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1. B ZReTHRRERTR, EHEIESE MMM EME T a0, TR RO A A B B AR
NSC 20 AN A AT IREL, N Western blot. 3% 5 H 7 B 4E5F1 NanoSight St EH) ik
AT 45 5E +

2. I MEAELF/NE (16 Hile) WliMfE, &4 T NSC-exo T, WEHIEIZE)TIRER L
Bl BB DR EARE A9 . mNSS SER . etk s,

3. W4 NSC-exo TG fxizK My Mt (i be bl 15 s @S/ N 4EML. IR
0 M AR B B L2 AR A s BLuminex BRI 20 R 5 %1542 ;. @18FFDG PET/CT 14
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4. I AT R 52 mRNA AT miRNA JK-F-70 41 NSC-exo T Hilja R RIRIA 2 5, e lURIAEL
5 1) RNA ZEAT A SMGIE 5

5. RAME M0 TR, A AT SR AN BT 24 /N, SRERAZE 51t RiE miRNA (1)
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FRE 5 AR UAE L .
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4. NSC-exo FTfa /NI FRAML . F2 T 520 Bt 70 iAo A8 RA S 38, [ b FL Bty I Sl />
A I 0 R - PR W A8 4k, IL-10, IL-1B 5B F5, TNF-q, IL-5 B EEb; H NSC-exo THilja
A AT

5. NSC-exo +Til/& 2 F & AiEAH K mRNA Al miRNA B 523846 .
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P E -G SR (1 7 IA AT 22 45 10 H IS AR 2 D g B IR S A St A L FLd sl v/ o i 5 e g
P45, [ ERF el o 7 P AR e A o AL ) G 85 0 N e R A R FR S I AR JORE, R
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B 0 B AR B T 95 15 S (frailty index of accumulative deficits,FI-CD). % 553 T 1A (frailty
phenotype,FP). %55 K (frail scale,FS) K I K3 55 &% (clinical frailty scale,CFS)4 i % 55 vt .
HAP 2 A b B MR A RAEREFA (R ARSET) TR, ik R Bt 2 40 2 i 4
AR I VRAG T A

FiE RSB S 707k, N 65 % UL FZ AR 4 KA FI-CD. FP. FS fil CFS 44
BHATREGS AL . HBEEREYT 6 N H UL L e A RAERFAF (A REASEL), R Cox BRI Y
A FE ST VFAE LR ST FERE B 16 R RS2 LAERHE 2k (ROC) LU 4 Fh 32 55 174
TIVERTAS R A R A 1) TR R

SR LNk 818 flERE, 46 kY, TRV 772 #, BE-FIFE(84.146.0)% KA FI-
CD. FP. FS K CFS V¥ fli t& 32 55 1 L ] 43 il v 32.4%(250/772) . 34.5%(266/772) .
26.2%(202/772)F1 27.8%(215/772), FET: 131 51(17.0%). fE Cox [HIHMEALI, FIEARE . P57
AR T, VAR B SR 5 R LU H B S SR T X3 N (HR=5.78,6.21,2.16
5.61,95%CI 2.40-13.90,2.18-17.68,1.12-4.17 }% 3.11-10.11,%] P<0.05), (¥R Cox [nl )R,
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FIRE R LR B, I B AR I8 Y A fe R R W N(HR=1.81, 1.69. 1.56 X
1.89,#% P<0. 05),FI-CD. FP. FS. CFS AL T Al F A Bt i 52 8 B VERFE #h 28 T AR (AUC) 7
%4 0.728. 0.694. 0.635. 0.763 } 0.714. 0.580. 0.589. 0.702(¥] P <0.01).

50 IS AR ZER, FI-CD J CFS XA bt B3 AL LA TlACR, Kot CFS Tl 2k
SRR T oAt 3 FR Ak v o DU AR PG T 0T P B TR R %

KEET. EHE. Y. FEIGUAME. BT AHMERR

HA: LN IR (LR WP R RN G . IR RS
R 2ER i
ZFEANBRGEDFANERS £ EETRA BT

R

Hh R R

B BREZ A RN RAT A S A0 T A E R, (H H B R A TS . AR BT
PRUHA B 18 B (PA) R AT B8 X 4 DR A0 T XU 22 18] A B A5 B T

5 HdEKIE T 2010 4F & 2021 AL RTEF LR A E B A S B 7 203 R (BECHCS), 3k 4449 4 60
B UL EZE N ANNATT T R A/ 2 R RS R 2 T VP A D N Bl . 3 3RS iR & s
MG BRI IS . IR B E N FA RN RE AP ALE 7 4 H: EiEsh s A A T Re IR
A, ARG RSN REE R 4. miEsh R AR, DURRE s SINAERES 4, R
Cox L il RS ABE L PPAIT I A5 o 2ED6F A BRI BB T XU PR 52

g8/ O ZH NBER, miEshE AR A 66.6%(2995/4 449), A kB S N BE 5 L
20.4%(919/4 449); FEREVT 10 b, HHCF T 667 BIFETo. XA NG AR E. 4G
AU FER ISR R BT R fS, S5eiEshEAAThae s 5# A0, REshE 5N ae e 4.

T Bl A RIS 4L A0 T XU L 43 591 N[HR=1.29(1.05,1.58)[I[HR=1.40(1.11,1.77)] . fKi%zh
5 ERERA 2H 1FE T KUK bR R [HR=1.65(1.25,2.17)].

S5 AT R HIR B VE B RN A 1) 22 A N R A DRI D0 T JRUR B A1 o N2 S ity o 5 oA e B i N
AT R A2 02 3l AR EF R I I AE AR

Kb KRR REESD ARIThEE; BHEAN &R
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Association of Creatinine-to-Cystatin C Ratio with lung function decline in
Older Adults: A Nationwide Longitudinal Study in China

Jia Shuli Dong Birong Wang Ke

West China hospital

Objectives Lung function decline is associated with sarcopenia, known as loss of skeletal muscle
mass. The serum creatinine to cystatin C ratio (CCR) has been proposed as a biomarker of
muscle mass. The associations between CCR and decline in lung function are unknown. The
aims of this study were to investigate the cross-sectional and longitudinal associations between
CCR and lung function including PEF and percentage of predicted PEF (PEF% pred), and to
evaluate the relationship between CCR and the risk of severe airflow limitation.

Methods The study used two waves of data from China Health and Retirement Longitudinal
Study (CHARLS) in 2011 and 2015. Serum creatinine and cystatin C were collected at baseline
survey (2011). Participants' peak expiratory flow (PEF) was assessed with a peak flow meter at
2011 and 2015. Linear regression models adjusted for potential confounders were conducted to
analyze the cross-sectional association between CCR and PEF, and the longitudinal association
between CCR and annual decline in PEF.

Results Totally, 5812 participants aged over 50 years (50.8% women; mean age 63.3 + 6.5
years) were enrolled in a cross-sectional analysis in 2011, and further 4164 individuals were
followed up in 2015. Serum CCR was positively associated with PEF and the percentage of
predicted PEF (PEF% pred). Per 1 SD higher of CCR were associated with 41.55 L/min increase
in PEF (p < 0.001) and 10.77 (%) increase in PEF% pred (p < 0.001), respectively. Longitudinal
analyses indicated that higher CCR level at baseline was related to slow decline in PEF and
PEF% pred.

Conclusions CCR was associated with decline in lung function. CCR may be a valuable marker

to monitor and predict lung function decline in middle-aged and older adults.

K. Creatinine to cystatin C ratio; Peak expiratory flow; lung function; CHARLS.
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HE b 205 R R BEE 3 25 o) 5 5 B all s i 2 ) e sk g 0 % (chronic heart
failure, CHF) S WUDIE KL DI RERIIT RBUELEL

J7iE R 2021 4F 6 H—2022 4 8 H T HREFEERE I T2 is It CH sZhn e O 250697 . ils
P E 6280 ¥ CHF & IFNLME B 50 7, 42BN T RE NREBIGA (HREINS2ZF
AR AR L [F] ] 5 B8R USRI 4, RERR AT 4 RS, BRIRERREE 25 738D 24 BIAVE FRER & R
S 26 B RF R AR AT P FLIE B R 2R Bk 379 bid+ |1 FER TS 2 4E RS AR S [R] fi 5E 15
PSR >, AT 4 KRG, MIRERSE 25 o0%). WEBAENAR . 897 3 MHER Sk
JRETE% ( body mass index, BMD . W& NITEEL (appendicular skeletal muscle mass
index, ASMD . #8 /5. 5SS, 6 KB, 6 4 biTEEE, B HURNK (B-type natriuretic
peptide, BNP) . Z =417 %t (Left ventricular ejection fraction, LVEF) . IfiLi& A& A
((serum albumin, ALB) . ILWLEF (Cr) K24k,

LR (1)IITRT, WAN S B LS 2 73 (P>0.05);  (2) BEEBIEAERIT 3SMHESAA
AHEL, BMIL ASMIL 6 K., 6 /-4 2478 . BNP. ALB. LVEF. Cr ¥ L& it~ %E R
(P>0.05), &1, 5 UGEAKRIZEIRYT 3 NHE S AMAR ML, Z5A S5 5E L (P<0.05);
(3) EIRBGHELLN ASMIL #27). 5 UGEARINTH]. 6 KDk, 6 Bl bATHE . BNP. LVEF,
ALB 7EIGIT 3 M H G5 NAR AL, ZRA ST %E L (P<0.05); BMI. CrEify7 3 MHESAA
AR, Jogiitsi % 7 (P>0.05).

S S CHF & IFNUAE B AE AR O ) 2R 25 W) IR YT HEA b7 L IR A 78 7075 SR B & 58
R PR BAREFEE 3 N, WIECEB AR UL SR DIRE S DiRe:  FRalisf ) gk > 4
X R IR R O B LI R TR V)L 4K 5 UESARIN RS, EX O IR TCBGEAE ] .

KEET: mke, LJiaEss, WUME, AEEA, JIE%S, T
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Depressive symptoms and cognitive decline among Chinese rural elderly
individuals: A longitudinal study with 2-year follow-up

Shuai Zhou

Anhui Medical University

Background Depressive symptoms and mild cognitive impairment (MCI) are highly prevalent in
rural China. The study aimed to investigate the longitudinal associations between changes in
depressive symptoms and cognitive decline and MCI incidence among Chinese rural elderly
individuals. We aimed to explore the relationship between depression and cognitive decline and
the incidence of MCI among a rural Chinese elderly sample through a longitudinal study with 2-
year follow-up, particularly to determine whether baseline depression and depression status
change were associated with cognitive decline and MCI incidence. The findings of the current
study might contribute to preventing MCI and slowing the development of AD among older adults
in rural areas.

Methods A 2-year follow-up study was conducted among 1477 participants from the Anhui
Healthy Longevity Survey (AHLS). Depressive symptoms were assessed by the 9-item Patient
Health Questionnaire (PHQ-9), and cognitive status was evaluated by the Mini Mental State
Examination (MMSE). Multivariable linear regression and logistic regression were employed.
Results Every 1l-unit PHQ-9 score increase was significantly associated with more cognitive
decline (=0.157, 95% CI: 0.092, 0.221, p<0.001) and a higher risk of MCI incidence (OR=1.063,
95% CI: 1.025, 1.103, p=0.001). The participants who experienced worsening of depression
symptoms had a larger decline in the 2-year MMSE score ($=0.650, 95% CI: 0.039, 1.261,
p=0.037) and elevated risks of incident MCI (OR=1.573, 95% CI: 1.113, 2.223, p=0.010).
Conclusions Worsening depressive symptoms were related to more cognitive decline and a
higher risk of incident MCI among rural-dwelling Chinese elderly individuals. Our study
highlighted the great importance of depression intervention for preventing cognitive impairment in
Chinese elderly individuals living in rural areas. Considering the significant vulnerability of
Chinese rural-dwelling elderly individuals, special attention should be given to providing health
services regarding effective interventions to reduce depression to combat AD challenges in the

future.
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Risk assessment and stratification of mild cognitive impairment among
the Chinese elderly: attention to modifiable risk factors

Qiong Wang

School of Health Service Management, Anhui Medical University

Background Early identification of individuals with a high risk of mild cognitive impairment (MCI)
has major public health implications for Alzheimer’s disease prevention.

Objective The current study aims to develop a risk assessment tool for the early identification of
individuals with a high risk of MCI with a focus on modifiable factors.

Methods The modifiable risk factors were selected, and the risk scores were obtained from the
literature or calculated based on the Rothman-Keller model. Simulated data of 10000 subjects
with the exposure rates of the selected factors were generated, and the risk stratifications were
determined by the theoretical incidences of MCI. The performance of the tool was verified using
cross-sectional and longitudinal data from a population-based Chinese elderly cohort.

Results Nine modifiable risk factors (social isolation, less education, hypertension,
hyperlipidemia, diabetes, smoking, drinking, physical inactivity, and depression) were selected for
the model. The risks of MCI were divided into low, medium and high according to the sum of the
total risk scores (low: 00.9462; medium: 0.94631.8633; high: 1.8634 and higher). The area under
the curve (AUC) was 0.710 (95%CI: 0.693-0.726) in the training set and 0.717 (95%CI: 0.692-
0.741) in the validation set for the cross-sectional data set and 0.699 (95%CI: 0.645-0.753) in the
training set and 0.637 (95%CI: 0.553-0.721) in the validation set for the longitudinal data set.
Conclusion A risk assessment tool for MCI with good accuracy was developed in the current
study, and risk stratification thresholds were also suggested. The tool might have significant

public health implications for the primary prevention of dementia for the elderly in China.

et Modifiable risk factors, risk assessment, MCI, older adults
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B WUDRE R —FgEAT M A B MBSV, ¥ UL AT e s ok . LI 9% 2 UL -b
RE-Tor b2, AT LR R, HATSHFR T2 MIVMERE TR, W#5 5 Wk in
(SARC-F) . fii% 5 TiF4r A& B A/ MEEIES (SARC-CalF) « H SCARIRARILANEE KU Al &
*® (54 HM7%H, C-MSRA-5fil C-MSRA-7) %5, ARHff5t B1EFREAL X LLEIX 4 FhILASAE T
A THMG AU, IR XA YRS 2 R

ik MAKEFREMIX 65 5 KUl EMZFEN 311 4, Hd Bk 111 4, 4o 200 44, ik 83.0
(8.0) 4. RAAWHEEIENENAE, BiLEMEIN R, FPTERETE IR DIRE,

PL 2019 FMALAE TAEH (AWGS2) HINLEZIbRdE yatrdt . T&/NREDEEHR SARC-
F (0~10 7%) . SARC-CalF (0~20 %)) . C-MSRA-5 (0~70 4}) . C-MSRA-7 (0~45 7}) [{iF
4y. ¥4 SARC-F #3424 4r. SARC-CalF 34211 43. C-MSRA-5 1543<45 4y, C-MSRA-7 154y
<30 P2 IR A SV AE . 5] Mann-Whitney U K6 E /T4 IR L. 2] bR WL/ RE 7 75 T
H52i_# TAEEHE (receiver operating characteristic, ROC) Hfizk, /3#r 4 Fiifidr T H 184k
CWERYE . TR A TR AU R PHEERUBALL. FIHERSALERT ROC 2k T HiAH
(area under curve, AUC) . AUC &K, ISR SHdEmEm, @it DeLong s b EE
% ROC HiZk ) AUC. P<<0.05 %A 4t o

ER (D WIS DL AWGS2 HizWibrik, AR5 NI/DER SRR 35.4% (SN
30.6%, LMty 38.0%) . (2) WHERTZER: WAGREHMIENDGEHAE SARC-F. SARC-
CalF. C-MSRA-5 I C-MSRA-7 134 ¥fEfE % (P<<0.05, 737 o (3) FHARCRIE: B
JEME AR S #E SARC-F. SARC-CalF . C-MSRA-5 il C-MSRA-7 /3514 18.2%/95.6% -

44.6%/94.0% . 36.4%/79.1% . 51.8%/56.7% . PFH {4 {LA5A L A B £ B4R B /£ SARC-F. SARC-
CalF. C-MSRA-5 fil C-MSRA-7 14354 4.06/0.86. 7.46/0.59. 1.74/0.80. 1.20/0.85. SARC-
F. SARC-CalF. C-MSRA-5 f1 C-MSRA-7 ] AUC 47y 0.646 (0.519 ~0.700) . 0.816
(0.768~0.857) . 0.563 (0.506~0.619) . 0.571 (0.514~0.626) ; H. ' SARC-CalF J AUC #{
BARTHAL 3MIHEE TR (P<0.001, 4%)) ; SARC-F ff] AUC 735 kF C-MSRA-5 (P=0.024)
Al C-MSRA-7 (P=0.042) ; C-MSRA-55 C-MSRA-7 [ AUC MITCH B %% (P=0.615) . (4)
PEZ 7. SARC-CalF 1] AUC £ B R T %tk (P=0.016) , SARC-F. C-MSRA-5 il C-



St T A E AR IR P Ao & I g

MSRA-7 [f] AUC MI¥TEE %R (P>0.05, 437 ; H SARC-CalF ff] AUC 7 5 Fl 2k
KT Hpth 3 Fpoies TH.

g EIX 4 FLERE T EAF, SARC-CalF IR iR e dcR, JCHXEE RS .
SRT, R SARC-CalF B m s ik, (HBURMERUR, B5MKT C-MSRA-7. MHET KINID
iE, SARC-CalF AJfg 5 A T WU AE 1 HERR .

K WUMRE, TR, fa % TIPEd 4, MR, RORDLAE RS DAL

Feile EENFIBA (OB R PO IR WA R RSN )
Fi 2RI v
ZERENNERIRGEE . SeFmERRETRE

KRR
Hh [ e S 7 O

B PR IS T 2 AR5 BRI R IR O A o e e R o IR 38 R Tkt

Jiig [RIBES> 4 2020 4F 3 H & 2022 4 3 H R BiH 2 W HARK 1245\ 208 BIIRIK TR, 44
NbriE: 265 &, REWS AT EBCE B TAEITE: RENS IR MRS, Ao A A I A G
WroetEnl, HIBZ BRI . HERRbrE: T2 N R s R AR R I PER R . i o
3 HRSE) BTSRRI D RE RS & IARTE ™ RS . ARERL I T ) A ™ EE )
REPRAG#: STARUB TR MN IR ZEH . SHZHEE AT RS . S ER AU LG, 4
AR N B 5 R A B BN A RS 0 N E 8 2 5 2R BN ARG 20, 0 S B S4B b 046 T
BEWFER . VA SCAREE . ISR RO RO sy Rl s, BB ARG S O B
Aerpl o SRR S ARG S GO S A EABOR AR ] A AR TS, AR,
WHRERE . RE B BEIRETHC . WO s R A Ry BAS &, K 2R BN A D R Bt VR g R A2
B, JoJE REUCAR RSN LA Z R logstic VX522 AR5 B I\ RIBEhs 1) i fa IR R adk A7 o br, I
Hsn R FE e TR RIEASIAE N A EAESE =, EREZYHEZMENRE
I —85ls ERA AT RS A, R R AT TN R E SRR 45 LT A E LW
Ja, RH 2 NUA St BRI T A% S e

G5 IZANBEIL 208 1], & BRI NThRE RIS WS R IE 39 4 ML T 2RI M TR
FehG, 5§ 18.75%, HAR 169 ZIAFITIREIEN, i 81.25%. PR AN, WWRAL. 22Uk
AN RIS BRI S GO SR DB BE N s ARG SR O SEA L, ER TG EE
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X (P>0.05) o ZHREINMERSAS LW AM ILER B SUURERERAR. 5 H BRI I TRl L
K BRI () RCAE . WO S BT o Ee A R . AR R SR S BB e, ERA SR E X
(P<0.05) o HFW. STILFERE. E B, BEIREC . WMt i AR ey B AR &, B2ER
FENFIThRERRIG A AR &, X A AR R HEAT — 702K logistic A4 RE R, FERER . I
SR i A R A s 2 R BN T RERRAS 1 R G OL A R, SO AR TS I K AR
W DAL B RN AT A S 8 R R BE N RN DI REREAS (K R 97 AR (P<0.05)

S50 SRR VRO S R A AT AR D B R S AR R L DK DI RERRAS ) i SE AL R, SRR A
T8 I A R LS RIS W] A R SR AR BE A RN T BE b A RA R 2K, B XTI L A
R 58 PO SR FT SE S R R RE N KNSR ) A B A

KT BERE AR, . SERmER, TR
KTl EENE P (ORI B . WRR. A IR WS R RSB ss)
HIAEFIGvE

2 B41B13 GPR81 HFIA K HSPA12B XA S ¥ RS fEI & ThaEfEREFn

55145

5K

i

SKE) Ol BERE FEI el
WL RS R 2 e B s 26— B e

g

HI AR /KT R MREEE R SCBEAE WIhR A, TE R (3 Bl s A 2 v 357 5 s 2 = P R B
TIREIEMASG. A7 /MNEE LR T B BRESE L 0, i LR = AR SO IR R E TS « BEAE AR St
R A A O AR AR BT, HARTOPE A AN A o SR AR U R B FLIR 5 R B AE S )
R0 A R AT RE DG R BV . FRATT AT R IE P B AN M s S MR HSPAL2B in 2 IR EEIE I P9 B2 T g
SEFBET . AW H RS0 AL S R I N R 4T BE R 1O R X HSPAL2B 1E
Heb e,

MRS iR B BT LT ARG SR N RS % LPS 5 S 21 M /K7 (A 1 ik B e A
Be . HARNR . GPR8L RN A K41 HSPAL2B 5 M bR /N s o

SR PAV ARSI A b, FLRRI I M @B M, S 30 B BT e Th RE R RS RO 25 B 1)
RERES . GPR81 2 FLIRMNES Sk 3244 FLIR 24K GPR81 (1 A B IS 1 I 53858 AN £ 2% B 4
T3, IFBGE T IRERAE N BB A A7 28 N R RRr e Ve B 1 HSPAL2B X T4 47 RS AE I P4 5 4 i
ThEERAIEEEAE . A AR MR HSPAL2B I sE i BT 4 J2 ThEERRAS . A% Th g Al
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FETCHE . FLRRANGIKEEAE RS P9 240 HSPAL2B ik, INENESHI0IFE NSt %, GPR8L 11
e NN ER A (SR PR

5% FATHIRT FCIR 7R 1R RIS LR R Py B2 Ty BE IR A5 1) 9% 28 A Bk B PO B2 P e 3 %
AR, JFRt— PR IIFLIRIEY GPR81 SZARIMNHI N KNI HSPAL2B ZRIA Mg I Ak ik 1f 7 18 3%
PE, T EE A 45 05 O S IS E T

JoHET. AR MERAE; HSPA12B; P EZ4HM1; GPRS81

HH: RN PR LM WP, IS, BRI . WIETRR . WIR R GRS

i B AT A

18] 7 TR F ARSI RIE TR i M1 BY/ S FRAABE SR FE T AR R R S fE B
E PR ERIAFTNRE

TREE R T
REBERA BB

BB R E 78 R T 40 M R U5 Ah A (MSCs-exo) 15 #1248 JRE e Bl JR K IG BRI (AD) N KT
RE I FH R AT e FRIATLA .

MBS R R eEe, %5 9 Hid APP/PSL #HH/NR, T MSCs-exo S iE4h2y, ®HEA%E 1
W, BENLY N WT 41, WT+MSCs-exo, APP/PS1+PBS, APP/PS1+MSCs-exo, 4l 24 H/h
B, Tl 28 RJF il Morris 7Kk B RIQ AT A LI EA AT Re: @I PET/CT WA/ R
AB J Tau HHEUIH; i FIC et g ett, f58) Western Blot fill AB1-42, P-Tau, T-
Tau, INOS, CD86, NeuN; ELISA il ZAEK 1 TNF-a, IL-1B, IL-6; HJIZZHIEHGL INOS 5
lba-1, X Iba-1 5 GPX4. 1A#hsE8, F MSCs-exo Wikt BV2 4ifif 6h jm&, T AB #if5, BEHL
43N control, control+MSCs-exo, AB+PBS, AB+MSCs-exo, fBh%yE7é 4 INOS 5 Iba-1,
ME AR AbFE 5 BV2 AL AL M1 B /N T 4E g s fE5Bh GPx i MR & A GPX4 iEE,
BB RSN Fe2+& &, MDA B5R&N MDA & 21T g il ik, Western Blot il
4HNE, COX2, GPX4, PFAN/INERANstr-Ea; ELISA Kl ¢ fE K TNF-a, IL-1B8, IL-
6.

Z55 MSCs-exo &4k T APP/PSL /IR IFIHEREE AR I, 190 T HARGRBRAF B R) L 28807 & K
HOCHMARZR RS 5 PBS 414, MSCs-exo /b TR KK T IR REMERATIR, Hf
GARME RAP A TCER . PRAMSER R I MSCs-exo it M1 BN 4Nk 5 1 & F  GPX4 Kig,
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T GPX4 Kik, 1N COX2 J 4HNE KRS, JAMERETHIBI, ESE I MSCs-exo {2
M1 BN AN RIET, YRR T A R

45 MSCs-exo /b TRBIEE AP, Mt Mk, #iseE APPIPSL /NN EIT)
fE, TTAERLE R ML BN G I AT T AR e 4 SORE R FE IR AR R . Rk, (i
M1 BN A B RBE T, SMBIRRZE 50E, T RE B AD WA T RE (V8 E 57 SR G

AT [HFRBT4EM, MR, ML BUNET ML, BRIETS, AEIT)EE

Fele BN PR LR WL P AR WA AR R SE )

R A9

W5kt 75 SR B LM & MR B EF R M EIGEIEBRE M ARGH
g8 R T 5500 EE A 52

WO BT R
KET QMRS 7520 FHREE AL, REERRES EB QTR KA R 26T 7T

R B =) VAR A& SO RS B 1 OUBCHT ML /MR R B 2 H BT 2 e K ER AR (ACS) BEAT4 H ek
KA AR (PCD JEMFRHERIT TR, R AGERE TG . S, B = UTARH I E
TSN BRI A, IR ARTE R A ASREIN 52 B m] UCAR IR T IR B . BRAE TR,
WA S5 E R 0 1 el o S5 b B SR m DU AR B e ML AE R, R AR /MR B, b 6
B, TR FRAG L R A . AT TAT PCIRYT A ACS HE A, WAt 25 1R 7 300 B R
. B, AR BTSN PCI ARG Z4E ACS B bR E 1 AEREVTHE BBk 2> Hr, *FEE
N PR AT 23 R B ] DT PR BB 5 SR A T XUBE B LNV 9 RO I RS T 2

MRS T3V AT IR BRI L. 9N T H 2019 4F 1 H % 2021 4 9 H T REERR A
% ERAT PCl FRGITIAMEEKG S IEEE . HERER <60 B HE; N ITA, M5 bEA
SFRIGEEAS B LA I/IMBR YT B3 s B — BRI IMR 25 0iE Y7 s R IL/MITR 7 7 =
AT IR S 2 B AR YT T R RoERk 1 AERETT R AR B IRZG R AL B ]
UCAK4L (Ff =] JLAR 100mg QD+E % TR 75mg QD, FF4: 12 H ) AW WEAG 28240 (5| kAR 25
100mg BID+ &Mt #4 7 75mg QD, #4812 A) o FEA SHEE OB E 1 ENERBET. JE
BOEIE OB FEA L ML P LIS R MR S F, IREL fUE SO RS 1N ERIET: . JE3
FEMEONURESE. ST Bida B0, BRI E . FMe ik iiiz fa. S AR F s E 2
JTRZ s VPG LU AR 3 1 A SRR 4 )R -
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R AL PCI ARSI ARk SR A AEE 4 35 1704 4, Horh 1490 51 &2 ik FH By =) T Ak
BRA SRR s 214 R I AT SR A SIS TR YT . LA 1. 1 BEATM PP UG f
RAPHSMNER 207 B, WALRHERER. Rl Jmsl Gk, &, PCILL 8. 184
EIERRSE)  ACS #R i O Bl gofiattdr ST Biam AL LUEst &tk ST Biamalo
WUREZE) FMEES (ML, CK-MB. MAH[EEE ., Hih =Fa. &% 0 CH R, K% AR &
FIIEERE . B BERRRE . W AN . BLIME A, 4R A WGt ¥ER, PCl ARPRAL
BRI B ROt T N 2 SCMAE AR (22 R AE B AL B h B 4o i 2 L. Cox [mlJ3 4y
BT 45 SR S 7 5| R AT 55 2H o B 2 m A AR AR TR R ICAR A, (ROESe i e X (10.1% vs.
12.1%, HR=0.84, P=0.57) . {REZ s St | e 25 2 4 RIAE TR AR Z6m& m T R0 m] UUARAL, At
FARAERBAC T B A VAR, Z5RIEH R R L. (BFET: 9.7%vs. 9.2%, HR=1.06,
P=0.85; AEFBEIECESE: 0.5% vs. 1.9%, HR=0.25, P=0.22; &t ST BifAm M08 0 vs.
0.5%, HR=0.02, P=0.61; FIXIMIZHE##: 16.4% vs. 19.8%, HR=0.81, P=0.37; #LIf1# FiXiMiz
Hi#: 0vs. 2.4%, HR=0.02, P=0.25; ¥ FXIMIZEE: 0vs. 0.9%, HR=0.02, P=0.47) .
S50 4 ACS i PCI ARG W WG| AT 25 BB ] VAR SRS 37 X0 IR 7 I 1 4 A Sl P
RA A R ZE R, SRIRAT S AR T BT R ICAR, 7EJR/DZ4 ACS i PCI ARG RSk
7 T T 20 2

KB R WA ZE, BTRIVCH, SWEERKEREAE, PCIARJE, SR PEFH:

e EENHE WBIFIRAT IR AW T

| RIS IR B ImAR B IREARR 5 & Btk AR AL AERYAE X 57 4

WrEe e
B H K& A il e

HE TEm U E R S R i g R Isce br 1 BURER R B IREEIK (B-CTX) 5B Fisifs Ll
FNVDIERIR R, RNV SE 58 BB R 1B V6 S A8 (1 L

MRS H 2017 45 9 H % 2020 4 11 A X BB IR Al 22 B 22 A BHE BE i 228 4 65 %
DA AT sk e, MRS, ARE, R A I R A A A S 5 i ) it 7 - A i
b, AAE X Zedf (DXA) MIE AR S5y . IRIEHERR bR R 166 F1 B NG ir. DU
MR BRRFHIE, KA ERIERS & 2 )IEE CHHIUR RS (SMD . R
PLRE TAEZH( AWGS) #5itE, SMI: B 1E<7.0kg /m?2, ZE<<5.4kg Im? & X B B LR R/D .
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SR 1. SNEEFEAEMIL, SR HRKEAEEREIY B-CTX (0.52+0.35 vs 0.34+0.19
ng/mD . H5E (18.47+11.04 vs 13.59+6.92ng/mD) T, HiEZEREASH R, HEiik
BRlE (ALP) . | BUFT RS IESRRTAK (PINP) | 25 $23E4iE K D (25(0H) VitD) 7K F{E i 4La]
KGN F 7R 2 MRS RER SMI 5B ER, B-CTX ¥WEMAAMK. 3. #% B-CTX M55
H, diRER: D W& B-CTX Fim, BENEZREAD, HUERDEREZHmE: 2) &
HESEMWAEE (UK. SHS5EE) B#D, RGN EREZRE T &. 4. Logistic [A1)H45)
P iR, ZHNERIER, 5 B-CTX BARAMI AL, H=. TUoArg4lR A NLE R 1 R 1
% ( Q3:0R=5.793, 95%Cl 1.020-32.893, P=0.047; Q4:0R=6.437, 95%Cl| 1.102-37.612,
P=0.039 ) , [A W28 VY 43 fr H K AR B BB A R OXCRE BS m ( OR=4.413, 95%Cl 1.507-
12.927,P=0.007) .

ik FEmEE AR EE T, WG B-CTX e, HHIESHELEED: i B-CTX KFE
EREIRA . BB R B RS R DG B RS, BRI IE T Re S 5 T LD
RE R A R -

Kk 1 R AR B RHRAR, B BsAs, WLEE
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B SHe B IR TEAL, 2 Wi T RAE R, BRI WE IR e P P R 1L
MELE 7% it PubMed. SinoMed &% SCHR, LAKEFRG (Diabetes Mellitus) FI3&Js (Pain) 4
TR AT IR R
GEER WE IR S LS M IR RO ) SO B ARG N, IR 3 BURE R 8 i R BR A 22 R PR A8 0 AR
(Diabetic Polyneuropathy, dPNP) & H /™8 J5 Bk () K BN, QI KL 25% Mk R &
H BRI 2R BN, PPt — AR WP, B AX BN R R AR B v 22 R T 4
193 BRI 51
G MERIRE BN T, BRI RIS (1) B 2 S A0 A T AE AL TR O e 1 PR
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Fnll: FEZHLHITRRT
The 50 top-cited studies on cognitive frailty: a bibliometric study

Haonan Zhang

Hebei Sport University

Background and Objective As the ageing population continues to increase worldwide, the
number of elderly people has surged will dramatically increase the burden of dementia related to
Alzheimer’s disease (AD) and other neurodegenerative disorders in the future. Frailty is known as
a common geriatric syndrome. It has attracted much attention from health professionals and
researchers. Cognitive frailty is one of the three subtypes of frailty that behaves similarly to

dementia. The key factors defining include the presence of physical frailty and cognitive
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impairment and the exclusion of concurrent dementia or other dementias. To summarize the 50
highest cited articles on cognitive frailty study and to analyze its main characteristics for
understanding the current status, and hotspots, This study emerges trends of, global research
on cognitive frailty, to provide new research ideas for researchers.

Method The Web of Science (WoS) database, which contains the world’s leading scholarly
journals, was selected as the data source for this study. The search terms and strategy were:
TS=(“cognitive frailty”) OR ((“cognitive decline” OR “cognitive impairment”) AND (frail*)).
CiteSpace 6.1.R3 was employed for data analyses.

Results Among 50 top-cited articles, the highest cited frequency was 3,915 and the lowest was
257, averaging 517.36 times/year. The top 50 cited articles originated from institutions in 27
countries. The top five countries for the highest number of the 50 top-cited articles published
documents were the USA(27), Canada(6). Italy(6). France (6) and England(5). The top-
cited articles were published in 46 journals, and the most frequently cited journal was the
American geriatrics society(8). The record count is more than 20 of the 50 top-cited articles were
Geriatrics Gerontology (47) . Demography(29) . Health Care Sciences Services(27)
Psychiatry(26). General Internal Medicine(23). Neurosciences Neurology(23).

Conclusions The present study provides a detailed list of the most-cited articles on cognitive
frailty. This currently relevant approach provides an opportunity to recognize the classic articles
on cognitive frailty, provide useful insights into international leaders, and describe research trends

in the field of cognitive frailty.

K4 7. CiteSpace; bibliometric analysis; cognitive frailty; older adult

Kl FEMLEIR
2 BUE| A itk 2 4RREE 18 14 6145 1 R o B9AE R AL

FHEA AL XA XU BT ET
T BRI R BB

A BB 1200 R e 2 AR m R M . R BRI (repeated mild traumatic
brain injury, rm-TBD & SHUE MGGV 1 LR . rm-TBI J54ME %% 40 20 51 2= KA,
INE ARG, R 5RE BT B e PR AT AL E RTINS 2E
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2 RIFEEMREAM (ILC2) 2 —Fh RN, AR T U5 R mvE k. HETTR i 200 kb
G RN o FRATTRIAE U 1473 S5 AR N R A A KR ILC2 24, iR IE) ILC2 kil
IL-5 25 A7, H. ILC2 ] 75 B 4 Aoy, 9k R B4 Jm i o

AHFFEH R RE rm-TBI J5 ILC2 ) 53 2w ] ARk, LRI N A RE R s, Gl 15 ILC2 1E
06 PN IR T, BTG P AR RE SR, R BRI R P A MR, BB E T RE TS
W T5 1%

1AM 2R E IH LA ILC2 G u e th, FHARIUZ A Fh L A% AR, i ia Qg i AR 434
ILC2 1% & A LA (AR A

2. % /NEL rm-TBI RS, SEHUTE MR 25 LR i b e A i, R A AR 2T ILC2 Bhas 8
b, BLJ ILC2 FiIL IL-5. IL-13 A4k, JFFEI A ThREE /AR (MNSS. i Ho 5ei: |
Barnes #&) X/NRIZBNThAE. I FINMIREVEAL, @I PET-CT X/ BRI HB 4 B A ik A7 oF
i o

3. BWEFH IL-33 (JF ILC2) . Anti-CD90.2 (HHER ILC2) Xt ILC2 #EAT ™Y, BA#E ILC2 Xf
rm-TBI FJE (50, B Z AR (MNSS. BrfkiRAsL%: . Bames K5 St/hRiE
HThEE. RN ThEEEAL . JEIE PET-CT b/ BRI H540 oA a1 T DA

MRER

1. TBI ML b ILC2 Rk T, [RIBTALEEHE ILC2 41 %k 5 A Lb B R B4

2. rm-TBI Ja/NRAMNAMESS ILC2 #i TF%, P ILC2 #E T, ILC2 o IL-5. IL-13 JKFJt
o rM-TBI JG/NRAEZB B DI RE 7 A 22 5%, AENFIDIRe T T #SA B FRe. PET-CT &ill, 7€ rm-
TBIJ5, i 18F-FDG PET/CT 4, Wil /) BN P o b 000 7 26 B Al T B

3. rm-TBI BAUNR 4T IL-33 « Anti-CD90.2 J&, ILC2 JtmE e HlmTh s vrAl i & o, @il
18F-FDG PET/CT f3#, & /) I o s kb 00 &) AR AE 25 7 IL-33 /N b b, 18
Anti-CD90.2 £H /N H B 2 R B4

WRE®

BT ILC2 FENE A G145 M g X — A0 3 A R S (14 D B S B A T, ILC2 K018 A B 47 4k P i i
JERIREIE [ B ILC2 FES 1 G495 1 s 5 i A 1 R R S SR S RE T BE ¥ 70 T R N 2% . B B2
T ZE G ILC2 SN A . SRR I 2 AL, 4R U G4 b B 2 A P 1
P SO R LT R

AT BRI ERT, MESE, 2 MEG IS, IARIDIRERERS, IL-33
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e A DR EZRu)
Neuron-derived exosomes can affect the cognition after repetitive mild
traumatic brain injury

Zhaoli Han Zhenyu Yin i “F- Ping Lei

Tianjin Medical University General Hospital

Background Repetitive mild traumatic brain injury(rm-TBI) has been strongly related to chronic
brain encephalopathy (CTE). Neuroinflammation and accumulation of neuropathological protein
are the key links to the process of CTE. Exosome plays an important role in neuroinflammation
activity and the accumulation and spread of neuropathological protein. In this study, we explored
the influence of miR-21a-5p from neuron-derived exosomes(NDESs) on microglia polarization after
rm-TBIl and how did the neuroinflammation and neuropathological protein change with the
intervention the secretion of exosome after rm-TBI.

Methods We used Fluorescence in situ hybridization (FISH) and gRT-PCR to explored the
relationship between miR-21a-5p from NDEs and microglia polarization. Luminex and western
blot were used to explored the changes of cytokines and the expression of neuropathological
protein after treated rm-TBI mouse with GW4869.

Results We found that miR-21a-5p from NDEs is a initial factor of microglia polarization after rm-
TBI. Inhibit the spread of exosome could change the expression of multiple cytokines such as IL-
2, IL-3, IL-9, IL-13, IL-1a, MIP-1a and MIP-1f3 etc. And inhibition of the spread of exosome could
also restrain the expression of neuropathological protein.

Conclusion After rm-TBI, the spread of exosome plays a vital role in the expression of many
cytokines and neuropathological protein. The inhibition of the secretion of exosome could
remarkably change the expression of these cytokines and neuropathological protein. This

provides an important intervene target for the regulation of neuroinflammation after rm-TBI.

KEET: repetitive mild traumatic brain injury; chronic traumatic encephalopathy; Neuron-derived

exosome; neuroinflammation; neuropathological protein.
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Fnl: B HIBLHIIR G
B R BRSE 7 7 BFAR SE AT 4 rh e FIHL B O A5

BER, 7

WL RS2 R 2 e B I 26— BR B

LW EK KEIRATT SR, BIEAKRE (HBV) $Rafiess 5] o MG B G2 IR Tl
RERRRS, MM FEGRIE L . M R B S T g, oAb G2 40 8 2 06 1 (K15 I
RAFEVRAF IR . EWEA AR e R s RGBSy, BITE RAE IR A R 2 ke o O
TEF . JR1f, HBV JERYIAEEh IFIE E VR & 1 R AR, a8 AL A B . A
B ERR AL EN CITIF R Z MR LR

MRS BATH HepG2.2.15 LiEs THP-1 ki E Wit T k15 3%, f# % e & PCR
ARE CDKNLA. CDKN2A JIEZAHR P MEA (SASP)  PLA m6A HHKHE FER /K38
. BB AT ENEEE R K I 5 A S HE bR (p16. p21) KU ARIEKTE. HEMK B-2L AWt
L RE LA B FUWE T Bl 103 1 LA R R R T M SR B AR L 58 B 4 FRAE. HBV S 7 A 11
WA RN, RITEEZERANS Hep3B. Huh7 3:i53%, FIH CCK8 #ill 450nm K
bt OD (B84, LIS AHIR I IE L. RATIEAE THP-1 SRIF E g PRI siRNA HAR 531l ik
W& 1 RSB METTL3 M FEME m6A 7K, DAREFE mBA R H IGF2BP3, 43t 32 4H
KARFRINARAL, B DERI meA IR 5 EM KR,

ZER THP-1 RIFEWEAN RS O # e, B2 /KFaar L, RIA CDKN1A K
ZHKAT RS (SASP) ) mRNA KA, pl6. p2l &EAKFRIE L, FEMX B-F-AbE
FREEER N, JEMEE A Z . AN HBY HIUS, EWEGNARAY JRE N TR IA KA BT B,
HAH SR ItREsRs, TATRIUT A G 5 2 20 80 ). e, AT R A& R
DMEM B fRIL 5 4L sSIMETTL3 SREARANIA KB meA /K-, JATAIL HBV AT
EL IR 20 R 5 22 AR T mBA RN, PSR R R, R ZE A, meA HRAIE
F IGF2BP3 £ik il ML, £ THP-1 Hok meA iRyl EH IGF2BP3 il /5 Fi4: HBV HilHL,
AN IRAARELT HBV RO RGBT R, 3P Ui HBV YIRS B MR 2 i 1) 3 22 2
m6A A2 1 IGF2BP3 115 .

G0 2R R IR YR EE T B Z I R, R BN M SO R I T AR
FIERIE R . BT 25 R, ZIABE F EREAN M 22 T m6A HIEAL AL . &
2, PRI HBV B T BN AR B R A0 i %2 1 E AL DL B 5 2 B4 AR HBV AHSGHT 46 2 1)
MR, BE NI BUEME HBV Rl B gL i) o sss iR T7 SR At — /N it L
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Lower cut-off point of urinary albumin-to-creatinine ratio predicted all-
cause and cardiovascular disease mortality in Chinese middle age and
elderly community population with impaired glucose regulation

Lingyan Chen

zhongshan hospital affiliated to Fudan University

Objective Elevated urinary albumin-to-creatinine ratio (UACR) was associated with increased
mortality in general population and diabetic patients. However, whether the association
remains similar in the subjects with different status of glucose metabolism was unclear. And
what's the optimal level of UACR in predicting mortality also remained unknown. The present
study aimed to clarify the relationship between UACR and all-cause and cardiovascular disease
(CVD) mortality in Chinese middle aged and elderly population with different status of glucose
metabolism, and explore the appropriate predictive cut-off point of UACR.

Methods A total of 6386 community-dwelling individuals aged =45 years were enrolled and
followed for an average of 5.3 years. At baseline, UACR was detected using morning spot urine,
while questionnaire, physical and laboratory examinations, color ultrasound were performed. The
association of UACR and all-cause and CVD mortality was analyzed according to the status of
glucose metabolism respectively. Cox proportional hazards model and Kaplan-Meier's
survival analysis were performed. Receiver operation characteristic curve (ROC) was plotted to
investigate the optimal cut-off point of UACR in predicting the risk of all-cause and CVD mortality.
Results The mean age of participants was 63.64 years at baseline, with 3557 (55.7%) normal
glucose tolerance (NGT), 1419 (22.2%) pre-diabetes mellitus (Pre-DM) and
1410 (22.1%) diabetes mellitus (DM). During the follow-up, 356 participants died, and the
cumulative mortality was 5.6%. CVD death was accounted for 36.2% of all deaths. With
the status of glucose metabolism worsening, the level of UACR and the prevalence of
microalbuminuria and macroalbuminuria ascended, meanwhile the prevalence of all-cause and
CVD death increased significantly. With UACR increasing, both the prevalence of all-cause and
CVD death increased among normal glucose tolerance (NGT), pre-diabetes mellitus (Pre-DM)
and diabetes mellitus (DM) group. Multivariable adjusted Cox analyses showed that baseline

UACR independently predicted the risk of all-cause and CVD mortality in the patients with Pre-
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DM and DM, but not in patients with NGT. Compared to the subjects with normal UACR, subjects
with UACR = 30mg/gCr had an increased risk of all-cause and CVD mortality in Pre-DM and DM
group. When divided by quartiles of UACR, the cumulative survival rate decreased acrossing the
quartiles. Participants with UACR =7.40 mg/gCrhad a higher risk of all-cause mortality,
and participants with UACR =16.60 mg/gCr had a higher risk of CVD mortality in Pre-DM and DM
subjects. ROC analyses showed the optimal cut-off point of UACR for predicting all-
cause mortality risk were about 17mg/gCr. Compared with the cut-off point of 30mg/gCr, the
Youden index of UACR at 17mg/gCr in predicting all-cause (0.278 vs 0.243) and CVD (0.395 vs
0.334) mortality was higher and increased with the status of glucose metabolism worsening.

Conclusions UACR is an independent predictor of all-cause and CVD mortality in Chinese
middle aged and elderly population with DM and Pre-DM, but not in NGT subjects. The optimal
cut-off point of UACR for prediction is about 17mg/gCr, which is far below the cut-off value of
UACR to diagnose microalbuminuria. UACR should be paid attention from very early stage of
diabetes. Earlier interventions of albuminuria should be initiated to improve the prognosis, and

ultimately reduce the burden of death in patients whose glucose metabolism are impaired.

FEEF: Urinary albumin to creatinine ratio, Diabetes mellitus, Pre-diabetes mellitus, all-cause

mortality, cardiovascular diseases mortality

Fele BHENH PR (LI EPRRT WL P AR WA AR R SR
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BRI NRBE FRBNEFRENTTIHN
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T PR AL Dy 24 B B IR 5 — BE B 2 B 2R 2021 4F 11 A & 2022 4F 1 A 4260 2 1Z 50
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(KCCQ M%&) o RImAZH R (FEH IO 3258 R 259 LA k% 51)4% 10mg —H—
WO K iBE o RTHERLL (34 ) Fiki AL (46 611D, HR4E Rockwood AR Hi 155 5545 Koxt
g BT 55 0. BT R S 6 NHJE NT-proBNP. eGFR. CRP. LJEE#E. KCCQ
PP tabr. FEEL TR IR 6 N H WL Sy s sl b e & FhE R S 8008 T, Hidsk
752G TR BRI RS . AR . AR5 e . B IR RS RN

R N SOk ag i AL R R LBIE N 2E R e g A E L (P>0.05) , BRI ERTH
BFET, 32 4(40%) HEHN 1 HESS (FI <020, BIAZESS) , 31 4 (38.8%) N 2 i35y (FI
0.20-0.40, HaEg5) M 17 4 (21.2%) 3 %55 (FI > 0.40, &IE5S) , Fl BB hmke
HEOK, HEEUCH LVEF. 5 ZK NYHA L UJEEs A KCCQ tFortHK. 6 M H JE, XA S
8 4 BE MRS, IEWINGA 7 LB HPILSFE N, ERELIF¥EE L (P>0.05) , ff
A EBREHELRMEERH R AR . i EES 6 NHIEITIE NT-proBNP. CRP Z54EFrIHHT
F#, eGFR. LVEF RWHWIE TFE. H FI {EESEE K NT-proBNP. CRP. KCCQ 175 A Wi5< 2
CNIEEN

g O E AR, WA AR, AR TEETG. ARSI, IS SRR AR
Jo B (R A R S R S R R T B . XM R AL AETFIRVRYT IS 6 AN AT . DRk, ik
F 4 AT R O ) R A R R S R R R E R TS, & T AT SRR, H At

-
=
[A] o

KT KRN, S, EH

He LN IR (LR WP R EENRR . G . IR RGRRS)
I 2L R
ZEBEROANINGERRERS 2 BEK®m

i 2 gkt

B 38IE 2 U8 [ (Type 2 Diabetes, T2D)se &4\ AT fEk=MS (Cognitive impairment) ) & % f&
B2, R e i S I PR 5208 3 A & S A RUa e 2=
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PHRLS i EEUERRAE 50 % UL KA 4 2% (Parkinson's disease, PD)#&3# 281 4], 43 iNHIIE
AR RIS . SR AR B N DR AE . — BRIGRAFAE . SEI8 = Febn AP 4 B R 2 10 5K
e

8 7 # ROC(Receiver Operator Characteristic Curve) k7 #7 Eor 2 BB R 5 (OR=2.151;
95%Cl, 1.230-3.761). & A (OR=1.975; 95%Cl, 1.123-3.474), Fi%(OR=1.060; 95%Cl, 1.012-
1.111), IfiJREZ(OR=0.996; 95%CI, 0.992-0.999)/% s £ & I\ KN Th AL AT 1) 3 Z il Fa bn (P {HY
<0.05).

50 ATWAT LR, 2 BURE R /2 5 IR DD REREDG R AL R AR SRR R 3R . 24 B A D) g
PG ER R RN 2 BUREIRE . JEAEAERA . FEE . (KIILKER (Lower serum uric acid). £FXir4:
AR B D) e B AS IRIR T L2 RN B T 2 BYBE PRI AR D@ AR, RE AR AR KA AR BL

REET: INETIREMRAT, 2 TURE RN, M0 AR00, KR

H: AN IR (LI ERT IP R RN WS IR RGNS
R LR
AL IE SIAFIRERS R AR X MR STt R

ki o5t £ At Faxt kmEig 28 ke !
LB R K2
2 PEBEHARK MBS B (B TER) EEYR
3G EAE LB T

A/bHE (sarcopenia) HilAIfEAS (cognitive impairment) &8 N WEw, IUVMEZ K T&
FN, WRIOVERUURSE. EEDIReR it ez ek, BEAmETFEANEE. WEE
i B ARG o I N B AG 2 2 NI W, EEER AN, e 12 I R AT A B 1% i
95 175 13k FE R B AN [E) /] 2 N EE VR RS (mild cognitive impairment, MCI) A . #3 H AT #R
RZAMANRIT T B PPEEEE NN AT . A ZR RN, PRSI E K,
S WUDE S5 FIBERG F2 E N DR AR RO G N, (7 I JUL A MDA R0 R 1Y) S5 8 B 2 4 1 11
BT RN, A FREAGESORITE R . 2R R, WURE SN Rk 2 i —
SE MR RN, AFEILFEMR B, AELH], AR SOE I SR R, AR PR L RE 5 RN B RS R AT IRV
SRR TR, B EM A2 NUME SRS R E AL, DUS R B T Tt i, ko>
ENAEFERS:, 32— 2T WL FE M S b i LS TR RE 78, O 2 T v B R S A ST St
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S0 AL AE AT A RN BEAS (10 TR, PRZRE AT R IR & T T T05Rm - AT 5% 1 A A% et 3=
ENERE, FEARARRAE Tt .

KB WUMGE, HIRsRS, HRME, #Fiethe

HA: AN IR (LR WP AU RN G . IR RGNS
R AR
=i BE R OAIES 14

PUR S L 2
KT flis s B2 e

HE @ 1 Bl et O W& B 1L 1097 T, SRR ZEARH RN R RS T E
PRI G 0o P S 46 A2 1 7T e

5 RHZIR GG R R AT R i B 5, SR, 89 ¥, BI“RERIE. K 10 K,
i PATHR AL SR £ 20 MBS 2 R F 2022 48 4 H 7 BB, 3% 10 RATEH B MBS, AR
FHz 39°CULE, VR, Bishl el ERpGE G, ThidEIRIT G 2.0 g12h #
W)L, TR, Hik 2 HRFAMIENG SR, FERIRILR, BERMEEE, %, BN
B, BEEAEMESIE R ORISR, SRR 3 . 2 BURHRM . CREY K. Al
FIMRE (2018 AEATHOZU BRI/ B VIARD S s, FASERIECHER . HEE L%, ABi &R T:
38.5°C, P: 100 /X/%» R: 20 ¥k/%%, Bp: 190/100mmHg, ik, S, TSR 0L 2 A0k,
JERPRBE S B, T FE AR U 2 Bk T WO A R R 2058, 4 5 B R S U
WY, RILMNRES, A5 RRME SRR, XUUREFLERER (ff=4=3mm) , %t 4
REL AEFEF, BUMIER L, THEFRERS, O%F 100 KRGy, 5, EINMRX AT &
FPEKRIIOREE A (4 20, BOPRK, HRR RORBkE, PR AR K, BN 2 48, A B XD
(+)> , BMEIER, XCFBCP MBI, TURMIT. WK, AR RAHELE, B R
Kolthe ABtfEEmHEM: B4 6.43x10%L, HER4uiutt 80%, ZI4HM 3.36x10%%/L, M4
1 83g/L, If/MR 94x10%L; #if ¢ M EH 133mg/L, FASZRIE (-, P BRI E A
T 49.05 ng/L (0-14) . WLZLEH 169.5 ng/ml(25-58). HLELALEE [ LA 1.43ng/ml (0-4.87) . N
i AR TR 6443pg/mi(0-450); B IhEE. MR IER, MyEHA&EA 23g/L); BIRFEM: R
Y (+), WREA (B 5 ERVOESNT: WAHEER; 24h JREAERE 3196mg/L(0-150),
ERE LI fMA C30.56 g/L | ,IgG 33.83 g/L 1, #MA C4 IgM |IgA Z51EH s EEZPUA. Pzt
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WSS 4 A7 H 4 A 8 AWMU s (kg 12h) 9% FmEkm i, X
JitiE R BERTEGUR, BORE: SO (95 WD) AR SCRR . AR
AL, AONEREIRG . FIIREAY (i —A> 0.4x0.3cm) . ARIBAEY) A
0.9x0.7cm) , FENAKIWE R AANA, IR R, EEMEERS: k. 2 KIT%
s FFAIRES A IS ARG K. Bahbksess; S CT Mh: WUl P38
Yok o RS A RS . S BREARI B A ARE K AR CT st UK. B
RE AL WE 2 RIEMEHRAE . XUE B PHIEVER RS WA s R B E . S ssis
W S RO R R, R 2B IR, B A RIS, I CT SRR sl ksk
TR R AR B R, B R IR ZE I IRAESE, TN e SR SR RE 4 — AT S KL DSA
A, AR 2 MR TR B HIIRIRMR. . KEEAK. MEFE. Mk
C3 TFE%%E, HEIFRSVETRIEIE R /NR'E &, AR E RS e B3O MR R & 3 3 ko &
FERMAR A, SEEAR AN, R8O

BAfisWE, BT RAPURG (i EFR 0.5 q8h #l) « AIELx GERZ O « k. FIR.
BREE. B E TR, AIEARE A MRESH AT, Wi /5 o 8 R i s IR B SR Thag (1 I3
FEIE S YA Y o

LR TR STREPURY (JiER 0.5 g8h #HiE 4 D XPRESCRRAYT . IKIWRERIRIT S, S
B 3 iR (AlkE 24nh) BAYE, BEREHIURH, TR A IRIIR, 24 /N PREE A E &
316mg/L(0-150), —MH & &L B S, MRS g TR0 B se, BEEOMRE:
WK, FEIMMOREECHAL, = ZRINRERR . SR WY by 3 H, HiEk
iE o

g BEBEREE. ZRILF. RERE. BERER, ERARESMIER, WiE. &
Ptk O W % S5 R T, BRR SN, SEIRZAMA, — BRA G ML 2RI, . OUE
FEANAL R . DR 4 SRR RSk 28 . M A M 28 . W RGUIRE . IR A B AR
%, Bk, ST REREAPRFERE, NEAGANKETRE, K EEMHCRE, Wik, &

RIEZ. RZ,

KRBT B, RGO AER
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HA: AN G (LR WP AU RN G . IR RGNS
R AR
ET MRI#1 QCT s34l -8 B E B H AL B X

ZESCME Wk WRIERE BRABIR B/ IR
R PN

B WA/ SE (Sarcopenia, SP) A B IALE (Osteoporosis, OP) J& & SEEAARH WL A 7 Fib i
YENLAEBE RGN . BEE 2B D ZRACHEREFZE R, OP 1 SP 1M REF I, &
B ANBE L B AR RERES-CREEA DS RN, #2 2020 KK
60 & KU EBFEANOTIE 2.6402 14, HEANDM 18.7%, £EKEFEANNBZWEEK. TF
Kk, TEAEE SP HIRATIN A AN EGE BoR, X ZFEN SP KIEHZES 8.9%~38.8%. OP
FAT A EE W, RIE 50 5 LEAKE OP i, &tk 20.7%, 54 14.4%; 60 % LA EA
T OP HURRWI MR, LI AW . SP Al OP ik, BRI, HASTHENIEA
Difeksns, BN NBRE REEMIET XS, JEE 8 H 2 E NS R EAERE, SRERT R
i AL SRR . Rk, SP A OP O FRIE &4 A I ) =5 K {8 R 1 . 2009 4%,
Binkley %53k T~ SP 1 OP AH 7] ()75 5 AE FRELAL, DSOS 48 N IR AR B4 FAH [ PR AN R 52 i S5 15 100
PEH WD -B B AARE (Osteo-sarcopenia, OS) [MIMES . H AT A BUB ML B 6 7 52 HH 4t
—[¥1 OS WizWrbsiE, ZIET SP M OP [izlrbrifE, LARHAL SP A1 OP [iZWitsifE N OS
(I AR HE . T FCIL AR 8 2 18D (R R B DG R R0 LRI D B i D kAT — 8 T TR YT, T
PATEA Rt Dz g R % . 8Ot e NS E.

T5iE MRIEVDAE SARC-CalF A %, B A RS — 72 il i OS 2k, 45a OS 4
A HEBRFRAE, NIEFFAZORIN OS 2k . B RO IIIA &, 5 WERARE. 6 m
W TG R AR R R R SL AT B TE I I A W R AR D g . SRR K A A AL, (Visual
Analogue Scale, VAS) P45 B BB A il B AH OC AL 7% = VR Al i) 5 ( Assessment of health
related quality of life in osteoporosis, ECOS-16) P& i BiFaiE B & HLAE. 4 MRI A QCT £
I 55 MEEAE RN DG 5 LA o e AN B KT, PR 9T OS [ L BOAH D1t A mT e i ELAE AR

LR OS ZIREANA I E. 5 UGEARI . 6 mPBif. fiGEFIRMESR. #7177 IRE%
IRAR D RER TR AR ] AIC T IEH B3, MRI 85 R IR OS 321 EMERT 5 ¢ 55 LA BT W) S 3k
i%, QCT 4 AL W R MEMERHE OC T B & W Sk, FLBEEHE AN 885G 15350 40 i UL IR ot 2 AN i 2 P PRI AL
A P E

W N MRI A QCT BORBEW L AIELERONACT- PN OS AHENUE HH SR M 45 4 S B 5484
OS &3 I BT A S b R FRAR, IR B L 2% UL/ RE OB R A S N TR PR RFAE
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KT RRIRREHEAR (MRD ¢ €& CT (QCT) ; WI/b-EF B (0S) ; Wl

HB: LN TGRICOI AT WP, I BRI WEAR . MR RGN
1R K el ARG
OPG/RANK/RANKL %7 & Ui Aa O M E R s P BB 533t R

EH

WL RS2 R 2 e B I 26— B e

BEE N D28, BB . SRR AW BT B B AE S BN R R T RS
Ve, YIREE RGN AR, HARMRER. FHRES, 22T N RBIMNFEEREER.
BN R RIRAWETS, R BUE BRI FARE RS AR AE KR A 3L s . KREVF AR,
) K FE AL B SRS AL 58 2 P B AU DG B 1 B i AR 5, AT DA TR o £ 45
WS BRI E R TTREA NAES T FR . OPG/RANK/RANKL F 452 1T 45 KA 7T 3 5, 3B BR AN
DT As BV R Bk 1 oG8, 1 B O SO LR YT B R B A R As SR, TR, %
OPG/RANK/RANKL Z Gt A RO & Ji SN AE I 245 W) 8ok A A HE AT B 25T R F C 4
T FETF o W SR RE B BH FC o R R L, 6 i o v AN I K S R B4 1) B 02 W R 97 T BRI 11
TEAZ, TR o 2 B — B R 7 V3 SR LA 2 1) R T 5 B o

Kty OPG, HHke, SHhKEFEAELL
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Fele BN PR LRI WL P AR WA AR R S )

R 2RI iR

BT InterRAI-HC AR Bt S AR E FIOREBZFLRESTES Lk
S RERNN AR

FYIFe TR SHRE i 5055
ISR IS AT

B BRITET InterRAI-HC DAL I B 5 07 0 203 g R Be ik B . HiBida S i K i
eSS A

T RAERBRRE, SR PR = E R LA T RHGA T 100 B4 03 B AT A &,
IR (50 i) FIRFFRAL (50 B o XFIRARAE M BEiE T, FAR4RHAZET InterRAI-
HC Tl beie S 7%, WERMARH BEESERER, ki SREERGMERA NG 1
ANHN 3AHRAETRIFEA R 5.

R TR B U RN (T77.83£7.447) 4y, Xt IR4L B B & B M N
(61.18+6.147) 4, MAMEH B ZERA SR L (P<0.05) . #FFH EE M iR T i & A5
4 (106.583+5.3468) 4, *IEALEH MRS E SN (92.8404£6.2609) 4, WLHAFH LA
ERAGIHFE N (P<0.05)  WHAARE R 1 A NAETRIFHARE N 2.1%, KTXHEA
10%, ZREGH¥E X (P=0.225) ; #tRAHEE 3 NMHNAETRIFABLR A 8.3%, ik
Himik 36%, ZERAGTHE X (P=0.002) .

G5 KIUET InterRAI-HC VA HIBTIE 5 7 &, AT g 40 32 23 e v 4 BE R e 48 9
B, PRAGH BTSRRI FHE R 2

Kby ZHFOEEE; InterRAI-HC PPAh; HBEHESRE; MR ShE; IEHRIEAR
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Fele BN PR LRI WL P AR WA AR R S )
R 2RI iR
RESHEMESHRER

A 75
WK S e 2 e Y s 35— B e

TEHPIREAE — B0 WA LA IR, IRIRR I E BRI (D IWUAE), S RIFHZE P 73 RS fE
T KRR N AR M R IS R ZE TS ks B0k 1 B 2 RO A 1 X
R KR s . HIIRE M LG — Wi Wi & britt, Bt ) Z e Wibsit & h Fried 5542 H 1)
Fried 558 A , QNI TR, GeEFESR. DHGES. HA0M T ETEH KYERAE i, X
T I REE, TR MHEgs FIPERS . 255 7T LUEE AR kA T A (CGA, MPI, FI-CD,
FRAIL) #HTAIATIPPAG . R R —FERMER, M ful, 721 2L HEp A&
S NRREIRTIE, BTG A ST AR R B, W5 KRG, REE. SV,
Wi BRG] E ARAE T IR IR A . STERSSMEF AR, =2 HE NPT K 15-
50%. HF5ME. KEE=HES, FRERR, ERAFEMMES. 2558 — 4B A A IR
TR RS R, AR R E AR AR AL, RRZR R B SRS TIRE TR . AR BRI D
&, AT AIRREAL, 4 5 PR nAE R F . ISR AL H BT, £
HOANEFRMZHMAESH, WBERE. B, 2502, ZERER. ARIEFETR.
ZEMY . SHEGEE. REWESEY R ZFHMEREER, EdmigrE. gt mse
MR VEREZIEREI PRI R 74, R KIGIE BRI =2 IR UK R — Sy
ETE R

Ky 3259 ZEN EMAS
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Fejls EENFRIR(OMMEIRT . VPR, P14, ZAENIR . WA R RGN
iR E R
B E AR TR 2t O T Bk— 2 F CiteSpace B3t
QIR &y

BuZ

JEntiRE K

BRI — A R WA RGO, AR 7> R I W I B & AP ) RE RS, ™ B 1
WAFRNERZ 5. TR, WE TGN 2R TREEASI, gk i E, ED A
WA LG, AR A B IR AT . AT E iz CiteSpace B F T2 MLAL

MRS RS kR P EAN (CNKD MRV, ARgaRBERETRR, BREEN
(T WEFARIG + E VI + WEDAT NG + WRELSNS) AND (FER: s + ik
+ Rt AE R+ R AR+ ST + RSN, BREIK R AN 20004E 1 H 1 HE
2022 4F 11 H 1 H, RRFBEBRZARMT, TR NP BEMNIISCHRLL Refworks 1%
G A F CiteSpace6.1.R3 F b, XHEE . MM, SREEIA % N BT RFETH R R AT 247 -
G VPR B 242 FOCHR, HERR S AT AL A OGH SCER IS, AN SCIR 184 R, R
BERAEHHR ETHES, HORTE 2008 4. 2012 4. 2018 £ 2021 FE I SRR/
W, (B AERE PR SCE23 RIEER 34 1, ROCEHLSE —IEE NERIA. s
Hy BRTR. BT S MNEERBONVEHEMTIFEIBN, S VEMESHBER, (H&0F 7T I 2 (8] & 1F
B AN G ERERG 26 ATl R SCE22 F, ol KSR 5 — b R R 2RI 5 4F
RISCEREIINN, 0 4 5. S mie B B i s s 77, S 1B 48 ISR/ N B AL
[l AR ES . SEBBIR=10 (oA 10 4, BEESCHR R E IS R o, a3
ITREST. R PHEREST. RRMELSEAELD % . R R RSOt (> 0.0) 1R K O i
A WEIG. WL, RAEEE . DATRE . KRR E R Q 54 04759, S AN
0.7482, FNILIREKEE HAH., G| 5 RERE, SR 8EahThae. MMESE . M. &
WIS, BATIIGR. v 4 0.5, RIS 6 4, LRI RBIMRICHZEF BRI
2. AT BATRES . FEB RS RUIG, Hril 5 FERDISCE AT R IR, HAE RS
SAE,

50 I 20 4, HIREFARIIZGIATT A sPAR O I SR R SCEBUD SR Z A AR iR A i — 25
IR . ZATI IR 702 5 T2 BEAR v TE DR Y ot o S 54T RE I M BN ThRe e s . hah, 7E3R
S AR A AT YIRS HoAt R 7 O REP HEAT =2 B AT R sy, Hod iRl s BoAR 55 980 )11 25
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FRZE G IR YT 7 AR B 10T TN PR SR AL 1R 7 I A i 88 2D AT RE 0 5 T A L (O i

E'\ o

K. JETFRING, WA, CiteSpace #44, AL BT

e BN ISR COI AT . WP, IS AR . WIETR . WR R

A AR R

MicroRNA-146a 3 &K 25 FE BE 5 B RIFEY A 70 B IR iIE B 54K 40 B 43
*41k & FFn 2 A E 1 B0 22 i

LZE2N
W RS2 R 2 e B I 26— B e

B SUREENRED (oxLDL) {ESNKHFERE (ke i BN . BEAE IR 90 R I ALK
2 P i B 1 RE RO SR (DC) R 2 — RAIGE L. MicroRNA & —2Ei%/N v Bt RNA,
HIhBE R EE SEFERE ) mRNA (messenger RNA) (1) 3 JEEH% X (3'UTR K740 EBLAF FH f Al
% mMRNA [, BT R E DL R SO SR B B AR . XFT oxLDL Hil iy
FORA BT 51 REI MicroRNA (AR 7E [E Y M L5 /b . ARTRBRZE AR AL 7KL, oxLDL RS A
APJE KR DC ik microRNA-146a (MiR-146a), A< Sz %t miR-146a frI1E FH AT IR ANFE AT .
E# FIH oxLDL Hl# A4+ A ki DC, #%E miR-146a % DC [4IRFF IL-12 DL T4
WAHIEEI, 350 miR-146a FIEIARIE B #4716 AE .

Tii% ARSMEFRE SN AMNE LRIER DC, 435I miR-146a (B AN FIE: 4 DC, A5
B oxLDL ¥;7% DC48 /Mt )&, Auill%ss Fig#&ib 7 CCL3 #1 CCL5 HIRE. 70 ml Rt E &
PCR FI#E H BN R PFEARIE Rl SP-1 {3k, I B K R Mgl & 2 A 46 1E SP-1 1) BUTR 5
miR-146a E#454 . SP-1 [ RNA THUIRIE T miR-146a X DC 4R 1 Aotk B 123 Wh iy fr bk
WIRIEM .

53R miR-146a REFEK oxLDL i) DC #&{bFl¥ CCL3 F1 CCL5 MKik. #tEE PCR LK
Western-blot iE#] miR-146a /> 7 SP-1 fIFKiL. K R REHR S EAEINIGIE SP-1 & miR-
146a L EEA

4254 miR-146a BT MHIHEIER SP-1 K/ oxLDL Bl DC srbdifAl 7 1L-12 Fifafb A
CCL3. CCL5.

rt
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Ky FMREEAREA, SR

Fol: BN WBIR PAT IR AT

RBHESAMEREENEST: SEAERIFR?

Zkim L2 s b2 £ 12 g 3
Lo Rk
2. T [N B0 TR s
3.1 [\ RARCE M PR 2 35— BE 2 v L B AR S B ST

B R FEE R AR RS (BMD RIARAET XS, RIS . FER s
B B IO/ SR L AR (s e R BB IR TR BE T R IR, AH G TE DA RN B A T
R TR BAFAE LRI, XX T A R RS S5 R e 1 1k B Bl B O e e Rk, AR 5T
B ERDT B ARG 24 A8, JEREIRIL RS S ROl B B h ok 2

T AWFEARARIE T 2010 425 2021 LT E LR A RIS 5T R B (BECHCS), X2 —
BHE T 2 2 F NHERA RN ATIEIER IO, HL 4449 4 60 £ UL EZANRFS 507, KA
/NEITR] GRS ARSI B R (MMSE) Al AR B 1) NFFVE A 98 B R o i e [ AL
TAE/NHE X BMI 734 4 4. {R/KEZ4L (BMI < 18.5 kg/m2), IEH k#E (18.5 < BMI < 23.9
kg/m2), HHE4H (24 < BMI < 27.9 kg/m2), FIEMEA(BMI = 28 kg/m2), FF KA Cox L) KU1
At PUZH BMI XA R R i 26 4 R AT T JRURSE PR 5 T

SR TN, SN BN AIRRISIZEN 882 44, fEREV] 10 4, Hads T 181 #il%E
Too FEX A NG ERHE . AR08 77 s BRI SE R R B EAT R B J5, 5 IR W R IR A R P s 28
FMILL, BESEEAE T XK L 2 5] N[HR=0.80(0.43,1.49)] f1[HR=0.64(0.23,1.57)]

g SIERARENEEML, BRATEAE BRI\ MERG S RS iR . Rk, @EAERE
AU B 1) 5B B4k 42 L IE 3 (R s

KRBT INKIIREREG: BESEMN, ZBHENE SR
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Fl: BN WBIR HAT IR AT

HEXZEAMDESINATIRE . F15ENKFRIME KR

Wit
HTEEE AL

HE S &R AL X2 NIVDE S VDIRE . AR J1iE Sk IR B A G, A6 24
MU RESR AR -

Tk CRHSLEAEE, T 2022 4R 1 -7 B, IS EARFTT 65 & & LB RIAE DCEFE N TR A
G WRABEWIYLDIE TAEH (AWGS) 2019 “FEhrkis Wit X 248 AR LD RE R L, R 161 5
MRS E 8B (Mini Mental Status Examination, MMSE) . Z4E A1k /1% 5 &% (Physical
Activity Scale for the Elderly, PASE) 7 AlVTAt & NINFN DI fe 51K TG SKF, Bl EnTiRe
(SANToIY S DRI R A SN ¥ IR i) AL

LR Ly N\ 534 ZALIXEEN, FHY 65~93 (73.04+£5.85) %; HE 204 A (38.20%) , Ltk
330 A (61.80%) ; % 439 (82.21%) , MDHRIE 95 (17.79 %) o #:XEFNIIIAE B
HON 15.36%; FEFEINAITIAERERG R F N 18.91%; MMSE 143 Hil PASE 145 L/ E & 714
% (P<0.05) : 7t Logistic & EHM TSR, BEMIE R SV RN TS S UF 2 F1 5K 551
AV ANUME R R % (P<0.05) ; & HEHL 4h RIUVMERGREFE R (P<0.05) .

g X2 ANUDE S REFIA S SA ¢, X AR LR 53 75 BT 2 45 N UL AE 1)
GRETFEVPAS NN D R S A D13 B K, BEAT AR T, R AR AR/ AR TR, AT I R A
TRESFNEN LR, DA I IR R AR

K WUME; NRIZhRERRRS: szl HXZHEN MR

Fl: BHENE WPIR AT IR AT

PN R 2 E AR AR E R E R

AT FekE PRTT B4 JpAE e RIHH 2
TN ER AR 22 B Je i s 2= g

HH) T M HEX 60 % LLEZ4E N EOA R & 1 H R R fa kR =
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¥k 2022 4 8-10 H KA PHQ-9. MMSE RN MMk & (1= X AL X A, 784 X B fid
FEI TR 60 % LA B4 AT . ERARS MMSE 455850 552 CH: MMSE
17-21 4y, /NE3Ci: 20-26 73, bl B MMSE i 22-27 41

R WAL A T 1289 A, HA B 502 A, Ltk 787 A, SFYERS 70.446.0 B, KRR
B 57 N, /NEEE]; 287 N, WIhEP5 420 N, s Eh A 405 A, KEEUAEILE 120 A.
VI A AR E B I 422 N, 5 32.7%; PEEGARIREEE 50 A, 5 3.9%. [FIH5S
MriEom, INHITHAEZ I 5ER S (B=-0.089, P=0.001) . CILFEE(L (B=-0.155, P<0.001)
F2% (R2=0.192) .

GE TN T AL X R B A e 2 A N R AR R DA O T I LR IR, B R SO AR AR DA D 4
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Hhl: EAENE PR TATIR T
Socioeconomic status is associated with worldwide stroke incidence and
case fatality rates

Yuming Wang

First Affiliated Hospital, School of Medicine, Zhejiang University

Background Stroke has been one of the leading cause of death worldwide and a major global
health concern. Although several epidemiologic reviews assessing the effects of socioeconomic
status on stroke both in communities and countries, data on the national levels are scarce. This
systematic review investigated the correlation between stroke incidence and early (28 days or 1
month) case-fatality rate and patient socioeconomic status across the world according to the
Human Development Index (HDI) values.

Methods PubMed was searched to identify relevant epidemiological studies on stroke.
Population-based studies reported the incidence and case-fatality rate of stroke between 1990
and September, 2018 were collected. HDI values from the United Nations Development
Programme were applied to assess socioeconomic status for a given nation. The correlation
between incidence and case-fatality rate of stroke with HDI and its components was assessed

with correlation coefficient by using SPSS 20.
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Results A total of 83 eligible population-based articles from 36 countries were included.
Spearman correlation coefficient demonstrated that there was negative correlation between
stroke incidence and HDI on a global level (r= -0.217, P=0.025). In the subtype analysis, a
significantly negative correlation existed between intracerebral hemorrhage (ICH) and HDI (r= -
0.502, P<<0.001), however a positive correlation in ischemic stroke (IS) (r= 0.307, P=0.038).
There also was a significant negative correlation between the early case-fatality rate and HDI on
a global level (r= -0.610, P<<0.001). Additionally, when divided the countries into low, medium,
high, and very high development countries according to the HDI values, there noted significant
differences among these four groups in rates of incidence and case-fatality (P< 0.01, and, P<
0.001, respectively).

Conclusions HDI were negatively associated with national stroke incidence and case-fatality rate.
Therefore, more medical resources and adequate policies need to emphasis on the lower
socioeconomic status places. Meanwhile, tailored prevention programs are also required to

control the risk factors of stroke in the relatively high socioeconomic regions.

K7 Stroke, Epidemiology, Incidence, Socioeconomic status
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KA. ZENETR
Mediterranean Diet And Prevention Of Disease in the Musculoskeletal
System

Zhang Haonan

Hebei Sport University

The most common diseases of the musculoskeletal system during aging are sarcopenia and
osteoporosis. Decreased muscle mass is an aging-related condition that can lead to sarcopenia,
which is a syndrome characterized by progressive and systemic loss of skeletal muscle mass

with loss of strength. Muscle health is an integral part of healthy ageing. Aging process is also
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characterized by the physiological regression of bone tissue, which can lead to osteoporosis, a
systemic skeletal disease characterized by low bone mass and microarchitectural deterioration of
bone tissue with a consequent increase in bone fragility and propensity to fractures.

The Mediterranean diet is mainly based on the traditional foods and drinks, often homemade,
characteristic of the countries surrounding the Mediterranean Sea. The Mediterranean diet
characterized by higher intakes of fruits, vegetables and cereals, along with lower intakes of
meats, may contribute to reducing loss of skeletal muscle mass and function. The Mediterranean
diet will take in enough minerals and trace elements such as vitamins C and E or carotenoids,
thanks to their anti-inflammatory and antioxidant properties, which can guarantee the
preservation and conservation of skeletal muscle outcomes. These factors overall influence bone
and mineral homeostasis, thus modulating long-term bone health A high intake of grains, fish and
olive oil in the Mediterranean diet is associated with a high BMD and a low number of fractures. A
recent meta-analysis confirmed a lower incidence of fragility and functional disability in older

individuals characterized by a Mediterranean diet and high adherence.

K7 Mediterranean diet, Sarcopenia, osteoporosis,aging
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(12%) 5 RREERSITEAR, MRl FEd BER. SUGFRERE . WM. DOl 8Bk B g B
BRAES 2 N R e =N i 2 R LR A itk e X (P<0.05) ; ZHESITER, BEX
TR P R oy SR B AHAR L, AR K (OR=1.124, P=0.000) . £ZIEXHAE (OR=1.477,
P=0.006) . A&tk (OR=2.265, P=0.000) . HiFf#Hik% (OR=1.409, P=0.000) FI]

41



St T A E AR IR P Ao & W

S RE IR Bk ™ B (OR=1.032, P=0.006) [N 5 4 ] T~ rf B2 36 70 Sk e, SIMEMEZ A
(OR=0.541, P=0.000) i T E2#Md; REZMHASEEREAMLL, FRBX
(OR=1.187, P=0.000) . AW/ (OR=1.986, P=0.018) . A Z N4 % (OR=3.973,
P=0.000) Ml PP 2 (OR=1.859, P=0.000) ™A 5 {8 [ T 55 5 2 e 41

S50 JUEZ NRAEAKFIT 48 3 AN, A I AT ARYE AN RIS A AR AR AR H TR R I T T e,
GG RS 1R B

KUY s KAE IEERIE T R AR

IEAR T X121 N B S BRG] B DEER KX B RS2

Z0th X8

LABSERBE, B R A LR b, TP BR A R A B AR DR A TU R 2. B BT AR 22 g, o [ B 2k 27 e

B BEIARAE S MPOER R, R, AR S R0 0 H 267 5, AR A S O i
PRI AL o ASHF I B E R FTIRA% 5115 512 1 R B Sl kOB FE AL /N SRS BEHL M PE R, LA K B
Tz A% A1) ok HACH S B 52 o

FiE (1) 10~12 JH#% Apoe-I-/NREENL/ A 4 H: OIEHIRE4H (ND, n=10) : IEWIREHEFE
16 Ji; @mflRtkE4l (HFD, n=10) : SRR EWRTE 16 A: O mlERE -+ N iHH
(HFD+CS, n=10) : mfRREWEIEFIN 45 FAHEA A FE AN, 82 16 A @R i+
18 ME N B+HERE FIE 4L (HFD+CS+DAPA, n=10) : R ICE M IR A I 45 18 1k S ] 00 5 A0
W FEEL 16, 2 10 BT A K IR A AR 7 (1.5malkgld) ¢ (2) FIRHWT I S50 F g iE
WPk SEIG NS ND 4. HFD 41, HFD+CS 41fil HFD+CS+DAPA 41N 34T R 225 4k LB A 18 1 5
BT (3) 16 G, FAMRUEREESA/NR 24 /N IR IC IR = B EFIIOK
B, IR (4) BA/NREWAN RGO, TR O, A KR T 5
OB BB, K S TAT HE G000 82 BE BRI R /N I A 7 3 AR AL

g (D BHEAT R AT 16 B 5, E3) AR HFD+CS 41 (27.1641+4.671m) <
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R Xkt R A7 (Global linear modeling, GLM) 43 #4510 8 25/ IE ik 5 48 B\ S0 Th g e
SR VAl SR

G5 JLANY] 58 LEEHE, TIER 77.8 (60-93) o LAEHIIERE AN T, U/ MEIERER K4 R
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Diagnosis of Parkinson's disease based on feature fusion
on T2 MRI images.

Xinchun Cuil,2 | Yubang Xul | Yue Lou3 |Qinghua Sheng4 | Miao Cai3 |
Liying Zhuang3 |Gang Sheng5 | Jiahu Yang3 | Jinxing Liul | Yue Feng6 |Xiaoli Liu3
1 School of Computer Science, Qufu Normal University Rizhao, Rizhao, China
2 Department of Public Education, University of Health and Rehabilitation Sciences, Qingdao, China
3 Department of Neurology, Zhejiang Hospital, Hangzhou, China
4 Department of Pharmacy, Rizhao Central Hospital, Rizhao, China
5 School of Information Engineering, Yancheng Teachers University, Yancheng, China
6 Department of Radiology, Zhejiang Hospital, Hangzhou, China

Deep-learning methods (especially convolutional neural networks) using magnetic resonance
imaging (MRI) data have been successfully applied to computer-aided diagnosis of
Parkinson's Disease (PD). Early detection and prior care may help patients improve their
quality of life, although this neurodegenerative disease has no known cure. In this study, we
propose a FResnet18 model to classify MRI images of PD and Health Control (HC) by fusing
image texture features with deep features. First, Local Binary Pattern and Gray-Level Co-
occurrence Matrix are used to extract the handcrafted features. Second, the modified
ResNet18 network is used to extract deep features. Finally, the fused features are classified by
Support Vector Machine. The classification accuracy rate for MRI images reaches 98.66%,
and the findings demonstrate that the model can successfully differentiate between PD and
HC. The suggested FResnet18 provides greater performance compared with existing
approaches, and it is shown through extensive experimental findings on the Parkinson's
Disease Progression Markers Initiative data set that feature fusion may improve classification
performance.
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