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(HPARE R NS BT, 78 A

[ B4 2KE ]R575.5 [ XEFREAD | A

BT RS 4 I8 W5 % 5 ( non alcoholic fatty liver
disease ,NAFLD) j&—Ff Jo icf 5 R0 52, 22 b Jit A 55
B4 52 5 240 B M I 2 1 A i 7 8 R Ry R ) i A i 2L
ZRAAE, Holm R R 3= 224 HalivE A5 105 - ( nonalcoholic
simple fatty liver, NAFL) . AE V8 K5 4 Bg W5 o 1 R
(nonalcoholic stestohepatitis, NASH ) | J i A48 5 28 -2
g . AR LIRS B2 22 IR AR 2 —

H A NAFLD i o BAR A9 25 W3R 97 5 %8 . HaRyT
Jer D) = S e AR 2L 2 B SRR 3R (b PR |
MRS ) | B e/ NG 5 R A8 ) i A7, Bk
NG T A ZLIRE S DRAPTF A0 B, 3 S I i A 9 S
LFAEAL M, NAFLD Z8A M ] % IBATIF A AR
ASCHE NAFLD (0 &L S a2k R LR i R
1 NAFLD ZfR#HlE
1.1 BRERIBT  REAFFEIEW M 0 5 R Akt
5 NAFLD WA AR FEHYIMK, KEZH NAFLD B3
JE AR 2R A e 3 R, FLRE S R ™
HJE 5 NAFLD 97" 8 B SR ARG AP S RAHT &
NAFLD B Sr fE B N2 22—, #8023 A S ] e
By ZHLPTE 1L NAFLD (7] REAILEE A - i 15 20 ZUFA A I
By ARG, g 0y 40 B ft 307 125 AR U 1R P B 0 T B, AR
07 L A AR I, 1t 30 5 i T PR ) 7K B 2 1 s
Ui 5 NG 7 TR 28 0L B 20 AT I, DT o e 3 U H
=i ( triglycerides, TG ) B9 & W, HWH W FTRINN,
NAFLD AIFETC A e 5 28 AR PTAY 175 0 F & A= 5 1 1
g IS AR RS BOE H 1 3R] &4 NAFLD Y
1.2 RENR RENZFRGE NAFLD &AL G
HEZ—, PR, S mBA R AR A fa
25 NAFLD R RA G, kAR AIIRITTR |8 [ B
REFREEAAR AR PTRIKE 5 NAFLD 19 & 9 K
REY],
1.3 Franfa g B e i SM R B & SR AR BT
LR B FR AT, AR A0 B 1 P R B B O A

E — mail ; luoxin_65@ 163. com

fik
545002)
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SREBPIc, 51 2 i g 5 A BUREE 9 & L3 it
MBS A IEYERR BT BE 8 1, 93 4h , NAFLD &%
IS BB 2 1 (low — density lipoprotein, LDL) 7KF T
B, B DR AT BB 2 R B KO sl T IR E E
B100( ApoB100) [ A%, 1 ApoB100 & H i = Fis 2% i
FE R LDL S R AR o A S mT o) h 7k 1k
EW RN Te 5 R 1 (cHRBEP) 454, it oy U514 A 5
A, S8R RS

1.4 pitkUife bk EA ZHEI6e, AL MIGE
AR BB R Ak A 7% PR % (reactive oxygen species,
ROS) F FH LAY A8 Bl 2 75 A 2ok iR N 58 1, 4ok g
5 1% 48, £k Ty B FE G T 51 Ak A BT LR, A AT g
NAFLD (&4 & i — 1 fals &, i F 58 NASH
SR TR A B R AR 8 | IV I A 0 R 2B ) ek
A5 SRR SE AL DI RERE AR IE FT {2 #F ROS 1942 1, ROS
AL 520 i e A= ARE VIR B, DTN EE NAFLD 55 1%
K,

1.5 SRS RE ot A B s AEUAk O
ROS A= i3855, NAFLD B ROS B B 14 £ H AL
AT REE , LR A LT REREACRT , 2R R E M ROS
(R AR AR R 38 0, TE R O T, ORI A 38 1 F T
I % e 4T ATR T e A W8 — A TR ( NADHL ) T HE 8 i
fii (FADH2) 7=/ NAD* Fll FAD {33 2, 4 #8 ROS
JERL ATP, M 72 242 KiE ATP WL SRt e &
2 E, I I 4% 7 5B, ROS T4 #E U8 /0, ATP . Fif =22 Ui
/18 s 7150 I8 W5 I 4 9B ( endoplasmic reticulum ,
ER) IV ## ( endoplasmic reticulum stress, ERS) , 2 5]
i ROS LRI £ ) ROS SR £ i i 1Y ROS 4
FEUB A A ALY (lipid peroxides, LPO ) A= i, , i — 2
AL EALR B N, ROS Al LPO #4 7= A= 2 X6 B 40 il
FEAEAFIE I, ROS R 2 X 26 b 14 01k D) i 1) 45
F )[RV 2 JH 240 A 4 4 0 5 LPO A 8 (MDA ) 1]
WS PURL R GRS
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it Ak R T 5 | A PRl g i P 4 Rl T A
Ph BT BUF A & AR A AE IR FE LT 2 AL
1.6 RIE  RAEWSE NAFLD & AE K R0 515 16
B RS RIEPT LR R RERAE S5 | R AL N B, %
5 R F (nuclear factor — kB, NF — «kB) 4 4iF i 9% 1%
R — RSN R T i dr A 2 (IL) -6 1L -
18 JHIEIRFEIN F-(TNF — o) B9 77 A 2040 i & A
SORE SR SEN ) INK G B S — 4k ROl i, H S
NAFLD &A= & JE % YA 5¢, INK 38 #% 1) s nl 30
S F AP, RS B SR AE R , H41 2 A N 3
A INK 38 5 R 5 A AE FIRSE , BOA Sl INK
WAl EIA A S 5 NAFLD By R kR
1.7 ERS ER 28GR IEZE T T, X g
AR 0 B0 ELAT o (0 A T HE BB 4 IR
BRI e S AR5l ERS, ERS 5
NAFLD &A% e 0] (1) 5¢ R R R AR iy #A i, 4l
il ERS 585 ZAPUM NAFLD B9 & A K SR A —
SERIHESEPE . —TRAFSTIESE, NAFLD Fl NASH A
HY R R R B A ERS, Ui Bl ERS 1] 5] i
NAFLD™' | 5 —S6ffF5e 48 ERS 5 A AME T W &K
B HE AN (unfolded protein response, UPR ) i i 41
SRR A AL, L IRAFE R W ERS A0 Y R
PR A A%, J& NAFLD &A= — ] el B,
2 NAFLD HIi&F
2.1 REXRAENTAMEE ROMRE 0SS E
14932 3 ] PS5 I 5 AT, g IR B R 5 32, A A
THE WA TR o RIS B 6 A5 I A% s I R DR S
BRWAEH 8w R i R, AR o AR A
DL 10% Rl i i oA 4 1A 5 o il A ok R P O g
[ 2 BRI R 32 2L R A TNF — o 2B £, 15 &
sUMEASTERT 41, R DRI B S AR N
I, ATREARIEE & R AP, EEE ISR AL
I o 7 R B 11/ W NI T T 0 =
>40 kg/m’ 8, > 35 kg/m® A L HEAH SC L (G e ik
P T 15 45 A AIE 45 ) Y R 3, il AT B S5 i RIRIT
HFARIAEA S5 1A D a1 T AR 4
2.2 WRYY
2.2.1 WARZY 2 Bk AETFRIBYT I M AT R D
FE B R AT R A RS R GE AR 2T
RAV IR S5 R, DA T 400 351 g s 72 1k 27 e Ak, — 30
WF5E 2B, X NASH A FF 18 FEAE (4 525 2 BE ALY FH 9 Fof
Vol S 247 B ) P A R B YR YT 6 A A T MR R A
TR, B AT I RE N e
2.2.2 VEARZY VAR 24 095 e J E R | BTG AR A
1T, —WFFE R B AR 25 7T 3% NAFLD & 3 g At
324

TR 0 £, WD L A AR R B s T RE
Thomas 25" Xt NASH (& 470 4AF 5T , IS 1E # 41
B2 BE R EUNIRIAYY , iR INLAE 4 B2 3Z BTG AR T T IR
J7 9697 6 N H I AR R, PR TT IR A B
JHF Iy Rl ke 35 A 5 RE 25 EUIRBRIA YT PA a8, [ o) i 5
THERRITASME | RAE FLF didk, BE S SRR W] B AICAR
TR KPR B R Y B 2, DT O 4 AR, Santos
0K NAFLD 491 B8 i v JF 2 A9 R0k 2 30 491 i
B R 22 k70 2H Fn e 25 SRR 21, 22 et 390 4 fi ) 22
I, g X AR A1 I AE L UIRTR 10 me/ (kg + d) ,HF
223 H ., SR s, BE LA IRIR 4 R AE I ek R
HIFfE B REGE IR VIR, 5 —Tmr s> Xt
126 fi] NASH 2% HE17 43 41697, Ag 2 S iR 41 >R H
RELSEHMR 13 ~15 mg/ (kg - d), O R, &2 £, 5
R LS TRYT e RE L A IR AN 5 A8 1 | 9 E
B AT A AL R RE B T C W W 22 5% MOA R RE 2
SRR A ELVE MBI NASH (3 HLZ59)

2.2.3 RITESEMBIAZY O XK. L
AT B35 Jie 2 AT , BRI 5 3 /K7, ol ok R
SRR R R A TR IR B 4k, NAFLD B3
I WU 3 A~ i) B B e AF S RE LB 3 A R
5 R A BURE IR C I B ARk, 10 S H JE S8
TR B, AR 43 R 3 7 — F8 b W 7 A8 M | 9
oy AT B e (AR, ZH UGS
NAFLD K 97 %A #AR )[R, B B R % NASH
BB OOUIGEEA T 3 AT . (QWE M kg —
254 . S FLALPE AR SR 2 A% S R FTUC A SR,
AV P 308 3 0/ U 25 0 JU R A TNF — o IR,
ik v AR FE S i 5 2 R | AU ot i
e TR K-, 1R TNF — o 36 PEFINE i 284k , IF45 BT
PR BE W 55 R B TS, Caldwell 45 ffF 57 45
SR, iK% S R TR 97 NASH A Bt KA AR i
A A RS B A AT 5 R AT B BRI TN, oY
UESE, FEFE R NASH 85 IR FHVC A% 51 30 mg/d, $F
2248 J& , 25 MRI K4 i 7w , AR FR AR 105 2 &t Bt 0
/b BRI B M I T o ke 5 3% P Rk AR o JFE e 4
MISEAE 5 0, Mallory /N4 1 2F 4 A A8 B b 25 B AR
Ko B FFOhREMR B I8 (R I %2k 2y
W2 A R iE— ISR RS

2.2.4 [FEZy EEAMHEMEEKEDZAEADH
FIEKYME . Vittorio 250 X447 75 IfiL K Y NASH £
BG4 R Bon, W &P 50 me/d,
Fre 48 J IAIT 5 D RE W k38 | 47 4 1k 48 Ar
WAL, WFFTHE H, NASH FE4 i A9 s 1 IR &
IS | I AE AN JRE T4 SRAERR B I ik 3%
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Ty AW FTUE S, ok v 1 LA A RT3 i Jl 1) R
MR BIVERT, PTVEAIRYT NAFLD [ — N ik$f
2.2.5 YR E 44 EK E ATHUIR S AL, ATl
WA 4 PAA% Ak IL - 1 IL - 11 . IL - 8 FI TNF
— o, PUR T il 4 G20 RN IF 30343 . Joel %5170 107 FH 44
AR EIRIT A I NASH RREREEIL 11 6, O R4 2
E400 ~1 200 U/d, FTiiRIT 4 ~10 N H R B8 iR
I7 e R HE RO e AR (R P D RE I ks . A FAR
X} NASH J NAFL B H HATIREIRIT M 4 E &R E
BIT A E TR 300 mg/d 3542 1 4 45 BoR A
J7 )5 NASH JBF FFARIGAS | AAE FIEF 4 A B S k3 | i
NAFL B# T AR A, Hd A i 5Eds i, i 7 4t
AR E AEEMIE TSR, M R E R EAEMIBIT
NASH 5 #2549
3 HRHEAR

HFRSHIA AT FH T AR W) NAFLD 85 J5 & AT Y
NAFLD 8%, HiY R IE K B A, (AR ZHEE D
MM T ARG 4 £ K % NAFLD, ELAJ iy B4l i 78
PEIRGHUEAE R NASH, REHFRB AR AN GEIR B C 77
PRI ZE AL . RO BT & A 28 il e A I | e AR 2
JHRS R 00 2 23R 7 R

25 BTk, NAFLD 19 &I B B ZAE 1, 5
SIS ZARPT A N E LR T BE AN P g IR
R S8 A ¢, WRIT T RA R E AT R EER
7 2RI P R IR 25 RS 25 AT S F AR
Piizhy MRz 4itk R B, BANF ARG LUIF R M
AN E, &M T LKW NAFLD = 7 & P 1T 8 1Y
NAFLD,, Bl A0 9% & LB TR N I, AH 1S
AN PRS2 IR A B 2 FNR YT F B
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RBEFXARELAEFRRITRFR

FEhth Bar R
(ZEER, 2% S 242500)

[HESES R575.1 [ CHEFREAS ] A
AT 4 9% BF (hepatitis C virus, HCV ) & N 0%
FEMEIT 28 (hepatitis C, HC) 995 J5 A, 3 23 2 1 K
(BRI ) ARG HE . HOV YL [ IR Y155 A%
50% ~85% M) HCV JEY 3 ox ik e A 18 PR F 48 i AR
H &2 40 M % ( hepato cellular carcinoma,
HCC) !~ e gl iy N 26 E, Y24, HBUR LB i
KAV, ] 685 HCV .08 H (core protein) ITEL
AR S Pk S O A DI AR G .t 5 SR SR 20 A Ty
REZ BB HCOV i 8 32 K40 F 1Y 53 0 R I8 B U A
SR HC H TG JORE T, TS A ] HC %
A 3T BRI PR i 3 B 6 12 W, DU R bt
JREEIRYT (BHWT HCV B e i 2 A% . HCV B
G5 FLIN L DR E R Ky HC B4 T8 2 25 2 19 B
A HOV BRI 7T (AL
1 HCV B REFa R HEF AWM
1.1 HCV B4R A 22y HCV 2R
FALREEE R 1 B AR A 2R RNA 3, HCV 7028
I3 TR EE R (Naviviridae ) P AT 2 5% 7 )& ( hepatitis
C virus) . WEEFHURL EA2 2 30 ~ 60 nm , 3% I # A (U1K
Fofze , SEepmd ol EEE i EHe
AN R FE HCV BRI , 5537 FH 0 40 it 8 2ok
J5F IR, A B DS 1 3 i 240 i i 2 0k B4 400 i, 5
YA IE (0 Sh AR A B PR R R SRR
1.2 HCV MEFYL5H 0 HCV HEA LKA
9 400 ~9 600 bp, 435I T 5" A diig A1 37 7 vty 14 A 2
4 X J¥ %] (untranslated regeion, UTR ) A H: b g 647 (1
— AN KB T 15 12 HE 42 Zt 5 X (open reading frames,
ORFS) il ; i — A~ K 20 3 000 LR Y 2 R K
FIRIR, ORFS W45 E A X AR E X, 45
MEAX S A 4 Fastg i r 5L, .o & A iR
(Core Protein F&[H ) Fl 3 A0 B H (B K b A& 5T 5
O EL E2 . P7 K[, i T ORFS 4 5 K, JE&5H &
FIX FEZ A 6 FhAESs /8 R, 3 02 . NS2 |
NS3 NS4A NS4B NS5A Fil NS5B, ‘B A1 T ORFS #y
3R, HoH, NS3 G b MR E B/ — W IR A% 1 B, NSS

@AM BHE | liaoyuanquan@ aliyun. com
326
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i RNA RAM, e X Bl g85 HCV &A%
()3 LE TR (i 5 B ) A AS DI RE B VI A G, IR 2%
HHs 6 FhAELSH IR (3 43 Bl 45 7 NST NS2 (NS3
NS4 NS5A NS5B, A 04 P7 8 AR KA TAEL5 4 &
IR, FEfE E ARG 5 IREEACEAE T, 4578
10 AFEA, AL, Walewskl 27 5B L BLT F
EH, B F &A/PT EAMAEY TGRS R E
W, HCV FEHA ) EZAF S A S 2 A0
Sk, R, HOV RA B Z R AEDIRE , A REIBR
HEE SRRSO IE, HERARRE T
HCV - RNA — &5k 128 S AT LA DL IO AE R 56 5 43
AU LAl A4 HCV FER T8 RIJEE , H fr 4t A
Fil N 2 S R 3 1 23 Bk T 02l 6 A JE PR L (genotypes)
1.2.3.4.5.6,50 4% (subtypes) " * ! (A i H
R A R 100 4%, 140 :1a 1b e 2a.2b 55)
DA KT ) WE SR 34K ( quasispecies) . il 14 XF HCV %
AL AGIESE , i LA T HC AR AR, 1 H, R[F]
) HCV JE B 7Y L 30 Mk &% 08 B X T i &
(Interferon , IFN) [N & # HAG 22 5, A HZ MG IR
1.3 HCV ELERMNAEYFYIRE HCV - Core B[
41K 572 bp, it 191 ~220 MEERR, SHEH%HW
M ARG A g, gt iy R sy, BA TR
SRR KM & A F o IR =R R R I R, (H
ANEARERALNI N . 75 HCV A TG A, 2 560 %
RERLIV Y ELA e JFPE Y HCV — Core 25 H A B2
(Y122 T BE , 25 HOV SR a2 0B AT B B4 e, 95
HCV -RNA & il, A5 HCV M4 A 4 i 5t
W BA RPN IR A R T AR 1 sk 5 R
Ik A A AR A 505, sl A0 e 2B R R 4% S 3O
MM AT & &K B, HCV - Core TEHZE—F £
RERE T, 76 HCV R i B LS P -4 i 405 v 7 B0
VLA e 2 )8, A TR AR SE R . Ieoh 12
Pk HCV YL AL i P2 5 20 2 rp i 4 50K 40 it 3y fiE
ZHOFE T E HCV Z KA S8 R YIS
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A9 5 RN DR 2 24 10F 9 38 SRS R A AR 58 1T,
2 HCV BfR HC BIiRiTREFAE

HCV 2R T 2 mMAY ., B 5 A IR MR
MKBEERE ALHE EAFIFEAL, 7T LB RIS 150 000
EZA ., BT, HCV Y 2 RS, KZA17 000
TENB G FRE A2k ABEDL - HCV AT RN
3.20% A4 E HCV BB 244 4 000 77 A 18
Pk HCV JEge 325 i B K0 A 38 (2% NI &y (18
FEHTH R AR T 3.0%) 12 RJRTEZ HCV K
YR E ST RREE, O 4 H B AR,

S FIATIR E ST R, HCVL  HCV2 (HCV3 3
PRI At B )z 404, HOVA E 23 e Atk
KR HBIX CHCVS 2340 TR AE AT T4 1 0 b X[
FHM FEEH 6 B, LMK EH HCV R 5
S HCVI JERAY | Mo b X[ 58 32 2202 HCVL L[]
Al HA Hb X HCV R e 35 32 22 J PR A Je W AU Oy
1b/2b'"% ) MR, e HCV ERYL 2 8 (0 K P A K
RIJE 1b 2a.3a.3b LUK 62 HAWISE LW, 1F
HCV 18 PERR G h  1b SRR AL S H g e A A, G
71855 0 (4 20 A7 A6 A T A R W Ak 2
YIS,

HC (fERE"™ it B fak HCV B (14 I 2 6 7
Fo LA AR A, a3 5 ¥ Y (4 TR ( B IR
il ) (R L AT RS A, B 1 V5 Y A T S AR A
NS B T T A AR 7 4 T S 5, e ik ad 4%
W, o B REAE, Ea EAEEAERR E A
A RGBT ($£52 1135 50% Lh BT - HCV £
TPAME) W2 HOV EZMERE =0, 2 HCV — A
Sximat B E AR Al R

[N ,20 40 90 454 HOV JER 4% 1 I PR G 36 AF 5%
UESE, 75 5l e N HE R Ok i 2, Kbt - HCV B
K H G R 24, 60% (A7 1 M X BRI R L
W), Bk R R T ot X RS Y
B i) 55 PR Rk i O S A fE 2 Ab 2k it , B A
KL A1 20 20 g A2 SO ek ) | TR
5o SR AR AT FA A R I A B B A e R T
Iz MU R R SIS LR HOV B R e &
FHLREAR, 2006 4T, T BT 4R U0V AT 2 E
FEY R R E 1 ~59 % AT - HOV R AT R
}0.43% (95% CI.0.33% ~0.53% ), Efgsel
JHHCV - EIA XF ST (X)) &4 3K AR HCV
YL AT T A R I ZE R R S T (X)) AR
THAL9 538 iy, HCV HUAR FH M 37 1, B4 BH MR
0.39% , HApdbat ABEFHPER 0. 23% , e T A B FH
PEFN0. 74% , IR AFFBHIE SR 0. 26% , T H AH#E

FHE S22 0. 10% , H R A g 1 CHE BH 4 R 35 K
0.44% , %I 37 il HCV PHAE & 09 1 51 R AE 8% 50 4 . 55
£ 19 4 (51.35% ) , 2o 18 1] (48.65% ) 5 <10 BH4E
H2H 1 51](2.70% ) ,10 ~19 B4 5 #1(13.51% ) ,20 ~
29 % 4 51(10.81% ) ,30 ~39 %4 6 1] (16.22% ) ,40
~49 B H 9 B (24. 32%), =504 f1 12
(32.43% ) , X} HCV BRI TS H AT 5 555 gL 43
B . Bl HCV PHIE 2 61(5.41% ) s ££45 HAV - IgG
PUARAM: 35 11 (94.59% ) , £ HEV - IgG Huik BHPE
10 f91 (27.03% ) , f¥ HBsAg HBcAb il HbeAb PH %
F2 (5. 41% ,i% 2 ) HAV 1 HEV Huikdn ) .
PHA SRR 2 KM B 758 T (X)) AHE HCV &
PeF(0.39% ) 5 2006 4 H [ PY A4 ILTE WA TN
SEWESE) G50 — 3, AT SRR A - 38 o ik
HCV % 1 I 15 o i DL A4 i 42, HOV R
BAE1% DR R H DL 50 2 UL A AR &, B
RZHHCV PHYEE R & HARF R 5 A R

St ZAERMZEGERR, R EC 48 T HC
RERATIX, (HJ, sk E &5 f i o 20, i IX
HCV )% e AT an i bk W 25 & Bt - HCV FH P
73.50% (169/230) ; Mtk EF B3 Het - HCV fHM:Z
135 90.50% (76/84) , B N iZ ML X HCV 4% 1 1
FERZE , AT AAEN X — RO X [ 4R A BE HC
YL PR E Ay 25 SRR % XA BET - HCV B FH
PR HA 10. 6% , Hb R BN 19, 74% , DU NHE R
3.3% G EEENREN 21, 17% , SCAL R AR E A
21.7% o MeAb, 2852 45020 355 “2004—2009 4 AR HEH N
RV B PE 98 AT R AR 40 B I 5 4 SR AR R A
2004—2009 AL R 5% 5 367 i, P34 K R
}92.51/10 77 ;2004—2009 4F 1% 45 7 B AT 4 9 161 43 5]
hg 343 151] 425 5] 680 15 872 1 .1 262 4] 1962 ], %f
B 52 9 243 91 0.95/10 7 (1. 21/10 J7 1. 92/10
J1.2.45/10 73 ,3.52/1077 \4.91/10 1, KINFELE Z
K% ,2005 45 2004 4F L3 2006 45 2005 4F HuEs
2007 4F5 2006 4F F 48,2008 4F 5 2007 4E H% 2009
4E5 2008 AEFLHS, B P <0. 01, $5-4F 2 [6] &0 R AF
R EEZE R L, D SR R 3 2 LR AE T
(AR, Xof— 2 b ORI 26 5 N B HCV JER e
BAET e H AT T LA B DG, T B A il HC (1Y)
FABAT EHIMIE T ,
3 HCV M sLis =4

HCV JEYL A S IR 2 W) 32 2 A I35 27 A6 T A A%
BRI, AL 45 HCV - HUR HCV - Core FJEARIN, LA K
HCV - RNA g P/ 8 skl \ HCV K& PR R/ 5L PR RS 1)
3T .
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3.1 HCV - Ab BRI HCV — Ab K021 IR ( Kk
AT ) H A HOV SR SE6 2 W 7 v | i 6 B
VETRTHE , 0 B 5 (0 LRSI 285 R B X 51) 2/ 18 ek e
FH HCV B E bR 0 HL, 80 % E] IEANE HCV &Ry
7 ARG T RE S BTG & . JEH X T
IR RS BT 8 A8 AR HOV B )5 77 AR it
IR DR, HBTAROKF3ME A s ZE 4k S Wi 5~
PLBRAf 2T,
3.2 HCV - Core HLIR KN VEH HCV 2R GY%
A AR AR P P A A LR AU AR A HCV - Core 3T
J5, JLF5 HCV - RNA [RE B, B 5 Hsh fi25 7284k
WA, W H, HCV 3E O 2> ) K W v 2
231 CHCV - B OPURRI AT LK HOV SR
YIS )P 242 HT 14 ~ 60 d. (HR, R gs F LA
NEPEBURIG DY S PURSES & % O TR BHPE K
SRR HTREAL, EEERRER BT LA, B HCV - Ag
K0 B [ I5F, BE & HCV — Ab K6 I AT DLk — 25 4R
HCV JERYE G 23, an S FH ik i 5% 04 0 6, -t mT
HE— B3R B M ZE 2 . HCV — Ag/ZHCV — Ab B & 46
3T A B F HCV R YL 19 52 56132 W Bl R 1A 97
m,
3.3 HCV - RNA (£l  HCV - RNA J2J s gL 1)
RS, SEEFE R PCR K (Real - time PCR) K H3
FERAMGA 5 ~30 U/mL, #EF L 99% Y, % Fixse
Y05 LR R MERG, HEE M R GE, B
L, Real —time PCR 4% AR £ 32 Ifi IR 152 36 0F 55 4 19 5
BE, AR HLY HCV - RNA SEPE E SR IE R,
NG RPT HCV 1G57 R I, th 2% 25 b H T+
LY R I T PR O A 32— 2 o3 T IV IV
BIZE 4k, A I AR LR HOV 3 R R/ 35 PR Y 73 51
BRI EE AR Z — {H HCV — RNA A& 1) Sk
JE AN BEAR
3.4 HCV JERA R FLET AR RN HCV BA &
AR S TR A 2 4L AR S5 B IR T AS TR Y 3k
R SR AY ) DL S SE PP AR 48 5 AATTT, S 210
HCV A HFSE MG DL K S 13, 5200 HC BB IR
HCV SE PR B W 7 A ), 2 AR 4 35 PR 4 A 1 PR I
Y25 AT 43 ). Simmonds 25 LA HCV K& K 2H 3k 4%
FEHIX - NSSB R4 RIIX, 1 A% Bl e i R g ik Ak
SIHTEEST ) HCV 3 Wi 44 7 1 © e w5 45 [ 228K
SEgRE R AL, B HCV 58 HF 91 [REE /N T 72% 43 )8
TR B R [FIEPETE 75% ~ 86% Z a1 |k A [F]
FIERL, HCV AT 5328 6 3k R A H— R A WA
SRS X B — X 18 M HC FR 1 T 2k N
RIE HCV - RNA AHCHERIFIE 25 3200 . HOV Jikge
328

LA 1h JE AL (59. 70% ) S, Hk oy B 2 A
(15.50% ) ., SENZHAHE P RES RR—58, 3
PRSP EME R o3 A b 9 22 3 0 W e L, R 1b 2
HCV - RNA i 8 i i TAE R 3 A0 B 2 A 6 #Y
HCV — RNA Ji 8 g 3y i TR 3 A, S /n B
BT T HCV FED B 50K Py 2 2l 2 DIAR G, Xt
Al g e R K AR e 18P HC J6Y7 A S ) — > 3 22
. HCV 5 PR 7Y K L DY R R, £ HCV SR G i
IFFIATIA AT T MR S i 3 AR iR A SR T
52 mR HC BFEAMAIRYTY IS F R B #8 R
CERS-3'8

HCV 2% e e R A 7 HC 5 PRSI B A 0 114 7 1% 32
A T DOE R A WEGE SN (real — time — PCR) ; &
fitge f v — FR Pk A BE K E 22 (PCR - restriction
fragment length polymorphism, PCR — RFLP) 4317 ; /3 51l
FRVESIY) - B A HEEE NV ( PCR - scquence specific
primer , SSP) ; 2 5 Ml 4% 2 B — B AL A B RN R
(PCR - se — quence — based typing, PCR —SBT ),

ST RIS R W] HOV Y B 1077 ALT {8
fThE, BT - HCV FHPERIREE W5 T %, ALT T
S HOV i RIS 2 | nTREUE T P Z (W) 77
TEAPRICR, M H,HCV - RNA 2 5 ALT K75
TEAH 6P ifil 7 PIVKA — I ( protein induced by
vitamin K absence or antagonist) "' | HLAT HCV &L T
Y HCC ARSI s ek
4 & iE

HCV e 5 4x pRVEAL 3 | 38 1] A 390 75 #1428 o) TAF:
WA —E WK, (H HOV IR il S B0 v 1 A 18 M 72
bR R NZERYE T T LLs G, © A mbl
PR HCV R RE S HCV 0 3 (AT 800 7 5+
PGy S A5 A VAR OGP (LN BRI 9 0 2 K HoAf D)
MR PLEL I RSS2 T I AIRZ AR, HC BT
W TCAF G WG T, WIS v TR R, IRt EEA
HCV JEGE IR BRSO 58 M9, LAY s A7 1ot
PR AR HOV e BHIET HC A5 22 AR S A e
WCHE | I i PRS2 56 691 7 R 2 M R ) RE B, IO 2
Ife PR B 27 Ry B2~ 5 2 AL R RH B FEA T
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L BA 15 B, MLERLR A B A5 S F R 5 RIS R RS AT RAR N 4 B AR5 FF A
BlRGTT e 2 B H MG T AR, R INUEME L RGERI R FAT 8 A4 T Ra
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Clinical Observation of Percutaneous Drainage by B Ultrasound — Guided

Combined Urokinase Infusion Therapy for Perirenal Hematoma
MA Gui - bin, LI Li — yu,TAO Zhi - xing,SUN Qiong, HE Hao - yang,
CUI Tong - fang, WANG Wei — sheng,ZHU Hua — ping XIE Bo - tao
(Qujing No.2 People’s Hospital, Yunnan Qujing 655000, China)

[ Abstract ] Objective: To explore the ideal therapeutic method of perirenal hematoma. Methods: 30
patients with perirenal hematoma were randomly divided into two groups. Observation group of 15 cases took
percutaneous drainage by B ultrasound — guided combined urokinase infusion therapy,the control group of 15
cases took percutaneous drainage treatment by B ultrasound — guided. Compared the results in two groups.
Results : The difference had statistically significant in two groups ( P < 0. 05). Conclusion: Percutaneous

drainage by B ultrasound — guided combined urokinase infusion on treatment of perirenal hematoma are

effective ideal way.

[ Key words ] perirenal hematoma ;B ultrasound — guided ; urokinase ; puncture

B L ER A MO i R R A T R R
H B T PR A AR, B BT R R R R
YRS JE I b 4 T v N W AT SCHR iR B 2006 A 1
22013 4F 6 AP R B M5 T 28051 A IR
BT 3697 B JEL LA, BORE 25 R A R
1 &ER5HE
1.1 — 5okl 30 flg . 55 22 6, 4 8 i 4F i
17 ~65 % 3936 4 4 18 i, A= 12 451, & i
PR R A Rl 9 ), BA YR 43 15 ), AT 43 3 i, &
FEBEBHCA AR 3 ], BREE R B B HCA AR 3 B4,
RN R G BT A R YA AN R R B Y AR
]S 350 o, Y DX =9, AT ik B B, M o B
PIF e CT K gr, HERR A3 IE #8458 45 2 B e IR A0

BAZVEH AT 2 A hehaoyang229@ 126. com
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g, I K/ 10.5 em x 8.6 em x 6.5 cm ~
15.3 em x11.4 em x9.5 cm, ¥ 30 {5 e F BEHL /3 %
WL 15 BRI REZH 15 ], 2 2H B % — e ds &l
FEER(P>0.05) , AR i,
1.2 JRIF R 30 Bl ABEEYI4T CT B L
PSS O < i (1) N NN = L TSE 7 A S =
eSS . HEBRIN 22 T ARG IIEIE . B L)
FRR ™58 W I A= i AR L X A e A8 4k, RO 1k o
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WEB 1A ; WE | A U I R i v B, R AR
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MRIFG B0 24 h BRI 3 U7 U BT 10 mL 4k
WESR R SR A IR 24 b, R )G 7451
Wi 7 d B PREEEE RGN 6 T3 U FH B) B s ]
A PREES R B O T L 3 d TRk S| R
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Wt T iESE 3 d JTCHRS | EHR B R
1.3 WEHEFr WA 2 ARG Bt a5
BB, G ek R DR LA
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SEBCHE L E) Fe ek o K G
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2.1 ARJGHEBERFR] 5 A B B R g
#1,

F1 2 ABRESIRE BB E B E L8

GERTEIW
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Efficacy of Traditional Chinese Medicine in Treatment of

Acute Upper Respiratory Tract Infection During Pregnancy
LI Zhan - biao
(Sichuan Women and Children Hospital ,Sichuan Chengdu 610045, China)

[ Abstract ] Objective: To observe the efficacy and safety of traditional Chinese medicine (TCM) in
treatment of acute upper respiratory tract infection during pregnancy. Methods ; The 102 cases with acute upper
respiratory tract infection during pregnancy were randomly divided into treatment group (n =52) and control
group (n =50). The two groups had same conventional therapy, but the treatment group took the additional
medicines of Dawei granule and other TCM according to the patients’ symptoms. Result: Curative effect in
treatment group was better than that in the control group( P <0.05). There were not any side effects in the two
groups. Conclusion ; It is effective ,safe, convenient and easy to accept for taking the TCM in the treatment of

acute upper respiratory tract infection during pregnancy.

[ Key words ] pregnancy; acute upper respiratory infection; dawei granule
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Clinical Effect of Calcium Gluconate Combined with

Dexamethasone on Preventing Postpartum Haemorrhage
BAI Feng,FU Li — qun
(East Hospital of Lianyungang No.2 Peoples Hospital , Jiangsu Lianyungang 222000, China)

[ Abstract ] Objective: To explore the methods of preventing the postpartum haemrrhage. Methods : 200
pregnant patients who had caesarean section and not in labor were randomly divided into two groups. 100 cases
in each group. The observation group took alcium gluconate and dexamethasone before the operation. The
control group did not. The two groups were injected 20 U oxytocin into the uterine body after the delivery.
Observed the amount of blood loss in 24 h and intraoperative hemorrhage volume. Results: The amount of blood
loss in 24 h and intraoperative hemorrhage volume wore less in observation group than in control group.

Conclusion ; Using calcium gluconate combined with dexamethasone to prevent postpartum haemorrhage are

safe ,convenient method. and that is worthy of clinical promotion.

[ Key words ] calcium gluconate ; dexamethasone ; caesarean section ; postpartum haemorrhage
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Clinical Observation Of Twe Surgical Procedures

in the Treatment of Cataract with Glaucoma
ZHANG BAO - dong, LI Xiao — feng
(The Pangang General Hospital of Panzhihua, Sichuan Panzhihua 617023, China)

[ Abstract ] Objective : To compare the two surgical methods in the treatment of cataract with glaucoma.
Method :42 patients with cataract and glaucoma were randomly divided into two groups: 21 cases were treated
by phacoemulsification , intraocular lens implantation and simple type trabeculectomy in control group,while 21
cases were treated by phacoemulsification, intraocular lens implantation and combined type trabeculectomy in
treatment group. Followed up a year,visual acuity, intraocular pressure and complications were compared with
in twe groups after operation on. Results: After treatment, the intraocular pressure in control group was 18.9
+5.9 mmHg, while in treatment group was 13. 4 + 3. 8 mmHg. There were the significant differences in
intraocular pressure before and after surgery in the two groups, but the treatment group was more significant.
The visual acuities were highly raised in the treatment group. In the control group, there were 13 cases of
choroidal effusion,9 cases of inflammation of the iris, 11 cases of corneal edema, 8 cases of wound drain,9
cases of shallow anterior chamber, 13 cases of functional bleb formation. While in treatment group, there were
8 cases of choroidal effusion,2 cases of inflammation of the iris, 6 cases of corneal edema,2 cases of wound
drain,4 cases of shallow anterior chamber,24 cases of functional bleb formation. The complications were much
fewer in the treatment group than in the control group. Conclusions: The phacoemulsification, intraocular lens
implantation and combined type trabeculectomy can control intraocular pressure significantly, but have the
fewer complications in the treatment of cataract with glaucomar.

[ Key words ] cataract ; glaucomar ; phacoemulsification ; trabeculectomy
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(AEIBEM. T RARI AT X EROERE REFEIANRELEEZHERE R A L A
LB A FHiE . SRS AT 18 Bl R A M i K B E M RRA R B s Rk R
A EBEEAEELER BT EBRARTREHALFRITEZEIH, GR. 8O EFFTHEEZTRH 16 6,
ZRFERKRE , ERETA 12 6] FEAE R EIRE G BAMRIUAR BT 27 SR A K,
BARQIELF Yt ML e R R RT AR, VR EF BT DR B E Y BMIR I L, 12 4
Hm R AR T #1(58.3% ) , M ML Atk BT A AR 3 41 (25.0% ), KD BR 69 N ER N B Bk B L AF 2
FHRAR LT N RE M EAEH R TR BRINF EEHIRLE 246 (16.7%), 126 F2HFH9
#)(75.0% ) # ARG R, 3 1 (25.0% ) R A M AT % Z AT, £18H B HE T ZALEMERG6
B, 33.3% ; RELEMER 10 6], 5 55.6% ;3R EMEH 1B, & 5.6% ;2857 KLl mir, mik
grirdt R HRAEBLE EATH AR, AEIE 16, 5 5.6% , KAFREEARA X FLD] 94.4% , i,
ST L AGTENEER G AFEEINERLI D E KT, S5 5 E T KA ELISA & 347
ANCA #m , Z it 236 B BB AT A5 %R, ST RAM D hEXTREENR XS @M T2
P ARRAL S A b AL A5 R B B AR TS |, ma LB R, 3F ANCA it A% C - BB &G
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W A TALHAT S AR AL T2 P W R B B K SR T R BT,
[RBiF A aE X, REAKEIRE X, B LA MRER

[RESZES |R543.5 [ XEkFRAERD ] A

JE /N L4 98 (associated systemic vasculitis,
AASV) FEZEFRI A VLI il 55 5E 3048 0E F1 (81 kAR
LFUERFEIRIE N RHERY —Fh B B et
I B sz 2™ 8 M ELgE R o G BERS S B AT
W R RIS WO M BT BB RS U .
RN HEZIR I R B B LA SR 7 1
A SCIR B 43 A7 6 BE 2008 4F 12 H % 2012 4F 6 A i
[ AASV 5 1Y Im K BORL, B 7E Rl K26 1
MSEEL,

1 HRFTTIE

1.1 —fgegekl FoBz 2008 4F 12 A 2 2012 4E 6 A
IR E/NAE 2 18 1], b, 55 12 i, % 6 il ; 4 i
38 ~76 % F-1758.9 £10.1 & ; A E 1 ~ 121 4,
SEX 22 J 2 Wi Chapell Hill (1994 4F) 1l 4 48
AR PRI BB o 2 4 ls FE 2 1 St VB G ARG A, O
S PR3 — ANCA \MPO — ANCA L& Anti — GBM K&,
1.2 BT SRR I ARE AR s BRARRAIE | S0 56

E — mail ; zzys666@ 163. com

doi: 10. 11851/j. issn. 1673 —1557.2013. 05. 007

FR A LS IRIT IR DL R R T A T LR B T
o M Rz 40 M B 2K BT 1R (antmeutrophil cytoplasmic
antibody , ANCA ) £ I )i ] it 56¢ 6 98 W BFF 3000 2y 1%
(ELISA ¥%) , EZXF 3 Ry b AT , 6045 . 515 /N
BRELE TR (Anti — GBM) (4 1 3 (PR3) DL Kt
SEALYIEE(MPO ) bR A6 0 Fir FH 350 49 A 3 [ K 52
ONTFE L R IR B A 8% (HE | PAS LA
B MPAS Y7595 ) Lh B e ot i ik 2

1.3 BTk 18 Bl rh W H W SE IR Je AN e R AT
IRYT 10 4, LR JEAR B 0.5 ~ 1.0 g/d, i
231 ANYFRRAIT 1 ~3 NJTRE, LBLE 10 Bl
8 B C G S IV BT AT IS BT e ;
1 BRI 2 EHT GBM LR BHME 7245 T FF LIk Je pa
T w7 ik O AT S I0 A, 10 ] R A e
JE¥IT 1 me/ (kg - d) BIRJEM R EATIRYT , Homts
ARBLFE 6 ~8 JRINZHTIREMLH R, 55 8 P, 45 Tk e
FA 1 mg/ (kg - d) 5 MMF 5 CTX #47I697 4 6, 4
TIRJEHA 30 ~ 40 mg/dHR 5 B e IS 50 me/d RT3
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B, 754 1 BIPIG RAE AR B, AL 4R Tk JEAR 15 mg/d
HATIBIT .

L4 JrRhetE I RAEIRSE ATH 2%, M ULEFIR 2 20
HAEL, BEVT 6 > H R UL Kl 58 @ G i PRAE AR T8
K, BEAS 0 5 LR AL, i JDLISF I ARG H 509% , BE U5 6
A ARG W25 5 e s B SR T PR, BT 6
A a8 A AL DR V0 G Ak 5 S I IR T R RE R
THURSLHE I AR RE B BT AL

2 & R

2.1 IREHR BEZ R 16 F, MLl Z B CELL
BRI ) 12 1, iz 8 6 i, = F1 10 4, &34 8 fi,
X 2ok CT o fiife] JJ£F 4k 4 9], okl nZ il 3 41,
R A =4 ke # 6 6, NLNBRIR 5 6, 45184 4
B, 57598 3 i, K29z 2 ), AR W kiR | A R AR 4
REH 1B,

2.2 SEEERA 18 HlERHE P, M AR 14
), ML A R 76.5 £22. 4 o/L; I WLEF T 15
W), i LEFE2) K 684. 7 £431.9 wmol/L; C — 52 2K
TR 1L 6, C - RV P 45.4 £64.3 mg/L;
MR 9 1], I FTF-2 4 82. 0 +32. 0 mm/h; #MA C,
TRE2 1), F44 5 0.54 £0.06 g/L; MPO — ANCA( + )
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GBM( + )% 1 fi,

2.3 BENEAZ BRI IR RO BRI 18 R rh kA
ih 16 BB NESZ 255, b R 16 6, MR 14 1],
TCIRERA IR 8 ], B WEARAG A 2§, 2 by ik
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DU, 7R85 N R CIR BUR A A, BLARGL 8 47 2 |
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P DB B NER R AT B RSB 4
12 A A B B 7 1611(58.3% ) , A0 T 41
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(75.0% ) AIRTE K, 3 B (25. 0% ) A9 FE R B R £F
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3o i@

R AR/ R T2 T B AR, AT
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B E DGR A TR 12 1B I 4G AR R WL e e BR AR
R BT, #6688 F R © B BUE A i, Bk
FEAYErE A0 2T At S am BB A AR, D BB
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5 LTI T 2 R G2 R R N e R E
SRR R /N LA 6 1Y 1T B, X &E BB E vT R
ELISA JE7E4T ANCA A6l , K B 52 i 5 376 4 g 1% 76
WIBRI2Z0 . 1RIT IR AR/ NS R TR A N R S5
20 B 24 P LA Ak G g2 A1 R, R AS B I O
AU , T ELR S B 7, %) ANCA | Ifit 0 3 B LA & C
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(LRI TPSER, Bid K

410004;2. PR FRIE_ER , #d ki 410011)

(FEZE HW. AT LSS EF BT HLBATERSH, ik x 20112012 F KT FTFCER
FALE T I B FE AT AT, A 126 Bl A M AL B A AR F KIF A p) xR TR SR
e, T MR T AT D HBGR T AT 114 4 B B4 R WHO RAMAMEF 09 HSE A s I 7 7 ik 34T
At AR — R BB T E IR BER 126 I B R M AR Bat 2 0 57.14% |, B Bt - HR @t 25 49 &
RN 34.13% ;114 ) B E M A IRBI R ER 51.75% , Gib. A XM B H B H ARG,
BREMBAK, LR AMYRAIEZARNGERRSE BT RES RBRNE, EHBHEL

Fi S5 AT IR R 15 7 AR A K A FR B EEE,
[ R$BIR | M 54,0697 LA Wt 24
[ FESES]R521 [ X EFREARD ] A

doi: 10. 11851/j. issn. 1673 —1557.2013.05. 008

Analyzing of Treatment Effect in Recurrence of

Pulmonary Tuberculosis for drug — Resistant
YANG Mo —yi',LI Chun - xiang' , XIANG Xu - dong’
(1. Changsha Central Hospital, Hunan Changsha 410004, China;

2. The Second Xiangya Hospital, Central South University, Hunan Changsha

410011, China)

[ Abstract | Objective: To understand the situation in treatment of the recurrence of pulmonary

tuberculosis. Methods : Analyzed the patients of Changsha central hospital with the recurrence of pulmonary

tuberculosis in 2011 —2012. Sputum tuberculosis bacteria and drug sensitive tests were carried in 126 patients
with the method of LUOSHI. And 114 cases were adopted in standard treat method of WHO. All the process

were recorded. Results : Drug resistance ratio of 126 cases was 57. 14% . Resistance ratio for HR was 34.13%.

Recovery rate of 114 cases was 51.75% . Conclusions ; Drug — resistant rate of tuberculosis in Changsha central

hospital is higher. The treatment effect is not good ( with low recover rate), and the main reasons for the

recurrence of pulmonary tuberculosis are the improper medication and interrupted and irregular medication. We

should try our best to improve the treatment rate and reduce drug — resistant opportunities and avoid recurrence

of tuberculosis.

[ Key words | tuberculosis; treatment;relapse; resistance

BRI R AT SR — Bl 1 3 PR A R B 18 1 1 e
gt TR A A B A ERIEE  AHXT
LB WIS I R A A A U 4G
BRI LIS , 2 i 5 R 1 90% P H T
SRR NN T A2 o Sk T A TR G T A HE AU
ABIRFE LA VDTV B N 25— U3 R IR 25 4% /6 3
SR A AZ R85 A S TSRS G2, HE 30 2 53 A 0 15 Jost
PEo BT PRI T 1k EA T A HLI A5 4, AT E— 25 4E 5

TR EZIG M 45 4% B & )T R A O R R 1T 52 % 5
T, Rl 8 AH X G BRI 45 8 R IR AT O SRR AILRL 2
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1 #RE5HZE

11 BERbkRIE STV O ERE 2011—2012 455
TCRY 126 52 & Bili 25 A% 955 11 05k, Hh AH G S 86 N 51
P55 NG AT W AR IF A%, SRR 2 T IR T gL
/= R

MAEHETRE . ARR Y EEFELEEBH THBIKG W N FHR, %5 2011FI6026

WBAEAVEH M K3, yangyang_580@ 163. com
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(HEHRY . @30 X A8 3K kB F 5T PRk e e %%Ké(ECP)ﬁUr %
it ECP AFe2e% 6435 B A, Joik . e BB AA Aok 3 Bl bakided &% 3300 4, k4T X A F
FXIeted . iBit ELISA A m BT A & A8 8 & X ra b B 515 %f%EGWH;ﬁ%ﬁFk%ﬁ%
B A keg ey B R ROC h & Gt o iF dioked &5 ECP R-F 5 A X kel i, &8 .4
FOR T PRk B SR JE RS m%mmm+ﬁz%6+w8MyL&ﬁﬁaMi$%¢% ﬁE@
KFA61.0+£22.2 pg/L,2 ZAMEA AR R F M ZF (P <0.01) ;35 F 5K ECP AR -F 33 L A% %o 140
ﬁ&%ﬁﬁﬁmawuyhmm$%xﬁﬁﬁ0%s%%Fowsmmm%ﬁomx-ﬂ%ﬂmm
A AR A AGE B BB 69 IR AR AR, A B TR AR R 65 A B IS R 4

[REIR | L AF % EmEEmie, Mg T8, L AT MARE;ROC W&

[FESES R562.275 [ XHEFRERL A doi: 10. 11851/j. issn. 1673 — 1557.2013.05. 009

The Effect of Induced Eosinophil cationic protein

of sputum in the diagnosis of bronchial asthma
TAO Shao — hua, YANG Xun
( Affiliated Hospital of Chengdu University,Sichuan Chengdu 610081, China)

[ Abstract ] Objective ; To explore the sputum ECP concentration levels in diagnosis of asthma on the basis
of bronchial provocation test positive. Methods ;300 patients which coughed more than 3 weeks in Department
were selected and had provocation test with pulmonary function exameiation. The patients with bronchial
provocation test positive detected by ELISA were induced sputum eosinophil cationic protein. Obtainned ECP
levels and thresholds concentration of positive provocation test by statistical analysis of ROC curve in patients
with asthma. Results; ECP levels in the asthma group of provocation test positive were 226. 6 +30. 8 wng/L,
ECP levels in no asthmatic group of provocation test positive was 61.0 +22.2 ng/L(P <0.01). The best
critical value of induced sputum ECP concentration for the diagnosis of bronchial asthma was 186.05 pg / L,
the sensitivity of cut — off point was 0. 938, specificity was 0. 895, Youden index was 0. 833. Conclusion ; ECP
levels can be used to diagnose airway hyperresponsiveness as the evaluation index, and contribute to bronchial
asthma diagnosis and differential diagnosis.

[ Key words ] Eosinophils; cationic protein ;bronchial asthma ;bronchial provocation test; ROC curve
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protein, ECP) /& EOS 1L Zhnk . ECP fA7E TI%

TR DAy B R 7 2 BN PR g, T 22 A 4 i A A
MW ¥ Z 5, 160 A 4088 b, & R kL 40
(eosinophil , EOS)TQEZQ I Wiy o P A et 7 v e )
BRI . TE e BOS BRI 2 41 i 7 VY
R, W8 IR YRR 40 L PH =5 ¥ 28 1 (eosinophil cationic

BAEAEE B4 345183836@ qq. com

Wit 8 ) NV AN A I P, ECP 78 T R 9E IR v %
OAER, BA A KR VE R, BLXHGE N _E Bz 41 M
FEARBREMEAE A 8 e A 7 A G P
BAE SR ECP /K 81T ECP 7K B i 112 W
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1 XNRE57FE 15 R SPSS17. 0 Zeit- 84, YAk Ay R BEE, 1 A b

1.1 —fB9eR PR 2012 4F 2—12 H a7 B I 1%
WRAZI 3 8 DL Eatis i 8 300 4, b, 5 172
], 2 128 ], AR 300 i b 2 0B i S
R FITINE W PR ¥, A 4G 1E 7, B AR JC e it s, HEBR
HoAb RO | SCE R g B E

1.2 Y AFHEBRARE A9 ARRAE . AF S 18 ~60 % 5 1%
Wk 3 JEI LA L, G BH S i SRR I PRI 5 3T 2 4~ F P TG
W ZR G35 s, WEATE JC 8 s 50 5 B X £k 0 rLIRTR
RIS I3 AN R R Gl R dB 0 FE B T R R
7,1 AN AR B 85, &0 24 h WA R
B RAWIARTT . HEBRPRAE I DI RERT A S 1 PR
TS (FEVL) <80% MITUAME , 555 1 #boK H J10F
S/ IR (FEVL/FVC) <70% |, 837 A8 67 5K
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Analysis of Related Factors of Neonatal Clavicular Fracture
CHEN Hong - xi
(Luzhai Maternal and Children Health Hospital , Guangxi Liuzhou 545600, China)

[ Abstract ] Objective: To analyze the related factors of neonatal clavicular fracture in the diagnosis,

treatment, prevention measures. Methods: The the related factors of 46 cases of neonatal clavicular fracture in

their treatment, prevention measures were analysed. Results ; The occurrence rate of neonatal clavicular fracture

was 0.33% ,most in middle to external of 1/3. There was the highest incidence in vaginal dystocia delivery.

The longer the second stage of labor was,the higher incidence rate was. Conclusion : The correct assessment of

fetal body weight, birth canal, labor force should be done;the appropriate mode of delivery for termination of

pregnancy should be done; shoulder dystocia and occipital presentation turn should be handled very well.

Strengthening the medical personnel responsibility, continuously improving the delivery technology, can

effectively avoid the traumatic fracture of the clavicle.

[ Key words ] obstetrics and gynecology ; newhorn ; clavicle ; fracture
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Analysis of 6 biochemical indexes of

Tianjin physical examination in 12230 cases
GUO Xiao — hong
( Community Health Service Center on Jiangdu Road in Hebei District of Tianjin, Tianjin 300250, China)

[ Abstract | Objective : To know the biochemical standard of TG, TC, HDL - C, LDL - C, FPG and UA
in physical examination crowd. Method ; Divided 12 230 cases into 12 groups by sex and age, using Toshiba —
40FR automatic biochemical analyzer tested 6 blood biochemical indexes. Analyzed the biochemical average
results and morbidity. Results; Male average levels of TG, TC, LDL — C, FPG and UA were higher than
female, while the results of HDL — C were significantly lower than the female. The mean of TG rose gradually
from the groups of below 30 years old to the 51 — 60 years old group. The mean of TC,LDL - C and FPG rose
similarly too. The mean of HDL — C declined gradually from the groups of below 30 years old to over 70 years
old group of the lowest appearing. The mean of UA rose gradually from the groups of below 30 years old to the
over 70 years old. Arranging morbidity from high to low were high LDL — C,high TG, high TC,low HDL - C,
high FPG and high UA. Conclusion : The morbidity of Tianjin physical health examination crowd’ s blood lipid,
blood glucose and uric acid are higher, and there differences in the sex and age have statistical significance.

[ Key words | physical examination; TG;TC;HDL — C; LDL - C;biochemical indexes; FPG;UA
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ARABRAFIFEHE AT H ™4 i ] SOP SCHF#AE,
N ) BT B BT R TR 50 O BRI

1.3 i 2R FHZIE 12 h, #IKIBUM 4 mL, 1%
R THFE 30 min J5 2.0, 4B 0, LUK, &
WITE 4 b NSERL, R4 I PRAG S0 45 VE R R (45 3

HDL - C >1.04 mmol/L LDL - C <3.12 mmol/L ¥
YL, FPG 1E 3.9 ~6. 1 mmol/L Ny FEAR I [, A 1
UA 7£ 208 ~428 wmol/L %M UA 7£ 155 ~357 pmol/L
HIEH S,

1.4 Siit#abs R SPSS17. 0 Geitdhd»t Fr A #6:
WZERAT ¢ Ky 7 220 KR Ik 5

2 & R

Jf) TG . TC .HDL - C LDL - C \FPG \UA [ /7% 2.1 R[S 6 A bk zK i e &5 R 100
. 2WHERE . TC <5.2 mmol/L. TG <1.70 mmol/L,  F 1,
1 TEMED 6 BUELRK T L8
TC HDL -C LDL -C FPG UA

PG KA B

¢/ (mmol « L™") ¢,/(mmol - L™") ¢,/ (mmol - L™") ¢,/ (mmol + L") ¢,/(mmol + L") ¢,/ (pmol - L")

Bk 7 241 1.87 £1.41" 4.84 +0.95" 1.24 +0.30" 2.92 +0.79" 5.76 £1.27"  353.17 £72.61"
2 4989 1.23 +0.90 4.79 +0.96 1.46 +0.32 2.87+0.79 5.35+0.94 257.50 +57.28
1) Stk P <0.01
L TG TC DL - C FPG \UA W¥EKFm T 2.2 KNREAER 6 WA TACE G i S5 58 1E0
o, T HDL - C 25 5B B AL F &k, #2,
x2 AEEHE 6 TUENENKFRLLR
N N i3 TG TC HDL - C LDL -C FPG UA
e B/ cp/(mmol - L7') ¢/ (mmol - L7') ¢/ (mmol + L™") ¢,/ (mmol « L™") ¢,/ (mmol + L™") ¢,/ (pmol - L")
<30% 2342 1.27 +0.88 4.24 +0.88 1.42 +£0.33 2.48 +0.78 5.14 £0.57 308. 38 +80. 44
31~40 % 2737 1.54 +1.26 4.67 +0.83 1.31 +£0.32 2.81+0.72 5.38+0.93 313.54 +87.28
41 ~50 % 3301 1.76 +1.47 4.95 +0.89 1.3 +0.31 2.99 +0.74 5.68 +1.29 311.31 +84.19
51~60% 2367 1.78 £1.27 5.15+0.93 1.32 +0.32 3.12+0.78 5.9+1.35 318.32 +75. 16
61 ~70% 1024 1.71 £1.27 5.17+0.98 1.32 +0.34 3.17 £0.79 6.06+1.4 318.01 £72.53
>70 % 459 1.5+0.87 5.06 +0.97 1.29 +0.33 3.13 +0.81 5.91+1.13 337.36 +81.28

TG WHMEM <30 & B I 4G BTV, fem (B 7E 51 ~

60 %41 ;TC LDL - C .FPG FIIIMEM <30 % FFif E 7,
B EAE 61 ~70 % 4H ; HDL — C FUXIE M <30 2 IT4h
TR, RARAETE >70 22 ; UA B <30 2 JF8h
Fh BB EAE >70 B4, 25 2587 ,6 T LG 45
RAES AR LA R B E 25 5% (P <0.01)
2.3 [AMFEERSAANRPER R R B4 TG . TC M <30
BRPGETE R, E 41 ~ 50 B AR S Bl R
F%; LDL - C \FPG M <30 % gt &, 2 61 ~70 %
HikF| el ; HDL - C M E7E <30 241, UA 78
31 ~40 Z AR = E, 0k TC TG BEZ R &
AERYIE K 61 ~70 4 41k B = {H ; HDL — C B Hc i
fH7E <30 #4H;LDL - C . FPG Fl UA X{H K & 4F % 1
KZE >70 2 HikFRm .

TERAEI YT TG 76 60 % LI R &4 b Bk F
ot RS AR A WD Lot T B TC 454
FIPERIN 31 ~40 B4l 41 ~50 U B MEE T &
P AR A A A ot 5 M HDL - C 3Rk
SR R Aot T B LDL - € 78 50 2 UL R &4l 5
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LDL - C \UA W 5% RAE Lk > 70 24 (400 k
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7H(35.85% ) o

B TC i RIS TR A PRS2, 1F 41 ~
50 2 ik 50.92% , & TG 55 RAE 51 ~60 %
DL 38 B R, A 60 % LS SO B, RREE R R
K B TC 58 R AR 135K M T+ 5, 7E 50 %
DU BS A BEAR, oM TC 5% 28 Bl AR W i 15 K Rp 22 7t
R TE 50 & LUE ot R R S T B M HDL
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Aue! BOR' ERL HEX?
(1. b FTELZRFPEER, L& 201800;2. LT H AARER, L& 200011)

[HE | BHY K38 W8 W 4K (endovenous laser ablation, EVLA) i& 97 T BUIZ M35 Bk 9% 9% T 8035
BRIV 7 6997 3, Tk WM 2 EVLA 3677 69 25 61 8k 5t 7% B 4 a0 16 R T4, S5R .25 #1 %
HEBANEHER G, RHREFIEANRARLERA SN, KRBT 6~24 NA(FH14MNA) ,FT
HEETHRHBALILL EREREERE, L EFAELE, Gt 5 AHOE A &M T RE 5
TR B R AR B E T B R R B AR A, A T ik 5t 5 R LR i 2] iE O 55 69 IR F IR e iR
B Fe Bl

[ SR4RIR] | 5 WML 5T ; # IR B BE WO A K T AL

[ HE45 2K S ] R658.3 [ XEkFRERASJA  doi: 10. 11851/j. issn. 1673 —1557.2013.05.013

The Experience of Endovascular Laser Ablation

in Treatment of 25 Cases with Venous Ulcer
QIANG Xiao — hua',CUI Rong' ,TANG Xiao — wen', LU Xin — wu’

(1. Shanghai Jiading TCM Hospital ,Shanghai 201800 ;2. Shanghai N.9 Peoples Hospital ,Shanghai 200011 )

[ Abstract ] Objective; To evaluate the efficacy of endovenous laser ablation ( EVLA) in treatmenr of
patients with venous ulcer in the lower extremity. Methods: There was a retrospective analysis of witch 25
patients with venous ulcers were treated with EVLA. Results: Tere were 33 ulcers in 25 patients treated with
EVLA. 78.79% (26/33) ulcers occurred in the medial malleolus. Followed up for 6 —24 months, averaged 14
Clinical symptoms were improved significantly and without major

months. There was no recurrence.

complications. Conclusions: EVLA for the superficial reflux around the ulcer region is an effective method in

2013 4F 10 A
5 1]

managing venous ulcers.

ulceration recurrence.

We must correct deep vein obstruction and reflux in the prevention of venous

[ Key words ] venous ulcer;venous reflux;endovenous laser ablation ;lower extremity

T RCERIK AR R BT I R BN # ik
ik R DX A S SRR 18 P AR AT, HO B
A FRBERIE N RGEK  , FRIGYT B H T TR
TR DK R R A 0L B 7 2R N ZE DL Bl | | 4%
HH Ak & MEcAE 2 FRATTA 2010 4 10 H = 2012
6 Al R RO AL (P K 910 nm) B P9 4 il
kR ER KA B KT 25 B, BUKE4E SRR R

1 #ARETE

1.1 — R Adm 25 o, Hd . 5B 18 ], 40 7
16 405 32 ~82 % 44 58 % T AT R A W Y

#lkth ok, Skt sk ] 5 ~ 60 4F 34 18 4 iz &
AEFE] 3 AN H & 40 4F AR S 1 ~3 4b, 3 33 Ak

BAEVEH . A wede | applehim228@ sohu. com
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BRAM RN Z W, 8 78.79% (26/33) o A HBHE I AR HiT )
A7 A T3 K 52 FTGR  OR B A 4, 24 91 TR
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191) 58 75 R DK ML 38

1.2 RJ7I0E 13 BT RIGER MK e 2 45 4L, KB
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BISEATHURIGIRTT , R AR S, AT K Ba
Pk s S5 FL R e i ik = T A it ok v 5 ok s PN B 5
BHzIHRIAR . 3 6 Rtz I KM, 5t 97 I R 258 8
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bk A5 HL KRR bk 35 T At ok e R O A 3 W
FBCERF KRS — X AME E AR RN ZFAE K RIS
FRATAE R A . 1 B HR K I AR ) 350 AR R 0 T T TR K9 A — PR DL AR I A AE |, S A
J5 AT IR ($5 3509 ML B 2 em KBEP)) BONEE BORIGREIE 1.1% ~1.8% , o1 T KR % %~

S A I B RSO P 5 B 192 M S A R A
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KSHHOCH G RO N BRAL T BB ik 4332 I
B (B 1 %% 2 em 1 X sk) ) BBl il sk 2 ik A7 &2
SUERIEOEIRYT  JEF TR E N 12 ~ 14 W, Bk
PREHIE N 1 s, IR 1 s, ol sk ik 22 A3 00 Ry
FrkIE AT 2 0 0, 2 IO AR ER Y T T R kA
BT DA T Az BEER AR | B850 Bz K92 405 5 AR G AR
TR 75 2 6 9 28 38 SR K, TRIAE T LABOG P& ARIR YT .
BOCH AR AT SR, B A 35, R
Ji 155925 T 4 s 2

1.2.2 AlmabE X5 Fa R ER T 0. 1%
o o R A VR A LR VKR i BB AR R, R
SETHIR G FAT FARIAYTY . B E K B R RAE TR |
R ZEAE K AT IGO0 P ATHRSDRAB K o % 54 TR
JE RZFEARAR SR E, 7T e i KR E K & 45
UK B # kA A A5 5 DL s BB, fr R ZE A K
RIS, FATHE A . X /N A RE AN B 11, T 7
T B4 T BRIk s 57 285 FLUIN R B e bk P14 R 1y [l st
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BB E T ENAKE 1 LR I PR E T, R
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AWAA., 7 BB EARG LI Bk, 235 58 77 8
BITIRREARIE R . T B RJE KA R 4T, JCUR T Ik
AR B HAp I KR 1 & . ARG 43R iR E B Ui
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DK ML BN 727 5 0, T BR15t 92 Jmd 8 () e ik v RS
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:E/\l ,Z'J:Hn 1 */H&‘Jéz
(1. M FTPOARER, ] & ,%)ll 516001;2. EMTE—ARER, & 2% 516003)

(E B AR RSN e A B AR E M EIER R (CEA) 4B EFH R 19 -9(CAI19 -9) #E £
J& 153(CA153) Fe b K40 )R 125(CA125) E B R AL EH LW ¥ ey le RNML, FHik. A £ E Abbott 2
3] AXSYM 4> B 3 .98 5 AT AURIE 40 4] B & KRG 5K % F f i ¥ 69 CEA .CA19 -9 CA153 = CA125 #)
S RIN#HTEEE SR ERAZFEZL S AP HL R FFHTEIF B R CT FhE, FR. AL
et % AR IBAFEH KA R LA EE ST RAKFE, LS 0 R LR ST BAFE DAL R
LI R REAAL B AR R BIN BARE MR- F AR R TARELE (P <0.05), M B3 2 KA 5K
BE % MRS E M BAFED KT AHEREF(P>0.05);CA153 T B EMRE R KRG ALK LA
R EZF(P>0.05);CEA 5 CA19 -9 35 a4 70.1 % #5 A B #& 2% ;CEA CAI9 -9 5 CA125 354
FEMEH 75.6% F5 A BRAL , & . o L AMBLF L BARENEMNSTH B RAE LALLM
HNAL ABFFIEF A RIT e F B,

[ R$817 | B & Mg AR & B X RR R IERR

[ E 43S ]R735.2 [ XERFRERDJA  doi: 10. 11851/j. issn. 1673 —1557.2013.05.014

Detection Value of Combined Four Tumor Markers in the

Diagnosis of Gastric Cancer of Postoperative Recurrence
YU Zhi —jin' ,CHEN Hui —xin' ,PENG Xiao — feng’
(1. Huizhou Center People’ s Hospital , Guangdong Huizhou 516001, China;
2. Huizhou No. 1 People’ s Hospital , Guangdong Huizhou 516003, China)

[ Abstract ] Objective ;: Objective: To investigate the clinical value of combined tumor markers of serum
CEA, CA153, CA19 -9, and CAI125 in diagnosis of patients with recurrent gastric cancer. Method : 40
patients with gastric cancer of postoperative recurrence had the examination of serum CEA, CA19 -9, CA153
and CA125, abdominal ultrasound or CT check, gastroscopy and diagnosed by pathology if necessary. Results
Multiple tumor marker levels in gastric cancer recurrence patients were significantly higher, even higher than
the preoperative level. But If there was no recurrence, the tumor markers were not increasing. Tumor marker
levels in tumor relapse of abdominal cavity, and local were significantly higher than which did not relapse. But
there was no significantly difference of tumor marker levels between mutiple places and local recurrence in
abdominal cavity. There was no difference of CA153 in recurrence for gastric cancer between before and after
curative resection. Combined detection of CEA and CA19 -9 were confirmed as positive for 70. 1% recurrence
of gastric cancer, and combined detection of CEA, CA19 — 9 and CA125 were confirmed as positive for
75.6% recurrence of gastric cancer. Conclusion ;: Combined detection of multiple immune serum tumor markers
is a effective way for diagnosis of patients with gastric cancer of postoperative recurrence.

[ Key words ] gastric Cancer ; tumor markers ; carbohydrate antigen ; carcinoembryonic antigen

ANEREZEBEFAGRRTHFEZEEN, M5 E 27~ 8 M HT )i ( carcino — embryonic antigen, CEA ) |
BB AR A AR S A A I 2 B R AR S A (tumor  CA19 -9 (CA1S3 Fl CA125 78 A A AR s b A R
markers, TM) A Al TR WIS W B & 0 KESCHR  SSMEARE 2 o SR FHIE ARG I AT $2 3 1 R 12

BAEVEH . T4 23, chenhuixin1039@ yahoo. com. cn
354
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1 #R5HE

11—k 0 AbRYE 2008 4FE 1 H % 2011 4F 12
A e BT oo N R B B 29 B2 0 B 0, IR ATAR
EHEFAR, ARG 12U EE . HERRbRE . o7k
1T BRI AR s B AR AR T A A I % T
BSOS  BE DT AR AR R U5 . B
RFVERED  BRRIE ARG 6 A~ H L LR
Jr R Ab A7, 25 S B R S 2 TG RAE bR (Wi v
PR IR AR 2R A 5 ) UESE . AR L 299 ], H
. 55 183 fii], Ze 116 195 4FE % 22 ~ 89 %, F-44 56. 9
%, AR E S 172 N, Hd 40 6] 885 AR5 H 3
BR,ZREBIIARE 6 NHZE 3, F 14 1,
40 BIRJG 2 % B RE R B 33 4, & 7 B ) 36 ~
80 %, F-1760.8 %,

B3IAELZ1IIR2~5FNE6 MTHKELZ 1 IR, KRk
1T CEA .CA19 -9 CA153 fl CA125 % 4 Tji T™M Kl ,
[ ST XA T B R CT A 854G 4

1.2.2 K 2PRFARAE 230 T A ARAT R G M
ERHECR R 25 I8 # K I 4 mL, 550 )5 $2 BUALY | %
HERE N R GV A0 BRI AT #04E . BE FR &4 CEA |
CA19 -9 CA153 il CA125 535K FH Ak 24 & 6 e g
AT R, A AR A 35 B U SE 2 R R RF ( Beckman
Coulter Inc. ) UniCel DxI80 k27 A& FGAN 57 iy 35 [ D1
SR KR wl R, IEHE FFR . CEA <5 pe/L,
CA19 - 9 <35 U/mL, CA153 < 31. 3 U/mL, CA125
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The Management Status of Community —

Based for Diabetic Patients in Chengdu
LU Rong,ZENG Wei, WEI Yong — lan
( Chengdu Municipal Center for Disease Control & Prevention, Sichuan Chengdu 610041, China)

[ Abstract ] Objective ;: To investigate the management status of community — based for diabetic patients in
Chengdu, to promote the diabetic management of community — based. Methods: Eight community health
centers and eight township hospitals were selected to investigate their community management status of diabetic
patients with the stratified random sampling method. Results ; There was regional difference in human resources
of chronic disease management; and the main urban areas were better than the suburban countries. Diabetes
filing rate , standardized management rate and annual inspection rate were 27. 00% ,90. 57% and 37. 86% ,
respectively. And there was a significant difference between the main urban areas and the suburban countries.
Conclusions ; The management model of doctor team can improve standardized management rate of diabetic
patients. The urban — rural differences should be taken into account for performance assessment standards. And
annual inspection rate of diabetic patients needs to be improved.

[ Key words ] diabetes ; community management; Chengdu
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Clinical Value of Transvaginal Color Doppler

Ultrasound in the Diagnosis of Adenomyosis
SHEN Ye —qin, LI Li -1i, ZHANG Hui, LUO Ji

(Liuan Pepoles Hospital of Anhui Medical University, Anhui Liuvan 237005, China)

[ Abstract ] Objective: To study the effects of transvaginal color Doppler ultrasound in the diagnosis of
adenomyosis. Methods : There was a retrospective analysis in 76 cases of adenomyosis confirmed surgically and
pathologically and examined with color Doppler ultrasound sonogram. Results: Diagnosis correct rate was
92.1% in 76 cases of adenomyosis in line with transvaginal color Doppler ultrasound, misdiagnosis were 6

cases, the misdiagnosis rate was 7. 9% . Conclusion ; Transvaginal color Doppler ultrasound in the diagnosis of

2013 4F 10 A
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adenomyosis is the preferred method.

[ Key words ] vagina ultrasonography ; adenomyosis ; endometriosis
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The Influence of Intraoperative Autologous Blood Transfusion by Use

of 3000 Autologous Blood Recovery System for biochemical indicators
CAI Dan,CHEN Jian — ming, DENG Ning, LUO Xu - gian,ZHOU Qiao — qun, LI Hui - liang
(Xiangtan Central Hospital , Hunan Xiangtan 411100, China)

[ Abstract ] Objective: To observe the clinical effect of 3000 type of autologous blood transfusion
machines. Method ;30 patients had autologous blood transfusion by 3000 type of autologous blood transfusion
machine in surgery, and were monitored. There were the venous blood biochemical tests in preoperative 24
hours, postoperative 24 hours and a week. Results; Average 605 ml red blood cells concentrate of every one in
30 patients were recycled ,and returned to the patients. The postoperative blood count,a number of biochemical
test results reached normal levels. The patients recovered uneventfully. Conclusion: 3000 type of autologous
blood transfusion machines can reduce intraoperative blood loss from the body, reduce blood transfusion

complications, alleviate the problem of a shortage of blood.

[ Key words ]red blood cells concentrate ;red cells suspension ; autotransfusion

2R ROR A A A  DRAUE T AR AT (1 —
EIE S B2 R N R7 A P o B NE Rl LT AR SRS
A0 ML AT WO, SR e i i v 4 o i R P I
TREAR I, B I RSO AR A o i, 95
e[, [ AR ] ol S T S Ml R IR 3% 45
YRR KR BRI AR T ™ A AR
—3000 FLfiL i IPTSAILXT A 8 A PRI T T [T
HHT, BUAREIR

1 HwRFTTIE

1.1 PERbEIE  pEHL 2012 4F 12 A & 2013 4£2 A1E
FBEAT AR RN B B i 30 1] 8 A AR O
X4, Hor, B 16 6], ot 14 614588 17 ~83 7, °F
¥142.52 £11.25 % s FARFE 5B (2 HEh) #

BAEVEH . It yiyaolunwen@ 163. com

18 5, Wi AL ( Zh kI | i 4043 ) 6 161, .0 g S AL
(IRSMIEER) 25 5 B, 1= RECE AN ) 1 6,

1.2 ik RAAMK -3000 R i L E i 7%
WG| e B R8BI 47 sl AR b 2 o WS I — R
MR e B (B I ) o 78 W I =2 117 2 3% 86
K (HFZ 2 x10* U 5 500 mL 4= P 7K ) 50 ~ 100 mL #f
PRSI R I A% 5 ZE W 5 | ok AR i SR 125 TR
G, G2 2R UE 5 PR B0 e R i [ AT o PN
A1) O N VB (7 A 1 4 ekt ) U= | A 4 = D& 70
BERNEHE A W AE T, 391 1R) FH Az B R 7K 6 i 248 At 3
Uk AL Al R 4 0 A M ORAE TR IR 53 I AR 4%
I 25 R

1.3 WEdEbR  XTEEARF ARG 24 h XARF 1M
AR K L AT 00 R R 9 | R 2R AR A 5[] Hsf X R

373



Act. 2013
Vol. 39 No.5

woRm R BE

JOURNAL OF MODERN CLINICAL MEDICINE

2013 4710 H
$39% K5

PSO89 D i B 28 R I ACTL AR BRI B 4 1t A i 94
AR ET X

2 & B

2.1 IR EIRRUR 30 BB 2 AR — 3000 7Y 1l &

[l WAL 4) s 0910 0705 1L 200 0 T AR 55 % B v 4 21 200 i
500 mL, B F AR Bl A B FH AN, 30 Fl 8
AJE IR NG, e i e B, Jolgk e, Hor 25 i
AR ORGSR, M9 RDSCSOR R4

2.2 FORATE MU RIS SL SRR 1,

R1 30 GlEEFARELERQNER

mF o ] WBCe,/( x10° L") RBCe,/( x10% L") Hbe,/ (g - L") PLT¢,/( x10° L™")

AR BT 7.60 +1.31 3.40 +1.50 95.50 +13.6 175.50 +51. 4
ARJ5 24h 8.90 £2.35 3.80 £0.50 106.0 £14.0 142.50 +21.40
Y NERWE 7.20 0. 80 3.78 £0.60 107.0 +15.0 106.35 +10.0

BEARAT ARG 24 h KA 1 JE L F I 7EIEH
NG ElA
2.2 FARBIE ARG 30 B8 H RAT,
ARG 24 h ARJG 1 JEEBKIMDEF T IR A LA, 79 =R
S ME(ALT) A B 2 i (AST) L SUIHZLZ (TBIL) |
Z5A8 L2 (DBIL) ¥ TEIEF WWHE LA, ARG 24 h i3
SR 52.2 £10 /L, BER TIEHR R SE 1 RS S
163 £3 g/L, KR IEH K,
2.3 ARIFHEFEWHEN 30 BIEHEFAR Y HEKIEN37.2
+1.3°C, RIFH 1 K 52 KigRiRik38.1+0.7 C,
RIGH 4 RY KRB FHRIRREZE 37.5 CUUN , KRG
55 REBF MRS R, xRS E I & F A& - 3000
TR 1L [PTSCA LA FR S A RA 0 M 4 A 50 R, 762
R AR, A [T I v, T D, 21 240 ) 6] R o ¢
FR AR e, T8 000 Y0 [T AL Ak PHE 5 ) e 4 ot v
MANSERE T Z5HIIE AN B B
2.4 BR -3000 Y iy [m] O AT 2R A A Y R
XF 30 i) B A DA I ot 2% K 28 44 — 3000 764 it 344 171 i
HLAL B v 46 0 3% v I 25 1 218 1 SR AT
BRI, A5 A AR 3000 29 i 38 [R]ISCHL T S 14T 8 1
HEE N (97.5£0.5)% , IFEIHVER N (97.7 +
0.4)% , WA FHFZESFHEHF0.27 £0. 15 U/mL, E
IR B IEH 7K PR I v 45 1 2% P9 FF 2 2 5% 68 i 335 i

B
52 ﬂ['&] o

T = H g ok U5 R S5 ki, 1998 4F 10 A 1
H SR 0L 725 0 £ ik a5 1 U5 N BE 5¢ 42 15 1 I IR 75
B AT 29T ARt B AT DG R ] g, 3R
AT HT A A I 3 [T ST AR F g 2 i s, 28 [ | i
Ve R E M R, FREA 13 (AN B IR K
e, N H SCE W A S AR H ok LT, A A il
JUT-nl fk 4 R S Ay i /8% ¢ HBV (HCV (HIV %59 &
BRI, i) st DR A I AT e A B 1 AL 1 i A o i
374

i KRG AE By b A 32 RN T E R Y 2,3 -
DPG Fll ATP Y& & ¥ TR I, A B4 1Y %60z i fig
1B A X AR - 3000P 2 1fi 7 B UL R i
W B VEAT T AR PR, 255 o IRl il F AR L A
FRFE bR B AP b A I 25 SR 5 R AT LR A S
ZE5(P<0.05), AR E, aTRE S LR LS A L. O
ML F VI3 G ANIEAE R A A8 Bl G | B8 ot (57
PR THFE ; @il 1 8, B AR BB N T A
PEAR I 3 R S B A R TR R i
SIPICHRERR R, L /AR v R R W A o B
ST ERASH . ARKBFEIER T B A B iR s
(AR, 45 R R | BB SR B B I ) I
T 22 T A A Ay A 45 SR 44 3K 3] 1 5 7K F-, 2 B I (]
WAL L TR & A B RE 2, (AEHIN
TR IR R BRI REAN G 1 R TER
FH A B 10 HsF 7 385 2 b 708 S UK R 0 T s i A
Je WA A L I T R 6 AR R S8 SR L, A A Rk
FECE A5 BsF 8], 0 H G 20T A I T S = A A o Vi
H#

BZ, FIA -3000 B i 4 1R HLBEAT 20D A
IR 22 U i A - R, 2 Ak I U5 S 5 )

SE Ak

(1], BRI, BRI ¥, 45, MIRARAP [ M. BN - WK
Hi R, 2008 :274.

(2T BRDFHE. M A AR e A B HAE F AR R[],
[ S AR 44 AR ,2007,27(2) (111 - 113.

[3]Schmidt H, Folsgaard S. Mortensen PElmpact of autotransfusion
after coronary artery bypass grafting on Oxygen transport[ J].
ACTA Anesthesio Scand, 1997 ,41(8) :995

(4144, =REA. A& —3000P 2 it v 1AL A ol ¥ 5 o 21
ML T]. I PR S5 A3, 2011 ,13 (1) :49 - 50.

(51 E Bk, 20, fi bl A B /e O E MR R R 5 2y
FHIMLAEFILT Y. b I A a5, 1999,12(2) :96.

(2013 - 07 - 08 Yitfi ;2013 - 07 - 22 f&ul)



2013 4F 10 H
H39% S5

2V AV i

JOURNAL OF MODERN CLINICAL MEDICINE

Act. 2013
Vol. 39 No. 5

KBRS

- PIE W -

P EE R OIERITRERIKEE PR N H

BN 3
(ZMEFHEEHIRMEER, #d AM 413000)

[E B RT3 2 356 8 2P s IUAR 38 B B AT IR IE ARG T P e R A, ik
70 B B2 F AR EAR W6 IT 09 S ILAR S8 B T AL A LR Al o x4, xR 8 B SR AT LA B2 AF
WELR B R TRILE I I FRUM PR 0 SR IP I SR F P EAe PR IR GG P,
W2 MBE X R ARARRERE DR AE N, ER.UWEME65. TN %M EZRIEBLT, EFALEH
82.85% B EH THBMAM(P<0.05); MBRAATH2.86%, 5 BAMIE T ENE2F (P
>0.05), WERAERH LT SRBIKEES A ZBHEEES AN A 51.43% 45.711% F=5.71% ,
HREFRTATRLA(P<0.05), G518 TR B R 7T vA$E 5 208 IUAR S0 & H AT 35 PR IEAR W8 77 4

AR AR R BRR % 5

[ IR | &b S IURR IT IR AR 8 F7 TR 3P 32

[ HE 42K S R473.54 [ XEkFRAERD | B

SO NUESE 2 ™ 1Y 2R el Ik 28 A AE, 245 i
TR Bl KA s e A ol A 2 T B0 O LA e I, e 4
KA AET ., B Bk R B E  HR 4E H
B4 AR PR o UL Rt G I 2 o> v T AG: 2 1T LA A5 12
Wit AR U AEIETT AR IR TT A AR
755 A RAF 0 Im ARG ST ROCR . LR B 48 X
FELEA L A e B 1) B e BRAP B 0 58 v ) A DGR
it B S B BT T AR A A ad X R AT
PRI LA AP PR A 2P O IR BE £ B T i KA
RIT RN AN, B AR

1 #EBERFE

L1 — ok B2 bt S 4tuE, BEFE 2010
A7 H 22012 4 10 H RIFREEL NRHZIR I 20 0L
FEBE R 70 19, Horh . 58 39 45, 4 31 5] ; 4E 4% 33 ~ 75
ZF¥65.3 £7.2 % WRAEREHLECE LR B A N
NRELL AN R4 | B 4% 35 1), 2 4 HR B FEAR IS 1
S AR AR RO G S T e B 2 S A AT H
P

1.2 GIAKHERRARIE A ABRHED . SR U AR I
PRAEAR SARAE , BRI BECo H (B B, S0 25 A 4
WU UREEE bR 225 T i, ek Ik 52 1 s Bl 1) etk
kP s sl A1 €, HEBRARAE . A OR M LI Lok, Bl
WA GG 2R SE T E B IR 2 RS

E — mail ; wdwzabc@ 163. com

doi: 10. 11851/j. issn. 1673 —1557.2013.05. 024

PR, DA B AT 5 W TR 9T AR e 3 S 5 7 i
(e

1.3 JRIFOTE MBS KGR GE . A RIRYTRIEY
Y5 TS 4E 300 ~ 600 mg, B A]VEAK 300 mg, a2
Yk B PR BLEE, 15 7 U E 200 J7 U A= BRER UK
100 mL, #Iki%d,0.5 h NS, WHIRIT 45 K5 4
TR TR S5 000 U, B FES, A 12 h —Ik, Y7
f7~104d,

1.4 3k

4.1 XTHRA 475 FLI Bt

1.4.2 WERH  XFBE R B, dE . O
FRPER A ERPE A SR BT X AR 3 T REAEAE ) £
JE RO BRI T B R T RN RO B R ST R
WE O, IR A IRYT . QISR EL, Wl 82
A IRAE | shAs O H AR Ak RO WL AR TR 46 | 4 37 i ik
WA AR R R S B A Jo Pt 5 IR, A JC iR
FE I | 0 PR S AR A RS A R A S
ZERIER AL A B ], P4, SIGIKE A
PpIa], AERf | TGE N T AR 25 5 DN ST PPN
e PR ISR A= A PACAE A W | G R 8 3 T (5 AT
TS MR, &5 2825, Kt ab P & O,
@R E A, R LR B ENAR R B ) &
SR e R R 2, R ERR R HER HEE T
Bio DhB R EEATURIR S HEE S H W L AE S, AT

375



Act. 2013
Vol. 39 No.5

woRm R BE

JOURNAL OF MODERN CLINICAL MEDICINE

2013 4710 H
$39% K5

SR IR R DU 0k i 0 s, B AR, B R
B s BRI | B RS BEE 45 T S5 25

1.5 WMEdEFr 2 ARERITRUR OTERaE .
RIT AR BT 3) BOR KU & AR 3L (O AR
D IRMEAR T B F1 )

1.6 Giit=firtr M SPSS1S. 0 Geit=fik b4, M
BEAR R LR TR TR

2 & B

2.1 24 FsieE AR R 1,
R1 2 BTN

wl owmlERE A M
Bovl Bupl Foon Kool R/% Bol %%

e T
45

WEH 35 23 65.71" 29 82.85" 1 2.86
XFHRZH 35 14 40.00 21 60.00 4 11.43

1) 5XFEA A P <0.05
NLEEZH F8 5 9 15 Fa e I EE 9] R 65. 71% iR 97 A
RORN 82.85% 1 3 THHRAL(P <0.05) , W%
HEEILT RN 2.86% , 5 X HEZHAH HL UG I 35 1 25 55
(P>0.05),
2.2 2HBEIFEIERE R S5RIE2,
2 2 EBEHFEELR

- gl OERE DIEMERSE O JI R

BBl Buml /% 8060 %% B %%
ML 35 18 51.43V 16 45.71" 2 571"
XTHRAH 35 26 74.29 25 71.43 8 22.86

) 5XFMEA L P <0.05

WS ZH R DB O IR AR 58 B T 3 05 1)
R 51.43% 45.71% F1 5. 71% , 59 58 FA%
FXTRERL (P <0.05)

3 #

VR JUUREZE 4 9 R Bl G 535 AN A28 5 TR B 1 2
P/ IR I AR T B LA TR ZE AR B BK A, T
JULAE it f46 S R T 5 000 LR B S T, 0 UL 4 0 %
I, O /D BOAE R 2 R EUO D RE R
PROHERH K M SO IR R 5, i 1 fa B, 10 2 ik
RIE BRI TG

TE MO WUAESE BGTT T, BRI A iR 7 2 — ol
IR AR . R BOR RS 25 TR, (IR
B BRI AR B, I R IR T ROR e AR
RN AEERIRYT I B RIRT R SR 4
PTG , REAS 10 2§ e FR BT AL, AR A MO e e 2
R, FTIE L AE P R TR XA P 2 A TR R i AR

376

IR B R AR S L E o R ST B Y
0, F SR T T BRAE B HE R 55167 sl A2 0] [R]
ATREH BRI RS RT L RO IUESE Y 2 BUR YT
RVLAR LR - 1697 I ], 780455 2 0 B 28 e 4R 3l
JkHEAT P S, UL B T R A A G R IR T
AR R i A 418 o Ak B AR 5 O R AE Y BE T, SR VA 0T 1
A HER FIWTRE T7 , 5 98 S I 25 T B 16 24 A0 B
SR, IR VI R R R A S Uk O D
RPN O o T8 ik o B B AT L i A PR el Y 55 A
AR B0 B T HCAT RO B 45 O, TR
R eV R NI U o7 AR D 2| DS € LU AN ST N B
M o FR I DL A, AT L AT 4 AR B TR D LA & X
DU R AR R s 7 ek 3 O il A 25 W s 52
s LR AT IR A I R 0L D) RE A B R
A AT VA R T AR A A, DUEC 5 B A R
1o WRRAYT R BRI & B AR AR R R A T, R
W5 IR R AR ENAR R, 18 IR HHE ARz 3h
A MR A BERIROR S5 I S R A

Z5 LRk UL B ) AR i e O LS
BABTTRIRARIEI T AR A R ROV R AR

eS¢

[ 1] ES. T A B e 2t O VA B8 I 2 0 73 2R 5 (14 5%
[J]. &y Pidei 2011,17(3) :63 - 64.

[2]9FF50. TRy R )], I PREE 25 P A 541k ,2003,9(2) :67
-68.

[3]TmREE, M T, 20l , 55, G #5020 T 35 0
BEOIIRE SR C SON A R QT (R &8 TR A9 5%
[J]. L% EE25,2011,51(39) :68 —69.

[4]RIEFE. 2HONBEFERERIAYT 45 BllE IR T]. 58
FEZeE2012,18(31) .78 - 79.

[5]ERE a5 B 54 A A O 2 e ik 25 45 1
BN R REARC R i [ J]. [ SE g2 e 2010,
14(8) :1211 - 1213.

[6] SRR, 2R AR , B, 2. B4 MR AR IR (chBNP) X 2k
FEWKER GAE TR E B RIRRSE [ T]. o E L2 W= 2011,
15(10) :1753 - 1755.

(7] AR, 2O VRIS £ 35 07 F 3 DKV e va o7 i 4P B T D
B 259 1% ,2010,4(6) 1193 — 194,

[8]Z#, & F/ . M At o R A s ]]. &
2HiIA 2R 2006,27(21) ;118 - 119.

[9]5h 3. 2O IUSFE K TRy T AP s 50 [ 1], hE
R EEZ AL AR 2 F ,2010,8(11) ;210 - 211.

[10] Z=Hatfg. SO NURESE B E VIR P B[ ] ). S B s ik

58F5¢,2008,5(1) :10 - 12.
(2013 —08 — 01 Y5k ;2013 —08 —21 & 1al)



2013 4F 10 H
H39% S5

2V AV i

JOURNAL OF MODERN CLINICAL MEDICINE

K OE % Act. 2013

Vol. 39 No. 5

DIBFFEXNMEEEERSIIMAERERNNEYE

%

(FMER;MEER, T &R TN

RiES

H ok 3t B4 5 MLE LA, 2P 3t B4 46 1)

B8 :%%‘i't»‘ﬁ#)"i&”.‘?i‘ﬁiﬂﬂ?%%%‘ﬁi.ﬁ&éﬁ”ﬁﬁ
F1 A ZE2013 F3 ARG BEALR L RS
WA 57 4@

%
510010)

e BB DL, TR VAR 2011
i%é’a Bk AR R, 103 6, FALKE E
MRABETEAYE WRME L LT

P AR EA T E R WA BERESRATCHEPE TR, HR.2 AT )5 SDS.SAS 45 %

&, BF 75 WAL SDS (SAS #F 5 3 3T BB AR, A B E £ F (P <0.05)

F e AR A & =1k

F PTG A 70.2% & TATBA39.1% 2 AR AR EMZF (P <0.01) ; WM S I 72 T

EAERTEEBITRBAR Y (P<0.01), Fit. o2 -F 4k

R
[ R8RS I 2T, B BUE AT
[ FE 525 |R473.73 [ XHRPRERD | B

i 2 P R AL ) S P e R =2 — R 2 I
FEEE AETC ARG i R MR R B AR T B
FEH EHR B OGN Hﬁaﬁ;ﬁﬂﬂﬂﬁ%'%%ﬁfm
PERZR HEA PRI, Rl R, AR
i K6 2 PR A R T A O B A IE%B&J%
JE TR RV SR RO B R A S e B AR A
FR I AT A%, BRARIAR YT 5 3P BB M O B ) 8™
AP E RSN OO, DA I X e B R TTER T
G RZ59) K FARIBSTHN O R B E R 5
8 3 XMt A VIS B A RS ) S8 A T B B
TR TR, B AR

1 #ABETE

L1 — ekt IERBE 2011 451 H % 2013 4F 3
A A B B9 B E T R IEgE X 42, 36 103 B, BEMLKE
SRS RS R B, WERA 57 9], Horpr . 55 29
), 2 28 1] ; SEHIAERE 56.9 +10.6 2 Il K430 4 1
W1 36 ), IV 21 1 5478 2 ), e 4% 5 1, 1
Wk s 4 ), Hoph 007 5655 46 i, xF B4 46 i, H
o 55 23 i), 2 23 ] AR S 57,2 £11.3 B IRIR
SRR AR 29 6, VI 17 00 IF56 8% 2 6, Bl
4 6, B a3 0, HoAbEROL & 37 B, A
FENT ISR AT W T B O A R A, 2 LR
AERE PRSI HE RS S R EEE R (P >0.05) , B
ATk,

1.2 Jrik xR T DLw AP B, LS4 A AL

E — mail ; lyhui1209@ 163. com

BB AR B o B R R A AR S M

doi: 10. 11851/j. issn. 1673 —1557.2013.05. 025

PR IR B X £ 5O B AR SRR ST L B
P, OXBHEETEEAT o B O
S5 AN O B R Bl — N REER Y
PR, AR AT “ R (AR, 4 A 2B 3 X I 9 A7 7 T
e PRSI e AR Z0E . AR B 1S
Al B DR S T DMB R R, 1R MRS
XA LA R IATEL, DI 5 AR {5 2, B s il
HEARIT . %%Lﬂf«fﬁﬂi%m%ﬁcéﬂ%tJﬂuﬁt_?ﬁ
JPIP RS TS by A AR A R 1 R
W REREE L, QUOBIGIT, M EREAE M A0 B
LT LA SR R R ORI Ok B B
71, B SRR EYUS AR O, A B RN, 560 R
H, 25 BECH, MR ECE D A B 4, WA
S S A X U R O B T VA Bl R AR M
Xof 0 B ) RS Ay 7 B ) R A B T TR O3B YT T
DB S, OFBEBETEEN M2 Rt BN,
A L T AR T 1 DG B e e, A H AR RN X
F UL B E T Y48 5 A RBEHUE 7, B 95 240 4
& NGV A R PR NN IR YT B AT
JETHE B FEIEE

1.3 WEIH ST A R bR
AT A 1R A A 2 G 3 P 2 A 45 BRI
HIUH PR R DIRE R R SRR, AN
i (QOL) W4 4t4r 3 9. =51 40 A flE,50 ~41 4K
K,40 ~31 A2, TG XA fF 55 5 5 R A2
FIPERZR (SAS) ™ FIINAR [ 1F 26 (SDS) #4711, M

377



Act. 2013
Vol. 39 No.5

woRm R BE

JOURNAL OF MODERN CLINICAL MEDICINE

2013 4710 H
$39% K5

NRBIITH 4 ATFG 4R 80 4, > 40 A E XL,
SAS Fl SDS br#fESr 53 FHUE R 50 53,50 ~ 59 43 MR EE,
60 ~69 7 A, >70 S RE R, AT A Ll
NG HEATIPE, A BB 1 %k, 97 R 45 U T 1

oM. THEBURER AT ¢ K5, THECRORE USRI R 7
K

2 & x

. 2.1 2 T AT fE R AR R te g A5 SRR
1.4 Sty SR SPSS 16. 0 S #efr i £ 1.
Fx1 2 BAFHRIEEERIEIES L 55
SDS SAS
| S 1515/ 141) — —
i aniE i anE
UE=<7E] 57 54.32 +4.98 29.86 +5.02"% 49.21 +3.77 24.46 £3.54"%
X R ZH 46 53.76 +5.01 42.14 +4.56Y 49.02 +3.69 42.78 +4.02Y
) S5HHRA R P<0.05;2) 5T FETHE P <0.05
2.2 2HBETHEAENEREIE RN E2,
K2 2HEFTHEEERELE
N o K #
2 Al I 191145 5l — - - ~ -
B/ FIRL L % B/ 1) IR % Bl FIRL L %
WK ZH 57 40 70.2" 7 12.3 10 17.5%
pOEEE 46 18 39.1 7 15.2 21 45.6

1) SRHBLL H A * =9.97,P <0.01;2) 5% R4 AR ¥ =9.56,P <0. 01

30 i

iR — A PR AR B B, AU B B A
BRI — B AR IR, TRt 2 A 2 R S ok
FHRFM, H AT I 093h )7 £ 22 FARIR7 AL
7 SRBERTTAE . A T T B AT, 1 il
TG ALY T N2 (R R AT I RS AR R
FoniZe , B9 TR e I 1 R B 5 i 0 R
TR AR IV R B 1 A TR 0 S
REZEFF AR WA Sy 1B FESE G 25 ST/
FEJEOIRAS I — ™ H AL BN, 7™ B 1 B AR A ol
PR AL 5 AR el I E AR g, T A
A FBRA WSO M UG A S R X
itvyed S8 Rl L P S LA PR O B S
FHY 35% Fe A5 o AR BAMARIRAS ™ T s ) SR AR
T BCER ) 0 S8 TR TT BRI A T3, DR
TIZEBET OB TR CHE,

ARG 0 i g A8 EA TR R L0 BRI
S BT T, USRS T — BRI TR, T
BT A WIS RAMAR S f8 B PE o 29 T R 22 5%, o0
AP TS WL AR AR RV 2 BT BAT I
%, HHCFRARK A0 IRAE A i, SDS 3743t 0] 1
HAWBEAR, EFIAN, X EBE LR R 703
BT, — Ty s R E S RN B A, 3 58 e
SRR R, 12w B SR T O 3 55— T T, T R AR
378

AR E SAWARARA , 1 IE B E XPBR AR, R iR
TS T 5 , 418 e S8 L R AR, o 2 fip S8 2 A
JEAF S 2R B OCE A, RIS R e R A
T e

L LB R A R AT O B B PURE B
AR IERAE MRS 4%, S R AR TR U

B3k

(1] RIF. BRA. Phaeil. Il £ AR F 8ok S 5 .0 # g
PR T] G ARSI ,2011,1(21) 1126 — 127.

[2] BT, TRAAE. TRF T, O B B T X il e 28 o 5 PE)
FRAE S ERT 2B B2 [ ) ]I PR B, 2012,25(7 ) 1115 - 116.

(37 . O B BT FU0 T R A 16 e ) B2 [ ] i PR
I 2012,25(7) ;117 = 119.

[4]Song H,Li J,Lu Y,et al. Investigation of mental healthand its
influence on Chinese cancer patients using a multidisciplinary
screening flow: an epidemiological survey in the west of China
[J]. Chin Med J (Engl),2013,126(1); 61 -67.

[STRE/N2. mOT B E DO B [T e S A IR %
2012,3(4) :112 - 113.

[ 67 B AR, LB BT FUx i 28 2 6 I8 SRR 57 1k 1 2
BB BLL T ] . R E S B2y ,2013,8(4) 1221 -222.

(7 BEUEAE, XIS L1 i Ji HR 3o B 2 ) A B G IR 3% 40 B
[J]. A B2 5 ,2011,9(21) ;191 - 192.

(81T . BH24TF FH 2 e v e S AR /I 200 i i 8 282 2 A= A7 o
IR LER [ J]. Hfr S ,2011,24(1) 23 -25.

(2013 -08 - 01 Ui ;2013 - 08 - 15 f&[1l)



2013 4F 10 H
H39% S5

2V AV i

JOURNAL OF MODERN CLINICAL MEDICINE

K OE % Act. 2013

Vol. 39 No. 5

£ ot 1 P 32 T F0 3 12 BRL Al 2B & B Ih BE

I ER AR

LA

Bt
(FMEFSHEEHAFRMBEER, Hd 5  413000)

[BZE ] B 4851 5k & G137 22 F TR X 3130 FiL 2 Al v o (18] AR02 P ) B % i 2 Ak B 22

RIGGHra, FFAZ ARG ERPERRZR

T5ik ¥ 96 ) 1 bk P B A R % B B R R AL T ROk
BAT R, 5 AR A AT R A e 3t BB AL 20 & 48 1,

St AR K IR AL AP BEAE X, B S0 4L R IR A G A A 32

TR, 2 AEHETAA TG H 4 B K¥H 4% SDS,SAS FI KA & B f e & | 32 K 3 5
BIFate, SR, FHE , AR FEV] FEVI% 44 FEV1/FVC 18434 2 Z WAL T2 B4 (P <0.05) ;
HFFAE SAS 4 R E AR T AT B (P <0.05) ;AP 5040 SDS 4 R HAK T AT B4 (P <0.05) , 4.
1M FE M B R IR 5 6 B AP BT AR X R AE B & B B A o A R AL B AR R R 4

BAFE A TG RACR AEFR—F I,

[ RERIR) | 121 L 5L I 5 4P 22 70 ; Al o A o 32

[HESES|RI73.56 [ XHFRERL B
15 S P it 5 9 2 WP 2 D9 BL i DL ol | £ 3
FAE = RO XA A R s A AR
I AAE SR PR A B LA G e LU A= 5|
EAGEeAE , T EUM R I RERAT " BEE T Ak
&, RZHURE N R LA SGE RAE T BRI E
A, T T R R R A AR IRE SRS RLRER S
AN IR 0 AGE AZ B R e A Tt Wt R vl oy
SEORE AT R R IR T g, 5 T RE 2
R AR E N HBOR R  BE A KA
TP RXER AN RARDL T, TR S 8URH 48 AR
T4 R B, F5 e ] AR B ERE ) TR, AT X ik
B RBRE R R i A ek, B
WA SE , B RS R oAb 4 2T TR =X pir iy >k
G RAES , BUAR SR
1 ERATE
1.1 —wekl  BEEFRBE I NBT 2010 4F 3 H
22013 452 AU 96 (518 4 [ 28 P il 1 5 B8 3
Hrr. 55 62 i, 2 34 5 4% 39 ~78 %114 60.3 +
1.5 %, i B8 AR S RIEZ i tise M ke,
FHIBE B LG PRAEE IR VAR | 5032 Ay 02 1 BEL S P i s
HIZWF A CRREY 5 7 MM 56 T9Z90 B I IR
BRI, AR BE ARAEE o B E
BLE AR R T R A T RE IR B NEAE R R
PEE AR &P X AR R 9 R 2R -2 8 G W) 5
FIFH BEMLEL - 2R D FR o R 2 RR IR, 5%
40 48 i, Hodr . 55 30 i, 4 18 Bl 4R 58.7 £ 1.4 %

E — mail ; hlwh008 @ 163. com

doi: 10. 11851/j. issn. 1673 —1557.2013.05. 026

BN 13 20 6], T 15 6, M2 13 6,
SCIRRREE R/ INEE 11 B rheg g 23 ), K2 14 ]
Xif B2 48 ], Hodr . 5 32 491, 4 16 1544 61.9 £ 1.6
B EtE N 1 % 22 B, M9 14 4], M 12
1] SCACRRJE Ry /N3 12 ), g3 21 i, K2F3 15
i, 2 ARSI A T o G S SO AR B T TG S
PR (P>0.05) , HA A Pk,

1.2 gk X RELLIF R B B0 B i, 60 455 5 b
2594 HE AR E YR AR R R P A A
G St R G AP TR AR E R R
121 AMAbEREH B8P miERE
TR GORE, T B I A RRAE  26RZ 4r B SOk 2
W IFHEATERG VAL 8 — B MR R S HO7 &,
FroRoE AL BB AR A B, L RBGE S 5 1
(TR 5 1) 83 PR R e R AR R R TR B U Tl
1L R AR =X ) R R BIR I RGN 2, il AR
BRI AR SIE G T AT SIS . O Tl R R
I E IR 2R, 371k H 8 s B ik AT — K
AP, FFET 6 RS SR P AR LS AT 1E, DL
R 1 A EINEEE . 54, B A — O
JEJERSS TR 4 R UL R B ) 24 RS 2 R
) BEN IR H R H I, A S ok
PR BB BN A I

1.2.2 MECHE T T REBEE AR
PRIXERE IR , TN L 1 25 20 O R A, R e 2
S B RS 4, TLL, B sk 5 B

379



Act. 2013
Vol. 39 No.5

woRm R BE

JOURNAL OF MODERN CLINICAL MEDICINE

2013 4710 H
$39% K5

EOREA RTINS oD /S VA e 2l N B brnd (S A B (T =1 A T
RIS UL ] IEGE R A R NG, TR
AT AR TR, TEREAS i R b IR 2R BRI AN Y
B AR X T ARG L B 3 4L AT Bl AR
FA L SRR E MG R IR 4 T R F TR S R
SCHF AN B — A T R R
O R G R R MRS RB R TREE LW
Kl 53R S B MR E O PR
A A ) B IS B0k i 2 = i
HE I A ARG, R 5 R IR IR, P
TR b T R R AR TR R B E T 2 B
JEAA YNGR« LRI N B Ji 3 TEDRS | T %
— TR IZ By, TR AT IOR , A SR, B U 4F
25 min, BERM 2 IR,

1.2.3 PR R T ORI Z . 85 BCE RN
A7, 38 o S AL, P A DTS TR () I 11, 86 e s 2
ORI IR, (AR ZEE IR Y o i R <
BRI DAE e 1022 8% 1:3 h R, BRI 4 ff s

O, 22 F BT, 4 F 8 TS, Wt A s,
LTIz B ER 146 T 0 s s i BRSO s PR 1
MR AEFIRSZ R T U0, 1 min 9547 7 ~ 8 I
WK BT, R UREELE 5 min, IR 1 IR,

1.3 WEWH Oids 2 HBE TR TS
4 FREIfENE I, f44% FEVI FEV1% H{E . FEV1/
FVCH, @2 A7e+War M+ wjEs 4 AARMEZ
SAS B (IR A IFE ) Al SDS & & (AR H IR
) AT PE, Ho SAS A E A IFE SR, HIFabs
HEH 250 ~ 59 4 MR E 60 ~ 69 4y A EEFEIE,
>7050 M FEFEIE, SDS mF ANMAL [ Pk, HT
GIFRUEN 153 ~ 62 43 R BEINAR ;63 ~ 72 43 Ry rh EE
B >72 43 Ry EEEIDER

1.4 SEit2giE SRELSPSS19. 0 #4741t 4k
B OB DA + AR 22 0E G I, AL R] H g
SREPRA ST FEAS ¢ K50 5 THECRR URAE N ST T A,
FKH K,

2 g R

30 min, & KA 4 wlgk, QEAMEN. BFE sy 2.1 2 HEFETHATGHIEEEN 45010 1,
R1 2HEEETWEIEMINEERER
. FEV1 FEV1% Wil{E FEV1/FVC
B wEBIEL B — - — - — -
+HiG THifE T HHY +HiE T T+
el 48 1.56 £0.31 1.38 +0.32Y 65.4+11.2 58.2 +10.5" 64.3 +6.6 57.2 £5.8Y
X HE 2 48 1.52+£0.29 1.50 £0.27 64.7 +10.9 62.3+10.2 63.9+6.2 60.4+6.3

D) S5 B4 L P <0.05

2 T FURT G DI RETC B 25 5% (P >0.05) 5 T i
J& 5T 40 FEVI  FEV1% WU . FEV1/FVC {1
FXFMELH (P <0.05)
2.2 2 HBHETHRTIE SAS VR4 LA WFST 4 T 1T
J5 SAS P43 0h 56.7 2.3 43H150.2 2.1 43, %I
HTHRIIE SAS W43 74 55.9 2.5 43 F154.8 £1.9
g%. TR 2 4 SAS PFAr o EEZE R (P >0.05), T
TUEIFFEA SAS W B E LT X IR (P <0.05) .
2.3 2 HBFETHRTG SDS WA bk BFgT 4l T Wi
J&i SDS PEAM35 R 59.1 £3.5 431 52. 8 3.3 43, K1
AR SDS ¥F4343 314 60.0 +3.2 43 F158.2 £3. 1
5%, TG 2 41 SDS PP ol E 22 7 (P >0.05) , T

TfE g4l SDS W43 B KT X HRZH (P <0.05) .
3 i it

TR BE FEVE P e — AP S PEE R A58 43
BB A2 BRI o 12 1 Tl e RODIR B TETE
il B X SR B R 2 ORL A TR, = B W RAE S
IO B, Aol T S A A, T AR B 1 B4
o, PR T A K Bl RE T 2 B — e R I R 3
380

MU FERE MR BRI, 25
HHEAFER), RBUEAR IR TR, e
5 BE A IR B R 45 N R T Rk
T TG BE R GE FE OB A R, i STk
A b TR A8 Pk BH Y e s A, it —
SEFRFERIRYT , REME s - T DI AR 0, 2E 22995 1
Ak Btk i

2HBEE TR iThae ol EHEER, T
JE I AU DI RETE LA T XTI (P <0.05) , [ R
LT AP BRAT Ry T TR it 3 ok A B 1 45 S T
W e I, BE Ak /L £ A PR3 | I S K T <
FIREAEF R i A A A o, @ LG 32 B i R
ST, T AT AR 5 AR R N O T R AR R VR HE
o 34N ISRy XA R4t i 2 3 1 A RGE < F
i 1, F AR i AR AR HE L R T AR TR
St RO ISR E P [ BT 30 R ol 5 B 8 N o ] R gk
ARG HAEIR

WL T 15 SDS PF43Fl SAS P43 ST %t IR

(4% 382 M)



2013 4F 10 H
H39% S5

2V AV i

JOURNAL OF MODERN CLINICAL MEDICINE

K OE % Act. 2013

Vol. 39 No. 5

Z & B E B F AR IE o) & K 3P IR T i

T

(M EHRARER,TH HM

B
215129)

(HE B >S5 B 2B FRAMGCEFAA PR T R &AW ERKERE, Fik:
B 72 Bl LR B E NS R 2 40, P ULARLE 40 4 3T R LA 32 4, A IR LA R A W AL R LR
* B0 S BB AT MO F A S AP T IR, B A A AT OB ES HUFRET R P RRE
ST, BRARAEL TG IS ARES A BT AT RBA(P<0.05) ;M MR AEH KRG
R IER ARG T ATRA(P<0.01) ,MRAHRIEZNEZH THBA(P<0.05), Fig, vByPH
TIRAEA AR EEFFREF G CRE I RARZTTF ROGA M R KRG I A E ARG RE,

[ KR 25, BF A, v®, PEFM
[ HE4r3ES |R473.6 [ XEkFRERS | B

AR BE AR PR AW & AR IR AT R R R R
B EZFPIRAETE, N1 2 X i B TR
PH TS 0 £ B8, T X AR A s X AR R
T AR A 3 20 FERAE, A S MR 170 B 4
HUR AR 0 G, B IR b AL 72 )%
AEFAR BE AT T L B RO T B RS
RO R IR,
1 &ERERFE
1.1 — %R B 2012 4F 6—12 A Wi 72 4
ARG O LB NN IR WL 40 1), Hi,
H 26 W, 2 14 ) 5EHE 63 ~81 %, 1 75.8 %, &)
HAZH 32 5], o 55 19 91, 2 13 5 4R 62 ~ 85 %7,
11779 % 2 HEBFETEAERE WG PR B A
LN R EEE T (P >0.05) , BA A HotE,
1.2 3
1.2.1 XPRR4 SCREAMRFFARE R, R ATZExT &
H AR SR L B R AR BT ERS , 2 IE B
FEAESCEAE AR B GO BRI, s e ds 5, R
DI g5 A A AR, AR5 SR BUD) S R W4, B
HIHEAE,
1.2.2 WA
AT PP
1.2.2.1 ARppfEEy s FERFAREERE LK
L RN, R X AR A AR BE AR F 0
BB A E M FLO BRI TR S R 1, 4
NP ) LIS RN SR SR s, PR AR R4 3
R 2 5 B I, LT R IR, O 9] 24 R
TR A AT TRk A7 B 0 A AT AR AR AT

TE ST H R BR A HEAl L, X i ok

E - mail ; zjd001122@ 163. com

doi:10. 11851/j. issn. 1673 —1557.2013.05. 027

AR T HIE o IR R S 2 s,
AR Z R 1B E A A TR T B H A F 2
R, TR AT AE B L A0 2% 28 A S B T4 T B
AR SC, (A 78 0 1 U k2%, 3L & F AR A
BTN RE—RIERE FLORREI L Z
B B R st AR S S8 R 3 2 AT 1
AR IR R , 0 B IR 5 W] 23K L 20 T 29 W, IR
UERRH ZRRANR, DL AR APIRZS X AR

1.2.2.2 ARAPEGK U BAEREHATARE
A Bk RMAOH, HOFEBEREARRRZ TR,
FAR P BRSPS b b5 PR 37 ik R
PR FARZE, ARG 1A A2 48 R 1O BIRES  OFE
BRI TR, FAREY LAEARFTT
TR S R BLAR OC R, il R i A TR 2 Xt
BT AN B 00 28 VRS AT St — 25 1 i, A 280
AR R RMER, RSB R K
BB A TASIR O AN B [ Al AT ]
Xt R R — LB/ NEOR B 25 T 2 . RN 2R
G A ) NG SR B L N 4 M SR N S PO AL b
JO7 B P gt 8, Wi L TR P R A Dl i AN L
1.2.2.3  ARJFIABKIRI B ARJFEFRE Rk
RAVE RIS, B R ASE (AN AR ) B
ARG 0L B K S 0% LA R e e A% T O R A
JEC A TS 25 ARV, AR D1, 3P L I o AR5 A8
F AL AT LSS | PRI R A S P B A
Jiti, 26 T B 790 Rz IR B B9 AR 25 W 07 0k S R
5 5 (B AT L0 Sh AT RERR R, s iR £ 45 =, 2
S AR, B AR R KR A AL A, A 25 7R

381



Act. 2013
Vol. 39 No.5

woRm R BE

JOURNAL OF MODERN CLINICAL MEDICINE

2013 4F 10 A
$396 45

JE BN AR BB BRI L

1.3 PWHrdats SR AIMEE B P 3R (self - rating
anxiety scale, SAS) Fl 4l A8 A ¥F & 3 ( seif rating
depression scale,SDS) FL3% 2 41+ #l i 6 1% 25 10 1F
r2ES . BT A AR E i SCRTIE AR
WHIRE L o 4 S BP0 o 1532 933 I 4
gy, RIPES5r500 4 43 3 45 2 40 1 4r . ARl
20 ~80 43, 4 H50k g Ul B AR A AR RS Bk D

1.4 Geitaerk SRAD SPSS16. 0 BT 5E i 4

P,
2 % R
2.1 2 483 SAS SDS WAL AEARIEILE 1,
£ 1 2 HBEFZ SAS SDS T4 LB o
4 ey Bl SAS P4 SDS 43
A 40 45.64 +6.67" 38.94 +4.38"
Xif HE 2 32 68.51 +4.95 58.84 £4.40

1) SXFRA E P <0.05
2.2 2 BERFIEIE L AR BERILE  45E
TR 2,
R2 2HBERAEHEATELER BEERILR

4O WREEUE IR EERAER % R R/ %
WEZ L 40 7.50Y 95.00”
X 2 32 34.38 84.38

1) SRR L P <0.01;2) SXF A LLE P <0.05

303 i

O IR EETFUR SR B AZ L, TR YA B
FEP B R iz FC Bl RS R AE it 3 BT B
Pl £ e RVAEL AR AE R M A0 B S B AR IR A
FEFRE . BT FARGQMGH:, X T 8 R0 e
AR RFER UL, SRR RN AT A S AR Oy b i
0 RO AEE Bk R PUAR S 2 R0 38R N T
iV N SRR LI A AT W= k23 IS S A€ S RS 71 By i
HWARJGHERE . A SR GRS AR B AT
Gk ass i ENE S MWW LiE/ABL I e TG IR N
& ARG 2, A R0 4SRRI F ACHE B A AR T B
PELE ML EAEF R BB IR SRR RS

eS¢

[ 1] 2=, 5k amaE. TR B3 B0.O RIS shRF 8 S0 B B A0 3
[J]. " E AR5 R ,2013,1(7) +98.

[2] Rpede. FARMOHEP IR )]. HhRES,2012,11(33) .
7386 —7387.

[3]fEm . EIBRA G AR =0 3 P BUR G R W EE [ 1], IR
FNSZEG PR 24254 2009,8 (11) :99 - 100.

(4]1ZEEH, WA E B & OHEP I H 4 7m 5
HRERARG B[], ARG R HE,2012,11(6) .50 —
52.

[5]IF8EM. OHP BRI T AR EE @ T ].
FZEH18IE,2012,11(16) 4433 —4434.

(2013 —05 —27 Yk ;2013 - 06 — 19 & 11])

(L#% 380 W)
2H, iAo 4 AR 3 B BR SUAL T XTI . R4 fk
TR A 58 B e 9 3, T2 AR 1Y
LIRS AL R A B R 55, P AR A R
T TOR R SERE L AR R A B AR R 0 o e A
BEHE, IR R E BRI EEA XNE, H
X 18 BE A i 2 o 1 A AN R IE B, e AT B T Ok
BRERAEEE MAE AR, s ds e it
174 B LA I 25, B AE £ 1A P 43 s — 7 1t 11 L
AT i | T2 00 I3 AT A AR s R 8 SR 32 17T i AN R
LYERIRAL

25 LR X PR BH ZE M e R T, S
FRGEAA BT PR A el A i 2 e AL LR 2 7
TR (AT I IR bt — 204,

S0k
1 ]ARBRA , IR . A8 P E 8 M il g 6 25 St 47 AT A 1 3
HIRCR ML [T ] BB B 24K, 2010,25(7) 1656 - 657.
(2 AR LA P B UG8 1 BE 2 P BB g 1 4 476 A8 3 A
RE L AMARAE 5 9 F2 i [ 1], wp B ST B 2% 3, 2012, 28
382

(27):9 -11.

(3] AAY AT & AR Tt 45 Z5A T WO M B 2 1 il 15
T (o s B A PR R AR B s A S [ ] ] A A i
7,2010,45(10) :894 —896.

(4] s b o VT I, 25 iz shyr vk iy 48 o BE 28 1 il
PR AILAE B BRI [ )], bR g ,2010,45
(8) :706 - 708.

[5]X . COPD 2k RAEA IFIF I G20 B F A3 B[ T ], 43
SRR S HFSY ,2013,10(2) 162 - 64.

[6 ] VLEEMR, PMBE A, BRIS. I PRIP L ER A2 4E COPD 24 Jin =2
BEYHE AR ARG ], TR R 24 ,2012,25(1) ;86 -
87.

[7TIMRTE4 AR X =, S AF 18 1 B 28 M it 5 v 18 3 19 e IR
PR AP XTSRS R 4R ,2011,27(9) <10 -
11.

[8] %6235, AMEALI BIAE COPD M % P 45 & i AR W 5%
[J]. W B2, 2010,21(23) :153 - 154.

[9] FI, RIRE , P Bty , . 3 Se b BUNT 12 1 [ 5 1 it 5 5 £
RIS R T IRCRBESE )] R S i A, 2010,
26(26) :22 - 25.

(2013 —08 - 01 Yirfi;2013 - 08 — 15 f&[HT)



2013 4F 10 H
H39% S5

2 A
JOURNAL OF MODERN CLINICAL MEDICINE

K OE % Act. 2013

Vol. 39 No. 5

- F R ERHGEHMT -

R B —— PR BR Sh R ok (B B 15 R

NI S
(W KFHEGER, @I RE  610041)

[ HE S ESR619 [ XAEkFRARAD | A

ARSI HE Bl A] E, RARSMRL ) & R
HZZ12 , 1882 4F Trendelenberg &5 — UK B T 5L it 1 ik
PR BRI VI bR A FLIF T F AR YT R AR 0 7
e AR E T B AT R R ) A 0 R o5 R A BRI BE A
AR A 235 AL BRI R Wi , AR S5 A A2 RIFE
T2, M FEOE T E RN Z — B e . L, ek
FEATT Sk 5 RAR MR AR USRI . Bl S RHEL
R FAR I ARl | BERRA G R LR E
W E R, B HTHRE (R FEEEE H TR 5% LA, BAR
WAEREAR T (L RAG I R AR A BA ks hil
Wil 25 1 I TR 99 &9 S B AT T BB AR R
B H #5385 K, LA S 4 2% 10 Ik Bt SR T AR O T i e
KeblsZ B FM, B — H R AR 4k & — R G AH
FERAE , O AN I A s Bk e ™ A s e A
Qar S5 RN Y7 RS — R R AR AR e A B DG
P TIERE AR SOt — 7 TR 2 R il — 253

1 BREEREX

[l Bt A P SRR, A7 OC T R AR i [ 1) i A 38 4%
FAGHE 22 IR, B & 2E SRR 0% 7, By
(9 50% Zedy R RLRAE# 51 T AN ) A4 [ 8 12 I
S, W BRSNS R Az T AR VIR AR 1
HHARIR 5 B[] 4B e AT PP, s i kA 6
FE4.5% ~14. 9% Z1A], X PP BURM A T 27 A 52
o Bassit X FH b (4 B8 12 W b v HEA T T RL4G 43
B, A BUAE 1991—2000 4EAEF A T 26 FARTE Y
R WIbnfE | IR (10 o SCZIRBLAT W—5E, P,
P Ji 325 BF 95 /N 41 (the International Study Group on
Pancreatic Fistula, ISGPF ) #f i T 5C T JiR 2 (1 M 22
SCBIAR G 3 MR 5 1AL W v A Tl 5 b A ) 390
FVERIBE B REY 3 A% R IR B X 8 2 3 Y 1
ERER B A BC3R(TERFE ), Hrh s
RIS ANE TR N E SR PUER AR S

BAEVEH . @18 R bo — le@ medmail. com. ¢n

doi: 10. 11851/j. issn. 1673 —1557.2013.05. 028

R
&1 ISGPF X ARBEREN TR
W B A% B % C %
R I Belf e
SRR e T
wens 7O mamg B
el Ty e W ﬁ
Bk TA % % #
WESEMIET % % TS5
R % % ﬁ #
W % % #
—WAB % /% /%

I E XARTRA 5 | REAR st FH T IR R, 45 S0 12 I ()
R AR I2 R, A0 w2 S 800 B R,
Y —brifE, BRTIR T+ 48 BV BR AR 5 ek kA R £
TE30% ~50% Z 18], T HL48 K 22 50HR Je A5 BERRIR Ab
HE) A G, FRATFRZ R “ AL #E” . Dong 450 [1]
JBE 3T T ISGPF bR 5 28y - 2% 4 Wi E B (Johns
Hopkins Hospital , JHH ) il & B AR E, A4 ISGPF F i
PEO AR BUR, W E E T ISGPF AR eI PRI
M, 3R ISGPF #RifE 2010 4F hag B2 23 AP R34
JERAR SR 2 20 2R N 25 KRR AN B KR T
TR E W CRARA 5 SNBEE WA & BB B IG 97 & K
LYY HE T AR A S I RRE W12 W K o G br o, by
SRR FEYT R B T S B8 T A

2 BREERREIKER K REE

[ JB5E SCRRAN R i B, R SR AT AR 22 W5 M 1 5 [
R BYSCHR, (EX BE RS AE R Z Al R AR P JE B, HL
TEAE RS TR E M ISR . HRTZ e o501 g
G RE B FE I PR 2 A4 - SRR R IIR S o 78 1)
A JBRHR LS U R AR T —SE A I PR TAE AR
Sy SRR [P TS B A M 3%, S0 B RE B
A AT BE TR BRSPS

383



Act. 2013
Vol. 39 No.5

woRm R BE

JOURNAL OF MODERN CLINICAL MEDICINE

2013 4710 H
$39% K5

AT — A F5E 7 8 1 ISGPF i &2 132 W fige 3
AR AE S T 22 B A0 5 | I JRAS SO R A AR T R 1 &
A BN SRR W2 S AR A 1 JE B L AH G I ACRE 1Y
KA AR T BEZH (26% vs 42% ,P <0.05), {2
HE—25 M B, X Fh 22 1 R AT A BRI
FLAT B GO C Gny R e 2 ROoE R 2 TR
A ZE R I

ZASRAL PG 2 UG A R A KA
FRE W E B LR T e TR B AR T AR R I O I
FEAMFE T HERE . (HJEXT T 75 B RIR YT I R
(UNAAAE R T HB IR AR /N ELAR RS e R AR v o I 45 &
A RN RS R S E KA S ) A K &R
BRI AT e — Rl e B AR P S HE
FARIE AR R B 225 1T A KA E AT LAk
U FRIR A s £ I8 AU IR YR v il A S ik R i
PR, I HL3E 40 i IR S0 4 2% IH o 2= () 422 400 o) g
HRAI 300 | DT T3 75 J 8 A | 4 e I A A s I
FEIG IR TAE R BB KA 2 2 HS Rt R (A A5
TS B [ BT, A 2 A AR R ARARL, (PR 2 A I R K
R ZER, ERWEEHTIHANAERKMERZ
T R R TR 24 . AR IR R = )
o, AR R {5, Al O 8 H M 257K P B sh K
HLZREkE, ERMFERSRE T2 A8 R
FE AT R MR, AR R A
R B AL 2 (A5 W0 ) ] AT, T 2 R 20 o 1 i oK
SFAEVOBE Bt 67 A7 IR+ 48 W I B AR 1) 28 3 B AL
G322 RS 2H B A AR TG 1 d RIFF AR AR K
PER X BRZAAE A G A T 46 A 5 52 50 41 A ) 5] 4t
AR, IR as SRR, R RTRI I aa AR K
RIS W 5 | T e A I i IR T RS
AFFaa R R H 2 ARG B & A R A A
B (36.7% vs 46.7% ,P >0.05) , %45 B4k
VN N 11153 o 3 S e o i e B = S 7 1 B v N e 0] 79
PRAr BB el As A= AR A L, AT e s s AR K
02 T e A 8R

X FAR Ty 2 R R A 52 BIAR KOG, 4 ) e
RV A SR, — SR HLXT R0 X I k4T T 45
5%, E B FR IR R b 25 i B A W) RS 25
FHEXTREAR (duct — to — mucosa) M%) & 1L 14 L
B, DL RSB A R S W s B AR TR O =Y TS
I, 2R U A8 T 38 I Yl BR R S
BRER v X 25 M AW A (163 1)) FBEAE 25 117 26 B X
R & (179 #) 2 Fpwp & J7 X TR J5 I & AE 1Y 22
5, AR R 48 W V1B AR5 A 25 1 26 X
FHIEW) 65 R 5 I AORE A A 230 5 251K T I 0 o X 25 i

384

EARYEA, SRS HEE R A Berger 25
PRI E e IR A A X0 B 10 W 5 R I I B 1) e A %8
(12% ) 5T 548 % 25 BR ( duct - to — mucosa) W5 77 20
JBERE I K 8 (24% ) HEIX — 7 THIATY it & 5 22 7 o 4
AT L e n e W & 07 X, 5381, K A Bassi
SRS R R W) A R IR R R |
JEIEE 5 it 12t I O R R W) 5 B SR B BTN T
JE AR A BB VISR A BT 45 AL N BB 45— BH (o A
X AR A AR o 4 7 2 BRItz Ah DR B T Y
[t AR W VTR AR 2 75 T R Je B ) & A 38
FrEip T

KSR X 265 i 7 T A8 B VI BR AR 1
AT T BB S B A5 R L TE IBLL R K P R
I3 R K AR 12T 3 K AR 2 1L
SRR AR A VIR AR5 I e K A AR
YRS b

3 BREERIALIE

s ] S B — R B I ACAE , i 45— {91 [ 28 T
TEAE M R84 A, DRI B R e IR S 1A
AP TR R PR A BRAE I PR T AR AR
AT, TR AR AR R T
SENGIPAE AN TT T, 28 00 A PR A A5 DA B Y 1 52 1
JE 5 1 BT I T AR VI BR R A 1 R 41 20, RAE
R A AR s e AT AR | J 8 2 A% B EL A 0 i
RE o

i R AR T A G — R BUBO R ST Y
RIT AR FOR U SE I I 5 10 . AR BB 5 1R
BT TTRE b A B B R BRI 2 ~ 4 R
o MEFEFTIRAAMET , X — R BIR BeE 2] A 17
WA, A QPSR B I AR IR AR A 5 5 A
BTy 3 VTSR I F X AR B - DA o WA 7 R )
FREE, Al S EUBGAH S B KL, T LARR T %8 D12 1L
SRTEA Tl AV My T ) 5 5 LA, O () B 9 T — LB R e
PEFEER , QN il b R A A C - OB L PAR Ik
TERI A 5 A R], 5 B SIR A AE R 1 L T 4K
TS A, AT S B B g iR AR R S | K
(IR IR B IR 0 B 2, MG ) Bl el i 1
PR I CT BB, XFT B ZPepeis w o 2 4y
FHBS W, QRS A 76 0 N2 4 5 A o7 e i
FRORCE S, 58 4 ul o i A1 8 57 AR 3 1Y
RERETTOR o FB AR B 1A TE AL e A K 2 PR B
RIT o WA I O SEAR AR B S50 3 A6 A XA, T
DM ZRIBYY . M2 T, C pese N7 2 5y
BRENETT o X — G0N 0 -3, o ™ B IF R AE



2013 4F 10 H
H39% S5

2 A
JOURNAL OF MODERN CLINICAL MEDICINE

K OE % Act. 2013

Vol. 39 No. 5

it ol SRR 28 T N S Bk | G Ak A — 26 K
B T EUE I N IR RESE LR S IR T RS i 0 H o, BE RS
FBH T EAE YRR A A T T B AR i S
PRk, B i RCRLSR B E R CT A AR
AN ReAEs i o s B — 25 B 9 & E , WU 25 SR
JE IR TFA AR RN g5 FL i A 0 A, I
Z IEVIRF AR IR S,

S R B B A TR TR 5 Y AT e ok B
—DREZMBTERAE . ISGPF #2 1 Y B2 Wi bR i
O 2 R R AR = AR B AR A
FEl AR A B A — e R L RIS 1 IR S LA ¢
FERAE B A B & T 3X TR 5% it 1) Ak B RN 2
Yy A R 2 — Y

SE .

[1] Malleo G,
Pancreaticoduodenectomy for pancreatic cancer: The Verona
experience[ J |. Surg Today,2011,41(4) :463 -470.

[2 ]Hayashibe A ,Kameyama M. The clinical results of duct — to —

Marchegiani G, Salvia R, et al.

mucosa pancreaticojejunostomy after pancreaticoduodenectomy
in consecutive 55 cases [ J]. Pancreas,2007,35(3):273 -
275.

(3] M AR, 25 4] 45 R+ 38 VIR AR 5 I i & 2E
R E SCE B 22570 T]. T EIG R E%,2008,15(1) .73
-175.

[4]Bassi C, Butturini G, Molinari E, et al. Pancreatic fistula rate
after pancreatic resection. The importance of definitions [ ] ].
Dig Surg,2004,21(1) :54 -59.

[5]Dong X,Zhang B,Kang MX et al. Analysis of pancreatic fistula
according to the International Study Group on Pancreatic Fistula
classification scheme for 294 patients who underwent
pancreaticoduodenectomy in a single center [ J |. Pancreas,
2011, 40(2) .222 —228.

[6 ] James J, Mezhir M. Management of Complications Following
Pancreatic Resection:

An Evidence — Based Approach [ J]. Surg Oncol, 2013, 107
(1):58 -66.

[7] Pessaux P, Sauvanet A, Mariette C, et al. External pancreatic
duct stent decreases pancreatic fistula rate after
pancreaticoduodenectomy ; Prospective multicenter randomized
trial[ J]. Ann Surg,2011,253(5) ;879 —885.

[ 8 ]Sarr MG. The potent somatostatin analogue vapreotide does not
decrease pancreas — specific complications after elective
pancreatectomy: A prospective multicenter double — blinded
randomized placebo — controlled trial [ J]. J] Am Coll Surg,
2003,196(4) :556 - 564.

[9]Suc B,Msika S,Piccinini M, et al. Octreotide in the prevention

of intra — abdominal complications following elective pancreatic
resection: A prospective. multicenter randomized controlled trial
[J]. Arch Surg,2004,139(3) :288 —294.

[10]Yeo CJ. Cameron JL. Lillemoe KD. et al. Does prophylactic
octreotide decrease the rates of pancreatic fistula and other
complications after pancreaticoduodenectomy? Results of a
prospective randomized placebo — controlled trial [ J ]. Ann
Surg,2000, 232(3) :419 -429.

(11 EGEE AR R 45 TBNR ARG B B AR A 28 %)
PR AAT T ERI AT R[], AFARBESMR 2455, 2012,
24(2) 173 - 175.

[12] EHRsE, MAUR, e+ 48 i VIBR AR e S B[] ¢
PHEE:,2011,26(2) ;309 - 312.

[13] Wang WG, Tian BL. Randomized placebo — controlled study of
the efficacy of preoperative somatostatin administration in the

complications  following

prevention  of  postoperative

pancreaticoduodenectomy [ J ]. Hepato — Gastroenterology,
2013, 60(123) .401 —406.

(147242, ALK, XS5, 4. PR BRAAW) & 07 OO0 e+ — 4
FAVIBR AR HF AR RS2 m [ ], p A AR A A, 2013,
12(2) .128 - 130.

[ 15 ] Berger AC, Howard TJ, Kennedy EP, et al. Does type of

pancreaticoduodenectomy

fistula? A
Prospective , dual — institution trial[ J]. J Am Coll Surg,2009,
208(5) :738 -747.

[16 ] Bassi C. Falconi M. Molinari E. et al. Reconstruction by

pancreaticojejunostomy after

decrease rate of pancreatic randomized.

pancreaticojejunostomy versus pancreaticogastrostomy following
pancreatectomy ; Results of a comparative study[ J]. Ann Surg,
2005,242(6) :767 -771.

[17 ] Yeo CJ,

Pancreaticoduodenectomy with or without distal gastrectomy

Cameron JL, Lillemoe KD, et al.

and  extended  retroperitoneal ~ lymphadenectomy  for
periampullary adenocarcinoma, part 2 : Randomized controlled
trial evaluating survival morbidity and mortality [ J ]. Ann
Surg,2002,236(3) ;355 - 366.

[ 18 ]Seiler CA,Wagner M, Bachmann T,et al. Randomized clinical
trial of pylorus — preserving duodenopancreatectomy versus

classical Whipple resection — long term results[ J]. Br J Surg,
2005,92(5) :547 - 556.

(197 5Kk, skAeik , BAAAR 45, T 38 DI BR R 5 R 010 &
SERIFERR I ZR [T ], RS 4R : BE2# iR, 2009,40 (5) -
960 —961.

[20] Baker TA, Aaron JM, Borge M, et al. Role of interventional
radiology in the
pancreaticoduodenectomy[ J |. Am J Surg, 2008,195(3) :386

-390.

management of complications  after

(2013 - 03 —24 YH ;2013 — 04 — 08 1&11])

385



Act. 2013
Vol. 39 No.5

2V AV i

JOURNAL OF MODERN CLINICAL MEDICINE

K E 2013 410 A

$39% K5

;TR G ER LRIa T PSR

%A, P

B, A Ak

(RARTH—ARER, W RE 610041)

[HE52S]RI727.6 [ CERAREAS ] A
T2 2454 34 32 W 8 1R PR AT T A (3 -
hydroxy — 3 — methyl glutaryl coenzyme A, HMG — CoA)
I SR 57 38 5 H 1 HMG - CoA 575 1 F2 IR
(mevalonate, MVA ) , AT 417 il JJH [ £ 7 5 152, A ARG o v
%% i Jg 25 1 (low — density lipoprotein cholesterol , LDL
-C) o 1976 4, H A =3l 2523 WY Endo i H 14 5
FEW PRI 5 15— MV T ——3E Al 7T, Endo
HIRBE R A7 T 2407 A IR 258 i IOk,
B 2O AL TR T 20% ~30% , BT LAABTT
KAYBEFR N« AR TR G NRWALY” o0 g
G FER” . RE H ORI AR 2R BT
B A P A7 T AT — I (A PARMG . R e O i
BE MM AR R A G L A REINPR , Ik FR G XA E
Mg E A 2h RN RE R A IR 24 1) B R R
ROTAAL RN TE AL 7T 2 KNG 257, X L2300 1 i A
B R AV T A O [A) R B e A 7T HE SO
TRIT RIS PR, R B AR Sl i s Kok A 5
PR, A O i 2V FERE IR B
b B Ve ZAE S, T HAB R E T . A5
B 7T 251 iR T T B 2 R b 22 e
—ZRk
1 i T XM O R 2B B R IE O I B AR AP 1
A
11 HIRMEM HEtosih BERIEL RS S T
OIRBEEN R A R RS e, e 2 d Ik L Gk, i kb
JRITR ] A R RE , BECR A BB, 15 5 AN 2R
B ARIEBESR S A e i, YT 2R 25 W T O
SVEIIAT WA DT R AT, 2 A A Sz T IR AR
7T AT B SR FEAIG v T4 (interferon — v, IFN —y) i
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SEAR AT AL BERE AR CRP 29 13% , JUPITER #F 55" 44
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