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T : “LDL™ % BE NG 52 A I [ 5 “OTP” Ao Z sl Bk 2 A s st 6] 5 “O TR A 22 ML 48 56 4 Pl s [

(FH5 649 T0)



A SIREEEE - 20194512 1 - 55143 - 55124

3% Logistic [F1H #7255 W oR |, Hey S AD TAZH ) BE R At 1EAH
KIS fER R Z — . Hey (T H AL T 75 56 FARITAEY)
FF 5 DU L R T 4R BE | VitB L Ay I o R P A 2 L S R Y
VitBu,  FA 7K F- BRI, HY 56 DO &0t 8 14 A= il Az 30 52 ), S fil
Hey ¥R EETH 52,

L E TR, AD BE TR AR SR A e RN T 7%,
hs-CRP,LDL-C.LP(a).FBG } Hey & AD HLH1 1A 1 ) E & 5 1)
M7 SR P E  HDL-C \FA | VitB o RN A EFE S AP e &

Sk
(1] ALH 5K A3, Pr iRk, 4. B BT QI 57 5 15 Bl IR 2 R s 11 5% R o
1], ZRll BE2EBE AR, 2018, 39: 403-405.
[2] AU, o IE A B AR D R R 1 B ABARISI I 2R [D]. 45 =4 =
K2£,2017: 1-60.
(31 XA, R B 7R U ERG R 2 B I 7K 7 B S Lo s 1 F
FEXT AT [I]. o R ARSI, 2017, 37: 2686-2687.
[4] B3hI5, BHmeae, £l 5, 45 A s Shilll 2%t AD 35 B 5 3= 4Rt
LB P B2 S AE SIS )RR (]. 5P R 2 B4R, 2017, 23: 2044-2047.
[5] KA, BUARIE. B IR o i s R0 AR A BB 5 AR BL AY i PR
WRE[T]. I PR IS 24 SCHR L F 443, 2016, 3: 498-498, 499.
[6] e, BRI, F Ak 2RI B AYILINE . C S0 8 IR Mz ik
HIINRELT]. AR 2R, 2016, 36: 2643-2644.
[7] VFREER. B 7R PRI R DA R B R ) e B A G 1 65 [ 2R o
R[] RELREE, 2016, 3: 39-40.
[8] 2%k, L. BRI A I Hey FREPREL 52 R KL A
F AR AR DGR, TS B 7B 4k, 2018, 24: 472-474,
[9] Kim YS, Lee KJ, Kim H. Serum tumour necrosis factor-o and
interleukin-6 levels in Alzheimer s disease and mild cognitive
impairment [J]. Psychogeriatrics, 2017, 17: 224-230.
[10] Gibbons L, Rollinson S, Thompson JC, et al. Plasma levels of
progranulin and interleukin-6 in frontotemporal lobar degeneration[J].
Neurobiol Aging, 2015, 36: 1603.
[11] St B P. Remote Control: Impacts of peripheral tumor necrosis
factor-alpha on Alzheimer disease-related pathology[J]. J Neurosci, 2017,
37: 8045-8047.

1

649

[12] Ragy MM, Kamal NN. Linking senile dementia to type 2 diabetes:
role of oxidative stress markers, C-reactive protein and tumor necrosis
factor-a[J]. Neurol Res, 2017, 39: 587-595.

[13] Domingues C, da Cruz E Silva OAB, Henriques AG. Impact of
cytokines and chemokines on Alzheimer ' s disease neuropathological
hallmarks[J]. Curr Alzheimer Res, 2017, 14: 870-882.

[14] Lai KSP, Liu CS, Rau A, et al. Peripheral inflammatory markers in
Alzheimer ' s disease: a systematic review and meta-analysis of 175
studies[J]. J Neurol Neurosurg Psychiatry, 2017, 88: 876-882.

[15] Sprecher KE, Koscik RL, Carlsson CM, et al. Poor sleep is associated
with CSF biomarkers of amyloid pathology in cognitively normal adults
[J]. Neurology, 2017, 89: 445-453.

[16] Liu W, Zhao Y, Zhang X, et al. Simvastatin ameliorates cognitive
impairments via inhibition of oxidative stress induced apoptosis of
hippocampal cells through the ERK/AKT signaling pathway in a rat model
of senile dementia[J]. Mol Med Rep, 2018, 17: 1885-1892.

[17] Rajmohamed MA, Natarajan S, Palanisamy P, et al. Antioxidant and
cholinesterase inhibitory activities of ethyl acetate extract of terminalia
chebula: cell-free in vitro and in silico studies[J]. Pharmacogn Mag, 2017,
13: 437-445.

[18] Song L, Li X, Bai XX, et al. Calycosin improves cognitive function in
a transgenic mouse model of Alzheimer’s disease by activating the protein
kinase C pathway[J]. Neural Regen Res, 2017, 12: 1870-1876.

[19] Patel PJ, Leeper KVIr, Mc Gowan JE Jr, et al. Epidemiology and
microbiology of hospital-acquired pneumonia[J]. Semin Respir Cirt Care
Med, 2012, 23: 415-425.

[20] Lee SC, Hua CC, Yu TJ, et al. Risk factors of mortality for
nosoeomial pneumonia: importance of initial anti-microbial therapy[J]. Int
J Clin Prat, 2013, 59: 39-45.

[21] Rabe KF, Hurd S, Anzueto A, et al. Global strategy for the diagnosis,
management, and prevention of chronic obsrtuctive pulmonary disease:
GOLD executive summary[J]. Am J Respir Crit Cacr Med, 2015, 176:
532-555.

[22] Hashimoto H, Tagaya M, Niki H, et al. Computer-assisted analysis of
heterogeneity on B-mode imaging predicts instability of asymptom atic
carotid plaque [J]. Cerebrovasc Dis, 2015, 28: 357-364.

[23] Rizzo M, Corrado E, Coppola G, et al. Prediction of cerebrovascular
and cardiovascular events in patients with subclinical carotid atherosc
lerosis: the role of C-reactive protein[J]. J Investig Med, 2015, 56: 32-40.

(ARGt - )

AVEANEAN AN A A E At Eat Eal LAt Fat K al Lal Lat Al Ll Fat At Fal Fat Cat Fal LAt Fat Al LAt Fat Fal Ll Fat K at LAl Fat K at K al Fat Fat Al Lal Fat At Fal Fat Fat Fal YAt K at K al LAl Fat K al Lal Fat Y at Lal Fat Fat Al Falt Fat Fal tal faty

(L4585 642 57)
SE

[1] Sethi A, Bahekar A, Doshi H, et al. Tirofiban use with clopidogrel and
aspirin  decreases adverse cardiovascular events after percutaneous
coronary intervention for ST-elevation myocardial infarction: a
meta-analysis of randomized trials[J]. Can J Cardiol, 2011, 27: 548-554.

[2] Siebler M, Hennerici MG, Schneider D, et al. Safety of Tirofiban in
acute Ischemic Stroke: the SaTIS trial[J]. Stroke, 2011, 42: 2388-2392.

[3] Li W, Lin L, Zhang M, et al. Safety and Preliminary Efficacy of Early
Tirofiban Treatment After Alteplase in Acute Ischemic Stroke Patients[J].
Stroke, 2016, 47: 2649-2651.

[4] Wang Y, Zhao X, Liu L, et al. Prevalence and outcomes of
symptomatic intracranial large artery stenoses and occlusions in China: the
Chinese Intracranial Atherosclerosis (CICAS) Study[J]. Stroke, 2014, 45:
663-669.

[5] Kellert L, Hametner C, Rohde S, et al. Endovascular stroke therapy:
tirofiban is associated with risk of fatal intracerebral hemorrhage and poor
outcome[J]. Stroke, 2013, 44: 1453-1455.

[6] Zhao W, Che R, Shang S, et al. Low-Dose Tirofiban Improves
Functional Outcome in Acute Ischemic Stroke Patients Treated With
Endovascular Thrombectomy[J]. Stroke, 2017, 48: 3289-3294.

[7] HAEEEAE M A= o) 2%, FPAR I AR S o S M 2 A A A

DML il M 2 v B0 I I AR T IR R S R 3R
(). shAER 2R, 2017, 50: 869-876.

[8] Powers WJ, Rabinstein AA, Ackerson T, et al. 2018 Guidelines for the
Early Management of Patients With Acute Ischemic Stroke: A Guideline
for Healthcare Professionals From the American Heart Association/
American Stroke Association[J]. Stroke, 2018, 49: e46-¢110.

[9] Hacke W, Kaste M, Fieschi C, et al. Randomised double-blind
placebo-controlled trial of thrombolytic therapy with intravenous alteplase
in acute ischaemic stroke (ECASS II). Second European-Australasian
Acute Stroke Study Investigators[J]. Lancet, 1998, 9136: 1245-1251.

[10] Teng D, Pannell JS, Rennert RC, et al. Endothelial trauma from
mechanical thrombectomy in acute stroke: in vitro live-cell platform with
animal validation[J]. Stroke, 2015, 46: 1099-1106.

[11] Abraham P, Scott Pannell J, Santiago-Dieppa DR, et al. Vessel wall
signal enhancement on 3-T MRI in acute stroke patients after stent
retriever thrombectomy[J]. Neurosurg Focus, 2017, 42: €20.

[12] Marsh EB, Llinas RH, Schneider AL, et al. Predicting Hemorrhagic
Transformation of Acute Ischemic Stroke: Prospective Validation of the
HeRS Score[J]. Medicine, 2016, 2: €2430.

[13] B, e, XS IRATZE S M i e (b7 ) 0 2 5 B OC 3/ 19
RG] HEA A, 2015, 10: 827-834.

(ARt - )



	20191213-01
	20191213-02.pdf

