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Abstract

Objective : The formation of colorectal adenomatous
polyps (colorectal adenomas) is considered to be an important
sign of colorectal cancer prelesions, and timely detection and
treatment of colorectal adenomas is crucial. Studying the TCM
physical distribution characteristics and related risk
factors of colorectal adenomatous polyps can improve our
understanding of the early lesion stage of colorectal cancer
from the macroscopic theory of TCM and the microscopic concept
of western medicine, so as to formulate targeted prevention
strategies, achieve early prevention and treatment of early
diseases, and to provide clinical data for TCM intervention
in groups at high risk of colorectal adenomatous polyp.

Methods: A total of 150 patients undergoing colonoscopy
in the spleen and gastric departments of Hubei Hospital of
Traditional Chinese Medicine from April 2022 to December 2022
were collected. Based on the screening method, we selected 130
patients as the subjects of this study, including 90 patients
with pathologically diagnosed adenomatous polyps in the

observation group and 40 patients with non—adenomatous polyps



in the control group.Collect basic information of two groups
of patients (age, gender), smoking history, drinking history,
disease history (hypertension, diabetes, fatty liver) and TCM
constitution questionnaire, compare the age distribution of
colorectal adenomatous polyps in different gender, analyze
the relationship between adenomatous polyp constitution and
related factors, compare the differences between the two
factors analysis, and have statistically significant
indicators further into the binary Logistic regression
analysis, found that colorectal adenomatous polyps risk
factors, and analyze whether the risk factors affect the size,
number and location of colorectal adenomatous polyps.
Results : 1. The prevalence of adenomatous polyps in women
increases with age and peaked over the age of 60. The
prevalence of adenomatous polyps in men before 60 increases
with age and gradually declines after 60, with significantly
higher incidence of adenomatous polyps in men than in women
and colorectal adenomas in women after 60.2. The TCM
constitution type of patients with adenomatous polyps was
related to age and fatty liver distribution, but there were
no obvious abnormalities with gender, smoking history,
alcohol consumption history, distribution of hypertension and
diabetes;Yang deficiency was the most common substance in
patients <60 years old, and moist heat was the most common
substance in patients > 60 years old. The dampness—heat quality
was the most common in patients with fatty liver, while the
yang—deficiency quality was the most common in patients

without fatty liver. 3. In the univariate analysis, the adenoma



group and non—adenoma groups were statistically different in
the distribution of four factors, gender, smoking history,
alcohol history, and fatty liver (P < 0.05);4. Different
pathological types of colorectal polyps vary in the physical
distribution of patients, and the difference was
statistically significant (P < 0.05). Among the patients with
adenomatous polyps, Yang deficiency (30%), dampness—heat
(27. 8%) and  phlegm—dampness (16.7%)  were multiple
constitutions.b. After binary Logistic regression analysis,
the risk factors for colorectal adenomatous polyps were
drinking alcohol history (OR=12.235), fatty liver (OR=5.753),
Yang deficiency constitution (OR=5.622), and dampness—heat
constitution (OR=5.584).Alcohol history affected the number
of colorectal adenomatous polyps, fatty liver and damp—heat
constitution affected the size of adenomatous polyps. Yang
deficiency constitution has no effect on size, position and
quantity.

Conclusion: The peak incidence of colorectal adenomatous
polyps in women is over 60 years of age, and the peak of
colorectal adenomatous polyps in men is between 40-60 years
old. The traditional Chinese medicine constitution of patients
with adenomatous polyps is related to to the age distribution
and fatty liver distribution. Yang deficiency, dampness—heat
and phlegm—dampness are multiple constitution, alcohol
history, fatty liver, Yang deficiency and dampness—heat
constitution are independent risk factors for adenomatous
polyps. The biological characteristics of adenoma are affected

by drinking history, fatty liver, and dampness and heat



constitution. Therefore, general information, smoking and
drinking history, disease history and TCM constitution
identification of ©patients should be comprehensively
considered before colonoscopy, so as to improve the detection
rate of colorectal adenoma in the high-risk population during
colonoscopy.

Key words : colorectal adenomatous polyps ; risk

factors ; traditional Chinese medicine constitution
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% H 17% (colorectal cancer, CRC) & fER & ® WAV EHML R 7%
Ve B o AR IE [ FR AR LAY 32 BE Y 2018 45 22RO JE & K 3E T B BE
ZH M 2KEFH AR R 3L 109.66 7 A, LT A4 55.13 7 A,
aal s 2 GBS 4 LA 5 L, A E B R A X 2 8] CRC B9 &/
REFRA, WHEZRRS, DNFEMNHRERK. HF%, KEEXRE
HERIFEREMERTWELTFR, CRCHLFEMETEDERA T
e, MAELZT, MEREEREFEATHRE. K HAKEUR
e A A A, B E CRC XM EUEFF 4. 2% MK E BT HRF
HACE,

ZHMIEBNTY R R % MBURILE, ikt 7. TEEEN
A, TR ERART AR EFNREE"" . KLAH T0%0 BB K%
KW #E L APC / b—catenin #E R — R 7| R L, AHAE W BRI BRE
BEE " #REEEENFIRERSREEGRRE L £ X BAXHMY
TEARE, mEJRNFEN, T EWEINFE, KANF 10%- 1558 8K X
MEEmEANBTEF RN ERERNLETE",

LY EAMENIET H AT ERALFATBRABNIT . KK EH
BHFAET NS FATE R, B85 HAHLMI AL G L,
W — M AEA, Hal, REWNFE RS 22 2EF R ML RaEe
TEHRFR TR R, BT AB KR, HEB A, FEMBRXEZEFAFREFIL
mEFA, BwLEFERMDXRNERERFRESS, EMEEERNA
WA ZE, RESEMEREH TR TTHNBER,

ZHMRNEZEEMFERENDENEERLT, REFEFEL) AT
AR EEMERBEEEN. FHAMEEME ERW (Colorectal
adenomatous polyps, CRA) Z T4 B b & 4 fg = % 3 7E M 3 I 3
Y, AN AEEMENENRET, REEEY “RE-REFH” LR
AE, NREEEEETHERENETRELN 104", XTNEEH
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BHHEAET RIFWEEE, File
B RN AR EE, £k AT
HWE BREMR TR REEEZ —,

(EFRMAREHAR) : “BEIATEERERR, TNECILEXR
B FE“KRFEH. WREHE” WER, EEEMENRENHEES
HEHERANKS . FERFTZERERE 5 AR LFE T HM AT E
BEAE, RBT AMBERRSHE. ERNAELRE, £—EBE L2 MK
BRE R H . A8 ER TR R R — & 5 Btk W km e LB
BAW AN EER . B, FEAREAHESHREE AT,
ET “RETMIR” Eib, HEETEL —ZW#EE, wEFTREIRE.
BABA . AR EEARRAFETHE KA T AW E, TG fiesT
MERER. FRKI, FOERFTANEBEE R R EH FxE LR,
BERARER"; ARZRERENLRA X, RER. AEREFRHL
MAERES L EEARE, BERERE"; ZAFHEH, KIRE
EHEFUERERNENEZFRSZEL".

BN EEIREER AR ERH#TT AENFAR, REETX
BN REREUERERE. REBEHRFE (IBD) . REFEHAERF
Hh CRAI R H £, EhEAREVNARLER, BT EAE CH
WETUEY, EFEMNEK. TR REATEMKX, &K EHE X4 LR
T e R AT i B AR e S B R R AR N B B S B BR L4 T e K
KEARE, EFEEH. WAWABRTRABERELLTR, EHE Y%
FEHENZHEERREREEZNE 28, A EFT ERRFAEHADNME
Z 0, TR —H X AL FR e AR E R KRRy R E A A S TR,
WA TR R AR — iR . BEl, BB X AR REHTERNH
EREERELFNEROHTFEERERHE T RENNEEHFR,
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REWNEE, REANKHRATE, fFLEF 130 FlEFFEAFANR,

1.2 LW AR

Fr 52 1 B ok ARIEC B M AR JE A RAE | Bt B A B R 2 4l 3190
RGO TRETREREATENES.

RELWARE: 28 (DWRES) AR RS A RIE SRR
Bl REESNEEAEREE. ERATHRRE. AEREE. £R
BHEAAEERELA, HAERRA,

PERROHARE: SR (FPEARSESHZ) Y (LHE 2 #
FEERR S AT, WK, SER. FEER. AER. RER. EH
Fio mm. [ARR. HERAMGEARE, A RREF LR 2,

1.3 WA 5 H AT 7E

PNATE: (D) TAEANNEZARDWARE; (2) FH=>18
A%, xR (3) st ERBHEETREEFAS,

HAmg: (D BEARKRERBEENR. REENRK. S0
R LM SR, (2 BREAERIERTRA; (3) Ek
REFEL R EL; (D A2PARNERALRER; (5) EXHE
ErReRARE; (6) MABERTRIATUISER,

1. 4 B 7 ik

LA1ETFEMERE THHREEWN A EREZZREFEN
Mo, EEANBREZEMEROTHERNRES. EHERMHEKRTFS
BB DEGHNRE, 8 AUEER, LT ROIR2KEHTRL -8
W (BTG R, AR RITAE 258 R =)D fmk 2000
mLATHE S, YRFES REHREFNTEFENE, BEORAF
BEmILA — X (B &H: MW, £ 8: Berlin—Chemie AG) , f7#7F
ETEEHEARFENNREEAXAE L 60l BTEMRETENT
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#HATRE; RERXRFRIAFT LAY, AR EERE, &5 RELMm
B A ENEARERRFESE, ARREEF. b, BrE BURS
FIERE R BT, TREANEYMFFE, AR, HEM L £
Lo BMNERWAINENEEEEBLE T2 TWERHEXN AT, 2%
H<lemM=lcme R EEXAHBRE L K (Z24) o fisméE i X
AMNEEHREEEH W E KR, TwmE R X A EE TR TOWmE R
Ji7 IX 35K, o

L4 2 v ERFHFR AR RBEFHEEF(FERRL KA X%,
HERSEHELESHET Fik, BERXHGWEE N AMELEEE;
HrE#ANTEARFERR, HEL T EE IR,

.43 IERFRXE  ERFAAMEREE, AXESFEHN
FREH R F HATEAEE, WEERGEEMIERAL, HERE —ERE
E 6%, B R =98%H E 1l A HE .

TR F N IR A ELREIT 6 MAUE, BALOTF 1 K.

MEEEN: EXEU AR, BN THEHERE N EHET
20 7%, &ML 15 7%,

m o EE X R HlE 3k (R A ALey) bB BB kol R A
#1>140mmHg f2 (8%) #7595 E¥ >90mmHg =k BR1E #4120 & i F 0% IR A 25
#4  on JE

BREEX N: “Z%£—07 BER (BF£8. £k, 2R, FRE
WA HEE ] B kol A A > 11, Tmmo/L 252 FE ¥ Bk i 3¢ A A A >
7.0mmo/L 2, OGTT 1R J 2 /Nt &% fik in 2 A1 %7 42 > 11. 1mmo/L X BLAE 74 14
R 2 4 4 A

Fie 7 R 8 75 - W A v X9 AR 37 B = iR Ak, B4
BE, MHNFEERAE; BT CT LWrsrdE 2 XA A#E &
FFRE CT L /NT 1.0,

B3

fE 1K,
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1.5 RITF ik

K SPSS26. 0 X #FHAEHAT 4T, T ERMAHH LT EEZRT,
TTERAMRAIE. Bathikr. FEMBEEERRNAREZ SHERARN
B 58K Fl Fisher 5 BB i, % [ & 247 X Al & 77 3¢ Fisher A& # L X &%,
HEHEZESNMAERITFEX AT HAT L EHE 2 (2T Logistic H
V3, e EEXERENE R ARELHO LR KA F 7 RELEFEFT .
P<0.05 H ZFARITFE X

2. 458
2.1 — &

w2022 FA4AF2022F 2 ATHNEFERME RN EXEE
frsgiie £ 0 150 Fl B4, REHRATE, HEHEF 130 6l EEH AR
o HP 0 FIZFBELW HREHEERMANEL, 7FH 40 FlEREH® R
W OCREER., BAKER) BFNMNEA, BEH BT Fl, K33
Bl, FheTuBEE24 FE 745, FHFH 53.59+14.85 ¥; FRBALF
P16 B, Lt 24 Bl, FRFREEE 2] 277 2, FHFER 50.03+
16.62 %, RBEHAA WML 45 5], kB £ 58 . & /E 33 Fl. H¥EF
27 Bl ReRAAT 41 1 dERRBAAROHE £ 11 F. tRyBE ¥ 18 #l. & /E 20
Bl 4 R% 15 B, AR iR 9 fl.

2.2 HE IRRIE 1E B A B B I A KRR A

F1ETR, WEALHFRHE A0 FLLUTHE S F, & 15 15%; S
£ 40-60 ZH 9, & 27.27%; AT 60 FF 19, & 57.58%; W
ZH B M FER A 40 FULTER 14 Bl, & 24.56%; F#E 40-60 F F 23
fl, & 40.35%; F#H KT 6024 206, & 35.09%., w1 Fr, <K
REMHERNNAREMERERKT LA, RELAREFH N 60 FLULE,
BB TR A AREE 60 F U THAREKEHN L7, 60 F LLUER
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TSR L REA TR, HAE 60 ¥ DI, FHMAMANLRERT
Yotk, 60 BLUE KK HERFHEK, Bt BHLRE,

= 1 WRAETEMR EEEMBRE S U HI 2% [6/%]

i Eelc
<40 % 5 (15.15) 14 (24.56)
40760 ¥ 9 (27.27) 23 (40. 35)
>60 & 19 (57.58) 20 (35.09)
60.00% M o= ot
BEiiE B P
5000% g——_
4000 — | = |
2000 = =
N =
20008 = =1 = =e B
= === == =—— =
1000 B = @ = 4
=405 40-60 & =602

1 MEBEREMR EE BB S FIRN D H

2.3 EMREE RN X ZAE FE + B4 KR
2.3. 1 A5 FERRKXBN L K &

MEHF, LHEEHEE3 A, HH36.7% FHEHELT A, b
63.3%, FHFLHREHNLNLTHER. BHRHK. RER, k2 i,
KFl Fisher HHMELZUBNE AT RIS FERFRAENERM, &
4. y2=8. 447, P=0.362>0.05, & H B E AW F ERRER
EAE AN LA Z R



LE B I IRTE T B R BB b BRI A A B B K LT B AT

x2 REMEABRENEFRRSMA I H/%]

R R Bt
FH R S B R HKIEHR  AMHR AER FHER RODR KER TFAR
" f; 9(27.3)  9(27.3)  5(15.2) 1(3.0) 2(6.0) 2(6.0)0 3(9.0) 0 2(6.0) 33
A i 18(31.6) 16(28.1) 10(17.5) 6(10.5) 3(5.3) 1(1.8) 0 1(1.8) 2(3.5) 57
X
- 27 25 15 7 5 3 3 1 4 90
it
2.3.2 W EFERRERN A X R
MEAE, FH<60 2 EHE51H, S 56.7%, >60 FHEH
£ 39 ], &tk 43.3%, <60 F EBH & AR FIKK A PHE . B,
MBI, >60 % BFHxE LARFIKK Y HERFT. FHEFR. RIER, #
W& 3. K Fisher BHMEZWBRUEZAFERRTES T EFB 540
M FE, FHER: 2=13.928, P=0.048<<0.05, # R IREHEERNEE
FERRSAES60 FABFA>60 5 A ANBFEF—E27MH, 27 EH
FitFE X
=3 BEEMERAREPEERREERSHEVIER H/%]
Ny Bt
FE R R R REFR AARRE AER HER ROR KER TR
i <60 % 20(39.2) 12(23.5) 8(15.7) 3(5.9) 1(2.0) 3(5.9) 0 1(2.0) 3(5.9) 51
Co>60%  7(7.9) 13(33.3) 737.9 4(10.3) 4(10.3) 0 3(7.7) 0 1(2.6) 39
Bt 27 25 15 7 5 3 3 1 4 90

2.3.3RMEEHFERFARIN KR

WMEH P, BIHABFTTNABEEF 45 A, TR BFWERRE
A% WTHER, £AZENRT. RER, REAHNEREE RS L
TP, HRZFHE AR R, ¥#LE 4. KA Fisher B#ME %
WBRAEAFTERTAREBEEREE 2 A ELNHELNE, FHER: y*=
7.869, P=0.449>0.05, e IR EHE W B F FERRGRIE L2 1E
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REHREE,

x4 PREMRRARERERRS AL S HEESR [5/%)]

&

FEER  E#HFE  RER AHER AER HER RLK KER TR
4 % 1411 10(22.2) 8(17.8) 3(6.7) 1(2.2) 2(4.4) 3(6.7 1(2.2) 3(6.7)
£ 13(28.9) 15(33.3) 7(15.6) 4(8.9) 4(8.9 1(2.2) 0 0 1(2.2)

Bt 27 25 15 7 5 3 3 1 4

2.3. 4 R 5 ERR KBB4 KR

MEH P, TREE EHE L3246, HH35.6% & NLFER
B R A AT, FHE . AR WIE R £ 58 B, &t 64.4%, &
Z WARFURR A FHE FL. A, KB, ¥ W%k 5., KA Fisher ##
BMEEUBAEH T ERTEAAEGRE L 2R EFNAAELE, FHE®:
x*>=10. 718, P=0. 167>0. 05, = AR BEH AW B F EAR R AR 500H £
Mo THAE ZE 7.

= 5 BEMRRARETEFRRSIKEL S HAER [51/%]

i

Bt

FEER  EHRFK RER  AHR RER MAER RLR KER TR
e % 9(28.1) 12(37.5) 3(9.3) 5(15.6) 2(6.2) 1(3.1) 0 0 0
& 18(31.0) 13(22.4) 12(20.7) 2(3.4) 3(G.1) 2@B.4) 36G.1D (L7 4.9

Bt 27 25 15 7 5 3 3 1 4

32
58
90

2.3.5 mMEEFERFEMAG - xR

MEA T, Lo/ ErRE®E LA EHL L7 Fl, &b 63.3% &%
N ERFARAAEER. B, RER; AanENREERLANES
£ 3361, &tk 36.7% =L ERFKRAERT. FHER. KER,
PN &K 6, KA Fisher BHMEE L BRAELAFERRER 55 0 /ER
A AEI B A, BHEER: x%= 6.73, P=0.647>0.05, #REBENKE
RABFEFTERREXA AT ERALH ETHAE Z R,
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=6 RBEMEARENEFRRSSMIESHEVESR [51/%]

R Rt

FEER  EHRK  RER AR AER HER RLE RER TR
% 19(33.3) 13(22.8) 10(17.5) 6(10.5) 3(5.3) 3(5.3) 1(1.8) 1(1.8) 1(L.8) 57
£ 8(24.2) 12(36.4) 5(15.2) 1(3.0) 2(6.1) 0 2(6.1) 0 3(9.1) 33
Xt 27 25 15 7 5 3 3 1 4 90

= 1

2.3.6 B G T ERRARN SRR

WMEE S, THERFEAREERREHE 636, &b 70%, K
FHRE R A B 27 ], Bk 30%, P4 RE LER R KA e
B B, RIER, #NK 7. KA Fisher M E R LW ELH
FERRKRAE S8 RF SR EIAE R, FHER: x>=6. 173, P=0. 647
>0.05, RARBURABREFTERTKRAER R AN ELHAL £

EL
Jt o
x7 BREMRARERERRSHERET R 5/%)]
w R Bt
fEER EBHRK  RER AR AER FER ROKR SFER FRR
g © QCLD 17RO 120900 4(6.3) 318 3(48) 10.6) 1(1.6) 20.2) 63
TR 70509 820060 301L1D 30LD 24 0 204 0 2014 21
Bt 27 25 15 7 5 3 3 1 4 90

2.3.7 R RTRY & E R i 2k B 8y o A K &

WA, TR B E SN B3 49 6], &t 54.4%, ®F
LR TR AR OR A PEE L. VB, BB, AT m R B R W &
#3416, HH45.6%, &ENLBEFRERARARAT . FHER. K
B, ¥ W& 8, XAl Fisher BAMEZA W BRNEEF EARFTKE S g
B R AR e AE = i, B W48 2= 15.162, P=0.028<C0.05, # &
REBEERARETERRRBER AN, LA — 2R, 27 AR
Gt FE
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% 8 BN EAREFEFRSERFSHEER [6/%)]

wR Bt

FEER  E#HFE RER SAR RER HRER ROR RER TR
Cewe B 18(36.7)  9(18.4) 9(18.4) 3(6.1) 2(4.1) 0 3(6.1) 1(200 4.2 49
i & 9(22.0) 16(39.0) 6(14.6) 4(9.8) 3(7.3) 3(7.3) 0 0 0 41
Xt 27 25 15 7 5 3 3 1 4 90

2.4 B HF 47

BRERQMERIR, WAl TOEE, KB, AT ARG EE AN
PAEREEEARERFERITFER, PEH<0.05; REEEANE
REELNEENERAAAR, ZRASRITFEX, p<0.05, ¥k
9, BMEEWEZ FLUMER. BHA. RERAEEERFEE, St
T4.4%, ERSEEMRR, CERAR. RER. AER. Rk, FE
Fi. AR eI o E A

9 HEMBRENERABREXERRERE DB/ %]

R EE ! Bt FERBEA Fif 8 41 X2 P
28 57(43.8)  24(60.0) 33(36.7) 6.124 0.013
M 7
# 73(56.2) 16(40.0) 57(63.3)
<60 ¥ 80(61.5) 29(72.5) 51(56.7) 2.933 0. 087
=
>60 % 50(38.5) 11(27.5) 39(43.3)
i 74(56.9)  29(72.5) 45(50.0)  5.717 0.017
R
= 56(43.1)  11(27.5)  45(50.0)
Ei 54(41.5) 22(55.0)  32(35.6)  4.312 0.038
i ¢
= 76(58.5)  18(45.0)  58(64.4)
5 1 JE i 77(59.2)  20(50.0) 57(63.3)  2.039 0. 153

10
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= 53(40.3)  20(50.0)  33(36.7)

D 88(67.7) 25(62.5) 63(70.0)  0.712 0. 399
1 KR

= 42(32.3)  15(37.5)  27(30.0)

D 80(61.5) 31(77.5) 49(54.4) 6.219 0.013
g i BT

= 50(38.5)  9(22.5) 41(45. 6)

FH & F 32(24.6) 5(12.5) 27(30.0) / 0. 006"

B 29(22.3)  4(10.0) 25(27.8)

BRIT R 26(20.0) 11(27.5)  15(16.7)

AP R 10(7.7) 3(7.5) 7(7.8)
N B R 9(6.9) 4(10. 0) 5(5.6)

FF R R 5(3.8) 2(5.0) 3(3.3)

iy 4(3.1) 1(2.5) 3(3.3)

HER 2(1.5) 1(2.5) 1(1. 1)

i 13(10.00) 9(22.5) 4(4. 4)

VE: ‘KR Fisher #yI LR &

2.5 ZHE QA

K& 9 # P.05 IR EPAN = T4 K logistic EIFEE, HATE R
BoR, RIEE . BRI, FEE R R . IR VR R R AR R M R AR A 4 ST
e [ 3 o AR X T T A B R s o B Sk, B e U AT B B RO R
R Ew, ORE W 5.753; ABX T RAKTE £ e B R it, KEEREEE
MR EE, ORMEN 12.235; X THMFERF, FHEERR. Bl
R ERBEELANKRE R, ORMES AN 5.622, 5.584, H#HALERNk

11
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10,
=10 EEHPFBREEEREXEREZN 7 H Logistic BJADHT
NS IR Wald X2 P OR (95%CT
" nE B PREIR ald x (95%CI)
+ 1. 0 (reference)
M 5|
# 0.619 0.545 1.292 0. 256 1. 858(0. 638, 5. 408)
¥ 1. 0 (reference)
WHEE
=z 0.509 0.728 0. 489 0. 484 1. 664 (0. 399, 6. 940)
oy E\ 1. 0 (reference)
=z 2.504 0.676 13. 725 <0.001  12.235(3.253,46.028)
X & 1. 0 (reference)
RERERT
£z 1.75  0.812 4. 645 0.031 5.753(1.172,28.241)
FEE R 1.727  0.663 6. 777 0. 009 5.622 (1. 532, 20. 628)
N BHF 1.72  0.707 5. 924 0.015 5. 584 (1. 398, 22. 309)
KA HWEHE  0.08  0.566 0. 02 0. 888 1. 083(0. 357, 3. 283)
H 1. 0 (reference)
2.6 6 B & xR g & B A & Wy 2 S AE B 52

WER 11-% 14 7 %0, EEPREEELNNEE (P<0.05) ,
EA AN, LEHTLEE (P>0.05) 5 A i T 22 0m B b B B A/
(P<<0.05) , M EAME. HEHLFH (P>0.05) 5 FHE &5 IRE
MREAR AN, LEFKEHLTEE (P>0.05) ; BHFTE R EE

W AN (P<<0.05) , MERME. ZHEHLEH (P>0.05) .

&= KBS BRI B RHER A LR (5D

¥E & AN
R
B % % mas gl RS <lecm >=1lcm
7 23 9 22 25 40 7
H 28 30 52 47 88 11
x2 4. 677 0.417 0. 422
P& 0. 031 0.519 0.516

12



4 A ISR 8 B 6 BRI A A R R X e B E AT

7 12 RRRRRT X BRI B RFHER A LR (5D

¥E E AN
Fg R B
L3 % K bR WER <lcm =1cm
T 25 24 44 43 81 6
" 26 15 30 29 47 12
y2 1.396 0. 001 5. 878
P& 0. 237 0.974 0.015
%= 13 PHE R BRI 14 B Y E WAV EL e (1)
HE o E N
R
BR % % Wim & Am%E M <lcm >1cm
P & Ft 17 10 24 18 37 5
H b R 20 19 29 34 61 2
x2 0. 884 1. 245 1.843
P& 0. 347 0. 265 0. 175%
= 14 BN IR B AYFHER WAV EE R (5D
¥E E AN
R
BR % K Wl VRS <lcm =1lcm
N Wi 15 10 21 20 30 11
HAb R 20 19 29 34 61 2
y2 0. 467 0. 268 10. 635
P& 0. 494 0. 605 0. 001
3. 71Hg

EEMENS EREERT AR 10%, £2RKE=_FNEE. OF
K, TEREEINE. RZEFTEEFEFFANKE, LERR LW

7/
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%, REXEADWES, HESHREL LB YL FEPTERE
EEAMEE, MEXMEE, AEMBN LR ERCRRRES., B,
BB AR E RS, SI%EMB RN eSS AT
W, ERNENEEEAMFTHZ—, “BAR" EPELREEADA,
e kFED . BRE. BEWEZAERKRY, FEKRREL <
" BN TSR BT R, ¢ ERRA S MR
B WAL, TRARRERERENERRREEE — R B, T
B R B R A B i — R, o R A% R A AR E
GEEL T EERRDEME, SRR RE BRI R F R A T
JURE, B4 £k 5 R ATE, AEPHRT 141 PR PR R E L
Mk EGR, SRRAFFERN BT ELETILERRNEEEE;
WIS 0 Bk RH W ERRAFE LG, KFETE S EREW
Zek R P EEE RN, RER K AR NKR A I RPRLE, TR
B TR R SR A AL 7 &, BT T LU Ao ok % 4o b 2ok
B, TR B 4 R 2R, R BRE, 3T R BT TR
(R R, TR R % A B AR, R b E AR RO
THME, KRR REARESFRL AR LR EENER L, £
WEANNEE T ERRENR RS, AEAELRAR, BEIRER
BT [ 4 A WIARIR, KL T 4 A TR G B B AT, T BT
BAT CHEBEEE K, EATRE, £F 00 FEEHEELENES
Fo 40 BRI AR, WEFERRS TR AN LA
BEEHTRE, UMERERE RGBS FEERE, 28
EABE K A, A ¥ E bR R R IE.

3.1 FH . MR 4 E RIS e

EARRE, EINOCLEEMRBRARE, KT FHLTH, &
e 63%, ik 3361, G 37%, AN 40 BB IEE B, FE 16 4,
b 40%, “of 24 B, S 60%. EHEERSTE R, WHEREN A LA

14
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H—rRERE, FERLEERRBUELALAES, 4R 5LZHENR
HFR =T, SMBRETRREUEAEEHEELEEEH XA, 7
AHRRERT, L BEEMBRBHRREKFH/A, RE R W5 i
WMEMAEIR B EEN, NELRBER — BT ER . 734 RE &
AR Y E AR A A A R R EAT AT R, B £ LR R
whR. ERER. REEF, FHERR S LRE. FERMRTEARER
ERABARLXEARDHI K, MERARZBRTRE, §LTE, FimlL L4
EETERA MR, AMITEESFE, £EEARA, KAFTELEEE
RANE, AL, RRERTE, ¥RIANBE TR, o H R,
Mkakt, DRTE, ERER, BEMER, XAMRT. HEREZEEN
fERAf R, ZAWE, EEAMERSE, ERTHRE, A2 2R, HHE
fic, AR, REEBTRETH, ERTE. REREZFERNEAR
2, ¥FxIANGCWIER, FEEE, WHHN, KT8, ZRET.
WAL B R IE T RE, KRR REUER, #Wm TR, SANTE,
AZBRUK, RAENR, RIEMELET AT AFEN. BHRREEF
HR%Z, A5 FEERHER, WEREE R WEERREZFDIESE
P i, Fufr R, JRARA Z M, MANA Z &R, EAESE, BN,
REFMAREAL A mE, LEEN,

£ 90 BB M K B o, K| Fisher M A ki &4 F ERR
5EWR MR ABAT AN, BREBELEAEEFERR A E<60 A
FAI>60 F ABFEA —RERE, ZREARUTFENL. FH<60 2
BB E 1], >60 FEvEH I 39 F, 60 % LLT B wE LAFKAK
AFEEF ., A BB, >60 % 8H & LAKFERR ARRKF,
JEFR . BRI . o M BRE B P B O R AR KT £, 60 2 LLE
e R R T, FEREE SN ZREE 60 ¥ U THFREKR
B L7, 60 ¥ UUERREME RN A ER BT T, B 60 % UIET, FIHER
BUHERARFEE T M, 60 F U ELRmELEFEK, BLFER
AR FREFIA, MEFRERK, AMEERZRH T E, FES DA,

15
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MAZTERAEAFATIES X, SER E&F LB, A, RIFEZA N
T AARRAALERERE WERAEEER, GRFRERTH,
A AR EH I, AR EIARKAEER, R HITR
L, BE#FERNAME, FHEATAFARERS, BAKRE, #LH
BRmMERNFERR, THREFAERR, TRURRERFR, HHF
- ERK. EFEFMEUWESTE, M7 TRE, REMEFEN,
HEWREE, WEEXRRANEBATR, ZH%E E9. KFMIMKE
HAEeTm, AMRARBELIANERTEL, (RER) =: “MHF
Yo, MRAERW” . = CENEEFHMT CRC &2+ ING1 £
WEENER, 2MARHER: FEMET SHEMEE. ATHRW
INGI EFE R AERENINE, SAENLHA R, LZE FRAMH KL
HARERNAE, TS EMEF AL ENESF. X—F R NBRERE
FREBETZEMENRENZERER . Fik LAGZRENER.

3. 2 YAIE % Xt 45 B R 8 B9 e

EARRE T, WELARIES THHEAHE 45 A, RIBEH 58 A, TR
A 32 A, MEHPLARMEAL29 A, RIEAZ 11 A, TRIE2 A,
W 18 Ao BHER AT BN, TN F Aol & £ WE A fuxt RE 34 7
ERItFER, P<0.05, B, RBLEREEMBEEA X. WEFTLH
tEMAEEMFYR, WRET. 2HFRE. B, —ANKE, LY
FuE AR, R, BREEREMBUE, E THRAKER RS,
SHREARARBEATIELH., #8., WELGHRE 2T 357 B
5] 5 HE AR K B R, REHRIH M 2 MR mi Bom R A s T R
de, btmEdE (MR, RECE. £EMB) . BHRREARRF. TRAGK
K. B MEF LR ELEAMRBEARLZNAR, AR RARE
THE CRC, CRA WK m#ME R, HMAEHENE I, HAMER, Tk
B O B E 25 F AR 3 CRA R %, 25 /e KmEHA A T, 1H
ERFRF, RIAEHATRBEAMRERRANEREZ. FAAELEF

16



LE B I IRTE T B R BB b BRI A A B B K LT B AT

SR FKARIETHNEEEE N L REA AN, Luke & ™ 8 B F 4
AU 7E BB T 1356 15 5 B 7 % 14 it g & & A1 4096 7 B M B B & R
JEEI, FHERKBEREE A EE S HEMRBEN . RE &
BT THEN K R R T E— AN KIER TAR, W RATWE B 8] 2 A
BEEAmEE, HibkEBHAME L, ELHEOMF, BHKBEE
& CRA R Al &, RIBE WA R CRA My XS & RTE B & W 12 .
XEREBFRERTIRE KM, FEHEEAGFERE Y B0,
HPZBEAAHNTORMT, v EMERE R PAS02El EHE R L, F
BT 7% DNA 15 2 Fg, £ DNA KE# T, FRE MBI R TR, EE%
AHRARGIRE™, ERENSHKRES, HELERANRER
T, XA ERHEERE, MRERED, BRLERE, B, RE+
HETBELE ABER R RBHEREZT, B L £ RELT N,
FERARN Y EER,

FE 3 — A T ARTE AT B R A A W AR e B R L, ARE R
HREE RN E, FERAN. LELEH. KENEREELAERH
FHIAELR, AI0OALK, TRELWRBEELERNEZTH 23 AL
X, 9INZ R, WHAKENA, BREEEANEKESES,

ENEAF, RIMEHF AN T ERFTER LA TR E RN £,
b 62%, HORRIER . AAF. REF, &t 33%, DM ER.
AT, R AL, FFER RROER R T ERFRRFRIRAE: FHE
R>EHRF>HREF>[AFT. Raf. FRE>SHER>SER. FZ
o MEHAFTREREFTERRKAEUMERKS, HH31% HAEE
KREREFT, S RlE 22%, 21%, R TEHEMHERER S LHRD,
T %o AARIE B ERFLLEAFFEE RN £, & H66%, bk
FUREAR R KRB BB . AR . PR L EARB A #, @ 1L Fisher
AR AR R B R A B ER R A S5 RE RO A E L
WA XM, BHPEHAT 0.5, RAMENER AN EF RIENELSERR
o B AR KM AT E R R A BB L AROE AR, P E R
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BEFUEL OB AR S LS, REEETFhw, TR2EM
BEZR, TUREMEREZ TR TR, ERAREFER. (FF<
TRE®) H: “RREAUASRK, HRAURR” , AMKBE RS RIE
TEATNAENRE AL, TRGERPFENTENER, KR, 5R¥E.
RHE L KRFL KRR, AR O, BT B, BERALKEEE T,
Wz IRE, &R RRENSDEENE, mEKER. (KEFEZE K
WHE: R, BRLE. T FEANATEEKESZN, EiEE, K
BRM, FASE, ZEME, B, FRAH, BREAK, FEX
MERIR, KBRALE, FERIERE, AEREREESE, HAA
M, RABA . (SFHEBESR «fFRR) B: “TBHZ A, KW FEE7,
“HErEE, BEZEHT o FEERE, A £ B R

3. 3 W A R A EE E R R R

EARET, REERAAT AR LENHE STA, BREm/EF 33
A, ERBHERALATFEFDEMTREGD/EAZELH 20 A. 2E2HF
FHARRETR, BnEREERLEELHL ZER, P>0.05, HAKHAR
B AL YEIE A B R 5 CRA fFAEAE A M, EEZ BB E ", &
mES CRA FEAL XK, HUYHBRBHELRN L ENTNE T, 4HFR
YRR RM G AMENENREAR T, B EREAE PSRN L A
K, AREMERNREZNAREREE. (5 55 8RR EAE
MEERAEN, BRI ETF S EETBERFREL, wEXHE Y NE
T 643 17 RHRX B R A BHE AR ARE R, Larw i & & R EHEAMm
ERBEHELHL ZR, KAE AR, ABRBESEEANLREZ
ANMEHELESREEREAFAER LHL =7, HAR T 489 4 %
SEEMFAEREMELENNMEHAR ", AELARSEAEF R
HERBEZRERBEERAF X, el /E. &6 mERERRFS REHT L
W E R T =M. Lin &% 356 FIEARBEREEENEFTRE
Jo P FA B B 52, & L o & T LAAE A — b T 6 A ok VF A 45 EL R R B U T
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AREWEREN, EWNHEZENFERNEANAEE, AEZREZEF7 2
R Rk AT REAF. G ET BT AT DE RKE T RS E XA,
RRWEEHRETERBEEAMBRE LR R, FHEEMEE I, AT
T EH AT R ER A RE FERE TR RERHALEAN
MEEEMEEHARA R EESREAFEZS. BIEREN, 7
BHRAESFI TR RN EREREEEMEEHELANEERE,
WERRENBHAT B ESRBEEEANXRAEFTEE 2 E KA W
5 kAL H .

ERBHEERAAT, BRFARENERENZEFERR, d
36. 4%, FHAMARFURKIKAK A: FHER (24.2%) . KER (15.2%) . F
Arf (9.1%) « W (6.1%) . REM (6.1%) . KA (3.0%) . 4F
ZRO0% . FAER (0% . TEm/EEFUMRE R EERRT, &
33%. KAl Fisher M E AW BRUEA T ERF XA S ERmaFE
MMM RN, KAREERNEEFERRAR AT N ERE 2 H £ TH
PER. EMEREFEAMF T LA &S, oK EFEREERT
K CEET . KR ER%. RERES SRONE. BERG. R
T, FEREAX, AL BRENRE, ENREKRAMAETE, £A
Koo oK. k. REZE ., AER., ERAEE. ARENAERF, 1%
FlE R EA| . R AFAT . & R BY T 3 2 i W3R4T, PH Y R B E
RS ERERE . MRWIT; HERM, AL IHAN, A AMZI),
SAAmN R AEF, FEA. £30, #FAMEAT, TR, 3mike
BRI ER; BBETH, FAMAENZIR, BMENDELRA, BAINK
TAER P4 mAT ThoP i A fkooh. IREMHERNEER 33 ARH
BmE, HFHSAEHFERRE TIHER. XEEHZARIEE, BIETE
WERAGRIEE @A, BHEAR, KBANLTA, KRER, RRKNE;
FEEAE, EERT!, ey, TR BN A mERRERME,
R EAMEZEKE, AMAGTBEME, EBHRN—AF R EW(ESR L
THE) B: “BEF, HAAL”, AMKEATE, WARAER, AHZME
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R, BEW R el EmANEELN, s mEEF LR IKFE,
WERT, Ba¥xik. BPHERZ . REHRAGEA, AERAEAL
HEE, EEAATAE, RIREWT AR, ABWUK, REFEDER,
BHE, ERME. (FFEOE) BH: “BREERMEZ. 7 KEB4,
ERRRIZEERARRNREY, 2 FR SR LE RIER
RATILAY, ROEAANTELAN, RREXFFHEFERERE,
WM ERE, RAABEEER, CF. MR, BEAL, TEHARL
3T, RlanE s R,

3.4 ¥EJROm X 4 B MR B B

EARRBRE, REERNAT BERFR 27 A, & 30.0% T
ENRFHAE 63 A, ERBHEEANL T EERFEAE 156 A, &HH 37 5%,
TEHERFEE 25 A R4 A4E Metabolic syndrome, MS) & — f# [ g i .
EERERSFETMEIM B E X, & 0 E SRRl RIERE.
WHIH B HHATH TR EEHE KA RSSO EE LA RS
MR EERER K. BEENIREESENHREMENF)
Z,EERBEUHENARNENLELE T 5.2 BRI (Type 2 diabetes
mellitus, T2DW) fE A RMESEREENERZL —, L5 RRFH A
RERINLSUHRNE, UEAN"WHAR KA, BRFEIRELMEE
MEAXEWAERER, XERRFAREL . 7HFHH T2DM M4
CRA B #F R AT meta L2471, T T T2DM &5 CRA K& 2 8] % £ ™,
WA CRARFITAES, T2DMEN Aot B ZREEHER . ThE
FA2ABRFAEXLRGERAERFEL, AFEEREAMBEE LR
ARG S EERRFHER B S Z /. LFFLARKHAT™, K
BEMTAERGEDETRSSNFTEEMRBEERANK £, Gk
BSERFRESHII RIS LA, BamtE, . FHEFRRETSERHEF
, WRT —MAEANTHEREWNNIEE, 9 AN N KAHA.,
Sridhar SS #H & IA AN “BREF-REEFAKE T (IGF) #E” EiFE
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MAAZREPREIEZRA™, THRENKESE-ICF B SRAEEMRE
FEHMENE L BEREERAMEWABR RS L NERSE
. MY FMARN KB ARG AT, REZAFREREEE, B
fEEEEAKEF-1 (IGF-1) , IGF-1 B 5HEZKEL, REWNH T
ERmpET . R E AR, REDEEKEEA, RARHET
CRAB(CRCHI KX £, ERFHFRNEARBME R L MARMERL, W
HIENZE, A TERNER, BAMEERE, FREANEL. =
W XALE RIS 2 AR TR R R — &R, AR BB R X B EF R K
o B R R A W OAILAE 4 ) i A Y ] B VT (E R 45 B R R M B A AR
0 & R R R R . Marks 2 A BRAT R F & £ I AE A Z F AL
W1 T2DM B, EREWIIRAEBEL A RE S LA XA T &K,
EREEEALT, BRAEZTERFUEAR I EEZRTAR,
AR TR R IK A BEE R (25. 9%) « BRIE R (11, 1%) . A AR (11, 1%),
B R (25.9%) . AEF (7.4%) . FAF (7.4%) . HER (0%) .
AR B (0%) o THEfRm BHRRRB UM E Ry £, & 31 7% HAb
PR - AR AR R 2 IR (27, 0%)  RIE T (19. 0%) . S AP )% (6. 3%) .
SER (4.8%) . FAER (4.8%) . FRFE (3.2%) . HEFK (0% . &K
M (0%) o K Fisher #&##E& ik i L2 A & E R UK A 5 kR
SAIENAE XY, RIARBEEREANEE T ERFT R ERRFN LA L
THEZR, (BEE4AH) 0% “WERm, Ehpz e, CEERH
ZHE T NREIRARE, BRFEEEZRTFEE R, KBEWEE T
wAAE, FERE XM, EARE, BRAEESRA, RENAE,
WEEREEE T REARRR S, BRER SR ARE A SR, Bimtig
*. fAEREHTIHES, TeEMERE, MATERE. Rk, &
FANTERAMBIAELRF. ARRKEEERFEARELMA, TELE L
M. FHLEETH, ERTELRERA LR GEARFN, AT EN
KThAm, BATENELRTEWA, BEHRTEMNATER, WFEEHA
VU FBA 45 B R, 3 Ak FR B P S AP 9 R WE iR . AURR T B £ AT B8,
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(Mg « EAER LD B “RANE, 2T ARZAURMZ, N
KBTI, 7 LR AR AL EK., B, AT EEEERA
&, RENBE, REMRWRESRERE, ERATEAZ, BIEL
iz, HWEMREUIT R, LREM, AN, K T
fafi. ERTRM AR, mEFERE, THEE28 B4, 427
BRI EATEEEREI, %R, TR, LR, BE, &K, £
B ERBER . EBREE WA R R, AR AT 1 8 RO S
HEF, TR FERTARIE LA ER, 7HER®FAEHBEA
O FERRTREXERE.

EARBAF, AW RAD R AR, T2 RRE, BRMA.
B ET RS RBERE AT ARG NG, W, TARNEET A,
TRENREIRE, MFERRITRSRFNTEEER I, HEs
MES PSRN WAL ZE —F AR,

3.5 Jig i AT %t 4 B 7 R g 1 v

EARRAR T, WEEH 49 ATBIEMR, 41 ARAERIAT, R
HA ATEEF, OABBHF. $HE2TER, BIHFREE
A FEGITFER, WEHFEEEMREERANNL EF8 X ¥R
EHBNAN_TCH K logistic BAEA 4T, RIFEMITE E4 HEMR
BEHERANE L AR EE, BHFAEEREERANRNGEmS £, X
— ML AR RN, AR AT A (NAFLD) & — 7 DURT
BN T EARA T ERERMTENER ", CHALHERBEREZ
S, MEESIEM. Bk, BEHERFEREZLEFEL, W AH
RIEE TR AL Z BRI R S mEREE M EN AR, B
TRKREHEZ. (28T NAFLD #2 CRA F £ M L B MR # 5% e H &, B
Z AR ROFEAETERE W, 2010 EH BT RE ERET A
R T NAFLD 5 45 & i e 8 1 B 2 Bl o5 22, #1148 & 14 B NAFLD,
¥ZRE D HREHF A, R DR NAFLD 54 H IR E B A X &
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EHmDEHRR A — PR SEEMBIENEXBE, Ze &
HIRBI NG RF AF 484k (FLI) Xt 2976 4 %R # #HATFE FLI 54 E Mg
BREZ A XRZWHE, BRIFFEHE "R EEE. REHRH. B =ff
YA EB SR E RS, F1EN NAFLD W LI TN E F. 2R T
AFLI & (LFI=Z30) M REEEMRBEREZOHENES, 2Z2HF
AT FLIZ=30 2 RE A MR B Al H % (O0R=1.26;95%CI: 1. 06~
1.49) . B, WWRFEKE FLL EA SRR TS BEEE AT
MEFZ—, L5, NAFLD 54 A8 2 B3 ZALH8 £ HE R, &%
BEXWMEIEZRSRSEFRT. REERE. MEMAESKRAE. RS X
M FHMFRGEAFREEES, EERERSEZAKET-1, AT
ME LB LR A T, Rt R FE; R 5 R K17 2 NAFLD B # i
FrER Rt 38, IR R & 28 2, R AR SR B R o 3R E
B TR £ B R 5L F a(TNF-a) . B f/-%-6 (IL-6) . 1L-8
%, NI SBENKEERER N, REEZEMBREEERNLE"™, EE
AR E, NGB EEROH BT, O FEZFRE LN ERE, 7
E—FWRSE, HIEHIFE SR E M EMARHL L £, AR FE
HRERE. Y. M. mE. SERRFEREAEERS, REEMFE
EEAMAEMNFHNEIR BRI RAAR T EEEMRBEER AN R,

EHEAMREERAAT, AREFEZNFTERREZLLENT.
FELRE O BRIE U &£, & Bb 76%, Eo 4R BT 4 A AR AR IR =« AR (9. 8%)
SER (1.3%) . FAER (7.3% . FRKE (0% . FEZ/R (0% . @i
Ft (0%) 5 3% Re B AT o B R T o A SRR OR R FHE >R . &
BB > A i > AR L R L > AU > 45 > TR JE . K Al Fisher
HAME AL RAEATERRREE SR GBI, XK
BHRNEETERRKEAERFH 2 L EFZRME, ZREF 51T
FEX. T ES BB R AT LA YEMR. FHER. &
BR. B ETEFFRAMRE S, REBEHLIEKERE F EIER A
B “HAE” “ORIET “PRR” %%, YEINNEAFRALER, ES5k
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EXRIMEA. UFEERERTIRIAWETERER NS, FRANER
AU AT L, MR UEATIE, BE-EAR. BIEETHE, B
A gz, HEAZEHA, WMELER, MEBEKE, §TAUKE,
W HGERRPHEHERERAL S, MESNRNEF RES T
SHGHEF. RERAT, FATHERM, AAVAWH, X EEL, K
BB BN TR, ERIEERE, KEER, (ZME-BRLE) B
“EAFAT, BMBEWAM, E2RES, EOAE, MAEKR, 7 %
B, ETEM, HAANNLSE, SERRELE, SEH. Kk, IRE2
NAFLD R EH &, KA % . BT, FREAFERLFIERZ. (B
) BH: “MELAEZE, THATE, MARAL. ” B TE,
FREA e R TS Thel, FRERBEREAR, SULA, REAKLTRE
AN RE A TR, TR Oy kA, T NAFLD B9 = B 3B AR AE 0 Fi8 R A2 FiF
MR EER, XE5FENE AR, 508 RHERE & ERHE
KRB AS H EHMER T R, RCEE ™ 1163 ] NAFLD £ H #HATF E
RRAIEE, B EHEH S & NIBITHAE, 24T &I NAFLD &3 DURIE R
FMARERNE, REREZHIAAMERAL LR NFEHRHRFE

TP — B H R G B AT X R b R A A AR B e B R L, R T
FURE R AN, FEREE. LELP W, B ATHIRE R
WEHEEXHELIA, H¥H 12 ARHERZ=1cn, &b 20.3%, TAE AT
HIREERNEELEEST A, HPRE6 ALHWER=1cm, & 7%,
AUEBHEEFHREEEARERANEETHEA.

3.6 HEEMRE RE T ERR A H

AR, WA M B W EAR oA AR AR K Z : FEE (30, 0%)
>IE AR (27.8%) >HEIL R (16, 7%) >S AR (7.8%) >5FE MR (5. 6%)
>SFFa R (4.4%) >FARE R (3.3%) . Wi (3.3%) >HZ/ (1. 1%),
X BREL A AR AR AR R 2 . BRIB L (27.5%) >FAufit (22.5%)
>PERE T (12.5%) > (10.0%) . K E K (10.0%) >S5 A6 (7.5%)
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>FHE R (5.0%) >FMF (2.5%) . FER (2.5%) . EEEEZ2HTH,
% Fisher BHMEEDBEHLEL: BERLENFERESEENEELW
FERRS AR, BREEENELFFERRUMEERF. BHF. KE
Jih 5 BAR R, b 57, 8%; T A BRIE M A P B U LSRR 5 R o e R
. PAELEFHGERRANSL B E T logistic BEAEAE, 2414
AEEFR. BEAFRRLEEMBEREEERNLENAERER, OREL AN
5.622. 5.584, KRR F & A AL T 107 ] CRA B 5 # % 8 107
PlgEERYE, AELAAAANFTERR2 A EA25%, ZEASITE
T AR R R VR R R RT 4 Am CRA KUK, OR B4 A% 3.34, 2.59, “FAu
Ji AT R CRA KUK, ORME M 0.19, BRES A 24T T 160 1 B mE %
AAMERBENTERT A, o A REHERESE, RAFHATE
B AFEEEZER, RER. AR EREE LW EH & LR FAA,
MAERBEEENEFNLEAR. RILAA £, EAMEACBHHETT
RASHRREXFHHAR, AIAMEBNNRERAEERHN T ERFA
*x, MERREREERL AN BRFER, LARNKER. AERLE
Wi, THFEHHRNARELENEFFREAREENL, FHE
Logistic EAAMKBEF MBI EN L RN AR H £, BEHH
RINA ARG R A EERFTAR P E R REFR. B RIER.
FRR, WEERBE IS —HNEL, TEASAYKRET 276 flAF B
MEZWNFTERRER, RRUFLSNAIRIEERE ARG TR &
HHRR AR LAL ER,

REFAREREFTR, ERAEEEMER. WA, FKIEBFARE
MEAFHIMERE, NFEERIFELER: (1) MEREZHTH
AR A BT RIS & AR, THERTERRERE. X
FHEZEERERM K. (R - BREE) &K: “H2ibE, BEE, %
TIRABR” . PR ED, REER. A, #BHER, LHEAL R,
B A A MERE R &, RAEAN £, EERTIEA, B,
. AAET AT, EARE, ROSRESY, WTHELNHE.

B =

e
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PMERMEEFFBEYRONELE RN (2) BRFAERNETN S H
MR, RALBRABNERFTFLE. THAERER, REEHE. FL
AR, KRAEESE ARG R, FRIAABHER, nFE0T, &
BEitd, AETARS TS, MEHE, FEFAREBE, cEFTHES. 25,
FEER, MEEEORE™. WA, A ERBR, ROy, ik
TLE, BARVR, RAEED, R, RREX, HEER, BREEF,
(3) REF A —MHEARRBRE, WRENEN EZRAENEFRS,
HETAERERTE, REEAKERE. FRIE, BERTE, “M&
AER”, HERE, FE R FEENERNER, MEMER, BF
ERBELETE, AN, AZM%, Bk, 8. REMBELE LN IR,
(FPEQE) =: “Repm, BREE. 7

B % B & BT A 4 18 09 A A b vk — 25 B 50 X T AR 4K B X R B
VR A A R R R, IR TR m R v B RN, X R A K
. NELEE. EAERBEREELANEE TH 30 ARRN<lem, &
11 ARA=1em, HFByRBELEEANEZHR 61 ARWEE<lcm, A
2AERRNEE=1cn, WHERKFRNKRBLEIANES, RANEREAE
RWES, MERTE. AN CEEHEERREL MR AL THLE
5, AR KA ERF ARG EEANKE, KRN ETLTH, £T
EANEERARFXIAMECRREZAAMEANN T E, EXENEEHE
RRES L™,

3.1 HEAFERRNEAMIREN G

WA RE LR EE R RN T ERT, RANKIMEE R, BHR.
REFREZBAEF, BEyiAE. KR, B EBETE THAERK
W R BT, F] LU B T B OR R A A R IR R
3.7. 1 4R

HYAER R EFEAERWNIER T, 431 B8R FURAE, B
2 5k T TR R B 77 o N B BN R 2 T O MR A B Y £ R TR R A
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WG ITIER, A FAENEFTRENTETEE TS EN R, B
THR T EXREFENSLFOMANENEBRAE LI, §HESERA
0.6 HEFWEEAMRBA G BREERFHT NREEZXEZREHRA
ZRAMAERZER, ERAZEZNEL T RRANEEME, IEXT
EEEFAURGEARBENE L FBEE X FE AN HN 102 6 EE
BREAMEARERE, WELRY S EAREELNTGT R, ERE
NEMTWH L FARALRENA RS EENE R EAMNTER, 51 HILM
B EREREEENNELRITG A IFE AN EBHESF
HEEESEERE, WEBLHEXSBURES. 6 EH. a2 CEF
Ty Y, BT R A AR VA BRI R 4F 2, T 1E 7 VB BRI AR Y
KR T EHHPFAILN “EHERART” SHEHES A RF L
ZHW, BEREEREENEZ R AL EHHIZE T A HATEEAL
Xt B E R A5, WESE T 1% 7 B BB AR A B, O S A A R . 4t
HARR, EFFRELT “EHAMRBERT” , ZAEFUGEAN. F
K ULE AR, UG ETA, EARMERKIMRA. KFE T EL
60 BIAA R ZE I RA T AN, A “EHAAMPEET” Fu kG R
ElE TR RS ZAAMERKEEAL .

3.7. 2 kB A&

ERETZE AN KBTI ERE, BHARERLRERE, BRIEK
AUEA B IR KRR, ERERAFREEN. BR A CRA
REEXREZHTTERFBE™, ZRIAKEF AR MR AZ CRA A JEE KXW
R EE, EdlE KRR, AERAARFEE A, K. 8. BEHLA
W, FERRIE . R R LR ZE ] T HUR L & A, #5IEBH 2R L
BA R AR E. FHE R . R FEURA, TSR CRAMEXR
R OENIWAR LA TRFERTUEL TR FRRRES EZ BT
B R R I BT R R R . A IR A A B R R, (ST R AR
EETERER, SXTELEMEOR, WA REZaRMER, X,
AREEAGHEEZT YR, X/LANGEER, HERE. 2WLH N
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K2 M, BARIE AR IR A T AGEIR, 1T A A 0h R MR B TR A
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LRI I 4 A A ST B L A A B A, A P T b 2
L MRS BB B, B ARk, W . %
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B, REHEERZ R, RERE, SHEE, BRE. FE. AN B
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Research progress of traditional Chinese and Western medicine

in colorectal adenomatous polyps

Abstract: Colorectal adenomatous polyps are considered as the
early lesions in colorectal cancer, and the early diagnosis
and treatment of colorectal adenoma is the key to the
prevention of colorectal cancer. The study of colorectal
adenoma from two aspects of traditional Chinese and western
medicine is conducive to our further understanding of its
characteristics . This article reviews the progress of
treatment of colorectal adenomatous polyps with integrated

traditional Chinese and western medicine.

Key words: colorectal adenoma; TCM constitution; Western

Medicine study
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