rhAe Y e A 5 R Ak 2009 4F 10 H 25 31 4545 10 1 Chin J Phys Med Rehabil, October 2009, Vol.31, No.10

mEHINTEEERRRBIT IR
wE RAF

NI R RG2S B 0 £ 5 2 2k 97 B8 i R
Z— BT EEN T LR AR TE R RN ek 2 ok
TUTE R BRI T A ) BR A I KA 7 1Y AT SEAL 3Z B
TR Z R, B BRTS ZAHSCHIBEFEAT) LR R AL AT
FE R F RS A A ) ERE RS (vascular cog-
nitive impairment , VCI) J& A I D) BE RIS 1) — 45 e 267 | B 4R
ARy TR AR DY R S R D AR B DT R
T AE/S XS ML A PR AT T 9, VCI e I8 28 I B 45
PN [R)REE BRI D BB 3, L PR 2 ) — e 4 A2 2 1
eGSR (' vascular cognitive impairment-no dementia, V-
CIND) . 45 M i (vascular dementia, VD) -5 1fiL 5% 28 [ & A
SRBY A T B A 400 B 2% % T8 SR 45 O I ML 87 ( Alzheimer’s
disease and cerebrovascular disease, AD-CVD) B4 FEHE Ak
Tk A A A B D AR R AR XA 44 R R AU V-CIND
1, RS 7R, V-CIND 2R AIDIREIE 5 £ VD fh it ¥ By
B ZIGURA TG A A PRATE ST 5 UE S5, Bl % I IR) 9 3 R V-
CIND £ (WA 2 RE R 6% T A7 BT A ) (AR G2 J 4 1
VAT B R Y L 4R A, AR | SO B
IR DR BRI ( Alzheimer’s disease , AD ) J5 52 14 FH 24549 e LR A0
VRISt T B A v S8 T 1 R AR D BE T e 4 A 6 PR
R XX G PR R X I U IR T kT DA AE—
FEFRE PN VCI B — 0 IR . AR ORI PR b v FH
ST 2 B VORI T Ik gEAT 1 e B 45 , ) 20 i
Xy vk H TR PR b 1 A (BRI R BRI R3] 84 28
eI ( repetitive transcranial magnetic stimulation , *TMS ) 33 Tl
MITRTT A X — SR Y B AR

VCI W2 iR

VCIAER—ASHIARE, H AT 6 = b H T I PR 2 e
PR, T VD XAMEE A BRI R e 2t BT ]
BORTZ 8L WrkR e, J2 5 1 1 57 1A= g 6] 5 22 0 R Ak
ZE ST BT R A TR 22 F 5T 2 ( National Institute of Neurologi-
cal Disorders and Stroke, NINDS) Fl % -+ H PN FC [ bR #h 22 B 22 4F
3 ¥ & ( Association Internationale pour la Recherche et
I’Enseignement en Neurosciences, AIREN ) 3t [\ ) 2 1 WK
NINDS-AIREN $rif, Ho P9 38 2 B4 45 = K843 : ORI A ;

DOI:10. 3760/ cma. j. issn. 0254-1424.2009. 10. 021

HETH  EEK A RRERS (30540058, 30770714) | 14 #B & &
BHIFE 4 (20072068 ) , L 5T B SR B2 3 4 (7052030) , AL 5T TH Z 441
UL AAHA e at i BHE R H (20005187040191-1)

YE# B 100053 JU5T, AR R B R R B B AT = 24 R (Bl |
RNEE) 3 FE T AR T LI 2 I 2Rl 5 2 ) B R LN
SR NI RE BRI PRI 77 5 B St ( R )

BAEVEH . R MBE, Email : songwq66@ 163. com

5
e

(i L 7 ) T 5 B 1t A7 728 5 PR SR A DG A TE S, — 4
I RS 36 E 2R 52, 3R R T X 43 AD 1 VD g4
{HZ, HRTHAT — 280 A B AT — 2 I SR R A 2 b v
JeLL AD Wi IBAR I N B SR Y, AT AD 55 VD AR
REFFLAT YR T ANRE ] , B 32 2R e A2 ) i i A2 5, T
J # d UL R B T RERR AR L BT LL T IR AD i R
THEIFAZEARTE I TITH VD, 28] BEHE 35 i85 1 228 X0
18 R MRS f AT I VCT RSS2 W bR A5 A o 2k
— LIS A,

VCI B98I A%

BT, 6K EEEXT VCL MR YT 5k 2 R S5 B AL £ 40
MIZSPIRTT RS YIRS, WALHE yTMS 76 4 1Y — 2837 24 19
REFB . BT XHRERIT R MERR Z A, B3 1 259
YR T kBN TR IR, 259697 R I X LB S IRYT
T T RS AR A

— ZYNETT

2iMNEIT R H AT IR HECH R AT T, B E B 5
I G 19 4% B AR T B S R TR B JE R A B, 3 T LAY
EBLAERERRARYT B T R R R R T, 55—
T AT T & 9 5 SR 1 1 K e

(—) B P2 R YT

1. i/ MR 2 SRS MR 2517 VCI i 8L 4 i
Z A AUESE , (B B RTAIIFT B 22 B, i A b i s B2 R A
B PR A0 T Al R 5 A T RN R T R DG A
(aspirin) A] LABEARARAS v i) 52 & 38, DT 408 8 2 v £85I 2
RRREAT A RS, (H R ICFAYT AT B IR 3 B fhE
IR P I XU, 5 T — i R P AR R B A A
OUSEO) Rl E R

2. BEFRZ5Y) l i R T VD B & A R gz VCL
A R R JLARAR B TR 2 W56 T 1 MR B 2B ik
Ay fE R 2 A 2 VO B AR EEER . BT
FRIE AU, $8 R T AU/ A o R 2 R R R AR A R Y L
NI EZ NI GE T REAY R, I R A ) B AL X iR
SCRGIUE ST | 2 M v i) £ 35 O R WR PR 2238 1 ( perindopril ) 1
Bl AR BERE (indapemide ) 25 B JF 24 45 i 1L &, AT LA ZE 2% H A
JE AT RE IR 10200 (R A SR A I R XA
I B AT RO F AR I . 2122 L PR T A7 AR AR /N el 2
Tk THRE 55 Oy 12 LR BRI X BB SR G 25 R (5 B 3
ikl

() SR YR TT

1. JIEARER R 570 . % R R 2 Y VeT, i 4 iR B B
REHIIEEIRSATHEARE . Perry 251 % ¥, AD A2 AD-CVD £
F T 2T I R A 2 SR AIC, 1T AL VD R T



- 710 - A Pe 2 5 R IR

2009 4F 10 A% 31 55 10 ] Chin J Phys Med Rehabil, October 2009, Vol. 31, No. 10

AF . 96T Binswanger JiSR S e o PR SR ik 14590 A 01 SR
T BEZE 0K 5 S M ( cerebral autosomal dominant arteriopathy
with subcortical infarcts and leukoencephalopathy , CADASIL) f*) iff
FEALRI] S B IR AL A P 2 T3 LLOR B (HL5 i B 5T
TR AELF 4 B W B0 TR R B RL, 6 T e
EARYEY VCT, N RE B i 1 0 AT RE G2 2 HOA T RERPR A,

—IEEXE AD-CVD f8 3 9 BF 58 87K, I 22 b i ( galan-
tamine ) T A XA R AR AN D RE AN H 8 A% 1% S RE ), ()
FAZERY VD BETTRCRI B T ISR BEALXT RS R
ZAWRFF (donepezil ) 7] LB B 203 VD & BN FI D RE , i 5T
BHAELIHR AT S mg/d 10 mg/d BiFhFE  BE A0 H 4
T SRR ) MRS REL A 4 i , HLs R4 e T B ek 0 3] A
D4 R LI A B (rivastigmine ) BLARTE AD FE3 P R AR
Iz AR H R A R I R 52 56k BF 58 HEAE VD J8 3%
(R P — 30 B Xt R 5T 43 AT T A7 A6 FUR A7 28 1l
EIER R AD 835 I M2 097 88028 e, 45 R WOR XA
AREE AR

2. 4N ( memantine) ; 4 NIJE—FHAE T 41 N-H 3£-D-
RITARBRZRHEHOR , rTAm ]l i B0 A 2 % S, ot
/NG B IS I . — /58 s %25 m] DLAE—
TREE b ol BE A D RE , (HX6F T H 8 AR TG TG s Re T i 3
T AR A

LEE TN BAiC & A A X T Je 5 i P
(nimodipine ) VBYT VD #ydE ELOpeZ-Arrieta%Bl] HFFE
YRR X 14 OE T Je S b~ 1Y i PR S 3 64T T S8 Ao dr,
2RI AR R RN T SR A, JE S b E T R Rk
¥ VD B IR AA I RE  (H2 0 AT S H AR T T Sl Ak
TIRYIRE AW . Pantoni 2552 WA 9T i %, JE B4 Hb - 7] )
/N VD B BA N D RE R A M R AR D e B i LA
{ELJE: H AT AT il 2 AEAS Bl PR S5 9830 553 Rl R Y 7 3L

= ARG

(—) N V2

IR YN 22— R RS ARG PTE L T A KD e
BT AR B DEAT Y, LASR o SR B0A I I RE S H bR i R el
0775, Hom SR RUIVEL T+ BT Y7 X VCI B35 (1 il
JE R AR B RIS 206 2 e A BRA SR B, ik
A 20 42 90 ARAR LK FEUE BE - R BF AR IESE , 2 o5 Ik
SR A S5 5 A AR S T A R s FOA K . TF SRR
SRR, — e B AR AR Al 40 2 0852 ke TR0 DA 40 By R o 1 Fr)
FERVRE W45 ), 15T ) AR R R B N Rt Rl A, I R
o IR R NGNS — LG TR BRI A I AC it
AR RS 2 [ 5 o) B A 1) BRE S PAA T ) R e i 1) BREAE  fgp 2 i) et
REJI BBt R 255 L LGB ZR I TNk = | gt
W1, B2 2GR 1 F W AR 2GR I LI 2R
RGNARLFHRHS T3X KB RL . AR BT Z it
BHLN A4 & G2 035 Captain’s Log., PSS, & OT-SOFT 4,
Kado ™) 1 8257 FHT T A LA B 4 DA H0BE A2 20t 30 Z2 811
T RERE AT 8 PTG R I L BB T AR R gL
73 RS [RS8 55 J5 1A AN R BE R o ARZ Nk 2 5
[iWARCR SRR 25y =

( Z)1TMS &7

22 Jii 6 i) 34 ( transcranial magnetic stimulation , TMS) J& —
T SR FE AR AR K75 T JRy P M 2E 7 A HL UL, DT il 22
LHGUFRAE = HE 200 1 JC BB B v TS i 2ok o 52 e 91 3
T B A 5 S M A B R TR ) Sl TS AT e
AR K TIRE, THLNG P (5 BAL R R | BT DA — L BLRb o000
NP TR R B Jo X I 547 Ry 2 ) (8 0 &R | 3-8 58 R AT
55 I R B BT ) AR YT DX 6 2 R 5% DX 3 ] ) Ty e 2 4 LA
BeA5i 3 i 2 B A IR T — BB SE R, FEBA T — T A
IR KT 45 R P 24T TS, AT L) A5 40 3 Je 30 1) o 42
JCWRE , T F 54T 45 MDA T AR 1 Cappa 451
IR SE Bl & B, yTMS TR 55 19 56 1™ 26 B AR AR T 3x 8
1E55 40 45 B R 44 8 A i 44 0 ik R 3k 8 i AR,
Pascual-Leone™ AR , IR AT Ry B AL 3880 0 vl BE AR AXUAL 2 1h T )
B BT, o P B PR g M2 403 J A 450405 DX 78 T Al 2
ZURH TS AT e B R T BE , B2 1 5 B SIS PRI RE X
RIS T BEXT G 2 e r VR &2 7 A= B BRAE T, il i vTMS T4 51
I3 L Ay DX (9 35 3O T A o e A B — P R R

TS 474 5 A RAONE 1) 2 B, (e G o 28 B 2 v g 7 9
BENTH— LR, RGN 2 28 i iy, (H 2 Y
rTMS 52 R PP 0 FHIN 3t m] LAGE 5 P FE P AE RV 2 o s
HEFRFBACHT ) B2T 0 Y TMS YA Y7 3 o B4R BT 24 M, TR
HERRT R A5 N PE 2, I BHLAS 5 R I T RE EE 20, i fi A A
DR B — P I , [HJ2 B AT T +TMS Bl AR DI RE Y F
FER T B AESERE S I B I R S5 550450 . Rektorova 5
XiF 7 51 i A S A PR T D R R 0P SR R T T AR BRI i A5
‘TMS BT, B 7 2 7 MU RiG 450 0 5 000 0 26 0 14 32 3l J o
(551 KL 4 RERB— DAL WML R G S Esel—A
P2 BN, Z5 5 BRI A M A S U
Stroop W46 7> KW K 55 T2 2l Bz B, BT TMS X T AT
THRE RIS AT BEAF e — s IOVEHT (BRI BEPERTSE H A4S
k2 R 8 Bl RIS S IESE

I\

BEF o IR 7 AR Ko B AR BEALTI BT 2 20 T I, A1)
XFF VCT BITR H &IER 1 8 0 By mT LSBT AR 7 89
I RERRLRG 2 — , HAB YT 5 1 B O I 4Rk i) — T R A
S IR L C AR T W P25 WG )7 e IR PEZ5 iR
J7 EERPERR AN R S ‘TMS S5 2 PR YT 5 ik (R 267735 )7
B Z BN E I RUESE SCHRE . 7245 BOBETE b 177 4k
SR ARSI TR A B2 A9 i PRS2 56, 2R B 8 1 S 56
Wt , o FO RS SR BB . Besh, FRTE R, 4T VCLIR)T
JPE TS LA I06R Y o 7RSS B T AR sl A%
JEIRA L AR 2B 6 7 T ik M LR BT AL

2 % X #

[1] Cappa SF,Benke T,Clarke S, et al. EFNS guidelines on cognitive re-
habilitation ; report of an EFNS task force. Eur J Neurol, 2005, 12
665-680.

[2] Cicerone KD, Dahlberg C,Malec JF,et al. Evidence-based cognitive
rehabilitation ; updated review of the literature from 1998 through

2002. Arch Phys Med Rehabil ,2005,86:1681-1692.



rhAe Y e 2 5 B Ak 2009 4F 10 H 45 31 4545 10 1 Chin J Phys Med Rehabil, October 2009, Vol.31, No.10

<711 -

(3]

[4]

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

O’Brien JT, Erkinjuntti T, Reisberg B, et al. Vascular cognitive im-
pairment. Lancet Neurol 2003 ,2:89-98.

Petrovitch H, Ross GW , Steinhorn SC , et al. AD lesions and infarcts in
demented and nondemented Japanese-American men. Ann Neurol,
2005,57:98-103.

Roman GC,Sachdev P,Royall DR, et al. Vascular cognitive disorder:
a new diagnostic category updating vascular cognitive impairment and
vascular dementia. J Neurol Sci,2004 ,226.81-87.

Stephens S, Kenny RA, Rowan E, et al. Neuropsychological characte-
ristics of mild vascular cognitive impairment and dementia after
stroke. Int J Geriatr Psychiatry,2004,19:1053-1057.

Nyenhuis DL, Gorelick PB, Geenen EJ et al. The pattern of neuropsy-
chological deficits in vascular cognitive impairment-no dementia
(Vascular CIND). Clin Neuropsychol ,2004 ,18 :41-49.

Hsiung GY, Donald A, Grand J, et al. Outcomes of cognitively im-
paired not demented at 2 years in the Canadian cohort study of cogni-
tive impairment and related dementias. Dement Geriatr Cogn Disord,
2006,22 :413-420.

Tham W, Auchus AP, Thong M, et al. Progression of cognitive im-
pairment after stroke: one year results from a longitudinal study of
Singaporean stroke patients. J Neurol Sci,2002,204 :49-52.

Wentzel C, Rockwood K, MacKnight C, et al. Progression of impair-
ment in patients with vascular cognitive impairment without dementia.
Neurology ,2001,57.714-716.

Del Ser T, Barba R, Morin MM, et al. Evolution of cognitive impair-
ment after stroke and risk factors for delayed progression. Stroke,
2005,36:2670-2675.

Brodaty H, Withall A, Altendorf A, et al. Rates of depression at 3 and
15 months poststroke and their relationship with cognitive decline ; the
Sydney stroke study. Am J Geriatr Psychiatry,2007,15 :477-486.
Black S, Roman GC,Geldmacher DS, et al. Efficacy and tolerability of
donepezil in vascular dementia: positive results of a 24-week , multi-
center, international, randomized, placebo-controlled clinical trial.
Stroke ,2003 ,34 :2323-2330.

Wilkinson D, Doody R,Helme R, et al. Donepezil in vascular demen-
tia:a randomized , placebo-controlled study. Neurology,2003,61:479-
486.

Sachdev PS,Brodaty H, Valenzuela MJ, et al. The neuropsychological
profile of vascular cognitive impairment in stroke and TIA patients.
Neurology ,2004 ,62:912-919.

O’Sullivan M, Morris RG, Markus HS. Brief cognitive assessment for
patients with cerebral small vessel disease. J Neurol Neurosurg Psychi-
atry ,2005,76 :1140-1145.

Brodaty H, Withall A, Altendorf A, et al. Rates of depression at 3
and 15 months poststroke and their relationship with cognitive de-
cline: the Sydney Stroke Study. Am J Geriatr Psychiatry, 2007, 15
477-86.

Goldstein LB, Adams R, Alberts MJ, et al. Primary prevention of is-
chemic stroke: a guideline from the American Heart Association/A-
merican Stroke Association Stroke Council ; cosponsored by the Ather-
osclerotic  Peripheral Vascular Disease Interdisciplinary Working
Group ; Cardiovascular Nursing Council; Clinical Cardiology Council;
Nutrition , Physical Activity, and Metabolism Council; and the Quality
of Care and Outcomes Research Interdisciplinary Working Group: the

American Academy of Neurology affirms the value of this guideline.

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

Stroke ,2006,37 : 1583-1633.

Forette F,Seux ML, Staessen JA et al. Prevention of dementia in ran-
domised double-blind placebo-controlled systolic hypertension in Eu-
rope (Syst-Eur) trial. Lancet, 1998 ,352 :1347-1351.

Tzourio C, Anderson C, Chapman N, et al. Effects of blood pressure
lowering with perindopril and indapamide therapy on dementia and
cognitive decline in patients with cerebrovascular disease. Arch Intern
Med,2003,163 :1069-1075.

Di Bari M, Pahor M, Franse LV, et al. Dementia and disability out-
comes in large hypertension trials: lessons learned from the systolic
hypertension in the elderly program ( SHEP) trial. Am J Epidemiol ,
2001,153.72-78.

Lithell H,Hansson L,Skoog I, et al. The study on cognition and prog-
nosis in the elderly (SCOPE) :principal results of a randomized dou-
ble-blind intervention trial. ] Hypertens,2003,21 :875-886.

Bocti C,Black S, Frank C,et al. Management of dementia with a cere-
brovascular component. Alzheim Dement,2007,3 :398-403.

Perry E, Ziabreva I, Perry R, et al. Absence of cholinergic deficits in
"pure" vascular dementia. Neurology,2005 ,64 ;:132-133.

Tomimoto H,Ohtani R,Shibata M, et al. Loss of cholinergic pathways
in vascular dementia of the Binswanger type. Dement Geriatr Cogn
Disord 2005 ,19:282-288.

Keverne JS, Low WC, Ziabreva I, et al. Cholinergic neuronal deficits
in CADASIL. Stroke 2007 ,38 :188-191.

Bocti C,Swartz RH, Gao FQ, et al. A new visual rating scale to assess
strategic white matter hyperintensities within cholinergic pathways in
dementia. Stroke ,2005,36.2126-2131.

Kumar V, Anand R, Messina J, et al. An efficacy and safety analysis of
Exelon in Alzheimer’s disease patients with concurrent vascular risk
factors. Eur J Neurol ,2000,7 :159-169.

Orgogozo JM, Rigaud AS, Stoffler A, et al. Efficacy and safety of me-
mantine in patients with mild to moderate vascular dementia;a ran-
domized , placebo-controlled trial ( MMM 300 ). Stroke, 2002, 33
1834-1839.

Wilcock G, Mobius HJ, Stoffler A. A double-blind, placebo controlled
multicentre study of memantine in mild to moderate vascular dementia
(MMMS500) . Int Clin Psychopharmacol ,2002,17 :297-305.
Lopez-Arrieta JM, Birks J. Nimodipine for primary degenerative , mixed
and vascular dementia. Cochrane Database Syst Rev, 2002, 3.
CD000147.

Pantoni L, del Ser T, Soglian AG,et al. Efficacy and safety of nimo-
dipine in subcortical vascular dementia: a randomized placebo-con-
trolled trial. Stroke ,2005,36:619-624.

Horn SD, Dejong G, Smout RJ, et al. Stroke rehabilitation patients,
practice ,and outcomes:is earlier and more aggressive therapy better?
Arch Phys Med Rehabil ,2005,86:101-114.

Pt VR AT IO S I BRI . b [ R it S
S#,2002,8:691-169.

Kado RF, Ouellette T, Summers T. Computer-assisted cognitive reha-
bilitation treatment and outcomes. J Cogn Rehabil ,2002,3;20-22.
Rossini PM, Rossi S. Transcranial magnetic stimulation ; diagnostic,
therapeutic , and research potential. Neurology 2007 ,68 :484-488.
Pascual-Leone A, Walsh V,Rothwell J. Transcranial magnetic stimula-
tion in cognitive neuroscience-virtual lesion, chronometry, and func-

tional connectivity. Curr Opin Neurobiol ,2000,10:232-237.



- 712 - Hh A T P 2 5 HEAT 24 2009 4F 10 A4S 31 2855 10 3]

Chin J Phys Med Rehabil, October 2009, Vol. 31, No. 10

[38] Jahanshahi M, Rothwell J. Transcranial magnetic stimulation studies of
cognition ; an emerging field. Exp Brain Res,2000,131.1-9.

[39] Harris JA,Clifford CW, Miniussi C. The functional effect of transcra-
nial magnetic stimulation: signal suppression or neural noise genera-
tion? J Cogn Neurosci,2008,20 :734-740.

[40] Cappa SF,Sandrini M, Rossini PM, et al. The role of the left frontal
lobe in action naming:rTMS evidence. Neurology,2002 ,59 .720-723.

[41] Pascual-Leone A. Disrupting the brain to guide plasticity and improve
behavior. Prog Brain Res,2006,157:315-329.

[42] Rossi S,Rossini PM. TMS in cognitive plasticity and the potential for

rehabilitation. Trends Cogn Sci,2004 ,8:273-279.

[43] Rektorova I,Megova S, Bares M, et al. Cognitive functioning after re-

petitive transcranial magnetic stimulation in patients with cerebrovas-
cular disease without dementia:a pilot study of seven patients. ] Neu-
rol Sci,2005,229-230:157-161.
(ki H 399:2009-02-19)
(AR fF)

T R 3] 45 5 A 3h 8 0 B

PR

WP LR AR IT I 38 B0 G 8 ) T e VR, g i LS i
Ml SEusshise iR  mIER A S E AR, CAMR A
B, P LA TR ) A 1T 2 B % s HL 5 3 Rt g T s
I AR AR 752, 5045 T 55 i TR A/ A RHL g |, 2 X6 IR i
JULHEAFEE XD 2, T B JE I RE L AR 5 SR BBUAS ] IR 1R
YIGRIE XA T4 22 AREEAT T30, DA I B AN [ PRI 1| 25k A
TRAtThRER 2, BARGE AR

— BB S ik

BRI VT A 8 Bk 7 A 2 B 2005 2 B R i 22 (LA
] SR AR T B o SR A, R 47 B B IR R BB A% P R 34 ) 19
B2 75 61K FREAL > T B2 K2k A ~ D 4, B4 15
#,5 AN G EE SRR EAR LR |, 5015 1A,
R AI 22 R THGRIT2HE (P >0.05) , EAT L,

R 5 AT G B SAIRFREE L (% +5)

FAS I 1/ B 171F ' B (em) A (kg) RS

X REZH 15 171.56 +2.87  63.24 +3.83  20.00 £1.00
Yk A 2 15 170.79 +2.74  63.12+3.77  20.20 +0.88
YIZk B 4 15 170.73 £2.89  62.96 £3.80  22.00 =0. 80
Yk C 4 15 171.64 £2.91 64.35+3.86  20.60 =1.00
Yk D 4 15 171.50 +2.90  63.10 +3.87  21.50 £1.00

TET RIS A 245 F RPN 2k, 5 h S FLZ2 18 %
A AT A T 0 s R, W e e M G 1) A R R 1)
NS M R | SR PR S IR, Ol T TR A T o
PR AE AR 2 B3R YR IR O R — A 5 s, BRE
W 5 s Jo RN P 280 — Bt ) 25~ J vl fi i O ) 3
INZ 10 s EERER AR AL 23 U5 FHZ M IE T S
TR P B B R ) A R A L ~ 2 s SR EETT
IR, gk B 2 T E0P I 2R, BRI A TR IR fe i 4 B
AL, Pt e 7 S FL R, R e 2 A Ay, A e
TR A2 SAL, BRI 10 s J5 PRI S SR He A 70 B AL e i A
SAAL R A, WP I 207 3k () T B LS A

DOI;10. 3760/ cma. j. issn. 0254-1424.2009. 10. 022
VEZBALT 311112 HUM W VLA B 5 AR 2 B AR 4230

LR TS

i, %k C HL TR ERFIRINLG:, VIR A2 1038 7R |4
T VT B AP, P b RAG A TURIT IR B4R, 401 0] 12 48 4 A XL
2SI, FRE I T H- ) TS AR Sk RFEE 10 s
Ja MU RIRHA R SR e A AT Bk iIZh, Y%k D A% T3
P I 2, RNBER 3208 7EA T R B MLt 72 v 32 3l 3 RNl i
SR AHENE NPT R U ZR L F 5E 0 G  R TIRAR T
BAMIGE AT 3 IRIFIRINSE , BRI 2230 min, X FRAIBFGERT
GRLG TR A4 B8 H o SIS 22

5 HWFFEXT G435 F AR K T 45 d J5 R H A=
DR-9 BUfiDy REAHEAT R i , 3= 2 fili Ty B AG: DU 48 A 435 02 fii 176
5 (slow vital capacity,SVC) FHIIfiff & (forced vital capacity,
FVC),1 #4h F 1 vk 5 & B (forced expiratory volume in one
second, FEV1) 1 £ JC i X 4 ( maximal voluntary ventilation,
MVV)

AFFAREIELL (& +5) Fax R H SPSS 11,5 JREETH
ALY TR 508, TH R ORISR A ¢ K050, P <0. 05 3R

RERGIFEN,

5

A LRGN G T 5 Il D BE AR AR GL i L 3% 2, R 8k
PR, AL 2% G it T Re T A 4 (8] 25 S 4 LG i 3 X
(P>0.05) ;245 d T, R BN A X%k D 2145 5 il
IREFRFR (1N SVC FVC FEV1 1l MVV) 55 B2 Mg, 41 1] 22
FEAG2EE L (P <0.05) ;Y1%k B 40 Kk C A& WiliTh
REFEAR (1N SVC FVC FEV1 I MVV) 5% BR41 7] 22 AR JC 48 31
HEU(P>0.05),

BN

SVC.FVC.FEV1 ke MVV S K AL il D B8 4 JL 5 o 2%
WLHEFR T 5 AP 1) A AR | B T 2t B ) A AR it )
HEENTERN RS ) AT 5 W RIEAERT, FiR# s bR
YIE) 22 BTG L (P >0.05) , BAT ] Ho 40514645 d
TR, KR B VA TT 5 5 W D) A 25 A8 A 24 JC W) W st
PR B E A TR TS S X AR D RETC A R s I 2k A 41 K112k D
ZH i Ty R A TR e 247 10 28 oA, 4R R IR )11 2 B i gl I Il
SRxr 4R AR i 2 Re i A 0 39T A% 03 SISk B AH Bl 2
CZA Bt T RE BRI A 1 2, R I I 25 KR b I 2k



	2009010 61.pdf
	2009010 62.pdf
	2009010 63.pdf
	2009010 64.pdf

