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SLSMUIBENENE T 2R T6 7 3B AT PR B
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EHE KB B MHEE KRR

GEZEY B0 0TRSO0 A HE ] B2 AR COLIF) %o 18 47 P4 MR 4% 4 7 He 2 T ME T B 110 B 42 3%
SO HEE N MR REEE SRS e 33k T IE P USc B i I 4R T R Bt i B e 38 2018 4 1
HE 2019 4E 1 H (AU FIIB AT M FEAE R B A0E BB 3 120 491, SR BE LA 738 40 A0 G BN WL B2 4., 1
HN K HRZHD B 43 W8 2H (47 OLIF) Fw] REZH [T f5 % ME A i) il & R (PLIFD], % 60 1] HLAL i 4HF
AR ) A I RS B R AR B [A], VBT /T A VR YT S 6 S H HEAE PR AL BV 4 (VAS) |\ Os-
westry THAEFEAS H8 40 (ODD), ML H K B (PV) 4 Ifil s DI %6 B (HB V) & AR P %6 B2 (LBV) L il T (ESRD
A 2R -6IL-6) IR AL - (TNF-o) 8 C [ b 8 1 Chs-CRP) B M40 2 (-1 (MCP-1D J%
WGIRIERAE . Z5R  MELH T AW A & R SF 519 & M AE B [ 2520 F 5 4 (P<<0.001) ;
NHBL 4 3 S0 e IR AR 2. (6.6T%) I T4 BE 4. (21.67%, P<<0.05) ; YA I7 B, B 41 VAS 74 . ODI ¥4 . PV
HBV.LBV.ESR.hs-CRP.IL-6.TNF-a~MCP-1 7K [h 8 2 R T 4i i 5 5 L (P>0.05);: 6 N A J5, A
VAS 743 .ODI ¥4} .PV.HBV.LBV.ESR . hs-CRP.IL-6. TNF-o.. MCP-1 7K~F- 3 [ (P<<0.001), H A%
KPR T XA (P<0.001) . £518  RLAMEARAE R Fil-G AR 7R 25 D i 1R AT PRI B 2 R R
J TEME IR AR R, G IEME ) e SOHEE N MUBIR IR, FRAR A FEIRAS , I PR T 202 3, B2 AR TR A4
AR 2 AR SRR D BT R, ARG HRAE D, EIRAT PEEHE A A2 I PRI T v B 2
NEFME -
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Clinical analysis of oblique lateral lumbar interbody fusion in the treatment of degenerative lumbar
spinal stenosis Wang Haibin', Liu En’, Lyu Fei’, Han Qingqing’', Zhang Junfen’. 'Department of Orthopae-
dics, *Department of Orthopaedics 4, *Department of Orthopaedics 5, Fengfeng Group General Hospital,
056200 Handan, China
Corresponding Author: Wang Haibin, Email: 1437625578 @qq.com

[Abstract] Objective To investigate the effect of obliquely lateral lumbar interbody fusion (OLIF)
on the recovery of lumbar function in patients with degenerative lumbar stenosis and its influence on the
state of blood microcirculation and micro inflammation in the spinal canal. Methods 120 patients with de-
generative lumbar spinal stenosis admitted to the orthopedic inpatient department of Fengfeng Group Gener-
al Hospital from January 2018 to January 2019 were selected for prospective study. The patients were ran-
domly divided into observation group (with olif) and control group (with PLIF), with 60 cases in each group.
The operation time, intraoperative blood loss, postoperative drainage volume, hospitalization time, visual an-
alogue scale (VAS), Oswestry disability index (ODI), plasma viscosity (PV), high blood viscosity (HBV),
low cut whole blood viscosity (LBV), erythrocyte sedimentation rate (ESR), interleukin-6 (IL-6), tumor ne-
crosis factor-a (TNF-a), hypersensitive C-reactive protein (hs- CRP), monocyte chemoattractant protein- 1
(MCP-1) were compared between the two groups and clinical complications.. Results The operation time,
intraoperative hemorrhage, postoperative drainage and hospitalization time in the observation group were all

less than those in the control group (P<0.001); the total incidence of complications in the observation group
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(6.67%) was lower than that in the control group (21.67%, P<0.05); before treatment, there was no signifi-
cant difference in the levels of vas, ODI, PV, HBV, LBV, ESR, hs CRP, IL-6, TNF-a and MCP-1 between the
two groups (P>0.05); six months later The levels of VAS, ODI, PV, HBV,LBV, ESR, hs CRP, IL-6, TNF-«
and MCP-1 in the two groups were all decreased (P<0.001). The levels of VAS, ODI, PV, HBV, LBV, ESR,
hs CRP, IL-6, TNF - o and MCP-1 in the observation group were lower than those in the control group (P<

0.001). Conclusion OLIF can significantly reduce the degree of postoperative lumbar pain in patients with

degenerative lumbar stenosis, improve the lumbar function and blood microcirculation in the spinal canal, re-

duce the state of inflammation, and has significant clinical effect. Moreover, the operation time is short, the

amount of intraoperative bleeding and postoperative drainage is small, the length of hospitalization is short,

and the postoperative complications are small. It has the following advantages in the clinical treatment of de-

generative lumbar stenosis. Important application value.

[Key words] Lumbar; Fusion;

B AT P JEME 52 A5 (degenerative lumbar steno-
sis, DLSS) 248 & M I HEE  ph &8 AE R FL I
BeAg, DL R o ME 1] 25 18t B A L s B0 R R 55 =
0D PR A AT A A AR Y 1) — o M 1) 3% Dy e AR AT
PEG , ILEEK, DLSS AR R A B LE LTS,
L 52 M) AT PR A 3 Jo 8 PR AR R 1) B S g
I B4 ME AT 1] @5 R (anterior lumbar interbody fu-
sion, ALIF) . J& I ME 44 [A] filt & R (posterior lumbar
interbody fusion, PLIF) A #/M % HE Ak 8] fil & R (lat-
eral lumbar interbody fusion, LLIF) %5 ¥4 & & J7
DLSS M EH ZFB, FART R E &, HlH T L BRI
X EF ALY DR KR E I RIER %2, B4
TENUN B IE V] e T 20 7 ARG R WL o N i &
T, 38 O S5 EAE D) RE R ANE . RSN A HE
& il A AR Coblique lumbar interbody fusion, OLIF) #t
FL 9 Silvestre 55 57 5 5 H 5 A& 0k 70 A AE 1] fil &
AR — it R AR, OLIF #AE X AL T B R WLET 7
55 I 85 22 18], el 2l 158 K VLA JEE A i 22 () 452
P, G 1T AR WL M 28 e % o
ML 7, P> 7 IR RAES . DRI, AR HF 5T i 45
B B BHE B 8 2018 45 1 H ~2019 45 1 A [JYicif
(1) 60 151 1R AT 11 REHE & P AR RE B HEAT HTRE YRR 5T
PRIF T OLIF %} DLSS 35 A Ji5 BEME DD RE AHEE Py I
TGN B AU SRS 5208, LU A Im RS2 fk— €
BT, BRkiEWT.

ARERHE
— VI L HERR AR

YINFRUE: (D AT BEH 4 CT B MRIFS2 555 &
QP 5 A 3 R ) e FIAE ) 538 47 M A 7 e A2 1)

Spinal Stenoses; Effect;

Complications

AR AE s (20 5T BUBEMEME R 35948 s (BT REEL
FEE FEEAE D B0 5 (43847 PEIEMEN IS ™ B T

HERR AR e (1) 5 R A e It 5™ B v e A ok
A AR R SORE e R ISR AR 5 (DB IE™
P E R B PAE 5 (3) R 18 2 BH 2 4 M o fi 1
EPIR BRI (DI VENBMIE T A .

TR

AT BE VRIS S I e 42 S R B i B 2 340 201 8 48
1 H 22201945 1 H TR WSCIa IR AT VR AR 45 0 A2 ok i
120 BIFEAT , R B AL XS 2 (R BN WL 52
H, BB T B DB L W52 2H (4T OLIF) Akt
FRZL (/T PLIF), %609l RJG6 M HEE , AL F
RJG 64N H, IALEF L AR W IE N . WEHF 5
34451, L 26451 £ERE 55~70 %, T IEERL (60+6) % 5 I
FE3ANH ~34E, P FE (1.240.4) 4F ; Ji S BT : Ly
T4, Las 5345110 S HEZH A 55 32451, 22 28 491 4F-#% 55~
69 %, THIERE (61+6) % 3 i 2 34N H ~3 4F, 13095
FECL1£0.5) 5 AR EBAL: Ly 9B, Lus 5161 PR
SR VRS A 9 TR 0 AR AT S I PR R bl 22
STGE 2 L (P>0.05), H AT, W 1.

AT TE 4 B A B e [R) 2 (HR 56 20200138
5, BHERF B MERE SRR E .

= FARIE

BT A £ 2 ) AR L A S o0 T I RS 5 R
BT, FARAFEO B E I, Bk 4 5 pREE . X
FE2H 5855 K B PLIF ¥R 97, BUIR EMOZ , C B X 2B #L
FEA R AL, R AR AL S, RS IER TR
N, V1T J5 W T U 2 B 2 MEAR B 0% 45 5%, K
YO0 3 HBR T B0 SRR AR SR D% S~
BEAT VIR, TEBREEAZ , VIBR b N8 &0, K B )
HERR B H 551 RGBT RORLR I B T HE M B
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P B AT P A A P AR A SR I PR BT A ( & s)

P AL AL (D

2H 5 %y PR, B FERCH, T+s) SRR, T45)

Lus Lus
POyl 60 32/28 61+6 1.1£0.5 9 51
W5 60 34/26 60+6 1.2+0.4 7 53
1l 0.135 0.913 1.210 0.289
PlE 0.714 0.361 0.229 0.591

A5 FH UM 2 5 0 5o 0 ot A MEAA R AT AL 5, LA
() i 8 JF0d 4 0 s, 1 BAL e UG 1B R 48 5 )
Mo WE2H B35 K OLIF ¥& 97, BUA M BN, 2R
JEG 2 T M SR IR AR AT, JRATT [ 5 o C AR X RHLIERL T
TEL, BRAMER] BRAL B 5, THEAR AT 3~5 cm AL HL
KFEL) 3~4 em I 1, SREUVREE 73 85 1) 77 AT I8 =
R B NEAMRVL PRI BRI B 37 15 45 2\ i
JIE i TRY B, 3 i FE AR 5% i, g 3 B o JEE K LR i
JrAEBIMERI AL, C BV X ZB LB e T4 e
AL, K WG I I U 2 4t 17) /T 7, R L IA) 5 07 22T, gt
37 OLIF TARMHIE s X 2 5E A 28 T R B AL
B, VIBRAHE R B REAZ « b 2Bl (R BURURLD , #24
FEERT LT HEFA , ~F- 47 ME [R] B b B2 o e 4385 38 1)
171 5 2 TS P D) I 5 Ko B RSCRIURE F) A [ 28 B A
R AR S AR BNRLE 3 IR TR
AR T P HE [R] Rl G 2 RN HE TR] B, X 2237 40
THINBENLE B AL RIS, R SIRE, BR5%E
PIEIE AL . MAREHZE T8 MR
Gy, RJEEMNA3~7 d, 34 H NG R 205 s .
ROy ) WL 1~6.

VY AR S 40

ARFT T dFARFZ N HPAER TR RJEHM
REHFUAEZR 3 d, [FINAE 22 B 5 000 FLAL f T e
S 1/dx7 d, TR R K A T o A T AR 01l 2
AT 200 mg, A IR B K 3 S R
N HEFN SRR R, AR5 6 h FFARICE 4 FH 28 K 5 A A
it 2 2R v, 45 B8 R S R AE AT LR ik
(visual analogue score, VAS) 7433 7 LN . K5
24 hAR R A 51 S B B ORGP B R R TS 31 (R
F3INHD ARG 2 wIHIRBES WITh etk 6 w i i
AT IE A 15 3 .

Fi SR bR K BE

1. FBIARMH T ARAER: LB H T AR (A AR A
118== O NS A ot M 1 P N S W 1= N b g
M2 A A Je B TR T A .

2. JEMET R RE RGO BE VT 6 N H , KA
FEFLPF 4> (visual analogue scale, VAS) "0 VA 7 Bl
JARTT Ja 6 A H s O, 7 EYaE 0~10 73, vF
3 1B T Bk ™ ;SR F Oswestry 1 i [ 15 48 480
(Oswestry disability index , ODI) " ¥ {/y & ¥7 A &
6 M 3 Ja HEAE PGS o H 8 AR Vs S0, AL 45 0 57 A
Br 39 A s H B RE 155 10 TN 25, 2 1F4) 50 77,
VE 7 AR R IEAME ) e B 52 R Bk, 6 H 8 A0 5
Wik /)N o

3. MEE A I VRGO 24 48 b < 23 ) TR 9T AT &
6 > H JE K — U0 B 25 SR LA SRR BB AR
AL HEE ShEF kM3 mL, 5K ] KES-900D 4= H 3 ifiL
AR R A C bR R R T A A R A D e T
13 4 B (plasma viscosity, PV) « 4= Ifil /55 V) & &
(high blood viscosity, HBV) « 4= Ifil 1k 1) &b /& (low
cut whole blood viscosity, LBV) J Ifi. 7T Cerythrocyte
sedimentation rate, ESR) 7K. AH IR &5 H L
WS AR LR A A B AL, R i R 42 FE A F 6 45
fRR#T .

4. IfYE T A AR E < ML TE B A K AR U7 15 [A] B A
BN LB AE PR R A%, 58 R 4R S5 BL 2 500 r/min
T PZ B0 15 min, B EEIE W . SR K A %
B 32460 0 1 441 i A 2% -6 Cinterleukin-6, IL-6) - I J&
IR FE K] - -a (tumor necrosis factor-a, TNF-a) 8 8
C Jx W & I (hypersensitive C-reactive protein, hs-
CRP) .\ 5% 4 i # 4k 2 - 1 (monocyte chemoat-
tractant protein-1, MCP-1) 7K *F, Spectra 4 fifg b5 13 1)
H B H] TECAN 2 7], # 5¢ 157 /& i1 3¢ [ R&D
2w AR A AT 5 4 1) P A A IR W S R 4R
INIEAT

5. BV R R 3 H 6N HSH T T2k,
PUSBERS 12 HTTH2BE T 1R BT B3 S st
[ IR X 2o RIEHIRE 128 364 N
ITEMIERES, AIEARTET N IR R EERE
Bl . 52 XE LI gL YLE B IR RS R E R
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#0
El1~6 5HfE,53%, Lo MEEIRA, BN AN TARiR. B 1~2

ARHT AT 6 A HMESLm AR B13~4  RETEARSE 64 HERIL
AR B 5~6  ARRT L ARG 64> H HEIR 5 i 2 A2

T2 PALEAT YRR E A AE B BRI T ARIR ARG DL L & £5)

k| kS FARM ] (min) A i (mL) AJE 51 (mL) LRI 1] ()

X HEA 60 7517 34758 14720 9.5£1.7

WERLH 60 54+14 254+56 111+18 7.8+1.4

tfH 6.772 8.848 9.904 5.698

PiE <0.001 <0.001 <0.001 <0.001
STEMENR]E IE AL X 28 o # R

INNGUT T

A 43 A AL EE 35 K F SPSS 21.0(UBM, 3£ [H)D
AT AT, T & BB ] Kolmogorov-Smirnov £ 55
SR BT, 756 IEAS A W HEAE D) e B g VT
I3 IRV MVBAB PR FE VR ML RAEFEAR S T B
FORILA &5 TR, A8 F AR A A H & AR5 5
M EREET [ VAS 743 ODI 343\ PV .HBV.LBV,
ESR. 41 hs-CRP.IL-6. TNF-a.. MCP- 1 548 b5 EL 80 %
F ¢ 4656, 2L VAS ¥F43.ODI ¥4 \PV.HBV.LBV.
ESR. 4 hs-CRP.IL-6. TNF-a.. MCP- 1 2545 b5 Hb 150 %
FH K256, 41 P9 VAT R IS ELBCR I EC X A58, I PR 5
RESTH AR DU B R (%) o, R 4656, K56
TR HEQAEL XU 0.05

— PR BRI F AR IR E L

120 151 i 5 21545 52 B BE 15, Bl U7 %6 100% , Bl
ViR 6~10 4N A, ¥ (8.0£1.3)0 4 H . H, Xt
M BE VTN E] 6~9 N H L P24 (7.9+1. 4 H s %L
HEEVIIS Al 6~10 1 H , “FII(8.1=1.94H , 4Lk
Vil A 22 G %8 L (P>0.05) . WM EH
TR B A A H L R S5 51 & A B[R] 20
TR, 257G g2 L (P<0.00D). WLEE2.

WAL YT A S REME AR S A ) RE PR AS VT
I 1E L

16T T, BZH VAS V¥4 . ODI V41 L 2% = 6
Uit 2= L (P>0.05);6 ™ H J5, B4 VAS V74
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3 PALIRAT PEREME S AR AE R TG T TS BEAE VAS Iz ODIE 2y LU (% £5)

VAS ¥4 (53 ODIF4 (41

2H 5 % HH Pla . PlA

JRITHT IR 6N H VRIT T BITIE 6 H
Xof R 60 5.6+0.8 2.440.5 28.030 <0.001 17.842.6 5.6+1.4 31.570 <0.001
W5 60 5.740.8 1.9+£0.4 31.440 <0.001 17.842.7 3.2+1.1 38.540 <0.001
HA 5.974 9.818
PlE <0.001 <0.001

VE: VAS AALFEREIES) s ODI A Oswestry B it faig i 4
4 WALBATVEREMEE P A B VAT AT I A Fe bR R AL e C 7 )
PV(mPaes) HBV(mPaes)

2053 15155 — HH PIH — HH PfH

YBIT R BT IR 6 A YRIT I VRITIE 6N A
o 2 60 2.5+0.4 1.9+0.4 9369 <0.001 5.840.7 4.9+0.6 7.169 <0.001
W5 60 2.60.5 1.4+0.3 16.170  <0.001 5.940.8 4.3+0.6 12.020 <0.001
HH 0.487 7.350 0.281 4.843
Pla 0.627 <0.001 0.779 <0.001

LBV(mPae® s) ESR(mm/h)
ek [ — —— HH PlE W - HH Pla
YRIT I WAITIE6 N H YRITHI MBI R 6 H

payiei| 60 11.5+1.6 9.3+1.4 7.752 <0.001 22.6+3.3 18.6+3.1 6.657 <0.001
pUk =475 60 11.4+1.5 7.7+1.3 13.910 <0.001 23.0+3.4 15.442.9 12.920 <0.001
i 0.268 6.179 0.629 5.733
PfE 0.789 <0.001 0.530 <0.001

T PV O ILRORS B s HBV 4 i D) &6 LBV 4 AR D) &% s ESR 4 1Mt

ODI$F 4 ¥ % (P<<0.001), M ZL4H VAS 43 . ODI

PR IR TR, Z R AR (P<0.001),
L% 3,

=PRI RS MR E A TR bR AR

YRITHT, P4 PV HBV.LBV.ESR /K - L 5% %=
FLXG I FE X (P>0.05: 61 H )G, M4 PV.
HBV.LBV.ESR /K2 [#{ (p<0.001), WA PV,
HBV.LBV.ESR/K- VLT XA, 2 A Gt %
M (P<0.001). W4,

VU PR 26T BT L35 28 A FE b B A 1 Bl

YAJT BT, P40 hs-CRP.IL-6. TNF-a.. MCP-1 7K *F-
FbiZE R TG L (P>0.05): 6 )&, H54H hs-
CRP.IL-6.TNF-a. MCP- 1 /KT B 3 FIL(P<0.001),
M %£2H hs-CRP.IL-6. TNF-a. MCP- 1 /K P 1) B Z KT
XTHEA, ZZ A g2 L (P<0.00D). WS,

T IR 5 R RE TS L

MR I RE R AR R T X A, Z R H gt
SR L(P<0.05) 0 WELLH A Jo ME 8] GRS | i =
J15% 249, B R AR 6.67%, Fo A, 2 {51 M 5] B JB G 1
H N, 118 Las 228, 1619 Laa 28, R 5

3 d HILFAREAL LRI, IR R H R R E
AR, B BN PR &K 3~5 d e YR B,
1545 B Ry ; 2 B s 85 = 1 g 1) B,
1 ) Lk, BB 4~6 w G JE = 1R 15 5
EER ey

Xof R AL A J M TR B B e 5 491 Je 48 = g 4451,
JEBE R 2 1 ], $h 25005 400, i R AEF 21.67%. H
Hh, 5 BB T B G i 2 o 3 0 A ik, 2 1) B, UK
P HFARIBA L2, BB i A %R 3~5d
JE BEGLRERAT B A Rz il 2 B S = 0 B 1
151 55 14 0 3 491 Lok, 22 SR S 4~6 w S SR = 7]
i IR AT B A R A s 1 5 B A R BP PR R S 48
Je B B VA DA RS B T 1 B G s 4 I &
W b, 2 B, 2 6 Lot Hodh 1 B Lot AT
FARIGIT, 573 3BIHAT IR FIRIT , 4 TR E EHE
FMELYEIT AN RPEAE R DR, FHMEAEK
DRl 755, SR BB AR ENARIR S, bRt & ) R a,
[ ) R AT e S T BB 45 T R M S i EE B
J7, BH 6~8 win A ERA T W Bk
¥, WEK6,
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—.OLIF /597 DLSS [t %

DLSS [ 3= B o L1 A2 EH A ) 28 gz H sl kg
A B A JE S () 5 R AT PR AR 3 BT 4 2
JHC ZEHEAE A, ME TRV B A ME A4 1T F% o5 5 00 B2 g A AE
B T I BSOHE [A] BB 78, HEAS AR AR D, B ph 4
FRFNAE 58 57 1, k1M H B — R B R E IR B, f 25
SN R R R TAEAIAESEY. OLIF &3 T LLIF [
—FhE R AR, OLIF & ik &b iy 75 B IS (A1 B 28 K
JLAS P REE S 1006 8 2 () S T 9 9K Sd T, 58 BN
AR (PIHE T B DD B, FF BN B 88 K /N ) Rl 2%
SR Pk M ) B 7 R, o508 A T e 1 — P ol i) A
HME 8] Rl & BR, LRI IR 24 2 00— Fh
DLSS V597 FBt. M T4 ALIF\LLIF J2 PLIF
SERLE R, OLIF A R0RE G 1 5F JE DR JULAI I MR 228 ()
BRI, AR 7RG E A5 475 | ME 8] BRI G55
H AR AE, [F I, OLIF B A F B A 1 4HE i, AT (7]
B, AR &, B ARG RE RN A,
NZ= 2 TF AR 8] A H I8 AR S5 51 A A B
() 35 /> T B ZHL, I %0 777 THI , OLIF £E JE R JLATER
A8 TR B 45 BEAR: b AT B AT RO JULR I A i 2 453

1 IR 5 % G R AE S5 7 465 W A O FOME A P 2 245
o AER:, IR R A7 — SR AR I RE , W if 5 457
1 HETRTB B G BN I A8 A A 55 o AN 9T 45
S, WLE R S5 FF RORE AN 6.67% 1K T %) fE 40
21.367%. &7~ OLIF [ Ff RAEAH X 8220 o 45 T
AN B A SCHROE — B

. \OLIF X} AR Th 6 2 L3R 80 17 2 i 5

H AT, 6K b O 2 50 7 RE E 52 T OLIF X
DLSS & 2 EHE D e i o 3 B A B IF 1 I PRI 2
AL TALGE & AR, OLIF 3 3 ik B S 1 0L A A4 R
IR (1) il B 25, 70 388 B0 J5 7 45 A TR 1) R BN 6 185 o
G, IRAF B DR SRR T S et R T 47 9 5 TR Utk
SRR G AR P2  EME Dl e B0 U7 THD %) REAME e 52
RORB R FEAR, R ARERER, RKF64MH,
W52 2 VAS P43 I ODI 43 34 S A T AR A A%t
HRZH . 4 FE3EoR , OLIF X FE#E T R (1) B 2 RO 2
#, R IRAR GRS B — 8. IR AR, i
TG ARG AE S P L 820> 55 4 (] SR AT MR A
A, MER N IR B R AS 2 1T 5] A 4 H S, 5
MY 5K KM, 275 & DLSS [ 3 — B 2L R,
IEAk, Zhang 50 (RIRIF FEAE 52 T 0LV A6 36 P A5t 2
185 B DLSS £ 25 IR S AR i AT Th g i B2 AN i

™5 PIALIBAT MEREAME S DA AE SBE IR YT AR LI RAEFR AR LA (% £5)

hs-CRP(ng/L)

IL-6(ug/L)

415 Lk tfH Pl N PlE
HITHT wIr k6N H WRITHT TR 64 H
X HEA 60 11.3£3.4 5.4+1.6 11.890 <0.001 16.2+4.3 8.46+2.25 12.270 <0.001
LA 60 10.9+3.4 3.5+1.4 15.500 <0.001 15.7+4.4 5.09+1.78 17.410 <0.001
tfH 0.435 6.762 0.550 9.099
PiE 0.664 <0.001 0.583 <0.001
TNF-a(ng/mL) MCP-1(pg/mL)
k| Lk tfH Pl il Pl
RITHT BT 6 H HITHT IR 64 H
of HEZH. 60 3.6+1.0 1.6+0.5 14.300 <0.001 343.7+41.4 254.3+37.4 12.030 <0.001
ML 60 3.7+1.1 1.3+0.3 16.290 <0.001 350.4+43.5 201.6+35.8 21.900 <0.001
tfH 0.255 4.223 0.912 7.843
PH 0.780 <0.001 0.363 <0.001
1% : hs-CRP B C [ B K [ s IL-6 49 41 /i 32 -6 s TNF-o iR 38 JE K - s MCP-1 A 3L A% 40 ffa e 4% 2 19 -1
o PIALIBAT IR IEAME B AT B ARG T AT FER [ (%) ]
k| 1% HE ) IR e T LR et JE#EZ 1 B
Xof HEZH. 60 5(8.33) 1(1.67) 406.67) 406.67) 13(21.67)
B 60 2(3.33) 0€0.00) 0€0.00) 2(3.33) 4(6.67)
71E 5.551
PiE 0.019
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HBV.LBV & ESR & Ifil % {416 # Fia bm 26038 25 R 4000
TP . 45 RARIR, OLIF iid o 3 ME 4 A IV Ak
TEIRIRZSBEMHE = 7 % DLSS 8 1 AT 2%
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