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Analysis of clinical characteristics of 50 Zang nationality patients with
pulmonary hypertension in Diging *

HE Shanshan', YE Mengqi', FU Fei', SHANG Feiyan', LIAO Qiuyan', GUO Tao', LI Guosan™
(1. Arrhythmia 2nd ward, Yunnan Fuwai Hospital of Cardiovascular Diseases, Kunming Yunnan 650101, China;
2. Department of vascular surgery, First People’s Hospital of Yunnan Province, Kunming Yunnan 650032, China)

Abstract: Objective To explore the clinical characteristics, biochemical indicators, echocardiography and other indicators of Zang
nationality pulmonary hypertension patients in Diging (plateau area) , and find out a quick and simple method to achieve the early diagnosis
of pulmonary hypertension (PH) at high altitude. Methods Retrospective analysis was performed on Zang nationality patients in plateau area
who were hospitalized in Fuwai Cardiovascular Disease Hospital of Yunnan Province from September 2019 to July 2024. After 1: 1 propensity
score matching, 50 Zang nationality patients with pulmonary hypertension and 50 Zang nationality patients without pulmonary hypertension
were included. General data, vital signs, laboratory data and echocardiographic indicators of the patients were collected. The baseline data
and clinical indicators of the two groups were compared, and the influencing factors of PH were identified by multi — factor logsitic regression
analysis. Furthermore, the predictive value of relevant indexes to PH was analyzed by ROC curve. Results The COPD history, OSA history,
systolic blood pressure, albumin (ALB), total cholesterol (TC), apolipoprotein a, red blood cell volume distribution width (RDW) ,
neutrophill absolute value (NEUT), NT —proBNP, left atrial anterior and posterior diameter (LA), left ventricular anterior and posterior
diameter (LV), left ventricular ejection fraction (EF) of Zang nationality patients with pulmonary hypertension in Diqing were significantly
different from those of normal pulmonary hypertension. Area under LANEUT curve was 0. 695, sensitivity was 0. 52, specificity was 0. 80,
area under LA curve was 0. 726, sensitivity was 0. 58, specificity was 0. 78. When LANEUT and LA combined predicted, the area under
the curve was 0. 803, the sensitivity was 0. 66, and the specificity was 0. 88. Conclusions Both peripheral blood neutrophil count and left
atrial diameter have predictive value for Diqing Zang nationality PH patients, and the combined value is higher, which may be used for early
identification and optimal management of Zang nationality PH patients in Diging.

Key words: neutrophil absolute value, anterior and posterior diameter of left atrium, pulmonary hypertension, the Zang nationality

18 1 o DU R KU A T R R M X (3K 2500 A5 DR EL AR T B0l PR PR BRZE A AR PH E
KUAL) ot e alif8 e & PR EA B S 2GR ORI, # B RS T &40 248 (fight heart
CEGAE, FE R NAMMAIE L2, MishkE K catheterization, RHC) W x& 9 Jili 3 jk *F- 21 [ (' mcan
( pulmonary hypertension, PH) }N ™ &L & ILGE, PH pulmonary artery pressure, mPAP) > 20 mml - Ig
S H Z R SR U AR TR A LR 5 R 45458 (1mmHg =0. 133 kPa) ' PH i £ BLE A 1 5 K
s IhfEk A, SR MBI AT IE TS . ki e a MR, EE (1) S Sh ko e, R &

YRS EHE. 2024 - 11 -08

« BEWME: amARHITRGHIE (202103AC100004) .

&R MM (1989 ~) o, Wi+, FIREI, WF.0NETAE 8 K45,
ABREE: 25—, E-mail; 1017074935@ qq. com,



2.

PERG SR Fe . B 20 i AR 5 L AR 1y PHOFRT 2R L
FRge Al PH 455 (2) Zc.U il 3h ko #H OC 1% PH
(3) JifiFRpe i A/ AR A B0 PH, 4 BEL 28 4 i <
g BRI AR P A 5 B AT AR IR 5
(4) 121 i A% A4 2 S Al fili 2 ik B %€ AH G ¥ PH;
(5) AWERA (5) Z2HFZS550E0 PH, @
MG . 4= B . AR . &2 & JRAIKE
AR R, K JE A ek 2500 KDL |
B E R kA E R s Bk & & (high - altitude pulmona-
ry hypertension, HAPH) WHLRE S, KT SEHA
AR A R, Wikt PH 0 5 o G
KM DA A] A A A o0 3 0y, e 24 0 3 Ui 7 o i
TR A=A (R . AS B9 38 18 4 B i i il DX 5 e
it 2 Jok e R S8 3 I RARRAE . A= Ak A . RO B K
EFR bR, BT DL 0 7 vk SN = R PH Y
R W, e ™ R AL, A i K2 Brig o7
PR ARG, BHEMT .
1 #RERHE
L1 — Wk

AR IR T 2019 4E 9 J] -2024 47 A%
= BN A B2 BEAE BE 1) 222 151 e it X 58
B, MASRHE: (1) 18 ~80 % (2) ‘ETRAEHIK
b (MK 2500 KDL 1) Mt mE S B EH; (3)
i, HERRARUE: (1) MEURE I PH B&; (2) BA
FEEE L BB . NS, MR RGE BEIE Al
WRGYIREH ;s (3) WIITEEHE AR . A
222 B bz el PH A 76 4] (775 (b E il
ke iz W SR rde R (2021 ki) ) t 52 PH 2
WrbrdE) , 1 76 i ks e i Dt e 8 2 R Ay Y
146 151 g J5 9075 £8 3 i AR . Mol . BMI 47 1+ 1
ERC, faekVE R AS 250 0.02, S ILALThIERD 1 51
XA, A 1 X R A i s bkl i e, T4
Pradad 1: 1 PP DEEL 5, 50 {31 & Dt pe e fili =g e 28
H 550 151y D e e AR il v A VR . AR At
A BAMO EE B BE RIS BE 2 B s it ifE,
BE BB GRS
1.2 WMEIEbR

FRAEREEWIZE PH, HARBATIEA PH &5
PEVRIT Z AT A B S B HE . (1) —Mewokl: PEH0.
AR . BMI, AEBEI ] WA 0 . PR S o PR e
S MRS m R L 6min ABATEEE] (The
6min walking distance, 6MWD); (2) SCIEZE R N
Kimg B BLA B4 K5 (NT — proBNP) | JJLE5 £ 11 1,
ALB, ALT, AST. FPG, TB, Crea, UA, TC., TG,
LDL-C. HDL - C. #5844 a. WBC. RBC. £I 41
MOAK A4 5B 55 B (red blood cell volume distribution
width, RDW ). Hb, PLT, i & 40 g 4 %t {8
(LYMPH) | HiZ4ifugaxi{d (MONO) |, ki 2 i
#5%HE  ( Neutrophil neutrophil absolute value, NEUT) |
D - %Mk (D dimer, D-D); (3) @A .L3NER
tr: ZEOFRIGE R (left atrial anterior and posterior di-
ameter, LA) . ZE.0ZERT)G# (left ventricular anterior

=M PEZY 2025 4EH) 46 255 2 1]

and posterior diameter, LV ). 7.0 3 5 M 73 %0 (left
ventricular ejection fraction, EF) . ffizhfikii4s & (pul-
monary artery systolic pressure, PASP); (4) 38¥r5E
SCe WM B R 2 /DG 1 S0 H % 2 R AREA 6
Hs Wl 2D 30 g SBEHGA TAELL B AR
iz PASP 19 ik, PH A9 /™ @ & B n] 4y H R (30
mmHg <PASP <50 mmHg) . 1 /F (50 mmHg <PASP
<70 mmHg) ., FHE (PASP=70 mmHg) [+
L3 Gtk

N FH SPSS 26. 0 # A AFRECHE , IEAS AR IR
BERH x x5 R, ARIES s ORER T M(Q1,
Q3) Frw, THECTOR LIAXT B R s A1) LR AR
SHBRIRT S THECROR AR X EROR 4] AR
F X K ds SR Z K logsitic [0 53 47 PH (%521
W a2 d 2l TAERMEIZ (ROC k)
PR PH ™ AR A SO A E A8 F5. DL P <0.05
h2ERA G L
2 #HR
2.1 2 HUBE I RIEARHILE

2 TR G I S AR S LA 2% S ) T G it
B (P>0.05), gl e, Mishhke Ealh A
WA s Y B LU ARR B bk s IR A R W sl 2, R
At (P <0.05), GBI ke 20 A 12
P BH Z€ % it 5 f%  ( chronic obstructive pulmonary dis-
ease, COPD) H:  OSA Ly BHEWIWINL, Izhlke
JEH B F WA . ALB, TC, #JEHE T a, RDW,
PERLANMIZE XS {5 . NT - proBNP, LA | LV ¥y T Jifi 5l
WKEIERH, Z2RBA501% 8 (P<0.05), WK
1, B2, £1; i EF {5, 6MWD B & fIL T i 21 Jik
ERH, ZRAEAGIHFEY (P<0.001),

T I
=
:
1
I
= 3

e

E1 24EH NEUT thE

B (o)) 2
D = (=]

| oL

F.PH A
B2 24E#E LA L&

i
=]
st
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®1 2HATRPH BEBIGKRERFHE

Eita sk R (n=50)  JAEMSINKE R4 (n =50) /RIT P
PERI B ] 23(46) 17(46) 1. 500 0.220
ER (R £s), 2] 55.64 £19.79 51.26 +16.70 1. 196 0.235
BMI[ (% +s) ,kg/m?] 22.87 +5. 14 23.18 +4. 54 -0.318 0.751
WA n(% ) ] 16(32) 5(10) 7.294 0.007 "
K[ n(% ) ] 10(20) 5(10) 1. 961 0. 160
EME (%) ] 20(40) 18(36) 0. 170 0. 680
WG n(% ) ] 2(4) 4(8) 0.709 0. 400
i n(%) ] 15(30) 3(6) 9.756 0. 002
[ (%) ] 5(10) 3(6) 0. 543 0. 461
COPD[n(% )] 8(16) 1(2) 5.983 0.014"
PRIBHEIRAZE n( % ) ] 2(4) 2(4) 0. 000 1. 000
i n(%) ] 2(4) 3(6) 0.211 0.65
H5t (%) ] 1(2) 1(2) 0. 000 1. 000
0SA[n(% )] 1(2) 6(12) 3. 840 0.05"
M n(%) ] 2(4) 2(4) 0. 000 1. 000
W [ (% +5) ,mmHg ] 115.42 £16.90 124. 06 +20. 91 -2.271 0.025°
S E[ (X =) ,mmHg] 77.24 £13.57 78.66 £16.73 ~0. 466 0. 642
LR[(z£s) ,bpm] 74.12 £17.31 68.27 +17.67 1.671 0.100
Crea[ (X %s) , umol/L] 77.32 +£39. 10 69.03 +13. 58 1.417 0.160
UA[ (X %s) , umol/L] 373.3 £133.17 344.69 £92. 83 1. 246 0.216
ALB[ (x +s) ,g/L] 36.68 +4. 14 38.60 +3. 85 -5.326 0.018"
TC[ (% +s) ,mmol/L] 3.65+1.30 4.21 +£0.98 ~2.447 0.016"
TG[ (% +s) ,mmol/L] 1.15 +0. 81 0.49 +3.12 1. 436 0. 150
HDL - C[ (X +5) ,mmol/L] 1.00 £0. 37 1.14 £0. 56 —1.472 0. 144
LDL - C[ (% £s) ,mmol/L] 2.29+0.92 2.68 +0.72 -2.363 0.02*
#HNEHEE al (2 £s), /L] 1.09(0.83,1.31) 7.68(1.36,19.68) -5.326 <0. 001
WBC[ (% +5s), x10°/L] 5.97£1.77 5.27+1.27 2.293 0.024"
RBC[ (% +5s), x102/L] 4.98 £1.06 4.85+0.76 1.001 0. 320
RDW[ % ] 12.75(14.9,17.45) 12.9(12.28,13.63) 3.256 <0.001"
Hb[ (X +s),g/L] 145. 46 +30. 18 143.72 £20.79 0.335 0. 740
PLT[ (Z £s), x10°/L] 213. 88 +87. 81 203. 84 £61.24 0. 663 0.510
NEUT[ (% +s), x10°/L] 4.24 £1.68 3.19 £1.20 3. 602 <0.001 "
LYMPH[ (% +s), x10°/L] 1.45 £0.49 1.79 +0. 61 3.033 0.003 "
MONO[ (% +s), x10°/L] 0.56 +0.21 0.59 +1.48 0.171 0. 860
NT = proBNP[ (% +5) ,pg/mL] 772.55(115.76,2158.75)  65.59(26.17,185.83) 3.014 <0.001°"
LA[ (X +5) ,mm] 41.84 +12.27 33.84 +5.39 4.221 <0.001°"
LV[ (% £s) ,mm] 52.96 £11.78 45.74 +4.14 4. 084 <0.001"
EF[ % ] 60(48.75,65.25) 65.5(62.00,69.00) 4.357 <0. 001
PASP[ mmHg ] 50.42 +£9.55 - - -

2.2 NEUT 5 LA /K5 &5 )5 PH AY Tl {E

44 A NEUT, LYMPH, RDW . NT - proBNP, LA,
LV, EF, #}8&E 1 a, LDL. TC, (1 1. COPD,
OSA FIWg M6 s 17 logsitic Z2 & 381, & 8 NEUT
(P=0.008), LA (0.034), # 8% a (0.013),
LDL (0.022), F#&F (0.005) J&f& 5 PH B 1l
SfEb R, k2,

®2 BRPHEBEEREZRN Logitic SRR

S B OR fii 95% CI Py
NEUT 1.370  3.936  1.435~10.793 0. 008
LA 0.199 1.220 1.015 ~ 1. 446 0.034
HIBEH a -1.345 0.261 0. 090 ~0. 756 0.013
LDL -2.081 0.125 0.021 ~0. 743 0.022
HEH -0.569 0.566 0.381 ~0. 841 0. 005




% H ROC i 4k 43 #r 2R 7n, NEUT (il £~ i 1
0.695, 95% ‘E=X[H (0.592, 0.798), 4 NEUT K
T 3.8 B, HARAAERKAAE, BUSKE 0.52, fiH
. 0.80, LA il £k T~ mi £ 0.726, 95% & 15 X [A]
(0.623, 0.828), 36.5mm W} B A mfER 8 hE,
JESE0.58, FEHPE0.78, LANEUT 5 LA B4 100 it
M2 AR 0.803, UK 0.66, 4551 0.88, Il
K3, %3,

NEUT, AUC=0.695
LA, AUC=0.726
P& ELA, AUC=0.803

A=
3 NEUT 5 LA K%l PH 9 ROC fiZkE

%3 NEUT 5 LA K E#HN PH
RYE TR

ShT AUC i P

e HWHE (%) (%) IIE]
NEUT 0.695 3.88 x10°/L 52 80 0. 001

LA 0.726 36. 5mm 58 78  0.001
WEEES 0,803 - 66 88 <0.001
3 itip

KR 2T i S (R S BRI b mT S5 Bl S M i 50
ki s A, AL 5 i ot 5 WA 4 0 A 1 A R 5
BRI AR o 18 1k e R AT SR T U Bl Bk RN Bk i
Wi, SEORIATRE T, A A 2 205 A il A P9 B Wi
WT . R, BIPIRE. B =0, Sk, 4%,
L K R AR A R o 258 A A B 3 i
S8 RN, o Ji] Rl A Wi = B v L, A
22 114 L0 DO 7 2 30 050 AR B 0, (ELR B Al s fk
S, MR oI, S bk B e, i R AR
PR, LA RE RS B A AR, Rk
PR Sk o A A O i By 3 g, T S B O
K, ST X e By I 1, e 0 By B A AL Bl 2 3
e, WUSLE T R, IBZEDYTR, ZE D RERS R Zils
Pl Aq I REORAE S5 o AT A LA ZKFAE U i3l ik
e AR PR W A ORAY, LA KX PH AT REA —E
APEIM A, T REA -5 A B e it XAt sl f e s 2 42
H—ERBMGE, iRRS AL T EHe K,

KIS T S EU L, W B I SRR
SENER AR, RINEA SR . SRR
S NI S AR B R Y Kt o AR TS 1e 1 e
SYVCRCIS, AN SO {5l JBCis il g i A8 55 SO {51l i AR
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Jif ey R B VETE , 23 BT I R AR AIE & B, 018 it v s A8
T AR S AR TR I M v T R, T B il 7 s S
H R COPD 1. OSA s, W 4§ . ALB, RDW,
NEUT., NT - proBNP, LA, LV 48 #5 ¥ W] & & T fili
mEEE, ARSI 2R,

SO FE— 20 g Sl DX R I B A A 30 Dk s s
5 G R A ACSE PR AT A L 38, A B PR 4 i
#xHE, LA, BIEHEM a, LDL, FEMX PH ATHE
—E R TINAAE ;  TTEA A A0 A /K - 8 2 K P AT RE
5 PH B3 1™ B R A OC, (H AW 58 JF oK & B
NEUT, LA, #JEHEH a. LDL F548455 PASP A H]
XM, BT RE S HEA R /INVE G

Fh P A L 2 XHEAE 9 25 5 AR AT SR A ) — 58
SEFEAR, LS bk s s B AH DGR A il RO ST 3 44 1T
SETZ SR o AT 0 I P 40 D 2 X B 2
X PH A W, RERE X B AT 2, 5
PRI P R s 50 ik 3 614 P v 2 3850 fe s o/ B 2 e o v e
i, iR VERON s, A RERYER B =4, fi
PR S RN Mo B ad RN e PH g i, 9 2 4
PEPRER, ot 55 5 BILAAR 1w il YR 1l A6 ARG 48 1M 6 97 155
L HRTF RO E I AL, HEE LN
IFFE KA 2 3X 26 A Wy b 75 ) A il 20 Joik v s v ) 0
{FIXIERS

RDW J2&— it 0 8 £1 40 Jifg /N 84— PR B 45 4,
CAE S RILO ), RSPk . O s
OB R L AERS RDW JhE R EA S, AR
KA BE 5 5 8 20 40 i i 3 22 B R E RS A G, L 4R
K, ABFFE WoR RDW 555t 3l ki 4 2 TE A DG
(r=0.716, P<0.05), JHIESE T RDW 7£ PH H (93
TAE . A BFSE S AR P o e 8 JE A i 20 ok i P
(chronic thromboembolic pulmonary hypertension, CTE -
PAH) JUHFEEEFHIER S RDW JHEHHE, RDW Jt
AR A i Sl bk s USRS R AR, RDW JK-F-
FE(RRI] T PH B RO YT RO TS, (AR 7 %
WZMHE RDW 5 PH 15 BRHLE]

AR Ry [ B B W, AP e — IRy, 1
T RFEAC R | KB IRAIRR PH 1951 HL
WH5E, B LANEUT 5 LA 55 )5 PH ™ A5 5 8] 19
KENHEL,

4 Hig
NEUT F1 LA X} PH A7 —E R BB, WH IS

MBS R, ALTT ] T3 RO PH A 1 B 191 3R 0

A E B,

SE K

(1] e pish bk e Bz W 53697 18 R (2021 Ji) [T]. rh AR
2 et 2021,101(1) ;11 =51,

(2] fart b SRR, SRAKT 46 v IR O JUE 0 5 O 0 s B Sl Y
BIR#IRLT]. mREZ,2024,45(2) :66 - 69.

[3] Humbert M, Kovacs G, Hoeper MM, et al. 2022 ESC/ERS
Guidelines for the diagnosis and treatment of pulmonary hy-
pertension[ J |. Eur Heart J,2022,43(38) :3618 —3731.

[4] Jankowich M,Maron BA, Choudhary G, et al. Mildly elevated
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pulmonary artery systolic pressure on echocardiography : bridg-
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[S] k2057, , MR IS, 45w sl g [0 ). rh A ffd oy
Z2idi[J].2016,18(3) ;263 —263.

(6] MR, B W26 f AR AR E R 3l ik s TR e e [ ].
AR A (TR ,2014,7(3) :333 - 336.

(7] frhiLas, 2= 548, XA, 25 il sl ik i F 22 M a5 ik 5 it

JELT]. b E BB 24K ,2024,34(9) :50 - 56.
[8] Y S, Chandregowda, Cp DG, et al. Relationship between red

cell distribution width and clinical outcome in patients with
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pertension and chronic thromboembolic pulmonary hyperten-
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B BRI PRI BB R AR L ek

I Ok, EoRS, W E, HO4
(CTRUER A T B2 L ML AR, T80 2255 246000)

[(HZE] B HPFMIG TGS MIE (%M. ik EHBCRRRE 2021 4F 11 A -2023 4F 11 A 47 MIE 51 108 4]
HWFFEXR R, A B BAI PSR TARIGSY (nT + MIE) 2139 f5], Faiifl FAR (MIE) 4169 4], Wk 2 41 T AR %
PERARSE I RAETE DL, WEEHRBIA T B 8 TR L 2tk m ., 4R nT + MIE 21554l MIE Z40R il . KRG
AR RAR /N B B E R . YIRS R ERBUD, ZRAGITEE (P<0.05) 5 RJRIFRAET I, nT + MIE 415
ozl MIE 20V DR AR AR IR AR R, ZRAZIFEX (P<0.05); ZEFARBIK, WHKE R . REME
BER KA S EARIR I RAETT I 2 HEERIITGATAE L (P>0.05) . it FrBRATF IS AT B8R F AR SR el 4,
AFEAC TR, A rpb A, HARB IR G I A AE o

(KR ] 28E; MOIEEETAR; FbGIT; RS EE

[FESZHES] R735.1 [ XHAFRARRG] A [XEHS] 1006 —4141(2025)02 - 0005 - 04

Analysis on the safety of neoadjuvant therapy in minimally invasive esophageal cancer "

WANG Tao, ZHAN BichengA , LIU Jian, CHEN Jian
( Department of thoracic and cardiac surgery, Anqing Medical Center of Anhui Medical University, Anging Anhui 246000, China)

Abstract: Objective To investigate the safety of neoadjuvant therapy combined with minimally invasive esophagectomy (MIE) for
esophageal cancer. Methods A total of 108 patients who underwent MIE from November 2021 to November 2023 in our department were
selected as the research subjects, including 39 cases in the neoadjuvant therapy combined with minimally invasive surgery (nT + MIE)
group and 69 cases received MIE alone group. The perioperative data and postoperative complications of two groups were collected to
observe the effect of neoadjuvant therapy on the safety of minimally invasive esophageal cancer surgery. Results Compared with MIE alone
group, nT + MIE group had less intraoperative bleeding, smaller maximum diameter of postoperative lesions, longer thoracic tube
placement days and shorter mediastinal drainage tube placement days, with statistically significant differences (P <0.05). In terms of
postoperative complications, nT + MIE group had a lower incidence of anastomotic fistula leakage and a higher incidence of pulmonary
infection compared with MIE group, with statistically significant differences (P<0.05). There were no statistically significant differences
between the two groups in terms of operation duration, number of lymph nodes dissected, postoperative hospital stay and other
postoperative complications (P >0.05). Conclusions Neoadjuvant therapy combined with minimally invasive esophagectomy is generally
safe and reliable, with no longer operation time, less intraoperative bleeding, and no significantly increase in postoperative complications.

Key words: esophageal cancer, minimally invasive esophagectomy, neoadjuvant therapy, postoperative complications
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BRI — R WA R, e 2 e
NBORBET N SR ek . Hl, AR
DI E IRy TR, MeIeEE A (Mini-
mally invasive esophagectomy, MIE) T 4F & Ji& i 33,
EAZIERY] MIE TEARJSIKE | BT AW AR
SEBAE G FAR SRR b T EERER
WIREIR B, V2 QRIS 1 O i R
UTAFRREE B BRI i 260, RZ 002 0 W
MELLSEEEVIBR I B4, 2B BiayT e, o8B A
KA AT/, HEMSER MIE FR . EETH
DA YT LT N MIE X B R R A7 A5 40
AHEFE X AR E MIE 85 2 47 35 8l a7,
W AR IR R BORE,  DAFR BT Al Bia 7 Jm MIE 9% 41,
MARET
1 BRAGE
L1 — ek

WA 22 DR 7 BE e Ml Co AR 2021 4F 11 -2023
AR 11 H 4T MIE 35 108 f3i], 4 FEA 2 75 47 87 4 B
17 (neoadjuvant therapy) 73 WAL FIXS B4, H:
LS 39 4, 22 B, Lotk 17 ], AFEEESS ~T7
%, FEAER (65.49 £6.668) % X M4l 69 fil,
Bk 40 B, 2Pk 29 B, 4R 54 ~T6 B, FRAERE
(66.49 £5.875) %, 2 ) HEaliEE 2= 5+ gt it &
3 (P>0.05), BAAHE,

1.2 ZAHEBRPRHE

PAARME: (1) RAPRERIZ A EEE; (2)
<80 %; (3) ARuil BH. CT Sk A JoiL ib e 4% ;
(4) FARITA N MIE FA;  (5) WP AR,
B AT IS AT TR A ALEEA, WIUATAG T
BB FARBMAXS B, HEERARE: (1) BIF0
IREAEICEF AL (2) BEEEA M F AL
(3) FHfTHETAR; (4) WIFERAEREE.

L3 9 Bhif s 7 SR T A A B
L3.1 sy i s

WLEE LR BT R BB J5 %8 26 1d # ki i A
AL G M E LR (L fE 5 H20183378) 180mg/
m’, %51 ~3d @K EIE (VTSR H20040813)
20mg/m’ , FRAFBRA GRPERIT IR E S 1d FEER K T
A Bk BT (TR N A R 25 20190027 )
200mg, 952 ~4 AR, IKE 4 ~6 kBT T
M ST=pEgs
1.3.2 PRI

Mckeown AR (1) Balksse T 4B &858
MEEEH; (2) BERTIEE, Q1T /MIHE
MEETEEIRE s (3) ZESiEt b g e H i
HREIEY) G 85

Ivor — Lewis R+ (1) JEHEHE FiFesH , S5
IR R EIRE s (2) M T
EEIFEMR S (3) MR M aEG A,
R BN RV &85

ot 3 A

=M PEZY 2025 4EH) 46 255 2 1]

1.3.3  FIFARMERE

WRPURYL . B IR IERRIY, RE T ~10d 5%
MBS A DB S G sh ), RRRE B
Ha QR R b, Ve B E A A
1.4 WEAE bR

(1) BFIEATORL, TR RO UIERAR . HHME
SiAg. TR i, REREs . K54
FIE EERE . REEBRERE. (2) RE&IFLAE
RAANED
L5 geitirik

K SPSS24. 0 B ffor#r, THEEEH [n (%) ]
FoR, RMX G, FEERU T s FoR, R
K, P<0.05 hESA G FE L,
2 &R
2.1 2 @A T AR, 2 HWAER ., PER 2R T
GeiteEam S, WER 1. 2 2H A P SO S A — i) A 45
DillAE, B N ASFLICRL, T, R BG YT
2H. P SE & 2% i % ( pathologic complete response,
pCR) K 23.1% (9/39), = F 4 P S f# % ( major
pathologic response, MPR) A 43.6% (17/39),
2.2 WEARRE IR KR . AR i G5
P =R = N L6110 N R 84 = N K = £ 1 B s RO
H, 2HERAGITFEL (P<0.05), 2 HEHKTE
TR VE IR S5 % H AR 5 A3 Be K £y T H AL
ZFRIEGIFEL (P>0.05), W1, 7£ RO PIER
T WEHACA 1 B OR bR o 5 T8k = 572
FIE R VKGRFERME R, JokIr By, ARBE RO UIER,
LT, T A 2 BIRIAE) RO YIBR, 2 L%
SEGFE (P>0.05), WE1,
2.3 RJFIRAE

B W) & VB R A AT X IR, Tt e e
ARETABA, Z2RAGITFEL (P<0.05), 2
HAEARJG B ARG . A EWE, REVTHEERNR .,
ORI & DRAE S5 01 RAE R AR R, 2R
it (P>0.05), k2,

B MESILENRS (HEHk) 5
EEXSE (BEH%X)
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®1 URASWHRABFAREAMILER

vk WL (n =39) X HE4 (n =69) X/t P
AR (x5, %) 65. 49 +6. 668 66.49 £5. 875 0. 813 0.418
R B [(n(%)] 22(56.4) 40(58.0) 0. 025 0. 875
7 [n(%)] 17(43.6) 29(42.0)
FAB (X 5, min) 225.77 +40. 402 238.55 +40. 901 1.567 0. 120
A (% £ s, mL) 128.97 +54. 425 159. 57 £65. 405 2. 475 0.015
RO [n(%)] 38(97.4) 67(97.1) 0. 010 0.919
ERO [n(%)] 1(2.6) 2(2.9)
HHEME S H (2 25,80 20.67 £7.723 18.62 +7.579 1.337 0.184
WAL KRR (X +5,0m) 2.02+0. 168 2.40 0. 307 7.269 0. 001
a5 B0 R (£ s,d) 9.51 £1.760 8.61 +1.583 2.737 0. 007
PRSI B R (x +5,d) 8.90 2. 087 10.33 £1.578 4.032 0. 001
ARIGHEBERE (x +5,d) 13.82 +2. 138 13.25 +1. 684 1.541 0.126
Y NEE L 3.448 0.651
pCR-Ta ] [n(%) ] 13(33.3) 16(23.2)
b [n(%)] 7(17.9) 17(24.7)
Ma #] [n(% )] 9(23.1) 19(27.6)
b # [n(%) ] 5(12.8) 12(17.3)
a3 [n(% )] 4(10.3) 3(4.3)
b ] [n(%) ] 1(2.6) 2(2.9)
*2 WRASWERAREHERELE (n (%) ]
415 g WG nEE FLEE N ffeEge R ofkE UNEAeAR Wa R
%of BE 4 69 13(18.8) 2(2.9) 6(8.7) 7(10.1) 5(7.2) 2(2.9) 5(7.2)
pUkz2i| 39 2(5.1) 4(10.3) 9(23.1) 4(10.3) 5(12.9) 2(5.1) 2(5.1)
% 3.917 2. 446 4.309 0. 000 0.377 0. 334 0.191]
P 0. 048 0.118 0. 038 1. 000 0. 539 0. 563 0. 662
3 iTig WDFAR LA 5 FRE K ARBESE 2 HF R

BT — Bl w LA ALl R, SRR AT
SRR B R A E IR T . RSB IT TR
BGIR, JERIEL . B MBI AR R &%, MIE £
AHzER HAEREER, EEE2EANEE
TR AR I AR, AR METE L MIE F-A
UTAER, BEE B AT B AR, AN D SR gt R Y
BERAS T TR, (HI A [ G T 2
TN MIE [ 38 B K PR I AR A 4 i A B
FEE TR AL 73 A A B 2 58 A 108 451 MIE g f31], ok
WEUEARFDE i Bh iR (192 4k

Fan 20 () — 5 Meta 437 W1, %f 7] Y) R £ 4
T, SHUH B AL AR LG, B BT S T R
AR, HE TR IS0 T RN K AE A 2R AR W] I 3
Jine RFRZEE BB th A HORT S Bk yT AT Lk
PRI R, HABINA S H: S0 K 5 FB g
ZRAE P R BT R A MIE RERE N RO BIBR R,

], MRS B A Y025, 48R0 G )7 IF
ARBGIN MIE FARMERE . HAR b i iy i W2 LA T %)
WRZH, 2 FEOR T B IR T R M AT i AL, T
A H >
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[(HWE] BRY HOhid NLRP3 KF-5 AMIEZ OAEFE M A M, ik $EHF 2020 4F 12 ] - 2021 4 8 H7E R WIEFR}
B — B 2 Bt O IE B B 1) 60 f51] AMIT AR5, A 3% v NLRP3 | TL - 18, TL -6, CRP J sST2 /KF-, WA B A It R ¢
BRI R AR, 3T AMI 35 103 NLRP3 K°F 5.0 BE T M S8 AR AR G, SR 3¢ NLRP3 &K 741 LVESVI,
LVEDD, LVMI BAR/K TGS, LVEF, LVFS B FHAREMES, AERRASRIT#E X (P>0.05), AMI ¥
M3 NLRP3 /KF-5 IL- 18, IL -6, CRP Hl sST2 f/K P RIEM K (P <0.05), H5.0NEEMFEIRIC B ZEH LM (P>0.05),
51 AMI B3 M3 NLRP3 /K5 AMI J5.C NE B4 TE B AR DG PE

[X4iR ] NLRP3 485/ MA; 2t NUESE; (O E
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The correlation between plasma NLRP3 levels and cardiac remodeling
in patients with acute myocardial infarction *

LIANG Huiying', SHI Yuan®, MA Hang’, LI Na', LI Lin'®
(1. Department of Cardiology, First Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032, China;
2. Department of Cardiology, Yunnan Fuwai Hospital of Cardiovascular Diseases, Kunming Yunnan 650102, China;
3. Department of Cardiology, Northeast Regional Central Hospital of Yunnan, Zhaotong Yunnan 657000, China)

Abstract: Objective To explore the correlation between plasma NLRP3 level and cardiac remodeling in patients with acute myocardial
infarction ( AMI). Methods 60 AMI patients admitted to the Department of Cardiology, the First Affiliated Hospital of Kunming Medical
University from December 2020 to August 2021 were selected. The plasma level of NLRP3, IL - 18, IL -6, CRP and sST2 were
measured, and the clinical data and indexes of echocardiography of patients were collected. The correlation between plasma NLRP3 levels
and cardiac remodeling indexes in AMI patients was analyzed. Results LVESVI, LVEDD and LVMI of plasma NLRP3 in the high level
group had an increasing trend compared to the low level group, while the LVEF and LVFS had a decreasing trend compared to the low level
group, but the differences were not statistically significant (P >0.05). The plasma levels of NLRP3 in AMI patients were positively
correlated with the plasma IL — 18, IL -6, CRP and sST2 levels (P <0.05), but there was no significant correlation with cardiac
remodeling index (P >0.05). Conclusions There was no significant correlation between plasma NLRP3 level and cardiac remodeling in
AMI patients.

Key words: NLRP3 inflammasome, acute myocardial infarction, cardiac remodeling

2R OHUAESE (Acute myocardial infarction, AMI)
S UDHEE MRS AML S 0DHER ARV JBAS D 45 FI
RER R, S0l (Oa) | B0
YRR LA RIS B IR G, 38 8 2 A Be Fn
OMEBETREE " o BRI, TR AR R £ 5
BALLE Wy S AE 2 R 11 3 ( Nucleotide — binding oli-
gomerization domain — like receptor protein 3, NLRP3)
SERE/IMAA T 1 TC R PEJAE S VXF AMI S5 oI 24 1Y)
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AWM 57.5 (49.5, 67.75) %, BYESO B, Lk 10
i, Horp 52 5] (87% ) M AT T 48 KR 3h Ik A
A 402 BINEYT o AR AR O NEE R AMI 35 53
HE 2 42 FIFAEE A2 18 5] LA 3E NLRP3 Hfi;
Bokr AMI 5 2 KK P40 (NLRP3 < 147.01 pg/
mL, n=30) FEAKTF4 (NLRP3=147.01 pg/mL, n
=30), 24T AMI B2 13K NLRP3 ZKF- 5.0 S 48
FR A SCPE

PAFRUE: (1) FFEHEMUM 2 Bk.0 AL E
X WihRER AMI 3. (2) BESMIRE .

HEBRARE: (1) AR 2Pt . ™ EH i
JER I PR B e« e E . A B SR
o KA W B B R . SR s 1 ol 5 S5 2 1 ) JR A
(2) BIF=E NS O NUR R B . (3) ANEE
BB RS

ARWTFEARAT B B BE RO 7 5 — B B e A8 22 Bt
it (2020 4R L5545 5) o A IS S M Y
A IREAS R B W R R R 2 55— B s = Bt 2E W A A 4
ft, HA&E TR,
1.2 Bk

RPN RN F 225 R BT8R . BEAEAR
s RO R A A O WU SR R A I R
Bl AR RIIFEABL G 48 ~ 72h (NHGE R 2
AR E kI 3mL, L4 3000 r/min &.0 10 min, 4
FZim, -80 CukAHRAFRFN, NLRP3, IL -1,
IL -6 1 CRP Al a0 & 35 1t 248 e M T & 15 4R
YIRS A FR A H (CK103478H) , R F] ELISA Bt i4T
Kl IR PESUE M HI R 2 (Soluble suppression of
tumorigenesis —2, sST2) fifi F ey iz A 4 R\ A)
1P HRIE ST FIC - Q100 (JS800) K HLE
WA S AT R

AMI B ETEABLSG 24 ~72h P58 35 85 0 2l BT
2 MY ERAE GO S E R A R R, RO
AR S AR AR A T ST An] — I S5 5 35 8 RO R EE A
(1) OEY K. EEGFKARKBINGE (Left ventricular

=M PEZY 2025 4EH) 46 255 2 1]

end — diastolic diameter, LVEDD) > 54cm /8 /2 & £F
KRB 25 F1 (Left ventricular end — diastolic volume,
LVEDV) > 128mL Fil/8% 2 Z UL 45 K B AR (Left ven-
tricular end — systolic volume, LVESV) >54mL; (2)
DODUBE. ZZ.0 LR E$E%0 (Left ventricular mass
index, LVMI) >108g/m*; (3) Wi DIREZAN: 2%
HHM 5% (Left ventricular ejection fraction, LVEF) <
50% Fi/ 8% 72 2 /5 5 45 /5 2 (Left ventricular fractional
shortening, LVFS) <26% ; (4) #7ikKIhEezdt. A%
PRI S M E S A B I (E/A) <0.6;
(5) WEMEEREE T
1.3 GEit2eorik

K HI SPSS25. 0 Ge it~ Akt AT St o . FF &
ERSRHTHR R, ¥ 25 2k, 2 AR ER T
BORH] ¢ K5, AHOCHES3 BT R ] Pearson AHICHE 31T
AEEA A A i TRk A 808 O 435 B RIFE M(Q,
Q) FR, 2 HRIHEFORHLECR ] Mann — Whitney U
FRFNAG S, A% 5 [RIAH 53 B >R Spearman AHIGHVE 73
Pro THEERILL [n (%) ] o, W HBECRHRIT
k%, UL P<0.05 hESAGITHE L,
2 #HR
2.1 AMI BF O EMH S5 AEFE M4 NLRP3 45 & 5F
PR F LA

ARG LHAR LY, O I T AS 2 10097 LR VR ) T
filt (CK-MB) K F-WlRFE (P<0.05), Hi&ECHE
e (P =0.055), 1% NLRP3 | IL-18, IL -
6. CRP Fl sST2 7KV 2 2 [A] th A 22 S B o gt it20 i X
(P>0.05), W1,
2.2 AMI B#H AR NLRP3 7K-4H 1 98 i PR 0 JJE
HAGFRAR L

NLRP3 &K F2H A TL -6, $ST2 By FEALARIK
P (P <0.05), .0 JJE%5# 5 44 45 5 LVESVI,
LVEDD | LVMI 5K -2 A3 34 e £, o0 e 46 2
REFEPR LVEF | LVFS B2{l/K-F-2HA Rk, (H2ER
WAHGIEL (P>0.05), Wik2,

F1 AMI BFOREMASEEMAIRKRE LR NLRP3 EHAE FE FXf Lk

HiH HEIH (n=42) JEHA (n =18) % P
AR [M(Q,,05), %] 65.5(50.50,69.25) 53(45.00,60.75) -1.349 0.177
B[ (%) ] 37(88.10) 13(72.20) 2.286 0. 131
RTRECAE [ n(% ) ] 23(54.80) 5(27.80) 3. 686 0. 055
NLRP3 [M(Q,,Q;), pg/mL] 148.20(136.70,163.90)  145.80(138.20,168.40) -0.194 0. 847
IL-1B[% +s,pg/mL] 7.79 1. 80 7.64 £1.55 -0.317 0.752
IL-6 [M(Q,,0Q;), pg/mL] 5.79(5.50,6.93) 6.29(5.81,7.71) -1.791 0.073
CRP[% +s,mg/L] 1.32+0.23 1.23 £0.25 -1.328 0. 189
sST2 [M(Q,,0Q5), ng/mL] 7.75(3.00,30.28) 15.10(3.00,35.53) -0. 147 0. 883
CK — MB[ ngl/mL,M(Q,,0,] 82.6(18.78,100) 20. 47(6. 38 ,80.39) -2.135 0.033

E: IL-18: AN E 185 IL-6: F4I/ 3K 65 CRP: CRIVEM.



FHEEEZY 2025 4E4E 46 BB 2 W)

R2 AEIM%FE NLRP3 7k FH AMI BE R AEEFFO I ERTERIEE

i H FiK P2 (n =30) fIX/KF-4H (n =30) t/2/% P
AR [(M(Q,,0;), %] 62.50(51.00,69.25) 55(48.25,67.25) -1.170 0.242

B[ n(%)] 25(83.30) 25(83.30) - -

M2 1EBL (%) ]

B /MR ) 30(100) 30(100) - -

125 30(100) 30(100) - -
RASS 1415 12(40) 18(60) 2. 400 0.121
B SZAABH i 7] 19(63.30) 24(80.00) 2.052 0.152
IL-1B(% +s,pg/mL) 8.12+1.86 7.37 +1.51 ~1.702 0. 094
CRP(% +s,mg/mL) 1.33+£0.25 1.26 £0.22 -1.132 0.262
IL-6 [M(Q,,0Q;), pg/mL] 6.72(6.10,7.44) 5.62(5.41,5.86) —4. 451 0. 001
sST2 [M(Q,,0,) , ng/mL] 24.30(4.53,61.70) 4.30(3.00,16. 18) ~2.788 0. 005
LVEDV (X +s,mL) 120. 03 +32.25 116.30 £38. 12 -0.409 0. 684
LVESV [M(Q,,0,), mL] 43.50(35.75,56.25)  36.00(27.75,59.00) ~1.346 0.178
LVMI(% s, mL/m*) 70.40 £ 18. 41 68. 44 +22.23 -0.371 0.712
SRR A TE R (M(Q,,0Q,), mL/m* ] 24.91(19.93,36.57)  21.48(16.08,33.23) -1.390 0. 165
LVEDD(X s, mm) 46.40 £5. 44 45.57 £5.01 -0.617 0. 540
LVME (% +5,g/m?) 113.28 +26. 43 108. 60 £22. 39 —0.740 0. 462
LVEF (% +5,% ) 61.67 £10.05 64.23 +9. 69 1. 007 0.318
LVFS(% £5,% ) 33.93 7. 16 36.07 £6.99 1. 168 0.248
B EREZ R (n(% ) ] 20(55.60) 16(44.40) 1.111 0.292
E/A[M(Q,,0;), em/s] 1.10(0.69,1.49) 0.82(0.75,1.17) -0.784 0. 433

2.3 AMI @B I3 NLRP3 7KV 5 40 A Kot JiE H

A8 b3 B AR SN 73 B

AMI % [ %% NLRP3 /KFE 5 IL - 18, IL -6,

CRP, sST2 B IEM K, ZRALHITEE XL (P <
0.05); H.LAEEMIEIRTICREM KM (P>0.05),
W3,

&3 AMI BFME NLRP3 K EERERTF ., (OHEEMREREEXE

i H r i P i H r {8 P
SEHT) -0.014 0.918 7r# BRI B AL 0. 036 0.783
Fh PR 20 245 X 0. 084 0.523 TEE AT A TS B -0.047 0.719
IL-1p 0. 649 0. 001 VeV i R 0.033 0. 803
IL-6 0. 627 0. 001 e EF R A -0.041 0.757
CRP 0.335 0. 009 L= O WU AE %L 0.132 0.315
sST2 0.271 0. 038 VoL N 164 0. 053 0. 688
B BEB B S -0.033 0. 800

3 itig

NLRP3 %4 /N A 3 33 453 493 AH ¢ 43 7 15 20300
¥£ ik, NLRP3/1L - 1B/IL - 6/CRP HER N, 5K
INER JE S 07 o ARHFST 45 R A Bl AMI 35 1M 3¢
NLRP3 5 IL -1, IL -6, CRP /K5 B I iEAH ¢,
PERTE AMI &A=, NLRP3 R JE /IMA 6 f5 vl AE il

W RAEHN T IL - 1B, IL -6, CRP A FHLIAR
RAE S o

NLRP3 5 i /MAHO J v Al 2k 4 46 A4 4 P 1 B
(transforming growth factor — 1, TGF - B1) ZEA{E&F
e KRR, TR0 AME TR, B
LA AL RO RE A, BF9E & B, sST2 n] i i fie
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Clinical application of different induced abortion methods in late pregnancy
of pregnant women with complications *

YANG Lijuan'?, ZHAO Qian’, HE Junjing’, WANG Lulu’, QI Wenjin'®
(1. Obstetrics Department, First Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032, China;
2. Obstetrics Department, Kunming Maternal and Child Health Hospital, Kunming Yunnan 650031, China)

Abstract: Objective To explore the clinical effects of different uses of misoprostol vaginal tablets, oxytocin and cervical dilation
balloon in the induction of late pregnancy in pregnant women with complications, in order to provide a certain basis for clinical diagnosis
and treatment. Methods A total of 150 pregnant women were randomly divided into three groups: misoprostol vaginal tablet group
(referred to as vaginal tablet group), oxytocin group, and misoprostol vaginal tablet + cervical dilation balloon group (referred to as the
rice ball group), with 50 cases in each group. Different clinical indicators and maternal and neonatal outcomes of the three groups of
pregnant women were observed. Results After medication, the cervical score of pregnant women in rice ball group was the highest. The
time from the beginning of treatment to labor and labor to delivery in the rice ball group were the lowest. The rice ball group had higher
vaginal delivery rate and lower adverse maternal and infant outcomes. The Apgar score of newborns in the oxytocin group and the rice ball
group was higher than that in the vaginal tablet group. Conclusions For late stage pregnant women with comorbidities and immature cervical
conditions, the combination of misoprostol vaginal tablets and cervical dilation balloon has a high success rate of induced labor and low
adverse delivery outcomes, which is worthy of recommendation.

Key words: complications, induced abortion methods in late pregnancy, clinical application
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Analysis on therapeutic effect of ultrasound guided knee nerve pulse
radiofrequency in treatment of knee osteoarthritis

ZHOU Fan', ZHANG Xiaomei'” , DONG Xie’
(1. Department of Pain Treatment, First Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032, China;
2. Orthopedic Surgery, Yuxi People’s Hospital, Yuxi Yunnan 653100, China)

Abstract: Objective To study the efficacy of ultrasound — guided knee nerve pulse radiofrequency therapy for knee osteoarthritis
(KOA). Methods 150 patients with KOA were included in the study and divided into control group (oral medication) in 65 cases and

radiofrequency group (ultrasound - guided knee nerve pulsed radiofrequency) in 85 cases. The levels of white blood cell (WBC),
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erythrocyte sedimentation rate (ESR) and C - reactive protein ( CRP) were detected in all subjects within 24 hours after admission

(before treatment) , and at the first, third and sixth month after discharge. The visual analogue scale (VAS) was used to assess pain,

and knee osteoarthritis index ( WOMAC) was used to assess knee joint function. Results After treatment, there was no significantly

difference in the levels of WBC, CRP and ESR between the two groups in the long — term result (P > 0.05). At each time point after

treatment, the VAS score and the WOMAC score of radiofrequency group were significantly lower than those of control group (P <0.05).

Conclusions Compared with oral drug therapy, ultrasound guided knee nerve pulse radiofrequency therapy has a better therapeutic effect

on knee osteoarthritis, and the curative effect is stable, which is worthy of clinical popularization and application.

Key words: ultrasound guidance, pulse radiofrequency of knee nerve, knee osteoarthritis, clinical efficacy
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Investigation on the incidence of otorhinolaryngologic diseases at high
altitude areas after COVID -19 infection

LI Shifen, GONG Shunmin”

( Department of Otolaryngology head and neck surgery, Yunnan First People’s Hospital/
Affiliated Hospital of Kunming University of Science and Technology, Kunming Yunnan 650000, China)

Abstract: Objective To investigate the symptoms of ear, nose and throat discomfort, including tinnitus, nasal congestion and sore
throat, in patients living at high altitude areas after COVID - 19 infection. Methods A total of 906 cases were investigated. The incidence
rate of ENT patients after COVID - 19 infection and the subtypes of ENT diseases were analyzed one by one. Results A total of 763 patients
had ear, nose and throat diseases after COVID — 19 infection, with an incidence rate of 84.2% , of which 565 cases of nose diseases were
the most significant, accounting for 74.05% , followed by ear diseases. Among the nasal diseases, nasal septum ulcer was the most
common in 397 cases, accounting for 52. 03%. In the ear, 58 cases were mainly ceruminous external auditory canal embolization, and in
the pharynx, 59 cases were chronic pharyngitis. Conclusions Patients with ear, nose and throat discomfort after COVID — 19 infection at
high altitude areas are seriously affected by the geographical environment and medical and health conditions, and need to improve the
quality of ENT services to improve patients’ awareness of the disease and quality of life.

Key words: COVID - 19 infection, high altitude areas, ear, nose and throat, pharyngitis
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Study on the difference of valve calcification in different subtypes of bicuspid aortic valve”

RAN Hong, SHEN Yan®, LUO Zhiling, QIU Hong, DONG Yunxing, GUO Qiuzhe

( Department of Ultrasound, Yunnan Fuwai Cardiovascular Disease Hospital, Kunming Yunnan 650000, China)

Abstract: Objective To observe the difference of aortic valve calcification in patients with different types of bicuspid aortic valve.

Methods 222 patients with bicuspid aortic valve were divided into 177 patients with BAV — AP type and 45 patients with BAV — LR type by

simple classification system. The aortic valve morphology and aortic data of the two types of patients were measured, and the difference of

aortic valve calcification between the two types of bicuspid aortic valve patients was compared. Results The total incidence of AVC, the

incidence of moderate and severe AVC, and the incidence of AVC combined with AS in patients with BAV — LR were higher than those in

patients with BAV — AP. The age of developing AVC in patients with V — LR was younger than that in patients with V — AP, and the

difference was statistically significant. Conclusions There are differences in valve calcification in patients with different types of bicuspid

aortic valve, and the disease of BAV — LR patients is more serious than that of BAV — AP patients.

Key words: bicuspid aortic valve, different types, valve calcification, difference
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Analysis on influencing factors and prediction model construction of
catheter — associated urinary tract infections in ICU

CHEN Shumeng, ZHANG Jin Tanghong
( Department of Disease Control and Prevention, 920th Hospital of Joint Logistics Support Force, Kunming Yunnan 650032, China)

Abstract: Objective To establish risk prediction model of catheter — associated urinary tract infections ( CAUTI) in ICU, so as to
provide basis for formulating prevention and control measures. Methods Data of 802 patients with catheter in ICU of our hospital from July
2022 to June 2023 were collected. % test and Logistic regression analysis were used to establish a risk prediction model, and ROC curve
was used to evaluate the predictive value of the model. Results Through univariate analysis, the incidence of CAUTI was significantly
different from hospitalization days, catheter retention days, cerebrovascular disease, and operation (P < 0.05). Logistic regression
analysis showed that catheter indentation time, and presence of cerebrovascular disease were the influencing factors of CAUTI. The
effectiveness evaluation of Logistic regression model and comprehensive test of model coefficients %’ =59.296, DF =2, P <0.001 showed
that the establishment of the model had statistical significance. The goodness of fit test showed that the model fits well (X’ =1.694, DF =
5, P=0.890). Logistic regression model equation discriminant ability, AUC =0.795, sensitivity was 82.6% , and specificity was
53.9% , the prediction model had a good discriminant effect. Conclusions The high risk factors affecting CAUTI infection rate in the
intensive care unit of our hospital are catheter indwelling time and cerebrovascular disease, and targeted prevention and control measures
can be taken in the future.

Key words: ICU, catheter — associated urinary tract infection, Logistic regression model, risk factor
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Clinical study on rTMS combined with acupuncture on lower
limb motor function in stroke patients *

CUI Ting, LIU Duo, YANG Shuang, QIAN Ying, ZHOU Jianying”
( Department of Rehabilitation, Kunming Traditional Chinese Medicine Hospital, Kunming Yunnan, 650599, China)

Abstract: Objective To observe the rehabilitation effect of repetitive transcranial magnetic stimulation ( rTMS) combined with
acupuncture on lower limb function in stroke patients. Methods From February 2023 to May 2024, a total of 72 stroke patients admitted to
the Rehabilitation Department of Kunming Traditional Chinese Medicine Hospital were randomly divided into groups according to number
table method, with 36 patients in each group. Control group: standardized basic treatment and rehabilitation training; Treatment group:
combined acupuncture and rTMS. Lower extremity simplified Fugl — Meyer motor function score, berg balance scale and daily living
activity score before and after treatment were compared between two groups. Results After treatment, the FMA — LE score of both groups
increased, and the FMA - LE score of the treatment group was significantly higher, with statistical significance (P <0.05). After
treatment, the BBS scores of both groups were increased, and the BBS scores of the treatment group were significantly higher, with
statistical significance (P <0.05). After treatment, BI score of both groups was increased, and BI score of the treatment group were
significantly higher, with statistical significance (P < 0.05). Conclusions The combination of acupuncture and rTMS in the routine
rehabilitation for stroke patients can significantly improve their lower limb function compared with the single application of either one.

Key words: rTMS, acupuncture, stroke, lower limb function, rehabilitation therapy
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Analysis on the efficacy of radiofrequency ablation in the treatment
of arthrogenic pain after lumbar PKP"

MA Chao', KONG Weiyun', MA Yong', LIU Xiangrong', SHU Jun’*
(1. Department of Pain Treatment, Third People’s Hospital of Yunnan Province, Kunming Yunnan 650011, China;
2. Department of Trauma Surgery, The Second Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650000, China)

Abstract: Objective To evaluate the clinical efficacy of radiofrequency of posterior medial branch of spinal nerve in treatment of
arthrogenic pain after lumbar PKP. Methods 56 patients with arthrogenic lumbago after PKP surgery admitted to our hospital from March
2023 and March 2024 were randomly divided into two groups. The observation group received 30 cases of continuous radiofrequency
ablation method and the control group received 26 cases of pulsed radiofrequency modulation method. NRS score, ODI index and modified
MacNab criteria were used to evaluate the therapeutic effect. Results After treatment, NRS and ODI scores pf both groups were
significantly decreased, and the improvement degree of the observation group was better than that of the control group, the difference was
statistically significant (P < 0.05). Six months after operation, the excellent — and good rate of observation group was 96.7% .

Conclusions Continuous radiofrequency ablation of posterior medial branch of spinal nerve is effective, less invasive and easy to operate in

improving arthrogenic lumbago after PKP surgery.

Key words: lumbar arthrogenic pain, PKP, posterior medial branch of spinal nerve, radiofrequency ablation
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The relationship between adiponectin and obesity patients with type 2 diabetes mellitus

NIU Ling, LI Boyi®, MIAO Cuijuan, ZHANG Chen, TANG Yan
( Department of Endocrinology, First People’s Hospital of Kunming, Kunming Yunnan 650011, China)

Abstract: Objective To investigate the relationship between adiponectin ( APN) and obese patients with type 2 diabetes mellitus
(T2DM). Methods A total of 147 newly diagnosed T2DM patients were divided into normal weight group (18.5 kg/m*> <BMI <24 kg/
m”>) of 89 cases and an obesity group (BMI=28 kg/m’) of 58 cases. The differences of APN, gender, age, blood glucose indicators
(fasting blood glucose OGTT - 2h, HbAlc), HOMR - IR, Blood lipid indicators ( TC, TG, HDLC, LDLC), smoking, blood
pressure, drinking and vitamin D were compared between the two groups. Logistic regression was performed to identify independent risk
factors for T2DM patients with obesity. Results There were statistically significant differences in OGTT — 2h, age, HBAlc, gender,
alcohol consumption, HDLC, and UA between the two groups of patients (P < 0.05), while there was no statistically significant
difference in APN (P >0.05). Logistic regression analysis showed that OGTT —2h, age, and HBAlc could entered the equation, while
APN did not entered the equation. Conclusions Newly diagnosed T2DM has low levels of adiponectin and significant insulin resistance,
which is not related to the presence of obesity. Age is an independent risk factor for T2DM with obesity.

Key words: type 2 diabetes mellitus, adiponectin, obesity
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W, Ahrshbkiifh, L. WE, HEEZMIE
o ABFFEAUSSHT AR BE R T2DM B AR I 2 /KT L
K5 MBESEFEARI G FR, LASIRE 0 IR A 3 i M
B AL R, BRE IR
1 BERERZX
L1 —gek

MR GRIEF 2023 453 H 1 H -2024 451 H
31 HEARZMABEMHI2 4 T2DM [ 147 6 8 &,
T2DM E# R 2H 89 4 (18.5 kg/m’ <BMI <24 kg/
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AEWY (%) 56.65 £14.76 45.33 +12. 81 3. 400 0.001"
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INS -2h 50.97(28.51,69.40) 58.73(39.61,79.01) 1.356 0.175
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Analysis of fatigue status and influencing factors in patients with anxiety
and depression disorder in perimenopause *

BI Hongmei', WANG Yuebin®, CUN Jinzhi®, CHEN Yan®’, DU Rui’®
(1. Department of Geroniology, Second people’s Hospital of Dali Bai Autonomous Prefecture, Dali Yunnan 67100, China;
2. Department of Nursing, Second people’s Hospital of Dali Bai Autonomous Prefecture, Dali Yunnan 67100, China;
3. Science and Technology Achievements Promotion and Transformation Center of Dali Prefecture, Dali Yunnan 67100, China)

Abstract: Objective To explore the current situation and impact of fatigue in patients with anxiety and depression disorder in
perimenopause. Methods Convenience sampling method was used to select perimenopausal women with anxiety and depression disorders
admitted to our hospital from March 2023 to September 2023. A cross — sectional survey was conducted by the Self Rating Depression Scale
(SDS), Self Rating Anxiety Scale (SAS) and Piper Fatigue Scale. Results The average score of fatigue scale for perimenopausal patients
with anxiety and depression was (6. 16 £0.30), the average score of daily activity level dimension was (5.96 £0.29), and the average
score of emotional dimension was (5.40 +0.38), the average score of physical symptoms dimension was (7.30 +0.38), the mean
scores of cognitive and emotional status dimension were (5.93 +0.30). The fatigue score of patients with anxiety and depression in
perimenopause was positively correlated with symptoms ( P < 0.001 ). The comparison fatigue scores of patients with anxiety and

depression in perimenopausal period in different living status and education level, with statistically significant difference (P <0.05).
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Conclusions The fatigue of patients with anxiety and depression disorder in perimenopause is at moderate level, and the living condition,

education level, anxiety and depression symptoms are the main influencing factors of fatigue in perimenopausal women.

Key words: perimenopausal woman, anxiety disorder, depressive disorder, fatigue status, influencing factors
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Application of lipoic acid combined with Chinese medicine transudate
in diabetic peripheral neuropathy patients *

ZHAO Jiali', LI Haiying', YUE Quan®, LI Qiongfen', SHI Rongrong', WU Haijing'
(1. Department of Endocrinology; 2. Department of Nursing, Yuxi Hospital of Traditional Chinese Medicine, Yuxi Yunnan 653100, China)

Abstract: Objective To analyze the application effect of lipoic acid combined with Chinese medicine transudate in diabetic peripheral
neuropathy (DPN) patients. Methods A total of 100 DPN patients treated in the Department of Endocrinology of a tertiary hospital TCM
hospital in Yunnan Province from January to August 2024 were selected and randomly divided into control group and the observation group
with 50 patients each in group, and both groups received conventional treatment, nursing care and intravenous infusion of lipoic acid and
other measures. The observation group used traditional Chinese medicines to permeate medicines at the acupoints of the bilateral ZuSanli,
Yinlingquan and Sanyinjiao for a total duration of 10 d. The clinical efficacy, CSIT score, SNCV and MNCV changes of common peroneal
nerve, tibial nerve and sural nerve before and after the intervention peroneal were compared between the two groups. Results After
intervention, the total effective rate of the observation group was better than that of the control group, and the difference was statistically
significant (P <0.05); CSIT scores of both groups decreased compared with that before intervention, and the difference was statistically
significant (P < 0.05); CSIT scores of the two groups were statistically significant when compared between the two groups after
intervention (P < 0.05); SNCV and MNCV of total peroneal nerve, tibial nerve, and sural nerve were higher than those before
intervention (P <0.05) ; and the total peroneal nerve, tibial nerve and peroneal nerve SNCV and MNCV increased compared with that
before intervention, and the difference was statistically significant (P <0.05). Conclusions Lipoic acid combined with Chinese medicine
transudate can improve the therapeutic effect and nerve conduction velocity of DPN patients, and improve the CSIT score.

Key words: lipoic acid, DPN, Xiao — Ke Bi syndrome, Chinese medicine, directional drug penetration, therapy
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Diagnostic value of serum SAA, PCT and CRP levels in sepsis

LI Lewei, YOU Xin, ZHAO Qingjie”
( Laboratory Department, The Fifth Clinical Medical College of Henan University of Chinese Medicine/
Zhengzhou People’s Hospital, Zhengzhou Henan 450000, China)

Abstract: Objective To investigate the diagnostic value of serum SAA, PCT and CRP levels in sepsis. Methods A total of 88
patients with sepsis admitted to our hospital from March 2022 to October 2023 were selected as the study group, and 88 healthy subjects
were selected as the control group. CRP, SAA and PCT were detected, the differences between the two groups were compared, and the

value of serum indicators in diagnosing sepsis was analyzed. The patients with sepsis were divided into two groups according to their

YRS EHR: 2024 -02-19
EERIAY: ZRE (1989 ~) o, ARL, FERIIN, MFEFRITIE 4 RE,
ABITAEE . BKA, E-mail: 59010699@ qq. com,
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survival conditions. Differences in serum levels of SAA, PCT and CRP were compared between the two groups, and the prognostic value of

each index was analyzed. Results The detection value of serum SAA, PCT and CRP in the study group were higher than those in the

control group, and the difference was statistically significant (P <0.05). SAA, PCT and CRP had good sensitivity and specificity in

diagnosis of sepsis. The serum SAA, PCT and CRP values in death group were higher than those in survival group, and the difference was

statistically significant (P < 0.05). SAA, PCT and CRP had good sensitivity and specificity in predicting the prognosis of sepsis.

Conclusions Serum SAA, PCT and CRP are effective indicators for the diagnosis of sepsis, and their levels are closely related to the

prognosis of patients.

Key words: sepsis, procalcitonin, amyloid protein A, C - reactive protein, prognosis
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#HH (C -reactive protein, CRP) )& F 2 P ) b/
HH, EFERTIURRKERRE, H52 30 R MR
BF, HoKESmEg &, 5900 SOV B IR OGBS
Z 5 (Procaicitonin, PCT) 45 Z /iy B, HoK
T AT R S R, = 3 5 B R G
FEYIY S ARG B AESHHTIILTE SAA | PCT, CRP /K
FZWIEEENE, A R IZIR RS, B
fRIEWT
1 #ERERZE
L1 —BwR

PEFE2022 43 H 2023 4F 10 HABEZ1211) 88 4
JHTEAE AR K LR S UL SR 4, 88 il fit J3E o 1 oy X R
H, MELHAFW 33 ~72 %, FH4FE#RE (58.33 =
4.16) % ; H 48 B, 240 fo]; BERULIE: THALRS 29
o], WU RS 39 4], WAIRFRGE8 B, L4 B, H
il 8 B, XFRELHARENS 31 ~71 %, SPIAER (57.69 +
4.08) % 5545 {5, 243 B, M FEARGERAHL,
ZRIGIFE L (P>0.05), HAR LM, AR5
24 R Bt BR AR 3 D1 o AR ME
1.2 W AHEBRARAE

PAARME: W (1) 54 (hE MR/ M
HIR S 22BIT IR (2018)) ) 1N e 2 4 12 I b
e, SMBEFRGAIES; (2) WhRST4; (3)
BEbf R o 24h 25, XFHR4L: (1) RER SR 5T 4
(2) AFEE . PR SIS ARICHES; (3) BRI R
U HEBRARUE: (1) BIF A SRR E; (2) A
T 3d N FHBTAERIGYT A (3) HEOLESR; (4)
Lt B, SEBMEAREE; (5) HESFEENES
JEESEH; (6) GIRERMMNEA; (7)) AFmE R
Sipdnt s (8) IEFEIESZCGT. fh2e . JEMBEE .
ke G H PP

1.3 Jik

KA Z KA SmL 23 W7 IR E ki, 250
fE 20min, B0 25 55 3 43 5 4 8em . 3000r/min,
ARELINLGE , FEfe . FHUR L & CRP, 88 A
TBA - FX8 4 H g A b o A4 Al FH LR S e Lo vk
R SAA 5 A7 KO EAGI PCT,
L4 WESEbR

(1) XFEE2 275 1Ll SAA, PCT, CRP K-
257 (2) 2128 F TAEFFME (receiver operating
characteristic curve, ROC) [Zk, Zr#r£Ti+454ni2
WRBFIEMAE;  (3) H4MRTERE B F LA G Ol R 2
A, ¥4 28d WAEFFH BN AETFH, 28d NIET-H i H
FET-4l, XFH 2 A MW SAA. PCT, CRP /K22
5, JorHriig SAA. PCT, CRP Fil i 2 k& # 1
JE I
L5 SEitsorik

i T SPSS23. 0 A4y, M x £ 5 Hfik it
Rk, SRA K g, THECEEMEH [n (%) ] iR,
FRH O K, XPBARIEAT ROC MZsrHT, 152
TFHEM (Area Under Curve, AUC), AUC {H &k 5
MEGS WA E R E L, A CPES BT Pearson 4347, P
<0.05 RJZERA G FE L,
2 #HR
2.1 2 HZK MG SAA, PCT, CRP KT Lb3K

MELA M SAA, PCT, CRP K I E 34 45 %F R4
m, ZRAGIFEEL (P<0.05), &I,

*1 24AZTHEME SAA, PCT, CRPKFLLE (x+s)

45 fI% SAA(mg/L)  PCT(ng/mL) CRP(mg/L)
SPHEZH 88 75.77+10.14  0.07 £0.02  3.42 +0.66
WEH 88 371.24+16.85 6.88+1.24 37.78+8.14

t 140. 943 51.512 39. 468
P <0.001 <0.001 <0.001

2.2 I3 SAA . PCT. CRP i&WilikiEfEM (i
SAA, PCT, CRP ZWilTRAE A B 4F 1) 5 5U%E A
RS, o PCT Wil iE M s, W2, K1,

&2 I SAA, PCT, CRPIZHTARSBREME

95% B {5 X [A]

febr SRR AUC Prifiie P RIGE PR PR
TR EBR

SAA  223.45mg/L  0.784 0.035 <0.001 0.715 0. 854 0.750 0. 682 0.432

PCT  0.57ng/mL  0.923 0. 020 <0.001 0.885 0.961 0. 864 0. 739 0. 603

CRP 7.45mg/L  0.849 0. 029 <0.001 0.793 0. 905 0.818 0.716 0. 534
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1.0

.45 .

....... e 2.3 AEAPHLSBETULEH M SAA, PCT, CRP A
'/"'/ —,_ 4 _— - .Jl_____; ------ ttﬁ
e R 88 1 I 7% 4 AL % +h 28d 4k A7 62 B, FETC 26
o e fl, BET-HLIME SAA, PCT, CRP K il i 5% T /£ 77
4 N Y N
£ 4, RFAGIFEL (P<0.05), WES,
0.6 { |J: i% 3 ﬂiﬁgﬁﬁﬁtﬁ%%miﬁ SAA N
e PCT, CRP KFLEE (F+5)
-
ﬁ AW BIE SAA(mg/L)  PCT(ng/mL) CRP(mg/L)
04q HEAFH 62 351.26£15.33  6.07+0.84  32.80x7.66
FET-4H 26 418.80+16.84 8.81+1.30 49.65+10.15
HHEE S/
----SAA L 18.314 11.776 8.525
0.2 —-PCT
- -CRP P <0.001 <0.001 <0.001
—ZHK
2.4 [fil{ SAA | PCT . CRP Hill i B f i
) i o % AP 3 SAA. PCT, CRP il 7 40E 90/ 1447 BL A5 £ 5
1455 R AR, 3L b PCT B A (R, L 4,
B 1 Mm% SAA. PCT, CRPSUTBE R ROC fiZE K2,

&4 IMiE SAA, PCT, CRP MIMUBRSZEREHIME

95% EA7 X ]

febn  mAEEWME  AUC bR P RS FERE ABIEE
TR LBR
SAA 379. 84mg/L 0. 795 0.051 <0.001 0. 694 0. 895 0. 769 0. 694 0. 463
PCT 7.32ng/mL 0.928 0. 038 <0.001 0. 853 0.999 0. 886 0.784 0.670
CRP 14. 80mg/L 0. 868 0. 040 <0.001 0.789 0. 947 0. 846 0.773 0.619
o , T = FESRIRIN, (H LSRR e A RS A L 86 E T
I e e [, BRI T EE
ol T WERRE T LA R 2, e e 0 i I 2 2
I B //// B JHRSMEIRRICIS S T SR HLR 0 R IR
- W, (MRS, IR RO R
osfl 1T SRV A — 2 ™, ABESC, WER4LIN
% .fl """"" i SAA | PCT, CRP #ill{E34 0 TX fE4, —Fi2 Wik
T L TR A BLAE O 7L R S, BER SAA.L PCT,
" i CRP LIS e 854 0 47 A B, 38E— 40 BT 5,
! Saich FET-ALINE SAA, PCT, CRP Kyl FAA741, =
ool —5ku 5 BRI U5 147 RAPIO R RS S, 4 I
I SAA. PCT, CRP 7K F- 7 1% 5 18 4 BUR % V)4 .
PCT B FEAR, RO FHLR P& EEAT, Lk
00 LA o . o AN REZNERIIRe s . IEEESZ BN . e, A
1A S SR A, KT 2R, B B
B2 miF SAA, PCT, CRP BUMBSEREN ROC MEE  pr el | PSRN, BRI Ah, R
3 itig TG, B PERAE . BB EGEXT PCT /K520

JRTEREIA 1 A Rt n] SRR M A
IPIESE Z2 A M4, BE 2 n] BB o0 IR SR 458, P I 3
Wy PEAEAE, BETCARMGE, CONR BT EER K
FEJER o A A R S R
A2 W Ik B A O F 0 AR B, 48 SR RIRYT . H
BT, I RAZ IR e R AE 7T 308 Ao S LR e 25 B4 ok P 0% |
PRl . AR R IO R A — R B PR IR A

HIXHEN O PCT AR B AR 24 15h S BLHH
B, TR TR LI, CRP JE T4 Bk 4
RV AR AR B, IE RS OL SR Sk, =
B e A 20 P R T R R N B, KO 23l
HUET, 24 ~48h IR BIUEAR, XT S8 AE B2 b UM B e
YRS W e AT (AR e384 > L SAA R A EARE
H 5K % R R MG YT, A S CRP
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YA, PTBe2 A R DR, LR R A S TS

8h Ze A7 HuK - Al sy, vl s £ ik % 100 ~

1000 175, 2 Sz W R MG - T 00 S8 S U A

2 BYNREEYYS 2 ~4h PCT 0l 8 THie, ek,

HACHAEIRIT J5 2 R, # PCT AR A R ke

iR R SAA JKPAER MR N & A2 8h J5 T IR T,

HAKIE IE % 2 2% (1 L BRI B 42 1L 7 CRP B L, K

WG T %, AR BRIRE 2002 CRP 19 10 £%, X

SVMERE B A I S R B R . CRP JKSF-7F 4 B 4l B

JEYLSS 6 ~8h FF iR Ty, 24 ~48h IKFNIE(E, FIiAEIIE

WAEMEARS, HACET &SRR 2, 251

FFik, 1% SAA . PCT. CRP &2 W e e F i i 3%

WU AR bR, Hod PCT 2 5 5 B
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GDM 2247135 o RBP -4 3k 5 [R5 SR ARPT S 245 SR AR S ™

= 2,2 %, B i, kg, B B
(L B OBEBI R, W R 4730005 2. B % B BES—WIR BRI RE, W #%  453000)

[H#ZE] BRI GDM My RBP -4 Fik/K V500 R IA RITIRES R K R, Hik 407 126 4] GDM (GDM
) F40 BIIEF AR (XTHEZE) WRPR¥ERL, GDM 43 AN RATURES = 4 FAT UR 45 Jy RLAF2H 2 Fh 4 . 43 #fF RBP — 4 Rk K
5B EIH AR R IRE RN FR, SR S50 E4H, GDM 41+ RBP -4 £k /K LR ET &, BREFHI%ENL (P<
0.001), HITUREER R4, NRAEIRER40 BMI, HOMA - IR fl RBP -4 £k /KPR EFE, Z2RAEGLTHEL (P<
0.05), HOMA - B BEMAL, ZFAEZITEE L (P<0.05), HOMA - IR 1 RBP -4 J& GDM &A= R AT IR, J i 1k 57 e 6 A
#. GDM 21 RBP -4 5 HOMA - IR B 25 IEAHCHE (P =0.002) . RBP -4 Bt HOMA - IR 7ETUN GDM & AR R AT IR 45
JAIRIRAREE S (P <0.05), 4518 GDM Z2iIfE o RBP -4 RKik/K V- RETF R, RBP -4 B4 HOMA - IR 7Tl GDM % 4
AN RIEIRES R R R H.

[ X8I MURMIVEIRG; WEREES A RN -4 SR MIRER

[hESFEE] R714.256 [ XEERERG] A [STEHE] 1006 —4141(2025)02 - 0046 - 04

i HEE: 2024 -01 -09
* BEWHE: ¥ 2 HRHEBOGHIHE (CXGG16018) 3 i mi 4 B2 RHE BT H (192102310068 ) .
EEEN: T 2 (1993 ~) &, filit, FIREM, W RHGIR T/E 4 4F.
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Correlation between the expression of RBP —4 serum of pregnant women with gestational
diabetes mellitus and insulin resistance and maternal — infant outcomes "

WANG Yi', WANG Xin', YUE Jie', HAO Shanghui’, YANG Jun®
(1. Department of Obstetrics and Gynecology, Nanyang Municipal Ceniral Hospital, Nanyang Henan 473000, China;
2. Department of Obstetrics and Gynecology, First Affiliated Hospital of Xinxiang Medical University, Xinxiang Henan 453000, China)

Abstract: Objective To investigate the correlation between the serum expression level of RBP —4 and insulin resistance and adverse
pregnancy outcomes in pregnant women with gestational diabetes mellitus (GDM). Methods The clinical data of 126 pregnant women with
GDM ( GDM group) and 40 normal pregnant women ( control group) in our hospital were analyzed. GDM group was divided into two
subgroups ; poor pregnancy outcome group and good pregnancy outcome group. Analyzed the relationship between RBP —4 expression level
and insulin resistance and adverse pregnancy outcomes. Results Compared with the control group, the serum expression level of RBP -4
in GDM group was significantly increased (P <0.001). Compared with the good pregnancy outcomes group, the expression level of BMI,
HOMA -1IR and RBP - 4 were significantly increased in adverse pregnancy outcomes group (P < 0.05), while HOMA - B was
significantly decreased (P <0.05). The HOMA — IR and RBP —4 were independent risk factors for adverse pregnancy outcomes in GDM
pregnant women. There was a significant positive correlation between RBP — 4 and HOMA - IR in pregnant women with GDM (P =
0.002). RBP -4 combined with HOMA - IR had significant clinical efficacy in predicting adverse pregnancy outcomes in GDM pregnant
women (P <0.05). Conclusions The serum expression level of RBP —4 in pregnant women with GDM was significantly increased, and

the RBP — 4 combined with HOMA - IR has a good clinical value in predicting the adverse pregnancy outcomes in pregnant women

with GDM.

Key words: gestational diabetes mellitus, retinol — binding protein —4, insulin resistance; pregnancy outcome

i IR W) BE JR % ( Gestational diabetes mellitus,
GDM) B E®E, LR 13.4% (95%CI. 10.6% ~
16.1% )" . FiEs . IBRE, mls. N RAEIR b %
JERA GDM i EE AN R, SRR S T 4 Xt
BRBE R wAF S i, BRI S
AN R AT YRS J5 2 VA OG0 A W 2 8 v v B8 v B 2R T
THBEE, WS S5HEBE -4 (Retinol Binding Pro-
tein 4, RBP -4) J&F—Fhi i 4n il 8+, 768 R
B BT, H S A S AL A
S0 ARBRSEE 1 A AR GDM I BT RE T IF ST
PRIt GDM fiL i 1 RBP — 4 33K /K- 5 4 iR 45 Jay 1) ¢
&, WREWT,

1 ZMEFZE
L1 —fgsek

PEHL 2022 4F 6 J] —2022 4F 12 A 312 TA B i
126 R 4Lk H 2 GDM (GDM 4H) fEAWFo
X5, AES 24 ~36 A%, VI (28.56 +4.36) JH
%, WEHRRET BMI (27.34 +2.81) kg/m*, GDM ZH 44
BEEREE SRy ilt— 20 0 AN R A IR SS Jmy 4 FVEE UR 45 ey R 4T
AR, A RATIRSS R4 34 B, 4% 24 ~ 36 J&
%, S (28.98 +4.87) JE%, WTUEET BMI (28.53 +
3.22) kg/m’; WRHRZE R RAF4L 92 B, 4FE#% 25 ~36 J
%, ) (28.11 £4.02) JE%, EUERT BMI (26.93 +
2.76) kg/m’ . SN 40 BRI R IE H R
NFHRLH, AR 25 ~37 JB %, S (28.87 +5.02) JA
%, WERET BMI (27.48 +£2.56) kg/m’, GDM ZH Fl %}
MR — MR A b 22 R B g E L (P>0.05), H

AR, GDM Al AbRE: (1) fF8 (™R
t GDM A G2 WibnifE, 24 ~28 JE4T 1 s g it it ik
% (Oral Glucose Tolerance Test, OGTT) ##r, =5iEIfl
$# (Fasting blood glucose, FPG) 7K =5.1 mmol/L,
& )5 1h i (1 hour postprandial blood glucose, 1hPG)
JKF=10. 0 mmol/L, &)5 2h MiAF (2 hours postprandial
blood glucose, 2hPG) 7K3F-=8.5 mmol/L, {T & —IIfI
WA & LAFRERN T2 GDM 7 (2) U
WEIRIA , Bz 22 R AE 24 LA by (3) HUR Uk,
(4) SEMBEDI IR (5) FREANITORIT TR, &
ITAME R 5. HEBRPRE: (1) ZE07 s = 9% &5
(2) BIFMEYRIBLC R | R0 I & il 55 At 4 iR 3
HIHEH; (3) BIFMKARSG . RIERG . MRS
PIRE  (4) L B ISR AR D RE M R
(5) BIFEMEME ., ERG
1.2 Wk
12,1 AHOCHEBRAa

2 JEAHEC GDM 2249 6mL A1 & i i bk LA, 3mL
FRDK MRS Lo, I0TE T - 80 CAEfF. Al iy HbAlc,
FPG ., =55 % (Fasting insulin, FINS) ., TC., TG,
HDL - C Ml LDL — C JK~F, TS B 40 D) AE 15 L
( Homeostasis model assessment — 3, HOMA - ) 5
BEWPTIE L ( Homeostasis model assessment for insu-
lin resistance, HOMA - IR) {H, HOMA - B =20 x
FINS/(FPG -3.5) ., HOMA - 1R =FPG x FINS/22. 5,
1.2.2  [f1ii§ RBP —4 Fik/KF Rk

2 2T RS A AN E F K 3mL, &0
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JE AR VG R AF . LT T RBP - 4 F 3k K F R
ELISA 7 &% (Abeam 237), 2£0H) .
1.2.3  4EHRG R M4

W55 1 GDM 21 22 13 e 4R 45 J&) 1) kA e
Wt GDM ZE 1A 43 R B AT R 45 o 4 RN AT R 445 =) 1L 440
R4
1.3 ik

Jo i SPSS22. 0 AT G407, H R R & 5
Fom, BRI KB, FEERILL [0 (%)] £
R, RO K LS, Logistic [543 B AH 56 1 I PRI
%, R Pearson ¥ HEATAH SGHESM T, B AL AR R
ROC {4007, L P <0.05 FR%ESA G55 L.
2 #R
2.1 XFHEZH AT GDM 41 1 H RBP — 4 Rk /K1
R

X HE 2 L3 7 RBP — 4 F 357K F B8 T GDM
4, XHRAAGIHFEL (P<0.001), WHEI,

&1 2HMER RBP -4 RiXKFHLLE

2151 RBP -4 (ng/mL)

X} HRZH (n=40) 23.12 £2.23

GDM 4 (n =126) 41.55 £4.04
‘ 27.514
p P <0. 001

2.2 ARIEEYRES R
GDM 41+ 126 B2 I A AN RLAE R4S Ry 3 34 43,
A RAEYRES S K A0 26.98%  (34/126) , WL 2,

&2 CDM ZARRBIRERAH [n (%) ]

KNRITYRES R ki

ESV/ SUEZ 7(5.56)

Jif e L 6(4.76)

HFHEILER 6(4.76)

b L IR 2T 2 1 i 5(3.97)

HIE 4(3.17)

Ry 3(2.38)

ERJL 2(1.59)

JERMESFH 1(0.79)
At 34(26.98)

2.3 N RATURSS a4 RN AT R 45 Jmy I 4 2L 0 DR ek 1Y)
g
ST PRES R R AF A e, R RAT RS s 4l BMI,
HOMA - IR 1 RBP -4 Kk EA G, ZRAR
2 Y (P <0.05), 1fii HOMA - B W RE(%, 25
At EEY (P<0.05), WE3,
2.4 GDM ZIE e A= AN R AR Jmy 14 & I66: PR 3R 43
HOMA — IR FI RBP -4 452 GDM 224 & A= R BT
BRES SRS fE R R, LR 4,

=M PEZY 2025 4EH) 46 255 2 1]

®3 BREBRFAMTRIPREBAFBMLLE (x=s)

UEHRE )R NSRS
fatn RArd )i t P

(n=92) (n=34)
RS RS 28.11 £4.02 28.98 £4.87 1.017 0.311
BMI, kg/m’ 26.93 £2.76 28.53 £3.22 2.759 0.007
HbAle(% ) 9.59+0.97 9.86+1.02 1.368 0.174
FPG(mmol/L) 8.22+1.04 8.54+1.27 1.442 0.152
FINS(ulU/mL) 13.14£3.08 13.94 £2.77 1.328 0.186
HOMA - 1R 4.80+1.17 5.98+1.25 4.933 <0.001
HOMA - 55.68 £5.29 52.28 £4.26 3.364 0.001
TC(mmol/L)  3.18£0.54 3.22+0.34 0.403 0.688
TG(mmol/L)  1.38+0.26 1.42+0.21 0.805 0.423
HDL - ¢(mmol/L) 1.23+0.35 1.33+0.29 1.487 0.140
LDL —c(mmol/L) 2.18 £0.22 2.15+0.24 0.663 0.509

RBP -4(ng/mL) 32.76 £3.78 47.23 +5.05 17.347 <0.001

Fz4 Logistic @344 GDM 2% AR IFRERHN K EE
Sk B SE Waldy  OR(95%CI)
WHOT 0.282 0.535 0.278 1.326( -) <0.001

HOMA — IR 0.638 0.442 2.081 1.892(1.221 ~6.043) <0.001
RBP -4 0.734 0.753 0.949 2.083(1.257 ~5.991) <0.001

~

2.5 MM

GDM Zz{ RBP -4 5 HOMA - IR EA5 & 1F MG
Pk, r=0.689, P=0.002,
2.6 RBP -4, HOMA - IR F3ik/KFHil GDM ZEiH %
R BAEIRSS R o

RBP -4 ik KEAE W GDM 2215 & A B AT ik
4EJS) AUC 24 0.812 (P <0.05); HOMA — IR 7£ il
GDM 2210 &k A=A R AT YR 45 )7 () AUC 2k 0.783 (P <
0.05); RBP -4 B4 HOMA - IR ZEFijll GDM 22 % A=
ANEUTYRSS M AUC 4 0.921 (P <0.05), VLA 1,
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El1 RBP-4. HOMA - IR £iA/kFEFN GDM Z13
XETRIEIRE /I ROC H Lk
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3 itit

GDM 2 At IR 5 ok o W I R 2 —, 53k
HIHD . MRS MR R M AR H 25T
Fio &ER GDM K6 H 24 20% ', FEL N 13% i
A, I MBPIR S T A0 RS L N,
R A a4

RBP -4 2 56 . Jo0E % 2l st i,
JEHAERERE . RS AT . AR LR A IE S50 Y s B
AR AR R T RN . WS A B GDM 2
A1 RBP -4 kK- REThm o AT RRE
KIL, GDM Z2id 1Ly b RBP -4 KB & e, H
GDM i RBP -4 5 HOMA - IR H.A7 i 3 IE A G,
$E78 RBP — 4 5 ML 1 72 25 AL T 68 2% b AH 56
GDM Z AN R AT IR S Jm & B R s, A#Eseh GDM
AN RAT IR R R E LU R FKSZHE N
F, SRR RGHME, ARIEIRSS R4 RBP -
4 il HOMA - IR B &+, 1 HOMA - g & 3 %11
o2 55 28 1K BT 48 BORH X A8 o )RR, OB A A o L g
i, BERRPURE S A RIERS REDA X,
PRAE A I EARTAR B, GDM K R
W A Stk sy, AN 75 S UE SE R 45 T IR B T
Atk GDM 2RI IRZS /'™ . e, ASCiA
4 RBP —4 ] gl o i 45 i i Z P AE L S5 T
GDM AN RATURZS R Az o FEdLE L, iRl vk
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Exploring the ideological and political education path in graduate courses
from the perspective of moral development and talent cultivation

LIU Lan, XIE Ligiong, WANG Xie, JIANG Pin, HUA Hairong, XU Ruobing,
ZHANG Yingying, ZOU Yingying, YANG Zhihong”
( Department of Pathology and Pathophysiology, Kunming Medical University, Kunming Yunnan 650500, China)

Abstract: Objective Taking the postgraduate course of “Advances in Pathology” in Kunming Medical University as an example, we
explore and practice the effective path of the ideological and political education of professional courses in medical colleges under the
perspective of cultivating people by virtue and hope to provide for the reform and construction of the ideological and political education of
professional courses in other medical colleges. Methods This study investigated the current state of curriculum ideology and politics in
medical colleges and universities graduate programs by checking the literature; A questionnaire survey was conducted among the academic
degree postgraduate students of Kunming Medical University in 2021 and 2022 from March to June2023, and the results of the
questionnaire were statistically analyzed. Results Through in — depth analysis of literature research and questionnaire survey results, the
problems existing in the ideological and political education of medical postgraduate courses were found, and the path of the ideological and
political education of medical postgraduate courses was explored. Conclusions The ideological and political education of graduate courses in
colleges is a systematic project that is constantly exploring and improving, and it is an essential way to cultivate highquality and high —
level medical talents to build a graduate curriculum system that has a synergistic effect between professional courses and ideological and
political theory.

Key words: cultivating virtue and talents, graduate courses, path exploration
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Literature analysis of influencing factors of secondary fracture
in patients with osteoporotic fractures

WU Chunhua', YU Jiabei', JIN Yan®*
(1. Nursing School of Kunming Medical University, Kunming Yunnan 650051, China;
2. Orthopedics Department, Yan’an Hospital Affiliated to Kunming Medical University, Kunming Yunnan 650051, China)

Abstract: Objective To review the influencing factors of secondary fractures in patients with osteoporotic fractures, and to provide
reference for the prevention and treatment of secondary fractures in patients with OPF. Methods The literature on the influencing factors of
secondary fractures in patients with OPF was searched by computer from CNKI, Wanfang, VIP, pubMed and the Cochrane Library
databases, the search period was from database construction to March 8, 2024, and the relevant references were retrieved manually. Two
researchers independently screened the literature according to the exclusion criteria and extracted the corresponding data and materials.
Results A total of 26 research literatures were included, and 6 factors affecting secondary fractures in OPF patients were analyzed, which
were socio — demographic factors, personal lifestyle factors, personal physical health factors, disease treatment factors, psychological
factors and other factors. Conclusions The existing research evidence has revealed that multiple factors such as age and regular anti —
osteoporosis treatment can affect the occurrence of secondary fractures in OPF patients, and interventions targeting these factors can
effectively prevent secondary fractures in OPF patients.

Key words: osteoporotic fracture, secondary fracture, influencing factors, literature analysis
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Application of Internet — based health education in children with asthmatic disease *

LI Mengqin', XIE Liuping', QIN Kunqging’, WEI Yutong’, HUANG Mei’, TANG Jianhong™*
(1. Pharmacy School of Guilin Medical University, Guilin Guangxi 541199, China;
2. Pharmacy department, Second Affiliated Hospital of Guilin Medical University, Guilin Guangxi 541199, China;
3. Clinic School of Guilin Medical University, Guilin Guangxi 541199, China)

Abstract: Objective To observe the application of Internet — based health education in children with asthmatic disease, and provide
valuable information for improving the “Internet + healthcare” service system. Methods A WeChat follow — up group for children with
asthmatic disease was established. Parents of children with asthmatic disease hospitalized in our hospital were selected to include a total of 60
members in the group to carry out education on knowledge of children’s asthmatic disease, and answer questions and doubts. The
communication information about children’s asthmatic disease in the group were collected, and statistical analyze was carried out to find out
the possible education problems, and put forward corresponding improvement measures to improve the effect of education. Results after
education, the average number of visits, the average number of hospitalization and the average time of symptom relief of the children were
lower than those before joining the group, and the differences were statistically significant (P <0.05). Conclusions Internet — based health
education can effectively improve parents’ knowledge of children’s asthmatic disease, reduce their incidence and improve the quality of life.

Key words: health education, Internet, asthma
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Survey of nutritional risk and nutritional deficiency of inpatients in joint disease ward "

ZHANG Lun', GONG Jingiu®, YANG Fan'®

(1. Department of Clinical Nutrition; 2. Department of orthopedics, The First People’s Hospitalof Yunnan Province/
Affiliated Hospital of Kunming University of Science and Technology, Kunming Yunnan 650032, China)

Abstract . Objective To investigate the nutritional risk and nutritional deficiency of inpatients in orthopedic joint ward. Methods 605
inpatients admitted to the orthopedic joint ward of Yunnan First People’s Hospital from September 2020 to September 2021 were screened for
nutritional risk and assessed for undernutrition by NRS2002 scale and undernutrition assessment method. Results The incidence of
nutritional risk in 605 inpatients was 2. 31% , and the incidence of nutritional deficiency was 2. 48%. The top three nutritional risk factors
were hip fracture, limb trunk bone fracture, and pain/loosening/infection after joint replacement. The incidence of nutritional deficiency
was 2.48% , among which the top three with high incidence of nutritional deficiency were ankylosing hip arthritis, femoral head ischemia
and necrosis, and hip fracture. There were complications in 98 patients, among which five patients had nutritional risk, and the
incidence of nutritional risk was 5. 10%. 13 cases had undernutrition, the incidence of nutritional deficiency was 13.27% , the difference
was statistically significant (P <0.05). Conclusions Preoperative nutritional risk and incidence of nutritional deficiency of patients in
joint ward of orthopedics are low, and disease such as old age, complications, hip fracture, ischemia and necrosis of femoral head and
other diseases should be paid attention to.

Key words: nutritional risk, nutrition deficiency, joint, screening
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Research progress of intractable chronic migraine complicated with patent foramen ovale

DUAN Yanhua', SHENG Xuehan', ZHOU Jianli®

(1. Department of Cardiology, 2. Department of Coronary heart disease and neurology,
Yunnan Fuwai Cardiovascular Hospital, Kunming Yunnan 650032, China)

Abstract: Migraine is one of the most common diseases in neurology outpatient department, and it is also the most disabling disease.
Its main clinical symptoms are; moderate to severe, unilateral, throbbing pain, the pain duration is generally four to 72 hours, daily
activities (upslope, climbing stairs) can be aggravated, often accompanied by nausea or vomiting, photophobia or fear of sound and
other accompanying symptoms, headache in a quiet environment or after rest can be alleviated by itself. Studies have shown that migraine
is mostly related to environmental, genetic, and abnormal neurotransmitter secretion, but the direct clinical cause is not clear. Current
studies have shown a high correlation between migraine and PFO, and PFO is closely related to CCI. More and more studies have found
that migraine patients often have PFO and/or CCL. Therefore, the pathogenesis and treatment of the three have attracted the attention of
many scholars. This review briefly describes the current research progress of the three and the evidence — based basis for the treatment of
refractory migraine and CCI patients.

Key words: refractory, migraine, patent foramen ovale, cryptogenic cerebral infarction, treatment
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Research progress of hypoxemia after acute Stanford Type A aortic dissection

PI Jinghong, FU Xingtong”, ZHANG Juan, HUANG Shuangfeng,
CHEN Yueqing, WANG Yanhong, CHEN Wenmin

( Department of cardiovascular surgery, Yunnan Research Institute of Cardiovascular Surgery/

Kunming Yan’an Hospital, Kunming Yunnan 650051, China)

Abstract: Acute Stanford type A aortic dissection aneurysm has the characteristics of rapid onset, rapid development and complex

clinical manifestations. It is regarded as an emergency serious disease in cardiac surgery, with a very high mortality rate, which has a

serious impact on the life and quality of life of patients. At present, emergency surgical treatment has become the preferred method to

improve the prognosis of this disease. However, the risk of postoperative hypoxemia is quite high due to the difficulty and duration of the

operation and the need for deep hypothermia and circulatory arrest. Persistent hypoxemia may affect the health of patients, including

ventilation disorders, cardiomyopathy, lung lesions, liver function impairment, etc. ,

which may prolong the postoperative mechanical

ventilation time and ICU stay, increase medical costs, and ultimately reduce the long — term survival rate of patients. Therefore, early

identification and prevention of these lesions, effective and timely postoperative management and nursing programs can reduce postoperative

complications, shorten the length of ICU stay, and improve the prognosis of patients.

Key words: acute type A aortic dissection, hypoxemia, prevention and treatment
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Research progress on nursing measures of fecal incontinence related dermatitis *

XU Jingjing', MENG Ping', ZHANG Yu’, LUO Xue', YANG Lingyuan', LIU Li'“
(1. Department of Intensive Care Medicine; 2. Department of General Surgery, Third People’s Hospital of Kunming/
Yunnan Provincial Clinical Medical Center for Infectious Diseases, Kunming Yunnan 650041, China)

Abstract: Fecal incontinence — associated dermatitis is an inflammatory skin reaction caused by prolonged or repeated exposure to
feces. The purpose of this paper is to summarize the assessment tools, cleaning, protection and intervention measures of fecal incontinence
— related dermatitis, in order to improve the awareness of nursing staff on fecal incontinence — related dermatitis, and provide reference for
the prevention and management of fecal incontinence — related dermatitis.

Key words: fecal incontinence related dermatitis, evaluation tools, cleaning, nursing
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Research progress of inflammation in patients with lung cancer and COVID -19 infection”
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Abstract: The global pandemic of coronavirus disease —2019 (COVID —19) has had an unprecedented continuous impact on lung
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cancer patients, because they are more vulnerable to the virus infection than the normal people. In fact, the morbidity, progression, and

prognosis of these two diseases affect each other, and inflammation is an important link between them. The pre — existing chronic

inflammatory environment of lung cancer patients may increase the risk of COVID — 19 infection and exacerbate secondary damage.

Meanwhile, acute inflammation caused by COVID — 19 may induce tumor progression or lead to immune activation. At present,

multidisciplinary diagnosis and treatment is the main challenge faced by clinicians. From the perspective of acute and chronic pulmonary

inflammation, this article summarizes and analyzes the pathophysiological changes in the lungs of these special patients, discusses the

molecular immune mechanism that the two diseases may promote each other, so as to provide suggestions for the treatment and prevention

of novel coronavirus infection in lung cancer patients.

Key words: novel corona virus, lung cancer, inflammation, immune reaction
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Application status of artificial intelligence in diagnosis and treatment of pulmonary nodules *

LIN Rongmei, LU Nihong”
( Department of Respiratory and Critical Care Medicine, Third People’s Hospital of Kunming/
Yunnan Clinical Medical Center for Infectious Disease, Kunming Yunnan 650041, China)

Abstract ; The morbidity and mortality of lung cancer are high, which has caused serious harm to people’s health. Early identification
of malignant nodules is the key to improve the survival rate of patients. In recent years, the detection rate of pulmonary nodules has
increased significantly, and early diagnosis and treatment of lung cancer has gradually become an achievable goal. At the same time, the
workload of imaging staff has increased, and more professional requirements have been put forward for imaging doctors. With the rapid
development of artificial intelligence technology, more and more studies have shown that artificial intelligence technology has obvious
advantages in detecting pulmonary nodules, preliminary determining the nature of nodules and developing personalized treatment plans.
Improve the diagnosis rate of high — risk pulmonary nodules at a certain extent. Alleviate the professional burden of imaging physicians,
and optimize the allocation of medical resources. In this paper, the application status of medical image artificial intelligence in the
diagnosis and treatment of pulmonary nodules will be expounded, so as to guide clinicians to apply artificial intelligence reasonably and
reduce the missed diagnosis rate of high — risk pulmonary nodules.

Key words: artificial intelligence, pulmonary nodules, diagnosis, treatment
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Progress of Clinical research on self — injury lung injury *

SHEN Yu', LIU Changya', ZHANG Hong'”, ZHAO Shenglong™, YIN Yingyong', ZHAO Yang™
(1. Department of Critical Care Medicine, Northeast Yunnan Central Hospital, Zhaotong Yunnan 657000, China;

2a. Urinary Surgery; 2b. Department of Critical Care Medicine, First People’s Hospital of Zhaotong, Zhaotong Yunnan 657000, China)

Abstract: Self — injury lung injury is a kind of lung injury caused by the patient’s own high respiration, which has been proposed in

recent years. Currently, there is no clear diagnostic standard, and there is no consensus on early detection and treatment. Monitoring the

patient’s respiratory activity and intrathoracic pressure changes can be a potential diagnostic method and guide treatment. This article will

review the early detection and recognition methods, prevention and treatment of self — injury lung injury.

Key words: self —injury lung injury, intraesophageal pressure, mechanical ventilation, positive end — expiratory pressure, neuro-

muscular blocking agent
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J17%, K APocc 5L #7 ( respiratory muscle
pressure) DA K %5 Fili 3K 3 & ( dynamic transpulmonary
driving pressure) fE7EAHCHE, $7R APocce AT J it i 2
W 3K 50 1) 22 A
1.4 HBHLHETES) (Electrical Activity of the Diaphragm,
EAdi) Wil

EAdi MR it = A i is s, BT E 2
B ARSI, AT U B W rh X A 22 3R G U AL
W FEE A, SR 52 Ny P B 3 4 R A G A o (EL DR
A RARK, TOH A WU SR Bl i 22 B Y ELR
8, IMZAER—FR AR A, 7RG RS bR T AR 4
PEH]

%1 P-SILI gyl Ak

(RIS PRl 75 X

BENES B - RS DN TNB 0 7 2 AEL R 55 X L S

SENIE TS EN AL NP S S

ACvVP BN AN R Z
JE L o), RSF AT E A 5 e W (BRI SR A

IEHH R IR AL ] PR S5 S, (HA [ P AL Bk = — Bk
BB IR AL W] RZE S, (AP SRR A D
JE UL B) FE LN Rt s UK T RE  (EL AT R AR

2 P -SILl gy¥aBh K& qr
2.1 RUHHLG B A

N TSR0 0 sh i s g6 ™ % B, 30 i )
8h HLAHGE <SRBI/ N IE I B N R ARk L O IR A I
iE . WCRITALGT, M (A FERFN 4h 54T 4h ALGE
) WIAREBH I P — SILL, PR AT 24 5 3 skoxd o
B P R, R S ™A A S A A LR E
SAER R SR M D 4% P - SILL, {HAERF I AL I 4%
HRBEC TR, an S AR A I K Sl e T DL 4 ] S
i, MRS AR AR 0 2 R Bt v v g B 1 7
FE, AT JIn o i 7 ek 5 S8 0 fih % 4312, 50 3o
W ML ER i FR i 3 A i ] BB O vk el R I R .
Ab, FE AR D BCRT, WA B S T S RE
A, RRRERELA [ R s ik R IR OB OE 8 S
T S i 3G, i AR FEE AR, I ARGE R
BeHGE SRR (airway pressure release ventilation, AP-
RV), HFIFWRAR D> GIFRHLERBIEE, MAE
FES I A2 hn, A Bh T R i . APRV X
ARDS B35 UG 52 (I BF 98 45 RAFAE R 22 57, MR
NGRS Z W, A58 &8 APRV 730235 ARDS

SR IR, H AT BRI e 0 BILAH SC P I 4 1
R
2.2 O B B AN 22 JUL P B i )

BRI L 24 ) R AT LG SR YT Y A
g5, XMW A AN AR R BT 2R 25 ]
T B T AR R 2% [ i A A1 9 S il R
T 5 B RFIR SR Sl PR A RN R R R S R 2 ]
TR RS, A7 SEFEMK e BA 2 BB B aC) , B
X IR S 650 /)N A P B9 L 24 ) R 08 PR AT P 2 )
1, BAEAEAR I R . BALEIE . ULIC 7. i 2= 58 K
B, H R B B AR M A0, A iR
ST B AR B RN ] ST

4% P — SILI S A 2800 J7 v 2 1 FH A 22 UL PR B 3
Mo BT EBL, T H fh 2 AL R BELT 700 AT e A1 o
ARDS B FH BIET R AT EA . (B H 25 AT
TR EE BRI BT, T 00 IR UL 2 4 R S i 4P B
Rt L JG 71 (intensive care unit — acquired weak-
ness, ICU - AW) Ry&H:, AR $HT <35
ZENURI A" AR, R S A28 UL PR BE I 550 50 i
fli 5 R A B A T B O B PR SR R, RBAS 4
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FelR LGS, DA 25500, (R Rl o7 3 Tk vPAG
SEE WL RA S R T A AR AR R, IR RTE IR IR )
ZAEH
2.3 MRS KIEJE (positive end — expiratory pressure,
PEEP) 4fiBhis <

I W B R PR R £ R AR A B B g & B
ARDS 3 ¥ 8 i B8 PEEP 5 [ 32 09 W 9 555 AH G,
FLRBEIN PEEP A 5% P — SILL, EAE A7 F 5 i 1o
e ARDS 835 43 Sl (i FH Sk 24 R T B8 R 47 TE 13 <Y
ROR, BT HT Sk A5 3047 T B <] DA PR A T Y
PEEP CHF, BRI E 32 A A 5, 23 90 R
AR, HATRempLH T . (1) & PEEP B/ by
B St v ) B, AR AT R s P £ 3450 b g A1 AR
FB R, ke T H AR X R AR K ) s R B H
WEMAH G ST M. (2) 5 PEEP 233 g <,
AR, W WA L 4 0 (B4 R ) A2 ek
%), MREAR A =M I, (3) AMEYE PEEP R
IXREBCE I <A S e, FEARPE IR Sl , ik AT DAREAIR
NGBS N R ) 2, BISF- N R PEEP,  J§ /b
WS AR LS ey, 2R H PR,
2.4 JoENHFBIES (noninvasive ventilation, NIV)

ARDS (B E 828 A EPIR A NIV [FHEGERS
ARV PEEP 385, #Emidg e G, 8 A EIFkGe
37 1 ALZS 45 - ok 38 308 “</ ML 37 L, Bellani 257 g
FEAR, 53% ~57% I rh R 2 R AR AT 8 L M
T8% 1Y AR A WA R R A 1Y) S E R4 NIV IR YT 5 ]
Bl o (B NIV 3RIT R IBCRTE 30% ~50% , 697k
) R AT BRI AN, 3X AT BB T A e i
SEAY A, PR BEAEAE P - SILL, NIV HH s
BirBEAL, BuiEdEm NIV FREILER. T
Pa0,/Fi0, <200mmHg £, % FK/KEA) NIV S
J&, WURPRHE ARG 9 ~9.5 ml/kg (FEARiEAE
D), P NIV 3R 7R, P — SILL % AR i KU 34
= T A BE R, BRI, B
IREE ) o
2.5 ZEETE (high - flow nasal cannula, HFNC)
&=

HENC AT DA K 8 35 4241k 5 38 60L/min 58 42 fin
PO R 2 /ARG, R ™ 4 S E %
FEFFE R ol O, e AR Ak AR, AT R AIG
WP AR, T AE A IR B 30L/min B B AT A R
RO AR DA B L MR A Y
M &8 R B RE Ty, FEEDE L T — 1 PEEP, H 5
HEIEASC, PR E, AR R 101/ min,
B W AR S ROTE R T k2 8
1. 16emH, 0™ . 53— F 91 7 J 2 50E 4% 32 £ HFNC
YERANBETT 32 NIV F8 5 () BB 0 =2 #5057 =X, Al g
H B FREAC R A P — SILL XU, (5 H i JE B 4211
It PRAETEIESE o X5 AN [F] 08 52 455 J7 206 P — SILI Y

=M PEZY 2025 4EH) 46 255 2 1]

S, Weaver 45 SR TS HLEE ST A0 52 00 A5 A
XPHAEAT TR 1, 255 o NIV ASfig i b i B
B F= I T S0 il B ik, AT BE <3 in 8 L COVID -
19 B F QI 05, M HENC 7] [ 5 53 R 1 il i K
JEHRAS S NIV AU A6 s, #2785 HENC A fig &
— A OR APV B R A R SRR R T ST
PRXT T8 W IR 3K Bl i) B, A B AGE RT RB AR T
RS A T A A5 A o
2.6 WEERARAS T HUATRM

WP 2 o b ) 7 T R A S T R M7 3 R RE R E )
(I A R U 1 W G R W IR R 0 G W N /S
il DX SR AN — i AR W TR — 1, BCEAEG . B
(AT BB T . Chiumello 25 % B 375 2 01F Fib iz
FE 6% P32 TR P A e B S0 3 WP IR Ay (il R, PRI 32
MBI EAR) HBEEAS, EXEENET
AN il ) S A A s, P BB TS R R R
ARG T A8 3 A IR R A 32, 17T X R I A 52
RETS PR ICAT W 3K 2 e P — SILL AN W Aff o [=] s 08 b
A7 38 SR R St 72 rh B S A, 0T T T A U
UK IR 52, A AIFE 7 2 AN MO7 38 <t R i 36
ARDS B H WA A, JF S 5 8, Jf KA,
AR AR R AT )
2.7  FEAKBh Bk — E AL Bk 43 JE  ( partial pressure of
carbon dioxide, PaCO,)

REAERE ST & B0, Sk i PaCO, 43 5% i i1
WX RE SRS J7 2 432 52 AR A1 il 485 3R 97 1 ARDS
RS A DA IS CO, MiERR, RILKEE B
HCO, HE AN, WIRE . REEE . B EA
WEETRE, PERIPIEKEN T RE . X AT DR — R TR
B FNGYT P - SILL 7%, RU# iR 4h CO, T BR%E
AR R RN ISR PaCO,, DI i EERRI, (H
KA PaCO, 23 BRIV 25 6L,  H F i T e /Y
4R HAp o
3 RESRE

REAE R T 5% ML ¢ 3] P — SILI & W 0 5 v £ 35 ™
FIFRAE, IHRR T Hm B A BALH . il shas
FEE I PR 9% 2 R e e PR R AR AL AT A 12 04SSR
J7, W R MRS R IS BB e ik . B
JHEST . AR AR, BIENIETI 2. ACVP &R fE
ARSI S S AN L A AR R4
PR R, (R0 RIS . 70 40 B L 2L
P2 LA B FI A . PEEP [ F . NIV, HFNC % 7]
WL FERENG, TR B3R T P - SILL, dEHLARE <Y
PRI 5] & P - SILL f2 35, SRR AT . NIV,
HFNC. PEEP L H] . i Ji 45 S8 i S w28 UL A R Hi
. CO, EBRSFREMEA TC B I, 1 N i Bk A A
Ao HLIT IR e b 0 3 ] s S it A A ML A < e T
W, EAEEACRIA TR, TR 2t
FRIRER,
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(=] BB it MDRO BRI, AifilE MDRO B YL R S de ik, ik Mt ER — RS ER
2018 4F 1 H -2022 4 12 Ak H 4B 4 BE B8 0E8E, 20T MDRO kit 135 00 B = B SR e i o, AR 4 = B SR e A¥ 1L 43 MDRO
YL AN MDRO R, RSN E 5L E logistic [HIIT75 43 HF MDRO B MEHE ., &8 2018 4F1 A -2022 4F 12
FI K 40 7850 A%, MDRO Kt 888 4, K2k 11.31% ; MDRO 5 H fx £ 1927 ESBLs KA1 (79.39% ) ; MDRO J&

JefBA 192 B, S AR d Z 2™ ESBLs KIGIRA T (67.71% ) o ZINE logistic [B1IH 73 M4 S /s AEBE K £k MDRO e

IS FERE N R (P <0.05, OR=1.086), fERgiEiic MDRO &AL KL K (P <0.05) . #ig

MDRO # H} 55 e 35 LA 7=

ESBLs KA i &, AEBEI A HE R % 4 MDRO GRS FEIRE A 3R, BRI X MERE AT 2Bl #2 MDRO gk

(X ZWMAH; FER;
[hESZ%EE] R197.323

fER R
[ XEkFRERS ] B

Z Bt 25 % (Multi — drug resistance bacteria,
MDRO) g5t RAE HI Y 3 255k 3 25D i 259 )
B2 A AR . MDRO BRI LB et | HfEiA
AR, CHCHIRE ) B sk iy B A A4
TR EFERMIT, MDRO JEie £ 4E K 5 B i
], v, ERTRsIREHEIT, EERK
BB TAER Erh 2 8, AT 2 534 MDRO Jgk
PpfERE R, HA P MDRO B e bk 4E, B
fRIEWT
1 #EREHRZE
L1 — Wk

M Es AR A BE 2018 4 1 —2022 4F 12 H £t
YUY 7850 15 43 B £8 3 B B 40 85 i ) R AR A R
gt 4, Hodr, 514385 f], 4R 18 ~101 %,
FLAEE 56 %5 Lotk 3465 {4, AFUS 18 ~94 1, fi4f
1% 56 %, MDRO J&ZLi2Wr: M4 (BE Be iz Widn
#E GRT7T)) 12Wr, S0 B 2f R IHIE 52 Sk 22 F5 1 24 TR
B BRI (1) ABEifE =48h, 4Eih =18
Ao (2) HFE IR IRBRAS 2220 TR 15 % 46 e 24 S e )
FE N H AR PO AR A B e R AR L S B - Nk
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2.3 MDRO efEn

MDRO &y B H A 192 ], KA BEFERY R 21
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2.4 HHZESMT

X MDRO 835 4501 [ Z b A7 B R R o pr, AR
KE, MEICU, FARE, i1 90d #2532 =L MR &R
ol P W 1 ) B2 AR sk T A ISP 25 . B
PUR 25 . ARG ERE . BERPEIR AL, O ER K E
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RN (P<0.05), k4,
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T B8 75 B s 28 K W 3 7 1A 5 0.56 T B¢ 75 B s 28 K W 352 7 1 2 1.04
7= ESBLs Jifi & 7e S A 95 10. 70 7= ESBLs Jifi & 7 B A7 35 18.23
T bk 755 B s 2 il 48 5w TR A AT 6 0.68 T B 7 B s 25 il 98 S BR AT PR 4 2.08
i FFY 46, 5 P 4 B 40,7 8 PR TR 56 6.31 it FFY 4R P PR 4 B L B A BR B 9 4.69
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PIRRE B R BE L ARG E R, X555
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MNP RIETNRE, PEMTIRE.

SR

(1] REE. 720 R AR 0 Ab X B3 2 20T A0 3 SRR e IR 174 5
Bt [T ] b R g 5 A7 403, 2023,23 (5) : 674
675.

[2] Nikolich — Zugich J, Bradshaw CM , Uhrlaub JL, et al. Immuni-
ty to acute virus infections with advanced age[ J]. Curr Opin
Virol ,2021,46(12) .45 - 58.

(3] 220507 AR, 1Bt 4. HUA: R B B 97 16 A 28 4F J10 0 it
AT BIBCRRTT [T ], RS2 PR 25,2022,17 (13)
80 - 82.

[4] Murinové T,Svidrnoch M, Gucky T, et al. Meropenem popula-
tion pharmacokinetics and model — based dosing optimisation
in patients with serious bacterial infection[ J]. Eur J Hosp
Pharm,2022,16(1) :35 -40.

(5] dscte, X055 =%, B SCUR. — 1] i 25 T R g 350 o o i 48 A8
HHIBURGIR ST A ()], s R BE2,2020,41(6)
626 —628.

(6] XUZE, A B 2R BB B 7 A 7E 8 4F 50 il % rhili IR
SRR T ). M zs i R B2 28 44k, 2022,33(6) < 711 -
714.

(7] R VERK, 0% 2. BUT 25 W0 B B B IR T7 0 24T
COPD 5 I fili &S Je e 58 2 LIl R AE A DI AE 5 TLR4 Bt
NF — kB K- sgm (], shAe B Bl g 27 2R i, 2023,
33(11) ;1627 —1631.

(8] Bk, e, 222 4. 2% B AN ) 45 24 I ) X ICU
FEY R IR R ES SR s [ )], =g BE2Y,2021,42(6)
544 —546.
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g DR AR A B A5 B 2 AR AR 5T 20 A

(IR A5 32261 TRBABR" #3288}, =/ R 650200)

(FE] B e AR 55 A B B B A i e, R R SRR R, o DT A 5 R A 14
ARSRNE, Ayl aod W o S5 P AR S5 PR N MR K, B 08 55 A O M B 2 RS, T0U 75 447 53 PR i A B 0l
Tk EBAERST IR I T IR 150 24 i R T AR S A B S G, SR B A 1 - 4 MEMCE R, SR AR R )
ST B RS, PEIBUATE | RBRA . BRIIE 0 te . BEN . WL E . S &8 i, JFH SPSS 27.0 geit#iff:
PTG T, BR B RE y BT, SRR R R SRR RIRR . DA, B S ERIEANSE, SR
U7 A AR OB A OGBS R SR IR WUA B OEANSE, SN AR A 2 LB ARG . SR

F AR SRR SR AR I R IEANDCE, BR A B, AR | MR LA TR SO
SR ROIAR SR B A BRSO e R AR B AR R s A 4 AR B
[KEIA | BEELG B mEEHAET R, BE
[FE#SFES] R58 [ XHFRER] B [XEHS] 1006 -4141(2025)02 - 0094 — 02

IR AN S — Bl UL O, DU Rk, L2 Rk

BHLMEEMBIR, FECERESEm, k5T
S HpTER A, L A A B A LY Y L g RO
BN, ONURE % R B R B o AR 2 2 B — 2 e
e — S PF T A Ry 5 AR AR R B 2 4L AR R ) e
K, IR E SR B 2 A R S Wi, i 51
RAF A s A SCHERRGE K B2 5 BMD A —
SERHIRMES . ASCEESIT SRS, R
R R R A S, DA T A e A AR B 3 S R TR
FAAE BN E RS, MiEEEEEHE S
BIRE N, WBEmeAs, RERIES %S, MiRiE
wmr.
1 ZBREFR=E
L1 —fggekt

PEHL 2021 4F 1 H -2023 4 12 H fEARYT IR0k
KB 150 24 @R S B, fEm R AEDs 1 ~2 47, 4
15 b VR i B 3000 ~4000m, B A 52 048 T 50
AERY 22 ~38 2 SEMJAERY (29.21 £1.52) %, HBE
165 ~ 180 cm, F¥) (174.24 £2.11) cm, {KT 55.7
~85.5 kg, F (71.53 +6.83) kg, GHAbRME: (1)
PASANRE, &5 THNRIES; (2) &R
B, HEBRARIE: (1) A/ ™ E 038 SO
HPNG; (2) BAMRHE RS R ; (3) KR
FREZEZW); (4) AR PE BT

K Meilen Z 318 AR5 3 BT AK 150 44 5
T AR T ) AR Ly, R B R 32 A 25 i 12
INBE, ZEERAEACY), GRS TR, TR
PN F A A, I B AR . MRS LR EE A
JEWsE L . J5 W5 E 20l (Body Fat Ratio BFR) , H#”
E 2 %{E (Bone Mineral Content BMC)

SRHIRE X 2B 45 BEAURT 150 44 i B it 40 55 1
&% % (Bone Mineral Density BMD) #il, & H{j
ol F s S A 7 A ARSI DA A o ) e 8 SR 1) v e
B B E A EN PRz AT IR b, SUBR 6 & & TRk
PRUENEA F8 T A A PRI B, BRI X 0 A, 15
FIME 1 ~ 4 MEARE 2% BEEE
1.3 GEitseorik

FHI Excel A& %t B8 #F 47 5% AR 3%,

SPSS27. 0 #ATGE 404, AR LL x =5 Ko, XF
AR AT AR DA 2 #T o
2 #HR
2.1 SRS MR R, R 1,
2.2 EEHFHAESEMTEESKE, KEE. N
WEEMET S REAOEADC, 50E0E & &g a4
PO A A a0 & e 5iRE . RIER. MNEE
BOEARDG, SR & AR o oA A e, B
PR BIE B A M BT LK 2,

®1 SEBFHESHERIENE (n=150)

sy AE(kg)  RIER(%)  NUATER(kg)  MEMIELE(ke) BEMTE (%) HO T (kg) HEE(g/em’)
ISON | 85.5 32.21 52. 81 24. 36 30.21 3.58 3.12
BoMA 55.7 14.5 31.1 12.34 11.91 1.9 0.98
M 71.53+6.83 25.90+8.74 47.53+13.34  15.69+11.92  21.71£10.53  2.4x0.47 1.25 +0.08

WisEHER: 2024 -01 - 18
EE "I

A48 (1975 ~) 2, AFF, BIFATEEI, WSR2 TAE 20 R4,



ZRIEE 2 2025 4EH 46 3545 2 M) - 95
*2 NAEE. EHEE. BHESL. BV a2, BEERXESHT
BB (LSS LIRS JUUPY JRTES  BRWTASL BT EE
B i v (& 1. 000 0.135" 0.361" 0.352" -0.181 -0.210 0.723 "
P - 0. 027 0.014 0. 002 0. 532 0. 196 0. 001
& & y{H 0.135"" 1. 000 0.872"" 0.289"* 0.458"" -0.025 0.283""
P 0. 027 - 0. 003 0. 002 0. 002 0. 528 0.031
LNIEES y {8 0.361" 0.872" 1. 000 0.374" 0.521" 0.964""  0.4127
P 0.014 0. 003 - 0. 001 0. 001 0. 001 0. 029
MpERE  yME 0.352** 0.289 " 0.374"" 1. 000 -0.798"* -0.015""  0.853""
P 0. 002 0. 002 0. 001 - 0. 001 0. 001 0. 001
JEiEE v fE -0.181 0.458"" 0.521°" -0.798"" 1. 000 0.852**  =0.362
P 0. 532 0. 002 0. 001 0. 001 - 0. 001 0.212
fERSE 4 yfH  -0.210 -0.025 0.964 " 0.852" -0.015"" 1. 000 -0.414
P 0. 196 0. 528 0. 001 0. 001 0. 001 - 0. 005
B ERE yfH 0.723* 0.283* 0.412" 0. 853" -0.362 -0.414 1. 000
P 0. 001 0. 031 0. 029 0. 001 0.212 0. 005 -

Ty (-1<y<1) WMRRH, APRFRWADERIMEE, v >0 FRIEMKE, v=1 FEEIEMK; v <0 KRiM
K, y= -1 HEEHMKL, P>0.05 FRMHRARARENE, P<0.05, FRMXAABENLE,

3 itig
e AR B PR D — AR R, JCHAEN L
o I R RO DL T, BRI RE IR A 58 428 IV /55
SRR B, Ak A, H R N
B NRAE SR 00 T DL PRIEC L Il NS5 88
ROHESC, xS HAb s B s Ak RGeS, A
FEEHmR, HERAR, SRR EAEBUE, A
VR i bt AR B SR R £ 5
ML, BOR B H LR R RO, 51k R
B
i LAk, R AR T ARG, AR
AR DL 2 1Y 52 3 B R o3 K A FERR SR R 52, T XL
RE X kB 25 AR S AR I3 o3 A AL e A e, A
S W AR AR R N B AR AR R,
M AR S R . IRRE R LA 55 A
PO EE, v BER SR T AR DS P IR, N
VIRERARESER e = TN A
SE
[1] Wang CZ,Du GJ,Zhen Z et al. SIgnificant dose differences in
donepezil purchased from the United States and Canada[]].
Ann Intern Med,2011,155(4) ;279 -280.
[2] Tomita N, Cheung YY, Hassanpour S. Deep neural networks

for automatic detection of steoporotic verte bral fractures on

CTscans[ J]. Computers in Biology and Medicine,2018,98;
8 - 15.
[3] Lee SJ,Graffy PM,Zea RD, et al. Future osteoporotic frac ture
risk related to lumbar vertebral trabecular attenuation meas-
ured at routine body CT[J]. Journal of Bone and Mine ral
Research,2018,33(5) :860 —867.
(4] Dhdtse, 0947, ok b ] A o [0 5t il DX 8 AR PR IR ATk
RN R R A=Y E IS IR AW VIE i AN UN (PS
PE:ARBEHLA BRI R0 2R [T ] h EAH S TR 5T,
2017,21(32) ;5103 -5107.
(5] EX, D3t D2z, Je 1wy J i DX BT g # 1) F 58
IRLT]. E¥{5 8 ,2020,23(33) ;34 - 36.
[6] STREEh, AEVE, 5K &, 45 P b DR AT A S
FoZm R[], PamBE 2y ,2023,3(44) 148 - 149.
(7] 3R3CH), 577, BTN , 45 28 52 85 i S [ 47 5 A4 e AR 14k
BT AR T ]. AEBE 24 ,2020,20(42) :3159 -3162.
(8] TS Jal. vy 4% B U B A i 109 3 Wil A G MR 5 [ ]
PG B 2 2 75,2017 ,46 (24) ;3003 - 3005.
(9] TJEhR . AT B M BMI X XUAE X 2R B 925 B {30
HER LR [ )] . Z A PE2y,2022,43(3) 56 - 58.
[10] 2=t 747 b DCEAR B B AN AT 2 i A [T ).
e ZRd,2006(7) 1920 —921.

[11] et , Bei 3, Byl , Mok B IR V6 7 - BT i P B 25 1Y)
SR IMLYE 25 — (OH) D, BALP,BGP {JZ [ J]. =F
£ 24,2018,2(39) :172 - 174.
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AT SR B ZR R B YR TT 7 I IR EE R RUR
(BEDE TR ER AR, W D5 463000)

[(HZE] BE FMOBRMIK S ZIRBIDIGTT 7 R RS ACR . ik RABEPLECT RIEHK 2021 4F 5 F -2023 4¢ 5
FARBEOR Y 60 1577 J5 PRGBS B F 430 2 4, 4524 30 ], X HRZE SR AR IE R AR 7, WA B it Ty, 2 4H 3%
ZRhy7 12 Ji o XFEeT 2 ALY . HERR OO Lh JREGKIGER . R WEALA TR LR 4EU . REF4ENLY . fix
RAHEPR 55 T X IR, HEPRUCEC . IPRUCEL. Th JREGKIAR T XA, 2R BASIEE X (P<0.05), i (RMHH

B GIRRRART R IRRAS I, TR EE 2R, BOCHE R, ot JRRASIEIR o

[ R8I ] PRAREE: RBUREG AIKRE: AR
[REZZ%S] R711.59; R493 [ X#EftrEfE] B

PRAGEE SR R UL 77 5 436 ) B I A 14 05
BETERE . FImiE el e d W at 3R AN B = R
W, PR R S R R AR
KB, 7k R K A RERES, HERES
Ja AR TE A R R IR v o VS R A2 I 5 o X 4 B L
PIREREAT F 2 bl 4 o] e G LR oK 3, AT I8
FIGT IR B A9 o AR R 3 o A Ak o e
b €A N R G N S W LB i o) 1 U3
S, RBIFERRM B . RIS, R
TEP= i PR EE R R R S B AR BESE, (HCR FHHE—
FPERCRE AR IR, STk, AR5 2 AR B
WS IRREMS, AR EIRRERE, K
WA N HRCR, IRE T,

1 ZTRER=E
L1 —fBek

PEH 2021 45 -2023 4F 5 H ARBE WA # 60
=G IR KRR B E, BNV RIE T 2 4,
REALAS 30 o], X HRATAF#% 20 ~45 %, F-3 (32.15
+4.07) % Hohger=i| 12 f, w1773 18 6 5E
F1~1240H, Vi (7.12£1.54) P H; IRKEE
R RRE20 ], PR 10 ], WLERLL AR 22 ~ 44
%, PRAERE (32.24 £4.10) % Hrpzid 11
B, #7213 19 il A2 ~11 AN H, S (7.21 =
1.62) MH; WRAREEFERE. B 22 4, T8 fl,
24 — MBI, ERILHEITFEEX (P>
0.05), HAW M., AL EKG LS
#E (20210213KY -001) .

1.2 99 AHEBRARE

MARRE: (1) FEREERSWRES, Hz
stz . PRI A (2) BEIEE
ERIES; (3) ML, FIECA&5mifE. HE

ks HEE. 2023 -11 -30

[XEHS] 1006 -4141(2025)02 - 0096 - 02

b (1) BElwhahi: . OEIMEIRERE, (2) ™
EANERBEL; (3) WRAGKHEERE; (4)
KRR (5) AAmaSIRETREH .
1.3 ik

X WR L K 45 HE SRR YT, T A B3 EAT Kegel
B, TUERE S B, EREMY, B, ZiE
Wi BRI I R AT I 26, R4 3 ~5s, PR,
Ut 5 ~10s, FRUCHT . WOk, W&, 10 ~ 15min/
W, B FUCEORIR B AT AR R BRI T E , 3 W/
d, ST 12 8. WEL N PRSI AT, A v
S 43 1) A A 0 RS AL SA9800 J A
B IE P S BEEE AN, BB . AR 4 5 200 s
10 ~50Hz, MM AZ T, A 15min, 2
W/, BRI 12 R
1.4 WEHE bR

(1) ZENS1: TIWIFHT. 697 12 RS R84
JEALAIT AR, b T . I SRR e L 33 BB 4%
USR5 0 ~ 255 3B X R 0 ~5 2%, (2) HERH
o CSIRITET. VAT 12 S S H R, Bk
HERE . SRS, (3) 1h REGRE . KBl E %
PR, KB AT Th Rt Y b R FEHERR o HLAR RS I
RITFLA 1Smin PIITIE 08 S00mL (TR, BRI
B, 30min J547E, BT 1EEAR, B5 15min &
AR . B EES. M. BT MKk
45 Th S5 R FRE IR, I 5 RA R R B 1
o LLEMTAITRT . AT 12 SR
1.5 GEifsehmsk

R SPSS22. 0 e 2 W1 AT B 0 7, i
VORHH x £ %, 2 A LBCR AT ¢ K s 0% R
H [n (%)] Fom, AEESRH X B, LLP<
0.05 K2EFA G583,

EEEMN: 4 M (1984 ~) Lo, AR, FEPI, WFLHWFHTE 16 KA.



FHEEEZY 2025 4E4E 46 BB 2 W)

2 #R
2.1 @IEMI
WMEEHIRIT SR RN & TR, ZRA 58T
FEX (P<0.05), W&EI1,
2.2 IR HiCH 1Th JREGL

.97 .
21 2EBRERENALE (Fe5)
1 2P () 214 (%)
IR L —
WO TR W TR
XFHEZH 30 1.67 +£0.38 3.05+0.65°0.69 +0.12 2.83 +0.57"

B 30 1.65+0.36 4.22£0.2370.72 +0. 14 3.61 0. 60

WMEEHIRIT JE HER UKL . T PRIEL . Th JREGASS ' 0.209 9.294 0. 891 5.162
BTG, BoRHER BRI S, ZRA 51 P 0. 835 <0.001 0.377 <0.001
B (P<0.05), WiK2, T SRLRITT S, TP <0.05

*2 2AEEHRBICH 1h RERKIBEE (v +s)
- ﬂFEW\%ﬁI( W/ 72h) J%‘jtﬁﬂz?i( ml.) #ﬁ'ﬁﬁfké‘?ﬂl( ’/72h) 1h JREGRAL ()
IRITHT BT R IRITHT BRI R IRITHT BT A IRITHT BT R

XTHRZH 30
g 30

35.21 £5.72 23.41 £4.21" 149.12 £20.84 210.26 +26.75" 18.32 +3.2510.20 +2.07" 6.38 +1.20 4.23 +0.87"
35.00 £5.63 17.52 £3.05" 148.45 +21.03 269.43 £25.42" 17.93 £3.16 5.38 £1.06" 6.42+1.17 2.06+0.40"

' 0.082 6. 206 0. 124 8.782 0.471 11.352 0.131 12.413
P 0.935 <0.001 0. 902 <0.001 0. 639 <0.001 0. 896 <0.001
. HFEY4UAITHT LS, © P <0.05

3 i B PRAER o AR R PR AR PR e E WA Y, AL T

775 R e A DR U O 4 e ok R o v 4 L
I P2 N Ee o VA IS 5 T G G L
LRI, AMRURB, PEIRAR R | S T R ] 4 R
A SHUR KB KT IR E U4 E T R
JE 77 5 FRERAS 198 B, Horh Kegel 12 30 4018
EINGRIA R TB, Hlad A 2 U ) 20 WL AT
Wi SRS, TR IR NUIK 1, HOR AR IRE, X
g v B 7 S PR R A B A R R S TR
TR RERS A HE J5) 0 VR A B, I bR 2805 T 26 4 U 40
&5, BEEIREASEER  eah, IR REAE N R E
SMEZINL, HUTTHE L. SRATLA WA 1, S5 % e
FasE P, A BR E PAJE 7 B, B3R BR K AR T
R SRR VIt R AT, HTRCE
SRR MR, ELER 0 F M L IE 5 S 4 7 i A0
B, BUBH RS —AR BRSO IR R, &
B4 oty i[RI ia 7, W] B4R m 7 AL

AW R, WERLLIAYT I AR L e %o
s, HEPRUCE . TRIRUREL. 1h BRI H B2
%, FRICHER SRR A 5, $7R AR B VAP I
EAF L A BRI, )R 7 I DR e 28 F % R L
T, MERBEIER, AR 1. D2R94055
GRS IhAE . 2R LA e i i A 56, LR AR AT
TR TERTE . AR IR AR T
T B, B B PR AE D B, TR0 HEJR
U, B HER L HORRES B S 2R R 25
RELIHE , D RRGEAG WU 4R ThAE, I RERS I 4E IR iE
R EIRE SO, X PR IE AR R, Shig . KR
T PRAEE IR WA, T 3 o e UL A Y A
45, RS Y 2R JUL I VR OE BR, b 4 B R A6
W, R WL R beid ti 3t , T 70 2 A ] PRy g 3 £

TR RYT, Z B RN, —FHHE T,
ATECER IR, X T 77 )5 IR RS BAA WL 06 T71E
A, AP RS R R

Zr L, ARSI O G SR R IR T T R IR R

AR RCE SO, v R AR AR LT, B R HE

PR, fEdERE BUKTIBEIKE , OB R RESER

SE ik

(1] 488, 5anlis, 2005, 2. BUK = 4588 75 X5 ™ J5 & I IR 2%
BEREIRITIT R ATEAN [T]. =g BE 25,2022,43(5)
71 -73.

(2] WM, B A RIFIEBS 2R E IR Y7 3O & i
FEJE R ST PR RS B R DI RE S BUR s [ T]. B4R
P E 45 4 24 75,2020 ,29 (20) 12230 — 2233,

[3] E&REA%E, 2200, 45, A=W Ui B fil B A 2 e 2 0l
ATl B AR MR T R R B RL [T ] . E bR AR
FEsde i 2020 ,41(4) :249 - 251.

[4] WA, KA 35, MR, 55 AR LR BIB0eRYY 7™ 5 )
PEIRREE B 2 SR PEAN [T, o B 300 Bl = 2% 2% &, 2020,
21(2) :140 — 143.

[5] FEEES AR S R AR F A, LR T EIR

W ANR TR R (2017) [J]. R AR AR 24,2017,
52(5) :289.

[6] 15, &%, 4. ZR VU R A 2R ML Za97 A8
SR UGG FE I PR AR ES (WG RIZ I [T ] . 9 e VIR R A2
i (EE2RR) ,2021,18(4) 1166 — 169.

(7] B3, AR dhar , i A, 55 Al & AR W R ISR YT TR
TIHE R B RSN [T ] Z i B2 24,2021,42(6) -
526 - 529.

[8] i, RN, FRIERS, 5. 2R WUUIZRIR A A W 15t e ofl
WRIT 7 G R IR IR R AR BT RONER [ ) ] . iR A4 P s 2
SR 24k 2021 ,43(6) 1526 - 528.
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[(HZE] BE HICOORER . BAGIHRS NHRYT AR I PR R RO . Ak BRI2021 4F 3 ] - 2023 483
JUBEIAR B 108 18 4F LA PR B E T FERT 42, BEBLOM A 2 41, 4% 54 Bl 2 AT H LG T, WORLALS T AP EA) T,
I TAIEISCH IR Y o 1097 3 D AR, X 2 AUBF IR RS RL, ARIIIRE . BT AR, &R RITHER
WORE TR, ZRAGIH AR (P<0.05); WWJF4ER I, ici2 )y, wEAFE T BUCRETs | ISR MER T
WAL, ZRAGIFEL (P<0.05); Y74 NSE, S100B & FH/K-E T H M4, NGF, BDNF K-F-i T M4, ZRA%

2 EE (P<0.05); 2 AR RAERILE, ZREgit+EX (P>0.05), £

SCHB AR | B P LI S N IR YT

AR TR B ERCRIAY), BB AR mIAAITIRE, SR 7R, HE etk

[R8EIA | O, BRIVEIH; B4R A PERR
[HES%ES] R749.1+3 [ XEktrEmg] B

LA P T 2 T4 72 L 45 1 6 PR 26 31
IR O R, LR A A B o o R
B, R TEENR" . BEGKT R TS T
VAR ATEhBE T M. TCEAE e R BRI
PHZ 252 I PRYA T A (1 3 B, Qi pg L,
HAEAS TRV RERERS, (R HERRAR IS, Ry s
A0f, Shoat EE RO, (H S — 251
JRBR, AR % . S H R — Rh A AR A
PEZY, XK BEA WOF VR, X AR B A il
IHAERRS A M E Y . BTk, AR T B4R
PR S R R BRI A BT VA Y, IUHGE
mr.
1 #AREHE
L1 —soR

PG T4 — N RERER: T 2021 4£3 H -
2023 4F 3 A Y 108 (1 247 M4 PR iR
WRExt %, BENLA M2 21, 4 54 0, 2 dHI945 % A
T, WAL TP PGHYAYTY, 107 4L A
BT, MARRE: (1) F54 MR WibsiE A
FNEHATIE; (2) =60 %, (3) BHELEK
BAMERE; (4) FAFLE NRESE; (5) A4l
BT 1A A RIESZ AR AYT . HERR AR (1) &F
HoAbERIRR B (2) XWFT G WA e i U N AR
Fi (3) CEMSIHEEBUR T, b, B 28
5], 426 f; 60 ~81 %, FI (69.38 +4.23)
% RRE L ~94F, FYY (4.67 £0.85) 4F; FiRE
JE . R 23 M5 PR 31 5, YAYT LRSS 30 i, 4r 24
5 4EWY 60 ~79 %, T34 (69.05 £4.61) %5 e
1~84F, V1 (4.39£0.90) 4F; EAME: BEF
26 i, HREE28 ], 2 LH—MERORE LR 2E RIS
X (P>0.05), ABFFEHF AR E.,
L2 5k

2 IR FH AT M VAT, RS . Bl
VN 5

Wi EE: 2023 -12 -07
EE B

[XEHS] 1006 —4141(2025)02 - 0098 - 03

HOLZH 25 T AL PESH e ([ 255 H20030037
HiAg: 0.4g), Mk, 3%/d, 0.8g/1K,

TG YT 2 AE e EE b B R 3 b R R ([E 24 ME
H10970137, #L #%: 30mg), &5 0O R, 3 Ww/d,
omg/¥, BRAIT3 A
1.3 WEHEIR

(1) WERITR: W, KANHRER (Hasega-
wa dementia scale, HDS) ¥ 442 & =30%, A %,
10% <HDS 432 85 <30% . Joxk, HDS iF/r4R5 <
10% . AR = BA+ AR (2) INHITIRE: RATH
SRR S A & (Mini — MentalState Examina-
tion, MMSE) %I 2 208 EIGY7HT 1d, 1697 3 D H KK
INFITIRESEA TIFAY . MMSE PR30 5 5 AN, B
30 4y, AMERICS BE NN RERIEAH . (3) 4
PRIk -2 JR97aT 1d . 3RYT 3 DMK, ilREE 2 418
FHIKIAL 3mL,  DABEEC G 43 AT kA D 10 375 AR o 22
EFERF (Brain - derived neurotrophic factor, BDNF) |
A Ik 5 M B AL B ( Neuron — specific enolase,
NSE) . ff 4 4 K [H-F (Nerve growth factor, NGF)
S100B FE K. (4) AR : AR
1.4 BEit=eorik

] SPSS25. 0 4b B, FHEE BRI ¥ 5 KK,
R Kz s HECRREL [n (%)) R, R X
Foke, P <0.05 dm K BAATF R X
2 #HR
2.1 IEIRIT AL

BITHBARCES THAH (P<0.05), kI,

F1 IEKRTHLEE (2 (%) ]

A I 171 G T REE Tk BAR
WA 54 11(20.37) 29(53.70) 14(25.93) 40(74.07)
VBITLH 54 23(42.59) 26(48.15) 5(9.26) 49(90.74)

% 5.173
P 0.023

XUBER) (1982 ~) 55, AR, BIFATEEN, WSz RHG IR TAE 16 R4,
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2.2 AHITIEE
3 AACK, T dlE M, e BN

- 99 .

RIS . BULEE S e SR TR A, %
SHTSHEE (P <0.05), &2,

R2 IAHMITHEELLER (R s, 71)

FE 1] 7] RV ey =WAKI§A N (I vz =i HEREN
H 5 1% S0 2 A Y BN
AR i TS g T i U i 0 i
HWHZH 54 5.71+0.858.17 £0.92* 1.78 £0.36 2.37 £0.53" 1.53 £0.38 2.62 £0.59* 1.59 +0.33 2.30 £0.42" 6.80 £0.93 7.88 +0.93"
VAT 54 5.84+0.79 9.28 +1.06% 1.72 £0.41 3.02 +0. 68" 1.60 +0.35 3.36 +0. 70" 1.53 +0.36 2.88 +0.47* 6.95+0.87 8.89 +1.05"
t 0.823 5.812 0.808 5.540 0. 996 5.940 0.903 6.762 0. 866 5.291
P 0.412 <0.001 0.421 <0.001 0.322 <0.001 0. 369 <0.001 0.389 <0.001

W AR XL, " P <0. 05,

2.3 MR TKE
YT 3 AR, JBIFULNSE, S100 & KPR T

WHLZH, NGF, BDNF /K- T M4, 25 A5t
FRE (P<0.05), WEK3.

&3 MHMAEERTFKRELLE (x£s)

P NSE( umol/L) NGF (ng/mL) BDNF ( pg/mL) S100 £ 4 ( pg/mL)
TRYTHT RIT IR IRITHT RIT I IRITHT RIT A IRITHT HIT IR
WHI4L 54 130.19£22.65 68.03 £13.32" 5.16+0.72 9.39 +1.17" 6.37 £0.98 9.73 +1.38" 1.48 +0.35 0.98 +0.20
WBIF4L 54 132.68 £21.37 48.75+9.46" 5.03+0.78 11.18 +1.35" 6.49 £0.92 12.28 +1.93* 1.53+0.33 0.81 0. 16
' 0.588 8.672 0. 900 7.363 0. 656 7. 898 0. 764 4.878
P 0.558 <0.001 0.370 <0.001 0.513 <0. 001 0. 447 <0.001
T APRIT RIS XTI, TP <0.05,
2.4 AR BEFRACI, DA 3500 40 B 2 A5 R T, e e 2

2N R AR, ZRIHEITEEX
(P>0.05), W4,

x4 ARRFEE [n (%)]

U P vEEERE S RSO GOt Bat

WAL 54 2(3.70)  1(1.85) 0(0.00) 3(5.56)
BT 54 2(3.70)  1(1.85)  1(1.85) 3(7.41)
X 0. 153
P 0. 696
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BER

PR SR R b T IR L 2, R ik S 4 I
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40(6) :524 - 526.
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Jii I S ER A T RE A & IR TR [ 1] . I R
ISz PE 227 2022,21(16) 1700 — 1704.

(7] BEIEHA. A0 300 e 58 X L A5 1A o 2 s A I 3 B b 42 8
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(RWIBERR IR LR BE M AR, = R 650051)

(FZE] BE  HTowaE s R B SRR ROR . iR B8R 2021 4F 1 - 2022 48 12 J AR 4 100 44
PRI o TR 20 X B FIEE AL, Xk B St w6 L4 B LR 4 St [m] B A 4 B . % b T 2 A AR I b i
br. HIRAEBIRET . R WA IS MBACHIR T IR, ZRA L7 (P <0.05), W [ FAT B4 J7 i
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fb, TERREALTRE . IVEAL TR T, BRI RS RORAE
WBAERARTE, SIS T, AP
AR B R4, e R B v S [R) Ak 3
B, BRI AR B B N AR b, BRGE AN .
1 #EREAZE
L1 —gseor
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A PR 5 . 100 (8 s f 3, R PLIE 38
I RN R ISR, Y550 50 i X B 2H 55 1 27 ] |
23 i, I 54 ~ 78 %, FHFERE (60.28 +
4.33) %, 1 ~134E, P (6.35+1.48) 4F,
WLEELH B 26 ). Lok 24 ], AR 51 ~80 %, Py
RS (60.45 +5.10) %, SR 1 ~ 12 48, T
(6.43 £1.17) 4, 2 HEHIEMERXT L, Z7L5%K
B (P>0.05), HAW M, AFREGEHE
B2 B I A28 B B AR L D1 b HETT 2 o
1.2 g AHEBRFR 1
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WIERI I A HE b B
1.3.2 WEH

A S A BB, R (1) BT
A ML WE A LA A 1 ] AR AR 4 R AR L,
W B SOk S L b 7 E AR (R R, [l R AR
e LU EA NS ST (NS A = S O L E = 22X N
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BV, 5638 TR 5 B e 207 28 R AT 2 A AT
fEHEd, (3) PR RETL, |k, PEARERIK
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HH, SH—A ., LW REAE,
FEXT IR BRI 2h . AR, BB, L A W
WEZEMEMINEE S, EENMESH, ETFEREEZ
Ry, SCIEAR B . B BE 1 S R IR T R R
WK, GRS — 2R i 3R 8 A s 28R
A, VIEBRE., REE. tH 2870 8o SO B B,
HEEWEEEN LIRS, WEhREEREEA,
TIREHREE NI, B EREA B A A
BARNELE . f)m % U1 3 sk AR e, 2l
ARAL AR, e RERR R VAL T R & AR KU, K
s G v S I G RE A 3
1.4 WESEFR
L.4.1 [kEER

SRR BRET . RS I A 2 4 AR A I b
5 2h MUBEE bR, XTH 2 dHiipie .

1.4.2  AFRSEE

LA AT TR SR e P S [ R A B AR S AT
T, W R AR, SRR, EREAIN . B
B, BITHEPEAMI R 100 40364y, 4rHom s [ Ik
fiE g i
1.5 SGiilegork

fifiFi] SPSS25. 0 3 Wi 44, 4954 1E 2543 16 iy 4
BRI & £ 5 H3R, R RS, HECRORME
[n (%)] Foi, A K, P<0.05 hERAS
R,
2 #£R
2.1 2 b Heas

PPOBIHT 2 2 TR LB bR 22 RS E L (P>
0.05), PHfS, WAL IE . 285 2h MK T
ETXIIRL, 2RAEGE L P<0.05, Wk,

F1 2 AmMPELEIRLLE (¥ £s, mmol/L)

N 23 [ i A B 2h I A
iRl ke N— N N
E/REL e A EIREL T PHE
Xt B2 50 10.84 +1. 85 7.60 +1.03 13.45 +1.69 9.23 £1.40
WEZ 20 50 10.91 =1.79 6.54 +0. 61 13.60 =1. 86 7.91 +1.55
t 0.192 6.261 0. 422 4. 469
P 0. 849 <0.001 0. 674 <0.001
2.2 2 A HIREIEESIE LA
WELA 25 I 3 3K A L RE TV 40 1 T X A RAGIEEL (P<0.05), WLEK2,
R2 2HABREEENESLE ( (z£s, 5)
20 53 % [EE2% 7 AT E AR AR R
Xf R ZH 50 90.85 £3. 16 88. 64 +3.20 90. 65 2. 31 88.07 £2.72
WEZ 20 50 95.31 £2.08 94.27 £3.01 95.54 £1.93 95.13 1. 54
t 8.336 9. 062 11.487 15.971
P <0.001 <0.001 <0.001 <0.001
3 itig PR S 58 g, e A REHEKE 5

BEPRIIR RE G, S0 A8 LRI 0 47 ) 2 2 455 it e
PR o R BA EAG By A7 . AL
55 USRS, BRI AL, PR 45 R
5 NI RS E I A BRI S5 WAL AR S
SEELH AN, BB B TARRE S MR iR A O 32
Th, AR KOPRE, RHEMECRT .

AT FEAEWE PR F8 5 LR 87 2 b 1 ) 5 £ 7
RN USSR A A BUKF L oS
PRI TRRAL, ZRAGE#EL (P<0.05), 5
FURA - R BT A7 B B 6% BE A O e [m] b e e 1P) el L 75
R BETEPIP L RES IR AT AR ALK M, B A IR
JERST, I BKE- 225 51 A i R OB PR
AME. AT R B B 3 BN BRI,
IR, BERBEAEAFTE A 3P BB BE | R REHEA T B X 1
fipdk, WHEIRE L —EEE, iy, BeEnikgs s
Ho QidEREE . DML, B U AR R
BEEAT AR MBE K | B RR AR, AR

BeEIET, R BT AR e v TR S B, AT A S R

ISFRINHE], 4EH5 MR K B K R i bk

&, BEEZAPEA LN LM, SO0 ENA

Frig T, VRN AS DAl 1E, 4k R yE H s R AT

R, BT o PR R A U TR s 4 B 55

W BT FNAE M (A, AT UL R BT A 4 B il B A

FSE R E AT B, TR ARl e,
ZE LR, RS A B a] 2 T OB BACR, A

B B AR e, e AR E A RE e

I, BT

Bk
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BAeFK, mwks,
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#, 8 #

(IR BB RIS L O BEREE R, =/ R 650000)

[(AE] BH SR LRHr LROBE T S HETHE BRI . Tk B RDRABERE I 45 2427 R i

TS, RARZCRETIE I ARBEE R — XA 45 430 R 2L, SRAH RS 4 Hr AT 2 40 fE

o RS

BRRE ANy, SR WAL ORE IR | IRRSEEAE ) B ORI SRR 0 1 TR, 2R B gt X (P
<0.05), it MWEHPLRHP LT ORE BN, T A R AR R L A PR ERA 22 T RE ) AR R

(KR ] ROt BRLRHr L 5l 207
[FESES] R47T -4 | X#ktREE ] B

ARk, BEE LRI AR, EANERL R
BAAELAS WHE A, %2 1l 249 1 TG 45— 4 55 311K 20 Fn o
e LMZOBE S N 5 B R B A BB 5T (U5 7
TR RO EE B, ARt TR R LR
BB RN T 291 0 H TR, B8 T 430,
PARIET .

1 ARER®
L1 —ek

AHFFELL 2021 47 6 H —2022 4F- 6 H FEIk B R BE
BAZE L OB B B R BHP L 55 I 3K 3 2 in B3I i 45
ZEF GRS, AR B R 146 S0 rhk i 45 4

[XEHS] 1006 -4141(2025)02 -0102 -03

PR GUOAXT AL, WAL p: FEIAENE 28.5 +2 4,
REED 3N, ARH40 A, fi:2 A, @I EAES 25
AL APiid A, EESI 16 Ao XTI b, SRR
30.2 %, RL=pPi6 N, AR39 A, #it0 A, f@lE
AT I8 N P00 10 A, AN 17 N G AR
(1) MFHERHPHIG R —2 TAER Bk K etk;  (2)
TARERR3 4L L (3) HAHHulbiEd; (4) K
LRULET IR EHRR, (5) 4FH¥TE 30 ~45
% 2l HEERARIE: (1) BiEaRHifm R BT A =3 4
Hi (2) i, shilisg>d o BHERIASL; (3) Bk
LRHP LR INER AN . AR —BORE, W3R L,

R1 2AZFR-MER [0 (%) ]

" &3] HHFR
2H 57 %% - —
LR AR i+ P EEP M & FAT A
WL 45 3(6.7) 40(88.9) 2(4.4) 4(8.9) 16(35.5) 25(55.6)
Xt HE2H 45 6(13.3) 39(86.7) 0(0) 10(22.2) 17(37.8) 18(40.0)

L2 5iIlTrk
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TR S PE RGP B B BEXERG DR
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P SRR . ABRCER . BRI Ll
K. WEERT AEES N4%H, B4 %H Likert 5
WATH:, N SRR B CRARES” 4
THO ~4 4, 545 s U5 I A0 B ) B . % R
Cronbach’s a Z%0H 0.908, (2) IRy HLAL S . Kb
SIS | T g B4 [ ZE BN R AP B S
BB GRS AT, e R e R 2
REHZ LT, ST = BT g
J1. ASHTHIRE S . IR EEAE ) 13 A4 H, A4y
100 4%, F4yBEhe MR, (3) WYIEEE: WS
Pt BN ERE . BT, BB B
AT S AT 25 A4k HE T I A, mAN S
HiTM R I 4 T4, 4 4% Ew WS, 3 4
FATRE, 2 4% — MR, 14 KR, —ik
BRI E AW, B2 2405 8o 7 4%
ST RN 5L 7 A
1.4 Sl
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P 0. 001 0.035
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gi Lk, X R B L AT O RE D I



- 104 -

]S A HAR A R B A PR B4 2 T AE )

BEWEE .

S 30k

(1] BURE, 2022, X BRHL R L3I 55 B i o5
BERELT]. I b B AR ,2019,34(6) 1979 - 981.

(2] A, £ 2, 5k8, 3% ERH R0 RE T RIS $ e A
FIP LR AR ML R IR I LT ], 40 B S B 5
37,2024 ,4(21) 621 - 627.

(3] tRmeste, FHe, R 45, B IR I & 1 SRl 2= 7e Bl
UiB Rt LR LRI AR [T ]. = BE 24,2021,
42(6) :592 -595.

(4] Rt , TEHE X Q005 & BHP L B RE Rt SE dE e [T ]

=M PEZY 2025 4EH) 46 255 2 1]

PSR 5 15T ,2021(17) 1108,

[5] xUms, FEIR, 8 5%. NG R Hs Yo 2k 1 & RH 1 8
YIS R A 434 [T ] A B 4% 75,2021 ,38 (02) :
89 —92.

[6] TR, NG, ¥ i, 2. FRE 53316 4 TR+ 1)
KIBEOIHAED G [T]. e E,2020,55(2) ;182
- 186.

(7] 87, RSk, XUBEE , 5. 300 L RH L0 68 i
KRR R[], g PR ,2019,54(3) 410 - 416.
[8] BBE, IRIT, JesF . BRI TR L4 O e 185U

WoEl)]. mRE 25 ,2022,43(4) .89 -91.

- FPIE M - DOI: 10.20282/j. cnki. 1006 —4141. 2025. 02. 34

FAEAT RIS ol S 4P BRI 5 PR~ WU S A e e £ 3 v 1

R, ek, REA
RN K275 — IR 2 e R, T M 450014)

[(WBE] BR  FEIE R B S0 LU E T B Rk 1) G B BRSSP B I R . ik 8
FBIM A5 — I R S BE 2020 4 10 H -2022 4F 12 A SGA K 82 Bl JE & R B, LML =RIE S 2 H, 4 41 6. XTIR4A
SEHEH PR, IR AL SR ST S TS M B B AR T I, B3 AN A . R 2 dURRARE . LIRS . R A
RABEER, SR AP IS VAS TEAMEF X IB4L, SDS. SAS iFAMEF X IEZ, CPSS 4% 2 B4 ¥ F Xl R, %57

WEAG R (P<0.05), %Kit 7elsUR PRI B rh S0t T 0157 B8 00l B 47 G PRIEE - 0 47 BT RE A% A el

PORRERE | TG, SRR A TR

[ReR ] JURTENME ; FETTHIE GBI, P, LIRS
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x2 2AEBERMEEILL (x5, )

. PIRE H AR A PR VNIV
215 % — N — N N :

£k il P kB2 X ] P £k il s
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(BEChE I P EEBE A R, R SEH)E  463200)

[(HZE] BE FEPRAr B S P 2GBTS B IR U IR TR R IR . ik RRIRCARBE 2021 4 6 J -2023
A6 TR Y 160 BRI T MUAE IR &, RIVBEHLECT L0 0 2 41, 4580 . 2 45 RIBCP 250, X IRZH 547 Lar
B, OWEAURBO A B, FR2edr i 2 Ao LUER 2 AR IRAEIRZE M) | PRGN BRI ARAT AR G2 g ] 1] 24 4

TR, ZRAGRIEREL (P<0.05); MEAMRIGRIIR S TUIRA, ZRA%TFEX (P<0.05), &ig

HH L G AR 2R A A 5 G 5 2 T T, PR AR IR R G, (R ORI I R AR T
[R8IA ] SRBMT Ml ElR; KA fedr B, P2yl I ARAE IR 22

[hES%ES] R473.71 [ SCHARER] B

SRR H I8 R BEAR RS I B 2 8] 43 5 5 |
FA L, R AT AE S BB AN AL o, A
. IR R E IR SRR, R KB R IRIR YT,
WRESFEF I LAY PEEIAE, MBI
MEF “Balw” . “MRshA%” Jubk, EEHATEIAN
SEEEARRE, BEBERASE, TR0 T, 2
BENAN 22 RO T A I R T LR B A AR,
ARSI, 25 MG B LA P R A e S,
SUR LR RTINS VA AR 2L 7/ B BOMAG AR (2
FFRPp, IEERENERE H 1. R a2 0L
gy, TN R AR B O F AR & 07 P
K, BT HMBULIRP BB, B R E GO
B, BT, AT LAGE I i iR 8 220k 41
AP BRI A P 25 BT T, RN AR, BURE
L1
1 #EREHZE
L1 —fek

VEHUACBE 2021 47 6 A —2023 4% 6 A IR 1
160 FIZ RN i 4 Ui £, R FH Bl AL 7 e ks gt

WRSEHA: 2023 -10 -24
REEN:

BB T
[XEHS] 1006 -4141(2025)02 - 0106 - 02
Froydlo WAL 80 I, 4Rl 22 ~35 %, FI4F

W (28.59 £2.26) %, ZEJE 9 ~25 F, FEHZER
(17.59 £2.23) J&., WELLH 80 fii s, 4Fi% 23 ~ 36
BOSEAERY (29.57 £2.30) %, Z2JE 9 ~25 ],
AR (17.65 £2.27) Jil, 2 BRI, 2R
Gt E X (P >0.05), HA M. 99 AR
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BRI . WS IR B PR R H 2 23 it o
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2 PRI 2GR BEER 10g 3L 0t 10g BaTAZ
10g AN AR . 10g FEAT, R FLAMFES Bk, SR HH 0 8 8 1l
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NRE 0 B o7 B J L e kAR Ak, % LS5 5 Sz RIAE 1k s
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1.2.1 XJHA4H

SEATHO R UE R ENARIR S, R K RS
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TTHIRANA, A7 8UE H BRI XA, R 83 =47
TEN 5 DI ER TR . GRA, PRIUENR 5 & . s, JIF
BRI 5 B E . (2) O FH SR A0
fbo LM R, Rk R PR, IR
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PN, ARHEHE MU TS 42 B 4 R L, TR AZ AL
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SR E 4T IR A B R R TR RS B, R T R 2
HAMTE R, (3) KPR afb. #5588 B
7, UES8E., fAEREWHE, WF. ERE. X8
EE, SR EZ RS EREYRUK R, W
i 2R W RN, A E RO E Y. 2
HIFFEA 2 A,
1.3 WEEFR

(1) W REERZE AT A] . 0% 2 R E T I HIK
S TR IR Ak DL B 9 i 45 I PR R 22 A B D
(2) PRI, Guit 2 B E RGN, BVE
HOEE W, R RTh B = EE o B8 65K
x100%
L5 Geiteeirik

K H SPSS22. 0 b Vs s, THECEEILL [n (%) ]
For, RO KW, R T £s £, R
K, P <0.05 25H 5 ¢ 0,

2 #R
2.1 2 40 BRREIR 2 it ] HL A
o5 2 ZHL I PACRE IR 2% Mgt sk 10, W28 20 45 %o R 4 J

(P<0.05), W#I1,
F1 2AEKREREBHELLE (x+s, d)

M P TR LR R ik B T8 £ i
STIEZE 80  2.69+0.54  2.01+0.33  3.79 £0.56
WEEH 80  2.01+0.38  1.45+0.29  2.84+0.35
t 9.211 11. 401 12. 867
P <0. 001 <0. 001 <0. 001

2.2 2 ARSI A
WEELHARNG 28 T XA, 2 RA G
X (P<0.05), W#2,
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24 531 1%k EH 5 LR R
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P 0. 029
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PLGZRE g 0 AP B ICU 3 s R 52 i

* £,

(FSEHh EpEEAE 2R, R D)L 463600)

[(HZE] BE FIFRIZEE N0 B3P BT H06 ICU (835 58 PO Ao S S SR R o . 773 B 2020 4E 8 A
-2022 49 HABE ICU Wrifi 1 88 (o Bl i B R s, FRBENLEC 72k 170 0 AL RS2, 45 44 Bl XTI SR AT WM+
B, WEARIEATUAREE A ORI BB XEE AT 2 28 SR SR AN E S SRR ORI L AR R 4 SR S 4H
R TUAT 2 AREPIRAT R, SRR | BN MBI AL, ZR LRI (P>0.05); THEM
ZX41 MUIS — A | FRSS, SAS, ZBIIF/ME TXIIAL, ZRA5E07E Y (P<0.05), i LASEE N O m4 BT U RE A5 1842
ICU BH W IR AT 2 R S BN, SRR T, BRI, femdr B

(KR ] BT RD; KE; PORAIER; M B

[HhESES] R4T3 [ HARERG] B

FREWEY D (ICU) 2R fa e B SR yT
PR E RN, YR A R S 1 R
B SRk 2k LR Y PR e A B A 1 Y i
AL FRIE AR OILE Sy, INE IR, 51 ke
AN SR GR35 AR R R IR )
BEyr e e P o DASRIEE Ay s B 3 B T 9
FEEWATERF R SRR EZEN, HE M8
AR EAE, MR B TR, s
TR S AHIEST B AT LA S E A s B B BT 9
XF ICU (38 FB B A B S F RN B 52 e, 2H
BT,
1 BEREHE
L1 — ook

VEHL 2020 4F 8 H —2022 4E 9 A ARz ICU ik 88
B B RS, FBEHLEC T RT3 45 R k) IR 2
FEEL, 4% 44 ], WEEH T 18 B, 426 fl; ik
HHRFR: 9 BIACHEE, 17 BIBCAR, 10 672, 8 fil
ftbh; 4319 ~52 %, SEHAER (36.98 +7.52) %,
PR 17 B, 2o 27 B SEAE KRR T BIAEE,
19 GIFCAE, 8 il F %, 10 Bl HAlh; 4Fk 18 ~55 %,
Y (37.26 £7.80) B, 4l EIHLE, 25 TS
RS (P>0.05), BHAA M, RO A P =
AP B 2t (k201910)
1.2 99 AHEBRARE

PAFRUE: (1) SEHB =18 % (2) EiHTMT,
TR RAF; (3) BEERFKEHEITAG R Z .
HeBrprafe: (1) PEaE. AR EL; (2) RIEHS
WITH; (3) ANRERCA SR B 4
1.3 Jrik

TR K8 R BUH M+ 0. & HEM 1K,
30min/ IR, 485K )8 FEIR B A, T RS, 2
il 2 RS VE TN EE; ICU REERGYY, KJE B 24h Bt
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[XEHS] 1006 -4141(2025)02 -0108 - 03

R, EMRBUEFRE S BEMS W ICU
MG, SRS A AR B ], W
W s Seamid frb m R m s AR AL, B
FIREE@HE 57 30min N, FRRAAC BRI, WA
FEFW U FEE R PO T (1) %W
60min/ YK, HWiE] B AR 540 LR PP AL R e, JF
HEHRE, SR IEI P, NERE; LR
BRI 1) 4 5 28 Jm R AT (8] B PP R . (2) BE
AMEICU J5, TR LRI S @i, Lia sk
YEA . AR ME  AURE SR O R E H PR AN
K@ A HDIRAS S B RO B SRR, (3)
TatEA . b RIEMEWET&, BEAEmS M
EREME R B2, TR LR m
EPURAE . AR IE A0 R B s F4— Lo
FRER =P, (4) BEIWHEREME BB, 47
TS RIBIHAT 2 YR, B EREN . R
YR P n s . SR iy A, JRLAR AR 7 T
KIEW oK, BRI BE e T 24h, 9+
5 b e LR, E R HAR IS, RE SR
J@ LR is A B A E W 0 72h N, BT
PEmys2 Y, 1 RS 5 e B R BUIR, AR
2 WINTRAE G, 2o 8 )RR, I 0 B H 5 s 4
B, 2 TR A @ by T2h,
1.4 WEAER

(1) PRIAE R T IR IS 5 0 AN o Je
3¢ (Disease Uncertainty Scale, MUIS — A) ™' $E#y,
FFEATEME (65 43) . M (35 73) . A al
PE (25 91) . fREBZ (35 70) 4 N4EEE, Mo BuB
K, AHAERGHEE:; Cronbach’s o %M 0.911, F
REH0.890, (2) FERLNIMAFLRE . T 0TS I %K
J&iE % N % & & ( Family Migration Stress Scale,
FRSS) P4, tffE MR (6 A46H) . FIRE

EERT: W 3 (1988 ~) L, KB, TEPIN, WFHEFHTAE 13 RE,
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B (AA%E) . PEET (S ASH) . BB EE
QA%H), BALET~5 4, P4 B B
%% ; Cronbach’s o %0 0. 953, FERLE A 0. 854,
(3) BB . T Hia 560 &8 A ITFE R
(SAS) A, B4 100 43, PRATBRARAR G4 i
(4) BUf R T OET A R 3 2 BB R
( Primary Caregiver Burden Scale, ZBI)"'3¥4y, i
A A NP LERE, 530 88 43 24 4), WA
ARG ; Cronbach’s o % 0. 876, HNALE
4 0.925,
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RS oK ss SRR [0 (%)] 05, RH %
K. P <0.05 H2&5H Gt 0,
2 #ZR
2.1 FIBPIRA A

THiGWEL 4 MUIS — A 3P TXF R4, 225
At E L (P<0.05), W1,
2.2 RIBEERIN AR

TG M4 FRSS PR F X IR, 2R A%
R (P<0.05), WEk2,
2.3 FIBEEN% . WG

1.5 Giiteeink TG ML SAS, ZBL ik FXF a4, 25
FH SPSS20. 0 43 Mk, iH®EWERH ¥ +5 Kok, AR Y (P<0.05), W3,
R1 24HZKE MDIS - A FESHHE (F£s, 4)
an ‘N‘ﬁ%ﬁ , =P8 ds fﬂﬁ‘ii}ﬂﬂﬁ EE‘\@%Z
T T THiE T HAT THiE T THE T THiE
WMELH 44 27.52£3.17 10.32£2.07 17.53 +2.16 6.38+1.17 13.05+1.89 5.50£0.48 17.07 +2.76 7.88 +1.50
XPHRZH 44 26.81 £2.72 14.65+2.33 18.03+2.84 8.36+1.55 12.83+1.51 6.23 +0.84 16.83 +2.41 10.12+1.79,
! 1.128 9.216 0.930 6.763 0. 603 5.005 0. 435 6.362
P 0.263 0.001 0.355 0.001 0. 548 0. 001 0. 665 0. 001
%2 24KE FRSSIESNLLE (F+s, 43)
T A Eiz‘{ﬁ%fg - %%}EHE)‘JA - jﬁ‘lﬂﬁﬁ A 4 E%{ﬁ%‘ﬁ
Ty THiE T A TifE R THiE T 1w THifE
ML 44 18.60£2.74 6.88£1.07 12.20+2.31 4.06+0.58 16.71 £2.59 5.10+0.63 5.88+0.79 2.11 +0.25
YTHRZ] 44 19.01 +3.16 9.42+2.68 11.87 +2.42 5.43+0.77 17.01 £2.38 5.86+0.75 6.01 +0.83 2.67 +0.34
' 0. 650 5.839 0. 654 9.427 0. 566 5.147 0.753 8. 802
P 0.517 0.001 0.515 0. 001 0.573 0. 001 0. 454 0. 001
*R3 24KE SAS, ZBIiESLEE (X £s, 47)
SAS P43 i RuNE I MWNEER Yy
215 % R—— 5 R—— 5 R—— -
T A THiE T A THiE T A THiE
W EZ 2 44 58.44 +6.08 37.98 +5. 87 51.30 4. 21 18.06 £3. 18 15.80 £2.39 5.81 +0.73
Xif B2 44 59.38 5. 72 45.62 £5. 66 50. 67 £5.03 23.47 +4.07 16.01 £3. 18 6.77 +0. 81
t 0.747 6.215 0. 637 6. 948 0. 350 5. 840
P 0.457 0. 001 0.526 0. 001 0.727 0.001
3 iFig B, TEBHEAME ICU BB B2 i i (5 B 48 =
ICU B A\ b Ron e IE hr i, (HRERK BFEIRIEZ, WREREWE 7K, BREERA
JEERK IR, T RE R EZ BBz . B #iEE, WALIRPE S, BRI G, R SR

e IR R ZE N, Fy ™ A DUE 9.0 BR O HH S
ANH I, T 9 AN A S S 2 1 O B R T IR,
A H 52 m B RCW YRGB, X R E R AN R
AT

AWFFREER BN, WEL MUIS — A, FRSS, SAS
S ZBL VPSR TR IR, B8 DLGERE Ry rho i 4P 3T
MENE SR P R P ER, a4 m
RIS T, W] 48 m P B B A AR, 1S
SRARARE T, MM S B E A . RS, B
PFEFEA AT, AR B B MU, R
EIEE SRR ATE R e mEE oM S, fe
it — L 2T AN RG24 . #8585 B AL B AR i

AP EBLCE Ry, TR I B R R AT IR
AR, AR TSR AL OB SCRy . BIPIRSS, B
RUARATHR R A, Wl 5K 8 5% Al b3 i (19 T 22 0
1, R RN B A By s AT BE T
DR Bh PP R, R KR IR T, PR
JE OB Sy, AR . R
i BRI, PASZRE Sy e 1Y 4P BT AR 6 B A
ICU [H K@ 0B AN B FeR N i, 2%
fARIBTE LS, PRI, S B,
SEH:
(1] B, At A2y 55 6% B s R IR 45 245 ] % ICU
ERRY B I RS SR i (1], =g BE 24,2021 ,42(6) -
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544 -546.

(2] #%75 , BRobkos , 5 e bel , 5. NCP 430 ] L5 BE A O 1Y
PPEIREAAE PICU SBLE K EERI Mt s R [T ] R
£2#,2021,50(10) :1680 — 1683.

(3] Bmn%r. LAGCRE A v i 47 BT TR M AR I Ay
YR IFFE LT ]. SN PR 24,2022,46(8) 11333 — 1334,

(4] FHREAS, A, AT, A R SCRR Mishel 0 AN 1) 5 bt
R VT KA v [ e S8 v B A5 AR A
BLT]. P E2RES,2018,21(9) 1091 - 1097.

[5] Tk, 8330, HE—i, 5. 1ICU B R T B N i it &
BB BAB RO [T]. b B 2% R, 2018,33 (9)
776 - 779.

(6] T3, SOCH. Saubtk P70 B /e £ 08 A V5 3R b Y 1

=M PEZY 2025 4EH) 46 255 2 1]

FILT]. b E R B2 475 ,2011,19(7) 2781 - 783.

(7] FEWhE, M, A, 5 FES ™ T B o &7 &
H RIS R A SCR AT T]. SRR 2%, 2021,
49(7) .812 -817.

[8] fREet fpiy, Phb3C, 4. ICU lifid R G B A KB B A
B ERIR O R L5 o IR 2 A R B 9 [T ). BRI R b
T 2021,20(10) .8 —13.

(9] VL7, £V, & A BE, S5 NICU % H 42 b BB R g i
FE NI IIR B LR m P2 e Hr [ 1] AR PR B, 2021,
20(8) :23 - 30.

[10] % E4e, i, AP, 45, BRI ik 45 B 5t ICU 5 1 B

KIBTB R m[T]. P EgE # e ,2022,22(1) .
5-10.
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TEES HAE A8 BRI A B R rh 8 AR

&7

il

CHEBH T2 B3 DX BEBE M IROMEE, TR 2B 455000)

[(HZE] B HOMEIEP e BPH S E PR IRECR . ik 2022 4F 4 J] -2023 4F 4 JIARBeif 9 BPH 837 204
B, FEREPURC R 2 4, 4% 102 4o Xk BRARIBUH MU B, LSS ALAE 5 MU BEEE Al LSS AR e 37 B, 2 A By fp s Bl 2
BF B R 2 IR AR ERE N . I IR, R R BS B AR RS O 1 s TR, ZRA ST

22BN (P<0.05); W
HIRM YR, o —PRT R RITT IR

LARIT MR TXHRA, ZRAGITAE (P<0.05), it fRIUES BT BPH B X 5ok

[R8EIA | BUSINRIE A s PRSP B BORRIRERIE O IR IR

[hESHEE] RA73.6 [ XEIRED] B

RUFIRIE A (BPH) 2% W R R G 00, 57
KIRE . RB, RARGERER, e E B B A
B AT, SSRIERTS MR E VIR AR A7 BPH Y
FETB, B BPH BE BRI, WAL MLl
g, BT RPBRAR I R 2 T, AT IR PR
25, MELLVARKECA B IRYT FIdr B, PRUGRE . PR B Jak
PRI RRE NS R R, BB R AN, R
AJGHER DY EES B AR IE B 2 R M, AR
R, BT BB RAE, U RS
UPHIRE S . ST, AR GKE S TG I 4 BN T
BPH B, RITHXITUS s, MHREm T,
1 #AREHE
L1 —sek

VA BELE 2022 4F 4 7 - 2023 4F 4 A W) fkia
{9204 5] BPH 3%, RHIBHLECFRES 2 4,
¥ N 102 {7, XF MEALAE L 46 ~ 73 %, SEIAE IR
(59.57 £5.26) % JHFE1 ~8 4F, VIR (4.53
+1.02) 4E, MEKLLER 45 ~ 76 &, FIAE R
(60.51 £5.33) %; JHFE1 ~9 4F, ¥ (511
+1.04) 4, [UEC2 ASTVOR, 2RI %E X
(P>0.05), HAW Lk, BFELAR R ES S FZ 5

Wi EE: 2023 -12 -01
EE B

[XEHS] 1006 —4141(2025)02 -0110 - 02

LA
L2 AR

AARRIE: (1) 459 1 (SbRE) ™ h BPH
LW (2) BRI RN IR I ARAIT
(3) HAEBIGRN . HERGRE: (1) AIFRiI
W (2) BEAEAMRAVET AL 4 (3) PEmbi

S EEIEEINEE
1.3 ik
X HR 2R 4232 W ML P B . 1Sk A BPH &R AL

il PRGBSI, AR BB H M AT
SR, VMR R 2k,

WA SRR B (1) 4R RS BN
HAP AR BN K, LU S A oiAEdr R4,
SIS B H —ORE, BEATRR S, 4R R IR
AL, LA “BPH” | CPRIEAFBE” . CIFRAET SR OCHER,
ADIADCBAEFSCHRORE, FoRUEHE, HE BT %
(2) ARBHPEE, MR85 8 2 A P4 2 7 itk
frigeds, KRB R, AT, gk BPH
KA FARIGIT I S E R, O S A
MIRB RS IR VIR AR LA T 471k, (3)
A, OREF B, &k BPH ARJRRE T E S

B sk (1988 ~) L, AR, TEYN, WFIBIRARL A BUFIIRIE A3 B TAR 14 R4



FHEEEZY 2025 4E4E 46 BB 2 W)

HAGH, IRELIER .. ik sSadEgyhE, s
BELZUOK, B HIROKE =2500mL, FR AR
meE, R HEER . QREEIE T SRIE R
RN, WEEURE G, 155 RE T THAT
Uk, AMERAE DAL, ZJRE, 50 ok 14,
3~5S U/ MEVERIR IR 2 ~4h J5 i 1 IR
B, KRS, LSRG E I ThRe, XA
RS T UEE, SGARNEE, s S, 2
IR B B,
1.4 WEHFE R

(1) BARFREIRE O, P HET A 2 5 R FH
RO A F T 2 4 R P S0 A R A ol AT A
7, WIEEWRIRA . JRIT T IE SRR, W4y 100 4y,
Z I 2 6 AL E & 0.867, Cronbach’s o 2 %0 K
0. 858, JHU R U XM I IR

(2) JRITHCNE . X 2 4 B IR IT RN HE AT
B, SEMN: B T A I W R 3 Bh I & 56 BV 4% T
BIF TAE; KN . B AEAE AN 38 DB g 11 O
HEZEMEP N YT )5S 58 4 i)y 1T
fE; AN BEANEMNEE, HEKEMET AL
IFIR BITRMNEER = (B2 + F kK
M) 7 B x 100%
1.5 Suitshik

JITASECE R ] SPSS22. 0 Ak it AT /M, iR
B x x5 Fom, AMELBCRA ¢ K5, THECRERER
[n (%)] Fm, AMLERM X K, L P<0.05
hEFEAGIFE L

2 #R
2.1 2 PR AR RS DA
PHE, LB P R 2 42 P40 He Xk B4 v

ERAGIEEL (P<0.05), BRI,
&1 2ARKBIMRERERAILE (x5, )

A5 B PEET EaB L t p
XHHRZL 102 63.37+3.96  71.18 £4.36" 13.392 <0.001
WIZELL 102 63.40 £4.02  82.39 +4.64°  31.240 <0. 001
t 0. 054 17.782 - -
P 0. 957 <0.001 - -

TE: SR T LEL, " P <0.05,

2.2 2 HIRIT IR g
WEHIRI TN RN B =, EREAES e
X (P<0.05), W2,

R2 2HEBTTRMERE [0 (%) ]

HH B SERWN FRARN AR BURAR
STHAZE 102 57(55.88) 35(34.31) 10(9.80) 92(90.20)
WELL 102 61(59.80) 39(38.24) 2(1.96) 100(98.04)
1 5.667
P 0.017

3 it
FARIER—Fh ORI, 2345 BPH 83570 ok S

AL E R AN0r, Iz BE R R, UK

%, EMELLAREC & T ARIGIT, MRS . JRI%

BRSEIE RN R A B, PR E R ARERES

FALPEE DL S O £, RIEFEEBE RG2S,

MELLH (R Z LR E TR, PR —
BT, WAL B HLIS 20 AT R 1 DL

I IRITIRNR B & PR AL, 2R A5%T%E X

(P<0.05), FAPGUETEE AT $ETF BPH 235 X506 AH

KHMRB SR, A B THcE BB BT HRONE . REUE

RSP, DURE A MR RSO AT R, Tz Ik

ETERE, BB E R 2E S, HlE S H P T

%, PRIEY P B E XA M. AR RTE T S R

BHMATIRAZE L, T X gm AR E = o, I

UL TF RE XA R 2T, @ P, b N4

o, mEBEEHEBIEAF RGNS SOEES

T, RESE TR B X HTR A, R T R R YT

WM, ETFARIGTT FUR G B 7 38 T AE R IR g

o RFEBIREELETFN, mEdEEREHAT,

W R E E GHENKET R, AMUGETH PR E 57

TE, UEEHUAIREL ), BT O E ™ . AR

SRR, R BT R T Y PR b i AT R0

SN, MUBEHRTBE B0, SR AR K

B e 4 Tl e
ZE LRk, PEUESEERT W BPH BUE H R B e

SR, IR E X FR AR A AR, AR A A

T ABWRIRTT, RFHEIT IR M

Sk

[1] #X¥, 254040, Orem H HIFISECE B FRE BT WX PKEP
BETG 2w [T]. K5 B 2 5 R, 2020, 17 (14)
1997 - 1999 ,2003.

(2] #or, X, T30, 5. i KRBT 91 B 1 A JR AT
fe I e AT M () ). =7 5 24,2021,42(5)
410 -413.

(3] ZEmi, L0, #hak T, 25 it il 2 AMBLBIL & 78 i 51 B8 AR
HETFT ARG R FHRF5E (1] A4 ,2020,35(1)
59 -61.

(4] JABE. 0o BEINNAT Ay B0 A 0T 1 371 i 184 26 0 T R A&
HOER AL 2w [T, v BE 2 S 40, 2022, 19 (30)
150 - 153.

[5] BRET TEESF, ko2, ShRE2E (55 9 M) [M]. dbst: A
B AR Hi At ,2019.:553 —556.

(6] 2225 SALE, WUIE, 5. PRIBURESE SR BAE R P T 51 AR 1
A 2 AR B PR VERT S R 0 ke ZEAR 1B A 1 9 2 e )
BEFHLT ] AR I bR A= iR 2% 7, 2021, 13 (6) : 359 -
362.

(7] #B %D Rk, 45, 22 IRIE 1470 HOETRiGI7 R%
HIBIBR I A G R SCR ()] s R 24,2020,41 (4) 1345 -
346.

(8] ZEf, #aR, ZEmald: , 45 HFUF M3 B OB U0 2 48 R MRl
FURRIGHE G I 2 BUBE RO A8 3 R J5 I & i 0 M 09 5%
W[ T]. SZARBE 25 55,2022 ,28 (4) ;877 — 881.
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MR Rex FARIGT7 LE N H ki 4 FEAE 2

W M, @

BYDR A, W 4, BREE, B B

(RWITTLEEB S, =8 BY 650228)

[ KR ] IHIKIEAREELE; Rex TAR; JLE
[MES%S] R726.5 [ X#EftrEfg] B

[ Wk Vi 25 £ 78 ( cavernous transformation of the
portal vein, CTPV) J&4& 56 K u 5 K r e N T 2007
HK T M SO AR B ZE I il 3t 3 1 R AR AR
BEPERUE, TR KA B 51 3 A 0 S A A
CTPV SHUFAMEN Ik, FARZ EZANGRI7 5=,
FARITXGFEWTRA . WA WHRECS 7. I
FEAER . Rex PR ATl T8 WK ARFIN 3, Bl b2
TRYT CTPV (AR o ASCIRIBIE ST T 2021 4F
1 -2023 4£ 5 J] BB JL#E E B2 K CTPV 47
Rex FARIGIFHY 2 Blfsl, BUAELNT .

1 MR
L1k

BILS, 4% 4 H, I “ir 4 HREEKIm 4 )7
ABt. BILRE ZWAEBES 51k, #MEXFEIRIT,
WA 2 WM s, 5E 3 8 B A S s B A bk ath
Ko AR FUMS, MEAITCH R BHPERAE . SC50 = A
A AL ML E 85g/L, Ifil/IMR 95 x109/L,
DA, AR5 CT $275 CTPV, DL 1,

WIrad. ABda e EM A, 451k
11 7 N1 2 Y S 1 R 75 =5 D= | N R NS
&, M PARRIT.

1.2 2

BILE, 126, W “KH&/1 7, fHim2 k"
ABto BILT 1A Ao 85 I #, IR s
40.8°C, FEMRIF. PR, 2 FETH BAE ML, SRR YT
Tl IR BB S, T2k EF i, ABidr
T SR, MEARTC ] B PEAAAE S0 5 A A 1l
M MLLER 72¢/L. JREEFR R R A IR, BT
Hsw CT: (1) TIERIKIX . TT#ikcA SGEfT X 2 k1T
MIME: (2) ARE LK “IBHER” o &
B EslkGESTs (3) ARSI (4) Z2NE &S
s, fIRAE BTN, 2 b R B b
PNEP 1

WBITG: BILEH CT % 181 e i A B R i A
fEif, ANRERRINEIRE, B2 WERRA, RiJf

Fs HHEE: 2023 -10 - 13

[ XEH

] 1006 -4141(2025)02 -0112 -02

REBRHERE AR, RILBHEE, R kW/NniEeE,
BTG T /MR E VIR, (AR EL/ N =
RSB FME . BILARS IR 2 B, W IR 5
YR, Ak, filn . PUBSRSRRYY, fTHE B
AR EIRE Kk, WL 20 )T R 5 A KL,
Tk, FEERITIRTT BT H S PRI + R
WK A 5K T O 1k R 3R TT, I AR E S8 35 R AT
CT g =4 dad, WK 3, KITHkiEE, WK 4,
s CTPV 12 W7,

1 FEABIESE CTiRR
e B AT

2 BRERETREBR
Bk e 3K

B3 BEEbCT #rikER B4 MEKERET
RRIEBKIB AT IIERBk B R

1.3 Rex K

R AR T EEAEIE TP, B2 AR E,
TP B A 70 2 2 1) IR 70 S R AR Y Rex B,
ULOOIRER 48 TR, mmdEs, WS, el 1R
25 UL AR K B2 0. Sem, WY B /NES U B SRR

EEEMY: B ML (1991 ~) B, Wit, FREE, MWI/NLEIMETAE 9 R4,

AEINEE: A 3, E-mail: baiqiang@ etyy. cn
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Bk B/ANE M, AR 12em, JFEI5E S5
M, S T BEL T B e il o, B T A v o A 91 2 4R
o R E IR Ik B2 0. 3em, WEEJEFE BT
WK SO B, AN E W4, BT RIS
W ZBET sk e md ok, ETEHRLY0. Sem, WFE
SEFLON ST I, K M AR RS T K i o R R 2 A
L BIR T AL E Rex BiaS . BROTMAEESW S5
J 8 — Oprolene Z&XRF ] # ok 72 32 55 A L UL 8 W) & 1
I, LERBHWTHE, mAFEa, HrmE s, WWKEe,
BRI AR F A

ES RexBE, HEFk BEo6 mMEMAREBEEHX
BrR ATk A e nERY, TRRYF

2 #R

PR LI T AN, R i 28 1 ok 70 528
B T7 I i 2R B K ) 3 ROR i ] R A
Ot 1 ARRG 31emH, 0, AJS 22 emH, 05 5 2 AT
33emH,0, AJ5 23emH,0), KRJ5 1 KA R4, K
PR B AT i RAER A TR 7 G A W) 11 L
g, JoM kI R, AT 10u/ke/h K = B
HBeJE IR S AR (Img/ke/d) o RJF 1 H B
VIJLM A ML A L i/ MRIKE BIEW W, &2
Ea= R NS a ISP NS
3 it

CTPV Wit A B 73 i A AE B9 15 5 2 /8 7 ok it
SRR, 1T Rex AR 1T B AR ML, K
ST TR, R AR T # KR Sy, SR E T S
W AE L SR T . BRAIEFIE I AR BRI
BR™, Rex FAREMN CTPV HEF AT,

SRA I B I Rex FARMAF A9 SMF: FFANTTH#S
fkA B S, HAESCHAR =3mm; b B4 A F H]
AR R R A, HEARE =S mm) . RETEARP]
FRIKIE S0 T TR KA Sl I DL, A Rex FARAY
WL . FRSE Rex FRTT BER HIAS AL 8 A 5 ik 1) 07
B, FARE NGB, SR Rex kA 1 2505 ) #2
P, ALH —RIEFEFARMESE M Rex FAR

- 113 -

ASZH T 45195 491 423 LA A3 H I R, i A1)

2 ARSI SR K R RO I, R

BRI AT, R P b T AEE A RS %

PRAETFAR, RPEEN#IKASCEg )G, T —2 K0

BT HRE S LIS, e 1 B IR A

LR JEREEWE, Wl 2 Jireg B R ks B I

A, FINPEEAEYIE, BRI RN F KA Y

BHFIAE o SRTIXS T & BT K e SCBH 28 A e A7

Rex TR, I AT Ve Warren TR ( R s 9L i ik 5

7RI A AR ) L % TR L AR I Bk R

T, BRI, RAFAE R RS
Zi bk, CTPV H LA BIHALIE H il bR B2,

FARRFZHRIT I, R Rex TR T HEEBSR

EFARE FBAE, W2 Rex FARSAEM B ILN HCH

CTPV AR

SE 3k
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WAL L i SARUBRIFIAST 1 (it

ko REAY, e,

WA, kR, ko A

(1. ZAEARILPOER/ BB~ NREREBEEEESFR, =8 W@ 657000,
2. FEIEM IR R e EE BB, B 2000325 3. BHIETIAE — NREEBEMIRIMY, =/ BRI 657000)

[K821R | MRNLEFS ; SRReSCEAENLIC 15 MRIVURRI
[FES%S] Rol4 [ X#kirEm] B

B RS S D HI59] (Tmmune checkpoint inhibi-
tors, 1CIs) JEC35 MG S0 Jiv 3 A8 38 A4 A7 I () %) 3B 7 3k
A 25 SR 5| K e e A S RELIE ) (Tm-
mune — related myasthenia gravis, irMG) SR
R . SRR BORRIIBR Ak Rah . EH S
TEH RIS T LAl 0 IR U S ST AR, B iR
L= = il - B8 - B ESF R EAE R, 455 RE
BE. IMYE sy datn . CT. MRI, iU Hrasse sl 2 4
FE. ZIEARSASTEAL, RS 14 MG fER G TR
HIURRS B i AT, BURGELTT .
1R

BERME. 2%, BENREB ARG, Sk
Z ICIs yRY7 (B 3 J8 1 W A% 1l R 5470 200mg ) ,
HUHATCA RN, 5 2 YR 24 H B AT P in i 1
EHZ I WG, MRS, RigfrE,
M AR ME, 22T 2022 4E 01 H 04 H AfER H
R B s g B2 e I s 4 % . A A RRAE EAE L )
Wi, ABh B EAE L S0 27 G ABE
k. T. 36.6°C, HR: 95 X/min, R: 30 {X/min,
BP: 106/65mmHg, & A A A7 it & 1753/ Karnofsky
W53 KPS 30 435 —MeIEALAT, #E, PPk, WU
THVREB O (=) 5 BUN KM, B0 HR 5
THE, NREHE, YOKREM ., ABChiR . biomt
RB 7 7 A& Pi 4K (anti — acetylcholine receptor antibody,
AchR - Ab) 8.59%4nmol/L ( <0.5); LIA%E 8B
1% 1% T Pt & ( Muscle — specific Kinase, MuSK) <
0.0Inmol/L ( <0.05); HFLHLRPLIKTE 24 I (Ant -
myositis antibody spectrum 24 items) AP ; il H B R
SEFEFR: WBC: 16.6 x 10°, GRAN: 76.4% ; CPR.
0.4mg/L; PCT: 0.042ng/mL; .[» Il i §i%. TNTHS.
1. 090ng/mlL., CKMB . 44. 110ng/ml, MYO.
1661. 00ng/mL, PROBNP:. 26.96pmol/L; ECG. JE%F
Sk ST — T geAs; MO 30 B IE & 2. TP
54.7¢/L, ALB. 28.54g/L, GLB. 28.54g/L, TBIL:
28. 6umol/L, DBIL: 21. 6umol/L, IBIL: 35.3umol/L,
ALT: 276 U/L, AST: 345 U/L; "% 35. BUN: 8.96
mmol / L, CRE: 223.9 ummol/L, UA: 263 ummol / L;

i . 2024 -08 -26

[XEHS] 1006 -4141(2025)02 -0114 -02
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