BT & T 4R BX A i& M 45 77 38 7 T B 3 Ak A 4L 1) 22 7 B9 Il PR V0

FAOE BRR, BB, PUBA ) EAED (L e AR LR PGB A 4 B RIS — R, I 200080, 2. T
R R A B KRR IS L, W 2000823, iR EE 25 K2 R AT R B R . i 200071)

ME:BB AR 8] RARB A& S A5t 7 06 97 TS MO AL ) i (ASO) 89 16 JRJT 20, ik A8 ALK ¥ T AL ASO
B 136 BIAEH AT AT R, FRTEE Sy 49 ~8T % 3 F96(65.00 £6.54) % o RIERF &7 77 ik A 2 48, AT 8] IE #kig
7 68 4l AN BB, & s Ak 7y BB T 3] IE ARG 77 68 B A NBT UL, Ve AR P40 % 506 97 AT UG AR A L AL 3h A AR AR
oo g 38 AR L B BRAR AL 35 AR A2 BK JU(SF-36) B s JR T 2, R 7 A%+ A2 (GEE) A2 R 547 F AL ASO e AR 7 ey Hrm B &
VA B SR Jih 4% % (ankle-brachial index, ABI) £ R 8F & R AAFo RE S G R EH S, R 2AEHHELEIT 6 AEER
s AR R SR F) SR AR SRR AR AR R MR TE AR L e T AT AL A R £ R (P <0.05) AT A E K RIS F
(platelet aggregation rate, PAR) \D =% 4Kk ( D-dimer,D-D) | 4F 4£%& & J& (fibrinogen, FIB) | 4~z 2374k B (high whole blood viscosi-
ty, HWBV) | 4 A& 3745 B (low whole blood viscosity, LWBV) | £r @ it 3% % % (erythrocyte sedimentation rate, ESR) | % 2 [ &% ( to-
tal cholesterol, TC) | = Bt-H it ( triacylglycerol , TG ) ZAK 55 & i %& & = ] BZ (low density lipoprotein cholesterol , LDL-C) /K 34 £ %
RT3 (P <0.05) , % %% i s it 8] (bleeding time, BT) | & 25 & A% % & (high density lipoprotein cholesterol, HDL-C) , ABI
BEPh 45 2 (toe-brachial index, TBI) (3£ATFE & & BR3P 9 R 06 KT 2 B F H T BA(P <0.05) ;GEE B A S LR 2
T8 I7 7 vk 76 J7 B 18] & Fontaine 4 #4134 2 5% v T B ASO #9115 K7 2 (P <0.05) s R AZ B 5 AT P47 2 Bl 4 B, R A=
stresnd M IV A1 ASO %4 ABIA £ F 2% (P <0.05),7577 6 Blat, REG T 4 Xxb 149 4. IV ASO % ABI 1849
AR FEL(P<0.05), G 73] AR A de bt 7 05 97 T AL ASO f2 /AR T 8 L i 3h 5 | o g R 3 Bk AR
S FeAR O B & T T AL R T 8] IE Ak, Bg 77 6 RS BA A 2 e BF AL 8 7 BoR S R fefd BORJL SF36 40 2% 5
FxFBBLE ;38 97 Fr ik 8 J7 BT 18] & Fontaine 4213 B % %576 T JL ASO 8438 97 =&

KHRIR T AL SD RRAR AL P FEE 5 7 AR T 5 T 8] IR AR s R T R
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Clinical Evaluation of Aspirin Combined with Huoxue Quyu Decoction in the Treatment of Lower
Extremity Arteriosclerosis Obliterans

YIN Lingfeng', CAO Yemin®, XU Lei', NI Haoxuan >, WANG Yuzhen® (1. Department of Vascular Science, Shanghai
Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine, Shanghai
200080, China; 2. Vascular Disease Diagnosis and Treatment Center, Shanghai Hospital of Integrated Traditional Chinese and Western
Medicine ,Shanghai 200082, China; 3. Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese
Medicine, Shanghai 200071, China)

ABSTRACT: OBJECTIVE To investigate the clinical efficacy of aspirin combined with Huoxue Quyu decoction in the treatment of
lower extremity arteriosclerosis obliterans (ASO). METHODS A total of 136 patients with lower extremity ASO admitted to our hos-
pital were selected as the research objects, aged 49 —87 years, with an average age of (65.00 +6.54) years. According to treatment
methods, 68 cases of conventional aspirin treatment were included in the control group, and 68 cases of Huoxue Quyu prescription com-
bined with aspirin were included in the study group. The platelet function, hemodynamic index, blood lipid index, arteriosclerosis
index, health status and clinical effect of the two groups were compared before and after treatment. Generalized estimation equation
(GEE) model was used to analyze the factors affecting the clinical efficacy of ASO in the lower extremities, and GEE model was used
to analyze the interaction effects of ankle-brachial index ( ABI) at different time points, different groups and different stages. RE-
SULTS After 6 weeks of treatment, the platelet function, hemodynamic indexes, lipid indexes and arteriosclerosis indexes of the two
groups were significantly different compared with those before treatment (P <0.05). PAR, D-D, FIB, HWBV, LWBV, ESR, TC,
TG and LDL-C levels in the study group were significantly lower than those in the control group (P <0.05), while BT, HDL-C, ABI,
TBI, lameness distance, health status score and clinical efficacy were significantly higher than those in the control group (P <0.05).

GEE model analysis showed that treatment method, treatment time and Fontaine stage significantly affected the therapeutic effect of
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ASO in lower limbs (P <0.05). In the interaction effect analysis, after 2 and 4 weeks of treatment, the ABI values of ASO patients in

the study group and the control group were significantly different (P <0.05). After 6 weeks of treatment, different treatment methods
had statistically significant effects on ABI values of ASO patients in stage [[ , Il and [V (P <0.05). CONCLUSION Aspirin com-

bined with Huoxue Quyu decoction is better than aspirin alone in the treatment of lower extremity ASO in the aspect of improvement of

platelet function, hemodynamics, blood lipids and arteriosclerosis. After 6 weeks of treatment, the total effective rate and health status

SF-36 score of the study group with combined medication are significantly higher than those of the control group. Treatment method,

treatment time and Fontaine stage significantly affect the therapeutic effect of lower extremity ASO.

KEY WORDS:: lower extremity arteriosclerosis obliterans; huoxue quyu formula; aspirin; clinical effect

T IS Bh kg A 4] ZE4E (arterio sclerosis obliterans,
ASO) 2 H1 N BBl Dk sk B BELZE 1M 4875 | B2 T R pg 1k
LI A) S0 T LA A2, e PR AR Ky 8 L, S 00
Il R FE A S BORRAC (V2 S i R 55, 5 JBTiE 2 3
FREAR I 7 BT AR, ™ T T R Py R 2
H I, T ASO | kim RIGS T 2 M 25 Wnasy, &
DL T IR M RN A A i R S H Y, R
e B B DA I A 2 A B I
ANBRESH TR T R o I A8 , B R
WFFEUESE , Bl =] DEARALE TR FIYR 7 B B ASO R HAy

U A SC, (AT A7 7 — 5 B BB R 97 JC R 1
TR 1 1110/ ey W A SR | S s 1 b r gl
AL A H 2 il 048700 7 A8, AR 4 O
SORIRHAS A LATRLH I I8 285 A5 TR PR , AR AS i,
HZ2 450 IR PHESS I I8 45 258, W Ha Ik
A AR5 S A ) T 048 , 5 Bl A2 BB AR AL
LI, 3 AT/ SR AR, 0L B (4 R AT B 1k i A%
T o fE RS R A FATE R ASO A
KT AWFFERT T B w] DEARI G 37 MRS
167 N ASO Bl RS A5, BIIE LT .

1 #REFE
L1 #FEXE

VEEARBE 9 T B ASO (835 136 4 D iF 52 %
%S 49 ~ 87 B, AR (65.00 £6.54) %
HRAEAFNEST 712000 2 41, # LB = DL ARG 7 68
AT BRI AR 1K & Bl =] DEARYGR ST 68 il
ABETEL . DIADRIE: DML ; DFF 5 Tk
ASO Wit " s @ HAT 564 1 I IR Wk @8 K
HZARITH ; OB H ME R A RIS . HEBR
it - O ZR GE PG # 5 @™ 51 i 2y RE 46 13
QAL RNEBAGE ; @5 IH A GIEMIE A
QW H W KW s o AT IR YT 5 %
A BE PR A P2 1 24t
1.2 #RT &
L2.1 GRJrJiik BEFEX % T W HbUEE A
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RE5H, JFRR A S A B I DO RE B IR I 25 |
Wi KB TSR T 6 IR 25 T BT W C AR I B, B K
1B 100 mg 3697 6 J6] o BIFFE 4B 1exs B2
TRIT IR RS o TS S T B TIR T 1 i
B Tr 562 20 g, P12 AT EE I 45 15 g 4R
12 g, JNE B KR BRSO RALS
10 g, =L (k)3 g, i BT PEBESS G BEBEAR
I, HUZ 200 mL, AR 150, 0 2 IRER, 1697 6 JH.
1.2.2 ORMRAE ARG SS i [R] 3R U SR A TR
FHTAUBIETE , He b A 45 5 AR08 P | B 1A o
T84 (body mass index, BMI) JFe BRI /CoJIERA |
WA S R A sk 45

BETIRITRI M SZIGYT 2 ] 4 Ji 6 Jal i 4%
A OME B 1 R H (systolic blood pres-
sure, SBP) | 7 5k JE& ( diastolic blood pressure, DBP) .
4 L 60 0 58 2 K 0 8 e 1L 6]  bleeding
time,BT) , GREBE W R MIMBAEA 3 4,
S5 mL, 1 BIMWKHAZEL 15 mn(3 000 r -
min "', B0RAE 10 om) S L , KR 2 FE i 4R

F1H [& B (low density lipoprotein cholesterol, LDL-
C) JRZ A (urea nitrogen, BUN) | JJLET ( serum creati-
nine, SCr) . &\ JJH [& i ( total cholesterol, TC) . =it H
i (triacylglycerol , TG ) | /& %% BE R 2& (1 (high density
lipoprotein cholesterol, HDL-C ) , 4> H 3y Ifil 5E 73 $4%
% D — 544K ( D-dimer, D-D) £ 4% 14 )5 ( fibrino-
gen, FIB) /K- Fé) 4 L WRAEAS 500 A0 JH LS 1 2 8 B
Weas I #E 5L 4t — %5 /8 If 1 (adenosine diphos-
phate , ADP) 55 Ji5 38 2 bt 325000 7 i /] 2R 4R %2
(platelet aggregation rate, PAR) , L& MR 4 H
S VBT 72 ASORS: ) 21 240 My TR 26 (erythrocyte sedi-
mentation rate) .4 Ifl F VI (high whole blood vis-
cosity, HWBV) N 4= Ifi Y%k L (low whole blood vis-
cosity, LWBV) . @8 & Mk, R 25 8 Wt 12 45
IR B R T B AT B K 1% ) 3l bk LA B Bk 3l ki 4
J&, 8 lEEF5 %% (toe-brachial index , TBI) F1BE L +5
%% (ankle-brachial index, ABL) , &£ FH £k B G
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I H W AT ELATE , BRIz )y %
SR 45 LA S P B A TRE BS . @R IR 10
A TR 2 (SF-36) ™) DA % AR 36 T, 43 S v
FRATE i

1.2.3  Fj% ASO 43 Fontaine 431" . T 1], &
AR AARNESAL S R AN 38 5 113, Rl Btk 5™ =
BAT LLBE, BRI R T4, A8 i U, I A 22 40
SRR s IV I L 35t 9 BRI

L2.4  GHETFROTEE AT AL YT
JE B A, Tl T MR SR, ABL> 0.9 H 5, 1R
I I 9z T AR DR/ , SR B R AR, B AT R 2%
i, ABL $i& 55 =0. 15 JoRL, BEAT # 5 JR L 1507 10 AR
AR FAAE T S el (A 1) .

B MR = (R + A0/ 8 E P x
100% 23 (1)
L3 Gtz

IV SPSS 22. 0 H 4 R A7 Ktk o3 A, w5 bt
PO ECRORL 0 A5 = B 22 (2 = 5) FG]
H(% ) Frm AL HLECR T Y i o K, 4112
A ) AR T B A D i Rl 1) 7 2500 M. SR
fli11 77 #42 ( generalized estimating equation , GEE ) & %l
3BT T ASO R YT ROUR 52 R &, IF A ] GEE
B S3Hr ABT LEAS [] I [R] £ A [] 26 591 FAS ] 53 3
A HL ARV o

2 & R
2.1 WAHLKHIEK

VT LR S TR ORI T LB, PR A Rk
SO RS R PRI R S R s R A AR A o
LT #E2: 5 (P >0.05) X BRI 41 &

AF % BMI, J #2 . SBP . DBP  SCr, BUN | [N 24 iR & it
%434 (alanine aminotransferase, ALT) N K] & &
12 A KL 5% 74 lifF ( aspartate aminotransferase , AST) 7K -
M2 S TegE i F R L (P >0.05) , L3k 1,
2.2 W4LAFH /MR RO B A S A A H AR
PRI T AL RN BEZH R85 VR 97 i S 10/ i B e
J ML SN 1 2 F8 AR AT X b, 28 5 A M 22 A it
R W 2H ) AN [m) I ] g 22 e A gt X
(P <0.05) 3597 2 Ji J5 i/ INi 2 68 F0 i 3 31 ) 2
TRAR Y13 B E % (P <0.05) . #£321597 6 4,
W9t 4H B #F PAR . D-D . FIB HWBV .LWBV } 2T 41
M T 2R (erythrocyte sedimentation rate , ESR) 7K 3
PR EMRT AN BA, BT B & T X IR 4
(P<0.05), W32,

K1 xR FTE AR AR BT o fe X

i H YHRA] (n =68) WFFE4 (n =68) /X2 P
R % 64.72 +7. 64 65.23 +8. 64 0.365 0.716
Rk 39(57.35) 37(54.41) 0.119 0.730
BMI/kg - m ~2 23.76 £3.29 23.94 £3.58 0.305 0.761
S A 10.24 +3.67 10.31 £3.49 0.114  0.909
DWES 16(23.53) 15(22.06) 0.042 0.838
PR 24(35.29) 22(32.35) 0.131 0.717
WA s 27(39.71) 30(38.24) 0.031 0.860
PRI R 31(45.59) 32(47.06) 0.030 0.863
e s 40(58.82) 38(55. 88) 0.120 0.729
SBP/mmHg 127.76 +12. 63 125.44 £13.42  1.038 0.301
DBP/mmHg 87.34 £8.26 88.63 £7.72 0.941 0.348
SCr/pmol « 1,71 67.32 9. 46 66.74 +10.98  0.330 0.742
BUN/mmol - =1 5.33£1.25 5.37 £1.43 0.174 0.862
ALT/U - L-! 27.86 8. 62 27.58 £7.34 0.204 0.839
AST/U - 171 27.42 +7.84 27.79 +7.96 0.273 0.785

L BMI - BB 5 SBP — i [ ; DBP — &5 115 SCr - JJLEF ;s BUN - JR %
R ALT - N FRAEFEFE R ; AST — RITA AR AT

R2 TR TR EE AN S/ NR I B KT 3 A e AT K X B

Ei=ay 25 % TRYTHT R 2 RIT 4 1RIT 6 JH
PAR/% X HR 68 67.29 8. 62 54.63 £7. 46" 48.74 +7.6312) 44.76 +7.6512)3)
gl 68 66.84 £9.36 50.26 +8.28") 45.67 +7.4112) 40.27 +6.3612)3)
' 0.292 3.233 2.380 3.722
P 0.771 0. 002 0.019 <0. 001
2H 1] F =26.906,P <0.001
Hif 1] F=19.696,P <0.001
ZH ] x B [ F =18.368,P <0. 001
BT/min Xt HEZH 68 5.73+1.22 7.54 £1.27Y 9.54 £1.781)2) 10.32 £2.391)2)3)
WFgE4l 68 5.69 +1.30 8.25 +1.55) 10.36 +1.6112) 11.87 £2.1712)3)
! 0.185 2.922 2.817 3.959
P 0. 853 0. 004 0. 006 <0.001
D-D/mg - L~! Xof B4 68 13.34 £2.52 11.28 +2.421) 8.86 +1.67")2) 7.54 £1. 4223
iEnel 68 13.17 2. 77 10. 39 2. 361 7.34 £1.58D2) 5.82+1.8912)
t 0.374 2.171 5.452 6. 000
- 541 -

T E 2GR 2 2025 43 H 55 60 B4 5

Chin Pharm J, 2025 March, Vol. 60 No.5



gxR2

Bt 415 % TRITHT W2 A HIT 4 4 1RYT 6 4

P 0. 709 0. 032 <0.001 <0.001
2 1] F=19.770,P <0.001
i [t F =24.430,P <0. 001
2 [7] x Bt ] F=12.029,P <0.001

FIB/g - L~! Xf HRZH 68 4.51 £0.37 4,25 +0.38") 3.99 +0.4192) 3.75 £0.47D2)3)
WFFEL 68 4.47 +0.59 4.07 £0. 521 3.58 +0.5012) 3.26 £0.39D2)3)
! 0. 474 2.305 5.229 6.616
P 0. 637 0.023 <0.001 <0.001
2H 1] F =22.073,P <0. 001
i [ F =25.006,P <0.001
2 i) x i i) F=11.785,P <0. 001

HWBV/mPa - s K BEAL 68 4.72 £0.38 4,58 £0.37" 4,36 0. 3412 4.22 £0.221)2)3)
o nel 68 4.74 £0.37 4.33 £0.26) 4.12£0.21D2) 4.04 +0.3612)
t 0.311 4.559 4.952 3.518
P 0.756 <0.001 <0. 001 0. 001
2] F =25.591,P <0.001
I [ F=12.843,P <0.001
2 7] x Fisf[a] F =22.974,P <0.001

LWBV/mPa -« s Xif BB 4 68 22.74 £2.54 21.26 +3. 46" 20.78 +2.26") 20.21 2. 86"
iEpei! 68 22.85+3.43 20.57 £2. 51D 19.63 +2.381)2) 18.79 +2.451)2)3)
' 0.213 1.331 2. 889 3.109
P 0. 832 0. 185 0. 004 0. 002
2H[n) F =28.552,P <0.001
i [t F=11.374,P <0. 001
2] x B [ F=17.255,P <0.001

ESR/mm « h~! Xf REZH 68 16.74 £3. 82 13.22 £2.21D 11.86 +2. 6412 10.15 +2. 18123
oiEpel 68 16.86 +3.34 12.31 £3.35D 10.43 £2.29D2) 8.77 +1.79D2)3)
! 0.195 1.870 3.374 4.034
P 0. 846 0. 064 0. 001 <0. 001
2] F =15.294,P <0. 001
i [ F=23.251,P <0.001
2 [H] x B [ F =16.577,P <0. 001

TE: ST R, D P <0.05; 59A97 2 JAMIEL, 2 P <0.05; 51497 4 AL, P <0.05; PAR — /MR AE R BT — b ] D - D 344 FIB - LR 43R 115

HWBV - 2x1fil F 36 ; LWBY — 21 IR B6 R ; ESR - D40 DT

2.3 W4 B R TE AR AT

XT HERZH R I T , e FE A M 25 Al s
PR (RIS [ i) o5 22 S A Ge it 2 L (P <0.05) ,
16Y7 2 JA a4 A A U IR FE AR 15 B8 35 L
(P <0.05) W58 20 84 TC F1 HDL-C 7K F- 51697

R3 FIRU A EE A AT R

R L 22 5% 3% (P <0.05) , TG \LDL-C /K5 fE A
HAGI AR (P >0.05) , PI4LRERTT 6 G,
TC.TG J LDL-C /K- (% FifY 7R, HDL-C /KP4
IR THE (P <0.05) , HAF 4L AR i TC,
TG HDL-C J LDL-C /K F-22 5 B3 (P <0.05) , 133,

izt Eivill P TRITHT RIT2 A RIT 4 BT 6 )4

TC/mmol - L~! X BEAL 68 5.79 +0. 62 5.54 £0.57" 5.30 £0. 6812 5.12£0. 6912
54l 68 5.83+0.52 5.56 £0.55") 5.01 £0.61D2) 4.57 £0.5712)3)
' 0. 408 0.208 2.618 5.068
P 0. 684 0. 835 0.010 <0. 001
2 7] F=18.716,P <0.001
5[] F =27.631,P <0.001
2] > B [ F =30.582,P <0. 001

TG/mmol -+ I~ X HR 2 68 1.64 £0.34 1.61 £0.42 1.57+0.33 1.41 £0.411
ik 68 1.66 =0. 47 1.47 +0.361) 1.35+0.38") 1.22 +0.39D2)
t 0.284 2.087 3. 605 4.663
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N 415 % TRITHT VBIT 2 JH IRYT 4 BT 6 JA

P 0.777 0. 039 <0. 001 <0. 001
2] F =26.645,P <0.001
s [] F =25.008,P <0.001
2 [7] x Hsf[A] F =25.195,P <0.001

LDL-C/mmol - L ~! Xif BB 4 68 2.96 +0. 37 2.88 +0.32 2.81 £0.391 2.78 0. 361
iRkl 68 3.03 +0.59 2.81 +0.46" 2.65 +0.361)2) 2.54 +0.481)2)
' 0.829 1.030 2.486 3.298
P 0. 409 0.305 0.014 0. 001
2] F=13.412,P <0.001
fiif i) F =22.194 P <0. 001
217 x B[] F =24.074,P <0. 001

HDL-C/mmol - L~! pogicE| 68 0.84 +0.32 1.04 +0.37" 1.12 0. 341 1.15 0. 48"
it 68 0.86 +0.34 1.13 £0.31" 1.23 £0.29") 1.37 £0.3912)3)
t 0.353 1.538 2.030 2.933
P 0.724 0. 126 0. 044 0. 004
4117 F =25.100,P <0. 001
i [ F=21.391,P <0.001
ZH 1] x B i) F=12.332,P <0.001

T SIRITRIMIE, D P <0. 055 53697 2 M, P <0.05; 53477 4 JAMIE,3) P <0.055TC — SJHFEE; TG — =@t H il ; LDL-C — i i 15 2 7 I [ 85 HDL-C -

IR ER

2.4 WA BRI AR KB ORI

He AL 677 AT S BKAE AL 15 R AT f AR 50
PEATXS B, R H AR T 22 53 B /s 2L 1) AN [+) s ]
RZESFRAGFE (P <0.05) 3677 2 i )5, M

LB ABLTBI BATIHE B & SF-36 344 B 3%
THRITHI(P <0.05) o /YT 4.6 IS, W54 ABL,
TBI, B 47 #R B Je SF-36 1 3 ¥4 18 3 & T X R4l
(P<0.05),%4,

R4 RA M RAEE A S A A B BOR JUIF 2 X T

Eiztan 25 {5155 TRITHT R 2 A RIT 4 RYT 6

ABI pOpsEE] 68 0.64 +0. 18 0.70 +0. 17" 0.74 +0.08"2) 0.77 £0. 102
W4l 68 0.66 +0.21 0.76 0. 15" 0.88 +0. 1112 0.94 +0. 1112)3)
' 0. 596 2,182 8. 488 9. 430
P 0. 552 0. 031 <0.001 <0.001
il F =24.007,P <0.001
I fia) F =24.997,P <0. 001
2 7] x st a] F =17.409,P <0.001

TBI X BE A 68 0.33 +0.05 0.39 +0.07" 0.46 +0.08"% 0.48 £0. 1112
WFFEdL 68 0.32 +0. 07 0.44 £0. 06" 0.57 £0.08"2) 0.64 £0.09"2)
! 0. 959 4.472 8.018 9.283
P 0.339 <0.001 <0.001 <0.001
2H 1] F =24.308,P <0.001
| F=22.741,P <0.001
2] > i [ F =26.033,P <0. 001

B AT /m papiEd| 68 862.26 +76. 34 915.38 £79.33") 1.093.24 +97.8912) 1 197.72 +135.741)2)3)
i 68 882.77 +85.52 986. 74 +88. 451 1155.16 +101. 73D 1 284.52 +128.361)2)3)
' 1.475 4,953 3.617 3.831
P 0. 142 <0.001 <0.001 <0.001
21 1] F=27.199,P <0. 001
i ] F =25.838,P <0.001
2 [ x B[] F=16.317,P <0.001
SF-36/4% payiisei: 68 407.52 +46.32 444. 17 +48. 85" 483.76 +47.7312) 514.55 +47.37D2)3)

WFoE4l 68 402.79 +47. 48 479. 62 +47. 43D 557.28 +56.251)2) 588.72 +54.221)2)3)
t 0. 588 4.293 8.218 8.495
P 0. 557 <0. 001 <0.001 <0.001
2H[n) F =25.820,P <0. 001
] F =26.364,P <0.001
ZH[0) x I i) F=18.741,P <0. 001

TE: SIRIFRIMEE, VP <0.05; 59437 2 ML, 2 P <0.05; 5iAYT 4 ML, P <0.05; ABI - SRS 5 TBI — B 5 SF-36 — HBEARAL A 4% o

T 2 e

2025 4E 3 45 60 55 5
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2.5 WHABEERT KRB MR 9L 18% , WHFE 40 BA R W T X

MFHEZBIT 6 A5, XA B 22 i, MA(P<0.05), WMAHBERTHNH AR K
AR30 f ok 16 B, MR T6.47% , Bk R R FNER(P>0.05),
WEIE A A 36 4 A %26 B o e B, BA WES.

RS FIRA MBARE R TG R R R K AT I I

415 151%% K (%) M5 (% ) ORI (% ) JEIE(% ) (% ) Gt (%)
X 2l 50 1(1.47) 2(2.94) 0(0.00) 2(2.94) 5(7.35) 10(14.71)
gzl 50 2(2.94) 1(1.47) 1(1.47) 1(1.47) 4(5.88) 9(13.24)
X 0.341 0.341 1. 007 0.341 0.119 0. 061
P 0. 559 0. 559 0.316 0.559 0.730 0. 805
2.6 I KT E W E R GEE 447 T ASO ARYTFRCR (P <0.05) , TAE#E M) BMI

R SRS AR R IR A R (e 6) Al R O R B PR | TR A S AT sz B 7 N Xof
HBIr T GRYT IR & Fontaine JpMIE R 255200 ASO iRy AR L& 2 m (P >0.05) L3k 6,

R6 TR AL EAE (ASO) By 6 7 R o8 Bl R )~ X it 7 2 (GEE) 247

95% CI SRt OR 95% CI
HE i PR
BR TRR Wald 2 OR P LBR TRR
AR 0.557 0. 901 -0.189 1.016 0.383 1.746 0.077 0.828 2.763
PER
L -0.088 0.078 -0.435 0.291 1.265 0.916 0.432 0. 647 1.338
L (%)
BMI 0.323 0. 796 -0.132 0.622 0. 164 1.381 0.070 0.876 1. 862
R 0. 457 0. 563 -0.297 0.877 0. 658 1.579 0.125 0.743 2.403
N
2= 0.498 0.176 -0. 146 0.799 7.998 1.645 0.075 0. 864 2.223
T(SHA)
PRI
2 0.220 0. 800 -0. 644 0. 602 0.076 1.246 0.243 0.525 1.826
T(SHA)
W
g2 0.389 0.270 -0.202 0.771 2.072 1.475 0.078 0.817 2.163
T(SHH)
R
2 0.415 0.623 -0.286 0.825 0.443 1.514 0.098 0.751 2.283
H(SHH)
9o A5 )
ZE -0.121 0.269 -0.973 0.373 0.202 0.886 0. 241 0.378 1.452
Fif(Z%41)
ATk
AETT ~1.155 0.658 -2.163 -0. 149 3.082 0.315 0. 020 0.115 0. 862
By ] DEARIRYT (S5 4)
bEpg:ng ]
6 Ji -0.538 0.277 -1.370 -0.167 3.770 0.584 0. 008 0.254 0.818
4 -0.426 0.325 -1.510 -0.201 1.720 0.653 0.012 0.221 0. 846
2 (&%)
Fontaine 4311
IV 3] 1.215 0. 546 0.638 1.512 4,951 3.370 <0.001 1.892 4.536
1 0.764 0.772 0.242 1.354 0.978 2.146 0.014 1.274 3.872
11 4] 0.076 0.241 -0.732 0. 454 0. 100 1.079 0. 663 0. 481 1.574

L W(Z%4)
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2.7 AR A R4S F B 93X ABL %
R H A

N7 GEE BERUFF 3 #r ABL AEA R i AN [F] 20
SVFASR 73 B0 38 B . S5 R B 1697 2 J 4
JE P L At BE 2 v 1 390 113 ASO g3 ABL i
28 TG (P >0.05) TP I L IV
W ASO 835 ABIfHZ 5 % (P <0.05), 1G¥T 6
JEIE g AL B T 1 ASO 3 ABI{H G i
F2:5 (P >0.05) AHAFG YT =206 11497, 104
IV ASO & ABL {H W m HA Gl 2% 8 X
(P<0.05), 137,

KT BEEAE B (ABD &R R B E TR 45 R E 48
GEE 7 #
147 it bwfe  9S%Cl p )

L W ER TR
6 JH «BIFEAl = Vi) 10283 1.502  4.576  16.342  66.315 <0.001
6 Ji] = BF5EA + ) 4549 0.972 2,065 7.143 36.726 <0.001

6 Ji BG4 « Ul 1.496 0.843  0.224  2.523  8.053 0.027
6 J + BFITdL = I 0.133 1159 -0.428  0.846 0.734 0.341
6 J& = XL « VI 7.892  1.596 5.251  9.536 52.272 <0.001
6 J = X HRLL = T 4354 1724 2347 6.552 37.567 <0.001
6 J # X HRLH = Y] 0.842 0.698 -0.124 1.866 1.876 0.133
6 JB + XL = 110) 0

4 J8 = BIFcaL « VI 9.674 1.502  4.956 12.475 60.748 <0.001
4 Fi « WRgE4L  TW 3769 0.972  1.645  5.372 28.644 <0.001
4 JH = W5l T 0.547 0.843 -0.312  1.280 0.885 0.282
4 J& % WRSE4L + T ~0.366 1.159 -0.653  0.765 0.357 0.700
4 JH = 3B + VI 6.742  1.596 3.542  8.964 49.865 <0.00l
4 J&] 5 h R Y 3280 1.724 1787 5.243 29.373 <0.001
4 J5] 5 R T4 1174 0.698 0.372 2,021 7.263 0.034
4 J = XTI + I 0

2 J « BFFAL « VI 8.371 1502 4283 11.463 55.147 <0.001
2+ BFgTAL + 2.863  0.972  1.652  3.926 22.546 0.002
2 JH = BF5EAL * ) 0.376  0.843 -0.432  1.057 0.556 0.450
2 JA  HRGEAL « I ~0.153 1.159 -0.849  0.703  0.268 0.933

2 JH s X HREH = VY] 4.653  1.596  2.655  7.005 34.265 <0.001
2 JA] s X BRE + T3] 2342 1724 1672 3.362 20.863 0.012
2 J] # X HRAL + 1140 1165 0.698  0.386  1.994 5.746 0.044
2 J] s X IR = 1) 0

WITHT < WS < VI 5472 1502 3.368  7.256  36.853 <0.001
WITHD s WS4 < W 0.574  0.972 -0.241 1154 1.146 0.218
TP s R4l D 0.275 0.843 -0.494  1.036  0.769 0.325
WITHT = B =1 0

RITHT * XFHREH = VY
ST X IRAL = MY
RSV« XA )

0
0
0
RS XA < B 0

3 i i
T ASO &4 5 Sl kb AL A A8 JE LA 2B, 5
KT EFNRE, HBEE TR P , R R WY

PIE 2y ek 2025 4 3 H 5 60 45 5

hne HEBRIEHLRIBEEA — A% L 2 U | LR
B 17 F U MR BRI A S A5 A BT LA B 4 5 2
B ASO LI AT TG PRAE IR s A AR PN , 76
HE S B PR B AT, ™ EE R A I S, R B
Wi 25 55, e S 2l ko™ e w28 L 5
TR B, B A KRS RE 2
SR R R fE e g e P

SARFFARE TR ASO, {H X & I i i s
e UK o LA 55 28 A JR A, AP e O LA 8
P KU, , AR FAMBE T ARG YT, IR B E 1 25
PRSFIAIT ] UE AR K 0T AR I R 26 2
R IRIA ST 1) 3259, H 234 F & da
LA E A -1 ( eyclooxygenase-1,COX-1) 154 7
D22 Z PRI 14 Z A, (thromboxane A, , TXA,) [
I, MR AR TR B, P L P B Sh g
(LS A T BT ] DT ARG 7 3 BKASE A 1R 0 R E 2. 2%
Il R B BRI A, L kA B B ]
VEARHRBTAYE O , ™ F e L US , DI, 4 i
B 5 A, T IR T AR T /A 24 4
FRIAYTES L ST, 2T IR T FETA YT D
MBI 7 TR P 5K Sl K 815 1 7T i) R R
A FRARIMAR L RIME T, O AR%E B e S g
M KR FHS =L IRATRINE AR R G I
At I IS PO AT A5 A2y , IR B INAT s R ZE 2
I BH PR, 2 50 H SR A 25 22 s 1 3 e
2 2 Ih O AHIFT 45 SR R, BT DT ARIBE 4 I O
FEIATTIRST T I ASO R] I 25 4035 F8 4 1/ MR EITBE |
MRS 1~ # 48 br MARHE b S BKEE AL 1 br S A FR
B, HiRYT 6 Jil G WF o8 4L A 850% 0 3 T X0 R
A, VLS BRTEAGE S5 250, G 251087 T
ASO F I AR ST 550 T 2 il P BT ) DE AR 122 F
G K, BR AN [FI6 5 A6 S 15 8] F1 Fontaine 731
02 A2 B ASO IR RCR , A 132 iR 97 2
JaFn 4 JEE,2 A M IV ASO 85 ABI {25 5+
B3, MGY7 6 JEI, ARGy 77 =00 T I IV
191 ASO 85 ABT {52 M B B 35 22 5. AWFSE
FAAE—E B JR PR, O A B REAS B4 ok A Tl — B2 97
ol G R ME S A AE— 2 DR 7T 3 BIFTE RS R 18y v 19
W, AR K HAB R I ZE 0 R i ASO i3, 5 2 it
FEIRTG HE—2D Y KFEA S AW ST MEL IS 0] g 6 4>
Ja BRANGYT 6 J8 5 AR SRR A A, AT AR S SRS
AR TS

L5 F R, BT W) DEAR I 5 3 R T IR TR
Ji ASO TE i /MR RE | ML 3l )2 | 1 g K 2l ik i
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FE SR A 1 240 35 7 T O 5 4ol A BT D DG AR, HL
1RIT 6 JRGBCA 25 I 58 4L YR 97 B A 3R R
fEFERAL SF-36 P70 B35 5 T4 BR AL iR 7 ik .

<4

VB I I 8] &2 Fontaine 433 14 g 25 52 ) T . ASO 19
BITRCR
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