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Cys - C.PAPP - A % FGF -21 /k F @ g8 £ R

BT A ARALIR R - KRR FARREE - LMK KRFEH - @ Hh AR

M OE B RIOHE R I R S Kk AR AL S B C(cystatin ¢, Cys — C) JEYRAHIC L3 2 11 A (pregnancy —
associated plasma proteins A, PAPP — A) il £F 4k 41 itg 4= 1 K 7 21 (fibroblast growth factor 21, FGF - 21) /K8 A AH &M, F ik
I 2015 4F 1 A ~2017 4F 12 J FHSAEEIR A6 X R B BE 2B 7 B2 31 0 2 12 W0k I8 & P e 100E (1 28 % 298 4], (5]
TR 55 A R R Ao A HE 95 81, AR 95 40 A B HE B Am MEKE F 58 X ARSI B 2L 75 I o B3l Ik o )2 P B B sk A R AL R B 4 3 2, P fd e X
M4 (HC 41) B I E 4L (HBP 41) i 1L & & 3 0 3h Fk B He 41 (HBP + CAS 41) . [h# 3 41 /% JR % (blood urea nitrogen, BUN) Jil|
[iF ( serum creatinine,Scr) \JRER (uric acid, UA) L) M i fH [ B (total cholesterol, TC) . H il = [ ( triglyceride, TG ) | &= %% g &HE H
(high density lipoprotein, HDL) It % B g 25 14 (light density lipoprotein, LDL) % i§ 2 4 A (apolipoprotein, Apo — A) ZH fl§ & H B
(apolipoprotein, Apo — B) & Cys — C \PAPP — A fll FGF - 21 /KF-22 5%, W Pearson 543 M Al £ K 2 28 M [n] )53 450 560 43 7 230 3 ik ke
FERT AL K PN B JEE B (intimal — medial thickness , IMT) fUAH OGN E . 558  HBP + CAS 4/ TG(4.48 +1.49mmol/L) \TC(2.35 +
1. 12mmol/L) .LDL = C(2.91 0. 82mmol/L) .IMT(1.23 +0.27mm) .Cys — C(1.06 0. 28mg/L) .PAPP — A(7.39 =3.36mlIU/L) .
FGF —21(1.98 + 0. 61ng/ml) 7K ¥ 8] & 75 F HBP 41 (1) TG (4. 07 = 1. 4lmmol/L) TG (2.02 + 1. 1Smmol/L) .LDL - C (2. 68 =
0. 83mmol/L) .IMT(0.93 +0. 12mm) .Cys — C(0.92 0. 24mg/L) .PAPP — A(5.66 2. 12mIU/L) .FGF 21 (1.82 0. 53ng/ml) fil
HC 41 TG(3.98 +1.36mmol/L) .TC(1.94 +1.07mmol/L) .LDL - ¢(2. 62 +0. 78mmol/L) .IMT(0.87 +0. 13mm) .Cys - C(0. 83 +
0.16mg/1.) .PAPP — A(4.88 +1.96mIU/L) .FGF =21 (1.50 0. 45ng/ml) , 2 S AT 411215 X (P # <0.05) ,HBP 41l HBP + CAS
21 18] F) W48 T 53 31 R 144. 03 + 8. 58mmHg ( 1lmmHg = 0. 133kPa) fll 145. 56 + 8. 45mmHg, &F 5K & 43 5 & 93. 11 + 5. 85mmHg Al
94.09 =5.76mmHg, 22 R ¥R G it B X (P >0.05) . ZHRLMENH5H,IMT 5 fiiiF LDL - C . Cys - C . PAPP - A }¢ FGF -
21 IKTA 6, 3 H R PEIH G R (1 =3. 140 8. 216 3. 431 7. 654, P =0. 002 ,0. 000 ,0. 001 ,0. 000) , IMT 5 it 45 % . &F 3k & . TC .
HDL - C TCH B AHEME (1 =1.201.1.258 .1.354, —=2.008,P =0.231.0.209.0.091.0.059) ; Pearson #8353 #t 7~ , IMT 5 Ifil ¥
Cys — C.PAPP — A B FGF —21 KA e 4 5 (r =0.721 .0. 680 .0. 692, P = 0. 000 ,0. 000 .0. 000) , £ HZ Logistic |8 135 #7 .
R BBk AR RE AL 5 LT Cys — C PAPP -~ A J FGF - 21 KP4 3¢, IF H 2 M m 43¢ & (P =0.000,0.005.0.000) ., & fr
SEEOE Y B R TR I SR Y LG Cys — C PAPP — A il FGF - 21 /KF 5 CIMT fil CAS R iFAHX,

xR FAMEsNE SEHEORHREA BINE C JEIRMCIKESD A R EAERE T 21

hESEES RS54 XEAFRIRAS A DOI 10.11969/j. issn. 1673-548X.2018.12.030

Correlation between Carotid Atherosclerosis and Serum Cys - C, PAPP - A and FGF -21 levels in Patients with Essential Hypertension in
Xinjiang. Abuduzhayier + Maimaiti, Abulaiti - Aizezi, Mukadaisi - Dilixiati. Department of General Medicine , People's Hospital of Xinjiang
Uyghur Autonomous Region, Xinjiang 830000 , China

Abstract Objective To investigate the relationship between carotid atherosclerosis ( CAS) and Cystatin C (Cys — C), pregnancy
— associated plasma protein A (PAPP — A) levels in patients with essential hypertension in Xinjiang. Methods From January 2015 to
December 2017 in general medical clinic of the Xinjiang Uygur Autonomous Region people’s Hospital, 203 Uygur and Han patients with
essential hypertension were recruited, and 95 cases of healthy population were recruited. According the determination of the carotid artery
intima — media thickness and atherosclerotic degree from B type ultrasound, all patients were divided into the health control group ( HC
group) , hypertension group ( HBP group), and hypertension plus CAS group ( HBP + CAS group). The Blood urea nitrogen (BUN) , se-
rum creatinine ( Ser) , uric acid (UA) and total cholesterol (TC) , triglyceride (TG), high density lipoprotein High density lipoprotein
(HDL) , low density lipoprotein ( LDL) , apolipoprotein ( Apo — A) , apolipoprotein ( Apo —B), Cys - C, PAPP — A and FGF -21 levels
in three groups were comparatively analyzed. The Pearson correlation analysis and multivariate linear regression model were used to analyze

the related factors of carotid atherosclerosis and intimal — medial thickness (IMT). Results The levels of TG (4.48 +1.49mmol/L) ,
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TC (2.35 +1.12mmol/L) , LDL - C (2.91 £0.82mmol/L), IMT (1.23 £0.27mm), Cys — C PAPP — A (7.39 +3.36mlIU/L) and
FGF -21 (1.98 £0.61ng/ml) in the HBP + CAS group were significantly higher than those of HBP group (4.07 +1.41mmol/L,2.02 +
1.15mmol/L,2.68 +0.83mmol/L,0.93 +£0. 12mm,0.92 +0.24mg/L,5.66 +2.12mIU/L,1.82 +0.53ng/ml) and HC group (3.98 =
1.36mmol/L,1.94 +1.07mmol/L,2.62 +0. 78mmol/L,0.87 0. 13mm,0. 83 +0. 16mg/L,4. 88 +1.96mIU/L,1.50 +0.45ng/ml) ,
respectively (all P <0.05). The systolic blood pressure of HBP group and HBP + CAS group were 144.03 +8.58mmHg and 145.56 +
8.45mmHg, the diastolic blood pressure was 93.11 +5.85mmHg and 94.09 +5.76mmHg, respectively (all P >0.05). Multivariate lin-
ear regression analysis showed that IMT was related to serum LDL — C, Cys — C, PAPP — A and FGF -21 levels and had a linear regres-
sion relationship (¢=3.140,8.216,3.431,7.654; P =0.002,0.000,0.001,0.000). There was no significant correlation between IMT
and systolic blood pressure, diastolic blood pressure, TC, HDL - C (¢ =1.201,1.258,1.354,2.008; P =0.231,0.209,0.091,
0.059) ; Pearson correlation analysis showed that IMT Correlation with serum Cys — C, PAPP — A and FGF - 21 levels was higher (r =
0.721,0.680,0.692; P =0.000,0.000,0.000). Multivariate Logistic regression analysis showed that carotid atherosclerosis was related
to serum Cys —c, PAPP — A and FGF —21 levels and had a linear regression relationship ( P =0.000,0.005,0.000). Conclusion The
levels of serum Cys — C, PAPP — A and FGF -21 in Xinjiang Uygur and Han nationality are positively correlated with carotid IMT and ca-

rotid atherosclerosis in patients with essential hypertension.
Key words
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TEA UL 23 K DL SRS 2T (L HR TR )
150) SRR I SE T, T AR R 9 @ I A R
EFAET RS TR E N D8 WA R B R, &
L AH DG 5 1S B 97 A 2 ) 850 388 9 5 | kS 2 AR 1Y)
ET‘J‘E‘ Y o S Bh Wk s FE A8 {1k ( carotid atherosclerosis,
CAS) J2 iy I 1R 8 UL A4 I 485 72, J2 e I P s 4 v 0
48 %2 P i Bk 1 % VE (transient ischemic attack, TIA) [}
T R AT AR o I I B & C(Cys - C)
GEURAN I IR S A (PAPP - A) JSCET 4 4l 2R K A
T 21(FGF -21) J& % F Y 5 7 AL AA AL 38 K P i %
PRSI B Z SRR, T E AN W58 R, Cys - €
PAPP — A Jo FGF =21 7K 55 5508 ok ok 5 B Ak A7 7 %5
—ERA S PE T A E T R LR A A R AR
DL BT S 4 B OR FIR X0 M B PR A 3 ) 45 A
P RN X1 22 S PR AR, ok 3 Fhde br 5 U P s
IR AR CAS RYARSCPE M+ R . ik, %
A BE e X 298 5] 7 86 I P e 0L R AR E AT T — 0
R AT, A IR .

MRE5FHE

LS8 XS 42 e 2015 ~ 2017 48 3 45 4 5 /K
FIA DN R B Be 2RI A0S, W02 B o 5
LR B AR 36 ~T75 % IR SRR ARK A
BE OS5 ], 4E1% 36 ~75 % o ARAGAN A KHRBR A e A
FERT ARG B AU I 5 59050 ok v 22 IR R R o B Rl
AR BE 43 3 20, B e 0T R4 (HC 2H) & i He 40
(HBP #1) | & 1L J& & JF 29 3l ok 58 B 41 (HBP + CAS
4.
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2. g9 AFRAE : o 0 R OFF A b R
B7iA 15 (2010 AFRETTRR) ) FF Y w8 10 A2 WA ofE
BV 2E K Al FH e 2 W i 4R R, 3 Uk ) H i 4 =
140mmHg F1 ( 5% ) 4F 7% & = 90mmHg; @ Ifi K % K} 5¢
# (D4 F8h BF 0 22385 8 75 R A B W 2 5 A7 AE S0
Sk RERE AL, fa R DAFEIE 36 ~ 75 2 Y i
RS # 5 @ 2 A T I A5 FIE B 0 5 5 B 3
25 W) ofi, s XA AER T 8 i A2 Wb v 5 ()3T 3 R 1 FH B
FE A IR % 259

3. HEBR AR E . DB A g P I O
PRI 12 B A LA B H A AR S5 A0 G 058 2R 0
QG - WE PR eIk 2l ok s A A L 40 IE 9 L AN i
B O TG XU R L A T e R
PO JIE 95 76 W1 110 J 3 4 B B 5 (D 4T 40 30 A il
FLIIA L s @ 1 A4S F il FH R R 25 DA B At 7T 268k
KRR NE 259

4. CAS Wiz Wi s 1f - fff H Agilent % (5 2 5 8 &8
FISW RS (EEEY) KHM RN 5 ~ 12MHz () %
L . B FE RS 15min J5RALIDEMY , 7840 2
5 SR, REAR Sk B 3 B0 ik K o SURE TF A T BTN B
ik, 35 4 Bl Fik OA R il A7 1 B, TR R R B
(IMT) , WLE A TG o FF O AL BE e FN BEHIE 1. 12 Wi b
W IR, A RE S OB 1, IMT < 0. 9mm; Py 34 52
IMT=1. 0mm ; BEHRIE B, R BR % IMT=1. Smm, 51 3)
ok 585 A A b 1) S S« 5 B0 kT Be A AR PN B 49 R s R B
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MEE kI 4ml, B .0 )5 - 80C I+ 1., JK Z (blood urea
nitrogen,, BUN ) JLEF ( serum creatinine, Scr) | JR iR (u-
ric acid, UA) | & JIH [& 5 (total cholesterol, TC) , H il =
M (triglyceride , TG) . /5 % & 8 5 (1 ( high density lipo-
protein, HDL ) Ik %% & Jig 25 4 ( light density lipopro-
tein, LDL) .# 5 45 H A (apolipoprotein, Apo — A) | %
g% 4 B (apolipoprotein, Apo — B) K ig % H a (lipo-
protein —a, Lip — a) %51 & 5 3% Al DxC80 4= H sh4: fk
M ( 3E [E Beckman Coulter 23 ) K H g £ 7 |
IR T Tl e S SR A N =R B 7 K 5 NN 7
fit) s 1ML Cystatin C PAPP — A Jz FGF21 /K i EL
- 10A 4> [ 3l FE AR AL (Ll R RN 2w ) RH I i I f2
PE W B 5 (enzyme - linked immune sorbent assay,
ELISA ) 46 M2 77) & S H L 1) (£ [E Genetex 243 7]
AR A AR A A AT R

6. VA 45 s XF 3 4R EH R L LT Cys - C
PAPP - A [FGF21 7K .BUN,Scr,UA ,TC . TG ,HDL,
LDL Apo — A Apo — B Fll Lip — a %5 $E47 L3, 43 HT 48
FRTE 3 HZ | 22 3 A oG it 2w 5 3L,

7. 8032 0 ik B AL R SPSS 23.0 Giif e
B W B AT BT e B o IR IE 2500 T i BTk
PASEL = bR 25 (v = 5) B R RIR Iy 2007 L 5 4l

[ 22 5, P 5 HL 45Ok F SNK 35 1B I Pearson #5643
B 22 A28 4 P [l 09 485 Y 3 r 35 5l Jok ks A Bt Ak B
IMT B, LA P <0.05 N 22 3 Gidtep i 3L,
& ES

1.3 21 835 I R %8 ] 19 L % : HBP + CAS 4111
TG(4.48 £1.49mmol/L) \TC(2.35 £ 1. 12mmol/L)
LDL - C(2.91 £0. 82mmol/L) ,IMT(1.23 £0.27mm) .
Cys — C (1.06 = 0.28mg/L ), PAPP — A (7.39 =
3.36mIU/L) .FGF —21(1.98 +0. 61ng/ml) 7K 8] &
T HBP Ay TG (4.07 +1.41mmol/L) ,TC(2.02 =
1. 15mmol/L) , LDL - C (2.68 = 0.83mmol/L ), IMT
(0.93 £0. 12mm) .Cys — C(0.92 +0. 24mg/L) .PAPP -
A(5.66 £2. 12mIU/L) .FGF -=21(1.82 +0. 53ng/ml)
M HC 44 TG (3.98 = 1.36mmol/L) , TC (1.94 =
1.07mmol/L) , LDL - C (2.62 = 0.78mmol/L ), IMT
(0.87 £0. 13mm) .Cys — C(0.83 0. 16mg/L) .PAPP -
A(4.88 £ 1.96mIU/L) , FGF - 21 (1.50 % 0.45ng/
ml) , ZRA 558 L (P <0.05), HBP 41 I
HBP + CAS #H [] 19 W 48 J& 7> 5l 4 144.03 =
8.58mmHg F1 145.56 + 8.45mmHg, &7 7K & 2> 5 K
93.11 +5.85mmHg #1 94. 09 + 5. 76mmHg, 2% 7 #] JC
Gt (P ¥ >0.05) I 1,

®1 3ABEWRKEIRBEBILLR [« £5,0(%) ]

T i HC #H (n =95) HBP 4 (n =102) HBP + CAS 41 (n =101) Y'/F P
531
LEE 50(52.63) 63(61.76) 68(67.33) 4.502 0.105
g/gis 45(47.37) 39(38.24) 33(32.67)
%
DU 65(68.42) 78(76.47) 71(70.30) 1.748 0.417
2 E IR % 30(29.70) 24(23.53) 30(31.58)
() 58.89 +12.71 59.99 +12.82 63.43 £11.62 2.985 0.052
W 4 (mmHg) 132.53 £4.36 144.03 +8.58 145.56 8.45 88. 894 0.000
#F 3K JE (mmHg) 83.44 +4.41 93.11 £5.85 94.09 £5.76 115.323 0.000
I ( mmol/L) 5.36 +1.39 5.37 £0.99 5.23 £0.81 0.525 0.592
BUN ( mmol/L) 5.49 +1.50 5.84 +2.04 5.99 £1.79 1.993 0.138
Ser( pmol/L) 72.28 £21.47 73.83 £19.37 77.31 £19.92 1.608 0.202
UA(pmol/L) 314.5 +108.01 332.69 £ 105.58 337.42 £91.87 1.373 0.255
TC(mmol/L) 3.98 +1.36 4.07 £1.41 4.48 £1.49 3.509 0.031
TG (mmol/L) 1.94 £1.07 2.02+1.15 2.35£1.12 3.797 0.024
HDL( mmol/L) 1.19 +0.38 1.11 0.36 1.07 £0.26 2.599 0.079
LDL(mmol/L) 2.62+0.78 2.68 +0.83 2.91£0.82 3.558 0.030
Apo - A(g/L) 1.19 £0.27 1.26 £0.34 1.29 £0.33 2.578 0.078
Apo B(g/L) 0.88 £0.41 0.93 £0.43 1.01£0.53 2.004 0.137
Lip - a(mg/L) 138.12 +127.22 145.96 +116.05 173.24 £178.29 1. 645 0.195
IMT (mm) 0.87 0.13 0.93 £0.12 1.23 £0.27 105.626 0.000
Cys - C(mg/L) 0.83 £0.16 0.92 £0.24 1.06 £0.28 24.379 0.000
PAPP - A(mlIU/L) 4.88 £1.96 5.66 £2.12 7.39 +3.36 24.794 0.000
FGF -21(ng/ml) 1.50 £0.45 1.82£0.53 1.98 £0.61 20.328 0.000
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2.3 HHBH IMT 2 R ZLM 5087 2 R
AN 5347, IMT 5 1 3% LDL - € Cys — C \PAPP -
A S FGF =21 /KA K, JFHELMERIHX R (¢ =
3.140 8.216.3.431 7. 654; P =0. 002 .0. 000 .0. 001 ,
0.000) ,IMT 5 i 45 % . &F 8k £ . TC \HDL - C TCH]

FHEME (1 =1.201,1.258 .1.354  —2.008; P =0.231,
0.209.0.091.,0.059) , Pearson AH %43 B7 % 75%, IMT
51l Cys — C .PAPP — A [ FGF —21 7K - 1 AH 36 ¥
B (r=0.721,0.680,0.692; P = 0.000 . 0.000,
0.000) , 3 U3 2 FIE 1,

®2 3HEEMTHSEREZERMEASH

AbR AL 2 B bt 2 %

R an 5 s B P 95% CI
W 45 0.001 0.001 0.050 1.201 0.231 -0.002 ~0.004
&5k R 0.002 0.002 0.053 1.258 0.209 -0.001 ~0.006
TC 0.023 0.010 0.101 1.354 0.091 -0.014 ~0.053
HDL - C -0.090 0.041 -0.086 -2.008 0.059 -0.171 ~0.019
LDL - C 0.048 0.015 0.122 3.140 0.002 0.018 ~0.078
Cys - C 0.329 0.040 0.411 8.216 0. 000 0.251 ~0.408
PAPP - A 0.012 0.004 0.149 3.431 0.001 0.005 ~0.019
FGF -21 0.151 0.020 0.358 7.654 0.000 0.112 ~0.190
TC. B HFE R s HDL - C 5 % B2 IR 28 115 LDL - C IR %85 B NG 2R 1 5 IMT. py b I JRE 2 Cys — C. e 3 C; PAPP — AL AT IR AH G MM & 1 A FGF —

21. BT 4 A A A TR T 21

20}
= 1.8F el
) )
& 1.6 B
b 14t 2.
i il
j_;TL 12t T
=T =
08 &
0.6F
0 05 10 15 20 25 0 5 10 15 20 0 I 2 3 4 5
JhezC FEIRARSC ML AT A AT A K R 21

E1 IMT 5% Cys - C.PAPP - A ¥ FGF -21 kK EH4H X E 54

3. Bk ot BE BB AL (4 Logistic 115 73 #r - 51 50 ik
o AERE AL 5 I3 Cys — C \PAPP — A [z FGF - 21 /K-

Aok, IF HBEL MR IH & (P =0.000,0. 005,

0.000) , WK 3.

R3 HHEHEUNSEREEEIEFNN

ISk B bR 1 22 Wald P OR 95% CI
Cys - C 2.643 0.649 16.577 0. 000 14.050 3.937 ~50.137
PAPP - A 0.049 0.018 7.792 0.005 1.050 1.015 ~1.087
FGF -21 0.110 0.028 14.936 0. 000 1.116 1.056 ~1.180
Wi 0.085 0.079 1.139 0.286 1.088 0.932 ~1.272
#T 5K IE 0.137 0.310 0.195 0.659 0.872 0.475 ~1.601

IMT. NS 5 Cys — CL AR C; PAPP — AU IEURAHSC MK EE 1 A5 FGF - 21. el e 42 K AT 21

Wi
Ji 2K e e ot 2 0 D oG AR A 4 0 ST I TR AR
nJ S B Bk i Sl bk A AR 3l kS G 9 R A AL, A
7T 38 000 i L4 A A TR S0 Ik G e B A 1 I 45
R 1 A R KR L IR AR 1 58D kA
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0O RV T A L R IR S5 2 Rl I R 8 A bk
HESE S CAS My AH G fa b &R, HiX e 4545 5 Z IR &
PR 2R 45 5 ), A O PR AR

Cys = C 2 —Fh/NrFHEE B, MR EARE N
B ELAEVE R, A T e g A g iR
Cys — C (W77 A= sl S A o0 18, i 5 H 38 o B /N ek g
b, FEAE I /N ) W T WS H /NG b R A
S 3 i, RO B AR B e ' /N BK g i 2 (glomerular
filtration rate, GFR) B 22 ML ML bR 9 o 3
SESRAFSE RN, LT Cys — C 25 T 3h bk ok AL i 1k
F9 Sk A 5 LA 8 0 TR A TG AR AR R AT G
M3 EH ACPAPP — A) J&—Fh & 70 7 & I BESS & &
Ja 25 I, S5 AR AR A A R b e R 3 I B
T GRAT R L =R i o AT 2 BE o B
7, K SE PR O R I PAPP — A DK B2 88 T Y AF
TE S A 2 AR T3 (1) 2l ko ok FF A AL s, PAPP — A 1Y
KB g, AL AT g S B P A7 2R ki & R R
B I PN B2 4T MK 7R PAPP - A A5 36T
I, PAPP — A 8 ] T 201k e Bk 25 5 Ak 58 3 1 B0 2
W AT, I A B AR ST B h 5l ST Bedf s k0 L
REHE S8 (T e I A B (B, JFE I R D 2
gUE 74 FGF - 21 R B ir ,FGF -21 25 T
RS TS W S A R A 7 A R RE S 1Y N SR RE T
e iy Z AT . AL, FGF - 21 3 5 4 4% 5L i
ZRL R I o M R A 22 A AR R DG 9% 9 1Y
g A L B A WE 9T WoR, B FGF - 21 JKF 5
IMIT {4 4 56 1 7T 2 e 30 ok ok A A fy s A g

A A B A (e SR o) LA | B i v i R
i LA I CAS JBE B IG K BERE, 45 1 B, & i s
A9 CAS H# % TG . TC .LDL IMT ,Cys — C .PAPP —
A I FGF - 21 7K V-] i {6t R 2 5 P afi P
LR , Pearson A1 & 3 AT 8.7~ , IMT 5 113 Cys — C |
PAPP — A } FGF - 21 /KEMIAH 35 (r=0.721
0.680.0.692) ;1M £ K & Ze M [0l 15 43 #r , IMT 5 1L 1%
LDL - C Cys - C ,PAPP — A } FGF -21 /KF4 %,
HEZMERIHXER,IMT 5 TC HDL - C Jo ] B 41 3¢
P, it %f e LDL - C . Cys — C _PAPP — A } FGF -
21 bR UAEAL RS 280 (BD B 1H) , 16 7T UL & B Cys -
C .PAPP — A Jz FGF - 21 [y AH P8 B & F LDL -
Co X275 5 5 # S0 2l bk ok A B A6 19 1l g 46 5 L
&5 Cys — C PAPP — A J¢ FGF - 21 5 IMT [y #H 26
s A A AT RE B AL, BR T U0 AR 48 bR 2 IR (FF
FERE A RIS ) iz 8h A S H Al AR gt B 2R 5 e i 2

HER P LIS, 84 Cys - C,PAPP — A I

FGF - 21 JKPHESEH: 2 5 T 8 ks 6 A Ak ix — 18 Pk

e R A Y, ER 4SS Nand

A2V 5t IMT 5 Cys — C, Guven 252 %} IMT 5 PAPP -

A, Chow %7 XF IMT 55 FGF - 21 [y 3¢ P BF 58 45 18

BOMA L AR R R F SR B IMT 5 3 Fh 48 bR 19

Pearson 8 R, ARWEIEHY Pearson 8 R (Y

FEHT 0.7, 4k 758 i W AH SCHE K5 40 B 5 B3R W58

AETEAH DGR 22 5 9 IR, B 17 D OR L A 5 g 2 7 22

SELLAN B s 4 R FIA X 32k = I8 W A e oK 4k &

YyE Y LA RCE ORI AN Ih 0 FLE IR RIS

A £5 5 I R 23, 3K — FR A AR Al A 35 > 15

SR EE AR B T — MR X R R I3

Cys — C . PAPP — A J¢ FGF - 21 7KV A8 1% %5 4 b {4 3L

B AL R A6 DXODUR 4B R G R A S A E R

F0HB X Y 2 5 0

L5 TR s A RO DURE R P R Il AR
H WM Cys — C .PAPP — A #l FGF - 21 /K ¥ 15 CI-
MT il CAS S IEA X%,
B & 3k

1 E AR SR AT B 2 2 20 I IR 4l 28 51 25, v I B U B
S0 L NREIT 73 2. BEE MR N2 W 567 b E L R
(2017 M) [T]. MR, 2017,56(11) 885 — 893

2 R LRI G, AR B Ll 2 S G LR
2. E S B S Ik AR RE A s ih R [T ] AR AR R,
2017,50(8) :572 - 578

3 Lopez — Mejias R, Castafieda S, Gonzdlez — Juanatey C, et al. Cardi-
ovascular risk assessment in patients with rheumatoid arthritis; The
relevance of clinical, genetic and serological markers[ J]. Autoimmun
Rev, 2016,15(11) ;1013 - 1030

4 g Wk BRI, . B ERAEE R R B RS R aE A AE K
A A W SRR IE [J]. TAEMFSY, 2016,45(5) 725 - 732

5 E LR IR R BB T 2 B 2x. b B I R B YA 4R B 2010
[T]. AL 48 w245, 2011,39(7) :579 - 616

6 JLEUT I A T2 T B e . I gl Dk R R R Ak B A
HLWHIE (2014 ji) - - dbatiigR G BB ( =% K = HESTHL
)EMLT]. PiepE ek, 2014, (47) :3705 - 3711

TOXNB RN RIS JO R R P S Bl IR e A R A R TR B
R AYFRIC Y w58 [ 1], A 48 32 48 0 I i 8 0% 2% 75,
2016,18(11) ;1137 - 1139

8  Gepner, Tedla, Colangelo. % ik & fk # & 55 95 #2 = 10 4F B & 1L
JERITZMIBCR 2R S Ikl RERE AL T 52 [T]. rh A8 il s
e, 2016, (11) 11099 — 1099

9 W ET A KA BTk R A AR R R 3 R
B bk ot BETE AL BEHOE iR ARG HE DTS [T ], 18w BE 2 B F 3T,
2017,23(1) .45 —47

10 A HEAT RSB bR e, 5¢ H AT RS By 45— 3 ok 38 ¢ 1 1k

+ 133 -



J Med Res,Dec 2018 ,Vol. 47 No. 12

13

18

i & 512 WG (2014 O YBR[ T]. BB (5 B4R, 2015,
30(2) :20

Xue W, Xie Y, Wang Q, et al. Diagnostic performance of urinary
kidney injury molecule — 1 and neutrophil gelatinase — associated li-
pocalin for acute kidney injury in an obstructive nephropathy patient
[J]. Nephrology (Carlton), 2014,19(4) :186 — 194

Daugirdas JT, Depner TA, Inrig J, et al.
Guideline for Hemodialysis Adequacy: 2015 update[ J].
Dis, 2015,66(5) :884 — 930

Zang L, Fu P, Liu F, et al. The correlation of serum cystatin C level
with the severity of carotid atherosclerosis in patients with type 2 dia-
betes mellitus[ J].
(6) :882 - 887
Fu Z, Xue H, Guo J, et al. Long — term prognostic impact of cystatin
C on acute coronary syndrome octogenarians with diabetes mellitus
[J]. Cardiovasc Diabetol, 2013 ,12(12) ;157

Jespersen CH, Vestergaard KR, Schou M, et al. Pregnancy — associ-
ated plasma protein — A and the vulnerable plaque[ J].
2014,8(8) :1033 - 1047

XVLLTE e AR , IR 5, 45 BRURAR OC ML 2 1 — a 76 S 3 koot #F
WAL BE S i 22 5w Rk [T ]
275

Chow WS, Xu A, Woo YC, et al. Serum fibroblast growth factor — 21
levels are associated with carotid atherosclerosis independent of estab-
lished cardiovascular risk factors[J].
2013,33(10) :2454 - 2459

An SY, Lee MS, Yi SA, et al. Serum fibroblast growth factor 21 was

elevated in subjects with type 2 diabetes mellitus and was associated
with the presence of carotid artery plaques[ J]. Diabetes Res Clin
Pract, 2012,96(2) :196 - 203

WV E AL, S IR SIS = M AR A 54 [ T]. e
2017,40(6) 1421 - 424

Zhang WG, Bai XJ, Sun XF, et al. Construction of an integral formu-

la of biological age for a healthy Chinese population using principle

J Nutr Health Aging, 2014,18(2) ;137 -

Nand N, Jain R, Seth S, et al. A new marker of carotid atherosclero-
sis in middle aged adults: cystatin C or microalbuminuria[ J]. Indian
Guven A, Demircelik B, Gurel OM, et al. A coronary proatheroscle-
rotic marker: Pregnancy — associated plasma protein A and its associa-
tion with coronary calcium score and carotid intima — media thickness
[J]. Adv Clin Exp Med, 2017,26(3) :467 —473

JRIGERE , R LB IR - SR AR WL, 45 5 i 4 5 R R DURE Hh
o [ B Ik BE Ak 4% 7

SR L BRE, AE BT R A DR ) R AR R S AR A T 21 43
hAE SIS SR AR,

PRSP, E X, 2L, 45 B 3B DX vy i F A ol 2 TR R~ b R
K5 S kR R REAL I OC RIS [T ], h A AR 2 8 TR Ak

(7 H 391 .2018 =02 -27)
(f& 18] H 391 .2018 - 03 -21)

(3% 148 )

9

Donkol RH, Nada AM, Boughattas S. Role of color Doppler in differ-
entiation of Graves’ disease and thyroiditis in thyrotoxicosis [ J ].
World J Radiol, 2013, 5(4): 178 - 183

Chen DY, Schneider PF, Zhang XS, et al. Striving for euthyroidism
in radioiodine therapy of Graves' disease: a 12 — year pmspective,
randomized, open label blinded end point study[ J]. Thyroid, 2011,
21(6) :647 -654

Ghadban WK, Zirie MA. Radioiodine treatment of hyperthyroidism.
Success rate and influence of thyrostatic medication[ J]. Saudi Med,
2003,24 (4):347 -351

T W, KRR, % U LIRYT Graves T RO I N 3K 9 28 T
FERITI]. AR e 24 2R ,2011,31(3) 187 - 190

Donkol RH, Nada AM, Boughattas S. Role of color Doppler in differ-
entiation of Graves’ disease and thyroiditis in thyrotoxicosis [ J].
World J Radiol, 2013, 5(4) :178 —183

Bianchini Hofling D, Marui S, Buchpiguel CA, et al. The end — dias-
tolic velocity of thyroid arteries is strongly correlated with the peak sys-
tolic velocity and gland volume in patients with autoimmune thyroiditis
[J]. J Thyroid Res, 2017, 30(9) :358 - 367

Ceylan I, Yener S, Bayraktar F, et al. Roles of ultrasound and power

- 134 -

Doppler ultrasound for diagnosis of Hashimoto thyroiditis in anti — thy-

roid marker — positive euthyroid subjects[ J]. Quant Imag Med Surg,

Gupta S K, McGrath S, Rogers K, et al. Fixed dose (555MBq;
15mCi) radioiodine for the treatment of hyperthyroidism: outcome and
its predictors[ J]. Int Med J,2010,40(12) : 854 — 857

Uchida T, Takeno K, Goto M, et al. Superior thymid artery mean
peak systolic velocity for the diagnosis of thyrotoxicosis in Japanese pa-
Endocr J, 2010, 57(5) :439 - 443

Omer K, Ekrem K, Nesat C, et al. An evaluation of thyrotoxic auto-

immune thyroiditis patients with triplex Doppler ultrasonography[ J].

Kim TK, Lee EJ. The value of the mean peak systolic velocity of the

superior thyroidal artery in the differential diagnosis of thyrotoxicosis

19
20
KDOQI Clinical Practice
Am J Kidney component analysis[ J].

142

21

Sichuan Da Xue Xue Bao Yi Xue Ban, 2012,43 Heart J, 2010,62(4) :320 -323
22
23
Biomark Med, AT SR SRR B R A& [T ],

2012,20(11) ;1036 — 1040

24

IR 22243, 2012,13(4) ;272 - w1 m A SRS [T ]

2016,30(12) ;1205 — 1207

25

Arterioscler Thromb Vasc Biol, A, 2016,15(11) ;828 -832

2014, 4(4):232 -238

16

17
tients [ J].

18
Clin Tmag, 2014, 38(1): 1 -5

19
[J]. Ultrasonography, 2015, 34(4) :292 —296

20

Sarikaya B, Demirbilek H, Akata D, et al. The role of the resistive
index in Hashimoto’s thyroiditis: a sonographic pilot study in children
[J]. Clinics, 2012, 67(11); 1253 —1257
(s H 31 .2018 —03 —11)
(f& 5] A #:2018 - 04 - 10)



