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WANG Y D. Clinical application of new biologics in inflammatory bowel disease: current status and future prospect [ J ] .
Chinese General Practice, 2021, 24 (21) : 2629-2633.

Clinical Application of New Biologics in Inflammatory Bowel Disease: Current Status and Future Prospect WANG
Yingde
Department of Gastroenterology, the First Affiliated Hospital of Dalian Medical University, Dalian 116011, China

[ Abstract ) Biologics such as anti—-tumor necrosis factor— o agents have been increasingly used to treat inflammatory
bowel disease (IBD ) in recent years, but their clinical application are limited due to low safety and high rate of secondary loss of
response.Currently, the treatment of IBD is entering into a biologics era as new types of biologics are emerging, in which they may
become the main option in IBD pharmacological therapies.This paper reviewed the current application, mechanisms of action,
therapeutic efficacy, safety and future prospect of new biologics for IBD, including anti—adhesion molecule agents, anti-I1.—
12/1L-23 agents and Janus kinase (JAK ) inhibitors, providing a reference for the standardized and reasonable use of these new
biologics in IBD.

[Key words ] Inflammatory bowel diseases; Biological factors; Inflammatory bowel disease; New biologics;
Vedolizumab; Ustekinumab; Tofacitinib; Editorial

EHEWNTAFE, FLHERFRLET o (tumor BN ZER S WERMTRE KXW, 5t TNF-o #5356
necrosis factor— o, TNF—a ) | 7| 25 A 4 %] 7] 75 3% I A (Crohns disease, CD) #9 4 J& W JK fr 25
M 7% (inflammatory bowel disease, IBD ) B A | N 64%, HEREREN 33% ! , # T H INF-«

FF BT CD T AR E R S I R & R 5 A&

E£&WEH: EREAMFEESEHTE (81770551) AR ORT, MHEFREW, 4138 CDEERXA

116011 iILFEKIEN, KiEERIKZME S —ERN LR . L .
SO A 2021-04-19 " B TNF-a S AT B2 MIE LM 2 sk & &
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A, 4 TNF- o ) 13 6l 4 3 A B R B
MlaMigE (mfiig) . SremE (mERRE
KWRE) X REHRH RS, Bk, 4 INF-a
7] o W R RE R A A — E R IR

WA BT AL A A AR BTE AL, IBD B9 BT HEN B
“BASHT “BREFY” AW AR, B,
El 79 4 T 36 97 IBD By 87 AL A Al £ R A
MEaF 47 . FAaNF 1223 B FH 5 & JAK 304 7
F, A EMHAEATHT. Toekw. HHF
BEMLE, HFKR, REMXBIIEEMET £
A AEWF A BT IBD WENIE, BN XIS
TR EIEEEREFELA TIBD W — &K — %6
o AU BHERE 2 FHA . aN%x 1223 F
F ] B JAK 341 7 A2 9 By 3 AL A 4 #1 A A IBD #
oy R AR . ERALEL, TR KA MR A E
FEATIRE , A0 37 AL 4 4 | 7 72 1BD B2 F By AL 5
HENARESE,
1 FHBAEYHFIZE IBD A AIK
L1 HZE M F#A R M F AT AR
HEKREAREINESRE AN AE S HE R
& b & 40 J AR M 4 F 1 (mucosal addressin cellular
adhesion molecule—1, MAACAM-1) A B41EH, # ™
PEL AE 9 B2, 40 g O o 5 1) SROBE A SR AE A A T B Ak
B R e EN D ABAREREREH
AFHFAREGY, BAREE %, #BFRT
BhimiE adB7 #6772 E KK, EELEBEA
%18 , T 2| I JK B/ i B 7] £ 4> % 2 B, FEAGAN %'
MR ERT &, %S B X (ucerative colitis,
UC) BEFRFAER/RFKETIENTE 6 Aln K& ME
K 47.1%, FFEA 46 F K 40.9%; SANDBRORN 4 1
HRERE T, CDEHXALB/FKERNETE 6
WG R & fEEH 14.5% ., AR BF MG RFAREKN, %
Ak By IBD 2B KE, HEE TR LR
Mk B ERANFAX: EEAKERETHF
Wb adBTBEZRE-RE ", EHA
BEARMERRE LEESHEE, MEEFTENKREH
MEH U EEEFEWEHER, BREEER
BN AETRIER . 5T, B2 B _E AN,
THERERAK BT TOREARAFA Wb, %
BRIk B v — LR 1 e k1 M A AL A A
A, dTHERRTHENFEEIBD AFEAE
Wl R T7 ROR, B R R 5 i R AR MK .

FEAGAN % P Bt i 5 R B &, BEAE ZHH

(GJP Chinese General Practice
July 2021, Vol.24 No.21

AXES:

B A 2006 S5 & A A 4 ) Al ——F N 5B 3R e B
F o (TNF-a ) #) 5] 3% X A) 3 2 3072 & B K3t A
T AT BHmm (CD) , BRXmEHMmMA (IBD)
BHGREBE, FROCSEANRIRSG, 2L
AP EFRL MR BEAEENAMRE, Tk
BF I8 % R R EA L ARG TT &, SRR GE—Z
By TRk

M AR AR A B A E A KM EF, IBD
8978 77 BENB| AR F K. TR ZRE A —
BA Wil S e 3R A YR R, TR s
Bt £ (UC) A= CD £ N # & E IBD &%
H—XETEY, FRATHEAMRF “ZoeF
W WTE; B taste, 40 g, TH
AdEECD BERLERIERHINERINE AL G I
HEFH CD BH 0 —K BT, BAHFX A
GABREE, 26 R TR, AATHmELK
BAR SR JAK-1 ) F) Fe kA A 2 IR 5
FHA, T UC AT, 2B A& KK
P L, ol T T3 e A AR B R
FRFR AR, BEINME IR FEEEA UC
BHEG BT Y,

TR, K& E AR 2525 R B 38 e & 24
WA BT TR, #E AN H A G R L4 2 8
A, £Z22BRELET HhmmA IBD 2hipis
CEXS )
TNF-« #| 77657 89 UC B # 1 F A5 A sk 2 i fn &
R 6 Bl B A% 25y 53.1% Fn 26.3% [ A8 4t
& E (RR) =2.0, 95%CI (13, 3.0) ), % 52
s R 2% F % 70 ] 1 46.9% F7 19.0% ( RR=2.5, 95%CI
(1.5, 40) ) ; 24 INF-« #| #3697 % K B UC
RAEHERAK BN AL RAE 6 B I K& E
28 H 39.0% 1 20.6% [ RR=1.9, 95%CI( 1.1, 3.2) J,
% 52 JE W R Z R 45 h 36.1% #1 5.3% [ RR=6.6,
95%CI (1.7, 26.5) ) . ERFF R R T 4FF %
BT A9 TNF-a #7367 KK UC B A
%, EBRfER#EEZ Y TNF-o 71570 UC B
HHEANEFR KA EZMRERNE ST L2 TNF-a
G RCE N &

EZAWHE, EFEAKEFATHA A 9% 7
“g A FIE” W E., COLOMBEL 4% %) 3 i 4
AN 6 T KR LI, KRAERAKETRIBITH
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2380 4] IBD A& # 72 FI 25 1 6] & 52 JA B 3 i A2 # R
18 ] (<0.1% ) K £ BB, &K 4&BWRKFRATE R
Fo. REMAE, WERETERLEH FLARK (4
H0.6%) .

Bz, BBFARBEFIERAFA. 24KE, EA

SRR F RIEIR ) B WA E HAE 73657 1BD B — 4
28, T T BN SE B B e 45 i R 4 4L( European
Cron's and Colitis Organisation, ECCO ) REEF 5
24> ( American College of Gastroenterology, ACG ) #§
WX EE LN ET T EE IBD -4 254,
1.2 WaANE 1223 HFH A #HEXRNA, aNg
RAANE BAREFETHREELAR, THFET
2 ESNBERE, FHBATRRHIET &8
(Th) 1 #n Th17 4 fa 37 T K E R K EH Y. &
AR ER AT 1223 AF Ak,
HHBTANR 12fANE 23 NENFE. Wb,
W T B B WA A R R A kM RS 34 B
R, EREXERBIR LSRN T EE CD &
H BT R BR T 5 A £ 5 A, FEAGAN &1
PEATHY UNITI-1 AR R B R, 741 6] 3¢ & 4 %] 7] %
PSS IR BOR BB EE CD B E R E A E
55 4 #40 (130 mg/kg 2 6 me/kg ) BT % 6 Bl R
PR R Ky 343%. 33.7%, ¥R R THEAZR
#lF (215%) (P<0.003); UNITI2 I X R E
T, 628 Pl 2 St T o4 (ME . REWE A ) %
FTWARBREIAF R R oy EE CD A E A
58 W40 (130 mg/kg 2 6 mg/kg ) BT % 6 A Ik
KRR 5 K 51.7% . 55.5%, 7530 85 F1E A
ZRFI# (287%) (P<0.001) . LEE %4 "' #f % %
W, 23% #y CD & ALE BH R B 5 W £ 467
1 FAALERA

SANDBORN %' st i 6 2 B 7, LERFHE
CD E#{# A28 WMEF BT 36 AHEATEFER
BLAAFE R 1T1%, SHEHREANETELRRLL
A Z AL, BAR-GIL SHITRIT % ''*' & 3% % # 24
H T Z AL, 106 ] CD B (E 2 & S8 406 7 #
B 7 B R M A ERAL K 2.8%, 7L EWEHR LA
MR E o

LA RRE, 24T, RTENTFE
JECD B3 A ERMEA IR IR A H K& 5
CD BH W — &b, wi ey L H A &4
HF BT R R B S T 4. BT 2 — TR
EHEARBERE T, 288 AKBEH LT LK
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By EECD BH A 58 WG % 52 Al
ZRE N 46%, P E THEAEFFIHREREH (27%)
(P=0.004) , RT-ZERFI R ETIBT RGN FE
B CD B4 5 8 W ity iy T i ALY

—IREAL, WE . MG RR B 4N 961 £+
FEUCAHUITHEGARERF S REFLTHE
FEUCHAREmE AN, #RET: TRFAESH
WA (130 mg/kg 2 6 mgkg) H 3697 (8 H ) 1y
I R B 5] K 51.3%., 61.8%, HE&H THEH%
RA#F (313%) (P<0.001) ; ZE4Fity i, &
J & & 4 4t (90 me/12 3 90 me/8 & ) % 52 JF
B K EEEDH A 384%., 438%, THAEE T
B 2 R % (24.0%) (P=0.002, <0.001) , 3E5E
ThEwERETFEE UCHARK ™ , — &
SRR LN, KA L E R EGIAT IR LT
19 ] 3 4 M UC B 3 10 5] 3k 2] 1 R 2 ARk 2
Hk, BamERAENEATI RN 25 RN
IBD B# W EHETHY, WA ENEREMIFA LY
HH1 3697 K iy IBD B B ROE T 2540 .

FERBWE, BaEWERNL T RN & #
BRME, ZEKTES, AFATHmELZKNAY
R MEe. B AT E ok B B E] 4R R 3 SR AR R
CD, HEMEERFXEFHEN, &K EHRAE
AR sk # R T 697 UC,
1.3 JAK 37 #| 7 JAK #£ & 4 f LA, B JAK-1,
JAK-2, JAK-3., B Z B # 8 2 (TYK-2) . JAK #f
TR — R 2 F 0N F O R A, T T B 4
H S A BT R ETORAEA 1 P AR E L,
JAK ¥4 # A BT £l 756 o, (2% 7 3 176 JAK
WH A G HA A YF A —RFET, HAT LW JAK
WHAEECFELESEAMERLR, LdEEH
A7 £ B 4045 JAK-1/JAK-3, T 3 & & & | 2% 3 M 47
H JAK-11774 0 S8 T4 A o T 30l R R 3 45
RE&, 11390 P EE UC EHFEAFEEHA (10
mg/ K, 2K /) EITE 8 AWK EME KR 18.5%,
R E T 2R #H (82%) (P=0.007) ; 74
Pty B, MAALA T x4 5 A A I R 25 89 593
BlREE UCEHHAANERLREEF (Smg/ k, 2%
/A 10mg/ K, 2K /d) BT 447, #RETHIE
KEBEDFH 40.6%. 343%, HH L& THEA%R
MA# (11.1%) (P<0.001) »',

WINTHROP 45 > 42 4 45 3 4 47 7 B4 1157 4
UC BH 0 HEFEH (10 mg/ K, 2K /d, n=196)
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FE A B4 (5 mg/ 5k, 2K/, n=198) F 44 &b
H1FEAFRRRZAFN, $RET: GHAELA
Fh AR ELE EA 5.1% (10/196) [ 4 100
B ERRIES K FE (IR) =6.64, 95%CI (3.19,
12.22) ], ¥ 2 & F1% 7| & 41 19 1.5%( 3/198 ) IR=2.05,
95%CI (0.42, 6.00) ] Fr2z R A 4187 0.5% [ IR=0.97,
95%CI (0.02, 542) ). M4, FHEHAHUBT
UCREAFERAETERAL BB E CHEEH,
Tl I, mis e R EMMEERG T d
EH i, BRIEEAA AT EEL UCH—ZHTHR,
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B, #MoEREHERLESEAHTHT UC,
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ANFFR . #IBD BFKMNET 5, LEEAH X
HERANFE NS FOMAEDFF, REKBES
LT BB B,
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Bt A & K B F B1 (transforming growth
factor—B 1, TGF-B 1) 454 T #1 #| T Ui X JE 3 # |
Sl A RE, FHb, HERENLELTHES
SMAD7 # B it &k #H % . F & (Mongersen)
B—FFHARXNEEZHFR O REA A, THAILH
% & #% SMAD7 # 3k 7= 4y mRNA T #1 %] SMAD7 & &
Wk, #MAERKERN. —THEN, RF. %
RAE, T#HERRBERD T, Fah#CD AH
B EEZ 10, 40, 160 me/d By F A AR 697 28 d 5 I
KRR B K 37%. 58%. T2%, B8 T A%
BOAl # (17%) (P=0.04. <0.001. <0.001) ',
{8 i F 2 & o T340 e R K 363 52 % 24 3¢ 3E 3h M CD oY
RAWE, Hht At —FoRxeEL™ . &
9k SMAD7 & & % TGF-B 1 /-5 1y i1 3% 5 8 B L A
it —F KT, muiﬂﬁ%@ﬁ/ﬁmD%%ﬂ
EMH R RRET HEE, ML TFEREE
w%&%mﬁ%ié%ﬁ %x%ﬂkﬁm
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[ Abstract ]

recognized as a means for evaluating the efficacy and prognosis of ulcerative colitis ( UC ) .There are a variety of scoring systems

At present, the histopathological remission of the intestinal mucosa under the microscope has been widely

that can be used to assess the histopathological status of the intestinal mucosa of UC patients, but it is still controversial that which
one is superior to the other in terms of accurately assessing the disease activity and prognosis, and obtaining higher consensus.

On this issue, this article reviews the histopathological disease activity indices commonly used in UC, aiming to provide help for

clinicians to accurately determine the disease activity and outcome of UC patients.
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Table 1 Truelove and Richard’s index ( TRI)
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[ Abstract] Irritable bowel syndrome (IBS) is a functional gastrointestinal disorder that often seen in clinical practice.
Monotherapy may not be effective for IBS due to its complex pathogenesis, as a result, some patients’ condition is prolonged
to become refractory.So far, there are no uniform definition, diagnostic criteria and treatments for refractory IBS.This article
summarizes the diagnostic criteria and treatments for refractory IBS worldwide, which will contribute to its clinical diagnosis and
treatment, benefiting more patients.
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[ Abstract ]

disease patients, indicating that lipid management is a very important section in endocrine disease treatment.However, most of

In recent years, China and many other countries have issued guidelines on lipid management for endocrine

previous guidelines only focused on managing lipids in patients with only one endocrine disease, with no systematic elaboration
of lipid management in patients with multiple endocrine diseases.The Lipid Management in Patients with Endocrine Disorders:
an Endocrine Society Clinical Practice Guideline issued by The Endocrine Society in 2020, is a guideline detailedly elaborates

lipid management in patients with endocrine diseases for the first time, which will significantly contribute to lipid management in

Chinese patients with endocrine diseases.For this reason, we interpreted the main points of this guideline.

[ Key words ]

Endocrine system diseases; Dyslipidemias; Cardiovascular diseases; Atherosclerosis; Guidebook;

Hypertriglyceridemia; Diabetes mellitus; Obesity management; Thyroid diseases; Cushing syndrome; Growth hormone;

Polycystic ovary syndrome; Hormones
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it 35 M B F T =B H I (TG ) A 1 B s 2 A 7 2 A
SRV K- 2525 e 8 A Y iR AR 48 52 R
T PN A AR FT e SN IO A K S Ik ks A
ARPE L L& SR (atherosclerotic cardiovascular disease,
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ASCVD) % 4= KU TF v, fHBR 2 BB SR (type 2
diabetes mellitus, T2DM ) #b, ZEN /RS BldE ™
FFARSE M B4 A AR HE
2020 4F, FEEWNT WM (The Endocrine Society,

TES) KATHY ClfPRSERRAE R : P 4rMApE £ 3 1 I A
BRI A A IR H R I S IS W A
EHIRUE TR S, BRI A RO A
FF e TG i TSR AR W R A, EHRZAEr £
BENEIAT TR, DA m RA RO RGN 2
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o

BRI

YORBR ) R AR JE . TERE. BB RIR S R ik R
BETHELRFE, RAMMAIEE —FRHGRE
ALK IE N S LRGSR 6T T BAL S RS SR
89 E I, H b ik kR & IR E R IR R AR
o T fE % 7T F B IR BALARAE S o IR R
(ASCVD ) &R AR RSt &, B4R 53k R
Bk b g F R AT AR F 2R E L,

2020 £ B A 5 bt e B A 6 (s R 53R 45 &
M-l TR % B 0 e RSB I ) FRIA A SRR B
Jig & B2 04 B BT RAE I ARG B R R R A R, iX
St ik R m et S RN EEAAE
ZiFEL, A RERIE S THEDERTT
BRitmey b, B, St T KB XIE R R
Y, ATRE A SRR E G R E LA gL
=

(LT EAARERASLE R FiEE) |

1 JHEFC I B XU 1 A

EB L M TREFNSEAEE, 2N S A
Ao g 38 AR VA IRAE TG Fo 25 B g & G 2 B (LDL-C )
KFs TR &R, TRBFAE S R lEIE AR,
TG K- I & B FAE M oI5 55 2 & A =
B fgdatr; THEMNZTERIEZTHEEEE (a) KF,

I A & FH 9 100 B 48 b 6 45 12 B3 it 3 5 IR [ st
(TC) . TG. = % JZ g & 11 A [& B (HDL-C) .
LDL-C MRS (a) KF. BUIREE - pIgkds 2 wise sk
B, Befr (a) IR Wbk 30 kg B 0 e AR
sk s ™ E AR W AE AR R, HY5 LDL-C BEA il
FHBS a2 Wral AWl it — 2L T o

EILTAEAR, AW 238 SEAB R I = E 23 18 1 g 45
i LA AR 5 I B 8 A Xt o I A8 9% 9 A KUK f D #
5. AT R, R TG KN 175 mg/dl (2.0
mmol/L ) T A A 15 B0 I 45 9 5 & 2 AU 1 it SR 1L
B B A 9 25 18 TG 7K ~F 4 47 7E 89~176 mg/dl (1.0~2.0
mmol/L ) F{I5Z 46 0 I A B % A XUt 2 Tk
AN, JUF i ST RENG 259 B s AR RIS H T 2 1 1
NEHebR. BIL, A BRAEEE 2 18 AEE 2 I s T i
Xof [)— AN C M4 2 A JABS: () S0 A (LA B, {EL
T I LAAEZ E TG KPR Ry S5 A Wb 5 0 ALK
55, PR, IR 2R 2 I AR AR i B e A

HI2: T AT FORSFES, ABUREE
GAEREE (QIEFH, WA, fx. KEE, ShE
%97, TC. HDL-C, BB, HIkHm ) ARfE LS b
BB E AR, St E 10 5 ASCVD & A R

o R, IG5 % & FBASCVD &4, KB
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RO FE B 2, I Ag 48 B T 5 & ASCVD & A XU
W1 T, B LDL-C /K7 7] A 8008 /> ASCVD 19 &
A M ASCVD BB F AR O L& 344 ( major adverse
cardiovascular events, MACE ) [ %4 3 o — AR I
MFTHARICIX 45~55 % J& REAT R A 25 SR BoR, ik
=50%. TG = 1.5 mmol/L, %5 g Ifil  (FBG) = 6.1
mmol/L, J /& ASCVD WfEke N ZE, ik HIEAE 2%
g2 ASCVD PN R (P<0.05) , [RIAF TG, FBG 5
WOERENEEREE, AR, R AR
o,

EI3: ST AL EALTERRTFRE (10
H ASCVD Z AR IeH 5.0%~199% ) t9 %%, REZ4E
HEWREREEE (AT AY. TARERIIRAE
g7 . K#4EA4E (metabolic syndrome, MetS) | %1 H
JIE5% ( chroine kidney disease, CKD ) | 1% /M K e M & 9 (4o
FURPER Y X ) FHILZ S R AT & RIEF %/ K,
% (iEdEhs) ) e BE, RiTESGHE TR
TR M T TR0 09 ORI R #5E, ZBOE N K ) k45
& ( coronary artery calcium, CAC) HoLASEFE B LR
R,

CAC ATl S R 0 Dk ok RER A 1) 1 3 i
JC CAC # ASCVD KAERKAER AL, CACAREH 5~7 4F .
CAC FRSEH 3~4 4F . CAC =15 & sibE IR i & 3 4F
P A CAC, X JCHE IRk ASCVD ., fIR%%
JE&EMH (LDL) >70 mg/dl (1.8 mmol/L) . 10 4E ASCVD
R KR >7.5% 5 T 5.09%~7.5% FHAEA 1 802K
W yasm N R E, NAEREALE s TR [ 5 R ETHE
TRIT A / 3K 2s, IR BCHLIF IR AL TT 2259 LIS 3]
FLA LDL-C A7,

A 4: T H ASCVD Rk & KA AT L6 %,
FEE AN ES (a) KFRIFEME ASCVD X4
R BT T 3 it 7 VAEAK LDL-C K -F; B5%& 4 (a)
KF = 50 mg/dl (125 nmol/L. ) 2345 ASCVD & 24 R[4,
12 B 3T R RIS E S (a) KP4 5 BAK ASCVD
EAERK; stTAgCEMNTREES (a) KTFH, L
MEFAM (LIEILEIRFATH) o

I g 55 0 4 B2 B IR ASCVD B9 47, 2018 4F
& [ [ Z 0 Jifi 1l & W 58 B ( National Heart Lung Blood
Institute, NHLBI )55 5] TAE I FEIA R TIREH (a)
IR 5500 MU R ARSI 6 06 2R IR , KA 1T(%
FREARAGE A (a) KA SA9O A B0 A E B ik ()
ez MBS IRk ) L b, IEEA (a) ibjE—
Bl TF VA O B B AL KU R R T ) . Rk s
JOE 8 P AL 50 0 AP 0 2 A R KU TH s A O, TR
B (a) ACETE Al — 258 0 5% e A R B i e
RO MU PR B KU 0 L PR, KR R
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(a) K- 540 M fEFEHR A RS2 00E, TREH (a)
IR ASCVD % A KU AT T o
2 BEBHEBMmE

# 1 A F ® BTG K F >500 mg/dl (5.6
mmol/l.) &) B, FINAEK R iz F Ak Lt 47
B AT &R K R A, {2 =R TG K-F
>1 000 mg/dl ( 11.3 mmol/L ) #9 % 38 % 33 25 44 77 T B
B, B bR b R R EREFRB AR EE A TS
(1) s FAHR RN RmK S =B g 8%, 5
BT S IRATIRAE RARE B4, de A T AR BSR4 )
S Ao it RS A F TR TG KT ZHe4; (2)
AR FEF XA TGS, Tk, WHEp
omega-3 B W5 B 5 25 4 "T 1% B & TG R -F A & KAK 500
~1 000 mg/dl (5.6~11.3 mmol/L) , KAk ZoPEMRAR X
KAERKE; (3) A FTEHETGCKF®EHAS (>1000
mg/dl ( 11.3 mmol/L) B H, TR, NF XA
omega—3 R i B8 25 25 1 T 48 5F R A8 7 0 TR AK TG K-,
Rk, ¥k & H T A H Tl S ARAKIE AR . AR R
JRE | AR A A ) K R TR AP R K 8 K

— 5[] o5 1 BA B F 9 4 SR R, TG KF 5T R
100 mg/dl (1.13 mmol/L ) DUl 24 JBR Ji 48 & A= XIS T
4% "5 ML TG 7K >1 000 me/ dl (11.3 mmol/L ) EJ
AR 2R, R5] & 2RI AR W U I TG
IR BRI 1 AR A2 o IR & B TG 7K >500 mg/dl (5.6
mmol/L ) H.JC HAth A] g BRI 9 J8 3 BF, o7 i J3E P G v
B RE P SRR & (hypertriglyceridemic acute
pancreatitis , HTG-AP) [12] . TRk, I HTG-AP
KR EZAET B, A HRTCT HTG-AP [ etk
RIS AB AL, tesh, ER BT T I AR
AR e =t H-Ih I R85 R R RR AT LA TR AR
REAAEFIL, B4 TG 7K >500 mg/dl (5.6 mmol/L)
JuHE >1 000 mg/dl (113 mmol/L) Bf, EEAYIHITH
W AT ol FH TR 25 AR TG 7K Je 2 P AR 6 & A K
5 10 B, YT AR HTG-AP 3%, Wl LIk
B, st IR Y S 3k A ) AR
fIK TG /K-, DATRBG Stk R 2 %

H2: T TCHFeEHMIR K EE, R
W 2 F PAF A AR TG KT —Z 897 7 %,

WFFE I, I3 B X TG 5 S i 2k IR R A
BT PR I A T R A A M A A R
HTG-AP 3% K HTG-AP FEH5 IR I3 TG AKF ™,
BEAh, I3RS A ] X RLRRAIR TG K7k eI
PR, W TG KP5S8 THE [>10 000 mg/dl (112.9
mmol/L) ) s EATH i XS (AndEdR ) # . sk, x+T
ZHTC 2 ERIR A B, W JCUEYE 2R B M K
BRI T 1 CURAR A (5 TCRA M FLBE Skt
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ADEAI TG /K P2l FRE ), AR, i e U Ag
PR B TG KF, AREMPIRA D 1) — T
OFFE LSRRI, MR AT TG 175 51 2bE PR 4% &
FHHURH AU

E3: T TCHFHEHEMRKESL, mkS
FFHE Fgm ) R A BUF S M By 8 77, A2 %4 Rk A
RAERRY, AR R R B s T AR R

AT, B E&A VSRS SR TG 7531 2 R 4
BEMHBESRGYT, BRI ERS R (T
PRI B R T BB (0.1 Ulkg ) 28k 2 MR I
e AR T v s TRIES, i g 2 LA T o A L T R s
SRS TG RS 2, #fmi = E AR R

E4: 3T Sk AT R 4 TG KT 5
F 150 mg/dl (1.7 mmol/L ) #) &% . ASCVD KALA 2 A+
H Al o B e B 0B Sgm B, AU A =tk A
Wik LB (4 g/d) VMRS fo i R R & A R, 4o Fik
12 R =+ 2% BB T B % B NAF £ 254,

ACCORD WFFE45 5 BoR, T2DM 2 hiT225%)
TRYT I O B 2 A2 RS A BB FRAIK, {2 TG /K
- >200 mg /dl (2.3 mmol/L ) Fl& % A& 1 (HDL)
TKAF <40 mg/dl (1.0 mmol/L ) 2 O Ifil 3 952 9 & A= XU
A FTREAL . —TURUE AL B IG 25 R B, ik
TR O (4 g/d) AR A TT 28 25903097 19 5 X
[ (LDL-C>100 mg/dl (2.6 mmol/L) . %5 J§ TG /K F
= 500 mg/dl (5.6 mmol/L.) ) FFE O BB A XS & A
U A 25%

A 5: 2T TG K& [ 150~499 mg/dl (1.7~5.6
mmol/L) ) 69 B, EIBUEAL LT BRE A G T A G
el TG K F,

JEE R 2 5 50 R e R AR AL L2125 11 (HDbA,, ) 7K
ViR TR R 0, (H E TR H AT
IRFERE RE , HR RS & 50 a2 30K TG KF3E i,
2 TG /K455 (>500 mg/dl (5.6 mmol/L) ) #1dif
BRI RREE A FIAIT G TG nlARIHER K. I,
e BB I S AR R 25 R A AR X AR Ik, TG K
3 >500 mg/dl (5.6 mmol/L ) # N AE B FR A7)

3 T2DM

EC 1 TR A % SR E 6 T2DM &
F, BEARTAEZTE X5, TERAMITES NG
VAAR S o 8 % g K R #FF ASCVD & & Sk A
ASCVD Bl B Z R NI E £ 3%, nikEFdi
BT R, et iT R R E R Tk R A G
Py 3T >75 F 0B, TTAE RS IT R MG T I
HT ASCVD X AR, s Ak hpmatEmeE,

WEoE R W, 5 AR B IR AR E A, T2DM AR E
ASCVD KA KU T35 2~4 %, HLEG 78 S0 178809 55
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JAUBS AT /N, ISR AR A T 225 903R 97 AT f T2DM £
FL WAL K RS FEAIG 16%

H 2 TR RS AT B & 6 T2DM
%, #BUF LDL-C K -F <70 mg/dl (1.8 mmol/L.) 4F
H 424 B AR VAR S f B R R K & K e LDL-C K-
>70 mg/dl ( 1.8 mmol/L ) HRmBMIT RS Y, BAS
R BAER S AP e e B &4 LDL-C K -F 35
# B A7 A <55 me/dl (1.4 mmol/L) ; s+ F&4iT £ %54
%97 )6 LDL-C K- kA ik 2324 B AR, THEE 248
AR Z A . AT B $EALBEAS SEAT T & B B /kexin 9 A
(PCSK9 ) 4] 7 55 vA AR LDL K -F .

IR, b yT 225 I A MK 3T 22 A vl il Sk ek
Jik 25 4 4E 3 T2DM £ % LDL-C 7K % K .0 145 0% &
A RS 328 A0 BEAIG, TiTATT 2R 256 A PCSKO il 751 [
fI% LDL-C 7K - A9 R AL T 5 AT T 28 25 W sl fl 7T 28
YA R AT 0 L T TT R W B RA &
A B PCSKO 150 . 7T 2 25 Wik G AR 3T 22 A 24 i
LDL-C [ BN ARK -, DR TR A O il 4 1 56
IZ A T2DM B, TR RENRYT RO R T 25 B A
Re I B8 PCSKO 4170581 351 LA A i i 45 A 4 35 0 — M e
FE MK

E 3 TR T RAEMETIE TG K-TF45 >150
mg/dl (1.7 mmol/L) 5 T2DM &%, #iUmA =+ % &
Wbk LB (4 ofd )AEAR TG K Zoss o 5 o X 4 R,
Tk AR A = 8% BN B TBS T A% B4k R AE i WAF 5
NAFEHY,

L 4: 3T 4AH 1~4 8 CKD KB4 A )G T2DM
B, bR kIR A A R4 T, ¥ EBURAM
TR WG T AEARS d 8 Tk R K A R, 1212 ik Ftb
TR R R T R e BRI TR R IR T
B AR IT A0 T AR IT IR AL B R, T TR AT
RARALIT | AR T Fo AR M 7T W) 3B A FF AR s CKD
B R T F AR T Fo BT VA SR A T K B s T
B39 F RN F,

SHARP 52 3R M, 7T 2259~ AR AT T A AR T
F A AT UL R CKD 3% MACE & A4 X%, H
MACE %4 XU A 5 LDL-C /K- REARAR G, o HIE
TEHEZE LDL-C KPR g T . AURORA RGP,
ML TT 2K 245 W B AT IR AT IR YR8 AT A AR B % (end-
stage renal disease, ESRD ) B TC K, (HIFAREREAIG
O ARG & A XK s ALERT 3620, fhiT2259m]
B RAR B AR A S O VR E T A B O U
FUAAE A, H 220 IS A A AR IR B SR B
I, X TReAT MR AN CKD B, T AR I IR PR =
A 236 R W A ks FAth T T 252459

DS, AT KA R IRAL R R T 69 T2DM &4,
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Kt TG RF4ofT, 3R AT E a7 ek LmA
N £ AL E AR TR, BRIEENH,

AR T ARG DUERATT T2DM 882 22 B0 % e B
Gt 58 35 oK S I 32 BRI 5T 28 500 A8 06 A A AP AR S
er2es, (S RFIE ML, RAHES N RHGYT
(B P RATIEOCIGT AL R A B s L B
AR, WREEZYNATT (R L DU RaE TS
DURE, 6 RIRN DAY . HAE DR DLRE ) S0 IR
L0 G 70 kR SE SR A S A O
4 1B¥ERSS ( type 1 diabetes mellitus, T1DM )

HB 1 s o F E IR A AR fT, BIAT
U89 TIDM %43 5 B S 7T K 2h M08 97 VAR S A
R IRE AR, B LDL-C K R A A5 4 57 6
Z¥e 4% [ BF LDL-C &-F >70 mg/dl ( 1.8 mmol/L) B %
FERNITEGYETT ), BRmfFeiTkhymn T
WRHA B A Bk (1) 8= 40 ¥ K TIDM 5% 42 >20 4,
OB EH L E; (2) &F 1~4 A CKD; (3)
AR RS 2R, 2 = B H ol e g Ae HDL-C K -F1mik; (4)
BT HE IR AL R R K

#2: T A5 1~4 # CKD #9 5 SF TIDM 24,
TS fn %8 I g KA R4 AT, 39 5k AT K 2408
I3 VABEAR S ofn 7 % R KA R

I3 TR R TG K-FH &12 HDL-C K
P BARE A TIDM %2, EBUR AT £ 247857 L
AR s /B i 9 A KT

EL 4 3T A TIDM Fob fRmAL M e & &4,
BRI RT3 25 M0 08 97 VARG B ok g K A U

RAWSHANI % "2 BF 58 2 B, TIDM % i 4F # %)
O ML IR & A KBS AT B 2520, T1DM &R 4E IS <10
B0 L B K KU e K S T A T 225 9 %
TIDM, T2DM 835 J AR BE PRI B 35 10 [ A SR AR TR
BRI, XFF TIDM 82, WA T 22597697 DAL
ASCVD A KU

v ORI TR 2 B A T 22 Py sl Al R A 245 P e el
BENL R, B, BERRIRITIE R T RGO M A B &
AR, AR AR CKD A& 2E KUK

—IGfU 5 4 438 5] TIDM & A 14 896 £ T2DM i
Y Meta ZrHTa5 S R, 5 JOHH PRI 1L I s 72 245
LU, AR AnT R BE M DR 4L D R 28 1) 2 B P T %
L ML 6 2 A XU s 24 . IRt % T T1DM
B A1 1~4 W CKD A9 TIDM 22 | EAICREEL TG
JKAF T {H HDL-C /KPR TIDM F8 35 BT KR IR
LR LR AR g TIDM JR 3, 988U I T 22593
I DARREARR O I 205 2 A XU o
5 BERE

L AT RMEE, ZB0RE MeS 49 %4
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D Fa KNG oA VA s A R g R R,

MetS Y2 Wi 75 5 2 LA R 34 &4 (1) TG K
- = 150 mg/dl (1.7 mmol/L) B 1E 7€ i FH & fIK TG 7k
S 25 s (2) % P HDL-C 7K - <50 mg/dl (1.3
mmol/L ), 53 HDL-C 7KF <40 mg/dI1( 1.0 mmol/L ); (3)
W4 JE = 130 mm Hg (1 mm Hg=0.133 kPa ) 8% 5K &
= 85 mm Hg, BIETEMHIFEEZ9.

B2 A TReMES, 2EEETT X THEA
A& TG 7K -F B 2o HE MR R K Ao o Bk S 2 A R 8 —
ETFE.

LMK LDL-C KA HDL-C 7K+ T it
FHLEG, FEAIK TG KA 16 J7 T BUSCR S& A0 24 1, (5
AT 7 AT RS A E R R8I R A 28 Ak I T AR AR S
RE RGO LA 2 A IRURS: o

E 3, TR, ZBURE 10 5 ASCVD &
A R AFE FERG 897 7 E0aH 2, % 10 4 ASCVD &
A R 8 3 ST 48 R A IR F) 5 A2 R R o

1T LDL~C /K- Tt e ] F000C 15780 2 A XU
IR 22 KM A 45 BRAE B LDL-C /K SPAE S 32 S50 A5 )F
AT 25 M ez ) . B UGPSR 10
AE ASCVD RS, DAk &4 shith VT 2253697
VER AR B FE BT B BhiRd T -

E 4 T IEAEEZIRICH 857 e IERE &4
FEDUE TR E I 5 T AR f 5 36 47 VAP W 2 SO IR IR
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FAIRE ARG AR, X5 T HBATIRE
6 FIRIRESR

1 N TEfgdEdd, EEEAGERSEH
AT HEFR PR AR AR R AR g . T ORAR I AR B JE T F 3K
TC Fo TG R-F Rl 813, 122 M 50897 M B& .

HL2: T WK b B, EETR
R Re B S EATIRAE IS IS AR

B3 ST AR R R IE IR 6 TR AR AR R R R
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F )G IR S FEAT VAL B A4S R A

I 4 T Rl R TR AR AR E (42 TR
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M8 97 AF A AR LDL K89 7 %

FHDR MR ) B i Xof g 2 AR A LR . AFTE R
B, FCR R DD BE VR AE F % HDL-C /KSE T . LDL %]
P B R [ ot ki %), IR A IR (a)
FENGE I B (ApoB) /K¥-THE, wl e FEshikorit
Bl AL & e X TR 7 R R Sh BB T HERE ANV 2 S 5L
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IS 1 AL (ApoA—1) 2 ApoB /K P-REAR >, (H#x
il R AR T RETUHEAE 1] Bl 2 FBURH R T8 B0 i &0
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ACEFEFIHAR MR bR, B ZEPPAG A AT BB 200 i
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IR E A E T RS, B AR AT £ 2 A RS
B P I B R

LDL-C 7K 2 JE IR 25 A A 58 35 B AR A T ) 32 240
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FERRIRTT , (HRERRIRIT AT REIEANE T T U Ay A K
(CAnEvERRE B ) o MO, 32 KFCHIATT AR ik
AAE R A Ak A e T, ARSI R
HER
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F 5 538 ABEAR R 400 o 4 gk o e 3R A% 06 IT 7 % o
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[R5 LA Ay 83 o B 3 YR T 5o
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BORAE Ao 06 7 fe iR 45 AR VA S G s dn 3 e B &, 5F
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> NIRRT N, SR =AU IMAG 58
R TFEA X 2 IR IR T A KR
AR YT ATE 1 LDL 205 2 11 B100C ApoB-100 )
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FRAET KU S5 R AMAAR e T 2 4% 4 . g, R
BRI R IRIRTT A DR AL T B O WU SE A
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AR GHD B A 2 FECERR DI REAR T B O I
PRI B R 1 i i B R 2 —, (E R DR AL A
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LDL~C 48 %} s /1> 0 F ER 35 32k A UG, SR AT 8
A AT 22 40 B PCSKO 141 5 K AIC LDL-C 7K SE%F
ASCVD i AR FE 35 45 o

Ieah, STy nas i b, A KIS EHR AT
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GAINEY RV S = N [ (545 [
9 % 3 UPE 425 1E ( polycystic ovarian syndrome,
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E1: AT PCOS &4, @ES a7 =M
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A B L o S S £
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H o Bg 5 AR AR A S B B B B ATIRE ARG R
Rt T2 3 s R R R A Ry 3T T2 )E Kok,
BEAE ASCVD & A& R 5 #4777

WP R AT i Z AL 2 5 E TG . R[S B AR
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SRR E 2 BB B E B AT
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Fp !, BASC, KRERT, HKEC, BHET S + B

(HZE] BFF PRI, 28R (T2DM ) BRI & 5N AR SRR g ¢, JFLUE
RUIEIE CriaoPERERE ) ARE . BRI, T2DM BEBIZYT bR ARGZ SRR, ke, & Bz gh Kt iR ig t
TorEE. BE RRAE SN E T2DM B PRI R AT FANR 20 Ses i S . FiE 2RI 2019 4 2—
8 A T N R ZE B B Be 2L B2 2 vhoC N 20 ISR B 1B B T2DM A 60 5], AR BEALECT R 220 L0 b Ag
GIERTTLRTHORT IR B RS IRZ, 2% 30 ] akA& N 4Ra T 4L B RIS 91 e & 2R R — W SUNOR #4707, HHS
Jig &5 2R 0k 2 6 R RS IR 8 R IR G bR — W XU A TIRYT s PIELAR EIRYT 12 Jil. UM AL IRy T T Sk
7 12 AR IEIE (FPG) | BHEMZIE A (HbA, ) . iUk (HeiE (SBP) | &F3KIE (DBP) 1 . IMifigEks [ =Mt
Hil (TG) |« EBREEE (TC) | WEEIREAHEE (HDL-C) | IUHEEIREHME R (LDL-C) ) . JRIKE, &
Bife% (BMI) | BB, S ANRRE (25 S8IRNA . 5 BRI . S5 EEE ) | 25 8ET
Fa (B . WIERRD &S R (AG) |, SRy (AR, A8, 228, AR, 1) HIEHK (=
TERRW B M ), B SRS B SR X L, B SR SR MULEFEIRIT 12 U5 FPG. HbA,,
TC. HDL-C., LDL-C [b#%, 225Gt =3 (P>0.05) 5 kAR FIEHAIT L SBP. DBP, TG IR T HK§ B 2= Xt
HREH, ARIRER i T HAS B RAT IR (P<0.05) o PIZHBFIAYT 12 )58 Sl i . 28855 & (51) WK,
PR TG ER L (P>0.05) 5 iMMFIEHETTALEFIAYT 12 JJS BMI, B, 5 SR E . 25 BRI
AVG AT HAS e 8 AT B2 (P<0.05 ) o PHLLEREVRY TR SR YT 12 JaJ 2288 s i b Ssd it | AR s o ik Mg o et |
ZeRRAR T o A e . A R AR B A . TR R S o R, 2R g E X (P>0.05) o P
BHEREITRIAOAYT 12 AR A a0 S AEE SR AREy S e, ARETEE. ETET AR Ly #
WE R, ZRIGITFEEL (P>0.05) o &g SHRBRBRML, R IETERERCRARY 5 I T RS
HEE T2DM BRI . I LA B sl 8 RO R R W D0AR B NIRIR R A A, RTINS B AN S ALY 5
GRS iV
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LIANG Y, JIAO X M, ZHANG X G, et al. Effects of dapagliflozin on the adiponectin level, body fat distribution and
bone mineral content of overweight type 2 diabetes mellitus patients [J] . Chinese General Practice, 2021, 24 (21) : 2655-
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[ Abstract] Background Ii has been identified through background research that obesity and overweight, especially

abdominal obesity ( central obesity ) , are a major reason for significant increased prevalence of type 2 diabetes mellitus ( T2DM ) .
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Therefore, the clinical goal for T2DM patients should not only target lowering glucose, but also controlling diet and body fat, as
well as exercising appropriately.Objective To investigate the effects of dapagliflozin on adiponectin level, body fat distribution
and bone mineral content in overweight T2DM patients.Methods 60 overweight T2DM patients admitted to the Department of
Endocrinology, No.7 Medical Center, General Hospital of the People’ s Liberation Army from February to August 2019 were
selected for this study, and evenly randomized into treatment group ( using dapagliflozin with metformin ) and control group
(using insulin glargine with metformin ) , treated for 12 weeks.Intergroup comparisons were made in terms of pre— and post—
treatment fasting plasma glucose ( FPG ) , glycosylated hemoglobin ( HbA,, ) , blood pressure [ systolic blood pressure ( SBP )
and diastolic blood pressure (DBP) ], blood lipid parameters [ triacylglycerol (TG ) , total cholesterol (TC ) , high—
density lipoprotein cholesterol ( HDL-C ) , low—density lipoprotein cholesterol ( LDL-C ) ] , adiponectin, BMI, waist—to—
hip ratio, body fat (including body fat percentage, body fat mass and lean body mass ) , whole body bone mineral content for
men, A/G ratio, body fat distribution ( including both arms and both legs, and trunk ) for both fat mass and lean mass, bone
mineral content of all body parts and L,_, bone mineral content of men.Results Post-treatment FPG, HbA, , TC, HDL-C
and LDL-C showed no significant intergroup differences ( P>0.05) .But post—treatment SBP, DBP and TG were lower and
post—treatment adiponectin was higher in the treatment group ( P<0.05) .Post—treatment lean hody mass showed no significant
differences between the groups, so did post—treatment whole body bone mineral content for men ( P>0.05) .The treatment
group showed lower levels of BMI, waist—to—hip ratio, body fat percentage, body fat mass and A/G ratio than the control group
at the end of treatment ( P<0.05) .Pre— and post-treatment fat mass and lean mass for both arms and legs, and trunk were
similar in both groups ( P>0.05) .Bone mineral contents for both arms and legs, and trunk and L,_, for men were similar in both
groups either before or after treatment ( P>0.05) .Conclusion While both insulin glargine and dapagliflozin could effectively
lower glucose level, dapagliflozin was more superior to insulin glargine in improving blood pressure and blood lipid, reducing
abdominal fat accumulation, increasing adiponectin level in over weight T2DM patients, without adverse effects on muscle
content and bone mineral content.
[ Key words ] Diabetes mellitus, type 2; Dapagliflozin; Insulin glargine; Body fat distribution; Bone mineral

content

July 2021, Vol.24 No.21

CHrE 2 BUBE PR B IG TR ™ (2017 i) ) 48,
W DR 740 B oo PR AR R A 2 AR PR (T2DM)
AR e ANBE D L BB R VAT FURR A A FhE
PR A A R R h 2 R L kARG hE
T A ) AT /N R A FE L i 2 A B MR
HE 0 R FEREE T ) RS R I, IR AN L
AREBEVEIT, I BAT AR B A T, (B HRTE
TR FHIAAE B I B 4 B B A8 o TR IR P4 A I DL Y
WEFEHe /b, AN, T2DM i 215 RS AAAE Y fE Fe R
AR B BB A L IRA, ARSI
XTET T REERA MM i, ABFRIER T UK
53 IR IRAS SR HOAS I 2 R X T2DM - AR 5311
KB E i, DR RIRRL ) T2DM B 8%
TR 3 Y A SR B AR -
1 WN&5FH%
1.1 WFFERE% #2019 4F 2—8 H T = A R A ik
ZRBERER-C A O IBRHME B R E T2DM B
60 15, 4 Bt LA 2100 00 R iR AR B iR T 7 4L RN
HREBEE ZX AL, 45 30 B, AHFTT 4 b R ik
ZERIERER-C R OB LA, ISR E &
HE @RI N, B# MRS F R E s R .
12 PASHEBRARUE A ARRUE: (1) FF4 1999 4F

HER AL (WHO ) AR RS WmmE ) (2)
KFFE% (BMI) = 24.0 kg/m’;  (3) APBERTEAFHERRR
T HXUAR (500 mg/ YK, 3 WK /) MRS AL, WL
METEH (HbA,, ) >7%, fHBEEF/NERIELT R (eGFR)
>60ml * min™' + 1.73 (m®) ',

HeBrAnit: (1) 1 BUBEIRSE (TIDM ) K HoAh 2
WEDRIE; (2) FEMmEAYL . BT BRSO E;
(3) WEIRAFLIN;  (4) FERERIR . RSN
A ANB R BER TR . SB EERE; (5)
XPIRE R . HUOBUIR S 4 - A AL i is e -2 41l
#| (SGLT=2i ) Az,

1.3 RIFEE mEPY R ERE I TIRE . B
B, RS RTFEA, RS 85 SRR
PR AL EE s, BEAT R R, AR R A 25 9F
POSRAN RN . FERE Tl HARE BEEAR (20 1 600
kCal ) 253 150 min W858 I S Lt 1, HASIEE
BEXMNABFLTHRBES R (ZHRARAE™, M
M. 300 U/ 57 ) BRAERIR XU (WS i 55
HIZGAEBRA R A=, Mk 500 mg/ K ) , HirhH A g
B REBFE N 0.1~03 U - kg™ - d7', HIEHEE2EIM
B (FPG) B3 HI#E 1 IR R &, BIRIH 1~4 U,
H % FPG ikbp £hie —H AR AR, 500 me/ UK, 31K /d.
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ISKEBEETTALLE T IAKE A (BTt R B S 2545 R\ ]
AR B 10 mg/ F) BEAERRR WS, ik
kAR, 10 me/ ¥R, 1K /d; e —H AU ik,
500 mg/ YK, 3K /e AL HIAYT 12 J8JE #1704
L4 Kk BEHEEE 8 h, TR H I REUES I H
ki, RAX 4 H SR g8 br, R
BEEALE LA FPG, R = B0 AH L3 2k HbA,,
IR, SR FHTRHER S 2 W R ARG DM IR B 2R 7K - o L L B s
TR MR . PR SR AR A AT b o R — 4 i
I BMI SR L . >R 26 [ Hologic 4> 5 BUEE X £k
B A A B S SRR A . B SR, It
SEIMERR I B BT 7 R (ANG)

1.5 WEHERS  ICSRALERE —BOR (k4 P
AEIRAE ), TR B IRYT I AR 12 JH S FPG.
HbA, . IfiJE (Y46 (SBP) . #F 3K JE (DBP) J |
MAEHEAR [ =W H o (TG) . BHEEE (TC) . &
W NRHE I AH[E B (HDL-C) | I35 B i 25 1 JH [
(LDL-C) ] . JEBXZE, BMI, B . 25k HN (f
FEa B BRI B b A B IR R | 4 By Bs TR ).
LY RET SR (B | AG, BIEREES (HIEAER .
. AR AR F2T) RIS (ALHERR T A
) , BHEE GRS E S8 L B0
B (a0 S EZELLN . EREEm, R
T, HEXFEERE TR ) o

1.6 Giils#orE: SRA SPSS 17.0 et 2f 4k A7 4t
SHTe FFEIERSS M THREGORIL (x£s) R, 410
FLAER A ¢ K56, 2PN UK FHEC R ¢ AR5 14k
PRI SR, 4l bR A x 2 K. LA P<0.05
hEFAGIERE L.

2 #R

2.1 PRl EMER]. R R HOR B R X IR
BE P 200, 9B, FIHAER (51.5+£10.8)
& RS ANEIRIT AR E T 19 B L1 B Py
Y (49.7+12.4) %, PIALBE RN . 4E L,
R I G I ¥E X (x°=0300, P=0.584; 1=0.459,
P=0.672) .

2.2 W B FEIRIT T AORYT 12 A S IRE . i i
NRHEAR . JRICZ LA W41 EIBIFAT FPG, HbA,, .
SBP. DBP. TC. TG. HDL-C. LDL-C. JEBEZ IL#XZ,
ZRTGI#E X (P>0.05) . WHBFIEIT 12 85
FPG. HbA, . TC, HDL-C, LDL-C [b%, #7451
RS (P>0.05) o EFIAIRIT AL IRYT 12 JH G
SBP. DBP. TGAR T H K& X IEA, RKEET
HRERE R, Z2RA%#E X (P<0.05) . H
e 5 25 X B4 - VR RT 9RYT 12 JlJS DBP. TC.
TG. HDL-C. LDL-C, JREKZK[LE, ZRLARITFE
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X (P>0.05) ; HAFBES ZXBABREZFIRT 285
FPG . HbA, AR TFIRITHT, ZFAG2E X (P<0.05) .
iK% B IR IT 41 AR E IR T AT IR 9T 12 A JE TC.
HDL-C., LDL-C ki, 2= hstitE L (P>0.05) ;
ISKE I EIEIT A AT 12 JE )G FPG. HbA,.. SBP,
DBP. TG X FiRyrar, NRBER & TIRITH, Z25H5
P EE X (P<0.05, WK 1) .
23 WABEIRITHIAOAYT 12 A5 BML, B LG, 4
BIRIEHEN . &5 0ET SR, A/G I WARHR
JYHT BMI, . &8 BMsNiAE . &5 IR
. A NAETRE . SBRETSE (B L AGH
B, ZRTSEE L (P>0.05) o P EEIGRIT 12
JAae g BE i, S5 0ET e (B g, 2
SEG#E X (P>0.05) 5 IME5EIRITALBETRIT
12 JAlJ5 BMI, &L, &5 BIsME 2. &8 808
Wikt . A/IGAR T HRERE =X A, ZRAZIE
X (P<0.05) o HAGBES X IR B AP BBy T 12
JilJE BMI, NERELL . 8 SR a st . &5 8555k
. AGNAETRE . SBRETSE (B L AGH
B, ZREGEI¥EN (P>0.05) . k#5587 4H
BEIRYT 12 A5 BMIL, ERE L, 25 BB E 5.
B AR E . A/GIRTIRITH, EFA%I X
(P<0.05) 5 IKA&HIE AT AL F IR IT AT MR 97 12 4]
JFagEERE, S5 RETEE (BE) ik, 27
TGRS (P>0.05, WWEK2) .
2.4 YL EIRITEIMIAYT 12 JES BRI R
BLLLEE WL R ERYT T SR YT 12 SRS AR R B
KIg e . AV RO T AR AR o S
e AR A P R e T R e R
W, Z2RIHEIH#EL (P>0.05) . HABREIRIT
12 JA G 2258 R s ot et Moo o it . AR g s Jo dt M o o
., ZEBRAR T A . A R R U R
F TR B R i SR AT AR, ZER TSI R
X (P>0.05, WFK3)
2.5 A BMEEBE IR LAATT 12 J )5 SRS
WoE e L, B0 e i WA BB ERITI IR
I7 12 G AR AT S AR S AR
FARRET e, ETEVSE., Ly By SEkig, 2
SEGATE L (P>0.05) o PHBEREIRT 12 4
SRR ED SR AEE AR AREY A E . AR
B EE, ETEV SR, Ly, 30 SRS/,
ZERIGIFE L (P>0.05, WWEk4) .
3 iTig
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FEREEAT, Hoh oA R s o s
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Table 1 Comparison of FPG, HbA, , blood pressure, blood lipid parameters and adiponectin between the two groups before and after 12 weeks of treatment

FPG (mmol/L) HbA,, (%) SBP (mm Hg)
45 1% —
WIEH TR el P I WTREE i P BIF WTRER ufi P
RS ZMEA 30 9013 70£10 6667 <0001 81x13 68+13 3860 <0001 13811 136£15 0587 0559
il 30 92:11 71£16 5915 <0001 82+09 69+12 4727 <0001 14010 128412 4197 <0.001
1 -0.631 -0.290 -0.346 -0309 -0.735 2.275
P 0.531 0.773 0.731 0.758 0.465 0.027
a0 DBP (mm Hg ) TC (mmol/L) TG (mmol/L )
I W RAE i P W T REE e PE W T AR g PE
HRPBZMEN 909 897 0479 0634  453:1.19 4212098 L135 0261  164:071 1592035 0345 0731
SR 91+5 83+4 6826 <0001 423+133  399+098 0794 0430  1.65:087  1.04+0.36 3780 <0.001
1 -1.072 4,065 0919 0.866 -0.049 6.044
P 0.288 <0.001 0.362 0.390 0.961 <0.001
- HDL-C (mmol/L. ) LDL~C ( mmol/L,) JEHEE (mg/L)
W WY REE e P AT WP RAR e P W WP RAR i P
HRBEEZXEA 1122045 118:089  -0329 0743 279£059  267£073 0698 0488  422£156  405+069 0545 0589
BRIIAFAL 1L11£046 1172056 -0451 0654  283:104  279x124 0135 0893  435:123 741136  -9.017  <0.001
t{H 0.085 0.052 -0.183 -0.456 -0358 -12.043
P 0.933 0.959 0.855 0.650 0.722 <0.001

H: FPG= 7SI 1KY, HbA, =ML E A, SBP= Wi4i/t, DBP=&7skik, TC= MAHMEEE, TG= = H M, HDL-C= 8 RS A e,

LDL-C= {ik% AR 2 R 5 1

x®2

mm Hg=0.133 kPa

PIALEFIRYTRT SAYT 12 55 BML, B LL . 2B HIRIEIL . 28080 &k, A/G IEE (X+5)

Table 2 Comparison of BMI, waist—to—hip ratio, whole body fat, whole body bone mineral content and A/G ratio between the two groups before and after 12

weeks of treatment

- - BMI (kg/m’) JEREH (%) 2HEIRITE S (%)
W T 2R e P TRITET BT RME e P W TR i P
RS EMIAL 30 285£42  287:52  -0.164 0870  097£004 103016 2000 0050  345%55  35.1x42  -0474 0637
BHFIEAITA 30 294+43 249434 4485 <0001 098:0.2 078x006 8145  <0.001  344x42 31828 2814 0007
tfH -0.818 3748 0431 7.993 0.079 3.571
P 0417 <0.001 0.668 <0.001 0.937 <0.001
- ORI (g) 25 B (g)
i) BT 12 A Ll PlE AT BT 12 A i) PfE
THRE R N R 212255684 23 115+4578 1415 0.162 55548 £4 216 55647 £ 4265 -0.090 0.928
AT R 211246865 16 896 + 4 698 2777 0.007 55414+5529 55310+4 512 0.079 0.937
i 0.062 5179 0.105 0.296
P 0.951 <0.001 0916 0.768
- EHEBHTEE (BH) (g)° AG
RITT T 12 )R (e} P TRITH BT 12 A [ e) P
TR S R4 24424212 2436+ 249 0.084 0.933 1.21+0.01 1.22+0.10 -0.544 0.588
A AT AL 2474222 2478 £ 269 -0.050 0.960 1.20+0.05 1.07+0.08 7531 <0.001
i -0.467 -0.513 1075 6.410
P 0.643 0.611 0.286 <0.001
1 BMI=AABTHREL, A/G= ARSI & 587 o5 LR " Ve i 3 B2 e 200 . ARIRaiim, it T, HERs B aE T I, o

Iy A IR SRS SRR T AL VR B 21, 19 i
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Table 3  Comparison of body fat in different body parts between the two groups hefore and after 12 weeks of treatment
151 - TR B AR B FeBR AR B
W TR el P T T AR e PHE W T RAE i P
S EMIBAL 30 3135+135  3142£139  -0.197  0.844  3192£240 3203+225 -0.183 0855 4234+152 4238+154  -0101 0919
BHAIEATA 30 3198+131  3179+127 0569 0571 3175£191  3109+184 1359 0179 4233+143 4188141 1224 0226
2 -1.829 -1.073 0.303 1767 0.026 1308
P 0.072 0.287 0.763 0.082 0.979 0.196
- AT AR o Bl il IR
W WTRAR e P TR WTRAR i P WITH W REE e P
HREHSZMBA 41042105 4131£116  -1.047 0299  11916+1249 12056+1254 -0432  0.667 3100143  3182+150  -1.924  0.059
KHETIARAIFAL 4155114 41012112 1846 0069  11813:1189 117961144 0056 0955 3112%152  3175%161  -1554  0.125
i -1.798 1.016 0.326 0.836 -0.078 0.173
P 0.077 0314 0.745 0.406 0.938 0.863
5 T e i
R T 12 JiJE tanlf P g} 9T 12 JiJE tanlf P{H
TR 0 e 3155+ 157 3195+ 154 -0.993 0.324 7904 + 164 7938+ 170 -0.786 0435
KA AT 3124145 3119143 0.134 0.893 7910165 7901 +163 0212 0.832
i 0.792 1975 -0.141 0.858
P 0431 0.053 0.888 0.394
- il Rt F R
v} W7 12 G Ll P AT W 12 G eyl Pl
Qg 172 SOpE] 7702 + 144 7756+ 132 -1.510 0.136 28 647 £2250 286502373 -0.005 0.996
K AR AL 7691 + 141 7689+ 139 0.055 0.956 28698 +2 154 27940 +2 186 1.349 0.182
i 0.298 1.909 -0.089 1202
P 0.767 0.061 0.929 0.234
F 4 ABYERF BRI GAYT 12 )G SRS R L B L (R +s)

Table 4 Comparison of bone mineral content in body parts and L,_, bone mineral content between men in the two groups before and after 12 weeks of treatment

ZEREE S (g)

AHEY S (g)

25 %L e o - A o —
TR BIT 12 NG tponTH PE TRTTH WIF 12 el P1H
ORGP 2 X R A 21 150 + 22 149+ 16 0.168 0.867 178 +22 177 £15 0.172 0.864
IARGEIRTT 19 155+ 20 156+ 16 -0.170 0.865 172 +22 173 £ 15 -0.164 0.870
1l -0.750 -1.383 0.862 0.843
PE 0.458 0.175 0.394 0.404
13 I o (g) FilR Y o= (g)
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[ Abstract] Background Hypoglycemia is a major barrier to the management of diabetes.Uncomfortable symptoms
induced by hypoglycemia can easily result in fear of hypoglycemia (FOH ) , affecting the disease management.Objective To
analyze the prevalence and influencing factors of FOH in patients with type 2 diabetes mellitus ( T2DM ) .Methods This study

was carried out from June to October 2019.By use of convenience sampling, T2DM inpatients with a attack history of hypoglycemia
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within half a year were randomly selected from three tertiary hospitals in Suzhou City and Yangzhou City to attend an onsite survey
using a questionnaire consisting of four parts [ demographics, Hypoglycemia Fear Survey— II (HFS— T ) , Chinese version
of Diabetes Distress Scale ( DDS) , Summary of Diabetes Self-Care Activities (SDSCA ) ] .Researchers with unified survey—
related training distributed the questionnaires and collected them after the participants completed.Multiple linear regression
analysis was performed to determine the influencing factors of FOH.Spearman rank correlation analysis was used to analyze the
correlations of FOH with the degree of distress and self-care activities.Results The response rate of the questionnaire was 90.2%
(258/286 ) .The average total score of HFS— Il , Chinese version of DDS and SDSCA was 35.0 (278, 470), (369+11.0)
and (33.2+6.7) , respectively, for the 258 respondents.The total score of HFS— Il among the respondents differed significantly
by course of T2DM, therapeutic regimen, understanding of T2DM, number of hypoglycemia attacks within half a year, total
average score of Chinese version of DDS and total score of SDSCA, past history of hypoglycemia, severe hypoglycemia, and
nocturnal hypoglycemia ( P<0.05 ) .Multiple linear regression analysis showed that, course of T2DM [ B=0.259, 95%CI ( 0.074,
0.443) ], understanding of T2DM [ clear understanding: B=0.362, 95%CI (0.003, 0.722) ), number of hypoglycemia
attacks within half a year (3 to 6 times: B=0.737, 95%CI (0.428, 1.045 ) ; over 6 times: B=0.322, 95%CI( 0.123, 0.520) ],
nocturnal hypoglycemia (B=0.263, 95%CI (0.072, 0.454) ) , total scores of Chinese version of DDS [ B=0.711, 95%CI
(0.600, 0.822) ) and SDSCA [ B=-0.019, 95%CI ( -0.031, -0.006) ] were associated with FOH in patients with T2DM
(P<0.05) , accounting for 64.3% of the total variants.Spearman rank correlation analysis showed that, in terms of total score,
HFS- 1T was positively correlated with Chinese version of DDS (r,=0.749, P<0.01) , but was negatively correlated with SDSCA
(r=-0.204, P<0.01) .Conclusion FOH prevalence is relatively high in patients with T2DM, which is correlated with the
levels of distress and self—care activities.Moreover, it is associated with the course and understanding of T2DM, number of
hypoglycemia attacks within half a year, nocturnal hypoglycemia, total scores of Chinese version of DDS and SDSCA.Thus,
medical workers should pay attention to early psychological screening in such patients and guide them to develop self-management
behaviors in an appropriate way.

[ Key words ]  Diabetes mellitus, type 2; Hypoglycemia; Fear of hypoglycemia; Root cause analysis
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Table 1 Univariate analysis of influencing factors of fear of hypoglycemia in patients with T2DM

TiH 1% HFS- T 54> Z(H)fH P WiH 1%k HFS- T 540 Z(H) PlE
R (%) 1.646° 0439 | If&AE -1224 0221
18~44 22 355(30.0, 53.0) A 163 37.0 (27.0, 50.0)
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£ 3 T2DM HH FOH 5200 K2 0 22 7048 1k (M3 4047

Table 3 Multiple linear regression analysis of influencing factors of fear of hypoglycemia in patients with T2DM

AR i B (95%CI ) SE B (i P
ks 1.638 (0.757, 2.519) 0.447 - 3.662 <0.001
St 0.259 (0.074, 0.443) 0.094 0.116 2.756 0.006
PR T IRREEE (LU TR S I

LLES T i 0.362 (0.003, 0.722) 0.182 0.087 1.986 0.048

e TR 0.151 (-0.052, 0.355) 0.103 0.063 1.464 0.144
JEAPARE N AR IR (L 1~2 S

3~6 K 0.737 (0.428, 1.045) 0.157 0.200 4.706 <0.001

>6 K 0.322 (0.123, 0.520) 0.101 0.137 3.192 0.002
AR I 0.263 (0.072, 0.454) 0.097 0.108 2718 0.007
DDS HSCRUE ST 0.711 (0.600, 0.822) 0.056 0.580 12.604 <0.001
SDSCA /5 -0.019 (-0.031, -0.006) 0.006 -0.112 -2.897 0.004

TE: - FORTOAR K E

2 T2DM B FOH s R 36 22 ST ] ) 2 Y 28 Bk
Table 2 Assignment for variables associated with fear of hypoglycemia in

the multiple linear regression analysis in patients with T2DM

AR T
HFS- 11 &4 5 5 SR E
it < 104 =0, >104F =1
URELY =0, 4 =1
JESPIES FEWEZ =0, FEMEZE + R E =1, BEE =2
PN T AR THRD =0, HAESTHE =1, FE% THE =2
AR N A AR IR 1-21K =0, 3~6 K =1, >6 1K =2
JEEAR I =0, £ =1
TR =0, £ =1
DDS iSRS WY
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o A DU 5 ) 01 8 8 7 A 9 (5 IO T R B A F AR
PEREAR . ARIMOBEAS &, #1707 48 FOH; [RIEY, Bl &
FRAEAC , WE IR B XTI 1 1 fidk ARG AR 1) 1 5 2538
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32 BN TRERE LRk, BEEWRRIER, BEIR
i SR XTI ) T i R AT AN %) 8 5 B R, RO e
IR AR AR B 2, ASHIFSE 45 R s,
PN T AR R HR A T FOHL & A2 AU v T T
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AR N HDSHRIL, A S PRI b i 7 A AR AR IR
B T RRRE R N LR T ek 1 AR/ D B 2 il 4,
HAE AR LTI FEERIEE, OGRS, &
RSP FOH, I, BEPN B T  mhp R H 2
YN T AHRRRE R A T el T AR A TR FE N
AR AR S HIRE AL, SRR 8 O AR T DL 2R
IR, TS R, ARWFEAIAR) T2DM B
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[ Abstract] Background Due to the increasing aging population, frailty has emerged as a prominent public health
issue.Frail older adults have increased risks for falls, disability and death.A good screening tool is needed to early identify frailty
among community—dwelling older adults, thereby delivering precise interventions timely.Objective To compare the consistency
and validity of the Fried Frailty Phenotype (FP) , FRAIL Scale and Edmonton Frailty Scale ( EFS) in screening frailty among
community—dwelling older adults.Methods During July to August 2018, adults aged 75 years or older living in three sub—
districts of Xuhui District, Shanghai, were included using the method of convenient sampling.FP, FRAIL Scale and EFS were
used to assess the frailty. Activity of Daily Living Scale ( ADL ) was used as the validity evaluation standard.Correlation analysis,

receiver operating characteristic (ROC) curve and Bayes discriminant analysis were used to test the validity and suitability
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of the three frailty measurements.Results Of the 2 000 cases included in the study, 1 915 completed the measurements, and
1 625 of them (84.9% ) who completed effectively were finally enrolled.The prevalence of frailty screened by the FP, FRAIL
Scale and EFS was 24.9% (404/1 625) , 9.2% (149/1 625 ) and 28.2% (459/1 625) , respectively.The Kappa values of
FP and FRAIL Scale, FP and EFS, Frail Scale and EFS were 0.371, 0.491 and 0.301, respectively ( P<0.001) .Congruent
validity of FP, FRAIL Scale and EFS with ADL scale were 0.484, 0.564 and 0.653 ( P<0.001) , respectively.The area under
the ROC curve ( AUC) of FP, FRAIL Scale and EFS for the prediction of activity of dialy living was 0.748, 0.736 and 0.787,

respectively.The results of Bayes discriminant analysis [ with decline of activity of dialy living as a dependent variable and three
frailty screening tools as independent variables ] showed that the cross validation accuracy of EFS in predicting the decline of
activity of dialy living was 75.70%, which was higher than that of FP (63.90% ) and FRAIL Scale ( 67.80% ) .Conclusion

FP, FRAIL Scale and EFS play different roles in identifying frailty in community—dwelling older adults.EFS is a good measure for

July 2021, Vol.24 No.21

screening the multi-domain frailty; FP may be a better measure for screening physical frailty than the FRAIL Scale.
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Table 1 Efficiency of the Fried Frailty Phenotype, FRAIL Scale and EFS
for ADL decline
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(0723, 0.773)  <0.001 25

Wk R R Y;é‘;ji;“ AUC 95%C1

FP 0489 0877 0366  0.748
FRAIL #0709 0661 0370 0736 (0.709, 0.763) <0.001 0.5
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Table 2 Bayes discriminant analysis of Fried Frailty Phenotype, Frail
Scale and EFS in predicting ADL decline of the elderly in the community
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Correlation of Serum Uric Acid Level and Body Fat Distribution in Individuals by Glucose Metabolism X/AO
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[ Abstract] Background Hyperuricemia is an important manifestation of metabolic diseases, and a significant risk
factor for type 2 diabetes and obesity and so on.However, there are few studies on the correlation between serum uric acid level
and body fat distribution in individuals by glucose metabolism.Objective To investigate the relationship between serum uric
acid level and body fat distribution in adult population by glucose metabolism.Methods A total of 571 adult permanent residents
were recruited from Shanghai Nicheng Town Yunsong Community in 2015.According to the 1998 WHO diagnostic criteria for
diabetes, they were divided into groups of normal glucose tolerance ( NGT) , impaired glucose regulation (IGR) , and type
2 diabetes mellitus ( T2DM ) .Hyperuricemia was diagnosed according to the 2010 Chinese Expert Consensus Recommendations
for the Diagnosis and Treatment of Asymptomatic Hyperuricemia with Cardiovascular Diseases.Intragroup comparisons of the
general demographic information, biochemical and body fat indices by hyperuricemia prevalence were performed to examine the
potential association of serum uric acid level and body fat indices.Results The hypeluricemia prevalence was 12.2% ( 24/196 ) ,
21.8% (27/170) , and 14.6% (30/205) , respectively, in NGT, IGR and T2DM groups, showing no significant statistical
difference ( x°=1.042, P=0.594) .In NGT group, those with hyperuricemia had greater mean age, and greater average levels
of BMI, triacylglycerol, fasting insulin, trunk fat percentage to leg fat percentage ( TFP/LFP ) ratio, trunk fat mass to limb fat
mass ( TFM/LFM ) ratio, abdominal fat percentage to hip fat percentage ( AFP/HFP ) ratio, and lower average level of high—
density lipoprotein cholesterol ( HDL-C ) than those without ( P<0.05) .In IGR group, those with hyperuricemia had higher
men ratio, waist—to—hip ratio, TFP/LFP ratio, TFM/LFM ratio, and AFP/HFP ratio, and lower average levels of HDL-C,
upper and lower limb fat percentages than those without ( P<0.05) .In T2DM group, Those with hyperuricemia had greater
average age and women ratio, and higher average levels of BMI, total cholesterol, low—density lipoprotein cholesterol, body
fat percentage, trunk fat percentage, upper limb fat percentage, and lower limb fat percentage than those without ( P<0.05) .
Pearson correlation analysis results showed that the level of serum uric acid was positively correlated with TFP/LFP ratio,
TFM/LFM ratio and AFP/HFP ratio ( P<0.05) in each group; serum uric acid level was positively correlated with waist—to—
hip ratio, but negatively correlated with body fat percentage, trunk fat percentage, upper limb fat percentage, and lower
limb fat percentage in NGT and IGR groups ( P<0.05) .Conclusion The serum uric acid level and body fat distribution
differed significantly among individuals by glucose metabolism, and the serum uric acid level may be closely related to body fat
distribution.

[ Key words ] Glucose metabolism disorders; Diabetes mellitus; Uric acid; Body fat distribution; Factor analysis,
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Table 1

hyperuricemia prevalence

Comparison of general information, biochemical and body fat indices among three groups of individuals stratified by glucose metabolism according to

NGT# (n=196)

IGR 4L (n=170) T2DM # (n=205)

A TR IRR A GUS LT 1 I TR RR I FRAILE KR4 Pl KR IRRINE FIKRULE R Pl
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BMI ( kg/m2 ) 247+28 268 +4.0 3.157 <0.05 262+34 2712+28 1442 0.151 266+3.3 28.1+3.7 2217 <0.05
[EEH 0.86+0.07 0.89 +0.05 1.830 0.068 0.87+0.07 0.91£0.05 3.036 <0.05 0.90+0.17 0.89 +0.06 -0.080  0.934
PF7 [:(;’ '[ K;j}u 542 (515, 569) 538 (515, 573)  -0400" 0968 5.72(5.36, 617) 577 (546, 626) -0930 035" 738 (639, 861) 7.14 (616, 846) -0450" 0653
2hPG (mmollL) 6.19+1.13 6.08+1.19 -0415 0678 865+1.16 847+131 -0.770 0464 1329 +4.14 1299+3.35 -0310  0.758
FEfema®Es (%) 5.09+0.44 5.78+0.31 0.990 0.323 5.88+0.85 5.860+0.35 -0.120  0.904 727+137 738+1.27 0448 0.654
T “{nin}:i;L ]P“ ) 501 (451, 555) 479 (426, 551) -0.880" 0380 5.11 (449, 582) 5.17 (444, 632) -1050" 0296 5.18 (437, 571) 541 (482, 6.14) -2.140" <0.05
TG ( mmol/L) 1.31£0.62 2204265 3.775 <0.05 1.62+1.50 202+ 1.08 1.341 0.182 201+2.62 225+ 1.04 0.588  0.557
HDL-C (mmolfL.) 137031 123:033 2121 <005 134032 120£020 2140 <0.05 128031 127£029 0160 0875
LDL-C (mmolL) 352 (303, 396) 326 (287, 362) -1530" 0127 357(309, 421) 381(325, 476) -1550" 0121 358 (298, 412) 387(328, 438) -2220" <0.05
SEWSE (mUL) 6724372 881471 2488 <005 844496 850285 -0060 0954  1381:4.1 1273£865  -0.140  0.889
BF% (%) 33.89£7.19 B51£TU 240 0809 35602713 3085878 -1790 0076 3577639 3002£510 2660 <005
TFO/LF% 115£1.17 126+ 1.11 3066 <005 1.18£0.16 130£0.17 34T 05 126+0.17 127:0.14 0479 0632
TFMLEM 131£025 146+ 115 3086 <005 136023 1524023 3BT <005 148023 149£0.18 0366 0715
AG 1.17£0.19 131£0.16 3298 <005 121017 134£0.15 3647 <005 127+0.18 1280.14 0261 0795
TF% (%) 3645£7.30 313736 0426 0610 3869718 3798703 0470 0639 3934£661 083£533 2616 <005
ULF% (%) 3639 £11.53 3420£1080  -0.880 0380  38.19£994 $B93£1056 2000 <005 37.80£9.68 055:794 2565 <005
LLF% (%) 32195752 2985778 1424 0156 33284716 302:746 2030 <005 3182700 459:560 2036 <005

e N xCE, "N Z A, ARG fH; NCT 41 = BEREIER 4L, IGR 41 = Bl 041, T2DM 41 =2 BG4, FPG= 2518
1B, 2 hPG=4&)5 2 h Ifih, TC= BJHEEE, TG= =FtH i, HDL-C= &% HEE FIHE R, LDL-C= K& EAgE I HE R, BFo%= 2B HENGH
It TF%/LF%= Y5T R J3 e/ BRES I I 43 e, TRM/LEM= KT I8 B / DU IR &, A/G=TE& L, Tr%= YK THRI e o0 t, ULF%=

AR AR, LLF%= T RIS 4 1

R 2 ANFBEREIKOFH MR-G5 4 R IR HE B 1 AH D 43 BT
Table 2 Correlation analysis of serum uric acid level and body fat indices

in three groups of individuals stratified by glucose metabolism

NGT 4l (n=196) IGR 4 (n=170) T2DM 4 (n=205)

e
W W rm m rm om PE
BMI 0271  <0.001 0.063 0416 0236  0.001
JEREL 0291 <0.001 0342 <0.001  0.082  0.244
BF% -0315 <0.001 -0362 <0.001 0010  0.887
TF%/LF% 0335 <0001 0399 <0.001 0.157  0.025
TFM/LFM 0340  <0.001 0379  <0.001  0.186  0.007
A/G 0369 <0001 0420 <0.001 0248  <0.001
TF% -0219 0002 -0.198 0.009 0530 0452
ULF%  -0311 <0.001 -0347 <0.001 -0.046 0512
LLF%  -0389 <0.001 -0365 <0.001 -0.053  0.449

B, AR R ZOKF, TR RABUIRE T,
TR A F (8] 400 1) 5 BERRAZWE I TR A SRR F2 7%
BETAE I PRI LE s HeAh, B FRARATad m] LS i
JEF U 7 B0 8, TS BB A 35 L K it PR R K

SIZ r%— [9] 5

FE AMIFFE & B, 10 PR TR LAE 2 AP JPEAE A5 i R 2%
JE R T 85 v SRR KR f9 A 1, TR S A5
TS LA KON PRI B % A B RN AT 43 B X R JEAE FA B
g BMI, R L — B FH DA G T e A B i 4R
Fr, {HBMIERZE S Z BN . B8 R, i
T LA T LASKF A R B A B AR X e 1 A AL R Ak
SR H AT A RS B 5 AR RE NS X 4 B I R AR B A 70T
il DA B 5 HAM PR 2 2 (R A A OGP, s X E e . MERE
RS A SACHEE B IR A2 W ANGY T ZEXE 2, DXA
S — R L A b ) 4 B RS [ A AR i A
T PEAR ARG 20 A 0y s, L 058 v 1R 0 0 5 R A 1Y
FaE " L BRAEBRSY R IR, DXA Al B BF% 12 Wi e
JESE B RO B B BMIL L L ek, 5 BMIL
FLAHLL, BF% Xf 2 BOBHIRIA % B 4Fr B - .
AHFE 45 B R, NGT 417G @& bR R I E # 45 3% /N T
i RERIMAE R, BMI, TG, ZS @B S %R . TF%/LF% .
TFM/LFM . A/G fI% F & IR ML 4E %, HDL-C /& F = bR
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FRIMAE# (P<0.05) ; IGR 4G PRER MAE 2 55 MR A oy

b, WEE . TF%/LF% . TFM/LFM, A/G X T & IR

R IMAE %, HDL-C. ULF%. LLF% 7 F 7 bR IR MLAE &

(P<0.05) ; T2DM ZH JC e PRI ILAE 25 4F % /MR T 5 IR

FRIMAE# , ZPEAr s e, BMI, TC. LDL-C., BF%,

TF%. ULF%. LLF% ik T & R FR i 5E # (P<0.05) ;

PR T TEIEH ANBEL SRR Z M AR, 570

iR PRIR IMAE A A EL , 1 PRIR INUAE A 1) BMI, R L |

BF%. TF%/LF% . TFM/LFM. A/G ¥ B & 54 & . A 0F

FEARIR TR, AERHCKE 2 URERKF-5 BMI,

TF%/LF% . TFM/LFM. A/G ¥R IEMXE (P<0.05) ; 5

JiAb—TAL BML, BB LG, 2R AR . E N AR

AR5 I PRI IK A R R 45 0 — 2, R RIG &

5 RIRARIETIAE Y L R R T T RE

JE T AR R BRI & R S BUR IR & WOTaE L e

5 EHRHTRE TS | PRI R AR T ARG )

25 LAk, AN AR R 7K1 5 488
AR YIS, e B i R BE S AR FE AR LAV
Aty i DR B2 MR P4 & A T R JU 1 i v PR P I AT S R AR
FFEMAVER , AR EIHLE] A R — IR AR .

MEH TR, BT, ST AT LF M8 5%,
BEG0G F35 TTAT AT, B AL, 2% R TRk
Lt FRAE, BE®RI; i, 2%, BR.,
MABH . BERA WHIEEI,; HAAHITERGH
5 g MWMIATIEISIT, A FHR BB AT
B, AXFERG T, BHEEE,

AL AR HF R,
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(FAZE] TR PITUREEENAA TR W EZ —, S SRS E B AERE S, ] SR et i A
TR AT IIREIU N, T R EE Wi BT E (MT) RS ICE FACE AT I (BWSTT ) fe g iize il & 20472
REMUAHOCHGE . BB WSS MT K4 BWSTT Xk A b e i & AP AT D RE R G ACR . 3 BRI 2019 48 5 J1—2020
A9 ATET YRI5 — M B R R B BRA YT RIS H ORE AR 120 B, (A RERILEC T3R5 20 LA (n=40 ) |
AL (n=40) MG (n=40) o Z4URE WS HEMREIRIT, B E 4R & 7E A BRI BWSTT, B& 418
BN AL R MT; BRI 6 d, eREsk 4 F. A = BEIRIFRTARY TS Fugl-Meyer W2 £ (FMA)
FP T RS (FMA-LE ) 343 . Holden 5473h6E534% ( HFAC) | Berg P3¢ ( BBS ) #7143 . 2 B Barthel 5%k ( MBI ) |
6 min AT (OMWT) £, B8R —Z4UEHIRYTHT FMA-LE 3¥53 . HFAC, BBS #1:4r. MBI, 6MWT Z5R [LAL,
EFRTGHIHFE (P>0.05) 5 WM., KREHBHIRITIE FMA-LE 350 . HFAC. BBS P4y, MBI, 6MWT #{L T4
AL (P<0.05) 3 BRAALBFIAYTIG FMA-LE 7F4r . HFAC, BBS iT4r. MBI, 6MWT 4554 T4l (P<0.05) . =
BFIRITIE FMA-LE 74F . HFAC, BBS #F43. MBIl 6MWT &5 450 FLALNIAIFHT (P<0.05) o Z5iE  fEH MR
SRS RYFERT EATLA MT I56E BWSTT AT A%SGE Il A P e 28 & 1 2D A T 2B

(REEA ] 2 s BT WP BATIRE; 1RTEs

[FESZEE] R743 R68222 [X#EHRIAAE] A DOI: 10.12114/).issn.1007-9572.2021.00.482

Mg, RRAE. GBI P IEB A BT N ZRR IR A s e i 8 P AT DR GRCR TS [T ] PRy,
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LIUZ, LIANG T ]. Effect of mirror therapy combined with body weight supported treadmill training on walking function in
post—stroke hemiplegia patients [ J ] . Chinese General Practice, 2021, 24 (21) : 2680-2685.

Effect of Mirror Therapy Combined with Body Weight Supported Treadmill Training on Walking Function in Post—
stroke Hemiplegia Patients LIU Zhong, LIANG Tianjia’
Department of Rehabilitation Medicine, the Second Affiliated Hospital of Guangxi Medical University, Nanning 530007, China
“Corresponding author: LIANG Tianjia, Chief physician, Professor; E-mail: 1j668@163.com
[ Abstract] Background Walking dysfunction is a common post—stroke complication, seriously affecting the daily

living ability.So it is particularly important to take measures to improve walking function in stroke patients as soon as possible.
There are few reports about improving walking function in stroke patients using mirror therapy ( MT ) combined with body weight
supported treadmill training ( BWSTT ) .Objective To investigate the effect of MT combined with BWSTT on walking function
in post—stroke hemiplegia patients.Methods A total of 120 post—stroke hemiplegia patients who were hospitalized from May
2019 to September 2020 in Department of Rehabilitation Medicine, the Second Affiliated Hospital of Guangxi Medical University
were recruited, and randomly divided into conventional group (n=40) , BWSTT group (n=40) and combination group

(n=40) by random number table.All groups underwent regular rehabilitation therapy, the BWSTT group underwent BWSTT
and combination group underwent MT and BWSTT additionally, for 6 days per week, for a total of 4 weeks.The three groups were
evaluated by Fugl-Meyer assessment of lower extremity ( FMA-LE ) , Holden Functional Ambulation Classification ( HFAC ) ,
Berg Balance Scale (BBS) , modified Barthel index ( MBI) , and 6-minute walking test (6MWT ) before and after
intervention.Results The assessment results of FMA-LE, HFAC, BBS, MBI and 6MWT were similar across the groups
before intervention ( P>0.05) .After intervention, the assessment results of above—mentioned five items improved in all groups

(P<0.05) , but improved more significantly in BWSTT and combination groups ( P<0.05) .Furthermore, the combination

EeWH: IN'AtkEsREERKESETRBENE (HEIEX% (2018) 6 5 )
530007 SR T, T PGB RIRAESE IR Be B e AR B 25 R

CiEfEVEE RRAE, BRI, #d#; E-mail: 1j668@163.com
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group showed better post—intervention assessment results of FMA-LE, HFAC, BBS, MBI and 6MWT than BWSTT group( P<0.05 ).

Conclusion Regular rehabilitation therapy with MT and BWSTT may effectively improve the recovery of walking function in

post—stroke hemiplegia patients.
[ Key words ]

Treatment outcome

A R B R B R BN, 70% LA R AR
NIRRT RERERS o IR T R D RE S U
B8 SV D RERRRS , A BRSIH: H 540515 3 RE
BATRE W RS2 ), E ORISR R, N
M AT U R I B I TV AT 5 22—
FAR BT LU AR A AT IR S B BRSBTS
— LTI, BANA T Z RSN REATE . N
I BRE S AE S T 1%y 2 A il T SE A 2%, fEBE Y Ty ok ek
H WA R E IR ES R, A B R B A
BRI E PR P TIZR (body weight supported
treadmill training, BWSTT ) AR i E, RPTTG
BATUNGEAT LB ss F ATIRE o AR A TS
RIEBIZTCRGAEINEIN . SRR | A5~ |
ERER . AN S T R R
%97 (mirror therapy, MT) XAk &1z sh I AE
IR 52 ORI A T e 38 3 O AR e 4200 R G0 R AR
MG A h R FE A AT 8k s ) . THIEME 45 1)
UESE MT XA 26 i 5 N D e A BUR AR EAE T . BT
MT £ [ PN =220 gl iy bR R Bl 2k, Hik 2
Ab T RM B AR B AR AT A IZ B AR, ST MT
Bk BWSTT R k7 rp i 25 D47 DI REACE SR W 27
o Wk, ARBFARIT T MT BA BWSTT % A< b i
MEREDATINREMIBCEERCR, BRI b e 8 1Y)
AT AR 2%

1 {/REHZE

1.1 —fBeweklh  #EH 2019 45 5 H—2020 45 9 A7E) 7
BRI R 2750 — B B Bt B A2 B 2 P HA YT I I A Hh fi e A
120 B, HARBENLECFRIE ST A H A (n=40) | W
FU (n=40) FERAU (n=40) . GIAFRUE: (1) £F
AR S 2R S S R AS s TR
Ik CT 2 MRIA A TESS ;s (2) B M, H
< 2 H; (3) BIEMW, MEIERUE, TTRGIRYT;
(4) 448 35~75 % ; (5) T Brunnstrom 433 = M,
PR AT O RERE RS, BAEER B AT (6) X
ARSI [ B IR E M R HEBRARE: (1)
e ENE AR DR g (2) JREIAFIRERG; (3)
R L AL R IZIRIT . AFRE) PR R
B IR R e AR 3 D1 St

1.2 RI7IrE SHEBE W R 2
YR RSLIRYT o WAL s A s SRR TE S I

Stroke; Hemiplegia; Mirror therapy; Body weight supported treadmill training; Walking function;

Y. WURAZEMINGL, WU RS B8 H E O
SIEIL, #rad . S TFAING (G, s, 217
SEAEFNGR ), WIS (30 min - 7T - d) , AR
WiGdy, &R, ThREYE R, Boath A&, PNF
AR . Brunnstron FARSEHE R H H A TG R 1697 . Uk
120 min/ ¥R, 1R/, SR 6d, Hips 4 .,

4] R A R IG Y SE R B BWSTT, AR
WRENITF IR OREE 00, BATHEEAE 0.15~0.45 m/s, Il
MR 35% G, B IEN BWSTT 5, 7] LI%
WA AT AR Y 15% i sE A i, DI hoik B K ) T
FAEFFE, EU0 Ghad B B O R IR T I E R
JEAESF, s R IASE KA AT . Y%k 30
min/ YK, 10/, BEIN%6d, s 4 14,

IO 2 S8 T U R 2 YRR b R R T, 112k
IS F B A 3 7 U 1) B A IR, #0S R T
Bii & MT B4 BWSTT, fEVIZERTiTAL B RS
BRI S A B AR . AT URAE BWSTT #[a]
RN A . ERYONGIFRET, BEEIRIT N 4
TSk A8 /R I JR 9 BWSTT 5, AR A3 H & A1 0
A A 38 1 AP A T R R B e A s Bl R AR T A
FH BWSTT W4EFAE R 8. BbAh, 3697 RAE I 2R3t )
Al B SRS B . R TEUE L EATERT, TERURRZ
TF) 222 AP T e (LI 1) o XD 1 P T LS
FAAON T B RS IR o AT LIRS HE 07 B A A T
Bif, HT L FBsh LI 5 EG. BREIRYT MR
7 BB AT A B S AR A5 - 1 e i L RO T R
SF, HFEBE T RIS M BCE R Sl R AR B Y
JRE A R i, AU R sh 2. anR I A ANRE
LA AR S BN AT, REIR TR 45T
I - =T WATIA, I TR B R T A
JRIIE, BAFREE SR, ILRE T iE sl ok
(WLE 2) o Y130 min/ K, 1K /d, 4EIIZ%6d,
eRfaE 4
1.3 PRERRME B ERE I /NIRYT TR YT 4 4
Jo X B BEAT A . VAR T H/ 5 (1) Fugl-
Meyer P22 5% (FMA ) H A9 T &84 (FMA-LE) |,
173534 44 100 (2) Holden 2417IIfE434% (Holden
Functional Ambulation Classification, HFAC ) , 3L/ %
0~54¢'"; (3) Berg “F-ffif i % ( Berg Balance Scale,
BBS) ', R 14 NEIEHATERE, EA SRR S
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BT R 0~4 43, &4 56 45 (4) iR Barthel $§
# ( modified Barthel Index, MBI ) [13] , o, By
100435 (5) 6 min 471K (6MWT) M LI B3
i TH I PFor s PFZ0E S . 6 min 2471 BB
T BFE AT RERRAT

1.4 St SR SPSS 21.0 G2t M
FFEIESAAARTHRRILL (x+s) For, Z4ME
SRR Z T 225007, A LR A LSD— A6,
HNIBITHIG HERER FHEC T ¢ K56 T 1HEC70RE LA X8R
FoR, AE BRI xR, Pl P<0.05 HESHES
S -9'8

2 #R

2.1 ZHHBE TR SHBEER . AR
fRFEM , R, AP 2RA LY, ZRLFEITHE XL
(P>0.05, W3 1), HARHME.

22 ZHHBFERITHIG FMA-LE 374> . HFAC. BBS ¥
4. MBI, 6MWT F48 =40 H &R J7 HT FMA-LE ¥
4%, HFAC. BBS if43. MBI, 6MWT [t %, 2% 4
TR (P>0.05) 5 Z4EBHFIRYTE FMA-LE P45,
HFAC. BBS ¥4y, MBI, 6MWT 48, 2254 %1%
B (P<0.05) o WA, BKEGHEEIRITG FMA-LE
P43, HFAC. BBS ¥4, MBI & T M4, 6MWT 4
THEKTHRA, ZRA%it¥%E L (P<0.05) ;
A 20 B VAYT G FMA-LE $F4F . HFAC. BBS 3F4).
MBI & FH 4L, oMWT AT K FIEd, Z546
GiitsmE L (P<0.05) . =& IRITIG FMA-LE ¥4
HFAC. BBS 43, MBI & FA NIBITHT, 6MWT 247
B K TAWNIRITHT, ZFA%02E L (P<0.05, U

Bl 1 SEBHRIn TN TR &

Figure 1 A treadmill with mirror therapy apparatus
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UIgg, iLBFEuERE .

MT FI| FH - 158 B A5 B, R fl 00 3% 20 ) i i &2 i
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®1 SHHBHEBORHLEL

Table 1 Comparison of general information in the three groups

, R T
an (éﬁi) (xeo (@fﬂﬂ (Ges (R
) D R

WA 40 25/15
WEA 40 26/14
WA 40 24016

521134 18722
531128 19721
521132 20120

127+42 27/13
112+4.6 26/14
119+47 25/15

X' (F) 0452 0.665° 0.328 0.445° 0.183
P 0497 0513 0401 0.294 0.781
E: AR E

7

2 BEEPRIE S BT RS AT NS
Figure 2 A patient performs walking training as a mirror therapy option on

a treadmill
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-~ p_— — “ZI\VIA—ALE War (43) A A — - HfAL (9) A A
RITH RITA ¢ ol P1{H IRIT RITA t o fH P{A
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[ Abstract ]

with the advances in healthcare delivery models.Deep understanding of polycystic ovarian syndrome ( PCOS) patients’ attitude

Background Shared decision—making has become a key initiative for healthcare development along

toward and real involvement in decision-making will help the patients to make more satisfactory clinical decisions.Objective To
explore PCOS patients’ preferences for participation in shared decision-making and associated factors.Methods PCOS patients
were selected from the gynecological endocrinology center of Peking Union Medical College Hospital, and the reproductive
gynecology department of the First People's Hospital of Yunnan from April to June 2020.An investigation was conducted to collect
their demographic information, and preferences for participation and real involvement in shared decision-making using a self—
developed demographic information questionnaire, and the Chinese version of Control Preferences Scale, respectively.Univariate
and multivariate Logistic regression analyses were used to identify the influencing factors of patients’ participation in decision—
making.Results A total of 240 cases attended the investigation, and 234 (97.5% ) of them (including 119 from Yunnan and
115 from Beijing ) handed in responsive questionnaires were finally included.The rates of respondents preferring an active role,
collaborative role, and passive role in shared decision-making were 5.1% (12/234), 65.4% (153/234 ) , and 29.5% ( 69/234 ) ,
respectively.The rates of respondents actually playing an active role, collaborative role, and passive role in shared decision—
making were 5.6% (13/234) , 36.3% (85/234) , and 58.1% (136/234) , respectively.The respondents from Beijing
showed significant differences in their preferences for and real involvement in shared decision-making, so did those from Yunnan

( P<0.01 ) .Multivariate Logistic regression analysis showed that education level ([ OR=17.840, 95%CI (6.175, 51.539) ],
average monthly household income [ OR=3.074, 95%CI (1.528, 6.144) ] influenced PCOS patients’ preferences for
participation in shared decision—making ( P<0.05) .Besides, education level [ OR=4.529, 95%CI (2.468, 8.311) ] ,
average monthly household income [ OR=1.461, 95%CI (1.045, 2.044) ] influenced PCOS patients’ actual participation in
shared decision-making ( P<0.05) .Conclusion Most PCOS patients preferred taking an active role in their shared decision—
making, but showed a low rate of actually participating in shared decision-making.Higher education level and average monthly
household income were associated with higher intention to participate in shared decision—making and higher rate of actually
participating in shared decision-making.To make more satisfactory treatment decisions and reduce the possibility of having regrets
in decision—making, both doctors and patients should correctly understand and use shared decision—making to achieve effective
communication.

[ Key words ]

Polycystic ovary syndrome; Decision making, shared; Patient participation; Root cause analysis
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Table 1 Demographic information of participants
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BMI (kg/m®)

<185 6(52) 7(59) 13 (5.6)
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40~49 8(7.0) 1(0.8) 9(3.9)
TSR

ES 28 (24.4) 13 (109) 41 (17.5)

By EilE 83 (72.2) 106 (89.1) 189 (80.8)

el 4(34) 0 4(1.7)
SCALRERE

STV 22 (19.1) 66 (55.5) 88 (37.6)

LR AR 58 (50.4) 50 (42.0) 108 (46.2)

[ S 35 (30.5) 3(25) 38 (16.2)
Ol

T RRZGER 16 (139) 31 (26.0) 47 (20.1)

g?gﬁjﬁ Bl oy (s56) 42 (353) 106 (45.3)

HoAts 35 (30.5) 46 (39.7) 81 (34.6)
TAERSE

¥ 40 (34.8) 39 (32.8) 79 (33.8)

k1558 53 (46.1) 40 (33.6) 93 (39.8)

A1 55 50 22 (19.1) 40 (33.6) 62 (26.4)
T ()

0 63 (54.8) 91 (76.5) 154 (65.8)

1 41 (355) 24 (20.2) 65 (27.8)

=2 11 (9.7) 4(33) 15 (6.4)
FhEA A (JT)

<5000 20 (17.4) 38 (31.9) 58 (24.8)

5 000~20 000 41 (35.6) 72 (60.5) 113 (48.3)

>20 000 54 (47.0) 9(7.6) 63 (26.9)
W (4F)

<1 42 (36.5) 53 (44.5) 95 (40.6)

>1 73 (63.5) 66 (55.5) 139 (59.4)
&g

Mtz ) 62 (53.9) 33 (27.7) 95 (40.6)

ANzl 53 (46.1) 86 (72.3) 139 (59.4)
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e 2 S Esh R 12 4 (5.1%) , A1ER 153 4
(65.4% ) , #ishAL 69 5] (29.5% ) ; SEPRULRIGH &
SR 13 4 (5.6%) , GVER 85 Hi (36.3% ) , #izhAl
136 i (58.1% ) o Wifif —HEEBE PCOS B Ik 2 51
] 5SRO R, 22 R A G FE L (P<0.01,
WZ2) .

2.3 PCOS BEHEZ HYSR B KR 5307

231 HREZESHT LIRS S ) R BRI AAE
RS SEIRRL, #ahh S5k REJCR
Z 515 PCOS BB AR | IRIRIRAL . SCIBRERE . TAE
SR REAWA . Wi, B, 2R H%
5 L (P<0.05, W3 3) .

LS BR RS B0 P G S S BRI VR R R SR 2 g
FEE, Wish R SEPR S SRR, AR S PR SRR
PCOS [ LR . TAEMIE . REHIWA . B35
Kb, Z2RHEGIERE L (P<0.05, WHEK4) .
232 ZHE Logistic MIHAMT LA Z S5 m o A
Ak (WM. ESRAMER =1; #ishil=0) , DI,
USRI . SCIERRRE . TAESREE | ZEEHUA . iz .
wdh Xy AA (R S) T2 E Logistic
FUEHT, RN, SCRRBE . ZE AR PCOS
BEVR S 5Mm MR R (P<0.05, WE6) .

LSRR SR 50k PR AR B (WA E s A TERL =1;
BeEh A =0) , DISCARRRE. TAESREE . ZKEHUA .
iz AR (RYER] 1) 72 &K Logistic [l
T30, S5FREaR, U . 5 H ISR PCOS
HEPRPISR G E E (P<0.05, Wk T) .

3 iTig

3.1 PCOS BHEPIKEZSHim AR RN, ik
AR R BER &~ A SR — AR EERE, Y —F
() PCOS f# 2 5k mingss, HRMaE Ta1E
R, 5 FULLWOOD % 1) %48 Pk % 2 5 e 5 5 %
HTEA S R, eAh, AR EE, L kAR
WIIT B B 2 5 U ) SRR LU A AN, =
B =W ERS 5P AR AL I HIC 49.6% )
W T =W ERE (81.7%) 5 AN, =EH =
P2 Be il sh R R BT o5 Ll ik 42.8%, FEA S S 5k
B A AR R R B R, bt = R g2 5 e S fh )
BT R T LR 15.7%, FTRE S WML IX BEY T RS
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AR Bt 2 X By 7 AR BB EE . Y AR T
MEMBEA C, ML, BEMAFERR, 258
TR R, PR M R R SRS ) i o 2 i g o) T2
Al

AWFFEH T 2 2 Logistic M504 &L, PCOS i
HSH5ICR M 2 HOCRREE | FEE A AT I
M. (1) SRR SO R S otk A 3R IR
FIREEE R, FHAREL S 2 S PO A OCHNN, PR R
BRARIEFERE T (2) FKEAWRA: FiEHIRA
MR oS SYCR I I R, ATREE A RIEIA

£ 3 ARFERSESSHI00 PCOS BH R (n (%) )
Table 3 Comparison of demographic information of PCOS patients with

different shared decision—making participation preferences

SZHERR B 5EIk

—REER U (nel65) 1 (neeo) X M P
i (%) 8.091 0.02
18~29 103 (62.4) 56 (81.2)
30~39 52 (31.5) 10 (14.5)
40~49 10 (6.1) 3(43)
WS IR 7.280 0.03
FS 36 (21.8) 5(72)
By Gl 126 (76.4) 63 (91.3)
e flal i 3(1.8) 1(14)
SRR 108.033  <0.01
L aVaN 27 (164) 61 (88.4)
AR R 114 (69.0) 8 (11.6)
i R DAL 24 (14.6) 0
T AR 46342 <0.01
¥ 63 (382) 17 (24.6)
2k 01558h 79 (47.9) 13 (18.8)
A T35 23 (13.9) 39 (56.6)
FREHWA (JT) 84.564  <0.01
<5 000 7(4.2) 37 (53.6)
5 000~20 000 97 (58.8) 29 (42.0)
>20 000 61 (37.0) 3(44)
R (4F) 4.191 0.04
<1 74 (448) 21 (304)
>1 91 (552) 48 (69.6)
sl = 21.853 <001
HEE 5h 83 (503) 12 (174)
Y S| 82 (49.7) 57 (82:6)

F2 WHT=HEER PCOS A YRS 5 55 Rk gt b (n (%) )

Table 2 Comparison of decision—making participation preferences and actual decision—making participation of polycystic ovarian syndrome patients in two

grade A tertiary hospitals

AL EMAIERE (n=115)

AHAH - ANRERE (n=119)

S it
TR HER wi sl X MH P Fzhm HER i ol X’ {H P1E
k2 5 3(26) 94 (81.7) 18 (15.7) 18.778 <0.01 9(76) 59 (49.6) 51 (42.8) 28364  <0.01
SEFRICR I L 4(35) 64 (55.6) 47 (40.9) 9(7.6) 21 (17.6) 89 (74.8)
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B BETETIET, A A C AT LIS A 2
PSR . At R, MEELTF AR EN, 5
FnEs %, BTl EW EAEES 50K,

3.2 PCOS BELPRIEE I AW A, WFTE R
1) ST o R 5195 0, 8] e 235 R 5 R SR ) 45 SR AT K
O, AT IS B S s R SR G R B R A LA H A 1
%, ZEA =W BEBE PRI R A VR B B BT o LR

R4 AFEEBRREEIRY PCOS BH— MR (n (%) )

Table 4 Comparison of demographic information of PCOS patients with

different actual shared decision—making participation

KPRZERE LRSS

#H B (n=136) % (n=98) x ML P
AR 53.266  <0.01
AR 76 (55.9) 12 (12.3)
AR LR 56 (41.2) 66 (67.3)
A+ K LI 4(29) 20 (20.4)
T AR 6.445  0.04
Ly 45 (33.1) 34 (34.7)
AR 1558) 47 (34.6) 46 (46.9)
HEMTIITE 44 (323) 18 (18.4)
FHEHWA(TT) 30.630  <0.01
<5000 36 (26.5) 8 (8.2)
5 000~20 000 80 (58.8) 46 (46.9)
>20 000 20 (14.7) 44 (44.9)
a3 19.138  <0.01
AR5 39 (28.7) 56 (57.1)
RiEHh 97 (71.3) 42 (42.9)
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17.6%, 9 sh AL BT o5 L9 ik 74.8%, Ui —2F
DA b A R S BRSO SR B A, S B0
2 UL B L B R S SR T T 4 R —B—— R
HSHPOREIERSR, MRS SRERR. S
& B JIT B 5 S5 S 5 U i ) L B SR R SR 5 190 140
WEES, XA RS BRI BIACHIR T IA ZmE
BIEARIN, SEEREWELITIES S50, AT
SEAE SRR ER 3 R LE LL  T 5R A R B B e el 3 Uk
W2 IFEAERMAEIE, FrlBHE b 3RS 58Ik
R

AWFFREE R W R, PCOS fH S PRk 5% I 52 H
PRRRRE . ZRBE A AR T BIREm . (1) SCIRRE
SRR A B R B AL A R RT RE S G, PRI LA SR
P g e A AR AT RE TR A M5 MG A O M m g J 7

£S5 PCOS BHIKS EsEmHE WL HE Logistic 7T
Table 5 Assignment for factors possibly associated with shared decision—
making preferences in patients with polycystic ovarian syndrome analyzed

using multivariate Logistic analysis

A AS A

AR 1=18~29 %, 2=30~39 %, 3=40~49 %
TR L 1= RUE, 2= CIBEFE, 3= &luiER
TR 1= @ R, 2= B8, 3= AR, 4= R E
TAETRE 1= 4%, 2=146I1958h, 3= hEAKS558)

wowe e s

It 1= < 148, 2=>1 4F

2875 1= HiF23h, 2= AiEsh

R 6 PCOS BHIFZS LU RN ZINEK Logistic 7347

Table 6 Multivariate Logistic analysis of influencing factors of shared decision—making preferences in patients with polycystic ovarian syndrome

% B SE Wald x> {8 P1E OR {8 95%ClI

W -4.206 2.085 4.067 0.044 0.015 -

AR 0.388 0.445 0.761 0.383 1.474 (0.616, 3.525)
WS ARIR AL -0.763 0.622 1.507 0.220 0.466 (0.138, 1.577)
SCALFREE 2.881 0.541 28.339 <0.010 17.840 (6.175, 51.539)
TAERE -0.654 0.498 1.726 0.189 0.520 (0.196, 1.379)
FHEF WA 1.123 0.353 10.105 0.010 3.074 (1.528, 6.144)

it -0.714 0.450 2.525 0.112 0.490 (0.203, 1.182)
Bt 0.867 0.600 2.088 0.148 2.379 (0.734, 7.711)

e - WA

R T PCOS BALPRIURIELLHM R MZ PR Logistic J3HT

Table 7 Multivariate Logistic analysis of influencing factors of the actual participation in shared decision—making in patients with polycystic ovarian syndrome

5ES B SE Wald x i P14 OR {H 95%CI

(s -3.944 1.094 12.994 <0.010 0.019 -
SRR 1510 0.310 23.778 <0.010 4.529 (2468, 8.311)
TAERRE 0.646 0.447 2.085 0.149 1.908 (0.794, 4.585)
FREH A 0.379 0.171 4917 0.027 1.461 (1.045, 2.044)
sz -0.579 0.344 2.835 0.092 0.561 (0.286, 1.100)

e - oA
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[ Abstract] Background Accurate assessment of expected survival in patients with advanced cancer is important to
improve their quality of life.However, current tools for predicting the survival of these patients need to be improved.Objective

To explore the relationship between laboratory test indices and survival status of advanced cancer patients.Methods Totally
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175 advanced cancer patients were recruited from Hospice Ward, Linfen Community Health Center, Shanghai’s Jing'an
District, from 2018-11-01 to 2019-06-31.Admission laboratory test results were collected, including white blood cell count,

hemoglobin, lymphocyte count, neutrophil count, platelet count, C-reactive protein, serum albumin, neutrophil-to—
lymphocyte ratio and platelet—to—lymphocyte ratio.The follow—up was conducted until September 30, 2019.The end point for
follow—up was death.Cox regression analysis was used to examine the association of each laboratory indicator with the survival
status.Results  Of the 175 cases, 150 died in hospital, with a median survival of 8 days ( range, 1-29 days ) , other 25 were
lost to follow—up after discharge, with a median length of stay of 67.5 days (range, 30-167 days ) .Univariate Cox regression
analysis showed that high white blood cell count, neutrophils count and C-reactive protein, and low lymphocyte count, platelet
count, and serum albumin were associated with the survival status of advance cancer patients ( P<0.05) .Multivariate Cox
regression analysis showed that lymphocyte count [ low: HR=1.498, 95%CI (1.035, 2.170) , P=0.032; high: HR=8.490,

95%CI (1.894, 38.057) , P=0.005) , neutrophil count [high: HR=2.227, 95%CI (1.478, 3.357) , P<0.001] ,

platelet count (low: HR=2.185, 95%CI ( 1.418, 3.366 ), P<0.001 J, and C—reactive protein [high: HR=1.478, 95%CI ( 1.005,
2.201) , P=0.047] were independently associated with the survival status of advance cancer patients.Conclusion Lymphocyte

count, neutrophil count, platelet count and C-reactive protein are independently associated with survival status of patients with

July 2021, Vol.24 No.21

advanced cancer, may have a certain value in assessing the survival status.

[ Key words ]

protein; Root cause analysis
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Table 1 Distribution of laboratory test indices in advanced cancer

participants
Tt H N i

P Am A 4L

EH (4.0x10°71~10.0 x 10°/L,) 99 (56.6)

P (<4.0 x 10°/1) 11 (63)

T (>10.0 x 10°71.) 65 (37.1)
METEE M

IEH (5 120~165 g/, % 110~150 g/L) 61 (34.9)

e (3 <120 /L. 4 <110 ¢/L.) 111 (63.4)

s (3 >165 g/L. 4 >150 /L) 3(1.7)
TP 40 4

EH (0.8 x 10°7L~4.0 x 10°/L) 126 (72)

P (<0.8 x 10°/1) 47 (26.9)

i (>4.0 x 10°/L) 2(1.1)
SR e UNa e

EH (1.8 x10°/1~6.3 x 10°/L) 81 (46.3)

Pl (<1.8x 10°/L) 2 (11)

i (>6.3 x 10°/1) 92 (52.6)
/R

IEH (125 x 10°/1~350 x 10°/L) 115 (65.7)

PR (<125 x 10°/1) 31 (17.7)

s (350 x 10°/L) 29 (16.6)
C R

IEH (< 10.0 mg/L) 94 (53.7)

i (>10.0 mg/L) 81 (46.3)
ML AR

1IE%# (35~51¢/L) 26 (14.9)

ik (<35 /L) 149 (85.1)

M HE A . NLR A PLT 40 A Cox [B] 745 Y 3E 47 AL [A]
ZMEZHEST. VL P<0.05 WESAHGTTH#E L,

2 H#B

2.1 MEHPEAE B E L 175 B TP e B sE T
150 (51, e 25 1], FEBEFET B F R R 1~29 d,
AL R 8 d; M B AR U R A BERST] A 30~167 d,
T BRI R 67.5 d.o

2.2 Wb E R AR AR DL R PR 2 A BA P 2 Cox 1]
H53 0T AR IREAE B AR AP S OO R AR e (B . FE
- =1, Mk =0) , DMERE . Mol Adiferi-%, 1M
e I NS E 1 O RE 5V11  | WANY TR A
CRMEH., MEHAEE. NLR A1 PLT A28 & (R
B3 2) PATBANER Cox MIHAMHT, 450 WR, H4
2 e G =N N W00 ¢ AN RE e e i) iy A G ="
M/ EURAS . C RV R . I3 8 AR
WS R R AR AP B LIS I R 2 (P<0.05, W3 3) .
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2 MIERAE B A AP DRI A R BB R Cox M A3A RS
Table 2 The assignment of laboratory test indices possibly associated with
the survival status in advanced cancer patients included in univariate Cox

regression analysis

FFES A
ARt SEME
PE5 % =0, & =1
A4 IEH =1, Ml =2, e =3
MELAE IEH =1, (Rl =2, e =3
N IR IEH =1, Dl =2, e =3
BREde ki IR e IEH =1, Dl =2, e =3
I/ IEH =1, fRfk =2, feie =3
C RN EH =1, s =2
MLTE E# =1, k=2
NLR SEME
PLR SME

. NLR= e it / ke gnieitsk, PLR= /M /
IR EL AT

R 3 WA B AEAFIE DU N R A BN E Cox [T
Table 3 Univariate Cox regression model for examining the association of

laboratory test indices with survival status in patients with advanced cancer

Tk B SE Wald x’fi P HR 959%CI
AE -0.005  0.007 0.585 0444 0995 (0980, 1.008)
R 0.000 0.168 0000 0998 1.000  (0.720, 1.389)
AN

IE# - - 25.728 - - -
TR1% 0419 0.394 1127 0289 0658 (0304, 1425)
TS 0818 0174 22117 <0001 2266 (1612, 3.187)
JliEs gt

EH - - 1.026 - - -
Tl 0164 0175 0.883 0347 1178 (0837, 1.659)
T -0.116  0.595 0.038 0.845 0890 (0277, 2.857)
TR A A

E# - - 6.878 - - -
T 0400 0.187 4587 0032 1491  (1.034, 2.150)
Tt 1210 0719 2.835 0.092 3354 (0820, 113.723)
RN A

E# - - 25913 - - -

T A% 0147 1010 0.021 0885 1158  (0.160, 8.388)
= 0871 0172 25763  <0.001 2390  (1.707, 3.346)
MR

IEH# - - 1L134 0004 - -
T 0726 0218 11058 0001 2066 (1347, 3.169)
fies 0228 0223 1050 0306 1256 (0812, 1.944)

C RiiEHA 0712 0166 18449  <0.001 2.038
I 2 0.555  0.241 5.287 0021 1742
NLR -0.001 0002  0.107 0745 0999
PLR 0.001  0.000 1444 0230 1001

(1.473, 2.820)
(1.085, 2.796 )
(0.995, 1.004)
(1.000, 1.001)

T - NI
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R4 WA AP OUE IR N R AL R Cox 01504
Table 4 Multivariate Cox regression model for examining the association of

laboratory indices with survival in patients with advanced cancer

Tt B SE- Wald x*f  PfH HR 95%CI
ISRET 3T

T 0404 0189 4578 0032 1498 (1.035, 2.170)

e 2139 0.765 7080 0005 8490  (1.894, 38.057)
el U

L 049 1016 0233 0629 1633 (0223, 11.950)

fiEs 0801 0200 14627 <0001 2227 (1478, 3357)
/MR

T 0782 0220 12565 <0001 2185 (1418, 3.366)

fiE <0162 0238 0467 0494 0850  (0.533, 1355)
C RN

g 0397 0200  3.941 0.047 1478 (1.005, 2.201)
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RENJ, WANGY L, LIUTT, etal. Dual antiplatelet therapy for mild stroke or transient ischemic attack: from clinical
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Dual Antiplatelet Therapy for Mild Stroke or Transient Ischemic Attack: from Clinical Guidelines to Real-world
Evidence REN Jing', WANG Yongle', LIU Tingiing”, NIU Xiaoyuan®
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[ Abstract] Patients with mild ischemic stroke or high-risk transient ischemic attack (TIA) have higher risk of

recurrent stroke or other vascular events in the early stage of onset.Evidence from recent large—scale randomized controlled trials

(RCTs ) about stroke has provided new understandings of early use of antiplatelet therapy in patients with mild ischemic stroke
or high-risk TIA.The 2019 BMJ guidelines recommended the dual antiplatelet therapy with aspirin and clopidogrel for acute
high—risk TIA and mild ischemic stroke.However, the indications for the use of this therapy are still controversial, and have not
been more extensively tested in the real world.-We analyzed the protocols and results of recent RCTs and clinical practice using
aspirin and clopidogrel for mild stroke or high—risk TIA to find the discrepancy between guideline recommendations and clinical
practice, aiming at discussing patient compliance to and benefits from wider application of the dual antiplatelet therapy.

[Key words ]  Stroke; Ischemic attack, transient; Aspirin; Clopidogrel; Dual anti—platelet therapy; Real-world

evidence
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XHTCIARY TR 2 M RAIS T AR rp 52 R XURS: (ARG AR L =0.7,
95%CI (03, 12) , P=0.19) , PiZH A& ERI B2ER
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0.81) , P<0.001) ; P44l E M RS I o Ge it 22 25 =
(P=0.73) .

¥ UE CHANCE WF5E 858 1L p9 5 ARE4R 25, POINT
5T AT A BRI N 269 AN TR 4 881 19 5 f TIA
BRI R RO A R GE 3T o AT 2% B S s TR RS
B ] DEARY 732 R T 90 d INZE A R XU ( HR=0.75,
95%C1(0.59, 0.95 ), P=0.02 ), {EH ifit XU A . T+ ( HR=2.32,
95%CI (1.10, 4.87) , P=0.02) , BHiEAS K EME I,
AR AT k.

L1 A NFELE:

LI JRIPAT R 225 XM AS op R 3 A7 30 R st il —
YT B IR YT O O R E TS Y 56 8. FASTER. CHANCE,
POINT 5 55 i R4 T Z R B IR 7 b 20k, FRUFsK
L2 A] DLt B B4 JR) . FASTER RS S 40 A B 1

R 1 FH RCT W
Table 1 The design of mainstream randomized controlled trials using aspirin and clopidogrel for mild stroke or transient ischemic attack
- P €7 RN
KR PPN oo BEVT Yo o
TN 1 S A e s TE g ERT LEACE
[] Fisf 1] e P45 )5
(4) (d) (d)
FASTER 2007 %% # A< b [H{FIA 24h PN GRS T : T H 300 mg ffariil BT AIDCAR: 90 90 Br kA b RohEE
e ( NIHSS #F43 B, KHZES 0 KIS mgd; HHEL 0 (B dksk i
<34 ) = BRI UCAR: B H 255 90 K 81 K 81 mg/d ik )
TIA mg/d
CLAIR 2014 f% B A WA 7AW AT T H 300 mg TR BRI VSRR, 7 7 WHMBAIE It
W ZH A ( NIHSS iP5 B, WHZES 0 K75 mg/d; & HES 0 SRR RGE. &
gy 1) <34) ® BT W) UC Ak B OH ZE 590 K K 75~160 FEfES HAET-
TIA 75~160 mg/d me/d
CHANCE 2013 %% A1 A o A 24h N GIEAE TR . 15 H 300 mg i) BUREIDCAR. 21 90 B &k AR f hEEE
fiffgx ! ( NIHSS T4 B, WHZEH 90 K75 mgd; & H 75~300 (il desy e
<34r) B ® DT Ak: 14 H 75~300 mg, mg, WHZE HIL )
TIA (ABCD’ WHZEH 21 K 75 mg/d %90 K 75
W= 44) mg/d
POINT #2018 % A1 A< b 4 Ff A 12h PN ZUWAETE: B H 600 mg Tufmf] FIRIDCAK: 90 90 & 4 45 J Kilif
gy 4 (NIHSS ¥4y (75% ) , e, WHEF 0 K75 me/d; 15 HES 90 (B
<34y ) I FA(204%), B[ &) DT MK. B H E 590 K K 50~325 b U
TIA (ABCD*> % (3%) , 50~325 mg/d mg/d AN 1K=/
o= 44r) HAth (1.5%) HEIETS)

e NIHSS= 2 [FH [ AR B &, TIA= M mst i &1
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VRITITEE A 12 h 9, B T AL RARIM AL, 24 h
M. CHANCE F1 POINT W53 235 B3R Y7 B A1 % 43501 24 h #l
12 ho Ji%k CHANCE f8— X500 2H IS8R st ] 8 B 1 R 12 h,
SRS B0 — 8, BE Y i KU Y . {H POINT
W R G T RS 2 .3, DR IHARYT IR 7 0 22 RN
JERCMR I R AR S EFH R . CLAIR WAL AL BRH 1
TRYTI RIS &G 7 d W, AR AR A2 R N I A RURS: A 1 3
XATRESE A REAR R D, GEiF RO AR R TR, B R 9% 24
h R ) BRSO B S R
112 MiESHEEER SHRMANEEMNIEARH LS,
LR e TR R LB KU . fE POINT W57 — T ¥ 20 4047
hEE, SERAML, BRAARE R ST
[A T R B A TR 2 TR R I AN RETE R 2 IR T 5
Tk, fEmmEfERT, BRI AR AERS kLT,

Xt HOAH CRIFSE & B, CHANCE ®F58 Hh A% v 42 2% 14 XU 25
F FASTER #l POINT W 5%, XA&HK: (1) Wil A 5E 3
NAE, I WS PRI 9 RO R R, T g I RS PR
AR REREE;  (2) BN SiTKEAERE A I
TEL, SSRFEmAETE RS, (3) ERZEAE, Cik
S CYP2C19 Lhfg Hi e 70 250 L PR 7 A A AR A LB o sy,
CHANCE 3V ZH P50 5 1) i B ATEREAS AR5 T 58.89% 7
M CYP2C19 Sy gmbsny, 7= oD ae 8 1 i & 5 SO
TR A TR &4, Tk Bl B ] DCARRE (IR ZE
SRR Y X PEOR R AR A AT R A
Sy YA /R B, A R AR B E TR . — T Meta
SIS R B, HEH CYP2C19 Ak il 2k 15 45 (o7 36 PR i) g 2%
AErfg g KR RN A I B P R 9 1.92 4% 1 L [,
YA 76 50 1 BB B S A B BT, X RERS MR R M AT 4
CHANCE lF58 5 POINT A5 AH LL, 6 S nHAs F5 A 25 10 35
TGRS 2 o AT R DRI TR G, A A
R A2 R A
113 BEMMLESR  CHANCE BF5EF POINT AIF5% 5 221
WA AR AR ERBTIAYT G R AR 25 01 T THR % . 2,
X PR S K A AR AR R R, W C A (hs-
CRP) | BB EENSHE Y (oxLDL) | sCD40L, Lp-PLA2, %5
R B G 4, AR RS 2, BUR AR 27 [
BF, SHURTT IR AFEOUR FRFHE CYP2C19 DyRE A& #1155
fr BN 0 Hak, ARRORLEIR, R T Sk
SARRE LIRS (1CAS) I K PEAEBE B (A v &2 % AU
(18.0% ) 2x¥4fn 13 15 [ HR=13.14, 95%CI (2.96, 58.36) ,
P<0.001) Y BETIBIT ARG ICAS B2 S PEREAE A
HHE LA BRI

Xof R XU, POINT 5% i — T 2 A 92 e 3
N ARG RT3 (PPL) 9835 XU 23340, 3%
S BN BEAE AL AT AE B W AU
L2 JRITTRIEL IR RN 25 5 S Y T AU AR A
Jiro EE, SRS B T A RS IA YT RS CHANCE
WFFEH POINT WF9E FH 24 )7 e BB ZE S B A% 75
gy R a2 CHANCE RS 0 i AU AR i S L, (H DAL 1f
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M2k B, HE B A K AR, mErEhi, 25
R TESE 070 TRIAY 7 IR TP AT A5 BR A% R 435 R
# 5, CHANCE /5% 3 AT 1% 41 B R AL F POINT #iF5%
1 3 AT, BRERRABTAIT R L2 M. 25, POINT
WFFE AR AT UL IE SR AT 7 7k R ABAE T 21 4,
CLAIR WEAHAFSE -7 G5 5ER I 7 d BRI YT AN 308 0t 1f 7
S, [RTRESCHR DL W FASTER BFGY B9 TIATT oK,
{RIEHH R I XURS: 33X ] B R AN TR BT

W, AN (a2 v ] ) DC AR T30 A [/l . POINT #F 5%
F BT ] DT AR {9 LRy 50~325 mg, #HEE CHANCE F5%
B H TR RE 19 75 mg R, KT AIE BN T BE 2B i % JXURS:
1.3 SR EmE SRR RIS EE SR
R AT RE A 25 IR IR 1B B 25 AL . SR AN [ 19 285 JR Fe A vl
R 2 X AR T 0 - Bl SR R A5 AR R A9 2516, {H BMI 485
W) =IAF5E (FASTER, CHANCE, POINT) ¥Ry %
SRS R LS R R, A gl . B
U, R I ZE I T TH A T A TF R A5 SR 25 5. CLAIR
AT FRE S 3 FH ] ] DCARIBE & S As B N 25380 7 d
LIRSS, (HEE R TR ITAG B RIS, [RRT DU A
TR TR 5 R BB /e k e B E R &
A

Wit LA RCT (Y ELESA M, S RTIA YT 3k a5 i A
HEME, W LR ERARER . RITRRIE, EIRR
SEeH, XSS FE NG RIGIRE AN EE, TR G
WP 2R, Seat IR A, AR Y B 2R B IR i Bt
M/NRIRTT
2 WRTEXHRMATHE

VAR, A B B AR o WA AR 51697 T-BE
RN EM . 15, SRR LSR5 ik
FE, ZARH W AFRERS RCT N TEZ, WA NBEE SR
FLSCERER, S5 LT RE S 2 W 00 S PR AR AL, AR T
SR YT IR P ) ARk R R R AR IR A T 2 W B A R S Y
K ok, FUCt FUIESE to nT AR HEAF ST B T E AU AR R
TN EZRE, SO iUs B R %, s,
F2 32 SEBRIRTT I SR ORI B, LSS R R T IR A
TRBE S N D5 AT SR R AR AR 25, X AT REXT AR
WIS A B
2.1 FLSCHE T Al E DC ARG G SRS TR VAT MG TAHE K
S LIRS BT A Bl iE— 2 AR STIR YT 1 E
TE AL R I, — 00 i A %) 0 2 i 9 0 — 25 T SR Ay
CYP2C19%2 AG/AA TNfEREAR I A IE R - B 5 5
R L IREE L (END) , HAUEBAHTIRYT il LA
AR G END AU, 3B 7R A i (B 232 B /MR TB T i
FTHREDIR I A 7 Xy 7

s ] — I EL S B ST (S5 CHANCE BFGR 2L 9 A
FRifl, 25 SRIFSE T IS AR G ) S R A A s R o, it
& TR ) H] DU AR A 3R 25 IR 5 CHANCE 78Rl POINT 5%
FRREE BN A5 AR, I & B T e mi il A i MR 254 |
EY L AR NI R AC T R, SR TACR S
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— I LS B BIC T S R B, DL ABCD T bRifEgl
AR FE TIA 3% (ABCD’-1 = 8 43 ) 1J 3 Z i W WHLIATT
gk 2k, PR L ABCD> ¥4 >4 4394 A TIA g3 ) JF
B ABCD’ -1 P SR PEor i i, NS s ko 22 R = 50%
M, SBURITIR S m . HIRITRES Y K CHANCE 1
POINT FFFE AN ANBERTG IR, KIM 45 ) Lo 7 LS i it epi
PR IGT T AR AR O IR R B Tk, 25 SR A,
SHTIRYT 5 BBUIA YT A LI AR REA B B A T &g B 2R,
(LB H 5 P st s R R LA ™ F M 22 D R BB 1 FR 3
XHTIRYT W] LA RO A i 2 %

ok A B RS p ] Sk . R AATErh E ST
SIKBEAS | rp R PP Sh ko R R LA A 28 T R AR 1
FEE T ARHTIAYT kS . B H FTEN X REIRI T K& A
FERY A AR R AT B, AT B 2 KR RCT BRI
B AR AR SR P B — TR B A AR R A B
W98 ——SEACOAST #WF5¢ ( {EMHS ChiCTR1900025214) , if
H R B A A CHANCE 58 B9I6YT 7 2% T K i 1) i
1672 h WRY 2RO (NIHSS 3750 < 5 49 )
FIRAAA RIS, X~ E RN, feis S5
FLC RIS — I AP SR OCHE B TR 7 TR -
2.2 ELSCAE B R A 2 PE R AIR T R s
SEH AR GTIESE, XHTIRYT TR 25 P IEAE B Wi M. TR
B2, WPUIR YT A AR I AN & o TlAregistry.org 1 H
HPE AT 21 4 FE K 2009—2011 4 TIA Fl 5% #1745 op 8 35 %0
PORTT N OL, & BE R B IR T R A0 16.1%, 1 4E)5 K
11.5% " 0 [l — WBF ST R T 2010—2013 4R 52 A4
FEfa TIA BE ABERFIABL S IS, 45 IR 96.1%
(A B FAEREIR 1 30 48 h 32 T LIPLIN/ NI F= BT IRY T
ERBLIRYT BN E] 1/3; WTEH BeJa, WHLIETT LGl h
28.2%, PRI/ MRZYIE IR A 42.9%; BEVI 3 AN,
88.9% I A B IR P, KIM 28 2 047 T E
2016 i EZ PO AL EdE, KIS CHANCE iF5%
ZANE I AFIER) B E IGTIRITH N 33.9%, BEZ AT HLGIA
Jr BTt [RIES 2011—2017 4R A B4R 5 20— P i JR 42 1
R E R T AT .

DAL AF 5 235 S 150 BH BT ] DC AR A U A T 7 LS e
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[ Abstract] Because of high prevalence, recurrence, misdiagnosis and suicide rate, depression can cause heavy
burden for the families of patients and even the whole society.The developments of neuroscience and brain imaging technology have
provided new methods and ideas for the identification, diagnosis, pathogenesis and treatment for depression in recent years, and
also the scientific basis for the development of physical therapy of depression.Current imaging studies of depression mainly contain
brain imaging and nuclear brain imaging technology.This paper mainly reviewed the latest research progress of the two technologies
mentioned above and analyzed the advantages, disadvantages and existing problems of the two technologies, in order to provide a
reference for better diagnosis and treatment of depression.

[ Key words] Depressive disorder; Neuroimaging; Functional neuroimaging; Brain imaging; Nuclear brain

imaging; Review
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A RN A% 3 A (brain imaging technique, BIT) . Wiz
WG4 AR (nuclear brain imaging technique, NBIT ) BiARZS, H:
H BIT EZ A5 HL E] (electroencephalogram, EEG ) | H
FIEHLAL (event—related potential, ERP) | figifiZ /¥l ( magnetoenc
2 i W5 K 3% (transcranial magnetic
stimulation, TMS ) FITREPEITLLAMEIEEAR (functional near—
infrared spectroscopy, fNIRS) %, NBIT FEZAL$E1E A T &5
Wi )2 W 1% (positron emission computed tomography, PET) |
Uy Be M #E 3L PR 1% (functional magnetic resonance imaging,
fMRL) | # 3 Pk 5 18 (nuclear magnetic resonance imaging,
MRI) #%.
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“IMRI”  “MRI” g 5C 8 il £ % T ISI. Web of Science.,
Springer. H[E %1 M SE R FE ROl 5 AR INAE G S S0, i
BGE L SrHE T IAEBAE BIT . NBIT RS ik SR 3. 7
FERYIRRIAE , LA A I R S st e AR RE A T2y P iR I 52
1 #DERERY BIT

BIT 2 F5 38 5 AR AN A« 5 V2640 MR R A 2H 1 235
L RETE Sh i) AR LA 16 3 0T 1 ik Hofr e, 8
JH B R S P B A D B AR B AR BT R
L1 EEG EEG il {Uahe s i il i i 3h 5 1 1 L oK
JE A B — b 2R B L P A O T AT Y
EEG WFR 24 TR e S e . TSR,
AL EEG 6 BEMEIEIIFAFE ML B S, EAARIEIR
MR AT RE ST — T i XA 6 JEARXTRRA G, MM REAR
ARATRES & PIRFRAA C, TR TRES T B Pk
ARG RIRA K T A T B R L, TR R
H EEG S EEERIUMBUERR, W06 PNE . o B,
Il RE S R R B RO BIREL . A7 3h S0 SR Oz S VA
HRERA X S B AER BOR, AR B EEG £
N OB PIEIZ . o FRECTRE. 18 o THL RNE. Bk
PRI — PR 6 U, $R/RAIARIE A9 K AR 25 EIIRER
5- FROMPIR B2 BURMTAROC . B2, THRLE & AN Rl ki
ML B 22 e, (H i RIS 26 . FE et wFSE
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XA SR AR B TR RS B
VAR (R e R T 2B 0 P, P2 i
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MR EEIE N —5, HIE BFIE 4 R R 2 H AR KA
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2t 2V S L SRR I Y kS R B, HVAISEE S LU 2
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Self-perceived and Objective Recurrence Risk of Stroke in Rural Patients with Ischemic Stroke: Consistency Analysis
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[ Abstract] Background Although the self-perceived recurrence risk of diseases has received much attention
abroad, there is lack of studies about self—perceived recurrence risk of stroke in China.Objective To explore the consistency
between self—perceived and objective recurrence risk of stroke in rural patients with ischemic stroke and put forward
countermeasures.Methods  This study was carried out from May to August 2020.Participants were 295 rural neurology inpatients
with ischemic stroke selected from People's Hospital of Hua County, Anyang.A survey using a self—developed questionnaire was
conducted to collect related information, mainly including demographic characteristics, fear of recurrence, disability degree,

objective and self—perceived recurrence risk of stroke.Results Of the participants, the number of patients who were evaluated
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with low, medium and high recurrence risk of stroke by Essen Stroke Risk Score ( ESRS ) was 144 (48.8% ) , 151 (51.2%) ,

and 0, respectively.And the number of patients who subjectively evaluated themselves with self-perceived low, medium and high
recurrence risk of stroke was 152 (51.5% ) , 47 (159% ) , and45 (153% ) , respectively; other 51 cases (17.3% ) could
not evaluate their risk clearly.Compared to the evaluation by the ESRS, 69 cases ( 23.4% ) underestimated their risk, 115(39.0% )
accurately assessed their risk, 60 (20.3% ) overestimated their risk, 51 (17.3% ) could not perceive their risk distinetly.
The self-perceived recurrence risk of stroke and consistency analysis result were significantly different from those evaluated by
the ESRS ( P<0.05) .Spearman rank correlation analysis demonstrated that the assessment result of the ESRS was negatively
correlated with the consistency analysis result (r=-0.498, P<0.001 ) .Multivariate Logistic regression analysis results showed
that, gender, BMI, occupation, number of combined disease and fear of recurrence were influencing factors of underestimating
the recurrence risk of stroke in the consistency analysis in rural patients with ischemic stroke, while BMI, occupation,

main caregiver and fear of recurrence were influencing factors of accurately assessing the recurrence risk of stroke ( P<0.05) .
Conclusion The consistency between self—perceived and objective recurrence risk of stroke was relatively low in rural patients
with ischemic stroke.And there were significant differences of the self—perceived recurrence risk of stroke and consistency analysis
result in patients with different objective recurrence risk of stroke.Gender, BMI, occupation, number of combined disease,

monthly household income per capita and fear of recurrence were associated with underestimating the recurrence risk of stroke in

the consistency analysis in rural patients with ischemic stroke, while BMI, occupation, main caregiver, monthly household

July 2021, Vol.24 No.21

income per capita and fear of recurrence were associated with accurately estimating.
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Table 2 Comparison of the evaluation results using Essen Stroke Risk Score in rural patients with ischemic stroke by demographic characteristics, fear of

recurrence, and disability degree
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O SE 28 12(429) 16 (57.1) FRENBIHIA (J8) 13.484  0.009
Toilk 49 24 (49.0) 25(51.0) <500 20 7(350) 13 (65.0)
SR L P A 52177  <0.001 | 500~999 57 17 (29.8) 40 (702)
HR 196 124 (633) 72 (36.7) 1 .000~1 999 71 38(535) 33 (465)
W1REE 65 12(185) 53(81.5) 2 000~2 999 87 50 (57.5) 37 (425)
H2WER 11 5(455) 6(545) = 3000 60 32(533) 28 (46.7)

ZWREK 23 3(13.0) 20(87.0) oI L Rn ] 1.019 0313
I RAERE G (A4>) 6277 0.099 S 66 32(485) 34 (515)
0 45 22(489) 23 (51.1) & 139 57 (41.0) 82 (59.0)

1 136 75 (55.1) 61 (449) SRR 9566  0.048
2 65 30 (462) 35(53.8) AEE e 46 23 (50.0) 23 (50.0)
=3 49 17 (347) 32(653) ARHL 76 44 (57.9) 32 (42.1)
GIFERGE (1) 64277  <0.001 EELEiENN 36 14 (389) 22 (61.1)
0 53 49 (925) 4(75) — AL 71 26 (36.6) 45 (63.4)
1 152 72 (474) 80 (526) e 66 37 (56.1) 29 (439)

2 65 21 (323) 44 (67.7) BRIERLEE 1912 0.591
=3 25 2(80) 23(920) v | YA 38 18 (474) 20 (526)
IR G3 A 32 16 (50.0) 16 (50.0)
R 43 17 (395) 26 (60.5)
PN 182 93 (51.1) 89 (489)

7. BMI= A5 4k; BMI<18.5 kg/m” Jyid %, 18.5 kg/m” < BMI<24.0 kg/m”> NIE# , 24.0 kg/m’ < BMI<28.0 kg/m” Jj# T, BMI = 28.0 kg/m”

LR

BMI. WOl AIfEs . &R HPLR R AR i i PE N A
BH B oAU R F 2, BML, Bk,
SRR | S R AR B R AR e i A A b R — B 4y
I R R UEREI R R (P<0.05, W& 8)

3 itig

3.1 At i P A v AR A A e 2 e RS [ RN

ARSI, X B R KU ) A FRIER AR AR T o0
AL R EBERER, HBIIFSS 70800 RS 15 FRIE A e 26 %

e AA TR X WA GE 5 R TR
S RIS 30 AR R el 1 A g &2 e XL, P Je AT 2 A
RHEIR L R R IR S kAR o ARG R R, 295
AT s P A A S P IR A R A e XU 1 BRI AN
FEH G 17.3%, RRH AR BN T B ABEXT A 5 ik
A rp A B A, A7 AN BEXT i A v A2 ARG Al
WL, X SRR T AR B, LA AT A
SESIFIWGE & SIS IR PN TV REINEINOE T STS BT UIPN
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R3 OARINFZERAE . B RAAMRTE | SRR AR S i 2 v g 35 I A v 42 2 XU B BRI (n (%) )
Table 3 Comparison of self—perceived recurrence risk of stroke in rural ischemic stroke patients with different demographic characteristics, fear of
recurrence, and disability degree
TiH 11 Q1953 M Ffe KER XM P HiH 1] Q15 M i AERE X PR
il 4466 0215 | SCILRE 17235 0.141
% 190 106 (559) 28(14.7) 28(14.7) 28(14.7) ANEUT 62 26(419)  13(21.0) 7(113) 16(258)
i 105 46 (43.8)  19(18.1) 17(162) 23(219) N 85 41(482) 8(94) 19(224) 17(200)
(%) 24609 <0.001 | FpH 113 66(584) 19(168) 13(11.5) 15(133)
<45 25 16(640) 2(80) 4(160) 3(120) ahRbE 27 15(556)  5(185) 4(148) 3(111)
45~59 125 80 (640) 17(136) 12(9.6) 16(128) RERULE 8 4(500) 2(250) 2(250) 0
>39 145 56 (38.6) 28(19.3) 29(20.0) 32(22.1) HSARIRD 2373 0.883
BMI 20138 0017 | T 272 141 (518) 44(162) 42(154) 45(166)
BuR i 6 1(167) 1(167) 2(333) 2(333) B 4 2(500) 0 1(250) 1(250)
% 125 68 (544) 25(200) 12(9.6) 20(16.0) B 19 9(474) 3(158) 2(105) 5(263)
i 115 52(452) 14(122) 28(24.3) 21(183) FEBRECE 43991 <0.001
HEJE 49 31(633) 7(143) 3(6.1) 8(163) et 144 78 (542) 25(174) 22(153) 19(13.1)
Ol 0218 <0001 | F& 79 35(443) 16(203) 5(63) 23(29.1)
KR 129 59(457) 22(17.1) 18(14.0) 30(23.2) BT 35 13(371) 5(143) 13(37.1) 4(115)
TWLA 52 37(712) 4(77) 4(77) 7(134) HE 32 24(750)  1(31) 2(63) 5(156)
BARTA 37 21(568) 7(189) 4(108) 5(135) Hfly 5 2(400) 0 3(600) 0
Ak 28 22(7187) 2(71) 2(71) 2(71) FENIAWA (78) 22289 0.034
Tl 49 13(265) 12(245) 17(347) 7(143) <500 20 11(550) 3(150) 3(150) 3(150)
L IRE R A 15932 0.068 | 500~999 57 20(351)  14(246) 8(140) 15(263)
HR 196 112(572) 27(138) 24(122) 33(168) 1000~1999 71 40(563) 11(155) 6(85) 14(19.7)
BIWEK 65 29(446) 13(200) 12(185) 11(169) 2000~2999 87 51(586) 12(138) 11(126) 13(150)
HoWEE 11 1(91)  4(364) 4(364) 2(18.1) = 3000 60 30(500) 7(117) 17(283) 6(10.0)
ZRER 23 10(435) 3(131) 5(217) 5(21.7) N 10.598  0.014
I RAESREE () 48940 <0.001 | 66 19(288) 15(227) 21(31.8) 11(16.7)
0 45 35(778) 2(44) 2(44) 6(134) & 130 68 (489) 20(144) 24(17.3) 27(194)
1 136 78 (57.4) 13(96) 16(11.8) 29(212) AR 103.648  <0.001
2 65 26 (400) 15(23.1) 13(200) 11(169) k(LN 46 14(304) 11(239) 15(326) 6(13.1)
=3 49 13(265) 17(34.7) 14(286) 5(102) TR 76 18(237) 20(263) 25(329) 13(17.1)
AIFERE (1) 22241 0008 | AWHED 36 15(417)  7(194) 1(28) 13(36.1)
0 53 37(698) 3(57) 6(113) 7(132) — L 70 49(690) 9(127) 3(42) 10(141)
1 152 85(559) 23(15.1) 22(145) 22(145) TENHL 9 56 (84.38) 0 1(15) 9(13.7)
2 65 22(338) 16(246) 12(145) 15(23.1) 3t 64315 <0.001
=3 25 8(320) 5(200) 5(200) 7(280) SEAAMSL 38 11(289) 10(263) 12(31.6) 5(132)
ANEAMRET 320 10(313)  12(37.5) 6(188) 4(124)
b 43 10(233) 11(256) 13(302) 9(209)
KM 182 121 (665) 14(7.7) 14(7.7) 33(18.1)

BAG, WrTRE S AT HIX “BEAR & FIHE bty 5t
REWIEHRE RGAG X BRI, Essen 2t
AU PPl 2 R P4k 45 S A AU, e 45 IR A 2 T i 2 e &2
KR B TR R AN E R E S 153% (22/144) . 19.2%
(29/151) , FERAkT Bl A B fE— e B L= i
AP A & KU AR BN B AR S A 2 R AU [ FR RN A
AR, ARG RE YR, NEFEWEE | 2R ERRE
PR A AT I I A R A R 8 A 2 v B R RIS [ R BRI R R
G225, RBEY RN IR T LA,

3.2 AR I P A A v A B AR v A R KU 1 FR IR 5 0
52 0 RS g — e e

32.0 WROMEBFHEAL T A SRR E LK AYCOCK %7
PRSI BIR, 66% WK AEE 32 E A A A A 2%
A 5 A RO 1 A 42 % KU 5 HARWELL % ' BF5e 4
RER, 56% Mtk X BAER A B EVCS A CEA AP L
KRS, o He A oA e KRS B B B AL T AR K L I
A BB i AR A R RS B R B H e B R R AR 1 T RE S v
FHEARE; MEHAWE] 25 "2 St %A Rl i< th & A & K
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AN EREE . B RARIURRRE | B B R AT W AR kA B — BT R AL (n (%) )

Table 4 Comparison of consistency analysis results in rural ischemic stroke patients with different demographic characteristics, fear of recurrence, and

disability degree

=] g ARAh HE il X' PH TitH e ARAh ) e fl X' PE
Ll 7115 0.029 | SCALFREE 14.454  0.071
% 162 54(33.3) 74(45.7) 34(21.0) INELIF 46 9(19.6) 27(587) 10(21.7)
gs 82 15(183) 41(50.0) 26(31.7) N 68 21(30.9) 23(33.8) 24(353)
S (%) 10907 0.028 | #h 98 28(28.6) 52(53.1) 18(183)
<45 22 3(136) 13(59.1) 6(27.3) EhRhE 24 10(41.7) 8(333) 6(250)
4559 109 30(27.5) 60(55.0) 19(17.5) KERME 8 1(125) 5(625) 2(250)
>39 113 36(31.9) 42(37.1) 35(31.0) LR INYTA 2062 0.724
BMI 21,172 0.002 | CIF 227 62(27.3) 108(47.6) 57(25.1)
BuR i 4 1(250) 0 3(75.0) B 3 1(333) 1(333) 1(334)
W 105 29(27.6) 58(552) 18(17.2) Al 14 6(429) 6(429) 2(142)
& 94 21(223) 40(42.6) 33(35.1) F2EE IR 19.975  0.010
HEJE 41 18(43.9) 17(41.5) 6 (14.6) FiLfey 125 33(264) 61(48.8) 31(24.8)
i 38.793 <0.001| & 56 16(28.6) 30(53.6) 10(17.8)
KR 99 24(24.2) 52525) 23(23.3) fATFL 31 7(226) 10(323) 14(45.1)
Tl TA 45 17(37.8) 23(51.1) 5 (11.1) Ac 27 13(48.1) 12(444) 2(75)
BATA 32 8(250) 18(56.3) 6(18.7) oy 5 0 2 (40.0) 3(60.0)
M 26 13(50.0) 11(423) 2(7.7) FREABIHIA (JT) 7.532  0.481
Joll 42 7(167) 11(262) 24(57.1) <500 17 6(353) 8(47.1) 3(17.6)
SR L P A 26.504 <0.001 | 500~999 42 13(31.0) 18(429) 11(26.1)
HE 163 33(20.2) 92(56.4) 38(23.4) 1000~1999 57 14(24.6) 33(57.9) 10(17.5)
FIRER 54 26048.1) 15(27.8) 13(24.1) 2000~2999 74 25(33.8) 30(40.5) 19(25.7)
oWk 9 1(111) 4(444) 4(445) = 3000 54 11(204) 26(48.1) 17(31.5)
AR 18 9(500) 4(222) 5(278) FEE IS 11.178  0.004
I RAERE G (A4>) 23312 0001 | & 55 9(164) 19(345) 27(49.1)
39 15(38.5) 22(564) 2(5.1) & 112 39(34.8) 45(402) 28(25.0)
1 107 37(34.6) 49458) 21(19.6) SRR 80.440 <0.001
2 54 11(20.4) 25(46.3) 18(33.3) JeHL 40 7 (17.5) 13(325) 20(50.0)
=3 44 6 (13.6) 19(432) 19(43.2) TRAHL 63 4(63) 26(413) 33(524)
GIFERGE (1) 27.112 <0.001 | AL 23 6(261) 15(652) 2(87)
0 46 2(43) 36(783) 8(174) — L 61 25(41.0) 32(525) 4(65)
1 130 45(34.6) 55(423) 30(23.1) SEARLL 57 27(47.4) 29(509) 1(1.7)
2 50 15(30.0) 19(38.0) 16(32.0) R A i 35.819  <0.001
=3 18 7(389) 5(278) 6(333) e 33 4 (12.1) 14(424) 15(455)
INRARET 4 4 (142) 12(429) 12(429)
IS 34 4(11.8) 16(47.1) 14(41.1)
KM 149 57(382) 73(49.0) 19(12.8)

W6 B4 i 2 T R AT AR R B, G A AL T A
A g R . AT BN, 295 B4 B A
FHf Essen 25 i XU P R PR 45 SR M XU 3 1 48.8%,
HAE RS o 51.2%, i W R A i 7 o 2 08 42 K XL Ak T
/AR AR IRURS, (R B A v A 2 RURS: 1 R IR f
62.3% (151/244) I\ A SR R XS K SE, $2RE6s)
BEME TR 2 R, 5 ERsRai REA—8L A&
WFFELE AR TR, Essen A XU PTAG TRk 45 5 R AR XU |
PP A AR FB T — B AT AMIRAG 3 0., 45.7% (69/151)

P27 Essen A< o KUR: Al 0 3R DA 25 5 o 25 RURS: H8 & (A
I B T A2 A DX 4 o PR, T Pl T A2 K XS Y
TR 3 ST AT RA 2, AP B S K
DRI, ) P A o B0 — 251 i AR A T o S B % 75 2K At i B8
DR TRE R B 52 5 ARSI

322 WA R T A SRR ENE  BEERY, 8
2 ) B AR5 48 DIE 2 At 1l F8 7™ A o s ) B &2 A KU
LRI, T i A Sk KUK 1 R R 2k — 2B S i
O DR G T R A R U 1 3R R
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K5 AFANHFRAE, ZRAAMFREL | FRFRE I b L A v 2 R AU F BB LA (n (%) )
Table 5 Comparison of rate of having unclear self—perceived recurrence risk of stroke in rural ischemic stroke patients with different demographic

characteristics, fear of recurrence, and disability degree

it H B ORI HAE X’ PfE i H ke ARERE HAE X6 PE
5] 2430 0.119 | SCfbfesE 7.249  0.123
b 190 28 (14.7) 162 (853) INFELLIT 62 16 (25.8) 46 (74.2)
‘e 105 23(21.9) 82 (78.1) I 85 17 (200) 68 (80.0)
R (%) 4567  0.102 i 113 15 (133) 98 (86.7)
<45 25 3(120)  22(88.0) K 27 3(111) 24 (889)
45~59 125 16 (12.8) 109 (87.2) N 8 0 8 (100.0)
>59 145 32(22.1) 113 (779) S ARPIR 5 1.355  0.508
BMI 1333 0.721 @A 272 45 (16.5) 227 (83.5)
I 6 2(333) 4 (66.7) B 4 1(250) 3(75.0)
e 125 20(160) 105 (84.0) Ef 19 5(263) 14 (737)
T 115 21 (183) 94 (81.7) F AR 11361 0.023
JIEJRE 49 8(163)  41(837) [ 144 19 (132) 125 (86.8)
Bl 6.438  0.169 T 79 23(29.1) 56 (709)
AR 129 30(233) 99 (76.7) BLfs A2 35 4(114)  31(886)
e T 52 7(135) 45 (86.5) AT 32 5(156) 27 (84.4)
HARTA 37 5(135)  32(865) FiAtr 5 0 5 (100.0)
O SE 28 2(7.1) 26 (92.9) FRENFHIA (J8) 6.179  0.186
ol 49  7(143) 42 (85.7) <500 20 3(15.0) 17 (85.0)
SR L P A A 0359  0.949 | 500~999 57 15(263)  42(73.7)
HR 196 33 (168) 163 (83.2) 1 000~1999 71 14 (19.7) 57 (80.3)
W1 REk 65 11 (169) 54 (83.1) 2 000~2 999 87 13 (149) 74 (85.1)
W2WER 1 2(182) 9 (81.8) = 3000 60  6(10.0) 54 (90.0)
ZWREK 23 5(21.7) 18 (78.3) 3 H S B 0225  0.635
I RAEARE G () 3767 0288 | & 139 27 (194) 112 (80.6)
0 45 6(133) 39 (86.7) 1 66 11 (167) 55(833)
1 136 29 (21.3) 107 (78.7) B RAAFERE 10.626  0.031
2 65 11 (169)  54(83.1) e AL 46 6 (13.0) 40 (87.0)
=3 49  5(102) 44 (89.8) ARFHL 76 13 (17.1) 63 (82.9)
BIFHEEEE (A4) 4989  0.173 A EHE 36 13 (36.1) 23 (639)
0 53 7(132) 46 (86.8) — 71 10 (14.1) 61 (85.9)
1 152 22(145) 130 (855) SEARAHLL 66 9 (13.6) 57 (86.4)
2 65 15(23.1)  50(769) BRIETERE 1456 0.693
=3 25 7(280) 18 (72.0) SEAAST 38 5(132)  33(868)
N 32 4(125)  28(875)
R 43 9(209) 34 (79.1)
KRS 182 33 (18.1) 149 (81.9)
F 6 ARG R R A A TR TS (0 (%) )
Table 6 Accuracy analysis of self-perceived recurrence risk in rural patients with ischemic stroke
Essen Z.EEPJXL . A a2 2 IR 1 FRIER A R (T E S
%ﬁ?zf%ﬁ o e s = i RitE xPME P A HER il AR xMH PMHE

N 144 83(57.6) 15(10.4) 24(16.7) 22(153) 8.438 0.038 0 83(57.6) 39(27.1) 22(153) 97.867 <0.001
R 151 69 (45.7) 32(21.2) 21(13.9) 29(19.2) 69(45.7) 32(212) 21(13.9) 29(19.2)
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Table 7 Assignment for variables and dummy variables for multivariate
Logistic regression analysis of factors influencing consistency analysis results

in rural patients with ischemic stroke

A i TR B At TR B

PE5 B =1, =0 |HIHEHR (1)

A (%) 0 =1, =0
<45 =1, =0 | 1 JE=1, % =0
45~59 =1, %=0 2 =1, % =0
>59 =1, =0 =3 JE=1, =0

BMI Fo IR
FuN i E=1, =0 (i} E=1, =0
EH =1, 7 =0 T =1, % =0
HEE JE=1, % =0 B A4 JE =1, & =0
A J =1, & =0 He =1, 75 =0
Ml Hofth =1, =0
i3 =1, =0 | ERH I
Wil T J&=1, =0 2 =1, 5=0
HFARTA JE=1, % =0 i JE=1, %5 =0
AMA =1, =0 |ZRHEWEE
Tolk. Z=1, =0 BIEECEENN Z=1, =0

e M A S ARSI =1, %=0
HK =1, %=0 | ABHELL =1, %5=0
B1IREER =1, =0 — AL =1, =0
WokER =l H=0 | LWL =1, =0
ZWER =1, =0 | FREERRE

i RAERE R (1) SEAAST =1, %=0
0 =1, =0 IR k=1, =0
1 =1, /=0 N i ZE=1, =0
2 J&=1, =0 K as it =1, % =0
=3 =1, =0 |—Ztoaras

A E=1, =0
HER Z=1, =0
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(] Hs 8 R 34— 25 1 i HL AR AL BOR S AR AL T 70
SAENGSUWAN %5 "V R gE 45 W 7R, 17.1% B9 R PER A o
/B M I e & A AR Al T A T A R KR s RS LR
SRR AERF ST RO AT X 817 9 ik A v R 3 HEA T I i A T A K KL
W TR SR R, 70% BYERE A T H 10 AT
SRR ARSI R, TR A A R KU
FRIBAI B 24.6% (607244 ) Tl T H SR ZE Fp A2 K UG
3 5 SAENGSUWAN % 1" BF9e 4 BB b Haile , {5 8FE LR
KA O A 5 R A 22 R, b H i R 5 i
R MG E SR K, AT PR, Essen A H
DRV A o A 45 SR A IRV, | v 45 XU 3 — Bt T
2R AL Ry 9k 27.1% (39/144) | 13.9% (21/151) , 2
7 Essen A5 1 XURE A e PTG 45 5 R AIRRURS 8 2 mi il A &
i 2 v A S DRV ) o b e, A B I R O BOIRAS
AT T

323 MEWRTES AT AR E A R R, 295 BlARAT
e ot o A e R A TR A R KU TR R S R L R X
6 7 — SCPE o3 BT 45 R E B 22 39.0% (115/295) , BEART
SAENGSUWAN % "1 (39.39% ) F1 AYCOCK % """ (44.0% )
WFFR L5, (HT & TR A G SURBF ST 45 3 127 L AWFR
R R, Essen 28 XU PEAL e R PEAL 45 SR IR .
S X R — S M4 R MR SR Bl 57.6% (837144 ) |
21.2% (32/151) , AT Sl i 1 i 45 2R Essen 26 i JRUBS:
TEA e F VAl 45 5 5 i A b &2 % XU 1 38R0 B B2 ke KUK
BTG R TOM M, 58 R 2 TG, 2
7 Essen 5 1 XU A B 26 PP A% 45 Sk o 45 XU 25 T 2 o
S AR FRIBR I 225K, IV T R DG TR AR R AR A M A rh &
WA B AU EA T A T PR R O, 8 rma DT 253

324 WA ZEAHT SAMSA T REIIA K, AEES R
A PR T 25 5 AR 1 B I A b R KU, (A BT A
Oh A /N B A P T BB B IR AR R e KU Y, L

R 8 AN B AR AS P — BT R R A Z R Logistic [BIH 50

Table 8 Multivariate Logistic regression analysis of factors influencing consistency analysis results in rural patients with ischemic stroke

50 —HEaprE R R A —FHE A S R
B SE Wald xff P OR (95%CI ) B SE Wald x*{i Pl OR (95%CI )

£
Pilin 2169 1.037 4380 0.036 8753 (1.148, 66.749) - - - - -
BMI
L 4001 1243 10352 0.001 54652 (4777, 625.233) 2320 0915 6426 0011 10171 (1.692, 61.125)
ol
TETA -5390 1815 8814  0.003 0.005 (0.000, 0.160) - - - - -
Ak -71767 2427 10242 0.001 0.000 ( 3.640E-6, 0.049) - - - = -
AR
04 8155 2871 8071 0.004  3481.403 (12541, 966 410.574) - - - - -
FR M
T4 - - - - -5.151 2111 5953 0015 0.006 (9.252E-5, 0.363)
SEAEE
FeE L 7336 2233 10791 0001 1534761 (19.278, 122185.973) 3766 1879 4016 0045 43.188 (1.086, 1716.755)
RAL 8604 2238 14775 0000 5455980 (67.838, 438808.904) 4356 1862 5475 0019 77.975 (2029, 2997.262)

e - FoR oA H
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R A A S IR 1 SR e oA A B 3 5 SRR A e TR
KRAYWINKEL % "% BF5¢iA Ry, BMI 8K iAMA B 25 5 i
F Bl XU s HARWELL %5 2V BESEAH , IR
LA | g R B ARE | 3 B RO A S A IR E S A AR R AR R
52 % K 1 TR B S A5 DEARBORN 45 > BFSE AN,
SXoF G A7 ) PRI 2 5 i i A o R A v A e XU R A
MEZERZE, AR TR, ANEFEZEREE . & A0
TR BB A A2 R KUK RN R R B A TR Ge T2 25
55 ZHE Logistic MIHAMT R Wow, A, BML. Bk,
BIFRERCRE . R R R AR R e il i 2 R — 3
S RTEE SRR s P, T BMLL Bl R
O e PR AR B SR AR AT S ot i A v R — B0 W 45 Rk
rEmE R, 5 FRFE g R EATT
33 WK
330 WISERRER A T A R U A IR RN AR,
AR I i A T AR e XU f R R B R I R R
HEBN N —F A RO, AT (PR U 4 i i A< rh &2
S AR TR R A R D A R R KU
FMR B A 1 R R R R 0 (R R R O R
BB REA B BARRCE 0 B, B AR Bl e A A
R, AR R A A v AR e RS AU A B R A
DR F BRI T IR TR R E AR E R E R
JRURS: 19 BRI (AIRAR R At ) LABE S AR L A i .
3.32 LA TE A B AR v 2 e R 1 R BRI R R
A TERS AR BRI, AR I K KUK (14 IR 5
A L BN R BE A2  AU: B S R PR T R T
e, WARAE S Bk, TR i N R nT s ik 5 O A D
il 12100 A FE A O TS R R S AR TR
oAb TR BB, ik — L8 KA IR AR R E
T OB KA £ PRI A DN R R A R KU TR BT
R, IS S E ANk 20 5 LT & s &R E Sk
RIS T A e R 1 TR B T T, DT A 4 T A
R A S IR A TR IEAG IR R [RIA, e & & KUK 3.
RGO HIRAS | #h S SR KBS BRI AR R Bk
BB I AAHTSY S R 0 R AR R i P R A o
A7 e A 2 IR 1 TR 45 5 A e A ) — e, AR
i PRI 38 M A0 BN 1 24 A | SR R AR | SRR i 4,
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(HE] &F AMOEREFRA2E (SCA-2) LEMLRKA+2FRL, BAREGDIIEGTIN, PIRBAT
REGRRRTREFEL DT EETAEEN, REEFLFTREH R, BH 547 1 ] SCA-2 LR g7 it
BRAALRE B SR A REMKX, A SCA2WRLSHFRESE . HiE @RS F M TiEEERRL P
2018 fFHLiE 89 1 4] SCA-2 BILE UG R T RILG T R BAL R AL R RSB T MR R BILZRA
RORAEHT 30d R, B, R, FARASNERE, BFRAEAFTARAE; SHREENES R RILSH
155, BLLieh, EFARATELY, A, P4, #85, e STRALNIERY, BRZREAN 10m
FAT, BRAFAAAE, BHAFRELE, REIGFERMSRELFETET. Fi8 AIEILZRAME
Wirth . lRARRRIIET . ARG B ERTRIGTEWIR. ., SR, FARIFNIRE, BFETh
AR, AREBAELEN R RIAEX TR AL R B IR IR TR R I AR RS G Bk & & LG 77 e 3T K,

(KF] AR RAFRAE; LE; REL; B4R ARFENESERARIMK; wmblFE

[hESEE] R742.822 [ X#FRIRASZ] B DOIL: 10.12114/).issn.1007-9572.2020.00.609

BT, AR, TR, F. MU ROR 2 BB LK LG T BAL R S LR RARX o 5 8 F [T ].
PEAMES, 2021, 24 (21) : 2717-2720. [ www.chinagp.net ]

QIAN X, ZHUANG R, HE J, et al. Analysis and reflection on hospital-based rehabilitation and postdischarge
community—based intelligent cloud rehabilitation mode for spinocerebellar ataxia type 2 in a child [ J ] . Chinese General

Practice, 2021, 24 (21) : 2717-2720.

Analysis and Reflection on Hospital-based Rehabilitation and Postdischarge Community—based Intelligent Cloud
Rehabilitation Mode for Spinocerebellar Ataxia Type 2 in a Child QIAN Xue, ZHUANG Ren, HE Jun', YANG Ling
Rehabilitation Center of Dean Hospital, Changzhou 213000, China
“Corresponding author: HE Jun, Associate chief physician; E-mail: hj197874@126.com

[ Abstract] Background Childhood onset of spinocerebellar ataxia type 2 ( SCA-2) is very rare.Currently, in
addition to symptomatic drug treatment, active rehabilitation treatment is the key to possibly maintaining the self-care ability
and improving quality of life in SCA-2 patients.Objective To analyze the hospital-based rehabilitation and postdischarge
community—based intelligent cloud rehabilitation for a child with SCA-2, to provide a reference for the delivery of rehabilitation
treatment for such patients.Methods Retrospective analysis was conducted on the clinical data, hospital-based rehabilitation
treatment strategies and effect of postdischarge community—based intelligent cloud rehabilitation treatment for a child with SCA—
2 who was admitted to the Rehabilitation Center of Changzhou Dean Hospital in 2018.Results  After 30 days of in-hospital
systematic rehabilitation treatment, the child showed significant improvement in coordination, balance, feeding ability and other
functions, indicating that he could take care of himself basically.After 1 year of postdischarge community—based intelligent cloud
rehabilitation treatment, the child’ s memory and attention showed a declining trend, but there was no significant decline in his
coordination, balance, transfer, feeding and walking abilities, and he was able to complete the indoor 10-meter walk, take
care of himself basically, and manage to attend school normally.And family and social supports for him are continuing to improve.
Conclusion This pediatric case of SCA-2 presented significant improvement in coordination, balance, eating and walking
abilities and could basically take care of himself after in—hospital systematic rehabilitation treatment delivered based on precise
assessment, and postdischarge community—based intelligent cloud rehabilitation treatment.Postdischarge community—based
intelligent cloud rehabilitation mode may be as a new mode of continuing rehabilitation by community physicians to deliver home—
based rehabilitation trainings and to deliver rehabilitation treatment for patients with lifelong diseases.

[ Key words ] Spinocerebellar ataxias; Child; Rehabilitation; Treatment outcome; Postdischarge community—based

intelligent cloud rehabilitation mode; Case management
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BE/ NN B R (spinocerebellar ataxia, SCA ) +&—4
M RGBS, 8 TR, TR R BN
. BT A BER AT S I L R MR G 2 A
( spinocerebellar ataxia type 2, SCA-2) J& SCA WAl 27—
BRI —AE 30 Z LU, LB E T 0, #ageit,
PUHEA SCA-2 KR A (0.01~5.80) /10 J7 1, T = H iy
I DAY SCA-2 oIR8 . SCA-2 [EH WA A £hi4
ZFAL. SIS S e Bl L . BUAREESE, BUkR
fere L MR SCA=2 UBEI R DL 4 AR 58 4 W Lk
Z R s RBARTT T-Be, B BTG R L2 XETR T
FESIGIT N F . AT R F AR R vk AT Al R AR A R T
SCA, (HIRYFRCRAUIE, HAET40MA ] M B R
W RN TR EE B A PO AT 1] SCA-2 FRULFEZGH)
XPREVARYT SR _F S0 B PORSHEAL DAL . BEN REEBREIRIT .
X ST LN R R M RGREE, ARIES T &
JUR 1 ke e hRE BB MR, FE o 4ify 78U H # AR TS A 2
Aey, IFE B ILAS LA G R fel, BRRIE T .
1 #REFE
L1 fgeRt L, B, 142, B/ “PATAR3AE, T
PEINEE 2 4™ 1T 2018-03-19 S h T 2 = e e A oty
iz, BIL9 Z I TTH RFER T WL IUNECT Beks . 7 (] Bk
IR A PENUA R ZARESh (AT AFTZeMk ) . fE2 T RE D TR,
TR TFANGEA T i s He iR A 15 ( MIRT ) I e, PR 4G A8 ) 4 DL B
SR, RBERTNIZWI IRYT . 1 e LB E £ ARETE K
B NSRS E BF AT EAR . A BE, B%R
W2 T U 2 K BB , IF-HRRAT DU MRS 28 & BN 224 |
BB AT KA Asive WY ., BT RBERI ARSI, 45 T E IR A SR
TP IE AR RIR AR5 o 2 4RI B LI IO AR A % | FIEA
T IC . ANREIST SEALAL - 2, S5 2SR & I SCA-2
FENGRTGIX (CAG) n “RHRELEHA ST, 4 1549 K,
BWIL R SCA-2, ZJ5 1A B ILEIR R R i & Mt 12 T
M2 FEITH, IFTARARCHT 2> H BB, KT
MES K, BAERENERE, ARSI TE, REERIR
fE CHEBR AT A5 ), Dokl H W ARE A B D mitie T
N TP R B RS ot o S LBRAE SRR, A7 K it fe
PR s, B JLACSE 30 2 JF e i AT AE C T, (0 H T
HR A G AT DL A, SEPRR I 25 58 i R e SCA-2 FiE (R 4ty [X.
(CAG) n =AZ I IRHEZEH 75, 4 13/49 K.
1.2 BEWNKEHEALTEAL  BILABE S M CEPRIIRE. 2R
RO B 4325 JLFE M D 4E R ) (International Classification of
Functioning, Disability and Heath for Children and Youth, ICF-
CY ) X HHATHMEAITAL, 800 RS AIIRE . 153h
5Z5 . WIEHRER 34 JrH.
121 B S506e  BILEREWEEEOAZ LT H
TR R ISR @58 SRS A R R (mini-mental
state examination, MMSE ) TE438 27 435 SE4FFI RN AITEAL
= 2¢ ( Montreal cognitive assessment, MoCA ) V417 4y
T3 LR SIS 1Q VP45 58 41, KRR EE BRS¢
NG B A BRAE T e S sh 2 b /NS (R )
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oy

AXES:

ARER (BRAE. ARy EILERET D
Fr ) (ICF-CY) &% 1 648 2k 5k 8 2 A& (SCA-2)
BILFEH “TRAMENIRE, RARRELET. #HEF
B ERRRL 0 ZARIAEX, ARIE T EILHIA .
FH, HERBFAFTARSRS, ANARE B
HRAMEX (EIRE LM F R ERIANLE ST AR
BAABNERL) A SCA-2 BILRETHF, A
BB, AR EIF TR TR 5L G kIR
BENEAL G RETHNERE %k, mizgEXSHaT
RERBE, MEESE Y RE,

e

5K Ty Ashworth 73400 1+ 24 f8 S IRXE R I FE BAME, B
JE AR R I A R BT S I AN BE AU A B PR e Ak, PAT H
MESTAE I A W AR AN PAT IR X736 57 ANASs - Berg PHG P20 10 73
[ B PR 3% 2 P8 3E A% 2 3% (International Cooperative Ataxia
Rating Scale, ICARS) #F43K 53 435 Biodex 2 it 2% - A I
RIUATFEPAFEE L N EO S, SIARBESEHG 10 m 2217
3m A - SR AESE AL Holden ATRE I 04N 1 %%, BT
WAL (BREET ) 2R IRBRIZ Shig; W
HEARGEIHR (Fugl-Meyer JEGETFIN 43 20 43 ) 3 HIERIE
Wi, Frenchay 43 FEf 26 A 9a; Jogk 2 i L MR 45 S 42
AR AT O e P e RS W i s il = i =Sk LB ] i 4 4 2%
AR RS URENSC A D AN IR LGB SR AER | A S S E
B B A MRS IR A s i T EROKRER 3 9% (30
ml /K RE— R IE T EAMENZ ); BEEIFAL R84 T H ( Eating
Assessment Tool-10, EAT=10 Y58 24 75 R E KA video
fluoroscopic swallowing study, VFSS) ¥F43H 6 43, SIRAA D
WEYIRE, BUF . TE T U SRNE LR RE ) 2%

122 31535 BILAE - S RAE, BSRANGELE
£, BoAfEfImeG, AT, IEELR 5T 23R (functional
comprehensive assessment, FCA ) 1F4> K 24.6 43, BTE Primus
Z Ui e VT E R G PR A TR U IR e 4 A6 22, R
Barthel $58%% ( modified Barthel index, MBI ) PF4+K 25 4 (K
555 /AME 10 53 IRRHFERS 59 SFHIATE 500 ) ©

123 HEHRER BILAER, ZEFRSEE, B&—E
E2N i

13 BENRGHREIGT T HAETHIC SCA-2 %#42h¥), K
B ILABE S HBET LLZG I AE IR YT (AR 20 e 2 [ 22 ik
JROATR L, SR T IR AR 255 ), (R fORE T4
B ILFFER AT IR . M S Rl FRRT . H3h 525
3 MRAF DI RE R R A TRGMEAL . ARSI, JF DMK H
HAENE AR ) iR B bR, L, BJURSHEIL . AMARALER
SNy 2 APl | B4R K s bl 3l
PG N R, R G R R AU ATRE T . B ST
YL BE TP J5 T -

131 BB ALATRE (1) sl EEZH RS
IZRBILRTE . B N s BE AR TR e, IR ML
A — SRS LR 8 L A ) 5 UAe — iR, SR mRE
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s (2) FIFRZA + BP0 0 & %8 LT T
EBHIRE I, T RESAK +Biodex S PAFIN R 1t K
KA+ R, (3) FIRHFRFIEA T 24 7 2R LA OE
SRR (4) BETIRSh AR IRoT1E SR L L i (5)
Xof ) LHEAT SR S 3P BRI 24 h SRV ISR AL IF AT AE
AT A
132 BeRs Rl e (1) B8 KZAK +BTE Primus £
IIREEE R AT 5 U2 Ll L aE F1; (2) Al
L Fm AL IR + K254 + 18 3 f2p ] Lk UL FIR
PR HEATE ARIRE S (3) sl s ULIE S . Z AL
SEEFOAAITIRE;  (4) ST . JBE . B BPOKE
ARG ANGE BOLAFWEIIRE;  (5) PHATIFIIZ54E A
EENGDSE S BILEFCmae 1, (6) 85 E8JLIERMEH
e, BEH,
14 Xt < AR BILBEN RFEFRE IR
H bRk UG MUAZREE, I A SRS ARl LA SE el I
il 5 BE AR 2 R I T RBE X R G, Dh s BRE B
SEILHATIELIPAL FITE LB ZIRYT, R XT R LK JE BE1T AR
KRE IR IIELRAE 465, WD IETIU SR | AEZR 5,
BARGR: (1) EHRILER T H # TG sh B, Bk mmskF
I M 44 S8 22 A A A A BB W 1 2R G RN RE A L 45 o
RGFERFHEMRG, oM EE R GE L L H
WAETRRAYER];  (2) FHAES FrEI R A B85S b D
Hag VTG ShRE Sy, FEAE SRR LA W B ROREL A /) 55
Bl Hm S SE A (3 LR H R T SR i ek A (
RAACE AT KT A APATAESR , D M DA RS
(4) G ML N BILRE TG = LIAMYIEE B 4017 I
PG sl , JFEat Tl App #HATHEE s (5) BJUARIRRRIG iE
JRAB L. W BhBE S BEE ABE, T EEAT 4 S AR AL AT
REVI 2R
2 #£R

BILABE N RGEEIGIT 30 d J5hid . P, gEe. &
TR 50 k3%, JRSCBLARG F b . L, JiEk A
3], HHEAETEA A, 24K E LSRR IRIT 1
AR, BULCIZ T R B ke, (BN | SF | 55 R
PEE . BATREN TCMA AR A, HEESEME N 10 m 47, HE
AR HH, R H R RCTE AR, FE SRR S R S5 A
BEfERELL e T

HULABERE, HBERT. B 1RGSR ENE 1,
MBI 4645 HPF0r R TEILER 2, 1CF-CY —, % IEH %
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Table 1 Score of each scale of the pediatric case of spinocerebellar ataxia

type 2 at admission, before discharge and 1 year after discharge

o R AR R I Gl
5564%) ) ‘
b 27 17 10 53 24 24.6
Bl 27 15 35 62 30 50.6
B LAFE 25 17 3 60 30 50.6

VE: Frenchay H 5 BE 5 VF 9% 27a~28a 1 IF 4%, L A B it
Frenchay 1 £ i F 2 0 9. th B AT, th B 1 4R U5 490 Lda;
MMISE= fi 5 8 I3 R KA 122, MoCA= SERRAIR AR AS k2,
ICARS= HPBRUMEILTT R IIEAG R, EAT-10= & 1FAG G T4 T
H, FCA= IfLR O PE i

3 itig

A HOLHBIZ N SCA-2 BRI, Je R &
SCA. T HHEi#TEIAIT SCA MR W K5, K SCA
R R AT IR L U 5 A e L T 10 AR ERR . B
FERB MR 1Y LAZZARO 25 ) BF5E & B2 B
ST BH 0 /NI A e PR R AR S 2 I T i e
AN SCA FIRITHR IS % 8B . LIU 25 107 BIF5 3 WA o
2T U AR AL I A BRI 25 T A RECE s A% P L 0 TR i
WA DI REAEATRE S, X st L P LT 0 J2 SCA /B
WA T RA .

Xt SCA AR IIRERIR, FREAR AT /4 m L T A s
PERAAROT I, B IRTT RN e 502 SCA B AR
JYRY R S, ARG L BT LA REBUS I R i T g T, T
e SECHRE AR 3 MEOERA . (1) I ICF-CY
RGBS TR R IA PSR AEx LI RERERS UE ARG
HEATTAL , JFARE 8L R LR E i UL oK A& WA 25
BT B IRYT BAR, R RS S R PR AR | DTS5 R0
EExt BBULGER M BB T SRR NG %, AR e ibab
A ELRY I M SN AR B UGE S G, AR E T AE
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Table 2 Each item score and total score of modified Barthel Index of the pediatric case of spinocerebellar ataxia type 2 at admission, before discharge and 1

year after discharge
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Table 3 First order qualified value of the International Classification of
Functioning, Disability and Heath for Children and Youth of the pediatric
case of spinocerebellar ataxia type 2 at admission, before discharge and 1

year after discharge
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[ Abstract] Background Mindfulness meditation has been widely used in the treatment of post—traumatic stress
disorder (PTSD ) due to easy availahility, low cost, simplicity, wide popularization, and less conversational exposure.
However, clinical evaluations of its effectiveness and safety vary.Objective To evaluate the quality of methodological
and outcome indicators in studies included in systematic reviews/Meta—analyses of the efficacy and safety of mindfulness
meditation in the treatment of PTSD.Methods CNKI, Wanfang Data, VIP, CBM, PubMed, Web of Science, EMBase,
ScienceDirect, Wiley Online Library, OVID LWW, JBI Database, and Cochrane Library were searched from inception to
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November 28, 2019, and the systematic reviews /Meta—analyses of the efficacy and safety of mindfulness meditation on PTSD

were collected.Two researchers screened the literature and extracted data independently. AMSTAR 2 was applied to evaluate

the methodological quality. GRADE system was used to evaluate the outcome indicators.Results Totally 11 systematic reviews

/Meta—analyses were included, thereinto only 1 of which was of high methodological quality, 7 were low, and 3 were very low.

The major methodological flaws were lack of a preliminary design plan, poor description of the included study design, and lack

of explanation of the research funding sources. GRADE system evaluation results showed that there were 7 outcome indicators

altogether, with a total of 28 evidence bodies: 4 were of moderate quality, 20 were of low quality, and 4 were of very low

quality.Conclusion Mindfulness meditation has a partially stable effect on alleviating the symptoms, improving sleep quality,

and raising the level of mindfulness of PTSD patients, with fewer adverse reactions.But further research on trauma—-sensitive

mindfulness is needed.However, the methodological quality and reliability of outcome indicators for the systematic reviews/Meta—

analyses of the efficacy and safety of mindfulness meditation on PTSD are mostly low.It is recommended to improve the study

design, use higher quality clinical evidence, and conduct systematic evaluation studies strictly following the procedures and

standardize the reporting of study results.
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Table 3 AMSTAR 2 evaluation results of the included systematic reviews/meta—analyses
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GALLEGOS "’ Y N N PY Y Y Y N Y Y Y Y Y Y fi%
HILTON ' Y Y Y Y Y Y Y N Y Y Y Y N Y 1%

HOPWOOD '™ N N Y PY N Y N N Y Y N Y Y Y o R
CUSHING " Y N N PY Y Y Y N NM  NM Y Y NM Y 1%

T e 24 Y N N PY Y Y Y N Y Y N Y Y N B
NILES N N N PY Y Y PY N NM  NM Y Y NM Y 1%
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A ] 14 TE A I 25 RE TE A b i 4% PTSD FEAR™ SRR EE, itk
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sl U R AR — 20T 3 PTSD SEREFZE AR
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253 THRCERENE 58k 2 2 2 URGE T TR
ORRaENE, 450 W8 TS 2T W5 2.5 45, PTSD Ak
BT WRHAA — e RS, Ui T WA A KRk
B THBCRFAE . HOPWOOD 25 W BIFSE 45 5 R 1T Ak I )
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XFFANG . T A Y B SE I R I &R T PR SR
i PTSD iR TCGE T2 22 5 SMD=-0.32, 95%CI( =0.92,0.27 ),
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254 EAACE 3 ESScEk U N IRIE T ISR, iR
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e L R 4 R SR T IE & YA PR AE 85 T RS R
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& (FFMQ) , (H-A7 @ DR A IE & H SR et ookt
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FEIUEUR . BB RS ARAEN B A U, IR
TRA RS, SR S B WF S IR e e R
% [26] 5

255 AEIGFUE 3RESCHRYS TN R T AR R, 45 R
R IE &S AR T T 5 PTSD 88 34 A9 4= 3% i B G 38 ol 3% .

HILTON % ') 52 50 W /i< 7 0005 o e 23 O BIF 5 o

FLARZH 50 IR A0 T LA, 22 R IES T E X SMD=0.52,
95%CI (024, 1.28) , P>0.05) , 7kt B e R B0 40
FIBFIE R, SRR R B2 A TG B P R, 22 R OR RS
25 L (SMD=0.54, 95%CI (1.02, 2.11) , P>0.05) .
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Table 4 Qualities of the evidence for indicators measuring major outcomes rated by the GRADE system
A S P SRt S AE R AR RERE
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AT BT 3 -2 0 0 0 0 {[iS
METCALF " PTSD Stk FL 11 -2 0 0 0 0 i
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[ Abstract] Background Postpartum post—traumatic stress disorder (PTSD ) is a serious threat to maternal and
child health due to its complex influencing factors.Therefore, it is essential to conduct a Meta—analysis of its influencing factors.
Objective We explored the influencing factors of postpartum PTSD through a Meta—analysis, to provide scientific evidence
for screening and preventing such diseases in the future.Methods Foreign databases (PubMed, EMBase, Cochrane
Library, Web of Science, PsycINFO and Scopus ) and domestic databases ( CNKI, Wanfang Data, VIP, CBM ) were

searched systematically from inception to September 2020 for cross—sectional studies and cohort studies on the influencing
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factors of postpartum PTSD.Snowballing was used to search for the references of the included studies.Literature enrollment and
data extraction were performed by two researchers separately according to the literature inclusion and exclusion criteria. AHRQ
methodology checklist was used for assessing the quality of cross—sectional studies.The Newcastle-Ottawa Scale was used for
assessing the quality of cohort studies.Meta—analysis was performed using Stata 16.0 and RevMan 5.3.Results Finally, 6 cross—
sectional studies and 6 cohort studies were included, with moderate or high methodological quality.The Meta—analysis found
(OR=10.73, 95%CI (491, 2345) ), pregnancy
complications (OR=4.80, 95%CI (191, 12.03) ] , traumatic delivery experience [ OR=3.57, 95%CI (2.20, 5.80) ) ,
cesarean section [ OR=3.46, 95%CI (2.82, 424) ), emergency cesarean section [ OR=3.05, 95%CI (2.11, 4.41) J,
instrumental delivery ( OR=2.47,95%CI( 1.65,3.69 ) J, low level of psychological consistency [OR=2.27,95%CI (1.64,4.51) ),
and epidural anesthesia [ OR=1.55, 95%CI (1.19, 2.02) ] were associated with increased risk of postpartum PTSD
(P<0.05) ; satisfaction with childbirth services [ OR=0.30, 95%CI (0.21, 0.44) J , early mother—infant skin—to—skin
contact [ OR=0.20, 95%CI (0.16, 0.25) ) , and social support [ OR=0.13, 95%CI (0.03, 0.48) ) were associated
with decreased risk of postpartum PTSD ( P<0.05 ) .The combined results are relatively stable in the sensitivity analysis except for

that psychological problems during pregnancy ( depression, anxiety )

the emergency cesarean section and with no publication hias.Conclusion Postpartum PTSD is associated with various factors,

whose occurrence probability may increase with psychological distress during pregnancy ( depression, anxiety ) , pregnancy

July 2021, Vol.24 No.21

complications, traumatic birth experience, cesarean section, instrumental delivery, low level of psychological consistency,

and epidural anesthesia.
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[ Abstract ]

As the main effector cells of innate immunity, decreasing and dysfunction of neutrophils play a critical role in immune dysfunction

Patients with cirrhosis are susceptible to concurrent infection, which is largely due to immune dysfunction.

of patients with cirrhosis.The dysfunction of neutrophils includes defects of chemotaxis and respiratory bursting, depression of
phagocytosis, and the formation and release deficiencies of neutrophil extracellular traps.We reviewed recent developments in the

causes and mechanisms of neutrophil dysfunction as well as some treatments in patients with cirrhosis, providing new insights into

further exploration of the mechanism and treatment of this disease.
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[ Abstract ]

The morbidity and mortality rates of gastrointestinal cancers are increasing with the aging of population in

China, such as esophageal cancer, gastric cancer, pancreatic cancer and colorectal cancer, seriously endangering people’s
health.Metformin has been used for type 2 diabetes since 1995, and has become a first-line drug for type 2 diabetes for its safe
and stable anti-hyperglycemic and cardiovascular protective effects favored by endocrinologists.Meanwhile, epidemiological and
clinical studies at home and abroad have confirmed that metformin can reduce the incidence rate of various tumors and improve
the prognosis in type 2 diabetics, suggesting that chemoprophylaxis of gastrointestinal cancer may be a breakthrough obtained in

cancer chemoprophylaxis.In this paper, the molecular mechanism of metformin against gastrointestinal cancer in diabetics was

reviewed.
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Hypohidrotic Ectodermal Dysplasia Caused by a Novel Mutation of the £EDA Gene: a Case Report and Literature
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[ Abstract ]

ectoderm, such as nails, teeth, hair, and sweat glands, causing abnormalities in their structure and function.EDA gene is the

Ectoderm dysplasia is a group of rare congenital diseases that mainly affect organs originating in the

pathogenic gene of hypohidrosis ectodermal dysplasia ( HED ) .Children with HED are prone to high fever, and even severe fever
that can cause death.We summarized the clinical features and gene mutation characteristics of HED caused by a novel ¢.852T>A
mutation in the EDA gene, and reviewed relevant literature to improve clinicians' awareness of this rare disease.

[ Key words ]

Ectodermal dysplasia, hypohidrotic, autosomal recessive; EDA gene; Hemizygote; Genetic variation
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Figure 1 The head and face of this infant with hypohidrosis ectodermal
dysplasia
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Figure 2 A two—generation pedigree map of this infant with hypohidrosis

ectodermal dysplasia

TE: AFREIL, BRRHAOE, CERiig, SILARRY
FFHE EDA ¢ 852T>A F 5 A 5 Hiskifnoeds (A5 ) (i
3 RJLIEIN RS
Figure 3  Gene sequencing results of this infant found with hypohidrosis

ectodermal dysplasia
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P SCHRARIE , K25 XLHED f& i1 EDA FER 2845 5 i  ,
LA G T YR Xq12-q13.1 |, {335 8 MMNETHF1 7 A
T, YT 301 MEIERR L EDA FE R SR 5 TR 1
EDA R R0 R TR IG5 22— HATEAE EDA 2EA 1
RIS 300 A SN, AR PP G LS. T
AR5 BRSNS SR EIR AR T EHEAE, b
SRS KRSy, 2 A5 IR — AR S, AR eT
FINAEAE L MR R A5 L CANUETO 46 70 | Mgl %2
4280 TONG ' ZHANG %5 " BB IR, 95% KSRk
HfE exonl, 3. 5. 8 &9, ASCHEEMEIL ¢.852T>A 2L A
BT exonT, HREBCCHIEAE .

EDA o8 TR = AR Rk S A 1, S5 HAZ IR EE G
Ja ik —In N T kB (NF-« B) {E 588, HA7ER
Fik, MEEFIMZNHIERR TN AT . NF-« B 75K
XA BRSNS LA B LS M) RE R D
YEFERD, ZERRIGHIR R B A BRI

HED %2 5 X AMRZ AR5 B, W3 RUAH D 25 B 4544
YJRESH . HED 19 3 MR E R K B AR (BAD ) |
TS EEAR L R Hk ), Hd ik B2
Feliohts (k) B BREABAR, HAUERISEHEE K
WM RRHE S I R DTG MRS, A S5 WRAi oS H
EURING, b IEIGE IR IR R b HED AR
WLATENT, AR 2 R, 5 HED B E b5 4
KEBESEMHIAT, #0 HED BE T IER B2 4R 1%
HRAT B

HED IR B M2 R Gt, (A 5 DL SRR RE S
UANE RS Z B0 E, 16K EAHEGART e, 0
B TP 1 ) 8 LB AR S R IR . ML R 1 A
Wiz, REA R R RUREE, JiHE S 4 47, HAEKEIEE
Wivk K ek %, APV, SR KT R kA fk, w
128 HED BT a5t 495 1R rT 2 W, s L&
HER O AP, WRARIET R EA EEE L.

AR, IGIR LA HED fE5s s G AEIE SRS, anak
S RS 1) HED RS REBRIE g 1S AR BEIL, 4R
TG RS T 2] & O 2 g 2 Wi HED B 245 A 0
JEBBATT RE

L yE HHR K 22 W XLHED A 300 7%, iR s Y &
PR R 2R BHEEE R TEHRIE, SouE e,
T AT 5 T A BE AR, H T e
MMUSASEE L, N IZIE AT S XLHED #7515 5 Lotk e
@RS fE HED, LKA B 812 9 AT IR 55 T2 1 7= Rl
W, AR LR A B s th AR B

H T 52 0 52 38 i T 20 B RS AR N 0 20 A S A E I
PR — RS A2 W R

(FDA) B HbyfEE 4 EDA S FEal % 3 R 3G 57 1l I #E XLHED
BE, WALRAIE LT W RME TG TR,
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RS N TE ST Fe-EDA 81 (R EDA BYSZ RS G 45 A
IgG1 #) Fe S5FSRA A LRSS ) s IIREVEIT AR |
I IR A F 6 A A, B kE T XLHED I RAEIR, (Hi%
FoR M TEIR RIS BE, ARBETEIR R KB ITRE . W TRZH
XLHED 84, ISRk, LXHESCRE N £, 6
S7 BARELAE TR AR B . T HRAE . PP R, OGS A
fERESE . X T A A TR UL AT R A b AT 2yl 42 1
XHEE T XLHED 5 # 40 LI AT 5% 3 52 % AR Y 1
B, FL R RGO, R A 12 R BORH R A I e
T PRy i FA A A IRl I A | A A T SRR T
L5 LNk, EDA JEIH c852T>A 28748 20T XLHED, 4

BRI EMNAMNEUARE, §758 T HLHED MR 54, X

THIETBREBAR(BRMD) s/ R (5

RYEF G ) SFIERA LIS 5E I AR, 7735

Wi RO RirE i, IR S RE Bt 22 94l
P k. ARGE 5 ST U g i B 5 Rt R ] TR

& EE XFHREALBIEIT, LEESFIFFSNE.

BT RBLTHBAMSBG RE R FTERLFNFTHAIET,

AL FEAR G o BHEE,

AL RA B R

Sk

[ 1] THURNAM J.Two cases in which the skin, hair and teeth were very
imperfectly developed [ J ] . Med Chir Trans, 1848, 31 (1) :
71-82. DOI: 10.1177/095952874803100108.

[2] VISINONI A F, LISBOA-COSTA T, PAGNAN N A, et al.
Ectodermal dysplasias: clinical and molecular review [ J ] .
Am J Med Genet A, 2009, 149 (9) : 1980-2002. DOI:
10.1002/ajmg.a.32864.PMID: 19681154.

[3] WANG Y, HE J, DECKER A M, et al. Clinical outcomes of
implant therapy in ectodermal dysplasia patients: a systematic
review | J ] . Int J Oral Maxillofac Surg, 2016, 45 (8) : 1035-
1043. DOI: 10.1016/j.ijom.2016.03.011.

[4] TRZECIAK W H, KOCZOROWSKI R.Molecular basis of
hypohidrotic ectodermal dysplasia: anupdate [J] . J Appl Genet,
2016, 57 (1) : 51-61. DOI: 10.1007/s13353-015-0307-4.

[5] SCHNEIDER H, FASCHINGBAUER F, SCHUEPBACH-
MALLEPELL S, et al. Prenatal correction of X-linked hypohidrotic
ectodermal dysplasia [J ] . N Engl ] Med, 2018, 378 (17) :
1604-1610. DOI: 10.1056/NEJMoal714322.

[6] ANBOUBA G M, CARMANY E P, NATOLI J L.The
characterization of hypodontia, hypohidrosis, and hypotrichosis
associated with X-linked hypohidrotic ectodermal dysplasia: a
systematic review [J]. Am J Med Genet A, 2020, 182 (4) :
831-841. DOI: 10.1002/ajmg.a.61493.

[7] CANUETO J, ZAFRA-COBO M I, CIRIA S, et al. A novel
EDA gene mutation in a Spanish family with X-linked hypohidrotic
ectodermal dysplasia [ ] | . Actas Dermosifiliogr, 2011, 102 (9) :
722-725. DOIL: 10.1016/j.ad.2011.04.004.

(552756 11)



<2752+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

AR B AREEE R R T BULER = B H il MAETE

%% — Bl EH L E =]

HEaT, Gk, W, AR

[(AE] H=sHdhmBpag £ (HTCP ) F X A LMHA h i FF (i 1 2 VEAV A b F
B R HTGP 8916 ARz k5 Hplm 1 7] 426y SRR K A84L, 12 HTGP
G g B A R R T PTEILE HTGP J% 4] 5+ .5 T AR % Lk,
AR s RTINS R SF R IAF R E B H TG .

G lgdg; A EAN,; %,
10.12114/j.issn.1007-9572.2020.00.610

F o B e R K — IR kT [] .

[ www.chinagp.net ]

AR T HARIA
KEA K, BHE IR ZmeiiR, AIRET 1 AR &

DT BT TR AT AR R AR
[k&im ] mamk; SHH =/ hx; KX
[hES%EE] R576 [ XEKERIEEE] A DOIL:

A, Gk, g, ¥ NEE O NEE R R EOU

PEAHES, 2021, 24 (21) : 2752-2756.

(GJP Chinese General Practice
July 2021, Vol.24 No.21

- ERR AT -

Eﬁgéﬁ%ﬁﬁ
JESC + FE IR

O EAT,
5 B E A e R R A I

i#3L; LPL AR ; SUEME; meldiRs

XUJP, BATHT, YAO Y H, etal. Hypertriglyceridemic pancreatitis caused by lipoprotein lipase gene mutation in

children: a case report and literature review [J].

Chinese General Practice, 2021,

24 (21) : 2752-2756.

Hypertriglyceridemic Pancreatitis Caused by Lipoprotein Lipase Gene Mutation in Children: a Case Report and
Literature Review XU Jinping, BAI Haitao, YAO Yonghua, CHEN Xianrui®

Department of Pediatrics, the First Affiliated Hospital of Xiamen University/Pediatric Key Laboratory of Xiamen/Institute of
Pediatrics, School of Medicine, Xiamen University, Xiamen 361003, China

“Corresponding author: CHEN Xianrui, Attending doctor; E-mail:

[ Abstract ]

chenxianruimiao@I163.com

Hypertriglyceridemic pancreatitis ( HTGP ) often occurs in patients with dyslipidemia ( including types

I, IVand V) orsecondary to other diseases.Although the clinical symptoms of HTGP are similar to those of acute pancreatitis

caused by other etiologies, HTGP is often associated with more severe clinical symptoms and complications, thus it is necessary

to improve the awareness of this disease.In this paper, we reported a child with HTGP caused by lipoprotein lipase gene mutation

and reviewed relevant studies, and recommended that genetic testing should be performed early for patients with suspected

HTGP, to provide a reference for clinical early diagnosis and treatment, as well as the improvement of prognosis of this disease.
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et 2P ARAERL, BOARLE 205 R IR %
recurrent pancreatitis, ARP) 2WiZ AW m, {H ARP 3)8 T
JURFAHX D DL . BN ARP A0 PR 222 50008 . WA
JBARIRIE B i B AR S5 A7 5C, MIJLZE ARP (s R £ 25 A &
TBERMBENEA T BRI ILE, w5
SEFI AT HESE ARP BRI fERS 4 N5 2 F1IE B lipoprotein
lipase, LPL Ve M oA C g Y e, T R  AEME O LR
B AL L % 2 Wk 20 Y 45 552 5 240 5 43 WA A IfiL. LPLL L
BURHEF C2( Apo C2) N PMREIH ¥, ADRAHR AR BENR T (very
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low density lipoprotein, VLDL) |
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A RILE SR A R IR KL R R A &,
fe ZovE B K VERE AR KA 8 T ILA ATV e %, A Lk
BT 1P EGEELAR T RAHEILE S =Bt b f
MR K ) 69508 2t SFilad SUak 33 35 & G g Bk
B 72 3 P75 3 = Bk g PRI K 69 L R SEAE A B R IG
R BRHAT T A, A B TR &R E AL R X
EBZIA L E BN

4

CM) 255 =B H AR & K i i B R R ( free fatty
acid, FFA) , UL LPL §kZ 2 T2 CM RidHEBUF S EUR#E
ZE M = H A BT L AN R I g
1M1 PR IR % ( hyperlipidemic pancreatitis, HLP ) BE A
LPL R 275 17 0 A SCHRGE T 1 1] LPL 3[R 5828 s L o

= I I RE TR R A ( hypertriglyceridemic pancreatitis,
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HTGP) ], IFiEAT T 3CHRE 2T, LA Rl R 2 A %%
1O Bz f .
1 fRBIENY

EBOL, J, 11 %, B “8t2 Y SHITAEFMNE B I
J. Rek 1d” T 2020-01-11 WALE AN L IT K F W B 5
—ERILA, BILARAMS (F—5—7), HAERR
FH 28 kg, REEIHL, KRAFLRS, ARAFEF I
BEARMT R, T, BILFEMERSAETRE. A
B, REWR, 2019-11-30 Bk, &G B IR .
Kok ¥ XK Mmatis TR, & =FH %A 6.08 mmol/l. ( %
FEE: 0.50~1.70 mmol/L) , #AZE B 1.89 mmol/L ( A%
H: 3.10~5.20 mmol/L ) , Ji§ /b7 B 4 985.8 U/L ( A% 6 A :
5.6~513 U/L) , Z48H 9644 U/L ( A% 36H: 20.0~220.0
U/L) ; 473 CT e TR A B B E, MRIEXTHE, $
A SRS R HE MR ATHLECE R S TR X AE R B Y =R
R, MMEEREIG K, A2 AL R RE; AT MR R R AL
( magnetic resonance imaging, MRI ) ¥  MAEARR 5 B 5 4
FIEMM K, R R AW A CERBIR K B EH
J& (hypertriglyceridemia, HTG ) . 4K 20 B 4" JHKkAER,
TR ESHR K FEUR EASAT B AA AR R e . L vk kA
Moyl B ek 3 ER BANR S AL R 2019-12-04 )UK
R, 2019-12-08 tH1%; RS 4k 4 o R L £ v (20
mg/ K, 1R/) . kIR (50mg/ K, 2K/, ). B&BR
BREMBEZBETR (1o Kk, 3:K/1), 1 AEiz5FE
FF A, 2020-01-11 BIUR AV ST A £4%)5
IS Rek | d W B RS T, & ZFH W >56.50
mmol/L, f§W# A4 3433 U/L, =454 341.8 U/L; 47EH%
ReETEHRRK, ML TERBEEILTRKREREANLN
KEWEGE —ERBITETF, BILRANREE o =B
H 13.54 mmol/L, F§M5EE4 231.5 U/L, 4B A 256.0 U/L,
f24 % 126 mmol/L ( A% FEH : 130~150 mmol/L ) , HizA
FEik, RWEEAERCE; AL 2. K. B CT & R MY
X, WAL RO REIR, MIRALEN, BEALEAT,;
AT ML AR A B WL B S0 KA B R AL & B R, #
JETRME KM Sl TR R R (‘magnetic resonance
cholangiopancreatography, MRCP ) = 2 4 483 . J AR AR B3¢
bk BAZ 5 R A . MBI ERELH, F kLR, LeF
FERILAH LML E . S5z, £TUEE B4 F mk
T, AMNRIFAME XFETT, FRAL AT ARG, £
KaApEp ) By b R E SRR F AL, R R A BT R
EH R Sk Favk B A AT el (4 F) T 2020-01-12 £ 2020-
01-15. 2020-01-18 £ 2020-01-22 4 JA ) B& A& F #fwk (T
2020-01-12 % 2020-01-15 4/ ) B &%, %97 11d B A
& Z Bl 547 mmol/L (B EFF ), BN2E A 6.82
mmol/L, F§WrBE. HBELET, ZFAHE,

BILH e 8 BB (BLES 10 g+
BRABREFTH 1549+ BRI RE QKA g8, 100
ml/ K, 1R /6h) + FKEFERA, BRBIADILES R AN
FE YR F ., 2020-02-26 FILLH RFE T HIMAH . K
b B RANERITRFWRE S —ERILA, AREKR, KR
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#1364 °C, S EH 96X /min, "FHEINEH 22 K /min, HKFE
FH 29 kg, LFHEF, HIRFW, BEBE, KhANLLER,
MEREIR, kR, AP LM ERAE. KR TLHMEME; &
oo = B ik A 127.51 mmol/L, %2 B 8% % 20.06 mmol/L, A§
WA 685.4 UL, Z4rdh 841.0 UL, 2444 129 mmol/L;
AT B ARBAEFAR TMIRTY Bbeih . ® F X, EMERILY K,
Ml KRR ATk B RS AT (EAaNARE SRR
PRt frAam) ) BRGR e AEmEHRLARFF; ET
Bp L IR REE S RIS IR TS, BILZILIT R,

BT BIUHE AR F 446, T 2016 F B AR K
% 8 gE T TALTRAE TR 74 97 (% B & o = BEH b o 4.20
mmol/L, ¥JZE B 6.62 mmol/l.) Hik 3 43 a k45 254
Ak W4, #FF o =B A 2.52 mmol/L, B 3kl & L
B AR FF AT A WA, S s BOL A R AR E B R
FXGHAEF LR E G A F T P4, MR E LA S
J8 o FF i A M AR B F AR AT AT AN, Adkde T AR
QIAamp DNA 42 BGX A & (QIAGEN 23] ) #hi2 BOLA W 4
DNA S+ & 3B EALZGR FE ; H 42 B4 DNA KA DNA B4
B BACIE R AR s R AT AL, Z G 34T PCR ¥ F & 3 b
R FD, &£ TruSight One Sequencing Panel ( Illumina Inc,
USA ) # R KB AAL | PCR R Y3 Ao SiA0 )5 3R AT S 4 I
1% JA MiSeq #] 4L (Tllumina Inc, USA) %4 811 A4E% A R
ISR FRATM A, FRA BWA Fik . BUERBRIEE st A
#J75) (UCSC hgl9) , A XHREIITER; RS2 ME
B o SINY & PolyPhen2, LRT. Mutation Taster X4
WAE B FHAETAM SR EA KR Ak, T H LR
RIAT O, AT HA4E L £ T aT4F 548 4% 538 3 PCR 3]
My BEAT K B Sanger M A BAE, B AR E )L R AR
A% B BEATAR M

BRI BRI AR 09 LA 5ty IPL AR % 65 2
FRASLRE ¢.835C5G F= ¢.836T>G (LA 1) , H4 3 kiR
TERXERFFE, EEEREINME LPL 2 gz 54 LPL &
H% 65 EF K c.835C>C K& 35 & & B & M2 A% a9 I
# A I LPL AW F 6 SR F K c.836T>G % %K F 5%
EW R AR EGRI TR
2 itig
2.1 LPLJER R HRAREDL A LPL LR T ek 8p22,
WE 10 MM T R 9ONHNET, KZ35kb, Fif 475 4
FIEFRALALN LPL, ¥ & 27 MR FEMRIRFE S T k. LPL JEA
HA N 55X C o X ARk, Hor N g X2 279~282 4~
R 292~304 AR LR e LPL IR 45407 45, 1M C 3 X LPL
JF 25 25 45 o7 55 U 7E 565 319, 403, 405, 407 A K 45 413~414
AR, HAZEBALE LPL AL IS B0, 5 N i XA
b, CIIXAET {F i VLDL, CM S5F R 44, H54
K LPL AN, C3#IX 454 LDL B3R AT 10% 1 .
M T LPL JE K 25 B AR ST A SR 4~6 A0 50 T B S IR o KT 2% 1 4%
B, R ER TG PR, PR 24k LPL R R A
X4 X geas g v A% X, LPL JE[H4f 4~6 b i 1 X Ao 5 58
AR s G T 3 B0 LPL V& Pk AR %, Ak o | it = gk T vl
IK-THE o o HETAZER R A E 2E ( http: //www.hgmd.
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c.835C>G 1 ¢.836T>G (Hfik iR ) , HACAFTE LPL 2K 6 M1
DXHE SRR .835C>G (Hik R ), HBHALE LPL 2B 4 6 Sh I T
X4 X ZEAE ¢.836T>C ( Fisk iR )

Bl 1 SEiE B A BRI 745 R
Figure 1 DNA sequencing validation of LPL gene mutation in the proband

and her parents

cf.ac.uk/ac/index.php ) BN AHRIE 1T A LPL JEPR 28748 221 1,

Ll SCRAE 14T A, BB RAL — SRR 254, TCLRAENT A,

BPIRAE 134>, BMRAL - A 94>, WRENT TR

M 9RAE — BRI 54 ABIELAELE LPL ZE 2 6 4

T XAl LRAE ¢.835C>G il ¢.836T>G, HIl C>G Fl T>C 244

B A%, FETFBOLGR A% 1955 279 7 2R 53 ) i 52 Z R
(Leu) 454m M4iamR (Val) FFSEMR (Arg) .

LPL FH AR U720 oCo LA -85 JULZAR L B e 24 45
GIUBIE S B AN A R AR, I LPL AR =%
I A I P R S il 2 7 A A i T UL 5T 19 v 2 2 iR 2 1
2k & M (glycosylphosphatidylinositol-anchored high—density
lipoprotein—binding protein 1, GPIHBP1 ) #%iz 51 % 41 . %
DAL B2 200 i 380 2% ot A AR 0, 3 T K St I 4T BA AR GE R VDL
CM H Y TG, &8 WL FRA JFHEAT 6677 2 S 4eit,
>90% I HTG 3 A2 7€ LPL 3£ K 2828 1) LPL PAJE [ B b
FFECHTG &%y 1/100 717
2.2 HTGP MY RAE S B HLP A5 3% = Bk H b K7 5
W R ARG, 5 SUE K TR, R HLP 9 # PR
B HTGP ' TPPISCH 45 170 F* 2020 4F % 42 B — 191 B ey 0y
SR EE AR HTG W REE LA 2Pk AR R i S5, H™
FE =W IMIMAE (severe hypertriglyceridemia, SHTG ) 7 JL
FAPJEAE UL, H BB AOCIR RIS TE R . ARG L
AP IR AR B SR A 9 T = g T 24 G (= 11.30
mmol/L ) HA#5ik 127.51 mmol/L, ZHEBRINATRE . 2454, Wil
455 A APk IR 4 5 e 232k HTGP TS

RN HTGP HAWRTEE | 5 [ 52 RN R I 22 (At )
FGIRFER . —WULT 3 558 (il kR4 B TR 1]
HTGP ¥ (n=623) BRIRIRIE LR (28.3% L 18.1% ) |
AE R R H (35.8% t29.1% ) MFFERIERS Tl k%

(24.4% . 16.5% ) YW % & T AF HIGP 84 (n=2935) ,
$&7R8 HTGP 35 53 HTGP [ 35 FH HAF A 175 AE 1k S T 2%
RS . AR, HIGP M Akt k2 &

(GJP Chinese General Practice
July 2021, Vol.24 No.21

R FAE HIGP B, THZIRIEPERAR & g .
23 HTGP MERWHHLE AR, M HTGP & K5 4
o, HEATETLE HTGP HU R K I IR A9 I PR 7 7 18
B HBSRT W HTG 2 S 80 MR 4 (4 B4 R A
Z—., {0 HTGP MBI &Lk A RESE 4B W] . HTGP A2
PLHIF 7Y BEIS 2 B A0 4G FRA RUE . EAR L SUG R i . 25
F C IR AL . RPERN st R e 12

2016 4 & 3= (1 — 30 [u] JEiPE T 58 7 30 623 7112k A — 2% )L
HEE B L T R 36 ) PR THIE 1 6]) HE S
= Pk 9 MAE (extreme hypertriglyceridemia, eHTG, L7 =
I H Il K- = 2 000 me/dl) &L, Hodr 12 f% B 2ot ik
Mg, B0 hak kM, Wopi R 6 X AE (30% ) .
R PR L R A T I i R0 R 5] k25 18 B B IO K 3530 7 1) &
WREL AR IR (28% ) . SRR B B AR A R A PY B 5]
I3 B EIEYT (14%) . F%5 1 & 7L BE SORL L AE ( familial
hyperchylomicronemia, FCS ) ( 14% )49 RICHARDSON 412
X 124 4] SHTG (it = H i >1 000 mg/dl ) & LA E
TR I, o 48 BIEIF MR R G, 46 B4 IFHER
o AR B AT, 12 A I EEGRG, © BT 8 AhE 5
SCRE, 12 BIFAEE b ERG ; TiTE 11 2R R L, S
BIE IR, 3 B MR RGN, 3 BT E oM E
FHHE, (HRRPIEHNRAEE

AN, BEF >90% 1Y HTG BAEFAE LPL 3L %8748, ik
TEEVGSIR A HTG (1) ARP B3 I 5 B 56 i HE R 28 A8 1
B, (RJLE SR ARP (385 DN R AT REAFE 25 5. XIAO %1
TR, ARP M2 M BRAR & L CFTR. SPINK1, PRSSI.
CTSB. CASR NS % 43N 65%; ABU-EL-HAIJA 4 >
#3141 ARP L & B 16 ] (52% ) fEA L %848 H
SPINK1 £ %45 5 ARP B & R VIMIE, $Risife & TE
IR R AEHEE ] ARP 33 FE b R 1 BRI
2.4 W0 RS K HTGP By IG RI2 Y7 B A 8L =k
i A 127.51 mmol/L, MARAS M, 2 I AL AR,
e a5 AR T 5 R AR R AR A AR e, (R TEH (R
FFRGER . A0 0 B g L 4 T R DL AR R, R HEBR AL . F
Wi, HURIR D BEWGRAE . 259 SOME DR A5 5 1R I 4k Kk v
Jig IR S5 2 BE Sk 7 UL A LPL B3 [R] BRI 30 FCS. e Ak,
A BOL 2 IR 56 I K VR R A A AR L RE , R
Sy i i 2 AR 51 A A B AR A it RE (i 5 SE PR B 10
mmol/L) "7 A 2 A A B I A S 1X 4> HTGP 5 Hofth
A MR AR R A A R bR 2 —, ELRANIfE (14l <130
mmol/L ) T HTGP 35 WG B2 185 TAEFFEINZL (receiver
operating characteristic curve, ROC H£8) FHIF N 0.926, i
AN R, PRI IR A v] B S22 W HTGP Y3 — 4R,
WA HE N HTGP 38 KUK 43 2 B3R 97 I Z il e 2435 — 2 1)
WTE‘ [28] .

SCHAEFER % "7 BF58 A HTGP S35 1ML, FRUEN) iE
W T BT L >50% (14 HTGP F8 35 A i Il 3 9 il 1F 3
FERER, (EBRE PRYE R B IE B 02 HTGP 337 I R AF
Mz —, FLINAE A B AE B 038 4 i 12 W HTGP 1 R 4503 A
FESEEEE R 0 2 A LAk R 48 S A A i R P
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A ML T A R T R B
YT HTG 2 5 B M BRI 98 R 2 175 8 AR 375 X R

W, HHTG 52 BRI H o AR, IR RS 0 R

ot T 3oh AP L BE W = 15 T 1 S AT S PO 2R

TR B AR TR . R BUR Y A E R

KT ILE HTGP WG K2R T8 M, WIEHTHE T SHTG 1677 Y

JLBREAE R . RAWLA 45 T 2018 4F J45 T HIGP (3R )7

ANTRBT MG , Forb i MG P AR AE B . RERIAI | ERSCRE
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