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General Practitioner Branch of Chinese Medical Doctor Association. Chinese expert consensus on clinical use of sacubitril/

valsartan for cardiovascular diseases in primary care [J] . Chinese General Practice, 2021, 24 (23) : 2885-2890, 2897.

Chinese Expert Consensus on Clinical Use of Sacubitril/Valsartan for Cardiovascular Diseases in Primary Care
General Practitioner Branch of Chinese Medical Doctor Association

[ Abstract] As a first—in—class angiotensin receptor neprilysin inhibitor worldwide, sacubitril/valsartan has been
proven to be effective and safe for heart failure and hypertension, and has also demonstrated potential therapeutic effects in
acute myocardial infarction, arrhythmia and other cardiovascular diseases. As sacubitril/valsartan has been available in China
recently, Chinese clinicians, especially general practitioners in primary care, have little experience in clinical use of this drug.
Therefore, the General Practitioner Branch of Chinese Medical Doctor Association invited 14 experts in the field of cardiovascular
medicine and general practice to develop this consensus in accordance with domestic primary care practice based on medical
evidence, and relevant guidelines/consensuses. This consensus mainly focuses on the pharmacological characteristics and
mechanism, medical evidence, recommendations in relevant guidelines and clinical application regarding sacubitril/valsartan.
This consensus may help general practitioners in primary care to use sacubitril/valsartan reasonably and standardizedly.

[ Key words ]  Cardiovascular diseases; Receptors, angiotensin; Sacubitril/valsartan; Angiotensin receptor neprilysin

inhibitor; Consensus; Primary care; General practitioners
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R R AW Z A EX EARAE, 2021 £ 2 A £E
B 25 5 B3 & (Food and Drug Administration,
FDA ) #6770 B B b 4100 3840 7 K & R IE B9 9 3
WEZARTHREAKEABEOEEFN QLY L
TAG F R A, H a4 HFpEF 4 DY,

A5 E ST AL, 2020 4 E R L E o
( International Society of Hypertension, ISH ) K Ay
AIREME LKA E P, ARNIWER TH oLk
ABEUOT R R (D EE A LR
BT RN P EEREW) O EVEY EE
WA RATEAEG L EREHFNEEET, &
HEEEGLE REEAUETLE, i ESHFOE,
BEAHECERE . BEAFBEEREE(1-3
B) frEmimE AN ES (K1), BH, DE
B 490 3E 4R B 52 R b B e R T R R R OE
RAERGHEEEER, T 2021-06-01 3k it H &
KM 7 o R
3 (ERHLIR) EEIGKMAEIN
3.1 EAAE
3.1 NE O VEESSADENTETREREA
BHOFEEFHC DS RO FEER A, 4.
(1) BE4E4# A ACEVARB 37 . Y& 4 & >95 mm Hg.
NYHA &b R 1 ~ M, A ERE ST EH,
| ARNI # & ACEI/ARB; (2) B & ACEl

R [EMIMEIESS R

Table 1 Recommendations regarding the use of sacubitril/valsartan from relevant guidelines

HEFE R

EEclil

HEFE HEYEF (035 (170 B i 4 v 340, DARRAT.O R RE (2016 ESC 2Rtk sy rfarg ) |

HAET %

(2017 ACC/AHA/HFSA Lo3s g5 s ) 1

(R0 A2 A F S B 5 T 2020) 1

IS ] ACEVARB Y&ST G ARG HREF B2, i vbE (2016 ESC AvEAg oz s )
LA VPSR AN ACET/ARB, DAHE—BBAR OBEEBERIZE (2017 ACC/AHA/HFSA LR BERT ) 1°

T

CHE 0 M 455 4 5 S R g 2020) %)

AR R VD R A VD SR IAYT HFER AR R MO @RH (2016 ESC AdERIBIEG Ly e )

R, DAREAR BRSBTS 42 AR T

(2017 AHA/ACC/HRS PO A BB AT BIRLO EME RS E iR 36 R ) 12

(2020 O F T E LKA (2016 JERFHNR) )

FEFER ] ARNTGY7 AR B O U 43 950 S REA RS,
VAREARSEFERIL 1 5 5 A XU

WEFERLFH ARNT VE A IS 5 O = A B 25903657
ARNI 38 F 5 i

(2020 P LHER P EL FHH (2016 FHATHRNR) ) P

AYEUNUERE R OE BHEGEFIR ) B
QP HE B A S 5 0P SR 35 RO A P [ iy )y 1

(2020 4F [ b 25 I 2 2 4Bk ey 1 S ekt g )

e HFrEF= J L B 0 J 350 , ACEL= INVAS S5k LRI, ARB= I Sk R Z KPR, ARNI= 145 B 5K 3 32 Uik kit
I, ESC= WM O ABRFSs, ACC= EEOATRS:, AHA= EELDIEMSS, HFSA= £FE .0 RIS, HRS= E£EOHE%E
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ARB. b BBy #0038 45 b FSE BLIE . T2 RIEW
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B E A EMEE R (1-3 8) frg ik & 56
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3.2 xtAERIE (1) X EE iy 34000 38 ST
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JRE A (4) BA TE AR fE | B 47 dLAE (56
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34 AT

341 MG MR EER DEE D EE
HZ M 50mg (40 JE B dh 24 mg fn 4 ) 32
26 mg) . 100 mg ( 4 ¥ BE B # 49 mg Fn 47 3 34
51 mg) #7200 mg ( 4 7 B E d5 97 mg f7 41 ) 3E
103mg) , T E5EEMEREEERA M B F AN
ﬂ%ﬁ%,ﬁﬁﬁ%mﬁ B oh e, 4T L E
2~4 BRI EmfE, BHEEE EM:T?’JEO AL HE I8 97 Fa
FlERFEEMLENAEHDE. By fnfs,

342 REFE
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&= ACEVARB # & # . Bt £ & Mt A ACEIVARB 5%
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- (173m’) ) U STS B N EOE FE T OLLS0
mg/ K., 2R IdAE R LW F £, /mi/uﬁ\ W 45 =
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BT MR F & 50~100 mg/d Fr4b, 4w B F T,
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i 5 4] DA R % B T
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343 5 ACEI. ARB #3% AHXIEFHERW, MHEik
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e 0T B LR DUR B ARR O BB A
ACEL, 4R A B A 5 A ACEL, £ %7 5815 1k ACEI
BITED 36 h EA T MAY EE @AY ES ), W
fF b B s AN Y, SR EE
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BB dh YT R AT LA, RAEFE
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[ Abstract]  With the development of a large number of clinical studies and the release of national guidelines, the
treatment of organ damage associated by ANCA and ANCA associated vasculitis ( AAV ) has made an important breakthrough,

transforming it from a fatal disease into a chronic disease. The role of rituximab ( RTX ) in induction and maintenance therapy has
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been strongly supported by evidence—based medicine and it has finally been included in most of the current guidelines. Optimizing

treatment drugs, treatment doses and treatment cycles, reducing adverse drug reactions, and ultimately improving patient

survival rates are the directions of future clinical research.
[ Key words ]

Rituximab; Review; Guidebook

ANCA # % ¥ m % 3% (ANCA-associated
vasculitis, AAV ) 8,35 A = M a4 3% ( granulomatosis
o s T o F X

(' microscopic polyangiitis, MPA ) 1% B M A 2F fF t&
i % % (eosinophilic granulomatosis withpolyangiitis,
EGPA) . #2043, AAV Wb 3 E B3R,
MERERFEE N —KkBHERE. AlxE 20

(Rituximab, RTX) 7£ ¥ % 0 2 5 i6 Jy o 8y 1F il 4%
BTHHMEILEF LT, FRENNATHER.
W& Xt AAV R ALE B R NGAR, B E W A
1K C5a Z AR F % 31 2 £ W A Wrd A, BE&
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European Renal Association—European Dialysis and
Transplant Association, EULAR/ERA-EDTA ) #f % &
FAMET AAV B EEE T 2018 £ L
A SRR 3R 1 BB LE M AAV T R I
K&K, BREFCEARBERAR, BHAEE
WEW AAV BT K £ HFREMKMTEMNA
ol R T o & R B AL, AR SUPUR A #48 F L F
Bl A A B9 AAV B IR R 6T #E R B — 4R A

A BT R E SR M A i AAV I R8T R
FEHANED: WeeENH BT (FRET) UF
FREEM, BFFREME BT (EFET) UR
BRmE K.

1 ESHRT

BSR )| CanVasc'™' | SBR'®’ #l EULAR/ERA-
EDTA 7 e ¥ B FEHE K M ZE (Glucocorticoids,
GC) B & 3f % Bt B ( Cyclophosphamide, CYC)
RTX % GPA/MPA % g /7 th — & 7 %, % Fi6/7

with polyangiitis, GPA ) |

Anti—neutrophil cytoplasmic antibody—associated vasculitis; Therapy; Immunosuppressive agents;

8] H 3~6 A (F 1) . 2018 45 )L # i % 3% W 3t
R HE AT E GCEA CYC HLE AAV —&F 5%
W%, XTH AMKE R#EH GC+CYC 5 RTX+ 11
¥ & 4 (plasma exchange, PE) S RTX % B4
FEWAKRIER, 0E B AE R R R AR
R B AL
1.1 RTX XFCYCH#HErHSHFaER, LF
oA M A R RNRRES R AR,
KREWHAREIN TIETRES . ERE N g s
M & i 2% 25 4 RAVE BF5E 2 2 RITUXVAS # 553
IESE, MTHADBRE LM AAV BH NE T T,
RTX 5% CYC Iy MY, £ Yt E % E AR
( fr HLEF <4 mg/dl (354 wmol/l) ) &, RTX 74 F
CYC Y5 & + 71 # vZoh ( Azathioprine, AZA )45 7 %1%,
*t RAVE # % ) th 2 j5 24742 77 4 T PR3-ANCA [
WEF, RTX B BTEMEET Y™ . Hi,
BSR'*' | CanVasc '’ #7 EULAR/ERA-EDTA "' #4 &
W M THEAECYCERIE, FF TR ATHERE.
BEERG I EZ, RTX A SHET eG4,
RAVE #F % "2 #n RITUXVAS #F % P/ 3E 52 7 RTX
BB AAV AR ML A, RAVE #1% £
(EEITTAERARR (NIH) KB —REFOES
B, R RTX 5/ % CYC 7 £ EH & MR
KMEMEMERBFBRFSHNEE, ARFH
e % 2R FH 5 52%, M6/ A B RTX 0% &%
#EF T % T CYC 4 (64% vs 53%, P<0.001) , F
AENAEERLAEELRITFZR; DA ME
T, EEKEHFF RTX B R EMBYUEMLT CYC;
MdFUEREZZENEHNESH, RTX § CYC 77 & 4
%, RITUXVAS # % ' & RAVE # % ' & 2h %,
H—FIEERIXA T EREXRE (FEEREXZ
B MEMmA R D) BFE CYCHABT F £ XK
AL, M 2ANARAFEEEFE (76% vs 82%,
P=0.68) . FRFEMHKAEF (42% vs 36%, P=0.77)
TGt ER; MiF244NA, HUAZAAREH(E
K. BEELARBMENR (ESRD) f13L- ) K4 %
Z A st #EER (42% vs 36%, P=1.00) , & k&%
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A% (21% vs 18%, P=1.00) "),

RTX W A EAREEREEF ((k2),
BSR '*' #1 CanVasc °) 45 5 4k % 4 25 7 £ h 4 % 375
mg/m’, BE 1K, £L4F., dTHAALERGIE
&4, 2018 4 JL# fn % 3k Bl 2R X3 F RTX A
FILERBERE L AAV
12 CYC CYC 2 GPA/MPA % & & 97 Wy & # %4
o HA: BRFE2mg - kg - d” (& A& 200
mg/d) (SBR#5E ° ) . #hk% % 15 mgkg (& A
FE12¢K), 21Kk, £3%, MEE3 A1 XK,
BBESTAREE A 3~6 /M (SBR¥H ). JL#E:
500~1 000 mg/m” (FAFE 1.2 ¢/ k) , 4 3~4 A%
%10k, JBITEE A 3~6 4N A (2018 4 )L & M 4 %
B 2R )
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CYCRMASATZEREMERL BT £,
CYCLOPS #F % 'S L # ik 5 0 Jj 7 ## CYC %4 %
FRWIKRFEBEMAN, EHEKCYC Ex Ay 2R
PRAERMK, AEL R RN 43 Fn & 40 56 D 4
My MEKAXTFHI3EHEFT LN, DRE
HERNGHBAKTHKAATE, RMHARLH
EHFEMLRERR G FER, ST LERAFR,
Bk R AR BN ER T £ BSRM
EULAR/ERA-EDTA 7' 46 ¥ & i i T # fk % 25, o
# B WEGENT # % '*'' | MAINRITSAN #F % 2
MAINRITSAN2 #F % ') 4 K & RCT #F % % 1+ 35 % A
THRAEH TR, X—FFLHEAKSHEKRF
N 2
13 GC BSR'™'. CanVasc’ . SBR'®’ F1 EULAR/

F1 BSR. CanVasc, SBR fil EULAR/ERA-EDTA PUKHE R H1A7 2 B 40 sl v AAV 375 5 0AY 77 St
Table 1 Comparison of four guidelines treatment options of AAV with organ damage or life—threatening ANCA associated vasculitis during the induction

period including BSR/BHPR, CanVasc, SBR and EULAR/ERA-EDTA

AAV SR RIT TR AR NG
AT CYC  CYC+ i #l & GO A=
Eil —ZRiFESIRIT T, CanVasc f1SBR: HREK#IkE 24
Ml A A B VA JF 3~6 1~ H 3519 BSR fl EULAR/ERA-EDTA: k#4245
AAV ZRfE U BRI AN
NP IERT AR BSR FISBR: #RIKZA 2y, K 15 mg/kg, HoRFflH 1.2 g (SBR) 1.5 g (BSR) . i 3 ¥R[E]FF 2
JF. CYC TFEMIRAE J2G, BG4 3 A2 1R, BESIBIFK 3~6 ™A
1 eGFR $H1794%  EULAR/ERA-EDTA: AR5
RTX  RTX+ @ i & GC >4 BSR Ml EULAR/ERA-EDTA: 77 RTX A FTAT AAV I —43A97 /7%, EULAR/ERA-EDTA F5Jj]
— R FFIRIT R 8 RTX ST EGPA TERSE AR
(FF 9 2 77 76 CYC SBR: 7% RTX HTAFA7E CYC 2RI, siE 4 i cYC i
ASAE, BT CanVasc: 77 GC+ RTX T/ GPA 8 MPA, FE1E CYC Z5S0E, s E4 i/l CYC R E
FCYC mEE) JRYT IR
SBR: BEIK 375 mg/m®, AR 1R, L2 4 AR 1 g, AR 2 424 2 1K
BSR fil CanVasc: HE¥K 375 mg/mz, REJE VIR, RS2 4 T
GC R BTABEY Ok GC %
BERZ GC, J“TE AAV BSR: BIAHIE 1 mg - kg™ - d' (KR 60 mg/d) , 12 B EZ 15 mg/d
ST R g b s SBR: AT 0.5~1.0 mg « kg™ + d7 (e K 80 m/d ) HEFF 1~4 JA, B 5 & 2~4 JH 9
57, KRG ORE 10 mg BE 20 me/d, SRJ5HE 2~4 A 2.5~5.0 mg 1% i
JErs CanVasc: FRAHIHE 1 mg « kg™ - d7' (FKHIE 60~80 mg/d ) 4ERF 4 &, B
EULAR/ERA-EDTA: &R 1 mg - kg™ - d™ (FKHI 80 mg/d )
S g ity
BSR: 200~500 mg/d, i 2 K CYC gk Rl 4y 2y (3R 14 K )
CanVasc: 500~1 000 mg/d, #EZEmid; 1~3d
SBR: 500~1 000 mg/d &% 15 mg - kg™« d™', Lk 1~3d
EULAR/ERA-EDTA : A5 15 HH
ivle SBR: #EAEVEREA AL, MTAImEG . f£58 CYC+GC Jr £t st RTX ok CYC Jr%ff
RS
gﬁanAVEgc: EEAS L, AUEET T &I s . AT AAV RfFAEE SR T AR bR, Al
KA
=
EULAR/ERA-EDTA: fEFE/ERIE 2, A AAV
M IE M WEAEHEZ CYC 152
AAV BSR fil EULAR/ERA-EDTA: CYC 7/ F KW HfEAE RTX 755

CanVasc: CYC 5SIAIFLMUL GPA/MPA BFHEFE RTX 55

WEAEA552 RTX 5 25

EULAR/ERA-EDTA: RTX 52097 R MAY B FHEFE CYC AT MEAHE AAV IR TS iv.dg 5C
Hs CYC Rk 20 7 BV & D IR 25 )7 %6

. CYC= JBEEEIE, RTX= FIZHHPT, CC= P RIME, iv.le= FRIKEHNMEREN, oGFR= RS/ NekiEid %, AAV=ANCA F3HEm

R, EGPA= WERRTER ZEMTPE ML %

SBR= [LP§ KR4S,

CanVasc= IR IMAF RIFFENLS , BSR= 5 E X222, EULAR/ERA-EDTA=

RPN ARG IR / BN B 272 — BRI BT IR At~ 2
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Table 2 Rituximab induction and maintenance treatment plan

IV ES Rk

FERAITHE R 3TS mgm’, BT, ELAZG 4R

AR 750 mg/ m® (FKHIH 1000 mg ) , B2 J& 1K,
ifﬁéﬁ?j 2 ‘(7\ [13]

TR 375 mg/m®, TR VK, ESAL 4, B

AU, G2 2 A

YERRRIT S FRK 750 mg/m® (BCRFIEE 1000 mg) , 6 A%
4751{,9 13, 16-18]
i:{}\750mg/m (G 1000 mg) , H 4 MHZ
g
YK 750 mg/m”® (EKFIE 1000 mg) , &6 HS
2510, iRy 24 JH
IR 750 mg/mz (FKHIEE 1000 mg) , 412401

4251

K 375 mg/m®, 1 6 L2 15

)

BEK 500 mg, 251, 15 KA SSANHGE, e
BE6ANHBZG 1K, ES 2, HFF 18 A, g
2550

ERA-EDTA ' 355 A 4 1 % T GC 9404636 17 7 %
FRE T E, SHTEFBIT N EREREEE,
BN A E05~1.0mg - kg - d (A FE
60~80 mg/d ) , 12 Al &AW ZE 10~15 mg/d, HIFERHHE
RERTAFERAFHFBT T LE: RERE
HRE R BAT R K R A T kR 3697 (10~30 mg - kg
cdt, RAFELgd, FE3d), MEFHR B
Mk B 1~2mg + kg™ - d”' (& A 7 B 60 mg) ,
INABEHEZ08mg ke -d”, G4 AW E0.1~0.2
mg kg +d", EHOMAMEE02mg kg - d (FH
10 mg/d ) 43 1*)
GCTEAAV BT F AR ZWMHKIEA, 45
G EELYEHERA NS HEE TR R D
% W &K %R B RCT #F R B 78 IE KA & 8 GC &
BOTREHWERSEAET ey
HEATH  LoVAS BF 8 12 i f5 RTX B2 7 & (05
mg * kg - d") FEAEGe (1 mg * kg - d") WA
FRBT T RNETEME . BFEE, EAEMA
BEEL G KT G, PEXIVAS # %8 ) 2 — 4t =
EAAV (HHE DRk FE (eGFR) <50 ml + min™
« (1.73m’) L ) 89K A % G RCT #F 5,
R T EEAE E RS ST AR ST A
EMERAEGCCHTIEATENZ W, ERFARER
S B EBT , B EFH GC BT A
EfndF M GC BT H K, NS GC o ER A&

(GJP Chinese General Practice
August 2021, Vol.24 No.23

1.4 PE PE # B & R ik /53 & B4 7 &£ 4
B, NREXREH S RENHANLEFFEEN T
A, B—MANEME B BT F ., BSR!Y |
CanVasc°' . SBR'®', EULAR/ERA-EDTA "' 4%
¥ 3 % PE A T ¥R M A 0l A L BT = 500
wmol/L By 2 3 & F /N 2 'F %X (rapidly progressive
glomerulonephritis, RPGN ) 777 . MEPEX #f % [26-27]
£ FRIEH IR R IR, %H KL PE B By
FALRHEINANBREN, FELEKFEH
J& % ESRD th R\ &, (EKHMF (F33.95F) &
& PE 97 3F F #t BB {X b T Fn #t & = ESRD th AU,
FEAEHEAT 8 PEXIVAS #1552 N & B It 7 &
(eGFR<50 ml * min™ + (1.73m*) ™' ) =it o ofn 22 4%,
HE X PE iBI7T AAV 43— B IE 96 3.

GCEACYCERRIX I XL HBFAEE MF
SR A AAV BE R B REEME, BEEBT
Tk 3~6 N F A BLE #E
2 HEREIT

— B CYCE(RTX % & &M, B h&k
REWHE bR WA ERLT, ERERY
g Ko i%%é%ﬁiﬁﬁﬂi%%% ne B K T e R
B, BSR' . . SBR'®' | EULAR/ERA-
EDTA'" /45 4k % AZA . RTX. ¥ & 4 % ( Methotrexate,
MTX ) f1 " # % % & E ( Mycophenolate mofetil
MMF ) 1E 0 EFH&& amH 7 (£3), H##E
MPO-ANCA [H M 4 #3657 B 5] 7 18~24 /> A, PR3-
ANCA FH M4 53697 B 6] 3~5 £ IR T1E P& FAR
# ANCA 1% # | 2 ## 3] ANCA /]}( A, BEZE.
B oh g R iE BT RE L MR E R T AL

CanVasc -’

B CYC RHMERBREMFHMNH G CYC 9 2R
FIBEA K, 4 B8 R 3 M BUIR B9 %5 30 %] 57 D

TCYCEBERNE., ORI E
Bk CYC H S RA A

RTX E4FHTHHNNANM R LR AERFILE
2 45 R OFr3E 52 3 49 N CanVasc ' . EULAR/ERA-
EDTA '* 4% 5 % . MAINRITSAN # % '2/5EL 5 AZA
ABtL, RTX £ 28 MA B2 K £ B Z#1K, RTX th%
WG RITE RN AR B AL, HEl RTX 4%
FEA2LM. BEHHER "> R4
HER . FHRIE B E 4 5 fr ANCA &
P 45 25 18 % . MAINRITSAN2 " &5 & 7 L3k
BHAEHTRENERE, MIT 28 NAHAERLET
GitF £ R (99% vs 17.3%, P=022) , MELA Y

R, WHRKE
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7 EHE BT 4R, WP T RTX ZRA
§. IF 7 #E4T A % 0 3£ 1 MAINTANCAVAS # % '¢
B 7E B iE K 4 B bk B 48 M An ANCA 7 £ A 7 A
A 25 7 G KT R Meah, EEFE §AEFE
AAV B R B#ERRIX B2 EME N R EEFLT
F %, #4T % i RITAZAREM # 5% ) #1348 3 4 RTX
FREMBEE RN AAV B, BASL T RTX+GC 5
S%ME, WRRTX 5H 5% AZA WAV ER BT 7 £
# 36 MNAAKE,

AR BT R A, KA K R 0 R
DPHYARRR, RAKEEFFERZEWMAS RCT
R EMEIEE R, RAEFREN, EKEFHFE
I A B EARE &2, REMAIN ARk ) 5
ERRERBET T E (CYCH R +AZA £3) W&
EEFBTHRE, HARLAEFBMAR24NMA,
AR FH T EK (22% vs 63%, P<0.0001) , H ¥
EFREXREHE, ERRAKHEFREAKITF
257, FAARTHRAEFETHTERBEES Y
i RIEHE. M, FE g FFH Ao EEFET
B 18] 7 A 45 3 — B AE 52

AAV B iy K 3T R B T 3R K R AR
&, AWMAETKHHAAFE RN AR, Bk,
hELAEWNEMBEH Y., EAENETANEMET
PR, B T A B R R RRE R 3 7 JB BE B 5] A
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3 PkEFnRE

RAEWHH BE R ERRM A At AAV 83657 B
ZRBTERERNNRE, RENERFARTAE
B — S ERUTIEA: (1) it cCHE, B
FRETMERERFGCHERAE; (2) 1
GEMFAFNGRET LG T E, BOAHPNL
BR L (3)3F 3K a8 48 5 MR 6 9T B0 A AR & 4
(4) MEFA G4 (FFRZFE EWF A ) BEILE
E¥#iE3E,

A IE KPR R R R, AAV By 36T 25 40 0
BT R, ERHREE R EF SR £ A
B AAV NB AR R A —MEHRE. 4%
HERT AAV BH K H & FE, RE 20
FFEENFRRN (GHNgetk) EEKRNEH
AAV KTl e thEE R &, 28 CYC 7 £ & #
AR A Rk ITHE AR . RTX By B A& A
MEWEFMERFETHY, ZHAEGEKARXE
L RTX B4 25 07 BRIt F AL & W H A AMEK 5a Z 1K
B 3 Al (CCX168 ) Ak 8 7 & ( Abatacept ) % E.
HFENT T A I R K 3 o

VB TTdk: TRt f7 A . 2, BE5E
Far L F G, AENHTLFFR., REIEH,
xS EAR T

AL TA) # R,

%3 BSR. CanVasc, EULAR/ERA-EDTA Fil SBR PUKHERI4ERFIATT J7 5 AL
Table 3 Comparison of treatment options for maintenance phase in the four major guidelines including BSR, CanVasc, EULAR/ERA-EDTA and SBR

PEVIIE S A NG|
MFFNAYTY ™ H AAV B 4 TR YRR AR
GC+CYCESZEM)G, BSR. CanVasc: JZH AAV £ GC+CYC ST

FPRAERRIGIT, ifF CanVasc: RTX FRREEMSAERRAIT I ZIERA R, IR A kR

VAIT T % GC B4 EULAR/ERA-EDTA: A4RBIEHA

— PP RE M, 3 BSR: MitE AZA B MTX BRGHE —ERUERRAIT T4, LEF, MMF, RTX R&LZ5Y)

AT AE R S IRT 250

PR AZA FTMTX  CanVasc: HfE#E AZA 3 MTX B /INAI 3 —ERUERRAYT 5 %E, LEF f1 MMF 262459, X1 T PR3-

ANCA+ [ AVV, AT LIS RTX

EULAR: GPA/MPA & HERE/NAI R GC A AZA B RTX B MTX 2% MMF ({5 AZA) 5 EGPA &

1 AZA, LEF & 2Rkt
GPA/MPA HEFEAT 7N ]
BSR/EULAR: 24 ™ H

CanVasc: 18 NH (IFEZZAE )
PR3-ANCA+AAV 4EHE49 7 H]

BSR: 54F

EULAR/ERA-EDTA: 36 ™A CIFEEAL )

GC 4ER5iA) i)

BSR: ARIGZEMEIGIEE 1 4R,

HoAt G e 3 700 T LAAE GG aids 6 A~ H I i et

CanVasc: GC ZEFRFRYT IR AN BT

HRIRIT
I & CYC 5 RTX i G IR e n s I v
S (BSR, CanVasc,
EULAR/ERA-EDTA )

FTEEE RS T GC BSR: FHRZT GC A CYC B RTX 5T SN k%32 GC+CYC B FRBHEIN GC e, %

CanVasc: MEAER GC+ CYCIBESH EME T GC+RTX FKIAES:
EULAR/ERA-EDTA: HF CYC 8tk S ZEGE R IEMSE, 1 RTX AME R LM RRIE SR T 259

H: GPA= RZEMHEMAE R, MPA= B F %K,

PR3-ANCA= Ht rFi b 4 A i o 118l -3 ik
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[ Abstract ]

Patients with fibromyalgia syndrome ( FMS ) often suffer from sleep disturbances, fatigue, extensive soft

tissue tenderness, accompanied by anxiety and depression possibly, severely affecting their quality of life.Exercise therapies have
been recommended as a first-line non—pharmacological treatment for FMS.We briefly summarized the evidence about traditional

exercise, aerobic exercise, and resistance exercise therapies in improving the symptoms of FMS.Additionally, the potential

mechanism of exercise treatment of FMS was analyzed.We hope this review can provide insights into further research.
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Hypertension and Diabetes Incidence in Community—dwelling Han and Uygur Chinese People with Obstructive Sleep
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[ Abstract] Background Obstructive sleep apnea ( OSA ) is highly prevalent, which has become a serious disease
affecting public health. There are little data comparing the incidence of hypertension and diabetes in Uygur and Han people with
OSA, which we assume to be different. Objective To perform a comparative analysis of the incidence of hypertension and

diabetes in Han and Uygur people with OSA. Methods This prospective study was conducted from October 2010 to October
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2017. Participants ( n=1331) were Han and Uygur Chinese snorers aged more than 35 years with no hypertension and diabetes
prior to the study who were selected from Tianshan Community, Karamay. All of them received an annual telephone follow—up
in each of the seven years, for investigating the incidence of hypertension and/or diabetes, and the results of ambulatory blood
pressure monitoring and oral glucose tolerance test performed when having clinical manifestations of hypertension and diabetes. The
primary endpoint was diabetes and/or hypertension. General demographics, and parameters of portable home sleep test (apnea—
hypopnea index, hypopnea index, lowest oxygen saturation, and mean oxygen saturation during sleep, and the number of 4%
desaturations ) were collected. The incidence of hypertension and/or diabetes was compared by OSA ( assessed by the portable
home sleep test ) in all participants, in Han people, and Uygur people, and by OSA and ethnic group in participants. Results
All cases were included for final analysis [ including 532 (42.4% ) men and 724 (57.6% ) women with a mean age of
(58+13) years] except for 75 missed cases. 820 cases (470 Han and 350 Uygur people ) were diagnosed with OSA, and
436 (164 Han and 272 Uygur people ) without. By the end of the follow—up, compared with those without OSA, participants
with OSA had higher incidence of hypertension ( P<0.05) . Uygur people with OSA had higher incidence of hypertension than
those without ( P<0.05) . The incidence of diabetes differed significantly between participants with and without OSA ( P<0.05) .
But the difference in the incidence of diabetes was not significant between Han people with and without OSA, Uygur people with
and without OSA, and Han and Uygur people with OSA ( P>0.05) . Conclusion Both Han and Uygur people with OSA were

more likely to suffer from hypertension. OSA may be an independent risk factor for hypertension and diabetes. Han people with

OSA were more prone to hypertension than Uygur counterparts, so early and aggressive intervention is needed.

[ Key words ]

Follow—up studies
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Table 1 Male and female proportions in Han and Uygur Chinese

participants with obstructive sleep apnea
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Table 2 Demographic and clinical characteristics of Han and Uygur Chinese participants

AER P BMI il i el AHI 1.Sa0, MSa0, 0DI4 EKIE ZSHE M
285 mE (X=xs, (9 /4) (X+s, (X+s, (X+s, (X+s, (X=+s, (X+s, (X=s, (X+s, (X=+s,
%) kg/m’) cm) cm) W /h) % ) % ) W /h) mm Hg)  mmol/L)
U 634 56x11 287/347  249%33 35433 877+100 165+13.6 82.6+78 933+23 90786 8225 6317
HEEIRE 622 5311 245377 29.1+92 37.0+38 958+12.8 113+107 83870 92959 72+83  85+29  7.0+27
t(Cx?) M 1.541 2.604" 12.321 7.840 12.195 5.913 2.825 1.624 4477 1.980 5.270
P14 0.087 0.062 <0.001 <0.001 <0.001 <0.001 0.005 0.105 <0.001 0.048 <0.001

TE: BMI= (RS, AHI= MU FEE, 1Sa0,= IR AAUEAIE , MSaO,= TIPS UMM, ODI4= %R RIEEE: S x* 1H

R 3 O0SA H53E OSA 2H— e s

Table 3 Demographic and clinical characteristics of participants with and without obstructive sleep apnea

AR pE BMI Bl JE AHI LSa0, MSa0, ODl4 BRI asHEImE
gy B (xss, (%fﬁ) (X+s, (X=s, (X5, (Xxs, (X (% (X+s, (X+s, (Xxs,
%) kg/mZ) cm) cm) W) +s, %) x5, %) W /h) mm Hg ) mmol/L )
O0SA4l 820 57+10  397/423  28.1+83 367+38 922+120 165+166 813+83 0913+59 125+17  86+27  66+23
0SA4 436 55+10 135301  266+92 359:33 91.5+120 4.0:25 850+62 950+63 4843 8127  65=18
(x?) fH -1.794 35.510° -1.871 3744 -1280 -3.774 3213 -2.854 -14.945 -2.111 1.053
Pa 0.073 <0.001 0.063 <0.001 0.201 <0.001 <0.001 0.023 <0.001 0.035 0.293
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[ Abstract ]

risk for cardio—cerebrovascular disease, but combined association of them with cardio—cerebrovascular disease has been rarely

Background Either arterial stiffness or essential hypertension has been sufficiently proved to be a major

reported. Objective To further explore the relationship of arterial stiffness or essential hypertension with cardio—cerebrovascular
disease in Chinese population in a large prospective community—based cohort study, and examine whether the former two
have a combined association with the latter. Methods Participants ( n=33 820 ) were selected from individuals attending the
four annual follow—up visits (2010—2011, 2012—2013, 2014—2015, 2016—2017 ) of Kailuan study and had brachial-
ankle pulse wave velocity ( baPWV ) measurement ( without any cardio—cerebral vascular events prior to the measurement )
and ABI<0.9. Age, gender, systolic blood pressure ( SBP) , diastolic blood pressure (DBP) , baPWV, heart rate, body
mass index ( BMI) , fasting blood glucose ( FBG ) , total cholesterol (TC) , triglyceride (TG ) , low—density lipoprotein
cholesterol ( LDL-C ) , high—density lipoprotein cholesterol ( HDL-C ) , uric acid ( UA) , smoking, drinking, physical
exercise, education level, diabetes, and the use of antihypertensive drugs and hypoglycemic drugs were collected. The study
was completed until December 31, 2017, with the occurrence of a cardiovascular or cerebrovascular event as the endpoint event.
Arterial stiffness was defined as baPWV > 1 400 cm/s. By the prevalence of arterial stiffness and essential hypertension during the
follow—up period, participants were categorized into group 1 (having no essential hypertension and arterial stiffness ) , group
2 (‘having no essential hypertension but arterial stiffness ) , group 3 (having essential hypertension and arterial stiffness ) ,
and group 4 (having essential hypertension but no arterial stiffness ) . Multivariate Cox regression analysis was used to further
investigate the association of arterial stiffness or essential hypertension with cardio—cerebrovascular disease, and the strength of
combined association of the former two with the latter. Results The average follow—up years was ( 3.34 +2.38 ) . The incidence
density of cardio—cerebrovascular disease was 51.67 per 10 000 person—year. The cumulative incidence of cardio—cerebrovascular
disease in groups 1-4 was 0.28%, 1.94%, 1.75%, 4.70%, respectively. Four groups had statistically significant differences
in male proportion, mean age, baPWV, BMI, FBG, TC, TG, LDL-C, HDL-C, SBP, DBP, heart rate, BMI, FBG,
TC, TG, LDL-C, UA, smoking, drinking, physical exercise, diabetes, prevalence of taking antihypertensive drugs,
prevalence of taking hypoglycemic drugs, and cumulative incidence of cardio—cerebrovascular disease ( P<0.05) . Multivariate
Cox regression analysis showed that prevalence of arterial stiffness [ HR=2.60, 95%CI ( 1.88, 3.61) ), baPWV-SD [ HR=1.22,
95%CI (1.12, 1.33) ], prevalence of essential hypertension ( HR=2.05, 95%CI (1.59, 2.64) ) and SBP-SD [ HR=1.26,
95%CI (1.14, 1.38) ] were the associated with cardio—cerebrovascular disease ( P<0.05) . Compared with group G1, the
HR of cardio—cerebral vascular events in groups 2—4 was 3.33 (95%CI (2.08, 5.33) ), 2.81 [95%CI (1.57, 5.03) ) and
5.98 (95%CI (3.79, 943) ], respectively. The results suggested there was no interact effect between arterial stiffness and
essential hypertension on cardio—cerebrovascular disease ( P=0.789 ) . No result was changed after repeating the above analysis
after excluding the population taking antihypertensive medications. Conclusion Our study found that both arterial stiffness and
essential hypertension increased the risk of cardio—cerebrovascular disease, and they had a combined association with cardio—
cerebrovascular disease.
[ Key words ]  Arterial stiffness; Essential hypertension; Cardiovascular disease; Cerebrovascular disorders;

Combined effect; Root cause analysis; Follow—up studies
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Table 1 Comparison of general data among the four groups
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G4 12116 41.1+10.6 7189 (59.33) 118+ 11 757 1230+ 111 73+£10 2416 £3.24 523+ 1.11 474 £0.99
G2l 7912 499+133 6271 (79.26) 125+ 10 79+7 1622+232 75+11 24.67+3.13 5.89+2.26 501+ 1.15
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G4l 142+1.22 2.59+0.74 146041  299.37+9455 3625(31.78) 2857(26.94) 6920(6525) 392 (3.24) 0 93 (0.77)
G2 4 1.80 £ 1.66 2.79 +0.80 145044 3186849510 3114(42.20) 2483(3540) 4747(67.63) 1119(14.14) 0 347 (4.39)
G341 1.96+ 1.78 274 +0.78 146+044  323.88+9828 944 (41.68) 974 (4220) 1456(63.08) 257 (10.16) 553 (23.93) 64 (2.53)
)

G44 213+185 2.85+0.83 147£044  329.69:97.10 4170(41.81) 4254(4146) 6723(6549) 2922(2594) 3735(3627) 999 (8.87)
F(x*) i 388.18 222.15 1.59 197.19 315.74° 543.95° 1977 2551.29° 7368.92 926.99*
Pl <0.001 <0.001 0.189 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

e Gl AL = AR Kk T SARSh kA2, G2 4 = AR VR R K sk k4], G3 41 = R Vhm s R AR kEEfLa, G4 41 = Rk
P s X S kAR, SBP= I 4E Ik, DBP=&F5k)%, baPWV= i ERIKEL 2 H R, BMI= (K164, FBC= 2SI, TC= SHEEE, TC=
“ZEEH I, LDL-C= {03 EENS R (N E R, HDL-C= ma B NR R (INERE, UA=JRIR; “ R xMH; " FABUREUL, b G1~G4 4B BRI :
AERSAY R 33, 23, 11, 27 B, AR 75, 50, 26, 724, BMI 435Ik 48, 30, 15, 45 5, WEAHAIH 709, 532, 264, 1289 ffi, i
SR 1512, 897, 221, 1003 1, IATFHBIEHIM 1510, 893, 221, 998 i, W28y 1194, 773, 218, 964 i



CrOE=’lESR
20214E8F £24% 234

50r
45t
40}
35k
30F
25k
20 e G2
isp e === 3
1.0 *

0.5

G4

BRERE (%)

I 1 1 J Gl
0 L0 2.0 3.0 4.0 5.0
BT (4F)
e Gl=AERUR MR R B AR SRR LA, G2= AR B P i i
BeAhBkBEALAL, G3= IR B ARSI RKEEALL, Ga= SR i
JE S Bk

B 1 L VD BRI L
Figure 1 Comparison of cumulative incidence of cardio—cerebrovascular

disease in four groups

JERABhBKBEAL O (WRIE: G1 4 =1, G241 =2, G34
=3, G4 4l =4) NAEE, HITZHEE Cox HLBIXEE
SRR, Z5SRER, 561 AMLEt, £41%4: CVD
f) HR 95%CI 53 %) >~ 3.33 (2.08, 5.33) . 2.81 (1.57,
5.03) . 598 (3.79, 9.43) . WIEMHFAIREHNE)S,
4 s kA Ak 5 D v o R 58 L30T AR R B, Bk
T Ak 5 J5 & 1k i LR AT CVD RSR B HAEH, 2%
GiitpE L (P=0.789) , W 4,
2.5 WUBPEST PR R R 24 8 2 il K SF- L
KB Bk ALRRE ;= e — a2 e, R T BRI, HEBRTE
Wi 1 30 ) el R 6 2 0 B IR 5, R AT 2N &R
Cox A7 JRURS: [ AR A 43 B AS [v) J A ke s i AR s ik A
A 4% CVD W, &35 Gl M, &4kt
CVD [ HR 95%CI 533124 3.05 (1.90, 4.91) . 2.23(1.12,
4.43) | 5.66 (3.56, 9.01) , KIEMRFIMIREAHEG,
14 s kA Ak 5 D % v i R 58 L 3T AR e 3 5l ok s
SRR MRS EAR R, 2552 EE
(P=0.572) , W#Ss,
3 it

AW 38 15 % 33 820 M REE AT 4 K3k 3.34 4 A
Vila &M, Bk I EEA sh kAL CVD i &
KBSEHE I, —FBABREMN ., 1Ah, BRI &
o ML RN 2 R AR FE AN — B0 A, AR TR
SR, SRR CVD &A= i sEmaTE ok,

ARWFFTEEIR TR, TR M i K s s T2 & A
CVD 1) XU e o T Ay 3 4, (R epay AR & Ve
MRS S Bk A BI S, AN CVD i & A XU
TR, BRI, O8Ik P e i S 8l Bk A AL X CVD
1) %A A BRA RN, TEXFREC AL T CVD 1 &4
DRSS B S 2 1 A D s g At A 80 Jk s A g WK
BEIR . NIIRANEN 25 " 2EXT 2 127 BE4E88 60 % 11
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£ 3 SbkAEL . bR LEXT CVD &R RE I Y £ 2 Cox LL Al
JAUBG [l Y A6
Table 3 Multivariate Cox regression analysis of the association of

atherosclerosis or essential hypertension with cardio—cerebrovascular disease

A b SE Wad ' PfE HR (95%CI )
fri—
Bk 186 013 19181  <0.001 643 (4.94, 837)
haPWV-SD 054 023 45197 <0001 172 (163, 1.80)
FRMIEIERT 149 000 23438 <0.001 446 (3.68, 5.40)
SBP-SD 063 003 34871 <0001 187 (175, 199)
fRm
Bk 129 0.14 83.76 <0001 3.64 (276, 479)
baPWV-SD 035 003 10915  <0.001 142(133, 152)
FRMEMERE 106 000 11082 <0.001  2.89 (237, 3.52)
SBP-SD 044 004 13840  <0.001 155 (144, 167)
=
Bk 095 0.16 33.17 <0001 2.60 (1.88, 3.61)
baPWV-SD 020 004 2009 <0001 122(LI12, 133)
FRMEEMERSAE 072 013 30.58 <0.001 205 (1.59, 2.64)
SBP-SD 027 005 2104 <0001 126 (114, 138)

. baPWV-SD=baPWV/baPWV [ #5 #fE 2%, SBP-SD=SBP/SBP [V
FRifE2s; BOR—. DU SR & 5 & e iy 3 AR, DL
CVD R RAE BEUEAT Cox AT AU 51T 4307 5 AR TR e A 80— [ L Al
FAZIE TAR®S . Mol AR =R — [ 5Eml D RSE T 0% . BMI,
FBG. LDL-C. HDL-C, MAP, W4l . Wl | AT B . IR R259) |
iR R 2454

R4 FPIREEALRE M R A IEAE XS CVD A0 52 11 2[4
K Cox LA XU [l AR A
Table 4 Multivariate Cox regression analysis of the combined association of

atherosclerosis and essential hypertension with cardio—cerebrovascular disease

A b SE Wald x’f§ P HR (95%CI)

BH— (LI GL4IhBIR)

G2 172 021 6977 <0.001 561 (3.74, 840)

G341 154 025 3680  <0.001 4.68 (2.84, 7.69)

G4 4l 266 019 19833 <0.001 1437 (991, 20.82)
PR (LG4 ASR)

G2 4l 126 021 3593 <0.001 353 (234, 533)

G341 127 026 2475  <0.001 3.56(2.16, 5.87)

G4 203 020 10640  <0.001 759 (5.16, 11.16)
BH= (LG 4hBH)

G2 120 024 2514 <0001 3.33 (208, 5.33)

&Eil 103 029 1207 <0001 281 (1.57, 503)

G4 179 023 5904 <0001 598 (3.79, 9.43)
EHI
S FRERE - - - 0.789 -

T B DUASTR] SR i A sh BRI Ak 421 ( AR i

KAEBH IR X IRZH ) S AR, BLCVD i IAS R HEFT COX L

(5 XU [ U5 43 W 5 RER) — ERR — (G LR 1RO TAR IS L MR A
R = AERA W Rl DA IE T % . BMIL FBG. LDL-C. HDL-C.
MAP. WEHH . AR . R . IR R25% . RN, - %
TN TC IR
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F5 RN R MRS PR AL I AR X CVD 0 5 14 22 [A]
Z Cox A XU [l (U843 )

Table 5 Multivariate Cox proportional-hazards models for examining the
combined association of essential hypertension and arteriosclerosis with

cardio—cerebrovascular disease ( sensitivity analysis )

ERAT poosp o A pp HR (95%CI)
X
BR— (LGl hBM)
G4l 172021 6978 <0001 561 (374, 841)
G3 4l 122030 1612 <0001 338 (187, 6.14)
ca4l 251 020 16534 <0001 1235 (842, 18.12)
B (PGB
G2 4l LIS 020 2907 <0001  3.15 (2,08, 477)
634l 090 031 878 <0001 247 (136, 449)
c4 4l 177 021 7464 <0001 588 (394, 8.79)
BR= (PG4 hBR)
G4l LI2 024 2116 <0001  3.05 (190, 491)
6341 080 035 522 0022 223(LI2, 443)
c4 4l 173 024 356 <0001 566 (3.56, 9.01)
G I
I EEREAE - - - 0572 -

e I DIORIRNE ks A s ke Ak 24 (LA i
KA KA A XS il ) S AR s, LA CVD Sh AR T COX b

ARV [T U 24T 5 A6 5 — R R0 — (Y LRl LA I T AR . PR, A
= AR ) JERE RS IE 703 BMIL FBG. LDL-C. HDL-C,
MAP., WEMR . DRI . IRE A . IR ZGY) . IR - 3%
IRTC I

WS G EAT 12.6 AR MBE DTG R B0, AR TR & 1 & i
JE H ke AL FR R A s 41 & 2E CVD B9 HR 95%CI 24 2.25
(1.54, 3.29) , @& T gl A Je & M e i e sk 54l 3
PKAEA A AL, A A S B0 e e e i e 5 s bk s Ak A8
HIMEAGE L, AREERS 2 —8 A5E
SRR L S S AR AR T VD i & A AT B A
I, “EHBEARE CVD MEKINE.

[RIFASIF IR R B, 5 A BB D A v i e % B fik
AL RSS2 L, PRl s AT T Pk g I e A5 B A
H B KA AL WL EE T G 1 2538 in VD 1 & XS, HL
Pl AT B KAE AL HR = T B ol A i P i R 4
15 CVD fE R PR 2 ¥ n] DL i B 19 25 036 97 46 L
i Z WA IE %, TTFEAR CVD f4 %& A2 KU 2
T AR A5 A ) G I AT AS B 7. RV R AIG oh k i A 7
B, PR B kb Ak 2 fr TR 2l B BE R 2 1 g LA
Je 2T 42 AR T SO T IR R s 1N
FERAE, SHIKEEEXT CVD & ARSIk

B FIRGE RS, Ao S e P e i S Bl kA
AN PR AR AT AT, e BRI Ak 5 I 5 st ik A
X2 CVD [l fEk I 25 . LEWINGTON 25 17 fExd
EBR 61 N AHE (Z9100 J1 N, 40~89 %) HyRTHEYEMEE
WFsE, FEL B 115/75 mm Hg %] 185/ 115 mm Hg,

(GJP Chinese General Practice
August 2021, Vol.24 No.23

SEBETT 12 4F, 25 A B2 E SBP 5 DBP S
IR O I SR T R RS S IE A OE, SBP ATt
15 20 mm Hg 3% DBP %75 10 mm Hg, CVD &A1 X
st . AT IR 2 IR SBP S 34 hn— MR 2 CVD &
A RS B T, OHKUMA 25 V% H AR (1% 14 35 A S
WEFE AL 14 673 BT 25550 H1 &, baPWV
S S — ol & A CVD XU 3 in 3.5 4%
AR E] 7RISR, ka3 VD /Y
K AU

JE M v I B Bl KL 5 350 VD s AU 1
TEHLA A, AR ASR A SRR g ) R,
BB & A e T IR T o SO & = IR 3
kAL T3 CVD A& W3 i AT e . (1) K
SRS, R I 28 sh e R e, SRS
w0 s T RSBk B ARG BT h T g,
ISR RERE AL R . KRR BERE (2 S ELCVD
KRR, (2) WA G oA TR A T IR s,
RN SRR O RGN, 3 R TR, SRk
oA, SRR 7 R kR S Sk
ik —H S IEBCEMERRS, S Esh Kok FEaE L AR B
W, ff CVD KR ASIE .

AWFFEHE T R &R & MU 5 s ik fb X CVD &
A S IR A AVE L, AHARBESEAT HAT — 2 BRI B .
ARG NBER T Aok, BEVIE AR, nT6E
RAEFHEH R AR, AL T CVD &
AR o SRR B T B ] K A T RE PR BA S B 5 rh e
N e S S N A DU e 57 E BARY 1T T B
G TIREAE X AT A SR BB 5T, T AASHIFGE 45
SIFARE B RHAD AR, AHAH ST rhos A B[]
JRPETE R, ORI A S A ] b

ZE bR, JRE MR IS sh ke AL )& CVD 1Y
MR R, — 5 CVD kA BABETE

HH TR, L—B X FUHE S &, %itF
2, RGO E RS, BELEL,;, FXRITHR
0y FH G AT, ShABEATRIEM LR N HRATH
Wk, FRBATALNEIT; FHER AT LFGRE
EHBRFR, FRANLFERG T, BEEE,

AL FA AR,
S EZ 3k
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2019, 34 (3) : 209-220.
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wave velocity improves cardiovascular event prediction: an individual

participant meta—analysis of prospective observational data from 17,
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Z’j—ifﬁl, %&%2’ ﬂ%{ Z‘j’—‘ri]jfz* JESC + FEYIAI

(WZE] B S EBEE IR WSS E S AR SRR T3, A P BERELE H: 230 7 i D Redii 0
AR, BREEME (PRA) X & i 3 00 BNA YT RGPS A JEH EZ A8 S, {2 PRA 2 & 4R
e RS B DI REAR i SUNVE RV R . BRY BE0T PRA SRRV o I R B DR s . ik ik
HL2007 4F 1 H—20144F 10 A BT SEAE /R A 16 DO BB B i 1L H AR B 14 Ji A P v I DU 8 1 614 B TR 4
HRYEIH AL H PRA AKTAZ IO B0 I AR E 241 (Q1 4, <044 pg- L7 -h™) ( FHEE 141 (Q241, 0.44~1.07
pe L -h) L EBEE24 (Q34], 1.08~236 g L' - h') L EEE4 (Q44, 5236 pg- L' - b)) o WUER
BRI, ARRY . BMLL AR R, ASIEIRE . BOIRE. M. PRA. MREEEET (PAC) . EAEDIRE (IRFEA . WLEF.
BEAME C (Cyst C) . 24 h JREEFT. 24 h il (A8 ) G850k, RITZ I E Logistic MU/ HTHR IR & M i il 8
WEDhReB i mE E, g8 QUABME N, &5KE. PRA. TG/MNF Q2 41, Q3 41, Q4 41, 4. ARR H/(E
KFQ241, Q341 Q441, PAC, TC, LDL-C/MF Q3 41, Q4 41, WFERTF Q3 41, Q441 (P<0.05) ; Q2 AL B M S,
FFORIE/ANT QA 4L, A TR T Q34 Q4 4, PRA/NT Q340 . Q4 4, PAC/NT Q4 4, ARR LL{HKT Q4 2H( P<0.05 );
Q3 HIBMEN L. #F7E. PRA. PAC/NT Q4 4, PR T Q4 41 (P<0.05) o QUANIE/NT Q2 4. Q3 4. Q4 4,
Cyst C/INTF Q4 2H ( P<0.05 ) 5 Q3 AWLEF ., Cyst C/hF Q4 4 (P<0.05) o ZIHE Logistic FIHAMTZE R BIR, PR, R,
BMI., W4k, &F5KHE . PRA ZKSP-J& J5 & o e iU A R S D ie i i se R 3% (P<0.05) o &5 ok B,
R, IR . R PRA IR Pk I A 0 B T e a2

[k@im ] AR, BREM; RIS IIReit; MINE C; w0

[FFESES] R5441 [ XEARIRFE] A DOIL: 10.12114/.issn.1007-9572.2021.01.202

R, S0, AR, AF B RIE MR R M U AR A R D Re s s b g ) | b R EE 2, 2021, 24( 23 ),
2914-2918. | www.chinagp.net ]

LI'Y, WUT, ZHAO X, et al. Association of plasma renin activity and early renal damage in essential hypertensive

patients [ J ] . Chinese General Practice, 2021, 24 (23) : 2914-2918.

Association of Plasma Renin Activity and Early Renal Damage in Essential Hypertensive Patients LI Yu', WU Ting’,
ZHAO Xin®, LI Nanfang™"
1. No.2 Department of Comprehensive Internal Medicine, the First Affiliated Hospital of Xinjiang Medical University, Urumqi
830054, China
2. Department of Hypertension, People's Hospital of Xinjiang Uygur Autonomous Region, Urumqi 830001, China
"Corresponding author: LI Nanfang, Professor, Chief physician; E-mail: Inanfang2016@sina.com

[ Abstract] Background Kidney injury is one of the most common target organ damages in essential hypertension.
Early detection and intervention will possibly reverse or even eliminate underlying renal damage. Previous studies have shown that
plasma renin activity ( PRA ) plays an important role in appropriate treatment and prognosis evaluation of essential hypertensive
patients, but it is unclear whether PRA can predict early hypertensive renal damage. Objective To investigate the relationship of
PRA with early renal damage in essential hypertensive patients. Methods A total of 1 614 Han Chinese inpatients with essential
hypertension were recruited between January 2007 and October 2014 from Department of Hypertension, People’s Hospital of
Xinjiang Uygur Autonomous Region. Data including gender, age, BMI, course of hypertension, blood pressure, fasting blood

glucose, blood lipid, plasma aldosterone ( PAC ) , and renal function indicators ( urea nitrogen, creatinine, Cyst C, 24—

HEE&TWE: HBEEREERXEARNFESZHIAE (2017D01C349 )

1.830054 HiHE L B AFETT, PEBRERCEE MR ERSGS N TR 2.830001 PR E AT, PEREE /R AKX A RER S
IR

TWfEEE: M, #d%, FLE; E-mail: Inanfang2016@sina.com

ASCHFEH R H I 2021-06-07



CrOE=’lESR
20214E8F £24% 234

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn =~ +2915-

hour urine protein, 24-hour urine microalbuminuria ) were compared between sitting PRA quartiles [ low renin (Q1, <0.44
[T L'+ h") , medium renin 1 (QZ, 0.44-1.07 pg- L' -h"), medium renin 2 (Q3, 1.08 -2.36 [T L' h™h)

and high renin (Q4, >2.36 pg+ L™ +h™) ] . Multivariate Logistic regression was used to explore factors associated with early

hypertensive renal function damage. Results Q1 group had lower male proportion, and lower levels of mean DBP, PRA and

TG, and greater mean age and ARR ratio than other groups ( P<0.05) . This group also showed lower levels of mean PAC,

TC and LDL-C and longer mean course of hypertension than Q3 and Q4 groups ( P<0.05) . Q2 group had greater mean age and

longer mean course of hypertension as well as lower mean level of PRA than Q3 group ( P<0.05) . Q2 group had lower male

proportion, and lower mean DBP, greater mean age and longer mean course of hypertension, lower mean PRA and PAC, and

higher mean ARR ratio than Q4 group ( P<0.05) . Q3 group had lower male proportion, and lower mean DBP, PRA and PAC as

well as greater mean age than Q4 group ( P<0.05 ). Q1 group had lower mean level of creatinine than Q2 and Q3 groups ( P<0.05 ).

Q1 group showed lower mean levels of creatinine and Cyst C than Q4 group, so did Q3 group ( P<0.05) . Multivariate Logistic

regression analysis showed that gender, course of hypertension, BMI, SBP, DBP and PRA level were associated with early

renal damage ( P<0.05) . Conclusion In Xinjiang Han Chinese people with essential hypertension, female, overweight,

longer course of hypertension, higher blood pressure and higher PRA were risk factors for early renal damage.
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FHZ P Z Logistic [M1A 43 480 7 & 4 5 1 28 5 5
IREMI R MR 2 . L) P<0.05 NESA G FE X,

2 HR

2.1 AHFRERIE 4 HBES . AER . ETIRIE.
JWfE . PRA. PAC, ARR H(fEH. TC. LDL-C. TG 44,

LSRG E L (P<0.05) 3 Hrd, Q1 4B
. #F3H. PRA. TG /N Q2 40, Q3 41, Q4 4, 4F
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EHEANT Q4 4, Fis. WBEART Q341 Q441, PRA
INTF Q3 4H. Q4 41, PAC/NT Q4 4, ARR IL1H KT
Q4 4, ZRWALSIFE L (P<0.05) 5 Q3 A FB M
Ho. &F3KH . PRA. PAC /T Q4 41, FiIKT Q4 41,

ZRIA LR E X (P<0.05) 5 4 4H BMI, R4 )%,

K%, HDL-C L, 2R ThgitE X (P>0.05) ,

MR 1,
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Table 1 Baseline characteristics of PRA quartile groups of Xinjiang Han Chinese people with essential hypertension

BMI Eiay T PRA
ap oo o PR Ge (i py . Ot (R . TR P [M(PZ: P
’ kg/m®) mm Hg ) mm Hg ) e pege L eh)
014 389 219 (56.3) 478+69 2653348 140 (130, 150) 90 (85, 100) 36 (10, 96) 0.24 (0.13, 031)
024 403 275 (682)° 459+7.1°  2691+346 140 (130, 150) 90 (88, 100) ° 36 (8, 84) 0.72 (0.57, 091) °
034 408 279 (684)°  440+66"  2685+324 140 (130, 150) 95 (88, 100) 24 (5, 60)“  1.63 (136, 1.99)
044 414 325(785) " 41972  26.68+340 140 (130, 156) 100 (90, 108) " 24 (6, 60) "  3.47 (283, 4.60) "
L0 e A Ty ) 232.806" 61.250" 0.603" 13.950 54.147 27814 1 688.083
Pl <0.001 <0.001 0.388 0.068 <0.001 <0.001 <0.001
HDL-C TC LDL-C TG
1) - (Pz;,P}if) o) [M?iiyttg) ] (%ts, (xts, (%25, (M(Ps, Pg) . (M (Ps, Py) .
mmol/L ) mmol/L. ) mmol/L. ) mmol/L, ) mmol/L )
014 1235 (839, 17.25) 5565 (3437, 113.72)  494+090 214158 334162 237 (181, 2.84)  1.58 (1.06, 2.21)
024 13.20 (9.51, 17.57) 17.67 (12,56, 27.16) °  5.03+097 201+159  353+1.66 254 (2,04, 293) 177 (1.19, 2.54)
034 13.99 (1061, 1925)° 878 (594, 12.11)°  510+1.15 198151 374=161° 254 (209, 297)° 174 (124, 2.69) °
0420 1645 (1127, 21.77) " 436 (290, 6.07) "  504+1.15 192+149 378+1.65 254 (2.02, 299)° 1.83 (136, 2.64)°
L e NN 71.128 1329.699 2.355" 0.925" 4.400" 9377 22297
Pl <0.001 <0.001 0.200 0.364 0.009 0.041 <0.001

TE: QUAL =P &4, QA =25FZE 14, Q3=55FX 241, Q44 =T X4, BMI= K55, PRA= B EiGPE, PAC=EEFE, ARR
VOB = 2 e IR 5 B 250 PE LU, HDL-C= S BENE A IR I, TC= SIHEIEL, LDL-C={R35 B, TG= =FHwh; *h x> {4, " h F 14,
TSI R w ;5 Q1 I3, P<0.05 5 0.008; 5 Q2 411L#, ‘P<0.05 5% 0.008; 5 Q3 411bEr, “P<0.05 5% 0.008
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Table 2 Renal function indicators in PRA quartile groups of Xinjiang Han Chinese people with essential hypertension

415 e PREH B JIING 24 h JREH 24 h RO T Cyst C
(X+s, mmol/L)  (Fxs, mmol/LL) [ M (Py, Pys) , g/24h) (M (P, Pss) , mg/L) (M (P, Pys) , mglL)

Q14 389 499 +1.32 68.72 + 14.85 0.15+0.29 0.139 (0.062, 8.400) 0.91 (0.78, 1.09)

Q24 403 5.13 %131 72.68 £ 16.19" 0.12+0.18 0.091 (0.050, 0.362) 0.89 (0.78, 1.08)

Q341 408 5.05+ 131 70.93 £ 15.07" 0.14 +0.27 0.165 (0.072, 6.700) 0.93 (0.78, 1.06)

Q4 41 414 520+ 1.36 74.40 + 15.44" 0.16+0.22 0.191 (0.075, 11.280) 1.02 (0.86, 1.23) ™
w (F) {8 1.191° 7.439" 0.742" 1.040 3.274

P1H 0.102 <0.001 0.225 0.334 <0.001

T Cyst C= BEIIER C; 5 Q1 41Ib4r, "P<0.05; 5 Q2 41ILE:, "P<0.05; 5 Q3 4 I1L#:, P<0.05; * N F 1K

®3 ASRBETL

Table 3 Assignme’nt for variables potentially associated with renal

PRA HIZ RAAS BUGBILR BT, U2 RAAS 9k
SN B FR A IR ORI 2 B WFSE s, PRA AT RESZ
O LA S T A XU A i 0 R T A P e 0
ALDERMAN 45 ') 5@ 3 % AR EATIA T B9 4 170 1985 1L

function in PRA quartile groups of Xinjiang Han Chinese people with

essential hypertension examined using multivariate Logistic regression

ARt TR
3] 4 =0, %=l BEVTREDT KPR, PRA AT LAAVE A0 IS SR 22 A2 KU
G (%) <40=0, 40~<50=1, 50~<60=2 A7 T R F- . HOPE AR5 76 LR BRI IR S6At I
w8 () <120:o,% 61)2(1:‘%{(;:1;2:;)65;60:2, X2 914 FlHEHZPEAT T PRA KR, I BRETT 4.5 4E,
e, = B PRA J2: 30 ks B R Ak A/ sl PR = 18 HOE B
I kg =20, o BRI AR TSR 2
VIR (o e ) - DAIMON % |/ e — AN B 0 255 A BEA 01 7 4P AY
| WRISREL i PRAK AL SR 1K
’ ’ ’ 2. SR PRA 78 i & P s i 5 101 5 D g i 47 v i)
ZX AT (mmol/L ) <6.1=0, =6.1=1 YR,
TG (mmol/L.) <1720, =17=1 ffm A - . X
1 Gl S =57 ARWFFREER R, 4 AR JLUEA Cyst C WA GEit
HDL~C ( mmol/L ) <L16=1, = 1.16=0 25 Q4 HIYLEFFT Cyst C Y5 T Q1 ZHF0 Q3 4H.
LDt (ol s, = 31a Cyst C /2P Pt & A Em R, S/ Nkigat
R (mmolL) ©220, = 8201 M IERR . Cyst C AR AFH . IRESAEMTHS
WSF CmmolL) 1520, = 11521 KHZE A, BN /NS TR S8 G
M hIRE (g24h) 01520, = 01521 fite, AUDRAEIRIEHHEN . SRS NERIE R TR
24 h JRBEREEA (mglL) <30=0, = 30=1 80ml * min™ + (173 m") " LIFHE, Cyst CAVIFFAE

Cyst C (mg/L) <1.03=0, = 1.03=1

Ra N I R AT D BB 135 0 PR 2R 1 22 (AT Logistic
81 34

Table 4 Multivariate Logistic regression analysis of factors potentially
associated with early renal damage in PRA quartile groups of Xinjiang Han

Chinese people with essential hypertension

AR i B SE  Waldx’{§ P{ OR{H

95%CI

Ttk -0.711  0.147 23.419 <0.001 0491  (0.368, 0.655)
P 0.329  0.135 5.995 0.014 1390 (1.068, 1.809)
BMI 0285  0.133 4.620 0.032 1330 (1.025, 1.725)

Wi 0.016  0.005
EPK -0.019 0.007  6.950 0.008  0.981
PRA K (LA QL 4T NSIE)

024 -0175 0194 0810 0368  0.839
0341 -0.024 0.190 0016 0.899 0976
044 0736 0.183

11.013 0.001 1016  (1.006, 1.025)

(0.968, 0.995)

(0573, 1.229)
(0.673, 1.416)
(1.457, 2.988)

16.113 <0.001 2.087

WrrbEn, P, g Cyst C HRZEA . MLEF. KA
Gy = I G i o o R U S N R LY S AN
kg R N BT BN, Cyst C R
M v a0 R0 T RE R M USSR A, R U T
PREFOMAUET, FEI2 W -0 B 45 A e i
R Y o BE— B AT 2 N & Logistic [0 15 73 Hr4h
s, R R B FEROE T AR =
MRS BMI, W4 . &F9K . PRA . 25 I LA
TG. TC. HLD-C. LDL-C %[ % J5 W& Dy ae i 4 1)
KA AR R R R Y 2.087 15 {H H R G H
UEHE W7~ PRA 575 I B D e A o, o bt
FHEREWMTREAL: (1) @E RS EEET L
R A RAAS S BOMLIA = A= 58 K0 4 AR, B
ANER TS HER /N KIS A T T ARSIk, B
M58 il T, B /NER A 2R, B/ NERE R
BB, SEEEAMRE, Cyst C KRB 300,
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R I I 2 e U 5 4 I R B
SR EMi B ST RR AT o
Hifi A E

A R s mnF, BAH EmT JEC + BRI

[HE)] T2 EHANETAMETRENLESME (ARDS ) BB RS HUMGE AT IR A —ERIIESE,
{HIFA M EMES, (LPYV) SINEMIES (PPV) , DIKIGPTEYE ARDS (ARDSp ) FlfitiZMEE ARDS ( ARDSexp )
BE AR AN HUGE IRIT IR 2 . BR BRI ARDS 35 LPV R PPV JRY 7R, SR F 5w Fn
Mfle ik WANLEE 2B B E B Be FAE B2 2% 2019 4F 9 H—2020 4F 5 H A Y 85 i) ARDS B3, AR AN
() 1 A AT A AR AL AR AE SIRYT . MR B S S 754y ARDSp+LPV 44 (n=21) , ARDSexp+LPV 4 (n=21) ,
ARDSp+PPV 4 (n=22) , ARDSexp+PPV 4 (n=21) . Wil E LB RTFAIAN 2R LSS 0.5 hy 1 h, 2 h (W&THERR
Ak, . (1) SRERVORE: AR . MBI, (REFREL. (R, O 2SI RS (APACHE 1)
Wk (2) AT BBk s He (Pa0,) | FhRkii kB 53 K (PaCO,) | Skl AL (Sa0,) Fi
AAHEE (PaO/FIO,) o (3) WP Sy Wi . SGE IR (Ppeak ) | RGPS S (RSBI) . RilF K (Pplat)
VST PE (Cst) o (4) FEREMEF WA O ZEH M40 (LVEF) | FREBEIKERE (IVC-D) | AL

(CO) . G EMATHIAR I (TAPSE) | 7255 2 AT IR0 B8 (MAPSE ) | Z5.0 2 &F ik W) E i 5 /42
B M BEARFRET 5K o FUfl (Efe’) FIFI8IIKIE (MAP) o HRE SRR A VIR A (LUS) W4, (5) O
TIREFE BRI . SIEA A AN K AT (NT-proBNP) o (6) HUSIHHL: B 28 d JET-RAIFRIE LKA R, R
PaO,/Fi0, 78S (B F1 )5 ik _EAFAESE HAEA (P<0.05) , BF[EIAE PaOy/FiO, b RN 2% (P<0.05) , J5ikfE PaO,/FIO,
BN B (P<0.05) o SaO, FERF [ A5 ik LAFTE A HAEH (P<0.05) , BFAITE SaO, I ERUN 3% (P<0.05) ,
J7IETE Sa0, I BN B (P<0.05) o PaO, 7EBF AN % LSS BAEH (P<0.05) , HEIYE PaO, I F450W B 35
(P<0.05) , JTEETE PaO, b ERUN BE (P<0.05) o 4 40 ARDS HEMAKA 254 0.5 hy 1 h 12 h B4 PaO,/FiO, Fl PaO,
o TAMEMZ 8 (SPV) B (P<0.05) o ARDSexp+LPV 41 & 4254k 0.5 h, 1 h Fl 2 h B} PaO,/Fi0, Fl PaO, 5 T
ARDSp+LPV 4l (P<0.05) , ARDSexp+PPV 1B H KA A5 4L 0.5 h, 1 h F1 2 h B} PaO,/FiO, Fl Pa0, {5 F ARDSp+PPV
2 (P<0.05) . ARDSexp+PPV 2 H 407484 0.5 h, 1 h 1 2 h B4 PaO,/Fi0, Fl PaO, & T ARDSexp+LPV 41 ( P<0.05) ,
ARDSp+PPV ZH M # KA 254K 0.5 hy 1 h F1 2 h 54 PaO,/Fi0, Fl Pa0, & T ARDSp+LPV 4 (P<0.05) . 4 ZHHBF AL
AR4E 2 h BP9 Sa0, = F SPV B (P<0.05) . LVEF FERTEIFI % FAFERC BEAER (P<0.05) , BFRIZE LVEF I 323500
B3 (P<0.05) , J7E7E LVEF 33U B3 (P<0.05) o 4 41 ARDS BEKRA 454k 1 h 12 h B LVEF & T SPV i}
(P<0.05) o 34 LUS PEATERF R AT i L AFFEAC HARE R (P<0.05) , BHEIZEFY LUS #F4 1 308 23 (P<0.05) ,
TEAEFH LUS 1143 I £ R0 3 P<0.05 ). 4 21 ARDS SRF RO AEfL 1 h A1 2 h B 973 LUS 1435 T SPV Hif( P<0.05 ),
PAA A8 AL AN AS LSS -3 LUS $E43 5 PaO,/Fi0, 2 A5 (SPV: r=-0.439, P<0.001; {&{77254k 1 h: r=-0.348,
P=0.001; &fAE4L 2 h: r=-0.327, P=0.002) . {7 HHEIR A BT IFALAE, 4 241 28 d JETRILAL, 2R LG
SC(x*=1.333, P>0.05) o 5 ARDS 35 1 PR v (LA 25 ALl SRYT R AR IS 22— ARDSexp #1447
AL SIRITUGEL T ARDSp (835 . PPV MR SUCEM L T LPV, (HE RGN W B 5658 LPV,
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Lateral and Prone Position Ventilation in Patients with Acute Respiratory Distress Syndrome Due to Different Causes:
a Comparative Study FU Xiangzhen', LUO Lin', LIU Kui', TIAN Zhouzhou', JIANG Li’, CHEN Li"
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637000, China
3. Intensive Care Unit, Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, China
"Corresponding author: CHEN Li, Professor, Chief physician; E-mail: 493322386@qq.com
[ Abstract] Background The effectiveness of mechanical ventilation by position in patients with acute respiratory
distress syndrome ( ARDS) has been explored in some studies, but the therapeutic effect differences between lateral position
ventilation (LPV ) and prone position ventilation ( PPV ) , and between patients with ARDS originating from pulmonary
disease ( ARDSp ) and ARDS originating from extrapulmonary disease ( ARDSexp ) have not heen clarified. Objective
To compare the therapeutic effects of LPV and PPV in patients with ARDSp and ARDSexp, and to explore their application
strategy and value. Methods 85 patients with ARDS (including ARDSp and ARDSexp patients ) who received treatment
(without experience of changing ventilation position in this episode prior to this study ) in the Intensive Care Unit, Affiliated
Hospital of North Sichuan Medical College during September 2019 to May 2020 were enrolled, and divided into four groups for
comparing LPV and PPV: ARDSp+ LPV group (n=21) , ARDSexp+ LPV group (n=21) , ARDSp+ PPV group (n=22)
and ARDSexp+ PPV group (n=21) .Indices monitored before, and 0.5, 1, and 2 hours after changing ventilation position
were also collected, including: (1) baseline data such as age, sex, BMI, temperature, heart rate, and APACHE 1l
(2) arterial blood gas parameters: partial pressure of oxygen (Pa0,) , partial pressure of carbon dioxide (PCO,) , arterial
oxygen saturation (Sa0,) and PaO,/FiO, ratio; (3) respiratory mechanical parameters: peak airway pressure ( Ppeak ) ,
rapid shallow breathing index (RSBI) , plateau pressure ( Pplat) and static pulmonary compliance (Cst) ; (4) ICU
sonography results: left ventricular ejection fraction (LVEF ) , inferior vena cava diameter (IVC-D) , left ventricular
derived cardiac output ( CO) , tricuspid annular plane systolic excursion ( TAPSE ) , mitral annular plane systolic excursion
( MAPSE ) , ratio of peak E-wave velocity/ peak e’ velocity ( E/e’ ) , mean arterial pressure ( MAP ) and lung ultrasound ( LUS)
score. (5) cardiac biomarker: serum NT-proBNP; (6) prognosis: 28—day mortality and incidence of complications.
Results Pa0,/FiO, was influenced significantly by the interaction effect of treatment time and ventilation position ( P<0.05) . Tt
was also impacted obviously by the main effect of treatment time ( P<0.05) , as well as by that of ventilation position ( P<0.05) .
Sa0, was affected notably by the interaction effect of treatment time and ventilation position ( P<0.05) . It was also influenced
considerably by the main effect of treatment time ( P<0.05) , as well as by that of ventilation position ( P<0.05) . Pa0O, was
affected remarkably by the interaction effect of treatment time and ventilation position ( P<0.05) . It was also affected greatly
by the main effect of treatment time ( P<0.05) , and by that of ventilation position ( P<0.05) . The PaO,/FiO, and Pa0, in all
eroups were much better after changing the supine position ventilation ( SPV ) to LPV or PPV for 0.5, 1 and 2 hours ( P<0.05) .
The Pa0,/FiO, and PaO, at 0.5, 1 and 2 hours after changing SPV to LPV were much higher in ARDSexp+ LPV group than in
ARDSp+ LPV group (P<0.05) . The PaO,/Fi0, and Pa0, at 0.5, 1 and 2 hours after changing SPV to PPV were much higher
in ARDSexp+ PPV group than in ARDSp+ PPV group (P<0.05) . The Pa0,/FiO, and Pa0, at 0.5, 1 and 2 hours after postural
changes in ARDSexp+ PPV group were higher than those in ARDSexp+ LPV group ( P<0.05) . The Pa0,/Fi0, and Pa0, at 0.5,
1 and 2 hours after postural changes in ARDSp+ PPV group were higher than those in ARDSp+ LPV group ( P<0.05) . The
Sa0, in all groups increased significantly after changing the SPV to LPV or PPV for 2 hours ( P<0.05) . LVEF was influenced by
the interaction effect of treatment time and ventilation position ( P<0.05) . It was also impacted obviously by the main effect of
treatment time ( P<0.05) , as well as by that of ventilation position ( P<0.05) . The LVEF in all groups increased significantly
after changing the SPV to LPV or PPV for 1 and 2 hours ( P<0.05) . The mean LUS score was influenced significantly by
the interaction effect of treatment time and ventilation position ( P<0.05) . It was also impacted obviously by the main effect
of treatment time ( P<0.05) , and by that of ventilation position ( P<0.001) . The mean LUS score in all groups reduced
significantly after changing the SPV to LPV or PPV for 1 and 2 hours ( P<0.05) . The mean LUS score was negatively correlated
with Pa0,/Fi0, during SPV (r=-0.439, P<0.001 ) . And the correlation between them remained negative after SPV was changed
to LPV or PPV for I (r=-0.348, P=0.001) and 2 hours ( r=—0.327, P=0.002) . No obvious complications were found during
the treatment. There was no significant difference in 28—day mortality among the four groups ( x °=1.333, P>0.05) . Conclusion
Changing ventilation posture rapidly and accurately according to patient condition for improving therapeutic effectiveness may be

a future research hotspot in ARDS. ARDSexp patients gained more benefits from changing ventilation posture than ARDSp patients.
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Although PPV was slightly better than LPV in improving lung ventilation, LPV should be considered first when treating patients

with complex conditions.
[ Key words ]

position ventilation; Ultrasonography; Treatment outcome

HE W B B 0 UL S M I I e 2R A R
(‘acute respiratory distress syndrome, ARDS ) [ 955 A R
—HJEREAT . 2016 43405 50 E 5 29 144
i s B SR I TRA T S A R, ARDS BB G
E Wa B s fE ALY 10.4%, 1 ARDS #2050
I H AR ECY 35% 1 . ARDS B 1 T DY I R B
Jit ) 5 s 7 e S S5t A U RN TE R B - Zh g it
BA i/ 2L R MG E A ( prone position ventilation,
PPV ) & T el il 0 vl S sk vk SR — PR3 A, BRAE
WM, Hit 80% 9 ARDS & PPV Ji ili il VIR A
BRI C

HRAJEHT I ARDS 0] 73 4 fili N P8 14 ARDS ( primarily
from pulmonary diseases, ARDSp ) A A YR P ARDS
( primarily from extra—pulmonary diseases, ARDSexp ) o
Lt O R N S R N SN [ e KT
ARDSp W EZLR I ; FEIMAE . FAEQIs (HIELIAN ) |
TRAMIGER | 52 T3 I Mok 2 BRI 2 552 ARDSexp 1Y
FEREHE L R KRR ARDS B e R4
B SIRYT Ja e A 25 5%, A53 ARDS 2R AU JF kAT
AEAGIATT R ARDS YA IT I S8 4 o FOE W IR
55 # G IT ARG M EM . AR ML FIN M, 3697
tiz PPV SR A BN ST EOR, X T e HEAE
B B PR AL £8P R ROV AR MERE R X
6 = A )R, B3z 38 /<, (lateral position ventilation,
LPV ) SR ARAR UL SR AVARTT SR, AT PPV, H
BAT 5900 . 5. 5 WA G o WEAEAH G5
W A B /N, PRz, KR EAE P ARDS 5
AN TRl A A2 A S8 SR T HEAT SE TR AN b 432X LA AT
X ARDS (It IRIG 7 SR i A 48 8 o Ktk, A5
WO 7 A8 A b 3 R A AR A SR T RO, R
IRBL AR AL T S IR T AE ARDS SR 51697 1 A R 7 FH o
W A
1 W&E57T%

L1 BRI G AR 2 B B T B o o i 1= 2 )
2019 4F 9 H —2020 4F 5 H WCifi (9 85 141 ARDS 2 A4
WFIERT G, AU s 39 1) v R AT o AR 28 A <A
7o ARBTG5 e b B2 Be A 32 51 23 ittt
(2020ER090-1) , BHHEZNIEFRE L.

12 ARME 27 2012 SEMIBRIS AR E T . (1)
EEITIE]: 1 R LB AR B s (2) Bifsag .
FEAE XU BE A 52 HORRR SR Al It AN 5K . 4557808

Respiratory distress syndrome, adult; Pulmonary ventilation; Lateral position ventilation; Prone

il ke;  (3) AKBEE . Joikoe 4 0 71 i ol 25 5 £
oy 328 A R T IR I e by, oA R A R TR 2R HE R
AKETHE R BAM;  (4) AAETEE (Pa0,/Fi0,)
Ke 4 Y. %% ¥ Ky 200 mm Hg (1 mm Hg=0.133 kPa)
<Pa0,/Fi0, < 300 mm Hg H.IA0K IF R S el e <l
FEHES=5cm H,0 (1 em H,0=0.098 kPa) , e NEiy S|
100 mm Hg<PaO,/Fi0, < 200 mm Hg H.MA A IF RIS
= 5 em H,0, EJEH Pa0/FiO, < 100 mm Hg HIEER
B = 5 em H,0. BEAMPEEE ARDS AUAGE <A [R]
= 12h,

1.3 HEBRARAE (1) il . G A R
(2) 6 MHAWNHATHERRIRTFAR; (3) HEAATR

R (4) NEATERALRT & WA S SR8 AL
REPRIRIBES s (5) BURIIA B N

L4 B RN KGE S 575450 A ARDSp+LPV
2 (n=21) , ARDSexp+LPV 4] (n=21) , ARDSp+PPV
2l (n=22) , ARDSexp+PPV 4 (n=21) .

1.5 Hik

1.5.1 JERNEYT  BEHWS TWRIAIT . B EEE &
JENURS . BEER . BEERHAFR: Richmond H 84 i
7 (RASS) P43 -3~-1 43 8UF Hir: A NP
MELH RIS 0~2 510

152 JEApESE  BEHLIEHESE YIS
ATHLIGE < o SEO B AR T = 40% , I A
6~8 ml/kg, FEIE AT, 10~16 ¥K /min, PESRIFRIES:
5~14 em H,00 3l [R] 20 (Al EkGE 438 < SIMV-VC ),
1.53 RAIAMEESIRIT R SE T 5 A BT
1R A ( supine position ventilation, SPV ), TERARZR
™ A G TR R AR R A Ao LPV ARAL Q0 R . Al
W, MENT W BEAL s s AT
THEHLWZ R — s a2, W 5 —d ik,
A PSR R S A SRR, S IR 2
70° ~90° . PPV KLU Sk —Ml, XUF &5 %
AR, B R Zs (8], TR ET AR R Tk
PO, S SR E A R A ) — i I Fih . vy 1 ) B
B S T2 AR e . Bl . DR H T s R I
JRIELT, WISZEIKE K SPV.,

1.54 FiRGESAH Wi g AR AR LRT (SPV)
ARG AEL G 05 h, Th, 2h 4T b8 fk, 4
fa: (1) FLERWERE: Fis . MBI, R E. RIE.
R AR 8 M R IT AL R4 (APACHE 1)
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PE4re  (2) MAAHT W (i S RS, F
ABL90) : PaO,/FiO, 3fifik il AR FE (Sa0,) . Zhfik
MRS (Pa0,) | shlkifi — A L5 (PaCoO,) o
(3) WM g Wi (PP HLAS S . mindray sv600 ) :
SAEWEIR (Ppeak ) | PEURFEPLAEEL (RSBI) | KB
B He (Pplat) FT#EE AN 4 (Cst) o RSBI= W i
F (R min) /AR (L) o (4) FEREHS W (G
FHLAS S . mindray MO )+ EEAECoMEHE A W 22 s %5
MFRE AR AR (MAPSE ) | 47 55 28 S P T Wi 4 o7
#% (TAPSE ) | Z2.0fi & (CO) | SEXEhikE (MAP) |
LU ES M (LVEF) | FE#IKER (IVC-D) |
2o EF K R E 05 22 B = M BEREIRET ik 0] o UM
(Ele’) o FEREMHGHE R Wi B SPV ., R 0Z51L)5 1 h
ARG ASALSS 2 h #845748 1k, PPV iR PLUE H&,
WA R 3AERSYy, BRSSP T 3AX,
A A 16 4> il 46 A5 X 5, LPV iR F BLUE-PLUS J5
2, K PR TR/ INE TR — M HeE S 2
XI5 44X, I EFEEE T 2 AN X, st 12 4
Al A X 4k, R A PR B e B B ZRAK T 3 &R
04y, B&M 3410 14y, BELEEHRAAIL 257,
Hili S AR e BB SR IR RAEIE 3 40, U il X ek A5-504H
BN i s (lung ultrasound score, LUS) 15, HT
LPV. PPV SRR A 7 ZE, Frlh LUS W55
TEAL IR L — iR 22, BIEARIF g h 5| A T3 LUS
P4 (LUS W4 /4G A X 340 ) SRiEAT40 8. (5) O
DIfeAabr i . AR v G IKATIR (N terminal pro B
type natriuretic peptide, NT-proBNP) . (6) FUF1EM
B 28 d SET R A A AE &A%
1.6 Hiil2#J5 ik i F IBM SPSS Statistics 4t 11 4k 14
( Version 19.0) #4758 22001, & IES A&
TR (xx5) Foom, ZAMCECRRE R I 22507,
21 18] 4 4 1L 40 Bonferroni 536, & &% R
EE W TT 225001 TR XGRS, A Hs
K xR R XU B Pearson M &2 M 7 943
HroF34 LUS 1435 Pa0,/FiO, BRI, DL P<0.05 R
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SAGFE L
2 BR
2.1 FLERWERIELEL 4 AUBREAS . M. RTER AL
IR RIE, 2R TLGHITFEL (P>0.05) . 441
BH APACHE I3 b3 , 22 R A gt t2# 2 L P<0.05 ),
W 1,
2.2 MBI FIREIR )22 280 A PaOy/FiO, FERT [E]
A2 EAATESSHAEA (F 4 =3.760, Py <0.001) ,
I [ 7E PaO,/Fi0, [ F RN % (F 9 =158.784, Py
<0.001) , J5IEAE PaO,/Fi0, bR .3 (F 4=7.769,
P 1y =0.006) . SaO, 7£ W} [8] Al J7 3% b 47 76 28 B AE H
(F 5y =2.954, P 4,;<0.001) , BAEITE SaO, IR0 ik
F (Fyy=4.708, Py =0.007) , JiEAE Sa0, b FRL0
3 (F 4 =8.090, P ,;y<0.001) o PaO, 7EF A F1J5 %
AR AR (F 25=3.591, Py <0.001) , WFJE)7E
PaO, b FRN B (Fu=4.961, Pu;,=0.006) , J5ik
1E Pa0, FFROVRE (F4=101.876, P 4;<0.001) o
4 40 ARDS M # K7 7846 0.5 h, 1 h H12 h i # PaO,/
Fi0, il PaO, & F SPV i, 22 A 4ei124 7 L (P<0.05) .
ARDSexp+LPV £ # {4 {7 42 4k 0.5 h. 1 h #l 2 h A 1)
Pa0,/Fi0, I PaO, % T ARDSp+LPV 41, %S4 4%
% (P<0.05) ; ARDSexp+PPV 21 HFK 07454k 0.5 b,
1 h F1 2 h B9 PaO,/FiO, F1 PaO, 5T ARDSp+PPV £H,
ZRAGI ¥ E X (P<0.05) . ARDSexp+PPV 41 %
1K 457 25 46 0.5 h, 1 h 1 2 h B} ) PaO,/FiO, Fl PaO, &
T ARDSexp+LPV 41, ZRA G X (P<0.05) ;
ARDSp+PPV 4 fB & K v 25 £ 0.5 h, 1 h 12 h i 1Y
Pa0,/Fi0, 1 PaO, i T- ARDSp+LPV 4, 2545 41t
X (P<0.05) o 420 B FH AL AE A 2 h B 19 Sa0, =
TSPV I, 2RA 507 & L (P<0.05) . PaCO,,
Ppeak . RSBI. Pplat, Cst e ATy 8 AR AE HAE
H (P>0.05) , WA fE PaCO,. Ppeak., RSBI. Pplat,
Cst Al I E20W A & F (P>0.05) , J7 k7 PaCO,,
Ppeak ., RSBI., Pplat, Cst I ERWAEE (P>0.05) ,
W2 2,

R UARHF LGOI

Table 1 Comparison of baseline data of four groups of patients

L H AR[zs::ZLlp)v H ARD?echrlLfV 4H AR[ES::ZPZP)V il ARD??:p;ng’V i (x ) i P

W (x5, %) 65+13 59+ 11 60 = 10 51+ 14 3.391 0.055
B (n (%) ) 14 (66.7) 12 (57.1) 15 (68.2) 10 (47.6) 2.769" 0.096
WFHEE (F+5s, kg/m®) 22.28 +2.50 22.65+1.20 22.35+2.16 21.35+1.99 1.006 0.398
iR (T+s, C) 37.1+0.6 36.9+0.8 36.7+0.7 37.0+0.7 2.556 0.317

D# (Xxs, K /min) 83+ 10 80+ 11 86+ 8 84+13 2.310 0.502
APACHE T4y (s, 4) 262+52 180£5.9 25.0+5.0 17.5+4.1 10.398 <0.001

7. ARDSp= fili Py W 1 Pk R W 5 38 25 A fE, ARDSexp= fili 40 I 1 0Pk I W 5 36 25 A 1iE,

APACHE 11 = 2/ PR PG RS " x

LPV= {il] i} v 38 <., PPV={ff KF v 38 <,
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PUZEL A SIS ) B R UL (R2s)

Table 2 Comparison of arterial blood gas and respiratory mechanical parameters in four groups during supine position ventilation and after changing supine

position ventilation to lateral or prone position ventilation

. _ Pa0,/Fi0, (mm Hg) Sa0, (%)
SPV KRB 05h LB Th (AR 2B SPV fi2Ek 0.5h AR Th  IRAAEE 2 h
ARDSp+LPV £ 21 119.46£39.15 13045+42.40" 14218 £45.73" 160.65+54.65' 96.04+2.15 9593 +2.77 96.06£2.52  96.15+2.56"
ARDSexp+LPV 40 21 151.75+29.07 163252351 177.66+18.11" 19223 +14.85" 9591+0.60 9551+ 1.14 96.56£0.81 9651 + 1.05"
ARDSp+PPV 40 22 127.23+34.63 16046 +46.23" 18121 £48.53" 204.31+52.02" 96.40+235  97.94+1.19 97.85+136  97.80+ 1.62"
ARDSexp+PPV ZH 21 169.79+ 1838 188.97 +26.95"" 202.07 +25.40™" 221.50+21.27"" 9748171  97.55+1.72 97.89+147  98.09+1.54"
FA F g =3.760, Fu=7769, Fu,=158.784 F o =2.954, F 5 =4.708, F 4y =8.090
PH Py <0001, Puy<0.001, Py <0.001 Py <0.001, Puyy=0.007, Py <0.001
- Pa0, (mm Hg) PaC0O, (mm Hg)
SPV L 05 R Th  fRRZEML 2h SPV RO 05h (R Th  RAE 2 h
ARDSp+LPV 4 64.57+£19.99  7038+21.02"  76912379"  87.12£29.93"  36.71£6.30 36.63 +5.81 36.71 £ 6.43 36.55 +6.13
ARDSexp+LPV 41 6547 £4.38 7107 £447"  7827+1028"  8574x17.78"  40.05£3.94 40.29 £3.80 36.96 +2.70 36.26 +2.96
ARDSp+PPV 4 66.01£11.93  8557+26.12"  97.29£29.71"  109.97 +35.26™  37.97 +4.92 37.72+5.17 37.04 £5.10 35.59 +6.03
ARDSexp+PPV 41 89.09£21.30  99.68 +27.83"'  106.83 £29.30"" 117.29+30.94™" 37.65+10.88 3878 +9.82 38.07 £9.82 39.15+9.98
FAi F oy =3591, Fu=4.961, Fuy=101.876 F oy =2.050, Fu=0274, F=2.543
P Py <0.001, Pyiy=0.006, P g <0.001 Py =0.143, Py=0.843, P =0.092
i Ppeak (em H,0) RSBI
SPV KB 0Sh B 1 h KRR 2 h SPV RO 0.5h MEAZEM T h (RAEfG 2k
ARDSp+LPV 41 26.69+3.77 27.85+3.11 29.08 £2.22 28.01 +2.80 9.54+3.55 8.54+2.18 8.92 +£2.56 9.54+1.98
ARDSexp+LPV 41 26.85+291 29.69 + 1.49 32.08 +1.98 28.12£3.65 15.15£5.91 14.15£5.77 14.03£5.23 13.77 £4.73
ARDSp+PPV 41 27.08 +4.05 2823 +3.70 29.85 +2.44 28.62+3.20 8.69 +4.96 8.77 +4.38 9.11 +4.02 9.62 +3.38
ARDSexp+PPV 41 29.46 +2.99 30.54 +2.40 31.69 +2.63 29.54 +2.37 8.85+4.78 8.69 +4.37 8.69 +4.09 8.77 £3.77
FAH Flon=2.027, Fuq=2235, Fuy=1.354 Foy=1.334, Fu=2.623, F;y=2334
PE Py =0.115, Py =0.101, Py =0.347 Py =0.221, P yiy=0.097, Py =0.115
.- Pplat (em H,0) Cst
SPV 0S5 RGE Th iR 2h SPV LA 0Sh ARG Th AR 2k
ARDSp+LPV 41 23.77+5.78 2592371 26.38 £2.63 2538 +£3.52 35.08 £7.68 29.85 +7.01 32.77+7.34 33.77 £ 6.86
ARDSexp+LPV 41 26.01 £5.37 25.46 +4.68 25.54+£3.67 25.62 4.09 37.08 +6.30 34.69 +5.85 3492 +2.75 38.23 £4.38
ARDSp+PPV 41 2546 +5.43 25.92+4.91 2646 £3.15 2631 +4.23 34.15 £ 8.63 3131 +891 33.92+8.74 32.85 +8.69
ARDSexp+PPV 4] 28.46+5.83 2631 £3.77 24.31£333 2438 £3.80 28.77 £8.17 27.85£6.89 30.46 + 6.21 31.62 £6.81
FAi Fon=1.027, Fyu=1.804, F,=0.374 Fon=1.186, Fy=0.826, Fu,=0.992
P Py =0.446, Py=0209, P y=0.726 Py =0339, Puy=0.521, Pyy=0.411

e SPV=MMEMIES, Pa0,/Fi0,= B ATEEL, Sa0,= SkIMEMFIE, PaO,= SIS, PaCO,= Sk —EALER M, Ppeak= il G/,
RSBI= FEWEARAE R, Pplat= "l -5 K, Cst= BASMIRGTE; 5 SPV AL, "P<0.05; 5 ARDSp+LPV 41 H#E, "P<0.05; 5 ARDSexp+LPV 442,

°P<0.05; 5 ARDSp+PPV 41H4%, "P<0.05

23 EAEH AR LVEF 780 R 5 FARAE
LHAEM (F g =2704, Py=0.041) , Bf[E]{E LVEF
R B E (F 5 =45.342, Py <0.001) , J5EAE
LVEF FE80W B3E (F 49 =5.437, Pu=0.003) .

4 41 ARDS & # & ZF fk 1 h F1 2 h ) LVEF &
TSPV i), ZRAGZI¥E X (P<0.05) . MAPSE,
TAPSE, CO., MAP, IVC-D. E/e’, LK NT-proBNP £
BF 1B A s EANTEAE RS HAER (P>0.05) , MAPSE,
TAPSE, CO., MAP, IVC-D. E/e’, LK NT-proBNP £
mf ] b SO0 A % (P>0.05) , MAPSE, TAPSE,

CO. MAP, IVC-D. LAC. Fle' 777k b E RN A i 3
(P>0.05) , NT-proBNP f£J5 1% | F RN ¥ (P<0.05) ,
3.
24 I LUSPEA b SF 3 LUS 3F4 78 i 8] i 7
W AFAER BAR (F 25 =21.929, Py <0.001) , i}
8] 75 - 35 LUS ¥0 b EROW R # (F =1 504.116,
Py <0.001) , J7¥ETE V-1 LUS $F 4 b F 800 i %
(Foy=59.392, Py<0.001) . 441 ARDS 5 # & fi;
R4 1 h M2 h AR LUS WFIMICT SPY I, 2253 A58
2R L (P<0.05) o ARDSexp+PPV 4171 ARDSp+PPV
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Table 3 Comparison of severe ultrasound in four groups during supine position ventilation and after changing supine position ventilation to lateral or prone

position ventilation

. - MAPSE (c¢m ) TAPSE (em)
SPV OB 05h ARG Th (KRB 2 h SPV OB 05h (RGZE Lh (ARG 2 h
ARDSp+LPV 4] 21 118 £0.25 1.20£0.16 1.29+0.21 1.34£0.30 1.61 031 1.76 +0.37 1.63 +0.28 170 £0.22
ARDSexp+LPV 4] 21 1.37£0.39 1.38£0.27 1.39+0.25 148 £0.28 1.89 +0.06 1.99+0.16 1.93 +0.28 1.99£0.12
ARDSp+PPV 41 22 1.23£0.40 1.33£0.22 1.23+0.28 121£0.33 149 +0.34 1.49 £0.45 1.61 +0.37 1.68+0.28
ARDSexp+PPV 4] 21 141£027 131£0.24 129021 135£027 173£023 1.67+0.32 1.59£0.30 1.81£0.18
FiH F oy =2319, Fu=1.019, F;y=1393 F oy =3210, Fu=1471, F;=2.073
Py P 4 =0.060, Pyiq=0.396, P=0.261 Py =0.133, Py=0421, P;=0328
.- CO MAP ( mm Hg)
SPV fiZEf 05 M 1L AR 2k SPV fiZEf 05 R 1L AR 2k
ARDSp+LPV 4l 4077+1543  4023+1365  4049+1369  4428+1566  9036+10.18  89.26+9.00 88.72+8.86 89.19 + 6.14
ARDSexp+LPV 4]  4504£2056 50071630  4873+1480  5024+1656  91.68+4.07 92.82+8.57 95.56 + 8.08 9452+ 6.19
ARDSp+PPV 4 3929+1934  4034+1872 39511765 40981829  86.96+4.69 8729+728  9037x1062  89.58+7.82
ARDSexp+PPV 41 49011525 50811586 50411508  5308+1540  10452x816  101.16£6.12  99.77 +4.46 98.04 +2.26
Fig F oy 22073, F oy =1305, Fy=2.564 F oy =3.386, Fu=1.610, F=1.028
P P =0.078, P yy=0.288, Py =0.109 P =0.087, Pyy=0.201, Py=0.392
- LVEF (%) IVC-D (em)
SPV OB 0.5h AR 1R KRR 2h SPV RO 0.5h AR 1 h IR AZEL2h
ARDSp+LPV 4 5401 +6.14 54.52+5.49 5625623 56.25%4.60" 1.71£0.28 1.84£0.32 1.85+0.23 1.75£0.20
ARDSexp+LPV 4 61.34+4.76 6351473 64.67+4.82"  6325+4.70" 1.93+0.21 1.93+0.15 1.87 0.1 1.81£0.15
ARDSp+PPV 4] 51.94+7.70 53.75+9.54 5527922 56.02+7.12" 178 £0.35 178 £0.36 178 £0.21 178 £0.20
ARDSexp+PPV 41 57.77+5.41 5931573 6227+681"  61.70£5.11" 1.63 +0.33 1.77 £0.20 178 £0.12 179 £0.12
F 18 F o =2.704, F i =5437, Fy=45342 F o =2.441, F 5 =1295, Fyp=1.278
P{E P =0.041, P 4;=0.003, P y4<0.001 P =0.084, Pyiy=0.291, P,=0.297
.- Ele' NT-proBNP (ng/L)
SPV LA 05 A 1 h PR 2 h SPV L 05 A 1 h PR 2 h
ARDSp+IPV 4l 6.18 +2.23 6.21+181 6.29 +2.03 6.15+1.71 10747+9188  10268+8987  9519+8987 91068390
ARDSexp+LPV 41 4.65+1.91 489+174 488+1.76 494+ 154 70908117  5367+6269 51966186 49325906
ARDSp+PPV 4 5.80£2.62 6.10+1.85 4.09+1.95 657+172 1602813314 15766+1326 1564112804 14380+ 11701
ARDSexp+PPV 4 4.37+2.01 4354187 538+2.11 5534187 4678+5982  3101+3483  2978x3188  2793+3023
F{H F oy =0314, Fuy=2779, F,=0214 Foy=1.889, Fuy=2231, Fy=1440
P Py =0.669, Puyy=0.106, Pyy=0.732 Py =0.132, Pyy=0.047, P y=0.207

H:: MAPSE= 22 B AR AE N B . TAPSE= 45 B I F A iR, CO= Z20ofiiiti ik, MAP="Fhfik/E, LVEF=Z2.0 %= S50 4K,
IVC-D= FIEHIKEAR, Fle'= ZE0EGFIR R E 16 570 S MBEEAET K o FLfH, NT-proBNP= ZEEAmAAIRATIR; 5 SPV i, "P<0.05

H O E AR AL AR AL 1 h 2 h BRSO 4 LUS 3 2 5
ARDSexp+LPV 41 il ARDSp+LPV 4 4%, 2R T4% 1
F Y (P>0.05) , W4,

2.5 F3 LUS PE4 5 PaO,/FiO, #HEPE AR #r (A fo A8
AL HT AR 16 J5 F- 2 LUS ¥4 5 PaO,/FiO, ¥ &2 4 5¢
(SPV: r=-0.439, P<0.001; fR{AE4k 1 h: r=-0.348,
P=0.001; 07284k 2 h: r=-0.327, P=0.002) , VLK 1.
2.6 FFEIEXTG IRITIHRIR R I B AAE, 4 4
BHE 28 d LT RN 14.2% (3/21) . 9.5% (2/21) .
13.6%(3/22 ) F119.5%( 2/21 ) . 4 75 28 d LT R LK,

R G FE X ((x’=1.333, P>0.05) .

F4 BHTH LUS T BILES (R£5)
Table 4 Comparison of mean lung ultrasound score in four groups during
supine position ventilation and after changing supine position ventilation to

lateral or prone position ventilation

. - %ii‘JLLUS iy B
SPV A Th IRAAEL 2 h
ARDSp+LPV 41 21 1.85+0.20 1.68 £0.22 151022
ARDSexp+LPV 4 21 1.36 £0.16 1.16 £0.18 0.95+0.21
ARDSp+PPYV 41 22 1.80=0.12 1.58 £0.13 133+0.14
ARDSexp+PPV ) 21 1.31£0.12 1.03£0.12 0.76 £ 0.11

FAH
PH
. LUS= il

F oy =21929, F=59.392, Fuyy=1504.116
P en <0.001, Pyiy<0.001, Py <0.001
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Figure 1 Correlation between the mean lung ultrasound score and PaO,/FiO, in ARDS patients during supine position ventilation and after changing supine

position ventilation to lateral or prone position ventilation
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it f B AR FR A T ARDSp 2 100 L W, AR IR
[N ARDS £ 28 PPV 697 FE R A8 Ak 5 45 sk i) BE i)
Pa0,/Fi0, Fl PaO, B #2555 T LPV., HJg A Al g2 [A)
FETE I PERG I FE ISR T, PPV XS A2 (1) ANy
—VEMGERERE | A Sk AN REAR S (14 3 0 AR AN P
AR FREE R T LPV Y AN, FENER S
% Ppeak . RSBI. Pplat, Cst (4 /R, ARDS H#
TEMRAEAS RIS IR0 12 R E 1, X 5 MEZIDI 25 12

FIRFFEARATT A, SRR XS I 7 2 B 52 Wi e B 2R 11
Jiy e e 18] 20 b R AR AT A A Ko IR I g 2 5 ) = AL
il AN AR RE BERR /N 38 e FEE R 7 R A 119 ML 378 5
FJis 5 R, ARDS BE I LVEF 7ER 0481k 1 h J5 ek
¥, HTRERYHLE ARG AR IR0 IR TGS ARDS
PR e S 3804 il s Bk v e, DT RRAIC A 0 B ey, A2
B IEMIREREAR, (o Z2 oM R Pl £ 27 L LUS B4 S
X ARDS fB 75 i A=) ek A8 5 18 JE T A 5 B ) — b
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W V35 LUS PR R0, 455 7R, ARDS &
H 14 LUS P43 it 25 457 75 £ 16 e e 385 i i BH g 24
3, [RIBT AR RN AR 46 T 9 ARDSexp 85 K07 A8 AL I
¥ LUS P GG L T ARDSp 4, X5 PaOy/FioO,
ARG —3, PPV B 5 LPV BH -1 LUS 1T
SYECGERE IR C R 25, 278 ARDS 5 7E PP
AR T P R Sk AR . A MY R, BTE ARDS
HBFT LUS 1743 5 Pa0,/Fi0, (728 k 2 5 A 6] 251
I 0 UM DG, BV A 2 - 38 LUS 743
e XAPOCHEE R, LUS WA n] B BEAS ARDS B il
WACRES . ARWFFE T, 2O FIGE IRETEM F8 4 CO
MAPSE, 7c.0%SLEEINTEIR Ele’, Fr0Ii VIRE v
Wr¥abr TAPSE, TE¥PEANFEAR IVC-D. F-¥ 30 ik = A
NT-proBNP SEfEARN AL TS ¥ TCH ek 4E, $#/R LPV
F1 PPV i H 3O LA 45 5 I RV B8 1E 428 % JC A
S, LB ARDS B 7RI AR LT LI 8 )2 2 ke
FEM

HRE P R HORE B8 A RS R A 0Tl - R 1 1)
TH, ARSI TIZEART ARDS & 1O fiTRE
WAL, AT LAS HAAHSCHE PRI F . LUS PFor2EAR 7
AR SIRYT T B A LSS ARDS FRE il 8 A XA
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N

([WE)] T WOHHSMHZEMEMBR (COPD) B R E R R AA TG BB EA FN, WENE
FIRERM, WA LEEE, BORARM MR F AR 55, H AR T I SCEREL S, AR O R R A S 1
PR FE AR XS A/, i HLARXT R COPD Mol TR >, BE BRTHHH T Fo LA ER @ # copD B# X
TH J B e R A T TR S B I R S, FTiE YEHR 2016 4E 6 F—2019 4F 6 J FIWTILAS A5 M 1T A R EE B akis i B
WiFaE 0] COPD (3 170 7], % BETEIE D AL (106 6] ) B ARMARLL (64 1) , FRAUHLL L B ) 5 1550 N
TR 2 (48 1)) FIsk MRl (58 1) o UWHEMFFTXT ML AFWS . WORAE AT, XHEBRE R 14 (HY: 04
ALO05 AR 3NHA 6 9N AR 1240 , ikl miEfets: TIREABRE (CDy. €D, .
CD,ICDg", CDg" ) RPEERE N (TG, IgA . 1gM) BAMA C3. C4; Afizhfgtedr (55 1 BHIPACRER (FEV,) )
AETE TR MBS (RZBRITSY ) o WERAE L (RERTESy ) L PRIRIRAMERSOL (PRI XE R (mMRC) PF4r ) L g
BHZEHE NP PRI (CAT ) PEor . MR O BRIy ) TS, W cO . A& /1
ARt (IERAE R (HAD) P43 ), JFic s B BEUTHT 1 45 P9 K BE T 1 IR P IGE YL 1 5 B2 COPD 2t in s i
X BT AR AR AR T L T o B AL ST IRIFERZIIE S . 8 PE4r . FEV, . mMRC 43, CAT 43,
HAD 53 MREARHIT > . W5 H5 44 . R CO fF . Bl S0 1] P g SRR e ok . B 700 ) B e i v
BAFEL HAEH (P<0.05) o 4IRS . W54 . FEV, . mMRC ¥143. CAT 343 . HAD 343 . AR5 |
W™ T R BTy« M CO B, Bl (B PP W R e v B8 . Bt 0 ] 8 2 M e 8 b 23500 i 2 (P<0.05)
IF ] ZE RZIE S . WZERITSY . FEV, . mMRC 34, CAT 3E43 . HAD W43 . MIREAREITESY . W™ & B He 405 . I
i COE. B e PP SRR R B D 0TI B SN sk - 2300 B 3% (P<0.05) o REE AV R IER, £
FMHLLZMKIT Sy . RISy . CAT PF4r . mMRC PE4y . HAD PF4r, MR : W ™ dH S5, R cO{E . Bl
U ) I A R s B . B I E] COPD 2t E R B i L 7E, FEV, B #i FRE (P<0.05) 5 Rl bl 15} 1] 4E
Ko, MR IR Sy . WHEIESY . CAT ¥4, mMRC PE4r . HAD W43 MIRCARHITE Y . WM™ s R HE 4. i
CO fH . Bl P e B . BTN COPD 2PN f kBG2 i R %, FEV, Z#i EF (P<0.05) o 41515
BfEJZE CD;*. CD,". CDg'. CD,/CDg"\ IgG. IgA. IgM. #MAE C3. #MA C4 [MIFFAESC AR (P<0.05) 5 41507E CD5".
CD,'. CDg'. CD,'/CDg'. TG, TgA. TeM. #MA C3. #MA C4 I EZL N &2 (P<0.05) , Bf[l# CDy. CD, . CDg'.
CD,"/CDg". TeG. TgA. TgM., #MA C3. #MA C4 FFR0N BE (P<0.05) o MIHEIN4L CD,". CD,". CDg". CD,7CDy .
leG. IgA. #MA C3. #MA C4 K PAE AR BEVI R SKEDT 6 AR b, ZREFIEE L (P<0.05) o M)
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[ Abstract] Background Smoking is harmful to the local airway immune function and life quality of COPD patients.

The harm of tobacco is huge, quitting smoking is imminent. Smoking cessation can benefit quitters. There are currently many
literatures on smoking cessation interventions, but fewer studies on moking cessation and local airway immunity, and also
fewer studies on smoking cessation intervention for early COPD. Objective To investigate the effect and clinical significance
of smoking cessation intervention on airway local immunity and life quality in patients with early stable COPD. Methods A
total of 170 patients with stable COPD who met the following inclusion and exclusion criteria enrolled by People’s Hospital of
Quzhou in Zhejiang Province from June 2016 to June 2019 were selected and divided into smoking cessation group ( 106 cases )
and non-smoking group (64 cases ) . The smoking cessation group was divided into a successful cessation group (48 cases )
and a smoking cessation group ( 58 cases ) according to the success or failure of smoking cessation. The gender, age, smoking
index, etc of the patients were collected.All patients in the three groups were followed up for 12 months after enrollment (ie: 0
month, 0.5 month, 1 month, 3 months, 6 months, 9 months and 12 months ) . Induced sputum immune indicators including
T lymphocyte subsets (CDh;*, CD,*, CD,/CDs", CDg") , immunoglobulins (IgG, IgA, 1gM ) and complement C3, C4;
lung function test result [ first second end of expiration volume ( FEV,) ] ; life quality indicators including cough ( cough
score ) , sputum expectoration ( sputum expectoration score ) , dyspnea [ Dyspnea Scale ( mMRC ) score ] , COPD condition

( chronic obstructive pulmonary disease assessment test (CAT) Score ) , tobacco dependence ( tobacco dependence score ) ,
smoking severity index, exhaled CO value, combined anxiety/depression [ depression and anxiety scale ( HAD ) score ] were
recorded.The incidence of respiratory tract infection and the acute exacerbation of COPD within 1 year before the follow—up and
during the follow—up were also recorded. The chages in related indicators during follow—up were compared. Results There is an
interaction between the group and time in terms of cough score, expectoration score, FEV,, mMRC score, CAT score, HAD
score, tobacco dependence score, smoking severity index score, exhaled CO value, number of respiratory infections and acute
exacerbations during follow—up ( P<0.05) . The group has the significant main effect on cough score, sputum score, FEV|,
mMRC score, CAT score, HAD score, tobacco dependence score, smoking severity index score, exhaled CO value, number
of respiratory infections during follow—up, and number of acute exacerbations during follow—up Significant ( P<0.05) , time in
the cough score, sputum score, FEV,, mMRC score, CAT score, HAD score, tobacco dependence score, smoking severity
index score, exhaled CO value, respiratory tract infections during follow—up ( P<0.05) . With the extension of follow—up time,
the non—smoking group cough score, expectoration score, CAT score, mMRC score, HAD score, tobacco dependence score,
smoking severity index, exhaled CO value, number of respiratory infections and acute exacerbation of COPD during follow—
up gradually increased, and FEV, gradually decreased ( P<0.05) . There is an interaction between group and time in CD;",
CD,", CDg", CD,/CDg", IgG, IgA, IgM, complement C3, and complement C4 ( P<0.05) ; the main effect of the group
was significant on CD5", CD,", CDg", CD,"/CDg", IgG, IgA, IgM, complement C3, and complement C4 (P<0.05) ,
and the main effect of the time was significant on CD;", CD,", CDg", CD,/CDg", IgG, IgA, IgM, complement C3, and
complement C4 (P<0.05) . The levels of CD,", CD,*, CDy", CD,"/CDy", IgG, IgA, complement C3, and complement C4 in
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the successful smoking cessation group were compared at the rest of the follow—up time with that at the 6—month follow—up, and
the differences were statistically significant ( P<0.05) . The IgM level of the successful smoking cessation group was compared
at the rest of the follow—up time with that at the 12—month follow—up, and the difference was statistically significant ( P<0.05) .
The levels of CD,", CD,", CDg", CD,/CDg", IgG, IgA, IgM, complement C3, and complement C4 in the smoking cessation
failure group were compared at the rest of each follow—up time with that at 1 month, and the difference was statistically significant
(P<0.05) . At the beginning of the follow—up, the CD;", CD,", CD,/CDg", IgA, IgG, IgM, complement C3, complement
C4 and FEV, in three groups were positively correlated ( P<0.05) , and were negatively correlated with HAD score, tobacco
dependence score, smoking severity index score and exhaled CO detection ( P<0.05) . CDg" was negatively correlated with
FEV, (P<0.05) , and positively correlated with HAD score, tobacco dependence score, smoking severity index score and
expiratory CO value ( P<0.05) . At the end of the follow—up, CD;", CD,", CD,"/CD;", IgA, IgG, IgM, complement C3,
and complement C4 were positively correlated with FEV, in the successful and non—quit smoking group ( P<0.05) , and were
negatively correlated with cough score, sputum score, HAD score, tobacco dependence score, smoking severity index score and
exhaled CO value ( P<0.05) . CDg" was negatively correlated with FEV, ( P<0.05) , and positively correlated with HAD score,
tobacco dependence score, smoking severity index score, and exhaled CO value ( P<0.05) . Conclusion Tobacco is harmful
to the local airway immune function and life quality of patients with early COPD. Smoking cessation intervention is conducive to
airway immune function and life quality. Those who succeed in smoking cessation benefit more, even if smoking cessation fails,
patients who quit smoking in the short term can also benefit. However, the harm of tobacco to the human body is continuous, and
the indicators can be significantly improved at least 6 months after quitting smoking. Local airway immune function is related to the
quality of life. The improvement of airway immune function can improve the life quality and prognosis of patients, among them, T
cell subgroups and IgA and IgG can better reflect the airway immune status.
[ Key words ] Pulmonary disease, chronic obstructive; Tobacco; Smoking cessation; Induced sputum; Airway local

immune; Life quality; Anxiety; Depression
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Table 1  Comparison of indicators between non-smoking group and

smoking cessation group
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Dy (Xxs, %) 2956675 2799522 170 0.09
CDICD (R +s) 113£0.52 1.18£0.40 -0.60 0.55

IsG (x5, gl) 12026327 1248+234  -0.99 0.32

IeA (x5, glL) 268+0.73 2.89+0.56 -1.97 0.06

IM (s, gl) 1.55+0.45 165031 -154 0.13
MEC3 (s, gl) 1.10£0.15 111£0.19 -0.33 0.74
Wk C4 (s, gl) 0.24£0.05 025006 -155 0.12

T FEV= 55 1 AR I0P IR A, CAT= 1 ViR ZE VR s 11
IR, mMRC= FFIR RMERE, HAD= IR B, COPD= 184
REZEMENER; 2 x (A

S (P<0.05) o UL TgM 7KF-7E A 45 Bl 15 ) i)
ka7 12 A A, ZRA801EE L (P<0.05) .
A4 CD;" . CD,". €Dy, CD,7CDg" . 1gG. IgA .
IgM. #MA C3. FMA C4 KA LA Bl ) (1] 5 Bl 1
LA HBF A, 25 A50 28 L (P<0.05) , W3 3.
2.4 3 ABH BEVTT UG B AGE R e D REFE b %k
WEERIE L . IEHAER A . mMRC 234 . CAT 4> . HAD
VEAr . JHREARIS T4y . IR ™ B B 48 B0 53 S Co
EAH G2 BEUT IR GRS, 3 483 CDy". CD,'\
CD,'/CDg" ., TgA . TgG. IgM., #MA €3, #MA C4 5 FEV,
BIEME (P<0.05) , 5 HAD PE43 . MR EARHEITE4)
WA 7™ B HR B4 SOV CO fE L A SE (P<0.05)
CDy" 5 FEV, £ 7456 (P<0.05) , 5 HAD 4. 4
FRHAPE 53 . W™ B B R A0 o B CO {2 1EAH
X (P<0.05) , HEEWITS . %P5 . mMRC PF55
K CAT VP TE HEARGE R (P>0.05) , W3k 4.
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2.5 3 4B B U5 4 RS R e 2 T RE S T
a3 WIS IINAER A . mMRC P74, CAT 343,
HAD PE45, MR EAKEOTE S . WA ™ 55 B 8 20043 BT
Y COMEARCME M Bl S5 A, O A T 41 R
T 2H B ¥ CDy'. CD,S. CD,/CDg' TgA | IgG. IgM,
MAE C3. FMA C4 5 FEV, B IEME (P<0.05) , 5%
WRIT4> . BEIEPESr . HAD ¥4, MHEAREITE 2 . AR
I S KT 4 S0 CO i S AR G (P<0.05)
CDy" 5 FEV, 2 i€ (P<0.05) , 5 HAD ¥4,
FRHPE 53 . W™ FE B R RO S CO {2 IEAH
K (P<0.05) o TROUH I WCA Bt 1 435 RO ST oy 3l O e 45
FEPR SENKITE oy . WZHEPESY . ITRERE A . mMRC /34K
CAT 45, HAD PF43, JHEARMEIT 5 . WOH )™ 5 B 4R
BT LV CO TR AR (P>0.05) , WS,
3 iTig

S R R, MR 25 R A i 7 000
MG, HobhA 69 F B ARIEUEY . WA
COPD SCR Y], WMRARSS vh 0y 5 ORI 1 1 <
YR AETE COPD Hil % B RFEA/EH " . —
WA AT AE— R B2 COPD i, (H w5
LTSS . A SCRTBEPEHLATSY T oM R R 1Y
SIERAE . AT FE . AR RESEAR L, AR
2% COPD #FJR4 it T o0 B pyib sl . AWRBFSR 23, K
FAEL €D, . CD,". CD,'/CDg" . IgA. IgG. IgM. %M
C3. #MA C4 J FEV, BfFFRIZHT TR, CDg" . HAD W43
KRR IE 7 W™ S B4 . PR COfE. F
W R Y 19, K 2 I A7 450 P ) () 2 -, e B
TWARXS COPD BFHliThae . B GH e Diae S A i
R RAEN . BREEI, 1ERET 0.5 4 H i
TR NZ IS R . PP A, BT 6 S SR AR
S A 27y I ) i NSRS e [ R
FEAE KA A T, eI R R S, DI
HEHE, FBUFREZE, SO A — B E
CEUE ) nZm . nZPEnTRE S

et TR AR R EA R TR AR T, RO
SRS T A, s AR A O R )&
T, A H WA 7R TR B RIS 50 TR, R
15 90%~95% ' . 1998 4FH F T3 A 4 LU A B AR A A
A CEPRER S (S 100D ), Bk
R H TR A e Uy, ELR R fe 3 2
S o TR T PR AT A L AR B R, i
HREL TR ) JE T T A AT AR M R, Fr DA fd
A LU R8T AR B AT S SR A AR T . AT T AT A
FHHEAT HAD ffidy, K IH 32.6% AikE 4 I A FFEE AY
AR / BRIk ZS, HAR R /AR B 28 T AN Bl )
ARG KL 3 4 HAD VR4 1ERfEVT 0.5, 14 H i34
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e, EBCHR R I AE BB 0.5 A~ H BT i T HAL 2,
X A RE O SR TS R A JE T T S EOR SR
AEAT G, BT R H 2R BB / A B E ST AN 2
5, WO T B ER S R R A REZ R, MU AR
JEFAR AT AT BRI TR MY SN 2 — o AT
R BAHCHH I 5 AR AL L% HAD PP R RAT
AT REJETBOMR BT ZH REAS O Y S 22— o 7oA 2k
WA, HAD V537645 B Ui I ) 1 i T e o 248, 7E
BEDT 0.5, 1. 3 /A mhm TARMAILL, 13X vl fEds -5 7T
CREMEA G, MCRHYGE B/ AR, F52mid s
WA REZe S, WUl TR RAE R A S EIRE
TR 22, T HAERERD AR X R 9 B D AR
SN B LUS TS O o B I TR HRERS , O I Eh 2
HAD PPor 8 TR, BT 3 A A G AR R, R
2 HAD PFIr 27 LT, U n o s S AR / 45
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YEH .

CO FZEIFIE HE AN, Ll A MR IG A,
80%~90% 1) CO 5 Ifil £1 85 [ AH &5 & I Bl 42 I 21 &5 1
(COHb) /i T4, MG MLl A s A
¥, TR AR IEE, SRR GERN., WA
A NIEZ CO V5 R AE, 1 ELHE e 5 2]
HFGE 2 LRI 2k M COPD B FH IR IS, CO Wk i T
TEFEAR W IAE , 0 MR IE COPD K 7 A
UWFFE RIS ) 2 AE 45 Bt s B[R] CO fELAIR T
HAmAl, HBEEBEERS, 10 CO BB PR, Ui
WA RN Y CO B R R (HAERETT 12 4~ H Bk a]
I COME, AT RBS IR a3 B ELE A G
TR TG AE R 1A F B AR A5 Bl 7B B Ee g, PR
th COfHAR, MEZHT Lt R, T4 P17
WP CO (s THALMIA, HREERE R, HASS

SO EGE, XM U] TR R AEE B A s BT, BABIEOAT R TR CO (R .
2 SN A] SA N BT i M R P AL AL (x+s)
Table 2  Comparison of life quality and lung function indicators in each survey point of the three groups
- - ZI TS (43)
01A 0.5 41 141 3MA 61~/ 91 H 124-H
ALl 48 0.48 £0.71 0.65+0.7" 0.50 +0.58 0.50 +0.58 0.38+0.53" 0.38+0.53" 0.31 +0.51°
ARG 58 0.26 + 0.44 0.43+045"° 0.45 + 0.45 0.45 +0.65 0.66+0.78" 0.66 £0.78 " 121 £0.67"
E Sk 64  65.00=425 64.36 +4.13 64.16 = 3.47 64.36 +4.13 60.78 = 3.20 60.48 = 3.00 59.36 + 3.68
FAG F oy =1.83, F =652, F,=18.47
P1H P 1 <0.001, P 4 <0.001, Py <0.001
- WEIRPEAY (43)
01HA 0.54J1 1A 31A 6 1A 91 H 12411
TR LTI 2H 0.54 + 0.68 0.61+0.65" 0.44 + 0.54 0.44 +0.54 0.35+0.23" 0.36£0.53" 0.36+0.51"
THCHHZR I 2H. 0.26 + 0.44 0.65+0.70" 0.64 +0.72 0.64 +0.72 0.78 +0.77" 0.78 £0.77 " 1.28+0.69"
AT 0.39+0.61 0.58 +0.70 0.72 + 0.68 0.72 + 0.68 0.91 +0.75 1.03£0.76 1.38 £0.65
F1E F oy =797, Fyy=7.39, F,=20.67
P P 1 <0.001, Py <0.001, Py <0.001
151 FEV, (L)
0™~/ 0.5 4-H 1) 31 6~/ 94N 124-H
TR LT 20 2.07+0.28 2.07£0.28 2.12 £0.30° 2.37 £ 0.30" 2.46 +0.26" 2.40 £0.27" 2.41 £0.33"
THCHH 2R I 4 1.85+1.59 1.87 £0.15 1.85+0.17 1.71 £0.29° 1.60 +0.23" 1.53 £0.23" 1.47 £0.25"
ESLAE 1.90 £0.26 1.91+0.25 1.89 +0.28 1.58+0.19 1.43+0.13 1.41+0.13 1.34+0.21
FAi F oy =13.20, Fyq=242.73, F5=15.59
Pl P 41 <0.001, Py <0.001, Py <0.001
15 mMRC 453 (43)
01™H 0.51™H 141 31 A 6~/ 94 H 124H
RGN 0.21 £0.41 0.17 £0.38 0.15£0.36" 0.14 +0.35" 0.06 £0.24" 0.10 £0.31" 0.10 + 0.30"
LRGEREE 0.26 + 0.44 0.22 +0.42 0.29 + 0.46" 0.30 = 0.45" 0.31 + 0.46" 0.33 £0.47° 0.78 +0.42"
E S 0.25 £0.44 0.36 0.48 0.44 +0.50 0.46 £ 0.50 0.44 £0.50 1.09 £ 0.34 1.13£0.33
FAl F oy =19.95, Fu=27.31, Fuy,=2643
P 1Y P 1 <0.001, Py <0.001, Py <0.001
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13 CAT PF45 (43)
01H 0.51H 1A 31H 6 1™H 91 H 124H
THCAE Tl 3.27 +1.06 3.02+1.04 297 +1.12° 2.95 +0.80" 2.14 132" 2.06 +1.23" 1.87 +1.35"
THCHH 2R I 4 331+0.73 3.06 + 0.81 3.29 +0.94° 3.30 + 1.00" 3.50 +0.90" 4.63+2.04 11.36 + 3.80"
ESETEE 3.29 +0.98 3.36 +0.93 3.67 = 1.05 3.70 = 1.10 6.97 + 3.60 10.42 +3.04 12.00 + 1.83
F1H F oy =58.12, F 0 =182.30, Fyy=169.10
P1E P 1 <0.001, Py <0.001, Py <0.001
13 HAD 343 (43)
01H 0.5 1A 11H 34 H 61-H 91H 124H
THCHH T 2 8.31+201 9.75 + 2.87" 8.25 +0.80 6.68 = 0.95 6.02 = 1.58 6.20+1.57 5.68 £2.54
TR 2 e 8.56 +1.58 10.51 + 1.58" 10.22 +1.43" 10.12 £ 1.47° 10.22 +1.43" 10.29 + 1.40° 10.57 + 1.60"
ESEREN 8.68 +2.87 8.35 +2.06 9.75+2.87" 9.75 +2.50" 10.42 + 3.00" 12.00 +2.23" 12.10 £2.20°
FAE F oy =1534, F 1 =62.35, F=10.51
P P 5 <0.001, P45 <0.001, P y5<0.001
. JHEAAGIT 5 (43)
01A 0.54J1 1A 31 A 6 1A 91MH 12411
TR N 20 5.73+1.93 0+0" 0+0" 0+0" 0+0" 0£0" 0+0"
iR EN Ve 5.63+1.93 00" 3.05+ 1.32°" 358+ 1.17" 7.66 + 1.73" 7.93 + 1.60" 7.93 = 1.50"
RTBAHZH 5.84+2.50 5.77+2.53 6.03 =230 6.58 +2.08 7.93+1.10 8.12+1.10 8.13+1.12
F A F oy =T2.41, F0=528.77, Fuq=237.73
P1H P 1 <0.001, Py <0.001, Py <0.001
- WA ™ i B AR RO (43)
0H 0.51™H 11H 34H 6~ 91H 124H
THCE LDl 20 3.56 +0.62 00" 0+0" 00" 00" 00" 00"
TR e 3.72+1.07 00" 1.97 +0.86" 2.69 +1.16" 4.64 +0.86" 477 £0.79" 476 +0.80"
RTRAHZH 3.65+1.53 376 +1.13 3.93+1.33 4.15+1.14 490+ 1.03 5.00 = 0.88 5.00 = 0.87
FAE F . =130.70, F 4, =508.90, F ;=486.40
P1E P 1 <0.001, Py <0.001, Py <0.001
g5 W CO{H (ppm )
0H 0.51MH 14 H 34H 61~H 941 H 124J]
THCHH T 2 113411548  108.75+15.76 58.33 £9.07" 42.94 +9.86" 30.27 +3.63" 21.91 +1.92" 8.70 + 3.63"
THCHH 2R I 4 11037 +28.19  109.34 + 2756 90.17 £5.41™ 12972 +2323"  131.79+21.97"  133.69 £20.53"  133.90 + 20.04"
AL 113.81+2247 114632183  11638+20.78 13725+ 1472 142521609  14479+13.59 14580+ 13.22
F1H F oy =37.11, Fuq=717.20, Fy=77.32
P1E P 1 <0.001, Py <0.001, Py <0.001
13 Bl RIS R (IR 7 4F)
0H 0.51™H 1A 34H 6 1™H 91MH 124H
TECHH T 20 0.75 + 0.44 0.65 +0.48 0.48 +0.50" 0.27 = 0.45" 0.17 = 0.38" 0.16 = 0.30" 0.16 + 0.40"
THCHH R I 2 0.78 + 0.46 0.93 +0.37 0.95 +0.35" 1.08 + 0.47° 1.17 + 0.46" 1.26 + 0.48" 1.28 +0.45"
RTRAHZH 0.75 = 0.59 0.78 +0.58 0.89 = 0.59 1.00 +0.69 1.16 +0.67 1.39+0.58 1.48 +0.50
F1H F oy =9.522, F 4y =64.89, Fy=3.58
P P 4 =0.002, P 4;<0.001, P y5=0.002
15 Wl R] BB A TR (IR /AT
01H 0.5 1A 11H 34 H 61-H 91H 124H
TECHH R 2 0.76 + 0.44 0.71 £0.46 0.48 +0.50" 0.27 +0.45" 0.17 £ 0.37" 0.16 £ 0.37" 0.16 + 0.30"
THCHH 2R I 4 0.77 +0.46 0.93 +0.37 0.97 +0.32" 1.10 +0.43" 1.14 +0.48" 1.28 +0.45" 133047
AL 0.75 £0.59 0.78 +0.58 0.88 + 0.60 0.97 + 0.69 1.27 +0.65 1.45+0.53 1.48 +0.50
FAH F oy =1046, F 4 =73.50, Fyy=3.68
P1H P 41 <0.001, Py <0.001, P gy =0.002

W AR AL, "P<0.05; SRS i, "P<0.05
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Table 3 Comparison of local airway immunity at each observation point in the 3 groups
an CD. (%)
01H 0.51™H 11H 34MAH 6~ H 9 A 1214
AR 48 66.14 £4.28 66.10 424"  66.67+4.35"  68.77£3.62" 69.20 +3.22" 69.60 £3.34™  70.00 £2.92"
A 58 64.08 £3.70" 64.41 +3.51" 64.90 + 4.24 61.98+3.88""  60.84+348"  60.08+2.60" = 59.89+251"
E SR 64 65.00 £4.25 64.36 +4.13 64.16 +3.47 64.36 £4.13 60.78 +3.20 60.48 +3.00 59.36 + 3.68
FAH F oy =10.10, F o, =83.83, F =641
P Py <0.001, Py <0.001, Py <0.001
13 CD," (%)
01H 0.5 1™H 14H 3A 6~ H 94 H 124H
THCUE B El2H 31.79+5.37 32.13 +5.14" 35.58 +4.80" 38.19 +4.34" 38.23 +3.25° 38.05 +3.45" 38.19 £3.37"
THCHR 2R I 4 32.10 + 4.41° 30.08 +7.77" 30.10 + 4.14° 27.17 + 4.01" 26.36 + 3.93" 25.50 +3.77" 25.01 +3.92"
ARTBCHHEH 30.23 +7.82 29.84 +4.01 28.67 +6.65 26.45 +3.98 25.80 +4.13 23.34+1.90 21.98 +2.07
F1H F oy =9.85, Fuy=123.57, F;=10.58
P1H P 1 <0.001, Py <0.001, P gy <0.001
15 CDy" (%)
05 0.5 ™1 141 3 61~/ 94N 1241
TR I 2H 28.29 +3.65" 27.90 +3.55" 2431 +2.89" 2377 +2.70™ 22.10+2.51° 21.88 +2.52" 21.67 +2.56"
iR N VEE 30.38 +5.14° 30.07 +5.41" 29.73 + 6.76" 3134 +4.8" 3291 +4.26" 33.81 +3.45" 3433 +3.21"
E S EE 29.56 +6.75 31.22+598 30.62 +5.26 32.84 +4.25 3324 +4.59" 3421 +4.40 3474 +3.93
F1H F oy =10.18, F 40 =89.61, Fy=5.08
P P 1 <0.001, Py <0.001, Py <0.001
13 CD,'/CDg"
01H 0.5 1A 11H 34 H 61-H 91H 124H
THCIE 2l 2H 1.12+0.39 1.25+037 1.50 +0.34" 1.55+0.30" 1.79 +0.27" 1.77 £0.28" 1.75+0.27"
THCHH R I 2 1.08 +0.27° 1.12+0.29" 1.14 +0.28" 0.90 = 0.26" 0.82+0.22" 0.77 £0.19" 0.73 = 0.17"
ARIBHHL 1.13+0.52 1.12+0.52 0.99 + 0.43 0.83+0.22 0.80 +0.20 0.70 = 0.09 0.65+0.10
F{E F oy =14.16, F 4 =148.03, F=8.22
P1E P i <0.001, P <0.001, Py <0.001
131 IeG (/L)
0~H 0.5 1™H 11H 31A 6~ H 94~ H 124-H
THCUE R Tl 2 12.12 £2.02" 14.00 £1.91" 14.50 + 1.85™ 1548 £ 1.41™ 16.40 + 0.90" 16.10 £ 0.99" 16.20 £ 1.01™
THCHH R I 2 11.32 £1.93" 11.66 + 1.96" 11.67 + 1.87° 10.79 + 1.47" 9.94 +1.22" 9.84 = 1.29" 9.67 = 1.21"
KRR 12.01 £2.73 11.66 +3.16 1147 £3.12 10.06 +2.76 8.66 +1.27 8.60 + 1.20 8.28 +0.72
F1E F e =8.69, F4y=196.30, F,=6.27
P1{a P i <0.001, P <0.001, Py <0.001
g5 IgA (g/L)
0~H 0.5 ™A 11H 34A 6~ H 94~ H 124-H
FCUH Tl 2.58 +0.46" 2.86 +0.43" 3.29+0.41" 3.31+0.38" 3.43 £0.38" 3.40 +0.42" 3.39 +0.48"
THCE 2 e 2H 2.60 = 0.46" 2.62+0.47" 2.66 +0.77" 2.14 +0.38" 2.01+0.31" 1.89 + 1.74" 1.66 +0.38"
ESiREE 2.66 +0.73 2.57+0.45 2.56 + 0.65 220+0.48 2.05+0.32 1.92+0.36 1.56 +0.45
F1E F e =889, Fuy=153.45, F5,=29.72
P1A P 4 <0.001, P 4y5<0.001, P y5<0.001
151 IeM (g/L)
0~H 0.5 ™A 11H 34A 61~ H 91H 124-H
TR 4 1.49 +0.24° 1.68 +0.23" 1.89 +0.21" 1.95+0.19™ 210+ 021" 2.18 +0.24" 2.19+0.27"
THCE 2 ke 2R 1.48 +0.27° 1.52+0.43" 1.55 £0.27" 1.45 +0.25" 1.34 +0.29" 1.32+0.31" 1.29 +0.32"
ESiREE 1.55 +0.45 1.49 + 0.44 1.48 £0.26 1.44 £0.36 0.89 +0.23 0.87 £0.23 0.84 £0.22
F A F oy =10.80, Fu=175.63, Fu=7.76
P14 P21y <0.001, P30 <0.001, Py <0.001
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- MR C3 (gL)
01H 0.5 1™H 141-H 34H 61~H 91™H 124H
TR LTI 2H 1.11 £0.16" 1.22£0.15" 123 £0.15" 126 +0.11" 1.53£0.11" 1.50 £0.13" 1.49 0.14"
THCHHZR I 2H. 1.10 £ 0.16" 1.06 £0.12" 1.09 +0.15" 0.92 £0.16" 0.78 £0.16" 0.75 £0.16" 0.73 £0.16"
E SR 1.10+0.15 1.05+0.15 1.02+0.16 1.00 +0.16 0.77 +0.15 0.73 £0.17 0.71 £0.16
FAH Flon=1412, Fyy=277.94, F y=14.79
P1E P <0.001, Py <0.001, Py <0.001
4151 MK C4 (/L)
01H 0.5 4-H 1A 34MH 61H 91H 124-H
TR LT 20 0.23 £0.05" 0.28 +0.05" 0.29 +0.05" 0.32 £0.05" 0.33 = 0.04" 0.32 £0.05" 0.32 £0.04"
THCHH 2R I 2 0.22 +0.04" 0.23 £0.04" 0.24 +0.04" 0.20 £ 0.03" 0.17 £0.09" 0.16 £ 0.09" 0.15 £0.09"
ESLAE 0.24 +0.05 0.22£0.05 0.21 +0.04 0.20 +0.03 0.17 +0.03 0.16 + 0.03 0.14 +0.03
F1E Foy =931, Fu=179.80, Fy=12.23
P P i <0.001, P <0.001, Py <0.001

e HARMMALIE, P<0.05; FRAF R AL4 BEVTH RS BE VT 6 4 H B HLEE, "P<0.055 JRAR R 4145 BE VT R 5 BE VT 12 4 H i UL,
°P<0.05; FHAHJA £ BE R TR S RETE | A A g, 'P<0.05

F 4 B REVIT IR AUE R A S DI RERE bR 5 HAR AR PR A E T (r fED)

Table 4 Correlation analysis of airway local immune function indexes and other indexes at the beginning of follow—up of 3 groups of patients

mMRC CAT HAD JHFEAK I IR ™ F It

415 TR WG W PRV Ren” g gy BoRs fEaRA cofd
LRGN CD,* -0.197  -0.223  0.496" 0.091 -0.167  -0.435" -0.709" -0.604" -0.443"
cD,’ -0261  -0223  0512° -0.086 0227  -0523"  -0.785" -0.818" -0.346"
CDy' 0.185 0242 -0476" 0.071 0.239 0.631" 0.841° 0.855" 0.460°
CD,'/CDy’ -0241  -0246  0.584" -0.070 -0256  -0597"  -0.855" -0.863" -0.348"
IgA -0.178  -0211  0.466" -0.019 -0289  -0.715"  -0.875 -0.897" -0.532"
IG -0.034  -0.176 0327 0.003 -0.136  -0.689"  -0.773" -0.768" -0.289"
IgM -0310  -0251  0.320" -0.073 0.003  -0473"  -0.739" -0.773" -0.325"
C3 0.054 -0.128  0.350" -0.126 -0317  -0.443"  -0.420° -0.560" -0.420"
C4 -0.196  -0264  0373° -0.182 0292  -0565"  -0.535" -0.575" -0.644"
THCUR R M2 CDy' 0.072 0.072 0.310°" 0.072 -0.283  -0.359" -0.360" -0.444" —0.549"
cD,’ -0.07 -0.07 0.469° -0.07 -0235  -0314"  -0.814" -0.726" -0.829"
CDy* 0.087 0.087  -0.377" 0.087 -0.139  0263" 0.735" 0.674° 0.680°
CD,7CDy" -0.120  -0.120 0473 -0.120 0.170  -0.286" -0.814" -0.735" -0.371°
IgA -0.101  -0.101  0.374" -1.010 0.188  -0.348" -0.761" -0.751" -0.390"
IsG -0.007  -0.007  0.300" -0.007 0.150  -0.345" -0.846" -0.755" -0.540"
IgM 0.045 0.045 0.328 0.045 0225  -0.610" -0.685" -0.674" -0.396*
C3 -0211  -0211  0319° -0.211 0.056  -0.560" -0.330" -0.451" -0.510"
C4 0.007 0.007 0.325° 0.007 0.094  -0243"  -0.656" -0.576" -0.371°
E SR CD;* -0.246 0.060 0.624" -0.06 0255  -0552"  -0.491" -0.517" -0.369"
cD,’ -0.126 0.120 0.705" 0.070 -0.040  -0.670 -0.857" -0.856" -0.330"
CDy* 0.232 0.090  -0.703" -0.038 0.048 0.644" 0.816" 0.854" -0.211°
CD,'/CDy" -0.198 0.016 0.724" -0.032 0.075  -0.740"  -0.863" -0.877" -0.303"
IgA -0.148 0.108 0.739" 0.007 -0.042  -0.660"  -0.845" -0.847" -0.345"
IsG -0.135 0.063 0.755" 0.078 -0.041  -0.613"  -0.830" -0.856" -0.335"
IsM -0.152 0.060 0.755" 0.078 -0441  -0.613"  -0.830" -0.856" -0.335"
ME €3 -0.181  -0.018  0.492" -0.08 -0.147  -0263"  -0.452" -0.434" -0.273"
MA c4 -0.115 0.207 0.576" 0.127 -0.175  -0528"  -0.672" -0.720" -0.365"

RN P<0.05
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Table 5 Correlation analysis of airway local immune function indexes and other indexes at the end of follow—up of 3 groups of patients

5 WA wsth wgern  rey,  WAC cavipy moipgy el PHREE
TR Bl 2 CDy' -0.273" -0.285" 0.629" -0.434 -0.308 -0.597" -0.679" -0.670" -0.715"
cD,’ -0.301° -0.283" 0.718" -0.411 -0.584 -0.797" -0.896" -0.893" -0.845"

CDy* 0.235" 0.232° -0.641" 0.256 0.536 0.714* 0.914" 0.914° 0.862"
CD,7CDy  —0.290° -0.289" 0.696" -0.332 -0.590 -0.793" -0.882" -0.883" -0.852"
IgA -0.394° -0.258" 0.724" -0.322 -0.469 -0.698" -0.936" -0.935" -0.867"
IsG -0.314° -0.287" -0.737" -0.413 -0.674 -0.833" -0.799" -0.804" -0.771"
IgM -0.306" -0.272" 0.768" -0.304 -0.549 -0.723" -0.843" -0.849" -0.851°
C3 -0.335" -0.234" 0.719" -0.312 -0.452 -0.619" -0.772" -0.783" -0.806"
c4 -0.286" -0.325" 0.559" -0.345 -0.586 -0.628" -0.709" -0.718" -0.667"

RPNV E CDy -0.136" -0.052" 0.006" -0.155 -0.211 -0.026" 0.112 -0.141" -0.007
cD,* -0.157" -0.071" -0.016" -0.130 0.138 -0.163" 0.075" -0.144" 0.164"
CDy* -0.269" -0.217" 0.006" -0.038 -0.008 -0.029" -0.076" -0.059" -0.092"

CD,'/CDy" 0.035" 0.054° -0.040" 0.103 0.056 -0.073" 0.092" -0.068" 0.187"
IgA 0.209° 0.183" -0.218" -0.130 -0.136 -0.188" -0.063" 0.024" -0.026"

IsG 0.077° -0.054" 0.123" -0.162 -0.110 -0.164" -0.058" -0.030" 0.156"
IsM 0.148° 0.195° 0.165" -0.152 -0.122 0.040° 0.249" 0.182" -0.211°

c3 -0.167" -0.131° 0.245" -0.179 -0.156 0.020° -0.116" -0.217" 0.009"

C4 -0.242" -0.105" -0.229" 0.087 -0.104 -0.006" 0.016" -0.190" 0.134"
ESEEE CD;' -0.789 -0.628 0.416 -0.620 -0.300 -0.796 -0.232 -0.300" -0.258"
cD,' -0.393 -0.039 0.295 -0.298 -0.286 -0.597 -0.498 -0.306 -0.263

CDy* 0.228 0.641 -0.258 0.590 0.656 0.875 0.274 0.299 0.256

CD,/CDy"  —0.395 -0.225 0.252 -0.824 -0.955 -0.644 -0.288 -0.865 -0.867

IgA -0.564 -0.469 0.265 -0.243 -0.395 -0.352 -0.256 -0.865 -0.867

IG -0.276 -0.455 0.281 -0.569 -0.321 -0.278 -0.291 -0.230 -0.387

IgM -0.271 -0.378 0.371 -0.535 -0.287 -0.299 -0.256 -0.759 -0.304

C3 -0.251 -0.378 0.327 -0.337 -0.329 -0.440 -0.322 -0.252 -0.263

C4 -0.263 -0.585 0.247 -0.276 -0.422 -0.266 -0.467 -0.481 -0.325

"R P<0.05
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ZHAO H, GE H X, MA Q B, et al. Clinical study of characteristics of acute poisoning caused by difenidol
hydrochloride [ J ] . Chinese General Practice, 2021, 24 (23) : 2940-2944, 2949.

Clinical Study of Characteristics of Acute Poisoning Caused by Difenidol Hydrochloride ZHAO Hong, GE Hongxia,
MA Qingbian, AN Yuping, GUO Zhiguo
Emergency Department, Peking University Third Hospital, Beijing 100191, China
"Corresponding author: GUO Zhiguo, Associate chief physician; E-mail: applevict@163.com
[ Abstract] Background Difenidol hydrochloride is an over—the—counter drug often used to treat dizziness

induced by various reasons. There have been recent case reports regarding acute difenidol poisoning due to overdose, but the
patients’clinical characteristics according to plasma concentration level have not been summarized. Objective To report the
clinical characteristics and treatment of 9 cases of difenidol poisoning due to overdose with a focus on the value of monitoring
plasma concentration in the diagnosis and treatment. Methods We retrospectively studied a total of 9 patients of acute difenidol
poisoning due to overdose admitted by Emergency Department, Peking University Third Hospital from June 2019 to May 2020.
We summarized the clinical manifestations, plasma concentration, treatment history and prognosis of the patients. Results

There were 7 female patients and 2 male patients with an average age of (20.7 £ 1.9 ) years. The average dose was (2 700
+ 1478 ) mg. The duration from oral medication to consultation was 3.5 (6.5) hours. And the median plasma concentration was
3.15 (26.27) mg/L. Severe poisoning was seen in two patients, one of them died, with the maximum plasma concentration of
difenidol = 35 mg/L, and clinical manifestations including coma [Clasgow Coma Scale score ( GCS) equals 3], seizure,
respiratory failure, persistent hypotension and cardiac arrest. Four patients with maximum plasma concentration < 2.5 mg/L.
demonstrated relatively mild clinical manifestations, such as dizziness, nausea, vomiting, fatigue, limb tremor, ete. The

first hemoperfusion produced a decrease of about (47.51 +22.16) % in difenidol plasma concentration. Eight out of 9 patients

100191 Jbntr, JEntk2zss = ER S Fh
DR SIAE, BIFATEEN; E-mail: applevict@163.com
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were discharged from hospital after recovery. The survival rate was 88.9%. The average hospitalization days were (4.7 +3.3) d.

Conclusion Though the relationship of oral dose and maximum plasma concentration was not able to be clarified in patients

with overdose difenidol induced poisoning, monitoring the plasma concentration may be beneficial to assessing the severity and

prognosis. Caution is suggested against the cardiac arrest risk in patients with coma, respiratory failure and persistent hypotension.

Hemoperfusion could effectively reduce the plasma concentration of difenidol hydrochloride.
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Table 2 The oral dose and maximum plasma concentration of patients
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Table 3 The plasma concentration of patients before and after the first

hemoperfusion
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Table 4 The Glasgow Coma Scale score, hospitalization days and

prognosis of patients
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[ Abstract] Background Central venous pressure ( CVP) provides little value for guiding fluid therapy for septic

shock in chronic obstructive pulmonary disease ( COPD ) patients as they often have right heart insufficiency. The widespread
application of ultrasound in the ICU has made bed—side measurement of left ventricular outflow tract velocity—time integral

(LVOT VTI) hecome possible, which is superior to CVP in reflecting volume responsiveness as it is similar to the stroke
volume. Objective To examine the clinical value of LVOT VTI in guiding fluid therapy for COPD patients with septic shock.
Methods COPD patients with septic shock were selected from the Intensive Care Unit, Northern Jiangsu People’s Hospital of
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Jiangsu Province from March 2017 to June 2018, and randomized into CVP group ( treated with fluid therapy guided by CVP,
till CVP reaching 15 mm Hg) , global end-diastolic volume index ( GEDVI) group (treated with fluid therapy guided by
GEDVI, till GEDVI reaching 800 ml/m*) , and VTI group ( treated with fluid therapy guided by LVOT VTI, till the increase

of LVOT VTI <15% ) . Baseline data (age, gender, APACHE 1l score, SOFA score, mean arterial pressure, CVP,
blood lactate, oxygenation index, and pulmonary hypertension prevalence at ICU admission ) , fluid treatment-related data
(‘the volume of fluid administered and norepinephrine dosage during the first six and 24 hours of resuscitation, blood lactate
level and blood lactate clearance during the first 24 hours of resuscitation, APACHE I score and SOFA score during the first
72 hours of resuscitation ) , renal replacement therapy rate, mechanical ventilation time, ICU hospital stay, and in—hospital
mortality were compared between the groups. Results Three groups showed statistically significant differences in the volume of
fluid administered and norepinephrine dosage during the first 24 hours of resuscitation ( P<0.05) , but showed no significant
differences in the volume of fluid administered and norepinephrine dosage during the first six hours of resuscitation, blood lactate
level and blood lactate clearance during the first 24 hours of resuscitation, APACHE 1 score and SOFA score during the first
72 hours of resuscitation, renal replacement therapy rate, mechanical ventilation time, ICU hospital stay, and in—hospital
mortality ( P>0.05 ). CVP group received less volume of fluid during the first 24 hours of resuscitation than other groups ( P<0.05 ).
VTI group used less norepinephrine dosage during the first 24 hours of resuscitation than other groups ( P<0.05) . Conclusion
LVOT VTI used in fluid therapy may help to evaluate the required fluid volume more accurately and reduce the dosage of

norepinephrine more significantly, so it may have a good clinical application prospect.

[ Key words ] Pulmonary disease, chronic obstructive; Shock; Velocity time integral; Global end-diastolic volume

index; Fluid therapy; Treatment outcome
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Figure 1 Principle of velocity time integral for estimating the stroke
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Table 2 Comparison of main clinical indicators of three groups after treatment
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[ Abstract] Background Pulmonary function tests are key means for detecting respiratory diseases. The 13th Five—
Year Plan on hygiene and healthcare (2016—2020) and Healthy China Action (2019—2030) plan issued by the State
Council of the People’s Republic of China proposed that pulmonary function tests shall be listed as the routine tests and pulmonary
function detection capability in primary care shall be improved. However, according to relevant reports in 2002, pulmonary
function tests have been used limitedly with regional imbalances in China. Objective To investigate the application of pulmonary
function tests in Guangdong Province, and problems that need to be improved in the process of development. Methods This
investigation was conducted in 2016. From 21 prefecturelevel cities in Guangdong Province, 771 hospitals (including 141
tertiary hospitals, 327 secondary hospitals, 137 primary hospitals and 166 ungraded hospitals ) were extracted, from which
medical workers were selected to attend an on—site in—person interview by assistants of this project and medical consultant
assistants qualified by uniform trainings. Results  The investigation achieved a response rate of 100%. The results showed
that pulmonary function tests had been implemented in 30.35% (234/771) of the hospitals, 44.9% and 47.4% of which were

secondary and tertiary hospitals. And the most widely implemented was pulmonary ventilation /perfusion test ( 100.0% ) ,

HE&TH: BRESAH AR (2018YFC1311900; 2016YFC1304603 ) ; ERFHE T#it%] ( 2015BAI12B10 )
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followed by bronchodilation test ( 79.1% ) , and bronchial provocation test ( 51.7% ) . In terms of pulmonary ventilation /perfusion

test, of the hospitals, 64.5% often calibrated the spirometer, 23.5% used the lower limit of normal for the FEV,/FVC ratio,

58.1% used a five—level method ( mild, moderate, moderate to severe, severe, very severe ) to grade the test results, and

38.9% only printed the test data and graphics on the report sheet once. The workers performing pulmonary function tests in 43.3%

(334/771) of the hospitals had received related trainings, 82.6% and 17.4% of whom had received short—term training ( 1-5

days ) and long—term training ( 1-3 months ) , respectively. Conclusion The popularization rate of pulmonary function tests

in Guangdong was low, with unbalanced development. Besides that, few primary care hospitals conducted such tests, and

the types of tests carried out were also few. In addition, the methods used for pulmonary function tests, quality control, report

format and interpretation of results were nonstandard. There is an urgent need to strengthen the standardized training for workers

performing pulmonary function tests.
[ Key words ]

questionnaires; Quality control
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Table 5 Quality control of pulmonary function tests in Guangdong Province
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[ Abstract )

heart failure, and there is no recognized nutritional assessment method for such patients. Objective To evaluate the prognostic

Background Currently, there are few studies on objective nutritional assessment tools in patients with

value of geriatric nutritional risk index ( GNRI) in hospitalized patients with chronic heart failure. Methods A total of 293
chronic heart failure inpatients were selected from Heart Center, Hebei General Hospital between January and December 2017.
Clinical data (including general demographics, admission heart rate and blood pressure, NYHA class, laboratory indices,
and echocardiographic indices ) collected through consulting electronic medical records were compared between patients divided
by GNRI [ GNRI group 1 (100 cases with GNRI < 98, having a risk of malnutrition ) , and GNRI group 2 ( 193 cases with
GNRI>98, and normal nutrition ) ] . All cases were followed up by telephone till 2019-04-25. All-cause mortality was used as
the endpoint. ROC analysis was conducted to estimate the predictive value of GNRI, BMI and serum albumin for death in chronic
health failure. The Kaplan—Meier curve was plotted to estimate the survival in two GNRI groups. The Cox proportional-hazards
model was adopted to examine the association of GNRI with the risk of death in chronic heart failure. Results The median follow—
up time was 509 (253) days. For predicting death in chronic heart failure, GNRI ([ AUC=0.702, 95%CI ( 0.633, 0.772)
with the optimal cut—off value of 97.87 ) had higher accuracy than serum albumin [ AUC=0.657, 95%CI (0.586, 0.728) with
the optimal cut—off value of 35.65 g/L] , and BMI [ AUC=0.645, 95%CI (0.572, 0.718) with the optimal cut—off value of
22.88 kg/m’ ) . Kaplan—Meier survival analysis found that GNRI group 2 had a statistically higher survival rate than GNRI group
1 (P<0.001 ) . Univariate Cox regression analysis of factors showing statistically intergroup differences and potential factors
associated with death revealed that age [ HR=1.048, 95%CI (1.026, 1.071) ), GNRI level [ HR=3.283, 95%CI ( 2.085,
5.171) ), history of diabetes ( HR=1.955, 95%CI ( 1.245, 3.071) ), history of old cerebral infarction ( HR=1.779,
95%CI( 1.131, 2.800) ], use of ACEI/ARB [ HR=0.470, 95%CI( 0.300, 0.763 ) ], hospital stay [ HR=1.036, 95%CI( 1.018,
1.054) ], diastolic blood pressure ([ HR=0.984, 95%CI (0.969, 0.999) ], NYHA class [ HR=1.546, 95%CI ( 1.066,
2.240) ), serum hemoglobin [ HR=0.987, 95%CI (0.979, 0.995) J , serum creatinine [ HR=1.003, 95%CI ( 1.001,
1.005) ), and glomerular filtration rate [ HR=0.985, 95%CI (0.975, 0.995) ] were associated with death in chronic heart
failure( P<0.05 ). Multivariate Cox regression analysis of the above—mentioned factors showed that age [ HR=1.030,95%CI( 1.006,
1.054) ], GNRIlevel [ HR=2.821, 95%CI ( 1.727, 4.616) ], and diabetes history [ HR=2.031, 95%CI (1.261, 3.273) ]
were associated with the risk of death in chronic heart failure ( P<0.05) . Conclusion Malnutrition may be a risk factor for poor
prognosis in hospitalized patients with chronic heart failure. The prognostic value of nutritional status assessed by GNRI may be
higher than that of serum albumin or BMI, which will help to predict the prognosis of such patients.

[ Key words ]

Heart failure; Geriatric nutritional risk index; Nutritional status; Prognosis; Survival analysis
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Table 1 Comparison of clinical data between two groups of chronic heart

failure patients divided by GNRI

o R T

B (0 (%)) 60 (60.0) 120 (621)  0.132" 0800
S (M (QR) , %) 77 (21) 70 (16) 3246 0.001
WAL (n (%) ) 13 (130) 43(22) 3669 0.061
g (n (%) ) 10 (10.0) 35 (18.1) 3353 0.087
BEEL (n (%) )

TR L 26 (26.0) 62 (321) 1176" 0347

WRIHTERRAE 33 (33.0) 56 (29.0) 0456"  0.506

R 54 (540) 114 (59.0) 0.691" 0455
BN (n (%) )

ACEVARB 58 (58.0) 126 (652)  1496" 0252

B - S RBHH] 81 (81.0) 162 (829) 040" 0518

FERIBRHA 84 (84.0) 162 (839)  <0.001"  1.000

B 81 (81.0) 166 (86.0) 1249" 0310
FEBEHE (M (QR) , d) 13(9) 11(7) 2.944° 0,003
DF (M (QR) , WK /min) 85 (32) 83 (32) 1207 0227
Wik (245, mmHg) 13521 135+23 0.019" 0985
Bk (M (QR) , mmHg) 78 (21) 79 (25) 0.655° 0512
NYHA 24 (n (%) ) 2378 0017

% 3(30) 25(129)

B3 47 (470) 92 (47.7)

B 50 (50.0) 76 (39.4)
e (M (QR) , L] 116 (27) 131 (29) 4395 <0.001
JIUEF (M (QR) , pmolL) 9897 (60.54) 94.84(3570) 1616  0.106
JRER (M (QR) , pmollL)  37850(207.59) 40435(165.17) 0867 0386

SARMEEE (M (QR) , mmol/L) 344 (135)  375(139) 2084 0037

LDL-C (M (QR) , mmol/l.] 218 (1.00) 248 (108)  2552° 0011
GFR (T#s, ml/min) 5472£2358  63.64%2138 3267 0.001
LVEF (M (QR) , %) 44 (21) 45 (20) 0424 0672
LVPW (M (QR) , mm) 10(2) 10(2) 0861° 0389
LAD (M (QR) , mm) 44(7) 46 (9) 1.941° 0052
LVEDD (M (QR) , mm) 53(13) 55 (15) 12260 0220

i GNRI= A4 A8 J8 KU 46 40, ACEVARB= Il % B9k & 5%
o A A ) /0 A B9 R S ARFE PR, NYHA= 38 5 41 2.0 B9 B
2%, LDL-C= N EIRE A M EEE, GFR= B/NekiEid =, LVEF= /4
L2 i A B, LVPW= A0 % 5 BEJR B, LAD= /20 55 N 428,
LVEDD= 7 bGP AMI AR o i, " x> fl, “ N Zfl

£ =1) . ACEV/ARB (=0, A =1) .
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V& =4) | M2rsEm (WRE: SEE) « JUEF (A
SCONME ) . PRER (WRME. SCIE ) . RIE R (mmt{*a‘

SEME ) . LDL-C (WRfE: SZI{E ) . GFR (ME. 5E

B — SZ A B 7
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Table 3 Univariate Cox regression analysis of the factors associated with

all-cause mortality in patients with chronic heart failure

T { HR (95%CI ) PAE
5] 0.816 (0.519, 1.285) 0.380
AE 1.048 (1.026, 1.071) <0.001

GNRI 4341 3.283 (2.085, 5.171) <0.001
W s 0.667 (0.352, 1.262) 0.213
I 0.598 (0.288, 1.244) 0.169

WEbRI 1.955 (1.245, 3.071) 0.004

WRIF B 5 sl 1.779 (1.131, 2.800) 0.013
TR IR AR 1.204 (0.761, 1.903) 0.428
ACEI/ARB 0.470 (0.300, 0.763) 0.001
B — SZMABH i 0.676 (0.395, 1.159) 0.155
FEF R 0.743 (0.382, 1.444) 0.381
I A i 0.951 (0.514, 1.761) 0.873
1Bt 1.036 (1.018, 1.054) <0.001

RS 0.993 (0.984, 1.003) 0.153
Wi [ 0.999 (0.990, 1.009) 0918
FikHE 0.984 (0.969, 0.999 ) 0.036

NYHA 20211, M. V& 1.546 (1.066, 2.240) 0.022

ML EE 0.987 (0.979, 0.995) 0.001
LB 1.003 (1.001, 1.005) 0.005
PR 1.000 (0.998, 1.001) 0.611
ST 0.921 (0.751, 1.129) 0.429
LDL-C 0.878 (0.664, 1.161) 0.361

GFR 0.985 (0.975, 0.995) 0.003
LVEF 0.990 (0.974, 1.007) 0216
LVPW 1.018 (0.939, 1.104) 0.659
LAD 0.988 (0.960, 1.016) 0.387
LVEDD 0.996 (0.976, 1.017) 0.710

Wil F) 22 PRI 3R Cox LU A AU [R5

Table 4 Multivariate Cox regression analysis of the factors associated with the risk of all-cause mortality in patients with chronic heart failure

iH B SE Wald x > {& P1E HR (95%CI )
AR 0.029 0.012 5.991 0.014 1.030 ( 1.006, 1.054)
GNRI 4341 1.037 0.251 17.060 <0.001 2.821 (1.725, 4.616)
WE BRI L 0.709 0.243 8.477 0.004 2.031 (1.261, 3.273)
WRIF B A sl 0.155 0.255 0.370 0.543 1.168 (0.708, 1.926)
ACEI/ARB -0.487 0.249 3.809 0.051 0.615 (0.377, 1.002)
{E BT R 0.011 0.010 1.119 0.290 1.011 (0.991, 1.032)
FikH -0.006 0.008 0.593 0.441 0.994 (0.977, 1.010)

NYHA #3410, 1, V4 - - 3.908 0.142 -

M1 0 0.005 0.004 0.948 1.000 (0.990, 1.011)
JULEF 0.001 0.002 0.276 0.599 1.001 (0.997, 1.005)
GFR 0 0.008 0.000 0.986 1.000 (0.985, 1.015)

e - Fonidibek
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Predictive Value of Glycogen Protein 125 Combined with Brain—Derived Neurotrophic Factor for Acute Heart Failure
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[ Abstract] Background Acute myocardial infarction ( AMI) is currently an important clinical cause of sudden
cardiac death in patients. The occurrence of AMI in general patients can easily lead to myocardial damage, which can lead to
acute heart failure ( AHF ) . Early diagnosis of AHF in AMI patients has positive significance for improving the prognosis of
patients and reducing the risk of death. At present, the main clinical diagnosis of AHF is based on brain natriuretic peptide

(BNP) , but there are many related factors which can affect BNP, and when BNP reaches a diagnostically meaningful value,

AHF has occurred in the patient, which may seriously affect the prognosis and survival of the patient. Therefore, a more accurate
diagnosis method is needed to predict the occurrence of AHF in the early stage of AMI. Objective To explore the diagnostic value

of glycogen protein 125 (CA-125) combined with brain—derived neurotrophic factor ( BDNF ) in predicting the occurrence
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of AHF in elderly patients with AMI. Methods
Affiliated Hospital of Anhui Medical University from September 2017 to March 2020 were enrolled. The clinical data of all patients

144 patients with AMI admitted to the Department of Cardiology of The Second

were collected at the time of admission and their fasting venous blood was drawn after admission to measure serum CA-125 and
BDNF levels by an automatic immunoassay analyzer. The enrolled patients were divided into heart failure group (42 cases ) and
control group (102 cases ) according to whether AHF occurred within 1 week after coronary reperfusion therapy. The clinical
data of the two groups were compared, and the multivariate logistic regression was used to analyze the independent risk factors
that affect the occurrence of AHF in AMI patients. Receiver operating characteristic ( ROC ) curve was drawn to analyze the
predictive value of CA-125 combined with BDNF for AHF in elderly patients with AMI. Results The patients in the heart failure
eroup had higher cardiac troponin (¢Tnl) . BNP, CA-125, BDNF, and higher number of diseased branches than the control
group (P<0.05) . Multivariate Logistic regression analysis showed that elevated levels of BNP [ OR=1.015, 95%CI (1.003,

1.026) ], CA-125 [OR=23.228, 95%CI (4.095, 131.748) J and BDNF [ OR=1.455, 95%CI (1.148, 1.845) ]

were independent risk factors for AHF in AMI patients ( P<0.05) . The ROC curve shows that the area under the ROC curve of
CA-125 combined with BDNF in prediction of AHF in AMI patients is higher than that of CA—125 and BDNF alone ( P<0.05) ,

with a diagnostic sensitivity of 78.57% and a specificity of 89.22%. Conclusion Monitoring serum CA-125 and BDNF levels can

effectively predict the risk of AHF in elderly patients with AMI.
[ Key words ]

factor; Predictive value; Sensitivity; Specificity
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Table 1 Comparison of clinical data between the two groups of patients
D IEHA X R4

IiFRSEAY (n=42) (i) ‘OO PR
5 (n (%) ) 0255 0614
il 27 (64.3) 70 (68.6)
BS 15(357) 32 (314)
A (2xs, %) 71.5+9.1 71484 0082 0934
W (n (%) ) 15(35.7) 33 (78.6) 0.151  0.697
Wls (n (%) ) 30 (714) 71 (69.6) 0.047° 0828
BIHE (0 (%) )
LT 32 (762) 70 (68.6) 0.824' 0364
e 14 (333) 30 (294) 0216°  0.642
R LAE 17 (40.5) 41 (40.2) 0.001" 0975
B ohfig e 5(106) 12(118) 0068  0.795
RIEEANGRE (325, h) 1312027 137£033 1043 0299
B
e JE (X+5, mmHg) 127+20 125+23 0408 0.684
FFKIE (X5, mmHg) 815 79+16 0352 0725
LVEF (%) 5628+1430 55811576 0.167  0.868
IESHL (n (%) ) 4023 0.045
L1573 11(262) 45 (44.1)
£33 31(738) 57 (559)
RESEXI (n (%) ) 0202 0.904
i 13 (31.0) 32(314)
TEE 20 (47.6) 45 (44.1)
ik 9(214) 25 (245)
SRS (0 (%) ) 0941 0332
it-PA #hlkIA R 7(16.7) 11(10.8)
PCI 35 (833) 91 (89.2)
HRAZ5E (n (%) )
B - SZ KB 15 (35.7) 41 (40.2) 0251" 0616
ACEL K254 27 (64.3) 68 (66.7) 0075 0784
0 - L ) 2 (57.1) 55 (53.9) 0.125" 0724
[i5E 14 (333) 30 (294) 0216°  0.642
ol (Fts, pell) 445117 336+0.72 6802 <0.001
BNP (X5, ng/L) 58248 £140.12 43056+10370 7180  <0.001
CA-125 (T s, Uml) 583112 3.67+091 12080 <0.001
BDNF (s, ngl) 19.56 + 5.41 14.37+2.89 7462 <0.001

##: 1 mm Hg=0.133 kPa; LVEF= Z2.0%F SF 15340, r-PA= F4
PRI LR B STER, PCl= £ 4 el R B Bk ATRYY, ACEL= Il
Bk AL W EEAN R, oTnl= JULAS 2 1 1, BNP= 4k BR T 140, CA-
125= BEJREEH 125, BDNF= IRMEREERET; "N x> 4

K2 EMEAE AMI B K/ AHF BYZIKE Logistic 81753 Hr

Table 2 Multivariate Logistic regression analysis affecting the occurrence
of AHF in elderly patients with AMI

A B SE Wald 6 P ORfE 959%CI
WE 32404 7706 17685 <0001 0 -
ZIHE 1357 1140 1419 0234 3885 (0416, 36.255)
¢Tnl 0840 0482 3038 0081 2317 (0901, 5962)
BNP 0014 0006 5962 0015 1015 (1003, 1.026)
CA-125 3145 0885 12618  <0.001 23228  (4.095, 131.748)
BDNF 0375 0121 9583 0002 1455 (1148, 1.845)
e - FORTAHCEHE
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Figure 1 The ROC curve of CA-125, BDNF and their combination in
predicting the occurrence of AHF in elderly patients with AMI
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Table 3 The diagnostic efficacy of CA-125, BDNF and their combination
in predicting the occurrence of AHF in elderly patients with AMI
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[ Abstract ]

Heart failure is the end stage of most cardiac diseases with high morbidity and mortality. Heart failure

with preserved ejection fraction ( HFpEF ) , as a clinical focus, accounts for about 50% of all cases of heart failure, and
is associated with increased incidence of hospitalization due to low rate of diagnosis and multiple comorbidities. Angiotensin
receptor—neprilsin inhibitor ( ARNI) has been proved to significantly decrease the rates of death and readmission, and is widely
used as the recommended drugs of class [ in heart failure with reduced ejection fraction ( HFrEF ) . However, the mechanism of
action of ARNI in HFpEF is still unclear. Thus we summarized the latest clinical evidence on its mechanism of action in HFpEF.
This article reviews the mechanism of the effect of ARNI in HFpEF and the latest clinical evidence for it, expounds the advantages
of ARNI in improving heart and kidney function and reversing ventricular remodeling in patients with HFpEF, in order to provide
new treatment ideas for HFpEF.

[ Key words]  Heart failure; Heart failure with preserved ejection fraction; Angiotensin receptor neprilsin inhibitor;
Sacubitril valsartan; LCZ696; Review

O I I P B T AR T A RN T Y
 BEAE N E B AR 2 O A B IR T K 1 B
HRHAEBAE TS o b B B o

1.050051 {6 AR, Tt AR BR B L E
2.050017 WAL AT G, WHLERE BRI A B
CIEAEERE . SRRRE, ATERE, B2, ARSI,
E-mail: hbghxiaoyong_q@126.com
ARSI A W] 2021-05-24

¥ (heart failure with preserved ejection fraction, HFpEF )
VERO T vy i — A E B AL, R 2 5 0
I S0% T, FHLEA AR T4 4B R A0 ) 508
( heart failure with reduced ejection fraction, HFrEF ) 1Y
Il R4 5 TS . 5 HEEF SR A 1L, HFpEF & h
PR LU, SRR R, LESORE S,
FEE I . BEDRIA . TR BIKBNS | O s SRS FAC S
(R B A 55 DR AR X 45 4 e Ak, HIFpEF (93815



<2068+  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

BAST HREF, (HHARRER EGAE RS, s
TR TR, BT HFpEF BYIR YT 32281
HAEIR . GBI ZR KB IFAE, W AR R AT RO B A
RIS MIET A5, AR BRFIVE TR R Y 1 264
FZYH T I S s e U N, HFpEF 78
WG G RIS B R AL T2 07 AT A AE — e Bk

B R - & 8k R - B R S (renin-
angiotensin—aldosterone system, RAAS) B 5.0 &l
PREARITT AAZ O AFIOCHE , WRIRYT Iy B SR S AT
6] AEGERY RAAS it 550 60 475 1L A8 5% o 2R P4 41 o 79
(angiotensin converting enzyme inhibitors, ACEI) | Ifil
BRI R 1T ZKFHL#E ] (angiotensin receptor blockers,
ARB) FIER B IR 2 AP . LR 259078 HEPEF &
BN RERR 252 B, B4 HFpEF (2 rh k%
BUEHAEE S o AR LB T —2KBEREH RAAS,
SRR TR A G RAE T R 25 ) —— 1S R K R 2 AR Ak
W K B 410 31 57 ( angiotensin receptor neprilsin inhibitor,
ARNL) , HAp i J sy VR IO T S8 RAAS 4155 o
ARNI H HTFERERTE R HErEF S8 o BT B 3 I E
A TR ACEVARB BE— D REARAE T3 R0 Ty it £
B 0, {HAE HFpEF Wi r B0 R e, R, A
SCRES T ARNI VAT HEpEF RUVEFAALEI FIBT s ik .
1 HFpEF B&4£H1H

O HE Y A 5SS 28 R G RAAS B0 2%
PIAHSE Y A ek 2R I A TR I R A3
AR WS L O B, R LA 4 B I AE A AT A
BH IS Saer, I i s Az e i fr 4 m] o ke O &
FERFREAETA ). HFpEF B9 F 3R A LR 700
EEPIKDIBERER I SRR R T S . R EF KD RE R
5 RO LAY S Bl it ) BB A5 ALC I UIE 5 9 5 [
BT i ) T O A B W 0 58
UREVERRAR , B0 E e B RIGN ; [RIE 3= 2l bk i 4
AL, O S RE R, ATt — 2T FE R
HFpEF ()% 438 Al B85 0 B TR S 3 il sl ik v 1
DM EHERE ST T M RARIR SR A X

o F2LHIR G, BERR S H (cyclic guanosine
monophosphate, ¢cGMP) - & H ¥ i G (protein kinase
G, PKG) A5 Sl e HFpEF TR 8 2]
cGMP W] i — AL ZUB0 ATV PE 15 1 R P AL B s R 4k ik
VIO IR 5 O ORL 5 H R MBI - A, dlad cGMP 4
YER PKG ZHEAERT. PKG | IZ A7 T I -8 L2
AN A, oA A D BT, 0L
JUUES 2 T AR | L A 3 R LR £ P A
Mtk fEdE/E b EFK, JEmHLC N R E R T
HFpEF ‘H & JF MU . MRS S90S BON K DI 6E
FERGF R4 B SORIRAS, SR HE— A7 e IR S KA A

(GJP Chinese General Practice
August 2021, Vol.24 No.23

PN R AN SR AT, AR O LA B — S AL U AR R
J&E K PKG (19351, 755 O WLARBEAR K, O LB R 14 A
T AT SR I e AT S o2 ddl 1Y

2 ARNI B{EANLH

2.1 FIEMRR RS FlIEMIK R G4 &0 AN K (atrial
natriuretic peptide, ANP )« i A 44 K (brain natriuretic
peptide, BNP) FI C & F &0 Rk (C—type natriuretic
peptide, CNP) = FhF=ZHKIE, ANP I BNP () FZA4E
FHOZARE B A PR AN, B Co R AT 672 far AN A1 8 17 28
A2k Ty, [FIRHIDEIE 2 BEREERS, T CNP A3
BN AP A 1 o A U A A 5 B ) K Bl S M
ME AT, T e PR S ) T AR IR AR B 2K, A
T S R AR A PR R E . B SR INAS AOVERT . ok, ik
JIRHGIA 2 5 AP T 0 R, LFEZRBOR . P . Il
IR | AN SRR T Z 2, PRt ik ik
2x [l i A A SR TR, T HE SR 45 IS k2K
RGN ZVER . FEIER L, Mkl R i 0 A
{6 RAAS HIHIFRIAEC S i 6T 7 T DM RIRICR B A
2.2 RAAS RAAS ZH.L Il kA Sk, Hi
MAEEKE EEEXCEENEM. HAFIEBR A
SR FRET REH TR EKE T, R5HE
A E oK R AR P A i A Bk E . il
R RO K= S | W B 113 [ N N LB O 15 7
R IOSCRIC AR A B, B RER RS Ty, 51k
ZEOEERREREEAY Y Pk, A SRR T A
PR U s A PIGYT AL AL, T ACEL A1 ARB 2 HTT
I R AT RAAS AR5, 81 ACEL 456
i ARl £ 551 0 2 B S R R, AR S T R
O I BENE F A BOBE T AT B XU 2, (E R A K
Jip %) S A 23R G 2 T v G TR R, 2T ARB 28
25 BRI AR TRV E RN, AR5 5 i A K
Jifr, B BT ARB 6 ik M S 61 70 B 245 ——
ARNI,

2.3 VPIEEERAR VDI VD kAR VD A A R A
ARNI 26259, S ARB 2 24 4 451 1 $H R figg e JEK i 317
B RTIAZS Y AHU377 (PDJEEVH ) 1 : 1 4580
B RIS 5 W, AHU377 78 R Py ] 18R i ok 9 1 7=
Y LBQS567 ( MkiMERKEEID &I ) , 52450000 2 [5] & 4
TR B 2 R R v HE AT TR
A TR A I AT (%) 35 P, BRI A R R R, Hoh R R
ANP 2 R AR A A . AT KN AY, AR
DRI IG T, SEZR O WLEF ik M EIAN K. ARB
AN REAR T TS IR AT, 348 W] LA 3G 9 v A Tt 40
FIGE Mg Kk R T ACEM T &, 1ah, R
S50 TR AT W I MG ER P cGMP A Y, Tl
1 5E HEpEF & A= ALH TH ) cGMP-PKG {5 518 1%, 2k



CrOE=RESR
20214E8F £24% 234

FONEERRE, EROILEMES, xR,
LCZ696 (I FT b U i Ay AN B 2 5k ) g
JA T B 43 BE % L2 V8 O LT 4 40 i Hh 19 PKG {5
S, O URCET i 20 B LA S AR P 1 R, DR
D T L A AR TS AL RN BE DI A0 e T iy | ke
AL 4Efl
3 KRR PR
3.1 ARNI 5@ IfiE  LCZ696 1E W1 ARNI, HHR7E
IR R R R T LT ARB BIGY TR, —0 1 328
oA v B L SR S 5 R T R B v, 1.CZ696
ATV A AT K R R 3%, HLEAA RAFY
TR S22 Ak 20 SR R M L R, 5
SEVDIA L, VA 0 i A 3H 9h S 40 P AR A 1t S 2
SRRSO E B3, 24 h 3B ERRIEL SR K
WO T VDI , MR 2P B
TE AR 300 v ot H AR A oo i e B3 mp v e 1 iy
SRVD AN TR R B o i 8

o I R B AR K R R A HE G, KBl ke
MRS, ORI, AR R R O . TS
HFrEF A, HFpEF &35 R R L pils s 0 . BRi
HFpEF [AY7 F 25 XTI FI G IFRE BTG, ARNL A
LA 3o A I SR 2 3% HEpEF H 3% 1.0 25 ThRE, HaT
RERIVE FHIBL S ot AR SRR B, BEARAI E mAE Y
skg DRI R, MRS sk, 2L
OB JEEFNEF ik
32 ARNI 5 HFpEF ARNI 7£ HFpEF (45 #50v: Fi 22
P PET T I R FE LA BRI 3S ——PARAMOUNT
T Y, AR AR T 301 BI4ERS = 40 & . S sy
= 45%., FREDAL.ONRERE (NYHY) 434000 ~ 1
RNGPEL Tl R, LR HL BCE] 1L.CZ696 41 A
VbR AT 36 A DR WRTY, 45BN, 7EIR
7 12 JBJR, TR 1L.CZ696 ZHERAR Y2 n] W R R#AIR N K
3t i G AR T4 ( N—terminal pro—brain natriuretic peptide,
NT-proBNP ) [#/KF; FERE DT 36 JEE, o #8750 8)
PRI P ZE 0 B B L 220 e AR R A0 s 5 B
Bt 2R, £W LCZ696 n B3k HFpEF g Z4al
B RN e O IR EE Y s AR PR 7T, LCZ696 4H
AR A R RS2 R 0 B 22 5, R
LCZ696 A KA 02 R 2 1. i —H R R &
PR, TEFETT 36 JEIN, LCZ696 ZH 344 M B /Nek ik o 2%
TR, R AR S UEF Y A R T
FH] LCZ696 Xf HFpEF H% 1Y Ik BA a2,
JHUND 25 " VBISE R, 5 55% (1.0 1 5608 B3 L2 s
HOUUES A T (hsTnT) FhiE (50.014 pg/l) , LCZ696
1BIT 36 il J5 hsTnT WK V34 VP IR TT FEAR 14%, $i
7 LCZ696 1] Bt HFpEF S5 O A5

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ <2969 -

PARAGON - HF #F5¢ '/ & ARNI Xt HFpEF %
FFET 52 ) TG PRBEH LT RS, i A e T
4 822 Ay = 50 % . BY L4380 = 45% . NYHY 434%
T~ VLR Sl o, REAILATC 200 e 1 i 450
UGN AARVS A A TR, TP BE DI E] 354~ H
WA R BoR, FERLG T sl B AL ML T- R A
FofF L, UDPR R AR Y AN S A SR L TT B A
{EL I8 20 0 B S s A L P R I B0 < 57% 09 T
Pl FH VD EL AR R Ak T B SR AR 25 O I AR TR
G PBET 2L Kt 7 3 0 A g R AE P AL [R) G (. 3 2%
Wy SR, VPR ARV AN A 15% Y HR LR B
8 N H I NYHY 702 A3 58 B kst , el 2 i Taiv b4
H(12%) , BUREEA K AR T EL TSI (1.4%
527%) 5 FEEAVET N, VD EL 500D A AR i
FEAUMAE MK I & A T Ay, mi L KE T
e R B IAURE 7 2 A 38R =5 b A B TR0
U BE Y R LS A R R ) = KU 5, T g
VD EL S VDI R, DT RAARR RO o 3 PR
AF BE AL MAFFET- A XS S . CUNNINGHAM 45 ¢
LW R, 4k NT—proBNP /KF-%} HFpEF %
(T AU A s Z A T 7 S, LD P L i 4 v A A
ITIE Y NT-proBNP IK g v 3 20 i 25 AT .

I [ 2 AR B 2 A BAET X ARNT 76 30057500 JJE 55 98
I AYTRLHEAT T Meta 20477, KR JGSL40 A 20 5T,
F05 10 175 Bl 3, 45 Z 8, ARNI AJLLsE HFEFR
BERLIEThRE, UGS NYHY 2908 6 min 247K
BOHE S UbAh, ARNI ARG 0 E 38 5 M E LT
ACEI i1 ARB, 3 0k3% HFEF B3 125028 51 i 435K
e E N AR AE HFpEF &, ARNI{UAERK
ESO B FRIEERE O AR . BA¥FHL Meta
ST REL, TR0 A IHEN IR EE T, 5
RAASHIHIFIAR L , ARNT o] g & 8 Ak B /N eR g e
[EAES ML AT NT—proBNP B 7K, 78O L4 AR E 7 1
Hargias 0

T 2 A TG O T R A B NREAR TS 4
R, TEALO T AT T B SERN L, AV R R
VD 5 0T B A AH HRB A A 503 HFpEF & 11l
PRIEAR, AR NT—proBNP /KF, I i 3 FRAR 2 190
IR AR, MAh, RS X 48 il HFpEF /&
FHEAT 6 A H RYBETTWLER, 455 K B IR Vb % O i 45
VRN ACEVARB YR YT I S A 8%, H i &g
6 min AATIXIEIEE], FE(K NT-proBNP ZKF-, B/ ifil
BARRFM, BATB A IG Rr RO 2 4k
4 NS

ARNI 58 15 35 RAAS 455 F 44 ik R 416 HFpER
R R BRFAR . BT 5 i A8 e 0 O IR IS B e G 1



<2970+  hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

I, AIBEE 35 HFpEF & 4L b il cGMP-PKG {5
A B IR, T R R R R Sl AR A, DA
TESZ O LEF AEAL A S . I R SG 2 IESE ARNI 78055
HFpEF F8 34 190 B Ty 6 A 330 7 00 Uk 3 4 25 i T 4%
SEfR RAAS IR, HAE BT R A B AN R il
Je 5 AT Z A8 F e . B AT K B R BEH L
WG IEAEJT R, LU ARNI £E HFpEF Hp (1) o7 FH 4%
L EEAT N

YV wak: & AT LFEOME LS, IR E;
2%, O, REEHTLHKE L REE,; FRFA
TX T REE R TR, SSLFERA T, BEETE,

AXRA HZ ¥R,

ESS4 Ut S

ALA S HEB, Ry HRE, hERKE
TR AR A, W RS AR 3E 4, LCZ696,
ERET APLXBERAKERTBA M A T R
Sn iR R 4 F 4, VA “heart failure, preserved ejection

fraction, angiotensin receptor neprilsin inhibitor,

sacubiiril valsartan, LCZ696, entresto” A 3& S % 413
# % PubMed #= Web of Science 3¢ & &, # & i 18] 24
8 & E £ 2020-05-30, Xk AARE: (1) HhE
BRI AR B A AR AL LCZ696 K7 € %

MR X#K; (2) KAL) RBF AKX LK,

Lk ARAE: (1) S %E8; (2) 2. BRp
AR LK, )
%30k

[1] METRA M, TEERLINK J R. Heart failure [ J ] . Lancet, 2017,
390 (10106) : 1981-1995. DOI: 10.1016/S0140-6736 (17 )
31071-1.

[2] DUNLAY S M, ROGER V L, REDFIELD M M. Epidemiology of
heart failure with preserved ejection fraction [ J] . Nat Rev Cardiol,
2017, 14 (10) : 591-602. DOI: 10.1038/nrcardio.2017.65.

[3] CHIONCEL O, LAINSCAK M, SEFEROVIC P M, et al.
Epidemiology and one—year outcomes in patients with chronic heart
failure and preserved, mid-range and reduced ejection fraction: an
analysis of the ESC Heart Failure Long-Term Registry [ J | . Eur J
Heart Fail, 2017, 19 (12) : 1574-1585. DOI: 10.1002/ejhf.813.

[4] TROMP J, TENG T H, TAY W T, et al. Heart failure with
preserved ejection fraction in Asia [ J | . Eur J Heart Fail, 2019, 21
(1) : 23-36.DOI: 10.1002/ejhf.1227.

[ 5] Meta—analysis Global Group in Chronic Heart Failure ( MAGGIC ) .

[

The survival of patients with heart failure with preserved or reduced
left ventricular ejection fraction: an individual patient data meta—
analysis [ J ] . Eur Heart J, 2012, 33 (14) : 1750-1757. DOI:
10.1093/eurheartj/ehr254.

STEINBERG B A, ZHAO X, HEIDENREICHP A, et al. Trends in

—
=)}
[

patients hospitalized with heart failure and preserved left ventricular
ejection fraction: prevalence, therapies, and outcomes [ J ] .

Circulation, 2012, 126 (1) : 65-75. DOI: 10.1161/CIRCULATI

(GJP Chinese General Practice
August 2021, Vol.24 No.23

ONAHA.111.080770.

[7] 4, BIEF . PEL I ERZEANGTIEH 2018 [J] . e
O E AR, 2018, 46 (10) = 760-789. DOL: 10.3760/cma.
J.1ssn.0253-3758.2018.10.004.

[ 8] WINTRICH J, KINDERMANN I, UKENA C, et al. Therapeutic
approaches in heart failure with preserved ejection fraction: past,
present, and future [ J ] . Clin Res Cardiol, 2020, 109 (9) :
1079-1098. DOI: 10.1007/500392-020-01633—w.

[ 9] PONIKOWSKI P, VOORS A A, ANKER S D, et al. 2016 ESC
Guidelines for the diagnosis and treatment of acute and chronic
heart failure: the Task Force for the diagnosis and treatment of
acute and chronic heart failure of the European Society of Cardiology

(ESC) Developed with the special contribution of the Heart Failure
Association (HFA ) of the ESC [ J | . Eur Heart J, 2016, 37 (27) :
2129-2200. DOI: 10.1093/eurheartj/ehw128.

[10] YANCY C W, JESSUP M, BOZKURT B, et al. 2017 ACC/
AHA/HFSA focused update of the 2013 ACCF/AHA guideline for
the management of heart failure: a report of the american college
of cardiology/American heart association task force on clinical
practice guidelines and the heart failure society of America [ J] .
J Card Fail, 2017, 23 (8) : 628-651. DOI: 10.1016/j.
cardfail.2017.04.014.

[11] VERGARO G, AIMO A, PRONTERA C, et al. Sympathetic and

renin—angiotensin—aldosterone system activation in heart failure with

preserved, mid-range and reduced ejection fraction [ J ] . Int J

Cardiol, 2019, 296: 91-97. DOI: 10.1016/j.ijcard.2019.08.040.

SHEARER F, LANG C C, STRUTHERS A D. Renin—angiotensin—

aldosterone system inhibitors in heart failure [J] . Clin Pharmacol

Ther, 2013, 94 (4) : 459-467. DOI: 10.1038/cIpt.2013.135.

[13]ZILE M R, BAICU C F, GAASCH W H. Diastolic heart

[12

[

failure abnormalities in active relaxation and passive stiffness of
the left ventricle [ J ] . N Engl J Med, 2004, 350 (19) : 1953-
1959. DOI: 10.1056/NEJM0a032566.

[ 14 ] SHIBATA S, HASTINGS J L, PRASAD A, et al. Congestive

heart failure with preserved ejection fraction is associated with

severely impaired dynamic Starling mechanism [J].1 Appl Physiol

(1985) , 2011, 110 (4) : 964-971. DOI: 10.1152/japplphys

101.00826.2010.

Sel), EAE, BT . SFIL R R ) S s B A AL

HANGTFRERE (1] . P EERZL, 2016, 31 (9) : 921-923.

DOI: 10.3969/j.issn.1000-3614.2016.09.022.

[16 ] TSAT E J, KASS D A. Cyclic GMP signaling in cardiovascular

[15

[

pathophysiology and therapeutics [ J ] . Pharmacol Ther, 2009,
122 (3) : 216-238. DOI: 10.1016/j.pharmthera.2009.02.009.

[17 ] TAKIMOTO E. Cyclic GMP-dependent signaling in cardiac
myocytes [J].CireJ, 2012, 76 (8) : 1819-1825. DOI:
10.1253/circj.cj—12-0664.

[18 ] PAULUS W J, TSCHOPE C. A novel paradigm for heart failure
with preserved ejection fraction: comorbidities drive myocardial
dysfunction and remodeling through coronary microvascular
endothelial inflammation [ J ] . J Am Coll Cardiol, 2013, 62 (4) :
263-271. DOI: 10.1016/j.jacc.2013.02.092.

[19] LEVIN E R, GARDNER D G, SAMSON W K. Natriuretic



CrOE=’lESR
20214E8F £24% 234

peptides [J].N Engl ] Med, 1998, 339 (5) : 321-328.DOI:
10.1056/NEJM199807303390507.
STEPHENSON S L, KENNY A J. Metabolism of neuropeptides.

Hydrolysis of the angiotensins, bradykinin, substance P and

[\]
=]

oxytocin by pig kidney microvillar membranes [ J ] . Biochem J,
1987, 241 (1) : 237-247.DOIL: 10.1042/hj2410237.
PACKER M, CALIFF R M, KONSTAM M A, et al. Comparison

—
N}
—_

[

of omapatrilat and enalapril in patients with chronic heart failure:
the Omapatrilat Versus Enalapril Randomized Trial of Utility in
Reducing Events ( OVERTURE ) [ J 1. Circulation, 2002, 106( 8 ):
920-926. DOI: 10.1161/01.¢ir.0000029801.86489.50.

[22] HUA'Y, WANG I, LIU B, et al. Angiotensin receptor neprilysin

[

inhibitor LCZ696: pharmacology, pharmacokinetics and clinical
development [ J ] . Futur Cardiol, 2017, 13 (2) : 103-115.
DOI: 10.2217/fca=2016-0057.

[23] NOUGUE H, PEZEL T, PICARD F, et al. Effects of

[

sacubitril/valsartan on neprilysin targets and the metabolism of
natriuretic peptides in chronic heart failure: a mechanistic clinical
study [ J ] . Eur J Heart Fail, 2019, 21 (5) : 598-605. DOI:
10.1002/ejhf.1342.

MOCHEL J P, TENG C H, PEYROU M, et al. Sacubitril/

—
¥}
=

-

valsartan ( LCZ696 ) significantly reduces aldosterone and increases
¢GMP circulating levels in a canine model of RAAS activation [Ji.
Eur J Pharm Sci, 2019, 128: 103-111. DOI: 10.1016/;.
ejps.2018.11.037.
[25] BURKE R M, LIGHTHOUSE J K, MICKELSEN D M,
et al. Sacubitril/valsartan decreases cardiac fibrosis in left
ventricle pressure overload by restoring PKG signaling in cardiac
fibroblasts [ J ] . Circ Heart Fail, 2019, 12 (4) : 005565.
DOI: 10.1161/CIRCHEARTFAILURE.118.005565.
RUILOPE L. M, DUKAT A, BOHM M, et al. Blood—pressure
reduction with LCZ696, a novel dual-acting inhibitor of the

—
')
=)}

[

angiotensin I receptor and neprilysin: a randomised, double-
blind, placebo—controlled, active comparator study [J].Lancet,
2010, 375(9722) : 1255-1266. DOIL: 10.1016/S0140-6736 ( 09 )
61966-8.

[27] HUO Y, LIW, WEBBR, et al. Efficacy and safety of sacubitril/

[

valsartan compared with olmesartan in Asian patients with essential
hypertension: a randomized, double-blind, 8-week study [(11.7
Clin Hypertens ( Greenwich ) , 2019, 21 (1) : 67-76. DOI:
10.1111/jch.13437.

[ 28 ] WILLIAMS B, COCKCROFT J R, KARIO K, et al. Effects of
sacubitril/valsartan versus olmesartan on central hemodynamics
in the elderly with systolic hypertension: the PARAMETER
study [J]. Hypertension, 2017, 69 (3) : 411-420. DOI:
10.1161/HYPERTENSIONAHA.116.08556.

[29] WANG T D, TANR S, LEE HY, et al. Effects of sacubitril/
valsartan ( LCZ696 ) on natriuresis, diuresis, blood
pressures, and NT-proBNP in salt-sensitive hypertension [J].
Hypertension, 2017, 69 (1) : 32-41. DOI: 10.1161/HYPERT
ENSIONAHA.116.08484.

[30] CHIONCEL O, LAINSCAK M, SEFEROVIC P M, et al.

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ <2971 -

Epidemiology and one—year outcomes in patients with chronic heart
failure and preserved, mid-range and reduced ejection fraction: an
analysis of the ESC Heart Failure Long-Term Registry [ J ] . Eur J
Heart Fail, 2017, 19 (12) : 1574-1585. DOI: 10.1002/ejhf.813.

[31] SOLOMON S D, ZILE M, PIESKE B, et al. The angiotensin
receptor neprilysin inhibitor LCZ696 in heart failure with preserved
ejection fraction: a phase 2 double-blind randomised controlled
trial [ J ] . Lancet, 2012, 380 (9851) : 1387-1395. DOI:
10.1016/S0140-6736 (12) 61227-6.

[32] VOORS A A, GORI M, LIU L C, et al. Renal effects of the

[

angiotensin receptor neprilysin inhibitor LCZ696 in patients with
heart failure and preserved ejection fraction [J]. EurJ Heart
Fail, 2015, 17 (5) : 510-517. DOI: 10.1002/ejhf.232.

[33]JHUND P S, CLAGGETT B L, VOORS A A, et al. Elevation in
high—sensitivity troponin T in heart failure and preserved ejection
fraction and influence of treatment with the angiotensin receptor
neprilysin inhibitor LCZ696 [ J].Circ Heart Fail, 2014, 7 (6) :
953-959. DOI: 10.1161/CIRCHEARTFAILURE.114.001427.

[34] SOLOMON S D, MCMURRAY JJ V, ANAND I S, et al.
Angiotensin—neprilysin inhibition in heart failure with preserved
ejection fraction [J].N Engl J Med, 2019, 381 (17) : 1609-
1620. DOI: 10.1056/NEJMoal908655.

[35] VADUGANATHAN M, CLAGGETT B L, DESAI A S, et al.

[

Prior heart failure hospitalization, clinical outcomes, and response
to sacubitril/valsartan compared with valsartan in HFpEF [11.1
Am Coll Cardiol, 2020, 75 (3) : 245-254. DOI: 10.1016/j.
jace.2019.11.003.

[36 ] CUNNINGHAM J] W, VADUGANATHAN M, CLAGGETT B

[

L, et al. Effects of sacubitril/valsartan on N-terminal pro—B—
type natriuretic peptide in heart failure with preserved ejection
fraction [ J ] . JACC Heart Fail, 2020, 8 (5) : 372-381. DOI:
10.1016/}.jchf.2020.03.002.

[37] WANG Y W, ZHOU R, LU C, et al. Effects of the angiotensin—
receptor neprilysin inhibitor on cardiac reverse remodeling: meta—
analysis [J].J Am Heart Assoc, 2019, 8 (13) : e012272.

[38] KANG H N, ZHANG J H, ZHANG X T, et al. Effects of
sacubitril/valsartan in patients with heart failure and chronic kidney
disease: a meta—analysis [ J | . Eur J Pharmacol, 2020, 884:
173444.DOI: 10.1016/j.ejphar.2020.173444.

[39] CHEN X G, JINCN, XIE L, et al. LCZ696 and preservation of
renal function in heart failure: a meta—analysis of 6 randomized
trials [ J ] . Rev Cardiovasec Med, 2020, 21 (1) : 113-118.
DOI: 10.31083/j.rcm.2020.01.2.

[40] fids, EEIR, dhizid, 55 VPO i S HENR 74 1
S3BOR RO DI RE R M RS AT ST [T ] . AR E O 1 B
4R iR, 2020, 12 (1) : 83-86. DOI: 10.3969/j.issn.1674—
4055.2020.01.21.

[41] 6%, 281, Tubfh, 5 VR ihanybsn g 7002 i o)
B F 0y sk A R TR [ ) ] IRIRZEAE, 2020, 35(6):
503-507. DOI: 10.3969/).issn.1004-583X.2020.06.004.

CHShi FYT: 2021-01-13; &[T EH): 2021-04-09 )
(A3t sk )



(GJP Chinese General Practice
<2972+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn August 2021, Vol.24 No.23

E={FIE -

HEBEREATEEROFATEATEESN Ty
Sarr: BT R IRIRI I REEM -

bl

oy
AR
iil,z’ %é}]?}:12, i/%iﬁ‘g, iﬂ%l,2’ )%5ﬁ1,2’ 5’{':/{;\&%1[5"2, ?ﬁl.z* JESC + B AL

[BE] B 232REFH0, BRERRTFLOE W A%EB, STELHETREEREXT R, 27
1EAGFHG T A S AFERN, TRELEBWIRER REREFIL, FIEHERNERLEETIREEALLA — R
B, B AT KT A LA E S R ERAGARL Y L, BE RPN G 28 RIS T IR AR AL A AR S R A
Y7k EMHE & PubMed. EMBase. The Cochrane Library | P E LMW (CNKI) . P B A4 E 5 k33 Z (SinoMed ) |
HWEW | T HHFERPIRSET S, ¥ RatRBAERE E 2020-05-25, ¥ R E X T & 28RN & 08 97 [PEAR Ak o RLAL
SRR, BRI —VE R4 G | AR AR E . TR RS TR TR B B FRAT (HEMEIR | 16 R R
HHE BAARARE  ARAK AR RR RS R A I ) 545 8. A Cochrane R R A ##4E T B, sHANSF REAT R RN,
A RevMan 5.3 B AF 4T Meta 47, R HAN3 Bk, 241 61 &%, AARATFBIRMIK, Meta 24726 R E 7,

IRIE LA B EHEAR SR F R (SMD=0.73, 95%CI (031, 1.15) , P=0.0006) . &R Az%E [ RR=1.20, 95%CI (1.07,

1.34) , P=0.002]) . A EH@EERZGZR (SMD=0.50, 95%CI (-0.01, 1.00) , P=0.06) £ T xR, XIrLifE
R R (9% ) ART AR (48%) (P<0.05) o 3 BXRHIRET RRABA AT, EHRERLRRER AL L,

i FREMRR EIRAT B ALE TR 6 RS AT R T B E LG T, LA THAKREESHEIRE S
1R AEARE, HARRE AR, BARIFOAAME SN, RIFERARKER Y, RERIK, A Tik—
FRAE LRk, BETFRE S SRT 0 RMAT XS, B ik4FE FRAAN 2 B 1 ARATAT .
[ X8R ] A2l 1RMARAL; B2 E; Meta 47; Aall; Z4M,; RAFN
[hBE2EE] R574.62 [ XEKFRIEES] A DOI: 10.12114/).issn.1007-9572.2021.00.514
EIRE, BAE, T, F. A ERRES TR T TR T B E TS T RALT X E 6
2% [T . PEAAFES, 2021, 24 (23) : 2972-2977. [www.chinagp.net ]
WANGTY, CHENZ X, WANG Y B, et al. The curative effect of Shouhui Tongbian Capsules in the treatment of chronic
constipation may be better than conventional treatment in western medicine: a systematic review based on randomized controlled

trials [ J | . Chinese General Practice, 2021, 24 (23) . 2972-2977.

The Curative Effect of Shouhui Tongbian Capsules in the Treatment of Chronic Constipation may be Better than
Conventional Treatment in Western Medicine: a Systematic Review Based On Randomized Controlled Trials WANG
Tianyuan" *, CHEN Zhaoxia" >, WANG Yanbo', HU Jing" >, FENG Shuo" >, ZHANG Huina" >, LI Bo"*
1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Betjing 100010, China
2. Beijing Institute of Traditional Chinese Medicine, Beijing 100010, China
3. Beijing General Hospital of the Chinese People's Armed Police Force, Beijing 100027, China
“Corresponding author: LI Bo, Associate chief physician; E-mail: libo@bjzhongyi.com
WANG Tianyuan and CHEN Zhaoxia are co—first authors

[ Abstract] Background Chronic constipation has become a common gastrointestinal motility disease, which may
be associated with negative effect of some social factors, exerting a great impact on the life quality of patients. Most common
treatments are laxatives, which may lead to drug dependence and adverse reactions. Comparatively speaking, TCM treatment
using holistic approach for chronic constipation has certain advantages. But there is no research on Shouhui Tonghian Capsules

for chronic constipation. Objective To systematically evaluate the efficacy and safety of Shouhui Tonghian Capsules in treating
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chronic constipation. Methods Literature retrieval was performed through databases of PubMed, EMBase, The Cochrane
Library, CNKI, SinoMed, CQVIP and Wanfang Data from inception to May 25, 2020 to select randomized controlled trials ( RCT )
investigating the efficacy and safety of Shouhui Tongbian Capsules in the treatment of chronic constipation. Data extraction
was performed, including the first author’s name, publication time, sample size, sample age, intervention measures,
course of treatment, and outcome indices ( defecation frequency, clinical response rate, defecation difficulty, incidence of
constipation, occurrence of adverse reactions ) . The quality of the included studies was evaluated using the Cochrane risk—of—
bias tool. Meta—analysis was conducted with RevMan 5.3. Results In all, three RCT were included, involving 241 patients.
All were evaluated with relatively low quality. Meta—analysis demonstrated that the improvement in bowel movement frequency
(SMD=0.73, 95%CI (0.31, 1.15) , P=0.000 6] , and defecation difficulty [ SMD=0.50, 95%CI (-0.01, 1.00) ,
P=0.06) and clinical response rate (RR=1.20, 95%CI (1.07, 1.34) , P=0.002] in experimental group were superior to
those in the control group. Moreover, the frequency of constipation in experimental group (9% ) was lower than that of control
eroup (48% ) . All these RCT studied the safety of treatment, but no adverse effects were identified. Conclusion Compared
to routine western medicine treatment alone, its combination with Shouhui Tongbhian Capsules improves defecation frequency
and difficulty in chronic constipation patients more significantly, indicating that the combination therapy has better efficacy.
Furthermore, the incidence of adverse reactions related to the combination therapy is low, indicating that the therapy has good
safety. However, due to limited number and low quality of included RCT, more high—quality clinical RCT are needed to verify
the above conclusion. As for outcome indices, internationally recognized ones are recommended.
[ Key words ] Constipation; Chronic constipation; Shouhui Tongbian Capsules; Meta—analysis; Effectiveness;

Security; Systematic review
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Figure 3 Risk of bias summary for each included study
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Figure 4 [Forest plot of defecation frequency between the two groups
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Figure 5 Forest plot of clinical response rate between the two groups
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Figure 6 Forest plot of defecation difficulty between the two groups
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[ Abstract ]

cancer ( NMIBC ) after transurethral resection of bladder tumor ( TURBT ) . However, no final conclusion has been reached

Background Gemcitabine and mitomycin are both chemotherapy drugs for non—muscular invasive bladder

on these two drugs in terms of differences in clinical efficacy and safety. Objective To evaluate the effectiveness and safety of
gemcitabine versus mitomycin in the treatment of NMIBC after TURBT. Methods Published randomized controlled studies
(RCT) comparing gemcitabine and mitomycin for NMIBC after TURBT were searched in databases of PubMed, EMBase, Weh
of Science, The Cochrane Library, CNKI, Wanfang Data, SinoMed, and CQVIP from inception to 2020-10-01, and enrolled
according to the inclusion and exclusion criteria.Data of included RCT were extracted, including the first author, publication
year, design, level of evidence, sample age, sample size, tumor growth, WHO classification, TNM staging, drug infusion
dosage, cancer recurrence ( recurrence within one and two years after surgery ) , and chemotherapy perfusion-related adverse
events ( bladder irritation, hematuria, liver and kidney damage, rash, nausea and vomiting, suprapubic pain) . The patients
were divided into GEM group and MMC group according to the drug use after TURBT. Meta—analysis of recurrence within one and

two years after surgery and incidence of chemotherapy perfusion—related adverse events was performed in two groups. Results
A total of seven RCT were included, involving 484 patients, with high quality rated by the Jadad Scale. Meta—analysis showed no
statistically significant difference in one—year recurrence rate between the two groups of patients [ OR=0.86, 95%CI( 0.29, 2.56 ),
P=0.17 J. But gemcitabine group gained more benefits in reducing the two—year recurrence rate [ OR=0.37, 95%CI( 0.23, 0.59 ) ,
P=0.01) . Furthermore, gemcitabine group demonstrated lower overall incidence of chemotherapy perfusion—related adverse
evenis [ OR=0.28, 95%CI (0.18, 0.43) , P=0.01] , lower incidence of bladder irritation [ OR=0.30, 95%CI (0.17, 0.54) ,
P=0.04 Jas well as lower incidence of other complications( rash, nausea and vomiting, suprapubic pain ) OR=0.46, 95%CI( 0.24,
0.88 ), P=0.01 ). There were no statistically significant intergroup differences in the incidence of postoperative hematurial OR=0.52,
95%CI (0.21, 1.26) , P=0.22]) and liver and kidney damage (OR=0.51, 95%CI (0.29, 0.85) , P=0.16) . Conclusion
Gemcitabine may be more effective and safe for NMIBC after TURBT, owing to its better effects on lowering the recurrence rate

and incidence of adverse events.

[ Key words ] Urinary bladder neoplasms; Non—muscular invasive bladder cancer; Gemcitabine; Mitomycin;

Bladder infusion chemotherapy; Security; Effectiveness; Meta—analysis
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Figure 1 Flow diagram of RCTs selection and enrollment
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Table 2 The Jadad score of included RCTs
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Figure 2 Forest plot of one—year recurrence rate in gemcitabine and
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Figure 3 Forest plot of two—year recurrence rate in gemcitabine and
mitomycin groups of non—muscular invasive bladder cancer patients after

transurethral resection of bladder tumor
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Figure 4 Forest plot of the overall incidence of adverse events in
gemcitabine and mitomycin groups of non—-muscular invasive bladder cancer

patients after transurethral resection of bladder tumor
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Table 1 Baseline data for RCTs included in the meta—analysis
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Figure 5 Forest plot of adverse events ( A: bladder irritation; B: hematuria; C: liver and kidney damage; D: rash, nausea and vomiting, suprapubic

pain ) in gemcitabine and mitomycin groups of non—muscular invasive bladder cancer patients after transurethral resection of bladder tumor
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[ Abstract ]

features of mesangial deposition of IgA. With increasingly intensive understanding of primary IgA nephropathy, it is found that it

Primary IgA nephropathy is the most common type of primary glomerulonephritis, with pathological

is not a benign kidney disease. In about 20 years, 30%-40% of primary IgA nephropathy develops into end—stage renal disease,
requiring kidney replacement therapy. Therefore, primary IgA nephropathy needs effective and precise treatment to delay its
progression. This article mainly reviews the advances in the treatment of primary IgA nephropathy: supportive therapy has become

the main treatment. Besides, tonsillectomy, hormone therapy, immunosuppressive therapy and other treatments can be used

under certain circumstances. Recently emerged treatments can also be used as treatment options for choice.

[ Key words ]
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B/ NERER S R 2 A o R, et )1 4 A R BE B
ORI R R A TeA B B AT IR IO 430, R IR & 1 TeA
B G TP (RRIEEC (BMI) 4 25.0~<28.0 kg/m’ ) &
A B ) BT AR IR AR T i (BMI 2 18.5~<25.0 kg/m®) 1)
228 1% (P=0.034) ; AERE (BMI = 28.0 kg/m”) & A IA] i 4F
YA 2 1E AT 9 3.43 4% (P=0.039) '°), i B L HT
T3 AT USSR T 1A B HEE T T L, R E
R IFRAETRIT IR R ToA B R BIBMAE - . S, TR
AV R B MR 5 A FE B R R . — TR 5 3% BH WA S &
TgA BT R AT G SO OB BEER IR R, T ELE D RE TR
MR SR AR I Y EUR HUANG %8 70 X JEUE 1 TgA
B AE 10 4F N & RN ZOR M Thfig il (ESRF) 19 8% ik
A7 B 401 % REAIF 9, & BRI 5 5 g 22 e 1] G B . 4%
KFZ, (HEWBEH TIRARK/N, HAREHERRMAN 5 R & M IgA
B AT G TR AT 9T & BRI e e, R 1 TgA
B & 2 ESRF MR iR L, ol BRI FIAE A &5 T



<2086+  hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

U S M T A B S L 5 A A AR s ] g K i e g 2
INEGEAR, LL7 h BRI . T E BT, R
ZeRFR WM . = AR . BRI SRS, A B AR 1]
7 h B NBEAH G, AR o [A] Ao 0 w4 B8 e i PR AR/ WLIF
IR0 I H TS AL S R BRI AN 1) e g ARRE, TT L
R BN R L TR TgA B R AR R 45 A e bR
FRAL, IR, SRR, Bk, ERE
M TgA B R T, () T s o B B ST (7, i e I o ]
FURA SUE AN

1.1.2 RAS A1) RAS i 50 A7 LLP0 il & 2 - 1 Bk
- PR RS, BAARRMRIEAMER; 68 A RIE RS,
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eGFR Fl <5ml » min™ + (1.73m%) '), {HAREEIm kIR %
Xt RN REA RUIESE eGFR TR, [RIREAS R (R A R B
THE . LYU %5 2 IR TR TR NE TeA B A DGR ST
(TESTING 5% ) , &WIEHA T L EAD 34 H W0 H AT
Al MR AN F RAS P50, IREEFMS >1 ¢/d, eGFR 7E
20~120 ml * min™ + (173 m*) ~ AU, BHAMHIRE R
ZHAIXT RAH, S50 7R HR TR IR 41 2R 1B s L A0 5 s
eGFR T [ 40% B9 K 4= 5 5.9%, ML N 15.9%, I HH
KJe R DL S BEARIR A 1, (AR e R LR R SR
R 14.7%, B35 TH AN 3.2% , AR E1F TG,
PR e A5 ARG, T AR REAS Hh B D) A B3R I T SR A
IeA BIRANETERRAL . RPN RANIG RIS ST AN g A5
LR SCRRRYT IR I JE A VE TgA B s e XU 2 Je A P AR
MR IRI TS IE .
T TR D 98 G 40 ) 550 A I 2 IR T R o M

B, SPEMNHIF S — 25 R BEA ROAYT IR K 1 TgA Bs,
HAR R A e ) 2012 4F KDIGO $5 R A% %
HR A S I i S e A R 4y P 07 i R M TeA B, BRAE A
TEHT A L 2 Ve B 0, RN SR A B Rl
3 FEGRTHE
3.1 atacicept/belimumab/ JIISN  RARIADIBR Z2AETA,
PR FERIA R AT REREAEAITIETAR,
it FRAEFARIGIF RS, PR 78 & B & M 1A
V05 HR IO B R B AR (TMC ) T L™ A T 2 135 0
BHTCR (APRIL) , i APRIL XA LIPE L 1A 1, &
SEEE 1A BRI L. 46, B 4IRS N T ( BAFF)
T TG B /INER R AN B P ) R SR T R T B2 AR A E T 6
(TRAF6) / #%HF « B (NF-k B) {5325 T AN
TgA BRI 1. T atacicept & BAFF/APRIL XUE 7,
belimumab J& BAFF #0 7], P93 AT LA % APRIL, BAFF 7K
SO, T R 1gA KO, BIEAE (guanabenz ) A L4545
GADD34, 5 T™MC J1-"7), [RIREHLAT AR/ 1gA 724
PLYAGESEAT F RIS, v LI atacicept/belimumab/ AR S
) F R AAE LR T A 1A B A A At g .
32 B RGL NEK Bk E A0 AT RE S ok R
B Z 1 1gAl (Gd-IgAl) FHL Gd-IgAl FL 4k 1 7= A4 i Fi,
DRl 1M 2% 3 ) 2 5 B0 AT LAFH TR U7 5 P TgA 1
LAFAYETTE 45 ") SEAF iR B0 TS, YRR 34 {51456 B 12 187 4y it
RVE IgA B, BPLEIR <50% B/ NRET Al 15 1) it
4t FREM >1 o/d, eGFR<90 ml » min™ + (1.73 m?) ', Fifi
HLo AP AT SRR YT (XTRRAL ) RS Rk & R 2 8
PP IRYT (FIZEdidl) |, S5 R K BUPAIRE HKF
TGt 25, FIZ By eGFR LT X M4, R ek
Gd-TgAl 3R AN AT Bk A RE, SFECLRET CD,, %Kik,
SR Z-E B 41/ A 1 B KB40 (CD,' ) FRE, {HICH]
WIRIPRCR; BAN, M Gd-1gAl FIHT Gd-TgA1 Fil 5%}
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PR ok WL S 25 5, st ] B ) 2 B JE AL A S R
Z—o MZERBAPARFMR L, I BRYS . %
PFFEUE S R SR 28 BB IR YT L IR AR B 1) S K
P IgA B A AT AIF 58RI 2205 HbT il i FE VR B bk L 4 f R
TRYT A IE R M TgA ' e T3 o 0 K Bt 1 s [ O 5 ) 22
FOGIT IR TE TgA B R AR

RN EARBLEI AR, BIRE A=A Gd-TgA1 ik,
B2 38 3 WA= A A (APC) 72 24E Gd-TgAl A fEE—
Fh T 7 3, R A K T L 2 AR (—Ff APC)
HARTONO % 0 S TP (1 A 697 S S 1 TgA 6 TT BRI
PN 240 JREH >1 g, eGFR>30 ml * min™ + (1.73 m’) ™' ¥
9 Pl E LT IIRAKRIGTY, Zad 1 4EREYS, Hih 3 Bl s
LR (JREEM <03 o/d) , 1F2)EHVI S FRE R, 1HIE
B LIRS RN 3 1] B XA I RO, [ AR & Y
BFEEIREIE W ELAHEAM BT Sy 0 43 mF, 7 FHBIRR £ K R
B ARSRIZIF A IREA LD, 3BT iE— 25 T J KA
WFFE ABA YT AL, A O R R M TeA B 0 A 20R YT
ES
33 MR WFSIEIE R R G S SRR T 1A
BT e L TERRE 1A B, AL T Peyer BEBRAY
FhIE B WRELAAAE, 774k Gd-lgAl, JEIHT Gd-IgAl IgG Pilk,
B R A PUURE B/ INER R, S
SAETNLFLAEAL 0 L DR I3 S 40 R 5 B 94K L2 400 3 A
Peyer BEHLIE A, W/ Gd-TgA1 77 Azt Al LU A IR T IR
IgA B I —Fh 5 =X 147 Peyer BEHLE 7] 7 3G Uit %5 B Bk 5
AITE AR B A A4S, T L FELLSTROM %5 7 9 A T
95 B2 W7 R SR 1 TgA B, 24 h JRAE 1 >0.75 g, eGFR>45
ml - min™ + (173 m*) 7', IF H4 T RAS 305500 45 Ho 25
TERE T BN (TRE- b2 48 ) JRI7 IR, 40 TRE- 1R
1 Z57% 16 mg/d 4, TRF- i b 457 8 ma/d ZHFNNIHREH, FEIR
B T, TRE- i HEZS T 16 me/d A ALFERIE T % T
27.3%, TRF- 1iHiZ3 78 8 me/d ZHALIERIME R FE T 21.5%, T
X T A LRI ENIE N T 2.7% . TRF- A 25 FEFT LAY eGFR
PR RAE, X R4 eGFR B E T, (A3 4 AR5
RRARA WM B2, TR R R, fERE
PE TgA B KU B b, TRF- A M 28 75 4 5 1y P 2 ik
i B bRl PR LRI GR , JF 0T AR E eGFR, [ & B
JH TRF- A 1 2% A O B S/ B A 8
34 fEH bR UK (ACTH)  ZAND 20 £ %) ¢
A >1 g/d H eGFR>30 ml * min™' + (1.73 m®) ' 9 3 & $
JE S M TgA B E 4h T ACTH IR YY 2 M AR, IREH
IKEM 2.6 o/d FFERE 1.3 g/d (P=0.02) , [a] i IfiL v 2 1 W
EIE, WA BRE R EELRWER [ WE N eGFR<15
ml e min” + (173 m*) 7% ) . HHAJKET ACTH IEI7 R %
PE IgA BRABEIE D>, X T R EEAR Z M EIRITI G T
ACTH IBT7A R i — LI JRAH G AR -
3.5 BRAME FREME R R RN s, HOE B AT
7 AT IR R T TeA BRI R it — g
G0 T SRR A TgA B TR R HE VR, LIU 25 0 g A fl
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RAS #1513 A~ A AH IR & F A5 7E 0.75~3.50 g/d H. eGFR>30
ml s min" + (173 m*) ~ BYELEPE [gA B, A eGFR
BT AR AT TR AL, BT S RRAT
B XTIRAL. 1697 6 AR, 4 H Sl R xR & BLR A 4]
PRAE A FERL T 1% 48.4% , %o HAAH A ZERIFH 57 10.09%( P<0.001 ),
RIS e B S T fI Ak RAS M SRR H AR A% 22 4 M R AT IR
EH . GAO % UV e B GV I A G Y HH 452 o R P e Vb 4H
AEBESCILE Y CR 2 (B2 MM EREM <03 o/d, #h4r
AR IR AR USRI F L 50% ) 5 A4h, FRAMERRIK
Y Lee T, HIFRIMIMIREA A R N [FFE
YANG %5 12 HEAT SR RLE 5 22 WITE RAS #0070 300 2 k-
FRGENME A] LA H 2 A M AR R T TeA B SR R B
YANG % UV BESE HIBA AT T 55 —TAESE, 2425 T RAS 1]
FIBIT G IR ML ANGERE 2 1.0 o/d DL R I T 45 T EIBYT
HFMEIRITATEEMA RN, FTLAE RAS 1RITEYT 1Y
FEO I B S S EIRTT R IgA BRSO, BRI 6
A1 e s B R AR T AR BRI B 1 Ak TR
e (-48.5% (-62.6%, -31.4% ) 5 -62.9% (-81.1%, -34.9% ) ,
P=0.006) , {HJEM4PHIAT 2D 34 H I RAS WA
J& , BRI IO 25 R [ -48.5% ( -62.6%, —31.4% )
5 -588% (-73.2%, -26.5%) , P=0.17] ; F HFEHEHK
PR AU R RN B s

H B A 2 52 56 Kk I 8 2= FR SR SR T I R
IgA BRAR. BALZE 4 361 90 HEEME Sprague-Dawley Bt
TPaEse, 455 B8 RIS R AT R S &
RS T RE A RO A PR s FREMEIR YT AT LAE Y CD,’
T MRS, Th WHETHEE v (IFN-vy ) L, Th2
WHEAAE (IL) -4 A1 Th17 WAE IL-17 T, B REE 4
YITE R IX VTR, AT B3 B e 8. B BAT 4 )
15— oess, R & RIKEGFEEERYT AT LI b
WMAF A, FETTHT ] NF- k B/NLRP3 3£ 4%, W 4808, k5]
BRI R AR EEA 1R YT R & M 1gA B H il
TES 5 AR R, A5 #EA T I RUIR 5 i — 2D 1P Ak
HA RN 2

R, 4 AN BEiT 32 R s R TR (A R
S, AT AR R S B RASHIRIFAY IR & 1k TgA B
3.6 AMABHKTR BRI TE R A0 M4k C3 . properdin
Cad, HEBERWELAEEES (MBL) A1 CSh-9 ULAL, WiikA
Clq UUR, UL AMAR IR MBEE R iS5 T IR &M 1A
B e, R EGRRIFEA S 5 b T B R
KB ERE S ARE LT 2 (MASP-2) G RERE
T 1 — ol S B A0 N T, T3 3 0 o MASP=2 H1F i 41 ol 25 4
EERS5FE R 1A B &R, T4& LAFAYETTE 4 %
X MASP=2 1 1] 51 Narsoplimab TFIRAR 5T, B A IR
E 1 >1 g/d H eGFR>30 ml * min™' + (1.73m’) " #Y J§ &
TeA B A AW, W4 1 ZEF IR 45T Narsoplimab I8
JY R 2 0 12 J 3R, JFAE Narsoplimab 6 97 1 4 J 4k
SR TIRORF B AR, H Ok 4 JR B W I 4
< 6mg; W42 NED 3N A EAEZME IR &P IgA
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9 R, 2045 Narsoplimab Fl 5% &2 HiHa YT T IEAT L
B WYY 12 F, RFE] 18 Ji, 455 A M4
FH Narsoplimab A< 15 WA & (R KSR, HLAT LAAT R4 AR R 2R
Fo E, Narsoplimab A %25 h %t HAUGT7 R8CR K ALY &
PE IgA B I —Z T &

4 HEFE

HOABET 2 A TIRIT IR A 1A B, (B2 BARPLHIT
AERE . WAL —T02S A2 43 BT /s B 2 e o e e 3 A/ A
TR RNE TgA B ) L AR, RITRAHE AT LLE ak F R
etk 3 (LC3, —Ff ARG Sh A SCHREY) ) AR I mTOR
CHl & sl ), A R e, A T 0 i
it FIE IR AR SR R ) (FDC=SP ), 4wk ™
A TgA ) RHLHIET BE IR TR A EIAYT IR R E TgA R
Nl BANRAE R T ARSI, EEAMEIERW
WS PFRAETE . Mt P22, BAEXERN, b
VM. BUIEHEN EER R AT R, BAREm
T SHARAEI, TR | AAC T2 22 W HA P B 1l
SR A A EIRL, I AT B L T I SRR 2R
IREIEAORTE RO RT O R R X AN AT R K
PE TgA B R RAEA PR ST, K B% 2l DLa ok 3 B /R &
JISE 240 i 446 B 0/ PR A R R B T REROVE T, E T SE %
TR TeA ‘Bt e, Rk, W B A R 25367 IR &
P 1gA B

WA 52 5 1 1A BA e L B S5 A L0 A 1k /N R R B
REDRE FVERT, S — 20 W B 38 1 U R P TgA B v i AR
JHHATARSCRISY, IAIRBIS WA I TIgA Bk, eGFR>45
ml e min" + (173 m*) " HIREH 0.5~3.0 gd I EH, 551
BTSRRI A VI R IRYT, KRR E A
FHHAL TV A4, RIEF4l eGFR £ WLHIR R 2,
PR, HRFRBEIN 2 RAS IR, 7T LA SE o 25 E
FORIT . A BT TR R R I B, OF HATASE
SN A W HEI G ARV I B B FH A YD A TR R A TeA EHIRTR
SrHPRENS AR ICR R, HWA AR R B R AR
25 EETRR I TR 25 5 R A e R
WBTPIRENE IgA B IRFSE IE R HEAT I RIS ), R LA
TR BENS T R T R TeA BT Y Hh R 25357 )57
5 HESRE

J A TgA B2 — Rl i PR R M B, B AT g 3L
SR B I BB AR T o IRYT BRI TgA B LA S
FRRYT WHLAY, SRR BRI IR T, 5 2T B B
RIATIRIT; Gy I S0 FNHT 8L 25 28 Pty T TR &
PE IgA B HYTESE 1 A FE 00 s Zik— L WF e B s
Bl . R, & R A AERRTT LIRS AR
ST INER TR AP TgA B AL, A RE T RS v
TBITIR AN 1A Be, IEZFNESERE, Wi/btbos i,

AR Tk TAAR T F e M S Lk R R,
BHHRIL; MR AT LFABE, BF, AALFHRETHE
FEFR, HXFERA T, BEEE,

AXLRAZIF R,
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[ Abstract ]

of death in cancer patients. Lymphoma is a type of cancer with a high incidence of VTE. However, there is no consensus on the

Venous thromboembolism ( VTE ) is a common complication, and the second leading non—cancer cause

risk factors and prevention methods for lymphoma-associated VTE. To provide the latest guidance on the prevention and treatment
of lymphoma-associated VTE, in reviewing the recent guidelines and literature, we overviewed the influencing factors of

lymphoma-associated VTE, including types and treatment of lymphoma, clinical laboratory indicators and anti—tumor therapies.

Besides that, we also summarized and analyzed the recently developed risk prediction models for lymphoma-associated VTE,

including the Khorana Risk Score, Ottawa Score, Michigan Risk Score and ThroLy Lymphoma Score.

[ Key words ]

SCNERPRE AR SCER KA (VTE ) J2—Fh ™ H 1FEAAE,
HEGER S UUSIRYT IR sk 2k SR, B2 SIS
AGVER L RER I VIE A e A SR,
H RT—SE iR A 5E VIE TR, 41 Khorana 143" ( Khorana
score, KRSTESY) DA ThroLy Py (3] ( ThroLy score, TS PE5)
XTRELRARSCE VIE BB A, AT EEASE VIE
R o PR, AR SCRIER ARG VTE B2 PR 2R e Tt Ay
YE—&5ik, DUMXSK ARG VTE B A E— A,

1.610041 VU1 IGHRTIT, - IU 1R gl PR B
2.610041 PUJIAE BT, PUJHIRAAAETE B BE iR —F
CEPER: ARSTRE, FBE, FAREEIN;
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Lymphoma; Venous thromboembolism; Influence factors; Prognostic model; Review

1 HEBEEEREX VIE BREX
ANk B9 26 A, L VTE B AR R AN TR, — ik 0,

M0/ IV 3913k U S8 20 1 VTE &3 1/ TR e s
R ZE VR ELIRE 1Y VTE K ZR BT PR 900 Ik L9 A 3
e —LEE Ik TR VIE &0 R ik 5 10% LA |, T
X F— SRR ELR VIE &R 5% LLF 12
W, VTE A9 2 A o bk LU 2 LR rP AR 22 RS0 (central
nervous system, CNS) WE . CNSIKE R &AW RN
59.5%, FAEHRN 1% ' . CNS IR % 2 e s 14 J5 DR T
ALNTIUAT T (1) CNS PRI A R 22 PR g Hh 2L
U R RE LA S TG S RE ) TR, RISy CNS ik L A&
#HVIEBRIERHEZ— 7. (2) NS #kER i H &%
Z R AT . T AR S CNS Wk ERIAYT I E AT 2
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Wz —, Hh—Rhr FRISHUMIRE 259, RENEIE T I - G
WhERE ., AUEAGE, BRI VIE A fam HREZ
— 8 (3) T G EE i KR R T P 32 T R
& VTE R RN 2 — 7

2GR IETERR

2.1 D- T RIK D- TRIKRLIREE LT 4 2 BRIk
PR, R WET AR AR DI RE AR bR . D- IR T ALK
g Sk Ui VTE JE IR e & 0 0 IR RsE W, 7afih
JBET, D- BT SIIni RS (IR e
R R iR ) VTE KU, 107 HL5 iRs B 1 AS B 10U A
SR BRI, NEGAARD 45 RFSE A T 48 44 (51.6%,
48/93 ) AEEAFAKIVE (NHL) B, FEXHIAIFRTE 00
MRARAR AT AT, B EDF I8 MR R G R i s IR A s %
WFFEINH, TEIRIT Z 00, WREVEAHSERY VTE 5 D- Rk T0L,
EXSTRIT Z e REMIEE, T D- ZRIRKTPEIRIT RS
i 1 g R (R EECA 925.3 ng/ml vs 483.7 ng/ml)
RS D- R, IR R AR B X B R RS
(RS A

22 EWm /N AR (mean platelet volume, MPV )  MPV
S F SR A i/ IR/ NP AR B, 5 I /INBE ) 08 1 2 DDA G
RUPA-MATYSEK 2§ " SA Ay IfiL /)N AR % 1 S5 2 189 0 i A A=
TRV -7 iR BB 3 S RS o L [l v I 5 S
MPV f& % VE b 2 #F 4 ik EL 98 (hodgkin lymphoma, HL) LA
MR 18 K B 4 i vk g (1s] (diffuse large B cell lymphoma,
DLBCL) Mfaf 2. #F9E k8, MPV <% 25 [ (i 5
HL BFHA T &R VIE KU ; %7 T DLBCL i, MPV <% 10
IS %, VTE K #Es ' . 78 RIEDL 45 ' f—15i44
AEABLANIEAE S AR WESE ( Vienna Cancer and Thrombosis Study,
CATS) ., ¥ MPV 40 A VTE KBS R 0¥, #FR4RS -
WHFIEKEAAFE, IAA MPV 5 VIE KU 5L AR E, MPV =
5575 HOIEUN, VTE KUS A -

2.3 FMBIEEYS B2- WORE N FLERI A — A
fitf, JEVPA IR CUR TS MR AR 2 —, bk TR PR 19 4
¥ (IPL) (P45 H 22—, YILDIZ % W70 [l st o ikl 5
4 VTE BF AL, VTE B35 1 ZLER I ST Ab T4 5 KT
SR, 7E LA 1S [ — s 56 T A A8 P bk g Yl ( ALK )
P TR] 78 A 20 B bk T 088 1 22 AR Bl g, LRSS VTE
RS e RAK, WA, 7€ YILDIZ % 7 (iFse ik k3,
— T 5 bk O 98 TS AR DG R SR AR B 2- kR AT REdL 5 VTE
A, PARK 251" kil Jy, T B2- MERE AR
PRI EL 5 FRg A7 1 — A T SRR AR, R S far B i T 53K
JifrsEE MR AR B R T I3, AR 6. MPRIRSEIE T o 1T
S/ INVBR A S B I PR (38T, AT 3 VTE KU 38
2.4 ML A M AT VIE B —FlvE S 40 40 g i
B, 5T I IR BBk AR AN ], VTE 8RR A 2166 1
FEMRER A VTE RF5Eh & B, 202K ARG VTE 1—
ANMERHZ, XS VIE BN RE R 2L g ¢ >,
{H7E ZHOU %5 " By mF g vp A g, 16 7K SF B 248 1M 4T 2 1
HVTEJRIA S, FMLEH S VIE 5858 & 5 EA G &
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TG M T — 2B BB ST IE . 7E KRS E4 ol (1 40 i 5
>11 x 10°/LAER VTE BfER A Z, Mi7E ThroLy P-4 ARy
R PR 4 I <1 x 107/ & VTE BYFER H 2. (HXF Tk e
oA 1ML R0 IR R T, PR A B DA R Ay R R A R B0
PERLAN I A D sl pk & AR, Rk, A ARk
MR ARG TR VTE KU St 2 A R

3 mphEiEYT

3.0 [TABEHCEE R AR DG VTE KUK 76 3k ELRH2 W75 7Y
B3 A H R B i, IF a5 I ] A R T A L X Fis
WT RTS8 VIE XU T RE- 5107 A 56 L 28 e 7] 4 T e il
( L-asparaginase, L-asp ) i1 TH A B 1038 Y 1T 4 Tk i
Filf, NITZ5 SR Mk R A AT T 0 7 Xk IA Tk IR, 4
T2 NK/T A0k 8, 55— J71fi, L-asp I BESHEIR asp #K
BIEE SN, GRS 55N ALMER ", WP n g
(antithrombin, AT) o [7J4MENE SR A Az B A — A~ =%
P FAPLH S FAR AT (KO- AT 2 22 52 R 28 1 B 1500 14 B
RZ—, TEFFIENAR, S5IURMPIELS . AR
FEANE (HepG2) NI R K, FEAMEER. & AR
DA K 8 SO REAR YR, 32 asp 5UMH, AT 237640 N B4 i
RO/, PR R R R KR 2 LEE 4512
Xt 3 281 4537 5 L-asp 167 AT U 20 AR G b g 58
( ZPEb e AR I OB PR LR ) BEAT oA, Herbbk e
AR 37% (1217/3 281 ) , 45 F K BRI IR SR B 73252 L-asp
TRYT G MR 0 U 5 55 I FL, ok B 2R 3 R it
AR A7 L—asp 1675 MR B AR 5C VIE SR 1) — A~ H 2
SO R 25 AR K IR B VTE UG 2 L 25 Ik 088 B8 3 1
2~3 f#.

32 ZZWEKPEMY ZHOU % B AN LR LT
GRS 2 IR LR AR G VTE (KUK . SANFILIPPO 45 12 iy
INNZ R SIINARSE VTE KUG . 2252 b LR 2 g
SRR LI T 258, X PRI 25N VTE (XU
AIRES M C. A S B KB K N 28 Bk 38 n
A% A, PAREDES % 00 L T24/83 4 il 7 IR
TR 24 0 %o 290 b 1 EE DA A5 0 PR, 0 Y A A
Bl 1 T24/83 AHAERENS L IHZHZI N+ mRNA ERL, Mg N
BRI T RE IR S AMERE . H SRR RESG n R] 21 ok 2 K -,
Ivi) 7 24 Je s S 1 400 3 R SRR R A, HOKE TR T RE S
SEOMAE A 2, TR VTE A5 s RURS .

33 R-CHOP 5 R-EPOCH R-CHOP %z R-EPOCH J7
Z% NHL 0% FEIT 5. WiRp 7 Erh BUA 259 /2 VIE B
H i R 28R, DAVID 262 [l 5% % 30, 55 R-CHOP
JTEMIL, R-EPOCH %4 = k% VTE AR, i
HEE VIE 455 S48 B AME, Hr 02 200 a i bk
(PICC )J5 Y A T R Y VTE A= XU, HUBL R AT BE S (1)
TEZWFFEANG T, fiF R—-CHOP 7221897 19 H 5 1 A5 Sl i
Jok 5% Hr 0 Bk B 45 (central venous chatheterization, CVC)
AT D T B R A DG M A XU s (2) R-EPOCH 7%
T B DR S i T 5, SR PR A I 0 S Al 2 ot A4
FE L) — AN S5 . 432 R-CHOP YR B B — e ]
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34 ORIBPEM: AT M R—Fh g IH TR, Wt T2
SV R B R LR A AE AT . AR, ARORA %5 12
SRR, SRR B ek A5 2 1 BB TIRy 76 2 NHL R T
T BRI S. VRZ I RIS I AE PEAS R TIR B ek A Ak 7
SRR [ A= R R BT ) BCAHAYT Bk T 4 R R
(1% NHL ( 4Ny 40 skt , A0kt ) 7 ssom e ab
Gy —J7 0, A HFFEUESE , SRHRBE e T 4 I 5 1) VTR KU >
PAL 2 12 FEPRAM L K B0 R (O SE R R0 S T KR
i 2 38 o i AS: JRURS: S, AR BT IA Sk, ST B e vT L3 o
HAVR A G KT, HEUEAE G b —FPin/ MR A8
F, TS /MR A TE TR, e VIE B9, Rk, e
T L iz 67 JAR], e foft ] ) DC s — i/ SR 4R 14 24
WIREAR VTE KU Ak, IFGPRIRIGTSE J5 i, YAMSHON 45
ZEAT T 28 BT AR AR MBI 7Y B Ik LA R U NHL
AURTREPERFZE, G301 B I —BEREE . B9 3. AL
K VTE KA 28555, 45 R 88R B kI 4 ik I NHL 235
IR TIR BE IR T 5 19 VTE Ko 256 5 8252 IR BE e I8 ) 1)
AR R VIE KR —5G [RIE, JCR kR B e s 2y,
H KA TR LR, W R VTE R (A6
TEMR AT I A A 0 300 18 DR, S I, i B 24 ek o
TR REIGRTT %A VTE (RS B i o (XT3 B8 £ 3 17 R
ARG YT 5 4 VTE TR b 75 ok — 25 e

4 VTE KU

4.1 KRSi74r KRS WAMRMEREE T M H5C VTE XU PEAl
AT 2 KRS TEAMRIELN T . (1) 5 B i e B i o
HILHN 245 (2) Al WL IR bR E s U A
HIOH 14 (3) PRI MR = 350 x 10771104 143
(4) ZFAGMEITE >11 x 1071380 1485 (5) WFEIEEL (body
mass index, BMI) = 35 kg/m2 i8N 14y, KRS PEAH 0 431}
R AR ARRIRURE , 1~2 F3F Ay i o JXURS: 3 43 B DAy e RURS:
& [ 1lfa PR I 98 ¥ 2 ( American Society of Clinical Oncology,
ASCO) Hi#E ™, KRS PEAY= 2 4001 1SR 5% VTE KU
B, TEAT VIE BiBAYF . SANTI 25 ) i iF KRS 7743
B VTE BEMEE ST, Z86430 1T 12 Tt 1 717 B3 KRk R
BFERTMETERTTE, 45000 KRS PE4M#Es, H VTE KE%R
M, WoR KRS PR R AR VTE KRS S0 aE J1. 4%,
KRS PF43 1 FH Tk L8 58 A VTE KU T0AT A AE —
By RE, Hi—, AN R, KRS W4 B9 58 A RER I IR
RIGEE T 12 ABEARRY, W Tk e g ki, EEH
BT EEBSAYT BB EBCIRIENAR, BT Zh T BEA BT R %,
XFT VTE (I8 s — & 1 ) . B, KRS TF4MHF5E
BETE PR T Se AR AR, TS B 08 H e A i
BUN, RREHERE.

4.2 Ouawa ¥P4;  Otawa P53 I FIPAN BLEE R YT 5 9T 6
AN A bR A DG VTE &2 % XU A9 I A5 8 7% Ottawa
PR FUE—T0 AL 7 TNM S0 — 2 fim peAsimt, % VIE &
KR NRES AR VTE &2 & ABELL KR RS VTE & & A
BE, SRS TNM 2030 . Bl S AR B — AL A R T R
B J5 1Y Otawa 374> ALATRI 25 1 Sy %} 2 B J5 19 Ottawa 3
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PR REVEATRGES, BFSTANAT 11 123 {78 VTE i2Wr8i 6 1~ H
VAR VTE 2 W) 4 il b o Seaiigd ( Rz I 4 i
98 LA B Rz SRR A0 M B AN ) A B It RO R ) iR .
FEIE AN R 1 0, IR +1 4, BREE
VTE 8% +1 20, FLIUEEE -1 4y, Joim b R 1 oy BRAAE b
o 14y (LRI T~ ), MBCEE R R 0 43
BEAEYEERYT R R BIG IR E K@ O BiRITar< -1 4y
WA AE S 2 RS, #5050 0 3 b s, #5940 = 1 4%
WU Ay s e VTE 52 % AR s Hov i v R G v 3 7 7.2% (799
N1123) , Efadas 330 6 [FIRHZBE R 25 4R, R
J& Ottawa PEZX AN EEAGHETIN VTE &2 & X, RN AT fEaiR
FIFRIZYT J7 S0 52t
43 Michigan ¥¥4> Michigan ¥4 ' 5% PICC AH¢ VTE
L DeR SN 5 R 7 A S 1 e i S T P 1 U
PICC A% BB R . CVC M1 PICC 275 [FIRHAEAE . =75
R MR RS U R TR Sy, PR 14
9, 1~ Gk B AERSHN: 09%., 1.6%. 2.7%. 4.7%.
A kg, R EURIAE VIE JERLATRE S Ve AfE 2
{H Michigan PP X AR IR EURIARSC VTE A 753 — 25 1
KAEATREERF IS AL .
44 TSIESY TS PE4RE ANTIC 45 ) % bk U £ 5 ikt
V8 LR A XU R AR, LA AR T AN RE A% 1A Rk 9
FHIE VTE PP LA, R A 50 AT B o A s
PEo U0 KRS PE4 & — TS (R T a5 S, o 5 n] BE T i
6] TR A A PR A B0 > XA VTE 2 &R
{BXT VTE AR HATor 4] = 2L 45— Lo 5 gh
FEbR, WML A K R A R, Sk R R A
BRZE W BMI, RERIRGL, BEAA JCImAR ., O 5. A
s, [ A T LA T EL R AR € A s A A A TR L
hhaz B P2 RAF . TS WEAMRYE ME = Ik WAL fE A (3F
SR 0~143) | el (FF4h 2~3 43) | mfadl (F4h
34%LhE) o #Rili, RUPA-MATYSEK %5 ' xf TS $F43E47 1
ANERIUEIG B, TS PEAM A REAS 1 T00 I LR A OC VTE K
s AR E], 250 T BMI>30 ke/m” X—fGR K ZE, #45>
IHR 9T £ 3 PR A i AR A R T RE 1Y ) R S BB K Bt
TUhRiE, F BMI>30 kg/m® S PEA il UK Hofm fr MR K %
WS 8, vhdhr 4N T E0m > (<1 x 10°7L) X —3545,
FEMR ELRTRY T R PG — 28 by 7 7 2840 CHOP ( IAREmERE , ik
FIWE, KEH, KEHR) 1%, ABVD (MERA, X
B, KEH, IR ) RSB R I T EL
RS ) = OSSN ol v 21 I R 23 v 0 o € A A s
FOLRVER VIE MG R [N, 2R Hk 4
HhZ RATREAL IR VTE A C R AR, Bk, #4R TS 1745
LN RS VIE KBS T, (H T R A
5 #iF
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The Chinese Version of the Demoralization Scale— || : Development, Reliability and Validity in Chinese Cancer
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[ Abstract] Background Demoralization syndrome is a kind of psychological pain caused by a series of negative
life events. It is a new psychiatric diagnosis, and closely related to suicidal ideation. It has a high incidence in cancer patients,
but relevant effective evaluation may be an early warning indicator for intervention. However, there is a lack of assessment
tools for demoralization syndrome in China. Objective  To develop a Chinese version of the Demoralization Scale— I ( DS-

Il ) and test its reliability and validity. Methods From August 2019 to January 2020, 410 cancer inpatients from Affiliated
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Nanhua Hospital, University of South China, Hengyang, Hunan Province were recruited and investigated with a self-
compiled questionnaire named Socio—demographic and Disease-related Information ( Cronbach’s «=0.87) , Chinese version
of the DS— Il (formed by forward and backward translation, expert review and pre—testing research ) , Hospital Anxiety and
Depression Scale (HADS ) , and Edmonton Symptom Assessment Scale ( ESAS) . Ttem scores of the DS— I were compared
between high and low score groups ( the top-ranked and bottom-ranked 27% of patients ) . The content validity, construct
validity, convergence validity, discrimination validity and internal consistency of the Chinese version of DS— Il were evaluated.
Results
correlation coefficients of the DS— Il ranged from 0.532 to 0.663 ( P<0.05) . The items of the scale had adequate content validity

(I-CVI=0.83-1.00, S-CVI=0.94) . Exploratory factor analysis showed that KMO value was 0.887, Bartlett spherical test

X =4 018.126, P<0.001. Two common factors with an eigenvalue greater than 1 were extracted by varimax rotation, which could

Two groups showed significant differences in the score of each of the 16 items of the DS— Il ( P<0.05) . The item—total

explain 61.342% of the total variation. The load value of each item was more than 0.400, without double load. Both factors 1 and 2
contain 8 items, and the factor attribution of the item is consistent with the original scale. The item—domain correlation coefficients
ranged from 0.60 to 0.86, and the inter—domain correlation coefficient was 0.15. The total score of the Chinese version of DS— II
was positively correlated with the total score (r=0.581) , and the anxiety (r=0.443 ) and depression (r=0.655 ) subscales
scores of the HADS, and also positively correlated with the total score of the ESAS( 7=0.512 ) and its items including pain( r=0.393 ),
tiredness( 7=0.266 ), depression( r=0.497 )and anxiety( r=0.418 ), but was negatively correlated with the score of KPS(r=-0.249,
P<0.05) . The Cronbach'’s coefficient of the Chinese version of DS— Il was 0.877. Conclusion The Chinese version of DS— II

has good psychometric properties, which may be a reliable tool for evaluating demoralization syndrome in Chinese cancer patients.
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& (Subjective Incompetence Scale, SIS) (1] LAk ERR

( The Short Demoralization Scale, SDS ) [12] L RERFE (The
Demoralization Scale, DS) (13] LI K DS ek 3% (The DS-
m [14-15] .

DCPR J2& —Ffrits 2 il 2l B A R E AT E A ) 2 2540 X D5
W, TP EETE A L B2 S T Ik
HBEABE A CEM AR RN R U
eI B AR SRS SE . DCPR MPTAL A
AR BTHEOR B R o SIS S i B E R & — R i E kAT 5

Demoralization; Demoralization syndrome; Cancer; Reliability; Validity; Scale

VEREAS M4 B S AR B (LR 1, FERM
Y TG REIEAEPEAY , T T AE R R IR S AR
FRAE, PIESIF AR SE M, BrLAA SIS PR B3 KBS A 1E
1 REGRE R A SDS E— M5 T 5 MR (R IEAE X,
HAz, %, TEIFIZIBUE ) 10 445 HBPRAL & S 45 A ey
TH AR, SDS H AT HTE P B AR R OB
A, HEEvEA S RiE. DS'Y B—A LT TR
IR B R G A E R R I, Wit A 2 iR 2
AT, @IEEARAE . PR EE Y | gF
FRE T BRE Y DL RDGE Y, (R X SR S AT
DS F00 BRI B B & B0 T 3% R A TS M AP AE 4, BRit
ZAh, DS WS R E G X RS AR . FTF i,
ROBINSON % "' 7 2016 4E%F DS fEH T 24 B FIEE #i00EF

DS- 11 & DS By BAR, DS— 11l 2 4EE (2 XHERY .
T FIN O BE ST ) 16 A4 B4LA ) DS— TR0 0~32 4%,
MIY< 9y WIRIEARE, 10~19 0 NhERE, =20 HE
e DS— I B  0.88, PHE—EiE 0.80
Cronbach’s o ZEU N 0.89, H 4k, DS— 1 5.0 BF 77 AU 4H e
FHCH 0.73, HIRFEIX 431 22 54 2 431 LA [l REAR 7K 7
ERR R EEE L BEORYL, %R R BFRERUE T
HAEERNRBUE R, BN TR, FEDs- 1
AR 3 0 T R A TR MR M. Bk, DS- T2 H
Al A TR R KBS AR T A

R ARLE A TE R FA I R A i A s
HXH e B 0 A R A AR R R,
JEE BB R R RGN 5 I AR SR A Y e T A
FISE 2 KRG R ERE BF RN T A R A R
RIS, WABFTISEE 2 WRe M, AR ELAE
JEE B O 25 5 SR U MRk e 5, A 9 o At A1
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BEAL, HRA SRR AT A (LT 5 B R e 2k
SR, RARZEAAE S — R IE Y7 RS MO BRG , X ILITAL
ATREAT BT FURE it A JF . ATl 3 ket BB 1) 67 TR S
FRIE X R AR LR G AR BRI A e, AR e 2
WFI R R LR A AETAL T H . 25T DS- T AEIAh R R i A A
R, AEFSE B RS S SO DS- T IR, I
Xt AT B RV A B E
1 X&5%4%
1.1 WFSEXF4 2019 4E 8 H—2020 4F 1 A4B5E A4
7485 B T R A B T i i R A e T i AR A A X 4, It
Fi BRSO DS— T A4 B B b A T e, 43l e S

WHEAAERT 27% (W d) MR 27% (ROr4) . 40
AbsifE: (1) EEE AT IS NEIE; (2) = 18 A%,

(3) AESIMLKVIRIFEZNERE S (4) TR
BEGE R, BRI ARITAL:  (5) AR PEEEYT
BE . HEBRARUE: BHASLOEL FIEMIE R . ARIRIRAG T
T AR 2 B i i A R B I R AT AR B2 B e it v (it
2020-KY-40) .

12 BT H
121 Ha N2 RBORASCE R AR A Htt s A X
SERPRA S E B, EWILRIE, %KM Cronbach’'s o &
ol 087, BAREMERE. Hha NH 23R x 4
APEsm] . ARG BUILRS . ZHFERE . IBIPIRESSE. B
FHICAR B ALEE Karofsky DIBEIRZ VbR iE (KPS) PP, ¥
RS, e WA . FEIARIT A BURIHK . AT RERE
T o
122 hICRDS- T ASWFSE 405 52 [ 5 ISP Bk B2 Ui~ 22 7
IE BE 2% & 51 45 (American Academy of Orthopaedic Surgeons
Evidence Based Medicine Committee, AAOS) HELERITSTE 27! bii
T R BIPEFES SC IS . HARAREAS . (1) IERERIE
Ve IO A4 AT BE 2 R B 2l SO T 5 HAg BB 3
XU BRI B G LSRR DS— TR AL 30 [FIRE SRR AY 53 41
P24 B SO G ST, 8 11358 s 2 S5 Dt
PESRHATHEM M E . (2) LA HE LRI
PREBES LR 24 MR LR 24, DHFELER 2 BN
BRI S IRIE F BRI TR B . IR . 25
BN ERYH A, ZPNeItik—BEE, 984 RET
MR, (3) Taks: SRICH MRy A s B i —
Jir =W B2 B 30 i Bedihe B E ST BUAS:, S 5H S
[ AT X 22 A i ek SRRSCA 48 T3« 2% H R Il 2805 XA B
SRR CTERET R CRVERE” AP AR R AE
WLk Z 5F AR B SE W, 258 B 0R e
Z/PIKE 80% LA L, W4T 20% LA IS 5 E IR RHEAL N

CRTEAET W, W ERZA AT B . SRS Y
WRAED Ay Sch DS- I, 3k 2 A4efs, & 16 ~%H, &H
BEWUN Likert 3 PFo05, HHOMERY 0~2 500 DS- THER L
GrR 0~32 51, WAREIT< 9 S NRERE, 10~19 3N
K&, =20 00 WEEERE.

123 & B £ 8 4 fiB i 3 ( Hospital Anxiety and Depression

(GJP Chinese General Practice
August 2021, Vol.24 No.23

Scale, HADS)  HADS FH kil £ F 52 % 4 09 1 26 IR 4, 3%
T2, 144 %H, PR 7 AR BENREE, ST
A B EAMAS. 4% H TR Likert 4 007531, MK E
T 0~3 43 FE EEFNINARF 2 R PR BRUE R 0~7 S
JEICHEAR ;s 8~10 J- /R AR R 11~15 2047 R R
Fs 1547 LA FEROR yH B AE . HADS I AE h [E 3 B A 3
TR RO AR, HADS A £5 8 i 3% AR I it = 1Y
Cronbach’s o %0354 0.879. 0.806. 0.806.
1.2.4 ¥ 18 52 i fE AR 3F £ B 32 (The Edmonton Symptom
Assessment System, ESAS)  ESAS % H TG iE B & H
UL SR FLO IR, A05E 10 ANEEZ R A 1 AN ATk,
OYANA: PR WM Wl AR, AR PERE . AR, REMR
FARE, PSR A, A TEIRIIR AT 0~10 3BT 4
2, 0 FRTAER, 10 FRTREM A BN BT, B
BERE— AR A O B 8T, BT ORI R
T, 1~3 MR, 4~6 AT AT, 7~9 S W EE . ESAS
A8 H EERE BB 2 TP EGIEJS 1Y Cronbach’s o 22400 0.72 (28] 5
1.3 FEAREAGTT MREEPREREEN, THAR 145
XTI 5~10 MFEA, DIJESCRR DS- T 16 45 HT6E,
160 BIREA . EBIREAR RIS R MTCRL e, ARG Y
K 20%. ¥ RIGTHREA 192 1, PR 56 UEPE R F-43 M i 22
SHREMHE TN AT REASRIR, B 250 )7 B T
Y5 UE P N W B (IR AR R/ 200 71, SRR A 3
400 1],
L4 FdEIE e, IREEENE T AR AT,
IR ISR R, R, BERERILT WA R, J
A B HWF N GOE R AR B D AR, DFSERTRAE T 5~15
min JU5 [, SEERR, A0S R ] R, W] LA
VAR & SR B A T B IR B O o R 2 T 14 3
PR, T T AR R, T R, RIS &
XU TR A, AR A i
15 Seib=rik moCA SR A B, I SPSS 24.0 F
AMOS 22.0 #HATEHE 34T THECEERLR AT BN, it
PERERA (x25) FoR, 41A) ELRCR M REA ¢ K056 SR
FURARSCTE (RIS 2% BRSO 5 3 Rk T A b7 )
Al L R AR R 2 B R T I0 H 43 HT

B2 2 MR B2 B 58 2 24 I 4P B2 0 RN 2 24 g
PR L R Y & GRS RE AN 25 5 45 Y FE AR DGR B
i 1~4 2 BEATIPHL, IR RN ARUERRE (V) |, 12
46 H INFSE 8B I-CVD RS R N R B S-CVI ).
I-CVI>0.8., S-CVI>0.9, T YUCHHIFE T A BN ERUE
¥ HADS. ESAS 1 KPS iT53-5 DS N YEFHOCPE T, %
WFFE T B8O I3 RN X S8

SR T ATk A TR R M 0T, R H
Ak AR R ZER . RIS KMO {H AN Bartlett's BRIEAG I Sl ity
TSR S A A R BT SR PR R 43 B e
IR R, E— DTSSR % . SR Cronbach's
o REOG SO DS- T R R A7 P30 — 3G 56, DA
P<0.05 HZERA G L.
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2 BR

2.1 HChR DS- T SEdIEed. [, L5 A L AR AT
DS- T 75 30 il s B P IR ge oy, SZIEm T P
SR DS- I FEFHRE H, A 10 fURFEXKE 13 (ZAR
— M MERN) IR R, FA s Bl it
MR R AR, A 3 BIFERS A" T IEER, B2
BIAGHRERH, &LR/NALETIRES S5 EH5FTI, HHE
Uk R A

2.2 FEo ANHEMBORME ER LR 500 4y, Wik
BRI 410 4y, [RGA AL, 82.0%, R4S Y JFE
FAELHR (n=40) , BT KR (n=26) , I A (n=24) .
AT LA 410 BIREA AT 00T, DA S BT BT SR
MIFEZs N B2 BORVRIBER A OG5 B LR Lo JRAXT R A4FRIE y
19~87 %, F-HAERS (56.0+£135) %, B RE (56.1%) ,
REBAACTERAR, 22z LT (954% ) 5 Iz
IRz (25.1%) , R BE G IF MR (67.3%) .

2.3 THST ARSI 16 B, 2R
ARG (P<0.05) , W2, £85I
B AH G 22BN 0.532~0.663 (P<0.05) , W33, PiYiEE>
B AEDC R ECH 0.159 (P<0.05)

R1 S AHEPRBIRHCERE (n=410)
Table 1 Socio—demographic and disease—related information of 410

Chinese cancer participants

i g TR mm o TOH

PE5 PR I2 W
" 230 56.1 it 103 25.1
K’s 180 439 LI 65 15.9

N TARRE SN 37 9.0
Toll 150 366 i 32 7.8
SEZAN 190 463 Jies 23 5.6
TEIR 70 17.1 B 45 11.0

ZHERE 45 Hiphs 34 83
AN DT 114 2738 B e 15 3.6
rhag 277 67.6 N ki 18 4.4
K2 KU T 19 4.6 HoAlh 38 9.3

USRS TG IFHALE
KU 50 122 = 276 673
A/ 255 622 7 134 327
B /el 105 256 | HUmEEHK

PN UN <1 4E 145 354
<3000 JC 122 2938 1~3 4 126 307
3000~4999 ¢ 216 527 >3 4E 139 339
>5 000 J& 72 17.5 | KPS P4 (43)

T 5 <50 98 239
I 56 13.7 50~70 183 446
1] 69 16.8 >70 129 315
T 129 315
V3 156 38.0

1. KPS=Karnofsky JJBERATFor451fE
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241 NEE 6 AT FX M DS T HEAT N AR )
Eo I DS- TTHY S-CVI J9 0.94, 78 X33k I-CVI{H I,
B4 H 15 fiZH 16 19 I-CVI J3 0.83 4b, Ay 14 3 I-CVI ¥y
h1.00. AENEAENE I-CVIE I, 16 4 HYH 1.00.
242 FRVEETHPT ¥ 410 G FCER IR 5 2143 S
oo KGRy (REA—, n=205) # WM IHIEDITIE
YR F4T, 455 5% KMO {HH 0.887, Bartlett's BRIEK
% x =4 018.126, P<0.001, VLHHIZFEASE & 317150
KT 2 e RIEAC e, SR BURFIEAR >1 19 2 AT (A
1), BRFETEE R 61.342%, 4 4 E X B F 192 fi7
¥1>0.400, TCREATEING: . T 1RIAT 2 4% 8 -4k H (&
3) , HA&AHMETFHRS R

F2 SHHEMNE . RO HIE I NE 12557 B (Res, 41)
Table 2 Average score for each item and associated intergroup differences

of high and low score groups

%H [SPil

K521
(n=110) i PMA

(n=110)

L FRANMA T2
IEEPER

2. I ANAMTRIE XA 135048 0.26+0.46 -30.99 <0.001
3 TR AABA Hirw 1.64£0.48 041049 -30.58 <0.001
4 WHEFH A COHEZE 141049 043+£0.50 -76.72 <0.001
5. B Nret Bhk 1.19+0.39 0.22+0.41 -62.35 <0.001
6. UM EHAT AL 1.79£0.41 0.60+0.49 -31.64 <0.001
7. WA TR T 1.50+0.50 0.35+0.48 -33.58 0.003
8. TR 1.77+4.20 0.45+0.50 -29.60 <0.001
0. FRAL BRI FRATE ST 135+ 048 0.29+0.46 -48.48 <0.001
10. R NEAVF L35 132+ 047 0.38+0.49 -40.408 <0.001
1. RARES G0 Mt 1.09+046 0.58+0.50 -37.15 <0.001

12. o kAR S ENE
1 R

13. T E—MEHBA
14, T EANE
15. FRIEEAR O

16. R ARG RS
BT NI

1.58+0.50 0.47+0.50 -34.58 <0.001

1.62+0.49 0.40+0.49 -30.79 <0.001

1.27+£045 0.12+0.32 -33.92 <0.001
1.20+040 0.05+0.23 -33.29 <0.001
1.63+048 0.62+0.49 -49.38 <0.001

1.47+0.04 0.50+0.05 -39.62 <0.001

123456780910011213141516
74
Bl 1 3l Ds- AR

Figure 1 The scree plot of the Chinese version of DS— [l
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243 BUEPER FHT N D RUEER R T TS
M, ARWFTCR HERAUSRERTGE5r (AR, n=205)
PEATRAEPEN 70 b . L2 NA TR R, 16 MRE R
MBS T, MR 2 s, 2% 2% H 500 48 B2 2 18] i AH G &
O 0.60~0.86, PIYERE Z A A C R ECH 0.15, Ak, &
R THUGTREOIRIRL (£ 4) .

244 RbRORBRRUERIX 4208 P ICRRDS- TS
HADS 7y MOHAEE R EEREIEME, 5 ESAS Bk
PR . PR, AR, AR A HW R IEADE, A2 Ds- 1T &
o055 KPS W ARG (P<0.05) , UL# 5.

2.5 (EESHT i DS- 1Y Cronbach’'s a Z&%0CH 0.877,
B SCRNE 9 DL R 5 R R X BE 7T B Cronbach's o 504351 0
0.915 #1 0.899,

R 3 PO DS- 14545 BERIE S LA 138

Table 3 The characteristics of each item and factor loading in the Chinese

version of DS— 1l

% HFFE REE 7

M/

AR M WEE BEE PH BTI HF2
BAHER 706 377 0742 <0001 - -
;ﬁ%sﬂ)\mm THAAR 000 050 o604 <0001 0826 0052
LRMMNEMT-ZEELN 087 060 0608 <0001 0851 0032
REINERIZENE I 084 061 0592 <0.001 0789  0.060
4 TR A C T 088 059 0628 <0.001 0816 0.090
ARCZEPNIAiiE 085 060 0633 <0001 0844 0.067
6. FRHEMATAC 088 062 0572 <0.001 0776 0.04
T REBEARET 088 056 0532 <0001 0687 0074
8. FeAE b 090 058 0547 <0001 0712 0073
S IR A8 T 773 362 0776 <0001 - -
0. WICHAHFATPIE 094 062 0609 <0001 0222 0640
10. AN A Lm0 102 062 055 <0001 0044 0728
1L FARA S . Mt 095 059 0561 <0001 -0.170 0.797
%ﬁ%ﬁiﬁﬁ%mﬁ% 097 055 0601 <0001 0068 0.79
13, oz — B 102 061 0535 <0001 -0.190 0.763
14 T TIEATE 097 062 0612 <0001 0066 0792
15, FEREI L 092 058 0625 <0001 0040 0.826
fﬁ%ﬁﬁ%m@ﬁw@ 093 054 0663 <0001 0107 0781

TE: - PRI

R4 PO DS- 1 REGEVER T 55 5L
Table 4 Goodness—of-fit indices in confirmatory factor analysis of the
Chinese version of DS— I

X’ x’/df RMSEA  CFI TLI SRMR
PIEFEL 613424 5956 0.078 0903 0930  0.046
S <3.000 <0.080 >0.900 >0.900  <0.050
e xldf=RJ7 B E L, RMSEA= TR ZEH TR, CFi= )
HREESEEL, TLI=Tucker-Lewis 1545, SRMR= brifEfbs% 2244 ikl

(GJP Chinese General Practice
August 2021, Vol.24 No.23

3 itig

PR LEAIE RGO BB — R 2wy, S iE
BERAREMREFEHE (RR=2.0) 7 HEZRLT
RELGFAMEMPI R Z, i E N2 X LR AR R e,
WA GG AL T B, Ao 53 DS- T, IRy
BIVE . EFEASCIR RIS JS, P HE TR R RS, R
BT SC DS- T
3.1 THAHT A LR A S AR DG 20 H 4
TR RS LB A G SR, Hhii A s
B9 DL R 3 I8 3 18 27% A Sk 43 AL s 1) 6 00 2 A Ry T
AT SR G T LR E R = L (G 27% ) S84 (Ja
27% ) A E LRSI AR, S5 RERWATE 16
MEH LSRR, Wiz R R A S
TR A3 AR e B R R AR ZRBAE MR . 3 4h, RAT T LR
AHIE XS 445 H A3 518 3 B Z A A e A i . AR HiF

83

Al @

el
900000000000000¢

2 HOSCHR DS- I BTy R Y ]
Figure 2 Factor structural equation model diagram of the Chinese version

of DS- 1I

#£5 IR DS- 15 HADS, ESAS K KPS HyA M50 Hr

Table 5 Correlation analysis of the Chinese version of DS— I with
HADS, ESAS and KPS

H Ry wmpey S
HADS &5 0.581° 0.607" 0.570"
HADS BT 3% 0.443" 0.541" 0.553"
HADS B3 0.655" 0.690" 0.636"
ESAS 4y 0.512" 0.532" 0.495*
3 0.393"° 0.298" 0.410°

P 0.266° 0.238" 0.279°

R 0.497" 0.512" 0.488"

LIk 0.418" 0.409" 0.428"

KPS 4 -0.249" -0.230" —2.511°

T HADS= &R BR3¢, ESAS= RESHHAEIRITAG 2
"P<0.05
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FEHRBRAH 4 “RIOEEHACHNEL” SEEENHER
B0 0398 A1, Ay 15 A-4% H 5 i3 S ARG 250
>0.40, ULAAIX 15 5% HAZ R A i B, Besh,
FEFNKH 4 1505 ER B HERBIET 040, HER
AN ZSFERELE, L25%I8E, TLMREA.

32 HICHR DS- T EA RIFMRUE  ARBFGECRH CVIE R
A AL PEFE AR . N ASUBEZS SR S-CVI 2 0.94, 1-CVI
40.83~1.00, $&7R~ B R M N RUE R A7, %54 B RS LT,
RIS K N T LTS AR R A AE A&

DS 7E #5855 H 1A 700 B 2 00 22 ) e IRAT 7R R T 25 40 1)
G, IFHABHERNFBAREFEEEERARE LA—
U ATENS DS— T UL, A AT R R A
TR U R T8 o

T i PR AE AT i R A S AR A T . SR
T ERRIEACTER:, BB T 2 AN HF, I 4 & HEX
R T E R AR E T >0.40, HICRUERMTILS , SR TH
Je#s 4 BAE 2 P BRYME Y 5 5t Y R pgHE o A
— 3 2R T B SR 61.342%, B TR ERM
46.8%, X FIREZH THIFETORFEIREARFHE TS H, &
MR, DS- I A REEM T T, AN A SOk K R AE
PRI — 2

DS— 1T J5i £ 3% B [ A0 LA 45 WA 32 R X i e 1 45 7 1
T o ASBIFFEAE FHIAEE B 73 AT il — 2 S0 TE f R 254
WIFA R BR: BRNSTIIE TR R4, X RH
HSCHR DS- 1T HA B AFIIRUE

TR BB 43 M b, AR 5% R0 At i 22 B 58—
RELS R R B RGO R AARIE . IR 2 A7 A 5 O AR G
Moo MR DS A B mE, P A DGR E W
BI . ARG BBl Rk — 2L 50E T W =Z 1 % U ¢
Fo WA, RO K ILT R ELEA RS 0 B R R ST
FIARSENE , BB M (SRR I R, R D) B R SR A i
DL Ay B4 SO DS- T HAT B A B 5bn S BRA% .
SCHR DS- MABLHA RAFMIXR0%, A8 &M: RELESIE
ST Y KPS FEM R IS, X5 BELAR % ' HWFSE
.

3.3 IR DS- T EA RIFMGEE  FERN THIRE R
B —ERE E IERR AR . F5E R A Cronbach’s a RECK X
i AR — Bt . ARIFRZER TR B Cronbach’s o
FECR 0.877, FSCHE LIS FI AT RE 1Y Cronbach's
a FBUYHIH 0.915 F10.899. Uk W% M P 7E—EhEgedr,
{55 L 3% 5 BELAR %' ( DS= 1T Cronbach’s a %7 0.88 ).
ROBINSON %5 1) (DS= I Cronbach’s a % 0.80) #f 5% 45
R (A, HRIKEGEAEE T ARSI S LR,
It ELREAEP YO SRR DS— I (74 1] B 350 7T BE 1 ek e 1k
T AOIABE A, B LA IS AT R4 T TN B At

4 Zig

ZE LTk, ARFIE SR T H SR DS- 1T HA R IFHY
PRI AR, OO DS T 5 R R s M 2 R — R
i#id Cronbach’s a ZRECGTHE, W SCH DS- 1T R 3R M I

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn ~ +3003

2 R EAT R R AN — Bt RELESIES IR fE
PEI  JAE . KPS PFIr MAR OC R B, BT SO DS- T
A B AR IR ASRE K X3 R0, HLR R A& UL S I 4
BRAF I, AWFFEAIL SR SCR DS— 12 PAG s
RE R EGAIEATRER . AR TR X — i AR iR 1
MTIGIRSZ S, LURS BES 55 A GO R R AR 25 G AR A8 5 0 A T
AU

e TR BRI, SN FRATIFHME ST, &R
oS R, BERX; BRWMEFHR G ERS TR
My BRAE, R, RETR, FodE, RUFRATHIBME
B3, WA AR TAEAT AT AR I AT 5T,

AT LT RBEFLTR, FXFERA T, BEEE,
AXRA B E,

B230H
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ZENG K, WANG X M, NI Z, et al. Validating the performance of a prediction model for spontaneous ureteral calculus
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Validating the Performance of a Prediction Model for Spontaneous Ureteral Calculus Passage Using Artificial Neural
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[ Abstract] Background As a new auxiliary tool for diagnosis and analysis, artificial intelligence technology has been
gradually applied to imaging medicine, medical big data analysis, diagnostics and medical expense budget. The prediction model
for spontaneous ureteral calculus passage developed using artificial neural network by our hospital ( First Affiliated Hospital
School of Medicine, Shihezi University ) has proven to have satisfactory performance, but has not been tested by recognized
multicenter clinical trials. Objective To evaluate the accuracy and applicability of the prediction model of spontaneous ureteral
calculus passage using artificial neural network developed by our hospital using a multicenter clinical trial, to provide evidence
facilitating its promotion. Methods From September 2017 to March 2020, we enrolled 1 620 urological patients with ureteral

calculus who received conservative stone treatment in six hospitals ( First Division Hospital, Fourth Division Hospital, Seventh
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Division Hospital, Ninth Division Hospital, and 13th Division Red Star Hospital of the Xinjiang Production and Construction
Corps, and First Affiliated Hospital, School of Medicine, Shihezi University ) . Nine parameters were collected, containing
age, pain degree, calculus size, location, leucocyte count, neutrophil count,neutrophil percentage ,lymphocyte count and C—reactive
protein level, which were applied as predictive parameters included in the model developed using artificial neural network
with the result of previous research for reference for predicting spontaneous ureteral calculus passage in patients with at least a
small ( < 1 ecm) caleulus, and large (>1 ¢cm) calculus, and the prediction results were compared with actual conditions in
a 4—week follow—up to estimate the accuracy of the model. Results During the follow—up period, 992 cases had spontaneous
ureteral calculus passage, accounting for 61.23% of the total cases, who included 763 (68.06% ) from the small calculus group
(n=1121) , and 229 (45.89% ) from the large calculus group ( n=499 ) . The distribution of pain level, mean calculus
diameter, leucocyte count, and C-reactive protein level differed obviously between those with and without spontaneous ureteral
calculus passage ( P<0.05) , but distribution of calculus location, mean age, neutrophil percentage, and lymphocyte count
did not ( P>0.05) . For predicting the overall spontaneous ureteral calculus passage, the sensitivity, specificity and accuracy
of the model were 87.10%, 85.99% and 86.67%, respectively. For patients with at least one small calculus, the sensitivity,
specificity and accuracy of the model were 84.28%, 84.44% and 84.37, respectively. For patients with at least one large

calculus, the sensitivity, specificity and accuracy of the model were 87.94%, 87.15% and 87.69%, respectively. Conclusion

August 2021, Vol.24 No.23

The accuracy of the model in predicting spontaneous passage of ureteral calculi, especially the calculus larger than 1 ¢cm in

diameter, has been recognized in our multicenter clinical trial.
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[ Abstract ]

an undifferentiated disease, the sufferers often seek treatment in multiple departments but could not obtain organized and

Involuntary weight loss (IWL ) is a common outpatient complaint in general practice. As IWL is

standardized management, which wastes substantial healthcare resources, impairs patient health—seeking experience, and
brings a lot of inconveniences to the patient’s life. We reviewed the literature on IWL, discussed its diagnosis and treatment from
a general practice perspective, hoping to help general practitioners with standardized diagnosis and treatment and continued
management of IWL.
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