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Therapeutic effects of sequential therapy of acupoint application of traditional Chinese medicine and catgut implan-
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Abstract: Objective: To observe the therapeutic effects of sequential therapy of acupoint application of traditional Chinese
medicine acupoint and catgut implantation at acupoint on patients with type 2diabetes mellitus (T2DM) and obesity. Methods: A
total of 1020bese patients with T2DM admitted to the hospital from May 2020to May 2023were selected and randomly divided into
control group and observation group, with 51cases in each group. The control group was given conventional treatment, while the
observation group was given sequential therapy on the basis of the treatment of control group. The clinical efficacy, traditional Chi-
nese medicine syndrome scores, blood glucose [ fasting blood glucose (FBG) , 2—hour postprandial plasma glucose (2hPG) and

glycosylated hemoglobin (HbA |, ) ], insulin resistance indices [ insulin resistance index (HOAM—-IR) and insulin secretion in-
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dex (HOAM—-B) ], obesity indices [ body weight, body mass index (BMI) and body fat rate], inflammatory factors [ C—reac-
tive protein (CRP), interleukin—6 (IL—6) and tumor necrosis factor—a ( TNF-a) | and the incidences of adverse reactions
were compared between groups. Results: The total clinical effective rate in the observation group was higher than that in the con-
trol group (P<0.05). After 3months of treatment, traditional Chinese medicine syndrome scores, FBG, 2hPG, HbA, , HOAM~-
IR, body weight, BMI, body fat rate, the levels of CRP, IL-6and TNF-a in both groups were reduced, and HOAM—f3 was in-
creased (P<0.05). Meanwhile, traditional Chinese medicine syndrome scores, FBG, 2hPG, HbA, , HOAM-IR, body weight,
BMI, body fat rate, the levels of CRP, IL-6and TNF-a in the observation group are lower, and HOAM~—f3 was higher as com-

le o

pared with the control group (P<0.05). The incidences of adverse reactions in the two groups were close (P>0.05). Conclusion:
The sequential therapy of acupoint application of traditional Chinese medicine acupoint and catgut implantation at acupoint is sig-

nificantly effective for patients with T2DM and obesity. It can effectively control blood glucose level and body mass, improve pan-

creas islet function and inflammatory state, with high safety.

Keywords: Type 2diabetes mellitus with obesity ; Acupoint application of traditional Chinese medicine; Catgut implantation

at acupoint; Sequential therapy

Rt 5 A 3 7 ZC A cAE M N D W Ak pg g, 2 B
PRI £ A ik 14 g 3R S PR L a4, B Sk
A AR O SE T AR R, B AR OBE DR R RO R
K 11. 6%, BEIRIR RS ABEERE A, ERER 2
HUMEIR G S R & Y], v E 5 00 B B0 PR
FRIR AT 12, 8% F1 18. 5% 5 T AE 2 P IR 95
BHETEE B 41% . IERE LB 24. 3% A
AERE [ EFE =90cm (5B) s2(=85cm (&) ] HHEE
ik 45. 494

SEEHEIRE =2 (ADA) WA Y (2022 4E8E IR
WRISITAREY PR RE A B AUNAE TIEIT 2
TUMEPR J5 B AT 25 v, [ A o b e bl 25 4l i, B =
“CEfRT 2 BUBEDRIE MBRRIE T R G A H EEE XL,
HAL IS W s w2 2 AU PR N R 3 o 2 Bk
TTARTER Sh S, O GE NS A S IR] B 70 Bl A3 7 Al
BEFD 2 BUMEPRAG . ARk, B EE 25 & e H e,
[z BILPR) — FR UK, AT 0l A 45 ik 3 B 0% ALy
A EREIENEZG DPP -4 iR . GLP—1 (3
. GIP 258 25 it oy 2 BUOME R L AE BE sy
KT AE, [HXEYIEHAR, Ko mAEH
A2, &) AR AR R & 5, 1 2 A
VPRI 1 R ik i s T BE R LA 22 B 4k, MBS
Je e, 3@ IG R LA 2 B 2 BB PR 95 £ AE
FEEEH SR N AR, PIIGRZ RN <45
s Zg, UHURIRE LS N E, BT AW AR
ZHEM, UUME S EAE, FrPUEIT E RS
SYIRIF BRI, M2 AN B - XA B LR BT R
IR, . BE. %, etk MEE, 46 H
BT 2 RO PR 9PE 1 N0 e 2R 35 43 WH 8 1R 75 SRR R T el #E
PSB85 S X 25 1 1 AR
E/Rp LI O 7 e £ 3 NS B W 4 SR Wi | 1 1 S 2= %N
EEEBITH Y, IREHE SRR RS 2 FIRIRE
5, Al 2GS I B - U MR BT IR IR T IR
2 RUBEPRHG, BHTIRRZAE, TR . RIFFTTHE
TR 2 A I — O 2R P BT I X 2 U PR s 1
RESE I 2. SR MUFE | R I FEHCHT . B EFE B %
RAEHFEERI R, MG RBTIG 2 BUWE IR £ 8 B
AL 2 S WIEWMT .,

1 #EREAZE
1.1 AR R Aegm40 #EHL 2020 475 H 5 2023 415
A WG 102 41 2 BUOBE IR PR AR R 2, SR BEALEL
TR X RRA 51 BIRRELLE 51 1], 4 B AR
TEAL LR LR 1,

F1 AEBEE—BRABEE(H],xxs)

21571 n 5 & AR 4 Y
MEA 51 30 21 (46.27+5.30)  (5.63+0.92)
XPHRZH 51 27 24 (45.60£5.19)  (5.44+0.60)

1.2 #¥idrg VHEREZWiRE. S P E 2 30k
PRIFBT G e R Y O b 2 AU RIS WibR e AT, A5
F KLY > 7. Ommol/L, SOSN8 5 (485 2h I
B) =11. lmmol/L, skBHEZZE KM AE=11. Immol/L,
TEEREIRIG Z IR . 24K, Bis e AR BNl 2 W, [R]E
A EFEE (BMI) 7% =25kg/m’, IS Wibs .
S8 (P2 25 RIS 38 S 5000 77 rb AR R A 5
SWiPrEE T, F5E. kB KNE, MigEK, siE
JEAML ; UREE . A EUAR L, DU SR R, 0 R,
FKAEAFE, /MEIRTE; FFmE, &HaH0EFR.
1.3 wAtrfE OFEFTEZE; @FEHR 18~70
% QOXREGHAEEEIN;

1.4 HeskArAg (1) 1 BUBEIRIG; (2) BIFFERER
FRAESCIEAE; (3) . BIIREARA; (4) &IF0.
Jili e B LA G 5 (5) AEWRIDT . il LI el A 2
WA ; (6) FAERMER, JTLIRELS IS,

1.5 Fix MWHEEHATHENZE SKETsE
5, RETE S LA Sl K A6 A 20 3 A [R] BsF 3 in 4 A
ERAMEFEAN T, MEABRETFERXREZIHIES
Fah L4 TERMR W RUIA 0.5¢, &K 3k, AR,
WBIT, GIFA SRS . S I AR 50 RE & X RE 45 T
HHLIETT . WSS AEXT BR LA LR 25T F 25 /G s —
TR T BIRYT . 55 0~ 8 JE b 2 7O B . e
10g, 562, i, B 8g, HIEE, K., RHMK,
RS RS 446, HEAS S5g, P B R IR IR
Y, A 2em HARLPIEECAIBR T, M H B, 5o~
12 JETUREERL . S EE =H T, =A%, KE&E. %
JG. Bar. Bar, 470 7R AR A% A ARk



2024 4E5 42 56 3 1 - BT
Vol. 42, No.3, 2024

B E

Journal of Sichuan of Traditional Chinese Medicine . 199 .

20mm K2, BA 7 SEMEN, EFPRBlA iR X
{57, PEHASS)EIR S, BLEBAE N, &A1
W, 4 J8R 1 A7, ¥E)r 3 TR,

1.6 MLEISAF

1.6.1 WA F R Ak, AR B ess,
ENEABE RS0 AE T1% ~95% 3 AR . hEdk . WAEAT
FRosE , WEAEFR AU/ D AE 30% ~70% ;3 JCRK: UEERH
IR <30% ., AR = AR+ HROR

1.6.2 PEEERS  RIE (PAFLIEIRUFITIE
SEY T Ay EEE . WEIE, FEUEIESME 0. 2. 4. 6
SYXERTC . R, hE, EE, WUF#E o, 1, 2, 3
SEXNITE, B, R, EE,

1.6.3 AdE/RK-F JRITHI. IEIT 12 JEJE R AH MY
AR P FBG . 2hPG; R FH 2L B f 95 B 42 vk I 2
HbAlc,

1.6.4 RREBEZIILIEIE  FHEGEIK M 4mL, R EE
585 (3000r/min—1) S5min, %) e Gy 0 i) s
(ELISA) #gill=s 5 2 (FINS) , THE RS R AL
Pide%l (HOAM-1R) |, R & R 53 W5 ¥ ( HOAM -
B), HOAM-IR=FINSxFPG/22.5; HOAM-B =20x =
FINS/ (FPG-3.5),

1.6.5 Jepkdesr  WEIRITHT. JRIT 12 JEJE A M
REE, RBTEFREL (BMI) | IRAER,

1.6.6 FAERB-F AHIEGEIKIM 4mL, 5 EEE IS &

(3000r/min—1) Smin, JBYFHT, AT 3 DHIERM
ELISA #: ] C e W (CRP) ., H4HMI N FE -6
(IL=6) . BREIRIENF-a (TNF-a) 7K,

1.6.7 FRBERF IERANRKIMEENEN,

1.7 %hitsaE  EHAS 228 SPSS24. 0 4 #r
B, HEBRLL (xxs) Fas, A, Hxf AT
ST | FEXTREAS ¢ K5, TTEUCEBLREUGE (%) 3R
R, ATXHEE, DL P<0.05 RZESASH 2L,

2 # B

2.1 ARSI MWEBEHBARRETXHEA (P<
0.05), W2,

Fx2 FWAHIGKTHEB [ n( %) ]
3 n %% B Tk AR
WE L 51 28(54.90) 19(37.25) 4(7.84) 47(92.16)
X 2 51 24(47.06) 14(27.45) 13(25.49) 38(74.51)

2.2 WEIEMERS IBITRIMA ENE (F K,
BbpBk IR ) . RUE (RBUAERE . O 5 R R E b
45) IS IL T 2E R (P>0.05), BT )5 MR
HARTFXFEA (P<0.05), Wk 3,

2.3 fAEK-F JRITHIML FBG. 2hPG, HbA, Lk
WILZESR (P>0.05), RIT G WML FBG, 2hPG,
HbA , K TXIE4H (P<0.05), W3 4,

x3 WMAREBRTAIEHEIERRS LR (xs)

il ik
1 Jbe B ik iz A IR AN RE S KABFBLY
20 51
TRITHT RITIE TRITHT BITIE TRITHT BRI IR TRITHT BRI IR TRITHT BRI IR
WIELL 4.33£0.40 1.74+0.11"% 4.38+0.47 1.62+0.10°> 2.85+0.34 0.70+0.11°% 2.59£0.25 0.61x0.18°> 2.76+0.29 0.63+0.11 %
SPRRZL 4.26+0.34  2.89+0.22°  4.43x0.50 2.70+0.19° 2.79+0.30 1.52+0.17° 2.66x0.28 1.43+0.15" 2.81x0.32  1.45+0.16"
. 5IRITATIES, * P<0.05; SXHRA L, P<0.05 (R
F4 WABRFERTAIGEMIELLE (X+s)
FBG( mmol/L) 2hPG( mmol/L) HbAlc(%)
215
IBITHT BITIE Eyigin] BITIE IBITHT BITIE
WKL (n=51) 10.95+2. 24 6.35+1.12%% 17.44+4.39 8.12+1.65*% 9.22+2.03 6.70+0.22 "4
R4 (n=51) 10. 88+2. 20 9.20+1.96* 17. 63+4. 45 10. 74+2.28 * 9.14%1.98 8.29+0.56 "
2.4 FRBFIII IBITAIMHL4 HOAM-IR, HOAM-B x5 WARFETUEREERMIERER (xss5)
o [=A N2 1 %25 —
b Ie2ES (P>0.05), A7 A WMEL4 HOAM-1R 1K HOAM-TR HOAM=B( %)
FXHELH, HOAM-B = FXJfE4l (P<0.05), W& S5, il — —
YT WITIE YT TR

2.5 JeprdsAr RITRTMIZHARE . BMI, IRJEFELL
BIGZES (P>0.05), RI7 A WEH MR T XA (P

WEEH (n=51) 9.75+1.80 3.79+0.22°" 78.26+8.11  87.72+12.23" "

<0. 05) , ﬂi%‘% 6. XHHRZH (n=51) 9.98+1.86 4.83+0.76° 77.69+8.02 82.90+10. 07"
Fx 6 MWMABRFEBITAIEIERIEIRILES (X2s5)
i K (kg) BMI(kg/m?) AR (%)
TRITHI BT RITHT BIT)E TRITHI BT
WZELH (n=51) 80. 56+8.24 63.51+4.36"% 29.86+2. 14 23.71£1.50*% 39.44+7.28 26.03+3.41 %%

XTHRAL (n=51) 79.83+8. 15 70.22+6.18 "

30. 15+2. 26

25.90+1.98" 38.53+7. 16 29.44+5.52"




g JIl sk B 2024 4E5 42 55 3 1Y)
- 200 - Journal of Sichuan of Traditional Chinese Medicine Vol. 42, No.3, 2024
2.6 (EBEF JAITHIPAL CRP. IL-6, TNF-a 7K (P<0.05), W7,
SFLEETC2E 5 (P>0.05) , IRYTJE WAL T-XF B 2H
*®7 WAHABEFEBTIHERERFLLE (xxs)
CRP(mg/L) IL-6(ug/mL) TNF-a(ug/mL)
215 - L . o . o
TRITHT WwWIT IR VRITHT RIT IR TRITHT wWIT IR
MEEH (n=51) 7.95+1. 18 5.80+0.31*% 349.20+30. 44 240. 15+18. 674 124.70£16. 92 83.50+9. 46 2
XTHEZH (n=51) 8.03x1.22 7.12+0.50* 350. 79+31. 28 313.22+25.67* 125. 14+17. 03 95.28+12.03*

2.5 FRRERF WM BTG 2 K, BIE 1
B, i 2 B, kg 2 B, RE RN &EEERR
13.73%; XFBEL4H BBk 1 B, EYE 1 B, o
1), k&1, RRRWNALERRT. 84%, WA
NRBRARIRICZES (P>0.05),
3 it it

2 TUgE PRIPE T WA B N A R i R g AR AR
YePEgegn =2 —. LA, MEREMRIETE 2 BUPE R A
KAM, WFoTds h, AERESE 2 RO IR IR &0 = fa
2, (R 2 1 o S i E B, HARAE R Y 2
TR PRI R 35 T 45 T e AROPE PR O R ORE, R AR K
B RO IL 45 905 A8 1) A Bt B R, B T B i T
PR R RO ATAESk, Bl R R AT 2 AU
PRIGEERE BRI FE IR A, HP R R (BT IR TR AN IR 9T
B it 2, RRB IS o R NG R A B s SR T
FriE A R BEIRYT 2 BUBE IR G P A A A T 2 L
SEEEARYE . AL O | oA 3R 2R R BT R TE I R
B AR5 30T | A% BE G 45 20 5 AR S A B R AR mb
G, TENZ PR 5 B8 ME IR e AEIE T 7 T R A R
Reib . R, AR ROk A AZ I PR AL S
Fut, ASFGER NG - HER P BT VR YT 2 Y
PEPRIR AR, B AE R B R R b S AR, 45
s, I H P AR . IR, b A i i
KA MEREFS B T X RE 4, HWH B E A R
R &RAERICIA W25, R LR ERR YT IRIRIT 2
HUBE PRI NEPERERE . ESCR AR, 248 A3,

2 RUPE RIS A LR Friv s < JumE, g
W BRI (KA - AR ‘AR 2w,
AENREE, RAERAD, MTH, W2 HES,
AN, S AN HAL, sz irkd, A
VEEHEMEZESG, BFAS AR, HES AP
W, MO U, FEOMTEE LT AR YR B N T
3 B B rb i o R ML IS AR, itk Ak 5 i >
“COETONMER < 23R, BIIREAE, NEGA, 3%
e KSR, BARi, M sk, &8
MR, B P, BRI AT K, TER R, M
WA, $RNIRTE AR, R 18 2 SRR
PRRCR 55 B B AR AX ML, RN S B R ) B SR R 4,
WOARYT M H IS, Rt e e, BHEA . A
HAr, WrIEH, mEIEE. rUERNIEYT 2 8

BRI PERE RE R, B Se b 25 XL G S 5K, B ik e
BE, bR, R L EE, 4l D T AR,
HIEE . A, FEIEMFR, RSsyE N P, L
REWR I, LIRSS, BTSNl %, B
SRR, [F R B2 B2 s R A, H oy b
HE AT REAR IS . MRS ; 3 = W AR JE T8 R G A,
SRR 5 R AP, AUSE AT AR 3 g 5T AT A R a6
FNEEREIE . Bik, KREEATEIERE R 5w, YU ;
F R AR B AR ACUE . R P PRIB AR
HI FEIR; IR WG TR AR E T RE . BRI ; 41
fepige . REMUBE, < PHAR S 2 2B R v A I I
DieevkiR, AR, mE “BARIE” Rk, RPEE
WRASRE TE & A FUHE M SO0 R EE SO i, A4
KR . R, 8 TR AR Z R B, B R oL TR
s, BONEA 2N, S RIS IEA M PE IR, IRA
AR E RN, RIERITHOR, ARSI O RZGY
NAE MR - B g 8 b i B S B 4, BOAN R
MEEAK . JRITAIR S AL LR DL “BRgN A B8 =27
SHERSHE T, A RRER AT ELEE I R A %) B AR 2R A
TR BRWTE, FeEE RN, RRAE K FEIKAAE
JH, BRI IZIF)RNH T | 55 25 Bk 4 25 40 4k,
s AR AL, R AR BE . B g g%, i
Mg STk, RENEIRIE R SIS A B TIEE
HARBAETFT I, 378, 5 FRFr, Ak
BE AT/, Barso, —HIT, =SB, KRB,
KU RAALRIE M 3, UL IS . mEs
SAEAERT . RS UE BH A A I B Ay AT R 5 R U 2R
AfZ AR Ty ge, BGEMLARN ARG, WRYLERE,
WAL RE R, VWA, RIS AL
R I . BRIV TR AR 2 SR, v A SRR IR
R, SRR S RAUEE T RS o, g
BRORE R B4 &, P EIEEBESL, ##R)7 YT
IRAE 2 BUOBE RIS AR AC R R T AU W, W SRR
SBAREAR, BT AL ] o KO R
Uine i, HUFSRAREL, 1697 EUEEL FBG, 2hPG
HbA | KT XF BRZH , U6 BH s 5397 92 vl s ofi] i 4 7K S,
VBT G WLEE HOAM -IR IR T XT fE2H, HOAM-B & T
XHRZH , NP BT IR AR A AR R S B Au L)
B8, BRI BU; EL o7 3 £ T 1 5 iR I #
2R TIRE, A HE AL OB ) a3, R LR



2024 4E5 42 56 3 1 - BT
Vol. 42, No.3, 2024

e

Journal of Sichuan of Traditional Chinese Medicine

=3
- 201 -

B, EmALARE R, XTI T aE TR, &
AP R HLRER ., BaFse R B, EI7 A s
PIREE . BMI, AIEZRET X R4, BiaH 25 /) 3
[ S A VLS AR R S € i K N i e O 1 i B> G- A
TEAC B T2DM B F e & bt &k ¥ EZEAE A,
CRP ., IL-6, TNF-o 32 )z WAL 4 M S N A A 35
Fabr, AT A M, GIT/HEWME 4 CRP, IL-6,
TNF-o fIKF X R, $EARH 250 Bl . 32k
TR RAEIRAS, AN RN ITCZE R, #nRFzy
A B — A SR LR YT U R . W EASCR A R, @
& AR

RERESHERIGOCRIE (KM - EIFREIIE) 18
“FLIRTHIE . bl WAL, EEL R, KR, HE
AN RZ A . (HNEY AR E &
AEH . HAER R WEEKRREE, IERE—E S 2 A
PRIGIAIT B ME S5 R A, 2 ZROkH DR P AR 1 s 3 b A
LeplEr ik 45. 49", REJRE AT 0E — A PN E B IS 2L
B, BEIOEE PRI I AORE 1 AR AU, A B i 4 il
ROXMERE . HRTEFXT 2 RO IR G P AR B, BRAC B 2
FECRHAR T, Wi REMizEs T, 2
YIRIT R A IR, BTRERE . GLP-1 452y
Yy, BAa—myrsk™, AR AL A T 20
PEUEAR IR 2 Fp, s FH P B2 <SR« w4
PI” “IRRIRT CPRIERETR T SELS, RER A
IE ) 2 A RN 2 0 BE AR ARG 2 RO PR 1 0 M R
FOCMEEAI PYIEATRHL, SR U BN -5
Mz AP YT, @ “VEsE-FRIE” Syt
B, “PR-A7 SYESE TN ECE RN TE, s
MK &2 . AR E AR, 380 05 PR 9% I9F B E & i &
BHFE <UL R EIT R IeTA 2 A
PR PEAL I, SR P B2 B “HHIES
BT OBORERE, AR RO R AR A DL IR VR,
MOPHEFHLAR BT BE . <, #b 538 AT, Ak Ja
BT A A 198 1 47 5 3] B IR mobs . RGBT &, 2
e ZARPUA H W, JYRER ), B AR R AL,
PRER ., BB RS, PIak B ik d, BRAIK
I, o35 RANPL, M IEARSE HAR, s
HE PR I — 20 R e, oS 2 RUBE PRI 11 N0 ke AR A
WiE, femAFEA R, XS EAREN 2 A
PRIGHIEE B2 F 5 THET FIORIL BT R, Sz ms
it 22 AR B 2 L

B Xk

XuY, Wang L, He J, et al. Prevalence and control of diabetes in
Chinese adults [ J]. JAMA, 2013, 310 (9): 948-959.

[1]
[2] Yang W, LuJ, Weng J, et al. Prevalence of diabetes among men
and women in China [ J]. N Engl ] Med, 2010, 362 (12): 1090-
1101.

[3]

Hou X, Lu J, Weng J, et al. Impact of waist circumference and

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

body mass index on risk of cardiometabolic disorder and cardiovascu-
lar disease in Chinese adults: a national diabetes and metabolic dis-
orders survey [ J]. PLoS One, 2013, 8 (3):. e57319.
MEEFRFESEIER R4, et al. TEJERIEMEPT 6% R
W[J]. PEBIBIEAE, 2022, 23 (05): 321-339.
RAEBE, BB, wotek, 4 W SUNER A P A% 51 TT BE S 5
FAGTTHLE 2 BOBEPRPT R RO e [J]. hIEEEZY, 2019,
14 (5). 719-722.
AR o R s 2x. PR 2 BB IR BT IR AR (2020 4F
) [T]. WhEmRE A, 2021, 13 (4): 315-409.
EEPEGEHR. P25l RO SN [M]. b5,
TEE R A, 2002 233-237.
AR 2 o AR B SR IR A A 22, v T R T P2 9 B Ui
Ll ZE 2. hEFERSESEEFRIGITIEE (2013) [J]. e
BEIRE A&, 2015, 7 (2). 73-88.
KA, L RS R A H R RFIR TR A LR 2 A
PR BRI BOREE (1], PP ESS A O I LA, 2020,
18 (4): 603-604.
AR, KiOF, BES, & OHE SO 2 2R EH T
REE R AT [1]. hAEeREEY:, 2021, 19 (10):
1780-1783.
o, AvEK, VYRR, SE. NCRERTEUNR B HEXT 2 TOmE R
BN (1], EBR N AR AR R, 2020, 40 (4): 249-
252, 266.
RISCH, EHIME, HULE. PR -7 F RV
RUBEROAHT (1], WIhEE, 2023, 41 (09): 51-53.
AL S, WA, ASEM, . A EZRIA T PR T Y
Meta 73087 [J]. "PEE2E4fR, 2019, 34 (5). 1121-1125.
SROE, XUGFE, ZEmese, &5 AL XTI A 52 40 A A R AL
JHE BRI A K TS Il RO (], B hEEZy e
&, 2019, 53 (1): 62-66.
XA, X4, WHEE, 5 SCERREFRIE h 25
HUAL LR ATT BA Ll P P BT I PR SR (7). AR
R ESE AR, 2020, 29 (5): 485-488.
FUHRE R B U R YT AR 60 1 [J]. HES
TRoBTBE2A(E B 3CH, 2018, 18 (96): 128.
TG, O i S LB R [T]. P B2,
2004, 19 (12): 757-759.
Hou X, LuJ, Weng J, et al. Impact of waist circumference and
body mass index on risk of cardiometabolic disorder and cardiovascu-
lar disease in Chinese adults: a national diabetes and metabolic dis-
orders survey [J]. PLoS One, 2013, 8 (3): e57319.
Lake S, Krook A, Zierath JR. Analysis of insulin signaling path-
ways through comparative genomics. Mapping mechanisms for insulin
resistance in type 2 ( non - insulin — dependent ) diabetes mellitus
[J]. Exp Clin Endocrinol Diabetes, 2003, 111 (4):. 191-197.
AR AT Ao, REE SRS, P E BT G EE
PRaciife it B Ao 2, 4. M E SR AR E T L
FIGR B AR bR E [J]. @R 22008, 2018, 12
(3): 200207.

(kAR B 2023-11-13)





