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FIFRME, o o8l f ) b i R AR R DL s A &)
VB IR AN T P AL S O R, —H AR A
VIRMHZEARE, FTRSE AR Y&
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g R EMTE AR, ARERENETS
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FEl 52 20 B IR G = 12 3 48 IMNTDs 1) R 28 X
K5, NTDs/2 i i & & i 2 o R 455 1 & 2K
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1%0 ~ 1%, HIZEMLHIER 2%, RBfL KA
IR R ILFEF SR . BEARMER KA R AT g
SURAG LA E A FERT, FBINTDs. £ ikl
Xof I AN R LRIR 45 TR« Z AT A 22 b 7t
i v 52 PERNTDs & 2B RGP, —TifE (i E F
U AP T R B ALG BEAREG R I, B H AR A IR
0.8 mg, fE4 ~ 8Ji N A B THFINTDs/K -, 1fii B
H A FH 0.4 mgl] G V2 7E [F R B 1] A 38 3132 7K 7
TR b5 AR A Hb DX 4 o R KT AR, —
TREALO RIS 45 SR TR, FREIE T R A HIX W
4 I A R0.4 me/d, EADTEIANH, a4
R 7K A B ik B FENTDs K, teah, £
TR 51 0t R L 45 A - IR m R B R IR
AT i ) LNTDs & A2 KUK FE(%30% ~ 60%,

IR Z IE IR S R BERR. B4
) IR R T g Y N T
H- B T] BRI 7 5 U IR A2 Al R DN A B ik
TR A, R = 2 R4l AT 40 U A% DNA
G R, AN A% 1 AR > SEGE LR . 53, AR
DR 2T A A S AR A, AR KT 5 S8 40 4
TR PR 2 B S T i PP R T o ok R T 11
HEARE, HA5ESHey/KFEMMK, Heyr @il
RaBE e LR AE KR, 15 AR Y R4 p g ,
FERFRFINATI . 55—, R A
TESG N G 3 5 0L PRIV TE XU o A BABUAH 9T 27
ZR & B G (= 0.8 mg/d) FhFEMER 2>
38 100 R AT 0 A 1 L R R SO PR P IR T
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(autism spectrum disorder, ASD) HJ & A= KU AH <
WS VERE FE R, ZART4E AT YR8 A Py 4h 7 R T
B FARASD R ZE X g B 70N N B
1L IR 7K SRR I B A 2 35 7 BE 3% INASD R . itk
A&, TSN BRI KT 57 fE IR AR O, (H
HurgibItA—2.

gi b, AR RO RS SRR G B ) LAk R
GhR R R E DT,

5.1.2 FRERAE

HEFF R -

(1) NTDs4 B ¥ 43 4 2 P b 40 4k 2 22 7y
ELINATE, BT R4 mg/d, B EHIRBEIAN
A AEARFAERERE, THATERS mgd (1 £3E
#, AFGEHE).

(2) k#—7 ENTDs, =% 7 KA HANTDs4%
e, BRAZEALNTRIERIZMED INA
Fr4b, W4 mgd, EEERHINA ; BE
WA AR E, FTHAT®RS mgd (1 X%, BR
EFED.

(3) BERMEMBA. ERMEQHEKR. BE
A, OMRBE, R ARG, B0 BRI Rk
¥, H— ZHAHERFEPANIDsEF ¢ 1L,
BWNT AR F W E D3N A F b, WA 8]
08 ~1.0mg/d, HEEMHKRHINMNA (1 X%, B
R

(4) BRERM. B BR. EHERKFR
PR 7, B IF A2 AR R Aw s JLNTDs X 4 AU 26 4
Wid4, R HF. WRE. KEZEMN. K,
KEE, ZFRM. FaRES. WasEdr., ¥
AR AREE. FREEE, BUVNT TR
WA E V3N A I, H A ER0.8 ~ 1.0 mg/d,
HEMHERBHEIANAA (1 £4%, BRIEE).

(5) HHeyfiF 34, B8 E DS me/d,
HAAEMFEHy K FREEE REZE, FFEHA
PHERS mg/d, A 4R3I AA (1 K%, BRIESE).

(6) MTHFR 677fL ATT# K A 4, ¥ HRHE
AN S B G Ak 7o R B BIE K B w7 A A
(1 £+, BRIEFE),

R R N B AE 2% 28 0 28 LA G i IR 1) 75 SR A
AT —fZid. FAENTDsAEE . RE—F N
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NTDs, HifffE HANTDs—2%. i Em#, H
B LR A NTDsff) KU &2 7+ =™ Sl — I £
O BE AL B ES 25 B oR, XTI SR NTDs
a4, Zeun &2 A RA KGR =R (4 mg/d)
Al PR T72% INTDs F & KU, (8] B R A AN R
WY S Ah— T [ TN TDs 7 2 1 BE AL 3
B oR, WEICALIE o AR AR 3 A RS mg/d,
HAETYRFEIAN A, RRIA BB,

I P T30 B DGR, T P R DU S R T
i (methylenetetra hydrofolate reductase, MTHFR)
{10 5 K] 2 725 52 i R P W UACRIAR ™ . MTHFR 677
i STTAE & RAL 5 @ Hey MUAE A 5™, B IINTDs
T FAAS AT AR A R i R AR U™ o et 22 T PR
RIS R REoR, & HIEM0.5 ~ 5.0 mg
H-R AT {3 1M Hey 7K P B £025%

WHFR I, Z R IR SR L I R 2 FRE 24
PUE 2. FRZG . WA 25558 s LN TDs
(0 R Az RS HURIE 25 a0 R % e, RS
Py TR ERAN S H AT PR M R KT . WM
FURH, R 10 2 iR e R AT RRAR LS AR AR
PIAUEE Y, HEE TSP M AR R 5 iR A —
B, Za i A AN 2 HRE PR P B3 iR JLNTDs
T FCAth e R SR B B A RGBT, T B R e T
AR ) LNTDs ) & A= R,

ZA i RO 3 00 25 ) RN B ) 2 e 0 n AR R AR
ASDJ AU, T b 70 R 1T B AR A 0% KU . 2 3
B HAEN0.8 mg BR H.[R] I A 5 P 4k 2] 2 1 S 1 4
i, HACHE G B ASDR XS 2 T AR 2 R iR sh 2
ARG, TR E A 20.8 mg/diy 2 iE, H
TAREASDI KRG I 1 2.5657,

gE b, RRER NI 2% Zfn e A T AR e LA
BUHATAVEAGIT B AN 7T
52 Fob. wiidak

et

HHEZY, BHELHREEENE SR E
Mok, sk E (1 %%, BRILE).

Zop . BRI A EA N A04meg/d (lla
kA, CHIHE).

MRS, BEERRILIAER, EFRTFREZ
. WEFRR, ZOE AN S TR 4
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HAT I T BT FARASDIA — 2 /E (ILS.1.1
o). BEFER, AEYRIH S LR SR R R A
R It 27 4 e TR R 70 B ) JiE K T PR s IR T 7
e HH 2 o S 0 T T BRI 0 A A U
53 vHILAAda Kk

HEFEEW

HEALHELREFBENE TR Y
g, sk Aber B (1 X487, CHILHE).

AL BRI AN A B AW H04 mg/d (Takdf
#, CHAEH).

BT WL TR EL, LA 0 8 IR 3 1 7R R
WD, B, MR TIEERN, FLEEE G Eh =
. WEFS RN, W LA L i R KPR T AR R
FLIE LM, REBTTAE A R B OR, IR H
X, 50%LA b0 7= 47 e R sk Z 1, 53— T
FoAe . R AR & &, 5 Z132% 11
AR S R e = U R E 20134 — i 4 [
PEVA AR TR I, FLREMLIE BRI S A s, (H
JRARTEAL T RN X . ADHR . WAL, N
BAR. SR 2 Z BRI AL R G =
R WERMERF LR B, AR AR IR I 4 1
A FLHIE Lo R AR S T I CEZhAn R AT 1
RAEFR ST ERA 7 NBE, — TRE AL RS
SEOLE IR, W LR 7R R T B e 214 e R A I
2L A K, B B Hey /K JH &, WHOH 2
WS AN FE M BR 2 7 5 34 A1,

05 [ R I LS D e BRI, 3 AR A B
EE ST RMWAE, HETHREVFHZE, B
FEAFHRNI, R (PEERBEEERRSS
BN (201340 U7, Fac s L7 A€ MR £40.065
mg/d" R AR R 2 50% T L L
H i B A R I 2130 ugDFE/, I b pl4E ot
PRSP 1) 75 5 N320 wgDFE/, 1 S0 7L 37 iR
s B 450 pgDFE/, 12748 57 240= 10%11 5 RNI
B L )5 H550 ngDFE/d. 2% i E P A A 678
FEIE AN R0.4 mg/d.

6 MERZSZFRERN A
6.1 HER e o R IR
HEFEEW
(1) R IA WG E %I & 7 2 LUE 9 A

- FEVEIEIEA IR « 25

7 vHER T DL PR AR o 4 2 R R A R, (ErHER K
- 5% 5 BBy Hoy K7 715 17 & 0 1 % R B L [
FH&. HHF®EERTRET GO LERF, €
3t F 4 3 B Hey L 80 o 4 & /i A BE A0 i JE &
HRBEANT T, UEKHey KT (Taki %, A
FAEHE) .

(2) - FHAEMLENFHHey L E &%, H %
TEH R R AN, KA R 2GR EE
PR E R AT H A (1 ERE, AZGEE).

(3) 4 H R 0.8 mgrt BR s 3k & A 4 4 £ B,
D3k B 8 B K Hey KT R (a3 77,
AREHE),

R = 5 B Hey /K P T i A A2 sh ik s A
TEAL RO LB 05 O R IR &K . Hey/KF FH
A5 SRR B0 Mk RN P 2 B B Ak =N AT
S I R, qHey/KF = 16 umol/LIE, O Il
PR R AR R B A T, PR AR 25% A Hey /K T
T DL B ARG 11 % 010 768 /a5 2R 26 XU 1 19% [0 b 2 r &
AR ST Hey 50 I B &AL BLE], W]
Rt 5 Hoy B 432 5 i) 422 S 50 8 oy e 305 . e ik
MY WA T Roma s B e 2 e A fk . 1
S8R 1L/ AR T RE R R2E I AR A il S5 ot 1, Rk,
g b, #hFRHER A Hey /K-FF B ] LR Al AR
O LA A 1 R A R T

MAEE B %% F BE AR, b 70 R e 45 7 SR 0 I
IR H AR R SR, IR AR T
ROBETE IR 53 AT BEHL 22 B BRI A 25 2 4y
Bro — T G 1) 6 A 25 Bl U 144E 10— SR TR
KR . YN RHIR . 4 BB MY EERB,,, 5
SR SRR RPE T A Lo B L S0 I AL
ML PR BT R B A, 5 — T 14
TR SR ZE 2 HT B« SR N R S o IR
K5 R E B ARG, b 7 R T A e O
FET U A 12% s T 22 50— S TR BF 52 W VISP
wF 7, HOPE2#HF 7", NORVITHF 71" & H Aih
WP R I, GO B O LA BT R
FEMER, 1EREKHey /K VIR, IR R T £ 1
O MR T ZE TR I, 2K %05
B 5 A 05 AR T I b 7 R A I Hey 7K - 4
&, HFEZEOLMEFHERD15%, SHER: #h5E
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BRI (B R . Hey /K P BB B B A0 R
T BR R AL B 2 BRI IX O I 3R 26 R
K, e RS EOR, SR, BEAE
A i LB B PR 6 b e R B4R A 3
BiJa, Hoo M F MR TR W2ZERIFTL
GiiheEm S, (AR R R A U PRI 10% 212,

REGFFRER, &l AN B R = 2% 5 T 4E
o I N2 SR OR R ik 2 T BB iR T
K. AT ER, & HRAO0.8 mgh 2 n Ak
R PEICHey K IIEH . HHEREX & 4E4E & B,
Al E— 25 B Hey K
6.2 rtERk AP

HEFEL

(1) HHeyfi 2 WM&+ A#H N ERER (A
BAEHE ). AT ¥4 FHey e B, HEKET K
i 2 o R AR, P LLE R4 H AP v BR0.8 mg,
T R BEAY E RBe A EBLY (akdt
#, BRIEHE).

(2) AT 200 & A ke i 2 v SR 4 M
&1 HHey K FEEFEAFGHEHR, TUHE
R B, %4 EB A KA B, R EFE K
A (MbkHEH, BRIEHE).

I i TIT 0 43 8 P I Hooy 7K P 52 el i 2%+ (1)
K. —BUELE T 9T RTIEVERT 73t 13 284415234
FIZEFESNTER, SEKHey/KFAME, SHey/K
S 2 £ I G A R () SR AR G XU A 1,69,
HHey/K F BEAK25%, i 2% o KBS B4 A1 19% 11,
Framingham /5 fRBAZIHF 7T &I, K Hoy 541504 )%
Fr EWYN N\ Framingham 0 26 7 XU & % 0F4), 7] LA
P LT AE /11,

Kb 7 R S 4 A 3R 0] DR AR Hey K-, HEER
BRI 2 o RS, 2% TR F 285 SR AN —25. NORVIT
N ZH374901 Ak O IURESE B3, PB4
A, 2R KB IEIT G A RS IR
BN, SEARCHFFE A2 12 064451 Co LI AE R 4
BET76.74F, 52BN AL, MRS YA
T B, AT ALE R I A R AR SR TR AR

HOPE2HF FE W N\ T 552201 4 4 = 550 BEAHE A
O I T BOR PR o s sk JB %, BE VTS, 5
FURT IR AR L, IR, 44 KB YEA BB LIRIT

CPEESTEAE CETFBO) 2020 25 12 525 11

M LN COIMAEEMESET . OIS
FU A R 52 G 4 D TR RID, HiRYT AR
AR (4.0%) B EFI A (5.3%)
BEAR25%, ZRA R ik B E e
2 73 A 06 A o R S o R L A A B, IR R
Y 2E BRI AT BRARAN A5 Hh R A AR

R 5 1 R Hey K8y, B 7T s s
T R Hoy 38 A A2 1 A6 Hh (1 Bl 28 B B o 1 s I e
e Hey 2, B s 10 [R] IS 78 A R T TRy o 2 o
H ] i 26 A — 2 TRl 58 (the China stroke primary
prevention trial, CSPPT) 4420 702151 Jc fixi 4 H 55,
O VR ZE I S0 0 e I AR 3, NI SRS BB
WA R A BRVATT 40 G [l e R 7 il Al
BRI FNR YT 2, BEVA5E, | B A
HRARIFEART G (2.7% © 3.4%,HR = 0.79,
95%CI : 0.68 ~ 0.93) ", 5 —3, fEdEA
[ 1 X HEAT 1) 22 T BE AT R PRI 78 S 25 28 0 i %
B, e ] o A A P B R PR ] S 7 1L 7
AT TR VR YT RE NS S35 BRI Co i I 4 R A2 R
(A

LIRS R, IKH BRI, K
P IR AL IR B IX | SRR B KT (<
384 pg/mD) M ABFIRZELZ o J14k, Hey/KF T fE=
25% I NTEESR 2 th g K0T,

I R 771 8 AN ] B 113 16k P G At 48 75 X B 0] fii
R HEAR AR ZE R SESTER, &H
JIR FH << 0.8 mg 2 (1% 5 2 fii A6 ok A 30 35 PR AR
(RR =0.78,95%CI: 0.69 ~ 0.88) ; 1M &} H i FH > 0.8
mg MR ) A i A6 R A R A TG 2 R P (RR =
1.00, 95%CI: 0.85 ~ 1.18), &7~k FH /N7 &
FR AT RESR G T 2 o BB FH I RE T 1) AR I AR v
RAR G FHBEIK (RR = 0.79,95%CI:0.68 ~ 0.92),
1M AR rE R 4 AR B RI/EL 4 AR BB LA R T
1) 58 38 i A5 R AR R EH G R R BE (RR = 0.90,
95%CI : 0.79 ~ 1.02), $E7x B A iR mT e 3K
Iy BB TR, EGNN I A
Bl B T, R YA TT 3 PR AR A R A X
& (RR = 0.77, 95%CI : 0.67 ~ 0.90), {EZ4N &
I S EEBI BRI b, Bz iRy T i s TS
BEIREE (RR = 0.94, 95%CI: 0.82 ~ 1.09) ",
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VITATOPSHF 75 N 41 1 816485174~ H W & 4 fiwi
A BT T R LR AR ) B, BENLA N R
BIRIAIT A ANAIT 4, FIIBEVI3.44E. 4k
EBIRIRTT HA 6T H E A A A
WL D UEZEE A ST R A S R AR S
N15%F117% (RR = 0.91,95%CI: 0.82 ~ 1.00,P =
0.05) P11,

g% b, BRI D R 45 4E AR B PR (K Hey 7K
TR 75 PR AR AR R A RV, F AL R A — B
FEHE R AHE - X SRR BT
Fp 2] (8] ATHCey /K P T FEFE B 45 . PR IKHey /K T fig
B A RSk, BRI B R IEdE . Rk
I T BRI 5 Hey 51 E B 5K FEBE AL (14 1 FH AL
i, HE—P I R R B R AR BE AL FE RS
HLE,

6.3 TR 5iksmlErT

HEHFEEW

(1D ARER AR TR Z EFE A REK
SR e (X%, AZIEHE).

(2) A s iE7s B B # A rHBR fn 4 & KB,
HKSF, atrtBsZ &, W7 At 7 ER0.8 mg/d
(Mak##H, CRIEFE).

ANFE IR AT A AR AR I 2K Hey /K 7, Hey MY
A2 o L R 8 () S B TR 35, 38 o Bl 7R 2R 36 BR
(Alzheimer's disease, AD) L4 P4 i o B A0 57 fE
[ R 4 3 o R 3R M T K A2 Seshadri St
IR 764 10926 o of 3 (667141 22,
42505 5 1) HEAT I — SRUATHE PRI T, ~F38BE 1 84F,
VA RS . PRI IR R B DR 2R I A 5 A
HJE KM, MFHey/KF> 14 umol/LIF, ADKE
WG I LR RIEZE S PTAIN T 2 TTH]
BE T BA BB 72, BIGIE T miHey /K ¥ 5 %i R f1AD
FRIAH 1 AL ) Bk 5 1 % DM 2 B B0
P L EEVEAE ARG AN, & Htaukk IS0 R K
Heo b F R AL s B SR A DR L — S M 1
T FURNHTHE 1 BA B 70 SR BR Bk = 5\ A T Re
RAHIE, AR 5 AD R A A s 788,

b 78 1R B B AR I Hey K F . Durga 5" *'7E
Ao 22 TEAT (90— T AT RS 14 BA B 72 3 40 A 818451150 ~
708 2R, BT N3G YT, B H IR
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120.8 mg 521 & ML 2K Hey /K T B 17 26%. HARIA
KT REbEE R KA N s, EIRA M RRA
ZRHEEICN (5 B A B AN B 12 Bl B T
B BT 2. SR, A —SIE R K
B, #h 7 ER B FFEAR T Hey /KPR BERZMA
EnThk. H AT MEAT TSR AN FE R R s
WRIRRG Y Sk MU e o fis fE A R
ADEE BN TR AN 4E A KB L, HIBE Ui W 4B R «
EXTREZHAR L, #h TR A B A i A T
IWENITHRENY, (BIERR N4k A RBIRACH) M W41
FHLEE BN AT AE T BRREZE" S, 24EIBE DI T K
W, A HEBEEFNFEMER0.4 meI4EA4E B, 0.1 mg,
REMETE — & F2 FE b G MARYE N 8 & R BN T e
PP, I RICIZ IR M s o BT, 28
W 58 S50\ Ay B b e R BB & b AR 4E AR KB,
FNYEA: 2B AN TH RE TE H BCA DA AN Th g R 1)
PRI T BCGEE Y, — TS T 11300 E HL R
I 20 000424 ANFEIIZE2E A B« B
HANFIR . YA KB, F4E A R BoRE I 2 FE K Hey
K, AR AR N S RN T B AIRE 8 A i 4y X
TeFem e,

g5 b, b R Re A AU K Hey/KF, fRiHey
AR AR (AL FE G R 36 o H AT I R A0E
P& AN RRE B b 78 iR PT DA G A A T RE, oK
Sk Wt TR N PRZ W BR AN Hey 7£ DA 1 B A5 1) 4
FHAL 23 b 2
6.4 PTG AT A F RS
6.4.1 ME5ASD

S/

oER B 2 FT B8 5 ASDAE %, R IRk o
4 A 7 R 0.8 mg/dfE & K F R ASDHy B % X
K (1 k3%, AZGEHE), {EASDE JLE 3 A A
wH B Bk ASDJE WK By 5 F B Fr A R (M4
#, CHAEHR).

ASDI 9 5L A0 &R HL ] i AN 28, H AT
A AR S FAE IS5 . 2Rl A2 A
-2 AT B A H A2 )L 28 FE SR ASDH UK. BT 75
ASD &) LIRIREAAEA IR B M B AR S« — 7
I, REZASDEILAHE. WE. FEFERNRRK
BTN, HEZEIEWEER, g
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WU s 55— 7T, AR 2850 T-ASD L 95 5 %F
HEBE T I T M BRAH SRAR K 53 8 5 IR i
R RN R A A G A BT 7A IR AH G AR
U HRARIR 512 Wr ASD ) R BURE FIVRR 77 2 2 7E95% LA
R e S R TR R AR U PR A2 B R
TR ASD I A=W bR S AL ) Im RN FHAME . &6
73 i P 2 g = SR )L B [ R I b 1 5- B 3 D 4 7R
(5-methyltetrahydrofolate, 5-MTHF) 7K~FIE%, i
JiBi B9 5 -MTHE K P AR AR IR L E ][R 2 AT ASD.
ot R 52 A4 2 W R e ds A K I 1Y 3 iR s Ak,
FERB 7 ASDEE L K B T ol i 1R 2 46 B & Pk
(folate receptor-a autoantibody, FRAA) ", T3
5 Y 5-MTHE 7K - B AR o e T v 771 & 0 R VA
JT12J4, ASDREJLIE A W R eias, Jedl
FRAAPH ML, 7 R A 7 1 s w7 1 B e,
B AR A 2K A 5T K B 4D 78 i R W] 203 ASDYE
ARV, B H AT i = AR I PR AT 530 4% 52 F8
MRAEASDIR YT HIMER]

g5 b, #5r ASDE LA AEM BRAR S e he, XLt
LN R R P BEXTASDA i, H M FRHE— DA AT
B AT 25 PR AN R AH DG B AR AE ASDH AR FH AL
i, FEEFXTASD R LM BRIk = 1) AN [ E AL 3E AT B AL
Xof RS LBA VR T 250k
6.42 WS HIHRLE

R

IHE BH N A ATA A L L ES- B 6%
HERBRWMA A Ea b, 2EA PR (E
0.5~25mg/d) THREFHTHRLHE (akH#E,
BAAEHE)

B0 (1) — BERIE 5T R I R R = 55 A E Ak
FUMAR 2 I S S AR 5, AL AT BE P e 2407
Mo G, MERIEAR N B AL W BT 1 iy 7 g il
o - B R, E N A TR S 2 552 1
JY 1) B S AR DR 1, ) 45 5 M) 3K 6 28 368 )5 1 7K F
M 5 HARE 1 A1, K, miHey IUE 5
FIHBREAH G, TR Be P i Hey, AT 5 HAIAE AH
Ko PRI, 12— A7 A8 SHIARREAH S 4k R PR (n
AMBRRIE . RS B YHORISE ) AT T L Re L 5
IR KT, 3RS AR RE A AR DG

% E AT K208 T N2 5 W g R 7T % 00
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PIAIRE £ 2 1) B /KT B AR T AR RE &Y,
1o 0L 37 I R 7K P S AT AE R A= 26 S, B n
FER—IIEILY N 1368101 F 1267 ~ 84 i e NFF (1)
B 50 7 2R T TR T B 5 VAR RE A 7 B S R A
SN,

IeAh,  — LSl PRAFF 78 B R FR 24 RIS 8
PUHIAR 25 RHMACRE B VR I7/E . S8 —Iigh A 127
o1l £ B A BRI FE e, FVEIRE S5 3 B FH R VT B
HFR YA YT 0 LU AR PGV T Bk & AR IT 108, 4R K
LI A R IE T 11 L P BB 3 DU R BT 4 W) 5
K, 7ERRFM BRI Lt B, 4593.9%XF F PG 7T
SN R (PR FEAR50%), S FR 1A N61.1%,
T 9% B — TN N 47545 B AT 2 () BE AL
IR R, SECE REGAA L, IR
KPR 265 mgM T BRYEYT 1208, FEARIA 22
SEINACER! . I A — Lo/ NREA (R BE AL W X6 R
BRI H A 78 R B8 U 5 40 514 (AL B AR B ok
FURIPTANAR RS —TZERE 53 By e 400 IR s PR
WG QUU LS MR 7 & < 5 mg/d, 55250 56
BRI NS mg/d) HEAT RGN, Blige : &
H A8 < 5 mglfI iR AT A A 5-F2 i 7 40 B ol
FINRTT A a4 78, (HIRSRIAIR & B TR IR 2
G PR AR s 201 547 5% [ERS #2422 p 25 51T (400
HRREJ6 77 46 FE TR IN S IR £ R VR T 4T
HEFE T R T REAE R S-FR o i FEER B A SR 7 H
HIRE R R 78 o

i b, WG SHACREA S, (KM BRAKFS
PN ZHR S AR DG . IR B 25 R & HLA AR 2
ST HIHRE BE T R AR AR UL, H H RTIEAE SC
FETEGUANAR 2 (B0l A I R RE B8 U IOAE 6 3
TBIT IR, ML AFE— S A .

6.5 "B L5 R ER

R

(1) FHEPK B A TIEZ % ME R
(chronic kidney disease, CKD) & ; W % &
%t B (K S Bk 2 B9 1 7 1 JE B9 CKD A 2 A v B
#75 (0.8 mg/d) WA B oY E EZ 7 A, X
A ZCKDHE EA 7 (MakH#H, BRIEHE).

(2) P F KB % AR T s Hey K -F
HYCKD & 4 i i & g iy T (MMa g%, ARIEFED.
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(3) CKDIR & B 7 il B B EHBRBENEF
Ko HBRATTENELALLHMAERE (reco-
mbinant human erythropoietin, rthEPO) 577 & %
MW HBFE X TAHTRKZIEFRNEZE, IR
rHERF B TR & 41 & & AthEPO®Y R Bt (la
k%, BRI,

CKDI Hey Rt PR A%, i 22 A & B i) 36 o i
PR R4 3B LB Z B R AE RS, S 8 Hey 7E
CKD# 43 W77,

A7 R AT B (K Hey /K, (T HO& 5 mT B
WELZCKDREE, HATMoF R4 A —5. HOSTHE
9% 7R A 78 F i AR R AN 6 AE 22 CK D e,
M DIVINeHF 78 U145 H i I B8 i 5 CK Dk fig B R
2l CSPPTI B IE M40 0F 78 B 7, 5 sl
FEEvaITAHLL, FIR ARt ER (0.8 mg/d) A FEAIK
CKDHEE AG"™ ¢ 72367 7T A CKDI) &3 PR
TEORNE o [ B ) 53 AT R A T R B IR A
B, S8 R AT LS R 2 R 1T R R R R AN [
WEFL I 2 R 7K AN [A], HOSTAIDIVINe# 7t A
B OB AR R Y, X T REAT M S P
AR EE AR NBER UL, Fh AR R P R
T ELECKDHEE .

AT b 78 R 2 15 W] B AIRCK D B8 2 11 i I
IR AIAE G AR — LR R R A TR
A Rl B AR C KD £ 35 1 1L 55 5 993 1) R 28 BB T
LTSI F A7 25 25 43 #7538 W0 78 IR W]
Bee IR CIOD 6 5 o I A8 92 93 A AU, TG H 2 2 Hey
KPR I B Ay B

Hh 7 IR 1T/ ArhEPOYR T B 73 I f) 4l B T
Bro MAOYIMARRIE R Y5 R KT PR S
1% Bk Z UEHE B0 8 AN ThEPO I B AR, #h 7
R AG B 121 1F B PR 3 00 5 1T B S B Tk rhEPO
e e ) R

CKD & 2 L Y0F it B3 L2 At 583 1 R
Z M FHEFER R R ERAH AL SRR H K
BHHEAANL, R EIRESE, s
Pzt
6.6  WUR oI5 M IR SR A et BR AN R

HEFEEW

R AN B B A By B AN TR (5~

- FEVEFIEIFEAILIR « 29

10 mg/w)( 1 k3E%H, AFZIEHE).
6.6.1 HWZIRMIGST SHBRAb 7 iz A
TR S VEBR YR YT, R RIERTT 4 (theuma-
toid arthritis, RA) 77 ¢ iE!"™. (HEIER /NI
B (<30 mgiw) HEIEIRIT, ARRNANIRE
W™, 7ECochrane RALLEAR 1, b7 R sk FF kDY
SRR Gl T D KA R P
16.8%H115.2%, 11 2 A FH 2RI 5 24 R AR 38 (O
A BEAR14.2%F116.2%) 0 b 78 I R B FF I DU &0 1R
HEEID B TEA RN CEaOy Xk, B A
U R A, (HS8RIEG T8 e b Fart
iRm0 R R A7 U 20 O 2 s ™
— T RIS 7R, B A 4 7E10 mgEi30 mght I,
M A R R RAERRZER LG &
S, HRIN HEOR G R i R TR A BE A AR gk — PR
w5 IR FR A N I S IR R DO A R
13 1T e BRAIG F R4 T 2 A 2 UK Bk
DU FRAE D e i s b B RO 25, Tl
JIR PR RS 1) 58 2 B AR RIS ~ 10 mg/w A] ik
RS R A,
6.6.2 RALFH mHeylE S5  RALH H
I I/ S A A SR BB T 1) AR 2 5 38 N B T2
i Hey 7K T A2 RA B 200 0 1L 557 5 1 389 i (1) e [ (A
72—, EHey/K P AERA# FF WL, 5 i i
BRI R AR — T A 1 DA U TR R
i Hey /K V& BT BO0/AESBE sl bk e FH4E GO
FEBE S AR Co IR oA 6 7 4P i e . A
ERER I R/ 26D (a3 (OR = 1.96) 1,
—I511999—20144F %} 3 [H i A B & Bos, bR
Y O R 75 Pl e S e A S T G S T S LT
25997 MRA R & H R iR #h 72 > 0.5 mg, 1
S 2 AR I 0 R A2 AURE (OR = 0.15), oK
RABFHRE AN EE T RESR 261, (H b 7 5
RA FE 5 06 1007795 1D 805 1 FH 6 ke = 1 T I R 1K
B8 PR BEAIE o

g5 b, R IR LR/ T B M (1 SR b
FM R IR AN R R R A, HEFETIE NS ~ 10
mg/w. M ERAEE FmHeyME K K4, HEME
T 0T RA B 550 I A 9 9 (1 T 97 4 D 0 A BB L T
R AR R T T 90
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7 #HE

AR B R Z 7T R SRAS [ A U, o
NFEXT R 78 I TR ATI A7 AE — LA BRI X ATA A2 .
ESRE N AT BRI AR 2, (AIlER EX T
H-ERER = (I WTAR e RG T T B = 48— T . Ak
I T B FCUENE,  E1 X AR BB = (97 75 5
TR B b 70 R & N B I AL TR ST R
BA ST T g— A, 8 2 8L KW
TIFT R K S UE 5 S 4 (R 0 , R b Fu iR )
HEFE R WRNIE YR 4, RIS WA R 5 LAt 2590 1)
FEEAE F B S AR B it . A SR 25 BF 7 (AN
TRONFIEE ZAEHR (724, ALk 1 5 B el 4t
NG R A o

(PEIEARSEINTHRSZRERELIR)
mETRA

HS8N

HEEHHEF S

FABESER

INTFE LUK AR B O I

FEF EEERR S E R B b AR
BREEK (HRIFH )

WRese T MERRER S M e 28 = = B B
BRIEIR  JERUR A N R EEBE ol O

ZEVCRE T ARER RIS IR I AT 7 R g L7 R 2
RUFIR  HHSERRER S E s B e A
RER] BRI R AL R IR R B 22
BEERA BRI A )

97 TTMBERER IR S = R A
RO AERURE N REEREE WA

AR JEREER L A A

FiEsEn  EA RIS MR AL R IR R B 220 o
s
HHERIR MR AL S R IR B B 2424 50
AL E AR SR TR

F 7 R R SR 5 B e 4 7

B AR MY R AL R IR B B 24 2
KA TP LR e 22 At

ERTF
EE
EER
H WS
6
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B EAREERIR A AR B g B R A
B EEEERR I R AR R IR B e R S Bt
RICEE AERUREE AL PA SRR

e 1 AERUREENREE B R
BRAERE (AR IF A )

HOlEN ek LR R e R

MR 2 KR SR BR e 2 57 B

MR AR X R B e i e Y R

2 SMERIREIE R B 2 R

foot RO A R T RCT R B

LA REERERZINE S — B ik 50 0

£ L
WA AR E R0 R

BRI RCE R 8 B B2 PR
AR B TR 19 XN R I o
JEeR A i f B 0

XRAR EHE AR ERISH 252 R

KIGLBE  HARERRL R R AL B0 B2 e B R f Ak
Boms JERUREE NREERBE IR R E 7R

B IR IR SR — PR B 24 7

moed DI N IREE e 245438

ERZE IRRFEFEERMZ AR

BOBT % MRS — BR R 2575 R

VFP T R OR A5 — P = B e P

Btz RO P2 ] 0 B IR S R R T
T4 REREA MR R Bl R

oot TR OREHNTE = BRI R 25 B O

5k B HNRE ANRERB P2 AR

SO UK AR P R B 4R BR 2
SEH
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