e 402 »

14 Papathanassoglou E D, Moynihan J A, Ackerman M H.et al.
Serum leptin levels are higher but are not independently associat-
ed with severity or mortality in the multiple organ dysfunction/
systemic inflammatory response syndrome: a matched case 17

control and a longitudinal study C}3. Clin Endocrinal (Oxf),

2001.54:225 - 233.

15 Cakir B, Cevik H, Contuk G.et al. Leptin ameliorates burn -

induced multiple organ damage and modulates postburn tmmune

P 0 00 http://www.cgvip.com|

hEfERAKESE 2005 7 AR I17EF TH  Chin Crit Care Med . July 2005.,Vol. 17,Ne. 7

1187 - 1195.

the expression of proangiogenic factors in differentiated 3T3 -
F442A adipocytes(J]. Int J Obes Relat Metab Disord, 2003. 27

Jaworek ], Bonior ], Pierzchalski P, et al. Leptin protects the

pancreas from damage induced by caerulein overstimulation by

modulating cytokine production (JJ. Pancreatology, 2002, 2:

89 - 99.

response in rats(J]. Regul Pept,2005,125:135 - 144.
16 Lolmede K.Durand S F V,Galitzky J.et al. Effects of hypoxia on

(W R H #9.2005-03-30 %= H #A. 2005 - 06 -24)

(R 44 R

- $ZBEIFHE -

184U 5 B B0 Y. AR R ARUBR IR YT WO B S T

AR HARR ET O FH ABRA HLEN
[X®iF) LHEW3); BEK DBEET
BENEERMERESY 2%~ 1.3 Sil# ¥k i SPSS11. 0 4 it &

6% St CEEMUEEAL™ . KM
BEH IR R X 38 Uk 35 3% WP H MBI By
RN ERR A BEERIEER S,
BYEEERE N EERERARA
A ARE 20012004 B EHEE
i BEVEIT (I BLREE1T M AL &
LSS A G,

1 tEEREE

1.1 W% SEEHEERESELR
KAYES . WA 348 BB G W &
EhFE 163 (4 46.8% ), 4 185 (5
53.2%); %44 32~86 ¥, F#(53.6 &
14.8) % s fEpE B #F 245 1 (5 70.4%),
MeEEHE 103 H (5 29.6%). BEFE
(R D:EDLIABREEE 289 #lG5
83.0%), H 4 fE Bz B F 203 # (f
82.9%),1i28%& 86 % (4 83.5%).

1 NMEEEREEERERE
BR ¥
mREE #E% EREE A%
ERH/>T0%  107(30.7) || BREKE  46013.2)
ROAECE 97(27.9) | REY  69(19.8)
25 1L 176(50.6) || MEEH  46(13.2)

1.2 BFRTESHER RIS B E®ET
(] & A Ko D & B8 (16 kR
ol A2t .

EE&WA Wi MBI R A
(2005 - 157)

EEB{L: 061000 AL MiT ARE
B OoWE (RIEEH, BT EH. HRE HE
O EALE e M AT O BRI R IR

fEZ RIS (T3 A (1966 -), B (LK),
FIALE R MU A EIRER,

BTt Ea ., TERR UK+
WRHEE () BR BB WERERA
VRE;P<0.05 AZRAEFITFE L.
1.4 My ABRGR 2. FRBE
PEEEERKORASTIICEE. R
o2 F N E A R A
%2 £REMNSEMERIE
HRHYN AR #%)

REER HRM)  BER ROAER  KREREA
fEREE 245 71020.9)  161(65.7) 130 5.3)
NERE 108 1312.6) 52(50.5)  38(36.9)
MEKE 93 120129 55(59.1)  26(26.0)
FEKE 217 5040 1420654y 23(10.6)
FEUE 8 2002602 166421 205
it M8 S 203(612) 510147

E.H5IT2BHFRE. " P<<0.05; /M2,

LK HEE S P<0. 05
2 i #®

IV 1 1% 96 B 3IF ST, 4 B WK HE #r 3R
Bt EEBREREPRHEEEN
45% TR 1. 4%  RRBRAEREAE
HBOREHY. BAESBEN &
ERAHRATE TR, KERBE R
EREEZ LRGBS T M #5% T
EURRNERY. EHAHN -1 ME
BEPEACNE 26X M EHRBEY
HERMRGTEERTT . PR E B YR M
P B AR L A B R A AR,
M R PR T A WK W R R

AT 348 BEVE BB E Y H £
ERBERETH AR E2L0HF 14
B EESL 83. 0% . MY MEEKE
h 18. 4% EBe B ERIEKY R HE N
208%. B ™mTITLEEN 12.6 %,

I A s AR A R R R 5 BRI RS B BE

AN ERER R B E TG

EHRE RS HRAXE, EERBE

EFRVrHEL LB ONR BRI 12 F

. mBERBEE SR FERTENR

B R R EBRIT, IR LR i A

ST BE. B ANBEEZHERE

XE, AL REM G, EEKEHEMR

. R, AR KA B E UL TR R

. 24 3t T0AE HLA S fE BB INR, 2R B ]

TAEEKMER.

&E K-

1 Sudlow M,Thomson R, Thwaites B,ex al.
Prevalence of atrial fibrillation and eligi-
bility for anticoagulants in the community
(J1. Lancer,1998,352,1187 - 1171.

Lightowlers S. McGuire A. Cost -
effectiveness of anticoagulation in non-
rheumatic atrial fibrillation in the primary
prevention of ischemic stroke(]]. Stroke,
1998,29:1827 - 1832.

3 Fuster V,Ryden L E,Asinger R W,et al.
ACC/AHA/ESC

management  of

guidelines  for  the

patients with atrial
fibrillation,; developed in collaboration
with the north American society of pacing
and electrophysiology (JJ. J Am Coll
Cardiol ,2001.38:1231 - 1266.

4 Maeda K. Sakal T. Hira K, et al.
Physicians’ attitudes toward anticoagulant
therapy in patients with chronic atrial
fibrillation(JJ. Intern Med, 2004, 43.
553 ~560.

(4 F H 472005 - 05 - 20
#% I5] H #4- 2005 - 06 - 10)

(AU .- FRP


http://www.cqvip.com

