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Abstract

Objective: To investigate the independent influencing factors for the development of fundic gland
polyps (FGPs) and to analyze their potential relationship with the occurrence of Colorectal Polyps
(CRPs). Methods: A retrospective case-control study was conducted. A total of 400 inpatients who
underwent both gastroscopy and colonoscopy at the Inner Mongolia People’s Hospital from January
2025 to January 2026 were enrolled. The case group comprised 200 patients with pathologically con-
firmed FGPs, and the control group comprised 200 patients diagnosed with chronic non-atrophic
gastritis without FGPs during the same period. Demographic, clinical, endoscopic, pathological, and
laboratory data were collected. Univariate and multivariate Logistic regression analyses were per-
formed to identify factors influencing the occurrence of FGPs and the coexistence of FGPs and CRPs.
Results: The detection rate of CRPs in the case group was significantly higher than that in the control
group (34.50% vs. 21.00%, P < 0.05). Multivariate analysis revealed that female sex (OR = 2.165),
age (OR =1.033), history of bile reflux (OR = 4.033), Platelet-to-Lymphocyte Ratio (PLR) (OR =1.011),
triglycerides (OR = 1.673), Carbohydrate Antigen 199 (CA199) (OR = 1.043), Proton Pump Inhibitor
(PPI) use (OR = 2.409), and anxiety (OR = 1.986) were independent risk factors for the development
of FGPs, whereas a history of Helicobacter pylori (HP) infection (OR = 0.224), absolute neutrophil
count (OR = 0.744), albumin (OR = 0.874), and high-density lipoprotein (OR = 0.206) were protec-
tive factors (all P < 0.05). Among patients with FGPs, a history of non-alcoholic fatty liver disease
(OR = 3.765), anxiety (OR = 3.212), female sex (OR = 3.132), triglycerides (OR = 1.644), and Neutro-
phil-to-Lymphocyte Ratio (NLR) (OR = 1.758) were identified as independent risk factors for concur-
rent CRPs (all P < 0.05). The pathological types of CRPs in patients with FGPs were predominantly
adenomatous polyps and serrated lesions, with the proportion of serrated lesions being signifi-
cantly higher than that in patients with CRPs alone (P < 0.05). Conclusion: The development of FGPs
is closely associated with bile reflux, PPl use, anxiety, and lipid metabolism disorders, whereas HP
infection exerts a protective effect. Patients with FGPs constitute a high-risk population for CRPs
and exhibit a predilection for concurrent serrated lesions. Non-alcoholic fatty liver disease, anxiety,
female sex, and elevated NLR are independent risk factors for the occurrence of CRPs in patients
with FGPs. Enhanced screening for colorectal cancer should be implemented for this patient popu-
lation.
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1. 5|8

B S P (Fundic Gland Polyps, FGPs)/@& il T~ 5 JEC I DX 4y R PR AR 100 A8, Bl TH AL B AR
3K Ko A5 122 40157 (Proton Pump Inhibitor, PPT))) 2 N, HAG H RS ERIEEIN 282 LA
B ion, FGPs IR H R RMEIE N[ 1], &2 20 4£[8(2001~2021 ), FGPs 7 B B A 4 B L TR A
S 19.64% I TH2E 80.58% [2], CHCNECH WL E BRI —,

JUEBUR Y FGPs R 5 A0 RS ARG, 388 55 AR R AR, (R AP SRRkl 22 1 I R W 52 R I
FGPs #3 % & I145 B 5. A (Colorectal Polyps, CRPs), 1% — 35955 Bl G323 il A I PR 5<iE: B 42 . [3]. CRPs
NN B R RT% A, R%] FGPs ¥ CRPs KAEME GRHEER, X F 04k 45 B g (1) 57 2 S .
SEPR R B EEE L. BHEliAN, FGPs 5 CRPs FISCBER g6 5K A A PPI S8 B B RUES
Al FLEARU 5 20 1 55 DA SR 5 It S5 R A O [4] [5]. BbAh, A0 JE I 28 RE R b an b vk 4 i/
R EL 4 P LE B (Neutrophil-to-Lymphocyte Ratio, NLR)F1IfIL/IN/ bk B2 41 g EE AE (Platelet-to-Lymphocyte Ratio,
PLR) O IR S5 5 22 P Mg (1) K ARk R A DK [6] [ 7], (R HAE FGPs & H AL CRPs A 1I4E F 4 8 B o [ B
BEE “HK - Bkl Bk RE, IR OB RAE B E gom AR A A 2552 B E AR5 ] .

T, A TR B G BT, BTE RS T FGPs KAWL G2, RN
FGPs 5 CRPs HIAHI I A AL S R 3R, DL I AR il & fa 350 NHE S il g AR K 1) 5 LI e O
IR IR PR A K

2. ik
2.1. ARFR

SR F a1 A5 ) 0 BRAFF 7, JACBE 2025 4F 1 H & 2026 4 1 A, THZEHEBEXARERZZE
B A A 5 A 1) 5 TR AT 1 R B, R L B IREIZ N FGPs IR VR i 4,  [FIHA2 G FGPs
H B ##or e dE 2451 1 4 (Chronic Non-atrophic Gastritis, CNG) [ #34 m §if i H 77 & 2 1F & 1 xR
H.

2.2. MNSHBRFRAE

TGN AGRHE: 1§ 2 RE R BAIE SN FGPs (B TR AbrE: B BB AFZ 401 E
R HTE FGPs. JABIL S X AL MMAIRE: © Fi¢ 218 ¥ @ IKEEEH; © #iizWin Fm
TR BB LR @ NN EZEEERTM. HRinf: O aIFLMmRNE RN, BipiEk
PERRR Sy B EREE B TR RREER . RV L2 A e A SRR EAE; @ L6 MANA
i B R 2540 -

2.3. ARFE

2.3.1. NERE RFIBISHT
s Sz BB B AT 28 &K 8 /NI, RS AR 30 438k AR ERERIA 70 B 7 B AT R s I A AT
HIRA 3 L 87 & R R RSO IR O RAT g 4 . B 8%(GIF-HQ290) 5 745 (CF-H2901) K 25 45 FH
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YEA 10 F LA ER R AN BTSSR, IR B RIAD T 6 70 Bl X AT GE AL 1A HEA7 A4 EH AL
2, FRALL 10% T AR R AR E, AR, 4 pm YR & HE e, o BRI T [ is

2.3.2. EEREITEME
BT A R RS AT B4R B5 U B FE N 03K B DU R 0 £E 8 5 R (Hamilton Anxiety Rating Scale,
HAMA)BH Tl . 800 > 14 70 H @ NEEERIRS.

2.3.3. IGFRBIBRERBRXEN

JE I R T R G S TG TR ], USCER R B I M N 2R AE . AR S T SO L R s BREAR SR
(B s BEPRE . AEEARS MERE BT AT« BV St PHEEVIRRES). 25 S (PPL, P-CAB) JZ SEI6 G 2 45 .
SEEG IR PREIEME . A, FFIhEE. b EVYI(CEA, CA199)%, JEit5 NLR Al PLR. AHT 5 <
AR AR s “PHV IS . BN ) L E A e gy, BB SRS RIS N IRV SO TE B R .
Kk “HBEREE” 320, “BERZR” . BH K KI>6 K FGPs.
2.4. MEBIEHR

FEWESRPR N FGPs KA K %= IREWLZfbrEHE: O FGPs 41 5% 41 CRPs 14 H
R RRERTLE . @ FGPs B & CRPs (ML G R & .
2.5. itEAE

KH SPSS 26.0 HAHATG 1T 00T T ERRFF S IESDA LAY £5)KoR, LA LB ST FEA
K% AFFEIEAS AR LA M (P25, P75)3K R, 4R ELHEER A Mann-Whitney U £56 . THECZRE ABIEL (%) 3K

s A ELCR F 2 A 365X Fisher B DIMEZE2: SR 38 0 AT 0 6 1 P < 0.05 7R FE 4 A\ 2 [ 35 - JC Logistic
[ AR () BT 0 %), ST OR 18 & 95%CI, & Jhor f& 6 R 2%

3. 458
3.1. FGPs R4 MEZE ST

3.1.1. —RRARELEE

AL 400 0183, il 5 RAL% 200 #]. PRALZEIRGR. BMI. P-CAB {1 75 1 2 57 6
Gt E (P > 0.05). JRGIH LG, FEES. ABE S TR IR L. [/ PP &I
FRRE B LU Y B2 i T IR AL, T HP [k s i R ) B 2 (K T X IR AL(P < 0.05). L& 1.

Table 1. Comparison of general information between patients in the case and control groups

= 1. fRfIE AT A B E R —ARZFIRIEL R

— R ER W14 (n = 200) %ot HE 2H.(n = 200) GeitHE p
THR(5) 79 (39.50) 119 (59.50) 16.002 <0.001
IR (E) 64.00 (56.00, 71.00) 60.00 (49.00, 67.00) 4.089 <0.001
B (DUR) 167 (83.50) 163 (81.50) 2.859 0.239
R R) 19 (9.50) 28 (14.00)
R (H A 14 (7.00) 9 (4.50)
BMI (kg/m?) 23.00 +2.42 23.25+3.57 0.824 0.411
W A 52 57 (28.50) 16 (8.00) 28.168 <0.001
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el 27 (13.50) 37 (18.50) 1.860 0.173

e I R 78 (39.00) 64 (32.00) 2.140 0.144
PRI 34 (17.00) 45 (22.50) 1.909 0.167
Sk O 5 20 (10.00) 27 (13.50) 1.181 0.277
18 BEL i sk 27 (13.50) 24 (12.00) 0.202 0.653
RS 1 g 7 A s 44 (22.00) 44 (22.00) 0.000 1.000
[IEM S 46 (23.00) 13 (6.50) 21.651 <0.001
HP gL 18 (9.00) 49 (24.50) 17.229 <0.001
[iEE-3al] 73S 40 (20.00) 20 (10.00) 7.843 0.005
i PPI 90 (45.00) 42 (21.00) 26.052 <0.001
i P-CAB 5 (2.50) 11 (5.50) 2.344 0.126
fEE 114 (57.00) 86 (43.00) 12.981 <0.001

3.1.2. SLIEEIRFRELEE

SEUGE AT B T, B4R PLR. PLT. CRP. HiH =F8. CA199 /K-F-¥ T a6t 2, 1w Pk g
AiNHE . KB X{E. ALB. HDL 7KK F X 4L(P < 0.05). W% 2.

Table 2. Comparison of laboratory test indicators between patients in the case and control groups

= 2. BRI REBE LN =R BIRIRELR

L BB FABIZE (n = 200) X HE 2H.(n = 200) giita p
Hp MR 4T 28 X HE (< 10%/1) 2.90 (2.30, 3.92) 3.20 (2.44, 4.19) 2.290 0.022
WA AR AT (< 10%/L) 1.60 (1.20, 1.91) 1.69 (1.35,2.02) 2.071 0.038
B R4 X (< 10%/L) 0.28 (0.23, 0.36) 0.29 (0.24, 0.40) 0.565 0.572
NLR 1.95 (1.44, 2.50) 1.85 (1.47,2.37) 0.204 0.839
PLR 148.07 (109.57, 193.85) 109.27 (89.76, 144.67) 6.382 <0.001
PLT (x10%L) 233.73 £ 57.00 197.20 +57.71 6.368 0.020
CRP (mg/L) 3.98 (1.69,5.76) 2.50 (0.76,4.57) 4.096 <0.001
ALB (g/L) 43.00 (40.30, 44.50) 43.40 (41.70, 45.40) 3.060 0.002
BB 2 (umol/L) 3.10 (2.50, 4.10) 3.30 (2.70, 4.30) 0.868 0.385
A ] ¥ (mmol/L) 5.39 (4.70, 6.19) 521 (4.70, 6.41) 0.500 0.617
Hith =g (mmol/L) 1.50 (1.10, 2.09) 1.29 (0.90, 1.96) 4.636 <0.001
HDL (mmol/L) 1.21 (1.05, 1.41) 1.38 (1.16, 1.57) 4.582 <0.001
LDL (mmol/L) 2.60 (2.20, 3.26) 2.55 (2.03, 2.90) 1.741 0.082
CEA (ng/ml) 2.04 (1.23,2.90) 2.00 (1.06, 2.87) 1.615 0.106
CA199 (U/ml) 17.04 (9.85, 24.40) 11.10 (6.36, 19.14) 2.781 0.005

3.1.3. FGPs ®£NgEER £ EFE Logistic B34
ZHREMERE R, Lh. SES. BT L. & PLR. EHIM =8, & CA199 /KF. {# ] PPI
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JAERESE FGPs KAWL GERGIRER,; 1 HP B, s kanugaxi{g. = ALB K HDL /KF &
FGPs KA FII AR R (P <0.05). WO s ANHFE L) B3 s AR AR 1F J5 AN A SO 2 I IR 2 (P> 0.05) . L%

3R 1.

Table 3. Multivariate Logistic regression analysis of factors influencing fundic gland polyps

#=3. BRRER

FZMEZERZEZE Logistic B4

g B R Wald 2 P OR 95%CI FFR  95%CI EFR
51 0.811 0.204 15.784 <0.001 2.250 1.508 3.357
WS 0.043 0.010 20.025 <0.001 1.044 1.024 1.063
I 52 1.523 0.304 25.069 <0.001 4.584 2.526 8.319
R Rt s 1.458 0.332 19.233 <0.001 4.297 2.240 8.243
JHFEIRR 0.811 0.295 7.576 0.006 2.250 1.263 4.008
HP &5 —1.188 0.297 16.028 <0.001 0.305 0.170 0.545
Hh L A i 26 6 -0.176 0.079 4.996 0.025 0.838 0.718 0.979
W40 f e -0.356 0.172 4.299 0.038 0.701 0.501 0.981
PLR 0.012 0.002 31.288 <0.001 1.012 1.008 1.017
PLT 0.011 0.002 33.597 <0.001 1.011 1.007 1.015
CRP 0.054 0.021 6.472 0.011 1.056 1.013 1.101
ALB -0.093 0.030 9.758 0.002 0.911 0.860 0.966
i =g 0.233 0.099 5.595 0.018 1.262 1.041 1.531
HDL -1.595 0.345 21.342 <0.001 0.203 0.103 0.399
CA199 0.034 0.013 6.646 0.010 1.034 1.008 1.061
£ PPI 1.124 0.224 25.108 <0.001 3.078 1.983 4.778
FEIE 0.729 0.204 12.837 <0.001 2.073 1.391 3.090
OR (95%CI) P

il —e— 2.165 (1.149-4.079)  0.017

s o ) 1.033 (1.002-1.066)  0.038

W o —e— 2.258 (0.966-5.274)  0.060

REYT R s * 4.033 (1.329-12.236)  0.014

e pipsE H ————— 2.116 (0.840-5.332)  0.112

HP/XHL L —o- 0.224 (0.078-0.641)  0.005

PR L | e 0.744 (0.576-0.961)  0.023

PLR- @ 1.011 (1.005-1.018)  0.001

CRP— ® 1.015(0.954-1.080)  0.639

ALB—- @ 0.874 (0.794-0.962)  0.006

Huh=rgq i-e— 1.673 (1.159-2.415)  0.006

HDL —@ 0.206 (0.076-0.564)  0.002

CA199— © 1.043 (1.008-1.080) 0.015

ffiipp1o i —e—— 2.409 (1.258-4.614)  0.008

fEq —e—— 1.986 (1.076-3.663)  0.028

0 1 g 1|0 IIS

Figure 1. Forest plot of multivariate Logistic regression for factors influencing fundic gland polyps

E 1. BRBREAZWMERNZER Logistic EYIAZRE
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3.2. FGPs 5 CRPs BEM 547

3.2.1. CRPs #&H & B R PB4 L3

I 20 A HE CRPs 35 69 11(34.50%), % FRAA ARG HY 42 #1(21.00%), Jf5l4H CRPs & H 2 625 & T
XFHEAH (2 =9.090, P=0.003). 7ERELAL I, FGPs &I CRPs 2H(69 i) s i B A 41 41(59.42%) s
YPIRIEAE 17 611(24.64%) R MEAEAEMERA 11 61(15.94%). 554l CRPs 41(42 #)#EL, FGPs &3 CRPs
20 rp R MR S A L AR (59.42% vs. 88.10%), T4l U TR 73 48 LB 4% 15(24.64% vs. 4.76%), 22578 Gl
B X(P<0.05), MATERREA LEE FER LR FE P> 0.05). W& 4,

Table 4. Comparison of endoscopic and pathological clinical characteristics between patients in the case and control groups

F 4. FRGIEFIT RE B F AR T RRERIGARFEEL R

CRPs JE&% 50T RHE FGPs £3f CRPs(n=69) CNG &3 CRPs n=42) 4iilfH P
Jige o L P 41 (59.42) 37 (88.10)
Iy 4y Y PR 17 (24.64) 2 (4.76) 10.683  0.005
R PE/BGE BN 11 (15.94) 3(7.14)
3 3 19 (27.54) 16 (38.10)
J¥ 2 AL 70t 31 (44.93) 14 (33.33) 1.799 0.407
s 19 (27.54) 12 (28.57)
1~2 47 (68.12) 29 (69.05)
iz B A% H 3~5 16 (23.19) 10 (23.81) 0.085 0.958
>5 6 (8.70) 3(7.14)

3.2.2. FGPs B &4 CRPs WEME RS

Table 5. Univariate Logistic regression analysis of factors influencing fundic gland polyps combined with CRPs

5. BIRIREAEH CRPs MERAEFEFR Logistic B

TE B AR Wald 2 P OR 95%CI TR  95%CI kfR
5 0.799 0.322 6.179 0.013 2.224 1.184 4.176
E |y e i 1.209 0.353 11.756 0.001 3.349 1.678 6.684
B EREH 0.117 0.168 0.480 0.489 1.124 0.808 1.563
SRR adiil TEZER K e 0.486 0.134 13.071 0.000 1.626 1.249 2.115
T B 44 i 6 %o -1.083 0.314 11.876 0.001 0.338 0.183 0.627
NLR 0.634 0.155 16.766 0.000 1.886 1.392 2.555
PLR 0.008 0.003 9.297 0.002 1.008 1.003 1.013
ALB 0.076 0.043 3.094 0.079 1.079 0.991 1.173
Hith =M 0.453 0.145 9.765 0.002 1.573 1.184 2.089
CEA —0.183 0.128 2.043 0.153 0.833 0.648 1.070
FEIE 0.911 0.318 8.228 0.004 2.488 1.335 4.637
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£ 200 5] FGPs & W, ¥ &I CRPs 241(69 #i) 575 CRPs 2H(131 )i 47t . SRR R, &
PEL ARG . B RERZ R mRrER A XHE . (R A4 . = NLR. /& PLR. &
H =R, mAEA&AERRES S I CRPs #HX(P <0.05). W& 5.

Z A% Logistic [FIAHT o, ARG ERR DI £ FEE. otk &rH =8 & = NLR J& FGPs &
F4AF CRPs By GRS H 2 (P < 0.05). W7 6 Al 2,

Table 6. Multivariate Logistic regression analysis of factors influencing fundus adenoma combined with CRPs

7= 6. BIRIREAEH CRPs MERAIZE R Logistic B

B3 B AR Wald p2 P OR 95%CI T FR 95%CI LR
51 1.142 0.399 8.170 0.004  3.132 1.432 6.854
AEPAE 1 g T T s 1.326 0.411 10.422 0.001 3.765 1.683 8.420
NLR 0.564 0.209 7.316 0.007 1.758 1.168 2.646
PLR 0.004 0.004 0.930 0.335 1.004 0.996 1.011
Hih =5 0.497 0.165 9.038 0.003 1.644 1.189 2.274
JEY 1.167 0.387 9.099 0.003 3212 1.505 6.857
OR (95%CI) P
PEA L 3.132 (1.432-6.854)  0.004
ARG PE R T 52 ® 3.765 (1.683-8.420)  0.001
NLR —o— 1.758 (1.168-2.646)  0.007
PLR — o 1.004 (0.996-1.011)  0.335
I =g —0— 1.644 (1.189-2.274)  0.003
FEE ® 3.212(1.505-6.857)  0.003
I I T T T ]
0 1 2 4 6 8 10

Figure 2. Forest plot of multivariate Logistic regression for factors influencing fundic gland polyps combined with CRPs

2. BIRIR2AEFH CRPs IIE R ZEER Logistic [EYIFRIE
4. g

FGPs 2R & WL B BRI, 78 FRATT R[] Bt A F AT 78 77 32060 & 1 R AR AH S R s e (R 3R
AT B AN H it — P R FGPs 5 CRPs 56 R LALLM G R R 3R . 455K, FGPs MIRAES
P Bt PPN AR MEARHI S0 DL 58 S D e fR iS4 OC, T HP SR Gk 21— i R
o A, RATEMELR], KLH 34.50%(1) FGPs & 1% CRPs, 1 HABATE 5 H 3 — PRk IS 70 1) 85

VRIEAE, RUAERSVERR DT £ERE . 2otk BLAE NLR Y52 FGPs &% IF K CRPs ML fER M 3. X
SRFRATT R I vy PRISE e R 5 A ot 4 LW e O A B AT R
4.1. FGPs =R ERESRIFERS

AR LZREDHT B, LMEOR=2.165). & (OR=1.033). A EI i S (OR =4.033). Ak PPI
(OR =2.409). £ [E(OR =1.986). = H il =EE(OR =1.673). 1= CA199 (OR =1.043)LL J2 15 PLR (OR=1.011)

32 FGPs KARIMAL G 2 1 HP &Y< 52(OR = 0.224) kL4 i 26 5HE T+ = (OR = 0.744). &= &
F1(OR = 0.874) /{5 HDL (OR = 0.206) AL AR AR . WA N ERE, A S I FGPs X
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R ) 4516 5 1 Y AMRAT R E TR A — B8] [9]. FCHLHITT B2 oM Ad o MEBCR e 0% 8 oE  PIBK/AKt BX
MAPK/ERK 2582 it B IR L A Kok &, IR RIS O, BB B RIB B /e /A 10] [11].
K I R S A B R A Hr o GG R 3R (OR = 4.584), HAEZ RERIEG AR, $RHANTHE
BB Bt PPLAE A& AP R A a5, (R B R0 2 8 ML 7% A 12] [13]. £ 2 ke
ZH, RHVT S 52 (OR = 4.033) I 408 38 P f5 iy, 1% — R I AN, AR AEFRA T B ML AT
TR . 454 H FE B HIE S A ML fER R 2 (OR = 1.986), FATLEMIR L —A> “HHHER - 5-HT - i -
Jkh: FGPs JEEIME N -l ” , DABEG IR IX LS R/ L B el R &R . BARI &, RS
AN Re B 22 B ) “Htn - WA B, BB . BUE NLRP3 R UE/ME. FHs B e, B
ik FGPs [14], SEn[REE 500 - Bkl 22 B = A SN . IR 2 i 4 7y i 4l il K 1 TGRS 524K 1Y)
SRR, TR S- R (S-HT) K BRI . S-HT 15 R - I poA% o i, AU AE ELREIe it 1 B
Rz AR EE, KT R Z I B8 £l ik e e A NGB, RO AR RO B, IR e
AR RS SCE L OE i - 4k - 5 BRSSO REAKCE &, 51K B R EaL AR sk
A, TR I S —5-HT B8 —FER&/ MBSO —~HPA hisuE — R A 5 0% —~FGPs JE k7
(PR IE SRR R [15]0 X — (BT Ok B I N IO ZE R IR VTR RS 4IRS (R R 54N A &
SUME S (S-HT) BB K, A FGPs R AESRME T B AR B2 R . I T4 L IEEAE . 19
SRS HOREYT SRR, BRAMBR AN BRI oh, N B AV 5404 Y 0 W Th RE 5 R B FE o PP K301 i 1
(OR = 2.409)i & FGPs LI CLEBIRA, RV id ik 9 s R 5 S5m0 2 L , o) 980 4 L D 3 4 o A
TERREENEY 5K[16]. Bk, FEIRPR LR ™k AE42 PPL & NAE, * TR EKYIRZG M AR EE I E A B,
UBAh,  AHIE ST R CUE B HP 4L 52 FGPs IR A R (OR = 0.224), X 54KV 20 Tk 4 R
FEAR—H[17]. HJEF T8 HP AR B R as 4 kb 18 R i, AT FGPs [ & 42 K [ 18]
SR1M, % HP 2 B B E0EY, IR F 44 RER I ZANARBRYA YT o 75 480 Ha s LA R AR I AH S HE bR
J7 T, AW NLR. PLR 25 A0 K488 T T 455 0. &I PLR JHE(OR = 1.011) &Ml XU R &
PR TE A B /AR T I BE i PDGF . TGF-p 48 AR KK 7, B4Rt B IRMR bR 3G sE 5 B rkdok, DL
Eig e S L R B A AR [19]. S —J7 T, PRI 4 (B TR (OR = 0.744) NIRIIR R, WTEES
SV SORE SN AT R0 BR AR R O SRR 0%, (H I RGOS T I S AL M TR IR AR R . AR
febrrh, mH M =EE(OR = 1.673) K CA199 (OR = 1.043)#4 i FGPs A%, 1% HDL (OR = 0.206) /% i
FI & F(OR = 0.874) AR R 2, $os AU 5 A8 7R 5 FGPs R AR K R BAA % V)R &[20].
FHh, AT FOLAE SR FEARAS & FGPs 337 fE R K1 25 (OR = 1.986), 2 “Fili - Jizp kil ” R L3457 i iESE .
KL FE 2 S HPA bl ions, 78 ik B, 5808 iR a0 B IR g ie O, b (e it 2
WIEE[21] [22].
4.2. FGPs & CRPs # H 155 RIGKFES 17

AR — N EE RIS, FGPs 41 CRPs £ H %(34.50%) 5.3 & T4 B 41(21.00%), iF5Z FGPs 3
J& CRPs [ fa NBE. P L OpLEI o] Be 0 S AL R AR 3R AL . 18 M A /OB R S8t A% 5y B =t
[5]. B NSRHEME, ERRIEDR E, FGPs & CRPs 414 R 28 1 EL 451 (24.64%) &5 3% w5 T 5.4l CRPs
H(4.76%). VPRI R — R U7 RS EE AT, HENSE TSR, Uit
B, WS, & EERERE23]. X —KMAE BENIGARLERE L T FGPs &, i
ITEE R B TR AT I, 2B T A WL EE RN AN 4 4, B2 i b B R A R R S 6 T DB G 12 v XU 4%
4.3. FGPs &3 CRPs B Rl EE S

TEVESE FGPs 5 CRPs Z MR R J5, AWFFE— D 7% AR . 2 &R B iR,
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A BRSBTS (OR = 3.765) £EFE(OR =3.212). Z P (OR =3.132). = NLR (OR = 1.758) LA K
H il =H5(OR = 1.644)/% FGPs 3% & I CRPs HIMAL FERGIR 2o ARTEAR M i i FFT A2 5 28 22 0 0 IR 2%
LT AR SR G AELE B i S i AR . R R 51 AT e B 3 A0S IGF ik, (et
JY i B R - B A st FE S kA R T 7T, TR T A B S A A R T B R AL, T
FRELBUE S5 BRI, TN CRPs R AZA R [24]. T H I = BRIME(OR = 1.644) ] il A0 RO
OREVHIE 55 77 AR xS B AN G B R 2L R A AR I [25]. 7E REAHCHEFRH, NLR (OR=1.758)/2
JE RIS A 3 A JF CRPs [ KRR K o IX AT AR R NLR 38 @3R3 17 MR 40 A 34 58 S5 S258 1) 1)
N B bk B 4T A 5 B2 S R A 1) — Bl R DR A, FEIXRRAS N A 5 R AE B EIL R 6] [26]. X
T PLR 1%, NLR AlfgR AR B CRPs KA KM G - RAE@E. HTHFERSN. e, Fit
NLR #] DU Ry —AN A R0 AR 14 AR s 93 S8 20 0 A TSRV & 5 8 H CRPs. FEE1E %
(OR = 3.212) 0 2 48 b XU, 5 [RG0HE A S 8 M4 A 3 A 1) 1 Wl R it i AN 2 v R R I 5 B s
I DA AS RAE S SIS, 3200 B [F)VA T TS T8 A0 2, A 1 B B [22] 6 1 e M (OR = 3.132)
A 5 M K T e 2 BT MEB T AN B W R B )2 AR A R F DA B e R A A A 2R
R R R TSR (27] (28], AWFRAFE SRR B ORIV, FEAREATIR, WREfFETEIL
Pefhfars KRR TIRERINE . RRFIEZ B0 KEEARRATHE R A AT 3 — P50 00E
5. &g

2 LFTR, FGPs MRS it PP A8 KRR RS 2 R % VM, 1M HP gL
W BAGRYEH. FGPs & 2 CRPs s NB#E, JLH GG I UIREAS . JEWRS MR, fE8. &
PE. 7 NLR K =& FGPs 3% K4 CRPs (OGN EK . IGARN EAL FGPs )2 4 5 X AT
i, XbEfa NHARRAEIE S A Bt A, DASRIZh Bl (M B e h .

= B
AR 5T Ll N Sl B IR XA RERS B 0B # &, (G o A fit4E4 5 : SC-07/02KT2024135Y .
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