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Abstract

Objective: To investigate the intervention effect of home nutrition management program on nutri-
tional status, malnutrition risk and quality of life in patients with pancreatic cancer after surgery.
Methods: A total of 100 patients with pancreatic cancer who underwent pancreaticoduodenecto-
my in the Department of Hepatobiliary and Pancreatic Surgery, the Affiliated Hospital of Qingdao
University from July 2021 to June 2022 were selected as the research objects. They were randomly
divided into the control group and the intervention group, with 50 patients in each group. The in-
tervention group was given routine health education and home nutrition management program
for pancreatic cancer patients after surgery for 3 months, and the intervention time was 3 months.
The Nutritional risk screening 2002 (NRS2002) and the Quality of Life Questionnaire for cancer
patients (EORTCQLQ-C30) were used, to evaluate the intervention effect of the program on nutri-
tional status, malnutrition risk and quality of life in patients with pancreatic cancer after dis-
charge. Results: There was no significant difference in body weight and BMI between the two
groups before discharge (P > 0.05). One month after discharge, the body weight of the intervention
group (57.75 * 5.42 kg) was higher than that of the control group (56.12 * 6.13 kg), but the differ-
ence was not statistically significant (P = 0.106). The BMI of the intervention group (19.88 % 0.67)
was higher than that of the control group (19.44 + 0.70), and the difference was statistically sig-
nificant (P < 0.05). Three months after discharge, the body weight (60.00 + 5.56 kg) and BMI
(20.65 * 0.75) of the intervention group were significantly higher than those of the control group
(57.23 * 6.60 kg and 19.82 * 0.87). And the differences were statistically significant (P < 0.05).
There was no significant difference in albumin level between the two groups before discharge (P >
0.05). One month and three months after discharge, compared with the control group (37.63 *
1.19 g/L, 37.47 * 1.18 g/L), the albumin level of the intervention group was higher (39.10 * 1.43
g/L, 40.00 + 1.12 g/L). The differences were statistically significant (P < 0.05). There was no sig-
nificant difference in the frequency of patients with NRS 2002 < 3 at discharge between the two
groups (P > 0.05). Although patients in the intervention group with NRS 2002 < 3 (n = 29, 58%; n =
36, 72%) were more than those in the control group (n = 26, 52%; n = 29, 58%), there was no sig-
nificant difference (P > 0.05). Home nutrition management can improve the quality of life of pa-
tients. EORTCQLQ-C30 was used to systematically evaluate the quality of life of patients after dis-
charge. The results showed that the scores of body, role, emotion, cognition and social function in
the intervention group were significantly higher than those in the control group after receiving
home nutrition management program (P < 0.05). After comprehensive evaluation, the total health
status of the intervention group was significantly better than that of the control group (P < 0.05).
Conclusions: The home nutrition management program constructed in this study can improve the
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home health status of patients after discharge, reduce the risk of malnutrition, and improve the
patients by providing scientific, specific and personalized home nutrition management strategies
for patients with pancreatic cancer after operation.
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1. H&%

I i g A DL VA A TSRV R 2 —, FUBEAR BE AR A, AR A BRI I R B RIAE T B
1] Forb 0 R AR B R R A BRE T AL, A E LA TN R SR 20 4 B i B & AN BT 3 K EL 4
BE B G 2 )\ LA 2] AR S W s, B A0 B RS, (HE T RGBT R L BURK
IHIR 2, U 20%1 58 R G 447 1A 5 4 [3]. fEit LN, AR E . BF RS, Bt
TRIT HAR UL R W I 1) R G MR 7 S5 T TS 7 — s Wk g, (RFE B8 3 TRUS O THI A Gt R AR IR
PR o sils [4]55 NAE I A 5 538 SR W 8 I R0 S A v B AR DG PR AR T R I, Tl R 5 i
B 5 B K S SR B U, 8 3R R R R AR TS B AR IR BB A T AR B IR RS I R
KR RIVE AR B, AT ImNESE, rTN—ERE L RE e IR, e R
Ji 5 AR TR

JiEt AR A D B AR R i i AR 2, RS R T BR SZ A0URN IR B 2 AR D B 3 B4 B R R R
A, BT E T A AT RS R DL AP BEE B5] [6]. Hul, Wsh. W e s i 32 H
AT AN BRI ARG S IR BT %, A e kR B i B FR RO, PR DR RI) & 1
PERAEZRT] [8]. AW AR RHNERE A INE TR 5 2 HINE FEA B N R AEZRT S A AR 5 B A B
RAEZ N 13.95%, B EAL T X HRZ1K 62.79% (P < 0.001). SR, %86 17 & 3 BAE M BRI R 1%
REEVEAER], (ERBIRIISNC I e 5 B IR M JT I EABIAL, GRS I AE K AR . BRRE[9]5
NI, 48 ) gl R 5 B FARIGIT — G B Re s 2R O0H AR TR AT, BB & FRR 0
W7, Zhu [101Z NI s R R, SOERCARM L, 55 5 BiE bR s F ARG IT BB e S IR R AR
ZEo SRUL, TRV B TR N BN B I A A R S IR RS A E FR AN B, X 5A R MIGR
SEOL L KA B A [N B S T 2 T AR A DG [11] . [ P A 1 B a T B R B ) 1 i TE
PR B ARG R EFREH, NMAEEES . B e, A2 EE S AR E R SR
FLSEARLS 5 AN TR SR [12]

JERRIE A 5 B T 5O R R RS TR R I A R 4 . A FE AL E IR B R AR B
With BIRROL. BERTFRMBAE, DL CEFRIME - V€ - TN R Em 2, MBS H
B RSB E TR TR RG 0. et MEACRIF I E 778 B A13] [14]. 2 EFRE M
(RIS B8 55 Y T, AMNAE R B B3 8 R AT 8, /5B BB S AR G B X B e
FEHATVPAGFIE FR IS, Ao Vg i A S ARV E TR L, R e R B R R, A
FIF B ARG & IR IR R TG e [14] . EAEsk, R SRS 378 HAE B 58 7RI =2 A1
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BERARE T AN R WU 77 T AT R AR [15], (H R 2R rh S Tk 26 Hh [16] . S [17]. Waid 1 [12] 5850
E TR EE. 2020 4, Gu [18]155 N LT A SKIE S HESE, X 50 /B e (3 1647 ) 12 i A4k
AT RTIL PRWE IR 0T 10 2 2 BB JBe e i B R T IUAORCR . G RBR AT A8
oA 3R SR 2 TR TR R R SRR . R T AR AL E R BN T e R TR IR S R 3R, ASHIT
TR EIE A S BAMALL . G 0 & 28 IR BRI, R E IR BN R SR AR AR B s 12 L DB
o8 B S S B IR AP AR AE AR AR RO RS AL AN 3R Bt 2 A H[19] -

2. ZENEH*E

1. BEARXR

2021 7 7 H % 2022 4 6 H1EE B K5 B EBE S MEMT IR+ 48 I VIFR A1) 100 44 ke 8 1A
ARG, HAPBEHAE 50 2 EFE T, TG R EFREE. RS RMAbRE: 1) TEARR
WMASHIS NIERE B, 2) F# 18 DIk, 3) NRS2002 >3 7p#; 4) JoabhIf Lok & At ™ HAEM0%; 5)
ToRGRERS, A —E VA ERAERE /), REMNSZ S8 B E M B IHS . 6) XA R AME R e . AT
X GHERRbRE: 1) BETON RAER TR T & AR IR . KT ARG, JET05E; 2) BERAAE.

2. Tk

TP B LT PABE U RS, AR RSN Bedia 5 ) FMF, FErE B2 HBTHT 24 /it
WTiEEFHEO eI HRER. ’iE. BEEMEWMEE; @ HHMEY. & H §m A2
BT BRI @ N eV, 2 @ ALEWEEE:; © SMIERELHETKTY: © g
BEERARIR R . Lk, EFREFEAB ML, % (BRIMEHEAR ISR E 78 1 b E L 5t
WY CEFRARMAMERGTTY « CBHMR S R a8 IR 7 % 53R filg ML B ik &4
W% e, W ERFEARKRE JBICE TR, EFRBI RS T MENT T, 7 L7508 =R
BiPAli, 7R FRIMHRL R BEAMAE R0, DENA B FH IS O EFRR NN, IHFRERG
ERTRAM . BE LI FIRAREAT RN R . E IR TR, B A E TR RS

3. MEFER

WEE () E ZET B RO B AT 1 R tiBefE 1A H &BifE 3 AN, H BUH BT — RIRMAE 1 5ok
NEEL TR, WBE 1 AHMMEGE 3 AN H SRR ZOR B BARMEIRIR S 1) BEIRfEs:
R, BMI LU EAE AR 2) B NRS2002 #£4r; 3) Afifi&E: #T EORTCQLQ-C30 &#
KA HOIR AT 73 FIREIRAF 7)o

4. Gtk

K HH SPSS 20.0 #AF(IBMYBEATGi it 43 M, H P BORER 0 tAR 56, 1 22 4 ) - BERER
one-way ANOVA 56 %5 2¢ GORER F P 4L EdE 1) Pearson K7k 56 . B ME0 4L P < 0.05 NZER A
Giitm o

3. R

1. BHE—AER

AW 100 42 AR B, STIRAMT A S9N 50 4B WL 1, AWAEE PR — %
POl X IR ZH B R VE 2 45~76 X, CPINAERS N 59.94 £ 7.85 %, b BRI 32 £4(64%), Lotk
3% 18 44(36%); T T4l B H F VU 2 44~78 &, P N 58.42 £ 7.17 %, Horp B3 1k 3% 33 44(66%),
LM 17 4(34%), PHHIINEBEFEE (P = 0.315)FIMERI(P = 0.834) K4t it ¥ £ 7. T WHHEEN &
mAAETHES BMI, 405008 19.01 £ 0.81 (XFHEZH)AT 19.03 + 0.61 (FTidl), LREGITFZER
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Table 1. General information of patients
F 1. EERER

izt X R4 (n = 50) TF-Hig(n = 50) P 1H
(%) 59.94 +7.85 58.42 +7.17 0.315
P« 0.834
% (%) 32 (64%) 33 (66%)
(%) 18 (36%) 17 (34%)
NN 54.91 + 6.45 55.33 + 5.41 0.724
B &5(m) 1.70 £0.08 1.70 £0.07 0.665
BMI 19.01 +0.81 19.03 +0.61 0.848
THETRE: 0.775
/N AT (%) 16 (32%) 11 (22%)
(%) 19 (38%) 29 (58%)
K% KL E(%) 15 (30%) 10 (20%)
USRS « 0.663
L5 (%) 34 (68%) 36 (72%)
HAE B 51T 15 (%) 16 (32%) 14 (28%)
JER i 43 3 « 0.229
I #1(%) 29 (58%) 33 (66%)
11 3(%) 18 (36%) 11 (22%)
11 11(%) 3 (6%) 6 (12%)
Ji R e A5« 0.213
J#k (%) 24 (48%) 16 (32%)
JR 3 (%) 5 (10%) 9 (18%)
[ A4 192 (%) 21 (42%) 25 (50%)
g RS . 0.298
H (%) 11 (22%) 7 (14%)
T (%) 39 (78%) 43 (86%)
A :
A Z 71(%) 37 (74%) 39 (78%) 0.640
597 (%) 41 (82%) 40 (80%) 0.799
T (%) 27 (54%) 21 (42%) 0.230
A I
P R (%) 22 (44%) 22 (44%) 1.000
5 1ML (%) 16 (32%) 11 (22%) 0.260
HAd A -
FIEE FI(g/L) 34.35+1.91 34.20 + 1.65 0.674
NRS-2002 345 1.000
<3 (%) 0 (0%) 0 (0%)
>3 (%) 50 (100%) 50 (100%)

THEVORER P AER ) ¢ K5, WAL vs T4 S5 BERER I T4 EUE (1) Pearson -RITHR:, 4L vs T-Hi4.
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(P =0.848). HEEZH E R RIS MRS B ARG MRS FE FE 2m, RURZ IR AR g\
—FRBERIEA . 0T RN T A B 2 BB AR BKFA (P = 0.775, BRESII¥ER), FEUETAH
¥ YL E SRS MHY, LEESIFZERP =0.663). FE— B0, w2 RE EE > P =
0.229). MR HEAL(P = 0.213) S iR e # (P = 0.298) ) L W E Gt #2257 . HR — R RHEIR IS B4 B8 1K
HEGHIE R Z 7, R R oE) . A FHE R R A E) . A8 A LA NRS-2002 ¥4), HITEEZ G4
FESt.

2. BEEFE N BEAEF BMI R0

03RO HEZH R TRUZH A 3t e A R B Je R, IR RUE A BMI ILER 2, 5E 3. ARHESR 2 13K
PR AL, BRI S 1 A, A RF R E KRR B, BREFES A ER: Mtk 3 NI,
TR R E B TR P = 0.016). @B aHrnrAi(E 1a)~(b), HbifE 3 MH, REXTR
HEHAEAG S, H5HENMAELRES 2R M TMAEEHEE 3 AN A ERE
T H BN A E (P < 0.01). ] 1(c)~(d)7n 1 ke 3 N H N EE BMI KRG, R4E/NMEEEmT
H, P EE MRS BMI A RIRRER R, HPHbiE 3 MARHAEEN BMI ¥EER, H
HREGHFERCHRA, P <0.01; THA, P<0.001). % 3XH4EH B BMI BT,
HBE I P 2 BMI (AR 2 T gl B & 7E B J5 1 A~ H (P = 0.002)F1Hi Bt J5 3 4~ H (P = 0.000) 1 BMI
HRESTABARE, FRERITFES.

3. EEEFE X BH A EE K

PRE R BMI SRR VP 38 B 7RIS A RPRME, b B B Ja 1 AR F RSP TR I L3S 4. 1
2(a)~(b) JyX MEZEAN P2 B B KPR, S8R BIR, SRR, MBS 1A H (A, P
<0.01; F¥idl, P<0.001)FHBE)E 3 N H (L, P<0.05; T4, P<0.001)E3 AEAKFEEE
Permo [FIR, JEI L H B S AL I AR KRR IR 4), ST RRZEAH LT T B R K
BEEHTHBHAMBE 1A H, P<0.001; HBE34MNH, P<0.001).

Table 2. Patients’ weight

F2 BEAE
e [7] it B4 F-HiZH PH
tH e I 55.53 £ 6.23 56.06 + 5.28 0.470
HFE 1A 56.12 +6.13 57.75 £5.42 0.106
ik 3 M H 57.23 £ 6.60 60.00 +5.56 0.016

THETORER P ECE 1 t 4256, xR vs 4.

Table 3. BMI of patients

# 3. 4 BMI
I [7) of B2 T4 P 1A
tH e I 19.23+£0.72 19.29 +0.62 0.496
HBE 1A 19.44 £0.70 19.88 £ 0.67 0.002
ik 3 M H 19.82 +0.87 20.65 +0.75 0.000

THETORER P ECE 1 t 4246, xR vs 4.
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WEN  MEEAT BRI MR HEEIAE HEEIAA

BT HBEE 1A LU BES 3 4 H X B2 (a) AT B (b) 3 PR L (MR SR I LR e . thBes 1 H
PLEHHBEJE 3 AN R AL (c) R T Tl 4L (d) 4 BMI/MEEE. n=50: T SRR 22415 one-way ANOVA #irki:
*P <0.05; **P <0.01; ***P <0.001.

Figure 1. The patients’ weight and BMI
E 1. BEBEET BMI
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32 T T T T T T
M HEREEIAH HE3INH HEER AN A3 H

X B (a) -T2 (b) F o e B fE 1A AR BE /S 3 M AEAM/MESE. n = 50; iFETTRERHI 241
% one-way ANOVA #6:56:; *P <0.05; **P <0.01; ***P <0.001.

Figure 2. Albumin levels in patients

E2 BEHBREAKT
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Table 4. Albumin levels in patients
F 4. BFEAEAKT

I [ o HELZH T P

tH e I 36.86 + 1.31 36.96 + 1.37 0.703
HEEfE 14~ H 37.63+£1.19 39.10 £1.43 0.000
ikt 3 M H 37.47+1.18 40.00 £1.12 0.000

THEBORER P 1 t 4056, XHIRAL vs T4,

Table 5. Patients” NRS-2002 score (<3, n, %)
% 5. B NRS-2002 ¥£43(<3, n, %)

e [7] X HE 4 (n = 50) T4 (n = 50) P1a

HH B iy 4 (8%) 2 (4%) 0.400
HBE 1 ANH 26 (52%) 29 (58%) 0.546
HBE 34N A 29 (58%) 36 (72%) 0.142

0 RS FH 9 4H 3R 1 Pearson K7 AG S, STREZH vs T4 .

(@) g_ dok X (b) 5o, MM NRS-2002>3
Ak B NRS-2002 <3
* % %
6 150
&
oy — %% %
[ X
§ 4 3 100+
9y 1
o
=
24 50—
0
tHrSmHT HBeja1™MH HBeE3 N H RN B ELN A HBEE3N A
(c) (d)
ol $-2002 > 3
57 2009 = Eis_zoo;a
* % [ | - <
6 150 ol
$ _ * K K
= o
N =
§ 4 - 3 100 -
O |eeea -
[a's
= 2 50
0 0-
BmHT Iim}:l/\ﬁ tH[ﬁmF3/\H H e A1 B3 H

X HEZH BB NRS-2002 V147 /M55 ] () B NRS-2002 1145 < 3 B3 115 bl (b); TFHidH24H B2 NRS-2002 1147 11/
ZEl(c)f NRS-2002 ¥4 <3 &3 A5 H(d). n=50; THE=FOREA 2 A1) one-way ANOVA i, S KR
AP EHER Pearson £ 74 5:; *P < 0.05; **P <0.01; ***P <0.001.

Figure 3. NRS-2002 score of patients
[ 3. £ NRS-2002 4y

DOI: 10.12677/acm.2023.1351027 7356 I IR = =23t e


https://doi.org/10.12677/acm.2023.1351027

=

=
43

4. JEZEFRE N B E IR AR 15

8 FH NRS-2002 V¥4 & R0 4 238 tH Bt 5 78 7R A R R #EAT oA, L3 50 #RE 5] 3(a)~(b) Fw,
B AEL, AR E R BB R 1A H (P < 0.001) A1 B R 3 /S H (P < 0.001) /) NRS-2002 1143 & 3 [#
fi6: H NRS-2002 < 3 ()3 (G HL 5 B AH L 3 15m, B /5 1~ H NRS-2002 < 3 [ 83 o 52%
(P <0.001), HBifa 31 HN58% (P<0.001). [ 3(c)~(d)NTLEE BB HEE 1A H LU H B
& 3/ H I NRS-2002 vF4r 1800, BB SXTHBAAE Y, Hbh T &% HFi s 3 4~ H NRS-2002 14
S a 14> A A R B AR (P < 0.01). &) i 9 4 B3 25 B[] A NRS-2002 < 3 /3 |5 be B i ik 47 4%
Mr(E% 5), RS RE/RTHIZ NRS-2002 < 3 fE# fthm TR A, JUHEHBE 3MMH, [HERILE
EREFER

5. BEEFREES EHELTERNLM

A FH KR8 RE AT 75 45 16 97 ZHL 4 2E Ay o A% O B 3R (EORT CQLQ-C30) X 147 £ 2 Hi Bt Ji5 2B A7 i =gk AT
RGN WA 6, £ 7. % 6 Jythbifa B i REROUAS GO Sl AREE, HfeE 1A A AR S
Table 6. Health status scores of patients after discharge (EORTCQLQ-C30)
6. BE MG @RS 45 (EORTCQLQ-C30)

H B e HEiE 1A HBEE 3 4N HA
gl T X R T4 X R4 T4
4493+6.29 4507+6.81 0.920 58.80+550 67.20+6.98 0.000 82.80 +3.33 83.60 % 7.53
37.00 +10.80 37.33+11.93 0.884 57.67 +11.77 63.00 +6.98 0.007 81.33 +10.45 93.00 +8.31
43.34£9.82 43.00 +£10.29 0.868 56.50 +8.30
52.00 +11.97 51.00+11.86 0.676 68.22 + 8.62
32.00 £6.60 32.66+8.88 0.671 61.78 +7.50
26.50+9.17 25.17+9.45 0.478 50.83 +5.39

EEE2N
gLl
fitThae
fh4Thae
I TIRE
= Thee

SRR
THEPORER P BOE 1 t R, 0 R4 vs T

0.494
0.000
0.000
0.000
0.035

70.50+6.99 0.000 72.17+3.99 83.17+5.45
75.00£8.41 0.000 74.00+8.35 79.66 +6.97
74.33+13.97 0.000 79.33+7.19 83.67 £12.37

63.83+8.18 0.000 64.33+7.15 83.17+5.45 0.000

Table 7. Symptom score of patients after discharge (EORTCQLQ-C30)
F 7. HF B EREIRT 7 (EORTCQLQ-C30)

- HH B HBEE 14~ H HptE 34N H
ety P 1
o HEZH B Rt Xof HR2H T o HEZH T
JEfE  59.34+11.80 59.34+13.01 1.000 53.11 +6.47 42.39+10.59 0.000 26.44 +10.74 14.67 +10.63 0.000
MWK 54.00 +10.94 5533 £12.34 0.569 38.33+12.71 37.33+13.28 0.701 12.00+8.93 10.00+8.25 0.248
JEH  60.00 £16.84 59.67 +18.47 0.925 27.33+11.04 26.33+8.31 0.610 14.00+9.74 12.34+7.39 0.337
SfE  34.00+15.78 32.00+20.16 0.582 15.33 +16.78 14.00 £16.62 0.691 2.67+9.13 1.33+6.60 0.405
SR 59.33 £21.60 58.67 £23.87 0.884 35.33 +23.73 32.67 +22.83 0.568 8.00+14.38 10.00 +15.43 0.504
Bk 64.67 +£15.66 63.34+18.13 0.695 26.00 +13.95 22.66 +15.71 0.265 11.33+15.95 9.33+15.12 0.521
{EFR 28.00 £12.34 28.66 £11.68 0.782 26.66 +17.82 26.00 +13.95 0.835 9.33+15.12 8.67 +14.77 0.824
iR 62.67 £10.94 64.00+£9.14 0.510 22.66 +15.71 21.33+16.16 0.677 10.67 +15.71 8.00 +14.38 0.378
LA 39.33+14.59 40.66 +13.95 0.641 24.66 +17.57 34.00 +21.81 0.020 16.00 + 16.82 25.33 + 14.38 0.004
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3 AMHAWAEE M BORGUS  B A RIN, JCHT T B F A RO AR 7 B 2. b, TR4LE
HHARIhfeE S T HEE 1A REETXIRAP < 0.05); mHkE 1AM E 3 ANHR, SR
fEERDL METhRE. 159 DR SEIRbR IS B8 T T B B3 m T X R (P < 0.05). & 7 AHFi/G
B RPRERAG A DL SRR L, T4 R e 5 DA 143 2 W B T X 4P < 0.05), & ¥F
PRIME (1) 7570 4 2 v T X 2 (P < 0.05); M ZHL B RABAR 4570 th B J5 6 i 3 22 5+

4. ¥1ig

o e A TR VR PRV AR IR, 80%~90% ) JBR i A WA AV . = 7). 1R RK[20] [21].
JER e B8 2 i B RE R VH AR R N, SECLUE FRRBUE N o PR 0] JBR s 258 75 BEE AT 8 7R 0 A A PPl
B 1k S W TR R AR S ke, L HE FRIR DS B8 AR VR Y7 W A) B DN 5 8 77 45 B [22] [23]. F e %
(78 I R B TP e B R, WF FAE S = R A TR in o (8 58 TR S A B T BB TS oG, 3
BEPAFBRIIERIG T & [24] 0 SR8 B Ja (8 FRE R A, HREFRIME. BHl). &
GrARFEE R R R, B3 b5 & TR AR [25]. PRI, ARFFRANN T 100 44 e B, Horh
50 44 B EH BN T TN FO AT e 5 & F2 8 B, I T A JE X TR 8 B0 B B IR . BRI
AF IR [T RE o

— BRI IR R, WEFT g (0 R e RS A3 A A ) o b e rE A BE AR S AROE B AR —
RIFEREAE 45 5 UL b, DL M A[26] [27]. WL S S 8E R RS WOIR biAE 2, Hh 2B ERE T
BOym L AR, MASWOIRGLCA O N, RIS KRR el (T, [FRA 4
PR BIEAR ST IR, A — @ AR, FTICAE S 5. Wi B i 1S L E W 240
T2 (P > 0.05), ] 5 2E )5 28 F7 48 L7 58 St ™ AR 1 R M v ZBEE AT

JER e S5 S R BV AR /K BGE, BRI DD R 5 FL A iE S NG R B0 MECR A, BIsiE S
R BTE (BMI) FEARAE F-A RIGRAE[28]. ABEFERoR, #6508 miE e S 2 TR T o il
BMI FRARANE F2AN RO AE MG O, R A I AE il 17 3 A% R0 20 H B £ 7 0 28 Bt N 8 R L 5 8 7R
LA HH Bt 1T B 22 [29] 0 DA, of JR i AR J5 0 HL A2 tH B i (10 S8 38 S ) 7 8 TR b S 1) AR R 25 SR R
fEHBE 1A H A 3 N H I, $52 8 508 R85 2 B (TP 1) BMI A E & E K3 B3 5 T
HRA . %053 45 R 5 /N [30] 58 N IR FE 285 SR — 3, e 5 kAT 7 8 BT Tl n G 242 i 8% BMIL
HEEKY, RUEZKEFRE A DISCE R G & W EFORES . £ T BMI B & B K N & #
s FEREE — E R RBRTE, @R NSR 2002 4 ph2H %8 5 A B AR HEAT v-A48, 3 B4Rt
JE 5B TR PR T PR B 5 R R AR E IR R IR [31] [32]. 45K B, Wb/ JLHZ 3 AN H I il
ZH NSR 2002 < 3 73 i g 5 EL(72%) 2 KT X IR ZE.(58%) . SR, L4 it2¢o0 i e RIFHIF LR Z S0t
7R, RE SRR R B NSR 2002 %5 i XU BRI EL(NSR 2002 < 3)F %K.

{95 il e R 1) AR A R B R T BB IO TR S A AR A, R S8 R B SN N T ek
BEWEFORSMFMCERA RN, H2h T RESFEARE, CEREHE. BLREE
. HHEl EORTCQLQ-C30 &) 2 H T Tl ifg B Hls MER 2 —, %ERETE B i g S5k
R T R — 2 FERE HE RE P [33] [34]. it EORTCQLQ-C30 Wrés iR, Tl Ea iz
JEFEFREHIT R, Kk M. 154 INRICL AL 22 ThRE D7 THI 43 73 1) S35 & T % R 4H.(P < 0.05),
CEEVRN 5 T R4 1 S e B AS W A T IR 4L(P < 0.05). % EB 45 1 55Kk 3515 A\ . RINEH[36]
SN A R —B, s S B Hb 58 7R T, SFEnn N E R g A e AR T
B AR R —B o  EoR, BRERKEREESNBERTEN—EETI.
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