550 Medical Science Journal of Central South China,September 2018, Vol.46,No.5

DOI:10. 15972/j. enki. 43-1509/r. 2018. 05. 029

. ;]\—?‘Va .

B D 9 ] ] o 28 93 AR 1) A DR 3 B v B ok i

WPES, AEE, GiEE,R BE N
(B RFPHES L, HMH #H 421001)

m =

¥ k% JB) B A% 22 9% % ( Diabetic peripheral neuropathy , DPN) & #& Jk % & 4 IR EZ — KRR

THILESR K ISR L RAL AR RRRG G AR E, DPN WA AR SHEZLRERANER RER
KREAZ oG] LT ARG — 27 RAIAY T4, ALk DPN 89 2% B £ &3 22 T R 8t R 347483t

KA
FE 53K :R473.58 SCERFRIAED A

It ] ot PR R R A A 1Y 2017 HH: SO0 R
K1, B et 5 4.25 (G O R Br N 3,
17 HP B MR PR AR B B Z W K ik 1.14
ACN R RS © LR T B AT i B 1Y) DL e 2
— R PR 9 JR B A 22 55 A2 ( Diabetic peripheral
neuropathy , DPN ) 24 R J e & UL B 9 R FE 2 — , [
W—I5CT DPN By K ALmAT e s A& 1 2 7
ROIBEIRIG R KB LA & A %0 60.9% 7,
DPN 2 Fiof 8 3 30 A R R P i AR E S 8, T I
Z R B v 32 2 LT v A A R AR
BRI 25 2%, B ETA AR TE = IR R
T, ZRERILFEZ 59428 . AU DPN /YA
S b PR R AN T T SRR T 2R

1 REF

1.1 E¥FREE

111 & FRIENATTERNZE, 5 DPN &4
RIEEIEAG, SR B E =61 AT, H &
24 DPN LRk 52.6% ) X ] R 5 bl 5 4F
W HUAR & A A SR AL 25 AR D B IRR | pil 22
MBS SZ IR OC, PRI, A DR BB D 2 2
H ARG A, 548 A b 2 728 i B A IR, Il
ATHIE T, AZEZR DPN [t

1.1.2 J%#2 e k4 DPN B fERR &, 5
ARG TR I PR FR 3 DPN &A% 16.7% ,10 4E95
T EFE 2 42%, 15 AR5 LA | DPN 9 & A 38 w]

I #E B HE.2018-05-17; &[5 H#A:2018-09-05
ELTB R BT G % .
* BEEE , E-mail :254251558@ qq.com.

WRABRABAZRE; AUBEE; ¥R

Tk 62.9% " AR EE SR B SRR
PRGN A PRI FE A 1) Pl 26 A 5 0 Rl 12 | D8 R
REAR, X Al g J2 & 4 DPN By JR A 2 —1 ) | F
DPN R EE | B3 7E AR A I e, 7R 612
WEIRI G | BB e W UEAT DPN i &, LUJT e 0
BIT,

1.1.3 #4415 & ( Hemoglobin Alc, HbAlc)
HbA Te J& AR L H 20 40 B P9 B9 I 2T 28 14 55 1 b
Gyl S 5 2o Rk #HE S DPN 1) &
JREUERR S WSz K 3 K AT R 8 ~ 12 JE (S 2 i 7K
o BRI HbAle /KF-5 DPN A H R ZMEIE
AHXE  HbATe ZKPREHEK 1% 0 /R & & 4= DPN
B LR E T 5.3% , HbAle 7KF->8% HHE bR J He 3
KGR E] 529 BEE WS AR A | T AR
FATHR I HbAlc 22 PRS2 V-4 HbAle HUKG HERY
TR bR , KB L5 K BB PR 3 9 HbAlc
A SV B A A5 I H A of & A A it 4 RN K I
I R R U T K 0 I D B T RE 2 B R
TR, I3 5 4> B S 0E bR AR W) 2R 3K, AT S 2
DPN, L, HbAlc A8 2R AT RESE S DPN AU HH 5
VS TE R 2, 5 20 Z i BEEDT 98 LAIESE HbALe 7%
S¥E5 DPN Z A SR C R

1.1.4  fig  BERREEE B BnIE A =, B
WA 2 H P IR AL S DPN B, SE5e %
B, v TG 10 R 1 /0 BUREDG T 7 3 1) /N Bk
Vb B 25 5 B DR A R ] 161 28995 4% | I g 5% 1)
BiIR s B8 & & 4= DPN (%) HE % 2 15 % B & 19 2.23
i, GBI K 3 J7 22 N BRI a5 A5 i
g, I = ERAVICE IR & (2 DPN 1
R 2R 38— 4 [ M 1 56 T 75 A 4F DPN Y
PHA R R I AR/KT- 19 = %% DR B 11 T RS2 DPN



PHEFHFRE2ISHF9 AF 46 55 58

IR R G2 53 2 — s A Rz g
TR A B A SRR B 4 o A T 1T B R DA
JE R (K54 N5 209% , - 68 Bl 35 HE w4 il 175
B PR 3 S T B T R B KR R R
MR TR, BATIN S , MR R % 5 DPN [ CHRE 5
T RIFHUE B L ™= A, A HEAT BB AT IR
45 LSS UE LA 1 5 X DPN &5 Js 52

1.1.5 R BB Fpang I E BB R (ho-
mocysteine , Hey ) J2& & 2 IR 76 A A 72 vp i 7 A2 1Y
— PP R IR , F K Hey 2175 5 A AL BT
WS NO SR80 3 ML 48° N e 40 i, 2 17 3 30 DPN,
AW RN, M3 Hey /KFEH T 1 umol /L, DPN
KRG IE = 3% ~ 5%, =KV Hey & Z4EH
DPN KUK MK K V- Hey B9 2 4% E4h—1m
meta 73 HT 27, DPN 3 ALK S Hey 7K1 i 2531
Jin, 3% Hey J& DPN A7 f& 5 R %, 7TAE A DPN
R FEMTEAE AR AR R . Hey TE4NAR PN 1 4%
FRGHE R T B E R B12 fM4E4E B6 WS
551 WUIRE 245 W) 2 5 i 4k A= B12 i, Tk
Hey BRI, PE— 25 in 558 DR s 28 3 10 0 2805 72
PRIkt < 0 FH = B RUDIYA 7 1 0 Bk s R0 3 g 3
N FEdE R B6 B12, LARRMR MK Hey /K-, fE 28
DPN &

1.1.6  Hte FRmeipss! O Brse & B, kb T K OF
# C X W £ 1 (high sensitive C reaction protein, hs-
CRP) i) DPN # #F# KK F hs-CRP H# & /1= DPN
KBS THR . BE# hs-CRP BT, B2 )5 #2202 3
ZUL IR PRV ph 2 T SRR, IEARR A%
R IR BE I F-a FTREJE: DPN [ 5 B I %,
AR KA DPN (4 IR & A 1L, & 4= DPN B3
MIEMIEIRTER F-o KV BB T 5 (AT 7 2 2
HREPERF SR UE 52 M R FE R F-a0 55 DPN Z [H] /)
I, AR, R A BT B BML T | A | R
Ziz gl SO N G RS I Z W E Bk & DPN
ST R R

1.2 OIEBEZE  BEIR DPN 1E.0 BT 1 32 2 1) 6 7E
5 AWy 05 1 LU BCAH A 3 0 AR AR 3 AR R AT Y
R B 4P IR B DPN S5 H0AR A [ & 45 B A5 4t 2
DIISS R Z B SC F&R , BORB Z 13IE S5 R W DPN
SEFPARIE A FE RS R 28 AN FIUI $8 b , 45 FEAMABAE (1) 47
PR R A A T B 20 0 A8 1 LR 2 T s
B AN AE 23 B IO0H PR B A L IR B 3 25
BT s AT R AE B A IRE HRE ), S BUH
S S B I & A KU 1Y B T, 9 TS & DPNTY
DPN B\ AT 5% e (B AR AE AR & 2 A

551

EHHTR I DPN B AE7E 23 5 BUR 1Y R IR T
T T A A A AR A A AR K AR R 5 OE A
&M DPN (BE G K AR, REATEARE,
T AAT RSG5 0 DPN A8 2 3R e ™ 8 R B 1Y
W, 7540, % DPN BE 4T 1 5 AR m iF 5
e B, AARAE IR F5 22 I %) BB 3 B = B EE o), B
BT RSN AN AR SR MR 9 & e X $R B4 A 5L 2
4 DPN B il Al iz itk e DPN J2& i
LA R WA R 2 — | LT A R, #OR i
THRENAEEFE, 2 S EBONAR A e R 1 =4
OIS M DPN 27645 BRAR 25 6 09 T il 7 1%
REA S R TE DPN HE IR I O, (5 H Firis B
Z AR TR 5T A DPN S & 2 rp o 38 751
ISR

2 PETM

2.1 EHAFEER FKEA DCCT (Diabetes
Control and Complications Trial ) FE G HF5Y B, 51k
WERNAYT X AESE DPN R HEIRAT 3 359720, U 5
HFIAETTREIE T & DPN AR AR A, {H Fifi 25 A 5%
HITRA [ P Ah 22 T R 1k 4 6 Y, B — 42 <1 i 4
NREA RUFEAL DPN K 3, LIRS IR 9 3 24
Y B gz s B R AR O B B AL [EA T
9 DPN B35 @ AL Bl BR S SR IB T RIUR . R
PN DU ARE E R E R BT A BMI) (97 35k
JE G I HAB I AR 5 DR S S i E L B Y I
JZ, 3% B OB IR K PP 2 ( American  Diabetes
Association , ADA) #2185 DPN & AL (KI5
ik E R iR & . JAYT DPN [XHEZ Y
BAIE R 2 M 2B 2R PR AL E P I
e, Pkt B AT i) Z BI6YT DPN B flz
B2 225, IRtk DPN BB FPImMEL , 25 i
SEF X E DPN SR A RS B s, 25
HAE R KA E DPN PGt , fE A 3%
fiff K8 PRI I 25 ) LA BB IR 2 BT AR 2 L BT
KR 255 (L TE DPN BVEIT FEE R R AR LST
RU2E S BRI 455 B B P Ak I 24 2 DA
il M YR T Or %8 . EAMITSE R I, 12 g
e RIS 5K | SR IO AR ol R e 228 3R A Y
R, TR 2 BURE PR B i M 2P 4 A | &
SRR AR a2 g A L FBT IS DPN'

22 HEIHERE

221 AHFFR DEF T TR
Wesh K BUBAY G A7 30 12 8 B S8, % B i w7



552 Medical Science Journal of Central South China,September 2018, Vol.46,No.5

D SRS T B, PR A K RG22 IR 5 fin
B AT BE 5 1MW B0 n] I B 4801k 17 38 B 48 0 7K F
A5 X R PEN B AL DPN B IR 4k 1
FE—TFRCRAS . TCIe R WE RS 5 16 & DPN B
) 5 AE T R) A B I8 B0, P 47 N B3 0 B i O
A W L R A T B I 2 A 8 DRGS0 %o
IR, 1325 BP9 A BUREB ¥R DPN [
ST AR W B 3T AF R, A A 3 R ot A g
SR EE A T TR B 9 AN TR OB DR T B
TR 2 B, B AR T Oy S A B B L IR
Rz 3 T B 45 B 5 36 B PN i 2 T A 4 T 1Y 38
BEASE IFRER R TE DPN BB E AL Eie
JHE R R AR DR G BB A v 3 R A A T D U
AT DA 3t EL Il T A O, ADA & A B 2017 AR R
PR R E, BT A 36 5 S T 25 4R 9T R
FRIFTFAR = AT 10 A A DR A 0 B B R 4R 3R
JEHTAEmE D B I R DPN a2 — A
75% (PIRE R 835 6 O e I 45 1) 0l F AT 1 g 0
B DR ER WAL A = 1 2 A O 2E 2% DPN Y %
JE& , ADA BEUUSCRERE PRSI 0 IR HR 1 IR A
Hl7E 140790 mmHg LA R, DPN (5% I & 3
TRAL A 97 A DR G L 1) S B AR T A B fe
JREZE A G 8 B mT DA /D 2 3 O ARE 19
AR BTG T A A S T AT DAk % A g
FEIF RAE R

222 SHEFF DPN X HEE PO B I RE R
iR BEAR T 25 H w0 s Al B B A
ZHISZM R DPN TS S0 TA 0 ) RE B A AL
T ] S 4 i g 0 e 2 R R A U A XU
WM T B B H W AT, BR T 259097
A3 7 S AN, 0 BRI LI I 2 2 By 2
JEZE DPN R A M E M T,

(1) INFIAT AITEE : Rucker JL 45 YA 5E 45
R, DPN R AR R DA S BE 7 22 R AR itk =2 7]
SIEMISE, $7R TT LE i s DPN R 9 IA i BE
K E ZZ fi 10OAR E R B B R, AT b Y
( cognitive behavioral therapy, CBT ) 5ff /& — 2H i 1 2k
AR FCE R RN, DA B FR 3 B0 97 1 45 AT R i
OHYFE, TR — 0 R G A 45 5 R CBT
XA PR £ IS RE IR A L T 5 ), - B U A
PRI OGR4 , AH 7 B T RAE A S R 3 i 17 7 %
HRAIFSE LA itE— 25 B04iF CBT ¥7 35 194G 2", CBT
Bz TG Rt DPN, 32 20 ad ol 50 BT 8
F) 1 TR BE P ek | TR o A b B 0 T S R IR

FOk ARt MR Y Ik TR B A T
AT ¥ (computerized cognitive-behavioral therapy,
CCBT) 133 7% o, CCBT J&—Fh{fi FHITHHHL4R it
22 H 5 CBT PRAR 1Y+ 107 20, 22 B AR e 4 19 ot
Sy WA AT LAY B R B AR CBT JLA U i
FY 7R T REE X 45 g 1 B0 = IR] BRI R, LA
PR G F8 57 1) 3 R 5 o0l S8 4 A o 7 =X
BT, CCBT MO 0 TREM o B 4RI 2 0h
72 LA AR B, b R A A A O 3L fk B AR
% , A DPN B EAT O BT R BR AL

(2) IE&7 ik BT ke HATE Py 7 )™
A B —Fhop L0 IR YT O ik, © IS RE R B
TR 25 TS 4 0 0 B A0 455 T & T 1
( Mindfulness-based Stress Reduction, MBSR) Fl 1F /&
TN A1 97 ¥5 ( mindfulness-based cognitive therapy,
MBCT) , i%J7 ¥k 38 i Y 2R 1k &, RO 25 282 19 JR
L5 0 SRR AZ 25 A i I S 3 BT T X 95
AR, G BB H B UV 45 . Whitebird 25
Xof 38 44 M B B S E AT R R A TR
WP AR S w7 | H FRBCRE | B 42 ) O AT
P o IR T Rk B PR AR R A R B
AET (35 0 T R 4R 1 T — OB 5 5. Tovote
SRR IR, 52 IR AT IR BT A AT i
PR PR SR A 55 X B AR L, SRR RE ARt 3 kD
Yl W IE & A7 I AT S R vk 2 RE A 30T T
W BRI S5 T SRR IR AR, (E BB A 5 1257 S80S 4 i e
FE , AR AT RE T 2 B 22 A0 G50 LU X P b 7 v
ML T 24 E IS B, B AR VG J7 E K B 208%
TEI T IR T W PR B I A E B4 % B 1R e
Fe [ H AT /is = A ST 5 I H R AT 5T /Y
REAEE/N T U R] A, TE &7 1 B8 425 B IR s
PR BP9 A B A 52 T i 3K — WL AR TE i, A
I, 5 B A ] | B ORAEAS A BEAIL X iR
B RUEW] 1E &7 ¥R F TR 70 IR b HOOF R E /Y
AR,

(3) DAL R RPN K AT
DPN B4 Y B SCREFES BY , RE AR S8 O B e
15, WFRERM A K F 5 8 H A Ry TN
SIEFIE, 2R A ZE A SR A ) I K A
HbAle /KPR AR I 24 B o ik R A 2
SCRE, HAMAR K F- ] B8 2 B TF, A H T Hopc o ik
FERYHEN , SRTBLBY B, Bl PR S22 A A 2 SRR
DUIFANBAR B N B3 355 Jal S8 7 2 I8 fn s x A6
B 5 3CRF TR B SRRl R A 2 SRR — T, R
SRR, 7E 0 PR R P St R R SRR,



PHEFHFRE2ISHF9 AF 46 55 58

RAER T A WS Sk AR A, dar e A& 1. Bl 1A
BA™ , e H 35 B4 U B S B BB R A 0, 4 v
A A TR FERNAY TN
223 ZATH RGEAWLGEYHE T HGE W
s B OB R P A R T N, 52
AR IO A 1507 3 A E G )+ 4 e R P BRSO
DPN H& i BRI T OB st

(1) FI5E D0 +47 . IEC X)) v i AR o T
RIS R B IRS AR  HBL, fEEBER K
XX AR R FH T A 3 fa o A RN B I R TAE Y
P &8 T A, ERED L T RSB
Bl B R KB B N S R AR R T
UL NATTRE B e AL R 2
F, i G P IO R e APP & ¥ 1 3, DPN
EEA P M A R e o SR L AR A AR X i
WEDRIG IR I 1) D4t oAy [F] B S 4 AR 8 S it 1
ARt E I+ L [ P A R P A AR SR
B, — 2 T P O T 3 B X ) S B 9
O B A Jmy B M, A /I X3 Py T B 5 R A B, 3t
=i RE A5 3 0 TS M AR E, R P AN A
B A DR THI A7 R ME

() PEYH. ERE, PEEL)TZHTIRT
DPN, W55 2y g &k R EESF L MR ik b
Jr kBRI A BRI DPN, £ E AN, shi se
FR S SRR T H S 7E DPN 575 T 1 IhRL
Il RAIF T 26 B, rp 25 0] DL AIR S P By 38, R0 A &
MZA507, IR D1 2 e Y L A AT R
HLOREAT B AT = B RS AT LA R AR A, 3 I YR G
W EZims, SEELSGAYRITHMLL, B
BIRYT 2 AR B X o R R L, fET
243597 DPN f[RI Bl LA B 05 4 B, REBRUAS A4
MITARL, RN, BRTE & A d B3 3 A + 43 i
Z PEY L DPN BHE) R ek A AR K — B
2k,

3 BAEERE

DPN 2> S EUR#H SR D RERLNS, /O3] IR T3 K
FA 3 i B R, A ), 16 R, ORI R T
SR B A T DR AN A A TR B B RO R
R H 850K, DPN X — % WLIF ACAE 42 5 i B2
NG BHE R R BER E AL, & MR DPN R A
fEk N R AE I e  HbATe /O LA AH S SE RS
WESE, BEH BRI A R, DPN B DA
7 HZ TN BT AR gl o J& DPN

553

HIfER R 22—, DPN JUH 2P DPN 83 5 &
AR A I A M 4, A T T A s A
THREA 2% 22 fift S8 I P AR AEAR . (el T
REBIIBEFE MIFEA AT R, R, 3 5 200 2
[ g e RAEAS 1Y BEATL X B 56 O 45 5 5T 1k
FEARAE W] 0 B TUIR 7 B DR o b 9 % 19 A
Rk

SE 3k

[1] INTERNATIONAL DIABETES FEDERATION . IDF diabetes atlas
[M/OL]. 8th ed . (2017-11-14) [ 2018-06-02 ] .http : //www.dia-
betesatlas.org.

(2] AERBERIE R BAY 2R B RFEFL[Cl.FRLE
REBFRANE. RA PREF S FHEEFLMEERA
£,2012:2.

[3] POP-BUSUI R, BOULTON AJM, FELDMAN EL, et al. Diabetic

%

4

+&
3

)

N

B

N

&

neuropathy ; a position statement by the American Diabetes Associ-
ation[ J]. Diabetes Care, 2017,40:136 - 54.

[4] LIL,CHEN J,WANG J,et al. Prevalence and risk factors of dia-
betic peripheral neuropathy in type 2 diabetes mellitus patients
with overweight/obese in Guangdong province, China [ J ]. Prim
Care Diabetes, 2015,9(3) :191-5.

[5] SUJB, ZHAO LH, ZHANG XL, et al. HbAlc variability and dia-
betic peripheral neuropathy in type 2 diabetic patients[ J]. Cardio-
vasc Diabetol, 2018,17(1) :47

[6] PAI YW, LIN CH, LEE IT, et al. Prevalence and biochemical
risk factors of diabetic peripheral neuropathy with or without neuro-
pathic pain in Taiwanese adults with type 2 diabetes mellitus[ J].
Diabetes Metab Syndr, 2018,12(2) :111-6.

[7] JAISWAL M, DIVERS J, DABELEA D, et al. Prevalence of and
risk factors for diabetic peripheral neuropathy in youth with type 1
and type 2 diabetes: SEARCH for diabetes in youth study[ J]. Di-
abetes Care, 2017,40(9) :1226-32.

[8] KHAWAJA N, ABU-SHENNAR J, SALEH M, et al. The preva-
lence and risk factors of peripheral neuropathy among patients with
type 2 diabetes mellitus; the case of Jordan[ J]. Diabetol Metab
Syndr, 2018,10:8.

[9] RUSSO GT, GIANDALIA A, ROMEO EL, et al. Diabetic neurop-
athy is not associated with homocysteine, folate, vitamin B12 lev-
els, and MTHFR C677T mutation in type 2 diabetic outpatients
taking metformin[ J]. J Endocrinol Invest, 2016,39(3) :305-14.

[10] QIAO X, ZHENG H, ZHANG S, et al. C-peptide is independent
associated with diabetic peripheral neuropathy: a community-
based study[ J]. Diabetol Metab Syndr, 2017,9:12.

[11] DZIEMIDOK P, DABROWSKI M, MAKARA-STUDZINSKA M.
Relationship between diabetic neuropathy and occurrence of de-
pression among diabetic patients [ J]. Psychiatr Pol, 2016, 50
(2) :407-15.

[12]  BA&A. ¥k oh S8 fkom R R BAY 295 e Fea [ D] F5
ML FRM R EE 2016.



[14]

[15]

[17]

Medical Science Journal of Central South China,September 2018, Vol.46,No.5

RUCKER JL, JERNIGAN SD, MCDOWD JM, et al. Adults with

diabetic  peripheral  neuropathy exhibit impairments in
multitasking and other executive functions|[ J].Journal of Neuro-
logic Physical Therapy : JNPT, 2014, 38(2) :104-10.
KANAPATHY J, BOGLE V. The effectiveness of cognitive be-
havioural therapy for depressed patients with diabetes; a
systematic review[ J].J Health Psychol, 2017 1-13.
WHITEBIRD RR,KREITZER MJ, VAZQUEZ-BENITEZ G et al.
Reducing diabetes distress and improving self-management with
mindfulness[ J]. Social Work in Health Care, 2018, 57(1):
48-65.

TOVOTE KA, SCHROEVERS MJ, SNIPPE E, et al. What
works best for whom? Cognitive behavior therapy and
mindfulness-based cognitive therapy for depressive symptoms in
patients with diabetes[ J]. PloS one, 2017,12(6) :e0179941.
AZIZ 7, RIDDELL MA, ABSETZ P et al. Australasian peers for

progress diabetes project investigators. Peer support to improve

[18]

[19]

diabetes care: an implementation evaluation of the Australasian
Peers for progress diabetes program [ J]. BMC Public Health,
2018, 18(1) :262.
HSU HC, KUO T, LIN JP, et al. A cross-disciplinary successful
aging intervention and evaluation: comparison of person-to-person
and digital-assisted approaches [ J]. Int J Environ Res Public
Health, 2018, 15(5): 913.
WICKS P, MACK THORLEY E, SIMACEK K, et al. Scaling
patients like me via a “generalized platform” for members with
chronic illness: web-based survey study of benefits arising[ J]. J
Med Internet Res, 2018, 20(5) :el75.
PANTHI S, JING X, GAO C, et al. Yang-warming method in
the treatment of diabetic peripheral neuropathy: an updated sys-
tematic review and meta-analysis[ J]. BMC Complement Altern
Med, 2017, 17(1) :424.

(R4 %)

(3% 539 )
25 L ATIR, LDH ¥ B2 ok i3 A0 2 RE v R 4R 5

NAFLD A kB, HAFEMER 25 Wik, 7 NAFLD
BENLHEGEEREN SR, N B RTERE
LDH 7KK B I RER S 0221k

S 3k

(1]

(2]

BHAR R AR RO I A o BER KR S M B G R 4R
PAER[I].F d B F A 4 & ,2017,45(3) :247-50.

FRZ FULR AT, F A F A KRG 4 44 TGF-B1/
Smad 155 @%ay Hoa [ J].F & B F A5 & &,2015,43(1)
26-30.

T FAN AL A e b R BT UUO R AR 1) R 4 44l
[J].F g B A5 4 &,2014,42(5) :440-2.

Markovic D, Trgo G, Prkacin I. The association between high-
density lipoproteins and estimated glomerular filtration rate in pa-
tients without severe kidney disease[ J].Uro Nep,2018,50(6) :
1-8.

Atsawarungruangkit A, Chenbhanich J, Dickstein G. C-peptide as

[10]

[11]

a key risk factor for non-alcoholic fatty liver disease in the United
States population [ J]. World J Gastroenterol, 2018, 24 (32):
3663-70.
A3 My R AR B RE I AT R 60 G T R[] ] AR E
& 2017,45(9) :1371-5.
T, AR, DM S f R IR A S A IR IR iR
A &AL 76 T IR A Stk R BT AR ST B A B[] 06 R
FEHE,2016,44(7) :670-3.
FRAE AR R 2 AR AT NG B AT R ERE I B B g X &
WHw[]]. P EEEF, 2015, 35(10) :2702-3.
HF B RS EEAT AR TR — R TR @R
[D]. 4 A3 K%, 2015.
A TS R F R R A T AR AR T 3 2R 3 Bk
HERRAC A R B T 40 75 R % A LA [T R R F F 4R
(E %) ,2016,26(6) :543-5.
Vaziri ND, LiuSM ,Wei LL. High amylose resistant starch diet a-
meliorates oxidative stress, inflammation, and progression of
chronic kidney disease[ J].Plos One,2014,9(12) :e114881.
(AL th#t: pruF)



