— 770 — BERERKFZR 2025 £5 50 E5 6 #3 (Journal of Chongging Medical University 2025.Vol.50 No.6 )

P i U SACEIRMG  DOIL: 1013406/ .cnki.cyxb.003761
2 OB R i K 1097 o i) FE R0 DAL 28 B Al e I e 50 B

MATiR FELE N R, DWW, E A
(BRI ERF R 225 — M e 5 B [ P R 23, R B 650000)

(3 E 1B A ARIT 2 BB R 007 R (4 A5 6 PR 28 T B K T S5 156 7 F AR 3 AR S, O i — 2B 3045 2 UM PR 2 HB
4 AL R 15 AL S AR AN B RG HH oR AN AR 28 S 1 P B AR B Y 5 21 L o 2 UM PRI I A B T8 577 22 e R 2 TR SR SR Ak R 507
%o Foik B 2021 4F 10 H 2 20234 6 A B BERNRF5E —HHE BEBE N /- IRHATT B 150 51 2 BURE IR L 5 TR,
HRAEHE DRI B 1 Wagner 7-BBRUE , i — 25 Kol IR B - 50 T 341 28 A 4 (Wagner 2% ,n=35) . & B2 (Wagner 3% ,n=
58) HJE C 4 (Wagner 4 %% ,n=57) , 3151 3 LAY I RBAG AT /00T o 45 3R« 2 RN IR 12 0005 RO ™ SR -5 P A At 3 158 v ok
A /BT R M T EREE T A R T L P A 4 — R L 200 A A A — Ak B 4T A ot R -k
LA OB B A C SRR 14 (A4 2 I L A A 26 -6 LD MM TR IMZT 26 1 | I ER EE bk 8 4 i AR R It L 1 2 1
25 UK oy SRR AL I M CL 2T 26 A I PR TR 5 % PR A 1 LT e O 0 Sl = (R T G 2 A I WK
X%, A GIEE L (P<0.05) o RIHLICH T logistic [FIA /34T , 485 548 Mok 20 M — 5 C 40 6 (5 L 2T 40 0 A R S A Ik
fﬁEWagner%ﬁﬁ%WﬂiflﬁAﬂ%(ko05)0 320 SR B R 3 I AN TR ARG R AR D A ) 7 B R
Thah 2 CH>BA>A . 3T 31 TR Fh , 522 PR T b He>¥E 22 BAPETA 5 b, Hovh 4 98 (0 R 2 BR TR 7R BVACREAS v i)
M7 bU R (27.72% ) o 858 R C SO 85 1 (R 28 B L A A 25 —6 L 2T AN I DL KA R AR DR 9 2 Wagner 20 2 b S 1 T, op
AT 40— 94K B 200 A B AL 20 A0 R T A R S A R A Wagner 23t JEE B4 0 57 665 DX 28 5 3 80035 43 400 P A T A G 1 23R b
PRI 2 Wagner 22 HH B0 L FHEA 3, 422 BHPERR o5 bR T8 22 DR o b, Hh 0 o R ER R A 1 2R A
[ SE8AE PREIRIG AL s GRS IR 2R 5 R ME R AR bR s 0 ke
[hE S22 ]R587.1 [ TEkARRERD A [ ¥o%5 B #7]2024-11-08

Risk factors for aggravation of type 2 diabetic foot ulcer

and features of bacterial infection
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(Department of International Medicine , The First Affiliated Hospital of Kunming Medical University)
[ Abstract]Objective : To investigate the risk factors for aggravation of type 2 diabetic foot ulcer and the correlation between the level of
infection and the severity of the disease ,as well as the association of the detection rate of bacteria and the types of bacteria with disease
severity in patients with type 2 diabetic foot ulcer, and to provide individualized guidance for the prevention, diagnosis, and treatment
of type 2 diabetic foot.Methods : A retrospective analysis was performed for the data of 150 patients with type 2 diabetic foot who were
treated in Department of Endocrinology, The First Affiliated Hospital of Kunming Medical University , from October 2021 to June 2023,
and according to the Wagner grade of diabetic foot, these patients were divided into mild group A (35 patients with Wagner grade 2) ,
moderate group B (58 patients with Wagner grade 3) , and severe group C (57 patients with Wagner grade 4). The clinical data of the
three groups were analyzed.Results : The severity of type 2 diabetic foot ulcer was correlated with white blood cell count, neutrophil
count, platelet count, monocyte count, globulin, alkaline phosphatase, neutrophil-lymphocyte ratio, monocyte=lymphocyte ratio,
platelet-lymphocyte ratio, high—sensitivity C—reactive protein, procalcitonin, interleukin—6, erythrocyte sedimentation rate, hemoglo-
bin, albumin/globulin ratio, lymphocyte count, cholinesterase , albumin, fasting blood glucose , gamma—glutamyl transferase , glycated he-
moglobin, blood uric acid, high—density lipoprotein cholesterol , total
V& S48 : AT 3% , Email : 1178103406@qq.com. cholesterol, triglycerides, and low—density lipoprotein cholesterol
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T T P R A1 B B PR B B (285 : CXTD2020xx) detection rate of bacteria in foot ulcer secretion tended to increase
5 H R : https:/link .cnki net/urlid/50.1046.R.20250217.0933.010 with the severity of diabetic foot, with the highest detection rate in
(2025-02-17) group C, followed by groups B and A. A total of 31 types of bacteria

(P<0.05). The multivariate ordinal logistic regression analysis
showed that the neutrophil-lymphocyte ratio and erythrocyte sedi-
mentation rate were independent risk factors for the progression of

Wagner grade of diabetic foot (P<0.05). For groups A,B,and C,the
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were detected in the three groups, and the proportion of Gram—positive bacteria was higher than that of Gram—negative bacteria, with

Staphylococcus aureus accounting for the highest proportion of 27.72% in all samples. Conclusion : High—sensitivity C-reactive pro-

tein, procalcitonin, interleukin—6, and erythrocyte sedimentation rate increase with the progression of the Wagner grade of diabetic foot ,

and neutrophil-lymphocyte ratio and erythrocyte sedimentation rate are independent risk factors for the progression of the Wagner

grade of diabetic foot. The detection rate of bacteria in foot ulcer secretion tends to increase with the Wagner grade of diabetic foot , and

Gram—positive bacteria account for a higher proportion than Gram-negative bacteria, with Staphylococcus aureus accounting for the

highest proportion.
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Rk (d-dimer,DD2)

1.2.3 ARG H MISARE R RV S48 br AR Pk
4N BE — Kk EL 40 B HE {E (neutrophil—to—lymphocyte ratio,
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P12 7% X(P>0.05) ; CZH I SUA \HDL-C /T A ZH A1 B4H (P<
0.05),BFE A5 BAZ M ZER TG FE L (P>0.05),A
MM TG  TC T BAM CAL(P<0.05) (HEB A5 CAZ
] 22 S G2 X (P>0.05) , A4 LDL-C 75 T C 4, 2
FA G FE L (P<0.05) (A AEHABLL A b4 h 22 R e g i
FE(P>0.05), W1,

F1 SEBEM—BISRRAELIATLE N, %;x +5; M, (P, P)]

Wi A1 (n=35) B (n=57) C4l(n=58) Y/F/HE — P{E

B 20(57.1) 38(66.7) 40(69.0) 1.419 0.492
2 IR 5 13(37.1) 25(43.9) 25(43.1) 0.449 0.799
RN ] 13(37.1) 14(24.6) 22(37.9) 2752 0.253
T Bl a4k 32(91.4) 54(94.7) 58(100.0) 4.821 0.067
Jig i I 14(40.0) 18(31.6) 21(36.2) 0.705 0.703
(%) 64.14 + 12.07 61.72 + 11.58 62.50 + 12.04 0.454 0.636
BMI(kg/m?) 2497 +4.43 23.76 +3.79 23.39 +3.52 1.907 0.152
2 RUBE PRI 7 (4F) 14.57 +7.27 1521 +8.19 13.71 £ 6.98 0.577 0.563
SBP(mmHg) 139.51 + 22.46 128.56 + 26.30 134.34 +27.09 2.027 0.135
DBP(mmHg) 81.28 + 10.39 76.93 + 12.55 76.67 + 10.86 2.073 0.129
WBC( x 10°/L) 7.31(5.55,9.26) 9.33(7.32,11.29)" 14.37(10.50,19.04)™ 54457  <0.001
HGB(g/L) 127.14 + 18.56 117.33 + 20.06* 106.72 + 19.82° 12205 <0.001
PLT( x 10°/L) 249.69 + 83.20 296.49 + 101.80° 357.72 £ 117.17*" 12405  <0.001
NEUT( x 10°/L) 4.68(3.61,5.94) 6.79(5.08,8.63)" 11.95(8.49,16.70)™ 63.634  <0.001
LYM( x 10°/L) 1.79 +0.71 1.61 +0.52" 1.36 + 0.48" 6.846 0.001
MONO( x 10°/L) 0.47 +0.20 0.62 +0.24* 0.71 £ 0.29® 10.125  <0.001
DD2(mg/L) 0.85 = 0.90 0.89 +0.78 1.15+0.99 1.719 0.183
ALT(IU/L) 13.71 +7.38 14.04 +9.17 16.16 + 10.9 1.000 0.370
AST(IU/L) 16.19 + 6.47 17.48 £10.14 18.44 £9.77 0.644 0.527
TBIL(wmol/L) 9.00 = 4.57 8.47£4.53 8.29 +4.16 0.292 0.747
ALB(g/L) 36.00(34.50,40.70) 34.40(31.85,37.10)° 30.6(26.23,33.70)™" 33299  <0.001
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WiH A4 (n=35) B4l (n=57) C4(n=58) X/F/IH{E  P{E
GLB(g/L) 26.95 +3.95 31.23 £5.15° 3431 £5.71™ 22499  <0.001
AIG 1.40 £0.29 1.13 £0.23" 0.91 +0.25" 41256  <0.001
ALP(TU/L) 85.00(75.00,92.00) 96.00(82.50,105.50)" 127.0(99.00,142.25)™® 36.098  <0.001
GGT(IU/L) 29.00(18.00,37.00) 32.00(20.00,39.50) 50.00(24.75,69.00)" 13.478 0.001
CHE(KU/L) 124.09 + 36.31 107.42 + 26.80" 78.95 + 28.22% 27.673  <0.001
TBA (pmol/L) 5.00(3.00,5.10) 5.00(3.40,8.500) 5.85(3.08,11.18) 4.888 0.870
BUN(mmol/L) 7.60 +3.67 6.82 +3.08 6.84 +3.03 0.771 0.465
Ser(mol/L) 90.54 + 24.13 90.70 + 24.05 83.14 + 23.50 1.760 0.176
SUA (pmol/L) 344.49 + 91.41 326.12 = 79.41 281.76 + 86.82" 6.966 0.001
FPG(mmol/L) 7.95 +3.94 8.49 + 4.36 10.36 + 4.76™ 4.061 0.019
FRUC(mol/L) 0.33 £0.07 0.34 +0.09 0.35 £ 0.08 0.781 0.460
HbA1c(%) 8.62+1.99 9.21+231 10.64 + 2.68" 9.177  <0.001
TG (mmol/L) 1.49(1.07,2.83) 1.23(0.88,1.50)* 1.15(0.86,1.47)* 10.034 0.007
TC(mmol/L) 4.14+122 3.71 £ 0.96" 3.37 +0.94" 6.314 0.002
HDL-C(mmol/L) 1.07 £0.26 1.01+0.25 0.85 +0.27% 8933  <0.001
LDL-C(mmol/L) 2.55+1.04 2.23 £0.90 1.99 +0.83" 4.260 0.016
1,25-(0OH),D(pmol/L) 53.82+21.76 59.70 + 26.22 50.46 +23.12 2.150 0.120
NLR 2.88(2.05,2.05) 4.66(2.73,6.21)" 8.32(6.40,14.40)" 67.016  <0.001
MLR 0.26(0.19,0.35) 0.36(0.29,0.59)* 0.54(0.38,0.67)™ 39.865  <0.001
PLR 144.72(109.01,169.54) 176.51(140.42,257.99)" 288.45(190.88,352.73)™ 44.400  <0.001

W a, 5 A HLEL, P<0.05;5b, 15 B4 &L, P<0.05
22 KM AIAFL DF R R 6948 £ ot

Spearman ] 5 73 M7 45 5 /R , NLR \MLR , PLR /K °F- 55
DF (1) Wagner 434 5t IE A 56 (P<0.05, 1r1>0.3) , lL 3R 2.,

K F 5 DF 9 Wagner 43 2% % 1F A ¢ (P<0.05, Ir1>0.3) ,
y—‘l_‘ %% 40
2.5 DFRIEmE % TH A logistic @ )2 547

#2 RMUESIERS Wagner HREIHE X E % £ %] WBC 5 NEUT, ALB.GLB 5 A/G,NEUT.,LYM,
WA I Pl MONO . PLT 5 & & 545 Z A 47 1 2 AL LA, L DF Y
NLR 0.‘615 <0.01 Wagner 73 4% Jy [N 28 & , LI HGB,A/G . ALP .FPG .HbAlc.TC
MLR 0.485 <0.01 HDL-C.LDL-C.TG.ESR,SUA,NLR,MLR ., PLR ., hs—CRP,
PLR 0.535 <0.01

PCT.ALP .GGT.IL-6 &y B A¢ i , R FH £ JCH JF logistic [ JH
ST, 45 4R 78 NLR \ESR /& DF 1Y Wagner 43 2% i J& ) il 37
R K % (P<0.05), {8 K & 3 DF i Wagner 4323k & 5 HGB .
A/G ALP FPG.HbAlc,TC HDL-C.LDL-C.TG.SUA MLR
PLR ,hs—=CRP,PCT ,ALP,GGT IL-6 Z& &[] (1) KU 5% 5 (P>
0.05), .35 5,

2.3 R F) Wagner B 483 69 JMEF8 AR AR

32 B hs—CRP . PCT . IL-6 , ESR 7K - B 175 /™= i FL
SN B AN, 5 CZ4H>B4H>A 4 (P<0.001), W3,
2.4 FPEIEARAR DF gt HE R 69 48 KA AT

Spearman A 5& 43 BT 45 5 .78 , hs—CRP . PCT ,IL-6 . ESR

£3 SEBEWRMIERLRM, (P, P,) ;x +5]

T H A#(n=35) B#H (n=57) C#4 (n=58) H/F A P
hs—CRP(mg/L) 15.60(6.98,19.19) 30.83(16.96,59.17)* 90.91(59.66,147.00)™ 66.833 <0.001
PCT(ng/mL) 0.15(0.09,0.20) 0.20(0.06,0.49)* 0.56(0.30,1.16)™ 40.495 <0.001
IL-6(pg/mL) 41.61(29.75,46.43) 54.00(35.55,67.35)" 85.51(48.70,104.25)™ 42.063 <0.001
ESR(mm/h) 32.43 +26.09 64.86 = 27.20" 93.16 + 22.59™ 63.970 <0.001
Ha, 5 AYLHEE, P<0.05;b, 5 B4l HLEL, P<0.05
x4 KMIEIRS Wagner B9 K%

WH r 8 PlH

hs-CRP 0.669 <0.01

PCT 0.521 <0.01

1L-6 0.530 <0.01

ESR 0.680 <0.01
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&5 ZILHF logistic [ 37 1%ESSMa DF i & B I 7 25 0m E =

& R FE b B SE Wald OR 95%ClI P

HGB 0.018 0.016 1.357 1.018 -0.012~0.049 0.244
A/G -1.338 1.145 1.364 0.262 -3.582~0.907 0.243
CHE -0.017 0.010 3.035 0.983 -0.036~0.002 0.081
FPG -0.008 0.056 0.023 0.992 -0.119~0.102 0.881
TC 1.010 0.618 2.670 2.746 -0.202~2.222 0.102
LDL-C -0.982 0.604 2.648 0.375 -2.166~0.201 0.104
SUA -0.005 0.003 2.641 0.995 -0.010~0.001 0.104
ESR 0.044 0.013 12.419 1.045 0.020~0.069 <0.001
HDL-C -0.841 1.020 0.680 0.431 -2.841~1.158 0.410
NLR 0.325 0.131 6.136 1.384 0.068~0.581 0.013
PLR 0.004 0.003 1.528 1.004 -0.002~0.011 0.216
MLR -0.089 1.937 0.002 0.915 -3.886~3.707 0.963
HbAlc 0.231 0.120 3.684 1.260 -0.005~0.467 0.055
hs-CRP -0.009 0.008 1.199 0.991 -0.026~0.007 0.273
GGT 0.001 0.009 0.015 1.001 -0.016~0.018 0.904
ALP 0.016 0.009 3.219 1.016 -0.001~0.032 0.073
PCT 0.216 0.392 0.304 1.241 -0.551~0.983 0.581
TG -0.670 0.433 2.394 0.512 -1.519~0.179 0.122
1L-6 -0.001 0.011 0.008 0.999 -0.022~0.020 0.930

26 RIAFHALFTHBLEE B ESRE S EREN

2.6.1

AN TR A L AL B AR R A R AT 34 DF R

B T 15 95 0 W 0 v A TR I A R SR A 4 12 B
(34.29%) B 4128 41/ (49.12%) .C 2H 41 141 (70.69%) . 4N F& i)
Tz 3 BB PR o A A EE R B i o, 2 C4I>BAI>A
2H (x*=12.532,P=0.002), W55 6.

®6 SABERAIRHD WY PEEFFEERHELE (n, %)

21 [A4E [k 3
A (n=35) 12(34.29) 23(65.71)
B4 (n=57) 28(49.12) 29(50.88)
C#H(n=58) 41(70.69) 17(29.31)
Bt 81(54.00) 69(46.00)
2,62 AN[FEBRELNAEF T 7E DF B A AR5

7 A I W B S, S BHAE B L 58.42%, ¥ 2 MR
41.58% , % B PR T A7 He> 82 BIPE T 5 L, He o 4 8 A
HOERTE N (27.72%) , BE JE R KON K W % A
(12.87%) FEMAERTE (12.87%) =R TE T AT (3.96% ) | Aok
RAEER B (3.96%) | 42 i # A BR 5 (2.97%) 45 30 A8 T AT B
(2.97%) BATA B FT T8 (2.97%) B FCBEAR T (2.97% ) B Hifih
BN (26.73%) o 3 20 ILTHH R 31, A8 22 B R A
161, He 59 4 5 45 22 B PR A AN 3 15 F, et 42 Bk G4y
P B A A H 2 P BRI R R DL L AT A IR ) o A LA H AN
B4tk Hop o 22 BAPE R AL 118k, (5 1L 78.57% 5 35 22 [ PE
3 bk, 510 21.43%, BZH LA i A0 8K 35 bk, b s 22 B
PR B 3k 24 kL 5 Hb 68.58%; 2% IR R AL 11 Ak, N
31.42%. C LA HE A 40 52 bk , For o 2% P TR 3 24 8k
Hi LG 46.15% ; 422 FIME s 4 28 k4 1 53.85%, 1E 4 4
HE B A0 R A S BH R T BB DI R T AR B R R R
B AL>BAI>C A (x*=7.239,P=0.03), L3 7,

R7 SHBRERBOHAWYPEZANE EZREE L

(n,%)
25 A% BT A2 B TR
A4 (n=35) 11(78.57) 3(21.43)
B4H (n=57) 24(68.58) 11(31.42)
C 4 (n=58) 24(46.15) 28(53.85)
Bt 59(58.42) 42(41.58)
2.6.3  ON[E AR N AN A FP AN, AE AR BS

B IR e, BT RE SR 14 MR, LA L 4 TR, L
W4 B ATER T 5 s (64.3%) , WLIE 1. 7E B 4 2 3%
o (53 W SR BT T IR 35 BRA T, 24 20 25 TR
filr, Hoh 4 2 (B AT ER B |5 HL s (31.4%) , ILIEl 2., FEC 4]
JETHZ I I SRR BT R IR S2 BRANTA , SRR 1928
PP, P SRR 5 LR (19.2%) , DL 3,
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3.1 KMHEAREH S DF

DF 5 G I 46 B B W) 2 S BRSO A
B KT, W D R AE bR &5 4 1 K A8 Ak, v]
P B PR s A TP AT B G 1 7™ SRR, T BB R T IR
A HLHI 2 DL SCHI W0 (0 T o AR5 40 A A IR
YeFEFRA hs—CRP . PCT.IL-6 Fl ESR , 3 L6 6 45 b
PIA 5 AR 200 AR AL . hs—CRP & —
Tl T 30 5 7 B 1, B Rk g 7 R A 2 N R ZH 2 4
o PCT 22y 40 11 IR e i i & 19 1 2 A I R
H Tt i 5 8] L hs—CRP 5 B fiE B K Iy b 48 7 Bk g4
HIFETE o TL-6 J& — P AE & 20 B X, 8 0 9 hs—
CRP (& B, W35 DR R 25 RAE RV . ESR 2 it
BLAAR S SR R HERe SRR b L 5 2ROE RN 25 )

FHE ARAFSE & B, DF H 3% 17 hs—CRP .PCT .
IL—6 F1 ESR 7K *F-Ffi & Wagner 732 093 hin iy B4 2. 7+
1R, XN A I R AR R AT DF B
UG S %6, 2 Z2 H & logistic
15 73 1 & B, ESR 7K J2& DF (%) Wagner 73 9% Ji&
()M 57 e 5 2R, R B I DF £85I 2% T ESR 7K
-, AR B F U DF B fE AR Ak . AE [ AN
357, Hadavand F 2858 1 %} 200 41 DF 22 & f14 J8 gy
PRI T 00T, K P Wagner 4 9% DF £ 1) PCT .,
ESR il hs—CRP 7K B . 5 T Wagner 3 2% DF i 4,
X G ARG R — 3, U T X S R IE SR AR
5 DF P HE A R IEA 5. Korkmaz P2 W RFFE AL
KB, A IR DF B3 1K WBC 14k (ESR .
hs—CRP IL-6 FIZF 425 1 K P B 8 i TR 6 ORIk
Pty B, H IL-6 7K V75 %00 DF J& 15 G I e Iy
T T AR
32 mERFES5DF

DF i th 132 KM iR S | e Dy Re Ik
B RGBS | 2 SR SRR T A R A
NS A I Y e st U 3 I i
245 50% 1 DF S8 35 7 7E 4 TR RSy, 4 TR /2% 2L AT 3 Bl
P I 7 AR N, S B T A S AR B
T A B AR RUBS 3 s, DF (e 2 IR A R
b Rl Y S I e MR Y S D/ NE= WS S 1
TR DF A I B 5 DL A 5 2% PH M B 2 4 o (0
ZEIBRTA , 5 UL P A 2 B T A A o P i R D
FEEERE, MAEAHIESE o, A HE 23R g e 9 4 2% P
TR 4 GO R A BR AT L ARG 1 238 e v 1) 22 [ 1 T D)
ERKIIRA T, X 5 PUA TFIE 45 R AL

ARG KB, 7E Wagner 2 2 Fll Wagner 3 2% DF
FBE Y LR B PR B RS R
1M Wagner 4 2% DF F£ 5 1 5500 Th = PR B Y
Kot R B 2, 7EFRE 1 I8 A 11 483 15 DF %
B ) Meta 2047 25 S0 3 7, 4 2% BHE T 4 RO R AIK
T2 B TR A A R, L 43 AR L e
PR YR IR 4 B €0 2 K T K T A 1T L )t e 2
R AR T TR 3R R 2 Bk L 2 P K T R
B EREAY 1 IR 4Y 56 F B9 Y Meta 43 BT L6
W, DF A 1 8 22 B 1 A S0 R 2, AR
REER W, 7E Wagner 2 2001 3 2% 58 5 i 22 B
PR R IR EL B BEAIG , B DF 1Y Wagner 73 2% 38 0,
2 PR R ARG R R B TR X H R R
FEARR RN M IX 22 5 R EA X, HES G
FEPE— 2P KRR AT IR . B UG, A0 B
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S S T3 DF S 15 AL 10 S B R R R A0 DF
SR I B RERRAE , X T8 S Im IR P AR R A BB AT
3.3 XKMBHE S8R5 DF

T AR IR A 300 I AR+ i A4 G b 48] )
AL T RS DF i U AH G, W NLR . PLR \MLR
S o RXEE Y AR EY 5 AT A SE S A A4 I R A A
AT, IE AT REAE y DF XURS: P-AS UG B9 28 P bm i
Y. AT A NLR .PLR \MLR 3% 3 /M 2 &
& b , 5 e it or B & B, DF AR I 3K NLR
NLR \MLR f) 7K Bt %5 DF it Wagner 432% 384 it i1 7+
o E—2 I Z I Z A ¥ logistic M1 H 7T R,
NLR /2 DF Wagner 73 2% J& (307 fE B P 2, Xt
25 SR N AN S RIF ST S AR — B, Bilan, = g Y
—IHF 5T 837 T MLR \NLR 1 PLR 5 DF H % F %
597 AR AT Z O FR , & BLX SEAR AR TE AT AN
W Bz B B B TR, Serban D AP
L35 Y, NLR F1 PLR 7£ DF f8 35 A9 1 3% v B i 3
L3t 55 DF A E AR A IE R B R
JISCJRUISS: RTMC Il AE %) % 4 AH G . NLR (PLR #1 MLR 1
RBEM H 5 FARAR 0 E AR , 76 DF 0 RS PEAh
A U s I E R E A JE T Re A B T
M3 DF JBE TR TT RO AR 6 i i .
3.4 ALPLDF

ALP J&—F V2 AE7E T AR APl 2 (1Y il
BB R IR i ) Dhie, N2 58 Z M A
et AR AL R L A LS S e S R R
Y iEin . ALPTENRN I fmEER 2, &
B TR B8 B RIS R g, S T
LA 3 2 I 3 900 ke I 8 38 A Sk O AR B
HiZWiiE PR 2 —. TEARWIFEH, BiE DF 1Y) Wagner
Gy OHE I ALP KTl 22 T, iX R B ALP 5 DF (1)
FPEERE R YIMIOC ., AR, E DF B9 Bl
PR ALP ZAKCSF1E B A bR i 2 — , HKF
149728 Ak FT g B W 1 e 78 1 R B RR YT SR 1Y
UFSRT, A AR T R SR R R, B DF AR
BT B AR A R I, 5 B A ALP S S 0
3, ALP 7K - 1] g 52 i I A5 RE 55 1 SOpk 78 R
PRI, W0 ALP 97K - 1 BB A B F3F Al DF 35 1Y
B O LA R IR A RE S (L FE B
3.5 A/G5DF

TEARMBESE , DF 835 12 A/G KF-BE & DF
) Wagner 734 T+ = 1 T B, ALB F1 GLB #5213 v
MY Z A, AT LA R e T AR 3 R AR N

B PEINRE . Najafi B 52U AF 5T B, WHE DF
(1 A/G AR, T RE Sz et L8 SRR AR B S et
FEESREANEGY X AT BB 2 DFUs IS .
3.6 A5 DF

ARG EER BN, BE2E Wagner 73 19T+ 55 , DF
BE B HCB A B R %4 HGB KL T IE
YL ERR R B0, P RE S B S AR, TR
W) DF AR YT FTUS o 3348, MOk 2 Ak ot ¢
I T35 DF Z Al B X F o Shareef AM 5521 fiff
FEi s, DF JB 3% i A9 B %6 5 K 85.67 % Li)
LRI BFSE R, B HGB ZKE-X DF BAT (-4 7E
17 2% L0 DF & Az () 0k 37 fE K & . Yammine K
ST SE & B, B S E R B S DF () E R
SIEAHSC, DF &I B i E 1 HGB KF I, X
SO RIS R S R A ML AE DF R TR L, 9 Al
AE S YL R MR I TG A 6. IR, 7RI R 5K
Berf, BE Az 0 H A DF BB 30 AR DL , Bt A T F
fEFIEYT , #E— 5 0l 3 DF 58 3 19 05 JF 48 v oA
TG
3.7 ffigK-F5DF

TEARWFFEH, DF B35 113 19 TC . TG \LDL-C
N HDL-C 7KF-Fi #5 Wagner FEJE , BIr A 1M AR 38 B
B RS X — & B H AT R B0 5T 0
FEAHIFF o X 0] BE R A A 5 90 A () DF (35
o KA I AR R B2 W, HAE A TR B sh ko
FEREAL G C 332 T REIR IR T 100, X ] fig 5 34
B & DF 5 1% 0 0, BB A9 IR 7K 7 B2 R
MR WRRE SE A HEBRAEAS B /N — P Z X5
SRS, 5 S AEASK S it — 2D KR
At AT R A 53T -
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