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AT 3 (PLT) (27 40 o 91 P % (ESR) (484K C R 5L & & (hs-CRP) #MA C3 = Bt H i (TG) ¥ & T H FF 41,
RHGITFEXL(P<0.05 3 P<0.01), (2) @A XA E, #FF4,0A B2 PLT i 40 /MUE AR
(PCT)# 5 ESR \hs-CRP %% 5 & & G(IgG) FME C3 E EMdx ,PLT i 5 iz sk & A A(lgA) (A E R E
B M(IgM) 2 A7 5%, fu /MR 5 (PDW) Lt /NRCF 2 R (MPV) 5 ESR (hs-CRP (%} & C3 £ #1 48 X ,PDW
T 5 1gG B fiAl K ; HF 4 ,0A B3 PLT i+ %t \PCT 3 5 ESR hs-CRP IgA \IgG IgM  #} &k C4 % IE 485 ,PLT i}
HE L TG K% Z M & & L E B (LDL-C) £ E 48X ,PDW MPV # 5 ESR hs-CRP IgA .IgM . #Mk C3 3Kk C4 £
fiA Ko BT logistic ] VA4 43 i, o F F 41 ,0A B3 5] ESR \hs-CRP IgM  #M& C3 %} & C4 .LDL-C
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fEE R, ZF 4+ ,0A &4 1 ESR hs-CRP . IgG IgM & C3 4k C4. TG LDL-C & PLT 3+ % 8§ & & B % ,
ESR .hs-CRP IgM %}k C4 2 PCT th & & 5 % ,ESR hs-CRP 2 PDW MPV W e H £, (3) iy RkE N, %
4 OA B4 7 PLT 1% \PCT \ESR hs-CRP Mk C3 AMA C4 el ABE R TH FHFA, 2R AR FEX(P<
0.05 5% P<0.01), (4) XN EFH, 4 OA B3 PLT it 35 ESR hs-CRP IgG  # & C3  #MA C4 th X B &
PR PCT 5§ ESRIGA WA BRET THEFU, Bk ZFOABHXFHHOLIRSBENETURTHEFES,
HE %% R REGTEOXREGTHEFEY UL RANAETREESF OAMA R TR EEEHA.
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The changes of platelet parameter and association rules in elderly patients with osteoarthritis ~ Wen Jianting ™,
Liu Jian ,Xin Ling ,Wan Lei,Dong Wenzhe ,Fang Yanyan( * Graduate Faculty ,Anhui University of Chinese Medicine , Hefei
230038, China)

Corresponding author: Liv Jian ,Email ; livjianahzy@ 126. com

[ Abstract] Objective To investigate the changes of platelet parameters in elderly osteoarthritis (OA) and ana-
lyze the relation between platelet parameters and the indexes of immunity , inflammation and metabolism. Method 4 151
patients with OA were selected by using the method of data mining. According to different age groups,these patients were
divided into two groups:the young and middle-aged group (18-59 years old) and the elderly group (60 years old). The
correlation analysis and binary logistic regression analysis between platelet parameters and the indexes of immune, in-
flammation , and metabolism of the patients with OA in different age groups were conducted by using SPSS 23. 0 statisti-
cal software. The association analysis for all indexes were conducted by using the Aprior module of SPSS Clementine 11.
1 software. Results (1) Of 4 151 cases of patients with OA 2 187 cases (52.69% ) were in the young and middle-
aged group and 1964 cases (47.31% ) in the elderly group. The PLT count of 987 cases (50.25% ) in the elderly
group was increased,938 cases (42.89% ) in the young and middle-aged group. The platelet count (PLT) ,the ESR,hs-
CRP, the levels of complement C3 and glycerol three lipid (TG) in the elderly group were all higher than those in the
young and middle-aged group (P <0.05 or P <0.01). (2) According to the correlation analysis,in the young and mid-
dle-aged group,the PLT count and platelet pressure (PCT) were positively correlated with ESR , hs-CRP , immunoglobu-
lin G (IgG) and complement C3,and the PLT count was also positively correlated with immunoglobulin A (IgA) ,immu-
noglobulin M. In addition, the platelet distribution width (PDW) and the average volume of platelets (MPV) were nega-
tively correlated with ESR, hs-CRP, and complement C3,and PDW of the patients was also negatively correlated with
IgG. In the elderly group,the PLT count and PCT were positively correlated with ESR ,hs-CRP,IgA ,IgG,IgM and com-
plement C4,and the PLT count was also positively correlated with TG and LDL-C. PDW and MPV were negatively corre-
lated with ESR,hs-CRP,IgA ,IgM, complement C3 and complement C4. According to binary logistic regression analysis,
in the young and middle-aged group,the sex, ESR,hs-CRP,IgM, complement C3,complement C4 and LDL-C were the
risk factors of PLT count;ESR,hs-CRP,IgM,complement C3,complement C4 ,and LDL-C were the risk factors of PCT};
and ESR and hs-CRP were the risk factors of PDW and MPV. In the elderly group, ESR,hs-CRP,IgG,IgM , complement
C3, complement C4,TG,LDL-C were the risk factors of PLT counts; ESR,hs-CRP,IgM and complement C4were the risk
factors of PCT; ESR and hs-CRP were the risk factors of PDW and MPV. (3) From the Chi-square test, it can be conclu-
ded that the rate of increase of the indexes including PLT count, PCT,ESR,hs-CRP, complement C3 and complement C4
for the patients with OA in the elderly group was larger than that in the middle and young people (P <0.05 or P <0.
01). (4) It can be obtained from the association rules that in the elderly group,the correlation between PLT count of the
patients with OA and the indexes including ESR ,hs-CRP, IgG, complement C3, complement C4 and the correlation be-
tween PCT and the indexes including ESR and IgA were higher than those in the young and middle age groups. Conclu-
sion The changes of platelet parameters at the active stage for the patients with OA in the elderly group are greater than
those in young and middle-aged group,and the correlation between platelet parameters and the indexes of immunity, in-
flammation and metabolism for the patients in the elderly group is higher than that in the young and middle-aged group,
which indicates that such imbalance may play an important role in the onset of OA in the elderly.

[ Keywords] Osteoarthritis ; Blood platelets ; Data mining; Aged
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B9 (OA) — il Z R0 R B 19 5615
B AR ST SRR A R R BRI LA
BT, PR 5T B AT PR T 46 IR R P
TR, IR Z BT B HA B, R
NG S SR A T PN R AR ik 0 32 IR
T2 T R R B, T 4F SRR i 22 1Y
BFSEIE , S 48AE ML/ (PLT) L)% AR 5 25 6L
SEZ5T OA WA . 24 OA L F 2L 3,
H T 28 RE ST BUL /MO b, 72 2R i B A
W P B AL 2 4 B, A0 I /N B 43 Al TR 40 i
(CD4OL) I/ o ORI 25 11-140 (GMP-140) |
I/ 2E K ] T ( PDGF) 45, 3% e HLAT A 1)
PER A2 B2 55 /MR- 40 2 7 LA J% I /AR
— N B2 A I, AT HE OA I A7 F) 3 A A1
M A IG5 . AR AT BA R 08 B R 4R O 2 R B
OA JE AR PLT i1 I &, IF H 5% R 1
T ARIHE bR 25 B A D E o SR, A [R]4F 1 B 1Y
OA % PLT BRI LATE—E 1 25 5%, Hafoy
FIPUG WAFTE—E W25 5, 9 T 0 2 4F OA i
PLT S50k e 55 588 4 FARIHHE b5 =2 1 1Y
S F, IR T BE Bt KU S R OA BB 2 1 I
PREORHEA T2 48, BRI S IF
1 AREHE
L1 — R IR A o B KU S g )
2012 4E6 A Z 2017 4E 6 AAERE R B TR T %R,
e AT 5 IAFRUER) OA BE AT 4 151 7], T ih
% Excel 2003 5, #EHLAT 250 F8 b« 1L/
S8 /MR B (PLT) I/ AL (PCT) | I /)
WA G5 (PDW) I /N B BL(MPY ) 5 48 1k
FEFR: 14 M UL R (ESR) M C B E A
(hs-CRP) ; G e br: S BEEREE 1 A (IgA) g ek
HH G(IgG) AREERE [ M (IgM) #MA C3  FMA
C4 s ARHERR : =B H W (TG) | A 2 (1 IE [
(HDL-C) {5 & F I B2 (LDL-C) .

1.2 Z2WibnifE TUBRZWibrifES %21 2010 4
Mo P 2 e KB 2 S S BT I CB 5615 S8 T S 3A
Sreem) " P E S WbR S IR R ERIEZ W T AL
PRUE) o

1.3 YA SHERRARHE  AIABRHE: (1) 554 OA
B RVEEZWbRE; (2) FEBE 8 RIA PLT S50 &
BE SRR EAR S 15 hR . HERRARIE: (1)
AT LR ERR ISR ER B 5 (2) A A

PRI RS0 WPIR G ik IR 50 55 ™ 5 5 0 1) R
() MERFEIHIE] FiRSL g e bR, ARLIATITRE
LA P R B B2 3 S fE S

1.4 ¥4 g %5 PLT,PCT,ESR,PDW .
MPV . hs-CRP IgA , IgG  IgM #MA& C3  fpE C4 . TG,
LDL-C NREEaIERE 0", FTHE N 17 ,PDW |
MPV LDL-C b F-aIE#E A 07, FREE 17 (Fh
FER A, BB R ) o Bl /D CHFREEN
25% ,EBAGRERR 15% .

1.5 Siits#ab¥ R SPSS Clementine 11.1 %
fFrr ) Aprior BEHEHEAT CHR 34T 48 5 (B 20 BT SR
JH Spearman #H 543 #7 #1 —.JC logistic [ 343 #,
T 43 2578 i ORISR x° i3 43 B P < 0. 05
RSB GRS

2 SR

2.1 P4 OA B — il L9 ASF G hnifE OA
B 4151 ] 47 AR B oy 4, h B AR (18 ~ 59
%), 42 187 i, 55 399 4 (18.24% ) , 4 1 788 {3l
(81.76% ) ,AF#4(50.5 £5.3) % ; BAELH (=60 %),
It 1 964 f5i], B 468 ] (23. 83% ), & 1 496
(76.17% ) ,AF {5 (68.4 £6.4) % . ZAEL Y PLT it
$ ESR \hs-CRP #MA C3 TG ¥y TrhH4E4, 25 5%
AGEiHEE (P <0.05 5 P<0.01), W&,

2.2 4] OA BHEM/IMRSEUGE L AN 4
151 f1] OA f& v, E4F4H PLT {140 -4 987 14,
& 50.25% , 1 HPE AL L /MRS b PLT 318 1
T+ 938 4], 5 42.89% , WA 2,

2.3 4 OA BE /MRS E e Mk RS
PRIV LB FEGN AR 4151 5] OA B35, 2 4F
OA H#7E PLT 114 .PCT .ESR .hs-CRP %M C3 #h
K C4 $5r T R R T E 44, ZRA%ityE
(P<0.058 P<0.01), W3,

2.4 P41 OA g /MRS ES S o AR
TEPREIAH KGR 0B &4 OA 83 PLT 14 . PCT
)5 ESR  hs-CRP IgA [ TIgG  IgM M A C4 & EAH
%, PLT 31 40iA 5 TG \LDL-C 5 IF A% ; PDW .MPV
¥ 5 ESR \hs-CRP IgA \IgM fMA C3 fpA C4 17
. XFF i 4E OA 3% PLT 314 . PCT # 5
ESR \hs-CRP IgG . #h A& C3 2 IE4H ¢, PLT i+40i4
5 IgA IgM 2 1F4H%; PDW MPV 5 ESR  hs-CRP,
#MA C3 B GUAE, PDW 8 5 [gG ML, Wk
4,5,



I PR Ze a5 2019 4E2 H4522 %45 1 ] Chin J Clin Healthe , February 2019, Vol. 22, NO. 1 .75 .

R1 AR REE NGO (x £5)

415 fiff  PLT(x10%L)  PDW(IL) MPV(IL) PCT(% ) ESR(mm/h)  hs-CRP(g/L) TeA(&/L)
B4l 1964 296.86+122.96 13.73:3.02  11.07:1.32  0.25£0.00  37.15:31.96  25.42£39.23  2.55£1.29
AL 287 261.69+124.67  14.02+2.94  11.18:1.28  0.25£0.08  34.62:30.08  16.8630.79  2.37s1.14
L 1.345 -1.762 2.310 -2.012 2.278 2.901 1.098
P <0.001 0.124 0.213 0.065 0.021 <0.001 0.089

A5 g TeG(g/L) IM(g/L) MMEC3 (/L) #MECH (L)  TG(mmol/L)  HDL-C(mmol/L) LDL-C(mmol/L)
By 1964 13.02+4.13  1.20£0.73  113.02+26.48  26.48+9.39  1.45+0.9 1.31£0.41 2.84 £0.83
ARl 287 12.9£3.93  1.220.59  111.68+25.41  25.46+9.18  1.36+0.99 1.30 £0.40 2.81 £0.83
Ll 1.239 -2.312 1.056 1.283 -2.361 1.653 2.761
P 0.104 0.081 0.032 0.074 0.025 0.209 0.392

U PLT /M PCT /MRS, PDW Oy MR SERE, MPY 4 it /M AR, ESR MZL MBI, hs-CRP it C RITER A, 1gA b S5
HEA A LG kB R G, IsM bk E A M, TG Jy =t Hl, HDL-C Jfy e 8 e i 2 1 A 1187, LDL-C i R e A o 1 A e

R2 PULE R REF M MRS BRSO F](%) ]

5 PLT( x10°/L) PDW (L) MPV (L) PCT(% )
25 %L - - - -
TH&E AEE TR F AAE % i AR TR TH&E AEE TR
- 1964 987 821 156 416 1523 25 0 1841 123 531 1454 16
= (50.25) (41.80) (15.81) (21.18)(77.55) (1.27) (0.00) (93.74) (6.26) (27.04)(74.03) (0.81)
. 938 802 447 463 1706 19 0 2050 137 561 1608 18
AL 2187
(42.89) (36.67) (20.44) (21.17)(78.01) (0.87) (0.00) (93.74)(10.84) (25.65)(73.53) (0.82)
R3 WA R REE MRS B AR ARME AR T R (% )
2H 5] ik PLT PDW MPV PCT ESR hs-CRP IgA
HAEA 1964 987(50.25) 416(21.18) 0(0.00) 531(27.04) 1516(77.19) 1174(59.78) 224(11.41)
rhE AR 2187 938(42.89) 463(21.17) 0(0.00) 561(25.65) 1613(74.58) 1049(47.97) 156(7.13)
X 1H 19. 688 2.472 - 8.932 1.991 16.193 2.585
P{H <0.001 0.137 - 0.032 0. 008 <0.001 0. 108
2051 ik 1gG(g/L) IeM M C3 A C4 TG HDL-C LDL-C
HAEA 1964 80(4.07)  596(30.35) 351(17.87) 250(12.73) 538(27.39) 275(14.00) 448(22.81)
R AR 2187 137(6.27) 614(28.07) 346(15.82) 245(11.20) 620(28.35) 309(14.13) 509(23.27)
X 1 3.115 2.296 22.71 10. 026 0.470 0.014 0.125
P{H 0.078 0.130 <0.001 0. 002 0.493 0.907 0.723

2.5 4L OA BEIM/MMRSES oz Rk A H#E. P HEFL OA B F 5 ESR  hs-CRP,
FEFRIE] logistic [AII9 704 ZAFL OA B35, ESR,  IgM #MA C3 #pMA C4 \LDL-C J& PLT i35 1) 15 F A
hs-CRP . IgG IgM  #MA €3 #h Ak C4 TG . LDL-C /& % ,ESR .hs-CRP.IgA ¥MA C3 FMA €3 & PCT 1915
PLT 31800 /GG K %, ESR (hs-CRP [ IgM  #MA C4 J& KA %, ESR  hs-CRP Jj& PDW MPV 1y f& f A % .
PCT [ f& K [ 2, ESR . hs-CRP J& PDW MPV [fgl W% 6,7,
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R4 BEMERTREE MRS EE g RIE ACHHE SRR S

e PLT i A JER]
r i P i P ! PH ! PH
ESR 0.109 <0.001 -0.175 <0.001 -0.198 <0.001 0.219 <0.001
hs-CRP 0.103 <0.001 -0.174 <0.001 -0.191 <0.001 0.375 <0.001
IgA 0.107 0.023 -0.138 <0.001 -0.142 <0.001 0.230 <0.001
IgM 0.004 <0.001 -0.102 <0.001 -0.113 <0.001 0.159 <0.001
IsG 0.021 0.027 -0.012 0.581 -0.021 0.350 0.128 <0.001
AMA& C3 0.037 0.102 -0.114 <0.001 -0.134 <0.001 0.328 0.124
*MA& C4 0.040 0.004 -0.064 0.005 -0.075 0.001 0.103 <0.001
TG 0.008 0.129 0.021 0.985 0.007 0.749 0.018 0.431
HDL-C -0.130 0.003 0.056 0.114 0.056 0.324 0.023 0.309
LDL-C 0.208 0.023 -0.003 0.885 0.008 0.716 0. 005 0.881
RS ORHFLE SRR MRS RS e RAE AR SRIEAR N E 2
fok PLT i AR JERR
r i P ! PH ! ! r i P e
ESR 0.093 <0.001 -0.247 <0.001 -0.118 <0.001 0.239 <0.001
hs-CRP 0.181 <0.001 -0.115 <0.001 -0.222 <0.001 0.350 <0.001
IgA 0.042 <0.001 -0.039 0.071 -0.044 0.042 0.207 0.051
IgM 0.062 0.004 -0.079 <0.001 -0.087 <0.001 0. 146 <0.001
IeG 0.028 0.002 0.037 0.086 0.029 0.177 0.065 0.195
AMA& C3 0.136 <0.001 -0.122 <0.001 -0.143 <0.001 0.355 <0.001
*MA& C4 0.011 0.592 -0.013 0.542 -0.024 0.253 0.036 0.095
TG 0.020 0.354 0.162 0.218 -0.007 0.748 0.031 0.153
HDL-C -0.031 0.142 0.011 0.605 0.011 0.605 -0.026 0.227
LDL-C 0.012 0.588 0.008 0.775 -0.008 0.775 0.003 0. 886
RO BEAE KN REH M/IMRSEG e R ACHHERE logistic 8157347
tekr PLT e LY i
Bfi OR{E P Bfi OR{H PfHi Bfi OR{HE P{H Bfi OR{HE P{H
PR 0.542 0.512 0.123 0.546 0.134 0.231 0.433 0.625 0.167 -0.652 1.023 0.346
ESR 0.934 2.863 <0.001 0.241 3.351 0.007 0.768 1.981 0.032 0.712 1.761 <0.001
hs-CRP 1.238 3.321 <0.001  0.581 2.328 <0.001 0.562 2.589 <0.001 0.828 2.546 <0.001
IgA -0.563 1.025 0.151 -0.490 0.375 0.326 -0.487 0.548 0.652 -0.563 1.025 0.151
IgM 0.760 3.041 <0.001 -0.681 1.482 0.430 -1.652 0.543 0.896 -0.022 1.032 0.346
IsG 0.821 1.094 0.032 -0.387 0.721 0.302 -0.752 0.478 0.431 0.783 2.021 0.002
AMA& C3 0.446 1.016 0.042 0.711 0.238 0.421 1.231 1.272 0.454 -0.451 1.002 0.431
M C4 -0.824 1.098 0.046 0.954 0.042 0.124 -1.357 0.450 0.342 0.782 1.621 0.031
TG 0.782 2.215 <0.001 -0.242 1.531 0.216 -0.480 1.237 0.532 -0.652 1.015 0.346
HDL-C -0.456 0.648 0.062 -0.521 0.641 0.217 -1.409 0.642 0.231 -0.431 0.764 0.122
LDL-C 1.451 1.632 <0.001 -1.231 1.549 0.301 0.344 0.121 0.251 -1.125 1.003 0.210
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RT PEHFUE R IEE M/ MRSECE s AN AHHE BRI logistic [11J47Hr
e PLT i A JER]

Bfi OR{i P Bfi OR{E Pf{i Bfi ORfi P{i Bfi OR{Ei P{H

P 0.823 1.034 0.023 -0.543 0.321 0.067 0.283 0.043 0.331 -0.543 1.021 0.323
ESR 0.761 3.671 <0.001 0.791 2.841 <0.001  0.682 2.671 <0.001 0.612 2.671 <0.001
hs-CRP 0.582 2.982 <0.001 0.341 2.564 <0.001 0.329 3.231 <0.001 0.837 3.982 <0.001
IgA -0.563 1.045 0.062 0.532 0.368 0.670 -0.548 0.145 0.226 0.653 1.176 0.033
IeM 0.458 1.041 0.151 -0.569 0.135 0.622 -0.725 0.121 0.512 -0.346 1.041 0.252
IsG 0.674 1.973 0.002 -0.768 1.562 0.230 -1.234 0.973 0.102 -0.472 1.012 0.531
M4 C3 0.862 2.061 <0.001 0.231 0.862 0.432 0.541 0.061 0.218 0.527 1.781 0.032
AMA C4 0.624 1.732 0.003 -0.653 0.438 0.241 1.246 0.312 0.156 0.871 2.638 <0.001
TG -0.342 1.081 0.272 -0.764 0.167 0.132 -0.452 0.181 0.217 -0.621 1.056 0.219
HDL-C -1.562 0.677 0.423 -1.761 0.253 0.331 -1.278 0.778 0.512 1.312 0.289 0.317
LDL-C 0.362 1.738 0.037 0.232 1.021 0.711 0.671 0.486 0.126 0.232 1.021 0.451

2.6 ZH OA B I/ S50 fusie RV AR
TEPRIEDCIK M Bt/ NSCFEE R 25% , fe /N EAE
&R 75% , SPSS Clementine 11. 1 %44 A % Aprior
B3, 0 PR A /N 2 B8OOI B A 1 114 B 2
RV AREHE PR, 7T LAS 8 4F OA 38 PLT 11485
ESR hs-CRP IgG #MA C3 KMA C4 1 SCHK B DL I
PCT 5 ESR \IgA [RIKIE @ T 4Rdl. Wk 8.

RS PIULE R REH M/ MRS s R
FRBHEBR IR SR 734 (% )

13 { BAFEL AL
i J5 5 KRR IR RBE IR
PLTT ESR1 32.78  90.62 28.08 88.52
hs-CRP 1 27.07 88.43 30.82 89.88
IeG 1 26.95 85.45 26.09 82.65
MEC3 1 26.89  83.81 25.67 82.45
M Cc4 1 26.61 79.23 25.61  78.41
PCTT ESR1 29.02 85.56 27.63  82.72
IgA 1 27.61 78.06 26.82  76.81
3 it
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TR Rt BTN A OA LA 2
FMTE 56 ~60 2 66 ~70 % H BT By Bk [#l

et R AR LSO L A ] 4 5 4
F2, B AE R W DAY 1R A A 3, Rl B A ™
I E R, AT OA BRI N £, Liu 25 %
KOA 35 LDL-C \TC TG ML ¥ JRER 4T T 40 #7,
KI LDL-C TC TG Ft & k4t KOA [ fEF N &,
i LDL-C F+ &5 0 55 1k KOA Wfa ke & . Rtz
A PER] AR E 2T B BB SRR S Rg i E] OA (1)

R B A ] T Bt T3 A4 4 44 1 B (R A1 0 B
ARG OA BFER 43Ry 2 NFEWR B hF A
(18 ~59) %, BAEL (=60 %) , WLEL A [) 4F 1 Bt
OA 1) PLT S50 AL DL Ko B AT S e e L R Pk
BRI R . I — g W] LA, TE98
A4 151 {5 OA g Horp 41 2 187 i, &
PEEE 1 78841, (5 81.76% , £ A4 1 964 i, 2 1
BFEL 496145, 5 76. 17% . B ULAT UL, 2ot B 3 7E
OA [y s R 280, XF BEL /Ml 2 B0 He e
RI, ZAEA PLT o1 500t = 45 987 fil, i 50.25%
HF AR PLT T80 & 14 938 i, 4 42.89% ,
PERT UL OA f8 359 & A fEREX PLT (W7, Ho&
AE OA BBETHE T o 1 H /& T 75 4F OA . B
RIE 25K, PLT YeEIER—FI R T, 25
AR ARNMELR, T OA 1E S — g 1t R MEBR , ik
PLT 78 H ok A R i 4 3 5 2L 0 M (., 1R IK
SO AR T A BERT IS A, OA JR 3517 18 15 5t
RAS, ME H PLT FIB D-D  PAF 4§ [ /K - . 3 Tt
&, BS54 7 TL-1 TNF-o 148 1 | #9348
hs-CRP \ESR .IgG %5 5 1F A0 26, [A I 1 5 NF-kB {3
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SIEEEAH S A AR AR TAKL | TkBo S50 52 EAHSC, it
W OA [ A4 A J& T RE S NF-kB 5 "7 LI Y 53 7 15
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hs-CRP \ESR =S4 FIR VPO IG5 5 4= B %
RETEDMG o 75 OA YR e, hs-CRP A1 ESR —Jit 5
RATPEIR S IE A, #7 hs-CRP Al ESR &b F 5 7K
RS, T2 3 0 1Y) 2 Jo sl 3 g Ak T 15 Bl 0
JAT5 N Xk 673 ] OA B % 48 Ak ¥ B 1k
(SOD) FEATIZHBF T K B, OA 15 3] SOD /K¢ T
[ , ELI] f s 55 R PR 45 AR ESR  hs-CRP 1 IEAH K
AWTFEIEE KB, KOA J835 I3 AP S e 2R AR 1 1 2
RETHE, HERB RS S T KOA 1)k
W MOk B ST UE BT IE BE S OA & 2 DIAR
5K, B SO B N RO 1 T, U
HOR AU 48, SEC RN Z TIAY, REER
AL, I RRCR AL O B R R R
SR ML 2 T e B A EL , Wl B Y
2L, W2 e 7 28 P D] R, TS BOR T K
T OA Rl A BB BRI = A SRR
T DN 1 RANY T O & R g & A AW e e
AL, R EATTZ 1A AH B EIE , 520 53 0 A JEE Y
B WA YIZ R PR AT IR P4 OA
B PLT TS R0 S A AR 15 b S IEAH G
P, JUHJEZARLL OA 3 PLT 1180 Rk e
ARMHE R S BEAR S, i A logistic [9] 5 73 #7445
AR e A AR AR PLT SR Il 57 /G
B8 PR 2, 5 AR IR i i i SC RN 73 At PLT
PCT 551 Sy AU S48 bn BoA e BE A Gk, (3
A OA 5% PLT 1405 ESR hs-CRP IgG , #MA
C3 AMA C4 f9RIKRE L & PCT & ESR | IgA f KB
BT,

A YAZ I AT W) IR PLT 2 5 OA [k
W, TEANRIAF W B — € 22 5%, 18 4F OA E 3R
BHONWIR . EAFA OA B /MRS B s
R ACHESF AR AE R AR, H S e R 1k
PSS HEAR I SRR o T i AR R o DL, 7R I

PR b T Wb i AR 24 OA fBE Y s R 3ok
SR IR IO 5 R0 1 T, 36 ARG S 8 JAE I MR 1
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