EiRRRIZAE 2023F 28 EF23% F28H
B335 : 029- 82245172 85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

- IERBFSE -

METFRAYSFGEUERFAMNEFRETEERERRX

S FREIRRI KX &R

AT AR, FHHK

SR A 0BT, S A S S 2R 5 A A s A0
o8 R B DO A M BODR 30 1 OC &L [ PR IR ) 2% 7 2023
23(2) :288-293

1B B4 : (450000) H AT RE 24 EBMH T, AN K225 — Bt Jm = e
R

TEZ RN AW, 2o, L F s A, BIRE W, AR5 7 ) IR
JESH

WIEE EH, Lo, B2E A, BIREIR, B 5805 11« MRS HS.
616136267@ qq.com
Wefs B 2022-07-15  &RIHY . 2023-01-12

WE

B B AR ST MBS 5 R FPG-CV) 5 345l AU R 41
I 3 4% ( NPDR ) £ 3# B BE X JE S AR R R

75 3% . [ 43 BT 2018-02/2022-06 T B WA 1 82 i 82
i NPDR fB & AAFFE R4, 55 e BRI 82 f4i] 82 HRHk bR ¥
TeOL M JE% 25 (NDR ) S8 254 Sy %t B, 3 B PR 20 18 35 1)
G K%k, it 2 E Logistic [[IH 431520 NPDR & %%
HISE RS R R A7 I [ AL % (BP) #H28 R 45 A6 R0 | I kA7 5
BIPEHY . R H Pearson #H SCHE 73 1 FPG-CV 5 [ 35 B 5
X 2 RO B 45 8 b O AH G

HZR . ZINE Logistic MIHHT45 R Wos, iR =7.2a
FEIMETEE FH (HbAle) =7.7% . H il =g (TG) =1.9mmol/L
PRI A& A (MALB) =24.5mg/L FPG-CV =9.8% &2
B0 1045 ML %5 BE (SCP-VD) <27.6% T2 & 41 1 45
AR5 BE ( DCP - VD) <47.7% ¥ 5 v 0 VTG 1 45 X
(FAZ) T 1 = 0.38mm” | & BE 1.0 U1 41 8 W0 o i JBE 5
(CRT) =197.7pm VIS BEEEH L MR ik 4% B 5L B2 ( SFCT)
<227.7pum ¥4 NPDR &9 9 FE B [ 2 (P<0.05) , B
JENSEC 5, 32 0E TARRE T ZE (ROC) A it 4k
(i PRI SR 288 8 7% 32 RO ASE TR (40 DX 3 B A 1 A 2
IR AT, Pearson #H OGP 73 B 45 SR R, FPG-CV §
SCP-VD .DCP-VD L) K SFCT ¥ 5 i #1 & (P <0.05) ;
FPG-CV5 FAZ LI K CRT ¥J& IEAH2E (P<0.05)
%38, #5 2. HbAlc, TG, MALB, FPG - CV, SCP - VD,
DCP-VD FAZ T £ CRT LA K& SFCT ¥J5 NPDR & % tH
X, & FPG-CV Jt &, & BE X JE A& F G065 45 16 45 &
s . FPG-CV 5 SCP-VD . DCP-VD D} SFCT 211
X, 5 FAZ ALK CRT S IEAHE,
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Abstract

¢ AIM. To investigate the relationship among the fasting
plasma glucose coefficient of variation (FPG-CV) and
macular morphology and microcirculation in patients with
nonproliferative diabetic retinopathy (NPDR).

e METHODS: A retrospective analysis of 82 cases ( 82
eyes) with NPDR admitted to our hospital from February
2018 to June 2022 was the research object, and another 82
cases ( 82 eyes) of non - diabetic retinopathy ( NDR)
patients during the same period were selected as the
control group, and the clinical data of the two groups of
patients were analyzed. Multivariate Logistic regression
was used to analyze the risk factors affecting the incidence
of NPDR, and the back propagation ( BP) neural network
model was established and evaluated. Pearson correlation
was used to analyze the correlation among FPG-CV and
macular morphology and microcirculation in patients.

e RESULTS:. The results of multivariate Logistic
regression analysis showed that the disease duration
=7.2a, glycated hemoglobin Alc ( HbAlc) =7.7%,
triglyceride ( TG ) =1.9 mmol/L, microalbuminuria
(MALB) =24.5 mg/L, FPG - CV = 9. 8%, superficial
capillary plexus-vessel density (SCP-VD) <27.6%, deep
capillary plexus-vessel density (DCP-VD) <47.7%, foveal
avascular zone (FAZ) area =0.38 mm?, central retinal
thickness (CRT) = 197.7 uym and subfoveal choroidal
thickness ( SFCT) <227.7 um were risk factors for NPDR
(P<0.05). The number of hidden layer nodes is 5, and the
receiver operating characteristic (ROC) curve, calibration
curve and clinical decision curve show that the prediction
model has good discrimination, accuracy and validity.
The results of Pearson correlation analysis showed that
FPG-CV was negatively correlated with SCP-VD, DCP-VD
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and SFCT (P<0.05); FPG-CV was positively correlated
with FAZ area and CRT ( P<0.05).

e CONCLUSION: The course of disease, HbAlc, TG,
MALB, FPG-CV, SCP-VD, DCP-VD, FAZ area, CRT and
SFCT are all related to the pathogenesis of NPDR. With
the increase of FPG - CV, the indexes of macular
morphology and microcirculation changed. FPG-CV was
negatively correlated with SCP-VD, DCP-VD and SFCT
and positively correlated with FAZ area and CRT.

e KEYWORDS: diabetic retinopathy; fasting plasma
glucose coefficient of variation; macular morphology;
macular microcirculation; optical coherence
tomography angiography
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HRE PR 75 P DX g A 172 (diabetic retinopathy, DR) Py
PRI (diabetic mellitus, DM ) i85 &% WA AR ERIF & AE , H
e P AR | AR A8 2 Sy SRR, ™ R )
MEMIIRE . DR 43y AF 3 78 R G 58 AU | e S 1 5 A
PR % L P AR 9% 2% ( nonproliferative diabetic retinopathy,
NPDR) — 8 SRR, Z2 3R I UL A T | BRI
R A B BREA AR 4 i A R P 2E | S AR I A
AR B R R, AT 5 B80T A= 1l P T B iR
A TE B BF NPDR & /& 1) 1 35 58 8 bR P40 1) I
AR ( proliferative diabetic retinopathy, PDR) , I st o 1 g
o AR T RE A A AR B B A R o R L 2 A ) R
B, B, Rzl BT W6 S NPDR i — 2k JE Ol
PDR /3 d %, SG2F M T 802 4 il 3 iR (optical
coherence tomography angiography, OCTA) ¥ K B4 Pk |
TR APL A AT ks il 48 45 4 LA SO 2 B ik e 40 B
I 3D ER ., H AT, OCTA B4k 12 I T IR | # 5T
AR AR S (glucose variability, GV ) J&— i
AR, TR 8 i 2 i s iy 2 IR A . BT,
R GV B FE IR AR 2, Horb 23 I8 0 B A8 7 R B (fasting
plasma glucose coefficient of variation, FPG-CV) 4§ 2d M VA
I 5B A3 I I (fasting plasma glucose, FPG) Anifi 25 51
By LA, %6 r A M AT e I B 2K SF- 22 S 6 GV
MIREIR , HSCIFFE R e 2 BUBE IR (type 2 diabetes
mellitus, T2DM ) 835 L 48 I A& RE ) & ARk S FPG -
CV R & ZAE M, & — DS 2w R, i ml
FPG-CVEZMiIF DR 1Y A2 Ji R IR 156 T T2DM it
H I FPG-CV 5 NPDR 5 B BE DX 25 M 4 20 5 R 19
TR BORBEFE [ 73 #r 2018-02/2022-06 B
Wi i) 82 {51 82 HR NPDR 8 [ I RBEE, #R5T FPG-CV
5 NPDR 8 S HE DL B FHAE IR RIOCFR , LU Ay ilm K
[ FPG 3 75 1 2 %1 A YT NPDR 2 45 4K 48 A
B S RAGE T
1 &M *E
11388 BB 5 BT 2018 - 02/2022 - 06 F& B¢ IR 1

T2DM 35 164 7] 164 U ( XUHR A8 5 BEALIEFF 1 IR ) S #F
FEXF G MR A S A A AN 9 R A2 4 L4 NPDR 4
A PR JC A0 P B 9% 25 (non —diabetic retinopathy, NDR)
£, Horb NPDR 20 82 441l 82 HR , 55 45 f4i] , %2 37 f4i] , AF % 42~
75 (¥4 55.37 43.16) % ;NDR 41 82 4] 82 HR , 3 49 il , %
33 4], AR 40 ~ 73 (F 34 52,61 £3.09) %, AN A bR ik
(1) FF4 T2DM 2 Wibs e 5 (2) NPDR 41 & ¥ &
NPDR 2 Widrif " ; (3) I RBERESE 8 HEBR BRI (1)
PDR; (2) BEAE #3523 AR AT MR AT A 5 (3) 400 89 58 Jik 45 JiE
A HTAE DM 51 ; (4) BA LA (5) HIGIR;
(6) Ji 't 18] 57 TR b 52 e W RS WL %€ 5 (7)) B AT RE 52 Wi 1%
TEER R GE 0 4 B R GEPEBN 5 (8) 1 S ML IR | 19 R AE
(9) BRAM; K B DR Ah B FLAM R 5 35, A B 58 2 K5O K
MR BB G S At R M KR %%
G R A
1.2 Fi%
121 —AERUEE  #a RN RE, R E YT —
RS HE RO AR AR M) B PR S AR B
880 (body mass index, BMI) . =5 Ifil F 55 52 W AR 52 L K.
R HE
122 RWEERREFE ARG, WETARERE
2 JEL R K It AN 0, 455 4R A 1 212 1 (HbA T e ) |Gk JIH 3] B
(total cholesterol, TC) . ¥ =i ( triglyceride, TG) . H 4l
fifd ( white blood cell, WBC) ZL4H {4 (red blood cell, RBC) .
1ML £T. 25 H (hemoglobin, Hb) I/ ( platelet, PLT) &€ Ifil
it 5 isf I‘Iﬂ(prothrombin time, PT) &4k 455 1 e S5 e )
(activated partial thromboplastin time, APTT) , K Ultra2
FHZET = AR HbA e A5 A ( PRIMUS ) il i s W AH
S AT E HbALe, 1800 & i i 2k Wy 15 24 4 FR
NFERAE 4 [ 3 AR (OLYMPUS-2077 ) 1 % A AL H
KARPR . 4 H B4 B 43 BT AL (XT1800i ) Il & ifi # KLAH
KARbr, BE R RREH 2 53 W METBUR , Rk
K 2 R 0 H 85 1 ( microalbuminuria, MALB) ; &
L BREE 1 W/NME T IRAR (T JE R ) 8 /ME 2
24h, K 24h JREE A, SBE 22 3d SR H A4 0 0 S
Ao I 2 W IRH FPG , IUBE (SR TiC 22 2R 1 B A b X4k,
B FPG-CV =3d I BRiE22/3d MY (%) .
1.23 OCTARER*E A BEITHI (LogMAR) (R
JE IREhAG A 5 #E4T OCTA Kadr o HRAR A, A #E IR 2 58
MAE K Spectralis OCT FEAT 90 W AR 25 BE X 44, tEF%
Angiography 3mmx 3mm 49 £ 2, 10 [l J2& 2 B X 3mm x
3mm FRA, St A i IR AN Sk A 3 i i Pl S R A R
GO T UG ZE R . B 2R MR DU 4R AR A4 « BB rfrc (1]
TCIML4E X (foveal avascular zone, FAZ) THIFRLFNE K B BEX
3mmx 3mm ¥ 2 B 40 M4 M\ (superficial capillary plexus,
SCP) FIRJZ B4 M4 P\ (deep capillary plexus, DCP) f#) Ifll
T B (vessel density, VD) B BE SRR W BEFO M
Jik 2% B2 )& ( subfoveal choroidal thickness, SFCT) 7% B
AU T4 22 4 I Ji JEL )2 ( central retinal thickness, CRT) #iL
[P R A 28 21 4 2 ( retinal nerve fiber layer, RNFL) JEJE
BEit2# 5B >R FH SPSS 23.0 A4 5 112443 #r , 1E
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BT EGOR S B bRl 25 (x5 ) RoR PR 1L
BRI ST AREAS ¢ K56 5 JE I A0 AR 09 H 2 Bk A
BM(P,, P, )R, 6] LB K Mann — Whitney U £
55 s VAR IS (%) e, SR XK 56 i A7 4 a) e
B, ZHE Logistic [BIH 73 #7 521 NPDR & ik 1Y & F5: A
# , K JH Empower Stats FIGETT 844« R” &0 ZRARIE , 4
FE I 18] 454 (back propagation, BP ) #1252 ) £ A5 32 F
RE 3 B UE B & 2 SBL R AR T AR RRAE
(receiver operating characteristic, ROC) & il Hosmer —
Lemeshow goodness—of —fit A5 46 450 78U (1) [X. 43 B 1A% 1 J&E
K FHIIfG PR PR £8P B R RS U R Pearson EFT
HHRAEHT, KEEKIE «=0.05,

2R

21 WAMRMNEEABRILE  WALERE WER IR
S RE M/ \HbAle TG .Hb PT  APTT MALB 24h JR &
HUEL & FPG-CV #2555 B 3% (P<0.05) . M4 H 1M
S BMI R0 AR ARl W sl AR sl | s i 52 TC
WBC .RBC A J PLT ¥J UGk 322 5% (P>0.05) , L& 1,
22FAMAMN G EMXESMMIEIRLE S5 NDR A
AH I, NPDR 4H B #1%) SCP-VD .DCP-VD L)} SFCT #] i
F T (P<0.001) ,FAZ i fL CRT D) K 8% BE A AR R 8
FEWIN(P<0.001) . PiZH FAZ JE4 LA M2 RNFL JE 00

x1 MAARMNRERTRLER

BEER(P>0.05),WFE2,

2.3 ZEZE Logistic EYA4 4 L NPDR &% hy A A8 &
VI R o b R B 2H 22 57 oA B2 38 L (P<0.05) i 48 b
AR TR E Logistic [M1IH43#7, &5 R 7w, i
=7.2a HbAlc=7.7% TG =1.9mmol/L MALB =24.5mg/L .
FPG-CV =9.8% ,SCP-VD<27.6% .DCP-VD<47.7% FAZ
A1 =0.38mm’ .CRT=197.7um A K SFCT<227.7um ¥4 K
NPDR %9 FfE K H 2 (P<0.05) , W3 3 4 Rl 1,

2.4 BP HZMEEBMHE K Lk NPDR &5 1
fEl6 R ZAE A Z9 A BP #1228 B R SR e X
IS UEAA S B B J2 T B, M BR  2 R S B (&l 2)
& SCEGUE I T MR 1R 25 fe /Iy, I DL NPDR A& 15 BUAE o i
W2 FHE BP e W45 AEA | DLIE 3,

2.5 R

251 BMERX S EIFM KA Bootstrap H fHAEZHEAT NHB
IOAIF 3 T A ) C — index 85 45 5 0.796 (95% CI -
0.714~0.878) ,ROC [HH £ F 1~ 0.841(95%CI:0.703 ~
0.979) , F B TUMA TR (Y DX 40 B o v, DL ] 4

2.5.2 HEIREEIFM 2l o004 A A A o i 4k, 2 R
WA E AR &S S MBS E R,
Hosmer—Lemeshow Kz Ja %5 22 7 LG 1242 X (P>0.05) ,
& % T AR AR F o A e v, LI S

TN NPDR £ NDR 4 /X P
AR (XS ) 55.37 43.16 52.61 £3.09 5.655 <0.001
PR (1, % ) 0.399 0.528

5 45(54.88) 49(59.76)

i 37(45.12) 33(40.24)
SRR (XES,a) 10.28 +3.07 4.11 £1.30 16.759 <0.001
BMI(X£S,kg/m?) 24.18 43.59 24.88 +2.85 1.383 0.169
RSB (R, 9% ) 0.242 0.623

’ 30(36.59) 27(32.93)

H 52(63.41) 55(67.07)
IR JE (X %S , mmHg) 16.32 +2.24 15.80 +2.21 1.496 0.136
HR Al (XS, mm) 23.29 +1.65 23.53 +1.57 0.954 0.341
M J7(X%Ss  LogMAR) 0.15 £0.05 0.04 £0.01 19.535 <0.001
W AR 2 (], % ) 35(42.68) 34(41.46) 0.025 0.874
PRI (B, %) 16(19.51) 12(14.63) 0.689 0.406
FR LR S (], %) 28(34.15) 27(32.93) 0.027 0.869
HbAlc(X%£S,%) 8.60 +0.99 6.85 +1.24 9.987 <0.001
TC(X%S, mmol/1.) 4.50 +0.83 4.55 1.11 0.327 0.744
TG(X%S ,mmol/1.) 2.07 +0.81 1.72 40.73 2.907 0.004
WBC(x%s,%x10°/1.) 6.13 £1.37 5.84 £1.56 1.265 0.208
RBC(X%£s,x102/1) 5.22 0.56 5.30 £0.68 0.822 0.412
Hb(X£S,g/L) 155.71 +17.04 161.41 £16.49 2.177 0.031
PLT(X%s,x10°/1) 177.54 £62.68 175.73 £56.40 0.194 0.846
PT(X%S,s) 10.09 +0.43 10.58 +0.77 5.031 <0.001
APTT(X %S 5) 25.17 £2.62 26.25 +3.41 2.274 0.024
MALB(X %S, mg/L) 37.32 £10.44 11.77 43.05 21.272 <0.001
24h JREE1(X£S , g/24h) 0.14 £0.05 0.12 £0.04 2.828 0.005
FPG-CV (X% %) 15.33 £1.06 4.17 £1.37 58.341 <0.001
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*2 WAMRNSBEREBSNMIERLES XS ox T
bR NPDR 4 NDR 41 t P
<7.2 a=0(reference) - — 2.478(2.007~2.562) 0.001
RN oo
scp 25.79+4.22  29.474326 6.249 <0.001 STk rsfersnce . H 220819852417 0004
DCP 44.12+6.04  51.25+43.55 9.216 <0.001 16
<1.9 mmol/L=0(reference) - [ 1.727(1.623~1.740) 0.039
FAZ >1.9 mmol/L=1
MALB
E*ﬂ(mmz) 0.41 +0.11 0.34 +0.09 4.460 <0.001 <§:.§mgjllj=(l)(rcfcrnncc) - — 2769(2.308-2.863)  <0.001
>24.5 mg/L=
JEK (mm) 23040.56 2214037 1.214 0.226 FPG-CY
<9.8%=0(reference) — —_— 3.184(2.318~3.661) <0.001
CRT(um) 226.11 +73.50 169.20 +24.44 6.653 <0.001 298%-1
SCP-VD
HBEMAAF (mm’)  7.5840.64  6.7940.35 9.807 <0.001 2T6rterene) = 0.8200784-0.873)  0.012
<27.6%=
SFCT( pm) 211.42 +31.08 243.95 +46.18 5.292 <0.001 DCP-VD
>47.7%=0(reference) | ] 0.940(0.895~0.994) 0.009
RNFL S (pm)  93.7449.43 95244942 1.019 0.310 “417%-1
:(/;,fﬂmj:i’=0(rcferencc) - 1.860(1.776~1.951) 0.030
>0.38 mm*=1
iE 3 gi LogIStIC IEUH ﬁ*ﬁmﬁtﬁ% ill;;7 nm=0(reference) - 1.986(1.910~2.032) 0.018
>197.7 pm=1
=1 Jﬂﬁ{ﬁ SFCT "
>227.7 pm=0(reference - 0.642(0.609~0.775 0.025
- 143 04 <2217 :m=l( ' - ‘ '
T (a) =72 <72 R
” Ny i
HbATe( %) ~77 77 B 1 0 NPDR %% # & B & Logistic [EIT 5> tTax#kE
TG (mmol/L) =19 <1.9
MALB( mg/L) =245 <245
FPG-CV (%) =98 <9.8 M
SCP-VD(%) <27.6 =27.6 §
DCP-VD(%) <47.7 =477 ARTITE
FAZ T (mm?) =0.38 <0.38 g
CRT(pm) =197.7 <197.7 ~
SFCT # .908 -
(pm) <227.7 =227.7 E
*R 4 HEZE Logistic @IIFHH 0.906
T T T T T
A b B SE WaldX*>  OR(95%CI) P 2 5%4@ . }:ﬁ 8 10
P 0.907 0.106 17.113 2.478(2.007~2.562) 0.001 = T
it ( ) M2 TXBRIERERSESSH,
HbAlc 0.792 0.131 12.092 2.208(1.985~2.417) 0.004
TG 0.546 0.445 2.454 1.727(1.623~1.740) 0.039

MALB 1.018 0.101 20.158 2.769(2.308~2.863) <0.001
FPG-CV  1.158 0.093 24.903 3.184(2.318~3.661) <0.001
SCP-VD -0.198 0.050 7.920 0.820(0.784~0.873) 0.012
DCP-VD -0.062 0.012 10.333 0.940(0.895~0.994) 0.009
FAZ I 0.621 0444 2.797 1.860(1.776~1.951) 0.030
CRT 0.686 0.228 6.018 1.986(1.910~2.032) 0.018
SFCT -0.443 0.271 3.269 0.642(0.609~0.775) 0.025

253 REVERMETEM IO TR 1 R R SR ph 2 [ (AR
FAE 0.01~0.94 1530358 >0, FAHA MBI, e
5L SCH SR, WLIE 6,
26 FPG-CV 5EEMXEAMMBBEHANHEXED
FPG-CV 5 SCP-VD .DCP-VD L)}z SFCT & 17 A 56 (2
P<0.001) , 5 FAZ fRLL K CRT 2 IEAH (1 P<0.001) ,
W5 FE T,
3itit

DM JE—F R B , e PR R B IR T, K
1 B AR T e LR £ 40, L HOR S IR O A
P PP LA SR A8 D e D8R 2 e il Hort DR 2 A L
B — PR FR I ARE . 1R 2 4, DR J& A0 ) 98R A1 2k B

NPDRAE

NPDR& K

B3 BP #MZEMEEE,

x5 FPG-CV EEBIRFEMBIEIRAIERES

e FPG-CV
et . P
SCP-VD -0.751 <0.001
DCP-VD -0.713 <0.001
FAZ 10 A 0.655 <0.001
CRT 0.912 <0.001
SFCT -0.894 <0.001
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---- FAEHRY
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HEFMNPDREFEE (%)
5 TR R AL,
0.15
—— BPH#IZ M4 EIRY
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—— NPDREKRIH
0.10 |-

RIS RS
=
b7
T

20.05 \ | ] ] ]

0 0.2 0.4 0.6 0.8 1.0
BEREE
6 TR By llE RR K 2%,

M EZ RN X TR DR R DL KGR YT, H AT
OCTA N H#eZ , 76 I R N v, L BAT 4 8 & 22 0 M (8
FLH, ABFZEHFH OCTA Xt i 48 ABF5E 9 T2DM ¥
HEATRG AT, W28 ¥ B X B0 20 D BT 285 4 00 2%, DL B
NPDR S8 (9 I PREFAE , 3 — 20 40 B 2 B X X 2o i A8
FPG-CV KR,

ARG A 245 SR R, G =7.2a HbA1c =7.7% .
TG=1.9mmol/L . MALB = 24. 5mg/L . FPG - CV = 9.8% .
SCP-VD<27.6% .DCP-VD<47.7% FAZ i =0.38mm’ .
CRT=197.7pum LA K SFCT<227.7pm 4 NPDR &5 1) fE
K2R . (1) AR Z B 5T RR e WA R DM i
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DR A IO & 6 R R, AR BIF 9 FE OB TA X — A0, B8 AR
TCEEHEAT AR T 9, (E AT DA A A 20 56 1 36 6 1
RIZ i3 B i) A F2 YT, X 6 T DR R 0 N E 22,
(2) Hb 3P il {2 5 3 Ak 5 B 1 8 25 72 4 HbALe, HAT )2
Wt DM S8 3mo IV Y97KF . 55 HbAle 23 R BUM 4
W SR L (o8 30 2 P 1, DA T e S A0 TR A i SN A
SyAh A 2355 Hb 4% R J7, 3 DR & A= & JE X
. (3)DM % 5 i BRI 5% — & kA & e, & —
FRACH PR R . AT R RS AR 6 DM JF &
SE P B T EEAEN . BRI SR 23 il i 25
BE LI ] 2 i I S 2 RIS, 5 TG 24 {8 JE
B AR B TR O B ., 5 SRR R JIEE K B . (4) MALB S
— MR FREA . B ENYY MALB 5 DR %
He R RYIMIE . (5)FPG-CV X T DR f£7E— & FERE 1Y
S (H HRZALH G2 8, X T BE R T 4 AL GV
Fh s, A0 0% B 20 B T, S BN B 4 2= AL R 1
5 A 5 — FR AN, i AL T AR B R A,
2 DM FRIM A5 22 s T2DM A8 5 IR 0% 352 (o FIR 458 ot 5 o
PR, T BRSSP R 40, 400 o A 2 R o A R SO
& Zhao %Y TG 45 KW, T2DM K 5 FPG-CV
KAV 5 A I 555 72 A 4 DR BB T KU 2 IE AR G (6)
DM F8 35 (il B 3015 48 530 DR A0, PR D90 5 P4 i 45 4
% SCP 1 DCP PP A [ f1Y 6 41 il 7 DA, He v iy 2 462 T 4f
ZREF YRR 2T AN T 0 T AR Z RSP IR 2 1
SN ASBFSE 45 B 5K, NPDR (3% SCP Hl DCP (% VD
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