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W E HMACERREAERTRE T ECT R R R 7% F S %23 K (knee osteoarthritis , KOA ) Fo 26 22 J5 B Ji SR 4E
( postmenopausal osteoporosis, PMOP) 64 52 322 6 3 #h . J535: 9% 60 R 8 A # SPF ZUtd SD K R M AL 4 % & 41, KOA 4 e
PMOP 41, 2 A K A REATIEAT 2 22, KOA 2852 PMOP 284 5] K A 2 B Hulth 7w 3 97 3 i 4] 4% KOA F= PMOP X ZAEA . 4
A TFEAE T7.28.56 d AEZLREALEI 6 R K SN JR B 55 B, A B E 3 bk e 0 ST o 7 P A0 IR & BR BR M B BR B Sb (tartrate
resistant acid phosphatase — 5b, TRACP - 5b) | A #8584 # ( bone alkaline phosphatase, BALP) | T % %7 i & £ 3% 3T AL (N - terminal
propeptide of type I precollagen,P I NP) | T & 4 ik & # 4 3% 37 Ak ( C - terminal propeptide of type I precollagen,P I CP) | T # J& R %
5% X BE 5% Ak (C — terminal cross — linked telopeptides of type I collagen,CTX — 1), T &k R & 5% K B2 3% Bk (N — terminal cross —
linked telopeptides of type I collagen,NTX - 1) . & @44 — 1B (interleukin — 18,1L - 1B) IL -6 .11 -8 .IL — 10 A & 3R 56 B F —
a( tumor necrosis factor — o, TNF — o) Ik T4 /% & & B — 9 ( matrix metalloproteinase —9 , MMP —9) % MMP — 13 4%, 303 A j& ik
WX TR ARFAIA , ELETRRLL S, IR A Mankin’ s 3047 F AT 0, R #457.28.56 d i & A X ARF

"B 55 J F 75 & TRACP —5b BALP.P I NP.P ] CP.CTX — [ \NTX - | \IL—IB\IL—G\IL—S\IL—IO\TNF—a\MMP—9\MMP—
13 A B % 3R Mankin’ s 39 5 B AR LE A Z FH A AT F I, E857d o, KOA AL 7 auFFELER, 2F L%
2 EL(P=0.059) ,PMOP 208 5% BAK T2 & 241 (P =0.005) ; %45 28.56 d B ,KOA 214= PMOP 408 % AR TE G4 (P =
0.000,P =0.002;P =0.003,P =0.000) , #4/5 &8 ,& KOA 284 PMOP 41 62 3% TRACP —-5b %k F3¥ & F2 g4 (P =0.015,P =
0.013,P =0.000;P =0.000,P =0. 000, P =0.000) ,BALP 3 35 & F 2 g4 (P =0.000,P =0.003,P =0.001;P =0. 000,P =
0.000,P =0.000) ,P T NP 3 & 3#4&F = g 4(P =0.000,P =0. 003,P =0. 000; P =0. 000, P =0. 000, P =0.000) ,P [ CP & & ¥ {&
FEg4(P=0.005,P=0.000,P=0.001;P=0.000,P=0.005,P=0.000),CTX - [ kRE¥HZHTFEam(P=0.000,P=0.002,
P =0.003;P=0.000,P =0.000,P=0.000) ,NTX - [ ;R E¥FHF =G4 (P =0.000,P=0.000,P =0.008;P =0.005,P=0.003,
P=0.000) ,IL- 1B REHSHFEGL(P=0.023,P=0.003,P=0.006;P =0.013,P=0.006,P=0.003) ,IL-8 R EHZTFTZEG
28 (P =0.000,P =0. 000,P =0. 000;P =0. 008, P =0.000,P =0.000) ,IL - 10 3% & ¥4k F = & 41 (P =0. 032,P =0. 029, P =0. 013;
P =0.010,P =0.000,P =0.000) ,TNF — o 3R E ¥ & FE G4 (P =0.000,P =0.000,P =0. 009; P =0. 000, P =0. 016, P =0. 006) ;
BEE & nt 5 KOA i IL -6 R EHFHF a4 (P=0.026,P=0.003,P=0.000) %45 28.56 d &} PMOP 4142 3% IL -6 3%
BEHHTFEG4(P=0.023,P=0.006),#%#%/)57 d it PMOP Ak ik TL -6 R E H R G ML, £F L%kt F &L (P=0.068),
ARG A0 % KOA 214 PMOP 286075 MMP -9 3R B3 & F 2 @4 (P =0.000,P =0.021,P =0.002; =0.002,P =0.018,P =
0.000) ,MMP - 13 3%k E 3 & T g4 (P =0.000,P =0.000,P =0.000; P =0.000,P =0.010,P =0.000) , # #t 5 & aF & KOA 41
%% HF Mankin’ s 354 & FE G4 (P=0.000,P=0.000,P=0.000) ;i # & 7.28 d & ,PMOP 48 Mankin’ s #F 45 % g 411t
B, ERH ARG FEL(P=0.082,P=0.056) i 45 56 d i PMOP 28 Mankin’s 345 T2 G4 (P=0.043) , &if:KOA M
AT AL B G 42 55 PMOP %4069 & 45 3 1 B X8 4L, ™ PMOP ¥ 5 9.4 h IL £ 3 KOA #9430 BB T ; 453 B F AR ME AT
/2 KOA F= PMOP 69 % % F BoA Rl A £ 209 4E 0 X TR 4 F B FARE T B RR” 23t KOA f= PMOP 347 9% [ 74 64 52 3
kAR,
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Application of TCM theory of HOMOGENY OF LIVER AND KIDNEY and TREATING DIFFERENT DIS-
EASES WITH SAME METHOD to treatment of knee osteoarthritis and postmenopausal osteoporosis:an ex-
perimental research of theoretical foundation

XING Runlin, WANG Peimi,ZHANG Nongshan, LI Xiaochen,ZHAO Lingrui,ZHANG Li

The Affiliated Hospital of Nanjing University of Traditional Chinese Medicine , Nanjing 210029, Jiangsu, China
ABSTRACT Objective:To explore the experimental theoretical foundation for treating knee osteoarthritis( KOA ) and postmenopausal os-
teoporosis (PMOP) with same method under the guidance of TCM theory of HOMOGENY OF LIVER AND KIDNEY through bone metabo-
lism experimentation. Methods ; Sixty 8 — month — old SPF — grade female SD rats were randomly divided into blank group,KOA group and
PMOP group. The rats in blank group did not receive any treatment,while the KOA rat models were built by using improved Hulth method
in KOA group and the PMOP rat models were built by ovariectomy in PMOP group. Six rats were randomly selected from each group at 7,
28 and 56 days after the modeling respectively and their femoral bone mineral densities( BMD ) were measured. Their blood was drawn from
abdominal aorta and the serum contents of tartrate resistant acid phosphatase —5b( TRACP - 5b) ,bone alkaline phosphatase( BALP) ,N —
terminal propeptide of type I precollagen(P I NP) ,C — terminal propeptide of type I precollagen( P I CP) ,C — terminal cross — linked te-
lopeptides of type I collagen( CTX — I ) ,N — terminal cross — linked telopeptides of type I collagen( NTX — [ ), interleukin — 18 (IL -
1B) ,IL-6,IL -8 IL — 10, tumor necrosis factor — o ( TNF — ) , matrix metalloproteinase —9 ( MMP —9) and MMP — 13 were measured.
The knee articular cartilage tissues of bilateral posterior limbs were sectioned for HE staining and their morphous were observed under light
microscope and were evaluated by using Mankin’ s scoring standard. Results; There was statistical difference in femoral BMD and serum
contents of TRACP —5b,BALP,P I NP,P [ CP,CTX - I ,NTX - [ ,IL-1p,IL -6,IL —8,IL — 10, TNF - o, MMP =9, MMP — 13 and
Mankin’ s scores of knee articular cartilage between the 3 groups at 7,28 and 56 days after the modeling respectively. There was no statisti-
cal difference in femoral BMD between KOA group and blank group( P =0.059) and the femoral BMD were lower in PMOP group compared
to blank group(P =0.005)at 7 day after the modeling. The femoral BMD were lower in KOA group and PMOP group compared to blank
group at 28 and 56 days after the modeling( P =0. 000,P =0. 002;P =0. 003,P =0.000). At each time point after the modeling, the serum
concentration of TRACP - 5b were higher in KOA group and PMOP group compared to blank group( P =0.015,P =0.013,P =0. 000; P =
0.000,P =0. 000, P =0.000) ,the serum concentration of BALP were higher in KOA group and PMOP group compared to blank group
(P=0.000,P =0.003,P=0.001;P=0.000,P=0.000,P=0.000),the serum concentration of P I NP were lower in KOA group and
PMOP group compared to blank group(P =0.000,P =0.003,P =0. 000;P =0. 000, P =0. 000,P =0.000) , the serum concentration of
P [ CP were lower in KOA group and PMOP group compared to blank group( P =0. 005 ,P =0.000,P =0. 001 ;7 =0. 000, P =0. 005, P =
0.000) ,the serum concentration of CTX — | were higher in KOA group and PMOP group compared to blank group(P =0.000,P =0.002,
P =0.003;P=0.000,P =0.000,P =0.000) ,the serum concentration of NTX — [ were higher in KOA group and PMOP group compared
to blank group( P =0.000,P =0.000,P =0.008;P =0. 005,P =0. 003,P =0.000) , the serum concentration of IL. — I3 were higher in
KOA group and PMOP group compared to blank group(P =0. 023 ,P =0.003,P =0.006;P =0. 013, P =0. 006, P =0.003 ) , the serum
concentration of IL — 8 were higher in KOA group and PMOP group compared to blank group(P =0.000,P =0. 000,P =0.000;P =0. 008,
P =0.000,P =0.000) ,the serum concentration of IL — 10 were lower in KOA group and PMOP group compared to blank group (P =
0.032,P=0.029,P =0.013;P =0. 010,P =0. 000, P =0.000) , the serum concentration of TNF — o were higher in KOA group and
PMOP group compared to blank group( P =0.000,P =0. 000, P =0. 009; P =0. 000,P =0. 016, P =0.006). The serum concentration of
IL — 6 were higher in KOA group compared to blank group at each time point after the modeling( P =0. 026,P =0. 003,P =0.000). The
serum concentration of IL —6 were higher in PMOP group compared to blank group at 28 and 56 days after the modeling( P =0. 023,P =
0.006) . There was no statistical difference in serum concentration of IL - 6 between PMOP group and blank group at 7 day after the model-
ing(P =0.068). At each time point after the modeling, the serum concentration of MMP -9 were higher in KOA group and PMOP group
compared to blank group( P =0.000,P =0.021,P =0.002;P =0.002,P =0.018,P =0.000) , the serum concentration of MMP — 13 were
higher in KOA group and PMOP group compared to blank group( P =0. 000, P =0. 000, P =0. 000; P =0. 000, P =0. 010,P =0.000) . The
Mankins scores of knee articular cartilage were higher in KOA group compared to blank group at each time point after the modeling( P =
0.000,P =0.000,P =0.000). There was no statistical difference in Mankin’ s scores of knee articular cartilage between PMOP group and
blank group at 7 and 28 days after the modeling( P =0.082,P =0.056). The Mankin’ s scores of knee articular cartilage were higher in
PMOP group compared to blank group at 56 days after the modeling( P =0. 043 ). Conclusion: The high — turnover — type bone metabolic
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disorder can be found in KOA from the early period and the cartilage degeneration can be found in PMOP in the middle and later period,so

PMOP is similar to KOA in these features. The high — turnover — type bone metabolic disorder may play an equally important role in morbid-

ity of KOA and PMOP, so it can be considered as the experimental theoretical foundation for treating KOA and PMOP with same method ac-

cording to the TCM theory of HOMOGENY OF LIVER AND KIDNEY.

Key words osteoarthritis , knee ; osteoporosis , postmenopausal ; homogeny of liver and kidney ; treating different diseases with same method;

animal experimentation ;rats, Sprague — Dawley

B 5677 & (knee osteoarthritis, KOA ) 3= %2 D) 56
TR IR RS, i BCR DA R H A 25 4 A 2 A=
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N4 B b B RS MR, 3 BOE et
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AR S g SRR TR AT A B, X e S
I3 WFSE R AR RER A BT 9 A KOA L OP 335 i B 25 771
R TEX B H 46 24 )5 OP ( postmenopausal os-
teoporosis, PMOP) 5 FL.H KOA p08 R ' E%

KOA H1 PMOP 1 Hp B2z rpra] 23 51| & 1 e
RN U O, TR e LRI
NI, IR 3 B R TR R R AT
FREEBIS I B P SC R 0], A B R IR Z
U, TR b g B L 38% B 3% L 32 X3 2 g g it 4 7
S (RN J7 TR PR T 1 R A I PRS2 2, BE 7% T
AR A ARSI BERIT TR 5 . FRATEE A 3
HRATR 0 BT SE B 45 R, f B A E M WA DA
KB T By SR A B R R B
Sl KOA 1 PMOP ) 52 56 31 18 FE Atk , I AL 4541
HWF .

1 #R5NE

1.1 SEIezh4 8 J1i% SPF itk SD K 60 H,
TR 440 ~470 g, W F b 5t 4R 58 R 42 5250 S W) HoR
ARRA ], SL5 s W1 Al ik 5 : SCXK (%) 20160001,
SIS T R AL B R AR PR A S R A E A

1.2 FFNEE 29 (Sigma) , T - RIRE
2 (10 5 B, VLR E R A R A A LG 4
WA RO (iR HEARAIRA ), R
FRALI A R FR M W R I 5b (tartrate resistant acid phos-
phatase —5b, TRACP - 5b) & LB L ( bone alka-

line phosphatase, BALP) | T %Y Fij J2 J5t 2 3 iy {1 K
(N —terminal propeptide of type I precollagen, P |
NP) . T BIEiHE R R £ 0 Bii IK ( C - terminal propeptide
of type | precollagen,P [ CP) . T 75U 5 J5 #& ik vie A2 B vig
K (C - terminal cross — linked telopeptides of type I col-
lagen, CTX — 1) | I 2 Jigg Ji 22 i 52 K S ik (N — ter-
minal cross — linked telopeptides of type [ collagen,
NTX - 1) H4EN & - 1B (interleukin - 18, IL -
18) JIL-6.IL - 8 [IL - 10 iR ¥R SE R T - o (tumor
necrosis factor — oo, TNF — o) \EF 4 HE LN -9
(' matrix metalloproteinase — 9, MMP —9) &z MMP - 13
ELISA 305 & ( B B AE W S ARG IRA 7 )
MEDIX —903¢fig X £k %5 B {¢ ( Medlink ) , CKX - 31
J6oF AR (Olympus)
PN 7
2.1 SHAREE @RS EE, 60 HIKE
BEML T R a5 14 KOA 2 A1 PMOP 4, 532 20 H ., =5
FIAL R R AT AT AT AL 2, KOA £ PMOP 41 K R,
5350 % JH e B Hulth 25 F0025 B 88 5 ) £F KOA Fi
PMOP #5278, BLRT EE AT : KOA 41 R RAE & 12 h J5
W5 3% [ B L Z 4 (30 mg - kg ™), JBRFEAZ AL
J5 G E AU 0 AT LW AU S R SE SR
BJREE S PMOP 4R AL & 12 h 5 R TEST 3% 1%
[ HE 22401 (30 myg - kg ™), R 20 74 36 9 000
HESZ 1 ~ 1.5 em ZEYIEUITF AN, 45 L XU B 5 5
ok, VIR XU BN 3, 5 )2 48 450 RJF KOA 41 F1 PMOP
AR 10 mg - kg™ WUA TS T e RARRE R, %4
4d, 8K 1R FAURBRIYREFSR, A B Yok Mgt
1,355k A SR GG F T, 4l (25 £2) °C, AR
M2 (60 £5) % .
2.2 KREGIERRIE  ra TERDS 7.28 .56 d 4%
DL 6 H AT B 42 B | il i b B A s
FRCH A OA FHICHE bR ARE 2SR B KA

B B AR T OBURE X iy 28 B2 A3 2 K FRORL
PR 2 B, SRS o B 28 N 5 J8 e o i
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KA 12 h, W EZhPKEUL 10 mL, 73 A T 1)
WA 1% RN BEHAE N, B GE 4 CL
2500 r » min "' B0 12 min( BL2EAR 10 em) | BT
WE T -20 CokFEh & . He I ELISA 3050 & 1 B
5 K BT H TRACP - 5b BALP P I NP P [ CP,
CTX -1 NTX - T IL-1B.IL -6 IL -8 IL - 10,
TNF - o MMP -9 MMP — 13 [ & & 18 3 3h bR
Ja LAk CO, 2= BIEAFER B, ERUN S IR B & B
3 ~5 mm ZCEUCE AL 4L, SR HLE 2 A Y] R
HE et St~ g HIE A, JF 2k A Mankin” s %43
PRUE"™ FEATIESY
2.3 HIEGITHM SR SPSS 11. 0 #3175 s
Geit o3 AT, 3 A KRR RS AR5 AS (R B A B
3 H Mankin’ s P43 K I i# H TRACP - 5b BALP P |
NP PICP.CTX - T NTX - [ ,IL-1B.IL -6 IL -
8 IL - 10 [TNF — o« MMP -9 MMP — 13 & & 184
AR PR 2 Ty 2243 B, 4L W) W G EL 3R LSD -
P KRS . KK UE a =0.05,
3 & B

RS 7.28 .56 d B 452 K BB % B EL A
ZRWAGIFE L )57 d B KOA 1 5751

x1 3HAREREIRANRREEZTELR

HEBEIWKR, Z5 LG #E L (P =0.059);
PMOP 45 % MR T HA (P =0.005), &G
28 .56 d I, KOA ZH 1 PMOP 20 B % JF 4K T a5 A4
(P=0.000,P =0.002;P =0.003,P =0.000), I
#1,

WS 7.28 .56 d B 4% 41 K BRI TRACP - 5b
WRE LU, 2R A G F R Lo RS 45 I 5 KOA
ZHF1 PMOP 4 1fiL 7 TRACP - 5b ¥ i 75 T 25 (4l
(P=0.015,P =0.013,P =0. 000; P = 0. 000, P =
0.000,P =0.000), W2,

WALE 7.28 .56 d 4540 K BUALTE BALP ¥k L
B ESVAGIT Y E L, BB 405 KOA 4 il
PMOP ZH 1L 7% BALP ¥ FE 34 5 25 41 (P = 0. 000,
P=0.003,P =0.001; P =0. 000, P =0. 000, P =
0.000), W33,

WS 7.28 .56 d B4 41K BRIMYE P 1 NP ik
He, 2 A Gt 2e i L RS 45 B KOA 4
FPMOP A Iy P I NP YR JE MR T A (P =
0.000, P =0. 003, P =0. 000; P =0. 000, P =0. 000,
P=0.000), W34,

x£5,g* cm

ZH 5 FEAR(R) WERET d TS 28 d TERSE 56 d
EEE| 6 0.464 £0.014 0.460 +0.020 0.462 +0.023
KOA 4] 6 0.407 +0.064 0.382 +0.010 0.352 +0.029

PMOP 4 6 0.326 +0.016 0.225 +0.008 0. 140 +0.029

F 1 9.451 236. 441 110.412

P 1 0.014 0. 000 0. 000

R2 3ARREEFERER SME TRACP -5b iRELLE v +s5,pumol « L7

5 FEAR(H) ERE 7 d ERR 28 d ERE 56 d
=AU 6 3.208 £0.090 3.452£0.110 3.560 +0.023
KOA £ 6 6.277 £0.075 6.252 £0.040 5.048 £0.046
PMOP 4 6 6.235 £0.041 6.235 £0.041 6.208 +0.090

F {4 1 804.577 1514.139 1 466.404

P g 0. 000 0. 000 0. 000

%3 3AAREEERERSME BALP SRELLE »+s,ng+ mL™'

20 53 FARE(R) RS T d YRS 28 d W 56 d
A4 6 2.558 +0.031 2.613 0. 063 2.584 +0.050
KOA 4] 6 2.975 +0.033 3.540 +0.092 2.875 +0.020
PMOP 4 6 2.695 +0.064 3.104 0. 081 3.177 £0.023

FAY 66. 745 102.518 234.808

P 0. 000 0. 000 0. 000
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R4 3EARRERERERSMEPINPREL® v+s,ng: mL™'

5 FEAR () A 7 d T 28 d A 56 d
ZH4 6 183.917 +2.391 183.800 +5.565 181.300 +2.403
KOA 41 6 146.967 +4.053 116.600 +0. 600 113.817 +1.487
PMOP 4 6 157.367 +2.063 109.067 +2.415 107. 583 +0. 840

F iy 123.794 410. 042 3.079.441

P 0. 000 0. 000 0. 000

WG 7.28 .56 d BFA- L R RRIMYE P 1 CP e
O, 2 A G2 B L WG 4B 5 KOA 4]
1 PMOP A 13 P I CP R T4 (P =
0.005,P =0.000,P =0.001;P =0. 000, P = 0. 005,
P=0.000). W#ES.

W 7.28 .56 d B & 2H K ERIM A CTX - 1 ¥k
FELE, 2 R A G E R L G RLE & ET s KOA
ZH A PMOP 4 1M CTX - T W& FE A4 (P =
0.000,P =0.002,P =0. 003; P =0. 000, P = 0. 000,
P=0.000). W#k6,

WS 7.28 .56 d B 45 2H K BRUMVE NTX - 1 ¥
FELLER, 22 R A Gt 3 Lo RS £ B 5 KOA
ZH 0 PMOP 4H I NTX — [ ¥k BE ¥ Fas 4l (P =
0.000,P =0. 000, P =0.008; P =0. 005, P =0. 003,
P=0.000), W37,

WS 7.28 .56 d 45 2H R BUMLTE TL - 18 ¥R
W, ZR WA G FE L EHRJEAE 5 KOA 4
FPMOP ZH I %5 IL - 1B WE¥ m T HA (P =
0.023,P =0.003,P =0. 006; P =0. 013, P =0. 006,
P=0.003), W38,

RS 3EAXREHFARRKMFE P CPRELE x+s,ng- mL™'

2H 53] FEA R () RS T d TERS 28 d W 56 d
Ey=Eiel 6 6.958 +0.091 6.798 +0.294 6.962 +0.183
KOA 41 6 3.227 £0.108 2.625 £0.070 2.660 £0.070

PMOP 4 6 4,602 £0.061 2.823 £0.107 2.578 £0.053

F 14 1361.136 486.723 1374.782

Py 0. 000 0. 000 0.000

x6 3HEAREESAEMNSME CTX - [ RELLHE x+s,ng - ml™'

5 FEAR (R &R 7 d R 28 d T 56 d
ZH4A 6 3538.388 +41.425 3456.483 +20.175 3516.567 +24.757
KOA 41 6 4028.697 +71.704 4493.300 +55.740 4568.928 +13.727

PMOP 4 6 4012.455 +36.410 4361.232 +65.589 4343.918 65. 111

F A 85.311 366.754 548.315

P {f 0. 000 0. 000 0. 000

R®7 3AXREHFARMSMFE NTX - [IRELLE x+s,ng-mL™'

%) AR () AR5 7 d iR 28 d 15 56 d
SIEEil 6 5.715 £0.288 5.837 £0.098 5.771 £0.345
KOA £ 6 10.696 =0. 436 10.695 0. 388 7.661 £0.672

PMOP £ 6 10.562 =0. 530 10.073 £0. 114 9.933 +0.190

F {4 130. 859 363.652 64.452

Py 0. 000 0. 000 0. 000

*8 3HEAREREAFMSME L - 18 RELE x+s,ng - mL™'

i) 28 d

TS 56 d

20 531 FeARE(H) RS 7 d
FHA 6 80.623 +1.411
KOA ¢ 6 117.013 £3.208
PMOP 21 6 83.680 +1.738

79.680 £0.746
133.761 +1.858
125.757 £3.117

80.541 +2.307
136.367 +0.878
129.540 +£3.830

F {8 239.609
P{E 0.000

737.740
0.000

1 230.488
0.000
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TEALSS 7 .28 56 d Bf 4520 KBRS IL -6 Yk HE
BOCESRMA G R E L EEE&B  KOA 41 il
W IL-6 WY E T[4l (P =0.026,P =0. 003,
P=0.000), 55 7 d if PMOP 2( Il 3% IL — 6 He )
HEAAE, ZFTRI2HE (P =0.068) ; #EfK
J&i 28,56 d I} PMOP 2 IfiL 75 1L — 6 ¥R B35 8 F 25 1 4l
(P=0.023,P=0.006), WL#%9,

WS 7.28 .56 d B ALK R 1L -8 WREELL
BOESMA G EE L ERES B A KOA 2 F1
PMOP 41 Jfil3f5 IL - 8 ¥ B ¥ T25 441 (P =0. 000,
P=0.000,P =0.000; P =0. 008, P =0. 000, P =
0.000) , W3 10,

WS 7.28 .56 d B 4% 41 R R 1L - 10 ¥R B
PO, 2 A et 2e o Lo T 45 B 5 KOA 4]
F1 PMOP 21 1L 3 1L - 10 W EE MR T2 H4L (P =
0.032,P =0.029,P =0. 013; P =0. 010, P =0. 000,

P=0.000), W11,

WG 7.28 .56 d B A ALK R TNF - o WeEE
Lo, 22 A it 2e i Lo 15 45 B 5 KOA 4
1 PMOP 44 [fi. 3 TNF — o W EW & TS H4 (P =
0.000, P =0. 000, P =0. 009; P =0. 000, P =0. 016,
P=0.006), W12,

WG 7.28 .56 d B 45 2H KRR I3 MMP -9 ¥k
FELLER, 22 R A Gt = Lo RS £ i) 5 KOA
ZH 1 PMOP 4 1L MMP -9 Y M T H4A (P =
0.000,P =0. 021,P =0.002; P =0. 002, P =0. 018,

P=0.000), W13,

WS 7.28 .56 d 541K BUMLTE MMP - 13 ¥Rk &
Fo, 22 A Bt 22 L 1S £ B i KOA 4
F1 PMOP 4 1M1 % MMP — 13 W& T2 A4l(P =
0. 000, P =0. 000, P =0. 000; P =0. 000, P =0.010,

P=0.000), W14,

£9 3AAREEEARRSME IL -6 KELE x+s,ng- L7

5 FEAR(H) &R 7 d &R 28 d TR 56 d
24 6 15.398 £0.031 15.238 £0.010 15.243 0. 006
KOA 41 6 24.565 +0.046 24.565 +0.023 26.427 0. 047
PMOP 4 6 17.878 +1.019 26.947 +0.038 27.055 +1.539

F g 194.386 1 687.916 167.754

P {f 0. 000 0. 000 0. 000

®10 3AXREEFEARMLMF IL -8 IKELLE

x+s,ng+ L7

%) FEAE (H) EHE 7 d HERE 28 d R 56 d
ZHA 6 74.540 £3.033 73.013 £1.977 75.840 +1.794
KOA £ 6 132.222 +4.977 128.427 +1.845 126. 642 4. 862

PMOP £ 6 82.075 « 1. 149 106. 193 +3.254 118.995 +5.280

F A 250.713 391.058 123.373

Pt 0. 000 0. 000 0. 000

F 11 3AXRRERFARRAME IL-10 KELLE

x*s,ng+ L™

%) AR () AR5 7 d iR 28 d 15 56 d
=K 6 14.513 £0.734 14.323 £ 1.986 14.093 +3.358
KOA £ 6 6.250 +0. 802 7.307 £0.843 6.048 +1.427
PMOP £ 6 8.593 +0.625 9.307 +1.860 7.335 £2.963

F{H 105. 658 14.491 7.606

Py 0. 000 0. 005 0.023

*12 3AARSEEAREN SME TNF - o SREE vzs,ng- L7

45 FAR(H) R 7 d TR 28 d TS 56 d
SAA 6 1.345 +0.071 1.378 +0.053 1.303 +0. 042
KOA 4] 6 2.265 £0.069 2.524 £0.063 2.647 +0.039
PMOP 4 6 2.371 +0.097 2.578 +0.044 2.544 +0.039

F {4 149.276 471.095 1 043.479

P 0.000 0. 000 0. 000
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13 3EAREEEARFRSME MMP -9 JREFLE x+s,ng - mL™

2051 REARE(H) WG 7 d HERIS 28 d HeAE 56 d
=HH 6 14.558 +1.353 14.855 £0.275 14.560 +0.370
KOA £, 6 20.707 £0.497 20.640 £1. 105 25.065 £0.285
PMOP 2 6 18.565 +0.220 18.788 +0.581 26.732 £0.958

F1H 41.242 48.075 345.274

P 0.000 0.000 0. 000

R4 3AKRRERERERSME MMP - 13 JREE x+s,ng - mL”

2151 REARE(H) WG 7 d B 28 d B 56 d
=E 6 18.917 £0.232 19.658 £0.048 19.517 £0. 048
KOA 2, 6 24.155 £0.110 33.277 £0.068 33.077 £0.068

PMOP 28 6 22.155 £0.110 33.366 +0.203 33.365 +0. 101

F1H 806.718 1 161.386 3292.695

P 0.000 0.000 0.000

25 FAURRUCR N B/ NI IE R B B R
F— s OB R IT- T RS R AR ST S DU R &S
a3 E RN, G €8 73 A5 32 5], T M S B . KOA 4
TR 7 d IR R /NI AR AR AL,
B 56 d IHCE T B /N WL ML A
WA BEAEBLAR 3RS 7 d ISR B R P TR
5, AT LA/ N SR, B 2R M I KL, (ELDY 2 &6

e S TR -
e OGS i Y e

A

(4)KOAHLE B '

(5)PMOPZH K J57 d

F o3 TR AT BN | 0 £ 6 W 52 5 e 28,56 d
AR e AR BT B, 1) R S ARk T I, 20 )2
ANTE W, S AR S BN, AR IR A A SR T R
PMOP 41545 28 d I 50 BB /NI B 22 4, &
TR 56 d I ] WL /N GER gAN 1 22 | [R] R, 56
TR R B ECRB A BOLH RS R

FRRR CE A BRI D . ILIA 1

Foy
-y

(3)KOAZ i f j528 d

} e %5
ool =

(6) PMOPZH i K 528 d

(7) PMOP4L A j556 d
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3 RMER S 7.28.56 d W G BCRE
Mankin’ s¥¥43 HLEL, 2R 22 R A Geit e i o E
JE A 5 KOA 415G #0H Mankin ™ s 353 45 8 T 45
H4 (P =0.000,P =0.000,P =0.000) ;&M )5 7.

28 dfis}, PMOP 4| Mankin’ s ¥£4> 525 (4 e %, 2 5
WIS 55 X (P =0.082,P =0.056) , {5 56 d
iy PMOP 4 Mankin’s #4305 Fa5 HA4L (P =0.043)
k15,

x5 3HAREREFARRREXTRE Mankin” s TSR x£5,9)

415 HAR(H) G 7 d WG 28 d TG 56 d
S 4 6 0.349 £0. 113 0.583 +0. 102 0.784 +0.082
KOA 41 6 1.335 £0. 174 3.004 £0.413 4.108 +0. 643
PMOP 2 6 0.288 0. 105 0.374 £0.137 2.103 £0.307
F 17.348 48.643 36.582
P fii 0.000 0.000 0.000
4 it it WA 7.28 d BEAFAES % PMOP IR i e ™

LARNE OP EELE i 2 B HLAE T 4 S5,
WKEE B o Be Ak B 4B , 1,25 (OH ) 2D3 A i,
W BRI R s, e FE R EEE T
R T PMOP W54 4 28 5 5P S D) 68 B M %
Bez AHSE O BEAERT KOA L pLl BIBESE , ek
S B RN TN R SRE , (B BE  TH35- LIBT3
AR A 05T # & KOA 16 1w A H 352 1SUE
R E RS T ERERY . e TEN
R EEXN T RIS R A B
RN (W & 3 EAR% LN S kB
AN BRI AT R EEE R RED . Hi,
— BT A R R, BT R85 & K
R

TRACP - 5b . BALP . P I NP . P CP.CTX - T,
NTX - [ #8 swed A B bric 9. TRACP -5b 3
S B 0 R N, T A M
BALP J& 155 40 i s 2 A B A 1 P A i Ao 2
BAGTREIE MAR S PINP P 1 CP 2
I BRI S OB 5 77 A, B AR s T &
S I A AN A B R SR A i 0 G R AR AR 1Y
PRSP AU AR R 7, CTX - T I NTX -
1 28 FH ) 12 B D R b 25 40, AR I 3 ) %
KPR i S W B A A S IL - 1B
IL-6.IL -8 IL - 10 \TNF - o fE A R PE4N A 1,
TE KOA Je oAt 58 P06 IR RIF 5 v 5 8 1 g W 2 ik
SN PR IAL T 27 6 B, T MMP — 9 il MMP — 13 | J2: 56
R R T A Y S , AR I K
AT M KOA Jog BEBR T 4 R A R >

ME 8 18 FIML 3 1 TRACP - 5b BALP P [ NP,
PICP.CTX - | NTX - [ & 8KE,7F KOA 41K i

HREEAL, MRS 56 d X — 3 rs sz,
T . KOA 4 A5 il g B4 A B AU ZR L R AR AR
TR B S BSOS 2 I, 5T I 3 Y I
RUESEPRILF R A A A, S 7R KOA g B rp i B e
FIIMRTE KOA B R BRI E B, £ KOA Jiifi
PEJR ML R LSRR K 1938 2 0] 9% 0 A 25 0R
B HE A SR S DR AT O, FRATT Y i S S O
TESRIEWFIE . PMOP 2H i1 ey % 45 24 B AU 3R L £
ek, HAT R RE 0 AN R ) %, PMOP 4 K B
TERG L5 WA R R AL H L 121 KOA 1Y 28 AiE 1
P i T R RSV BRE , S e e 5
PR PR KOA — A O FE 22
KOA JR Hh B2 W™ F 930 W% , 117 PMOP 1)
AR TR B BT R E . TR e LA
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PR Z 00, SRR AT A TG 2 — AR R R Y 2A
T — s b ST S W B ) IR
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£ 5 [FG 7 T A B 0 5 2 s
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