[ : a8 (PEEFRE) HBREEanENERE , (IR FEWRE]

AR R A% 2014 4F 7 H 39 6 £255 7 1]

Chin J Diabetes Mellitus, July 2014, Vol. 6,No. 7 - 447 -

FE g S I

i [E 2 BUHEPK I Bh G FE T (2013 £F hit )

cP

&
W
%
s
W
N
3
%
N
3

THHFREZRWRR, TR AP R 7, 5
R AR R F2 R AN A 6 o, SR A iy — L2
P2 (P Al

W 22 U v T R R AN Ll A AR O el 2R 35 T 5 A el
AR A R (VIR folT e R JR 14 B R A S PR I
TR RS BCA A0 I LA B R 2 5 53— A R
N\ Rt i B B VAR AL Y PEBO  fi6 TS T A UG I
2005 1| 2015 AFfi] [ ply T PR L2 AH S0 A B 5 B
MILBEIIRIE S 577 /CT0. AT AF#) Z2 0006 A R W] . oig
FEIR S A I [ G ad S e Jo v IR A e I PR P IR B
AEIRW o B 5 O 73 5200 LI B oA QR 14 1 4
ARG (1 Bl 36 T A B DR A IR A
2009 AFEFFUAAE S fie R R AR 23 36 T AR IR 55 3 4 A i) i R
T , A TRAC IS 7 LA AR A 1) 3 ARSI T 5

Shy i R I BE B R B AR, Hh A R 2 2o DR
S SR T A R — 3 S B 36 W R B A 1
55T, JT I T R R EAL 2R AT AR A i 5
IS TRTFERIG R TAR o i R T A (9 L Al s B -
ST B O B ) T BARIE , 35 B I R AR ML AL A~
ARSCPFFAE . I 2003 4FTF4G, AR R 22 B RN 2 7 &
AL RELREE TP E 2 BRI R ) , H5 X
T 2007 4FF1 2010 4EF RIEHr . 48R AR THRH, 182
HOAE SRR AT BRI 22 RSO s 48 B AN — AN S Y
SR M SR AW Sk S

UEAFR , T EDRE bR ST A 5 2E Ji - 23 TV, A T —
RO , X e T 5 0F I PR AR ™ A TR, A% T
I, AR s B IR 2 LR R Bl — IR 4

DOI:10. 3760/ cma. j. issn. 1674-5809. 2014. 07. 004

BRI T COPE 2 B RN BIA 18R , LU I 254 F OB
SHIREPR A B iR TR 22 2013 ARBTT U 1E 2010 4R (1Y
Sl b, AR DB i 077 S RN E P2 27 IF 5 9 i g
VIEIE R 2 g BE LA, BE 2% 1 [ N ANRLA T 24 TR i
AR R I R B AR DR B R Sk SCPF, A5 T TR M R
P BI7 If () S B MBI S Kl , T2 AESR A T R L, i L &
FARRVHERGS , DI PIAESE IR o SRHMETT IR B IR
o B X TR RN B R B IR 55 AR £ e
PR S0 A R B S R 4, U O R , A S Al
FHR Y DA R 55 BOR A 2SS BT, 20K
SRt TR TR R AT S , An A b5 e 1 A R UL 5
B LB P AR R M R 38 A RATTR 4 B H
SEE AR XF T — L8 1 R RE I B TR0 T4 ) e
2013 AR FIETTR A 1 T ORI 2 64 B U, LIS BE 02 k4
K2 AW o
FATHE , FE S0 00 5C DRl DR 27 23 AR S OB b 12
AR FILREdER . AR IE T IESS B 45 4 5 foe %,
EE P BE R AN 58 3 , o 201 F9) e PR BF 7Sk 416 30 A R SR B
B, i AT TT 8 09 A5 0 i S U, 155 I BIL B i 3
AT 2 DUREAR BB b SE IR A T4 B BB 3T A
FANTF A B [ 2 BB PR By 6 45 ) b 4 AN
SR B PR BT S B T 2, B A5 A7 A5k T 7 R A PR
B o S PR A A B, AR B 4L, S RO B A S AR
AR B 2 AR, o T SRR PR Bl Lk ik o A P T 1Y

=

Ho

R, B0 NS 2013 A BB TT 0 A% B I) 2 B3 23 B
7

G PR B S 2 2 A
KT IR

A R AR RS E AR LA

(b B 2 B R By is 45 d (2013 ) ) F AR & 24E

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

+ 448 - AR R R 28R 2014 4E 7 HE5 6 %55 7 ] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7

12

]

JEAL JL M 95 955 ( noncommunicable diseases, NCD, 3 35 £,
FEHEBR MR O MUASB0R ) 2 M ET A B EEIE TR
Ao BRI R A MIET T, 63% JEH NCD fir 231,
EBREAE 3 600 J5 ASET NCD, A 1400 J7 AFET 70 %
Rl M3 £E 756 22 B4 ol LA Y . 80% 15 NCD AH G 4L
TRAFGPEXHENRREPER,

2012 4 5 A2 A7 R LA Ky IR AL T — 20 8 2k
W, 2% B Af . 1 2 2025 ARG P 5 3 ALY o L AE T
N 25% (93T B AR o 35X — H AR 05 7 R4 4 45 [ BURT
il %2 E 2 1 NCD B SR ms IR BCE AT A7 18 52 BRAT 3l % 52
ISR, 2012 48 11 H 9 H R AL (WHO) (1 7 [
i T ELARBE PR 5 I R B = AR S AR AE Y Y L
A~ B A ER NCD £2ii HARF1 25 5 5 NCD BhiRHC i B
ARbR . WHO X 30 g 13 iy HL R 0 SCAE T 4% Bl Bt s %
NCD {4 ™ 5 S FBEUA AR N F 0728 i T 7T 45 8 1 B A4
118, EXNRZ)E A E IS A B B L5545 X
AT 2 AR FE Bt 23 ) vy 7 92 O BAR 9 SEPRA T 8l , IR ax
AT H I AR I ROR IR 25 B PRt s 2 A 85, X NCD
Pl (0 2 UG S — TR (9 T 254 TR S 2 R K
FEFE R

Wl RS 2 4 T 4 3R ON 28 £ 11 d 27 NCD 22
— AR FE BRE PR K B (IDF ) G2t , 2011 45 42 508 bR 6
FOBE A 3. T4, Horb 80% 1 & B P E 5, Al 3] 2030 4F
SHOKAIE S, S ACHERIR B . 2011 FELIRIER 460 1A
SEFWEIRIR , 405 PR s 1Y) 2 BREE Y7 6 9% 35 4 650 1235 TT,
oA P 1 v T AHA % e v [ S P RS G, B 4R X
B [ 5 Ak 2 R 25 R el ok T T A . 2007 2 2008 4R
FRAR R S 2B PRI 7 73 23 (CDS ) 75 3 [ 35 73 Hi DX T & 4
PRI TRATIR 22 A 7R, 76 20 27 LA A AR R 4 DRI 2R 0
R 9. T% WP B9 0 LA A 15, 5% , 5 PRI F8 35 AR
A 40% RIS W, Bl R 4 PR AT 9 22 T At ik —
BEIET X — KM,

T PRI AN 45 B I AT SR 17 PR RDRS i L % 48 3 O
FEOFMRIARL, B 245 N Aok T U R 25 A
CDS 7£ 2007 % 2008 4T R (WM Ry 2 05 T H A 2 R, 5

FIEMFREREMAZEA

EREEER: 21k

£ E R AT
HEX:EF-FEE LN CESC PN EENCE Iy

A M NTFEAR LU 0 DR 8 A8 8 0 R AR 1A%, iz
WELHG N 2.5 7% BT AR SR 3G N T 2. 4 £, AR 10 4
HBE PRI B SRR 5 RN ML, BEY7 SR FH BN T 38
3 £
AR FRATTAS SR BUHE it T )5 % P s 300 1 W PR s e £k, &
FEIBE PR I8 AT E— 25 1, 30O 3R E Y i B AN 6
EIF RGTCEERT LANFE . 10 282 Wi i 2 3 IR AR AR 2]
RUFBIAYT RS IR 4 DRI I ACRE 451 N W5 BE I 5 B iy
S0 EE PR RS 1o RN 22 % £ HRDKE £ ™ J s e R Ak s R 2 O
MR R, FRRBAARZ, REESRILTFE P HE
Ve & R AT BT B & P AR KR g TR YT
DRI T (R0 M I i A R L AR I A i 1
WA AT o N T BB 5 I b B X4 PR
WISTTAT N, S AR b B L DR s 114 B ¥ BE A 7 I R VIR
FIFERE b 22 4 B SRR 2 B it AT, A 2 K s
FRE R 22 AR ER Sy 2y 2 T BERIE B iR e e, JFR
TRURE AR 344 R A I DR S B v ) 7 S8 HL L IR S840, TE A
IR W IR BT 16 A O 1 B AL AR ALK, CDS [ 2003 4
FEUA I E b E 2 BUOBE R B A 18 B8 ) I 43 il T 2007 4E
2010 AFEHEAT THEIT o TZFE RE A2 LA 9 S IR B 24007 5% T 7
AP PRIESE S AR A , 22 P S I B 2 2 5 i 4w i
HlE Y, FEFREAR R T AR Tz T MR A, B 2l R
IR BTR TAER “ 247 . =K, W& B £ 0 KIE
00 7 A R PR TR DI YA 2 RNR YT A LR N 3 R A=
THRBRAS . L, A X BAG 15 B IR AT 558, DA Al
S BRI BI7 3 AH DG AT 1) 1 AR TIE 415 B B DR b 7 1 3] 3
PRIG BTG TAEH 220
MR, IR ERE IR BTG T AR ARV 2 B R PRER,
T BRI AT BB AN BOE = TR R, 280 B IR
S AR RS W, O S B 00 L IR | i A 4R
1%, T8 mE T AR A2 T B v S AR5 . RN H (P E
2 AUBE PRI BTG T R ) BRI 45 T 3R S50 v B T A S Y
[ 55 N LG R S e ) B A UM SO, 7 v IR iR Bk A R i
— B = R DR PRI 1 Bl IR K TR R AR RAE R
23 R
B FRE R Bk B 8] £ %
WA ANE R SR AR TR R

RR(BHLRH ARG ) FREFIH GNP RAB LR HEL FIEBHILEF HEW RERN FEE AL,
B A AR ) LA A AR R R B A ES HET R B S AHW . AAA FNE R
E#F AN BE 654 R IITFTHRMSE LD AER IR HRE JNEEXE AR ZH AFE.FTEHB,
CRBE FR FRE B Gl N WA T WA RFENLKEA KEE RS MUBIT. T A,
HLW FoH REE ILR HLE G HEERAF ET

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR R A% 2014 4F 7 H 39 6 £255 7 1]

Chin J Diabetes Mellitus, July 2014, Vol. 6,No. 7 - 449 -

E 2 BERR R EARERNRITRE

— 2 BB RIR I AT 7

3T 30 ARk, FR R R R R N, 1980 4F 4 [E]
14 2571 30 J7 A RAT I 2 BERE R B IR 14 BB
0.67% . 1994 % 1995 44T T4 19 41 21 J7 AR
FRTATIE F P4, 25 ~ 64 5 NBERBE PR IR O R R 2.5%
(NEORRIEEN 2.2% ) , Wi B 5% 0 3.2% (N A ARfb R
H2.1%),

FRT 10 4 B BRIF AT 17 05 Ry e, 2002 4F 4 [
SRV RIS IR T TR RS B AT 1 DR A, % 9 A R
Z WA > 5. 5 mmol/L A Al e 5 4%, & T ML A3 47
I AR AT 55 (OGTT) o 18 % DA iy dalrii A 11 A
PRI HR N 4.5% ,RHFF R 1.8% . Slriivh, 4E IR 7E 18 ~
44 % 45 ~59 % Jr 60 % LU T A PR R EEUR R 2 5 R
2.96% 4. 41% F1 13. 13% , T A< FS AH REAF % BE A4 0 2 0] 4+
B4 1.95% .0.98% Fi17.78% , 2007 % 2008 4, #£ CDS [1y
UUR 4 14 AT TR M F AT 2 i A,
TR, 2 S 1) AF IS 2 20 A R i X 22 5 0 TR
Ja A TFERE 20 2 DL A PR R B OR R 9. 7% , R
FEL S AR PR BBk 9 240 U7, Jrpfe RE 24 4 310 U5, kT 4
4930 J7, 2010 45 [ [ 55 9 2 il vhcs AR AR BR 2 25 N
OYUREAY AR T P E 18 % LA AR PR B4 RO 1R O
J2 ] WHO 1999 4F (1432 Wik i 5 7R Bl DR B R R 9. 7%
TR UE SE T AT RE E A the A 1 b s A s A\ R 22 1) [
Z, 4 W OB AR I £ 2 11 (HbAle) =6. 5% A il IR 12
Wil , W2 11. 6%

T B4 H I , S LY (17 56 RS Wi e 3 A — 2L,
Un 1997 425 PR 12 W14 28 JE BT A =7. 8 mmol/LL 2
H=7.0 mmol/L, KM, WS R I HGE L WibRife, 2 1
T 3 UK I 8 A 5 S ARG RS WA . R A Tk

T 4 YR A AT 2 38 5 0 1 5 fe B SR B aEAT OGTT 19, 4
1980 AR FHIRAEBHME N S5 2 h A HE1T 100 g %5 %5 4 19
OGTT 155, 1986 Fll 1994 4Ff a4 I J2 A 2 hPG i 1% /& i
NBE AR S 2 h BEAI S IE# # (85 2 h b =
6.7 mmol/L) ,2002 4F- I j& Fi 25 NG M E A7 0 1) . ik
AR W] BE BRI R AT 0 I 22, A SRR EAR T 5
I LA 575 35 T B 3 U s N IR L PR T R S O PR
NHE ARG 2 b OB 07 28 e fe ARE R 5 1k, T Rt U
i MBS SZ 45 (TFG) By s34, T 2007 2 2008 4E5¢ i it 4> FE B
PRIGIAT I 27 I 25 DR FH B SR AT OGTT 256 > 4 A5 4
R B FRIR 2R, AT i B VAR i S Wk K R DR s RO R R i
WIRIRATIE L (R 1) o HbAle ABVEHIRIGIIS I 7 1A
2 Wi R S (R BEAR U . B RLIZER G 5 OGTT
VERTE PRI B R w1012 W7 7 (e T 32 W7 o [ AR
PRIF TR EBRGRIK 50% ) , 75 B8 22 AYAGIE BE 2k .

H T, FATIE B Z AR EER | TS IR 0 2R &
NI . ARG, TR D R SR B b 1 OB RS 1)
FEBIRE/INT 5% o L3 JLYR IR 2 45 SR 2 B PR B S A o
HA g T 1 B RIR R

YRR R A T

R, 8 LTI LR T A IRl R IR . — s
23t AR 50 g OGTT AT HIK i dx , SR )5 547 75 g OGTT,
FOEEIR X I X 1 7 2 AT R L P EA T 0 2, 07 AT A AR
TREY RGN 2. 31% (WHO 2 WibrifE) . T 2008 4EX} Hh
18 AT 16 286 44 40 IR £ P 0 01 A5 465 SR 32 W, A UR A IR
1B R 4. 3% [ L ERE IR 2-23 (ADA) B Wibrik ] . =i
TR MEPRIF SN b R T (B0 ) R A AR PR 11 S Iz R
o, REAE ARG A RT B RS IR RS
WA K, (HX LR IR T4 T M X, B AT A1 L

F1 FRE S5 KA EMRERBE TR IS S A
Bt 8 k() T RATECE) ik ik
1980 ( 2 JNA5iE) 30 EIN i 0.67 - JRWE + 18348 2 hPG ik & fis A
1986 ( WHO 1985) 10 25 ~ 64 1.04 0. 68 183L%& 2 hPG
i 1 o fem AT
1994 ( WHO 1985) 21 25 ~ 64 2.28 2.12 18348 2 hPG
i 3% v fe A
2002 ( WHO 1999) 10 =18 Wil 4. IFG 2.7 FPG
A 1. 1.6 i 19 o fe AT
2007 % 2008 ( WHO 1999) 4.6 =20 9.7 15.5" OGTT — 43

: WHO A TG IGT A £ 57 6 5 IFG 25 SR MUE 328152 hPG o485 2 b il s FPG : 23 i 4 s OGTT . 11 IR 2 Wt ot 2 3 56 5
1 mmol/L =18 mg/dl;* Wik g FPG =130 mg/dl T (F1)2 hPG =200 mg/dl T (F1) OGTT HiZk I 3 A2 WikRifE[ 0712530190 60180,
120'140 180125 mg/dl, Hrf107 30,607 120" 180" S [H] 25 (43) , 30”5 60"y 1 A=t 5 MU 52 Sy 4 FF AR Mle s, A4 49 100 g 5™ MR T,

AL IFG IGT | s — A4 2 (IFG/ICT) 5 - - Jo¥lidfs

« B

ERRE

medlive.cn

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

+ 450 - AR R R 28R 2014 4E 7 HE5 6 %55 7 ] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7

= BRI I R AE R TRA TR A

WEDRI (4 I I 3 S IR A8 9 R AR IV I A , L
KA SRR EC, AFEBE AR M 0 K
WE DRI s A LA B At O 0L A5 A0 PRI 3R 5 o B T AR DR s O
RAERTAT G LA F RIME , 75 B0 iR iR A TPk AT e
JERIE M E LBTFW ., &4, RE LG Z R ITRL R R
I RAE AT 2 T A R

CDS Hl bR 18 ML I & A A 2R 435, 7 = Y 126 Jog Hh A e
14 2 AU PR R I R RE RE R 430 - e 1ML 34. 2% i
AT 12. 6% O MBS 17. 1% T BN 5. 2% o Piif
U M LB T 0 1) 2 S 0 ok R 7 9% P ) e R 22
41

o ELC IR AR B SE R B, B R R SO 9 1Y B AR
BN - (1) rh RO R8BI S 8 R e (L
PRI AT EAFIME PRI ) 2970 80% , 155 T VU5 N 5 (2) H E 5009
FRAE AT v B P LU B i 5 (3) S s RR A R Al A ) 2
W BE ST 75 % BRE RIS R I FORE PR S8

T B ke A & A1 B Bk (PAD ) B —~2H 4,
RIAT RSPk pers A28, SRR B F AL, BE IR
9 B T BB R Sk B R wi sh ik & b N ik, R
95 DK A sl ks RE R AY, , B0 bk 48 R 28 45 W] 23 PAD{H D)
KRR A 3 . T BN Bk A5 YRR 28 BE AT 15 1 34 in
TN, [ AP s R8 8 A T M 9 28 1) e B M e AR
PRIE R 0 2 A% 5 K U VA A 3k A R [ 2 B B 4 A
(ABI) M5k WHO [RIPEBEAT IR A R4 ], T IS o 22 i
SR RIRE A — ARE ABL ki 2r , 3RE 50 % DL WS IR 8
R BBl IR A5 B R 2 =53k 19. 47% ~23.80% o BE IR
SR TR P R X e 6 2 I B DR s R Y 40 . R
85% AR 2 B9 51 & 10, 29 15% B0 IR 975 B B e ¢
SRARTE . 2010 439 FEBEIA 1 684 ] B34,
WEIR 5 B AR 3 475 4] (28.2% ), 5 AR 1 05 M AR
39.5% (475/1 204) . 475 M5 R s AR R, B g
65.9% ,F-H Ay (66 + 12) 2, F 58 IR 9 96 F2 (130 =
94) A~ ,HbAlc /KK 8.9% +2.4% WEFRF BRI B #F &
bl As R 50. 1% T RSBk S 74. 8% & 9 N
28. 4% LB AE A 25. 9% o HE DRI BB L) Wagner
4 WRFRZ , 1 50.3% /MBI 67. 5% o TN I & AE
SEE PRI (R S 08 1 9 R, S M PR A 1 I 42 o AR
BEBEME, HERRRARRRNIHETER AR,
FEERR R TE I & AE B RE RN B 4 T o XHERT .
i R E K DY HE 10 K EE BE 1991 = 2000 4RI B 1
3 469 1] 2 TR BRI 8 TR FLAE e D AT PR 18 M T
KA BAR TR M B BIG AT G T, 45 Flobi PR 18 9 &
i B R 2R KM A5 1) RE 38 43 00 A < M PR 4L I - R i
31.5% , 4 IR B OE JF & IE 39.7% , BE IR R R 2%
51.1% , /& I & 41.8% , i Wk 2l Bk 36 #F B 1k o4 .0 0 9%
25. 1% KIS PR 17.3% , N B P05 9. 3% o A IR IR
SR | LA TR RS i 7K Y 85 2 M R o T 1L 78 I S JiE

EriE

medlive.cn

R EEARHE,

PR AL I 595 A8 2 S B R A R B R A, 7R
2 BB PRI LSBT ,20% ~ 40% M S IR R SR S, 8% HR
T35 . 2001 4 CDS X v [ Kok TiT 24 496 £ Beb R i
H I KR BEAT I 1B 3 BT 22 B, 2 TR BRI & IR 3 o
35.7% ,2 TR PRI IR BELG 75 14 FEG 258 i i R AT % Ay 38
K L F

W DR 97 A i o e T e 1 DL DB A
Hb X £ A . 2001 AR TR [ 4 e A8 1 [l B4 43
7,2 B BRI & B R I R RN 34. 7%

FEVRIGIZWTIG 10 45 4 % 7 BH G 1% 1 A R+t 2255
AR R ARG O M ThfEk A R ,60% ~90%
)RR E A AR R B B P 20 A8, v 30% ~40% 1) B 3% 8
FEAR . 2001 45 [ P42 B £ 5 VR A & B, 61. 8% 11 2 HUME IR
BB IR ANGIRAE . FEWAR AR A 3 40 28 D) K i A4 )
ZEWMR RS B A 2 AR B BRI R . T H ATk
EER [T R BB, A R MR 2 . R ZH0hE R
BN PRI, X EIRETE 10 4F 20 4E 5, B IR IR T
FAEA P E DA RGPk

TR EWEPRIR A A TS O, A LR s

L EFRE R AT, DL 2 BOBE IR Ry 32,2 BUBE IR 9%
17 90. 0% LA |, 1 RUBEIRIR L 7 5. 0% , HA RO IR o5
0. 7% YR 4T Y PR 1) FRG BB 5. 0%

2. G R INFREE SRR SRR AT G AR 1994 AR 11 I
Trrp, mSCA AL BRSO R AR AW 2 ~ 3 f% . B
BAAIE ST B0 38 1 DX 1 9 R 8 R8O R AT B I 8 N Rk
Hu DX, R TATAT T AR AT

3. KIZWRORE RIS H Bl T & 1K B % . 2007 % 2008 4F
SRR 20 2 DL ERCKE R B T B2 W R R
A BB 60% | RASHGT R A BT T B HE & T R
ER(EEL 48% ),

4. B ARHE KOV IR MR 1 5 (R 2 A 2007 2
2008 AR [ i A v, e TR A A I P 2R 53 R KUK L
LRGN 26% |, T SCAL R BETE R 2 LR B9 R0 PR s &
RS0 57%

5. FAUKE & JRE 2 RUBE PRI B 1T 34 14 4 2K
(BMI) 234 25 kg/m’ , ifif = 1128 A PR f 5 HOF- ) BMI &2
3T 30 ke/m® 5 48 I i UM L 05105 , 76 B2 W (G PR G
e, BAEE R BT = i 50%

6. [E NI JL BRI 0 A TR “F ERE, I R - & 3R,
PEAFESR 20 2 AR B HE AR 2 OB DRI O 25tk S 44

7. WG G 0 I A Lo el TR D DR s
YRR, 2 S I 2 QIR DR s R P 5 75 I i
B e Ak EL R BRI

DU F B PR A T AT RE SR A

PSP FK R PR RO R SR I BB 2 R R
fin .

L3 Ak - B 207 14 2 B, vl D ) 3k vl ke 220 2 B

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR 2435 2014 4E 7 HEE 6 %55 7] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7 - 451 -

o ERAEA T 5 4 ELA T HIEL M 2000 4R 34% |- T
F) 2006 1Y 43% .

2. %M P E 60 % LU B AR W L % AR 3,
2000 47 10% , 5] 2006 4B %] 13% . 2007 & 2008 4T
Arrf 60 5 L) AR AR PRI O R AE 20% L) I, b 20 ~
30 % ABEERAR S 10 /5, AR AL R 2 )5, AF 3
10 2 H PRI 1) RBP4 157 68% o

KNS W S T R A S N N R B WA A =N s
2, AT B & & AR KR, 3R = 3k 1 b 32 225858
TEBEATRERC ANTER A 716 2 gz, (A 34
BHA I WD, B AT S A RE R A T & L)
ARSI, AEARAT, B A BUARAR , AT 55 shim 5 22 K
WRFREAR . TRIA, A2 36 7 22 0 I pe o (i A5 A AT B9k F R 3 57
B, % B R R SR PR 1 & A 2 UIAH DG

4. NE kAR R A ARG N < AR 3 O =X 0% B 1 o e T R
REJRE 1 L 3] B S B9 . 4% WHO 12 Wi A i, 72 2007 &
2008 “F A MEE 5 25 1%  IEREE S 5.0% , 5
1992 4F [ 2002 4F-AH EL 445 K BN

5. i )73k :2007 & 2008 4F 1) JE 2 fiff | — 2575 OGTT

RITHE T2 , 5 R o , FE B2 W 0 8 PR 2B 46. 6% 11
HesiE b <7. 0 mmol/L,{H OGTT /5 2 hPG=11. 1 mmol/L,
WE PRI BT HA B A T 70% J2ARST 19 16T,

6. Sy B « 21 B PR A A [ ), 37785 M s IXURS: 3841
5 A A, 26 DR S AR A R BMIL S W7 A8 PR
BIXURE EE R 1.6 Jz 3 [ 5% M 1K A 18 AN DR 96 ) FEUG 2R
MERHE T ER A WS E R IRG 2 B, 7
20 40 90 AEARHT B LA T 2 R A s, 5 Kt [X 4
AR 3 > AR 1T 28 B AR 3k 1 [ % Qs I3k ) R 1X
(AP E S TS HLIX) | FLAR S B Ak BB BRI AR 3
7.7% ~11.0% o 5 M X 57 (2, 78 19871992 i1 1998 4F
3 WRTRATREE A T, B LR T 25 ~ 75 WA HR AR PR IR
FRBEL T 1%,

7. BEBRAR A A A B T B XD PR A5 RO R
56 PR 2 s S AT FR 2 38 A R 0 3 R B TR T K R B R
DRI EB A BETF IR ACARE A AR B R

r D PR TR Y AT BRI W AR LU i R
PR PRI 55 fe N RIS R FERR IR I LR op IR s &
1 AR

PR RIS BT 5 53 B

— BRI ST

PR 9 A2 W IO A0 s 7 K 10w 4K a0 A8 17 AS 2 6 240 1
LA MRS I 25 2R o 5 TCRPIR B, SR BT 4 21 A I 4
Shy DK LA 2 B AP

A P TE (BRI A 57 5 14092 W D10 s A B0 1t
(E-SRR PRI R AT B8 P SR O PR L I s 22 ) AR R
TR A B SC R RH E o H AR T B2 Wibs i F 23 26
WHO( 1999 4F) 51 Fil ADA (2003 ) 4F b if . A 45 g 2R H
WHO (1999 4 ) BEPRHI2 W7 REACHER A 70 Jepmife (R 2 %
3) R BR o 1 7 B AR 2R (3R 4) , s B3R A A 75 g
OGTT J#) 2 M Bt (B AT #h P 30 4 g 2 18] A sl A
Ao (TR FE ORI R (A 2 I U , Bl B 14 T 12 R B
PHAE A 9 £ 2 [R] I R A 25 B B S2 OGTT 5 2 h M i A,
OGTT At 18] s MBS A 2 Wb e

AR UCEL IR BE I 5 32 5B ARE , BT OGTTAS: £ , LUK

R2 HHUHRRAS /P2 (WHO 1999)

e DK I3 A 4 4 (mmol /1)
AN IES I Py ——
TEH IR <6.1 <7.8
23 I MU SZ 4 (TFG) 6.1~<7.0 <7.8
BT A (1GT) <7.0 7.8~ <l11.1
PRI =7.0 =11.1

T IFG 1 IGT SeRk ol 1 3245, tpiofi I ir 49

TR IR IR 2

= 6T HbAlc 2 W0 BRI 1 5] 5

T4 I 56 HbALe 15 R i 28 PRI & f A RIS Wb
PRI —F J7 %5 . HbAlLe % OGTT iR 5 i 8 5 17, 45 5
JE AR SR IN , BLUR AZ 8 G ) () B S 01 AR 3 7 2R i s
BEMMPELT . 2010 4F ADA $8mi % HbAlc=6. 5% 1E bk
PRIGISWIFRTEZ — . 2011 4F WHO 3 7E 4 B 1 I 5%
b X R X — V) 2 Wil R . (HSEF HbAle 4677 3%
T 1 AN 3, A5 00 72 R s o TR BN, I3 HbALe 14X
FFN AR 0 ASRERT A B AT RO 2 BRI R . At
FIIAHERAE TR E SR ] HbALe 2 Wi R G . (HXT TR FItR
WAL Jy 3, A7 7™ A% T B4R, I W B H R4 0% ~
6. 0% HIEE Bz, HbAlc =6. 5% Al {E 2 Wil RIG IS % .

R3OBEIRIEHIZ Wi iE

(1) HLADEE R FGRER (Z IR Z IR 2R’ =11.1
PACEE R ) i BEATL B AG: I
/0

(2) 25 1 MAREAG: =7.0
/0

(3) H AT TS 2 h BRI =11.1

JeWE BRI AEIRE , T 2 H A A A

T MRS 2 8 h B dE A ; LIRS A % & ik
FHAR P A] , — 2R o T T ) 59 XA, A RE FH 2 W 2 ML AR 32 458
Tk S

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

<452 - AR R R 2425 2014 4E 7 HE5 6 %55 7 ] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7

AN, Stk R A 5 s H At R 381 0 T B
AR 5, 5 VA BH A (0 W RS o 5, Al G PR 12 I Tl 5 N g
D BB 1 IUARE(E 2 W0 PR , 20076 N S0 B I B A, P e
B HEIRZS

= BEIRIR 43

AFEFIRH WHO (1999 45 ) B g R 2 Bk R
BRI D A R RS R 4 4 R, B 1 AR PR L2
RUME DRI LT WA s AR R SRR IR AR (2 4) .

R4 B2 (WHO,1999)

— . 1 BUBHIR AR
1. g A S
2. Rkt
=2 BUBEPR R
= AR RO R

I B AT AR AL kB ‘
%1 g a K, BT 20 B A% B Tl ( HNF-1o ) 38 B %8 725

&
<
P @

N
%qt[
#

=

ODY3)
557 SR, BRI ( GCK) B[R 585 (MODY2)
5520 5 e (o, T 20 M B TR T4 (HNF4o ) 3 A 5848
(MODY1)
ki &K DNA
oAb
2. 8 FAE F s L R B
A R I AL

iﬁﬁﬁ%ﬁ%%ﬁ%( leprechaunism)
Rabson-Mendenhall Z5 & 1iF
NG I 22 4 R PR
HoAthy
3. SRS WA < IR A BN/ IR IR AR |
BRBEVELF A Al i 2T GRS A0 s St
4. NI - AL AT T TR 23 3 I B e W 3 Vs e
JLJeE | PR BT RETT AT | AE A A 20 | 2 ] g B A
- 2Bk A S TR B IR IR - Vacor (N-3 I HTJE N-P L2
%) A A SRR RIS R B I
JIRZE BRI WERASFI R R 2Bl - THE 3 S A
R SR RME NS | B A AR S A
AN UL FE N SO < AR (stiff-man ) ZEGAE RS 2
B S BB B 2 ARG S A

8. oAl 550l PR i AH 5% 1 38t 1% 255 Ak : Down £ 5 1L |, Klinefelter
ZEAAE Turner Z554F . Wolfram 255 1iF Friedreich 23294 |
Huntington £E1J7% . Laurence-Moon-Beidel ZE-&11F 55 14 JILE
FEAK TG | Prader-Willi £24-AiF K oA

P4 YRR
LE : MODY : 35 /AR ) R B bR

FR I 1
it

W

~N O

1 RUE BRI 2 B PR R IR DM PR 2 I R 5 DL A
1 TR g 3 DX AR Ao AL o AN T A, G 3 g B A B
s AT R B 2 i et S 3 Dol D I % P 3 B0
Jige i 2R B 2T AR B AR o 2 R PR 1 DR R A AL
i F RIS B, 0 3 (1 B B R A R 5 2K R A A
P RE AT BT B (RIS SRARPT) PRBEBR S B A0 D) fiE
e T 3 B3R Jl 5 2R 50 WA el (BRI X Ul ) o G R AU D
S A YR ) B2 W B A PR bR 1 57, A 22t
TR PR R AL IR A MOIR S o ROk 2 TR PR
JE g AT 2 RS LA ) oo IR 25 o Bt X DR 42 9 L ]
WEFERITRN  RFER ISR PR (0 ol 288 2 TR T 3 0 o e PR L= 17
R OB PR B AT RER 1A

DO ey DX 1 B 2 B B

medlive.cn

M ARREIX 43 1 BAJE 2 RUBE IR . RV 2 w4
Sk 1 AURE DRIE R (4 1 s T RE R T 5 , A A 2 AU
PR3 BB, TE BRI A T 43 2 R 8 8 AR X
HETIZWT 1 BUBE BRI 5 ZEARYE I RARAE

1 AR PRI HAT AT AR

(1) BIRAFIE H /INT 30 45

(2) AP a3 5

(3) v 5 o P A I ACHE AR 5

(4) B S AR DR

(5) PR7U 49 5

(6) 5 i bR s P 19 v 25 5

(7) 73 M e ) LR C MR 38 I S kARG sl ke a5

(8) HEL A B fiEbric : a4 MR R B 14 (GADA) |
i 2 20 BT (TCA ) N8 2 200 0 5 2 A (TA-2A) 55

AEIR M RS R 10 43 ST S TR, DR A 1 AR 2 R PR
WRTE T AR AT rh g AT o U AR R 2 AR R 1)
AR HAE 50 2 LA E AR ITE AT 5 05 1 S RN oAt — 2
o PR, ARG AR RN, 20 ~ 30 AR 4 K i 1 N BGE
SR N i EL R R AR A T A B A A L

MR /32 Wi, o7 e il— AN 525, FH 48
SUIT o SRIGARIEXH BT W0 b6 BN LA Bk e WL i R
TP IR,

IM3E C A GADA JHoAth 55 1 BUBEPRIG A DG F B Hugie
FRICHIR AT BT S AW AR T 2 BE TR

LRI AR 2 BB RS

JUF LI Z 0 1 RUBE B (R LN A4 2 RO BRR
(4 A9 S EAEAS TR N, © R #h 23 6 Ry Il [ Py B
U TG LB RN AT 2 FOME BRI 1) 42 1 M AT 2 e 1 5%
o KR RUBE IR B IRk, s B B, A o Ay 2
BRI R IE S o WD HCR Sk, R 24K 2 IR
SiE , T 75 LT IR J ) BT T, W PR 02 R 1 TR B A
YH(FRS)

RS OHDAE L RIR 2 BURIRI 1 S0 B A

W 1 EURERRSE 2 HUBH IR
& S R SR R AR
s KR TR e A N
ZIR NI 2 U SR A e
BB , 1k ARSI
LAY L AT
e H A
C ik /5= T
itk
ICA B [S5RE5
GADA Btk
24 Btk
BT 1% 3 %gbﬁﬂmﬁﬁﬁﬁ%
XA RE ; b2 28
WEBIL s HAFILHAT
Bk

L ICA R E ZR LI ; GADA . 5 S R R B4R s TA2A . A JE
B AR 2 Brik

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR R 245 2014 4E 7 A5 6 %55 7 W] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7 . 453 .

7S IR YR R 2 W (R A AR 2 AT AT L Ao, DL

LEYRAE IR — )

H& bR 7 B 76 P B = SR T

— 2 BB PRI B 0 = 2% B BT

— BB F AR BB 2 BB PRI 4 K A s BT Y
FIARRTECLIZ WY 2 OB b [ rb 10 5 W8 It s I S i 14
St s =TT ) H AR SE Z% O AR B R A JF A #Y) 2
J& BRARESR AR IEAR , I 08 R B A A7 it

2 BUREBRA B i b — G 4

(—)2 TR BRI FE 15 DA 38 01T TS

2 OB B ) S DR g A IR R T A I PR 3R A K
FAGRR A LE PR AR, 55— L8R U (3R 6) o
UEAER Y Z2 00 Meta 73 B $ 7 , A 7T 24 25 9 45 Wl DR e A2 X
W A EE SR O, (ELHCAE 8 By A0 D7 T 9 3 4 e KT
XAEE . T AT A BRI BR, FU8 2 BB B 1R
By 90 A8 BRAN A6 RO S 091 T

R 6 2 RUBEIRIE MG R

Rl R e TR I A

i R R B 523 o 5 9
¢ LR ) (B 5 1 0 DR )

s e ) PR & 1

ik W R A

KNI SR L iy et i A 15 DD S

AR AT TR e A KUK 240

B R R L SO SRR AR 22 3R b

(=) G T BB PR 0 2

2 TRUME DRI 1Y — G 101 577 7 e IR oo A AT 0 37 5 T A
ANEHAT A RER ., HTREANORZ , TE2 ASE 0
RGN G5 PR T 30 A R M b R I A 5 A R
ANEA AT, B DL fa AT Y A 90 3 AR EE L4 Pk 0 A
(AN AR ARG, rh sl 26 S A T LAY W27 I ) o W PR O
A 1) TR R IR IR , $R = Wl PR B I R AE R Bl 36 7K
oo R, FEEAEALVERT, AT SR 5 s ABEEATHE PRI I 2T

L BUAE N s PR = e B I o S0 A AR N (>
18 %) b, B T HMEAT — > K LA b B BRI o f s [A R 3
(1) i =40 % (2) AR ZH L, (3) HE (BMI=
24 kg/m’ ) FAEE(BMI=28 kg/m®) Fl (F) rfr0 5 AR i (33
PERE R =90 cm, L PEFEE =85 em) 5 (4) #rae A 1% 5 (5)
—GORE A 2 BB PRIR R MG (6) A B RJL (A 4k
=4 kg) A7 S s ORME PR S 0 A 25 (7) e il [ 0
=140 mmHg #1 (5% ) 47 3 & =90 mmHg (1 mmHg =
0.133 kPa) |, BUIEAEHESZ B IR (8) AR 5% [ =%
A8 HAHEEE (HDL-C) <0.91 mmol/L( <35 mg/dl) . H il
“E=2. 22 mmol/L( =200 mg/dl) |, UETEHEZ FNEIRTT ;

EriE

medlive.cn

(9) BHKIHGE LA O M I A P (R 5 (10) A — i PRI
BEME PR S 455 (11) Z 909 L85 Ak (PCOS) [ 755 (12)
KA SZ PR AR 25 A (0 TTMER S iR 7 i .

TE LR A IGT R BRI S5 e i T B 2 BB PR i A
NBE A 1.5% ~10. 0% HWE T R B 2 ik e oy 2 A

2. JLZE AT DA OB R o fe N AR ) 5 S 72 L
FHAAE(<I8 %), B E (BMI > 1o 4F % 8 PR3 (1 56 85
o) S RE(BMI > AR AR PRS2 95 11 i) HoAa
FEFIUE T —DER R (1) —R " GORIR A 2 B
PR I 5 5 (2) A7 15 1B 5 AR BUAR S A s ACIR & (A
PROBRBZ G | L LIS 5% (PCOS ) 5 (3) BESRAR 2RI AT Bl R
o 52 B RS W R S AR PR o

3. W RS i A 0 A 0% I8 L X AR N BB DR
SN, ANEAFIRE RN, B AR TF AR A TR IO i £, X T B
AR AN TCHAME B FE B TR 3R B9 AR, ELTE AR 1% =40 % 1)
TFUaT Ao X T LB R AR R RO S ARE, B
10 $TFih  HE F W AT AN HE NS F TR &
WA S RAE W B 3 A B EE A — K.

4. WEPRITH AL (19 5 W - 75 B2 S0 00 & AR I BT LA
BT AS M PR 9 5 i AR HEA T I i 2

5. WEDRG O A5 14 75 1% « 25 R OB AS: A 2 8 5 50 47
PRIt A 50, AR L B A 7 AR T2 19 T e
A Fe et B R AT AT OGTT (23 M MU FIORE £ faf 5 2 h I
BE) o BTANHERRHE HbAL e A5 I A D 5 RLURK) 5 A5 7577 o

(=) T TR F W J g s £

Xt T A DR T e A R O A A A AR Bl
DR IS, e B SHEA 1A X AP PR R O £

(7)) 5 A A= 35 7 ST FUHRy 2 AR R

Z I RIS FRBESE 7 , i e g (A 3208 2 19 A
I 5 AT AT AR SR 2 RURE PR 4 A A o R R PR
FE A 7 AT P S0 3 T S A AP A
BB BEA S, SR T L AR (BMI > 25 kg/m? ) %
PREE SN H s s i, AR AT 22 /0 20 min (Y 45 58 B T
2y A S I T B 6 AF, AT UG 14 4R 2 BUBE IR Rt &
AU TR 43% o 55 228 b LB F 5 ( DPS ) 4 A= 3 55X
TIAERA A AL T Fz Sl s 5, 48K 2= D #4730 min
ARz SRR Sy Bk, B AR SR AR T 5% , iR i A B <
SR 30% s FEFIBE TS T A, T AE 2 BUR RN A A=
A TR 43% o 5% B BB IR Tl (DPP) BF 5819 A8 6 7
AT PR B H BA NG <25% MR TCR, 2R i
TR R I B A o, WO AT A BR 5 A 9 O KT B R

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 454 - AR R R 28R 2014 4E 7 HE5 6 %55 7 ] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7

50% B RE LT T% ,74% 1 8 3 7] W45 4 7 % /0
150 min H&58 BE (1932 3l 5 28 36 5 20T 100 3 45 R 1 o ek
IR N 2 FUBE DRI Y XU F [ 58% o Bifi 5 21135 10 4F
Jei AT 7 ST AL AR SR AT T [ T (E LR 2 R SR
I3 1) 25 AATYIRAFAE o LA, 78 A [ 5K o ety A1 A8 2 v
TFJE (5t RV PR UE S T A 36y QT ARl 2 ROB% R &
AR

ARFE TE AT, A PRI AT A B3 7 3 3 TR AR AN E B L
RAAOE PR 1 & A AR, 9 e BB, 25 T4 2 0 B S8,
PR AR 1) R A 1 A 16 T 3 B A8 00 R o 5 2 SO £ A 4
I s 25 1) 2 A o L5 s 86 R 3% AR A s o s

REALE) I TIE YA TR, B H AR (1) fi

Fo L BMI 3k ) ol 230 24 ke/m?, sl & f 2 0
5% ~10% ;(2) 4 H K 36 #2400 ~ 500 keal
(1 keal =4. 184 kJ) ; (3) Rl iR A (B 7 B2 48 A 11
30% LA 5 (4) REEsg EER 106 3h, B AERETE 150 min/ &,

(F0) 25T BB 2 UM PRI

FERE DRI IR T A T 1 254 a6 o, F R
THZ] B OBUNR oo 5 B4 41 7] W s o — il 2% ( TZDs ) \ —
FOBUIR TZDs A LA SO IR 25 B @) b | o 25 (R RE IR 48
SRR T AR PR Is m IR & A W PR 1 KU . I
A, A8 Tk B L A B ) 7] (ACELD) i 45 ok 2 1 32 4k
FEPUF (ARB) 25 i 25 7645 R0 il i Fe 14 [l i, 7R B E 5
A B B AT ARG RS . SR, Fh T i 4 D6 78 40 ORIE
PRI 25T WEA KPR DA 2 g2k 2 A, s il
PRI R B R U2 HE R 25T S04 S SR M D 1) 2T
B WT HRTIR ERY 25 R KO i B B HAFAE 35
DR, 2 5 TR AR DR AR DG 1) T AE A i i AN feke 4
B, AR R B AR FH 25 T30 - B B AR

=2 BOWE R B I b T 1) SR

(—) I

W PR i 5 I & e i ( DCCT) 3 [ B BE M PRI It
58 (UKPDS) , H A% Kumomoto AfF5 55 58 £ I 2 1 1) 1 PR A
FELEIRALTR  FEAL TR IR S 1B B (O A PR fe R, s
A S T L S AR RO PR ol A5 78 1Y) %% A KUK . UKPDS
WA R , 7ENE SO F e b, — H SN £ 5.0 LA
FERFET 1 & A AU e 3 R REAH G, X+ DCCT A UKPDS fif
FENBERR IRt 45 S o , B 30056 Ak B 3 1 5 K 0T Bt
FROE RIS TP AR Oy JUUAEBE T BT Y S A XU T R 56 o
AR FT A I SR 2 RUBE PR HRE R AT R A 5 Ak
T LA RAATCARE PR K I A5 AN Bl AP A 1) 2 2 XU

ASHE R AL, X TS T AR 2 ROBE PR R, SR
FA A T I 1 S LA AV s I 22 5 110 2 26 XU

() A2 a4 ot 7R e ] DC b 1 ik

UKPDS 5% 7 , FE B2 W A% s 5 35 b, R T s Ak
V1A PR ) S (LR L S 5 A AR B A L 8 9 728 11 2% 26 XL
W, 3 AT Jg 2 WA AR A5 A8 1) e A AU o e i AR AR TR 7
IR (HOT) A B H A w55 i 3597 16 A X 368 A 0 R v IV 201

EriE

medlive.cn

Sy TR B Ak A I H g AT LA ARG B S 100 A I A Y
W BRI S8 U ML 728 1) KRG o 9 [0 B A B 5 -
RS W 41 43 A7 ( HPS-DM ) | B & 4% il 7T 4 R 5 P A F 5%
(CARDS) 45 KNI PRI 52 /18, 2R F A 7T 25 24 W) [ ARG 2%
JEE NG B I R (LDL-C) (1 S s 7T LA R AR TG B b il 4 &
i RO RO FR R A IS A8 1 DX o s W R s A
LI XU AT 3730 ( ACCORD) WF5Y SR , 7EABTT 25 2536
YIRS b 36 b i B 24 9 A R L B8 A1 0 1t A
IREE o AEWEIRIR A P SR FH B ) DT ARG A 708 1 R — 21
T B AT 8 25 SR A S AR D , I ] ) DE AR 5 PR A
MR — RIS HA Ry ERErA e, ]
BN, o 2RI R T 8 R G LR WoR  fE HAT
O BB FE 6 PR 2R 1) 2 TR PR B v, B ] DG A X O
HHA MR ER .,

ARTE TG FR I, FEBCA BRSO RS I A8 I R ARLHLAT 0 i
EPIRTERE IR 1Y 2 RUBR PRI R v, RIS (& i g
( EZJEREAL LDL-C) 15, FH B &1 DS ARIA YT, LA o0 i
P FIVRE IR 976 Bl 1L 59 28 14 2% A o

DU 2 I B B I v = G B 1 SR ek

(—) M il

DCCT ,UKPDS ,Kumomoto W JR 5 5 IfiL % 5 755 17 Zh #F 5%
(ADVANCE) 3 E:R 1 ZE A W5 PR % WF 58 ( VADT ) 5558 1k 1f
s i ARG R 78 85 SR 4R | st Ak W s o vT AR IR L 22 %
Az B S ST PRI TR A5 22 (75 55 SO0 A0 P o 22 | it
EAHRSE) I —2 KRR

FE B 2T ™ T AR PR IR A5 28 1) S8 v L SR SRk
A ) 4 A 75 R AR I B L 0 e ol AN AR 1 & A
DRV [ Ri7 18 B5ie 22 R O e A 52 3 B

ADVANCE ,ACCORD . VADT Zilfs PRI 36 45 5 ¥y 5%, 7
WEPRRERE R RO A 2o mE G EER D
2 R AR 2O M AR AR I R R, SR FH s A I B o i 1 i O
ASRERRAG O I BB AN BE T 1 & 2 WU . 4, ACCORD ff
G R, 1E_ R AHE R S8 Ak OB ] 5 4 TR BB T A XU
HEHAE

ARG H VL, PRI R MR R R R R MO &k 4
T LI 1) R T BT ST A Ak o A ) A i
FE B B AR IR LR TSR SR ms , 2 LA R
Syt BOBE PRI A

() A i i M2 o) 60 B ) DS ) 4

LA T4 I R E UESE 22 A, 76 B 28 & Ak il 48 9%
I IR 2 FRUBE PR R TR, TGS I SR B ) [ L 9 g i el
RIVCHIARYT , S iR T BB A IRYT , Y BB SRR A% 2 Bbk
PR F A PR R A O LA 9 FBE T I RUR: o 76 B s
P I EB 3 o, SR FH R A i, 4R ) J2f F ACET = ARB 2524
Y, mY L AR VO PR s i R 1) XU

ARG VL, X FAE R B FRRRERE KA & %
AU MV PR 1 2 TR DRI HE T, AR A A I 2 1 7
FEmh b REUE G (35 222 AR LDL-C) A Bef ] DT

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR R 245 2014 4E 7 A5 6 %55 7 W] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7 . 455 .

ARAGH I , AR U 00 S B2 A SR T 9 XU, , O L

AR DRI Sl I A9 28 A o 2 RIS o

HERF B EMEE

PR S8 2 D A ol i A 72 AR A AL A 28 ) XL i =5
1o T ARBE PR R T B R e A R A A o i
A8 18 RS A TELARAS T i A PO T, PR JH A 0 A PR
o 16 5 PR 2R P R AN R A 35 0 3 ek o O PR 114 42 1
BRZGHGY 7 AN, 3 1 X ORI AL O M FE S R 3R A 7
T AT St e TR s AR AR ] HAR BRIt
H TR I e — Bl B PP , B AT S R AT B RE )
LR PR T 2 157 I D 14 S B, AT, 4R PR g 114 42 il AN 2
F G SRR T IS RS B

— JEAR

BRT H AT 22 i R AT 2 — b 2 B P B, D9 1tk
L 25 FHE bR (B A B i) VTR T G TE . BE DRIR YT YT
SO0 FUAR 2 e e o ey 8 AR S A 25U R T BB DR o
ARG 1k 1B R A S BRI IR Y7 9 ) A2 i
Ao R ) A o 20 075 488 P A i g A A T o
FIE R A H A 1 IR 305X — F bR I 57 4458 38 O
PRI A AR

T HEME RN b AE

LR R 8 — HAS W RIS S W RO 3R, B Y
FUbR A8 28 2 FE 0 DA U DR S S 4R s 119 1 A8 2 e
J1o BERREHE AT LI KR N EA AR, AR
TR A2 3) B DIAT [ 3R B AE ) 1o dE = N AU
RALIE BT PSSR, 55 TNl . IXRER 20 R 5
IO 2 K S RIS B L R A, 2 S 244 I 42 o 0 22 5 A
BRI IT SN B A BEAT RS ZR TN, BAR YL
TG e AR A Ho RS AT REHL AR HEAL AN A5 R AL
B HE AR P TNE S HT o AR B H IR I
el AR A AGIE 5 AT 0 A EAG AT

= BT

BEABE RS B B A — 44 320 e 1185 IR DR
HEt, B BRI b 7, ARIESCE 1 Bt
SR AW R AR S P A A B Al PR 4 L AT BA A 3=
BN AT < ROl PRI 8 PRI (5 L BB ] B R
TR (BT P 1) VE SR GBS A 8 E R AR
BN TS ARBE O M5 R LA AR R A A
DB

AL E IR FIPPAG 2R G, LU i A S AT e ik
g 2 S A IE R 8 5, X P R Ge o n] LU 2= R 4
NGB PR 5 B ) SRR 55

P BRI N

L BRRAR Y A SR

2. WERR IS e PR BA

EriE

medlive.cn

DR ) 16 T R e By it 2 he v I R
MELEIRTT B bR

AN E A 3 O3 2T B AR )

MAEIE B iz Ak J7

R s gl TIRZY P FR YT SO B 5 K E

N ov R W

SR

8. A TR IMUAE Wl (SMBG ) 1 R W (224 xfi A 100 G
SRR ), MU R 25 SR A B SORN SR BRI T THHE it

9. SMBG | JR M W I R i &3 28 10 0 5 B AR 4 15

10. iR e TR BE  IR B A BARE 15

11 RBRAR O00 I X At (Angesis AR IR (R B F-A)

12. BEIRIR L 2 AR A R 2R e

13, PRI AR IO 20 B i

. BEIRIR WIS FBEIS %

DSR2,

75 A )

(—)HbAlc

HbATc B PPAKH B S 9 £ 48 4R, 248 S I R TR
HEIRTT 7 R B TARIE . FRUEREIN 5 T W HbAle 1IEH (4
K A% ~6% ,TEIRTT Z AT 3 A AR 1 vk, — H ik E|
TRIT BARAT A 6 A H K — Ik, WA 2 AN 2L & A
SEHEPIRIN B HbALe AR &5 SRR AR TTEE ARG, AT A I
B BRI T O A B R T 2 R S I A 8
HbAle I 5 7 2R 14 53 7 W] LA R 2] DCCT v 8 i A 3k
i) HbAle 6 i0 J5

(—)SMBG

SMBG 54 PRI H 3 75 55 H T e 1) IR AS: I, A T fi
AR P 8 ) AR Bl 0 o 33X 2 R 3 I 8 A 1) B A
il , A DRI RS KU () FEZE T B . SMBG H5 EIE AN
PEIRIAE IR T BN — i A S R R E RN
WEASCGHEAT = 200 04 A0 MR ARSI 2 i P A 1%, (B4 S 44 BT FR
ASBEAS I W% , DR E B4 4G I A5 HG B M R i R 0 R o T
By,

1. SMBG (148 5 FI T 4% 1 - T4 SMBG Hif I H B= il
o X PR R AT W IR AR RN W Ty vk e S, AR
ol 00 XA | RT E E0 ) AT ERT 0] S M 2% SR B
IR B WS DR A BN B AE R A 1 ~2 IR SMBG AR
REUE I A, G H 2 SMBG 252 5 HbAlc By il R A% 0 A
ERin

o ZEOR R A W W0 32 2 W PR o 8 B N P 7 8
B —43, B 55 N B 7E s SR R 28 T J& SMBG 174 [R] i) 1,
N BCE B BN B Y R SO R R IE A 152 10 b

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

+ 456 - AR R R 28R 2014 4E 7 HE5 6 %55 7 ] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7

A 4245 SRR B AR 0

SMBG & FH T B A1 DR J % o (HL X T S e ik A0
L R MR I, A0 G iR 4 52 B B BRI R R
MU b B ™, A 1l I e, ] e 2 {1 1 i 1) 2
Az ke R H HEAT SMBG BT, NN % I s AR A g %)
THRLEBEA oI 5 207 A A8 2R RE S 45 F A 14 b
I W T S B

2. SMBG Hi ] i -

(1) 2% i R R D00« 5 ] 3 S R i | 8 o sl 93 R &
ROUEE o G MUE A AR 5 R B 5 OG5 I i b K
TEICAMREMIRG Y 7 A R B DRURS: I (B 5 38 4t 50036 97 L
UE 2 ) R 2 ) o IO 00 2 T IR

(2) i MU M0« 355 T S 48 P J 05 3% 1 SR R
PR A ) Rtz 20 2 ) XA 2 o 0 H 2 Ot R 458 7
CAR RAFFE R E HbALe 5 AN BB AR Al i i A4S I 42 I i
et S E RS R IR YT

(3 ) e T LA S 000 ) 9 O R 0 3R 0 R e
MR A U S Jle 5 R P A

(4) P TB] IR S5 00 < FH 0 ¢ A3 JC A TR) R It e, 465 531 £
RIS T R ) 2 L ey T P 7 00 0 A

(5) H BRARG A E DR VR SR AR o 1 % I S 300 1t

(6) Jil £z Sy i I L s 0 M6

3. SMBG J5 %8 : Bk Tt A7 B9 BSR4

(1) P A 2 ) A 9 22 280 155 6 5 i 4 Be ¥ 7 1L
KA 4 ~ 7 UMM SR 367 o B, 3 A
B

(2) R A A6 T 2 S Bl s 1) S8 2, T AR Al o 2L

A B0 M e R M A A 47 T A2 Bl ke o ) 52
KPR R B AIZ D

(3) B F MR R 245 T 4 o] Ml 2 ~ 4 s R e s
MU, SRS AT — A ARSI 3 d, AR I 7 A5 R
(RS PR AR FIIERT) o

(4) il BRI 23097 5 Al AR08 JBR 5 23R 7 J7 SR AT AR
O 14 LR 00+ COSfE P 5 A g 85 3% ) A8 8 7 M 0 = L If
AR 2 A A 85 B A B 3R 1450 s R T PR B ) 3R
O 0 2 TG T L , R 0 2 R LM 0808 G 5 i JBR 5
R ek, AR R T ML R 4 2 TR ) B ks O A
Ji 5% 2R 5 O M D0 I LB S T U, DR AR A U AR
— S I LR 4] 4 — A T ) e B 2K

4. GRAEE E TR WL . B AR SMBG 2 i R AE A I B W 0
FBE, (EAT I 52 255 BT BRIV A LB IR, AT AR GO
FEARPEAT AT o PRME (Y P 8] F bR AT AT S [ PR 24
P , L DROME M ) e BLATG MW 5 A5 5 By o FRRERIGOL T
Q0B R s (A AR N ) R AR (L) I, POl a3
ITRITE RAEHIA R

o HA O i P RS PR £ M

ML AL 42 X6 Dk 8 DR - A A B4 2 AL, .
AR o R R P EE I EL AT DL U O
AT AU PR, 0 A M 0 A2 ) -5 LA ) B 00
PERIAAR RIS E 2 BRI B AR L 2 D R A — LI
(A5 H 3 =5 R [ A% CHDL-C A1 LDL-C) . FHIRAE 259
AL 25 5 VAR RO R . e B2
PR 157 00 L o 7 e e ML AR H AR SR A R
MR IR

2 BUPERR R SR A= 6 BARF0 S MAERY 6 Fr 812

2 RURE bR (B S IO S A R — N E A
I PRA B, g L L0 S IS JEAE 25 o 1 Bt I |
LR L 288 7K P 38 s S A S A 3 0, 2 RO B O A
019 5 A RIS A i 3 B2 e G T 45K S 3 W o IR, X 2
TR DR 5 TR IE B2~ TR Ak 3 BR AR AT SRS I 1
ZEGVER , GRS IR IR HUBRE 5 i A A B 2R T
Jr SRR . BRI AT LR TR ) L Bz 2l I b
A O b R RN, Bl 24 ) A2 PEIR T R

— 2 TR PR LR A ] H AR

2 TR PR A BAR B0 £5 A 4 ) F PR LR AR I 0T
i FERAESEAR RIS (R T) o IRITRBERARA A NG ST
IR, PR AT 503 X A8 AR AT 4, B 23 R IR G
FERL IR T K KA (9 KUK, 41 HbALe 7K - F e 11 5 i g
P KB I A I A R e Al 2 9 78 1 Dk /D 4 DDA G (18T
HbAle M 10% [ 28 9% X IR I A2 iE e A XU 4 52 0k 2R

EriE

medlive.cn

THMNT% 2 6%) .

A€ 2 B PRpT RE 2  VR S A 1) 7 U2 A1
6, ARG A A0 B | TR A i | KA B AE
R AR HATLR G %8

HbA e J2& S W KU B4 i K1 1) S 2R AR Z — o X
REBARMEYRAAF: 2 RUBE PR B 5, & BEAY HbALe 5
HilHAR N <7% o B9 HbAle 28 HAR (40 <6.5% , #&
s RERGT IR ) 3E & TR R UM 5 A oo &
i R IO MU PO Y 2 TR PR 8, LA 2 J0 Il
B SCHAEAS RN o AR SEAR 1 HbALe HAR (U1 <8.0% )
A RE S T ™ AR W s T A i R AT L
A R M4 I R AE , B ™ HE 5 IFAE Bl B o R AR I A
JUEHERT TREIRON A A BT Gl S A I A
G ) 22 PN 245 W) 6 435 [0 5 3367 A5 ARME 2 2 5 MR
JY FAR AR o L ARt AT e JE R 15 1 o AR S

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR R 245 2014 4E 7 A5 6 %55 7 W] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7 . 457 -

RT P2 BRERRLEGEEH H AR

i b5 FIbR{
1fiLHE ( mmol /L) *

Ea) 4.4-~7.0

E|S2yii) 10.0
WA £12E 1 (% ) <7.0
I (mmHg) < 140/80
JEUHH [ S ( mmol /L) <4.5
150 25 5 B 2 11 I T B ( mmol /L)

Ttk >1.0

Ltk >1.3
H = (mmol/L) <1.7
2% 2 B8 2 11 I T 9 ( mmol /L)

KA I <2.6

B I <1.8
R FEAEH (kg/m?) <24.0
PR B A/ WU LA [ mg/ mmol (mg/g) ]

Hk <2.5(22.0)

Lotk <3.5(31.0)
PR FHARER] g/ min (me/d) | <20.0(30.0)
F A A 8 (min/ ) =150.0

T BN MU

HbAlc (%)

1 B 208 A (HbALe) 53 ARG R v 56 A ih 4

PRNBE I HIbR WS DU AH JC T T R ik fe PR 3 8l i 4%
BRI Hh B P o OB AR B 5 AR DG B O e . TEVR
ST IREE T HbATe=7% 1E2 2 BB IR i3 sl IR VG 77
ST B HE IR T O 8 1) LR W AR I A R AR A
SMBG H) 45 J LA Je HbAle /K %5 & HI Wi, £ 8 32T
HbAlc 53 UMK 2Z 5L 5

F£8 BHLiL s A (HbAlc) 5100 O¢ 2 X% IR

HbATe(% ) [mm(‘f)f(ﬂyf .
6 7.0(126)
7 8.6(154)
8 10.2(183)
9 11.8(212)
10 13.4(240)
1 14.9(269)
12 16.5(298)

PRI 5 I8 ML TR PR A7 O I PR L o 54T 2 I R 4K
FIR B, AT REAN T B0 238 97 i mT DL S A i B
130780 mmHg LAF . &4 M 2 i B bR fH 78 2% 5 2
150790 mmHg,

2 AU PR v IR R A4 SRS AT T B A

2 T R A — b R 1 1 P , A O AR 1 R R, M
BEA W T e ka5, 4 ) v IOWE B 36 7 T o B =z
SR T R A TR AT . RIS T R 2 AR IR
Jos W BERINA YT R I, 7 BT 2 TR TR YT IV IR 4 . Q2R gl
A3 7 O RERE MR RS b , LT AR 250107 . 2 BB IR
R ETPIAYT B E S UK, 5 JE AR R, I RUNOR, —
HAR BRI BRI 7 &b e ANl A = UG T 4 7]
TEFF oW AT A ) BB 5 2R B R0 o B el R
HIE o 1T IAUBE AT A S, DO T 0 P g £ 3% A0 8 59 | xR Y T
AR KSR TV (DPP-4) i i 5 5% TZDs ( 23697 o
ANIE A = HOBUNCE AT 2R F HAt O IR 25 R A 3R SR YT . PIAD
FRR 2556 E A7 T AT AN IS 65 25, ml i TR & 23697 (1
H 1 RERE RS Rai H 1 ~2 REURBR R ) BRI 3 #
FUIRZGIRARYT o o U SR ALK 1 (GLP-1) Z2 K3 8l 77 n)
T =4a077 . AALR P 2R s ORI S R 5 1 RGBS
TR MUBE TS AN b , IR IR 7 S8R B R Z2 0 5 3R
TATT (HLAIEE & 2SI 1B & R B AE H 3 YCHE B & 2 261
W) o RIITURIE R 20T FN 2 U B 5 230 7 I 45 TR 5
RALT WA

2 RUWE PR 5 MUBHG T BEAR DL 2.

2 AR EFEFRIATT

B2 B IR T R I R AR AR R D s 1) 5 7 i AR B
A RER T PG , EL 45 Xt A8 AT MR AL B IR AL VIR 2
W7 ol A L ) 35 R S S A — 2 i PR St B
SEWEIRNE BT RAE T 3R YT A BRAT B LR
B GRSy . B E SRR RS SRR G A Tl
B A7 B T 45 BAR AR IR I B RN R A

— VEIRIRIT A

DR B R i 00 A0 M A B e R AR R 2 B SR

EriE

medlive.cn

9T, BB IR YT B 77 DI B 2R 54 0 T A (B2 455
PRI ) 48T T 58 le NLAE AL 5 8 FR AR 00 i1 2l
L BOE A B SR bR, PSR R A A 5 B By
BCAMiE IR R, IR B B ARSI H AR, IR AT BE T 21
AREEAF . BN L e TS B, B A A
PRAIAT B A5 B T AR EAOCR o

ZLBEEEFRRIT I HAR

[ SR RN i Y s A D S R A

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 458 - AR R R 28R 2014 4E 7 HE5 6 %55 7 ] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7

L BE R AN IEAR (HbALe =7, 0%) WA T —HHIT

T T

T e

o A 1 1/ e o B AR A5

JBR 5 2K AR A 51 / o W T Bl 4 1)/ — K PR A IV 0l 75/ e e e — I 28

ETHBR SR/
FHI~2KRTBRS R

LA S R R R SR/
# H3R BB S RELUD

B 5 FAR VAT / o Y BT 5/ — A2 R BRIV #0571/
AR I 57 — RIS/ B 7 L R A 1 32 A sl 7

ZAfiR G R/
 H1~ 2K TR R S R KU

i HbAle WL mIsE H
B2 2 BBEIR R MR e . B U AR IR 25 ) T AR 22 B 2 7 A0 2 4 S5 15 AT 49 e PR E A % ¢ [l 175 25 D 38 AU 5 D8 I
A BB LWIG YT AR, 5 PR AR AP R R P A UK 2GRS IR AR AR . R AR 5 A B AR L 1 A B A

3~6 NHBFIRER 5% ~10% . T4 A B
FERIPR A I 2k o AR AR

2. PRUEETE G

3. IRFI AR AR KOF , BRI 218 KT

4. O IV 0 1 A 6 R 2R, B 58 s o il g S5
oI

5. UERIDE S ALK, REACPE ) B 40 M AT

SUBRER

(—) IR

LR b B AR AR AL R AR I IR B B RE RN 30%

2. MG R A AN IR B AR 7% R
W R ECARIRTEA o AN IR 15 R A2 0 7 1) B £ 1
Hi, FE SR N A R HERE LA B 10% ~20% . 24
TURIR R AN B i B AR A 10% , 35 M3 s
-3 fRITRR A

3. &Y I A <300 mg/d,

()oK EY

L BEE oK A6 & B i 42 43 19 B8 = 17 5 B BE Y
50% ~60% o XFRRIKALAPIAYTGE DA A 08 2 4
AT

2. AR IS B A R T I P

3. PR R IS R A AR IR R R R A 4
M4 o AR 3k 22 TREM 40 i 2 10 %) SR s o o+t SR ) 3
M =R A U 2, BRI,

4. B HER R SRR AL S W3 51 5 e

o %
ERE

medlive.cn

(=) #EHARK

L B TIREIEH M R, R AR AR
HERELLEY 10% ~15% , BRAEALBTEE H BT A it 50% o

2. A RHEARNEEEA AR T RG A% H
THARE 0.8 g, MWHE/NERUET 3R (GFR) T R, N SE R AIK
FEAKE R ARA RS H AT 5K EO0.6 g, HPhIL &
HEEATEFRAR, /TR T o-BRRR I

3. MR A F AN G 5 | R osE T, (H AT AR 1S R
Sy AT R

(7)) Hiry

Lo RN R S8 38 R o A5 WK R SR A v BT

2. LR RIKINIE AR 15 ¢, BHEARIT 25 ¢
(15 g WKEHH S T 450 ml MUFY (150 ml 75 21 5 50 ml R
M) . BRI 2 K,

3. NGRS T B & RO AR IO | 3hE G 4 IR AT .

4. BLA 2 TR PR KU 1 A A Rz B S AR ORL 19
A

(H) IGE L4

SR EEAENAYE (B EY =5 g F4E) KR
PR EE YN E AN R R, REA4EEA
XHRFEA 5 . BUORR R B H R B A A4 H A
2,80 14 g/1 000 keal ,

(7)) #h

L EHBARREIZERR 6 g LIN, & I 5 il 8 5

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR R 245 2014 4E 7 A5 6 %55 7 W] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7 . 459 .

JO A BR A AR

2. [l g o7 PR A 58 A5 £ i B, B A ROR Ll R
RAE TR b TR

(D HEERRE

BERIG B E A D= B RAEAE R AR C 4R D
VAR B BB VB B AR 2 B O B IR R, AR B SR
2 FGE AN T . IR A XN 7 B 1k 44 % B12

B ARV AER E R C L PR
S HAPURACYE IR, I 2 A R SR E

() JEEE

A B R, T e P T B R R IR
BRAKAG PR AR 7R 2 R oo 8 1 ik B 2 e
A B A R (A ZORTE LA A B0 T S8 5L, F]
LRRARIUN N[N e s R o

2 BUEIR RIS BIR T

B S BRTE 2 BUBE PRI B 25 G B P S S A
FUELE 2T 38 g i 22 AU, A B AU , b0 0l
B R BRI E ST R T ELSRE PRI & fE A
BE— IR O W AT A I R 45 2R R - AL 3
8 JAl LA L ml s 2 U FR £ HbALe BEAIK 0. 66% ; W FF LA
BBl 12 ~ 14 A0 RIS BB SE R B R AIK

2 AU RS B 12 Bl IR A AR T -

L. BERYT AR TR T T b7 32 B BT b E
FTEA, FEALR O it 2 BE N2 3h D) BE I B2 25 PRl (4niz 3h fiu
TR AE)

2. M MME > 16.7 mmol/ L [z 52 A IARE S8 i AR I8 3l 4
KA BRI EAE B2 3 25 AR T & E BT Atk iR
LT A0 DO B O T R I R (N RRE R
SO R GH  — o M R AR ) SRR LT 28 B8
ol R IEERIRE R TR S 5,

3. CAEWE PR R R 2 0 150 min( WA HisEhS K,
A3 30 min) FEAEIRIE (50% ~T70% I 0K 38 BT s

4

WA AR o WA R R R R LA 7 DR
TR G RAET R RS RAHSG, IR R IR A 2 g
VRS FEE TR B Tl A G b AR AT S R

T, BRI IR EA 2UfE ) 1A Sz Bl 5T A BRI A
— W A EZ 30 (10 10 min) |, i1 30 min/d, )2
EEEAILS

4. "PAERERIKTE B @A PUE FTRIEE B4
FLBR PR BRAN R R KRR B R 12 3 o BRI A S0 B
N L3 U7 N BN e 2

5. ANJEAS Bk, B3R SR drE AT 2 PR Bl BB ILIA
SR Ty o YIRS B e arh i . Bk AT DR AZ 3
A 412 3l Al AR A SRR RE AR s

6. 1B H 25 B AR R T & B AORZ RE 1A
TN I PP 1 R R R S

7. idsz sl Hid, A B TR TS sk .

8. FRMUAERIE I A TG A B IR IR BRI A 0 7 2, g
T E B AR B A N TR] R A 4 P R A2 S R
H# AT

9. iz BTSN MURE I, 32 Bl B R e s Sl
SR I T R 25ty 75 58, LG A AR

i

O Rfy {52 R AT P D R 5 L W AR £ AP
Sl i, X R WRARIR B0 LA 2 JE ity T MR A JE EA T VA,
PR 1) O I N T 245 25 B O

& I ¥E R 26 T7

— F B2

e B 0 25 0357 223 T ) 1E 5 EON JE W8 T =5 14 7
A 5 T B AR B A —— 1 R BRI 8 R W2
HREVE ISR AR ], 1R R M 24707 43y 5 B DU ke 5 3%
53Uy EBAE T 25 (RR IR S K6 51 222 . DPP-4 1 i 5] )

EriE

medlive.cn

R o A AL 2% AU A48 £ 259 ( XU\ TZDs | oo 1 i
TR o BERDRIS TR 51 2% 28 L HRUBE D B 40 i 20 b
55285 DPP-4 4001 44 77) 38 3o s 20 A 9 GLP-1 14 2 A 1 1
GLP-1 3k FE I BETIE BER L B 240 A 73 B & 2% 5 SUNTR 19 3=
LN ERAE A DR D T U 2 W P i 5 TZDs 1Y 32 225 BRAR

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 460 - AR R R 28R 2014 4E 7 HE5 6 %55 7 ] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7

T Ry A IR 5% R AR 5 oo W R 50 300 %) = 245 B4 D O S
Gt KA G YIAE I B N BT AL

WE PRI 1 B2 25 5 26 T7 Pz 3BT 2 45 il 2 A0S JR v
1o AR ) A i o 6 AR £ 132 Sl AS BB (8 XA 42 o) 35 e o
i B Bk 2R AL 11 IR 2596718 I 25 U067 -

2 TR DRIF = — Pl e M B . 7E 2 TR R 1Y A
SRR, R B 4 LT AR 5 e 2 1 T 1T 8 M T e, IR
S ENIURRE AN K B, B 2 BORE RS T i
JE NG A i A s T B AR B W A . IR L
IR B IR 24 R0 S R 24 (IR 5 & GLP-1 32443
) MERAIRIT

(—) ZH AR

I R Al T B XUDK 2 245 9 32 2 ik — TP XU
LIRS 24549 11 F2 2 24 BV P 2 3 sk i/ JH O 4 2 ) i o
DA S 19 2 B G 1T B ALK A o 1 28 10 5 R [ B 4 41
Tl %2 FBE PRI 12 TR TR i Hh i 3E — TR SUIRAE R 2 2808 s 78
il e IR — 2 F 245 R 2 M & T I A 25 % Il
PRIRES (19 7 58 3 # o, = HOWUIIAT DA HbALe T F&
1.0% ~1.5% e iR i, — H B YT 5% 5 R B G
X, UKPDS 5% &% HLAiE A, — B XUBISAS AT g 20 AE ke i 2 75
WEPR IR £ O A 5 FNBE T, 7T A a0 Y 2 TR
PRI £ P TR A %o — B LA 55 s i 2 2 4 ) 5 2 0 I
BRI A PR AL 2 2 0 RIS 25 0 o, — OB AY
VRYT 5 B AR T R OGSk T X
JIICAS S S5AIK A , 9L B SOOI J 5 2 e 5 2 A2 b ) 1B
Aok T o AT AR A 2 RS o R O A = R
B I RN o IA/INFRI B T 3 I3 2 920 HOR R
RNA R . AU TF A SZ AR g i, U
2905 LR R IR vh B & 2E KUK [B) 7 56 R AT E . XIS
255 T D REAS 4 [ LT /K25 7 > 132.6 pumol/LL
(1.5 mg/dl), & ¥ > 123.8 wmol/L (1.4 mg/dl) B
GFR <45 ml/min] JFDIREAN A ™ BB A s 32 KT
AR BF o ETE AR AL 50, 1 452 Fl —
MK

(=) BEIR2E 251

BEIRS 258 T 108 5 2 AR A7) , 224 PR 2@ A
WPy B AHAE 3 I B 2R, HE A DAY F IR 5 2R 7K T AR o
Bl ol RIS 7R, B IR S 25 9 T HbALe FEAK 1.0% ~
1. 5% 2 H A2 200 E Brd] 23060 MR 12018
R R 2 AUBE PR AR R I I 2 mHE A
REAIL 320 R I RATFIT 45 SR 7 , A RIS 24 49 1) 5 ) 5 00 P s
T A5 AR R I A 9 8 R AR KU R B AE G . E R AR TR
T B R IR S 2459 32 AR AR IR A 51 SRR A% 1 SR
6 Z) L R IR S WS T i R 25 24 2 SR A A > ] 5 U
MBS, R R T B4 B T T IR 23 s B IR 2L 25 ) ik
FEUATERIN ., A S IR R A B TR 5
B, BE AR E 2], A R T I 1 R R iR 2 2y
Yo T AL B A A B A IR R 22 b e 25 1o A 1 2 ) 2 R

medlive.cn

JrilFl e WAL RERRCR SR HIANRAE M, 5 4% 51 A ik
AH LY, T V8 FUAR U & 25 i IXURS: PR, 2o 325 0 PR A AH G v 25
BRI B 2

(=)TZDs

TZDs F2 338 120 1 0010 40 i xl T 5 28 PR i) e i
R, HETEIRE 0 TZDs 54 B4 51 B FInAg 51
il o I PRI B 7% , TZDs 1] ffi HbAle FRE1.0% ~1.5% ,

TZDs FARAH I AN S 205w, 15 5 9 5 28 sl e 5 3%
AV WA SR Aot P B T 38 K AR 2 A A XU o A T 486 o A
JK 2 TZDs f9°5 DL EIVE FH , 3 28 RIVE 78 5 0 & R B A it
JHET R LTI 0 &, TZDs 89 08 5 & 97 FG 7 52 5 K
IR G . a0 F1 508 [ A 200 245 (NYHA) O ) fig
S ML 1] 0 sl 0 ok % 0l i A E 1 BR
2.5 {5 B ™ o G AL AN BT S 0 AR R N 2R A
249,

(M) &5 2225259

S ARRE RS R AR A, TR T A B S04 IR
FESNARFRAR G 2% o A< 5 24549y 3 030 o TR 800 I 0% 3% 1 L
AH 53 A T 3 AP i IR, AT HbALe A 0.5% ~ 1.5%
IR 25 T e A wi B 220 B P, T Bt e ) L5 Al o A 24 1
A DR (REIRZSRBRAE ) o XTAE [ 2 B0 bR s AR rh T e i
5 PRIFFE I RGN SR , 7EBR AR HbALc Jr 1 B A% 51 4%t
TR SBENRZE G, 5 o-BE T B 570 IR 4G 21 45, —
FOBUIR \TZDs #H X 784348 v B CLE N 1 2 0B R
995 N T T R A 16 PR ATE 9 1Y) R S8 3T s, 76 B AR HbAlc
J5 ARG SIS RO T o BETF BRI 6157, SRR 259
Y, SEAR SN R FORAE SN AH Y . AEFREFr2 Wi 2 RO
PRIRANBER EAE B 28 5 UM 538 7 0 B FH B 91 2
FI TR I 2 MR HbA L e, {FER I ) JXURS: 2 25 34

K& FN A2 20 00 R U R 1 FH 2 AU A A A S 0 o, (B
R P JRS: R B BB IR 2B 2 W o AR A AR 2524 v] LAAE
B oife AN r B E A

() o~ T 7 751

oo AR AT 461 350388 2 0 <41 e K Ak B 0 A /N R 1 %
WA ARG I b o 366 T DABROK A & 9 ol £ B W A o
VRS AT B . BN T 00 oW 30 15 350 5 el
R RAEFNBAERRAR N EE , ALFE [ AAE N 1Y 2 OB
PRI P R s PRBFF 5 19 R GE PP S0 7 oo AT il 410
FIFT LU HbALc 4K 0. 50% , IEREMIR T T . fEhE A
2 AU BRG0P 92 45 5% 7 B K il 300 mg
Bl i B A A TR S A R IR 1 500 mg — B BSUIR AT 2%
A o o Bl I ) 5 T 5 OUIR RS \TZDs Bl i 5 R
GH.

oo A T #1300 ) AN B R > T B T R G K
HER S WUNFIRTIFIGR BN 28R )R8 9 34007
Peo B AR FHAR S 2038 F AN 23 R AAR IR , 3 T o204 i
S P AV I 18 IR 5 24 s 3 v 4 T DG 75 R 4 IR 24 1) 3
BRIREL, SRR NS % A, B 32 0 R & o bl

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR R 245 2014 4E 7 A5 6 %55 7 W] Chin J Diabetes Mellitus, July 2014, Vol. 6, No. 7 - 461 -

T 700 0 5 G R AR I | 3 S 0 2 i
S B FH R sV DS B A TEAR U A RCR 25

(75) DPP-4 4l 5]

DPP-4 1| 5138 410 ] DPP-4 Tk /> GLP-1 #E R I
RV IR GLP-1 [ /KF-Thim . GLP-1 LUR Rk AR
0 1)y X R I 3 430, 49 o B v M 2R . H RTE
PI_ETiT 9 DPP4 H A PEAR ST IDAR ST HEAR ST R
FEFNTTRIBTAR S0TT o B 2 UM RS 283 0 I PR 6 1 /R
FEA%FIIT AT A HbAlc 0.70% ~0.90% , Vb #% 51| 7T 7] FAI%
HbAlc 0.40% ~0.50% ,4iA% 57T ] 4k HbAlc 0. 50% , &
it AT Hp i 4 5107 5 0 R 3 B9 B9 [ IK HbATLe #9448
1oL, A& 51T AT RIS HbALc 0. 68% , B 4% 51 7T 1] & {ik HbAlc
0.57% ~0.68% ., T 5 FE B &, DPP-4 11 il 77 B I
HbAlc 2 J 5 # 28 HbAle K PAH — &I 5& &, B L
HbAlc K- (W FAS 22 — 26, Ll (i ] DPP-4 41 1 57 R 48
TR i 2 A 1 JXURS: . DPP—4 1134 550 % 4% 0 41 A o
SN VPG FNTT BT B YT ASIE 0O 1 5 A IR 9 B
B g 2 A 1 UG o FE A B T BB 4 1) £ 3 v T A 5
1T USRS ST BT 57T RN AEAR 7T 1 A 7542 B 24 1 136
PR 2R R FEA T B DIREAN 4 1 g3 b e
FEHNTT AT B A

= \GLP-1 Z & ah 7

GLP-1 ZZ A 2077 3 3k ¥ 2l GLP-1 52 Ui % ¥ B A 1.
WERIVEF . GLP-1 52 PR3 3h 770 LA 285 i e 0t 1)y =348
SHR IR 5 2R 00 A R g LB R A, T R AR 18 HE S it
FRRR I 0 AT R e i . E AT E P T GLP-1
SZ ARSI A 3 FETR IR AN A K, BT N S, GLP-1
AR EF AT A R AR , A S A A A i
SR R AR E R, S GLP-1 SZ iR A
I IR A A 0 KUK o A5 3R 2 RORH IR 5 7
BRI AR 6 7 R BRI HbALe #4455 4% 510 36 R A
oL R R 1.8 ~2. 4 kg, Wi N FE2 3 mmHg; LTIk
A A HbAlc MK 0. 8% ,MAHE TR 1.6 ~3.6 kg, GLP-1 52
PRV SN AT LAl ol FH 3 Al 11 AR BB 25 B0 . 2
T PRI ST 45 J 7 , GLP-1 32 PRI 39 4 —Ffr 1 JIR B3 0 245
(= HOBUNR B8 0% 28 ) TR 7 2R B0 I st 97 8 P 0 o i
254, GLP-1 ZZ UK sh370 14 5 WL RIAE F > 8 M T8 iR (s
O MRIEAE) | EZE UL FARIAG IR TT B, BIAE AT B A s (] 48
KB W

= JESE

(—) Mgk

JBE 5 BRI R A A T B, 1 AR RN R
B 1 i 2R A, AL fe P i A 2 3 o v AL I
REATR I G O 22 i 10 2% A KUK o 2 RO R G FE 3 B A 7 2
i 15 2 o A 45 A i, (H 20 R A 24 A0SR R A AR
IR 25 il FAS 2 bt A7 5 00 T R 8 22, DA 45 i iR ot B O ek
B PRIF I RAE I KA GRS . FERLSemt , Jt HOR e AR A K
B, 505 VAT T g i G B 3 SR 6 T A 45 ) o A

EriE

medlive.cn

fiiiti o

B2 55 N AR H e 0A RSN, 5 HIRZGHE L, e 8 A
J70 R Z I WA IR )T U7 A RS E G
AR (SMBG A8 MU U5 N 45 R TR IR AT 8 3% . 5 12y if
SYRILE, B 230G 7 o 2R 55 A B 5 B [ S 2 S 1R, OF
HHEEBRFHERE L ARG IR TR K675
RS T R R s 3l JF i xh E ET
AHE T Sl A T B E AT SMBG J 542 M U I I 245
SR 259840 e 5% 2R R B BB , A T v R BT AR
W R A o JTURIBERS ZA T Y A8 24 N 452 32 A 0
AR R SR I B ZRIR T DG Y F FRAE I RE , 1 A AR
FAER G R N ER AER DL SR Rt -

ARG AN~ 25 40 ) AN [R], JB 5 22wl 0 S 3 ) R &5
NP RN KM ARG AR 0 22 57, B
F AT Gp S AR 5 FRE AL R R () M 5 3R P Ak
BRI 3 AR 2R (LA R AR B FR AU ) AN Je
ENQOREO I E SN VL DI P E S V7S PN E X
P A MUBE 1) B 0 R ARL , AFLFE SO A B e £ 2% 730 i 2
AR M A A IS 75 T e 5 R AU A T A M i 3R (B S) o

(=) BRE RAR IRIR Y 7 E

L. 1 RUBE B £ A AN T SRR AT, R4
B 28R

2. Bk 2 BB DR B A S Y R AR L R
PR AT BB R Hh 3, R FRYT . FR IR B R AF
) FIE DRAT 1) 5035 0% itk i+ AR A0 o 175 8 2 i 2 A 7

%O

3. HSWIBE IR B E S 1 RURE PRI 45 5 OGRS, v
VRIS FIARYT o AR IUBHAT B R A das il AE R AR B 0 2 B A
R 43 2 )5 PR 3 RN ELA 17 il 8 SR 2 R TT T

4. 2 TUBE PRI B A AR T O SR IR B 25 IR 9T
A b, A BT R R B ) B A, BDAT T 46 1 IR REA 25
RS ZECATAIT o — M, Sl BRI LA O iR 25 P B
BIRITIEATS HbAlLe >7. 0% B, RIAT 25 8 2 5 IR T o

5. FEMEIRSIR TR T (LIS WY 2 BOBE IR ) , 3
JCH BN R E 2 I 2R A S AT

6. HREBE AR O, o7 % FH LAl S 2 TR R S
FRIGESRIBIT .

(1) JB 5% 2 AR BRYR YT v S e & 2% i 1A

OELR R 5 ZALFE RN BR S B AR S E 2
AV SR e & B AT I, R B R IR R 25, R b
15 PR B AR I

QM Ty ik Ak IR BB 25357, B il AR 5 2
ol KRR B RIS AT S, IR 0.2 U - kg™ -
At M AR A IR K R R R S 2O Bl A
3~5 KIFHE LR RIE MM K T HREEL~4 U EESE
MW K H5

@ 3 A4~ J5 23 I B I AR H HbATe AN iB4R, I
BRI RIBTT T %
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(2) R aRvA T TR IR R & 2 A (1

DTR B 5 2 A5G TR AR S Z MBUR S Z 2,
HRA A8 B E AT AT B H 1 ~2 IR 5.
AR H 2 Yy St R 45= i & AR U5

QfH 1 RBIBHKSG ZE: BRMKS ER &8N
0.2 - kg™~ d™ B RTTEST . MR R 2 R IR K DR A
JoRE R A H R 3 ~ 5 RIREE 1R, AR s 7K B R
%1 ~4 U HEZE MEERR

O H 2 WHR IS E . R iar IS EAN &Ky
0.2~0.4 - kg™' - d™" 11 Ay A4 P 310548 i A B
T o ARl 22 AR R 6 758 T ML M 1) 0% e 7 45 i R 6 4
RS R A, 3 ~5 RIFEE 1R ARE 57K B i 4
BFIER 1 ~4 U, ER0BEEER

D1 TR PRI A2 1 BARYBE, W] 1A (o T00TR Jol 5 3 49
H2~3 PEst. BURBSZATAT 1 B IR WK 0 1
e

(3) S B R AIRIT TR

X}F HbAle >9. 0% 525 JE i H > 11. 1 mmol/L 1712
VBT 2 DA e 8 3 RT St IR S R R AR YT IR I TR AR
2 MZ3AARE RYT BAR 2 E K% 3.9 ~7.2 mmol/L,
ez B L HE < 10. 0 mmol/L, AT B A LL HbATe AAR1E AR
5T E bR JHEE ZAR AR YT B RL [R] B X 8 2 AT B2 E R
BENRYT MR R B WE . s FRkinT
FEFEEM-BEES R IRIT R 2 W TSNS Rk
R B T IR 2 (CSIT) ] B TRR I &5 28 8 R 4 2 5¢
3SR, BARMEHITEIT,

OZRE FESES 2 ERM + BEESREEH 1 ~
3RS, MBI R R 2R3 K, BRK3 ~4 Sk
VI ARl R T 4 T AN A K ST 43 ) ) 2 e i RN = T
PRI 5 2 o, 5 3 ~ 5 R IAEE 1 W ARl Il A /K - 4 Uk 0 4K
BFIE N 1 ~4 U, HE MBHARR,

QFFH 2 ~3 RARB SR (TR ABRS Z A H 2 0,
RESRELYEH 2 ~3 %) RN T REER 2D
3R VBR 3 ~4 SIS NI o AR A B T 04 T 00 K T i
TTIRE AN AL, 5 3 ~5 RIAEE 1 Wk, AR i KRk
FAEFESY 1 ~4 U, B3 0B AR o

QCSIT: MW BT E 3 KBRS ~7 sl
BEWTI o AR MBS ACT B B 1 2 A AR

XTI S AR AIR T R RE IS R M R Tk
Sd I 5 R IRYT sk LA 2 WA TT 1 R R PR & RS
HEARYE BE T BRSSO . XA YT AR B R ZE AR
ALRESA (N 3 A3 ) B U7 I 5 Y iR T R T, B s IR
B >7.0 mmol/L B4R 5 2 h 1B > 10. 0 mmol/L 2 % &
FR IS YIRIT

(=) SRR %

L 2R PSS 2 AR R 5 B R RVRYT I A
ZEd AT A AR A0 A KT AR AR R 3R
AR IR , 75 i — 2B RATRTT %8 . W LR TERT + L ah

i i 3R mE H 3 R PUIR B B R AU AT I B 2R iR AL IR T
EHATIEME

(1) B2 + LA e £ 2% < AR08 B i A =282 i AR 73 7K P
G I3 R — A B B, 3 ~ 5 R 1 AR
P MUBE K- DR B R 1 ~4 U, B 2 B AR

TR A + BERIPRS 307 SN, nl RS A B 5 3R
B bR HIAAE — T (I 3228 ) AT il e &5 R 7 &
22 S AR AP PO A7 00 DR R SR 73 A i P 4 e R

(2) %5 H 3 UK TUIR B 5 3R SNy - AR I 10 — 88 i
K HEA TP FR BRI 4 3 ~ 5 KPR 1 Uk, LR MBS AR

2. CSII: CSIT BRI Z AR 7 i) — i X, s 2l ]
B B B AR SIIATT . 2 CSIT 45 A B 5 R AR N 2548
) 1SRRI S A B RS R B S 2B T E
ST 2R A iR AL IR 5 BR YT A LE , CSILYRYY S I il
AU DA OG o A R 5 3R % v I B R AR B 3R
AR R

CSIT A9 2855 FHNREAT - 1 BB RO J8 5 TRl 32 22 70
L 2R PR DR 8 Bt R 5 B3R T IR AR R s /R
FUPRE ZRALIRI T 2 RUBE RGN R

() FEBER AR LT 1 5 2% A L]

L 12 W DR S8 1 i I < X T W 5 1 0
2 BB PRI B, IR 25 0 AR XA R S8 PR 2 i 745 80 6 R 4
) A v OB R o e RAR S S , T KT 5 1
1)k 2 RO PR R T, SRS e 8 2B AR T ) 3 ek
e 1o INUWE P S S50 1 8 SR RPN B A M S RE T I k2
WT i 2 FUE PR P AT B S oo U A A P S i M RE AR
] SELIE F AB  FRARY T A MU S A AR G2 )R ]
AR 5 I B0 7 7 28, SO H IR 25 W sl B2~ SR Az 3
VT o LT A I Y 0, L% R o R R A, O T
TR AR IR Y 2

2. FFAMICHARCTT)

3. G (DA G E )

4. SRR (WARRETY)

() R B S B AR S AR

SR AT AR 75 BRI 28 BRI 5 1B 0 BT R
B TSESES DR AG EHEE R S DIN R SRS R W
BERE].

Ji iy 2 T T 0 B O A A 14 1 I B SRR
SEPRIEIR ZR T AR BT ZER T . H 52 R Z6 T R R
N 5 R R TS OC Y BUE DL R IR 10 P 2 3R 7T
UIE %N

i K5 R AE S B AR R 0 B LA RS RGO
SR AR B AR ST B TR AL A e R B A FR
A IEBH SRR CRLIE TR ST RO B4 3 5 A B2 B g B
(5 BE ) SRR ORI A AE B HL IS | e IR A i A B
S B SRS A kb

2 RO DR 1B 15 Z AR T B AR ILIAT 3
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JBR B 2 WG B

BRHIEEZ M ORG-S AIT G {5HbAL>T. 0%

4

B8 AT R
R 5 2R R 5 TR S EEH1~2K
(AR e Eit (BEANES R/
1B % E ) FUREE & B L)
PSRRI R
Ry
B THRS

i
(csID)

B B 2 R R AL I T B4R

s Mo UpE R R
HbAlc>9. 0%ERFPG>11. 1 mmol/L

AR RBLIET TR

Rk
TH&
i
(cs1I)

7 HbAlc WL IM AT 3R 1 ; FPG - 23 I 1M b
B3 2 BRI RIRIT IR

i M #E

R SR AER YT 1 B P T B R A RS IR 4, IR
TFE ] BN IE &4 A fa e, 02 Mo ik bR i SRR AT,
PAZE R

— AR MAE IS Wb

ot PR S8 8 SR UG K I BIEAE 142 WA o A I A <
2.8 mmol/ L 4% 52 25 WA I7 W% bR s 8 3 HUZE il b vk
F-<3.9 mmol/L ghJE I MRV 5 . B 8 W AR A
M2 T RERRAT , S MR AIL A S i B Fr) 2 15 5 R, T
S P P TR R P XURSS o I B AR I b, T 75 e i o
H H EMZ NIRRT BCEEEIE o

AT BRI R 2 )

e £ 2R B FORAS R A i R 2 e 5 28 A AR 249 T 5 R AT o
A FCA R AR 2 (= P RSUAIR ., oM T 6 400 o) 551 ) B
A B — R 25 5 3008 M s, 1 H DPP4 il 4 3R] A
GLP-1 ZZ A3 2075 ARG A XU 35708 o

= AU 6 R

55 MR KT LA B R B A G, T 3R B A 52 Il
2242 (AN AR CHBTF WURRERSE ) A bR e 2R (n
MRS NIRRT A Rk ) o (H AR R R AR AR
A AT R AT Ry S A AR SRR AR o 7 TR i
PRI L R BT A AS 3 S i Ab B, A 26 £ 3 P8 AR ), 7T
FHL R TC S IR A M Bk

ErE,

UKPDS ,ACCORD ADVANCE Z51lfi R BF 53 5755 , ™ 46 (1)
A2 Sl 2 HE AT A A P DX , 5 L™ SR A Pl R 5 A
FET IR T i A 5, DRI i %ot A i b 28 5 2 o s A Ak 1 i
B ) E A

DO AR AR A2 (1) 7 AR I 7 A NS B, A
IR, 6 I B 21 IF S5 o 28 2R G0 R W ok 3w ko
(2) i bR ARG 1 4%+ 1M B% << 3.9 mmol/L, EHL A K i 8% 5 bk .
(3) TCHEIRPEAR IUBE < 1B <3. 9 mmol/LL, {H ISR UBHAT IR
WEAb 53 (3 IR IBRE AR, (FL 95 A A I it (R mT S
ARMEA A ) |, 3 B bt b 2

AR R P4 T R 5 A B X O (1) MR 3R B
FARSI I < o7 /INFRI S A 320 R ) e, A 3 4 5
o (2) RAEE I, SO D R N E I A T
R A A ol U i/ e 24 0 1), A T R R A B I 4
RIS o (3) 38 Sl 38 i - 32 ) wip Ry 38 & o0 (1 1 K 1k
BN (4) TR, JEHR 28 JE R - 7 RS A B4 5
SR IR, 3 G B A S AR . (5) SRR B R 2
AR AR < 1O7 VR M PRI YR YT 5 48, T3 20 TR Il AR
il Fl bz o (6) e 2 28 1 £ 1 SIUATC A et 17 R -4
JEL PR RSO R R B 5 VAT O R . () Wl DR 8
R B AR K AL & W 2R B, — B AR AR IR, 37 B
TH.
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PREEAR HUBE B 7 B e LB K, DB
BT TOER R M I R U A

RAEEE / \ EARRE |

A4 v

#i20~40 ml T,
TRIS20 ¢ MERE WG “ SBRARE 0510 g ik

A 4

| & 15 HEHGENIE 1 % |

v A 4 A 4

MFEYI<3.9 mmol/L, B4 FHE MFEFES. 9 mmol/10L E, (EFEE T — KB 7 MHET<3.0 mmol/L, 454 F 50%

R B A 1 hUE, AT ERBRELREY HEW 60 nl# i
(S E I - (R I
O TRAEENMOEE, ARAG. 4RAREE, ETRNRE @ LS S%E LO%MRIEM, HUn R R
M S B @ HEKIHRIIWRS . KAMSEF RSB ARFHAE, B
@ ERITMAHRE O Bl ELRAH RERT B, TR K S
@ HUUEE BT E RIS, A 254 AT S B @ ks o L oA 18
@ X ELHARREE, BERENAKE, L EREERE N

REBATHZEYI

B4 RIMESR R

7S R IMUBERIG YT s o T AR B R AR A B R RUR B 1
W B H A ITBEAIR T <3. 9 mmol/ L, BV %D 78 4 A0 ULLG T AIRL AT T AL (1 4) .

2 BB RHIB EF RIRTT

FEJHE: 2 TEOH P 11 6 DL Pk i o R JRE 5 2 BOHRE DR A il A SRR AR S R AE B ST D TR 9 2 O PR J 4

I VA B U ML A A8 e ) DXL 8 38 AR G o A AT e — IR TR I UE
B2 ROBE O AR TR ICE IS A R a2 8 2 iR AFIRAE 18 ~60 %, —JBetR BUELF , T AR KU 3R, 224

I BEAE R 0 A A8 B A A AR A (L7 A 2 (R v {77 2 WO FR 2 W36 7 e DL i (9 2 BB PR sl PE K
oK S it XK SRR R A LW R R SCR IS B P (HbALe >7.0% ) HAF G LUF 25 1F 00 2 BB I /8
BEAh A LR 25 M) (CANRR RS A% 811 252\ TZDs R 5 %) 2 P FARAIT

SRR, 1. A& WIE: BMI=32 kg/m”, 5 sk TC 4 IFRE MG 2 %I
e ACTIEA S 7%, Yol FE T AR TR 7 T A G s A R A 2 TR i T R 770 A = N

FRAG HE A 1A R4 T, B 5 Tl — 6 R (W DR R A 2. LT NIE : BMI 28 ~32 keg/m” HAT 2 BB IRHR , IC

UEAI, AEA PR NE B £ 3 PR 32 FARIBYT 5 A R M PR 1 XL A7 AR F At M 45 JXURS R 2B, T B S e PR dl TR

Wl 2 TR . 2009 4F ADA 7£ 2 RUBE IR IAY T HE e P e = 3. FAHERE : BMI 25 ~28 kg/m® , W5 91 2 BUBE ARG,

He i R 51 O 36 77 BB R AF 2 BB R e B9 6 i 2 — IAT AL I P > 90 em, 2k > 85 em) , HE /A
2011 45, IDF WA R 5 W1, IR AR T AR w1436 AN i 2 S AUBEZR S AELL Sy - HAm =5 ik HDL-C |
JPAEATILRER 2 BOBE IR A I 7 3o 2011 4F, CDS Filrp A = il o TARNAE L E I RSO AL W5 7 Sk
FEANREA I R T ARG 2 AU BRI B A 7o FARME BN A SRR B IR RBTFE , B e AT B2
A AR A AL 2 BB IR ) T Bz — , I8 B Gy 2t s H RTIESE AN A2, B AT S e PR o R T

)
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Jriks

T IHE TR RS RAIE

L WY RS JR | B A S DL ) P A B 0 R
VA By E TR B R, 25 A (TR S R e = B R 0 1Y
BE,

2. BIERIZWTh 1 BORE DRI I R
- R B AN ET AR T I R Y 2 UM PR AR
- AMRFFEARZER .

. BMI <25 kg/m’*,
- SR PRI B A AR A S L R PR G

= IREF AT E

ARJGAL A & 5 3R 97 W ff HbAle <6.5% , =5 JE 1fil
BE<5.6 mmol/L, iR 2 RUMEFR IR O .

el TR R

M SRR E e F AR R E ) O R R . AR
IR ELEAWT 4 Fh,

L BRI B VIERAR (LSG) « fr ZYIBR 2 80% 1Y,
BTl RE AR B, BRI 40 R, 2B B T
JAAE R Y IR, 2 4E IS T 60% ~T70% ,2 THAH bR b Y 5% it
R T0% o ZTFARARUAE NRIEELE R, A7 EE Y
Bk =, FARBAEAD & 5, AR5 IF AR, I RAE K P
TFAREEFAWETF AP RRR . BEAH, ILTFARRDE
FEREERE 2 RO PRI I B 1E AR MR B UIBRAR S , AT AR
RO 2 W1 55 R

2. HEHA(RYGB) : X —F AR E T mum H KH. 1
ZARBFNER A3 A T , BERR i ' A S FR R, fo -1
I REMR S IEH . BET S AF,2 BB RN G2 R 83% o
YERCHE 2% AR, IF e kA0 , R G T B8 S i
M ST, EhE, BEERITHE B RSB ARRL, 8§
FHEAR G CIRAT B Bk, 3R B A2 WA R, BOH T 2
RO PRI IR FRAE X B TR E I T 2 1 R

3. JEMEG T AT B AR (LAGB) < J& IR PE TR,
PG [ T B 3,8 BUR bG B /N, Il 0
FEBRANAE 12 mm, LEHH i H BEMI A ML KR, IS E T
SR B2 T KR B AR . R K EOROK A Y s H
Wik, WX BB EZXREL, UL B /MY %, K52 4E
2 RUMEPRIG SR 60% o AR X FRFBEME EHRE .,
H il I ek

4. RS FEA (BPD) « BRI SR AT, 2 BB PR 2%
IR ATI5 95% AR FARIEVEW N EZ S, T K AEFFET- I 5
LA S IR B S TR E SR Y, R A BT
Zo RJG WA Wb g s ARG IF T LAAR e, X
T BMI=50 ke/m® ()7 2 JE £ 2 U0 PR 5 5 T L) %5 )
BRI,

I T AR B AU

TFARIGYTRCREAE 2 OB BRI TR A — 5 14 48 35 Fn < 978
W IR TT TR A I A A A A AR R AE IR R
HRAE O L A A TR . 2 LS A A AT R,

ERjE
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3
4
5
6

RYGB RJ5 30 d ZET-% % 0.3% ~0.5%,90 d FET- %K
0.35% , LAGB [YBET-2H0 0. 1% o TEHR K AR TE 150 AN it i
FERTARGIRIET- M EE T . ARSI RAELALEE 1 W)
G FE T ALE BB 5% S . RO RS AR = IR
AUE A S . @ BAEATBCE TR 1RO Z BT AR
PR UEAEE | LRI T AR P Rk fnde vk . R R kA 7
FARIGIT 5 25657 R BEHLXT BB FT , H ) 2 LA i Ry 4
SR HTREPERFZE o FRATT 0 AN T R AR G- 0 75 R Ay i
PR 114 B R I R B0 A8 O R U 2L, 2235 50% 1)U
T AR IAIWE R e, T 5 405 52 K, 3k B g 2 fige 1y o
(1] 3-S5 0 i S B

75 I E F AR E

Yol FE TR 1 B F P SR SR T S B

L AR e B2 0PAl < B B P 4300 Ik R i Dy B B
U T P BHAY R (b R R 3 1EA T 8, O X AT
Yol T A IR )RR AT R BT AL o AR oA PPN S
ZUT,

(1) BRI W 5 174l IR B R 5 BMIL S 5
HE AR S A I FAE | 32 L0 T A HEBR T AR KU K A9 B LY
W6 SRR I [ A4 £ HCR BRI 2R (TSH) Il 22 \PCOS & K
A SR RS ]

(2) W RLIZ o0 2 R A (25 MBS AR5 2 ho Ik
HbAlc C JK) Il i AT B T BE L PR 5 B il B0 A2 368 1 3t
By EFETAR (4 MR BI2 R AR D3 ),

(3) 0 it T3 BE TTA « B Al I 2 27 455 W 00 il ) 1 20 3000
24 h FhAS O BB RS AS I E RO Sh R4S

(4) THAL R GEVTAS A T e T T8 AT B8 IR B A & A
TENAAE | L TH A T8 P s e B R 45

(5) W2 BAE R GEVEAR - ST 0 R ApE R (AR
FESE) o

(6) ARFTS% 1 T, BB AR I, AR T AR RIS 7242
85 (B E s t) TR 5%,

20 ¥k FRIE T2 BB IR R E M FRIBIT R
BB RRR O, 677 1R I T AR WAL BT REVS & 24~ R
I R 2 B2 5, Br DL ST AR B % e — 9 L) b
MR PEBEST BRI TT IR . AR RN th g B b L E AR K
HATE RS MR Y 8 I SMBHEE I, 76 T 45 PR X 87
JECHIUR R VR ) A JE A B 2 R GRS IR O AT it
1 FR.

30 ARJEEH: (1) PR, SR FHT B Bk R
WL 1R R LA H O A R
1 AR 29PN s A 24 4@ AR A, LB IR B
FERH MK B8 Pt 38 206 H # I B

Q) ARJF R EEE S i F W48 S, 4 Ok
S B 1E RSS2 A 5 3B Sl KE FIAS B T AR 1 B 5 okt
G FE AR I 0B V7 R IE /K, T E P AR 2 IR B4R S5 45 min FE4E
A K s e AE 3 A PN B Bk oK ol 2 2 T RS 45
FE o
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) PRUEE A RAEA B K 2D 60 ~ 120 g HH,
MARADLRER [, W 3G g R R ERSE, TR EIE
W (IRIREENG ) MO,

(4)#b KAy, B H Aok 1500 ~2 000 ml,

(5)#hFmdisEE Bl 4B E D 4B E BI2 4% 0t
iR A AR

(6) ARJ5 "R3i2 3, #2500 3k, e 3 falt B AR 6 19 A=

E T BRZE Az 5) 30 min,

4. ARJE BT A T B A A S B T AR B
BHER I K IR AT BAXT B HEA T A T BT KR S TR R
ETARIRTFROR GG AR5 I I R 035 58 AR 2%
ANIE ) G T B — 3R, L H AR 0BT A9 R > 18R e it
IFAERF IR B GE () I SCRERD SE 075 78 7%, i A fE A A
2 sl D F A K A R AU

HERFEH R EF R IE

— PR BAE AR - (DKA)

DKA J& i T 2R E AR R AN E S = 5 e
Wi R AR LA™ B SR A E I R LA e A | e 1 PR
AL h g R,

1 AU IRI A A= DKA i ) 5 2 BUIE BRI 7] & 2R
DKA 8 WL A5 A 2tk E g R 5 A3 il il 28 4R
WrRyT REA S s A O IESE B TR
WEHR 0 RSP RIEAG

(—) M RTR I

DKA 43 % B v B RV B2, AN AR 10 G R Hh 2 B
oM PRIGIRAE s 5% | P BE BRERE Ab 0GB 2 P B R b ag o
JERAR IR b B e ORI AT (DKA Ba) , sl BT R R AT, 5
MIE AR AR ZARAL T 10 mmol/L,

FERIA Z IR B Z R Z RN E . KA
BRI ARER SO XKk, SR B |V SRR AR
WP R, WA AT 230 SRR (N R 00K ) 5 i i ot — 2 &k
R, I SRR A IREWD R IR BRI T4 IRIK R 4,
kPRSI T B L DU BCBR v 5 B, 45 b S S IR Bl &
R, AR EE,

(=) Kadr

PR PRI A BE P i 588 B 5 A0 244 vl D0 i R, w R 38 %
PRRAE SR AR PR . AR IAHS ST, 248 3.0 mmol/L A Fo I
W, — B AE 16.7 ~33.3 mmol/L, &  33. 3 mmol/L i £ 4%
A i AR =B 2 G IR SO I AR IS . LB KT 72697 A
FARANE , MR R B AU b B T, — O BT

(=) iz

XF ek R EE RK RSO R, B A B DKA i R] fE
PEo AR RBE R A B M A 1M &, il pH R (88) AR
456 JIBEAR, TSI A TCRE PR S, #R T2 I8k DKA

(M)IRYT

o B WRAE T A SRR AR R B 5 2R YT, RS B R R
T4 DKA 4% LT 7 B BWIAYT o

L AMNB A MRIR T RE 2 1E 2K, R 5 I 25 o R TR
A BT A S R BRER A . A MRGHBE N SE UG 18, AR R
HLHE 08 /N PR ek % J] 47 AR 50 2 i VR R i YR
B,

2. RS FE R/ RIS E KRR IT R,
FFEALLO0.1 U « kg™« h™' INFESS —AN/ NI Y IRBE B AS 1
B, BBKC AL E, RS ER &G, 81 ~2 hillg
1k 1 N R TR T 9 T B R 1 )
13.9 mmol/L B, 15 ZEHHEI% % 0.05~0. 10 U - kg™ - h™",

3. S F LR EE LRRR TP R - L AR I I B AR
I7hG, BAE MR IEH, A T 5.2 mmol/L RV AJ # ik &b
B, IRITATE A RANIAE , JR & =40 ml/h B, 785 3 Kb
TRIRYT IR AN 7™ EAGAR I v & S A= iy, 02 ST B
1Y 80 T ZE 3.5 mmol/L I, FEITF AR I & 89T, U &
AR E GONEBRIE R URRE . M pH £ 6.9 LUR AT,
5 R A, ) EFHE 7.0 DL,

4. RBRFHEFTEIT I RAE AR TE R Yy 0 1 R
VSR H SRR R A

5. TR ARRE R A0 BRI, T8 B A0 B B IR T IR G
TCALFE , SRR RAG R , (2 4% PR AR R JE X DKA
FIIATR, 2 TR DKA 1) == B0 it , 364 A 1 R0 2
HARIT o

= RSB LR AR (HHS)

HHS MRS 1 7™ 5 2k 9 &0 22—, 6 IR LA™ 8 5
A G B S PE R v 75 L 3K 98B TR B T K N
TABEAS g REAE . HHS B9 & 2B 3K T DKA, H 2 0L T & 4F
2 RUBEPRE o

(—) IR E I

HHS #f # L B B . SR HHS 204 ™ B 5Kl
128 22 45 WA AL RERARAE o

() gk

PRECEER R o PRME SR PAE o DR R BA o w55 B, 1
HEERAERIR, I B85, £7E 33.3 mmol/L L)
b MAZFHE, Wik 155 mmol/L DL b, I 155 K 2%
3 At HHS By FZERAE RS WK , — R 7E 350 mOsm/L L)
S (1073 % W s N =1 A S = o1 O 1 T

(=)L

HHS [SEI8Zi2 0 2 % hrifE e : (1) B =33.3 mmol/L;
(2) 4 33 38 5 E =320 mOsm/L; (3) I35 i iR S48 =
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18 mmol/L s g ik il pH =7. 30 (4) JRME L2 55 BH 1 , T bk i
P 1k 8 oy 3555 B

(M) B97

FEAFERURANE , 21 IR K 5 /N B R B bk e
il I 4 TE 7K | A T R IRk 2 A8 A % 2% B s R RS R T
FEAE

(H) BUG

HHS [y HilfE AR R IRFER A DKA 19 10 £5 L4 L, Rk
WLy R PR v i L P R L ) IR TR
2 U B8 B A AT 5

= R LR R v B

F LR P TC AR R A ) LR K AR, B
e FLER AR , #F— 25 Wi pH KA, B ZLAR M AR rh 5
Wi PRI A I LR L R o 3 0 R A SR AR (RSB AR . K
Z KRR I VB DR R eSS MO I BEAS 42 45 B UM
PR, RE LTI 2 U

(—) i R

W2 ICTT, IRE GO B, RGO, RS, K%
B ik XU 259 52

(=) T =i A

R P (E PR T o, L FLRR AP T

(=)iRIr

BERWAE R IR EL S L BRI R BURIG T B A i A
Bl 2 IE PR P35 AR K R T AN DT A IE B
Ko, I BRI .

() Wik

JUAS AR U 245 W) 4 385 3 3, T HL 2 28 2N, X
AV DIREA 2, A8k ot SO 5 B — 1 O 22 1) A
H R XU R 24 . — H XU DR LR R I vh 3 19 K A
FERIARTF A B, Pt g B3R5 FH SRS 25 W3R 97 1) R 3
AT REE A WYUK, ol FHOSUIRES 24 4y A8 3% 7 1 B 6 o 2
IS, B 5 T2, OB 8 ZVR )T .

PR IB 1 F &R E

— PR

BRI 8 A 20% ~40% A= Wl DR B 0, =2 IR
Jis KR P I RE R Y EE R R o RO AR e I R IE 2
PR AR B (M A R, B R E R
R R U AKCE b e R R A E IR s, &
FBENTEUE AR . B L RE 9 T Uk AR A A 1 A Y 1)
RS s AR OG . R R AR R ™ B e A
— 4, BN M AR AN S RE R R e R R, e
BRI 5 9 1140 7 301 i B 3 3 ™ A o) IR it s, T ) 1 B AE
GEME BRI B R T

(—) fifi

2 AUAE PR Y9G H 3B AE 12 W8 PRI I R 41 18 17 A0 M o 7
BT A o B A DR A PR A, R DU A T IR 1 o XAy
A BYF % B 08 A 2 P PR A S Lt — S Wl PR e G
B2t it A R o T AR PR (8 b, AR
P A R AR B2 AR ], 2 A B AR AGI i ULAT o it JULIF P ke A
BE /NERUE A (eGFR) FTTA 18 14 B JEESS 1) 23 S 15 20

(=)

BEBRI B 112 W7 < 1 B B P BB 45 3 03 o 5 8,
2 BUBEPRIR R BN E IR E B S H a0, T B/ hekE
PR, BRI O, T TR AR R, A8 R R I
JRIREBEHLR A& A5 UEF L fH (ACR) IEH# (5 <
2.5 mg/mmol, % <3.5 mg/mmol) , Jj5 FLAG 45 W] %z B /N Bk
BEIC N (GBM) 42 i 19 J5E K 2 ek oo J g oo I 348 - 7L 30
WEPRIA BT, DA Sl L R s s, ACR 2.5 ~
30.0 mg/mmol () ,3.5 ~30. 0 mg/mmol ( %) , K FEA: A GBM
TR K ZR IR B SE W /NSl DR BE ) RSB AEAS . VI I

ERjE

medlive.cn

PRWE B B g 193, Sk 1 2 71 IR, ACR > 30. 0 mg/mmol , #5873
TR B 43S AE , s BRARS Ar VF /NBskos 78 B, A 43 1 /)
BRI KRR NG 22 4 S| BT 4k A, VI B iR
B s SA 0 e R 2 11— SIS A, XMl PR
NIt eGFR, SR A1 'E JIE A5 i & it Bk % (MDRD) ¢
Cockeroft-Gault ( C-G) AR A5

WIS EEHE R AR HE B M B, LA I 0 5 I A
BRI B 9 < AR PR e s AR A | R TR I Bk B 1 PR T
PR A P B D BRI BOTAL AR R BB I € 8K L LK i
AR BRI B DI R E R 2 B /NVE T e sl & I W
AR A TR s N TR BT S A R o A A R AT
Y5

I R VB AR 2 R i TR B 1Y) O T R DU A R IR B AL
PR ACR, IS5 R 5w, N AE 3 A~ H P 8 S A LW 12
Wro =3 ACR Ay 2 YTy, BRI e A5 FAl R R ), )
R R E R, 24 h Nisgh SRS WO RS
A P2t 25 i LR 28 P A PR P 8 R T e 2 TR D A
UHCR I, 8Pk B SS A3 A T I R I 2 . PR PR IE
S AR B KB N P T IR 3R Y7 I, B8 T L i 2 4
PEo 28RN V8 R R 25 W 0 T Ak 0 1 U s
1 ~2 W E R E M (3R 9) .

(=BT

L B AR T 2 A0 IS SRR T OB PR TR L R
B Min g5

2. AR FIRCED s I A Do 15 o S o SRt IR AR B
7, BREIE R M E IR EEAAR A 0.8 g - kg™ - d ™7
IR TR IR AR R0.6 ~0.8g - kg™ - d 7,
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R9 MR BN (CKD) 15 JiREsr 1)

CKD 7334] ik <m1§CF1Rg§n llff) ]
145 GFR 1 il 1F £ 15 46 495 =90
21 GFR 2 2 B ILRE B e 15 60 ~89
3

3¢ GFR % rp BEREAIR 45 ~59
3P GFR H i B [5G 30 ~44
4 #7 GFR T [ AI% 15~29
53 B v <15 SN

LL@R%¢%%L?6WRM%%¢%% &
FE SCH i B R MLV R 1R 7 A A 10 S

' A5 i

HEHBERENM UL RS EANE, WHEOBARS<
0. 6 g-kg™' - d" W& MRy - BRI

3. A < B BB R 4 Y B T O S B N B A HE
T B KRR 2, 7™ 5 D RE N 4 AR R R B S IRYT
B AR R 2, DA MR IR A0 & A

4. I KT 18 20 i Al 4T 0% AR 3 1 R 7 42 o A
140/80 mmHg LR, BEIEZG 1% ACEL 5% ARB, Ifil 45 i R
R AT I Al R T 25

5. AIE MR ZETL WA AR 55 &5,

6. FEHIEMAR: B BNERA R B (MEAEAR
W) AT A O I, B R - R R R g )
(ACEI 5% ARB 242459)) , g/ IR B M. B2 YT B
FHUEHE /N R UE S AT R, TE TR X SE 25 Ry 1 ~
2 J P g A 0 UL T 0 U R AN E I JULTEF > 265.2
mol/L(3 mg/dl) (4 5 455 £ 2 1j 1 B -1l 3 X3k | R 4
il

7. BG4 eGFR {K T 60 ml/(min - 1.73 m”)
B, PEAG IR Y7 T AE 0 PO O R RE o XM DR ' 9
IR T BN SRR T B R R R G . — RNk R
TR EE R 15 ~ 20 ml/min B A0 57 ULEF 7K 48 38442 wmol/L
(5 mg/dl) BRI RRRME 2 B HTVA YT , B AT 7 2 A 455 1 A% 1
FUMEERT o A S A MM PRI S8 35 P AT B R e - B 5
o,

2 R PRI G A

T PR 00 T RS 72 2 M PR S o 3 e S P ) £ A 9 &
I, 7E 20 ~ 74 25 NGRS B ) rh A PR s 400 Do) S A 2
e VLA PR o R BRI AR X SO 4 1Y = A B P 3 L A
PRI o AR | 5 0L R 10 2L, AR & fa B R R 3A
AL FE AT URFIBE PR B 995 55 o 2 BUWH PR A 25 U 2 LAt R 3
PR 2 1T fE AR, X LB R 04T 1 P T YRR A0 e
M4 FH 25 T it i MR 29 A8 46

(—) i #x

AR AT DR A0 000 JIEE g 742 1 B BRE K e 4 £ 5 T e
HH Sl PROREIR, R, DA TS 1 9 9 14 A R U, e B A IR TG
#/‘gﬁ:)@@% TEVS WG H © ZAFAE— BRI ) (M b5 1,

IS B P R A 1) R AR SRR e, TR, 2 FROM PR SR LE
T2 e R R P AT 1 v AR R A 2 A H At T T A R B AG A

W 7 AR  JOHH PR P I A A R A R 1 ~ 2 AR AT —
UK AT R B SR B4R L IR R H &3 ~6 A
1 SRR T 2 o B ARG A AR i PR B 9 1), 4
FEPRALHE 42 B R bR AN IR RAE b , 4= B HE A0 A Bl PR A 3 2 L i
Bl HbALe (AR LI M bR B 2 s A 5 IR AR AR
AT HRIE B3 AA RJE QWL - AR L R0 58 pAy 1 af. At
PEZ AR UBE LB RO 5 K R R BT AR A
PEREORAR L AL BE R L LT AR A 5 ) 4

(=) s

LB PR R o I A A B i A IR 5 T L6 1) A
TG, W PR IR JE T 722 ) ) Bl R 73 2B € 10,

R0 W IR LI 50 A 4 1T B e PR 7 9 s o (2002 4F)

7 R P HR IS AG 2 i DL

TG S5 0 oS
I 7 301400 R4 A

(NPDR)
ol (A AT
iz BB, 4706 T NPDR (92
T I F ST A ieds 11 PDR %3

L AE—ZRERH A 2T 20 ARLRIRE P H i
2. FEPIAS DAL G BRA T Ik R BR A B

3. FE—NLh E S BRA B O B
flln A 55

A G I DR A R B RL R — Rl A
#7742 (PDR)
T L LA I8 A B ot s R X JBE T #14 af

2. EDRAG B BEK I AR LA 11,

R WERRIE BRI 5344 (2002 4)

i R HR R AGL AT BT L

Tl AR DO BB A AR S G B S X R s 35
A YRR TR AR A P S R R B 8

L=l s Je R AT A 3R 23 00 19 34 52 SR A 22 1
[ERH-Y- 5(5"'1 TN
e M@E%?ﬁ@ﬁ@mﬁﬂﬁﬁﬁiﬁ&
[ R21Re SRl
i O B34 RE R 1 95 9 B BB 0
(=) 97

B L B A ) U PR I T S5 B R Pk g R 1)
R 78 ) i

L GRS I B IR JIRE G 125 2 5 S RV 2 BB s A AT
R BE A B BE K, BE AR 3 AE R B AR O L 0 AR
(NPDR) , SAE A S FE Al DR 4L 1905 72 ( PDR) 9 0 DR
B, RS BIXHE PR R R AL 26 5 5 1 BB
V2

2. WOLEEEIRY T RERS IV i & PDR A I PR S B
JK i B 53 NPDR 85 2 W 14 JXURG:

3. LA A Bz A2 KN (VEGE) 37 T T B IR 1
BB
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A 00 TR JES 5 A A S fof T BT W) DE AR Y 2 SAIE IR T
AN 1G0T D0 HS I ) DR

5. Al DURE AT D82 RS AL P IS A0 2 Jo sl /ot iR

= B PR P R AR

WE DRI o0 220 28 2 W PR B LR AR M R RE 2 — ,
Agn] B sl 2 KR Fsh 2 IR A R E L. T k= 5t
— WIS AR RS T ik, FL AR R R 22 7 A 10% ~
96% . MEIRISIRFELE 10 45 LA, 5 A8 BH 0 0% I A B Jad o5 b
Gy AR, H e A IRUBS: 5 W B e A L RS T AN R S A 56

T PRI FP R A 28055 28 R 8 R L /NI ki T 5 A 1)
LU B ARG EF A 4505 B DRI ] L A 22995 7% ( diabetic
peripheral neuropathy , DPN) J2& 45§ 7% Hl [ Ho Al )5 K B 15 20 T
WE PRI B3 HE IR TP 2 T R B A R G A e R R (B0 44
TIE, QR PRI S v %o Bk 22 & 1 A 4299578 ( DSPN) 2 B X
FEPEMWE PRI 209578 o TCREIR (R WE RIS i 2 2 , KA 1
G 2 B0 22 e A BAG 2 P2 T .

(—)DPN /321

DPN ] AR 37 458 () 5B 7 S I R R AT 40 B, % R Y
SPRINTR .

L dm s R 22 R A 289 48 < J& DPN i DL A

2. Evwis SR AR  — MR GRS R I 2 L,
AT 55 U7 s i 2 e 22 [ B 32 22, AUk g Jre g UL TG 7 R UL
. NP RHE 2 B R ER

3. kbR B 2 AR (BFR O B AR ) (AT B
PR 22 O P 42 o AR 2 00 LA B Rtk 2 d i DL, LR O T
M ANBME =X A T,

4. AEXTIRMER 2 K R kE v 2 AR W B R A
o 2 1 205 A8 PR Ry 22 e M B A 22 0 A (Al R R 1 22 A
L) o

5. ZRANGHIA e W 2 Z i ampAs, &
T 12 13 F1 L4 G B M A AR A 51 R Y — R 5
AR

6. FEMZRAR MR [ 325 78 (DAN) 24 IR
I DLW IE B AE , FERT B8 T 0 IS A L P R L 0 PR A A A%
RG] AR T SR B 4 AT I A

(—)DPN &k

LB R R v X B 22 8 M i 20 AR 1112

(1) i2Wrkr k. OB 18 PRI 52 5 @12 Wil PR B
B2 H B A 2955 2 s DI ARAE R FAAE 5 DPN ) 22 30
FEAF s @A I RAEIR (R RRR BOE 50 56 ) L5 TR
CERBCS BT o8 L R sl ok L R g 5 R B B8 R A 1 I
B TOIE KRR A, 5 Wk A AR 2 RE, I K12 Wi A
DPN,

(2) HEBRIZ W « 5 HE BR oA 8 51 9 1 29 722, A 35t
HEMES R AE (A 3 HEAS 7S | S AR AR AT R A8 ) i
TE MR- RN ERAAE , HEBR ™ 2 20 i 5 PR A2 (e ki
TE R EAE R ) 45, i A SR 2 U H R AT 25 R 2

edlive.cn

=

BEPEAE LA S RE A 425 RS 9 AT 2 0 0 ot 22 ) 452405
AR L _EAS A DA RERR 2, 5 SR AT S0 12 1B ) J A, TT
et 2 LA PRI ARG A

(3) Wl DR T2 3 X B 22 P 280 22 9 e A1 W -
TR IR RAEAR , TP R B S AE o IR RIS WA BE
RN, AT DU 2242 3 U RER A 45

(4) Wi JZ - W12 AW DR 32 g o R P 22 4 P o 22
o A8 B RE PR B MAE , [ ) A7 A 2 A S DI RE S 6 5 I PRAZ T -
AW PR S ol BV 22 A A v 2 A SR e 1 TARAE Sy
PR, BRTCAERAEAT 2 LA b (5 2 J0) PACE Ay B 5 BB - A7
W R T2 i % TR 22 P ol 285 748 4 A AR AL TS AR fiE 5 JCAE
ARAEAT T AR B 5 N R - TEAE AR FAAE , AU 7E b 22 A
SUIRESH

2. BEPRAGTE A 2L

(1) Lo AE A M2 AL« R B B PR I 2 K
AR BNk AR DI RE S 5 TCR PO UL O BEBR 15 55T
FIUR 4 IG5 — 2 Wirkn ifi, K A I H AL 4780 58 53 | Valsalva
R PR (FF L8253 min J5 ML TR ) M7 1 1 A2
A E 24 h 25 He W SRS S B4R o

(2) AR GE [ A2 AL - 2 B A5 T PR X Wt b
(K00 QNS RE SN U N REPE: (30U G e < S S I Brie
JHE AL P RIS | P 2 1 DR P 41 i 0 T A
FYHEZS (RN R] ) B T Jay Bl AR 1o 8 00 74 ) et A A
A BT2W.

(3) M PRAEFH F B8 A M 220 78 - i PR L HE bR e |
PRUE R IRGES DRI MERORGR (PR RER R H 23
ALAE . PRS2 AL I DA SR AR IR, i e A
K2 AT LU 5 Wl DR DR - R 22 D RE

(4) FUAly 1 32 M 22 /A2 « QPR T 98135 R0 9T S, R B
ST B T, AT 20T TR TT R, 2 5 Ak R I
T8k, TR B Z (A S5k ), B KD 7K, 2 TR I A
PR ER AR A o W IRIUBE S NS RE IE A4

(=) EHRYY

LB (1) — MR - R F2 thl UBt , 24 16 i 55
Pl LR o (2) 5 HIHEAT O A8 KO 18 WA - 4l R L AR
W OB PR I 2 /A 0 A — U DPIN X6 Tl BR o e 44
K A A MR AL B S5 RO A I A AE 19 =B, I %
B3 ~6 A HBEAT SR Ao (3) e A4 B . R A8 A [l 22
oA ) S0 I 4 A2 AL AR AP B B R, DA R Bt Y
K

29697 - (1) X BRAYT - O M £ 6] 4008 N5 2 19 i 2
2 AT 200 ML N — 1 5 22 AR A 0 0 B, PR 0 Y
755 LB S E0ELHG DPN A8 N AR R I S0 1) K A o B ™
R o e B DR MU AR 2 2 BB AR Y DPN 4 e
TR T AR IR TR B . @22 DPN Y
P H AT BV BB A A AR .
SR 2R 2 AR IR L S L SRR ) B, R S A
feEP B IT . H 2GR Bl A=K R 745 . QBT
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W AR O AL AR S i S S S B R R ERTR
PP 7= A ) 1 P A G Tk A 22 S R D T S0 20
S0, 8 AR BT Sk, 1 e 28 R 1078 R L i
MR ZE Na*-K " -ATP B I, fRI7 1098 N 2 DiBe.
FHZT IR E TR . UGS TR « J&] B 28 1 i vl D 2 5 34
DPN AWM —AEZER R, Wy 5k A8  es g & sk
RIS, 42 = 4 2 240 M ) i 460 AE B, P 3% k% DPN 1Y)
i RAEAR o B 25 AN 4 B 2R K1 DU 91 2 4, 05 3% fl s |
WA GEEIR TN 2 § NG T S e | RETH IR A S e 2T
et AR 28 L < 3 5 00 ) A B il BB 2 1 i
ity C 2 CUME | A5 58 K SR e AL g i A4 AR T . i
W SR AR A RIABAF . @ HAl : Il 228 %, 45 b
LB IR T JUEE P27 EE AW BRIRSF

(2) XREIRTT VA7 I VM PR s o 220 72 I 25 0 A - 4
TRy (K AR N T R A AR B ) B
ARZ5%4) CHEE VETT | Baf K A | PR oK 8 R G i = 45 ) (o
254 (ith B ZFEF ) FUHAUR (capsaicin) 5

I T B LA e S

B A A A T SO AL , BN R R
AR SR O AHE , (EME PR s A6 AN R sl ko 722 1) e s 1
B AR i B W AN, T L R s AR A B L g R
AT BURE

(—) BB

N Bl Bk s AE 2 Ab TR Bl Ik R Wi ( peripheral - artery
disease, PAD) fl—~2H U 43, 3 B0 I Bl Dk (¥ B 7 i 1]
T SARME PR AR LY, B PRvs £ 38 T R B BR BN ik B
JEHTSh KNSl HEZR R s Ik R , {5 30 Tk
RN FESF TS BCR BB o A2 , PR o PR 85 T e sh
ik 75 3 2 8 T B Bk s R 8 Ak 995 7 (Tower extremity
atherosclerotic disease, LEAD) , LEAD ) B 5 3 [ 4F 15 il 18
FAMTHG N, 55 A PR s S8 38 A0 LU, 0l PR S8 3 & 2 LEAD 11
fala eI N 2 £, IR Iy ik iR A XS AN [E, LEAD (1
BIPRIRE A —, FERERYE ABL & 4,50 B LI FERE S
LEAD R 51k 6.9% ~23.8% .

H1 T LEAD 5 5eEAR 3 Ik o J 1100 0 A7 9 45 sl ok af A
PEFRIRAERTERBLE] A Te vk, P J TR A9 & AL Ah I
S5, PRI R b3 JLA o 728 6 [R] Bf A7 7E , 0 LEAD X 5 4R 3
AR s RV 155 B A B R (B LEAD X ML 14 6 3
TR ECT RO i P59 FERSBIA T , T A R O
AR XU W 4 n , s JE A T Ry LEAD 85 1 32
BOET R RO M S, A2 1 AR O A A kA R
K21 1% , 58 & AR O il i 8799 72 2 PR R AR KUR AR 24
ABLBAR, BV 825, T I 2 32 148 32 R E BRSNS 32 B
HWRE%,

LEAD &3 HA 10% ~20% A [ b7 i 2= 3, K
ZRTAEIR 7 50 % DL A AR X LEAD f9 I 4 2
16.6% ~33.9% AR Tl AAe o i T % LEAD 930
PR R, FEURIT AT, 1697 1 B AR T ek 3 ke s

EriE
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B I E S L TR B M RYT, a0, i ST MR 2
VT 225 iR $h 25 L ACEL 8¢ ARB 225 %) 1 A 43 L 43 5l
459.3% 20.3% 24. 1% Fl 41.3% , BffifE “ ZNkE” LEAD
BB AR 53% W58 E 2 PTG T o BRI T
LEAD, H AT ZE S RIS W ARG YT AR I5E 38 L T vy 35k %
FEIRFER IR O, FEAR RARBE |, LEAD &b F —A4~ K IX 1)

L. BEIRIEME LEAD 11 2

X 50 2 DL F s RO SR B B R BL#EAT LEAD i
o FEAT LEAD % fE 6 IR 2R (-5 10 i 1l 8 95 22 i AR
BRI KR OB R AR 5 AE DAL ) AR PR R
RAE DI — IR

YT B IE R R 8 RIS AR | N i
AT AT S Bk A A A S P4 FLART A AR DL IR 5

2. BEIRAG M LEAD (32 Wr: (1) W R B H # 2 ABI<
0.90, Joit /B H A TN MOARIE A REIR | B %12 W LEAD; (2)
1Z I T RORE BL#EL ABI=0. 90 1%, Wi 7E V-4
RIRJ5 ABL FF% 15% ~20% , NjiZi2Wr LEAD; (3) WSR3
B ABI < 0.40 o B 8f Bk He < 50 mmHg o it 3) Bk & <
30 mmHg, Ji %12 Wi ™ 5 A
LEAD — HI2, IR FRIGTHGHAT Fontaine 434, W3 12,

E
[=A
AN
i

A2 OFERRE T T kS A R AV A )

Fontaine 431}
533 Il RIEAL
I PRNZN
Ma R Al B A
b e R [R) BCPE B A T
il| 2[R RSN
v S il M Y OAE

3. BERFSTE LEAD B93RY7 . (1) LEAD BYIRY7 H A9 £ 4%
T b7 4 Iy ok ok A B A s 11 S S, FUTT O 160 A8 A, TR
R I 2014 15 97 AR B i AR, 5 977 48 PR o AP 4B PR T, 1
FMIEVE AT R A T REIRAS . TR, Bl PR P LEAD (1 #1
TEATRYT AL E =48« B — G T B —— B 1k 5 & 28 LEAD
MR Z RIS —— G fAE AR, S S LEAD (1) 3 i ; =2 T
B —— i iz F g, BRI BORL O L A e A

(2) BEPRGE T LEAD 19— TRy - ™% 42 - B0 B
B LEAD KA RfEi R 2, BVAIEAS RAE TS 7 =8, Qo
BIRAPY A e A 4 B L o AR A . ok R E
Fr NS ATIMEALE 4. 4 ~7. 2 mmol/L, &5 MUBEYE < 10 mmol/L,
HbAlc <7% . I JE£E R HARJy < 140/80 mm Hg; ifil J7 4%
H#FrA LDL-C <2. 1 mmol/L, X F£4 B T 95 1F B¢ ZE 28 LEAD
kA o AR 50 2 UL E s IR B LR G IR 2 R
M FE I PR, T 25 W4 ik, #0012 11 ik B =] DT Ak LA
TR O LA A o X Bl E Ve B sk & 0T B L T
IR At ks B o ELPRHS I A0 - s s I ( S 0 v g
) ARl U (S P e R EE ) (BGER NG SR (20 i
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[mmes ]

PR B E

A4

v
BT AT R R EZ]
A T

, -
&$%| | Bk | W BB
4 T A

A 4

|m%%% |%ﬁmﬁ%% | BAMEEE R

HEBRLEAD BELILEAD
ABIS &
' , '
513 0. 9<ABI<1. 3 | <0.9
\4 \4
R [ BATiER, #ATABLZ S S AFRR |
TBI. PWV,
mEEESH »| 1251 /5ABI B4 15%~ 20%
HmEES v
IE¥, HEBRLEAD |
v v
[ % | [ =% | [ spataiE FromRm SRR |
A4
HEFRLEAD v

T TBL: AL AR PVW - D A% 3% 5 ABT: BB LEAD : R IR S IRk A AT A 22
BS i PRpG B o A AT )k A A A e B SR B0 T IRt ok ok R e A 2 S A

FRBEERLEY) B RIDEARIG YT (S BB MR &) o

(3) BEIRHTE LEAD B — 2B 76— TRy i LAl L
XFFASEARET LEAD (835, i 1800 /N5 5 Bl ] DE Ak, ] ]
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RS ELA TR T (A, JXURS: L5300 155121 Fi L. 23,

HRAE E R F AR 25 B AE (0 AT 995 2 B2 BL 40 BT 25
e ATE B TE 2004 4 CDS gl I, MR ZE S AE i 4155
PR AT BT . BARIZWiR N T (1) 18 R B
R 53 =90 em, %t =85 em, (2) & MUBE: 25 1 I b =
6. 1 mmol/L MR ffJ5 2 h IfiLHE =7. 8 mmol/L Fl (=k) EL#
BNBEIRIRIFRIT & . (3) WILJE : Il JE =130/85 mmHg &
(8) 28k m i JEIFWB Y #H. (4) TG =
1. 70 mmol/L,(5) z5iF HDL-C < 1. 04 mmol/L, Pl | E 4=
T gl 5 22 30 R AT 2 W

= R EAERIBT A

H AR A AEBTIA (19 3222 B A 2 190 I RO I 45 92
9 A B 2 RUME PRG0St 2 O ML P55 9 o T S ) o

MAEFHMFE BUR B ARAEN Ry 2ia 3 Bk B
PRSI B B SE)E s A TG O 2GR YT ARG = AT
A TGRS R W 2IRTT .

Lo AR T I AR AR 0 (R 3 Y58 3 B Ik
TS LIS D PR A O U 3 AR 55, AR A AR IR
JIR I B AR 1 9 05 2% LT , AL B At M i 2 0 Ao 1 7
PRI e 6 R 3R

2. B e 8 PR 2R A PR e R R TS24 L e i
AR ZE AL SN AR R 25 903697, 1097 BAR R . (1) (A=
TE—AF N IR FEAR 7% ~10% , 4+ K B IE & BMI 1 ;
(2) I - W B J 3 < 130780 mmHg, R4 PR & < 140/
90 mmHg; (3) LDL-C < 2.60 mmol/L., H Wi = Mg <
1.70 mmol/L HDL-C > 1. 04 mmol/L ( %) 1§ > 1. 30 mmol/L
(Z£);(4) zs B MWK < 6.1 mmol/L, f fir J5 2 h 1l B <
7.8 mmol/L X HbAle<7.0%

B PR R IR 1B L

— YR PR 5 W PR 5 O iR

TENE PRIPGIZ T 2 J5 SR 35 Al DR 65 0 S0 7 U i 1A
V) K i 8 00 M Tl AT SO DR Ak Ay e Ui 9T R
35 S S AR (1) (VR P , A AR P i £ TR T BB A T — R
3G R A T e AT SOME B, 7 2P B IR 2 T 174 8
o WRHRIDIIA] v M A 32 A 5 S L ) R L I A ey A
RASET- B, 5 BoR R R oy 2 RO IR iR JLAE B
REFH A ILETE (BRI (B S i & A= 5
E S AN A fa s ) AT A JLAR U & A i XU 38 s . — i
e, W PRI 2R3 I A 00 B I K ST Bh R AR A
P, R 20 MR A A P R B3y 2 4 A A S, G iR A
B 583 1) M Sh AR B8 IR 25 By ], Z2 80 ]
AR R TR R Bl (R A ) R O A R
i A IR 2R A ) Ik

(—) SEYRIE BRI 11 i A

1. e AR B IXUISG: ) S IR B 2 < A AR R PR B L B
KILGT 86 52 AERE PCOS A WE IR S 15 s 52 3] 2 i DR A
FHPERE AT 3 S R A 22 0K AR S G LT S K Bt Jig
SRR LI A 25 A A A 00 A e R i A,
R B E=T. 0 mmol/L Je (50) FEHLIMAE = 11. 1 mmol/L,
NETE 2 JH N SN SE o A0 AR AT AR G b T 34 U A R S (] 174
WEBRIA o

2. A IEYRIA L N TEAEYR 24 ~ 28 34T 75 ¢ OGTT il
S I

3. GRURIRE PR 12 WibR i : 2013 42 WHO &R T (T
PRI W RS WIAR HE R 325) o AT ORI ] & BLiY
e UL 43 S P 28 < S U 390 18] 74 48 PR ( diabetes mellitus in
pregnancy ) TR R % ( gestational diabetes mellitus)
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TR IE] B R DR GG 12 W A v 5 1999 4E WHO By E 4 IR
NBERE PRI 12 W bl — 25, Bl 2s G 1B = 7. 0 mmol/L, 5§,
OGTT J5 2 I 1= 1. 1 manol/L. s 5 B IR AAEARH B BL
i =11.1 mmol/L,

S YRR DR 12 bR i DL 3R 14, FRIE DA 2011 41
T HRATEA Tl A v bR T — S IR PR 412 W
Bt

R 14 AEURIIRE R 2 bR i

75 ¢ OGTT Ifi A ( mmol /L)
= =5.1
RBEfE 1 h =10.0
JIRHFE)E 2 h =8.5

T OGTT : 11 IR 780 2 MR ek 6 5 1 1 LA i 18] i T s o
RIVAT 8 2 127

(=) TSGR Pl PR B e W i ) o4 25

L W PRI 2 10 3 3l S e, 7 B PR s AR A5 380 39 5 47
IR IBOGRE AR R T 7 R e AR P DR T 2 A S ik
S0l 5 Al A A ) 09 S DA LA T R X R A R 11
fEk o

2. FEVFRIAEYRZ BT , SN L 18] JBE 40 T 5 2 (1) B IR
TR 3 (2) SMEIF AT , A 15 S 0 | BAE PR 75 ARG i
Bl (3) 12 PRI A AE , A 458 /I A5 728 MR 28 3R G0 7L 5
(4) PEANAIBE PR IR T IGO0 5 (5) oAl A1 BE B AR 718 DL 5
(6) Az s Ad s W F 85 (7) K A0 T A FL A7 1 SCHs
L.

3. O B I ORI G R I TP 2 75 1 A

4. Wt RIEYR , B AE 52 28 FTHEAT AR E S . (1) AT AR
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2 AAE M O RIS E D68 (HbALe; (2) 455 A 1 IR %
BEZ5%) , DR R 5 R A W 5 (3) ™ 2 1t , o o 1
W o AR T MBS R E 3.9 ~ 6.5 mmol/L, & J5 M METE 8.5
mmol/L LA, HbAlc #il7E 7. 0% LI F (R ZIRITH) ,
TEREAR MR RSO0 T R P 7E 6. 5% LUTR 5 (4) ™44
IR I AE 130780 mmHg LR, 5 ACEL Fil ARB, iy
T AR ; (5) 45 BT T2 R USRS AR 2459 5 (6)
INSRAE PRI ECE 5 (7) 7B

(=) T WRIB D PR 1)/ 2

1. R R WA (D s A T2 W, ZE 12 )5, DR
AR IR G T I IR 127 W AT A B, 1 ~ 2 JA
1R,

2. AR AR U SO AT R X RO R 2

3. QR U AR P AR U - BRRR AR UEZ A FIG )L g
a2, SCREHE SRR IR AE 1E 5 Y5 B, T ELR  A: DUAK P TR A
ROATRERE BRI AE MR R oK Ak B8 o W ) 233 2
R [ 2 2R 114 550 R0 e e K A A i R R A
NESEAT R 2 B H 4R S ~6 4

4. SRS il ik SMBG K A 25 I RIS 1 ~
2 bR R PRERR . A SR B H O 23 R IS Ik 4 ~
6 Ko I WE Y B bR R A A T Bl RE R o 3.3 ~
5.3 mmol/L, & )5 1 h<7.8 mmol/L; 548 J5 2 h Ifil B <
6.7 mmol/L;HbAlc RATHESHIZE6. 0% LLF

5. REGE T AR B 24 , 38 Ok TR TR T IR AS e 4
I, RS RIBYT . AR RN TR R DR
TR 08735 K 5 3 AL IR 1 5 38 1 A R 8 R AR
JBR 5 B AE AT PR TR A R

6. PR BH A A, A 22 1 (PR 2 08 B T o, DR A
RETER S22 I ISR ) | Gn g %, 25 SR DL B AE
KBt S E P BA , 06 BB A A0 M 13 0 T Dk iy A3
A . A IR AE BR b T, 4% R E B thEE IR T R
VL1

7. LR %5 7E 130/80 mmHg LT,

8. 4 3 A4~ A #EAT— K B RE IR AR AR

9. MG LA B AFOLA IS, MU A R A T R L
AHIE.

10. 733677 20 BRI AS B A= F) B 7 6 R, TCHRFIAR 1 0
AT HYE S (NG IF A Y v A TR R I R AT e B )
BB R PR AE

L1 G306 B R J i i W 0 , PR IR 47 vyt s 1

CPY) 360 i W8 bR 1) 45 3

L BEPRIE 6 IR A 4 305 TR S H M T = W
Yol /L, LT A LA W 3 I 20 i B K Y SR AR AR T
W o R 10 A8 T — RO PR R R AR T

2. ST Al BHARE P {5 IR B 2% 3 22 BOTE 0 08 )5 T 45 P e
B3 AR W oM . A0S RS E R R AR 6 JEAT
75 g OGTT, S HITAMEA G A0 , AT 4 BBl

() WE DRI G I 4 U e %) 4k [ A
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L L g 78 < A PR A P B 22 ] PR G YR M N e . 7
PRZE T2 60 AR A 30042 o) 00 T 1 MR ROL BEVR T (A
JSEUERE ) Al il Dl PR o AL IR 22 o B A XL

2. i LT < Ve R A R A B4 8 I A 2 A YRV &
4 e ML 28 RO B G IR 2 2 AT O PR O A E o A U
BRI )M A LT o B ] ACEL ARB B 32 {4 BH
FUMFI R o

3B PRI G < A YR PTINEE AT B0 B B o R
P FEE, WER AT i R I D RE DGR 5 R B L
REAN AR K8 [ LTS JILAT >265 pmol/L(3 mg/dl) , s UL
PR <50 ml/min ], SRR AT R 2 F A 09 B D S MK AR
WE S EIREA XL AL TA A L.

4. P2 - SR PR 2R SR DG Y R R U B
ARG A 57 TR 2 A0 L S P AR L T mT e — 25 3 i 4 4
SOY D PR P ) MERE

5. ISR < QNPT A 0 LA R 4 ke AN AL B,
URURAEZET B FE R PRI T o 7 4 U T A 240 S £ 00 1L A 9%
TRUESETF T DLAL B A7 2 J B R 0 s 81 e T RE IV 1%
IRBIRERS T 3218 S5 i) K P

DAL 5 GRAE DL 285 1= R BRI B 2 5 R SR

Z JLEMT AR KRR

UTAEA B DG S0 M TR AL, JLEE K7 D AR
Fes R WL E Tk T B B DR O K B L BT A AE e
(ISPAD) H5 K J L K 75 /0 4 PR LA R U 73262 (1)
URDBE DRI R S Be e SRR Rt (2)2 BOBEIRAG . (3)
RRRE BBE IR . LB IR LB B A U A
AR A B AHMITIRERY BRI N B = | fB B B A TR 345
PEBRFE (N o WA BB N Il A2 2 fl o N R
SIS 8 JON N FECRBE RN . T 048 I RN RS o B R
3 (MODY ) J&t— 2885 28 L ()RR BR SRR PR AR 2 . i IR
FEE AL B SR PRGN B R AN o T8 A LW R
H30% ~58% Sty B ANMLA A IRE Z A& Kin6. 2 JEPH 548
Gk, (4)EEIREIR . BT DA IR AR AR , X
IR TE AR BIAR S MR AT PR 7E 3R IE, H AL
HCH/DARRE IR 1 B 3, 249 JLEE B R ) 90%
B2 BOBE PR R B T 00 TS AR IX L E A
AR IR 19 2 TUAR N XE, & oL 2 OB SR, 5 0 T A
1 il PR s A 2 TR B B AT BE . AT A% 11 1A B 60 B i
—IE B A A B HTAF C KUK, I3 i xR 7
RORI 73 W Al — B (6] B BE T , X3 B2 WA 45 )

(—) 1 BUBEIR A

HHITA A i R AR S8 AL 5 TR A Sk S SR ERE  3
(MTREELIEAG T Y ) 51 WL A B e DI REZR AL, & Sk
5 B AN 5 ARSI , RIS ZR M IBLEXT AN AL, 51 A IR o
AUUBS THREART AR B 4 A B HLIRFHE , (245 ICA |
[Beiy 3 A B BTk (TAA) Al GADA, & [ JL# 7 D 4F (0 ~
14 2 ) 1 BUBRBRAG IR AF 42 5 2 24 4 0. 6/10 T7, JR IR A2 IX,
R TR PR, 01 B R B 4 X BN D T
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100 J7

LR E: (1) B E R, R B IR B A 2
A (2) IE A Z IR 2R 2 E AR =2 —
AR 5 (3) ALY b i /L2 R B = TE T R IR
BREFAR; (4)20% ~40% 1 & JLLL DKA ZUERLZ o

2. RTTIT G KIS - 1 RURE B B3R T A 2 R A
B TH BRAER , BRIy FIAE S 45 b 2 AR MEIF AR I A A o $R
AT T, R PO SR L RE 5 IE R L B — A A 3 R
B

(1) B Z3R77 - JLEE | AR PR — 2012 W 4K
AN S R GAIT . T RULBR R B i
FITNREAT 22 5%, RIS FIRI T 2 E R

(2) R EiRST - ORI R, b Bt (A B L &
EWERKEENTE . QWHERET, RIE L8 5, Fle
EABBEN . N R SRS IE R, 2RO RE
Yy, LR N £ QRN E &, D2 RF R —H =
TN = YN o IO T T4 TR 114 ) 25 45 R
R UG S AE I AR DT

(3)iB3hiAY7 LB 1 BUBEIR A B0 TR AR RE J5 Al 2
R A T ACE I Sl 3 X B 14 17 4 A R PR T
B3l J7 A ORE 3l i SR, I8 7 ik, 9 S Y R
4, ALEE B 1k Bl R

(4) BRI AR SRBE R B LZg & in AR 2
FR— 3, S e R LA R A Y SCBE R o 4k 2 2R
FRIBERBNL L5 T HE DR L 5 22 (0 50 22 47

(5) Z sz SMBG,

(6) 1Lkt . — LB ILZE D4 2 ~ 3 4> J LR R
LRITSE AR O B IC A, DA 4 X
T T R B0 1A A AR SR RO MR . 4 KR 1 1
O VAR R R R RBE SRR R 2 h R A
HbAle, ) WIBsMENEIF A AE B 4F 2 1 4G TN — T i
R A IR AR S B AT S C ORI g
L7 AR Ak, R L A TR 25 L B IR VS i 14 A A
AR 5 BB DR (048 PR DT RE , OF T e iy B 4l B Y D fig
A @HT T RDBE SR H 3 F B e AR B , D
SEAE S Wik R R £ DR R R AN HUIR IR A SR, 45 A7 1
AR IR D BEDBR , 75 HTHR IR B AR YT, DL i A
KEF . AHRIRIIBEIER , NiAE 1 ~2 4R A IE

JLEEAN AE 1 B R b AR L3R 15,

()2 BUBRIRIG

Rt ERE L (3G £, LT /D4R b 2 FROBE R 9% 19 & s
RAWAF I e, L K DA 2 RUBE R th 3R B R R
DU (30) RS R WA HFI RN 2 BB R A,
HR B R WU S S BILAERK 2B WA TR .

L IIRRI : RH RS, 2 W B JLE, &
HBEBAERE, LUS #HHEE RS & B 8 , 35 LA
R o M ERCE AR 2 W 2 UM PR s A [ B i
TAFAENSYEIF AOE , AL 45 3 L L IS S 4 e B H R
MR P AR 45 , L R I BIRG IP WAG e JF TOE s J A8 1k S i o 7
F DAL B R SR TS A 9 PCOS,

2. WRIT TR RJEN

(1) R ZE AN 2 U PR LA R 17
LI, [R5 B0 B LR E AR D3 474 PRI A G AR
Y R o A A AR TGy O I B R L o

(2)IREIRIT AR LA 4 F b e iR B ] IE B & A
P AR5 2L AR AR i 5 B 200 M A B R A T A PR ) L3 ) ik
(RPRE T S [RIR ATk & AR 36 5 T30, # R —
MBI 1200 keal/d .,

(3) 1B IRYT iz AT A LI T A AF 2 BN R % 19 3R
I e Sl B L VAR S R Y N 1 e g U
LN (185 o RS E e RA B 1= WS e=w) s = W =) € 3 privk 2
REZARAL  ARSE M AERS AT AT 32 3h 2T 8RR 4+
ATt

(4) Z3WiayT A LT S AR B Az shiR T, Uigs 2 ~
3ASA A IMBATI A B A% , TR 101 AR 5 0 24 s 1 & AR T
PMHIE LR IE R K E . T ILEME DA 2 B IR 5
TN 2 TRUHE PR IG F)5 BEA BERE L, A5 L 05k 2 245 4 %o L
BT /AE 2 BB R A 3. 9IRS N AR 1 5
BRI o BAS BT, 302 1 R B I 25 9 9 7 RCRN
APEHARAE L E AT i 4 1H 09I AL . 55 R 2 R
EIRJR (FDA) AL E XU+ 10 2 DL FLER A . A
2N RIS, FE 2B BT, A B 8 EE s R A R
H, H BRI VE N B 225 . SRR 25 WAt , 7E 45
HbATe /KA 240, —H SR B & A= I il p , TR i — 8
FEAIC TG /KSR . RS R R ME 5 L&
1 RO PR AR R]

R 15 JLEAE AR 1 BOREPRTHE ] H AR (ADA Frifi)

1% ( mmol /L)
BB (% — HbAlc(% ¥
B AT i T/ 7 [1) o) i
2 LTI (0 ~6) 5.6~10.0 6.1~11.1 7.5~ <85 ek, B R AR mpE
I (6 ~12) 5.0~10.0 5.6~10.0 <8.0 iﬁl@ﬁﬂﬁmﬁ%mr@*ﬁﬁ%,W#Zi‘ﬁmﬁﬁw
HAEE SR (13 ~19) 5.0~7.2 5.0~8.3 <7.5 A7 EAR L Y R | 75 2 5 R RIDRG B (i

B ATt 2R & A BEIR B 7% DL E i

T < BB o) R AS A A i, SIEAT A A Ak, AU A DR 2 v s it AUt A DR 2R A L AT i 20 3 e o 5 224 48 LB A . 20 2 1
(HbALe) Z [a] Hy BUIF JE I, WU I8 25 PEA A8 i MUBE (LA A s ADA . SE IR I 22 2%
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(5) PEZ B LA 1 = HEA T SMBG,,

(6) Tl Bbr: RIFIER AR AR, WA Lo &, 78
EGAR MUBE A AT 4R T, 25 I B <7. 0 mmol/L, HbATc ]
fEIHIIE 7. 0% LI T,

() E W WE U, $EAT B & IR LI I . o o R
HbAlc RRGAS , A %K BRI 18 1 3 &

3.2 FUME PRI BT A - 5 R 2 BB PR G —#F, X F L
/DA 2 RUBRIRON B R R sl A
77 JUHR N R A A OB Bk A R 95 51 s L i g S &% R
I, 2RO LG AE ) HEAT I A MR . A AT B
o AR IR AR R A A, LSRR R B R, R
AT HEARIT

U B DA ARl R 5 fe ARG A bR it

(1) EfEFZ  E (X T RE T AR R, T4
Bkt 85 NE D) A LUFAT R 2 WS b el . —
B YRR A RN 5 o U R ;9 2 R IRP AR e R,
TR I i I IR R 2 B U B LR A A AE; BRI
ZE AT A R SR T2 W AT R A i

(2) 4745 .10 2/ a5 F W Can i i B AT .

(3) B Wedm 4 . B 3 4RO I — U

= BRI

LAFRRIRI AR =00 2 (WHO FLE > 65 %) (1
PRI B, FUFE 60 2 LLFTIZWIA 60 % LU 12 Wi i FR s i
Ho MY EA SRR B K AT B P W 30 R R
(2013) ), HFH 60 % K LA LA A4 19 390 J7, (5 A 1
B 14.3% ,Hod 65 2 A B AT 12 714 U7, BN
9.4% , FEEFE 2007 2 2008 4Ff 2 TR 2200 25 1)
WR,BAEN(=60 ) B RN 20. 4% , FAERRE I B
TR E ST . B IR AT B A S 0 IR i 45 R L
L85 5 A DA i v A A R T 75 6 o

(—) AWE PRI I R asi

1. 2 RUR R TR I L AR PR 1 F2 T2 A

2. BAEMERRIA B RIS R B ARG T SR
FEENEERIIBE JFRAE 56 IIE A I 0L 2 5P IR I K
BEJ7 S By AT T LR U A A R T

3. MBI, B IR B T ) T A
HIRE ST HIRATHLEE S TR, B B ) R M. N7 E BhiA
I I RS, A 24 st e 25 0 T g

4. AL Z RS WO B R R K B R
KB LRER W BB W B AR MRS 2 R 2218, T
SR BRI AN & . 276 B FUMACR i B Hh B R E A R0
For A RS PR B & B ELIS I PR S B — M L A7 A 2 b
IEAE, BT E . B, AR RIS — 4 Wi, BOZ T
A 1] 1T A B I R ARE TR AT o

5. EAEMERRIR 200k I A I R AR OR LAY B R
HAbgRER , iR Lsine .

6. AR BB X R 32 M 22, 5yt BEGRE R
PEAR A B ™ EAG M . K s & A 45 IR AR B IR
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Zl

o SR TR ORI, 7% R o Ml 1 5 5

7. EAEBEIRIR IR v A Z AR S R 4 [ e
5B iR b A B

(=) BAEBEIRIR I I & A

L S IF RAE A4 = A% = B8R ZS (HHS) (DKA FIZL
FRRR P B, 2Pk Jf & E B9 58 R W B T — B A
HHS £ & T#4FE N, EEL E IR R . DKA ik k%
EER7 S IV 87N T e U A TR S s B NGES i B = O i 280
B O RE SR S A PR g R R N R W
IR

2. SR IE SR < 18 M I RN 2 A PR B I 1 A
AR KL 9 A8 LA B0 IOk NS AR B Ay i A PR A AR
O 10 R S AR R Bk B BRI,
AR DR R I R AR B AE T2 T I RRE R B
JUEEER L

A S B T B S 2 RS D R L RV E I R 5 5
ALK B R i (51 2 I AE 358 43 28 3 N R 1) S e 5 U
R0 o B DA R T AL 2 I A 1t T 18 o, 22 55 W DR
AR TR o BAEBE DR i 28 R G LG R AR b 4 R
TEAS TGS AR I\ H Dy RE VAR , J&) Bl 1 2 25 A 1 32 oft 4
PR AR 14 S 1 56 B8) ks s T B

EAERE R R E ST VN R ORI H 2 s s Z IR
S B DR B 8 1

3. BAFLE AL BAE 2 BUBEIRIG BE 2 LT RE BRI |
TR AR ] JRREE B RN R G — I PRAEA R,
BloE LR B LA AR o T R AR AT T, O B
R DR R A o X I 2 B A TN VR R 2 T HLAE 1Y
PRI, T2 TSP G 6 R 2 =22 1A) 14 B o s Jahadb A7 T g ik
SR OB & R RERE 2 ), b S IR R 9 & 2

4. BAFBEPRIR 55 AR B « A7 0 2 7 2 AT 1 kST S
Wr DRI 3R o IR 2 AP B R 3 1 5 K A A 3
firo SRTMIAERAE B T X BUA M) a3 5 JORER M 4 5
B , 61 G0 Bk 8 LT L B AR I T RE A
252 R AEARI AR , A7 HoAtl I & E (Chn = 2 A2 ) 3k
FAR 250 (a0 B SZAABHA 7)) B & A TCRERAR i 4%, 38
T A AR XU o 55 A0 AN A 45 Ll R
Toik B AWK A 1Y) 2B o e A A IR EK 1) A A 24
Y T BLIRTT 7 5 K AT B U IR 6 & R R T R
HRMPER B

(=) BAREIRIRIRYT

2 TUBE PRI AR PRI 1 2 B | DR I A7 PR
SR H D IREAAE 2, 259 0k 5 T 2 B0 DG B8  , (H L3 it
BB AR RMRR . 7R BRI P AR T AR TS R 1S
B AR R 43 ) B A , 3 S5 13 14 A

A BRI IARTT B R I (1) AR R 1 DU A2
A MR ) B AR, HbALe Faifi) B AR R E B SE. (2) 4278
i 2T B AR 2 T EIRYT T-B A 2L U AR K = 1
A 2 RUBR PRI R, a2 3y 2 AT R AR G A i
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WP, HIET AT 7 3T Uy 8 e i O e K pE
AT W T AT G2 shi Ty O RE e A ST
A8 KU A2 B IR O AR T %, (3) BARRR
H O RETR B R, & W IR 2 Rl 254, 25 W IR A0 AR
FH B oy e 7 D 1R T B 38 0 24 0 A RSN 2 A 1 XL
Ko (4) FEdEAT W pE A T I B 3 2 00 | L B L 96 i ML ] 26
SEH R S I DOAEAR S A

(V) A BRI 1) T3 B

JBE 5 B AHMIT RE -5 AR AH DG , BRI 1 & A HAT B Y
BRI ROV , A N PR 1 v F e PRI B0
fa R AT 7 3 A R S IS Bl AR A EAE 20
AR S | LA B S0 A X6 TSI PRI A 2

DU 5 PR 975 55 L S 1 e M I W 2745 AP 38 A 28 T

IOEL 224 e B PP I B 4500 A< 255 A AiF ( OSAHS ) 2t 45 75
I AT S B 2 R R 45, JLRRAE 22 0 1 i <
15 b 10 o I 0% 189 £, S —Fh BB 2 R G i L 2 B AR
8 B MR R 5 , A 2 O PR 0 WL A — o FERRAMIE
ARG, OSAHS 5[5 ZHEHT BRI & 55 0 2 B bR
i 1) A DA

(—) B RH 5 OSAHS

PIFPGES H 1E R — MRAETE T8 T 2k 2R PR FR
H OSAHS [y B30 & m T — MM, B NS s B
2 FURE PRI R OSAHS [ R AE 60% L) I, OSAHS i
HRO PR SR SRR S 8 T 1 A B A 2 R0 PR
OSAHS ) % R 1515 86%

(=) OSAHS X H FR I 119 5

OSAHS A 33k Py Z Fh 5 AT e i =K R E
ARAY, BTN SN 26 R G 1, 3 0 SR A R AR L AR
W RV, o 6 A T 22 F A5 B P 38 0 2 30, DR s A
OSAHS J™ 5 F2 3 5 (% (1 35 1f o . HbAT e 7K ¥ B i A% %
SR B R IEAR DG

( =) OSAHS [#i2 Wi

1. OSAHS 2 Wiknife . FEREME & /0 7 h BYBERR H , 1P B
PR AR AE 30 UC LA, st B R P WA 57K 5 U 2
(AHI) =5, Jf: H 240 1 87 5 mlg {E 3 A2 1 2 AR ek IR) B o 3
G I GE gh, o 0 B R S 10 s DL B
SCA R BT 457, A 37 MR AR A o T A 5 Y 50% LA LAk
SIKENANE (Sa0,) FRE 4% L1 5E CNARE S, -4 B/
I I 2 8 45 S AV B Ak AHIL,

2. OSAHS iZWi J5 ik (1) 2 R HEIR E L (PSG) & H
F2 W OSAHS F“ 4 b o™, Al ] b 7™ B A 7, 5 kDA e
IR 25 P e R P 7 W8 2 L R 4019 00 L0 | L S 1 2 Ak
(2) MBI PP WA 0 A - BT B0 5 T84T, /I AE 192 6 B B Y
STIBRHERL A BTN E . X F o E EE OSAHS i FH ) A
4595 PSG —Bk .

RS FE B A5 B0 1 AL S 3k B OSAHS 1 1] g
PEALRRATHE  FH OB RE IR ™ 5 R AT B PR s
PRI 7 T e 31 i o A S v IRk 28 R ) R[]
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OB MELL Y TE O IR Y O ) R
R I I R R a5t PR IR R 2 MR T BE RS
PERS AR AN B LA 14 12 ik AS B AL 1 21 40 3 2 0
o BVGHEITHIEK 2

(VU)W A 3+ OSAHS HIRYT

L A= J7 2CoE  JEE X T OSAHS L KB FRI%G B8 97
A IE AR, [ R % 1 A 597 O R 48 A IR
FECHHITG , b G IR AR 2 B LA /RO . PR IE Y
B BT B, £ OSAHS J& AR A7 MM (4, 4 37 Bl
735 8 /> AV B B MRS 1) 7T [ I AT,

2. FENEZYIIRYT AT OSAHS 14 2 RUBE PRI 1 fE 37
R 2 ¥ ] e AR L AT B (5 R AS 384 ok Y 24
Y. thT OSAHS B % A= 2 ) i A, %of 0 R U0 7™ B 1
FH AR FHXUIRZE 254

3. Mt OSAHS W3R Y7 « HEAT Kya o7 HoAh )5 3 BT 8
OSAHS Gt HEbR AR o) REVSAR AE I 3 OSAHS #EAT HAR IR #
RHNAIRIT o FATRIT LA TE B IE , 5 BRI A s Bk 4
FRAEAA DI S 8 A | 1E AR A 3 T AR 45

FREAH IE KB SR YT (CPAP) & OSAHS B3 1 1 i
WRIT . AW s R R & 9 OSAHS B HEFTHLIK
HAIRYT T G2 A A R IR | IO IR U Bl AR
HbAlc, BUK-H IE R S (BiPAP) K [ 3 8% Be 1k
CPAP XI5 B H T % B H . D7 IR SR A 28 5%, X
BRI OSAHS ¥4 — M HME. HAiZi¥iRyr 0OSAHS
ORI

NGRS 55 N SO W AE A AT, ZERR IS b —Fh
S HiF AR A 2 D) — Flppc g B4 ol 6 , 108 i 2 AT AR L B4 7
X OSAHS FTA YA I T W36 1 FRS 28 1 I i, 138
SEWEPR B8 B HOE B RE (Un [ 3 &% 48 ) g A T ek
OSAHS K351

F L FAR AR R B

W b 5 2 R G i PR 5 2R A T T AR SA T I A 5
SRR JCTE o W BET CGIR UL A DR s A TR AR 1 TE A
A3 — b Bk PR s LA S R RV I A 5 i T
FHEIN AR IR o 177 EL T A I T fof M S B
DRI VIR B AE 2 A SN, 52 AR SR AL S 1 11 32
s P3N, T L T s Al R e & A SR R A5 1 A HE R
A I BT AR 300 4 TE A A B R BE U O S R B Ui e
JRR I 22 [11) R 4 9038 5 P , E A& LU LA I

(—) AR SEAl

L BT iy v A 2 I 2 o 475 100 LA B ) e s i
AR5 BRI A RE AT AT VAL AL O AR L A
PSSO G o ARG 28 W R 7K S 1 5 I 72 7. 8 mmol/L
PIF 485 MR HI 72 10. 0 mmol/L DL R o %t 11 IR i 25
Joi AR A A ) BB 0L S s IR 3 R T 5 0T . T IR
WELIRTT 0 BB AEE /N TF AR B AR BT W B TR 2 KN 45
FH B IR WE 24, 3532 K AR R 22 AR BT 3 R A5 11 R o
25, YO IR 2R YT .
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2. 2 TFAR . ETIME R K A TCRR B K | H i T
HEEE L o ANARARAE N ST 2 IE

() ARrpib B

X FALFT B IR B IR YT 3N B E R A 24 RO AT {66
WEESHARR M) 2 BORE IR B3, TR 832/ N TR, R PR
TSR,

FER BRI TFARA A 5 KT A I 8 3%, I 5 1t e
T, s A B A58 5.0 ~ 11, 0 mmol/L, A% 5%
HIRIWER T 100 ~ 125 mU/h, LB (RIS . 37 i & -
BRI G i AR AR 2 B AR 5 2 R AR Y T B R R
A5 IO 7 A T B 8 R 4 5 T 5 25 1) el

() AR

BRI IRE B B LA 3 10 5 S Ik,
HWIRE W TS TN

TR e S W BOH UG A AR, Al 2
B >10. 0 mmol/ L, 3 5z 5 25 0 Ik 198 1 2 H 1444 100 4 1 7
7.8 ~10. 0 mmol/L L5442

N R R — WY B AR D & R <
7.8 mmol/L, FEHLIMEE < 10.0 mmol/L, 7E B A: il 4 ¥ il B
B 0 R8T 2 PR A ) IS ) [0 AR g 3 B L A i A
Ko

7 HH PRI 5 R

BHIRIG S 5y I 45 e, I 42 il 25 11 FR R e oy
B AT A DR I RS AT TR I — A B IR A, R
S S SO LA T %) v XA T v W A — 2P e e s Uk
AT RBE RIS 2 I R SRt R DR 1 SR BN

(—) Bl PR 1 25 DL IR 257

UNIA IR FRIRGS AR S5 AZ I | IR TE R | Rk SR AL 2
Y ANHSE AN BRI

Lo WA IR IR H L, A B W] R O™ 5 9 R, n g™
HHE TSR VTR MG FL Sk RS FUBORE . F L
PRV BSOS TR R AT 8 B e B R A A o

2. WP R A% L RS0 T B35 R 2 BR 0T ek A
FOHEBATE R o B PR S i 8 TR AT A TRT A re IAURS, A o
BRI B A SR B LRGN WL TR iR .
DRI B A B Y B LA P RUBSE AR 43, AT i3k 50%

3. GEAZ MR PR A S R A R B 2 S T HERE R R
B I AR AR 3R

4. LAY : R Tk 4 4 Bk TR IR L A PR R DL
B — 2T T R R LS00 b a3 8 4 Bk
TR VHERR TR B = B PE TR M DR AR o A DR A8 R R 46 1Y
BB, 5 FBOF R 8. SNERSH UL, (HH B 20

() B & I B iR

L P« RS 00 MR ], i B B T2 R b i) f g
HAE—E BB LIRS R A, TR 2 %
P B PR SR B P Il AR BRI 2T . 65 % LI B
SR IR LA S Rh T e B iR () A 5 4R SR
Befh—IR o A =6 AN F 1 E B0 R85 4 A S 2 0 Ui R

EriE
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PET SRR TE 19 ~ 59 2 (WM PRV AR ARG 3 b 2 S
NLZIERD . A =60 % 1B PR B8 IR R 2 b 9
B, T LA IR

2. IRYT RS B OBE S A, RS R O
T8 AT A RN PURSGR YT PRI 25 W U i A5 2R, g
THREGAE R FNSS W ERATANRLFEARVE T, B 2 AR B PR
R BRI AR P T O

L BERRE S OISR

BERRI 5 DB AFTE R VIO R o WE PRI 28 2 14 IR VY
/D TR RN R VR PN R ARV B T VR pHL R
Ro A FU IR B 0T I, TR N SR B IOEE , 2 5 RS 45 il I
TE MR G AE N B, B B R AR 2 AN AT R L
I SIS o T3 AN BB B A R S R A A
1117 A WIS EP  =  973| NES R T A A 1
W P ST 3 ot S S e T R A, 1 A N B A L 4
Dy Z BV S N B R AR 22 TR I bR R
I B, S B0 A TR XE . SRR R A
ST AT RESG B b Ao D — 1D, 2 46 5 1 BB I SR AT X IR
s PP 42 A G0 THT S I, TR T A T I R R e 2
('stomatodiabetology ) [ &

(—) BV 1T s i R 28

L A8 I DR R0 255 el v /b, SR ILAY 1T JE
JEET R, G JSam WL A s Fpe 0, IR OE IS . Bl T 1T kS
FETHE, R T 1%, 2 2 SN E R I IR 22 D Ik
PRSI R TR

2. dif Ay < W DR SR MRS R e AR U, S RE R
Vi, K TR BE TS QAN R TE 24 D T 1 168 DG T PR A
i A TE

3. SFURGE AN JA 58 IR B R 2 e A R
6 PR 22 A 2 A e e 1 K Pl R, 28 o Az T i A= 2F o
JHe i 2 FAASTE W, JF A B

4. ZFREE ORI 1A R Sl 7 < B g RR A % i L
PR 25 i S 2 AR I, 2F Je 48 PN T A ARUMe , Bl =2 28 1A Jol e A
FEE W, SBOCF S IASD K . RS E SR, 1B
WO 5 Al I3 7 I B A 3 3

5. fUE Srh R RS G R A B AH 34 58 1 A AL )
BE, EZMURE, TR, NS BN GE AR 2, BB BE IR,
TE R A AR IR PR A A I AT LA & 9E 34 e 9 0 O AR 2 2%
W BR A T e St R ] R 2 AR R s R S BIL B
FRESIIEY R B RLL I R R S Lk
M2 R e LA, AT & DKA

() BBIRIF D s 1 B A

L —JBIAYT DR PR , BRI A 3R, o
A ARBER DR it 2ess . RO AR T
TR . RAB R I A A, FR R AT A S 1

2. AT M < e BRI, A BT R AR BR T
HRURF AT SMBG,

3. PR < PR A S A 2 B R, TR X o R
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A& LTS R A I R AR HS 3, B Lk A i — 2P & A S 3O
5 AL, AT AR JERAE MG A A SEmE LB A B BT R .

4. XRE ZHRFAIT

I\ W B TR SR IR

PR (PESREEAAE) AN E BB YT ) MR T 3
W42 505 IR AN = MBS C RT3 8 Y], 20% ~60% 1 2 fik
LEAE R B A2 R s PR o M T RO B T
FIRIT B, K A8 IR i XU 386 0 36% ~ 131% , 5 4
B TR 2 (0 0 A ] R IE ARG SR R

W B T 2 A S I IR 5 A 5 00 D o A, B0 W
DA B s/ LR G 1 4 2] 4 2R A 1 AR TR IR R A
Joh 5 B 5 53— O T W R T R A E AR A (R
B AT REAZ R , B A S FHCHL /0 W R % B Y 1 5 3%
6 13240, DRI R B A

I RS % R, W 2 3 0 25 P 580 80 8 I W , 8 DA o
MM A 3, 28 I8 MR AT IE 5 . PR, 1o OGTT i 2 i Bz o
PR IR = A A T L, MR RS R R
I ARt B 2 0 v o (S IR AR B T R R A, TR T
WER USRS , ARG EH . (A B B A
P 1 B o UV B BT 3 G 223 T 5 e i e 2L (R R
PR H St =86 T 7o ) RO ML 005 25 2 P I A o

W 12 R 2 P SO PR B A 1 S 2R YT . X TR —
YR IR Bz i R B A T AT Pl s 3. Thak
ok 5 32 P A58 TR0 R K g P V) 5 0 12 T35 25 24 9
A —3, — H 2 U MR FIHE B BT 22 i) s A vl i T VR
By 2Bl — H 20 5 5 0 5 FE AR A P 2R %k T b
SRR B T (BEALINAE 12. 2 mmol/L LA ) i 85, Bl f
PP RREEZ . T332 U R IRIT S, 20
I S 5 46 7 T P9 30 , SO R i 2 M e
X F PR PN B T R 1 2 10 TR SR G A R 3, N R BR YT

JL AR SE

Bt

MRl RIEFEEABRARIEELHERBIERX

ABI: B A8 % ( ankle-brachial index)

ACCORD : 45 il 4 R 995 O i A7 KU A7 3 BF 5 (Action to
Control Cardiovascular Risk in Diabetes)

ADA . 2 FE B PR 272> ( American Diabetes Association)

ADVANCE B % 95 5 1 & %< 9% 17 30 #F 9% ( Action in
Diabetes and Vascular Disease)

AHI : Hfe R P B 454138 <35 41 (apnea hypopnea index )

ARB: i B K E 1 ZAH5H0 7] (angiotensin 1 receptor
antagonist )

BMI ;1 i 45 %% ( body mass index)

BPD ; HJE5% i A ( biliopancreatic diversion)
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bR G £ A SRISAE 1) R %6 B 2 5 T AR B PR TR,
PRI ANANARAE 22 18] T e A AE DA YRR R . R ETLIRA
R B BRI BB 1T 12 I A TR B PR 8 IR iE
BRI 50% , oA 4% LA T ERAIT RIS . £
TVABAE A PR FE T UBEAS 5 45 S0 2 s o, ol i A2 R A i
I RARE KA 10 AU 7T B 8 M bR R . AR R
W ST A B 6 1 4 m T n S PR O 15 , B ARIA T
A A PR VAR R AR S o (R B LT AR 2 m]
R A il R B R ) B AR s, i A
R YTNARZE Y 2> T BUAR R A IR I (3% i 1] = FE R K
FIT% ) FEAERE B SR R AR, ADA £ 2012 Hf iR
o T R O B (R W RO A R Y — 4, O FRARAS 1Y
IPAI R LG AT SERR PRI IAYT o IDF £ [l 45 (1 15 R 48 7 vh T
XA RGRE DE T PR M B E DLT RE R0K HA
12 5 FLAe BB DR TR ORS SRR TR 12  ARAE £ IEE LA
A 2 N A DI RE AT 45 . A3t M PR AR AR
S B REARAE IR, 5 B A S RS RO HL IR A AF
A Bh T8 R AR TS R

T ORI | N 2 s i e 1/ SE % (HIV/AIDS)
FIE PRI

CUFERRSE AT PR S R P43 240 R 35 L3 T AR
FIREREAE DY RS . A J7 K Bl 5% F1 HIV/AIDS [y 52 2
299045 175 UM FR R R KR SR, 1 ELA 3 e af 45 9
WGBS . BUARS H 25 9 (R B2 5 AR 25 ) T 3 fin JE
JhE 2 TR B g RN S8 14 2 A f s

YRIT HIV/AIDS (14755 16 M B0 338 5 S5 s 2 245 ) ml 5: 30
LI [ e )R 17 o S s S A B 1 Bl = 99
FECEFEAS e FIT HIV SRS 1R T 7 I 2% JE X e R
R . TFUG FIRZGYIIAY TR , A 2 1 R A AR | 160
) A AFE S AR PR 2R, e it F e WA B R R
RS o ORI 259 1 B A H I 1yl Al
TRE, 397 1L R HP R LA T AL A A

x

CARDS:: 7 4 fl fth 7T 4% bR 9% B 1 BF 5 ( Collaborative
Atorvastatin Diabetes Study )

CDS. i 1¢ |2 2% 2= B JR %5 2% 43 2= ( Chinese Diabetes
Society )

CPAP; 4% 2 S i IF [ 18 K ¥4 J7 ( coutinuous positive
airway pressure )

CSII: Fr 2L 1 Jz F 188 & 2% %i 13 ( continuous subcutaneous
insulin infusion)

DAN: ¥ JR %6 B £ # & 45 28 ( diabetic autonomic
neuropathy )

DCCT . 4 bR ¥ 425 thil 5 3 A& 9iE i3 56 ( Diabetes Control and

Complications Trial )
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DKA B8 PRI ERAE R H B ( diabetic ketoacidosis)

DPN: i JK %5 J8 [ #f 28 %5 48 ( diabetic peripheral
neuropathy )

DPP-4 . — ik BLAKAE IV ( dipeptidyl peptidase IV)

DPP. i B B FR 9% it %] #F 98 ( Diabetes Prevention
Program )

DSPN . 1 bR %5 176 s b B 1t 22 % 1M i 2 9% 28 ( diabetic
distal symmetric polyneuropathy)

eGFR A /NEK 8 33 3R (estimated glomerular filtration
rate )

GADA . 25 % 1 i #8 B P ( glutamic acid decarboxylase
antibody)

GFR . '8 /NBkJE 1T % ( glomerular filtration rate )

GLP-1 ; JH = M ZE FEIK 1 (glucagon-like peptide-1)

HbA1c Bk Il 2135 1 ( glycosylated hemoglobin Alc)

HDL-C: = %5 J& B8 & 1 JH A % (high density lipoprotein-
cholesterol )

HHS - H FR 9 5 1 W% =5 98 3% 11 25 5 i (hyperglycemia
hyperosmolar state )

HOT: & Il f& $5% 1% 76 97 X % ( Hypertension Optimal
Treatment trial )

HPS-DM : 35 [ .0 I £ 47 WF 5 -1 Bk i 37 2H 1 56 ( Heart
Protection Study-Diabetes Mellitus )

TA2A AR5 40 T i 2 T4 (human islet antigen-2
antibody)

ICA . JiE 5 4B TAA (islet cell antibody)

IDF . [E B 2 95 B B ( International Diabetes Federation)

ISPAD . [ 54 bR 75 B% B8 L 2 75 20 4 2% 2> ( International
Society for Pediatric and Adolescent Diabetes )

LAGB : i Jt4 R n] 8 5 B 37 R (laproscopic adjustable
gastric banding)

LEAD : T i 3l ik o3 %6 1 4k 5% 28 ( lower-extremity arterial
disease )

LSG: i J& 55wl IR B U Bk AR ( laparoscopic  sleeve
gastrectomy )

MODY : 7 /b 4 1y Ji A A 5 B 8% JR 9 ( maturity on-
setdiabetes mellitus in youth)

NCD ; I & G995 ( noncommunicable disease)

NCEP-ATP I - & [# [ 5 i1 B B & W B AN 2 H 428
3 K it % ( National Cholesterol Education Program-Adult
Treatment Panel I )

NPDR : F 38 58 P4 B [ 5 P 9 i 95 2% ( non-proliferative
diabetic retinopathy)

OGTT ; 17 iR 48 28 Wi fif 4232046 ( oral glucose tolerance test)

OSAHS : BH ZE 1 R MR 2 8 513 “<U 25 5 1iE (obstructive

sleep apnea-hypopnea syndrome)

PCOS ; Z# 50 255 1iF ( polycystic ovarian syndrome )

PDR . 3% % 4 W R % A0 ) IR 96 28 ( proliferative diabetic
retinopathy )

PSG : 2 3 MR 1Y ( polysomnogram )

PTA. %4 f ¥k % ¥ 7% R ( percutaneous transluminal
angioplasty )

RYGB: B 52 #% AR ( Roux-en-Y gastric bypass)

Sa0, ; i Jik E 1 AN (arterial oxygen saturation )

SMBG ; A& F& IfiL 4 W ( self monitoring of blood glucose )

TZDs : BEMR Y5 — 25 ( thiazolidinediones )

UKPDS : 9% [ i BE 4 B IR %5 W 5T ( the United Kingdom
Prospective Diabetes Study)

VADT: 3£ [H B {H 7= A\ B FR 9% BF 98 ( Veterans Affairs
Diabetes Trial )

M2 MERBEVSHELEERR

— W

L N EA A IR YT EUAR , 9118 B 223 48 1) [ Bl PR
9 S HLIH R (I PRAEAR . T BB PRI I R I s . WL &1
VBT R PR S, 22 > DA BRI 7 7 8 R 2 4l 155 2, 9F:
PEAT AT IAAS K 2 A0 Ak S0k 2 (36 16)

(1) PAAEAG A « B oy AR T3 BML L a6 R T
hiEsh

(2) 36 K ;25 J6 I A L 48 )5 1A . HbAle  \TC, TG,
LDL-C HDL-C JR & #L LI 68 B DRk 1 ARUBE RS L AR
SEHCRARS > 50 %5 (W3 4o A2 ILE TSH.,

(3) FRIARRAY : HRECAG A O H B RN 283
A A S, AR BR 1 R R PR LT

2. il Eeb) T B B Y H bR BN 2R B 25
AR AT Lo I AE 05 SR AR 0, W8 A PR A 19 I 4
1 fc ) E bR o 15 By A il TR B Rz sh 7 48, N 35 T o
TR I E AR, SRR BTN BRI, RS B 0 B
T AR 2 I ST, BF BE T
1 T A A AR S ) R AUBRE , IR . 5 UR
HRH T RBEIS I E] K B

— bz

A B MR TE, A A g 4l S =s IE F 48 )5 i
Wi HbAlc, PHSIRE JGZ 377 28 1 LM 15 B, 1R 25 99 19
A E R RRIER . #iE T — 2RI EHR T —
RIS o X T MBS R O a5 b ) 8 A e B A4 )
FE 2 YK HbALe; XtF3A 57 75 58 U8 Bl i bl s il T RE s b 14 1
U 1K HbAlc,

AR A
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K16 WERIGIS AL N 2

I sl
o ARE TR (AT TR IR RE IR RAE \DKA)
o RE B E I E IR SR E AR LFERE ARE T E R R B HN
o ST M IRIREE
o S LIAEMIRTT 7 FERNAYT A (1 HbAle i85%) | B BRI ML FE 258 2 IR YT MK I B BT A7 76 1 B IR £ RE 30 J E LA
RO A 3 7 A R
o LA S0 0 45 SR A 8 2 X Bl ) 3 A ol P19 2
© DKA S ot : S AR AR 7 T A5 B R D5 PR
LR (30118 G a1 <M s 9351}
o MR AH OG- AE AN IR AE s
TR I R < P H I RS 28 WD 0 i 2 28 (IR M A 3 R 30800 5 B R R MR A M T e S 6 R B e 5 )
KA FFRAE O BT I LR S Bh kg
B HRE < R L LG S5 | R DR IR I A 55
At - O BR AL, 1 S
IS TivEt
o Bp i fARkE BMI
o |fil
o MR
o HUIR R iz
o SRR AT (PRI R 3 SR )
o PEANMY LA (B2 R SRS S s fili2 RS R Eh I i TR A L8 2 fol i)
o HbAlc: WNREA 2 ~3 AN H NRIEER 75 2005
o TE 1 AEZ NIAT AN R 45, 7 5 5
MG , 145 A A [ | LDL-C  HDL-C A1 Hiih — g
JFD6E
PR R
PREVEE FUFIBR LT, T3S LU B
I35 WUEF AT T35 GFR (eGFR)
1 BURE PRI L LAG S2% FARIE > 50 2 M IE 4055 I 5 1L 7 TSH

TE : DKA B AOFEAERR T35 ; HbALc ML IILZLER 11 s BMT. ARSI £ LDL-C o IR %5 i 2 1= IEL 1] i s HDL-C. . 25 5 B IR 2K 11 JIEL [ 82 ; GFR . W
ANERUESE A TSH . A FUR IR IR

=

X TR LR A4 SRR A SRR 3 hERRRRITS %

SR ERIGTT T %, I B B R 25 BRI (2 17) . PTG ER Sr{H PSR bR ShE
(%) A% (kg/m?)
R IIRIEN R 5 s g 7.5 |
W Wi BT REEREYT SRS 35439 8 24.0-29.9 3
= 40 ~ 44 1 =30.0 5
g%/%'ﬁj X v X é 45 ~49 12 JEF (em)
LR v v v v 50 ~54 13 Bk <75.0, M <70.0 0
s ‘ v v N, v 55 ~59 15 HPET5.0~79.9,
q@%ﬁ i N Y Y 60 ~ 64 16 11 70.0 ~74.9 3
WE@’IﬁE 65 ~74 18 ik 80.0 ~84.9
PR v 4 4 4 Y& (mmHg) 4 4#£75.0~79.9 5
G R \/ <110 0 F M 85.0~89.9,
PR/ Hh =R 110 ~119 I 4Pk 80. 0 ~84. 9 7
R 7 4/ TR LEF vV Vv 120 ~ 129 3 B 90.0~94.9,
HLF/ 1 JR 28 v Vi 130 ~ 139 6 41 85.0 ~89.9 8
FFohge v v 140 ~ 149 7 BPE=95.0,%PE=90.0 10
2 R 2 V V 1>5(1’6~0 159 1(8> PRI F M s (A ]
L v v v Mo F40) .
IR ) B e 4 % otk 0 x p
B L S K] vV vV v P 2 f
MRS N V..V b1 mmHg = 0. 133 kPa; SUISPHEGR 0 S LV 24 25 5
AR AR T2 5205 Sy LT O IR R T A0 K 4

ERE,
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o4 R ) T e R
& 51 2% R glibenclamide 2.5 2.5~15.0 16 ~24 10 ~16
Ka G n s glipizide 5 2.5~30.0 8 ~12 2~4
& H LR RE F glipizide-XL 5 5.0~20.0 6 ~12 (ERIMAWEE) 2 ~5 (RKIMZE)
184 5545 gliclazide 80 80 ~320 10 ~20 6~12
AN gliclazide-MR 30 30 ~120 12 ~20
1% 51] W4 iR gliquidone 30 30 ~180 8 1.5
1% 51 3 Hik glimepiride 1,2 1.0~8.0 24 5
HIBI(EFHEFIANK)  Xiaoke Pill 0. 25 (mg %514 5 ~30 ki (f 1.25 ~
JBR/ L) 7.50 mg K& SN A K )
ZHXUIR metformin 250,500 .850 500 ~2 000 5~6 1.5~1.8
B RE F metformin-XR 500 500 ~2 000 8 6.2
i acarbose 50,100 100 ~ 300
TR SR voglibose 0.2 0.2~0.9
KA HI miglitol 50 100 ~300
Bkt H1 2% repaglinide 0.512 1~16 4~6 1
IS nateglinide 120 120 ~360 1.3
KA mitiglinide calcium 10 30 ~60 g.ﬁ% )~ 0.28 (Wi pE 1.2
S|
5K 5 il rosiglitazone 4 58 34
BRI + R oglilaone/ 2/500
Nk A 51 pioglitazone 15 15 ~45 2 (GKIERTTE]) 3~7
[iigi2200) sitagliptin 100 100 24 12.4
PEAS AT + — FF XK sitagliptin/metformin 50/500
50/1 000
WHEHINT saxagliptin 5 5 24 2.5
AEREHNT vildagliptin 50 100 24 2
FIREFIT linagliptin 5 5 1. 5(3EWERTE) 12
FufAg 51077 alogliptin 25 25 1 ~2(ikigEmta)) 21
W FETR K exenatide 0.3/1.2 ml, 0.01 ~0.02 10 2.4
0.6/2.4 ml
FIETR=TIIN liraglutide 18/3 ml 0.6~1.8 24 13
MRS HEARBERHEEAER
ol 5 2 51 FZ AL 8] (min) B H] (h) PRt E] (h)
KA 5 2 (RI) 15 ~60 2~4 5~8
BRI R (NS ) 10 ~15 1~2 4-~6
TR 2 AN R & 22) 10 ~15 LO~15 4~5
TP AN (A ) 10 ~15 1~2 4~6
AU 3 (NPH) 2.5~3.0 5~7 13 ~16
KRR 2 (PZI) 3~4 8~10 £k 20
KRR LMY CHRERGER) 2-~3 Tl £330
KRB R LM F R ER) 3~4 3~14 Kik 24
TR 55 22 (HI 30R, HI 70/30) 0.5 2~12 14 ~24
FillR 5 2 (50R) 0.5 2-3 10 ~24
TRVR I B AU (TR T4 e 3 30) 0.17 ~0.33 1~4 14 ~24
TR 5 20 ( BUTRAS J 5 2 25) 0.25 0.50 ~1.17 16 ~24
THUVR 1 2 F AU ( TIOR3 50, TR T4 i K 50) 0.25 0.50 ~1.17 16 ~24
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MiR6 SMEERKEEZ

. 487 -

1244 B4 Hfi it (mg) B ) (mg/d) B N =Y
L Ein il catopril 12.5 25 ~ 100 WK, ML T o O AP K e
T ] enalapril 10 5~40 N, IR LA A
iRl cilazapril 2.5 2.5~5.0 NZ WK, I AP T, A T K A
el fosinopril 10 10 ~40 MK, I T o O AP K
S| perindopril 4-~8 WK, ML T o O AP K
TR ramipril .5 1.25 ~20.00 WK, IR T o LA K e
s ) lisinopril 10 5~40 WK, IR T e, 048 PR K
DUTIRE ] benazepril 10 10 ~40 MK, WA T o a0 AP K
DK s 31 1) imidapril 5 2.5~10.0 W LA R A PR K i
AvpH losartan 50 25 ~100 MR, MK (ZE0L)
TRt valsartan 80 80 ~ 160 AR T, MK i ()
JE DL YR irbesartan 150 150 ~300 IR T, A R (52 00)
WAL YP candesartan 8 8 ~32 LA 7 L K i (ZE 0 )
(2@ SUs: micardis 80 20 ~ 80 I B T e I K i ()
iy olmesartan 40 20 ~40 AT A ()
fiF A W7 2 nifedipine 10 10 ~20 AR, SR AL
i A 7 1 e nifedipine 30 30 ~60 IR, 9 L 2L
B R amlodipine besylate 5 2.5~10.0 KM, SR AT
e felodipine 5 2.5~20.0 TR, S, L
77 - lacidipine 4 4~6 TR, SR, AT
Je 1 perdipine 40 60 ~90 K 9 L LT
JEBEHT nitrendipine 10 20 ~ 60 K, 3 L 2T
SRR lercanidipine 10 10 ~20 A, S, e
HERLIKERR S verapamil 120 120 ~240 Ji3 w3 BEL L O REAM A, (Al
FHBIEIR metoprolol 25.50 50 ~ 100 SRR LI R
LRI IR bisoprolol 5 2.5~10.0 SRR ERAE DY)
B[ v /R atenolol 25 12.5 ~50.0 SRS DI
W ARIEIR propranolol 10 30 ~90 AR DT RS
s A oK betaxolol 20 5~20 TR TR
ST Y labetalol 100 200 ~ 400 A AR LG, 57 A e 2
2 Hh 3% carvedilol 10 12.5~50.0 A AR LG, 57 A A e 2
B % 1% /R arotinolol 10 10 ~20 P AR, 7 AR
R FEK furosemide 20 20 ~ 80 I RAAT
AGAEE hydrochlorothiazide 25 6.25 ~25.00 YA, AR, i R BR T =
15| Ik e e indapamide 2.5 0. 625 ~2. 500 M AP, 1 ARV , i PR R T
W ke e 22 f indapamide 1.5 1.5 TR PFARS , M AP AL, iR R
B K 18 1) amiloride 2.5 5~10 JiiI:i 1=
G IR triamterene 50 25 ~ 100 JiiIG:!1Bic=A
W A T spironolactone 20 25 ~50 A3 =
LR ALY terazosin 2 1~20 AP A Ul
EAUNT doxazosin 2 1~16 AAR A7 T AR 1L
RIS prazosin 2 2 ~20 PR PEA
B RbIR urapidil 20 40 PR I
MiR7 ERAKESAY
(= P B I (mg) FER R
[P fenofibrate 200 THAEAS B JIBACRE | S I 8 it oo UL
ESIE; S gemfibrozil 1 200 THAAS B IBACRE S o 5 it v UL
AT lovastatin 20 S KRR FIAR, JETE JEIRE OD THAER B P T, LS
FARATT simvastatin 20 ~40 SR R BAR, BEYE I CBL JHACAR B TR =R DU
AT pravastatin 40 SIR RIR AR, IETE B OO THAEAS R IR AR DU
AT fluvastatin 40 ~ 80 S R PIARETE R %O THAER R IR =, DL
BTFEARABTT atorvastatin 10 ~20 SR MR AR, IETE B OO THAER R P T , WL
B EFERABTT rosuvastatin 10 SRR TR, ETE R OO THAER B IR =, WL
VEARALTT pitavastatin 2 SRR HIAR, IETE B %L THAER B P T, U
TR B nicotinic acid 500 ~2 000 Wl SO, BT AT, oo I , o DR IR ( S0 L)
2 e % e cholestyramine 4 000 ~ 16 000 B AT , A
B Se colestipol 5 000 ~20 000 B, EE
R & A ezetimibe 10 SIR O 8 DL VLRSI =
Lkl policosanol 5~20 (B0, Jz 95
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MR8 HRRAZEETEIRE(0CTT) ik

LR 7 ~9 IR, Z i 25 17 (8 ~ 10 h) J5 FIRIE T 300 ml /K N TC/K HIZTHEAY 75 ¢, G 1 43 F /K A4 82.5 ¢,
JLEEN P AT 3R 175 ¢, B AR 75 g0 BIKLES min ZNIRSE.

2. MIRAESS 1 T ARG T, TR AT AU S 2 h 43551 78 B R SR it 00 i

3 AABL R A, A2 AN IE S B, AN AN 232 Bl AR TEAR 4 X R AR o

4. M ARAS RS LR
5.9R08877 3 d N, & H AL S YA BT 150 ¢,

6. XI5 I AT RERL M OGTT f) 2447 fnshi 4 24 ] bR s

MIZ9 EBKERIER
IRFFEH(BMI) =k H/ B 5 (kg/m”)
VBB ol 4 S RIS 2 v A R TR PR A2
V] R B K AR
TR L (WHR) [ Bl 5 ]

MiR10 ERALREREHERRE

ZHEPNAE3 ~T d,

5 H0 05 (1 IF A 5 s D
23 1 165 (FPG) 3.61 ~6. 11 mmol/L 65 ~110 mg/dl 18 0. 05551
H il =g (TG) 0.56 ~1.70 mmol/L 50 ~ 150 mg/dl 88. 57 0.01129
SR EEE(TC) 2. 84 ~5. 68 mmol/L 110 ~220 mg/dl 38.67 0. 02586
B % 3 I8 25 1 H [ i ( HDL-C) 1.14 ~1.76 mmol/L 44 ~68 mg/dl 38. 67 0. 02586
%25 B IS 7R 14 I [ 82 ( LDL-C) 2.10 ~3. 10 mmol/L 80 ~ 120 mg/dl 38.67 0. 02586
BI(K*) 3.5~5.5 mmol/L 3.5~5.5 mEq/L 1 1
#(Na*) 135 ~ 145 mmol/L 135 ~ 145 mEq/L 1 1
& (cl) 96 ~ 106 mmol/L 96 ~ 106 mFq/L 1 1
A ( Ca%* ) 2.12 ~2.75 mmol/L. 8.5 ~11 mg/dl 4. 008 0. 2495
(P) 0.97 ~1. 62 mmol/L 3 ~5 mg/dl 3.097 0. 3229
JRZ & (BUN) 3.6 ~14.2 mmol/L 5 ~20 mg/dl 1. 401 0.714
JLEF( Cr) 44 ~133 pmol/L 0.5~1.5 mg/dl 0.01131 88. 402
PRI (UA) 150 ~420 pmol/L, 2.5~7.0 mg/dl 0.0131 59.49
ZAARRRES G )1 (CO,CP) 22 ~28 mmol/L 50 ~62 vol% 2.226 0. 4492
W4 1% (SBP) 90 ~ 140 mmHg 12.0 ~18.7 kPa 0.133 7.5
&7k 1 (DBP) 60 ~90 mmHg 8.0 ~12.0 kPa 0.133 7.5
MHALTE (T-Bil) 3.4 ~20 umol/L 0.2 ~1.2 mg/dl 0. 05847 17.1
B#%/IH4T % (D-Bil) 0~7 pmol/L 0~0.4 mg/dl 0. 05847 17.1
3% B EH (TP) 60 ~80 ¢/L 6.0~8.0 g/dl 0.1 10
M3 FI2E 11 (ALB) 40 ~55 g/LL 4.0~5.5 g/dl 0.1 10
M5 EREE 11 (GLO) 20 ~30 g/L 2.0~3.0 g/dl 0.1 10
BN (ALT, GPT) 0 ~40 U/L <120 U(Bk R £ %E)
BHEESR(AST, GOT) 0 ~40 U/L <120 U(Bk R 4 [C3E)
BRI BRI ( ALP, AKP) 40 ~160 U/L
% 27.9 ~83.6 pmol/L 4 ~12 pU/ml 0. 144 6. 965
C ik 0.3 ~1.3 nmol/L 0.9 ~3.9 ng/ml 3. 000 0.333

5 %= X W
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