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HEZFAZEREBHFEMOMERERSH

Boml, 3%
TR X LA B I AL X DA RS R, B, 200072

HE. B WX ZBEANRERBHERMMN I ERE R, Ak R BB B R, B
FEL 2020 4 8 H—2021 4F 6 H7E g i 22 X ILAH ATE 4L X PAE MRS h O MRS AR X 248 NBERE, 4
THAEIX AR BN M R AL, FERA logistic [V M7 %o it IX 45 N & 2R IR A8 P4 A
MIfERF R . 58 78 600 12 B HE NERM M IHE R ER T, A 102 61K AR BN, RAER
N 17.00%. logistic % R EK/PHTEEREIR, FHt>75 % (OR=2.308, 95%CI: 1.211~3.859, P=0.004). ik
(OR=2.369, 95% CI: 1.207~3.114, P=0.005). 1A E15%>24.9 kg/m?> (OR=2.418, 95% CI: 1.245~3.098,
P=0.004) F JlRBAAAE (OR=2.731, 95% CI: 1.438~3.046, P=0.002). }#JRJ#i (OR=2.687, 95% CI: 1.392~3.045,
P=0.004). ‘B HIHI (OR=2.561, 95% CI: 1.489~3.082, P=0.003)- jii V- /& (OR=2.468, 95% CI: 1.347~3.119,
P=0.007). FNEARZK (OR=2.324, 95% CI: 1.269~3.205, P=0.006) Hi#ft it} R3IH (OR=2.406, 95% CI:
1.352~3.069, P=0.002) st XEENRAERBIEFFHMMNEREZR. it FR>75 5. L. hiER
H>04.9kg/m?. HRBAARE . BEOW . HRATHL RO, FEAREK. B AR R AL X ZENRAE

IR AL K B R R

KiE . RAMEAEM N EEEN, ZEN ERERAE; ERETE BRER

IRARPERFAE O T — P R T2 AR
RIAE R AL, RO RBEE R K T, &
BTN A ERTE I A L P A ) . SRR A
I TR A R SRR L ST RS FRIG AR L HESE
LIRS, SECEHEMIT S i, e UIE
ZHEMGTE, Y Cobb f>10°, W A-AEAR i AR T
BRORARTH 1A 5 e 28 2 S BUH 2 IO
BRI AV AR AP i PR S BRI AE IR, ™ 2
MR B H R, SRR A .
HE IR 28 5 HOIE S5 A HE R AR R 2 R, 3o B B
O RIS O™ E A HRL i T IR AR AN K
i JE RO AT VERERE 5RO IR BAE ATk
ZHRFSEIERIER, B DB, I, JFR
DCEFE NN B & TR EEE L. K
WEFCR A BRI 7T 7598, Geit itk R AR
ARVER O ARG R 2R, 2500 ) 5400
ZHr, TR M —E MRS
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P FIEALAMEHE Cobb f, W1 Cobb f>10°
R AR A, Cobb F<10° AR K AR
AR VAT

1.3 ARREEKRRE &

Wl o N2 BERE, BREERE M. 4k
JREFRE (BMD. WO s BBk Wi
KERL, QFEREEAEE R BRWE. &
M, ReBAAER R F P2 FRASK.
IR Tt e AN AR 00, o S i 32 i
Z M ERHEEE, £<2.5 AW E R
i o
14 %itssik
K SPSS20.0 #AF AT Hd G it o #r . 1H4EK
PERMiE B RN, LA ELECR A 2 K. B
logistic [F] U5 3 B J7 i 43 Ak X 4 Nk AR IR AR PE
BN R R R, ST RE RS T, KR

Rz o Hreh P<0.05 MR &Rk, 1E logistic 1]
VAR o AR B AT IRAE, O TR E 0 AR AT
ZINEDH, PLP<0.05 NERE G4 L.

R

AR AGR T AN b K RS
£ 600 flFfF AR G, KIE 102 Il ZF N
RARAS AT AE™, KA 2N 17.00%(102/600)
22 AREFARLZLREETHAAAM DG EGE
FERESIER

SEREIN, AR NS TR M
M E ARG, FE4>75 % | 2otk  BMI>24.9kg/m?,
HIREAGE . BERWE . B RTEL 2. TR
AR BMERRE AT RG], 2R B SR
X (P ¥J<0.05), WFE 1.

2

2.1

F 1 ARXCEEENRAFHNN GRS FE logistic FLRIZR A Hras B (B
ESES FEAAMY (r=102)  FEEEMY (n=498) Al Pl
FE#E () 11.063 0.001
>75 69 247
<75 33 251
PE5 10.849 0.001
E: 30 235
S 72 263
BMI (kg/m?) 7.556 0.006
>24.9 38 120
<24.9 64 378
B A E 9.016 0.003
H 66 241
G 36 257
B PRI 7.198 0.007
H 52 183
X 50 315
[iNES 1.379 0.240
H 54 295
G 48 203
R 52 1.324 0.250
H 23 140
X 79 358
WeEY 1.498 0.221
H 30 178

OPEN aACCESS



20254 1% B 1 LA FTR

Vol.1, Iss.1, 2025 Frontiers in Geriatric Medicine * 3
SES AEAEMY (i=102)  FHEHEMN (n=498) Al P
X 72 320
B 2 AT 6.904 0.009
H 35 110
G 67 388
P2 7.588 0.006
H 22 57
X 80 441
AR 10.688 0.001
H 13 22
G 89 476
A e 4 8.698 0.003
AR 16 34
TR 86 464
23 HREFALAREBRAEMGEERRE K (OR=2.406, 95% CI: 1.352~3.069, P=0.002)
% RE MR FE AL X8 A N A R AR A A ™ ) e B PR 2R

Do 5 R AR IR AR A I O R AL &, R R (P $<0.05), W& 3.
R Gt 2R sV B R R#HT R 2 HXZFENRETENN SR ERER

logistic [FI)F50#7, WAE W% 2. ZHEREDHEER 75 3 S Y]
%, G755 (OR=2.308,95% CL: 1.211-3.859, & FAREEER Aol o
P=0.004)- %1 (OR=2.369, 95% CI: 1.207~3.114, LIRS

X1 TS >75 %=1, <75 %=0
P=0.005) BMI>24.9 kg/m? (OR=2.418, 95% CI: “ . 1, B
1.245~3.098, P=0.004) ‘H i G FARE (OR=2.731, >24 9kg/m?=1,
05% CI: 1438-3.046, P=0002). i JR# . <24.9kg/m’=
(OR=2.687, 95% CI: 1392~3.045, P=0.004),  X* B R fi=l, %=0
BRI (OR=2.561, 95% CI: 1.489~3.082, ;: %f;fﬁﬁ Ezt ;E:(O)
P=0.003) . fiF /& ( OR=2.468, 95% CI: - e 1. %o
1.347~3.119, P=0.007). FH %K (OR=2.324, X8 RS =1, F=0
95% CI: 1.269~3.205, P=0.006). MM ek A% X9 HatE e e AXFE=1, *iFF=0

R 3 ARDCEFE NN B fER R logistic 2 IR H4h

ESES pAE SE 18 Wald 2 18 P1H OR 1t (95%CD)
FERE>T5 B 0.311 1.334 4352 0.004 2.308 (1.211~3.859)
goq s 0.328 1.372 4.265 0.005 2369 (1.207~3.114)
BMI>24.9 kg/m? 0.357 1.389 4.283 0.004 2.418 (1.245~3.098)
BB B AA S 0.367 1.437 4.287 0.002 2.731 (1.438~3.046)
B PR 0.342 1.329 4315 0.004 2.687 (1.392~3.045)
CEECIR 0.334 1.367 4.346 0.003 2.561 (1.489~3.082)
Ji P2 0.375 1.344 4.198 0.007 2.468 (1.347~3.119)
TR 0.386 1.425 4.409 0.006 2.324 (1.269~3.205)
I T 2 AN o] o 0.348 1.359 4.260 0.002 2.406 (1.352~3.069)
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SPPB RAEIH 5T
ERNEZEHLETEMEREHEZEL EPRER

Z& FHA?
LA R KRR E SR, A EEL, 014040; 2. A ELMHOER, NEHAEL, 014040

WE: B N SPPB ERIFATARMEESS, AW BRI CE IR B AR I AR BINE M . F7ik
HEHUAL S T B R BE IR ) 82 B 2 AE T ATE B IR B A O B IRYE T 2 A REIRDLER (SPPB) 73
FBHENAE I B . SR EFE IR TR, RGN ARE B RGAGAE I A SR Spearman £k
FARA BT AR RIS 5 ARG HAAE RGN, R logistic [R1JH 73 HT SN & £F-T A8 R Fidd £ 38 R 5 AE I
Jala R, MEZARE TARRHE (ROC) HIZEF AR AL SS X ARG HAER TG . 45 558 H A
KAEZENT11%, & TAERETS EFH ) 20.6%. Spearman FRAHK A RER, RIS ARE I AAE RIEAHRK
(r=0.558, P<0.001). logistic % [KZ A1 o, ARHI%SS (OR=8.502, 95% CI: 2.202~32.820, P=0.002)
S NIEE IR B E ARG IR fER R 2 . ROC HhZegt AR B, A % 55 TII 2 A7 7 A1 0 vk g 2
BARJERAFERAEN LR FHEIFCN 0.774 (95% CI: 0.564~0.798). £5if  ARATFETZ EEMN BB IE R &
BARJERAFERAER TSGR R, ARATR] SPPB BEAT TE 95 PG A B T BRI I AOE A AR5

KEiE: MORRRILER,: 58 BEN; HHIEBEIRE; IR0

WAESR, VAN P IR s 1E 2 AE N
RIFAFIZE ET, R AR IR JE A BRI hE
A 10 A28, H ETANEHFEARAT) 6T IR 1 E
o [FBSZFENFEHAT FARMBELESERFAR
Bk TR 17312, B2 FARIGIT LR
T 55 B R IA 25%~40%B); AR LE W AL E T
RipZFEEHE, EHRERTSTIRHMET
R ERFHW, 5 BFHFZ 2 A SR, 48
AR,  SEWUAST ROERE 2 B n, 4t
RIFLRE JTIRIR, N FARAE WA, 7R
KRG LMARLE R AL . H arE ST H fH
GRECIRASE R (SPPB) P ZET AR BE ARAT
PR R ARG I ARE I O A RS iR 501,
(5] 9 AH SR Fe g A L. PR, B AR AR R
X AR A TE S R B SPPB AT 3 5
AL, BAEIRTT SPPB AR F I 5514k 7F Tl & 4F
TH AL TE TG A IR A 5 I AORE R A IR

I #EREAHE

RIS 2 s

RS T AL ERE 2022 4E 7 H—2023 4F
10 HUSCE I Z AL TE SR B 82 ],
ST 31 6. BT R AR I v
CRTHAE G g, b B R R 11 B, 4

J A iR 25 5, ELASE R 25 B, ARG
PEPET 13 1, AR RR 8 s PERE BT AR 57
B, LGIFIET-AR 25 6. PAbrnE: ORFLT
FARIGIT P A E S R B3 (MR TNM 4
WIh T~ H 6 W R T h 2 ASA 320N
[~V s @ARJEEFER [R>7d; @F#>65 £ .
HEBRbRitE: OTNM 73 HAIVIAEL ASA NV 4,
BEONRRIE AR s @A ™ E LA BB AR ELE
TGS RIS AN RERL & O B il et /1.
MIBERT, oV e R RPN s @ s kg
R ARICEA B . OIELZZMNERED
Ho AW FEF PO RS,
1.2 ik

Ol TR RFARERENOXER
CEEHS PR PR BT (BMD | & 3E59% (7
M BERIR . &) 1 . e sdebs (AR
H&EA (A « RETETAZEA (PA) 1. FAM
KR (TNM 7303 MR oA 2528 . ASA 73 4% .
FAREA, FARBE. RfE. Hm e,
NIRE IR AERERE. R - @IS
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RHET{EF SPPB W & R 5515 OLd AT VAl .
SPPB /& i GURALNIK 5813, ‘&0l PLIF4 15
H =K T SRR SeBrill A, B4 P
W AR AT BRI E 2 A
0 43 (IR0 B 4 4 (ATREMI A EE R BL); SPPB
MY 12 57, fFERMR, PR IS AT R R
IR R R0 0 NS (0~6 40D ZEF5HT
(7~9 7). THEFH (10~12 7). HR¥E SPPB 7>
B EHE S NS (SPPB<I0 43 ) AR 55
(SPPB>10 4}) -1,

14 REFARAR

ARG AEFH AR RE 43 2 R R UV R S
HRAE, ZIH IS 5 SO RRERI RN,
[ %%: RIEHIATELY). SMEN WBDLER
S NIBIT I R, (HEFEN A Erh 25, Rk
YIRS bR RIPRZG . Pl i fd o S B
57, WAV CURRERFZ IS0 T K

AT EER T RZ5W AN E A 25036 9T #O T A o

H ATFRAT E S Im RN 5 5 AT A A O
BIT, JEHIFZ T ZOFRREIRIRE AR, itk
TESH IR G, AR TR 1T % 8 UL B 5y 2%
T XA G IR -
1.5 %itssik

K H SPSS26.0 it At £7 & A 70 A )it
BRI X s F£w, HRECRH P FEAR ¢
R0 s AR A IES AR TR PR M(Pss, Prs)
R, A EECK A Mann-Whitney U JES 5K
By HHECERI (%) For, HIREECRA 42
F45 . & Spearman FRAH G T R AT 55 5 AR5
FERRERIFA S s K H logistic [F1)H 43 HT Z4FTHAL
TE M IR AR 5 RCRE [ f B R 2R 5 R ROC it
2 TR 590 AR5 I KORE B FIAN{E . A
P<0.05 NZERAGITE L.

2 HR

21 EFHEBMNEES RKRAT R AEF
L
82 ol B 55 48 ] (ZEFSHH 15 . 355
HIH 33 49D , AEZESS 34 #.
22 RPBEAEREHF —ATAE
HAeazgg BEAML, =IHERE TR ASA
S, ARET Albs PA. ARTHE J7IREHK,
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AR H MR 2, AR5 FEE 5 A (P $5<0.05).
W 1.

23 RATRBEXEFHLELHMNEELRE
FEEX F

231 EHSAEERFHEEARGHRELR HH
44 45 B FAFAEAR G FFRNE, BLFEWI A 128 14 451
iR 4 ). i 8 . Mg s Bl B 3 6.
TRERIK IR 2 ) BRBME R ARERE 2 ], AR e e G
2 il e 2 Bl DI 1 B S 1
Bl TEEGREL 37 6 (77.1%) RAEARG I KA.
FEFIHEEE 76 (20.6%), MEHELEREGS
T (2=25.545, P<0.001).

232 AREHRIMEZWMHARLERZSH SR
N, RETEIE S (OR=6.000, P<0.001). 55
( OR=12.974 , P<0.001) . A i il & &
(OR=1.002, P=0.037) F& 50 & 5= yH 40 18 % 14
REARG I REMNGEREZR: Rilm PA &3
9K % (OR=0.989, P=0.004). W3 2.

233 AREHRIEFMEEZ R RS i
N, R 55 A 5 MR S AV A T D R AR
Ji I RORE 1) fE B K 2% (OR=8.502, 95% CI:
2.202~32.820, P=0.002). W% 3.

234 R HT 5 MR 5 IF K OE B A O
Spearman FRAHIG /M 45 IR, RETESSARE
HRIERIEM % (7=0.558, P<0.01).

2.3.5  RETEESHE T A S5 FF ARE & AE )
W ROC MhZe2h R, AR 355 Tl 2 47
AT S TR A A AR S R AR R RCRE B T 28R TR
(AUC) N 0.774 (95%CI: 0.564~0.798); K
fE0.841, RN 0.711. WA 1.

1.0
0.8

0.6

I

0.4 ol
= 0F 1D

~ 3 O A
o At o)
BER

0.0
0.0 0.2 0.4 0.6 0.8

BT R0 EE 59 TN 22 S A S g B R
J5&i 3 RRE ROC Bl £E

1.0 145 5 B
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R 1 EHHIEEHEE RBORHE

e JEFET (n=34) 5 (n=48) L7 A P
o [ (%) ] 0.280 0.596

5 20 (58.8) 31 (64.6)

7 14 (41.2) 17 (35.4)
ER (B, XE8) 69.00+3.69 74.1246.27 -4.635 <0.001
BMI [kg/m?, M (Pys, P7s) ] 22.49 (20.70, 24.27) 21.62 (19.53, 23.43) -1.266 0.205
miiE [ (%) ] 15 (44.1) 22 (45.8) 0.023 0.877
0 [ (%) ] 5 (14.7) 11 (22.9) 0.854 0.355
BEIRIE [LH (%) ] 7 (20.6) 11 (22.9) 0.062 0.801
ASA 74 [#] (%) ] -2.306 0.021

[ ~11%% 23 (67.6) 20 (41.7)

I~V 11 (324 28 (58.3)
TNM 7030 [ (%) ] -0.109 0.913

[ ~114 18 (52.9) 26 (54.2)

13 16 (47.1) 22 (45.8)
R AR EE [ (%) ] -0.537 0.591

i 4 (11.8) 6 (12.5)

H 26 (76.5) 33 (68.8)

fi& 4 (11.8) 9 (18.8)
RHETAlb [g/L, M (Pys, Pis) ] 40.40 (37.02, 43.82) 37.00 (32.50, 40.80) -2.699 0.006

ARHT PA [mg/L, M (P25, P7s) ] 42

200.00 (145.50, 226.75)  123.00 (88.00, 188.00) -3.268 0.001
71 [kg, M (P25, P7s) ]
5 32.89 (28.29, 37.08) 20.74 (17.57, 24.95) -4.533 <0.001
'8 20.80 (18.79, 21.51) 14.67 (13.10, 17.00) -4.328 <0.001
1139 LHl (%) ] 31.852 <0.001
EH 187 30 (88.2) 12 (25.0)
K48 71 4 (11.8) 36 (75.0)
M TR L4 (%) ] 24 (70.6) 33 (70.2) 0.001 0.970
FARIE (min, XXs§) 201.82+74.13 209.68+90.52 -0.416 0.677
A HmE (mL, XXts) 237.35+245.27 552.91+917.22 22271 0.026
THEITE (d XES$) 7.26+9.90 8.29+8.29 -0.497 0.619
HesekE (4, x s 4.02+4.02 4.02+4.02 -0.543 0.588
{EBEISIA (d, Xxxs8) 22.5849.41 28.81+13.96 -2.410 0.018
ERERA (i, Xxts) 6.40+3.98 7.1143.59 -0.840 0.403
F 2 FOME A A A R B R S I RE ) B R R A b A R
iH B1E SE {# Waldy® OR 18 (95%CD P
FE#E (70 %, <70 $) -0.136 0.447 0.093 0.873 (0.364~2.095) 0.761
A (e, 5 -0.551 0.460 1.437 0.576 (0.234~1.419) 0.231
BMI (kg/m?) -0.116 0.076 2.328 0.891 (0.768~1.033) 0.127
B 0-1E%, 1484871 1.792 0.490 13.350 6.000 (2.295~15.688) <0.001
=55 (0-7%, 1-2) 2.563 0.546 22.055  12.974 (4.452~37.810) <0.001
ASA (1 ~11%%, M~V 0.211 0.444 0.226 1.235 (0.517~2.951) 0.634
FARER (s, D 0.799 0.508 2.473 2.222 (0.821~6.012) 0.116
TNM 433 T ~113, 139D 0.120 0.444 0.073 1.127 (0.472~2.695) 0.787
FABA] (min) 0.004 0.003 2.199 1.004 (0.999~1.010) 0.138
AP g (mL) 0.002 0.001 4.357 1.002 (1.000~1.003) 0.037
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R AL FE S (Rt S %)
H o1k -0.236 0.696 0.114 0.790 (0.202~3.094) 0.735
ik -0.560 0.852 0.431 0.571 (0.108~3.036) 0.511
AHT Alb (g/L) -0.043 0.041 1.101 0.957 (0.883~1.038) 0.293
AHT PA (mg/L) -0.011 0.004 8.165 0.989 (0.982~0.997) 0.004
3 ROMRE A A B R A R S R ) 2 R R A i

T H pAE SE 18 Waldy? OR 1t (95%CD) P
I (0-75, 1-2) 2.140 0.689 9.644 8.502 (2.202~~32.820) 0.002
B 0-1E%, 13 /D 0.328 0.701 0.219 1.389 (0.351~5.491) 0.640
Al E (mL) 0.003 0.001 3.814 1.003 (1.000~1.005) 0.051
ARHI PA (mg/L) -0.007 0.005 2.088 0.996 (0.993~0.984) 0.148

3 1ig

AHEFR F SPPB PFAS T2 X} 82 i & 43 4
TESBVE R B AT R AT S VP, AR BN
For H TG 55 SEGGHTHA L 255 B ELAg) 43 51 34 451
33 {5l 15 B (41.5%- 40.2%. 18.3%), H3E[EH—
Tt 386 191 P I A 12 A ST 92 14125 SRR 20.0% )
ZWE TR BEAE ) SPPB BEAT Al (A tH 5
SEUSIRf Hp [E 2 AR S 55 R R I R BV &5 R 2
L (22.6%)  H BIER S b 2 i 5255
Pl WA — N — e ha e, BT RS TR
ANHE, SR HPZER . SPPB i =X
T B R IhEe M Et, ] LAVEAl S R AT I A4 1)
A, A R TR ) RN 3 55 B R A I TR 06l
[Fi) SPPB 7EAf I Lhise i (8, RF5 I Lashatae
SERG, T H AT DAEAR /N 34T . H RTE IR
PRI SRS = o SPPB IR V2, AT AR T
FEEE ., EBEER, DLAE IR, 15
I R A A e 43 6 3 1) 2 55 VAl T R AR R
AR R F PESS, RTINS RIE
AAEZImKE .

AR A GG B I RE R AR 77.1%,
AT AEERHEN 20.6%, 45 %% T SANCHEZ-
TOR-RALVO SEBIRTHRIE 1) % 55 41 - A A AR 36
(60.3%). X AT HES FTAN N BRI 0 N BE G R AIE
Fe A8 Ko ARWEFT logistic [7] 522 A 240 B 2
N, RECEFRA G KA RIEMGERE R, B
ECAREFL T 80, @it SPPB VAl AR
FE 55 0 DL il ) B T OR S B B O K E
(OR=7.02, 95% CI: 4.66~10.6); [} SPPB #fi
EMARATZS S O0EFAR, BIRFARUKLE R

OPEN 8 ACCESS

M FARJEHA R &5 R3S AW ROC 45
FER TR, R 55 06T T 22 A7 A T A IR
FHARJG RAEFERAE AUC N 0.774, RFHARFIHE TS
FEAJE FERE R ST R R . B R SR
UG FER I, ARATESS B EH KRG IERRER A
Wi RETEIS R T4 B B HE ARG I
R A B ST A 6 DR 2 AN T DR 55 BSR4
ROVEH R T I, ZE 55 TR AR S5 I ACRE K A2 1
AUC } 0.740 (95% CI: 0.650~0.830). 74—
RGNS Meta S ATHEZFIMEIFEARANE
PO T ANF 259 TR SAREA RS R, 45
REIoR: BHRRANI T A SRS TR = 552 R e
I RIE KA ST TR, 1X 5 A8 5T 45 A
FFEEN, BARLL BRI IR ARE . LTI
7], AEAITFE B 45 R — 8, #ESE 7RSS
ARG HRIEZ RFAE M, Son o ARFT =557
AT AT J5 I ARE BRI IRIME . F ARG 2
— KRB, FBUEE AW, R & h
P DI RE R T s 258 95 J s 2 R T IX LERIBUEI
HAUAfE S N REIA R, AT RS
221, Gy FEORJGE I RAERI KA . BRI AR FIT 2 4
TH AL TE SR g A AT R 55 VAL, AR
PIRII R R SR CHE, g R AL
VROV AE G Ry R 2R, SRECE S P i R o4+ it
WD ARIG FERARERI KA o

P& 7T B = VP 22 A 5 55 £ 1Y) — T B
Wiiehs®), HiER, RIMKESEERG
IR A ZE AR AL A OGR4, T Kk 2
TGVl B R Ay — U ) TR
TG PEM R PRS2, e AT DL i B AR REAAR (1) UL )
TH0L, EZFENPSAAFRBEER TR, JHFEE
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SERS AN N M. AR PTG EERIEIN
B A 75.0% (36/48), T AREITEI 11.8%
(4/34). HHEK lo-gistic FIIHHT BN, KA
18 712 AR A E M R B R S R ROIE R AR
KBS IE % 98 14 = (OR=6.000, P<0.001). X
. 5 SANCHEZ-TORRALVO Z5514f 5¢ {8 Ff] SPPB
BRIV 45 B e R AR 55 L SR S I
RAEFRACRIG AR TR & Rk, 48 302 nr A
IR UF HOEE B VAL 2255, XF R A 3255 BARIE 7110
SR ARAT LI I CAT P, 9800 ARG A B AR
K.

WEEE R E SR, ARSI LK
2 P 3 11 K Y ARG LR I 52 1 N %, —
SEFEE BN T RIS . A AL R R 2 55 4H
HEHB AR ASA 53, N 47.56% (39/82),
g R s B S5 RO e 25 R (43.53%)5 LA A
Fw7, ASA FRRETIINA G A R 455, ASA 43
REgkE, ARG RRA TP, [FEE R
A2 TSRO PR, RATE S5 PN EC A ASA 7
2 e ST I RO AR 5 F RRER KA . AN A SSTT
il TR 2538 BT A J5 H A T RE A R, 7ER
SR FRIRIE 7 H N 1% 45 A e Ath T L B A T VT A 525

25 L Frid , SPPB VFAS A HI X 55 42 2 T Ak
G T RE RR R G R AR R R R ST e B TR 3R
TR T, RETSHA SPPB HEAT R 55145 A BT
RIMFESS B, FRICTFARRE . H4h, R
E—ERRIRME. Bk, AP HEMmER (o
WS, EFRIRESE) IR REXS IS AR 5 HAE
FEAE BRI, (HEE R A RIS, TTRE
M ARARR/NTEG HIR, A& — DU
RO AR 7T, (R, 6 TRIF 70 4 SR N 1 L A
e, RREESIHRKR. g, AR BN
RJGHRIEHAT TiHe, T E AT A 8]
Yiv VPG, SRR F R G0 AT A
A TR R R S KA TS B
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TERFEPEEHSIHRBERBRSRERERIXF

K6 1h
TR R EMIEERE, LTV, 110847

WE. BE R ZFEMAE PRSI BEIRE . BB IR X =F R R Ak RAMER
TR 2021 4F 12 H—2022 4 3 F 3L 7 B2 24 K% Mt IR I B PO i 2 AR e S 8 R o %, R — K
PORHR AT R . AR KU PAl 3R« 167 B ) e ik A5 A0 Rl R 3R S A 2 SRRV 8 S R AT M T T 1 75« SR Pearson
FRORTE I TR TUE A 28 T SR AL 22 SRR R BIRAR A R3S IO AR DG, SR AMOS24.0 1 & 4R ik A<
BEA SRR BREIRAR SRR A S50 R, T = Z AR R R IR 251 43, Uik
BRIE 246 17, HREWERA 98.01%. EFMWAE i B E L2301 > (29.60+7.74) 4. BREBIZVEAT 5
(21.02+4.23) 45 BRBEIXEAF > (31.3348.30) 73 S5M 7 PR AL EE IR 41 SCRp BRERVEA Bie
F1E I (5=-0.533, P<0.05), X A5 XS A B4 6 Rl FH (6=-0.640, P<0.05 )l [E] 42 6 A1 FH (6=-0.146, P<0.05),

0 AR IR A3 XRG4 I I AEH (B=0.284, P<0.05). &5if

E AN ZE R A S SR R ) XS A £

RUE A F BI04 XU, By S B e E A
KR WA BREIRS; MR BRBIRMA, BEAN SRR

SERPIR AR TSR, AR 2 S SR E
fERAE T E AR, 3RIE 40 5P EAHEH,
0 A FR LR A B0 1780 73, BEEETA S 340
J3, PIRAET: NHL 230 FiBe A B B KR
WA, ELERAR XS AE R B S5 T R SR A7 AE B 2k
EIAM 2 5E & A AT, RIS, e HEE
Wi £ 3 o B RRE /KT, R S B AR R PR AE 22 AR i
A NHE I 7R . BETCRET, BREIRME AL
DN TN 2 4 1 2 o £ R A DU Y B A AR,
111 FLA: 2 SERF IR -5 Bk A XUBS 3 DA 5CI8). (EoG T
2 SRR AR R AR R R AB] AR 5% 2 S S ML
WERRIRIER D> Bk, AR B AR EZ
Arp AL SRR L KB E R BB XU IR
JF i AT A TR, B = Z Al A AR
K, LI E Z WA b 3 BB S8
R R IS U

1 X&5F%

1.1 A& %

K FAERFRRE VR 2021 4F 12 H—2022 4F
3 FAL T B2 OK A b i R e i A A A e A
AT HBEE. PIAbRE: OFF &2 E I Jmi
ML Wik e, 40 CT 58 MRI #ii2 N
2 s @4FERY>60 Ji %

BEUER, WiELkES; @OmERE, 8
JBSINARET . HebRbRE: O ENAR SR
@& It Ml A PR .

12 Fik

121 AAETH O—KHEHEEXR: B&RNE,
BRG] R SCIFRRE . i AR i 2R Rl —
EN R R B . @ Rk B KRR U R
(FRAQ) : H/BHEM 2B #], 2% Cronbach's
o RECN 0.887, WIEAEHE. WE. O, AN
SERIAEL 5 ANERE, k20 M H, R Likert 5
Pvv oy, TS B MBS X RME N 0~4 47,
I B IE A B 7 A HES o 155 <30 43 TRk XU,
F393=30 4 AT BRABI AR, #3750 e Bk A JXU Gk
Ko @B E PRk B A EER (FES-D : H
KEMPEN ECMEIT T %, FH T 520 A R H T
fti, &3 Cronbach's a ZEN 0.98101, FFELK
PES S PEIKES . S AKCTE S R ANE
SH 4 MERE, 17 A% H . R Likertd Z03T
o, AN EH MBI RN MEN 1~4 50 &
Gy 4~28 41, SrfEEE T R BRI E. @
HoaTHEEEER (SSRS) « M E /K IEI ],
3% Cron- bach's a 2FN 0.821021, A& &E WL
R ESCRE. SCREFIFE 3 AR, 2£10 M4
H. KH Likertd4 ZiFi%, LN 12~66 77,
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1593768 e U B A 2 SRR K

122 WORMREET T WFST 3 R R A A U
WEH. BXKIAS T, BEaEREER
ML AT S 04, ASRese s Bk 7 th
Bio B R R A E, SRR 251 4,
W B 2kl 2 246 4y, A RUEEH 98.01%.
1.2.3 Gtk SRA Excel2013 #EA75dE %
N, K SPSS26.0 £l AMOS24.0 #:47 H3E /37 .
FFEIES AT BRI, X £ 5 308, THEETR
KR AEL ¥R 7R s K FH Pearson AH S50 #T
WAL S AR AR B R A5 JXURS: (R A S 5
KH AMOS24.0 F @ 251 7 B8 . P<0.05 7%
-9

2 #R

21 EFfS B e)— LA

LS EE 246 19, i (70.89+£8.05) %
B 138 B (56.1%) , 2 108 Bl (43.9%) ; Xk
FEREE/NE K UL 95 i (38.6%) , ¥ 94 {3
(382%) » FREHFE 44 B (17.9%) , KEK
PLE 13 61 (5.3%) 5 45 171 61 (69.5%) , &
4§11 61 (4.5%) , 18 64 1 (26.0%) 5 AN
1000 JGLA T 46 f51] (18.7%) , 1001~2000 JG 96
% (39.0%) , 2001~4000 7T 72 ] (29.3%) ,
4001 JGLA_E 32 41 (13.0%); i f 5 199 41 (80.9% ),

Wi I 47 51 (19.1%) 5 3 1 AP EREIRE 0 IR
189 1] (76.8%) , 1K 424 (17.1%) , 2
WL EH 1561 (6.1%) , i 1 SN EEIR AR
N 29.7%; AMERETERE 173 4] (70.3%) , fif
FBNAT 28 73 B (29.7%)
22 EFEFPELAA IS s B B Rk B
R &4 9 oL

LA A B AL 2 SRR 9 (29.60+7.74)
I3 AR RO SRR (7.17£2.65) 45,
TS HF (16.13+3.42) 43, LFFFIHE (6.30£3.01)
e EREIRVERN N (21.0244.23) 47y, SUEES
RN ES) (4.43+1.33) 7, HEEKF
3l (5.90£1.75) 43, /K PiG sl (6.90£1.52)
4y, FUANESHIH (3.80£0.46) 43. Bk KUK &
3N (313348300 77, &4EREAS Ik B
(7.1842.76) 4y, W (10.26+1.84) 4y, LFE
(3.25+1.37) 43, A% (9.644323) 45,
1 (0.99+0.09) 4.
23 EFEF P EHAA IS B BRI A%
R A48 Kot

Pearson A /AT 45 IR oK, 4 SRR
5P EIZAR S BREIRES S B A OE G4 3
H-0.446. -0.662, P ¥J<0.01), Ek{#I2WAF /) 5%k
18] U 2 S TE A O (7=0.540, P<0.01). &4t
FHRME T R WK 1.

R 1 EERA D BE SR BRERAR BRI XS AR R TE G {H, n=246)

SH B FM EERR KSR AR mEEK S NG g mE L G|
YFEOXE O AE Em CPE3) CPE3) 3himiH 1%
FULH 0.569
THEAHE 0622 05717
KRS -0.295°  -0.347°  -0.390"
SOKEIEST -0.403° -0.299°  -0.435°  0.769"
EEAKCEES -0.273% -0.210° -0.308"  0.427°  0.537°
PUANESHHE  -0.225%  -0.179% -0.252"  0.497"  0.632" 0.595"
A -0.573"  -0.443" -0.626 0.401° 0.513° 0379 0.329°
bTepi -0.551°  -0.405" -0.617° 0.418 0.549° 0.353° 0.329° 0.731°
P 20512 -0.393% -0.560" 0.395° 0.524° 0307 0294 0.573% 0.914"
B -0.547° -0363° -0.577° 0319 0516  0.298° 0314 0.712° 0.810° 0.791°
W -0.046 0.017 -0.081 0.132° 0.124 0.114 0.060 0072 0087  0.083  0.088

F: *P<0.05, “P<0.01.
24 RSP EE LS M, BB B K kB
T e 25 4 7 A2 AR A

SIS NI PSR IR I Ok e
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BRI RAF, BASHyaE i sl . XA
Boot-strap fHAF RISV HEAT H A RO A B , 45 R 2
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TR, MR 1E DNA H 0 Ang i ge 0
23 AMBAHAE

DNA HIEAL R f i JLIT DNA 81, w1
VRS bR SV B R . R
g7 ATET CpG A7 s ) R B AKF, BRI
BHEER T, HE 5 szmtol,

T R S BN 2 A RN 2
o TEREEONIAIM R, 48 e iR 2 H 5k
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s O LA 3 22 R mg 2 ) 2510 1819, G A, R B

A
OPEN ACCESS



20254 B 1G 1M
Vol.l, Iss.1, 2025

LR

Frontiers in Geriatric Medicine *19 -

P RE SO M ZAH S FFFERIL, At
B RE 5 SR L A E IR 2
(severe acute respiratory syndrome coronavirus 2,
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MEEF TR DhBE, $2& 5/ BRAETE 260 I A 2 35 Pl 4
2 AR AR B B Ldlr—/— /N B B ik ok FE AL
() % A (24250

3RO F (cardiac glycosides, CGs) X &0 ik i
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OIIBE, 2R T4 M nT B O JLAH B P 40 i
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OO LT T2 S 5 5 OO LA AT S5 B B
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AL HERE . FRA TR0 ML Z AT FE R
2 H Bt R & 3d 1T TRT B HL A,
LIIRESE CVDs 3L, SRR 25 1n) AR AR i o
B, WER DB, ERINAED AR,
HOR AR AR A SRAR G, ] SR T T i
B L E TR ) [F) Iy SUANI A 1B 5 I AL AT RE 5
BTG EHIE. A, M E A A m R
S, H AR KB SE e A bR B E
ANFZEEMB AL S A B IR, XN
O EARIBERRTT R T . HATIR 241
X M Z A ZaRTT . AIREAGRYT R
AT AL T I R 2 R S B, A
ARG VA -

OPEN ACCESS



20254 B 1G 1M
Vol.1,

Iss.1, 2025

LR

Frontiers in Geriatric Medicine

0210

S

(1]

[3]

[5]

[6]

[7]

(8]

[10]

[11]

[12]

CAIY, SONGW, LIJ, etal. Thelandscape ofaging
[J]. SciChinaLife Sci, 2022, 65(12):2354-2454.
THIUSSEN D H, CARTERSE, GREENDJ. Arterial
struc- ture and function in vascular ageing : are you as
old as your arteries? [J]. JPhysiol, 2016, 594(8):
2275-2284.
CHENMS, LEERT, GARBERNJC. Senescence
mecha- nisms and targets in the heart [J]. Cardiovasc
Res , 2022, 118(5):1173-1187.
HUANGW, HICKSONLJ, EIRIN A, etal. Cellular
senes- cence : the good , the bad and the unknown
[J]. NatRev Nephrol, 2022, 18(10):611-627.
MEHDIZADEHM , AGUILARM , THORINE ,
etal. Therole of cellular senescence in cardiac disease :
basic biology and clinical relevance [ J]. Nat Rev
Cardiol, 2022 , 19(4) : 250-264.
VELLASAMY D M, LEE SJ, GOH K W, et
al. Targeting immune senescence in atherosclerosis
[J]. IntJ Mol Sci, 2022, 23(21):13059.
ANDERSONR ,LAGNADO A , MAGGIORANID ,
et al. Length-independent telomere damage drives
post-mitotic car- diomyocyte senescence[J]. EMBO1J ,
2019 , 38 (5):e100492.
ROSSIELLOF, JURK D, PASSOS JF, etal. Telomere
dys- function in ageing and age-related diseases
[J]. Nat Cell Biol, 2022, 24(2):135-147.
BOOTH LK, REDGRAVE R E, TUAL-CHALOT S,
etal. Heart disease and ageing : the roles of senescence ,
mito- chondria, and telomerase in cardiovascular disease
[J]. Sub- cell Biochem, 2023, 103 :45-78.
HORVATH S , RAJ K. DNA methylation-based
biomarkers and the epigenetic clock theory of ageing
[J]. NatRev Genet, 2018, 19(6):371-384.
EL-NACHEF D , OYAMAK , WU Y Y , et
al. Repressive histone methylation regulates cardiac
myocyte cell cycle exit [J]. J Mol Cell Cardiol, 2018,
121:1-12.

ALCENDOR R R, GAO S, ZHAI P , et al. Sirtl

A

OPEN ?fi)\ ACCESS

G
\\K,j/‘

[13]

[15]

[17]

[18]

[19]

[20]

(21]

[22]

regulates aging and resistance to oxidative stress in the
heart [J]. Circ Res, 2007, 100( 10):1512-1521.
FLORIOM C, MAGENTA A , BEJIS, etal. Aging,
mi- croRNAs, and heart failure[ J ]. Curr Probl Cardiol,
2020, 45(12) : 100406.
LOZANO-VIDALN, BINKDI, BOONRA. Long
noncoding RNA in cardiac aging and disease [ J]. J Mol
Cell Biol, 2019, 11 (10):860-867.
SONG M, FRANCO A, FLEISCHER J A, et
al. Abrogating mitochondrial dynamics in mouse hearts
accelerates mito- chondrial senescence [ J]. Cell Metab,
2017, 26(6):872-883.
MOTURI S, GHOSH-CHOUDHARY S K, FINKEL
T. Car- diovascular disease and the biology of aging
[J]. JMol Cell Cardiol, 2022, 167:109-117.
GAOB, YUW, LVP, etal. Parkinoverexpression
alleviates cardiac aging through facilitating K63-
polyubiquiti- nation of TBK1 to facilitate mitophagy
[J]. Biochim Biophys Acta Mol Basis Dis, 2021,
1867( 1) : 165997.
WANG B, KOHLIJ , DEMARIAM. Senescent cells
in cancer therapy : friends or foes? [J]. Trends Cancer,
2020, 6(10) : 838-857.
CHATTERJEE S, HOFER T, COSTA A, et
al. Telomerase therapy attenuates cardiotoxic effects of
doxorubicin [J]. Mol Ther, 2021, 29(4): 1395-1410.
CAMELL C D, YOUSEFZADEHM J, ZHU Y, et
al. Seno-lytics reduce coronavirus-related mortality in

old mice [T].
KHAVINSON V, LINKOVAN, DYATLOVAA, et al. Se-

Science, 2021, 373(6552): eabe4832.

nescence-associated secretory phenotype of cardiovascular
system cells and inflammaging: perspectives of peptide
regu- lation [J]. Cells, 2022, 12(1): 106.
REHKOPF D H, NEEDHAM B L, LIN J, et
al . Leukocyte telomere length in relation to 17
biomarkers of cardiovascular disease risk : a cross-
sectional study of US adults [J]. PLoS Med, 2016,
13( 11):e1002188.
CREH 30 7O



22 - LRI

20254 16 H 1M

E VLA T B 13 A B /R KRR R R ST IR

Mg E, FTAm, B
bR A I S B g R s AL, B, 200030

HE. AD 2 FhiE LI E NG ZIRITHEOR, BT RSy ik ae b L s Hom s e . WA
HI'TFE (subjective cognitive decline, SCD) T RKAEIAAZ AD HIIGRETHIAEIR . A LRI BELER T SCD A
BRI RAL R, IS 0BG, NO% SR EM AR CY) & T IA9 845 T SCD ¥ 34 AD 1)
AR, WIS K LAEE U SCD AR, FHIBIREE R, PAESRHRE KRR RE.

KR TUOAE N REAITIRERRS: BURIOGER: SR, FS

AD ¥R R O L — MR
60%~80%) W, CL /)y 1 — WA BRI A i R 1]
B RHAEABKPHRE. &ME FREMK
PHIER, gt IRk T UTE T A,
— IR RN, TTE 2030 54 BRI R A
EF) 2.54 JiALFE06, #2050 KA R 9.12 JifL
Fotll. BL AD AR R A S5 Al 1 R 52 4
I B BBk = A SR TR Bt BB R —
BB RE I EMN. AD RAZEHERE
P, IOV R IR AT R AT s B 2 A+
B, AR E AN 2 S IR W T T 1)
1] AD R eI PR ATR B, RIER LA AN T e
i (mild cogenitive impairment, MCI) 13 Mk
HI N F% (subjective cognitive decline, SCD), H7E
TR RS A B AT TPl A SCH SCD %%
VA4 AD W FEBR AT ZRIA, DU vt — 8
FRMESE .

1 SCDHJEX

4K SCD Z Bk kb 2 238 1 0,
KRIFFAWHEI . SCD I i - 1h Rabin 555
T 1980 A, HE : W AL T EER)
Fr, WHEIZ N EA ARG, (HE T
R FACIZ DR IR, [FI A DhRE IR H1.
SCD (7R A MR BRI, 045 3 N Jn
5 (subjective cognitive impair — ment, SCD. =
WALAZP%AS (subjective memory impair — ment,
SMD. =M ic4Z T~ B& (subjective memory decline,
SMD ) Al 3 M id 12 #1 #%  ( subjective memory
complaints, SMC), {HHNZ—3. SCD #il &

AD i RERAS, B 5T MCI BB,
2 SCD W14 H

2.1 SCD & MCI %2

SCD A1 MCI #J& T AD BB B¢, MCI %5 A
H & DIReAEIR KA B EORFR e AL, (HEA
NN FIRERS . 10 SCD 9 AFIAZI T RE R H
MEM TR, FETRRMINFERG I UEYE . sl AT
LR, SCD s NAHEIE 7 X 4L S MCT )
DURSHEIN T 4.5 %, B2 Wih AD B I 7
6.5 f55le 81, —IRGAN T 28 THF 5T /DR 4 4F
FIZERE T R I, 26.6% (95% CI:5.3%~39.7%)
ff) SCD % Ni#kfEy MCI, SCD [f] MCI [{J4E#E4k,
N 6.7%, A SCD Mk 6 £ 20,
2.2 SCD # AD #: )2

FHAECIE® ANHE, SCD Ji NiEREJy AD [ XU
Whn. —IiH 65 & &UA LRSS 535 R,
Z L AFIT T, R LR S B SR
L N R S SNV I (o AN =S S B K VTN
Al A R ST TN 8275/ PSR IR R S
FebR G X — 58 R0, HRTHIZS 2 M
B, M SCD 2| AD B AT 1775 5 o 0T, —
TGX 150 5] SCD i ABEVG 11 SEMIF7E I, 13.3%
1 N AD, -3 AL ] 9 (11.15+3.91)
5, AR NEE 1.19%M, (HiZHF 7 HE: 1T RE
Vil [EAE 5 R 2 F, X REf SCD [\ AD
IR PARAL . 2014 SE— T4 SCD Ji A,
SFIBEDT 4.8 F (K 8 ) HIMATIHRFMRA
W, 14.1% (95%CIL:9.67%~19.1%) ] SCD JH A
R R, X — 2R AN SCD AMAE R 2 i

f'\
OPEN @ ACCESS



20254 B 1G 1M
Vol.l, Iss.1, 2025

LR

Frontiers in Geriatric Medicine e 23 .

MR R AL RN 4.6%, = HAE SCD AMA

4 40,
3 SCD #1324 AD MK EZ

3.1 ABOHEIRE

3.1 BELINAITIREVEr: BREAEB IR SCD (1)
BE UG WFFCE A — N SR JEZRIA R ThRE RS
SCD Ji NHIERAL . Hrp—Ti# 5%k SCD Jos ABE T
54, ik SCD Sl g & AR iR Z [RA71E REX,
1M HLEE A RN T REVE 70 BRAIK, 80T BB A J i R
020, 5 —I5RE 72 P BIBE DT IR A 7 48, TRk
B, #EEEN MCI 5 AD ) SCD AFFFEZEH )
MMSE ¥4 BARTEIEHTE R, HRE T UiRE
] SCD NB, 1X—&518 1 SCD it~ MCI 1)
TR R 2 SRR A 4031, b 6 2 B0 AT A F
R IXEE SCD i N IEAES D - ARG AR A
FURFE, DRAE— e R ERmA RN ZhREPE 43114,
3.1.2 BHERMES: AESWRERY, MR
JE IR R R R 2 — S, (HHIARE R AR
SCD @ EFAR. —WaIN T 12 Wik 5
ZRAHT R I, E SCD i N, FHSRER K 4
e N3 Ji g MCT B0 2R PR AU HE AN K5 e T
5 RERE IR 2 38 0 K e D 7 WA R A ) XL
ol, iR, AR SRR/ RN
MCI B0 R B R 2 2 19 (RR=1.40;  95%CL:
1.20~1.63) el {H H fi i ANE 2 AR R an ] 5
SCD (it M EAEH . Afvised, LERHK
e A BV R R Fe i — A — T LR
B CHPA) J< I N G 45460 7 A2 A ) A 385
071, X — e B SRR B DAUR B0 ZE 0N
IEE A, EE R4S IR IR &
JI R B LR SE R REER AN tau 2R RO E A O,
XA Z AD K2 A0 [ AE M br &40
32 AvFRE

32,1 AHSEERR: —TXF SCD %k N Bl Vi 7 ST
REW, AR FaE M SCD 2R & MBS 2 fa e
AL MCI R RS AR, BRAARATT A 32 A
R 5 2 B EEARRE R, FATHEN, X
9 SCD SZ i\ F 0t He 77U s B SEBURK, 5 HLAt ) -
Z K O A

3.2.2 MBS 2006 SCD % A HIFE VBT FEE

OPEN

52, #EREA MCI ¥ SCD i N FHZHE K TE
U1, Bessi RV T KL, S5 1E 30~40 % I
Z 58 IEE) GAFIES R TLME IR
KK, K SCD #tfEh MCI KR FEME 30%.
Mazzeo E2UAIT Gonneaud %5221 95 7T & J11E N
AU B AR bR, R AP BN 4
/& SCD #EfE A MCI HIfRIP R R . AR 4 10
SCD i N LEARIA Rt 2 K] SCD i AF64EoA MCI
PIAEESFIIEIR T 9 A5, LA PRI 5 B 15 ) TR
BN 74, RIREMEAREAKR, HXPAFIE S
E BN Jia FEUORA g, AR # il i AR
FEA G ISR B, AE— AN N R AR i i )b A
TEHT, BRBUIEERIGE 1 AFIERG AR R A4
R o PRIHAEABAT TR BASIRT EpAE F T 30 (7
AR  HRMV A 2 CFR ) FA R 3l (AR
AT EAF 9N ik 2 AR, A5 R R BRI R s
B SCD g A\ T i BE v FA) 1 2R AU o
3.3 MRFAF

Yue FWLRH VBV 7 1) CLAS 5T
( Chinese Longitudinal Aging Study Based on
Cognitive Disorders), 4N T 92 4] SCD Jig A\, I
B PSR 2 ST 257 SCD #eAk Jy MCT ) B AR 2
IR NN T B e A48 A B
JE B BRI P AR 4R bR . AT A L
VPR S0 i R DAy SR A B K o 3 B HLAth
SO X IR RS IX AR F AR RIR AL
9 AD ] SCD i NAE R IO Fa € A Zh fE -
1M SCD " AA-IZEL i — H2 B E, X—45ts
LIS B — BRI ST 45 AR 51230, 1Ak, SCD A
PEBERR E I AR FAFAE AR AT H8 ) LA PR R . —
T 2022 FERIZERSPNN T HEBEE BUE 5 R
(white matter signal abnormalities, WMSA) [
SCD i A, ik 7 HA & WMSA i) SCD 4
PRAR R A I 1P DA R B P XU 184 24] . X —
S5 — DA T Slot FFEEIWRR TS5 18 BEE RS
(A HERS , SCD MK A= I AH I DN R RS 4 X
larpilie

4 SCD E£¥IREMAER

4.1 ApoE4
#5117 ApoE4 S5 Bk LR IR A AD ) fi 9t 15



0240

LRI

20254 16 H 1M

At & R BRL 32 1260 IV A A D) AIE 4l 3% B 45
ApoE4 FE 7 JE R 2> {fi M4 &) B SCDIP7) . {H Mazzeo
SENEXS SCD i NBEDT 11 SE BT Feh A0, 1%
i ApoE4 Z5ATFERAE SCD I A#54k 2 AD X
B T 5 %

42 B—ithHEG (Pp— amyloid, AP)

FEA AD W ELCE 1 SCD i N ik g A MCI EL
RIOR R RS 2 K . — 0% 132 451 SCD 75 A
BEVIOTFURIL, 5 AB BITERT SCD i AFHEL, AP
BHEZH (R DA R RE 0 AN TR HEERE 17 N B, AU
FEICIZ, HAPAT DR A BRI A0 D et Hh AL
281, Vogel ZE2M[EIFEIN Ny AB BHAE AT T SCD 7
NARRBNFIRE ST T 5. SR, — I KA
FAFH TAFERSEE, FHRE DN AR BHPEIFA
RETIIN SCD i N LB 8] A ) AD 3 2B,
I, IETREEZ IR TRV A 5 SCD i#
JRZ [BH1K . Buckley SEBI5| N TiedZvFAh 112
i} & (memory assessment clinics questionnaire ,
MAC — Q) &%, ¥ SCD Wi AN #iZ s RS /%4>
N4 NEL, EZPARKRILFEDN AR BHYERIAMA,
MAC — Q E&A57 miH) SCD i Nt MCI.
AD BRI T 5 £

5 RES5RE

FRE AR, EWACHZ i AN e — A
SRR I RYEILR - SCD i AAH ELIEH AHF,
[[] MCL. AD (LR B, HAAL R4
RiE SCD MIEZELE TP AD it fedefit 13
ZTTBE. Ja AT DME CA B Uk Al BT R
W 2R RIRTTL, USSR XS AR,
FEMR R FE7s

Sk

[1] GARRE — OLMO lJ. Epidemiology of Alzheimer ’s
disease and other dementias[J] . Rev Neurol, 2018,
66(11) :377 — 386.

[2] JIAJ, WEI C, CHEN S, et al. The cost of Alzheimer ’s
dis — ease in China and re — estimation of costs
worldwide [J] . Alzheimers Dement ,2018, 14(4): 483
—491.

[3] JACK C R ,KNOPMAN D S, JAGUST W J , et al.

(3]

(6]

(7]

(8]

9]

[10]

[11]

[12]

Tracking pathophysiological processes in Alzheimer ’s
disease: an up — dated hypothetical model of dynamic
biomarkers[J] . Lancet Neurol ,2013 ,12(2) :207 — 216.
RABIN L A, SMART C M , AMARIGLIO R E .
Subjective cognitive decline in preclinical Alzheimer ’
s disease [J] .Annu Rev Clin Psychol ,2017 ,13 :369 —
396.

BUCKLEY R F , MARUFF P , AMES D , et al.
Subjective memory decline predicts greater rates of
clinical progression Alzheimer’s
disease[J]. Alzheimers Dement, 2016 ,12(7) :796 — 804.

DONOVAN N J, AMARIGLIO R E , ZOLLER A §S, et

in  preclinical

al. Subjective cognitive concerns and neuropsychiatric
predictors of progression to the early clinical stages of
Alzheimer disease [J]. Am J Geriatr Psychiatry, 2014 ,
22 (12):1642 — 1651.

REISBERG B, SHULMAN M B, TOROSSIAN C, et
al. Outcome over seven years of healthy adults with and
without subjective cognitive impairment [J]. Alzheimer
s Dement , 2010, 6(1):11 — 24.
ABNEREL,KRYSCIORJ,CABAN — HOLTAM,

et al. Baseline subjective memory complaints associate

with in — creased risk of incident dementia :the
PREADVISE trial [J] . J Prev Alzheimers Dis ,2015 ,
2(1) :11 — 16.

MITCHELL AJ, BEAUMONT H, FERGUSON D, et
al. Risk of dementia and mild cognitive impairment in
older peo — ple with subjective memory complaints :
meta — analysis [J] . Acta Psychiatr Scand, 2014 ,
130(6):439 — 451.

JIAF ,LIY, LI M, et al. Subjective cognitive decline ,
cog — nitive reserve indicators, and the incidence of
dementia[J] . J Am Med Dir Assoc , 2021, 22(7):1449
— 1455.

MAZZEO S, PADIGLIOI S , BAGNOLI S , et al.
Assessing the effectiveness of subjective cognitive
decline plus criteria in predicting the progression to
Alzheimer’s disease :an 11 — year follow — up study
[7]. Eur J Neurol , 2020 ,27(5):894 — 899.

ST JOH P, MONTGOMERY P . Are cognitively intact
seniors with subjective memory loss more likely to

'
N
OPEN /() ) ACCESS



20254 B 1G 1M
Vol.1,

Iss.1, 2025

LR

Frontiers in Geriatric Medicine

0250

[13]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

OPEN

develop dementia? [J].Int J Geriatr Psychiatry ,2002 ,
17:814 — 820.

YUE L, HU D, ZHANG H , et al. Prediction of 7 —
year ’s conversion from subjective cognitive decline to
mild cognitive impairment [J]. Hum Brain Mapp, 2021,
42(1):192 — 203.

XU W, TAN L, WANG H F, et al. Education and risk of
dementia:dose — response Meta — analysis of
prospective cohort studies[J] . Mol Neurobiol, 2016,
53(5):3113 — 3123.

LIVINGSTON G, HUNTLEY J, SOMMERLAD A, et
al. Dementia prevention, intervention, and care: 2020
report of the Lancet Commission [J]. Lancet, 2020, 396
(10248):413 — 446.

DESAI R , WHITFIELD T, SAID G, et al. Affective
symp — toms and risk of progression to mild cognitive
impairment or dementia in subjective cognitive decline:
a systematic review and meta — analysis[J]. Ageing
Res Rev, 2021, 71:101419.

MARCHANT N L,LHOWARD R J. Cognitive debt and
Alzheimer ’s disease[ J] J Alzheimers Dis,
2015,44(3) 755 — 770.

MARCHANT N L, LOVLAND LR, JONESR, et al.
Repet — itive negative thinking is associated with
amyloid ,tau, and cognitive decline [J] .Alzheimers
Dement , 2020, 16 (7):1054 — 1064.

ZHU D, MONTAGNE A, ZHAO Z. Alzheimer’s
pathogenic  mechanisms  and
difference[J] .Cell Mol Life Sci, 2021 , 78(11) : 4907
— 4920.

BESSI V, MAZZEO S, PADIGLIONI S, et al. From

underlying  sex

subj ec — tive cognitive decline to Alzheimer’s disease :

the predictive role of neuropsychological assessment ,
personality traits , and cognitive reserve. a 7 — year
follow — up study[J]. J Alzhei — mers Dis , 2018, 63:
1523 — 1535.

MAZZEO S , PADIGLIONI S ,BAGNOLI S ,et al. The
dual role of cognitive reserve in subjective cognitive
decline and mild cognitive impairment : a 7 — year
follow — up study [J]. J Neurol , 2019, 266(2) : 487 —
497.

N

A
)

() ACCESS
=4

\

=

[22]

(23]

[25]

[27]

[29]

[30]

GONNEAUD J, BEDETTI C, PICHET BINETTE A,
et al. Association of education with Af burden in
preclinical familial and sporadic Alzheimer disease [J] .
Neurology , 2020, 95(11) : 1554 — 1564.

HU X, TEUNISSEN CE, SPOTTKE A, et al. Smaller
medial temporal lobe volumes in individuals with
subjective cognitive decline and biomarker evidence of
Alzheimer ’s disease — data from three memory clinic
studies [J] . Alzheimers Dement ,2019,15(2):185 — 193.
PITTI H, DIAZ — GALVAN P, BARROSO J, et al.
Cerebro — vascular damage in subjective cognitive
decline : a systematic review and meta — analysis[J].
Ageing Res Rev, 2022, 82:101757 — 101757.

SLOT R E R, SIKKES S A M, BERKHOF T, et al.
Subj ec — tive cognitive decline and rates of incident
Alzheimer’s dis — ease and non — Alzheimer’s disease
dementia[J] . Alzheimers Dement , 2019, 15(3) : 465 —
476.

HAROLD D, ABRAHAM R, HOLLINGWORTH P,
et al. Genome — wide association study identifies
variants at CLU and PICALM associated with
Alzheimer’s disease [J]. Nat Genet, 2009, 41(10): 1088
— 1093.

ALIJT,SMART CM, GAWRYLUK J R. Subjective
cogni — tive decline and APOE &4 : a systematic
review[J] . J Alzhe — imers Dis , 2018 , 65(1) : 303 —
320.

VAN HARTEN A C, SMITL L, TEUNISSEN CE, et
al. Preclinical AD predicts decline in memory and
executive functions in
Neurology , 2013, 81 : 1409 — 1416.

VOGEL J W, VARGA DOLEZALOVA M, LA JOIE

subjective complaints[J].

R, et al. Subjective cognitive decline and § — amyloid
burden predict cognitive change in healthy elderly [ J ] .
Neurology , 2017 , 89(19) : 2002 — 2009.

DUBOIS B , EPELBAUM S , NYASSE F , et al.
Cognitive and neuroimaging features and brain beta —
amyloidosis in in — dividuals at risk of Alzheimer ’s
disease (INSIGHT — preAD): A
observational study [J]. Lancet Neurol , 2018 , 17(4) ,
335 — 346.

longitudinal



* 26 - LRI

20254 16 H 1M

ZRE|SERNEZFRRRERAIZATRIEA

FH5, % 3
PR A MR EEBE (L0358 AIREERD)  YLHFISL. 210029

FAE. BEE A4S IR BB S, B IR I A S IB ARG, W PR A AW PR B W WL ™
I RAE 2 — o IR AL 51 A2 AL A A SRR PR BT PR R A R TR A B LS IR PRItE,  Aerll 2 4
PRI NI 3 3 G 0L 75 50 %o RO PR R 9 A, i e L BB 7 L PP SRR T RO . I
TEH A EERR TR KA D AN Rt WERS. WEE. RIERE. TR E R
KB TTIE, TR PRI AT NI AT ARG 3 S e IR JE HL 2R AT B IRAAE AR o 3 7 S5 ke F ] 5 ok
T&0L,  FIORE BRI TR SR T et . BK %,

KR LRAIN s BERIAAL: IR

B NATTA R IR AR B U s, B AR
T3 PRI R IB A 1Y K o Wl PR 2 A2 R PR 5 DL
55O B I RE 2 — M, HE IR B SRR WS HE IR
TR B AR RN, RS IS IR
MR, EE A T EHA R (5D
FE ) Bk A2 12, 220 PR IR A AE DR B A4 S5 ]
FHCESBZIR I, MR NIRRT
BRI TR . BeAh, AR
T TFIBIKENER R, &5 T8RS B E s
B P ZE BB, DT 32 R A2 F Bt I L 28 7 R o
595501,

ML 993 738 5| A R FAHE L B T P B A 2 R
WRKA KEREZEFER. Kk, Rl e
PRSP N it Je 350 dfe L0 75 450, 6T 0000 4% PR 9 A2 35292
AR $8 S B VRS AEIT AR
ROR FIWr UG 4 EE [ T2 U0 &5 0
J% (transcutaneous oxygen pressure, TcPO») il
AT IS e 12 Ji ZH 2 240 i P iz o ARt 7 B A ) S AL
GO, T T R Shif bk o im s B L
A2 T IR KA A ZE P A AR L SRR
LB &SI, —F&st. nERE. 7
HE . BAEREE B g mEmE T k.
TcPO, FH -4 R A2 55 N IS AT AR A 1 S B H T
I JEICER DA B RIAE RS, 2177 S e Jel [
BIKREETS DL, W Wl R A2 TR AR T At
B mEAKZHTS,

1 TcPO 4 MRIER 77k

TcPOy MK A — i 5 W2 SR B 155 10 R A%
A, N AR o A R ARSI A
RN E A Bk A S SR B M 5K, R
B L SR, Rk A Y R B
Ko FHCE R N LI R A AR R,
BLPE b THR B SR Aoy T, A B e 1 4 2R
YT B A S PR S AL R B 0), TePO, AT B2 S W B JER Ak
PEIRIEOL,  [A) 42 e oK I B 1 5 01T

{5 TcPO M MK 45 & 08 R 2 3 N EAT
AT B 5V R AN R0 N SR A MR R I 3 e Ak
ANIEE], A 7 DR RS g fe e, o B SR
FERFFAE 21~23°C 1, A& I 2 5l SR FH AT RS
PASE TS il B30T, g A 22 TS 5 — B ak [A] )
Fefk b, FEURES T 20min JEAGI . B SRR
H B EE 450, EE FREE; #HETFE
TcPO,>40mmHg #2758 Il 1E %, TcPO,<40mmHg
PR BRI AR,

2 TcPO KM A FRERHE XM=

R P R Y R T
N

BRI N KBRS IR Py
TR B, AN, S E
RANE, MRS, ORI, BT, %
R A0, K RIS AT e R
R ) B 5 20 DT 59
A T R 2 LA A o

A
OPEN ACCESS



20254 B 1G 1M
Vol.l, Iss.1, 2025

LR

Frontiers in Geriatric Medicine LA

IR R AR R BB R, W PR A2 A2 H PR
iR AR AR . MRS R R . A5
FH, BRI JE R 1 2 095 3 2 W PRI A2 R e B
BLGESN fER F ZR 2 — U8, T i )2 5
M 4 PR 73 A2 V58 977 e 75 18 S B R I G B R R
(1920, 200 68 75 22 3 ) A B R 25 CABDD W] g ik
KIMETEDL, TePO, AT LA i J&) 5 5 ok Al K2
NHLHAEIA MR B2, T G B D)
RERAS o R IR AEUHE S sk 2> 2 i PR J2 R0 1) fes
DA%, DRI, TePO2 Kl 53 A 302 4 PR o I
MNAFAE R0 W i A A Fa A2
2.2 TR FAE SR R I AT A

BRI SR AR BE R R KA R R
K2 . TcPO, I F TSI B B Bk it s A8 1k
EALtE, TePO, o] -9 R A2 1697 1 &N B, 9F
SHAITT BCRIEAT VRN, ARYE TcPO, A&k S mT
THIN 2 AE 05 R A2 9 N e A T se - 4a 5
EEVEIT TR, BN TePO>40mmHg 7R
AIREIE A, K B4l R 571597 B AT s TePO, 7E 21~
39mmHg I, $Am B 30° ~40° J5, TcPO,fH
B/ 10mmHg #2785 80% 1755 BE% A
FE KT 10mmHg WHER 80% Mt iR M i &
TcPO,<20mmHg B $& 7R 57 A Rl &, AT A
M4 E R B R T

3 TcPO2 1A FEFRIr AR

3.0 AT EFERRHABRIT @0 F
CAEE PR I N L A RE R A I AT RE
i BEAT AR, Her R AU G T AN RE R
E IR T AR XA I N a5 e,
1 H 2 B B NS . b QI RE &

AR B BT 6 i A R LA A SR 1

TcPO, 1 I T8 FAE T I g, bt 280
BRI R AT 1 4H 23 B0 o T S B Faglia 551240
HiE, TcPO»{&T 34mmHg [Pk FRIE LW AN, H
9.7% s BATHUE A, TcPO, it 40mmHg R A 3%
T AR, TcPOL (KT 20mmHg 3% $8 75 JB AT o
HHATHU, I 20mmHg W] 7E A . AR
PRIPS I8 N RG] TePOL A8 AT Ay ide B dpefE
B R BUE, AT Rk BT 9l Ik

OPEN

995 N » Poredos 25251 Jy: LA TcPO, 40 F
25~36mmHg 2 [A/EAEEEE, RA 15%005%
N BAT R, LA TePOL ik T 15mmHg N
B, JLF 100% 75 AT O . R, S
TcPO, 5 TR A Sy 48 JBE - THI g 5 35 4 s bl e 11
FRINER, kS B R o A= 2
32 ATRBASEREGT OEFBELER R
A

WHALR I, R VR T 2 R M PR R 52
A LT B2, TcPO, FIAE Ny I W 2 4E 1 PR s A2
WNR A F B R AT — A T, IR
59 I A 1 Ol VR I R R T AR .
Zgonis FRTVHT 35 42 U TR BE IR 2
WAKIL: £E TcPO, i 29mmHg H)~F AU ,
RG&dmEEiayT, B O3 iEs: M
%, {E TcPO> N 1lmmHg 24 P i#f, K5
BASEARIT, (8B OXREES, FiT
HE—35 AT 4N RAbFE . Niinikoski 252819\ Sy, 788
ASKAT T TcPO, AT LABE AT HE 1 5t 77 15 4L
T 396 3 B B 52 e R SRR T TR

4 TcPO Wil A FIEMNIBTTRER

41 RTHERNEFBERLAARE ZTERY
7R

I R 38 70 & AF W R o A2 995 N R R FH I B
AT . M5 AR 2 R I N I A
RUARFN MGG 5% B AL AE AR, TcPOL AN AT FH - 1 4%
HEHARIIART IR VEA - Caselli ZE7VF1 Wagner %5
OV TR R B, AT 280 B2 Jis Y LA P R AR i (D R s
ERERANEDTME 3~4 FJGA4 el en
i B — P AMERE QIR S A . TePO, [l
S ] DAY B B 75 AT 3 — B RURIE T 10 R 290,
X TAT I 55 B AR AR 995 N, Arroyo S5P@ it
KA G TePO, &I, 55 B BHE A JG /b 556
Ry 3d BE K R], DUEZH 215 30 5 22 1 S5
BERL S A BE 8 & AT BRI ARG T - T
Faglia 5P 5E &K B: TcPO2 {XF 34mmHg 1195
AN WEAT A EEAR; #id 34mmHg MK T
40mmHg 3% 7] LR BURE X R SF V6T, (EA5A A
YN e R EATIE EEAR, @B



- 28 - LRI

20254 16 H 1M

40mmHg &, &5 AT M4 A 3 ZH TR E6
HAPZR I EFEE . B, W2 08 R 2
i NI TePO, A BT HIWri 1 & W B T — 21097
UEIIPNS B
42 R TR AR ARG T A RCR

B PRI VA R AR e R T AR RIAE
IR 22 AT ARG e PRI, SIS BEL BT R i S i 9%
G5 ML S, [FII B Y SCIC L §F 4R 12 50
(RIATIRARZTEPE R B B, — R T i e i A
o ] R YR YT - B FRR T R T
TR R R AT, BellGE T R R
TEIRRES, (Rt D@, A DR
FEB2, TePO, Rl vl H -5 & ol 6 o7 1
BRIV . ARFFUR: BRI 2 N2 B i
HLR0E YT 5 V0 TT B N 548 TePO, B i i
TRIT RN, BEZZ T (1) TePO, /2 Uil 45
FL RO R FH AR FR B3] Ubbink 253413 1)
AR AT K BIMVE TS I TePO B AN, 4 5 AH 22568
i 17mmHg, W2 B #E BRI IT G R A 17%
R NAE 155 N T EATEIEIR T s X RAT TePO2
For Wl ) NAT R HURAL B, 1 SE N 32%7
ITRRIRTT -
43 R T EFBER AN HIT A BT
#

I PR b PR3 A2 955 N 25036 T 197 08 LA
I ARIE IR 2 15 B0 R VT A, TePO2 Aar il % FR
SRR NZIIT RO S T BALER bR, 15254
IT R VAN NPT RE . BEATLOUE 1 H1BE 14 A
Jeaw~: ] Dalteparin (VEZ2BH) ¥R 97 W8 IR 12
PR BN, 16T A RBEITHB AR TcPO2
AKPRIGIT RN R E e, HEXRAME, 5
BYiit2rE X, Meliuo £ [ Uniprost (HY
IR BIZNDD 1EI7 08 R FE S A 7 B s i A
HHEERSIRE A, IR IT T SRTT 4 a1
TePO, KF, KIVE 58%IH NG 4 J&1RYT a5
UMW R, [FIE, TcPO, /KT BAIT A &3
EF, P RCPAT AR AN 42%IERAEIR R
B R TePO, /K 2 R Rt sh . Hik, fEH
TcPO, il A5 75 32 A 0 FR s 2 95 N B Al R <7697
IR AT E R I 2 T E AT S VT A

5 BRESRE

H ATIA TcPO, A JF 3 & 7 vk mT &, IR
X M PRI IR N TT & TePO, R Bt AA7E— 8
MIRIBR o Bl & AR B E A B BT iR
Z 50 BN JBAFAE (1) 7 B K i 5540 1] e s M s
P45 3 o {2 TePO, FrillAE Ny —Fh Io B frydar 7 =X,
A FR 25 T SRAT ARSI 45 45 22 W8 R o 2 9
NHITIBG ~ 12 Wi FGE T SR 4t T 88 B B =L
W, NEBERE R LR AN SRR T BT TR
PR T o FEAVN BEAE T I ot 10075795 22 B e af 7
HUAE iz, R AR A8 7 I D 1 20 42
PI935 TR B2 DPAN TR I 25 R S 7 THI 465 W DR = A= 4
L3R SR, B, TcPO, R BT AR 2= A= 5
UMb BRI, W REBRE YT 7 R
2, IR I PRIERE , BE 1 598 NG T 2 H
MBI AT, IRmEAEERED. BAET
TcPO, TEZAEHE JRIF 2 T N2 ¥ HH (1) B B A7AE
FHLE SRR, KRR SRR DA ESE T
HIGRN FI B BEE TcPO, Al BA ik —
R NATTDR B FLRIR N FLAE 208 R 2
o5 NAZTE 5 TH S SN2

Sk

[1]  WHITING DR, GUARIGUATAL, WEILC, etal. IDF
dia- betes atlas: global estimates of the prevalence of
diabetes for 2011 and 2030 [ J ]. Diabetes Res Clin Pract,
2011, 94(3):311-321.

2]  HHHREESRERI 2. (I 2 BRI BTG i
FA(2020 RO LT, e R Ak, 2021, 13(4):317-
411.

[3] SANZ-CORBALAN I, LAZARO-MARTINEZ J L,
GARCIA- ALVAREZ Y, et al. Digital deformity
assessment prior to percutaneous flexor tenotomy for
managing diabetic foot ulcers on the toes [J]. J Foot
Ankle Surg , 2019, 58(3):453-457.

[4] SCHMIDTBM, MUNSONME, ROTHENBERG G
M, et al. Strategies to reduce severe diabetic foot
infections and complications during epidemics
(STRIDE) [J]. J Diabetes Complications, 2020,
34( 11) : 107691.

A
OPEN ACCESS



20254 B 1G 1M
Vol.l, Iss.1, 2025

LR

Frontiers in Geriatric Medicine

0290

[5]

[6]

[7]

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

ARES . 2 AW R 2 B T R R KR T kR
(1], REERIKFEYM, 2022, 28(4):452-455.
HrARBE S E R 2 R 2 RURE PRI B G 1R R
(2020 ) [T]. e p W ACHA &, 2021,
37(4):311-398.

FI7, AL B Sy I 2 AERE PR I
KRR [T B AR EAR B4k, 2010,
9(3):18-19.

Brfh, 2RI, g 4R A 0 RAET 12 ih b
PRI AR BRI LY ] ImPRI2 T HERE , 2018, 32(7):77-
79.

MRRRDT, FBLLSE, ARENHE.2 BUHEIRE AR A S
JEIE G5 R K SEm R R i L], R B %
&, 2016, 15(6):16-19.

o, e 22 Ky S o I S AR PRV 2 AR
kAR ISR R IS LT ], R ERE R4 &, 2013,
21(12):1142-1143.

IR, AR, Bl e, 5. 2 BURE IR B E AL
E IR S AL FIIRENE AR AT [T]. A
TR AR E, 2013, 38(1):39-43.

ST N 28 RS A3 s A e W PR A2 AT 5
J& [J]. WEPRpEt S, 2017, 20(19):196-198.
TESFAYE S , SELVARAJAH D. Advances in the
epidemiology , pathogenesis , and management of
diabetic pe- ripheral neuropathy [J]. Diabetes Metab
Rev, 2012, 28(Suppl 1) : 8-14.

American Diabetes Association. Summary of revisions
to the 2011 recommendations

clinical practice

[J]. Diabetes Care, 2011, 34(Suppl1):S3.
VINCENT AM , CALLAGHANBC ,SMITHAL,
et al. Diabetic neuropathy: cellular mechanisms as
therapeutic tar- gets[ J 1. Nat Rev Neurol, 2011, 7( 10):
573-583.

OWOLABIMO , IPADEOLAA. Total vascular risk
as a strong correlate of severity of diabetic peripheral
neuropathy in Nigerian Africans [J]. Ethn Dis, 2012,
22(1):106-112.

EER, RT, W2 A AR 2 B R H
FRZRR AR AR A R LR R S LI ). v FERE PR
k&, 2017, 25(9):822-826.

[18]

[19]

[20]

[21]

[22]

(23]

[24]

(23]

[26]

[27]

(28]

[29]

BOUHON AJM, VILEIKYTEL, TENNVALLGR,
et al. The global burden of diabetic foot disease
[J]. Lancet, 2005, 366(9498):1719-1724.
JIANGY, RANX, JIAL, etal. Epidemiology of type
2 dia- betic foot problems and predictive factors for
amputation in China [J]. IntJ Low Extrem Wounds,
2015, 14(1):19-27.
FATES, X057 W s el L e 255 A 5 B0 PR A2 FIAL
#) (7], hiEBE2EAE, 2016, 96(32):2536-2538.
SR, B, LB, & RRUNERD 2 BUER
I A0 R ML 22 S M B A [T]. rh R IR
TiZk&, 2013, 21(1):45-47.
B, T 2 B RS I R LEAE PRI AL I PR S
M [1). EEEnEEZE, 2008, 35(7):387-389.
R, WIS SC. 2 A A A AR PR R A Y
WA [1]. P EEWEST, 2014, 28(4B):1374-1375.
FAGLIA E, CLERICI G, CAMINITI M, et
al. Predictive values of transcutaneous oxygen tension
for above-the-ankle amputation in diabetic patients with
critical limb ischemia [J]. EurJ Vasc Endovasc Surg,
2007, 33(6) : 731-736.
POREDOS P , RAKOVEC S , GUZIC S
B. Determination of amputation level in ischaemic limbs
using TcPO2 measurement [J]. VASA, 2005, 34(2):
108-112.
STRAUSS M B. Hyperbaric oxygen as an intervention
for managing wound hypoxia : its role and usefulness in
diabetic foot wounds[ J]. Foot Ankle Int, 2005, 26( 1) :
15-18.
ZGONIST, GARBALOSAJC, BURNSP, etal. A
retrospec- tive study of patients with diabetes mellitus
after partial foot amputation and hyperbaric oxygen
treatment [J]. JFoot Ankle Surg, 2005, 44(4):276-
280.
NIJNIKOSKIJ. Hyperbaric oxygen therapy of diabetic
foot ulcers , transcutaneous oxymetry in clinical
decision making [J]. Wound Repair Regen, 2003,
11 (6) : 458-461.
CASELLI A,

LATINI V, LAPENNA A, et

al. Transcutaneous oxygen tension monitoring after



0300

LRI

20254 16 H 1M

[31]

[32]

successful re- vascularization in diabetic patients with
ischaemic foot ulcers [J]. Diabet Med, 2005, 22(4):
460-465.
WAGNER H J, SCHMITZ R , ALFKE H, et
al. Influence of precutaneous transluminal angioplasty
on transcutaneous oxy- gen pressure in patients with
peripheral arterial occlusive disease [J]. Radiology,
2003, 226(3):797-797.
ARROYOCI, TRITTOV G, BUCHBINDERD, et
al. Op- timal waiting period for foot salvage surgery
following limb revascularization [J]. J Foot Ankle
Surg , 2002, 41(4):228-232.

PEDRINI L, MAGNONI F. Spinal cord stimulation
for lower limb ischemic pain treatment [T]. Interact
Cardiovasc Thorac Surg, 2007, 6(4) : 495-500.
HORSCH S, SCHULTE S, HESS S. Spinal cord

stimulation in the treatment of peripheral vascular

[33]

[36]

disease : results of a single center study of 258 patients
[J]. Angiology, 2004, 55(2):111-118.
UBBINKD T, GERSBACHP A, BERGP, etal. The
best TcPO2 parameters to predict the efficacy of spinal
cord stim- ulation to improve limb salvage in patients
with inoperable critical leg ischemia [J]. Int Angiol,
2003, 22(4):356-363.
KALANI M, SILVEIRA A, BLOMBACK M, et
al. Beneficial effects of dalteparin on haemostatic
function and local tissue oxygenation in patients with
diabetes , severe vas- cular disease and foot ulcers
[J]. Thromb Res, 2007, 120 (5):653-661.
MELILLO E, FERRARI M, BALBARINI A, et
al. Transcu- taneous oxygen and carbon dioxide levels
with iloprost ad- ministration in diabetic critical limb
ischemia[J]. Vasc En- dovascular Surg, 2006, 40(4) :
303-311.

C RS 21 1O

[23]

[24]

[25]

[26]

[27]

(28]

LUCASV, CAVADAS C, AVELEIRACA. Cellular
senes- cence : from mechanisms to current biomarkers
and senother- apies [ J]. Pharmacol Rev, 2023, 75(4):
675-713.
EVANGELOUK, VASILEIOU P, PAPASPYROPOUL
OS A, et al. Cellular senescence and cardiovascular
diseases : moving to the “heart “of the problem
[1]. Physiol Rev, 2023, 103(1):609-647.
CHANGJ , WANGY, SHAOL, etal. Clearance
of senescent cells by ABT263 rejuvenates aged
hematopoietic stem cells in mice[ J]. Nat Med, 2016,
22(1): 78-83.
MARTIN N, SORIANI O, BERNARD D. Cardiac
glycosides as senolytic compounds [J]. Trends Mol
Med, 2020, 26(3):243-245.
FUHRMANN-STROISSNIGGH, LINGYY, ZHAO
J, etal. Identification of HSP90 inhibitors as a novel
class of senolytics [J]. Nat Commun, 2017, 8(1):
422.
HAN Y M, BEDARIDA T,

DING Y, et al. Beta-

Hydroxybutyrate prevents vascular senescence through

[29]

[30]

[31]

[32]

[33]

hnRNP Al-mediated upregulation of Oct4 [J]. Mol
Cell, 2018, 71(6):1064-1078.
CAl'Y, ZHOU H, ZHU Y, et al. Elimination of
senescent cells by beta-galactosidase-targeted prodrug
attenuates in- flammation and restores physical function
in aged mice [J]. Cell Res, 2020, 30(7):574-589.
AMOR C, FEUCHT/J, LEIBOLDJ, etal. Senolytic
CAR T cells reverse senescence-associated pathologies
[J]. Nature, 2020, 583(7814):127-132.
MENDELSOHN A R, LARRICK J W. Antiaging
vaccines targeting senescent cells [J]. Rejuvenation
Res, 2022, 25(1):39-45.
CHAIB S, TCHKONIAT, KIRKLANDIJL. Cellular
senes- cence and senolytics:ithe path to the clinic
[J]. NatMed, 2022, 28(8):1556-1568.
TAIS, SUNJ, ZHOUY, etal. Metformin suppresses
vas- cular smooth muscle cell senescence by promoting
autophagic flux [J]. JAdvRes, 2022, 41:205-218.
CHI B, ZOU A , MAO L , et al. Empagliflozin-
pretreated mesenchymal stem cell-derived small
extracellular vesicles attenuated heart injury [ J] . Oxid

Med Cell Longev , 2023, 2023 :7747727.

A

OPEN /()) ACCESS



3£

|$|¥|
s

~/?
e

Frontiers in Geriatric Medicine

RED

F9R

I

Bl 4R

WoF WK R
Mel 2
K B RFH F W
(L b4 AR5 B IR
wmEENE

5y i

IR

WRITrR AR 24 i At IR 7]

Lyl

B E R 195 THED

815

00853-68819699

Y

QuestPress@hotmail. com

e

lnyxqy. scionline2025. com

Editorial Board

Editor-in-chief

Feng Haoxuan

Deputy Editor-in-Chief

Xie Jing, Chang Yuhuan, Cheng Siyan
Deng Yubo, Li Jia, Du Ying

Song Ying, Wu Yuxuan, Su Yu

(The above rankings are not in order)
Assistant to the Editorial Board

Wei Jiayao

Editing and Publishing

Macau Sino—Foreign Medical Publishing Limited
Address

7th Floor,D, No.19,Palawak Lane, Macau
Telephone

00853-68819699

Email

QuestPress@hotmail. com

Web site

lnyxqy. scionline2025. com





