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HRIFNRER RS EF ANBEINNEIRNRITHREXRIA: XHGmR

BE™ R TR MEEfh

U%K*E%ki*@%%,%ﬁlmM92¢Mﬁ%WEM*EhMm£%ﬂ J7AK TN 510000, 2K
flpEabe, Wt JRFE 067000, LT EEZY R B BE, JLaT 100029)

WE: MA SR ER st mik, £FARFLRNETRANEDEIK., KLZET TR 5L F AL
FikFalE 5 (MCL) #9747 % 28, AREW, 2360 %A LAZEFT IR EEREL 65%, 55 % A EAFHR
N %M ERFEL 46%. MCILEA B RATIRM A, ALKREFAFTEREL 1621%, LR ROGFHAEZA
10-20%. FAATHRFIER BT, E—KETHRYG @A RITH) 24 MCLR &G, @A ) S E A 090 B KA
R AHRF, & MCIR &i#t—F R, 40 XAFRAH F BAYEREFTH R TAERBRE. AR 55 K AgiFapl %
TRUBRALCSHEEAE, MREENRE, AFEWEAFFEEZFHFRZFTTRRE AL REBEYEA T2
R. A B ZRTHELT G EAANEFRRELENEKER, FELDERE-RF"EZETHEKX, TRA XKLL NS RiE
#AE. AREARS POABEMRFR, FAREAT-TEREL LI, AR e) TGt —F ek
WEARIE

REER: A A HAZH NERLEER R ikfals 7

DOI: doi.org/10.70693/rwsk.v1i2.978

A=

TEEFRER AR ME N FT, BENMESC RN ERW A LT AN, 2021 4 2 BREH AR
(GBD 2021) ##lsfrn, 48k 55 4 MDA B ANHEGR BRHRIE 3.7% (295,491 i) |, ARRERIK 55 % DAL
BEGR 941 T (KFRIE 0.15%) , HIESE195 T HIFET K& 3,633 Ji sk A fdF (DALYs) kM, X
N T AR A AR B EI’J'}%‘? PR, TR R B AR B B 02 BE A RIS (Mild Cognitive Impairment, MCI)
DT et B O RIR AT £

ﬁ%%&mm,%@ﬁ%iﬁﬁT%@Emﬁﬁﬁﬂﬁﬁuﬂ@ﬁﬁﬁ%ﬁ%ﬁm,ﬁﬁﬂéﬁ%zmﬂ?
R, 4Ek 60 % AR AT Ty Bt FBpR B 280 65% (20 542 N) B, TR GBD %di iR 55 % DAL
TR 7 B0 JE R 1k 46% (29 6.8 /2 N) 11, Eﬁﬁ%&mm%ﬂ%ﬁkﬂﬁﬁfamﬂiﬁ BEAGA, X
T 2 AR R B ) BE AR I A TR 1T BB HE— 5 E A 0 3 e G T B HERE D),

MCI {EANF IEHF NS S B 2 [ PERES, EA 4R 10-20% i 5 Ak e KU RRAE S, B F
ROVIA R E—RE  (WrEslog) iS5 BRI B A 2k, B S B AT MCI I A T2
KA Z RGP ZE . BT S A5 05 T BB AE AP RN . ARV SO B i A S, 3
MR T 5T T DA A

'8 (1997-) , B, WKIERA, ItRFESAFFEZRETARE, FTERRARAEREEE,

2z (1997-) , B, WKIEFA, PUAFHES=ERRNEIMIRLIRRE, FERFA RN ERBNFARET.
PETE (1998-) , &, FERERA, REEFRFESRRIMRE, TEMRSRASFER.

* MREMA (2001-) | ZZ, HMTEMA, ItRPEAXZERLRMIARE, TERRAANRESHE,
BRI RS —FE.

"BR{EE: B, E-mail: 17853140673@163.com,
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AW AT I RE 52 815 8 4F MCT AT 0., BE: (1) HEbT B — AU E R XA g
M2 (2) PRPHEAERY T I 1. WFTCEEANE R 8 A7 DA 1 0 75 0 0 2 SR o Smes o 4 3t
A R BRI

—. BEIAARES (MCI) A
LMCI X SiZHtmtE

BRI ARG AN R AR B EE AT RE R HE 1 AR BT U 75 B, (H g RS 2 H A0, 2 —Fh
AT IEFE N AR Z A — R A NSRS, B 2 RIR AT b B, R 5 e f AR i At 2
UIREMI S0, Mk A EIFCRAIZWRIE, (EILRBUOGE T 15 2 W28 u BIRR A, R R R B A R e
fig.

MCI B2 Wit MG —, (HICESE AMFREA LT ILAS: (1) 1999 4F, MB35 T Petersen 55 N1 Ik $2
MCI FIZ iRl @ FFBANIE & KA ICIZIER @TEIZAF I BB AR T i BLCIZFER; @Ridizy)
RELASL, A —MARITIREIES; @HFEEFRENRII K RE: OBAHR. (2) 20114, EEEZREE
WFFE PRI ZR P BRAE P2 1 IR O I RARHE SR DM BRAE | HME R B SRS 00X AZ AL I HE L @R
THEEF R BERRENARE, — A A NG Z 0 @RRFDIRetEse st @JosiRM,  (3) 2013
AR, RERE A SRS TR CREMBRIZ W S 8010 ol R bR R O~ s & B R AR X R
NI RERRE N RAR L QBRI AR 28 O3 B A P I PR PEAL R 1 — D B AN A U 32 45,
T IERE X R 1~2 AFRiEZE; @IAFIZHA T H & B G i, (4) 2018 4, FKRETE (P EHEIRSIA
HIREAZIR TR (1), BN REIZ W 51697 ) $H MCL S WibsifE . OB . A &S 28
IREEIT A& SAAFN % QFFAE— AN B AT BRI 5 10 2 WIESE - O FIAAIN GG, ISR AR AN A 1t
# (MoCA) B4 (CHMH<13 4y, /INEH<19 4y PITH RUAEH<24 77) ; @FE 40 THMEH G AR
P, (GRS H AR TGRS @M ARIBBEI R, B2 8 JIRGSKEA RE (MMSE) SCH > 17 47,
INEE>20 4y, HiE KA L > 24 430,

2.MCI FIRBRERIVIR AL BT

BT IZWbRE . R R 2257, A RPN E A A MCL R ZZRK. Hu S5XF 1999-2016 4F-)
AT A 25 K TE4FE A MCLERRIIHT AT meta 7047, 1534 A MCLERTRA 16%-21%04, BTE-F-
S AT 46011 4 60 %2 UA_EREAF NSEFTHA SN, SR 2R T EAMTA 3.877 (LN MCI, 4 B
MCI 55 H 15.5%, HH1 60-69 22 AHE 11.9%, 70-79 4 N 19.3%, 80-89 2 AHH 24.4%, 90 4 B DA E ABH 33.1%!19,

MCI (A AU iR . R AE MCLARSBOA R REIKIZ IR % . MCT (3 AR ] RECRFFA I T RE AR E
SRS H A, ABSFAERCR AT GBI RR. AP, 21.8%M°84F MCI /83 3 2| 5 4R [RIBH2 W A i
A, AT%IRFEAE, 319%IKE IEHTT, T H MCL #ERy BRI A KRS TIARIE R R A, R 2R,
MCT 5 S AR A2 MCT SRR JRI R ) XUt i T AR B2 WA MCT BIARIIE 7% . Roberts % A% 8L
65%H1 MCI R PR IE A5 SR AN MCT SRR,

=. MAERS MCIRIKEX
LMNZRNEN.. BRRESITFESE

i B S F AT T 3245 SO — 7 R 2 28 B A Ji (R S5O BB 1 3 1 OO E i/ DAL AR, X
MIENRERIFFEE T e 2 P EUR S LB E . R AN (AR A 2 D RETERR A, AT 52 W) S Y A 336 o B ),

EAR AR WA PRI 00 3 2 A3 N BE . FOBIR. SRR SRR AR P . A L I 5 22 DA
FARFFIERECAIE (TR N ERERIU AR, BB EiR) o2, [EiEmm e, e 1EhyS
WA I AR BRI SR IRGR, 2RSS HDEARR RN, W R85 HAR BV 5 - AR B s, IR &
P TeE

EAE N A5 R VRS D7 iR A3 1] 2 i A A RIPPAE S, Joh, 7 5 0 A 32 M T 2 3 O
TR AA . W F AL (B4 Snellen HL73R. MR, 2RI HKE) K Amsler %A
Y (BN TREREAEEIDN) & RPN T 24FE AN Z i BE—2 04, A t— WIafh
AR B ) 2 5 AR, LR R AR IR B B RBUT BB . HURIRRA A, ST
JEH (OCT) KAt SEpU B AL B A AL S 24230 Bedh, AR A SR WF 0 R ) 7 AL A SR AL B ) (A
NEI-VFQ-25) L PEAEIL ) 524500 A7 A 3% I i i 52 1 ),
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2MNFRG MCIL RERRIFH TR AR R BT IR ERE

W12 5 B N RN B 2 (R SR L A2 31— G . 2R T A E0H, W R0 24 N R
MCI B i i A S 3. wIES MR SR, ) R R AR R . MCL B i a1 KU 3
v, R AT RE SRR R B AR NS S alGEa KT, BRSNS, BN PR
MR (PSMCI) B, 68.79%FFAEM IbeRY, 35w T-9E PSMCL 41, HHR-9LD)AEREf & PSMCI [l 57 13
B PRI ZE S, A, Smith SEXF /SAS HIRHROA B KB WF TR BH, I g e A A28 i 40 T U e 1) 48 R MIC
4 DRI S 3, T AT R A 5 MCT Y & 28 K29, Ehrlich S50 —30 & T 24 NSRS & B, B,
FHRE R B RS- MCT 2 R G AR  Al i 37. € BEB0) . Zhou 25 R IBTIRIAIFSE o, 4E 0tk MCI R B3 1)
REFEEL (VFI) S5ZFIRINANTERE (MoCA) 42 B A P, —IE X} 2767 44 JEAEAE3E EAk X 1) 65 %
K UA_ A NIIRIFSE BB, FE A TR SN i N, A 19% 1995 151 T VA R 28 A e — il g e i 1) A2,
AR T 324005 A NI HT A 1 2 D) 5B

W Z 00 MCI AR K SR S i v] BE G 2 LI SC 8. oo, BOERIZFRUGIAH, B BRIk
NIEBIRE S, SEORWREE>, AT mAZIShRER, Biltn, W72 B4E AT RE LIBT3 . SE AL
ZeF T8, WD TINEURL, SEORIMMZIERTE, MBtAEER. HR, 77324808 MCI A9 35 R 28
o PR LA AR P RB AR — CHE. AN 2e o] BB IR I HR A RSB B (R, TIE) SOAHIH X (AR . o
i), FECEF MGG ST SN RE T B AR, A, #OMERMEEEEEM. W2 Hh
AR S EE AL AINAR, W IANHRE, (R R R RGBS, e, WS f5 S AL FRAR 7 i Rt ] BE B 5
WA TR, (AN, AR SRS At i 2 B 25 (B JERHBE D RITE T ), BB A R PRASR ),

M. FHSRES MCI H9KEX

LIFASIRIIEN. DESHEAE

BT A UWT 32500 R ORAT AR S R B0 4% RO RE BE AT R sl o R ERT) . d ™ SRR, W fis2
PARTRE o NI BEWT Sy 248t . R EEWT Sy 24 BT 2 R T 2 (&R 5 HORI, Wil s
KL AT Sy 3240 S EWT S 2R S H AT S 208, AR AR 2 i A A S PR 2 45,
B A 44 K T 00 1) 0 A 2 R e 8 P T IR B,

W 7 S HR A BPAG 77 3 S B A0 3 3T AR 7 YR RN BT AR Y, W T 3t 3 G 4 2 T 1R o
ST (AR E R B S TR R MR ST, BT A v LS A e ()
H ARG R AL AR S AR 1E45) . HoEE &5 (60 N BN B0 7 A S S A RE ) AT T I E (G
M EE B T fE) &5k,

2. IFAFIRE MCI KB TRFAIER R EERRR

— UM TE o, T E>65 2 B4 AN T 1 Z AR 1 MCT 800 WU 235 T 0. HA Aidai BASBTSE &
B, WrJsREERT S MCT B A ML IEA ¢, HAE 60 27 LA E AR KIS 2 3511, Buchole S I\ mI BT 2R,
Wt 33403 KA MCT Y U IEH T T35 - (HR=2.58) , H MCT AU Rl 745 SR A B =k i T 21, 50
W BN % R RA Y, P EARATHLX 30%WT 71 32458 AA7FAE MCIW, RIS [ G847 HE(A T ) 32454
H R MCT XM TR ). B4R MCT AU S YT 24006 5K, 185 Z AT 132 5 —E KER,  Ih i b
Fitan, HARRGE M ZNENT 3240 S MCI BEREAH K41, %) 7 4F CHARLS BRI BT A B, Wr )y 3245 & MCI
AR SE T A T, AL 13 TR PR B BILE 7 > A2 LA T A T,

Wr I3 24500 MCT RTEAESZ LN, w5 SR B AT ML W ) 2 e P R W Sl s PR AR, 38K
M AR KOATNIN X 2240 . AD SR 7RG R B 2 R B BE S AR BT ) SRR IR K, ST ) 3240
5 MCI n] EFFAEIL Al M i BB O BE RO, R, Wy 32405 MCT I A 2R m] RE R ISP A SLIRTIE I g I
1 L[ P 24 L A DX PR 5 3o S 7 R P B D RE R, [l 45 5 P H- B A R MU UL A, 51 AW e 55 P b 5
IRBEIRAS R, T 1SR, B, Wiy s2 it n] BRI i 2 D BAL RIS AR AR W ) 32 455 1
EAENVB R ME, HAGBRYE S Z S, AR Z AR ARAREEIR, XS 2 A A
TR S D BEALEA —E FRLERS, BFFT A BT Ty Z A B AL B B A AR AR IR T 2.0 4%, R il shk-F T i
IR AR A B S im0,

A, MFHWERZIRS MCI RIXEX
LT FIRNE ZHRAITE X
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AW I3 B 32 458 SR A A RS (Dual Sensory Loss) |, $5/NA[R IRFAEML S ZAR AT T332 88, HLM
ol s R i ) 7 B R P IR B S ) H A KT, 320 SR P AR E DI BER IR & 3240, I B AR AR
PIAFIAR SOBAT IS (WEEAFPE BB . AR TR H) st P S B OUE T R e 5 B A2 B

2 MO FIRNE ZHRATERER

RT3 RUE 2GR AR N HE P Y SO A EA R AR08 BN [ X ANTEAFTE 2257, T8 2%-30% 2 [H]1°1, 2006 4F:
A TR AR G, 2 2% A AAFAERIT AR A2 351057, AR SKARIETE, AE Bl Tt
HIX 65 B VA ER g R AT, RINAAAEIII AT T 2453024 N 7.1% 5, A2 —TWFTes, IR 5t
INAE ST 6 RERABERE 3853 B 60 % M UA HAERE 4R BF AT A, AT 7.1%8) @4 N Rl AR L) AT
NEARPH, MAE—AESEEHATRIBETE 75 % K DA B4R AT B 32 40 ) U 05 30%, X RB, T
3 RUEE 2 A 4 B 8 2 L A I 4 4844 T S 25 1

3 I N ESRXS MCI RISZNa4LE

ML 38U 32 40 0] 36 [l SRR . I A NI S0 B AT S A B P fie E 2 4 N MCT I B R
&, BN I 24 AN R B A, S ECRIRs Z 00, MR TN T, IAFIThRERER, Mg MCI
DABSEs ARV 12 AR AEHAE, 51 A A NAL A Il I AL (s . EEh) s BRI Ak
IRACEFEAATS (e, W) 1632 IR IR AR 2R, SRR MCT A A Jls 5537,

N NEARNBRYE. REARLRASAHEERR

A A AT BEZ 10 5 B AR RN AT S A T A AR o B T S R A K L AL 9 IR
A AR LB Z 41 5 MCL KX R AR A R SRR, Kk iff— A 2Bk EL i,
RIEME . KRAEASLEPEDTSE, hRALHIF R AT Ao, #E— L Hu T D) BE A2 1 5 2 AE N2 B A 0 R A iy 1A
JERIE ., BUA LT AT TN 60 %2 DA ANBESCEAA AU E TR TTANG (&l M+ 5 90 A ), s XU
MRS R, I HUHES) MCIL B 1 “ B4R B - H B RL-IR - BRE B 225 BHI 12 i, X 4F
MCI B H #AT A I57 S,

t. HAREGE

WLy 52 W15 W 3 52 4530 m] S 2 S A7 M MCT XU, AU 75 Hr RSO T R . BRI T i A 24
NEF AR, B 2 PHIMER B ARG A T B R . AR TR RALAIT-Ri M 28 S AL RIS, T % MCT
S I RN, AR R I AR IR 27 3
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Epidemiologic association of impaired audiovisual function with mild cognitive

impairment in older adults: a review of the literature

Pu Ge!, Yun Xu?, Ya-juan Wang?, Jia-yi Lin*
' School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing, China
2 Department of Neurosurgery, The Third Affiliated Hospital of Sun Yat-sen University, Guangzhou, China
3 Chengde Medical University, Chengde, China
4 School of Management, Beijing University of Chinese Medicine, Beijing, China

Abstract: The accelerating process of global ageing has resulted in cognitive impairment in the elderly becoming a

significant public health concern. The present paper reviews the epidemiological association of audiovisual impairment
with mild cognitive impairment (MCI) in older adults. Research has demonstrated that the global prevalence of hearing
loss is 65% in individuals over 60 years of age, and that the prevalence of visual impairment is 46% in individuals over
55 years of age.The prevalence of MCI as a prodromal stage of dementia ranges from 16-21% in older adults globally,
with an annual conversion rate to dementia as high as 10-20%. The extant epidemiological evidence suggests that a
single sensory impairment (vision or hearing) increases the risk of mild cognitive impairment (MCI). Furthermore, the
synergistic effect of dual vision-hearing impairments is even more pronounced, further elevating the risk of MCI. The
mechanisms of action in question have been shown to involve common pathways of neurodegenerative diseases,
cognitive under-stimulation triggered by sensory deprivation, and psychosocial factors. It is important to note that
intervening factors, such as uncorrected refractive errors and age-related deafness, have been shown to play a significant
role in the development of cognitive decline. The present study posits that the incorporation of audiovisual screening into
the geriatric health monitoring system, in conjunction with the establishment of a comprehensive sensory-cognitive
intervention model, has the potential to retard cognitive decline. In the future, multicentre prospective studies should be
conducted to explore the mechanisms of audiovisual-brain network interactions and to provide further evidence-based

evidence for the early prevention and control of cognitive disorders.

Keywords: Visual Impairment; Hearing Impairment; Dual Sensory Impairment; Mild Cognitive Impairment
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422 B vk, . BH, M, ERF. M. SEES GEFEES. AR, SERBERTIRL XIkEE
U3 7 1 ELISA AU /INERUB BT oy S-32 i (5-HT) 1 =05 T i A PR it B A T S R A it 2k
423 W WH. &, W, AO. I =4, BB, SR . ILESNI. BafENCA
R SEIER R, SWAERA BEX MR RIRCR, IR A R TR R 2% 2T 1012 D g+,
4.3 MR 757 BLEA *ha AR W 2 R EGRA . ROSHEWFH.
43.1 8BEF HoE, MR, AN, B/, =% AEoERE. B SRR IR, A IR T
T B A W o — T BRI — A BRI AR 2 R G & R T /N R I 25 BIG PEN, B8 B T AR
Fist, WS HRANRIEN.
432 AR WH . By, MW, B D BE2 IR0, RGBSR B A R A
BEATTE MDD ER I, H A RWFITHE B AT B A7 1 K 3 5 -8-O- B-D- A 25 A o AT B 1 s R IR 35 4%,
4.4 TIORE FERAG T OZHIER K P R EE . DI, =R,
441 ImE WaE, W, MR, HO. B IS, AR BERITS . IHEO TR, B2 R
e PR B S AT R N R R AR ], DA PR R S AN RO IR S AR Uk, I - T
BRI BEARE S ERRFAKE, B & ceartt, HEMARI S MMEIE . HEEMEAR A SURM,
442 ME W, o, MWHEOR, AM. B B=2. GHmEE. B ETENTIR. BNA L RFEER D
B oA DU R IR AT BRI BTAR AR A, W] AHEI S T ik i & R G A & B /R, W TR IRYR
SR, FRIE. RIRAE AR 28 R GE BRI,
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4.43 1EE W E, MoT, ENRE. AENIRIE . AEPHEIRA DAL, 29 AR USE i R AN P TS R Y 4
5 TN B W FSY, A BIUASFEXT 5-F8 (e (S-HT) R & B IR T VE A .
5 B

H Al RIGYT RHR I 25 nos —REE2E JER TR RE LIRS, BBerE— & MARRE b GE B 1) il
MRAR DL, (HANEAE ™ A EIE -5 RO )8, [RIE rp BR 2505 By AR M EME e e 2 B, PR LR iy 3
WHRISEEAA R, FEIRYT AR T I B 7. 3 RIR T 5 259 W FE ¢ 1 43 2 WP B8 B JBR i, VR T
NARZZENEMT, ATV AR I B BH AR 2l R ) -~F-4, M TSRS B RIR A AR . I IR S BRI b B 2505 i vk
TEMCEE S IRAER 1 TR B 2R 7 A B S A O M R s VR

BSR H BE2 5 A P IRAER YT SR AR A, A 50 o Ao S BC AR A 0 A BB . S [) 0 i 24 00 1 e e D )
Z RSPy A AR A = R G . RAMIDESE. B, RV BT ET AT R IR AL S
BCARALE], RS IABE R ARG &, 524 T AMER IR P 250 58— M B AME R 7 ), A7 3R 2R AR A
FARER S AT % .
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Advances in TCM Aromatherapy for Insomnia: A Research Review

Wang peixin!, Chai jiali', Chen wanying!, Wang ying!

Shaanxi University of Traditional Chinese Medicine, Shaanxi Xianyang , China

Abstract: Aromatherapy, an essential TCM therapeutic approach, originated in the pre-Qin period for rituals,
environmental purification, and medical treatment. Through historical development until the Ming-Qing dynasties, its
clinical applications expanded significantly, demonstrating particular efficacy in insomnia treatment.TCM attributes
insomnia to imbalances in qi-blood, yin-yang, and zang-fu organs, caused by dietary irregularities, emotional disorders,
improper rest, or chronic debility. Modern medicine explains insomnia through the 3P model and hyperarousal theory,
emphasizing neuroendocrine dysfunction as the core mechanism.

TCM aromatherapy employs medicated pillows, sachets, herbal baths, and fumigation to regulate gi-blood and yin-yang
balance through volatile compounds, thereby improving sleep. Pharmacological studies confirm that aromatic herbs like
citrus peel, rose, polygala, fleeceflower stem, and agarwood exert calming effects on the CNS and alleviate anxiety.
These herbs enhance sleep quality by modulating neural activity with minimal side effects. While demonstrating clinical
efficacy, further research is needed to standardize dosage and herb combinations. Integrating modern technology to

explore its mechanisms will develop safer therapies for insomnia and advance TCM modernization.

Keywords: Insomnia; Chinese Materia Medica ; Etiology and Pathogenesis ; Aromatherapy; Pharmacological Research
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Wi, ERR 2

(LILPEEERIRAESE = Bebe, L7 sk BB (L T BE2E R BE), KI5, 030032, 2.[FTFILTHEERE, WRAMEL,
KJE, 030032)

T OE. A AL RA T EFARLRLES A LR M LN T(GWAS) 3R A eQTL £H o471, Wl
KRR RAR KA & (PCa) XAEAR., Fik A& XA A GEO %48 & F 49 GSE193337 #4%, 0477 8
ANAT PR KO E B - # 3. i R BT H AR REARZHEFHLEES NI L RIRCER, L6017
IR & 69 GWAS fe £ B eQTL #t4%8, #4TEERMALL (MR) 947, KRKBM I fe R A AR E T F
HEARLER, %6, WEEGLAERYL, Hi#4F GO = KEGG @% 5 &£ 547, fhdktta (e hikidsh, %% A
RN S BIRTFI AR GB/EFE 4H)) , R YSMH@MBER (eT@i., Ehm@is) . MROWER LR
wmih £ F % B IGFBP-3 (OR=0.901, P=0.017) # TGM3 (OR=1.042, P=0.009) 5 PCa A E %8, H& M5k
SRR, BOZERBELSTESITBTAEEAR A LA 7 ME . MAPK Fi85%, & & KA1 AKX ATAZ,
%eib AT 7B 44 scRNA-seq A= MR 47, #42 7 IGFBP-3 #= TGM3 & PCa # 69 £ 445 &4,

KEEA: ATAIIRE; R@mibEFEN A FAEREAVULON RAHKEHKREE RCEAR
HEMB: T3S 7 HEELRETAAE (YDZISX20231A066) ; L& H A X4 £ HAIFA A (20248)170)
DOI: doi.org/10.70693/cjmsr.v1i2.1161

HIZIME (prostate cancer, PCa) /25 M WSR2 —, FERBRIEE N Ao sRm, HRERE A
AR, HAWHRE EFH@EHIA, TR s PCa B3, HHMERRAIT & EEM & IRIT
FB, HRZBHEFLE 2-3 FIalt A ESIPTHERIP BE, BRI RS G T 2 e 2l

AR, HUMfL RNA T (scRNA-seq) RILAEME St s, 1z W TIREMRY, &R
BEHLAL (Mendelian Randomization, MR) & —Fh BT T HAR SR PRURAMEWT L, HA 5 58 R REH V) KRB0 3
IR Z S (Single-Nucleotide Polymorphism, SNP) {E>5 T HAF & (Instrumental Variable, IV) | B8 &4 5
K20 BRBTFT (Genome-Wide Association Study, GWAS) VM5, AN REZNZSE /22 8 HEERN
R ARL, FBIBEEMIRNIAL (expression quantitative trait locus, eQTL) E#i A IS5 PCa KA K@M X, HET
scRNA-seq 45E GWAS FJE R eQTL #4361,

HIF IR IR R IEAE P A R, 1 R IR A T A s RN R SR T4 =i W . 1Ry fndil e A S
S, ATAR B A R DR S AR T E PR IR YT O 2, MR el R LN S AR 2. H RIS IR A A AR
FHREERATERWHRR Y, RIS B RS 2 W IR T SRNE T A B AL B i i A

ARHFITEL A PCa 1) GWAS., K eQTL £ A1 scRNA-seq 455, #id MR A28 ETE 12T 35 .

. BH55E
1.1 EEREMTRLIE

ARWFFT R EHE K 7T 519 B9 GEO %3 (www.nebi.nlm.nih.gov/geo/) ' () GSE193337 ¥l gE, %84
AR A BALAT) 8 DRI (4 NIEF, 4 MEHL) | WAL 4551k pT2¢c. pT2a, pT3a, pT3b,

fEEREN: FEH (1999-) |, B, WAERKFMIMRE, EERARSRLREATRIE.

BMEE: Erk, 5, BIEEEN, METESIT, HRARIGRASFIE.
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di ] Seurat £ Read10X FREL S AFEFAALFE 10x Genomics ¥ EE .
1.2 REEHIFIMREE

TESR BRI B, VA2 ) B R 2R R 5 B (nFeature. RNA) . 247 14 5L K 3 H il (percent. mt) 2545
br. i Seurat 2K {441 B2 HL scRNA-seq FEAS By 3k (R L 18 %, F i 8 5= 5 28 35 i) B 48 (nFeature_ RNA > 50 and
percentmt < 15), FhfE, RH52|AIE B BILIH—4b, 473044871 (Principal Component Analysis , PCA)

1.3 BRSSO EAYBIESRE TR

A A BIA S L) FindNeighbors pREEATSRE T, $55E dims = 1:20, ATIAEAI T 20 >3 i1 i of
FraRsit A, SRS FindClusters pR BT T SE PR SETE, FHRIEAIEZ AT PR SHL, CAMBACSERERIE.
IR SingleR LA IUTERE, HIH SingleR pAUHIM ref Human_all ZRFFHIZ% K de . il PERCH A 140
ERRIBTE RN 22 SO T 2R B TR, DB AR B A 4 262, 87 FindAllMarkers p& %
I3 BB logfe FldR/N pet MIBIER 1.5 #1025, 152 &40 VA B AR IC B A

1.4 BRRRENETEES

eQTL %i#% % H IEU OpenGWAS 3l H (https://gwas.mrcieu.ac.uk/), i 17 Ensembl {3} (https://asia.ensembl.org/) ,
} Ensemble ID $51k°K gene name. P {H/NT 5x 108/ R ik IGFR 4 19 5mAH O 1Y BAAZ B R 22 54 (sim-gle nucleotide
polymorphism, SNP)F{H. HEBUAFH 411 R<0.001, kb=10000. SHERRSS IV #RAYMET, F>10 NP TV
SREEW I, T8 R BT GWAS il ok 5 Hi 91 B bir < IF 98 356 18] 41 v S i A 2% A2 5347 /]N2H (Prostate Cancer
Association Group to investigation Cancer- associated variants in the Genome, PRACTICAL)EE 20 A T 3k A Bl
7,9148 {3l PCa Ji {5 F11 61106 {5l %} B, SNPs 20346368 (GWAS ID=ieu-b-85),

1.5 SfS/REENUL ST

HTF scRNA-seq KM A R 40 M2 B[] i 22 S L IR (R Sl |, i —20 25 & PCa 10 GWAS Bidiafi &
eQTL %4, (#H ieu-b-85 A&, ML F45 th A 40 M W B i 22 S+ L DA 1 eQTL #dii i 25, #-47 MR /04T,
MR 3 #1fii F R #2 7 £ TwoSampleMR, R ¥ 5 22 A% (inverse variance-weighted, IVW)YEAE 745 L3R 96 R 1Y
FEAHITVE, [FIEHER MR-Egger [IHYA . I (402 IBCE AR s BEE kb e, i T iRk
ZREMTEAERS A, (T8 H i MR-Egger 7%, 07 AR IR 21015 00 N R BIK-F 2 80 e, SR
Cochran 's Q # IR AL PIAEA MR Ht snp 57 PE RSN A 51 5t 1, 24 Cochran 's Q et &1 p (H/NT 0.05
BF, FATE SRR, Ba, ATHT T B80S0, DATPAS ERAS snp XTSRS TTHEAT 20,

L6 IHREHEENEREEDTT

GeneMANIA (http: // www.genemania.org) L& (55 . /AT 5L B 51 A A ks BE ARG T BBy ot Se iy 2
AT OIRE AT, AT HEE—EOEAEMY, 285 SCR S B R BRI . FIF B SO 2 %
BRI N H AR, SRR AMAIS (GO) At 5 EF A A R4 15 (KEGG) M=% ] R fl clusterprofiler”
AR AL, DANZERFREEN GO Al KEGG g 04T, J& 7 -5 5m it A XA Y= oite
WH R, p EHBERE R/NT 0.05 B GHFE L.

2. &
2.1 IR RN SRR RIS AIER

AT ATE 8 BIRTFINRA LY scRNA-seq, HEARIEH 4 4k HIEF AN L, 4 Ak AP IERASZHZ] .
KT HATIE ST, FATHARE T nFeature RNA KT 50 B4l (K 1A) . 3 21 711 DN EAGRHME R IEK T
YR 40Hr. IREERT 1,500 NS I B R (B 1B) . WP IR S Aok i K A N s 51 2 E A
x (K 10).
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o mmme g & im
1] | %
i mﬁ‘m L

Auyerage Expresaion Ammge Expressia ry - i <Eaun A

As FEAS ORI B A B RO PR %*\112!:%. s B K R R EEA R R AR BE . Co M
JES AN B S S ORI BE 5 B AR
BT A N e Ak B

2.2 BRI BUR R AT

FATRIH A 73 BT (PCAY R AR ZE S B R 4E R (181 2A) . JEIRZE AT GEIT 248 R 20 A ok dbA7 ik
— 0 Hr( 2B), BTk, AT t AT REHLR i A (CSNE)SAARF 21 711 4 PCa Kdii R 1578 26 43R 2 (1&1 20),
If2z il I E (5] 2D). s “singleR™1, ref Human_all ${i 25 H bR ic 2k DR AS [7] 64 40 A R A o 2L RS,
155 8 MUEFE, /Bl T, FRcui . NECAINE . NK 4. SA4ui. B 40 P gt Evkan iy (&
2E).

 Mormal GEMSTHIEM

Trmnrmieal nm 000}

;1 e
® TumorGSMATEIAZ

=

A: scRNA-seq 354 T PCA #12EB 4k, BARAIHET 20 3032580501 P {E;  C: tSNE Bk T4 Ml B R 4
D: FERPRICEN M, By LIREN, LE N TRER. B 45 B aTRE.
K2 S R
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2.3 TRCERMNZERETC o
Rt scRNA-seq 15 H 1445 2340 Mo W7 24 [A) 22 S5 L X PCa @ A AR X &R, i MR 0¥, & H

TE bR A R g 22 S R e o T 2 M PR R REARICE A IGFBP-3 (IVW-MR,OR= 0.901;95% CF- 0.828 ~
0.981;P2 = 0.017)Fil TGM3 (IVW-MR,OR = 1.042;95%C¥- 1.010- 1.075;P = 0.009). Cochran's Q ¥ 51 P{H 5
MR-Egger YAKG I 23N PAEIRT 0.05, RHBITLKF-280E S 50k, BAREME % 1. FnEER,
VEAE I i R SR i) RIS 45 /N8 3A,D). AL, AT T B — YRR A R B, HEBRARAAT snp X ERIRZER 52
M e/ IN(El 3C,F), X HER BTy 2 A~ S A PCa HAT R AN TR I . 55 J (o FH bRk L Bt e DO b At 7S
TGM3 A g2 PCa 175 & B 22,1 IGFBP-3 1] 42 PCa {515 K % (& 3G-H).

-
A - B Pl ')
o -
-
D p— E s F
G " T
exposure nsnp 4t pval OR({85% CI)
IGFBP3 4 MR-Eggerflf | 0225 - 0.858 (0.724 to 1.020) o 3
& ML e 0.029 - 0.B85(0.810 10 0.989) '
4 0.017 - 10.801 (0.628 to 0.981} i
4 0.182 4 0.875(0.753 10 1.018) i sk
4 0.135 # 0.879 (D.778 to 0.995) £ s
TGM3 9 0.288 = 1.027 (098210 1.074) g o}
9 0.091 . 1.032 {0,995 to 1.071) = |
9 0.009 = 1.042 (1.010 to 1.075)
9 0.085 - 1.059 (1.000 to 1.122}
] 0.167 1.032 (D991 10 1.075)

T 1
0 05 1 18

A-C:  IGFBP-3 581l 2 [ i) e A8 /R BENLAL 0 T 4528 D-F: TGM3 -5 1l 51 les 2 1) ) o fE /R BERILA 23
Mréks G-H: S SERED Y ARARAT ]
K3 dmfE/REENLIL AT

1 PR KA RN 2 3 5

R I RPERS
% #B\% T@Fjb’l g%ﬁ THI“*JEI_L

Q1H PAH QfH P
IGFBP-3 1.169 0.761 0.767 0.681
TGM3 3.244 0918 2.444 0.931

24 EREEMNEITENREREESHT
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TR 2 A KAEREN BEAT T IRBE M ATAHE S BEEE N A ELAR RN (1] 4A) , IR ENTRTRERY MR LR FY)
HIRAF SR, P17 GO M KEGG &£ Hr(1&] 4B-C), HATKIL GO B4Rl A== (Biological Process,
BP) LR/ AR S AR . RS A KR, R4l (Cell Component, CC)
ERIE RN . M. M, 2 TUfE (Molecular Function, MF) ERtdE:  AREEN UIRHEE
B RAE RN T EEN . ERN T EEN S . KEGG & 4530 H 1 B AE 1 0 8 L300 . 151 e . MAPK
RN
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[ 1]

A XEMRIE LIRS, BC. XAERANL IR 507
H4 AR ST

3. 1118

scRNA-seq 24K 12 M T A RIS FRF T A0 —TAS B R, AT DATE BN AT RS 4T 32 PR 3
B, SR T R BRI A A R M D TR, R R AR AR S PR R AE W PCa . MR 43HT 2
—FpGEt THW T IRR BB SR BRI R, A PCa K4 THLHIFUBIGTT RIS 1 K& B AL 5 2 LA#

ARSCHRE T 8 PN, HREAS R4 M 2R 2 1A] ) 25 R R IEAT MR 00T, e T I B E R IR T 456 &
-3 ( Insulin-like Growth Factor Binding Protein-3, IGFBP-3)FI4E A& Wi 3 (Transglutaminase 3, TGM3) i
%78 55 PCa i & A K J&A % . IGFBP-3 J& IGF-1 N AN M A B 2 —, R FEE I T R 3 i =F & 11 IGFBP,
EEZMAMARS T,  IGFBP-3 DAJERE & B A K TR0 2075 S AU A T8, 3@ 9] mTOR ¥,
IGFBP-3 3 I Mot 1L-24 175 S JE T Aot X n] BEZE IR PCa HHItBAR B2, I HAE A PCa JAIT
W R ITRLER BAYTY. Chen ZEUORHFSTIFS: METTL3 I F5@ 4t V8 IGFBP3 i AKT B & IV
P E I, H IGFBP3 B n] Wi HAMIE s, & IGFBP3/AKT i@ %2 HAf mi o I SR i a5 i . (E
AWFFE R IGFBP-3 fiE#F | PCa ik /RIY, [ ANYEIRYY Ji1H, IGFBP-3 ZKikidE i #i% EGFR Fl DNA- PKcs 3
7 DNA B 6E 7, MmEst A RIiE 2502, A BF5E 269 IGFBP-3/PSA HU(H C 3 U A I PCa (R F A
EY, Bz, —J71E IGFBP-3 W DME MR G hnEd, B BTG IR AR 2B R TS KU, 15 SR IRTA
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707 SRR 75— 7, IGFBP-3 MR PHE R B A S TER R . TGM3 2 — R i se R B st ey E A
B, TR AR, CAEBKAYE. BRMEL, DAIbE, SRR, M. 5. M. Da. SUmes
AL 2 B0, A HFTERIARGE TGM3 S B & AL A G R A I I, 2 S54RI T-PLE|"s). TGM3 1y
TUARES S T MR AN TR AR A — Le XS R A AR A BIE S AR R 7 TGM3 25 X 20 O 484 5 410 o £
e mANETSER, TGM3 5 PCa 1 6 5 I R WARGE 17,

RWFTELEE T seRNA-seq 5 MR #7704 PCa M4 %%L?%I ﬁkﬁﬁ LRy BR A 2 AR BUAE il R i 14 o
FIRRUHARE. I, BFFEE e maede 2 E M AN, TP RmRRIE. B, MnThrsis= i
R AN A N SIS, ARRAT S A B 2 1 SE BT TR — ﬂﬂﬂE%ﬂE‘Zh EeLY 5N

4. I\

FEX T, @it /4T scRNA-seq 03, #i5E 15 PCa #H (4 P4l AL g 22 REE N B RIS
HHPEFTET eQTL 1 GWAS ¥ MR 4347, i s LK IGFBP-3 Fl TGM3 5 PCa [HJfF4E R K &, Hip
TGM3 1] G2 PCa ¥ f& A ;1 IGFBP-3 W[ fig 2 PCa [FILAE I 2 . X A ¢ Bt 2k PR AH SE VA (5 Bl % v AR PCa
R AL AN 5 S, 3R] IGFBP-3 Fll TGM3 /& PCa & TEME Y bR

FIZRW R A SO A (EE S PRI R 2 2%
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Single-cell and Mendelian randomization were used to identify key genes in
prostate cancer

Haoran Han, Ruimin Ren
Third Hospital of Shanxi Medical University, Shanxi Bethune Hospital, Shanxi Academy of Medical Sciences, Tongji
Shanxi Hospital, urinary surgery, Taiyuan, 030032, China

[ Abstract] Objective: To identify the hub genes related to prostate cancer (PCa), gene eQTL analysis combining
differentially expressed genes from single-cell transcriptomics with genome-wide association study (GWAS) data.
Methods This study analyzed single-cell sequencing data from 8 prostate tissue samples in the GSE193337 dataset. Cell
clustering, annotation, and subtype marker gene identification were performed using R. Mendelian randomization,
integrating GWAS and gene eQTL data, identified significant genes through sensitivity and heterogeneity testing. Finally,
a protein-protein interaction network was constructed, followed by GO and KEGG pathway enrichment to identify key
functional pathways. Results This study analyzed 8 prostate samples (4 cancer, 4 normal), annotating 8 cell types (e.g.,
T cells, epithelial cells). Mendelian randomization identified IGFBP-3 (OR=0.901, P=0.017) and TGM3 (OR=1.042,
P=0.009) as causally linked to prostate cancer, with sensitivity analysis confirming robustness. Protein interaction and
enrichment analysis highlighted key genes in prostate cancer and MAPK pathways, regulating growth and metabolism.
Conclusions This study identified IGFBP-3 and TGM3 as potential biomarkers for prostate cancer through scRNA-seq
and MR analysis.

[ Key words] Prostate cancer; single-cell RNA sequencing; Mendelian randomization analysis;  expression

quantitative trait loci; Marker genes
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TAERRASEEAREANEISARITEFE XA

Xikemid
B, EIL W, XEK

(1. WP B T E B2y 243, 775 BRI 519000, 235 K2R E RFst A be, | A%Y 518000, 3
Jepti EZ R BEelE, dEaT 100029, 4.8 R EZ A, INZAREHER 273100)

OB (AT E 2030) AR E YRR EEA 5 e BRI R RS 4276 Kok B AR, A 2AREELE
A2 Mg, # % ikF2E4% (Mild Cognitive Impairment, MCI) 454 % RATIRME, H % 4G RbtimER A ELE
e RER WY KAE, RIZEELRTRFIER, MIBTTAHEEF XS5 MCl L7655 LRIE ., 5% KN,
PR ) % 38 3 F) FARBUEAY SR AE R AR MCL RS, & F 5% AL BIE T KFe A REAG & B A RS;
B A T R K A AL R AT 4 MCL R AR, @R K ARl i %08 NF«B 8% FH8 R &40, iR
%5 ApoE e4 A B ¥ F Jeik tau A IEY K, T FR S MCI K&, B8 5 7E 2 IH SRS KA, 42
HRETHRE Yy ERETRAER R, ERKARETXSRBEIFEMAVEREARN G, £XEHHLTRE
BRBLIEBAAT- LR A ET AR ELERPER., DAL LRE TSI EIRAENL, 5 RE LN B
MR LR FHR ST aALEAR, ARERXREESSUFHEFRTREMNEKR, HEFAMCIALGH <4
B 0TI R ok

KA B RFER FHEET K ZFAZ WERERL
DOI: doi.org/10.70693/cjmsr.v1i2.1167

—. BI&

TEAERN CUEWAL I A 5N, TAJNRERS T BR Jal o 47 A R i A% O A 2L T AR h) g, ARYE 4Bl i
5% (Global Burden of Disease, GBD 2021) Hx#i%k#le, 55 % K DA B AR B HIA 3.7% (2 5491 77H)
AR R 35 941 T3 I, ELRESE 195 JTBIAET K 3633 Ji 5%k R HE L 4 (Disability Adjusted Life Year, DALYS)
g, v oD T RIS A RN SR AR S A R ) SRR XA FR AU AN AT 0 i A
T, R BEAMEERT  (Mild Cognitive Impairment, MCI) 45 B4 A\ KL JZ DA RSG5 2%, TR AR Bk b B
MCI AT RUREE, W8N I SN R 1R YA T

TE MCI ] TR R R, A7 A 3E 7 X H #4332 2 E, WHO (BRI TA 3 1R A 8 KU i
F ) WA TGN . (IR EFAFIINN RS — G5 a2 25 22— WU R AL IR s, SR G AT
J5 A HA] A MCI R KU RS, S B E WA s AT A 16 XS MCT A RBREHE, (B A &
IR R R o, B2 RE AT 0 R R R R B (A S s sk i) | ok
Z 2 ARG A B AE WA B I, U R - 2 - MR AR = o PRI AL B R B AR A SN s
T, AT AR DN A 0 BV T (W1 IPAQ B3R, FFQ [M45) 5, ez Bk ik . EEAEYIRE

fEEEN: BX (1997—) |, &, Wit, ARSEANRRERSERSS
BEERZ (2002—) |, &, MEARE, HRABAEREE
BiE (1997—) , B, BtHRE, MHRARNEREE
XIEik (1997—) |, &, Wit, HRFENEGES
BREE: % 23
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P06 E S W FE T 2 00 M 0 YT A7 A R b H =, B MCL2Wibs S5 e v S SO TR RFF 7 TR 5B ] L
PR, HAE R 2T (R /AR ) 5 A T U B 22 S e I AR RS, T A
Al 2R HE AL T SRS 14 il o

TEATERE A HERR IS AR5 TH IR ST R T 5T, ALd B A T AL 7 A5 24 A
MCI S IR Z 4EUESE A R, ROBADITRITE T LRIR, RGP &2l EIeiiak, MRS nT i
PRI 2% MCT g BEFERR ) 500

—. BEIAXIRERS (MCI) #ik
LMCI X SiZHtmtE

BRI RS2 T AN A1 FE B2 4 BE A N D RE1 5 o 1 AR I P U Ay 1, (B R se 3] H A3, 22—
P T IEF IAHEE AR R Z B —FHA RIS BLIRAS, @RS SR REHH BB, T I EA T A TS
TR SRR, IR E A BRUR 2 WiiniE, (@ HERIUGE I T IR 2 WA IE R AR A, sk
FRAERE BE NG

MCI (I ARG —, (HICBCHE ARG AR LA (1) 1999 4F, #EIZ T Petersen 45 N K2
MCI 2 bbnite: @ IFECRIE & & A ICIZ R QTR AR T BB E R P b BLCIC RS @BRicIZhe
PASE, HAb—BAFITIREIE S @ HEAMEEIRE IR RE: ©RAHERD,  (2) 2011 4, REEZEE
WFFE IR ZR P BRAE P2 R IR Do I RARHE SR DM BRAE | HME R BRI 0 RAZ AL I HE L @
THEEF R BEREMAR, — A A NG Z . @RRFDIRetERe st @JoHiRIY,  (3) 2013
A, EEDFHPEE TS TUR CRAERIZ I S Gt T I IRARE R . = SO & sls R B AR X S
NI R N RAR L QBRI AR 28 O3 B A A P I PR PEAL R 1 — D B AN A U2 45,
ET IEFX IR 1~2 MaiEL; @INFIZIAE N H &GS, (4) 2018 48, FEE CPEREIR5IA
HIBERZIG e (TL): BEARIBRER 2B 57697 ) 1 MCL 2 Wibrii . OB . A& s s0a &8k
IR A& BUA R 5 QFAE — D A AI D) R B WLIESE, SR Al ZRIA AP 3% (Montreal
Cognitive Assessment, MoCA) S/ SCHZH<13 43, /NFEH<19 40, W1 A DA F2H<24 73 QK 22 T HMEH g
IR A R, BRI HE A TR QM RBRIRRI2I, RIFE S RSk ERER (MMSE)

H>1758, /INFE>2078, DAL > 24 7302,

2.MCI FIRBRERIVIR AL BT

HTIZWinE . R RN ZES, ARPFEHRE R ZE AN MCL R ZRR K. Hu 55X 1999-2016 4£11
HFIEE P 25 A KT B4 N MCL B R R 21T meta 4387, 151 MCLERTR R 16%-21%13, BT @745 AKX}
46011 44 60 % LA_L Y BLAE N BEA TR A S IA ARG I, 25 55 S m i B 1A 3.877 A2 N MCI, HBE I T %o 15.5%,
Ho 60-69 4 ABE 11.9%, 70-79 % AT 19.3%, 80-89 % A 24.4%, 90 % I DA b AT 33.1%!0141,

MCI B55 A 3G HE A HIR . BUEE MCLRSEOAFI I REIR R 1IEH# . MCI B3 B AR T REARFRA T B R
SRS TEHAN, ARAPAEAE R R T REHE R IR S, AR BL, 21.8%1) MCI £ A 3 3| 5 [ g2 WA FR,
AT%PRFEAE, 31%WKIZ IEH . - H MCI 3E R im0 AU = TINANE AR, BIEE 2) E 5 AR, % AR
TR S A MCT B Ry i 1 KURS . 25 T MR 12 1l MCIT A 11E 35 5116, Roberts 25 A & 31 65%11 MCI %
PRIZ IE T INAG 2 TR A MCI B0RiERDT,

=, [TREEDNEEFA MCI BRITRFE REX
LIFRSIESS MCI

IAEWFERM, R 13635 MCL IRATIRG 2 R R I A ERAAE, W R B . AR R . ) - O %
AR NS, WATHEER, WG EE MCl W ESEGREZE, PS5 A F R B T B WAk
MCT 895 KU . A 736 30 S IAFI T B HE LR - I . 56 R B A IR ST AT 7 ) A2 O,

L1 AR TS EIA 2 2 MCI 7 fE R R

ZIASIHFITUESE, B IRINAERER S MCI KU A77E B3 IE AN 96 . XSGl i i W i s &2 B, B 4F A48 )
TCEREEAR 1 MRIEZE, MCI 9 KU 23% (OR=1.23, 95%CI 1.07-1.41) ; 3 FW S a 7478 W
R B RE K433 MCT RS T 55 17%11 31%., X F SCHAIL I W] BEVD iz Bl B ) T 196 3 S50 i 1T 37 3 7 2 0 28 B i
LB SRR T s U, R H ARETIE] > 6 /N T BORE R MCI AR, JLREARIA AR 2 B G S AL AR 1.8 M
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HEZEO) PR AEHEGR T 5N A AT AR A B A7 S 5

1.2 (&I 7GSRI BRI RN 5 ) - SN K B AR

AT AR B, (R JJTE S MCT T 52 90 5 35 R AR . B0 0 28 4 R T e B v I s 4 R, s i
FERITESN SN RECE 26 U BUCR, ST 02 21.13-34.49 43P/ K, Ik 1 (o0 (1 0 B sl o e
X — IR K R LR T OIU R B, MRS SR E T Lot MoCA 1T THIR R B PER 15.6%EY, ik, i
AW EY, RIEESEEHHE (WS <)) @t Vi ol [T, PTRE =4 00 T BB MR I peh 28 ] SR A
biiiy VAR

1.3 3k & 2= 5 0 73 3l T S r R 1 4R

HT N B B 5S4, I S B st iR ))& 3 5 MCL AT e, BRmS WSE L8, &k
BAENS 5 R E BT MCI XS FER 42%, K TTREARAUFR 28%. X Fh2s 5 0] REVET R A X A 735
BTG SRR, AR S S e AR ROV P, AN, BT I AURE IR MCT B A i 3 5
T RE R U B, I ARA B MR ZR EE AT 2K, SRR ARSI IR £ 5 el

1.4 B3P

AU RGN TR TGS S MCL R 22 T Rk — 7, 123l A e il i 2 dp A 2R e
B MCI B o5 — 71T, 258 Ak BB ok o 28 - IR S AL 7= 26 70 B ORIy . (AR X2, %
22 SR TR VR VR R 37 75 7 Hb el e ik vE B 1R &

2IREE Ml

MABFCIESS, REEBGR SR RAE . FA . il BRI 26 D e 4F i A sg A D fig . mirlE
PEBASIBIETR SR, SRR B AT MCT A9 KU PR AR 32%-45%123), T 9 TR AR DU) 4 XU 388 1.5-2.3 £
41, ROl AT A AR AR B S A e B oo 3, HAFTER - K&,

2.1 RyE IR R VR AL I

2.1 1 MR R B AR 28 DR AP

R E R SCOh: DA (B ABRIIEIER) A EEE RN, KEEFEERY Rk, 2Fm.
AINKEE) | ESR. ACR. B, mEREEE. AL g, BR, WA SRR G (FERIE. BilER)
L S D L W AR IR R, XFPRERAE Fo-3 BIR. 2 AEaL4E, Tl LMK TNF-o.
IL-6 %8 RAEF 17K, WO TR K it K )2 D Re 18 T A AR ROV 12, Bl —Iiat RIFoE iR,
7K Hb R O PE T A MCT XU 96 41K 41%000, FLAIL ) 5 2 b 3] i VR 1 #8557 1+ (Brain-derived
Neurotrophic Factor, BDNF) ik A APHIFHEE.

2.1.2 FYHERE R P A AL

KE—IErsT R, & HBEA>500g #3257k R 0] MCI KBS %K 34%, HAEH 52580, 4K CER
PrRITLEAL U A . M ENLRIBFIEIESE, & H 8 A>500g 522 57K R Aerban S g X (BRI, fEdnirml) /Y
PZTEPMATE, SGEICZ S S SRR REET,

2,13 s E SiAT ey

—I Meta MATIFRC SR, RS, A DLRH AN >4 R/ AT AR MCI XU 28%,  HAILHI P K Ad i 2 kA%
i, PAK DHA s nf 280, (AR, BN TREERG S L A nl BEH 55 5 & F AR HAFIZ BE R f~
PR, FE N R R R o B ) B,

2.2 R AR B A BEATL

221 R R BER R 230 7E H

KIS R, SR AAEFEEONTE MCT RS 2.1 6%, AL K NF-«B i 5 0 S 80 #h 28
JRE I A 5 B Ak . A AR SR, IR I 3% S AL B 50 75 8-OHAG T 42%, sk < BE 4 4 15%,
JIIBE L RS ve s g i il B

222 KRk G 5 AR AL

REE—IRE T R Ehm IR (TR EC Y i H>30%) 5 MCI XU S IER 6, X R Esi )
R 2 5 A Jil 5 AR 0 T A A B A a2,

2.2.3 PEAT A HI BNy

WAL ACIZ N R, BRI B (IR AL . Yokl alff MCT XU 1.4 £5,
A OMAE RIS, KR #E—S T m 2 3.2 528, LIRS, REA S EUhE W2 R,
R - Pkt ) e 2R LY,
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2.3 BT

BA R R R RS MCLAFERUR G SRIPIECR (i iosr . s veige) dladpiR. hi
LS HLHI AR MCT XU, TR R IR s NF-wB i Bk . 34051 A QI A L Il 6 MCT RS T . A
TP TS MA R R, AR B R PR RO R AR, X SRR R 5 4 R A A QR B 5 8 A R O KG
HEE ST Hsems,  DADLAIARIEO B A R

3.IRIAS MCI

WAHAE R B A F G E R, H5 MCL T T2 R 2 e 8 . A RFRIESE, WRR i A
ZREVEY) R ER . A N B30 M8 PR JRE SR A S A MCT RS, AR 512 1 35 P L 2 2 ) B
SR, FA BT BRI A B BE A “PRar 3l 7, HALHIPE K Je vl T 2 (RGP N S b 2275 3R H 1
WAL, X RS AVE AR T WOHE-MCT SCHFTE R SR 2% % B[] 7 A &) Btk 1) A8
5,

3.1 EEAEM: ARy S EAL S

T T 5 BASIIF 9 — BB s 5 MCT XU R IEA 6. B —TiFoE s, KA 4R R E ) MCT X
BEr XN 89%,  HAU 5 AL YR T i e AR 2 v w2 00V, G i e — 25 B U R (R R 2 5, 30T A B BA S A
FERIFLLIINE 5 4FJ5 MCL A5 TR 62%, HIRIH 5 5 M HAFAE B 8 38 BN, $m IS Ak i b il s,
FlHE-J N 3 ZBFT R, & HUHE 1-10 2 RIA] i MCIRFEPET XA 1S, AR BRAF G 10 4E, 220 % b
[0 i S — MR AR 24%, AT R2E S A5 4 U 2 T IE S B R 7 1 0233,

PRI R B 52 8 7 22 FE A B R R B B A . A AR5 S 7 R A 5 0 o g (3 MCT VRS 85 4.7 £, T
W FE T Z IR F5 IR B TN MCI S RIE 31.2%, AR R 3R 65%054+35), HLEIBFIC £, WHE o B
Ji & SAEFREOT S b 4 A A 2RI AR S A TV ISR, RIEF AR SIRT1 K, SEERS G IR
ﬁL [24,36] )

32 BRYPVRON . iUl & IS R UEEEIE

DRIFFEARGE I 5 MCT XU SR €, RO — T4k KBRS S s WA R 5o 2 4F AN B EL A R4 F 67,
TR S5 & B H 2 MCT R AR 32%038), (EX Fp G- 4RO T BB IR T vE2e i 2E . OBRRAE &
R B AN 2 R AR ADFFE: @Il T AR E S KN E, i sCi mned T artkmgnr
UEEAEROAZ, ERBSG TR T S35 S CAl KMEITTEK; @t R EE M, CHRNAS rs16969968 5541
F R PR E T T 2 A BE ke .

WA MCT AVEAE R AIL T AL HG: Dodp2 HETRELSZ A0S o] R pai oSl vl 88 v, b Je b T RoigyT
lE MCL B EVERE YIS QMR 2 W2y iin] &k DPPH H H1%L; (®BDNF Val66Met £ 854 1] GBS 40 H1
PR, IR LEHL T 9 AR AE AT A58 3 784 9 Bk

3.3 BiF

MHTUEE R, W AEA MCI @ 56 PR 28 A e o 3 S 3 TR R,  Hofa s HoA IR ) 70 = SRR AN
NBERE . SRE MU & RZ R T i 2F R IR B E A 230y, AR TE LA I R 3R S E R 258

4.5%85 MCI

YT RS MCT AT e R e B 28, BUA R 9 W LA B A L i R 5 R A . 30
T BT RS A MCT G R R 2R, T /0B sl T W) ] RE A FE AR P VE . T 98 00 A R e T A% .
L MERIZER RS ARG H E W EAER, HEAYLE SR R B E ARSI, T85O ANERE R &R 2
IR AR T S

4.1 PRI AT BE 2 MCI T fafe Rl &2 —

22 10955 (5% HE S BAAIAIFIR IR S, 0 s AU S 3 15 i MICT JRURS: . s Tl A T 1 — I i v ) A B,
PRI AN MCT 3 RSB AR UAR & T 1.3 A58, ZBER 0 & 30 17 5 A S BRI 2 0 T e i 0
ORI TIRE. K BT A E AR ABER Meta /- HTdE—2 S RRX 4510,  RIUEEEIKIT>2 Ik#E MCT RS
I 26%, FLAZBUVAE B AR RAREE N BN B 510, JE R AR R AR A S A PR, WEAE E O (HY
TR BEA>40g) ELARTRINTH MCI B R8I 1.8 1%, $m B BHEA EAHAZ gL 410,

4.2 38 PEARTE AT BEXTHA LA BRI RN

D EARITE S MCT RS ) £ 1] JEIBAE R NBE PR B B0IE . BT30S5 X A R A X AR AR (51 %) BEATF 5%
T, R (BFA<1IR) & MCT RS IR 32%, TTRES Z B AR BT S8 A0 R0 R A i I 37 T S A 242,
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JH SCHEX RN AL X 4F B A AR T 7R, DGR (H IS SR A<15g) R EL BB # 11% 14.2%,
71N PP T R 2o 1 QO SRE T B A HE s 2 AP VR IS0, R, R R RS A A ) S o AR B0 L3t
IR NI R, ARSR I (R AR DS 1 MCT R, Xt 4o To s 2 S gt

4.3 PRI - % 2R B S

PUAT BTN I 1) 70 5 RS R B IR PNV A A B0 BRIP4 B, YA B A BE>30g/d I, MCI
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Epidemiological Associations Between Behavioral Lifestyle and Mild Cognitive

Impairment in Older Adults: A Literature Review

Xiao Han!, Lutong Pan?, Pu Ge?, Houru Liu*

The Fifth Affiliated Hospital, Sun Yat-sen University, Zhuhai, China
’Tsinghua Shenzhen International Graduate School, Shenzhen, China
3School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing
*Qufu School of traditional Chinese Medicine, Qufu, China

Abstract: The Healthy China 2030 initiative has proposed strategic goals of promoting healthy aging and strengthening
the comprehensive prevention and control of chronic diseases. With the accelerating global aging process, Mild
Cognitive Impairment (MCI), as a prodromal stage of dementia, has become a key target for early intervention. This
review summarizes epidemiological evidence and explores the complex mechanisms linking behavioral lifestyle factors
to MCI risk. Physical activity reduces the risk of MCI through dose-dependent neuroprotective effects, and moderate
regular exercise shows a threshold effect on cognitive improvement. Mediterranean dietary patterns lower MCI risk via
anti-inflammatory and antioxidant pathways, whereas pro-inflammatory diets increase risk by activating the NF-«B
pathway. Sleep disturbances, when combined with the ApoE &4 genotype, accelerate tau pathology spread and
significantly increase the risk of progression. Smoking and alcohol use present bidirectional dose-dependent effects:
short-term exposure may improve cerebral perfusion, but long-term heavy use increases neurodegenerative risk. Social
participation and use of digital devices may confer protection by enhancing neuroplasticity in the prefrontal-limbic
system. Current limitations include a lack of standardized exposure assessment tools, insufficient understanding of
multi-factor interactions, and subtype-specific responses. Future studies should integrate multi-omics data and smart
monitoring technologies to develop precision intervention strategies for MCI prevention in older adults.

Keywords: Mild Cognitive Impairment; Behavioral Lifestyle; Older Adults; Healthy Aging
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KERKAL 36.3750 7.15158
Bt 38.1382 6.33611
TA 37.5000 6.90596
TEBCEHLA 5 38.6667 6.50175
jF%B(&jij%mﬁim 37.0385 7.05680
77 ¥)
_ K 38.0000 5.33854
AR EN 38.6667 3.55903 0-565
A 40.4545 3.72461
i}&: PN 34.0000 7.07107
HoAth, 38.7647 5.96374
Bt 38.1382 6.33611
CLIE 37.9766 6.38091
PN 39.8000 3.70135
NG =82 38.3333 3.01109 0.221
i 39.0000 7.97914
Bt 38.1382 6.33611

BARERM, NEAFEBYBEEFE OB TR B AR Z R AR (F=0.546, P>0.05), S4MHERIRIEZER:
(50-55) %41 (38.814+5.386) , (56-60) 4l (36.906£5.659) , (61-65) 4l (38.644+6.932) , (66-70)
L (36.643+9.500) , (71-75) H4H (37.625+4.274) , (76-80) %4 (40.250+4.193) , 81 % A 141 (38.833+6.336) .
RIETE B N AR AR 22 AR R 2 (F=2.066, p>0.05) . A4 EAARHEZ R BME (2.329+1.044)
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¥ (2.240£0.990)

ANF SR E ZAE D BIFR AR 2253 ¥ (F=2.561, P<0.05) . &HBEMFHEZS: CHSECEH

(39.091£1.8680) , /INFL (39.000+4.930) , HIH4L (40.500+5.796) , w4l (36.938+7.015) |, KEKDAL

H (36.375+7.152) . FEREIR, I SCKFLBETR R I, K& UK O AR SR EAR.

Nﬂﬁﬁw%ﬁk OREFT R A 22 R B3 (F=0.565,P>0.05). %éﬂﬂﬁi@ﬁ%m&ﬂﬁ%ﬂv: T. A (37.500+£6.906) ,
T (EHAR) 4 (38.667+6.502) , T (RN RABIHST) 4l (37.039£7.057) , KR4 (38.000+5.339),
N (38.667+3.559) |, A4 40.455i3.725 , M55 AL ( 34.000i7.071) , AR (38.765+£5.964) .
ZEREIR, TINOBEFRE, MRS A G0 BRIk,

AR SR O AE N DR SR 22 A B (F=0.221,P>0.05) . S4B EMRHEZE R EIFH

(37.977+6.381) , AUS4] (39.800+3.701) , B4l (38.333+3.011) , &fH41 (39.000+£7.979) .
2) AEFREEAGEEERIMT
e 3 PRI R M LA A 7 S oy At R

M SD F
50-55 23372 0.91105
56-60 2.0625 1.05303
61-65 24222 1.05505
66-70 2.0000 0.94054
AR 71-75 2.6875 1.30760 0818
76-80 2.3750 0.85391
81 AL 2.1667 1.16905
Bt 2.2862 1.01577
_ 5 2.3291 1.04356
AR & 2.2397 0.98991 2.066
PR 'EE] 2.5000 1.02470
I 2.7037 1.15408
_ LT 2.3382 1.02780
Akt [ELE 2.1042 0.97281 2.062
KL KUALE 2.0781 0.86238
js8an 2.2862 1.01577
TA 2.3125 1.00440
THCEEFA L) 2.2333 0.94508
N N
$”B(&7/§§mﬁ%’q 2.1154 1.05174
)
_ VEEN 2.3000 1.48324
AR ZEN 2.0000 0.77460 0.534
A 2.5000 1.09545
kg5 N B 2.0000 0.70711
HoAth, 2.6176 1.15284
Bt 2.2862 1.01577
[ 2.2734 0.97379
EN 2.4000 1.38744
N GE E3 Bt 1.5833 0.80104 1.701
E3E 2.6923 1.26719
Js8a8 2.2862 1.01577
BARRM, RREBHBEFE NEBT RARZERARE (F=0.818, P>0.558) . SHMIIEFIIRIEZEN:
(50-55) H4H (2.337+0911) , (56-60) #4H (2.063+1.053) , (61-65) %4 (2.422+1.055) , (66-70) %

1 (2.000+£0.941) . (71-75) 4 (2.688+1.308) . (76-80) 4 (2.375+0.854) . 81 % DA F4H (2.167+1.016).
ANFEERIEAE NPT SR A M ZE 7 A B E (F=2.066, p>0.05) . KA IEERFRMEZR Sy Fk (2.329+1.044),
ok (2.240+£0.990)
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AF AR EE AR NDBER SR M ZEF B (F=2.561, P<0.05) . SAHBEMREER: XHESPEXEH
(39.091+1.8680) , /N1 (39.000+4.930) |, #IFF4L (40.500+5.796) , mH4l (36.938+7.015) |, K& KDAL
A (36.37547.152) . HiREoR, B ST O R EGR, KL UKD B R EAR.

AN SR B4R NP SRAL A ZE A B (F=2.062, P>0.05) . &SHMWEMbRMEZE N XHELH
2H (2.500£1.025) , /N2E4H (2.704+1.154) , 1P 4H (2.338+1.028) , = i 4H (2.104+0.973) , K& KA 4H (2.078+0.862) .

AP N T R 22 A R 2 (F=0.543, P>0.05) . S U IEFIARIEZE R : T A2 (2.313+1.004),
T CEFAG) 4 (2.233£0.945) , T GEARARBEEAT) 40 (2.115£1.052) , R4 (2.300+1.483),
A (2.000£0.775) , FIAZA (2.500+1.095) , Hg4s AGigH (2.000, 0.707) , HABBIZH (2.618+1.153) .

AN EE AR 00 8 4E DB SR AL R 22 3 AN 3% (F=0.221,P>0.05) . S AL EMIRHEZE R CIFH
(37.977+6.381) , KUSZH (39.800+3.701) , B55E4H (38.333+3.011) , EfH4H (39.000+7.979) .
(3) REFREEAZEFEEZRMT

R 4 LT KM ILAYEE = 7 o 5 R

M SD F
50-55 2.2605 0.58315
56-60 1.9875 0.47093
61-65 2.1378 0.58902
66-70 22143 0.67237
AR 71-75 2.1250 0.66708 1.044
76-80 2.2500 0.41231
81 DA E 2.4667 0.57504
Bt 2.1632 0.57332
b 5 2.2101 0.62667
AR u 2.1123 0.50880 2139
PE=E W] 2.2909 0.45925
I 2.0148 0.58422
L 2.4176 0.53341
AR Eth 2.0542 0.57277 2.846
KL KA 2.1375 0.57572
Bt 2.1632 0.57332
TA 2.0200 0.55062
THEEEAR) 23111 0.64745
TEBCEAR N LBHITH T 2.0692 0.61173
KR 2.0400 0.29665
NGEN 4 EN 2.4333 0.19664 1.521
A 2.3091 0.20715
ii&: N7 1.6000 0.56569
HoAth 2.1647 0.57548
Bt 2.1632 0.57332
CLIE 2.1547 0.59932
FNE 2.1600 0.21909
N R ER [ 2.0667 0.37238 0.282
g 2.2923 0.48727
Bt 2.1632 0.57332

BIEER, RREERHBEEEANCEF RAm2ZERFAEE (F=1.044,P>0.05) . FARIEMRIEER: &
AMIEMIRHEZ D (50-55) 241 (2.261+0.583) , (56-60) 241 (1.988+0.471) , (61-65) Z41 (2.138+0.590),
(66-70) 4 (2.214+0.672) , (71-75) ¥4l (2.213+0.667) , (76-80) %41 (2.250+0.412) , 81 ¥ LA L4
(2.467+0.575) .

AFIVERIE AR AT R AL 27 A B (F=2.139, p>0.05) . AL EMbREZN: B (2.21040.627),
PE (2.11240.509) .
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AE SRR B AR N AR TR AL 2 R B3 (F=2.846, P<0.05) . S4IRYBEFARIEZE: CHPEXEHH
(2.29120.459) , /N340 (2.015+0.584) , W) 4H (2.418+0.533) , T 4H (2.054+0.573) , K& K DA F4H (2.138+0.576) .

AR AR AAAETT R A 22 RA B3 (F=1.521, P>0.05) , AL RY S (EFIARHEZE R T4 (2.02040.551),
T (EHEAR) H (2.31120.647) , T8 (EARANREFIHST) 4 (2.069+0.612) , KA (2.040+0.297),
N (243340.197) , BAZ (2.309+0.207) , MRF5 A G4 (1.600+0.566) , AR (2.165+0.575) .

AN AE AR 00 8 4F N AZAE TR SR AL R 22 e AN 3% (F=0.282,P>0.05) . AL EMIRHEZE R CIF4H
(2.15540.599) , KIELH (2.160+0.219) , B (2.067+0.372) , FZHE4H (2.292+0.487) . ZEEx~, HHEH
RN R m, BRNEE AT KRR,
(4) NRIBREELSEEEZRMT

3 5 AT R R ILAR Y B 22 R o Hr i R

M SD F
50-55 2.2093 0.59494
56-60 2.1641 0.62090
61-65 2.3944 0.63400
66-70 2.1786 0.65360
AR 71-75 2.1563 0.77848 0.828
76-80 2.6250 0.32275
81 AL 2.2083 0.65986
AT 2.2599 0.62368
_ 5 2.1994 0.59965
AR & 2.3253 0.64642 0476
SEEESEE] 2.2045 0.61051
/N 2.1667 0.64301
. ] 2.4265 0.58881
At [ELE 22292 0.67405 0.827
KERKAL 2.2266 0.57277
AT 2.2599 0.62368
TA 2.1000 0.64500
THEEBLA B 2.3278 0.59070
TP AN A BHIA
) 2.3462 0.64450
_ KE 2.6000 0.48734
AR EN 2.3333 0.70119 0.764
A 2.1818 0.59257
M55 N i 2.2500 1.06066
HoAth 2.2500 0.64348
AT 2.2599 0.62368
CLiE 2.2708 0.48737
EN 2.4333 0.45031
NG B 2.5278 0.41388 0.736
T 2.2564 0.37648
AT 2.2851 0.47476

BimE, ANEAFERIBEFE AR RARMZRAEE (F=0.828, P>0.05) . SHIYHHMIRIHEZER:
(50-55) %4 (2.209+0.595) , (56-60) HZH (2.164+0.621) , (61-65) %0 (2.394+0.634) , (66-70) %
20 (2.179+0.6 54) , (71-75) F4 (2.156+0.778) , (76-80) %4 (2.625+0.323) , 81 % DA 4 (2.208+0.660) .

AFE A EFE NN T R AR Z R AR (F=0.476, p>0.05) . BHMEMIRMEZR: B (2.199£0.600),
Pk (2.325+0.646) .

AN SRR A N R TR R 2 R B3 (F=0.827, P>0.05) . &4MWEMRHEE . XHELH
ZH (2.205+0.611) , /N2 (2.167+0.643) , 9] h4H (2.427+0.589) , EHh4H (2.229+0.674) , K& K LA E4 (2.227+0.573) .
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REBME AR AR E R 4L 22 5R B2 (F=0.746, P>0.05) . &40 FIAREZS . T A4 (2.100+0.645)
T CEFAGY) 4H (2.32840.591) , TP (FARARBHITHAT) 4 (2.346+£0.645) |, K4 (2.600+0.487) ,
N (2.333£0.701) , BIAZL (2.18240.593) , MRS AL (2.250+1.061) , HABHVZH (2.250+0.643) .

AN RS AR 00 2 4F AR R SR R 2 A B3 (F=0.332,P>0.05) . AWM HEMIRHEZE R CIFH

(2.258+0.616) , RIFL (2.400+0.675) , BSR4l (2.417+0665) , Tl (2.154+0.711)
(5) BREAFTREILSHEEEF ST
3 6 IR LIV R P ILA Y 7 R o s R

M SD F
50-55 2.3333 0.48387
56-60 2.3646 0.54120
61-65 2.2556 0.36342
INEERS 66-70 2.1429 0.66621 0553
71-75 2.1667 0.53452
76-80 2.2917 0.41667
81 DA F 22222 0.22771
js8an 2.2851 0.47476
~ L 2.2637 0.51998
AR u 2.3082 0.42280 5375
YEEXEH 2.3030 0.28692
I 2.4753 0.40484
_ ] 2.3382 0.49998
AR Er 2.2569 0.51909 2:493
KL KA 2.1042 0.43533
AT 2.2851 0.47476
TA 2.3958 0.49165
TEBCEHLA 7)) 22222 0.45782
IF:%B(&* AR 2.1795 0.52052
AT
_ K 2.1333 0.51908
AR EN 2.1944 0.42709 1157
A 2.5303 0.43981
55 N 5 2.1667 0.23570
HoAh, 2.2843 0.41984
js8an 2.2851 0.47476
[ 2.2708 0.48737
PN 2.4333 0.45031
NG B 2.5278 0.41388 0.736
1 2.2564 0.37648
ST 2.2851 0.47476

BARRM, AFRFEBRTEEFENARLIAFTRAMNZERALEE (F=0.553, P>0.05) . SHASEARMEZE
H: K HBEIERFRIEZEH: (50-55) F4H (2.333+0.484) , (56-60) H4H (2.365+0.541) , (61-65) %4 (2.256+0.363),
(66-70) % 4H (2.143+0.666) , (71-75) % 4H (2.16+0.535) , (76-80) % 4H (2.292+0.417) , 81 % DA_F4H (2.222+0.228) .

AR EENAREMERARERAREE (F=5.575, p>0.05) . KA MHEMFMEE ). Bk
(2.264+0.520) , ZciE (2.308+0.423)

ANE SRR B AR N A TSR R AL Z R B3 (F=2.493, P<0.05) . SAIMBEMbREZER: CHEEX
B4l (2.303+0.287) , /N4 (2.475+0.405) , HIFF4] (2.338+0.500) , {4l (2.257+0.519) , KL KA L4
(2.10440.435) .

AFEBEEFENBREHFRHAR ZRAEE (F=1.157, P>0.05) . FHAMHEMRMEZESR: TAH
(2.396+£0.492) , T3 (FFAR) 4 (2.22240.458) , THF (FHAANRBEHESST) 40 (2.180+0.521) , KE
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ZH (2.133£0.519) , ZEANZH (2.194+0.427) |, FIANZH (2.530+0.440) , R4 ABZH (2.167+0.236) , HAmERILZH
(2.28440.420) .

AN FES ARG N BRI T RAMERARE (F=0.736,P>0.05) . FHBEMRHEZER: CIEH
(2.27140.487) | RUSLH (2.433+0.450) , B54H (2.528+0.414) |, 4 (2.256+0.376) .

££ie
(—) BEADEEREETER

A3 I NEAE NOBRT SRV DA ZE FE RGO T R A R R, 455 aTF:

(1) A=Hgk

MAEWBI B, 71-75 ZHBENEBTEREKR, 66-L1 2 HBENEBTE KRR, WNFEHZHE, /INFEX
TR 2 NEBRTR SRR, KEMREZ B ERNEENEFT R, WNBOLZE A, HI0 P 48
NAEFT SRR, EBAWERTRER, LEOAHETRED. NERZEIE, B e R RZm A
SAHWRZEN, NERERER, BREFENERTREKR, BIBEENERTRED.

(2) =AEFK

MAERSEF, 81 %2 FIBAE NN AT SRR, 56-60 S 2FEANZEERRD. NETEEE, ¥
PPN T SRR, INF KPR EF AT R, WNBLLZE AR, BulAh R e A
TRk, B IRSIH TAEAN R EE AR KD, WEMZINE, BHES WA scE K2 mich 2
FIA]. WIS LG R, B BE NZHEFRRER, BIEWEFEAZHR KD,

(3) AFIFEK

MAEREIZE, 76-80 B WA NN T REGR, 71-75 S REFENNFTT KD, MRS, #1903
AR NINFTRRECR, /N SR 24 AR TR . BRI ZTTE K, Bl A& P E 24 OAR R SRR,
B AR T RZFE AR TR D . MNERZEA, BES Aol R TR 2 B XK. WIS IS Ak,
BSR AR NAF TR R ER, BRI E AR TR K.

(4) HILLHMT R

MAERRZT, 56-60 B HIEAEN AR LT REK, 66-L T HBENARLHNFERE D, NFEHEIE,
INESCARI) AR N AR SEFIT SRR, R ez EICb EARIZAE N AT LT R, MNP ZEE K, Bl
IR TR AN BRI R R, POl & a8 R ST K. W2 EA, BiSoEeE g’
SLITRIZEE A BEDN] . MBSWIRE SRR, BIEEE N BRI KRR, BREE AR LT R
b,

(5) DBRFER

MAEREIZE K 76-80 % BB NDBETR R I|K, 66--L T2 IEFENLHTRED. WNEDIZE, YIP2ED
IKUEDHFRIRSTREOR, KLUk L FEREb. MRMERER, AR NOHMRSTHE SRR, mksmH
TAEN RN OTFT RS, WEERIER, BEML i OPRESTFRERSE A B E]. MNSWENER, By
EFENCHTREOR, EAZ5IRNEFE N DT R,

(6) AHlATER . MATE R, ARTR. HIERLBFR

AR DT RN R R E R, AR RER, WAL TR. INFEFER, MeFRkED.

(Z) #33 A FENWGZFNOIRIRITAIF IR

(1) FEABIRSER

NBETHIENAT I L 2R ZRER SR AR AT, . TIRD7hE . I AR ORIE ST . Wi, Do, B
MRS — 25 g s, PE 2 ANH HA £EES, HAAITE,

HEGZ e, NRIES —FR BT, Be T —VISCBIRA G, ENRAEH A — Hpfi L, AR Z ok
8 A 37 T TR

(2) DAHRTHREIFBLTAE N LSS RE TS, Semde g3 Bl TAE A SO B P B0 &

PSP 5 S N ORI . O PRRAE S ARSI, ANEATDAZ 58 N AR BRI, S SR 1 S i
JB, AU RS AL S 2 AT . B RO, MO RS, ARG . RIS B H
M NEBCLAIEE, B4 HARRE OB B T AR it A 3% TAE R 2o . A, BaZadid i~ 75
[apIEEE
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OA-CET, SEA T, IR — D HHEURR & 207, JCHRATE) 2 2 BRI 2 N B URSE R, J5
ZRRAW] . AR O AL, O8I Y G PRI R 280 ml5. S BT EOA O BAR S 5 T Y
W, TAG S AR AU,

QE LSRR, IR, ERATTFEAF AT, ARRET XA, T i ffe A
B AR ISR . MR, B Y, ARIEE R RAZ 2 N B NN .

2PN

(115 v T B 28 7 b D AR AL B R AR 55 75 SRR L[], I PR R 2 9 5 52 26,2018,

2N AR DB SR A i 5 (D].2010.
[R5 B A NGO BT SR UL SR AR [J]. [ 2 4724 2% 35,2011,31(11):2057-2060.

(41248, T B 2. B AT T AT AR AL BT SR BUIR 20 AT (0] 8 80 BE ALK 2227410, 2015,38(07):906-908.
[STER/INFI A7 A6 FSHR T 4 LB SR A2 Wi A 3R (9], 7 [ R 4727 2475, 2019,39(03):704-706.

A Brief Discussion on the Psychological Status of Elderly People in Elderly Care
Facilities and Nursing Strategies

-- Taking A nursing home as an example

Dongxuepeng

Nanjing Zhongshan Elderly Care Apartment, JiangSu NanJing 210000
Abstract: To understand the current psychological needs of elderly people in A nursing home, this study investigated the
elderly residents using the "Psychological Needs Survey Questionnaire for the Elderly". Descriptive statistics, frequency
analysis, and difference analysis were employed. A nursing home adopts nursing strategies such as enriching

entertainment and cultural life and enhancing the psychological nursing awareness of nursing staff.

Keywords: elderly care institutions; elderly people; psychological status; nursing strategies;
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SRS E R B HRMERT BT . NSRS TEMER
RIENZSHHIGRR
VR T AL R AR

(LW RN T 2o A BE, BRI WA/RIE 150008, 2. /RERE 2565 s AR08, BoIpIT 1
JRIE 150008)

BE BEARIANIATEER, 2 20% ZHEFTHRENEN, LE2BH#TFANBTHME, SHER
AWMBAEGLRER. ALBLEREFNRE - KPR GV ETARNS TR LA, XL BEA
PR AT, . AMREE RGN BELSBIFER, REARSTEZALNDETHRIARESFE: &
P BOAAR AP M E B AR, AL IR FMEIE IR AR KB ik E0 T AN R T RAL TGS, A
- RP AR Rk SR, RMALEAME AR R S G RN A RS A (e AT HUT B KRR
) Sk (EKABRARLEERF) T8, At - EREHNFEFFALRSHEMAIR. B, AREILE
T REALIE R, ANBESH LR, SEFRAE. ARATMIRAE - L8R RENZ2E%. FR
iw,i%-mﬁ-ﬁﬁl?ﬁﬂﬁﬂa*ww $42, ARFLHEOAREIRE 58 KiffE, # AT
TELBT IS ML AL, e ARG T SR AR bR AR

KSR oA, AR AER. AL L OEBMAR. BWAR. AEIE
DOI: doi.org/10.70693/cjmsr.v1i2.1226

—. HIS

P PEREH I (chronic low back pain,CLBP) J&—Ffis WM, ™ H5E 0 AR 16 T i I 45 A RSy T R G0 R Ul
TdH. JEBETE, 29 80% MIMUAF N—A P BT, L 20% Zifi R ARONIETE, XA SR AR
AR RIAARNTE, TR Y, OB, M SR RN R ILFE RBAR SRR IS, ORI SRR D BRI

SN, TR R A A BT 1) S B0, SRS e 28 TR AR AR A SRAIR L T AR A, BIOR
E%U‘??jx%FEﬁﬁﬁm L BPERIRIRASTT,  AME AR 22 R GE R Al 28 T B AR A 2 S BUR R
25,Eﬁ%%jtmﬁq“fﬁ§§%§ﬁﬁﬂbﬂ¥\‘ﬁ%éﬁﬁﬂﬁj%ﬂ%%?ﬁ%%é?ﬁﬁ[ﬁﬁﬁﬂlé?tﬂih AR REAE AL, X S0 fh 2 SR AP R B,
AR, (RN, PS8 B T R R G v SV AR (AR 2, 18 PR B i R MO e P T e %, W
T AN T R SR T B PR BURR L. Bedh, R, MRS DB RSP — Al i, &9 - 0# - He
BEAPOR TR ABUE LS DL Fh WA, AR Y7 V55 O BT 0T AT (i (R RRE A o 28 P BB P B, A B A B
K, HMABAL (2 MLV RS A SRV AR ) AP AREUE CRRERIORIN A 2T RO MRS 5R)  ERIAET,
SEEMESR HEXE IR ARG, TR Z A Y2 B T A R B R E D, B2, L*%WS
TG - BRI RGEMAE IR OB R R R AEWALE R 2 0 R, ARSRA BTE X 2L R R 1 5
SHEAEN, ROAEmiEL, I RN I R T IS RS, DAPHIIE A . (et KA.

1EEEN: UEAS(2000—),
Eitit(2000—),

. MTHARE, HRARNSHERS,;
. MTHARE, HRARNSHERS,;
T2 K(1997—), MLHARE, ARARNEHES
XEAR(002—), B, MEHRE, ARHAAEEES
BAESE: Z=E(1972—), &, %Gx BTESIH, FRARESHARRE, 41
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—. ME-EB SRR
(—) REABRRE-EBEH IR

AR ENIEE . A AARESE R GG AT TR B X, SUHRAE AR+, AR
GRS EA ST, ROCE XA E AN T HE s sl i B 25 B X e S h i T ANk B, B4
HE S PR HE AR -0 77 T A4 3 AR ), WSE ARG, ol i W0 Gl ve BEE A B LS DRI, e 3ot A
Bk B AR R . XS R G BT R, RE R AR R4 G, iR
BHzEhIE R AU R, AEAREE s X 2 5, RIGEGE SR B 308300, jeAh, Mk TRz
Sy AV DR ZE SR RE I WM AT AR 22 O . 2o R 1) S e RE RS S S Bh Lt DR Sz, T AESA
Fr o AL 55 I FEAT PR R DA CRAFRGE 1, 7 Ak S 22 ] B 0]~ Ay A (o745 A Bk o 1 A ol 5 T F00e it 22 O T
PR ERE TRE BRI ) Y 2 WS AR AR, RN A R R ) Sl

(Z) ISR NI LS

SR AAE LSRR R — D2 AR ZE R AR R LR R E R, OFeRm, APl 2
RIHBI T BEAFAEZE S, X AU R T RE AL PRI G SR AN R] . J A8 8 R B S A Mo, JE 2
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Neuroplasticity Changes in Visual-Postural Control in Patients with Low Back

Pain: A Review of Dynamic Mechanisms from the Acute to Chronic Stages
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Abstract: Low back pain is a common musculoskeletal disorder, with approximately 20% of acute cases progressing to
chronic conditions. The transition from acute to chronic involves the complex interplay of neuroplasticity, psychological,
and biological factors. This review focuses on the dynamic changes in neuroplasticity related to visual-postural control in
patients with low back pain. Research has shown that in healthy individuals, postural maintenance is achieved through
neural integration of the vestibular, visual, and proprioceptive systems. However, in patients with low back pain, the
neural plasticity of these systems exhibits stage-specific characteristics: during the acute phase, protective adaptations are
prominent, characterized by increased visual reliance and rapid reorganization of the motor cortex; the subacute phase
exhibits early signs of central sensitization, with adaptive adjustments to visual-postural control strategies relying on
visual compensation for proprioceptive deficits; the chronic phase is accompanied by structural (e.g., reduced gray matter
in the prefrontal cortex) and functional (e.g., abnormal connectivity in the default mode network) reorganization of the
brain, leading to persistent abnormalities in visual-postural control and the formation of a vicious cycle. Concurrently,
pain memory is formed through mechanisms such as long-term potentiation and epigenetic modifications, and is
influenced by conditioned fear and pain anticipation, affecting neural circuits related to visual-postural control. Research
indicates that biological, psychological, and social factors jointly drive this dynamic process. Future studies should
combine longitudinal tracking and multimodal assessments to develop personalized interventions aimed at interrupting

the chronicization process, thereby providing theoretical foundations for clinical treatment.

Keywords:Low back pain, visual postural control, neuroplasticity, acute pain, chronic pain, dynamic mechanisms
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PEHEFRFEEGRESRNAHT: BEFREHRAISCENT
S5 FES (2014-2024)

mEE WA B MER BER AR
(LR A, L 102488, 2Lt ERZR BB, Lat 102488)

o E A6y 54720142024 £+ H4= R (CNKI) 4 ARk (PD) 24 RET AL AFLAGAK LY. Fik &
% CNKI 48 % Cak, £ Lakit 3544 SPSS. Excel 2019, VOSviewer #k /7 H A2, SF Wk, 2aiEaki
BB RIE AT, SR N 941 B LA, FH AL 86 B, T RFWK (R>=0.955 P<0.001) . & &AM A UM
S £ (68.44%) , PDQ-39 &t & (78.66%) 5 Eit® A ¥ SF36 Mk % (43.43%) . HSHFI A KF
B RAAZEREEY (18K) % SEFWMUFEZAERAIEF Qe MPEHKF20H) . HEESFRL
ETHRKXARALGEEAN (10 &) , 2S5 BARESEEH. SRXEARELEMNE. BH/EBHER Geip
AR, ARAL) BRFMAEE Gediind) F. #H240%40 (RRER. TLLMmEMNR. BRAS) ABRFTHE
Y- B ATE XA, 4k PD AP R FMAF THLEK, ARSI AR, X RE D,
BEREL AT G R AEE S K AT BT (edtdl, ZEK) 69XE, RTIEAEAET., THLEIAINHLER
A HRASH .

XiEE me kA AR EA KIS TR

DOI: doi.org/10.70693/cjmsr.v1i2.1242

WF4 #R (Parkinson's disease, PD)/@— i RELBATIES, HAMEZ MRz ER, g k=, iz
ZiR%. WIWEESEY. NS 2 Aasiiek, WOAMBE Tl (A, MABRIARAER. X Leqpk ™
PN BE R (quality of life, QL) . AWFFERM, MHEARINAY ARAE60S DA EN 1 HofF 2> iy
BB A 19904FBI20154F, WA AR B HOE I KR — A5 e A7, iAFI6002 7 A, FiliT£120404F, X —Hr7= K
B, AE12002 071, [FRE, WA AR 2 B A RORRATE S, Forh, o 00 8 20 T R R A< IR N 115.7%
(19904F-20164F) , i HALE KE). MAE R H AR ICIANGAR), A THXFAR, DB A RE AW A
(A i S D TR ™ BRI, XA 4 AR SR AT A e R DT T DF TS O R, b B AR SR A e R
A ANFESCACH S EAR PR TATTRY B b SEE . ARiE DA ST 560 R SR A A A 1R DL B AR L),
Pige 7l BAUE ] — R BRI  Tr 3, SAEEHRRRE IR DL, AERL DB A RERAE S A
FNEEZA A BE VRO DA A0 B AL ST I 00, TR BA F T PO PR T I Y 7% . AR SCRAE R STkt
A HTITIR, X E R 2014-20244F 10z T 00 4 A0 R AL i ST AN D 5 U8 ) SCRREEA T Sk T A
ARSI, DA T LA AR U B S IR S I AR K S 75

fEEMEY: EIEEr (2001-) , &, WERTEA, ItRPESAZEEZRMIHARE, TERRAAARESE,

BR{EEE (2000-) , &, WAERA, ItRPESAZEEZEMIHARE, TERRAAARESE,

B (1997-) , B, UFRIEFA, tRPEARZFHESRETHRE, TERRARARREE.

MEte (2001-) , &, #IMDEMA, ItRPESKFEBRFEMEARE, TERARSEHRESE,

TFH (2001-) , B, #EEAMBEA, tFPELGAEEEZEMIARE, TERRAANEREE,

55 (1998-) , B, TTHRA, tFRHEARZHEZRELARE, TERRAANBEREEE. PERE.
BAER: =frsT, Email: 13854062414@163.com
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1 BRSAE
1.1 ERER

AWFFEAN AR A SCHERYY R 3 EHI (CNKI) £l . 2RI IE )G, #iEmRAh: SU=(IH4:# OR A
L FR) AND (FT=A: iyl % OR FT=EJE i OR FT=A:{7fiim 7 3%) OR (SU=EMfi OR SU=A:1F
itk OR SU=/ETE i), gz SCiik K F2mt ) <2014 45 1 H 1 H —2024 4F 12 7 25 H”, KR TS 1608 fi.
Y AARUE: A DAIDA 4 AR5 BB R F ST oA . 95 KB 3 A B P 0 Sk Sk R R O T AR R R R AN
BoOTPAs THIF Bpr R HA AL RS W A (W1 SF-36, PDQ-39 %) . HERRtsME: =& SCHk. mRHF
il St . Rk . FE. RACGE . BEE A TR BE IR F ORI A A 2 /0 Scik . ARIEHER:
FRUEGNERSCRR 667 fas, B ZARAT A4S SCHk 941 5.

1.2 HUEAETTE

R 2 R B AR M AR B AR I AR WA B AR LR AR A PRI AR ER A A A, A3 22 i ¢
T B S ) BURZE R 4, BRI BRI BO S, RO L RN AR SR T Lo Bl o
AR S SETAIZG, HAE B S N TU0 i i T ORAL A, AR S B 1R B IR IR S -
p-iEFOR, PUEBIR, (URIEIRAE BN, S W,
1.3 STk

KA AR SCHR A NoteExpress A7 H 5 SCHRAIBRAISCHRAE 2R 1) SPSS27 AT SCHR A 2471y 5 A R MUY
ZAEINA 341 1 Execl 2019 UEAT SCHR % I R AVECER: 19 A 4k R 221, 0 W SO A RACE OB S A
VOSviewerl.6 £l {3 A8 P45 SR TR 45 A0 B ] M4k 14 .

2 R
2.1 XN FEREE

2014 — 20244 L R L SCHR94 1, Ik SCER6fE. Bk SCR R BT EY, Hd20244F K& R0 SCER B
%, LMMrEiE: R=0.955, [ ¥=-21682.9+10.782.X (F=191.97, P<0.001) , LK1,

139
150 118

100
]

i —— £XE

4% 50
----- HM (RXE)
0
L I T S T I T e
o ] o o (=] =] (=] o [==] =] o
e e T L - I S R R Y
4= (Sa} (=2} ~ co (=} (=] = 8] w 4=
B 18]/ ¢

1 2014 — 20244F A= iy Jii 5t 1m0z I AE A 4 A F 90 03k Y & St i
22 RXEFISHIER

K10 A ERIATIAEA 12 F, R R SCRET =T B ChESSIMAEERAE) (18 fF)
CPEPBEZEE) (17 /), CPUESSOIERE TRE) (16 /) . Z3CE 10 HPA MR 4 K, 7
ARETINPEZRY: (20 4%) , J PR EZIRSE (14 5) , BaUPEZRY: (13/) , IARTEZRSE (10 &)
W 1.
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1 RSP DL

ST/ B B SR

VNS
P S A 2B 275 ) 18
(PR 2 fi e ) 17
ChVa RS AL M T A4 ) 16
COBATY 12
(AP P ERZ S ARG ) 12
CHEBETT ) 11
(hEMREZ) 10
QI PR BE 24 SCRRHE T2 ) 10
Qi PR PE2f S B S 5T ) 10
(il R 242575 ) 10
QU172 10
YA 10

TSNS
IR PN 20
SV R R 14
R B2 R 13
A BRI 10

2.3 EXRERAER

RESCHR A R R TR R AR SCHR IR 2 953 k. sFRFPIE T, SOl A S
PEER 24 B, FrSEtEER I8 Fh. J3oh, W58 (A AP A T R SN 12 . 13 A T R T
GUMA R B LR A TR ST 297 f (31.56%) , RIS R 297 IR, 5 FIZRANA 5 Fh, b 206 R (g
BERULEEEZ (36-item Short-Form, SF-36) S 129 ik (43.43%) , A3 MBS G 1EE HA (Generic Quality of Life
Inventory-74, GQOLI-74) f 41 Ik (13.8%) , A% (&3 (Quality of Life Questionnaire-Core 30, QOL-C30)
H 30K (10.1%) , HHEF A LSUVE G F RN 2 #3# (The World Health Organization Quality of Life-Brief Version,
WHOQOL-BREF) } 25K (8.4%) , A TAMHLAEREEX (World Health Organization Quality of Life-2,
WHO-QOL-2) A 24 1k (8.01%) . iz FRS AR dn ot i i J T 58 0 4 005 S8 3 A i IO AH X ST 647 s,
i AR R 656 1R, #HZRIA 3 Fh, FHorp 39 WiMA4 AR AT &2 % (Parkinson's Disease Questionnaire-39,
PDQ-39) f# SFIK N 516 K (78.66%) , {FfhEE E1FE i (Patient Assessment of Constipation-Quality of Life,
PAC-QOL) SRR 53 Ik (8.08%) , ML A4 R M4 (Parkinson's Disease Questionnaire-8, PDQ-8)
HRABIRA 20 K (3.05%) . AWFFHIHE M RAIK>10 fEER, Wk 2.

22 AR =10 KA AT R R

HEHAR IR
T R
AT FER DL AR (SF-36) 129
AR R 25 A PR E M 45 (GQOLI-74) 41
ARG RO ER (QOL-C30) 30
A T AR H A 3% 5l 2 7% (WHOQOL-BREF) 25
AR PAHFAFE R ERER (WHO-QOL-2) 24
R
39 A A B E ARG B E R (PDQ-39) 516
MR A EREE (PAC-QOL) 53
A4 AR5 A= 175 T & 174 (PDQ-8) 20
A< AR A A7 & 14 (PDQL-39) 19
A B Ao e S A 3 o i R (SWALL-QOL) 13
M4 AR 2B A7 0T 1t 7] 4 (PDQL) 12

24 FERENLS

SRR ZEE B, WX SR A SN, MNP EA &1E, Mo EEtratr, oy
FERAR TN BT T, VR 2 Bl —MEE ] — RS SR, BRGBOR, RIS RO 1
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ERAHTH, KIEEERERTEARZ P EERT, SF-36 I Z T GQOLI-74, $&/n3ATHEEA A
ERUEMTEOLT, BFFCE G T 61 A B R AR, ORGP A R 28, R B3R f (LA Y
BEEAL. FRtERRT PDQ-39 [N iz, PR 1R, WA SRS, KR, A& SR i,
R 42 T S L 4 AR AR R MR A A RRIR L . AL Z R, PAC-QOL %y A B 4 A dy i L 58, PDQ-8. PDQL
SRR AR RIRYE, M2 T PDQ-39 B2 HAM, $RBATAEIEAN A ah iy, ths i R T .
Fei R DT, A H il R i e 5 | PRI E o B, ELRE] Ao ] 1Y B 35 AT RE T YR SO s o [
AT R, DA R b PIFT T i EE B0 22, TCIA SO B I ELSE I O . B0 T sy
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PR MR
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& BRI RES MO ARG T IS AR R R, IO BT BRI T HLHIE S8 A0 PR IR &R 1t
Gb, AEBFHIRIZRGEMPE AT FE AR AR AR R o 3R B AE R FE 25 1]

Z7% Wk

[1]. Jankovic J. Parkinson's disease: clinical features and diagnosis[J]. J  Neurol Neurosurg
Psychiatry,2008,79(4):368-376.

[2]. Bloem BR, Okun MS, Klein C. Parkinson's disease[J]. Lancet,2021,397(10291):2284-2303.

[3]. Van Den Eeden SK, Tanner CM, Bernstein AL, et al. Incidence of Parkinson's disease: variation by age, gender,
and race/ethnicity[J]. Am J Epidemiol2003,157(11):1015-1022.

[4]. Ye H, Robak LA, Yu M,et al. Genetics and Pathogenesis of Parkinson's Syndrome[J]. Annu Rev
Pathol,2023,18:95-121.

[5]. GBD 2016 Parkinson's Disease Collaborators. Global, regional, and national burden of Parkinson's disease,
1990-2016: a systematic analysis for the Global Burden of Disease Study 2016[J]. Lancet Neurol,2018,17(11):939-953.
[6]. Study protocol for the World Health Organization project to develop a Quality of Life assessment instrument
(WHOQOL)[J]. Qual Life Res,1993,2(2):153-159.

[7]. EPLEEJE SR R HR A TS S U &5 M S8 WEFE (0] B BRFHY,2015,35(03):231-236.

[8]. Z=Hik, /™ 5177, AR B, 55 T [ 2011-202 1 4F 5 0 J1 T S A 5 1 SCRR 1152 R0 AT 8 A6 40 A [0 v S0 1
34,2023,29(06):672-678.

91 FE %, 8 B 3K vk, 40 4 2% BB MR ORI UL R L 5 B 0B I AR 4% 10 6 R (0], I R R R 2 2k
,2024,51(02):513-516.

[10]. 2% B4, 1 2478 JE TIC 6T S 7/ B X M < 00 A6 38 IR J5 2 174) 52 Ml [ ] o P R 45 5 0 97,2024, 16(03):213-2116.
[11]. 15 5 AU, R I 08, 55 % 0 <8 00 o WA i A6 3 AL Dy B ) s il [J]. H R 1 92,2023,43(07):739-742.

54



51582 1 b EE ¥ B % R Vol1 No2

2025F7-88 Chinese Journal of Medical Science Research 2025

Application of Quality of Life Scales in Parkinson's Disease Research in China: A

Bibliometric Analysis and Ten-Year Trend Based on CNKI (2014-2024)

Huang Yaoyao!, Jia Jiameng', Ge Pu?, Lin Jiayi', Luo Yuhao!, Ren Jiaju!
I School of Management, Beijing University of Chinese Medicine, Beijing, China

2 School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing, China

Abstract: Object: To analyze the application of quality-of-life (QoL) scales in Parkinson’s disease (PD) research within
the China National Knowledge Infrastructure (CNKI) database (2014-2024). Methods: Literature was retrieved from
CNKI. Bibliometric analyses were conducted using SPSS and Excel 2019 for publication trends, and VOSviewer for
co-authorship networks, keyword clustering, and temporal evolution. Results: Among 941 included articles (mean:
86/year), annual publications showed significant growth (R?=0.955, P<0.001). Disease-specific scales (68.44%)
dominated, with PDQ-39 being most prevalent (78.66%); among generic scales, SF-36 ranked highest (43.43%). Core
journals included the Chinese Journal of Practical Nervous Diseases (18 articles). Leading institutions were primarily
TCM universities (e.g., Guangzhou University of Chinese Medicine: 20 articles). The co-authorship network identified
the largest cluster (Ma Jianjun team: 10 articles) but revealed fragmented cross-team collaboration. High-frequency
keywords focused on QoL, motor/non-motor symptoms (e.g., depression, constipation), and interventions (e.g.,
pramipexole). Emerging terms (stigma, repetitive transcranial magnetic stimulation, sleep quality) indicated a shift
toward a biopsychosocial model. Conclusion: PD QoL assessment research is expanding, with analyses highlighting
increased attention to non-motor symptoms and TCM interventions (e.g., acupuncture, Wugqinxi), signaling an evolution
in clinical models. Culturally adapted PD-specific scales are needed to enhance research quality.

Keywords: Parkinson's disease; Quality-of-life scale; Bibliometrics; Visual mapping
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60-79 SEEANEHCIZIIEERIAXE R

KERY, RN, BWS BEXAE EZLY BXKRT

(1. EIN 2B —I R EE2ERE, INA MG 130013, 2. PGZ2EE24Re, BEPg 7aZe 710021, 3.JbRTPEZ K
SRR ERERE, Ut 100029, 40T AREERE, DA IEUT 276003, 5.4 LKA ESESNERE, T & )N
510655 )

B & Be: o FE60-79 ¥ EFALMTILA kAW AR E, A EHILTE FTTH KNG ki iR

B R T F b RAEA R, ik AT PEFREIFASE (China Family Panel Studies, CFPS) 2022 5
A, L4116 % 60-79 ¥ EFAMEAF T %, AL RILHE (0-4 %) ARETE, AADF. A
FX., CHEHALAFFTRETEAATE, RAA A Logistic B KB, & R: 46.67%M X154 4 1
R TAR, $BEHAA Logistic 2 27, ArFHity @, FHhik (OR=1.020, 95%CI:
1.008-1.032) . # /7 42 % (OR=1.244, 95%CI: 1.175-1.317) 5 & ##4& Bt 2447 (OR=1.119, 95%CI: 1.064-1.177)
THALI T AR BE, @4 HEME (OR=0.807, 95%CIL: 0.716-0.910) R T 42 41 #AiT 1277 f 49
RIER £ 255X F @, S%EAERS (OR=1.042, 95%CI: 1.021-1.064) . B £X#&EA (OR=1.508, 95%CI:
1.250-1.819) . 44 33 J 1% (OR=1.426, 95%CI: 1.196-1.699) & t ®4T# (OR=1.289, 95%CI: 1.133-1.468)
TR AL IR RGEY BE, BIBTH (OR=1.174,95%CI: 1.014 - 1.358) B HAele ik 2048 %,
8RR BR B KiE K (59 N BF)  (OR=0.760, 95%CI: 0.606-0.952) T g ZH Tl R H £ S IE
fe B HAEA L A&, ARESEE (OR=0.944, 95%CIL: 0.930-0.958) T ft 2 AT le7 iR e B £,
WA E & LA S (OR=1.042, 95%CI: 1.004-1.081) F=AFR% A #4F (OR=1.046, 95%CI: 1.012-1.081)
N TR AT 69k B &, &b L—F (46.67%) ¥9% 5% A AL TRA KD, EMEIE.
iEFREIR (6-9 ) R, LR, MEABRA. RHALAAL AL ELAFRETRAYN FREELF
AR i, WAREAR. Bl R IRET Kt K (59 1 BF) R RAEAE. AKFE A N T Rk £ F AL
TR, RIBEAMRICARG LR ER— T, ARFTEIHREIEE EZWNAFN 2, KA@M
K-S -AEAMA], A EF AL R S R AR A AR

FENE: AL Sl PRRREREAS AAEEFTX ek

DOI: doi.org/10.70693/cjmsr.v1i2.1245

EIS

TERHR ERENARZMER, TEYZACTERE 2 HBIE R . 8RR X R4 1 6 I RFAE

fEERIN: 5KREK (2005-) , &, AREE, ARAESIRKRES;
FEBh (2004-) , B, AREE, HRSAAEHERE,
B (1997-) , B, BIHREREE, WHRAFAAEREE,
BX&R (2005-) , ﬁZ ARIEE, ARARAIGRES
FZ (1999-) , &, &8, ARAEAFES;
W3tE (1996-) , &, Mit, HRAAAEREE.
#FRRRAEB AR IHRSE—EE

BRES: %XIt8, E-mail: yangwy53@mail.sysu.edu.cn
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2020 4F55 LRk A E A DS ARG RoR, FIE 60 2 KUAENH A HIAE] 18.7%, B A4FHI_ETE T 544 E R
Horp, 60-79 B AN H 2 16.2%, MR T YT EEAAE 2 3 0f A, X — R Bl E PrprifE, A R8T
XEFRERRE . PR RIR M B AR IR G A1 [1]. 60-79 % 47 AR h 4R N DY 248Gy, H
RERARRR DURID B, EIAMIIRERER M E H aa ™ e, FRAR S CIZ I REC TR 4 b i A A2 k.

IEHRCICIIRERE R B 2 . NIANSE R RDHICIZRE )y, IICAZ AT SR B AR VR A A DR
RREAEPIIIN R DU INCAZ 32 38, BARREIR G A9 it (L B . TS0 AR ) A i 2 SR AR
Mg AL RE, B REL RN IEINCIZAE SR, FAERE R AN A SR, MR BR, LI E
RGBT A TR S B 2B ARG, RS W45 G iC 1220 MRIAZIE,

ZR B IR N R A RPN T, TR M5 28 nT B RAE AL TN BE . BE T Stern BTN fif £ B
B, XD AEAE Y B ATE I 1 T 22 45 Sl i VR AL, Sl 1 P Sl il A DR TS, AT E AN
TR, PIE, B 60-79 21X — REEAF R B AR T, AR Iz e n 4E s S e, T
FEGIR A SETHIRAR A P B 8, o R A AT B AL R SR T A

ABFFEET 2022 FF E R BEB BRI A (CFPS) Hfi, MARE. OB thadcfl. Ais 07U 2 07 i 25
HIEER, FRREFNLYHCAZIIRERIH XN R DP9 il g4 N BT R ftRlr2%, High 24
N &R T

—. W&RETE

2.1 BT 4

AW ST R B 2022 45 E R RE R B (CFPS) i, CFPS J& p bt R4 S st AR S it i 4=
E PR B AR, AR E R R ETE S . BE TS, REXRSFRENIS. ADIE. GoEREES
PR AR EES), TR E, EN FHASRESHER R HE. IAFRIE: DR 60-79 Ji % Q5%
WSS @RGSR AE. HERAEZE S S, E A EHbRE, AP m S Eh 4116 B2 iEH
LR B P

2.2 AR

2.2.1 B B

PR B R 2 T2 IhAE, SR 2022 4F CFPS [l — B W R AEAE A P30, Gheiof:
2/ " HNE, R Likert 5 ity “HARCE— S m=0 45, “HEgicEDHr=1 4, “fgict—k =2 4,
“BRICAEZE=3 4, “sEaRbicfE =4 4>, B, RUTiCIc ek, 222 R R

2.2.2.1 NHO2A5HE

PER: S ERgbER? 2 MR, —adE: 1= 9, 2= 4.

WA ET CFPS W aREEHNE, o 1= WM, 2= 4.

DT B A CERR R AT W, GG 5 NEH: 1= NERT (Fi Lid2E),
2=/, 3=, 4= @ /PR B B, S= RERUAL (BERE. AR it L) .

Pt Wil OB EA WL BA U EMR? » R, o0 1= 2, 0= 17,

HIPEERR N : i S EIAH H CREBRRGLINT? » M5, Likert 5 it “RER =1 4, K =2
gy, “HEMERE=3 4, MR =4 45, “dEwERT=5 4. 558m, HIFEBRIUET,

2222 fh e

NG XK F: BEAE A 0 pRERAL, 10 pRERE, RAHNBCAGXRZAELZE 7 WE, 55
0-10 43, AMEBR R TR NS K RibT,

FMFRE Bl E < 0 o RRIK 10 R ERR, EREGAaCAZER? 7 g, 555 0-10
4y, A ERRE PR AR R
AT SR W S <A 0 AMREERA, 10 s, O A CAGES KB E LR2A R »
FFArTERE 0-10 43, AEHR e m A 1 2 R
ATEWREE: EE G < 0 REERAR, 5 RS, EXTERAENA 2R 0 WE, H597EE 0-5
4%, A ELRRE FN A W  E

AT i % EA H ORI ESTILS? (1 FoRBAE, 5 FoREr) > g, 59
WH 15 40, AHEBEIRIATKT B I .

At AL i AN ERGE SRR AR R TW—2%% (1 RERIRZE, 5 RER

o
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) MR, BER 15 4y, AMEBGE RIS AL B PR

WARIRES: R 8 WU POl H 3 SK (CESD-8) 4, Radloff T 1977 4E4ii 20 MmO
HIFE R (CESD-20) , JGZLAFARiT R A& TRfbIRA . % 8 WiE M 10 gk —PRfimk, 85 8 1
%H, i@ﬂltﬂ PUS 1 SR B RIRSZ %", R (0~3) 4 HiTsrES (0= A&, 1= D, 2=F
B, 3= &%), BrEE 0-24 43, 15508 FR ARRE R ™ 8 . ABFTH1i% 3R Cronbach's . REUCH 0.88,
T%EEUGH

2223 AR

SRR T A “'Ti‘: 12 MHEHEZEFESIMEEESKRINGES?  ORNFEA LTI R—H B %
%GB, W AT WRAEN) 7 WE, WA 0-7 4 ARSI =0, “FHHBANE 1 k=1, “FH8H 1 &
AL, EEFRAR 1 R0=2, “FHRH 1-2 k=3, “FHRH 3-4 k=4, “PHEH 5 WELLE=5, “BGX 1
W=6, “BFR 2 WKPAL =7, 154, HBEiEks.

A HERR S R 2022 4F CFPS b4 He &8 KR AMEJ LA/ N2 ORNEFE RIS TE]) — @t & i"lﬁ%ﬁ

AIMERRIN K, A REAR I > 2K S 0 (RBEPETTS) (2019-2030) ) HEFEARIE: 1= IEF (6-9 /M) Ul
(<6 /b)), 3=k (39 /i)
(/q=g=KiE

WEBA: BEE adk—mE, G

PR O, TadARE: 1= 42, 0=
BRI RS Ik, SREZEHEER RSO 2 R, AR 1= 2, 0= 7.
JHIBA TR -

WL (B, 4. F N9 MEREREFE, SEIFIEK

WeA: Gl G R —H, EREWME? W, TR 1= 2, 0= 7.
Bl A cdAk A, GREEAET 3 WKAL? 7 JE TOyRAR 1= 52, 0= 1,

PRSI B CRETR E, R 1= 2, 0= 1.

BHMHEEATR: il mE “ﬂ%irﬁffﬁ A R AT R R, R R A AT H R R K 252
JWINEF? > Wi, #EoR R RIHK G225 1= B3 (330 4080 / K) , 0= JEJH (<30 438 / K)

RIEATR: A <k 12 DPHARAESE s, —ofTE: 1= 42, 0= 1.

ERAT R “E'Eﬁju:m SR HLIN B BRA JE, TR 1= B (B 1 Tk “R2)
0="REM (BHH “HK

23 Gtk

R SPSS 25.0 BAFHATH AT 04T, ITECIERH IR A E 4 Lefliid, TH 2 PORDT B pr 2R . 4 BR
MHEHZEAT Logistic [IHFNZ HEA T Logistic [HIIHFLALS T 60-79 £ E4E NICIZEE ) A KK &K . DA P<0.05

B) NERAGIFE L.

2.4 e FEEHY

AWFFER A B T E R 2B ERA (CFPS) £l s, £l RS T E0GH e & . CFPS Wi H #5¢
T RAENFTRF LY B PR At (HEHES IRB00001052-14010) , AT A& S 5E B1E 8 FIE 1 Ol
TEET BEFEE . AR 2 U BRI .

= #R

1 2 E I — A
AFFIRALIN 4116 %2 ViH, ZHFIRIIIECTHRER N 67.52£5.04 Ytk 2154 4 (52.33%) , Ltk
1962 44 (47.67%) ; WA 2049 N (49.78%) , #HHLN ST 2067 N (50.22%) , 2EPR/INEDA
T 1369 N (33.26%) , % R/NE 918 N (22.30%) , #0141 1039 N (25.24%) , 1 RErh/h L4k
/B 647 N (15.72%) , 2P AKERVALE 143 A (3.47%) , HAWAS RS2 1 A 2.

F 1 ZUE N 2 A A B AT

Gy n (%)
P
B 2154 (52.33)
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=R
AR

Teft

H
St

2

£
ANEDT
e

byt
it A
K AL
S S
A

=

2

IR

i

2

iy T

MAZ
AR 1R
EEEA TIRCAE, BREHAAL TR
V- 1-2 1k
V- 3-4 1k
IR 5 IR MDA L
BR1K
BR 2 MDA L

AR 1) B IR o) K

IEH (6-9 /M)
R VNT 6 /)
K (ORT 9 /)
iR RizZE A

i

s

12— JA I A Nz I i S Kk SR
i

=

B H RN

i

2

R H R ST 3 KA L

n (%)

1962 (47.67)

2049 (49.78)
2067 (50.22)

1369 (33.26)
918 (22.30)
1039 (25.24)
647 (15.72)
143 (3.48)

2811 (68.29)
1305 (31.71)

2566 (62.34)
1550 (37.66)

2459 (59.74)
21 (0.51)
47 (1.14)
160 (3.89)
130 (3.16)
56 (1.36)
980 (23.81)
263 (6.39)

3312 (80.47)
526 (12.78)
278 (6.75)

441 (10.71)
3675 (89.29)

75 (1.82)

4041(98.18)

3009 (73.10)

1107 (26.90)
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eI E— S #1139 44 (27.67%)

e
i

H

iy
an
_H
=
M

iy
l_l‘
=

Fo oY BT An DY B FD Y A AT O FD Ao oA

=

A A AL LS 15

g 12 HA TR A

n (%)

3511 (85.30)
605 (14.70)

1270 (30.86)
2846 (69.14)

1340 (32.56)
2776 (67.44)

3582 (87.03)
534 (12.97)

2643 (64.21)
1473 (35.79)

%2 ZUIAES A EAES T
A (EZsiNs| Xits
H P ERR 1 0-5 1.69+1.26
NG KR 0-5 7.36+2.00
F AR 0-10 7.66+2.16
AT R 0-10 7.54+2.18
A TE 0-5 4.22+0.87
AHHLATK - 0-5 3.13+1.15
A Mk 2 Hu7 0-5 3.45+1.10
AR R B 0-24 5.80+4.51
3.2 ZUE W BNCAC DI REIUAR B FEL I A 7 logistic [rIH 254
4116 ZZ VIE IS RE B S hREZE R 1.61£1.299 (W5 4 41) . — AN KAELES iy F 2

“REICAEZHC#H 673 4 (

16.35%)
HHZEA T logistic IEUH?*%E%,
SEARIE, ATEEL . RIS WAL

cu—'—»

TEﬁJ .

, “H ﬁéiﬂ@:/l\%ﬂz’% 782 44 (
AR 390 44 (9.48%)
WAL, .

19.00%)

Mg BT O . IR O
BRI . IR RTINS . BT A SRR O . B BT B K R AR DL

, CBEICME-—2P7#E 1132 4 (27.50%),

NG KFH . EM

WG OL . ARG DL, AR DB, R 0L BSOS Z Ui S IZ e R K (P<0.05) (3K 3)
%3 ZUFIEICICYIRE R R A )T logistic [ JH 4R
Gy B SE Wald 2 OR (95%CI) P
Ay 0.005 0.006 0.694 1.005 (0.994 ~ 1.016) 0.339
Ml (S )
1 0304 0.056 29.466 0.738 (0.662 ~ 0.823) <0.001
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AR E B SE Wald 2 OR (95%CI)

EZ3] -0.584 0.056 108.755 0.558 (0.500 ~ 0.623)
E35i] 0.374 0.024 242.857 1.453 (1.387 ~ 1.523)
BN (SR W)

o -0.129 0.059 4.781 0.879 (0.783 ~ 0.988)
H P (R AR 0.199 0.023 74.859 1.220 (1.167 ~ 1.276)
N5 2 0.058 0.014 17.163 1.060 (1.031 ~ 1.090)
FU AR 0.083 0.013 40.766 1.086 (1.059 ~ 1.114)
A e SR 0.105 0.013 65.236 1.111 (1.083 ~ 1.140)
A TE T 0.066 0.032 4.254 1.068 (1.004 ~ 1.137)
WAFE A H K -0.002 0.024 0.007 0.998 (0.951 ~ 1.047)
A HAt 2 -0.025 0.025 1.000 0.976 (0.929 ~ 1.025)
RSy -0.095 0.006 250.694 0.910 (0.898 ~ 0.921)
RN T 0.104 0.01 1.109 (1.088 ~ 1.131)
0 108.160
ML) BRI G (SR
6-9 /NHT)
w4 (NF 6 7N -0.267 0.083 10.348 0.765 (0.650 ~ 0.901)
i (RT 9 /N -0.554 0.112 24.468 0.574 (0.461 ~ 0.715)

WE—HREZEN (Z]:

i

2 0.732 0.091 64.706
ab 2 — JR & A Wz A e 5
KR (S8 /)
7 0.570 0.212 7.229
RN HEERME (S

2.080 (1.739 ~ 2.488)

1.768 (1.168 ~2.677)

0.200 0.063 10.078 1.222 (1.081 ~ 1.381)

= 0.295 0.078 14.306 1.343 (1.152 ~ 1.566)

P -0.007 0.060 0.014 0.993 (0.883 ~ 1.117)
e mAAERUBE IR (S
DN %\‘)
= 0.248 0.059 17.669 1.282 (1.141 ~ 1.440)

<0.001
<0.001

0.031
<0.001
<0.001
<0.001
<0.001
0.037
0.928
0.327
<0.001

<0.001

0.001
<0.001

<0.001

0.007

0.001

<0.001

0.906

<0.001
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5

= B SE Wald 2 OR (95%CI) P

dE 12 AHRE RS

(B )
2 0.928 0.083 125.000 2.530(2.152 ~ 2.975) <0.001
2h LR (B8 1)
2 0.651 0.059 121.746 1.918 (1.709 ~ 2.151) <0.001

ZViE L BCAZIIREA KR R Z R E A 7 logistic 7] 25 F

z.%ﬁf? logistic AR 7R, NI4T, 4F8S. wAEHL. 2200 & A PRI O 2 U4 E e 12 )
REMUFH G ZE (P<0.05) , iR, 2ZUiEiEiliciZigeikls (OR=1.020,95%CI:1.008~1.032); FHE T3R5
i, oA E I BCIZ I BETE 2 (OR = 0.807, 95%CI: 0.716~0.910) ; £ W 1321 2 042 h g
I (OR=1.244 95%CI: 1.175~1.317) ; H WA O E 192 U5 & iC 1 Be s &7 (OR=1.119 ,95%CI:
1.064~1.177) . DoFIAES T, AR R, NGXRR ., S0 22 E E itz g £ (P<0.05)
AV SUBAT A B, 2T BE LT (OR=1.042 ,95%CI: 1.004~1.081) ; ANZk &M, Zi5EI01Ck8
#LF (OR=1.046 ,95%CI: 1.012~1.081) ; #PHRIFsM IS, SZi#ICIZEEJI8ZE (OR=0.944 ,95%CI: 0.930~0.958) .
AE AT, B Hﬁl‘ﬁlﬁﬁﬁﬁéﬁfh BHREEN, PO E SR 2 D5 L2 D e i 52 e [
£ (P<0.05) . BHPREGE, ZUIEICIZEE BT (OR=1.042 ,95%CI: 1.021~1.064) ;5 A& T HENR IE 3 1) 23
=, H%lﬁlﬁﬁﬂ%ﬁfﬁﬂﬁﬂﬁxlﬁ%ﬁﬂﬁﬂ IZIREH 2% (OR=0.760,95%CI: 0.606 ~0.952) ; FH# T3t 1 4~ H KW
I E, WA Z & R BHEI I Be 4T (OR=1.174,95%CI: 1.014 ~ 1.358) ; MR TAREBHALNZH,
BHRNENZFE T HICIZYRETE L (OR=1.508 ,95%CI:1.250 ~ 1.819 ) ; R T % 12 MHEAEE B2
Uik, BB UiEEICIZIBEE A (OR=1.426 ,95%CIL:1.196 ~ 1.699) ; #HE T A EMWZ 1%, LRE
ZUH I WCAZ I BE L (OR=1.289,95%CI: 1.133 ~ 1.468) . 1EL.3 4,

F A4 ZVFIINCICIIREZ A K logistic [HIHBIUEER

Gy B SE Wald 2 OR (95%CI) P
AR 0.019 0.006 10.028 1.020 (1.008 ~ 1.032) 0.001
TR (S 5B)

s 0.052 0.070 0.551 1.053 (0.918 ~ 1.209) 0.462
B (SR

hREH)

EZ0) -0.214 0.061 12.311 0.807 (0.716 ~ 0.910) <0.001
=] 0.219 0.029 56.875 1.244 (1.175 ~ 1.317) <0.001
ER2RIE 2RI 0.112 0.026 18.560 1.119 (1.064 ~ 1.177) <0.001
NG K FR 0.045 0.017 7.003 1.046 (1.012 ~ 1.081) 0.008
FEU S AR -0.018 0.020 0.810 0.982 (0.944 ~ 1.021) 0.355
AT Rk 0.041 0.019 4.656 1.042 (1.004 ~ 1.081) 0.031
TR S AR 0.042 0.011 14.554 1.042 (1.021 ~ 1.064) <0.001
A -0.026 0.039 0.445 0.974 (0.902 ~ 1.051) 0.499
WA TE A Hb K -0.036 0.030 1.440 0.965 (0.909 ~ 1.024) 0.234
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AHRE 2 LA
U955

AN (S
M 1)

=
=

W, A1) e B B
(ZH: 6-9 /M)
W (<6 /)
i)
dK (>9/)
i)

HEx—1THR
FUIREILNVRT) EPUKRIN
(ZH: &)

P

HEx 124 AH
BHBEE (S
)

P

el EM (%
W 1)
v

-0.020
-0.058

0.086

-0.147

-0.275

0.410

-0.020

0.160

0.146

-0.098

0.067

0.355

0.254

0.032
0.008

0.065

0.086

0.115

0.096

0.219

0.075

0.084

0.062

0.062

0.089

0.066

0.391
52.562

1.752

2.921

5.717

18.233

0.008

4.551

3.012

2.500

1.168

15.928

14.822

0.980 (0.921 ~ 1.043)
0.944 (0.930 ~ 0.958)

1.090 (0.960 ~ 1.238)

0.863 (0.730 ~ 1.020)

0.760 (0.606 ~ 0.952)

1.508 (1.250 ~ 1.819)

0.980 (0.639 ~ 1.505)

1.174 (1.014 ~ 1.358)

1.158 (0.981 ~ 1.366)

0.907 (0.804 ~ 1.023)

1.070 (0.948 ~ 1.207)

1.426 (1.196 ~ 1.699)

1.289 (1.133 ~ 1.468)

0.532
<0.001

0.185

0.085

0.017

<0.001

0.928

0.032

0.082

0.112

0.273

<0.001

<0.001
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. igie

41 ZUEEIHTAZ R
KB RZ UL IIRE RS0 1.61461.299 (Wi 4 40) . i u A 7E B £ & E Ry e 1L

AR AR, MY A NAE H R A v M2 SR AT 5 T AR IR X, 3R] BB 2 S R S A 7 e
Jio MEKMIE, a2 5 AR R, SEAERRUOME, RERAT & MmmK-F. BT KNS
FEAMBEER AT, DRI TR (RBMT- EICAZ 7I0) FUERYZ %R 37.8%01, JLnt BABRI Z4F il fi
R RERIERBAS, n=1200, >60 %) MESHCICZARARN 32.5% 0, ROFTEET =&, W RERAEA AR AT
T AZESTEL RN, [EAERSAPT P irEZR (1.299) BB ERMAZE R, XN ZEAERHA
FRARRS, A BEAAAEICAZ I BRI PR AP R A BN, BAFEZ AR R AR . X EIRIZE R IR,
IHHCAZ BRI N SR RER 2T . S0, HAEARREAA S EARISRBEA—. SRS o 3 M A S B3
o 8RR RS HE T UL B

4.2 ZFEIINCAZ I BERIAT G A R

AWPFCET Ay Logistic BIAKIMIEN 15 2 V58 WHHCICIIREM R R, PR ER, Bmsl. wEs
WL B FPPRERER O . BRI R U RAFR NGO AR L BURAVIMARAFAY . T BE A A BEARIN K . A
TERHBRR I WO, SR — AR AT, A BRI SI a6 S B I DI e 2%

N FVZERFIET T, ANBETE A B AR I BORE A AR R B i BEGR 5 SR P e AR W AT S BB
[, X5 Azam S ZEHEN—20, RI4ERF TR R A L HICIZ SR (UniE SORIK . FERRAN) |, i
SRR SRS A B2 A D RETE BAMEAF R A A M 2 51R, X A s BE QI VSR b B R B
il — 2, ABFIREARERESE 60-79 27, SChrAlEE 1 B IR WA SR T B, AR U I R AR A
AR SRR R T RE N AR RN B AR AL A AL S AUR R I PP S A TR ACIZ IR [, AR S
ICIZ I RERY IEAH X T BE SR BRI RS, il 2 Ui e ie RO Bk S 5. FESNapr s das i
IS PR AL, AP R BB R 22 DI BRI E I SR E N AMIE ST — 8, O i M AR i i Ffle
PEFRFSEAIA RN Bl ok G A KA IAR RO, SR AR PRR R AR OS A3 TR B ST SRl
F R BPARRIE R R B R A PRI R g4 . IR, WA BIFETR AR PR rp R R R (iR
J1. wEA KAL) WTRERRAFE R, ANPICEIR A G RIS SR, B B PR A S g I
PR AR, A ER N RE D, AT RIEEROA FN, B5 R e AR A N S5 2 55
JEAH I,

DA AT, BARMINARK-FXHCAZ I PR E I E 802 UESE, W RgkES 1 HPA il S0 S 20w j
SRS e R 22T, DAL BRI S 5T AR ST RE I ARRHCAZ U 45 5 . 8 v 1) A 4 R SRR R A N R AR
P IHFFOA N B G IRATIA  UAE E IR . St & SR gt B ) 2@ A0 2 TIA IR0,
WFEA R B it 1 k2 508

AE 7 O, AN SRR RE R B TR B AR LA R B, 5k 5 BEIRAE I AZ I AN HERE" (S
EARL) PR OB REEYI G, 15 R RENR 7T REA B TAER A S L R SRR W i A, ff
JPE L PR R e 22 AT B SCAZ AL BRAE S U7, R S U T RS A B S R IR . e R IR
ZUE . BRI S SR T BE SRR AR R THCAZRE 1200, MU SR Ao A I BE A B AR S i A5 31 K it
Fri=EABLHIBF IR SO, ASHFTEE R FR UL T X — 5. ABESE AP -5 3 A2 D BE R TEAH 56 AR BT T 4
PRIGETT2ARIK, AREMEMAPIR SR, WA KRIEE (g O ki 2o . AR R TR ERTFTIEE,
AR REIR TR Ar E I fa, BETR 32 HH A . R BHOIR DU A N S RO, (A5 A (T DA T TR BT 5 e
P T RIS BAFAGICHZ . W B0 PR 15 S wT BB D A Je oty T RIOR i i S TR 1) Je oty T S BERE A 32 14
(nACHR) , fedt ZPEARGR. 2 Bk S5 2 FoRea, I (5 B A o222, (Hal s 1 RIIBE . R
THEBRCAZINRE, X — R AT e P, BB R IEH T i Joke, 4R RERFH AU AR R It
AR H B BT BERA BRI R I, I, AR DU R R KA,
sOR e TR IRN IS . BRA NSRBIV EAE R B12, £k, BERMLIRE AR E IR R, el 4Efras
g5ty . S 5RO AR NG VR 24, X 5 R e, fel 2 U0 s A e
BB BN R R E R AT SO ST, PSR 35 2l D n] BEE i 4 5 o I R0 2 (BBRIA o 253 5
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K. BT %) AT REERE . PRALRFE NI . FET A A T I R A B AR PR, TR NSRS
AR5, X 5l HEE IR AR AL DA R B & 52 ) i 8— 3K

gi b, 60-79 B A NIEIICICIIgEZ A . 4o 0 BN RS2 Z AR ILFE P, AFT g R
WETHATHRIEER (NEE . B, AR |, W3R TR HE (WAFERRUY . W e R4, h
PR BRI 22 ARt T T f A .

4.4 WIRMESS RBR

AHRA WM TS BIRRRME T, RFRET2EMESEEPEE CFPS, FEAE RIS LA NBHEK, 45
WHARREINIRE; AEZ4erm, AFRFERALRE, DR, tha ek, BT S YRR, S g
T AEAZ T BE S R K

AW SHIRMEAT : 5, BT E DAR A & P AT IO Z D eI AR X R, RN FE B0 IE
HKk, B VEERE A O S5 B n] BEAFAE A 2 30 28 ey X (8 AR o BEAR AN [R) g M 25 R A s [RIE, e
fli (ASED) fAAEFPE, WTREsZH 4. RS, UL &E T H R BLEISOIZII6E, AR IAK
WEMHAAE SLIGIE, AP A BIEF B 2058, WREHER: TIANRIZI R 22 ToiE o SE U B 2 4E N, S8
FEAARICAZ ) REBAT I REIA, S5 AT BEAEAE ey, ASRAFSE AT 45 A AR B R R

4.5 #iL

FETWUREEE, AP DU SEEad s Ot R AR 55 nT nsm iR A B, e AR T Ryt
QRS . W SRR RS T B A TN AT, FE R A SRS (RSN Y 40g. TR
Bh>200g, FEZ100g) myihh b, FARE AR PRI E SR, QBUN AAH BT M At IR LT — 204 e
HIRPIAE A N R, S5 AGE G AN BN R FAR T W, I AT R r SR,
@B A T T0] LI 2 22 RAL A D REAR FEBUR EE X AR B SRR 2 AN A 34, X s R
e B NN ZRiE 303, @t XA L] #EAr " K BB ST NG R, J i 2 524 ) T H 358 AR I R UK.
O A MRS O WAL U B AH LG 2, H PR AL G Al s RN 2EiE, KA R T 4R A
CNEER

h. &g

I—2F (46.67%) WIZVFEAFALITINCIZIIREZAR . FUAHER . TG MENR (6-9 /i) Jebdisk, bR, PR
FEA L RIFANG R RS A BOURSE TR ICIZ I RER R IR, AR . BRI (>0 /) Mok
FEREAT . AR D AT e S HCAZ I RERY ISR T R, WM B /s i S CAZ S R IE R e i 5B, (5 K 10
. U AL R S RN PR, SR E IR SR SRR, B S 2R AR e R, A
G A G RTH OB, Z4ERERR T AERHRRICIZIIRE. AR FE SN EIB R S R, R
FroA- DAL AUH], A2 R R (e SR S s e Hs

PN
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Factors associated with recent memory function in the elderly aged 60-79 years
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Abstract:Objective: This study aimed to identify modifiable factors associated with recent memory function among
Chinese adults aged 60-79 years, providing evidence for targeted interventions to mitigate cognitive decline in the
context of population aging.

Methods: Utilizing data from the China Family Panel Studies (CFPS) 2022, we included 4,116 participants aged 60-79
years. An ordered logistic regression model was employed to examine associations between recent memory function
(scored 0-4, higher score indicating better function) and a comprehensive set of factors encompassing demographics,
lifestyle behaviors, and psychosocial characteristics.

Results: Impaired recent memory function was prevalent, affecting 46.67% of respondents. Multivariate analysis
revealed that increased age (OR = 1.020 per year, 95% CI: 1.008-1.032), higher educational attainment (OR = 1.244 per
level, 95% CI: 1.175-1.317), and better self-rated health (OR = 1.119 per unit, 95% CI: 1.064-1.177) were significant
protective factors for better memory function, while rural residence (OR = 0.807, 95% CI: 0.716-0.910) was associated
with decreased function. Protective behavioral factors included greater exercise frequency (OR = 1.042 per unit, 95% CI:
1.021-1.064), meat consumption (OR = 1.508, 95% CI: 1.250-1.819), maintaining reading habits (OR = 1.426, 95% CI:
1.196-1.699), and internet use (OR = 1.289, 95% CI: 1.133-1.468). Smoking status (OR = 1.174, 95% CI: 1.014-1.358)
was positively associated with memory function. Prolonged nighttime sleep (>9 hours) (OR = 0.760, 95% CI:
0.606-0.952) was significantly associated with poorer function. Psychosocially, elevated depressive symptoms (OR =
0.944 per unit, 95% CI: 0.930-0.958) were a risk factor, whereas a stronger sense of life meaning (OR = 1.042 per unit,
95% CI: 1.004-1.081) and better interpersonal relationships (OR = 1.046 per unit, 95% CI: 1.012-1.081) served as
protective factors.

Conclusion: Nearly half of older Chinese adults exhibited impaired recent memory. Identified protective factors include
advanced age (within this cohort), higher education, better self-rated health, active lifestyle (regular exercise, meat
intake), cognitive engagement (reading, internet use), positive psychosocial well-being (sense of meaning, strong
relationships), and moderate sleep (6-9 hours). Rural residence, prolonged sleep, and depressive symptoms constituted
risk factors. The unexpected positive association with smoking warrants further investigation. Future longitudinal studies
incorporating objective cognitive assessments are crucial to elucidate causal pathways and inform precise public health
strategies for preserving cognitive health in aging populations.

Keywords: Elderly people; Recent memory function; China Family Panel Studies; Behavioral lifestyle Cognitive healt
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XZE ! ER-ILRTE | AR | KRR T I V!

(L RPRIfYE=ABE, SRIEIL KK 163712)

B E 5%k, e A&m(Parkinson's disease, PD)#Y & i £ Rl £ 7, LA H kB med% 5 fide, PD #
B R B F R A AWEL AW, BATIAA KE RN 5 PD 89 KA ALHl Rk X RSTAE Endn X, #F 5 KA
J& ¥ #. B T Tumor Necrosis Factor(TNF)& & & #) S g AR, J+ L8F &M TNF & 5 PD A jh A2 F 6949 42 Ko
B, BTG4 E AR TRARGME. A BT )32 84 TNF A5 Sz RN A& PD # & F 6945 AA &
PD ¥ TNF-azF#Hl. {7 588 B - bg %, FAZ AR A PD LA PLH 09 8F CREARFE .

KA e A MRARRT: AP% K m ME B
DOI: doi.org/10.70693/cjmsr.v1i2.1254

LEIS

F145: R (Parkinson’s disease, PD)2 5 — KW WA ZHBATHEROR, A (TP ZRAHE B (AD) Y B 5,
PD BRI HR T 2 R 22 0BT 12 2K DA M o- A% 2 1 S SR AR S BIRFAE . 5 4h, fEApkg it b A1
P T 5T, PD IR RWAEBELRTE, MO BRI E PR, BORMEZ MR, fh & 50E
15 PD i BUANAE B AR AR VR, S ORIt Ay S B), M 28 S0 E P 1 32 ph i A ) R T A D 5 | A5k e 4 Y
FE— R R A 7, Hrb R RSE R T-a (TNF-0) MK R KBRS 2 —. HSWHETHiif &%)
R R,

AR, TNF-affky PD ARALHI BT R Z —, TNF-a0] 1 2 45308 B 05/ RO 40 1 K 28 B 40
P22 PD AR TAZ TR LA ST, BRRA —ERMARIEN, (Hid 21700 TNF 2582 Fif 2 2
GBI A TNF-ou] i PD AR (14 OB IR A L ¢ A S0 sl BEDIR S, BN 22 e R SR T 25 5 e A 22 s iy 2
BE, INEE T ZRATIER AL Y K AR,

TNF-ofE PD 5 PO AE I AEU S 5 A SO AT, BT e B s RERAC M R . A2 Iksk,
FLRAE TNF-off A BLAEAS 8 13 NLRP3 JAE/IMA G, e SERUE 5 240 B A S AE SR, AT e 22 e it 452 1507,
H AR RERSAE M T IaE YA, i 4 il — I D ER 5 PD A9 A R R,

TNF 7 PD A AL A0 fR 1 A5 o A A DBORBS | AT L, 2058 TNF K5 Sl A BN It &
HHES YR BRI R, AE PD AIRYT B AERINBRAOME A, A AT R IR RAEAR . $ s PD B
AT B T TNF 5 PD ZRIEY KRR INE, RARITITT RSB EAAHRE, ik e bRy
AR

fEEETY:  XUZEBR(2003—), 58, ARE, HARSENHEIRITIHER,
TR (2004—), %, ARE, HARTEAHEN;
BIERQR004—), &, FRKE, HRSEARERTIERERIRERAE;
IKIFE(2006—), %7, ARIE, HRFREIMEREE;
&IPIE(2003—), %, ARME, ARBEFIHEZIRITHRR,
¥FR(2004—), %, ARE, ARG EAEEIRITIRER.

BREE: SER
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2.TNF X8R KGRI EVERH
2.1 R ERBHLE

PR ARPED T (TNF) X5 f ] S8 1 A o 45075 S 1 DA R RT3 B TR o 24 i 5 fk e i At T RS o i m T
AP E EEAEM . LR 2 F:H T (BDNF)/KT- . e B w40 A/ Mg i s A= . o BT
YERR BT CAFIE). AT LE TNF S 28 RGERA BRI AU, TNF i Gl P2k (TNFRI
I TNFR2) 32 P ff5 i, e man i ohaet . MygIRstii vk SEH 3(TNFAIP3) 2 HA
PRI . DP9 B TNFAIP3 AEHI] MPTP %5-5:19/ Nl NFkB Hl mTOR Gl AR IR, R A 22 fegp
PERUL, f bl W, SR SE A 5-(TNF)FEIE A5 00T W] DUR BRI i 2 R GERIAE T

BT B Al WMEIRSER T (TNF) X2 RS RARPER . AEEFRET, BREIRIEH T34
ARG BA R, A, FERLEH LIRS T, 24 TNF BFE M e sliad B s, WS masit
AR, MHEARR (PD) HOFREDE T AE- 55X M 051 IR 2.

2.2 $RAB1ERAH

16 PD S5 Z P VRSO EA TNF Rk @ E WM, ER2E/KE TNF-a (WRBH BT THEITTE
o, AT IE AN GG A A B AN/ E R AN A A R AR, RIS X AR 25 R A RS RAEY,
PR T00,

AN1kJ& TNF [ R0K 2 i A 2 e46493, 1 H. TNFR2 {5538 B & — A M S ROV I 4 785, E
FDAMERE AT T 2RSSR B A, pEME 2 HTRAME U, T TNF 72 CNS HPERAAEIE RAE M LASE, B2
HAGMAITTIIET:, X WARZ R NDD Kt %,  HCanb /RGHEEERM . IHBSE, TER IR ik A B
T B R AR E R FE(LRRK2) AT DABEIR AL p53 FHALHEAAE LA T TNF-a (9774, 52 LIkREM 4
JCIATS, PUEHEN: PD 78 o TNF—asGiE B4R, BT ERJLAL, $2HH T TNF n B H 09 LDN f S REMEAE
T [EIRE, XS0 TH 4077 G A7) pS3 AR 5 I SE SR I 1 I 2k B E AR /I mIHEN TNF
A A LDNs & PD p53 $i Jol Fil B2 sl s i DX 2o S 3 PR 1 A4 0,

TNF {4E AT e BERIA IR 4 4. ARMBE S, TNF R RYVER, H BB RS — A = b & e A
AR T, WIINEERE . EXHOAM ARG REFAL . M, AT i i ocitn, A F
THZRGE. IH TNF BRFERRLAE R E R R A 2, FLRETT [ERRATIT S 28 JOAE R 2B AT VRO
SRR TR

3.TNF TEMRERRm AL RO ER

HRERAEIN Ta (TNF-0) 2SR T — AN EE 5, APFRERNESS TSN (PD)SF 2 i 4
BFTHEG, TEMR N AR TNF-afE (e (A AN MBI, TEm 28 RAE MY Ak ruE B SRR, AEMA S AR Bz
i, i B TNF-on] 9 i SRANME TG Ak, N2 ocHifs . TNF-afgfe it/ N man i & B I m A i e, X m
Pl 5 REAE RAE S A i 4P At SR P R -2 TL- 1B TL-6 I NO 45, 347 35 U 22 (A i 22 T 32 i EAE 100,
PD H/NRIFANMG G LA IRIT A o R (a-Synuclein, SNCA) A K. PIILLA/MRIFANML A SR Hi 22
SIE NS RERZIRT T I BRI A RO Z —. fE PD BEH, a-syn S0 R T 5 S/ NE ST 40 MO 1k S S AE
BBz, BRIV LN, WRIEAIER T (TNF-a ) | #PE% (ROS) AI—%fL% (NO) 4%, T3 DA
REMHZETCRYASHEAET . FE—RFTS A B, TEMAS AR B ML P o MR F (a-Synuclein, SNCA) 5 TNF-o
ZIRTFAE R TEAL R, 1l SNCA 5 /IVie 4 2t BB 7 S A MR Ao 28 SR AE SN ] BB A 2 AR 14 2 pIL Al A %
61 JEAb, a-syn REERTTHANME N LRIRTIRE . ANE-ERE AR M N PR ARS R A, et S/ IMABI
PE— R o-syn SRAEFIRFIIL BOSHEMERT. AHFFEERY], TNF-oifll 1 #H NF-xB @ AR5/ 54
S SRAE N BB, B SECL MR E 2 e RN 1, JERGEEIRER, A BE—247% & 2 B RER 40
o0,

TG, MREREHE TaB3 5T - EZ B SHINZ B ZTT TR, Ik E B
AR AP, SRS RAE D T Z 18] W] REAFAERE ST AR U, S AL R oA A B AT P Y — i
BUF B, FERZBAT IR I A e R PP AFAE K i TNF-a, [ TNF-o S e A 2R R R B 2N 12
—. TNF-o W] DAGE S0 0E S 5 A S8 AL R it m] BB ) T OB AR 3 KL IR R T BE, AT | L fE
B FERT. FEMHE AR, B TNF-o (2GR MRS AR RERI,  BilUn ATP &80 i [ ROS 7K-F- Tt
w, HEMTA ST . Mo, ROUE, TNF-o24 58 2RSSR LR, TNF-an] ik
SRR, SEE ERRAEMZIOIETR, R TS AN A IR . HOBTC 28 HUE X TNF (R 2T N
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A AN Z ARG BORTT ARG, i B W] Y TNF SR 2 AR R IAYT PD 1 — > AR .
KBTI, PD B A o B I 2 RAE S Y A2 . PD B AR, TNF-o A (G 1 B T i
LAY (CNS) FIKMAIAREMARIAT RERRT, I8 K —— Wl AL i S i el .

4.TNF X7 PD fX——RZ4hAIHH

TEMEAREE T, R EY LA —E 2. DF9ERI], PD /NS EREA S BE R I IR 25 10
PR Tsb, 2R, LA H AT, FIREEENENRR (SCFAs) HEmP. SCFAs 2 id i
THRAES KN PD e, 32 BRI i T8 JAE M 2 JAEWAS T Tl e I E RAEDFTEH, /MR
B RAEBR A A BLE SCFAs RPN T TR TR AV FE5 SAE P T2 AR 6. ZBRmh TPl /R &5 I A
RPN T TNF-o B, 7l E Y IR 2 & SEUS B ST, SN T B RS, fedt mie R4 1
s, Fe il TNF, JOREAM M A 5] i oo ik 2 2 I — i e, 5 AR R JAER . AL, Wi
R B = A R AERE TR, FUAT RADBUSAT 7 AL B y- 208 TIRSE I, S5 IR PR AN 1 Xt AR 24X
WYKFEETIRY IS, BIE 53] PD B AR, FERTTE R ACE,  iE R A I TR T EGE A e AR R
MZBOECS, XA ARG PR BB, AU, MR, RAEMEREE (1BD)
i PD ATl IBD . B IBD BETERMEZIIRIT TNF 16575 PD AR E R K, [m
—EMITERY], MERAEAE PD-MCIL 1Y EAHLH i A O n. WRAER A BEMAT, Wil b Al 22 33K
B BREE e S, BERF I N B SR S AR Wy HE A IR, IR S R e, 51 A8 VAR AAEAR
. M ERAE X FEUNERAMMER R, SRR SRR R AEN T (TNF-a, IL-1B, —%
PCREE) XA Rl o 22 A 3 Bt — 245405, AT v RE 2> -2 PDRS, iy DAl T e 4 2 TR @ 5 BES 18R PD
RS TRHT LA Y Z B 2 0 5. AL, H T C 24 4 e 1 = B2 A S B0 1 R A A — & B A
9L HNICE R, I S A AR Z 1] A A BOR M2 L. X A AR B I ARAS I RGO IR SRR AL T
ERIHHE.

5.5

PD fRE WAL TNF B IEH AAAAENI AT, MR IRSE 1 (TNF) R A P, FEA0 2 RS0 A4 Xl
M, ERIDIRE- S R T I S PR DA OC . R Sl T B R4S IR N TRIE(NF-B /i 5
PIERIE . P B-_acting EYRMGJR AN I7 T (BDNF)R#E), PRIPIES 5@ H(NF-«B TS 15)5F /& TNF fRi7
Z BRI ZICIE RN EE. 024 TNF Wl i i & (M 204 T 5 W oIS B0 2 RAE, bR 221 L
WRATIEA AL, ARG, FEATE PD S RGN, WA, AT PD BE ImiE R I
WAMERRR, MEYERB YW INE S, SUEMEIIERN AL, AE T2 5] 58 IAEY i
AR, LT ARG AR E, P adE PD. T PD B I IR IE W A2 R, DA PD BRI
TNF NS K & & EF T RE B A RAEN) KA, #E—BUESE T PD fisi-Wakh 3 m i i 52 & BLRERS B PD 1) 57
JERPERTFE S BERAI AL A . H AR T Sh B (B G BT TNF 259 T-H0 77 T R RIT TS © 28U 17— IR T ReR,
AELAIART R T PR AT E— i RME . ST 4 R OIS AR A T O E A i i TNF AR ifishin) (e
PEWE TNFR1, {248 #5850 TNFR2, #E0RY) 2iE TNF FFRH5H0R k4T TNF Dhgesc kiR b, R
YL TNF 5B ST (af W3R AESE) RETGIT R, WRESA E 2 ML AUAE P RME TR s 7
. AN, AN AR EEE PD ACEP (W1: TNFAIP3, LRRK2) RAG2M5EA M TNF K5
M MTAE] PD B2 IS 0 2 H IR ? KRR 24 5B a2 —. WA R 7 iR U, $T TNF
YRR et JTRCE TR RAEA R ARSI AIERA, T4 TNF Bk & 3UA VAT T8 (g2 2.
DBS %) WfEMETEELZ IRy, BT, ABEEH s i s e BB, il Jeas mat
B A R B A S tIL R, e SCEER B AT S AT SR F-Be (U0 el AP soR . N TR REM T
PR, REERAAE) | BMRAHRT TNF 12 PD P A HE0E YR AL
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Research progress of tumor necrosis factor in Parkinson's disease

AYixian liu!,Di na-jiang a dan',Jiaxin Gao!,Shihui Zhang',Yaqi Meng',Lin Xu'
'Daqging Normal University, College of Bioengineering, Daqing, China

Abstract: In recent years, the prevalence of parkinson's disease (PD) in China has been rising, which has brought
increasing economic burden to the society. The exact pathogenic factors and pathogenesis of PD are still unclear.
At present, it is believed that inflammatory response is closely related to the pathogenesis and disease development
of PD. . This article summarizes the role of TNF mediated inflammatory response in the progression of PD, as well
as the molecular mechanism of TNF - a in PD, signaling pathways and the impact on brain gut axis, hoping to

provide references for the study of PD pathogenesis.

Keywords: Parkinson's disease; Tumor necrosis factor; Neuroinflammation; Intestinal flora
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HENESSHHIATFEEEHEERNREERT
B RS 161

AT BB g2 Z=E!
(LF S R2E M8 H B EREREEE R, H B 276800, 2.3 & K2#ME H BERNES.C, HEE 276800)

W OB MARRRROER, ANBHSRATHRESHERME, MLEEET MR, RALRGT XTI
RBEHREHOREERERN., ARARTMBLE Y, EHEL b T L REMIEBRE, BRHRKMAR
BIEER, RRAARE AREEN, HREFEFRT —REE, FHAEMRT 048 %7 R T4 ) & £ K&,
BAT, LWk EBFRAAHSRRHAAES T X, O 43 TR H W) FAF 54 AAelT A X5
Y 8B L 3K ) AR AR R AR D), B RERE &H AT R R A B, e TR LA W, TR RS,
BIAY., RETRRFHHLER, RSHEH LEANEFAIEGE L ALRF LT,

KR Mem &Es RmR M ARAIR HAUMA LB

DOI: doi.org/10.70693/cjmsr.v1i2.1341

1.1

B, W 25%, 172cm, 147kg, BMI49.69kg/m2, ASAMKH “MEim—/F” T 20254 1 A 1 HABE. B%
FETCERIGET . B HIARE DAL AT B ARE, Ak AZSIEHE, MR 133em, HHEWES IO AR, PR A
MESE FIPIEA AR, OUMIPEIE 3597, OHSF. Mallampati 2%, 5K 105 >3 48, KFUGZHE RL, WA
B 5.5cm. JoELYT . MASh A . RBIFEIIRE. MM, BEmTEEAR WA R . SRR KRR T 17 T00R E
AR,

BENER ORE D TR, ANZJEBAEMEME, k3530 °, BEHEE, B SKRAERnERL, %
s, BEMAMT (B . FECE BEGEIKETE, NGRS T S AN SNE, I AE AR AE, HR 78 IR/4F,
Bp 153/109 mmHg,SpO2 95%,RR 18 ¥/4>, MMSE #£43: 30 43, fdi il HA PetCO2 M 3 RE 1Y B4 48045 HHATI 4R,
(l 2) FJiist SL/min, £ SpO2 5% 100% )5 4515 5452 . #c I8 BMI$5800EH IR 24 1155, %8 E 1 HAR (A
HOh 71Kg, ARIEEIER]E 5 E TR R0, #ka TREFE 2.8mg, 3 240 SETE PetCO2 483 T ## ks>
WL TIAM SR 14ml, WS 8 E TC RS AR £ SR W B 2E4T Ramsay #4, B % Ramsay =5 43 )5 #E47H
g A o B A S R T, R A R A A AR Bl 5 LA A IS AR 3ml,  RBIH R e AR S TR A
Ry A EFE] 25.30min, NIARER ST & 23ml, WK A 150ml, 2450 3min f5HMHHR, MMSE #4823 43,

fEEEN: FHRIF(1993—), 58, ML, TREM, ARSENMESERE;
WRE 1984—), 1, FR, EEIPIM, ARSAEUREFE;
Bfi(1994—), &, A7, PN, ARSEAEEREFE;
ZE2(1982—), &, WL, BIEEEN, ARAOAEFAREBRERF,
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16min Ji5 58 VG IR HAES PRI IR B 5. VAS 353 24F, MMSE 35 28 4y, K& E5H 1 KRG,
DMK SRR, TEAERIGAICIZ, (IR S AR A AR LR 1)

#1
R[] A HR (bpm) Sp0: (%) Bp (mmHg) RR (K/4))  PuCO, (mmHg) BIS
ANE 78 95 153/109 18 39 97
5 5 308 2 T S 74 98 145/95 15 40 52
RS briee e
" 77 9 148/98 13 42 57
R E BRI Z 82 99 135/90 17 38 68
e -4 B Z) 73 97 143/102 16 40 72
J e B35 X 80 98 150/95 14 41 65
T A 4R 77 97 146/75 15 43 76
PNl 84 100 157/106 16 39 90

m‘_.:.;v'_-' T

T T T TR

#ilt L/min
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21418

RERERE AR AR SRR (50) PR, WHO M4 BMIF BMI > 28.0kg/m2 7€ XA ARJEE,
B BMI &3k 49.69kg/m2, S5 G IERIEME, J8T A ERE4].

BT 225 e 25O JE VRIS T2, (AT R B A ] L WX AR AR
SR (ST ZP R 28 25 AR A e AR I T o B RS20k, HAOD R PR R, B350 S i o e e
BRI A R AR TG E[6]. Bergese S5 NMBFFE R, WBEMERT A ALRECA A HAF BN 0 I 1 3%
DU RS2 5 24, o T DA 25 PR AR IR A ol s 5 R 1 XU (7, 8] I Sh— T TS M, BRI E S it
BU RO T AL P R AR . EL BB 5 X R A o ARG SR, B I T A HERS, P
R EE/INT G, A NI R 2 5 32 BB P SR 20175 S R WP I 19, 10].

A BRI IO I BG4 o i ) -2 25T DA 80l D SR 2 D ) T L1 PIE T — iR Rk
PRSI Y 4x B RRIREZY, B B AL b2 BRI . PO i S5 AAE 12, 13]. U TNIAm R A SRR,
(EL TR 7 AU AT R R 22, LA 243800 (Y N T 2 A SIS, DN TH B ENE B R R R R D
EAL e B AN R S e PR 2 A W R 225, $ BOSCBr AR E v N I I 25 B R A 2 BT 25 B i R A 155
UL, E S R A AR 2 S (4], NIRRT IR AR GE I A T S A 2 AR A K, 2 Rk
2 P PRI T 5 RSP IROSA R R R PR I SBR[ 15]. A BB E @ WL PetCO2 70 IRHETE N IR, I
I BAR R TG TS SR R, AT DA RCHE S PRI I I8 5 DR A S0, [ I 7870 4 TR RRTBiE th BB 8 ol D S
IS R IR R B A 16].

A1) S8 R U R T g ARG, PRAIEAG A T R PP A 1 M TS 2 Y A SR A BRI B PP ) G B 57U
EEA, MR A, R EAREE, M HA PetCO2 Ml HEMY b A8 S5 A NE AR R E AT
Joi 9 W Bk A5 24 f ] PATE QR UEA RGHE TR AT T P m PG RE 1, 17]. a2 WA I ) i 2L PR, WP AT ER
PR, WTRE, RPARSEREEARRE, W TRIREETION H MEaAR, s S anml. &
BN 2GR R

Joi B ISR rh R L th 3 B, A GIRERBUCK R 30 °, R JE BT DU Sk e i ye
2N, JRBE SR A R E, Sk BRI BTGB TR, [ AR 1t BEAS G AR P SR A 23 )
TETEJJRVE I NG S A it e TIERZ R A2k . AN B B A TR, FEE T AU OO By TOTRCUE, [
18777 458 AR LA ot A GRS, Dl MR R S ) R 18],

A R A BB E S A NI B BRI B, S T SRR S AN TR AL R P R e . it
A1 5e 26 i L -5 70 R AR BT PP 5 T S A 1 RIBUA] 52 1824 Pkl 5 O B 1 1 . 36 2 00 0 M 0 5 B e
YRR BRI R A TR B S IR, O B i B MO 26, BRI T AR 22 2 5 71

MRt R ARSI S A FAE R f b 2K
fRBERE]: AR BTSRRI It AR KSR E KR, FHEE MRS,

E =BT
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WS 24, 2022,28(03):16-22.
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Oselidine combined with propofol for sedation without intubation in a severely

obese patientundergoing gastrointestinal endoscopy: a case report

Li Mingxuan!, Bian Cuixia% Bai Yue?, Li Jing'

1.Department of Anesthesiology, Rizhao Hospital Affiliated to Qingdao University, Rizhao 276800, China;
2. Endoscopy Center, Rizhao Hospital Affiliated to Qingdao University, Rizhao 276800, China

Abstract: As health knowledge becomes more widespread, people increasingly recognize the importance of
gastrointestinal endoscopy. Compared to conventional endoscopy, pain-free endoscopy reduces the discomfort and
distress patients experience during the procedure [1]. However, obese patients face challenges with pain-free
gastrointestinal endoscopy due to the narrow anatomical position of the upper respiratory tract, increased collapse of soft
tissues in the throat, and the space that the endoscope occupies in the pharynx. These factors complicate airway
management and increase the risk of respiratory-related adverse events [2]. Currently, pain-free gastrointestinal
endoscopy typically combines sedation with analgesia. Obese patients are more sensitive to the respiratory depressant
effects of sedatives and the respiratory muscle relaxant effects of opioid medications. Key research priorities for obese
patients undergoing pain-free gastrointestinal endoscopy include ensuring airway patency, optimizing drug combinations,
reducing the incidence of intraoperative and postoperative adverse events, and enhancing patient comfort throughout the

perioperative period.

Keywords: obese patients, pain-free gastrointestinal endoscopy, oseltamivir, novel opioid drugs
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Bid SRS TR T BERMESELT IEFHRB RN EITASE

Eamh BREA R ERB B (RBE
(LEREERIRE, YI95 M 211166, 29LH4 N IQBERE, Y195 #EnT 210029)

1 B AT B T AR SR, Rt S *ﬁlﬂziﬂﬂﬁ%gﬁii*i’ii%ﬁ PERF B4 B9 AL
RERM CSTBL6 R, 2HEFAEE, FLilhrpEPuf sk s BTHA. SRET, SREBIFK
EALST B BAS ) mfr’a%gﬁiif‘fﬂz RIAMGER RS HEA KL, REME RO R ER, %%
FERE. %M. MIRF 5 BENARREFERY. LR BTFIADRG—ARE, KE, ZRE. R LA
KT B A £ LAEAR (4 ALT. AST. LPS. KBREF¥) HEFHELE, XpkFRFRME. LN,
% 3k B MR MR A g BB AT AT ARG, R BALST T RTARAS 49 B A IRAR T A or @, A2 L AR & i —

REEE: &3k 24 W WIS MEmASs Wit
DOI: doi.org/10.70693/cjmsr.v1i2.1342

1.5l

PT7 VR 497 /2 4 AT 7 Ao A v 22 0 b I O ) 2 A T S B0 I B BE 2 0 2, g B AR b o L T L
K S RE AT, RBUONIFIIRE SR . 3. BUKSREIR, XHRFRE P EARFIE RS9, HE A5k
SRR s, . AR EARRE . IFOhRE. EREPR S A k50, ARk, BFFE & BT AT AR
SR GRS TV T R A55 ( PEAE SIS 781, i S A SR B, A VY A A RSO i B s A ek
FFBGIAE R 10 AP R T R HELEE, B i 2 T BB R S EGE T TR R
Bl 121,

2. HERE
21 #Y

HELRE (4iE:>98.0%, Hit5:HY-132179) W MedChemExpress.
2.2 EEEI

SPF 4t C57BL/6 /I, 26 2, MMk, 4~6 ik, 1ABE 23.8~25.1g, W HEREAMPHCARAT], 85
HMO001. SEEaEhY A7 aibe i, PREFERELIRIE 23- 26C M 60%, HEEMEE, HFRE/NT 35dB
ABEFTITHEAT I T A ) 55 B T S 56 3 ) BT

2.3 {NES

EAERIIAL (A7) %K WINEMA R, %5 Chemray 240) , B EZEHMA L (£
%: Simopto, Z5: SIMBFIHR Pro) , SXEHRUEELLHL (477 K: K, B5: D3024R) ZIAER
DL (475 %: OHAUS, #5. FRONTIER™ 5000 MULTIPRO) ; Wit4i (4] %: OLYMPUS, #H5-

(EEEN: B, B, 7L, BRERAFIEREZTUIEE
PR, X, ARE, BRERAFIEREFTUIEE
SR, ¥, ’E, mRERARIRRER SR
FRH, &, FRE, ERERARIGREF S WIS
BB, @, Mt ERERAFIRREZ SR
BER, &, B, 3EEER, HRAMAEBERRLSE

EAEE: FEE
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BX53M) |, AMEYIAAL (77T K BB, BS. 1S-20605) 5 By (477 AK: Rainin, B5: pipet-
Lite XLS+45) -80°CWBARIEAR M (LE/=) 4. 3%, . BCD-318AT) . 20C{REKME (/7T %: B
., #E. LSC-316C) , qPCRAY (77 %: 38, #5. qTowerG) .

24 EiRiZEE

ARWELE R CSTBL/6 /NRGERE, /N B B FEERITOK, BN AEN R 340, 4 8 1, 405
K IE# %5 B 2H (control, C), 7 3% AR ZH (CPT-11 model, M)A 5 3 £ BT #i24H(CPT-11+Fuco, CF); C ZH4AT
AP KIS M 44 3 HAAT—IK S0mg/kg CPT-11 SS9 CF 4448w 4 H #4525 200mg/kg Fuco,
3 H4 T 50mg/kg CPT-11 JEREESS. & HICskshWikE, H W WALFEOL. SCIRegt 14 H.

2.5 EWMAEIESIE
2.5.1 HARE

TARUEMEREES G, RATCHERERESHNRIEES 3~5 K, HET-80CIKMETRHFM. 14 HK,
A /NRESEEEIK 12h,  F R (0 22 3580 M G 5 AR /INER &5 i S D B i I e A T sk, eI (55 iR
e 5 A TR BRSR ML FF AL PE, I E 30min DA b, FE 4°C & F, 3000r/min B0 10min, B EUAE T-80°C vk
MR, HTIEgAbratrmil, BUNSUTFIE. Mofg. MAERZ i Hn BOCsIES KON, s S50
RIS XTIE S iE K AR

2.5.2 [REKIN

B =i N ERUIRER I, 43900 R FH 42 B sh AR Ao iUk ALT.  AST ##, ELISA (BRI SR B il as) i
RGN LPS K5 £ ILEE AL A % 1 200 F 1% 240 20 B L () 2047 0, 9 6 P S ) AR AR 2 4 B A T 4
43 7 F R 2 T AR gk L 4 R I B A R SRR AR E B0 HLRA 12 000 rpm 0> 10 min, B B2
E, K Western Blot 1521 9¢ € i PCR(Quantitative Real-time PCR, qPCR)| %€ TF. TFPI, IL-18. IL-
10, IL-33. TNF-o.. TNF-B/K-F-, Z3#7/NBUME R R T34 K1 @ ELISA #3l CitH3 ik, o7
NETs 7K>F, FH LACHED/NRALIAR SE K
2534

e =/ NRIE RN Tem AA—K 2 2em B FARTT T, H B MO /N SR G5 WA T8 (6 22 35450 1 3 ok
%, WEE =N L D0 A s A s I DR e . X/ N RS I A S - T e g, G A 4
LR, ARTRIECR 4% 2 S RS E S 3, A a s YR 9R e T HE e, i v e it
F, Tt B TS A/ NR S A LB 2 AR,

2.5.4 BFIRE

B =2 /NRGBUNRUFIE, ST FIEAR S 5 AN R, (8 4910 22 28 WG T 2H 2 A 7 8] il i 122
e, MR 80%F1 90% ZBEMELZIN/K, FRFALUR A AR PEH 30min, & MAEEEED A,
VIR EEY) Sum, F2BEEGR ARV T HE Jefm . M4 O Yuft DA K Thin gt b g dhA Tk
il =B 2 A R A I R ) < v v N 4 e o8 e v 1 e W@ =g A R T 1 A N e o e v it R |
AT ERIRAS GO, AT IELF LR, I Image J 8% 2L 2R 5% 0 J5 )R [) B 6 T RR R A T4 AT
2.5.5 [9B%

X5/ INER U SR Tt 2 i s, VPAL /DR (RIIS) RIS TEIR G O .
2.5.6 BHEAEY

FEMLAMEL C 20, M 4} CF A4 5 NN T3 H 1438 B fE 16StDNA =l &l iy A H/NRFREL 100
mg FEMEFEN, SRR ALK 20 DNA $RPGAH &5 B AL K 240 DNA, K% Illumina Miseq 1= 3 & 7
{GHAT 16SIDNA oy 38 H: 7
2.5.7 FitE SR

i SPSS 26.0 BT B, X TAFEIESH 5 25 M EIR I EZ® + )FR, £
2H R 2= 5 LU P A B 2500, W ZE R LU LSD K X T ANAF A 1E 25207 A B >R 1 Hh 8k
N, HEZEREE M Kruskal-Wallis £EAIAG I B Wilcoxon FRAIKGLS: . DA P<0.05 INHE RIS ITHE X,
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3.ER
3.1 EESHEZMNE—RRE. HRERERKRE

M 41K CF 4N — B ES R AN, CAVNSUSHIREIRIFIER, BATM, &3h158, 1Tl M
AN RS Z WL, BAKAL, Wi RS, 1Tahl%, WM TRGEMATE: CFAVNRIR R,
THENRE ) B R TR LT M AT AIRTE, (B3R K CAUNR. SEBRibifE], C 4/l Aoz i i,
M M CF 4R AR ), EIH s, JFH CFARmEE MARREHS (W& 1AK 1) . C
/N CFAVNRIEE RAAER ), HE CAtaR SN B, CFAlEREK C A TR, M4l
HEEEE TR (L 20K 1) .

#* 1 il =AU R AR (R £ 5, n=8)

ik % 1 KEFE/e % 1 RKEFE/e % 14 K& /g
CH4l 22.62+1.32 23.32+1.76 24.75+1.58
M 4 21.42+2.03 21.28+2.31 22.44+1.84
CF 21 22.16+1.94 22.55+1.66 22.50+2.25

2 LR =D REEFE R (R)

2551 5 1 XitRE/g 5 7 XitER/g % 14 Kt /g
C 5.15 5.34 5.18
M 21 531 431 2.98
CF 41 5.22 4.73 4.89

-

"
%

Daily Food Consumptionig)
CitH¥Hng/ml}

19 1. =L LA fi] e
Figure 1, Changes in body mass an
of the three groups of mice during 0

3.2 EERZSHERE IR REERKERMBHEXELIER

W 3. & 45K 2, 5 CHAUMLEL, M /MR bk B 40 RS 400 B35 T (P<0.05), L&
TF. IL-10, IL-18. IL-33 DA} NETs 23 715 (P<0.05), IfiifH TFPI 3 %(P<0.05). 5 M4, CF4
/N BRI P b B8 200 LRI P 40 0 S 35 in (P<0.05),  IfiLi& i TFPI W& 34 fm(P<0.05), Iy& TF. IL-10, IL-
18. IL-33 PAJ NETs 2 M K(P<0.05), HARAE T C4l/ME: CF A/ T CitH3 & &Em T C 4/
W, EHREMLT MA/ME.

& 3 /DERUIMLIRAH X K AZ B (R £ 5, n=8)

WBC RBC PLT HGB Lymph Mono

7 (*109/L) (*1012/L) (*109/L) (g/L) (*109/L) (*109/L)
c4 5.2+2.312 9.0+1.491 1166+374.3 145.4+26.89 4.3+2.044 0.1+0.064
M4 2.2+0.916 9.3+0.848 211944544  149.3+17.70 1.540.504 0.1+0.076
CF 4] 3.3+1.183 8.2+3.431 1904+933.0 130+55.82 2.3+0.974 0.1+0.046

% 4 /DU SRR TR DL(X £ s, n=8 )

sm  ALT  AST LPS TF TFPI IL-10 IL-18 IL-33 NETs

UL UL) (pg/m) (pgl) (ug/L) (pg/ml) (pg/m)  (pg/ml)  (ng/ml)
ca %75 1205 2.21 82.29 101.92 18.05 21791 75.42 3.12
- +9.84  +14.1 +0.31 +13.61 +8.37 +3.96 +25.18 +6.91 +1.26
M4l 4819 1246 4.39 142.15 88.05 58.63 670.59 91.02 27.33
B +7.67  +8.69 +0.75 +8.72 +6.29 +8.02 +19.02 +5.15 +5.01
cre 4692 1199 2.97 99.81 95.73 26.53 293.10 82.17 10.97
B 109  +8.97 +0.58 +10.73  *11.01 +5.76 +31.83 +5.67 +1.95
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Figure 7¢. Differential microbiota distribution in mouse gut
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Study on the Mechanism of Fucoidan in Ameliorating Chemotherapy-Induced

Liver Injury by Regulating Gut Microbiota

Jingsong Xia', Xiaorong Chen', Yunxi Shi', Siqi Wang', Dengqing Shi', Chunhua Jiao®

! Nanjing Medical University, Nanjing 211166, China
2 The First Affiliated Hospital with Nanjing Medical University, Nanjing 210029, China

Abstract: This study investigates the mechanism by which fucoidan ameliorates chemotherapy-induced liver injury by
regulating gut microbiota through the establishment of a chemotherapy-induced liver injury mouse model. C57BL/6
mice were divided into a normal control group, an irinotecan model group, and a fucoidan intervention group. The
results showed that fucoidan significantly improved the gut microbiota environment in mice with chemotherapy-
induced liver injury, as evidenced by the restoration of gut microbiota diversity and structure, enhanced blood
circulation in the gut and limbs, and alleviation of histopathological damage in multiple organs, including the liver,
colon, and thymus. Compared to the model group, the fucoidan intervention group exhibited better general condition,
body weight, food intake, blood immune cell levels, and serum biochemical markers (such as ALT, AST, LPS, and
inflammatory factors), with significantly reduced inflammation levels. The study suggests that fucoidan improves
chemotherapy-induced liver injury via the gut-liver axis, providing a new direction for the prevention and treatment of

liver injury in tumor chemotherapy. However, the specific mechanisms require further investigation.

Keywords: Fucoidan; Chemotherapy-induced liver injury; Gut microbiota; Gut-liver axis
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Research progress on factors and nursing of cognitive dysfunction in patients
with chronic diseases

Guo Yu
Nanjing Zhongshan Elderly Care Apartment, JiangSu NanJing 210000

Abstract: Individuals with chronic diseases have a significantly increased probability of experiencing cognitive
dysfunction, which not only affects their cognitive areas such as speech expression and memory ability, but also makes
self-management of the disease more difficult, thereby increasing family caregiving pressure and social medical burden.
Based on this, this study first defines the core concepts and related theories of cognitive dysfunction, then explores
commonly used cognitive assessment tools in clinical practice, analyzes the main factors related to cognitive impairment
in the population of chronic disease patients, and finally proposes evidence-based medicine based clinical management

strategies.

Keywords: chronic diseases; Cognitive impairment; Influencing factors; care
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Fingerfit: BZErhFESMEIERIRENISERITERESR
HIhpa ' 2B FH 2 B

(L B ER KRG R B4 BE, YI98 FRt 211166, 2. BIREERl R B BaE TR B 2R, TL95 B
211166)

OB ER BETPREELFTARRENERZL —, FEHTHREHNRES, ¥hEHFDFTLE. HHA
AR&ERE. AR, EHFHEABEINLLES RS, B FA—F@EE. 2609843 1425 Fingerfit”,
RENAR RS IRIDA, AR AP EH R F R @B ) R LV % HIRE L, (Lo AR NN 8 KRB, Fik:
#F MINA 44, X A JavaScript. WXML., WXSS 4= JSON &%, @it C/S ZMEAAME#RE, & A&Feinst
& FHRIGARIIFEER, SoRBXRLEHN, REAMEF. FHRfZLFE. &R RALAERLE
W. k. ApfeAAF @ kER, IHEMADNEAM. AEMNE SEAFEFHR, S5 TR AT
GAFRBBRR, SRR EHIEEIZ 5 R A, 4 Fingerfit MEA RARFE YR L R4, L4280, &
Stfel, TERAEFRALKXERLAEE, BH I FHMGREARERBEEMNE.

KR WA FEHRRL ME DS RETE Hmizd), AP BN
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L. 5|8
fAE e (AR A7) Rk ERMECRMBILION Z —, JUHAEZIR A& T Ao 24 BT, Hageit,
A R AR I 2.58%, 24 T5% ) I IS S U RERERT, REA R TR ANIS S RE S paek, Y E

M EE I HE AR R, W, AR SEEEANGZI, BGpFRR IIE R R B ss, T ESY
WUAHERT, TAAEmAE . 2R, BB RER, Jhah, (LEREE = Semt BRI b i S, S
BEMELAT R E GRE IR, NGRERAES,

FfgPe IR, AR A T BB TS /DR & 1 Fingerfit:  fyizs i 40k 41z 35 AR 11 25
MAGRGE” . ARG MBS L, SEHIRRRE . Rl GRRAL TR ThEE, BIE A BB R AL —Fh
B, BERTREHL T AR TR, @RS URE S (g ek R 4EEE PR, Fingerfit 5B &
FAER SEMBLA TN, WKE T RIS AL IhEE, FhE S Sen BB E S 5 EMRES ). &
WFFEIR B R R kg etk . BAERT M RE 250, REESERENRIR, MEE R, ML
SRR, IR RHAE FEEAL X RS i T 7 111501,

2. MBS

AT TG /MR T F- 6 HF & Fingerfit Z4t, RJH MINA fE4E, {#i /] JavaScript & X U HZ 4. WXML
AT U A Ry, WXSS 4L kAl JSON FlE &R E. REORM C/S 44k, il APISCHLE i -5 iR %5 4%
Z M BHE s EAEE, JEimAEE Tz Serverless iR 95 F1 SpringBoot HEZEFEATE AL HE, F-45F Thymeleaf £5
a1 A a2 AR, BRI i = S B e A . T S T R G A B IEL TN D e 2 4
P, DA (R A BRI 7R ok 1),

Fingerfit R4 H I A BT ARG RITFITEEB T A EZ B, RGN E T A, Rk
PRsE e . MRS ES. AP mE A mm . S5 5B Z0 6 e AT PR FAFN 2 2 AR 3
FISEH. DhRESTH R AT AR BB SC B, 155 R VS EC AR T i AT . e s S R s sh e,
fEEMEM: B3R, B, ARE, BRERARIGRESSWIES

SEHE, 7, ARUE, BRERAZIGRESESWIE
BIrE, 7, MEWRE, PR ES TR
=g, B, @1, TRIF, FRARNESEGER.
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TR T SIRUEZ RN ZE . S RSP EIS850 F PR SS  AR RS H AL R R AR . UER R o) RS2 F B &
23] VHEE SRR RER AL A S . AT RIS RESE PR AT B . B s BSAES R AN B 2 ST TR
B MIREE . R E RSO s, ANRFIF AR, HATE 2 FIH MINA HEZLR) R 354, JavaScript
T AR, JSON EUE US4, WXML & L Hg5H, WXSS fstreaiEYy, Bkt C/S ZEM s Bl sl
FIBHEA ..

ARG F AR IIURAT IS /IR PTG B /IR 7 3R 2 IR 45 it /IVER e el DR T R L 2R 4, DT 1A
ZH SR, S RREhAS N A R R AR N, T R AR R B A APT RN, SO i s A2 T R A A
. RS Im TS APT MIBEE, API Ta5t AL i ok 15 MR 45 e I 2 18] (R B A 4, 50 2 ) 4% a4k
AP E R IgRics. PGSR SRR, A RGH KRS PRI . TR A TG T
K#FTH . MINAHEZL | R = Serverless i 55 . SpringBoot JGififESE A Thymeleaf BiHR5 |48, TR T AT A H K
AR, BEETRER. G A K AR S Y SRR .

IR &, HNERE AN GG S T, 08 T TR T ae I 45, G5 F 8158280 .
PRz . FEIERZ AR IIGE N Z . SR RS U IR G R E R 3, TR T e s i
HAEIE R E 0 ARG | S TSI RERG TR B SR, B B BE A AR [ BAGE I = A R BT A TS s A
WAL P2 R SRR E R S 2 R, RIS TR S NG op Al R TR R k. AR R I e i
LR ARTB, S5E AR AR R RR, N B E SRR A BRI . 7 A DB S
HHEANEALR NG R], ARYE R AL N2, B S S AR B, IR E R BRI BE, PR
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3. Tigk
3.1 REYREEI

Fingerfit /Mg 7 5 F 8 T BT B BRAY R ThReAE, s ks . RS ag et A, B g se it
P A P

3.1.1 HIEHR

BT TR IR L FERRS A TR I e, BRSO RS RO S AU, ik
A=K A Bae s B WRERT B B . IR S Rn Fs il B A Bah I A, SR swiper {458 H she
&, VIS E R 5000 Z 8, RAAZEESIEOR, FRIPAARE. HERRRE KIS G TN TP S IS
B AR ELGE I 53, Ans )y R AIR S g i B e da g, 8 SO R T SRR R A BRI A ISR Fie 8
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ATy, JEFRMEREIML. 4h, USRS RES R A%, RIS S O B AT RS G N g, 3L
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3.1.4 A HDEEBR
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&, FEJTMARISUE = A TR E e, U B AU 2R (RO B IR . Ffe A 35 i0S Al Android ({5,
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Sk B AT E (R B ABIYGEIE, BRI 4,
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i, BT HOB R AU A L i, ARG AL AR OIS, Bl&/ DR S b i Jyek, BB WER
HRE RN SR, FT0E T IR RIS A BRI 3 AR i B AR T R R BRI B i As, R B BRI H #
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FRANE S A 2R bhaR, HARHEPE | ZRE MMl T Re R E R T TR AR E S 5, ZAGRET %K
BRI R, PRI TR R AR TR R E R B ), RIS T BT RGN T, AR RS |
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Fingerfit: A Rehabilitation Training and Assessment System for Fine Hand

Motor SKills in Stroke Patients

Jingsong Xia', Dengqing Shi', Guangyin Zhou?, Xiuhan Li?

! School of Clinical Medicine, Nanjing Medical University, Nanjing 211166, China
2 School of Biomedical Engineering and Informatics, Nanjing Medical University, Nanjing 211166, China

Abstract: Background: Stroke is one of the major diseases threatening human health, often leading to impaired hand
motor function, which significantly affects patients’ daily lives. Traditional rehabilitation equipment is bulky, costly, and
lacks real-time feedback, making it difficult for patients to adhere to training. Objective: To develop a portable and
comprehensive WeChat mini-program, “Fingerfit,” incorporating health management concepts to provide stroke patients
with fine hand motor rehabilitation training and assessment support, promoting continuous health monitoring and
self-management. Methods: Based on the MINA framework, using JavaScript, WXML, WXSS, and JSON languages, a
client-server architecture was employed to enable front-end and back-end interaction. The system integrates knowledge
dissemination, finger training, and rehabilitation assessment functions, combined with portable rehabilitation devices,
offering video guidance, real-time feedback, and quantitative evaluation. Results: The system comprises four main
modules—homepage, training, assessment, and personal center—supporting various training videos, angle assessments,
drawing evaluations, and other functions. Patients can train anytime, anywhere, receive quantitative feedback, and track
health data for plan adjustments. Conclusion: The Fingerfit mini-program overcomes the limitations of traditional
rehabilitation, offering portability, comprehensiveness, and efficiency, significantly improving patients’ rehabilitation
efficiency and engagement. It holds substantial value for preventive healthcare and chronic disease management.

Keywords: Stroke; Hand rehabilitation, WeChat mini-program; Health management; Fine motor skills; Quantitative
assessment; Real-time feedback
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SFRIPIEREARERA GIFENREIER 2L

IR AT !

(LBUMIBVE RS, WL L)l 10346)

B B AGFNEor2EX (ONM) ARMAXREYEPHERAXR, E4dmsHi. &R REFK
FRFTOHPEEE LB EFF R, RIE R S48 E F & L34 E (PubMed, Embase, Cochrane Library,
Web of Science, CNKL,LCINAHL) , #AAXFRAEWGK (FRARMESR) EE50RESPREX (12A % $4
AR, MBE. AMERL. BABFARE) R E XS (RCT) . RAIBFR. R AFN/Meta 047 R ls K45 i .
REGEErEREATARXKERNAXRE RLME, ERAEHREZESTF Ry Xfe B EARER . £ T K
HRAMEN O 2ANAFEN LA TR ARTEN BRI, HHIDRAME XHEE LUK, A%
PN SN )

KR MAEWGR REFE; HeEEX; Mmikk LMt (ERAS) ;5 HiEy 2
DOI: doi.org/10.70693/cjmsr.v1i2.1346

b A 2 SRR W e 2 —, FARUIBRZIGT SR EZ . REWEVIRA (JiHZEE
BTFAR) BORMEAEZEMEER, EARSII ARG IR . PR BUNESEH KR, s 3 B it
AEBETAI[1]. ZSERARGI B AL DR BN &, BRI, Bl VAR —4E R i, Bz RGerE
A AL, MELAT 2 Z U BRI K. E4FR, LRGP0 (Comprehensive Nursing Model, CNM) 1t
L T AR B 1) BT B WS B A A IS AL AbFE (Enhanced Recovery After Surgery, ERAS) Pz
TEA PRSP ) B AR AR BA R T 58, SRIDARRE L, B ZARYOHE, S5O MR, R4
DRSS R T G T B2, AR, H BT SR G P AU R R A B e A LR S T R
RORVAN SIS M AR TE e — 3R, iRER R GER S B A0, DAFE SR L k.

BEH ERAS FRLGHE), ARG IR H bR T SR H A RE B 12 5% 1) (e HE R BT RERY PRI . 29
P AR A . RIE S BRSO T ISR AT, AT BB ARG RS, AR B
), FF5Em A PR3], AR, BUARFFR LG4 BB SO S 3R | SRR AT S T NI R e Bk,
TG 47 LA i ) UE e S5 SORIHE R DR B2 W R I [4]. PRI, ABIFY B R G R AV [ N S SCRR, B4
) B RASGCE AT I AU, IR PP T TIRng . RORTeIR S a5k, DA Al PR B 5
BARUER AL . RS AR, B THP BTSRRI S

1 BRETEE

1.1 SEAEZERER

ABFFER MR G SRR vk, TSR G 3 R T B R ARSI B P AR SRS . A 2R B0 e A0 3%
PubMed. Embase. Cochrane Library. Web of Science. CINAHL . FRFEFIM (CNKI) . J3 7780 54t ok 2

(VIP) , HeraR iy PR e 42 2023 4F 12 .

P SRR AR

("appendectomy"[MeSH Terms]OR"appendectomy"[Title/Abstract]OR "appendicectomy"[Title/Abstract]) AND
("postoperative care"[MeSH Terms] OR "postoperative care"[Title/Abstract] OR

"postoperative nursing"[Title/Abstract]OR"recovery function"[Mesh Terms])AND("comprehensive
{E&EET Y : $8RFHQ2003—), B, IITKA, TMNIFEXHFEIAEEARE, HRAEABEIEFE. ARHFER, 95

KEE(003—), 5B, IIFMA, TUNTEAFFEAEEARE, WHRASENEIEFE, fEFE
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nursing"[Title/Abstract] OR "enhanced recovery after surgery"[MeSH Terms] OR "ERAS"[Title/Abstract] OR
"multidisciplinary care"[Title/Abstract]OR "integrated care"[Title/Abstract] OR "patient-centered care"[MeSH Terms])’
TSR R AR B
(W EYIBRAR OR [T AR) AND (RIGHH OR [H T ARY B OR FREHHE) AND (£i4973 OR Ml
HEEE ML OR ERAS OR Z24FHIME OR HEARI ) K2 R H] 328135 (MeSH, Emtree, CINAHL Headings, H13C
T 5 H B ERTETAARR. WA, TR R EGHAMN S ST AR SE AT B R B SCER. T A
KR4 H 53 A EndNote X9 # 7 2H.

1.2 e

(1) WFFExt5e: MIBRIZWEh M R (BRaitEeiE 44i) HEEZmEVIRA OFEERESRETAR) MEE,
AEWE>18 %5 (2) THudEE: N LR G, AR e LA BB T DA D RHIE R DI © R
T ERASHIE; @ W& Z2EREIBN (AMRERA: . Pk, IR, BEFRIN. REINSE) MME @ $EHtEIE AR,
A, RFZEPHNHEBINRGET TG @ WIAEIELEAMMEAE TR © THEEOS R ER ., 50
W8, BIRIRE, DHETHTERS =, 3) MR EA: VU (RCT) . BIIHER . RGN/ Meta
b IRIRTEE: (4) ZRtERs: BROUHNT 0 REHFAE (Y. PONV., IBFEHSE) | &R IFS
VAS) . BHUaekEER (ERHERAHEE) . AEBERE . AT R AR BEWEE . PSSR,

HEth AR

() HEREIFTE (N BEHEE. e, i) 5 Q) BURATERECEIRRA G (3) EE KRN (fRE
HiEm & BoRA) 5 (4) FERIESCCHR; (5) RN E S HAEHRTFAR (WREDIRA. BUlRAR) sdE
WA R AR (ARE) B LB 30%BFFE. SCHR I F 44 BIF 03 S 6T, A Bl e BOE ) 58 = A7
WFIRE fRoe, AT ORI E 12 A 1 5 XUk A T e

1.3 EAEREIFN

BEALAT BT (RCT): R Cochrane ffa XU P74l TH (RoB 2.0) #EATHAN, PPAGSTUSALIERENLIL L |
TRESHEE T, SREdE . ZRE. wRktgs

BAIURFFE: R AL R /R-J KK (The Newcastle-Ottawa Scale, NOS) #EATIEAN, PFAHTH (AEHFF ATF
PERE . WAL, ARER/AS R .

RGP /Meta 430H7: R AMSTAR-2 (A MeaSurement Tool to Assess systematic Reviews 2) T H T34,
VAL RGEVEO I 2 g

G R T8 : R AGREE II (Appraisal of Guidelines for REsearch & Evaluation IT) L EEFT3E4Y, AL FEEE
WHEMER. 25 A0, &M WS, M. MerrE,

2 MRS R
2.1 XHEMEZRER
B 1. Sk iiE R AR R (PRISMA Flow Diagram)

HEEE ik (n=550)

JEER R A LR (=320 ¢ REPLOIREEEE (n=150

AIBERL (n=100 . BT (n=5) . R (n=2)

VIHAG 2 LB 5 S0k 1,342 £5 (3% CINAHL 56 ) , Hith PubMed 352 £%. Embase 298 /5. Cochrane
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Library 115 f#. Web of Science 183 fiii. CINAHL 56 fi. HEAIM (CNKI) 156 f. J7 A EHRE 132 f5. 468540
PEIFE 50 fwi. 2 EndNote X9 {4 A 5 HIA 912 fmsCHk. At F s A 2 TR0 0%, HERR I B ATF S AR
HERSCHR (ANBFFERTROARAT . JE CNM T8, JEEARBFZERAY) 732 =, A 180 i A4 ORI BL. I,
HRABANHERE R e e, IRANA 32 R SCRREEATIESE 40, A03E 15 iR BIRES (RCT) | 10 fBASIWFSY .
5 fm R /Meta 4387 1 2 el R TR RS . SCHRIFTE AR 378 PRISMA FEl, HAARFEULIE 1. GIADFFE R I
PEIEN 2010 4F 2 2023 4F, BHR RS ANEZAMX (hE. £E. wE. LHHE §ES) | RARRMAER
Aﬁo

2.2 NHAREIFNER

RCT (15 fw): R Cochrane RoB 2.0 ¥4, 9 i@ iT A MM e 4 e i dpe ) (280 &
SBLRRA T4 [2 M Rs Z X4 /G E EE 12 /) 5 2 BT Em IR WA (FIREAERE, Bk CHE
SABEHLT A A R UPER AR B R B ) .

BABISE (10 f8): SR NOS P-4 (4> 9 43) . 7 miF4=7 40 (R 5 3 miFsrh 5-6 4 (PEEaE),
ey B A R A 5 IR BT LU MR R B B A S K

RE T/ Meta AT (5 7). R AMSTAR-2 i, 3 AR ERE; 2 MArE ke R, #rheh
AERE” (FBEHE T R MEHERR SO B RIS W R IR B A TEAG AL 1) D £ KU X Meta 43 B 25 L 1)
)

IIRTER (2 f): R AGREE IL . WHRSHE RAE T TE M RN« PSS B (>80%) , HEMR &
B, TR )E N MR (Recommend with modifications) ”

SRS, MASCER A= ERs (AP s 3) |, AR SR S BB A e o 45 P A v] 4
WA . AE5 | AWt AR B 352 JR) BRAE B T 9 45 SR IR 17 AT A

3 118
3.1 GZEPEEAIZ O TIFERES T

AWFFEE X 32 e B SRR R GE AT, $ b R R ARG 3 PP B U IO O T i, X L4
BRI T — A SE R AR B A & [5].

AT BE:

ST IR PEAL S5 MG B ARETARGOPAEE Bl . DB BIRIROLAIAE & 308, It
HE A AACEE TR R, SRS, A nT BT BB, A BAal O S, Rl R X AR AR |
P BRI TG S SRR AR SR T 40% DA | IEFRSREZ: &) [6]. E H A WIEHUIIE LR KR
HT7IE . BT BB A AR R

AR B

FEARH AR S RIS ORI E (R XL. D) dERF A O >36°C, I It AT AR f5
FEMR . DM I R JEGEA,  BEA S SR S R IR AR 25-30%  (UESESRZ: &) [7].

BRI PR ROR IS HAR IR A B, 2 R B <1500ml, seERAHGUKREE, AT RS H I RER
SOCIEFESREE: ) [8].

ARJE b B

ZHBURTTRE: RGN AARERYLHIRSURZIY (RS APIR 2 NSAIDs, X St B W o B a, K
/N 2y R D) I S PR DI ) . T RO S REA R AR, SRS 24 /DR VAS
POREI-T AR 2-3 70 (RIS sp—Bl R 280) [l 25 D] 7 S8 25 B 50% A b (B 56 B -
) [9]. HALEHPPAGS (AN 4-6 /) TR .

BImNE IR 3R MTA R EREE, SRS 6-12 /NI IRER Rk R, HBLdiEsEa.
T AL R R R AW, WAEMUREN S22 R . ¥ IR In GER B BURIS 24 /pet) R ESIIz N
BIr. BB UG AR, W) wiedt i mheemka, e o142
il 8-12 /Nf (UEEERIE:  w-f) [10, 11].

Wt sh 75 BRSBTS S BRI R EGsh (il 5. BAGssh) 0 A 6-12
/NN ARES . RIS RIS 24 /NS TR IRIESI>4 IR, BRI 5-10 238l RS 48 /NI A SN Sl ]
AR Wt s S REA SR TR ILAR . IR ACAE, FEMEEIIREIRIE UERSRIE: &) [12]. MREBs
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WIE AT (85%AEARIS 6 /NRT IR _EiFS) .

RGO B OB RRAYROR 5 AL DIAC . UEHERM], MORTITIILIT 4R I 25 2 H B i) Lo B T
(AR FESCRE. AR INGR. IERESE) |, M OHEAR R, RS ERIEF> (U1 SAS) P
6 35% (UEHESESE: H) [13]. TR0 RFRYELE K OB PEAE SR T AL R

AL DI A TR, TR T — AR B, LR G S nT (I B ) 2 E 4 2 2-3 K (e
MR 4-5 K) , FFRTHEF BIRRIL AT 14].

3.2 ARFASG N TRIFEZE QLR

FARF AW 2 FEORG A H T I TR R %

(1) BEGTAREE (HAAPITLRE 68%):

PEEEE N PR EOR GO IKE (PONV) . IRIEETFARA & &S M2 PONV FEEGKHE.

SRR SR T RS 2 BT 2 (A0 Apfel ¥4y) . HEEHEA Y 5-HT3 SZAR4EHH] (&
PHAIBE 4-8mg IV) FIHLZEKFS (4-8mg1V) | T[fH PONV KA B M 35%% % 15%0A T (GIFHESREE: &) [15]. @
G filt 1 5 75 AK BT 22450 (75 NSAIDs 7843 55) . s e R TG s (ORJE 6 /e R Eis ikt
FHIF>85%) .

% BT HMEEE, EESEREEARERIRER (ORI 24h VAS PF4-T391% 0.5-1 43) FEBERE (CF
Y5 0.8 K) HHifhEs i BE L E (P<0.05) [16].

(2) FFRFAREE (Y 24%):

PO D) OB R ARE TR . D) R KU A XA

KB -

YIOye: SRAVHACECEE (S e T ECEER A DURIER, AKIREEEME SRS aA) G a il (20
fH—R, MEBLAMPIFBIR) . HARERY) ORGSR GIAE 3% AW GIEFERE: H) [17]. SafR) 0 BokhE
HETE, RBSREERERTYIO.

JERA L NSRIEI T R (URIT . A% WRAER) . RIS S MR AT EL (Gl R 0 T
We) , ATRRARIAS SR SR MT T AAE R AEF ) 40% (UEHESRE: ) [18].

(3) HIMRBREE (T, MWK, 5 8%):

PR N B B IR SRR AORE

KA -

B PR PATIUER MR R RIETs R A2 | EYIIRIARRE . AguiitEl (WBC) | C VR
F1 (CRP) ZERAEFEHR (BUORJGHT 3 KA HEEM) . ks A HE (e, W5 LR) .

B CRE: JUhEE, fEREMR IR . BSERE R, NRE (HWRERE 24 /NFN) B3iian
Bt AT KB SO A N E SRR, ARTET 2B . SR I A 2 AR T T BB B T
WE AR IEPESREE: A%-H) [11]. DZER% B IMNE F7 3R

JEEE I EAG R BE . MOGEERE SR E I AR KA

BN F AT AR R it b2, HEEG R0 EN (280 . FIEs. B
B OHFT) BRRE B PR SEE A A A D BRSO EE R L AR TR S AR VAL R L[ 19].

3.3 PERESFNARIITESNA

A R AR G R AR AR G LAY, AR R TR L RN, M T A =T A
(R . ZERACAEURIE . ERIEPARE IR = RAEE, L 2 ASBEPAH, e TIHEENHE
FrfH.

% 1. WERAG G AR = AP A R

B WA H BHE IR
o RS o D T3 e e P L ST 1 5
» I =77 B
AL TR 4 R
2R ‘;?i*c)%z (> £08% S T
\ e 0 Wik RS 6h KRR G A
3.R)G 24 /NGB IA bR >90% = 12h P L3

98



+ & E #4385 % Chinese Journal of Medical Science Research

AJG 24h NG 4-6 /NG PEAS IS

A R VAL T8 R 100% (VAS/NRS)
e 0 VP 2 0y I A A DT KT
5. 2RV i RSNiR >95% K
= Ju, N = N
6. FLII AR S R g 00% E| =R N 12;; 2% ARJ524h N
=
JERG . o R A
LT 7. R Rl g <5% TR ”ng%ﬁm WESF S
8. iR AR <1% R e P T AR
0. THIEB TR <% MR H B T 8

RIM K Press Ganey #226(0-100 43) 82K
I TH

R R Press Ganey i 2¢(0-100 43)E 3
ITH

KA KR Press Ganey 1 2¢(0-100 438k 2
ITH

LR LA 10. PR HIHEIE (24-48h) >90 71
U1, R BRI S T 2 >95 4

12, BRI e 55 90 7 290 7>

(1) SEFRFEARN T SR IA T I S s . Sk, BN, Fei i BE B ) B T e sk R 40 S s R
J5 24 /NIHE S BRI R IR PR, 454 PDCA B30 (U RI-S0hE-A e -AbF) | (i 2 26 g o AR 8 A
3MNHMERTET 20-25%[20]. “ARJG 24 /INEHE Bk b5 5 2 TR0 R A2 1) FE B e A THE R

(2) Z5)RAEPR . EE R BT I R RO . SR EL TP A R G, SO BdE RR ARG I AR
SRR 8.3% L EE A 4.1%, PIEREREUN 4.2 Kk % 2.8 K[21]. BT RIFFFARAFEHENZE
FEHR.

(3) IRIRFEARI S B £ 5 X PR AR 55 174 S R JERSZ A B TA IR . AT 44 8 e R R (R R i 375 I
BRI HE IR T o . e I R TR I e 2 o A ) KB

(4) BHASHN S B A AT A S eI B A M 4, JE W BB R R L 7 RIK
ME (AniSshar . BRI . BFREA) MIEIEH, RIGH 3 FIBMMIE FBEA T BB sl i o 5 (o]
Re Sl . B B KB X)) , WA R E AR RS KBS SREEEn22].

(5) FHREEgEbLEl: BRI PDCA fEIVERIE, BT =480k 28 28R . 4
M. BRSNS RI I, T 2R G4 O A SR AR R R S YRR 85% A 1[23].

3.4 ImPRSEHERRIFEAS E M IR

Z DB TN ARSI R, S P B T — K 2 2 S
LTI GEIRRCEA 2 68.2% M SN S B 585K, MEDAT & CNM XPRGZRME. s Bk .
2RI G PMEZESR: 42 7% AL BE A 9P 0 07 PR —EL TIRG  IWEANG SR, 2

i Tt 55
3EE LRJEMRMMEAR: 35 4% SEHtifE Al I T B X POmBE . e, MR ZORA B K g
DR

(1) EFRHHE BT

Rt AR A 3 S B B BT 4 R G B/ N R [24],

Bobdl BERR (WSERDP . ERAS LR | M3t RmE. RAABEEm . RIS SR,

FRENAL: BRI ORBEET L) | TR S BT AR R

EEALHE BRI E R, B A IR BRI T IO R TR,

B AL T A YRRECE, EARBS S AR, M TR T 30%, HhfRye
S HEIAAT 0 PR UE AL L

(2) WABEPIARIZES:: FMi“1+3” BIHI[25).

U PSS REER (i ONM BUBES . ES . TR, el |
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RO R R R TR T YA B R BRSO R E IR, R N EOR M S R 1)
65%E T % 92%,

BRI EARMNE: R “Teach-back” R H AR A 7T LS BB RH26].

i PEPHRE, EREE/ZEN B CMIER R CEER (R SRR ARG ARHERT DA ARG 27
TR 22 7). RN A E IR, A E S PRI,

BRE: ROLE SO RMAR GG SR, PP TR Rt #24%.

BRI TR E X R AR AT ), MR (ADFRERNG . IR . Hat Rl
HEE) BT IR R 40%.

KRR E: 2 HEEIE 5 R[27]:

SIS LRI E (OR=3.21, 95%CI 1.87-5.51): B AR E 4 FX) CNM AU EAM ., WIHIA (A1, &4, 350
A2 Sl 5 0 114 e T 00 R -

SEALRLEE (OR=2.76, 95%CI 1.65-4.62): #4737 ERAS/CNM L T 255 . Bahip &g . Hahikiz
BEREAR A TT6, BRI T AT (R RE MR EE

RGN AT TR I Y HUR R T BE RS- X VORI . R G i P AR e S it i 3 ) L AR R A 2
M E R T A AT SO S RS HE VU BC e 28, PR LEIBBEROR . X AhET W T RT3 A P B LG PO 1Y
SR FM AT 54.3%3 T 2 82.6%(28].

4 N

AT IS RGO E N SE 29 e R SCHR, A5 B R ARG LEI B (CNM) 1Rt
AR, WITTIESE, DA ERAS B NAZL . A LRI CNM, i MIVEALR A B (5 MRS 24h VAS
W 2-34r) . HIESI T (AP ERERE] 152 K) . MO R R G ERAE R TR
R 1520 AR SRR, AEIRE UGE B BUS AL

WG T AN T A7 2R O3B AT I TR IUEE PONV iRy (FEREIk & 5-HT3 S5 5051+ ZEKAR) |
TFCFARTTRATT DG BE Car e J & HR K B0k ) RIES A 2R, A2 2 {91 O S b e P o] () e ) A
fats) AURE (ORJG 24h ) JEBIETRSCR. AUCWENEES 12 NREZH =4R8I R (38, 4
Ja. RER) ,  CNM RS Rpgdidt B it Tl R R TR

FEXPSCHE B R (AR, BN R . BERAER) | DR A R R, e
BEHAEN AN Ty 13 BIE R EE Y HME . “Teach-back A2 B ZHHME, JLHEENZE, TR
JE (OR=3.21) FFEMAEE (OR=2.76) BHIAFIM CNM SChfi HIRY S B R 3R, AR SRS il o v I e 5 .

AWFTER BERT LD PR AR SR AT ) SR T SR AP BT E TR R R S A B Y I AN (E29]. ARRBFTE
PE—PRER CNMERFIR G (WAE N JLE, GIHEZE) BV ARCR, i AN TR R, oA i 54
TFEIFEARSESEF A0, AR THP BRI EELR.
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Summary of Best Evidence on Comprehensive Nursing Model for Postoperative

Care of Appendicitis

Hu Chenyang!, Zhang Ruizhe?

! Hu chenyang, Hangzhou Normal University,Hangzhou, China
2 Zhang Ruizhe, Hangzhou Normal University,Hangzhou China

Abstract:This study systematically reviews the application effect of the Comprehensive Nursing Model (CNM) in
postoperative care of appendicitis, and summarizes the best evidence including its core measures, effects, nursing key
points under different surgical methods, implementation barriers and countermeasures. Based on a systematic search of
Chinese and English databases (PubMed, Embase, Cochrane Library, Web of Science, China National Knowledge
Infrastructure [CNKI], Cumulative Index to Nursing and Allied Health Literature [CINAHLY]), studies were included that
focused on the application of CNM (emphasizing multidisciplinary collaboration, evidence-based practice,
individualization, and perioperative coverage) in patients undergoing appendectomy (open or laparoscopic surgery),
including Randomized Controlled Trials (RCTs), cohort studies, systematic reviews/Meta-analyses, and clinical
guidelines. The results show that the CNM can effectively improve the quality of postoperative rehabilitation for
appendicitis patients, and its successful implementation requires individualized application combined with surgical
methods and institutional characteristics. Monitoring and optimizing through the three-dimensional quality evaluation
system with 12 items constructed in this study, and striving to improve leadership support and information technology

level, are the keys to promoting the implementation of this model.

Keywords: Appendectomy; Postoperative Care; Comprehensive Nursing Model (CNM); Enhanced Recovery After
Surgery (ERAS); Evidence-Based Nursing
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