FEERE YT 1R

(2024 S35 )

—.\ 1k

Vi, REMEMEMARNERE ZHFE A
S VE K 18 P R TR A B SR FR R £ A IR VRO B9 E B0
HE, BRELRIREEAALTAFE ZREFAK
BFRAFARETERGREEN. 2 ¥BF (multi-disciplinary
team, MDT ) %97 8 X 7 A % A ERHE S T AT, AR
X EJERE S KDY, hBFREMEND T T F, AW
8 BT ML IR B DT B R ALK, SR AR AHE TR T K
B, REKHPE, HHERERE.

=\ BERHERYREE

(—) BAERAE

BEFHEERRENE AL R RAEEER. WATHE
AR, ERERAFEREWER, RTMET RS
Rk the Bk, AXREFARERE T, SHEMK
5 R PR Xy R T R R BB RSO MR AT
it S AT TR, —BFE R ERN, 20 Prader-Willi
42 A 4F ( Prader-Willi Syndrome, PWS ) #n K ik M 8 & % 4K
(leptin receptor, LEPR ) 3t R 4 4, 7K 7 5 BOALBHIE B9 K
A 1451,



(=) AEF XA E

14K

WEBAEHE. BN, B KERTEN RN
dor, IR A R BE A WA T, JIRARTE. #R
1T AL B BT R BB REES. Bhih, KHE
TS A A BT B BB N AR ARG B A Rk AT B
(B E MR, SEBNEGR. BT BARNE .
Yok ZhoR MR EEHE, A THRAGEME R £ XL,

2. 5T

B gRE SR GBI E R R . B ERIES
WH AR, A8 TREERE. Wi, BRED T EH— RS
(R A 25 AT A4 ) A TR A PR B B R BN A AL
101, &4k i 2 78 7T LA B RLA AR, W IR RER
3o 5 R B F AR,

3AF N E

AT 57 A B AR T - k- B, (R
WA, B R AN A FrB AT A BRI, KR T T R
ol i E W RN AR TR . KRB E S
J- b o A B 4 4 J B 2 A 3 R A R R AR B A Y X A
31, hah, B, T4 BRHE A7tk E A DU RO P2 A A T
BB

4. V& R 3] 17

TR B W R 3 Al R AR B B e . BRI
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FRAEHEIME. BEMIKYY (Peptide YY, PYY) 20
W e 7 AT Bl AR £ A B B ARIR D . T MR AR B [ K
EHAA TR A, BB BB THRW, 5K
A T2 2R T A .

(=) RRAAMEE

— IR R R A, R — R, KB
Wy ok B % B A F EAL TR AL , AR ATINAR 25 4 b K P
W JE T T R R AR, T R BUREN A, Bl
RLREUSIT Bdh, il Ak b G R B R R R LA
A X3 Al <081,

(19) F3EFeit 2 H %

ZF R L B IR . A KBRS
TR, AR EW TSR FAHOEELRFEFHH
(RAE AN ATE T R R EKE, #T5EHDRAMREIAEE
FOR RERED, HAHEWAFRIL. XHEFE. K.
AWM. BB, BEFHE ML HARNKE £
% Bk Ak 1 3w 1),

=, EBEEEMRITRE

A CREEREREEERRIRE (2020 4F) ),
W REARE, PEREA (218 %) HEE N 343%, B
BLRE BN 16.4%, 6-17 ¥ & D4 )L &M & ML RHE &
FRAB N 11.1%H0 7.9%, 6 % LT )LE WA E R fEE
B RAAH K 6.8%F0 3.6%20, i [E AR BEIE B IRAT R
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BAT B ILEAE S (1) B WA E Ao L RHE oW %t
W Ao Ry (2) B AR R e R E R R IR AT
Wt Ao, BB AR T A E 50-54 % 3k B|EAE, T ETE
65-69 % K FWAH; B Mk ALRLIE B 5 7E 35-39 # 1A B,
iAotk 70-74 £, (3) MERAERERRREREVE
WK 2R, Jr R R TR R (4) BER
Fo B BE B R B R 5 A E WA B4 (gross domestic
product, GDP ) HiAH %1, A4 GDP & fiidh X oy & =0 B
B BREEER, (5) FHEFRERMY LEEER M
FIEREIE BB 2 45, 3B M AR R,

AE AR BEA R R EY, K —RTk
i, XBEFS SR ERKMT TR, 2019 FAHKR
SRR T BEMERESENATESER TSI
i 1990 4Ry 2.8%, EFHFE 2019 4t 7.2%; TER M AEfE R
PER Al 24 BT ot 1990 4R 3.9%, EFFFE 2019 F i
8.0%. MEAEILRE B HWATHELHEGERIALEFMFRMA
ol by 1990 4R 6y 1.9%, B#F EAE 2019 £ 6.5%;
18 M 2 f 2o b 7 AR 56 4 2R B A A L K R L 1990
W 3.2%, BFEAF 2019 87 7.7%M,

7, BEREERIEN . SWIERE. DB DEIRIEXER

(—) REMEey L

W T A 28 41 ( World Health Organization, WHO ) A&
FEAE FE UK SHE S R R B R R RN E R
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23, Y, RS EEA G BN, BE AR B A
TR B el B EAMKE £ 5%, BB I S AR e i
T R IAAERY, WA R, HA— R R A G g F E N
DL AR L S 2y 18 MR R (adiposity-based chronic disease,
ABCD) 3 & X AT RHE ),

(=) FepsEedis iide

1.2 TR 48 30 0 WA

BJF 488 (body mass index, BMI, kg/m?) #IF 4%
I B o 8 AR 231, i O B R AR E #EATARE, DA
WO & EEEMERETEG S, T RE
(kg) B HE (m) WP, FEExR, —RAH BMI 5
PR G b ELAT B3 B AR 26 P26 270, SE T B AIE R RE AR R R B
B AU e2829, 78 3% [ R4 ABEH, BMIET 18.5 kg/m27‘%;
MR EIRAS, %% 18.5kg/m? BT 24kg/m? A IE ¥ AE, &
3| 24kg/m? ELf T 28kg/m? A &, @uw@ 28kg/m A B
REREDBOL, 38 Bl KUY, B EXERE B E#H—F 2K
AR A B P ] B 20 R v KT N AR R LXEUME MK
ST 3R, 2 BMI ik 8| 28.0kg/m? ELfik T 32.5kg/m?
k42 B R REE © 3k B 32.5kg/m? ELAK T 37. Skg/mzyf;nlﬂ B
F . 3k 3| 37.5kg/m? BT 50 kg/m? 4 B EERE . 4 BB
A3t 50 kg/m? A AR F AL BHE D! 32,

SR, S BMI 1 4 B BEIE 37 F6 4, 7 — 2 B R
P, MEERE K, BHRE (XBERE) BHEME KES
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EF#r HA, BT A A E BMI 8y &4 Afn A, W
AtAe £ Ry TEAER BMI AT T, 2% N B B4R 7 3t
# FuE b 3E 2 T A AE b T — AR,

2. FE TR AL (Y T A

Fig J 48 A AR B AT E R R, LA DAL
WAEHS R AT IR 4 E B, R B W R SRR (R
AUERE) . ARERS AT it £ 5 A% 25 L B0 J 4 R AU
TR S E RO, H i R R T B A AR e MDY, R R BR
o B R B B R 44, 3R T R E AR AR R A R R
PAE, EYMEREE LA <85em (FH M) f1 <80cm (L)
JE B >90cm (B 1) F1>85cm (k) B E ¥ W o4 ol A
B30l gb 4k, BEVE W (waist-hip ratio, WHR) &5 — A
B b PR BE B 3SR, 2 WHR>0.90 (B 1) F920.85 (X
M) BE, TR RO MR BRSO, EAE, ERIERRT,
JE I Fu WHR & 8038 K 2 Z R K307,

3. 35 T L 0 35 WA vE

KGR AKRA I EEEAREKRE SR & é’v b

B, AT %K, UWRBARNER & BN Z D,

)ﬂﬁﬁfm‘iﬁf%@.% EAEREENE. ’i%%f‘ﬂ%ﬁv\fﬁ
( bioelectrical impedance analysis, BIA ) B81fn 3 g X 4 20K
Wl % 3£ (dual energy X-ray absorptiometry, DEXA) . J T
B A S B el AL E 4% (computer tomography, CT)
POVFuaf HE 4R A 42 ( magnetic resonance imaging, MRI) M4,
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B B4 A 4E A G b A 25% (B M) Bl 30% (i) &
ARt %, B R R T 0E A E R 9 s B 44
BT, AR H AL R BT 7 iR,

4.)\ & & D 4 I8 REIE W5 BT AT

AR AT AR, A F 72 UTILE, oA FR
%) BMI A7 218 A i1, x4 F 6 $-18 ¥ RILE
= b4, W LM B AR5 B BMI 1E 4 fF AR E 5 L AR, OF
b [ R AR E R A AR v L,

(=) ReptyEag oA

12T B A

B B, 0 B R AR BE o 4k K M A R R R
KA,

R BEERE, R E TR L # Ak £ A R EAEA
Fre st R e, b, IREEFETEAHE: ALWAERT
X, BHREXTHAEKE. B ARES. BRAREF. K
AR B 38 1 B 3 A g Y RS RO U A

gk R MR REAE , R A E AR A AERE, AR L, EBR
FETUEEEGAEE R EEZFRAZEFRE. 4K
PREE EEaE: (1) W RGRR T N ERE,
o JIE Jik 45 AAE . R OR R T AR RAEE . PR3 AR R RIE S5 (2)
2 S B R, Wl R E R R 2
Wk, (3) FAAEMERHE SR EREEME, #EF .
Bk PE, HSEREEERINE G EIN TR, REOT
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ST B R, [ B R A K R B I KA
[441, 47,4 PWS. Bardet-Biedl % &-4E ( Bardet-Biedl syndrome,
BBS) . LAMEEHRT . ERUHELHRBEE. WREX
B % (pro-opiomelanocortin, POMC ) . # & SRR A
K ¥ & 1 (proprotein convertase subtilisin/kexin type 1,
PCSK1) &M, BE& &% 4 (melanocortin-4 receptor,
MCAR ) k[ 214+,

2.5 T H R E oA

EFHARBREHTERELR G T KX, ZREE
B. BMI. WHEAHE. BAERRMRY (SFRMEAE
BWARELS) |, R A FREERESR (K1) . ZaR
77 R BT E AT £ R A o A, JF 4R R R
A B IR TY T .

&1 E2FHERWRHWRMESD

RBHEREAELY RWFEEAREEY REEREME RMTERERE N EREE

(MHNW ) (MUNW) (MHO) (MUO) (SO)
JEE - E#IE ¥ = =2
BMI % ShE E¥ B B R REJE e
W He i E% [ E¥ & =]
BIRE a1 E¥ =1 ¥ 1%
R FH % H x H H

Y : MHNW: metabolically healthy normal weight; MUNW: metabolically
unhealthy normal weight; MHO: metabolically healthy obese; MUO: metabolically
unhealthy obese; SO: sarcopenic obese.

3.3 T EE A B A
TR A WA AR R EREE o o AR AL 24
HEAVEA . ERAIVERA. FEIEA . RREA, K,
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BRI Y Bk TRENARERENSE 75 B 1L,
B 4 P >894K cal/ZE, B HE>1376Kcal/; B LR A 48 & 4F
o3 ik, B P AT T P e 2 e ] /D T A AR B 56
25 T AL, BIdE<101 248, B <86 24 A IUMRA
=R nSA R, BERTAEETSATARETSE
A gk, B E B & A7 AN & & ( Hospital anxiety and
depression scale, HADS ) >7 7~; i £ 3t A F5 4 B 6 H AR
( resting energy expenditure, REE ) /N T ABE M 5 25 B AL
B, B <96%Tit REE, B #<94%Hit REE. ZA4AH
BT 45 5 2k T 22 A 3 e I BHIE JR T 8500
(w9 ) REREIE & 23

R R AR E ¥ AE (WfkE. BML. EE .
WHR. I8t %) 5 6 Bk Ut A X B0 R R, B AT B B
A S ANIE R 4 1 F G0 B < DUIE JREIE AR 0 R A Y
o7 Sk B W Ande B AL IE B, A RAERGUERE
WA G, N BEAR R 2 HH DL DA Jie Dl A, e 18 1
ME (k2).

LREZ TSRS

R 4E Z W4 A2 4 ( Edmonton obesity staging
system, EOSS ) # JERHIE B 20 0 2| 4 F I, A
B AR R . BRI AR A e = AN AT AR
FEAM, AR FRE e REAG R AR, HEBERET
WA, SEAHET KRS T LRSS,
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2.1% BEAR K R 2 3

FIE B & i B F A, R PG B AR R R
A 0 AR 9% 5 2 1 ( cardiometabolic disease staging,
CMDS ) 7 B JBIE B4 4T 20 1, 7T DU S F BMI HUU 2 A¢
B JRE 2 A 26 sty K 2 A gh T WU, AT O 1 AE REIE T 3
5 B WA 25/ AU b B2,

3. UUAE By A #Y 18 ER R 2

LA JE 4 2 A v 18 e R R o 4 ol 3£ B W R A - 36 B U
H 4 ( American association of clinical endocrinology, AACE )
L £ E } 4 2 ( American college of endocrinology, ACE )
A WY, B ARKERENKE, BNAXBML C
%3 B AR 4 R, DREFM KRR ERE, EHLT
N T BB Rty B e S5 R, AR AT X T PR B

W A LLTE S AR RO A R R 1 T AR
%2 FRERERD W B

REREIE 2 % 4% EOSS CMDS ABCD
- 5 5 M
R Ji S 1 |
RERE &R B EAR R \l v V
HR/BE RS x/
¥ B AR A V
BMI i
JE& Bl |
(&) HefEIEAE X IR IR
1. M 4 8

MEREREZER BT A 2 A RMA (type 2

10



diabetes mellitus, T2DM ) W E R, JERAREMRE, K&
45 7555 B 0 0 T2DM 8 R A oK . 7E AE JEE AR o B R 7
#14 T2DM B & 75 2451 43.1%70 23.0%5). HREIEH®
Hy T2DM H#AH b, 48 8 fu B BHE 49 T2DM &4 G i [
B E AR S B BRI, EL K AR AR K B R AT
e, N A kR . 18 I R S LR R ¢ 748 2 5 AL B
S, A AROR B B R B AN RO R KR E AR
Wi, xt T AR E SR E ) T2DM B, i A SOR B 3 5k
Il T2DM K 535 403 KIE 1 R 35 2 S o0,

2.1 g 5 %

JEREE B E o g F A, Hob D H =5
(triglyceride, TG ) KT B AN K W, HE5ENEEE EMH
% . WA, TR AR 5 e 2 B B [ 85 (low density lipoprotein
cholesterol, LDL-C ) #u % fE [5 B ( total cholesterol, TC) K
SRR, B e & A E B (High density lipoprotein
cholesterol, HDL-C ) 7Kg o1, KREEZHESRHFA
W BB B R, 46% R RTHF7E WL TG 85 4 £ B AR ILA
Bomwiea HAE AR (1) MRSk 5 AR e 5
RARERY, SRMLEFHEREIRIZAE, (2) B
REE B3 6 0F B iR B & LAE ﬁﬁﬂ%&%ﬁﬁkﬂaﬂﬁé\ﬁi\
30 %) Fle R AR AR R T, IR R BB T AR E TR
K, ThEnfRY, EEFLRELEY. ERERNE,
B AR TG 8% 2 BB AL G 7 % 0 % LRI, (27 IR iE

11



AL fis 4 BT % B T 3 LDL-C AT B ARP.

3.5 E

FERERE B A AT IE., REEZREHRMFA
W R B e, 52%7E R B A R 162, B R AR R R
L B4 W4T B 1 >140/90mmHg, B TEMEH HEE B
Sk R AE R H Rk e U B R, R B
G R A ENLE EEF RO . IREEY K
fol Y (RAR) . XBRWEZZRARE. BE-LEEKE
BE A RS RS S iR BT
. KR SRAG R LA S e T 8B DA R RE PR B
AT, BRERFAFMELE, BT RKIANER
WEhE, REPRMAREEFERELNEELN, H
A3 T i T M A 2 oh 47 O R A He B R TR H A
AR, TS G LE ABEEASENDT
140/90 mmHg, #8434 % Mo i de 1% 9 A K B 3 2 1 E 3
=3 RN T 130/80mmHg®s), AR AR S 1 &t JE 69 25 MR T
AR E AR ELEREDEFE. AR
T, A TANE R ERE B, EATRBRERT, W
A7 3 VA B ik R 8 A T 7K R 106 971,

4.3 T8 4% Vi A iy e T

Ak 7 & 1 Jig B M FF % ( nonalcoholic fatty liver disease,
NAFLD ) 2 — % 7| s Jk % B2 4% &4, 40 6 5 46 1 g o T
( nonalcoholic fatty liver, NAFL ) . He B M BT 3% ( nonalcoholic

12



steatohepatitis, NASH) . JF4F v fFAEAL, MR IEE
2 0 B 0 e« R A AR A PR SKOJE A £F 2 AL 615 O,
0 E Fo L LE 2 NAFLD thE Bk E A fe E &, 3 E EA
) B RS BB E T 40 B W SR B AR, 51 AR 0 3R AT 3 B
Y IR0, AT AR 4R B, A E AR T NAFLD.
NAFL #1 NASH 7% £ 251 & 70.0%. 42.5%7%1 33.5%, JERt
F A FE NAFLD. NAFL f NASH B % £ 471 A 75.3%-
43.1%F0 33.7%. 1EAEE FoflE REAE 49 NAFLD &4 %, ik &
3 AF 40 4 A I R A5 b 20.3%A 21.6%, Pt & BT A 4E AL
el BB A 6.7%H 6.9%, B —H, EWEKY A
NASH th &, Mit 80%K B N ERIETY. EHEXRE
SR AR MR B, I 0% B A A FE
B NAFLDI®> 731, 4 5k, A REWH L K2V NAFLD
B 4 kA A o< B8 i 1 BT R ( metabolic dysfunction-associated
fatty liver disease, MAFLD ) "1, 2023 4, &3 # B KN
% MAFLD E 4 b X 4 o7 b 1 25 40 % Ve Be B 1 T "
( metabolic dysfunction-associated steatotic liver disease,
MASLD ) , JEVE% T A# % 82 X", NAFLD. MAFLD
& MASLD = # t th 3 52/ L& 3. %3 & MAFLD #5 B
Wk, EL>5% T 40 Jo ko B R E E 5 AERAE R BN AR
S A/ 114 X 3K A o A 7 B I BT A AR R MR Al A 3R
( metabolic dysfunction-associated steatohepatitis, MASH )17l
% 3 NAFLD. MAFLD #1 MASLD # & 3 K& 32 [ th 3%

13



NAFLD MAFLD MASLD
3 i |=§:s-
X 4 #@ﬁijwﬁ A 3 B B i 5h B A A 2 B
PR, A FFRLRREIENE, AHBESREMR 2 ‘
BA P XTIRARBERTET wEEF A 15 (LT)
B B e a2 (LT)
it e 1986° 2020" 2023
He 35 = % %
X34 3 b 1 A TH )& 7% i o
& = Ty — T
1. MESEM (BMI>23kg/m?) ;
2.2 B4R R frd s TP 4T 10
LIHARMAREEFEVFE 2T | BMI>23kg/m? 5 JEH >
(1) JEE290cm/80cm (EMA, B/ Odom/S0em (/i) s
k) ; 2. FPG>5.6mmol/L 3
(2) /5 >130/85mmHg B 7 e /5 26 P2BG>7.8mmol/L & HbA1c>5.7%
P o 07 2 B A AT 2 BAER
o L RIRA
H TR X / (3) TG >1.70mmol/L 2 1# Jf % i 24
CRAJTEN) W 3. 1 & >130/85mmHg 2 f# il I /&

(4) HDL-C<1.0mmol/L/1.3mmol/L ( %
e/t ) Bl e AR 25 40

(5) ¥R (FPG 5.6-6.9mmol/L
2 P2BG 7.8-11.0mmol/L X,
HbAlc 5.7-6.4%) ;

(6) HOMA-IR ##k>2.5;

(7) hsCRP>2mg/L.

%,

4. TG >1.70mmol/1 3% 1 Jil e i fig 24
M,

5.HDL-C<1.0mmol/L/1.3mmol/L(
M/t ) St AR A

T FPG: 2 JE ML 1%, HbA L& ft 41 & /& ; HDL-C: % & £ i & & /i [E %; HOMA-IR: AR A 42
Wi & % 3045 30 hsCRP: A4 C KU & 5 P2BG: A& 5 2h i TG ity = Bd

*. Schaffner F, Thaler H. Nonalcoholic fatty liver disease. Prog Liver Dis. 1986;8:283-98.

**. A new definition for metabolic dysfunction-associated fatty liver disease: An international

expert consensus statement. J Hepatol. 2020 Jul;73( 1):202-209.
**. A multisociety Delphi consensus statement on new fatty liver disease nomenclature. J Hepatol.

2023 Dec;79(6):1542-1556.

NAFLD. MAFLD 5 # MASLD, A HZA&FFRER
RS #6077 LR E W67 A R 60T . A T e R B IER
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NAFLD E#, WE 5% RETRARI A8, WE 10%T B
ST HBERE. X TAHERIE N NASH & 21T
W EHRRTH, B, BFWITE AR, BIERAX
AR A% EERE; NARESGNIET, haxdifasd
HBEREEAD, BEZRESKRBRFAE, FHEEAHR.
Jel AT X T A AL RAEERE, HETRME
VW B - = T 7/ R = DA

5. L 28 1 B HR AP R 45 47 6IE

P 22 M B OR P RCH {7 48 6 4E ( obstructive sleep apnea
syndrome, OSAS ) 7 35 7 W IR 3 ] K & & 1F L vf % aa T &/
Wi, ATEREREBAER, RERERS ERHLE
RO R R OSAS Y E & K A % . 72 BMI A 1T 30kg/m?
B FEREJE A, OSAS B % Bk 40%; E 90%LL £ BMI
AT 40 kg/m? By AEREHIE B & JF OSASEL®, R E# X W
ESRWFARGEERE T, ST%RWEHATHBEW
OSAS®2, W4b, OSAS 5&m)/E. T2DM. AfLfg % . &
VO BESRG . AR . A VE BN o0 B R AN KU A,
UL R 5 T 2 48 4B AE < (884, [F BF, OSAS - iy B AR
ETHMmERNK4EE, bRAER B NRER. 5
Z, BREpfREEEHERERERR, BTARKE
OSAS 3t R EELAG IS %, R E 5 R F A I AAE
B4 OSAS BT ER & A #, At 80% B T
FHESKRHFARE, OSAS B3 8 FHEH T2EMET |
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6. 4 FH 4 &

4 %0 £ 42 A4 (polycystic ovary syndrome, PCOS ) y
Lo R AT A MR, REFRLER
5 5 2 2k 7.8%088), 70 9K [E| B R E AR TR B E R
) PCOS Hy B R A N 19%6, JEREIE A X R ML <
% PCOS Ui 55 7 f b2 75ty & 0 15901, JIEBHE & 5 PCOS
W gl Ak R T R EARDY, JEREE 5 PCOS B A AAH
B EREERE. ERMELE. BRI R
R A ., KB AR R RARESWHEXRE
ERMERGIT A KK E PCOS BN ZHRYE, ®E
RS RO, f kA3 PCOS Mo g Wb AR, JERE
S AT A A, MRS RE LRI . I B A
FE. TENEDE. THINER BIREMELHERAX
ZEg LR | R B, R RHE A e B 4 B R RO R
2009 45 2 [E] [ 285 B (Institute of Medicine, IOM ) A A7 &Y
R MR E WL, R ER A R R E
5.0kg. HHMHFFRFY, ERMAEEHE KT L IOM
Yt TR R A R L, HFETRNEER
FEFLSE Zo4a 47 25, WL BY T AR 5 22w JE A AR Ok 89 R EF
WLk R 2 Ry o LAY

Bah, IEREEAB REMAEN SR ERE. EFE
45 Pk, BB B BMI AT 5 i F 2 8K A TR
WA, EHE X, 5mEwilE o —BAKT R B

16



05, B BEAE T A B E LA IR E W I A R — PR
BTWEELRE, 25 RTREEEFAL .

7.0 % R IR

JE JREE L o 4 R R B LR . IERHE R H A
HA BB, BORK. TRES G, CHERE.
B A, AR A B AN RS B S e, AL 5 AR RHIE
BHwAAELE. WAERE. PARIER M. JkE &K
Fo A 0T, JREIRIT VAR N B REE B A T L
AT L8,

4N, Framingham #F 5% 8 7, &4 A IEREIE (.18 J7 B
2 (LT A k& K fr 49%%), BMI 43 Ju
Tkg/m?, & BH K& 4 KU i 4%-5%01000,  JIE i A B 1 i 22
AENEE L FEN, RTLRFIAFHEERZHACEE
. B A SRR B T R A k] R A 4L B R R DA R
EE T, HeEREERFONRETEERER
. BMEBTTHRKECHENEHER, BROEXEW
KL RE 10% K UL _EBIRE 3%-9% A K IE KA 2 B
Bk J& 9 5 S B B 4T RO,

BMI 50 fy %35 (L T EHROE) KEMEK. HARET,
5 IE#RE ABLA th, A8 E fu IR REE ABE#) BMI K-F 5 24K
N B B R KU B A BB IEAH 5, BMI &8 w1 Mgk
£, 0 FBR KRG B F R 29%, FA i o4k 0k ey
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% (heart failure with preserved ejection fraction, HFpEF ) &
7 R G 3e An 38%, At K B0 3 (heart failure with
reduced ejection fraction, HFrEF ) & J& K3 An 10%. shsh,
AT o fiE B 3 B 8 v HFpEF 8y A0 AU, 38 n HFrEF
Yy R\ s T o 2 IR R B 3 n HFEF W KR M. &
>, JPREZ B HFpEF X MU, *F HFrEF & XU iy
2w Al X AR BE002 103, x4 T A fife B B, BRE
B T DR 0 LR RS 3 C I GRS
=) B#, LA HFEF &2 HFpEF, # ¥ {# A LA i
& IR 2 WY I 2 41102 1031,

8. [ E

— e T R R R E AR E AR E AR KR R B
WE, REYW, BMIR¥REE4amE. a¥ e, |
85 A0 B R UG R RAE e s A, BMFIREOE.
B . TE N A 2 )5 LR W BOR XU i BMI
K B A T A B A L0 106, T e M. BHEHERER
. BMSRETHE. BHEMEE. UK LELEZRIL
i 5 IR R E AR 2 B AE ok O

QNG A0 B F R

JIE B Aok o B BEIR JL R IR K, R 0 B R
KRB —ANEOEE, —HFHHERH. EHES RN
B R R TLHAT h B, FLAEREIE B RATARE By M B
4 U8l w R, ZEEREERE S, KRR AEEAE LK,
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LR ZR B LEBHAY, WERESXRERRERFA
L, A kR, ERE L — ROl Jhhh, B
BERE b5 SUM AR YA 5, A A BN . FERHERY
5 Wk, BIRTE. AWERE. ENEMEAR, LR
5] B R V8 Y B 3 R A BUE e A B B, BRI
BT R E B A AR EA ATy 0,
TG, EHHEIZ; A Ak T R, X T ARG AR
5 B 1R Y 18] R e i i 4 R e A R 1D,

10. At A KK

w0 R B R B R KU TR L T AR G AR RIE R
L BN SRS AR, T ARENAER, B
RLAE th . BT R. JERRRE AR RN EE
R B Z02, jhah, & BMI KT ER KK BMI &AL 5
T IR (BEABERRD . a0 ke
LI £ ) B AR KNS 1,

. BERERERY TG

(—) REBEAETAE

1.BE AL A R AR KR 2

A (1) LEFDFRMEERLMERE; (2)
HRE R FE (WHBWETER. THERE. REF);
(3) BAEYZLRAMRES XK, (4) AL T
AR ER R . (i FRIRRR . BRI . B IRk
W), (5) AATaEI RAER K g (R
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BWE. REWRELEME) ; (6) MEMEMKKME LK
BIY #.

2.5k &

A4S P REIE SO s R T O B AR R R

3AAE (AW APE)

A (1) REIWE (okER. ALERERF);
(2) EHIHE; (3) BREH; (4) THEEFRKIFER
By (5) REE; (6) RIE E 4.

(=) AAf s B4

7 WU AR E P RIE B AT AT P W oG BT, DA
% BN SR B R B DA R v AR B SR B B 0 TR A
A, AT E S HREERBEEART: (1)9
T B & )& 5] % ( patient health questionnaire-9, PHQ-9!!1) ;
(2) 73 W& RERSEK (generalized anxiety disorder
7-item, GAD-70161) 5 (3) #t £ 45 & & 5% (eating disorder
inventory, EDII) 233 i A 40 B2 4 b & i 4F 1 9 B«

(=) h#&kER A

LA EF AT AKX H: 5. KE. BH.
BE . BMI. JEELL, EARNEATH T E LM L

2. JIE B A 05 R R 25 B gk &M IR EIE B 0K R AE R AR
fE: Ao BROE. WA M. K. JEEEARL. TR
%.

(W) KEEATIE
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LIERERE AL 2R T4, FE A (1) fifE. A
M4 E . S EAFE; (2) g TC. HDL-C. LDL-C.
TG; (3) fjkW; (4) FFhth: AR AR, AF KA.
YRR, AEELE;, (5) Brhak: mALE. B/
It 2 (estimated glomerular filtration rate, eGFR ) %%,

DIFEA LSRR EN AL ERE, FEDRHE: (1)
FOk R T gk (R B R R E (thyroid stimulating hormone,
TSH) K #% T4 KT (free thyroxine, FT4) ; (2) EJR 4R
SAETR A YW KRBT EEREAMER#THE; (3)
PERR T 6l e PR % (oL TE MR JR 3 Rl LR B B AT IR 2

(&) RIBEEA N MRS 2202

1ARKE & BN

I ER RN ESR B S ERENE D
b, B HTINE S A8 th 7 A BIA. DEXA. KRR
%, BIA % WEN WG RS &R, ot — P HaT
" {# F| DEXA 3, U A RHRITERE. LA, BEea
S G i

2.9 R 2B

VAl 2 S R R O A B AR, W R T
A IR CT fu MRI, =3 35 7 2 4 4% o b R Wi 1 78 9 JE
BANEAR WA, B ERBGIRELRTHR, BEAL
R R EAREDTE .

(%) FEMEEAR K SR Jm 7P AR
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FIE RS AR 26 07 40 0 7T DA JRL 7 R#AT, W R Pl a4
i B Lk 01, Y 25 5] % ( 36-item short-form, SF-361!181, /R i 48
A VE B E 1)) | RE Xt A T T E Mg & A% (the impact of
weight on quality of life, INQOL-Lite [121) . 3145 B ¥ & 5%
( self-rating depression scale, SDS 211) | & & B ¥ & i
( self-rating anxiety scale, SAS [1221) . Epworth % i 42 £ ¥
W2 11231) | Wi UR % 4% 47 7 & 7k ( STOP-Bang questionnaire,
STOP-BANG [241) | & &4 i B M &% ( gastroesophageal
reflux disease questionnaire, GERD-Q ['251) 4£, e phFEal b,
T OSAS, ¥ i JfE 4 v I M e KU HAT IR, 0%
¥ 4T % 5 i UR 15 ( polysomnography, PSG ). Xf T NAFLD,
WATRERS (FAPHE) AR . JIF MW B B0 iR . RS (AT AE)
CT = MRI #2, X A4 41k 4 BT 36 4 (fibrosis 4 score,
FIB-4) [126. 1271, NAFLD At 4F 4t i 22 (NAFLD fibrosis score,
NFS ) 1281, 35 B2 i o 3 JIF i o2 4 2B 8k — 3 3 i P JOE 7 9
)

Ho b T BOEBEE B4k & P R A, AR T (1)
BEOLK s R B OO R B A K R O B RT AT IR IR AR AR
2 (2) W ER: W RSEAE L BRAR R AT ST
B CT RABFAE; (3) MER: K REEUEARM KK
W # 4T EK MRI 22

(L) FHieFied
RATHRFARE T, MERERIES EBERE TR UK
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N M4 R A R e S A 5% I b T 06 B AR EE
HHAT BRI, THERERTREFNYM, LR
FEENEE PR BTG, AEwAECHE. N
ETh Al B3 . BT R,

() HAEIPAE A%

X T o TRIBREE B R B, SRS A MR
MBI T E, RFEENABFHTRE. TR HFTA,
FTMEFRENINURTN BN, 5EFAFAET6HE
B8, B 1t R

75, BBRERERYIETT IR I

JEREE BT M EEBWETRD ERERALT S M
i, FEMCEREEA X R R £ R, ZMEKEL N
I o AR 56 0 A b BE R o, 4R R AL JRE R Y G REK
TRt LmE R LA, s, KE G LR K B B R AT
FokE R 3R 8 BE BB A A A AT R AR 96 9T B
BENE, ERENREEREH#TOERT FEEFR
FIE PR o A2 LU ROIE BEIEAR X o iy MU e R . A TR %
PAEEAREEMERY, TRENE6 MNAZAEDH
TR PRI 5%-15%IF et T8, ERBRESH TR
FE R E B AT, LIRS W AR K R R B AR
hE. R, RENEFHFERE, REEREHEHER
JEE An By R B R E 7 A, BE AR R R R LD
A0 Wi R G A, B 3-6 A DB E ROR A
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AR REATIFAE

JERLE BN A4 M FE, TEAHE: TACETH. =
HFW. WREFRET . HUET. MRFRBTULTE
BT %, Wi, HERKFEEIE, W FHEE. #
o { JBE R B A2 . AR N A S A AR E 4 R R BT A
Fo R F . 7R IR E R IY T E N, B R B CE TN,
it EEERRE, AR FR, UWHRERERT
R, AR HNETE R B8 VEESE
HABEMG I, RELEEERE . EREA KA
M fnfl fr, fEmeN 2 b, AEHEERRe T o7&
#(E1) .
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BMI BMI BMI BMI
24 ~<27.5 kgln® 27.5 ~ <325 kg/m? 325~ <375 kg/m® »37.5 kg/m?
l SR, SRR QRSN SRR J

==

Aok it Afedf i
JRBERYASR U RR RERFIIR s ENEM KAl

Y A ) 4 A 3
T2 R fErs st TR Jfe37
IR IT I R A SRR TR kIR A AT TS ST AT ST AT
]
RTEFLY
WA
¥
: REGE PGSR
AR = RACE e et ]
ﬁ&:’ = IAARIE 2 il IS
eI R =
T HIRIE
| AT | e Y o
EEN i
¥ ] RO R R AR D
SEFHF L - Lol
Fie R TR A & WA, B B
378 e i
T
3
L e M R TFAESE
207 Sko/ad GG RPN
FURR T H HB)(I,AZZ‘ Skp/=
ST A AR (L
PRI
é;
v \ 4
it | | SERGERN, LS R KB U R AL
WA [ S BRI R Rl DS

T A ERIRT: A QR B, UK R TR R
R B A, SR ERAME. O E RS

H1 BEMEMESTEE

€. ATHRHOETFR

JE RS A AR A B A B A, T HG AVET . AT
X, CHEEMESEEZAFERLGREK, Bk, TH
G FRERMEEE T AAERMEA.

JEREE AT AT AR EE/E: (1) AR 4%
R GRSy ks S NN E b At i
W EAKE, REAIARMERE RNy, (2) H
W5 B 5EFERR AR KIERE T, M
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VAT M, BRWIET R AR, e E RE E 0.

JEREE OB T W A (1) ABmAT AT &K
( Cognitive Behavioral Therapy, CBT ) : & 6-9 X W I T #y
B, FK 90 o4k, W RAT AT kAN T B WA E EH#
. B, AT EEERERT. EFRMREIR. hE
Eah 3 M, EMEEHE Y, BT E BN FR
Wt XA TR, SRR THRMBREFNAR, N4 CBT
B RN, Wep R g & BN A SE W EAR, BN
Fodk A S AR BE, B EH E RMBERE, FRKEN
B, RHEEN TR, FERATN. AERRER
KE B, WA EHF IR, MAnE R
o, BIBTFREAGZEAN, FIRENRED, R
HF AT A RA MW7, A RI7 3R 36 PR AR AR 7 o f
%, Ao B4, RAYHE. FAMR. BERAERVR. %
Fefn W £ & 3 6 MES, RAVHRAE L fu i R, W
Bh B R B Al e 5 AR R A & 4R TE B X IR AR R By B A AR
%, B BB S S H APt B s B, I
Yo AR G A R AR E R I AR
sk, G E AR B AR AR R X R Ui A 2
A A YA RGBSR, B E AR SRR B
U AnfE A B A & T A T A R AR SRR B BAT
A BRI B ARSI, X R A e SRR By R E R E
B2, 3R N X B AR R S tH . CBT 53 A %0
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R it h 2 W % %, AR RANEE. BFBE.
5] S0 A o o /A B AR BB R SRR 2 VT S AR RAT
P s CBT 4 BT 4 By A RHE e B 5 K& X A R W 1R
Bi MR sk, BRI, RS, DN
S UL EH A B R EN, RREERmEEPR, UR
W 44 ik e s g 31132, (2) RO SRR
AT I BE A R B R, Al B WA BRRE, @
R G BE [ TG By B R R A B R g UL (3)
By k% F: B EH 55 /NS R ER, MR
WAL X R4, B R AL A Ak A BRI T
fF 3,

LATH TG, NEMETHEG S, WET
KR, EEERT T, FRERE AL SRHER
T3 WA

J\\ BE)TFM

535 gh 2 R REIE 35 30 T F M B4 14, X T AERHAE
B, B THAENNEERFZANEN, Bzs e
T (A FENLAR M 4R 45 R Fn iz 30 K R XU ) B 253 b,
AR B th BMI. (Rgk . Zhal R m fo I BEIE A < R 2 A
HA B AL, AdEE . BE. A AL B BE.
DR E R st aE Y, MW ATRIL, FRATH
AV, A ARAE G T b o B UL R W A iz )
KR,
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WES L. TREDIFMESEERE, HRELe*
JE, 2PN R AH KA LA 4B, IF 8 2 R iz
A% 3 UL T ARz v i KA CBRS BEER R 3 St A
BB B A8, 7T DR 0 A B RS RITH ) 5,
ERAWEZEHTHHELEARACE, REAREANTES
¥, thindlBE. BAR. S, Ut FiEsTH, &
BN L E E A

HEAEY U0 fHE LB, ARREETEAR
HH R EENE, TURELARERILAREE, RiFE
HEWEHFAE, BERTEINE, #FE EHEIE,
FEANANABFTERISREKE NG, htosh L5
B, MRS H, DU RARER R T R BE BEE,
RIEA T X NG Z 2, BOZHRAR. #SHFKHH
YE SRS 2 4, B 12-15 44, s AL T E )
G 23 K, AT EENEE, RAMNARKATERE
Ky 50%-70%, 4 LB % 8 2R B a7 i, DAk
3| E WP 7 AT A EE.

A A Jy 35 U3 38, AT H A Az s AWM E RS
R, REHE R SR, BRI, oL
THEAW HEHRE R, BORHITEAK: BOE
=[(220-4F #4)-F 2510 2 1%(60%-80%)+ 7% A5 10 5. 7E Y E H ],
JRAE A RLZ 4 A HEAT 150-420 -0 A AT iz 20, ERE
Y B N B, R4 JE AT 200-300 44k B A AT S 3B 5, A
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7. WE. BRERSEN. AV AN, Za KIWANZ
5.

B i, BEPHAT B A3 A SR b DU R B R, A
$EJE 23 0k, BeATMAERIES 1030 B, FASFEEL 2-4
K. Wih, BEREHIFRER, BHEHX THRARAE
WA Fu A A A, AR 3B 30 2 M An i 2 b B M AR
Ak, MERBREREMKHZEAIRERAAEE.

. IBREFIRTT

(—) KRB HGFAFEARIIRE BRI

I JE % 35 38 97 (medical nutrition therapy, MNT ) 2 It ¥
AT WA R, BTN R AR T X AR R EE R BUR 2
T W A, BEMOLERFE. BRI E.
EHRYW. HEEFRTHIR, HFE—EmHAEES EN
139, FF & 3 F B EFRUDR A AT K e ookl i e A E A
WA R R E FRIGT R REATA,

415t R 3R 98 97 IR R T R F ARt f2, B SR
BEYHENRE, FRAlTRERHNERER. B
JE I R E BT T ¥, BERFERIFE. T EN.
ChAFTEEE. EFRERBAEN THRIEMEEH L
A BEERMBREERTRNAYFEEE R E O NERT
X, TERFEREERE. BEEKE. BHAEA. KK
KALEWARAEET R (W 4) 14010,
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R4 W R R SR E R R 3 o R R BB

W R R

i B A

AR

I PR RL A

JRy MRt

IR Ak B R

WA e B AR

B HRR

£ R S

A AR R

AR R

7E TR %) B B RN
(HERERE
HWE 30%) HyH
A b S & il
& TR A
%k

# B & AN
600-800 kcal f
ERE, "L
B F A gk Ak A
Y REEEE

B HEAREAN
48 20%, 12
— A& T 35%
Hy Jie AR 3,

o, % 1] B B
B, — R 5+2
WX, 1A$S
X AE At EE #
&, Hfh 2 R(3F
#4) NFERF
W U4t E(H
P 600 Kcal/d, &
P 500 Keal/d )#y
JiE B A K

B B A kb
X ke A A
—frkE, —RAE
20%-40%, <20%
HARASBR AN A
YR

B B W T AR
Bk b G5 — AT ok
—TE 20%-25%
RPN Y SN

B RN

B e R JE R
ﬁﬁi/f X
453 RL A

B EW E
Atk
WE A
Be KRR
AR

BRAMER
FHg A BT AR
¥ w2 O K
HA 8L

RE R/ & L AR A
Mk E R A
B (2 BUAE R
e Wi FE ) & K
A

RERR. &
Jie £t R W
Rk B A
s
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BERBRER
IR E, KEML
Be B M & F
P, P 2 Bk
B ALK AR
W, K HIEAT

AR R E
Wefik, WEHE M
R

A B Tk R
. RPMAA
g, BRATHRE
o AR E Y5

BB KB
P A LR
W e B R O
M EERER
WD B A

A, REHK
(e v i S
R R TTE, A
— R LR F
g &

B K ER
N, R HE A A
B Wi BN, Z
T o RARRE R

FEANUL AR
JM. 28 L
B H DR
AHERAEKKE
iy & R K

L& FKMN
A R A E
FHETHILE
FA R BACAK M
K&

LENKHEN
A o S E g
i A Ak

LK R
F L W 0 R A A
B S, T B
mEA L, R
7 K R Am R
T 48 R A

& B AL AR K
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1% T 50g HHMAEAKT
%
P LI
R B — 4 Y Ed
BHANERE ¥ ]
5, 7 45 %ﬁ i %ﬁ% ———
B, AR SRR B
g, HMT aE. R SREAR, &
AR A P ? P R *M f RS WET
B T Aty — 0 MREEL. B
PR BMARERY
K A BT A A RO, AT BT 7
. Bk B KHRE.
H et
EYRERANEE, —MESFEFEETHALK

ERA, RRBERIRSHERRAERKRE T (E) i
Bl R W T #E4T, B BT AT SR 3R AR ALK e
R 5 -

(=) W RBHRYF ILACRE A8 X 5 R 6976 77

LJERHIE 6-9F T2DM

T AT RN S AN, BREAXRY
e B A Fe ey, W KR EREN. ZHER
RS 3 VT 4 2 S AP B ME RO R Ao T2DM B E, EER
EEVARWIS THESBRENRMEFANAZE (4]
o BB, Xfh. 2#H. REEA. ZFRAF) TR,
W 0 R LB A DA P IR i R R A0,

2B BEIE 47 NAFLD

3t A VE T R EREE NAFLD 7 LB B AR BRE K
2, TEARZSBERLE, FAGEBNG HANATHE
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(500-1000Kcal ) , ARABAANE 5By 1 3 340 3 BT 0 1RR AR
R[143, 144

3B REIE 69t e i B AR

RS B 9 SR PR B T P R B KT, TR e TR AR 7 R
oA 41 (48 100g A B At 150mg) BN, FRIER ERA,
DLIR, 2D 358 JRUE 36 30 38 B kA RURG . T W R IE 3 2k 9 R 3
H v AR B B 15 474k & (dietary approaches to stop hypertension,
DASH) , FAUH DB RE, 3 AR X & £ Rl
6]

4.JE RHIE & FF PCOS

st F M E Fo B BEE PCOS B3 4 T 4 7 7 R T Fs B4k
&, WREFOWERE. BRI, BERERY. LR
WL AR, BB S%-10% WARER M REE
WG Rk, AM R ERGINERKE. BEARE. KK
ARAL A4 KB BRI A AR R TEAR B R R W ORI R £

5. 1B HE & 18 i

MNT £ ERE A B Ey T EAET I A2 —,
B h ke TR A, B2UVUERESMEE BEEAN
1500-1800Kcal, AEJIE %M X 4 E 1200-1500Kcal, 2.7 E
B BB AT A E D 500-700K cal/d. 7] B, IR 3K
N, BRENE <Sgd. ABEFEY. FHRIEFHTE
Uk IR, DUE 4N, DASH A& Kt H iR
B4 35 B T L R 6147,
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6. JEJEIE & F g F

B JRESE B b T B Ak« B 1B I 85 e = B 9 2R )X
FEREY AR, EZHFLMERE. BRECHEHER,
F A B b T AR 3 20%-25%, %P b A A A 25g/d. TR A
B 3 Yk A R R RN, B E A n3 WA
MY, 2WAESR. BXHEE. BiERITETN,
0% 3k AR BR3E. ACRUA,

7. JEREIE & 910 i1 Ik

R#OPERMEENERERCEA T ECHE: HER
BN, AREEARE;, ZEMAKRMEXFTN
L FABME G, LHAENES. BRI THENSF
R, . kAR DR R SR B A R O\ SR L4 1501,

+. R

WA S, WE A AR HE R, AR DR L
BEE R R-1 2R 3057 ( glucagon-like peptide-1 receptor
agonist, GLP-1 RA ) A Z ol th T AR E A ¥ AW -, WE
KR MFWRA. EMNAERE LA AL WIREE XS R
B IR R TRAERE K BIEMIERFRERT, BHER
FlaE . Aarepk. WASK. & X2EEREERBER. &
B MR MER TRy REEEMENS Y. FEERW
B, R 25 4 R Y AEREAE B2 ™ AR B E R E, MLIEEA
EEE KN THERFRIE A LEREE T I RENA, [
HAEFERAAMRENIBEF L EEEHELTLEfHEST
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BEATHAEMA Y, VOO 25 4 o A b B R A, AR T UE Y
VR I E.

(—) REH W& AL

YHEHEHED —MEREHXAIE, EmlE. &
o k. fAE R . MR AT, MEM IR R G FEEA. N
oA A R 4t A W AT R R R E B AT Tﬁé
VE AT WA FRKA N R E G YRS . IERHEE R
%ﬁﬁ%ﬁ%&LQREEWﬁ,WE&%WK%&%%%
B AR R E e Y .

(=) BREHW A A

1. YA ]

B & 5 — PRGN SRR, R0 R B R e B A
W, IR e BRI A v E o = e RO, R AR R A
2 HE RSN, e Ak B B R TR E S RE B R E IR
Y. BAFMERATRRF REAE. ETRRE. 4X
PEAERER B, BT EA G MATHRIB AT RN
i, BESHHEURMAARERZEH L. BA & iy &l
YEREENEER N, BEREE. KMERKE L. B
HEAW A%, KPFHAFEEENG Y XBER. AR
WARKER /PRI R, 82K, FREFOIRNE
120mg. I JRiK 36 B 2 5 50 0 A &l 4, 3 BR & RUR ON
JE WARE TG E A4 3.1%050, JREWE LA R 5% LK
F Wl h 49.7%057 . FEKIAWAEEEF, FRERAK

34



oL R, B W S AT P 3R 2.8%1153),

2 F Hr &k

F| & KA GLP-1 RA KB HIF . ZAMWERATTE
Wi, WS, BOIMGEYS; ERERTERE, &
BEH, WO EBHmaW, MR LD ERANEE
BRAGHRR . BRAFT R B A B KA W AR < B9 25 4
BT 6 S sl 2 S 4 TR R C 4R R, B R G
FHEZHZA LB RAR TR C 4018 (& F RN
B ), BATRAME R, ARSI ERTAH PRI
BERE BRAE B R Kk e e B LR 2 B S K M A 0 PR 4R
AR, Rl b ik E oy BIER b B I R R, 2 e Y
5 A RN, S0, Kok, JRE. ER. HN
TR, BRE. AN —R-RBETES, ATHRABER
HAENFH 3.0mg. wREAAEK 16 H, KERD L
kB RREW 4% b, WAENFRE AN TER, B
AR K EH S, TREAEREXGEREREN
MR WA, WRRBE RFENAANTER, FRZRA
R JE R T IEEE A 4.7%05Y, WME R ELE 5% b
W B 64%05 . TR Y s6 AR Y, £k
FRA BB, FRE KT EEEA 5.4% 1,

3. LARE JiK

DA K A GLP-1 RA #4220 51 A, 38 3338 Ao i I RS
W EH R AR BB RENER. USRI WA RIER
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ST e Aot E £ . wHEEERI . UK
I R B0 32 o ok &k LG R R C 4 AR K B BB
B B FAty, GLP-1 26040 & ¥ 6 5 B 2K 20 4 TR B C 41
Bl , B kA R R AR A8 T8 R R BB R A o B Rk
B EFUK 2 AL KNSR HE S SR, TG KA
VER E 5 4 8 i JO, AR R R R B A BRI
AR, L. EFERLEEE. FABSREE. I
ek TR ENAEHNFER 02mg, FH Z KK TES.
e PR AR e B R RSB LA K 12-24 A BE, KB RUN
ARG ARE TG E N 3.6%, WENEE AR 5% L&
2 Bl 58.2%!U1551,

4.7 Z MG K

Al EA5E KN GLP-1 RA MK 20 A, W AFE R T
PR ALK R, AR, MR BTN, RERRE
HILIRE., ARE TS ELDY T, AEEEKTRT
ACFORME C M g, B E AW B IEEERAZG 23 HAR
BOR AR C R, A FRREAE. BT RAeRTE,
a] EE KT B R T A BRI AR B B SR B
LR 2R % RN BB S AERE, e EMFZELY
At , R4 n B3R RGO R B A X B IR BR B
FEWK . IR B2 28 s A 2 R Tk v M ke 0 B L o AT A R
WE., AEMEREENNARRN N E MR GRR, B
TG, BB, ER. Kok s, A EXEEHREBEAEA 0.25mg
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G — K E TS, %FHHEN 2.4mg B 1.7mg FFH —
T WM R E B E A, shIE D A E S R AR
THAR BT, FRERARKLE, & EHEK 2.4mg & 68
B R B NG Tk 11,1905, 7 DL LA E AR E SR
A EHATHHARET, ERERAMLE, & XBEK
2.4mg 7E 44 J& B R B 0E S T34 8.5%, B RAEE KA 85%
%K E NG A B 5% DA B0, R A, A R ARE IR
2.4mg % B 7 EA G e R ER, E—TE B KA X%
Bk 2.4mg *t BV 0 M4 R B A AR JROR 69 AR B/ AR R R
AEE LR IYE Z 4 ( major adverse cardiac events,
MACE ) R\ [% FE A B 53 o, B 39.8 A1, & XAEE K 2.4mg
BE —KRETERTEERKEEZCLE T RFFELEN
ik 20%, [ B K E L MGt KR AU RS, E—
TEHF 5 Al £ M8 IR 2.4mg X 5 o 2k R B B0 T X9

(HFpEF ) &-3FJERE, PEs A fE 2 BURE RO B AT 208 50
t, B A IR 2.4mg 4L H 3 BE TR0 R R 2 1R - ke PR I
% 3T 4> ( Kansas city cardiomyopathy questionnaire clinical
summary score, KCCQ-CSS) R EHNABZEH T X E@L?“’J %,
FIE i £ HFpEF B3 tE R 76 20 % R fniz 20 2 fE 4 5 2] B

oK & (103, 158],

5.8 I8 38 K
IR 38 KR4 A GLP-1 5 A o ) 27 A% 45 M e 1R e B &

a3 % ik ( glucose-dependent insulinotropic polypeptide, GIP )
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TR by B A A, T BRI R BN &
AR BRI I By B . #F K B AR BK T B F BOR R FOR
e C mfe g, {2 E B R AR R Y% 2 & 5l A K FOR AR
CafhtiE, A FREEEE. B TReNER, NAZ
AR 38 K B R 4 B Ok T VO IR BE AR o v KU A IR
R R JE R . B RB BRI BB B WOR IR B
AN AR B R, K2 A S KM A RE R e B
BL B B J 3 A AR 58 IR B S R B AT R R o T T AR
BRI A . R R BRI A B RN B R SO
AT, Rek, BB, ERL. B, HAFRE, SRE
Kt F R BN 2.5mg, HTEH, BH K, RABH
FEX 15mg, HTEH, FH K. KRB FFLN
J 5 AR K 10-15mg 4 8 — ok 12-24 AN A ub, AREEE R R &
FE, FHRERA AL E NRE THEREN 11.9%-17.8%,
WE NG T I B 5% B B LA A 85%-91%!15%, FEH EA
B AT A TERRERRFA R, FRERFIRALSE,
] 10-15mg £ /R 38 K B8 B 18 E 7 34 11.3%-15.1%, B E
W8 3K B 5% DL L # B3 th il b 85.8%-87.7% U601,

6. 51t 25 4

EWEREALMREAYRGEERG R EEEHER
MoBE R TRAER X EERE BF M E, BRI ILES.

BAN, EAEFBEREMY T2DM B H, RIEF AR
FWg E M GLP-1 RA U K4 -# HHEF # 2 &5 2
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( sodium-glucose cotransporter2, SGLT2 ) 11 &l 7| 4 & 7~ A

BT b 3 25 4y bl o AT O R,

& 5 B BIRHLA T 07 R R b AR A 9 25 4 e 3

1224 A
1224 M W5 e g;ﬁi
% 4R Bl F B a4 E T 5B E Bl 1E R 2 Rk
% %) B
B (%)
B A & fh R 2
M % R AT —
ko8, B
B B G AAE
‘1o #ﬂ‘:ﬁ%’%ﬁ%ﬁf’ﬁﬁ
RAAM B | w7 AT | B
(95% CI 2.7-3.5) - N BR), &E
FR: FERR g4 3 0l RO
FHEFH (1A
& fth & F 4 1
MARE NS
)
oy H A F R IR B A
|45 g
HERIR e 24 4.7% w0 AR IR
(BHHN . 64% W B EE, REA
% 3.0mg) Wsh 7 (95% C1 4.1-5.3) xR 2 %A
a2 A B
O &N,
GLP-1 %4k 3.6% ok A $ K 5B A 1 £
JUARE ik 58.2% Eﬁi; s
ez Eil (95% CI 4.6-2.6) ESEE T s
Mk
EEY B B ﬂﬁ?ﬁ%%ﬁ
Tk GLP-1 %1k 12.1% ek, R A AR K
85.8% BhBH, BERA
(REA A (95% C1 10.7-13.5) FWN/T R R 4 %MW SR
# 2.4mg) fiesk T 2 At B
BAHIE o RBFRAE THE  giprR gL Bo. ST REEH
(B 5 B 11.9% FEB Rk, EH ﬁff'ﬂ/‘l\/\ﬁ‘%ﬁ%
! R AR A 0 wHSH, BEA
£ 15mg) (95% CI 10.4-13.4) THH FRTH: K 5 kg bR
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%] 17.8% 85%-91% ik iR 2 A B

(95% CI 16.3-19.3)

TIREH YR 5HRE R

— A TFEEFABGELEREEE T, £ 2021 477
4$64# il GLP-1 RAE R B E M BH T+, 4 23 WEHTE |
EHHEEMEE (AEGHEER. 2. #REREE
£ E %) & GLP-1 RAUSD, E R B A o8 58 K IiE T
GLP-1 RA i F R ERR, #RABTEHE2HIAL
R EWRER R, MASERGNRETH —F TR
61651, gy s, FEREAE B A ME T RN FEE T, M
B MY LR B AR KR E R ERE (4K
ERIEED 5%) 1, xEFRMIGN, BPRFILAWIET.

8. E 25 4387 5 AL MR BHE

WAE S, ALV MEREREE % B k0t , B PR ¥ AR 4 28 VU
FIE RS BB 7 2 2 A 3P AL AE D7), B T W B I PRI 3 3% WA
YBEE 2 M 3L D ok P R E B 6 9T SR A R, AT AT
JL 20 e B R BB L R R E A AT R E iR Y R ALY
EHAE,

+— BESRKREFRIET

(—) FRo%

W 5 R F AR B LR R T g N B S AR ARG R
W K B, DASA B PR ﬁ@:@%ﬂ/ﬁz«)&& B IR, AT
RE, B K FRR BT AR K E AR A Kk
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%, 414 T2DM. NAFLD. OSAS. PCOS. & i jk %617,
HEALS T FARERE, Rk FARAGE HRESRE
FA.

WENE T AN ZEFAFT R (1) UREFREN
¥, A BB A (sleeve gastrectomy, SG) & P2k
¥4 AR (intragastric balloons, IGB) %; (2) DED B IRR
Yon £, At Bys O+ 1 HE I E R B R R
K/¥2w b o+ =4 B %A (single anastomosis
duodeno-ileal bypass with sleeve gastrectomy/one anastomosis
duodenal switch, SADI-S/OADS ) #u 2L j 4% it H + =48 Iy # L
A ( biliopancreatic diversion with duodenal switch, BPD-DS ) ,
BE AN ERKERHRNEY S0 EFEAR (one
anastomosis gastric bypass, OAGB ) & F b K F AR (3)
AR A B IR foE R BB A, B Roux-en-Y B FBA

( Roux-en-Y gastric bypass, RYGB) .

(=) FAREMIE

T E G SR, A B R AR AR A SR
( international federation for the surgery of obesity and
metabolic disorders, IFSO ) 5 2 E R #M 5 R EHH F &
( American society for metabolic and bariatric surgery,
ASMBS ) Bt & % A th T A BEJR E 5 A M F R By N E
n72-175), LK E AR X R R . & R SRR, HEE F A
E R E4 e (1) 18-70 A % AR BMI>32.5kg/m?, B #
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BMI>27.5kg/m? &5 T2DM ( £ # T2DM W H Y = & A
%) (2) 18-70 B % At BMI 3 3| 27.5kg/m* H AL T
32.5kg/m?, WHANRE LN, R & IERIEA X HAM KR,
WAREIT AR (3) =70 A S MESF A, 5% 18-70 A
WABEFRE NI, 18R M EEEH A I KR KR A
B, ZL¥RABE R HERERRE; (4)<I8HAZH
LEEFDE, REALFEBA 95%E LM 140%, B K
A E A 95%E AL I 120% EL &3 I JBEE Al % K T
WRIET BK, BHREFREIER. KERIEASRRN
B, ZE¥RABERspERERERE; (5) ERRE
PEJE B FARE, iR TR S A0/800 IR, F
RS E T IR A (B0) JERHEA KR, EEEFEFAR
B RBRFARBIT. (6) W4bh, 18-70 A % A# BMI &
2| 25.0kg/m? EL1& T 27.5kg/m?, FL &7 T2DM, WH#EiE
Y M RE R b AT, AT FRETRE, FEREZR
AERMBEFHETE, HAorERE.

(=) FARERE

(1) ATHHRM b, (2) MR 254 3B ke
(3) BAREHRRE, HoERAA R SRR 6
NHFH;, (4) BHEBRBE R, THTRE EH;
(5) FaeMAERERERAEEIRUEE, KRAKZH,;
(6) xtFARFIAFEETFAE.

() FARAEE
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(1) %5 B B H MO % F R 0B & A £ 767 A
A, AR RE. KEF R B, ERNA)EFH
ot R, (2) MBRHE B KR SAT IR, BHEE
kA, . Mg, mkB. mE. FFEIEE. BHR. K
WAL, FERWHOIPMAE 3) FERWFAL
A HRERNS, AFECIE. . T BEETERBHY
. BRELFEREREEREE. RESHAMEKAER.
RATH R I TRATH A o R R AR 2 E X
Wik, LERERMHATAGALE, NERFARNR, K
WA ERFHEEHTTRE, KT TEEZRU LR
. ARSI EE RN ES, RETFAERE 5%-10%,
TAC T F R BAEM AL, T LR B F AR X
A 2R [179, 180]

(&) FAG XEH

S A ROE4E DU R B B ] P 3 R AL R A B e R
R, FEELSREEME ABRE RIS T6 80, F 3 a0 B R
ZR) s RAEYE X F R 7\ SG. RYGB. OAGB.
SADI-S/OADS. BPD-DS. IGB ( % E X % I iy IE X $ik v 19
R M) . EMFAY R (LI wIkE A ) A
W TR (B E % T w0k E RHBA (endoscopic
sleeve gastroplasty, ESG) « BHE T EHMXELENSE) , *
EESFBEERAWEELE, HATHERERI,

) BRI
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(1) FMZE2o0me; (2) KRERRSE, (3)H
BwmiEs; (4) RRMFLKEMNER, RELTHENC
it K. GafitBREEE. AR, TEALWAR.
DA B At v 7 JF RRE VT e 1700,

(&) REEHREERN

REREEREN: (1) KpENEMN KT 2000mL/
H, EZmAGTHREREEEE M (2) ZERENE
A 40-80g/H , WD & IRBUCH T FARF X, AJE LT
ah FRn30%; (3) A FREENSMELFESHELE
REEARALEEEMRETEHNMN, FHRRETE
£ 4467 (45-60mg/E ) . 4557 (1200-1500mg/H ) . %4
% D3 (>3000TU/H ) . %4 % B (50-100mg/H ) . *E (4o
A BB AR, %% A0 RANF 400-800 g/ H; AR
wER AT R T, P RAN T 1000 g/H, EFEIEFKF
&, Wk 400-800 g/H; FHRHILEAN 800-1000 g/H ;
5 H A BEH AP A 1000 g) U8, #WN AL RALE%
A FFRETEHAN, IREFERLERI, LEHFII
#I7 0b T Y B TG R 4 A R U8,

o AWARE 2-3 AW, MAARRIKE; 2-3 AZ)E W
T 4a BRI AR 4-6 JE 2 )5 46 B AL ROk 2-3
NAERFKEEEHRE. KETEF AT EH T
TR, ot A BOR BB TR S AT B AR R, R E B
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— MW Btk g, T 3-5 REEHZK.

() RE i

BMEERBERARSE NG Z )G EHEFRTH
P TAAMY. REE—F, NERRE —FZINAT
mERF & LMY, TRREREENKAE, 8
KHEAREHRS, ERAE 1. 3. 60 2 ANARM#ATITS
W, R MRE R, FEA A A L RAT R
WK e ir AT S, EAKEmE. M, mA.
B, FFREE AR, WRE, URREHA GG,
WEEME. F4AEDHZE, HFIPERFNERME. TR
PEAAT b FolE o BRAS, At B EH#HATH . W
AR Y AR ATHRA, BHIEEXEE RS, IGB R
FWAREE Y, NHESEEARERBER 6 M. AR
AMERE I ENEEARE, WALEFHREX, TEAFEZE
D I2AA B LRZ R, BFMN T2 3-6 N REWEIRE IR
(E) g S ERe®, FIRREFEZZWME N
U 1 R R PR & Fh o R Anm M AN A, At R, 45 fu e
A% B, HENEZHENRILLE R

SFAME A4 T2DM. Hin k. g f% . &R
foE B R 0 B, RJE AR LEFS, FEDSITE
ek b, REEERAY, LERHMENLERETDIS.

AJE R ETWZ 0 REG e, RFRE T RN H
( proton pump inhibitor, PP1) 3637, W BE & 1 3% 4 B X
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k, ZYBRBGANTO T 2AA, RERBLKENG, &L
JEK A R B IR A 8 AR R 03K 2 o B T &
W FIAMRMNE, BREEHERERAMER, WR
SCRAE R WK 2, B R e AROR PPL. Bk 4h, ﬁFE%%
ERETE, REAMRANEAGE R, ZURIE B
AR f‘%mzmm;ﬁanW%m_X&%sAﬂW%
AR G AR B 4 i Ry i 2 B R AR 5 AR RS
i, FRWMEN, wEETHRERFA, T ERE
THRERKAAREE3-6 M, BIREED 12-18 MAZ
Ja AT 184],
(L) REFHEEG
RGVTHR K EW R, Pt b o, M
hEAE ., SRRk, FAMORESE, WHKENK
MW, REGHNERXEERFIR. BEHREEL
LI A £, RS T HE 8717,
(+) RERE R ok E R
BZRESRHAFARE, RE—RERE 12-24 NHA
K B B Ak AU, W E R E R A R R P T A B —
T s, FaEFEARE. wREERERKAR, 5ARMEK
B, ZARERBE LT R 50%, WARELRE. A
Bk B R AR 15%, MAHARE RIS, @ TRELFR
FokE RGN B, FAEMMEAE T A TR E, N
WE MBI, o ER BT B, BAERE S RBFA
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W REAE, WA ERATRCE 5 R F AR,

+=. PEHETT

JEJRE i o B 2596 J7 AR AR A fu i B e . EAETE

FATFHAM L, TREZERR. FEHIE. FHHAL
FIRIE L H E RTINS, TRAFRE S E (w24 X
KR Zh . \NBEDE. BHEYE) BB TREY H;
W, 7T 35 I AT WM A b BB E O EHATATAOCET
F. WBHAA T EDIT LKL PR TR, FERHERN + &
HEVE A T AL FE MR A MR RMIE. H IR AGE. FTAD
A I A TR i E, PRI R I LR 6 USRI,
% 6 JERE W HAE R

HEUES3 B e & ia I8 ik BRI HEAE i B

HZEHRE. 5B CPEFR

it Tl 8 Sy BEa A & DMIe X
MAKEE, ¥ - = c kLB &
I o AR, TFWISg &N 20g D "
R B MIE B, JEW, TR4 . 2" A, X,
. i BRAE  10g. W 10g. BRI 20g. \
=, kA, Fka, N VR ET.
EHR, K HE15g AB10g. HE6g. s
= HAR BA15g WZ15g i
FERE, LKz Z,
HEEY, DRO —— REKER. SRXMEFL HAT. R
& i 5 Rl $-m%§% X ﬁmiﬁ’ FRAE: AL 15g. EHE M. HAE.
ERGE, Fa, & 20g. HHEo6g . BAR
ER, R
Rlees B, HEd. A CREFAAH
B IS, ‘ e
T i e o doy EAF RAE: YN
FEAL A T WA ZFEH A B, 0g %% 15g. B 10g. HF. B
%, kL ¥, F TALEK M. BE b

BAR10g. ¥ 15g. H ¥ 6g.

WA, % HBE k¥6g WH3g

Mo M.

LB BEME. g, JOURRN. S GrERR X508
MUEWEE mx, BZEh, mmak AR BEETENE: g K WE
JEE R, MUK %15g X 15g A% 10g. EF
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F¥, BHE, K
AL .

Bdh, A4 ST v, AR AT L BT
AR KRR KRS, AU E
A5 TR, DLIEA K o B AE 46 W T A 5 Y
MR

2. JLEE DRI R

B 4k L BB R T HER K, BB XA
W 2 IR, LR AR, K
TR R, BERRBESE. R E K A
*, FIHEAHA —RIICE RIS FRL LRI &
S VIET VYT X ONECPTS SENEE S
KRBT SR E MV E WL 3T ok E B TR
CEFH. EHTH WRERET. BT SHFA
697 BB [E 2536 77 im0,

FRNETR. BT WRE R REERTF
B KRS EENRRELER D EEHERRTNERE
K WHEAEE. KB, K. §EG. EEALEHE
W READ Bt RIRERR; HESRN KA,
BT E R, MBRE. HREHTE, RETESFR
FAAR . HR SRR RIS, AR EREDFE
KRR 4 AT W AT B, DML E, B 6
DT LB B P 05, B RE DRI 180 44 4 R
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o, Ho 60 e AP EEHRE HhIES; 6 B E)LEA
EVEGREDHT 0P EERERE HUAREH
HEHRED, BEAZD) 3 RATRERENTLEZIR
Y 8 F ) oo B B G RO 1O, R AR B AT A A VE SR, TR A
R MAT R Fo LB T, SRR B BLATWE AR X 15T, S0 B B AT R
. Hhdh, FXFEAMELEF D ET O,
BLAE BEE v B . B AR R Ak, 5 AL e B8 HTAEE
R & A, BT BB e R A S T A R AR R, Bk, T
BT YR, EHRBERRT B, B E R E AR
EE R OEERAE, BN IRRIE.

REBY T BUAAT A ERAETE T A THREL
R AR ERMEMN A RFOLEFTDF, FRNEEEL
FRHFOEREA, HHKREY AMEATILERFTOF
WU E 2. — W ORI R EAEREE LB R S m A, )R
RAGERERATRTILERERT .

EAEERENLERT)FRESRBEFABENT
MG F AL, B AL e FAR B L E M. AL
RERFR, HEFRHZEBEFRAEUKRKBEERAARE K
BAE N gl 1 174199,

wah, WA ESIES M b, RAFERIRT,
Yo MR B RAE, T T EEARH IR Rk, B %
WIEAE, W T B E AR IAY; MR E, T wOE
5, BEEEE, TYERASEERHETENF. TIE
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S BAMALRIT . B EIT . AL IR AL ok
HESE . e BHELNETE UHBRERERR.
NEFVEWERETE, FEEBRER TRET

B, RE. ER. ARAFREE, - F)LEREELRIE.
FEJESE AR R 6T, B E L FREDITERER, R
R A IR B 7 U,

+P0. BERERERY 2% FERHMEIZTT R

JERLIE G A 4, HE A £ At xR, THe
FRABE (AFE: THCETH. 220 TH. BREFRBT.
HRIT . HEARRT R ESRTE) B, AR
FESE 89 W7 036 9T BL S AR ARG S DL B3 o Ly £ F A
B ITRR, UARESGETRE. REGHEET RS

T B £ FAELTY, RRRAEEE,
I & B 3t [ 2 5% (shared decision making, SDM)!95-197], DL
EWRITRAE: (1) EVERTREFHWRETH, (2)

TV EFRERLEL, REREE IR ETE (RE N
L— M TFHEETFRAENGEEBTTE); (3) R
FRAEHRT, EERLR TR MRLREEARF, K
EHPATHRES £;  (4) T B T REIE AR X K
TR, RERTE L i LA E IR AT IR AR KR &
FHETY.

Flrt, BEE T B AT R WA RCE A ROR T
FREEEGTFE, UWEABFLRHERTR. KEl
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REE R (1) B350 Yol 5 o 4 B B E R = BB B 32
WEREURMXRKRE, (2) xEEMERFERT
A JA] B AR VEAT T R BGRIT R (3) RAERILRER
%, VIEIIEREIBIT R, o Er A, AET e
ER

AERESE B % S RHIMEL T R, T i & ati)| BAE
i%%%ﬂ@ﬁ%%ﬂ%iﬁﬁ%m DA € B & EE B AL 3R,
e Midh. FENWES TR T E. & FFMER
ME%@%@%@%:(U%ﬂ%f&%AﬂEW,AA
B FHATRERE . B REMN. 2V #Y iR,
(2) WERER (E) F, AFAEEH#TEREST. THM
WAl R EFRIET; (3) A RMEN, AFRH
AT W KM kT, (4) CIEER, AR
X H AT MG MIF A T, (5) S HEE
Wi, AT REHATRE O EIPERTACETH; (6)
B EA (E) W, ARMBHdtiTiasy T Hfdes; (7)
BE SREIMER, fF7ABFRHATIHHFRBTEAR
Mg EE; (8) RFEEIF, 5 EHEIIERR T HATH
B RARERT. o, FRIEMEZ FRMEDITHWE
AL BB & IR REIE A R R 507 e A, L AL A
R AR BEREAR. FRGRR. AR BRE.

FERETE % F AR ES TR, NRBI A BFIS

Fo A RE M T FAie T FiE RS AR R, AR
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VAR ST AT R R, VMBI B HT R Y. o
KA AR BT 7 &, R OEAE TRAE B 5 L4 0 A KD
. EEt, 2T PRSI NEL, MR R &
HEAF IR FEAR . RGN AT A TH
T 4, BB AEAEEF %, BiffeETREN
s R B S 55 R 1 FL A B A 2

+h. B4

AW T 46 T 3T A W BRGE 3R Fo B REE ¥ 6 AE K B £
FRERER, S BAEREXEN, SR E T
WATIRE X Dl W BT RURE FRIED
R IETT ZAAMMER, U EZENTAMALA R
W PR TAE. BT B RO ARGt R R, AR A TR B9 s R
E 8 A B AT AW T T
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B4 1

N B2 i bn il B R HOT A

1A W&/ ¥
B LVE, b Rfr, WHIEE, AR SUR BE,
g | TR, BOET A, BF 2R E B AR ER B A
HE it #ATINE
s BEREWRS, B, FER, FAZEREHLERE
BN R BT E
BHEMA, SR, KR R EE, FRER, X
JEE | BTt 25-30cm; EJH E R AR R & B R EOR R 12
R T4 % S A AT B IR 30— B 2T =
o FHIE AL, B ERESANILERAZE AR DS HAL
F O(NEXERHNCE) —&, WEARE
e BN ARG, 2R G AR AR R T B T
E
B2 v ) =3
BMT HwE (kg) /(&7 (n) I°

JERE L

EE (cm) /% E (cm)
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REmEERS

FEZER: KRF. ALK
PATEMER: KW KRB KFE. FENL 2KE, TEW

RE L5 RMSIMNERA
Bk T

ER (BEKHBENEF : GHE. B, KAEL. Xk, BE. A=T. 2#. ZAA W
FHBARA. TH, BHE, BupF. x40, D, WEE, WF, FX. IFEN, 25,
WEE . WA, BT, FOIME. WK%, KM REX. KT, KAF. KWL, KF
o3

BF: FHHF

Wau. LEFDPSELRA:
Hk: LK

FR CREEHFNF) « L. YR, R, RET. B4, IRH. 2540 GF
. WERE. EAA, 8. B, X4, BEH. ZEE. FXH, ZEE. &t &
M. BEILE. Eibak. REEL TR, RHE. KRE. Kl BRXE. A

B RN

Y € 5 ¢ &
Wk BRfE

FR (REEHENSF) : ¥EEF. 4. DW. BF. BE. N%F. HE. FE FH.
A Ak, xE. BT, EER. T, OHEE. S, AL KA, KER
., RX&, AEE
WA FREhE
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R R, A, EHES . WACE LR
¥ TKFH

BR CHRRHEFHP) R, FB. U, B, A EEW. B RIE,
#25

M. KA

AT ALTRA:
k. FHN
FR GRBEHEHF) . A, VAR, HE RER. BR. BEY BAK. 2T K

M. £H

FEHETRA:

Hic: T

ZR (BERHFEF) « FE OBE. Hk. BAH. HEL
B KE

R & 4E R4
Hik: ZKF
FR (HBRHEHF) « AEE. KR, BXE. X5, KEW., A, w8

B XK
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