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Analysis of main risk factors and countermeasures of chronic diseases based on systems archetypes
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Abstract: Objective To understand the epidemic trend of chronic diseases in China, explore the main risk factors af-
fecting chronic diseases, and put forward management strategies and measurements to prevent chronic diseases, and pro-
vide reference for the prevention and control of chronic diseases in China. Methods Based on the data of " China Health
and Family Planning Statistical Yearbook 2015" , trend of chronic diseases was analyzed using SPSS 17. 0 software. From
the perspective of system engineering, the archetypes of the main risk factors was constructed using the systems archetypes
analysis of Peter St. Gill. The causal structure was systematically analyzed, and the corresponding management counter-
measures and suggestions were put forward. Results The prevalence of chronic diseases in China was 33.1% in 2013,
which was higher than that in 2003 (15.1% ). Increasing prevalence of hypertension (9.89% in 2013 vs. 1.19% in
2003) and diabetes (2.65% in 2013 vs. 0.22% in 2003) was one of the main reasons for the rapid growth of chronic
diseases. Chronic diseases have become the main cause of death for urban and rural residents in China. Environment, life
and behavioral factors, population ageing, and genetic factors were the main influencing factors of chronic diseases. Con-
clusion The prevalence of chronic diseases in China has increased significantly and shown a younger trend, which
brings challenges to Chinas social and economic development. Analyzing the risk factors of chronic diseases by using the
system archetypes method can reflect the dynamic and integrity of the feedback structure and behavior of the system. This
is not only the further development of the methodological research, but also the specific application of the archetypes anal-
ysis method in the field of chronic diseases. It is suggested to increase government policy and financial support, strength-
en community health education and health promotion, and promote the health management of bad lifestyles.

Key words: Chronic diseases; Risk factors; Countermeasures; Systems archetypes

BETF AL SRR L, ANVETE (6 Hepo iR R e R bR . (2015 o1
KA W B A0, AT s IR TV RHRE R SEH AR %) o FR I LT A5 AR
UEHERRE T EORIEAL . AKFFBBRABE M 2008 4E1) 15.7% EH9 2013 4E19 24. 5% S A1
FOIEOU L 2008 4F 1T+ T 8.8 AT ARE" o AR
ERTAR b1 FL G L5 H (2018M630870) LR A 78 T U R 8 2 3 ) 5
BIRAER L, Emailnla@ yahoo com 7 TSR T AR R PR 5L B




th i R B

2019 4 12 A4 17 %5 12 #§  Chinese Journal of General Practice , December 2019, Vol. 17, No. 12

- 2047 -

PERT I 2SR IR A SO R S8 AR A B 10, £ B
PBeAT - &5 M RGBT g s S S M iy 2 2518
W PR 2R AR DG RERE , 2R e oA FL AR 4l b , 382 4 T 7 12
PR 1 SR 5 i i
1 #EREHE
L1 kR AOFEEE R IR T (2015 b T A
M RIAFGIHELE) .
L2 Zukgiag 20 {40 50 4, b 56 R
AR BT e A i SRR R B 7 R GE 8l 2 IR o3
Tk, ZJa L A WA B RS - RIS T R
AR T HOE USRS AR A B R AR, R
&8 BLAE Y S BRI A OS2 (50 T 0 BN 955 ) 1 1 S 381 )
A B AN R Z A YOG AR 3k 26 PR 3 A W] 4 A T
— G RER B, B IBE IR REAH B PR R GG R, T
— RGP, o0 DAFE R AR YU TG R
Bl ul (t)— u2(t)— un-1(t)— un(t)—ul (t) FEHN 2
WA PR T AT R — A A2 R 7R 45 7 I ] N 38 o, ol
AN EUBER G ER AT A B B AR, AR
IERBER ;[ 2 WIRR A T S i 30 o R Ge B st 22 A1) )
TE B SUBPR R ] A8 3R 3% 3 N EEAS ST vy Ak 1
AT E BB B R R ™ Sy T 2 T
Sz
1.3 %it2 7% FIFH SPSS 17.0 Gt 24k (4t 17
Bl NG 230, (EH] Venple 5. 1 8447 5
GEah A AR IR0
2 & R
2.1 K ERHRRATIKR AL YRR
(chronic noncommunicable diseases ) 3 &t 77 18 14 57 ,
SRR R A2 2% ik Z B UL G VAR W RIS R
Wb o A Lo 175 00 S AN A A0 G, AU
GV BE PR 0 P BE ZE R i FR i (i = 1
SUEREE) O I A B O | I i A v
2 NS ORE o S5 AR — 4R
2101 FREMG MR SRR RV EIHEE fE
2015 A T A R A T ST AR 20 S R R R
PP Y 0 3 2013 47535 33. 1%, LE 2003 4E 1Y
15. 1% S0 T 18 A E 405 o B I R B0 51
Ji £ A b T A B, e i s B PR3 e 5 3L
PR R —, & 1,

F 1 AR HLIXE RS L B RS 9 ) S5 2R (%o )

R Wi &t

G — g =

FME B mE MRS R OB
2003 8.4 0.8 21.9 6.3 1.9 2.2
2008 20.9 2.6 60.8  15.5 3.4 6.0

2013 75.8 14.8 123.2  38.8 98.9  26.5

F 1 P E I 2013 4F ARG %k 9. 89% |, H 2003
AR L 19% 5T 8. 7% ; 5 B 2013 4 fR 9 2
2.65% , 1, 2003 4F 0.22% ¥aln T 2.43% . RATER
i I 9 ) A R B A £ (9. 0 A% ) FOBE R H A%
B(18.5 %) W= Tl E R (4350028 5.6 f5H16.2
%) o
2.1.2 EBHRCHC R EER FLIRTRAE A
FE 2 Ja R B i “ e TR ek, FRE
FOBEI LT 1Y it R L 2030 ¥ p A% e P 1) 18 M s
fbo 7EC2015 o PARTHRI A BG4 ) o, 18 bk
6 O 2N IR EIR & JE R LR AT R R 3 .
Horbr, 2014 A3k e R 3 B A T R HE 44 5 — 1
S G TR, RO O IR, B = it e (O
B 1) o AT Hrl U HY L2014 SR s B i g
T %K 26. 17% , . 1990 4F [ 21. 88% ¥ Im T
4.29% IR HEIN T 6.29% |, i 145795 W AE AL AN K

30.00 - —o— GPEME (T —a— MLE (R —e— R GRD
26.33 26.17
25.00

~ 20.00

£ (%

N

-15.00f

A

10.00

5.00F

0.00

1990 1995 2000 2005 2010 2014
Fbr

1 1990—2014 4Rkl BEME R O FERT | L2 A7 BE 1
(%)

2014 APAHT Fi B T BEP e 8 T I R HR 4 5 — 1Y
TS R, HC U I L A B =R R (L
B2) o WP 2 Hral LIFR 2014 AN i R R
FET 3R 23, 02% , H 1990 4F ) 17. 47% 34 I 1
5.55% WG IN T 6. 74% 0 JE 3 D) 48 e )3
KA 10.86% .

= EMERR CRAY) —a— W CRED  —e— IR CRAD
25.00 23.37

23.02
2117 —%3 11 22.90
20.00 - 18.73 21.68
17.47 17.25 20.08
= 18.30
£1500f 1616 1673
i, 11.94
ﬁ 10.82 0 ol
1510.00+ ; :
=
5.00f
0.00 . . . . . .
1990 1995 2000 2005 2010 2014
Ay
2 1990—2014 AEAAT fa BT PE MR Lo IR I I 485 8 12
(%)

2.1.3  FREMEMR BN 2 IAERAEY Har, A
otk it S B AF AL R ARIEC2015 A T2



- 2048 - PR E

2019 4F 12 A% 17 %5 12 #]  Chinese Journal of General Practice, December 2019, Vol. 17, No. 12

AR AR B G AR S h B G TR , LA IR R
] AFIEAE 18 ~44 % e L R Al 10 4R34 1
THOLKE 3) o FEFE 31,2012 ARARRY AL 7E 18 ~44 5 1)
e A IR R 10. 6% , FE 2002 AERE N T 1.5% , Mo
SRR (13.6% ) mTLE(7.3%) .

16 O 20124
14k 13.6

W 20024F

12.7

10.6

8r 7.3

L'@ 6.7

&t Jitk Lk
eS|

B3 20022012 4F 18 ~44 4 AR B 1 i L HE AR5 25 (% )
2.1.4 1BPERH RSV R KIRER I BT
PRI &0 IR 5 A% R TT RS (B R i SRR A, N
™ BRI AT B A A BN A 37 Jo S ) I 5 3
TR 2 B G, 3 A 13K E B S
KUEFE - . 8 2 K BE b T2 PE0% “ B Xk & W
Bt AU R G R S B R B R aR A7
2008 43R E HL g M LA b B B FH 36 97 10 A 90 7 L
PR T 3 FHAE 100 /s NIRRT DL L, i BT T2
TR At [v] 22 28 % 67 41, 5541 46 9% 4 400 1270 N R
0 AR TR 3B TR A B WS T B T 5 B , 4%
H AR 6 T7 2% T AR 34 17. 72% 13 3 8 344 , 7
112030 4FiZ 3% ¥ ik 148 947.10 427, o5 TUAE B9k
FHT) 81.13% , 340 B A 3 B 1A ol — AT H 1Y 17
R, AT 0L BT EE R BB IE TAEE R IR, ZIA
HE,

2.2 ¥aRkBRERGIEZLRREGAALE Y
M FFESE R R (risk factor) (2 45 fE 5| R 45 E A
R 45 )7 (outcome ) (AP ) A=, BCfel AR (R BE 383
TR T Tk S R A, L ]
K, B TNBR A , AnaT 350 B FR G2 fire 48 M5 (1)
A EEN Wl SRR S Qi NI TP - S ¢ 75
PGk ZR AR 2, IR B 2 R 18 P A 1 R 32 KR
PG R PR AL R R &R A1 AT AR
R NS R A S0E RGP
KRB S i 0 20 i 7 H A2 e 6 B &R, DA
Qa5 e e R A i 5 R R 08 s ) DA T o

2.2.1 MERE AEHRREEW A ERLY FZE
fa ks 2R 22— FEE AT T 15 YL i 20855 o) B {4
fa R AN 1, g e AT (LR 4) o
BN —Le T8 TiBR AT, R SH A FS

P R HE R ST o R 8 A 36 R B
ik R A AE R AR AR AR, iR 19 8 25 S A 3 il R
IEE SR EE X o W 3 W 1K= $ 2SN - e
EPRTIFER ZRRE

Pl 4 g BB DR 2% % 48 A 52 W) A i PR
B Bl 2 DRI 2 IE B N 2
Y RN N ) S SR 2 )/ 5 GRS 23 o) LN
PR RN T HATH 225 8, fem T BRITKF,
S ARVEENIbE 2E N 32 3NN R G| DN 75 ) Y Spu]
T S R 2 D R e IR G e = TRy S 4 il 18
PERRIAT I DL AR IS T T e BF KR, I TR
B T AR SR 2 TF A g i A v, 2200 7 35
BENERVFZ T 1 RHEROR <, 1 10 i HE T 75 K
SEPUEIR ¥ YL W EE SN (N SRS e LR EE O ibEZE )
H SR S8 2 A iR A A LR S AT il 48
FORAT , B AR I 1 e AN A o 8 Y
TAT 22 AR B PR A 3 T L, S AT A AR T 1Y
B A, DA TR £ 5 A Jes A 7 THT R o

MR R

Y )

S AT R
A T Ty
SHARIE
. . e
fe R e 7
N REUEWEE ) e

g )
T T R

B4 FREETG Y A3 BAT R 2 SN P i K R

X X R IE L , BRI BT V5 YL 52 M), o B 2
(ol ) BRI R I . B R A5 ) PR B 5 e, I 75
BERERAE D), 2% I8, o BUR H 1R U it , BLYE T
YR T E LT LIRS 5K HECE 5w A
TR AR TS BREE R ik B 2 M 1 R 32 0 H Y o
2.2.2 AWEEATRHHAR AR KT HE R, )T
TP ) ) PR EE R R B ORI . S AR 414
Gl V2 8 N BB R 2 RIRZ AR R AR
AT AT R B BT (WL 5) o ATEG R A
FUIEAT A EALHRE A AR B R
SRS o TS A T Ry 2 1 I AR v I s O A A
39 P9 DRSS 5 Fol 08 DO 2 35 2 M P P W 3 R E 518
I 1) 2L f e DRI 2R 5 AT 1] o Ao R P R R T MR
SO TSR AR T S8 2 v 17 a0 I A i S5 1 11
Sl HE2013 A5 TR E K TR R 55 I A o T
A5 ) Hedi o R 15 2 DL ES WK R (14.7% )
2008 A ETH(8.6% ) ,18 % LU K A A H
TETE 1/3 BB FIAL R



2019 4 12 A4 17 %5 12 #§  Chinese Journal of General Practice , December 2019, Vol. 17, No. 12 - 2049 -

A
’/_\ AR F’F
/ ?J”IQJ‘ Hihg
By K 5’?%7;?@ TR AT 1 L
N * NIENE
fERIEE — L RARES T RERAT -~
R s g
i«ﬁ/)ﬁﬁ?’?

ST e
DP9 52 T 114 i L R 1 A
5 S B AT N B T8 P 4 K
FRIIERL . A i T s 15t HﬂuMEé S
BF B AR R TAE M E KR J1. B T %%
FEFT o NATTVL3E 2 S P 4 A 0 O X7 DA i B
Z0 T XA T AN RS A T o Bk 20 15 iy ok 1 4
AFIFEM o NATHEAR 2RI R X 2647 Ryl > 154
TR RR S I B PR S 2 RE B 1 LR . R,
MR T, AN B A 06 AT S B B T A
A4 W) P P0G R A T A B R AV o 1) 2 9 o
X F IR, B9 AATIAS BA G B AT o > 15
UEZI N B I KO B AR L AR 2 A TR 35X
SEAT R K 2T M5 45 NATT T Al R 1 18 R 1Y) 18 B = A I
B T ELATR ALY, T B R, A IE B RAS
B, AR A CAT R S R A O R 1Y
Plss.
2.2.3  ANHZZIRE  FE 2010 4F5 7SR H A4
P /R ,60 2 KL E N0 1. I8 AL, (5 BT )
13.26% ,65 % XU EANOZ 1,19 {2 N, B A
1) 8.87% . N IR, i — 25 a1 18 M
M, YT, T ERAE N CEEUR AR, i E £
R AG 0 R 3R A | B 1A R BT R AR R B2 7 T A B U
OB A W 1k A 1 1T I 0 R S I Ak I 35
W PR ET AL, A AL BRI TS 1
WATCILIE 6) .

’/\ PERRIAT 15 5L ‘\
e He s M *

e YT RS

\\\‘Au%ww///l

T WAL
I%Jﬂﬂé% i3

B 6 AL XTI R e ) L FRAEAE

P 6 D N 102 % A X 18 A1 52 W) A B PR3
o Ao IR SR O B 77 iy S AR K+, 73
LRSS e NN (NE=EN 413 g ' SO SR i
TSR S T 3 i A H S8 I A48 P B0 26
— = TR 5 PN P AT D, U A i, 2

4 e T [ R T A A M 0, AN 1T LA o, F
NFEERACREEE MR o 107 i T2 4F AR BT /B

BS5  AiE RATANEREX T

T SEltg

HR Ay PR, 6T T R [ 7 4 o 0 e e S
FRAEC2013 55 Fyk [ K AR IR S5 R o B 4fests ) o L 3l
20 ORI 2 AR 2 JE R R RREE LT, R R
10 A5 2 J JOp R B S 3 . 7E AR, AR
2 JE BN 56. 9% | i HLF 5 4 A\ WA I8 36 i &2 -
FHEaH, BAENM 2 Ja B 2 rh E 205 K B KR
NEPE CEE AR PR B3 T1.8% ), 1 = I
FE R PRI G L7859 ke L o P o 0 02 2 L 2 e ik
LT
X T AR B, T N T Ak 18 A 1
i), BORF I M Z R A AT, & B E B A S BT
Pt il , 235 20 HE B FE R IR AR AR 2 M 1 2 4
No AHJE:, BRGTR E A A Hh 2 By (R fi il B ol S £
G N T B AE A B 1 08 P 1 AR P I R A B N A Y
YERE (WL 7)o
%iﬁ)\'f%/’\

o N

R A i) P
+ \/
PWFAEINL

YT A R

B 7 A AR BT R ] B A TR 1 i R

BT Ol 848 N AL 2 B 7 DR ] 5 A s o 7
B, R SRR N AR NSRBI TG AN
FEoT BT IR AE = AR AR ERR B iR s T T E
BB B G AR N BT IR+,
PFAAEIL JEIT A B 18 B i o

WA 7R T AR BT R E T G 20 A B 1 et
25 A REF R AR N At 23 BT 2 I 0 R G O R
Bl &4 AR TR MG N, F 2 X | T 20 kKA
V- K AR BRI A B, B AT BB T4 1Y)
EAA ST IME R BT TR TR . Rl bl A
A HERR PRI A= 1 2o BUR Lk, 4570 22 11X 30
TN R FIG, BAE NV E I T A
BIOL JRITAS S I SR IR AR N 18 P Bl
FERE I T MERE
2.2.4 BUEHZER  EIUER, AMTE ISR R
S8R Z (A1 ¢ 2, (B TEAH [F] A BR B T A [ g A
FEAN A SROREAE 5 U B PR S8 M i L R A A

mmm X EEUE R TR R, SRR
SRADNTHEAE 3 ML PR 2518 P A1 LA AR 3 P

%M%%WT%%%%Z@ME%%%@%EﬂMz
R (UL 8)



- 2050 - PR E

2019 4F 12 A% 17 %5 12 #]  Chinese Journal of General Practice, December 2019, Vol. 17, No. 12

Y R
SR B E1 R4

LN

JHERIRIAE o

<\ ;>
ﬁ%@f\i::/iii;/@*ﬁ

B8 AL R 2 M SN I i AR B A LA

] 8 it 2 R 2 X 1 i 52 il 118 7 A8 A LA
IR 2 AN RO B0 1 AN IE R . X 3 MR
BIFRE R OC R B s (1) S ERHE it ) B 35—
PP P R 2R L AR ) B TR Y (2) AR
R = 8P R Ao R+ e &R ; (3) SMARTE
Jite 1 B IE T IR IR MR RO s R N R =8
I 1) R R AR R B R R

15015 DR 3R X6 0 P i S i 114 3 A S R A 2 T 1 A
BRI AT RS AR T35 B AT R 8L, O A TS B 55
WS S GREIVAS SN d dRniy g .
3 itig

PR & T K IR YT IR, B L
Bi A0 XA 2R R R AE R AT & % 3k %
T AR . FEAE B T AT AR TS T N A 4G
A4, 18 M 48 o TR Ja RO AE T2 1Y 22
R R 22— W5 M 4k 25 28 % AR TR B FE 2R A R 8 g
PAETREE, PR, o] AR s 1 R0 232, i g
R TA TAE 2 AT T ik 135 A ey [ 20
oOE— MR I W) E R TR, 5 24k
FEE A NKIAIL[E]S% 7, 3k st AT AR 36 2 50
AL TR IR R S A O AR A T2 M 1 SR 32
3.1 RBURRIT AL ARITEAR ZARS T
R ME S GBI RE  ATAETE 70
MR R R TR N S AR FR B A IR, (4518 P 0
HIREIERI 2R ERFRS. RZE P
Pk 2 Jrg i H, T S SR BURF ER 1) A S AR
I IAEAL DX TLAE R 55 R VR T, i hn R BRs 4 DX T AR
W55 e A, IF 3 DL HA 2 o0k B 98 4, i
AP RIER MR A BARIA S A2 T 1, SR
Z A7 IG5 AT T8 M 1 B IE BN, R E AL IX
A& PG 57 3 AR 55 KT R A B P 1 R R0
3.2 mRARGRERERHLT 5@ EMAE RE
BHHROCERERNE K R RIS B
PRI AR 2, 1 e T 2 DAL AT 3R AT 18

PR . #EXERE T RIRA T &0 WA
PR — PRI TR B T e (R W] AR B AT T
PP LA 0 &I R R B0 TR =X, 3 B
T A T A 5 B3, ok s
3.3 AR AFTBRATAN ADERNLF EZLER
FET b Z AR X BB R R KR B
Ioa A T 005 AT A TG W BRBE B AT T AR 06 AT R 55 3
BLAER P R BV IEI o IR 12 PR , °T LA |
1105 EEAER R AT, il 3 002 s 2 fa ks
R IWAHBOR , 1A 1k ATT7EA L A4l | nas
X R KR A L TR %o v R B P s i, SR JUHE it e
VR R AHE R, T X fl 275 Y B A i 42 ) 55
BRI SRR B w73 E E N, A H A O i 2
ITARBEIBE LA N B B8 A5 T S iR T 2 e o
t TR E A TS5 AL, I S B R, B AT
KENEMHHREMEZ LR SR RIS . AT
H A 02 5 0 AT AT, AR 9 B &
GEHA P HTHOR S B s me 18 P 1) £ fE R &, JF
PE A A B R, X BEAR B T R G A A AT
M S HE R R 6 3R S R I I Y
i — R

S 3Lk
(1] SRUmEe, &0 R%, Atk , 45 ifdb 4 IR T 3k £ 41\ H B0 15 )
AT BB YIBi ,2019,35(4) :324-326.
(2] BEZRVAEFRIAETZR R 2. 2015 R E AR AT S
[R]. Jbat: i BRI R, 2015.
(3] F Lk, ELmwaH. 0 Al A Y M B AT 15 Bl 42 SR s F 5 a0k
JELI]. TR B, 2018 ,24(5) 1412414,
[4]  TRISHE. FET RGEFEAE M /N RCE Al 7 W8 U5 20 R S B o
RLT]. ARES (T AT ,2019,27(2) :176-177.
[S] BB, 3RF 2L, . 3R E SR 25 W PLEBOR SE i 7 R 5 4%
B[ T]. H 2 B R 2436 ,2019,36(2) - 121-123.
[6] FHARIM. b AR X AE A H DX S B X4 DX T A i 55 il 58 B 114 9]
R R R[], PR, 2018,16 (7) . 1158-
1160.
(7] 2587, 45008 BRE, 5. JE T RGUIERBIN PR 55 N 53 SR E LR iR
RZR B XSS AT BT [T]. [ B5 2 AR %%, 2017,30 (7 ) : 877-
881.
[8] CHIMEDDAMBA O,PEETERS A, WALLS H L, et al. Noncommuni-
cable disease prevention and control in mongolia; a policy analysis
[J]. BMC Public Health,2015,15(1) :660.
(9] H 53 BIIHIHE X FE B A2 A S0 PR 2R 2347 B MBS A il A TR AT 7
[D]. a3 AR R, 2017.
EE. A p B A [ M. Jbat: o = P R,
2015.
PSSR, T2 M. JE50: AR Tk hBRE 2017,
P A BEAEIM]. Jeat AR WA, 2017.
H KR, R, B R, SIS SR SR ILE E AR ]
2 KR H0 M [T IR R R (R 1R L2018 ,56
(11) ;76-83. (F#% 2054 1)

[10]

(1]
[12]
[13]



- 2054 - A LB

2019 4F 12 A% 17 %5 12 #]  Chinese Journal of General Practice, December 2019, Vol. 17, No. 12

BB RERE AL BB I ROV DL AT 8 A P IR] 4
T, W LRI Y R S S 5 I A i 3 . R AR
SOREBEEE T e ML Hs 8 I T B BREBR A 7 JE IR 2
Py HERR G e, v I 5 | A HO) LA BE JRAE , 23 fie 1l
T2 AN T o O U RLIAL A P B T Bt A A AL BB
SN Bz 240 ) 308 3 AR LA PR S 40 1 9 4 2
B SR IR, BB R H A e Bk . hs-CRP
IKV-REAS SR BESR (19 2 Jfe 1k A G AE B R BE , AT AR
15 S LB R TR B T BLAE AR s TNF-o 78 48 M 40 0 =) 3355 1k
R R B SR R RE Sl i R B R
JO7, ST A PR 00 R R 4 R G A 160 400 % S 5 4R
L, SRR O L F IR S A e, i
e D 1 I 0 90 P RN P T A, B 20T B Bk ks
FEREALAEAR " o IC A2 20y e PR AT B3 SR IR, £
HORUAT BRI B I 7K F- , I REAR A IURG JEE , Bl st I
PAPEPR A, [F) I S REASHIRPTNR A F A AL, I L
R Py, By IR O S Skt REAE AL , IR S8
FRI PN B2 IRE , (o R I KR AR, 0 T 17 ST P B2
AN RS AR o NO SR &F 5 I A T A 5, LA
PRI MUAEF-205 UL, S g LA A9 SRR, 1 T o3 55 IfL
BORZS o TR LHAEIRYT G, NO JKF- 35 0 T4 R4,
LTS N B — A AR A i, DB PN B A A, Al
BRI
ER L g B O A S R R Bl AR AR 7T
T Y SR DR AR o L S 5 I 2l Ik ok A B8 A R R R S
O MU REIR , PR PN B e , BRI L ML 7K F
IRV B AR MUE 1 , 81755 4% 9 ) 4 b o LK R e T
PRIZIEH , M AR IO w5 (4 ik PRAN (L, BEIR )T S T )7 3k
BIE B, o0AE B BR 2 A 5 4, AT 8 31 I 2 (9 3R 7
R
%30k
(L] BREC IRTERL. HOISE B i IR 167 H 28 8 1 A i R 280 B
XA P B2 S RE AR R [ ] A B} B2, 201715 (5) + 805-
807.
(2] #ATr, . ST AT 5 BT AT 67 R B kBT
B TARRAE I [T ]. o E 254 516 K, 2018, 18 (12) : 2189-
2190.

(3]

[4]

(5]

(6]

[7]

[8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

FREFE, it , 2508 , 45 WU 16 5 BT B Al 77 Xk 250 3l Jpk ot Ao
B AL 0 PR B2 Wi SO AL AT 52 [0 ] P P B 2 R 2 224
2018,34(5) :456-460.

r B O ] R S I 0 2 e ML T 32, v B 0T Bfp 2 v ML U
Llr 22 b2y, PIEBF R 2B ML 28, 5. PR LR G
B (2018 ARMEITAR) [J]. H [0 A 4535 ,2019,24 (1) :24-56.
B PR A, AREELT]. 8 R BT ARCILAE i fifkk, 2013 :210-

216.
EBF LIRS BT AR T TR A ML AR P S IR A AL iR T Y
NLHBEFELT] . AR B 2 B 2441, 2018, 13 (4) :484-486.
VANDERVEEN P H,GEERLINGS M I, VISSEREN F L et al. Hyper-
tensive target organ damage and longitudinal changes in brain struc-
tureand function ; the second mainifestations of arterial disease-magnet-
ic resonance study[ J ]. Hypertension,2015,66(6) :1152-1158.
E M, SR SE . B AP AT 5 PR AT X B A O A IR
PO WUREZE B 1 0 3937 R0 b 3o I S PR s [0 ] v
i AR B2 A 4= 5 ,2018 ,46 (10) :1171-1174.
SRUEE. BT O BB A (R T TR 7 /85 I 5 3 R IR L 19
ISP MUAE Y B IRE R REMA [ D] v DY R 4550 i I8 P 2% 5
2018,16(8) :1060-1063.
AMATO M, VEGLIA F,DE FAIRE U, et al. Carotid plaque-thickness
and common carotid IMT show additive value in cardiovascular risk
prediction and reclassification[ J]. Ather,2017,263(8) :412419.
KOKTZOGLOU I,MURPHY I G,GIRI S, et al. Quiescent intervallow
angle shot magnetic resonance angiography of the extracranial carotid
arteries[ J]. Magn Reson Med,2016,75(5) :2072-2077.
AR FR IR 2. BB o B A HERLIE K HIR T B A IR
MEAIFO IR BRI ] v BE 2441, 2016,13
(33) :153-156.
FAT, WAL, 5. PTEAARTT 5 MY M A A AR AL
TREFE [T ], 22 B B R A% 27 4, 2018, 53 (10) : 15431546,
1636.
ZHANG W ,HUANG Y,LI Y, et al. Efficacy and safety of vinpocetine
as part of treatment for acute cerebral infarction:a randomized , open-
label , controlled , multicenter CAVIN ( Chinese assessment for vinpoc-
etine in Neurology) trial[ J]. Clin Drug Invest,2016,36(9) :697-
704.
ARECHT. BT TT 1565 1 FE 35 0 o w8 I 1 588 2 35 30 ok pAy e o
JZREBE B M AR AKF B2 [ ] v R )2 R 25,2018,25 (19)
2562-2564.

(A HE - REE) Yr#s B #A:2019-04-08

(L35 2050 %)

(147 X3k, XU A5, 25 5095 4 PM2. 5 ¥R 3 50000 =2 1] 19 56 & 45 )
[J]. B F:4,2016,19(6) :292.

E . BB IO LA PR B (] REEE 2 - 5k
325 ,2018 ,18(8) :116-117.

2 s, BN IAL, XU, 5. LN 3 3 R B A o A 6 A 35
AT ST B (T, BT B BE 2, 2018,45 (21) :3933-
3936.

AT AR, 7 SCHE. N T A v TR 3 B AL e P 3
TR )], TP AEEOR R I 24 ,2016,20(2) ;121-124.

[ 5 T AR R A B 2 4. 2013 48 LUk (6 58 T A6 M 45 v 5 4

[15]

[16]

[19]

[20]

[21]

[22]

Bra i LG 1. dbat: b = P A B R R 2 i, 2013.

B ZREROT. AR A BT OB S R SRR X [T]. b
[ 74 #R:,2016,6(5) :67-72.

FERTT  Iifk, iU, 5. dF— b g A h X 12 M 4 B R 5 B
A IRERI AT T]. hfeafHE2:,2015,13(3) :415417.
BUBERR, 4R - FEIOCRL. ) 20 g e 0 a0k i BT 204 TH A X
S B A A BACR A PRAN [ ] HH R B2 2415 30,2018, 18
(58) :240-241.

FE2E . FET 005 T & 00 fE At E A 7 12 o A A B 7 4
Y FHRCRSET ] o E TAERRMER BE,2018,9(6) :49-50.
(AT 4REE . T8 %5 H #9:2019-03-28



