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[Abstract] Objective To investigate the effects of rehabilitation therapy based on the health belief
model (HBM) on recovery of patients with postmenopausal osteoporotic hip fracture. Methods  Sixty patients
with postmenopausal osteoporotic hip fracture undergoing dynamic hip screw internal fixation and
intramedullary nail internal fixation in our hospital from June 2014 to January 2017 were selected. According to
the order of admission, the patients were divided into observation group and control group with 30 cases in each
group. The observation group received HBM - based rehabilitation therapy and the control group received
conventional rehabilitation therapy. Harris score and Barthel index (BI) scale were used to assess the functional
recovery of patients. And the pain degree was assessed by visual analogue scale (VAS). The changes of bone
mineral density (BMD) and bone alkaline phosphatase (BALP) levels in lumbar vertebrae (L.-Ls), contralateral
femoral neck and Ward’s triangle before and after rehabilitation therapy were observed. Results The Harris
hip function score and BI score in observation group were significantly higher than those in control group after
treatment (¢=2.409, P=0.019; 1=2.394, P=0.020). The VAS score in observation group was significantly lower
than that in control group (:=4.691, P <0.001). The BMD levels at location in observation were significantly
higher than those in control group, and there were significant differences between the two groups (1=2.125, P=
0.038; t=2.819, P=0.007; 1=2.067, P=0.043). The BALP levels in observation group were significantly lower
than those in control group (1=2.295, P=0.025). Conclusion Rehabilitation treatment based on HBM can

effectively increase BMD levels, decrease BALP levels, promote the functional recovery of patients with

DOI:10.3969/j.issn.1674-8573.2019.02.012
PEH BT PR BEBE (L. R, 2. WIRAMEL) AL at 100028
WEEH KIS, E-mail : zpmtzyy@qq.com



HEF20194E3 A5 105855 2] Orthopaedics, March 2019, Vol. 10, No. 2

-141-

postmenopausal osteoporotic hip fracture, and improve the ability of activities of daily living.

[Key words] Hip fracture; Health belief model; Rehabilitation treatment; Bone mineral density; Bone

alkaline phosphatase

B G PR AR B T 1 KU Bt A e 0 1 T
SR, EHIE IR Lo . 1999 4F £ 20154F,
PUPESF 45 % D) bR A B A PR B H AR
VL T8% ARy 83 % HEER BT AT
ARIBTT 5 B RS0 i R A7 A AR T
JEATBER B B A AL FE S ATt 5 IR B2 b A1)
FHAEW 7 A= 1) 3 2R DRS8N ) 8 0 S R P R
PREERE .

B T A 1) B S A AN SR T A 4T
AR RO TI RERE T, o 5 B B X R 1
IR AR ZAT . AR S AR (the health be-
lief model, HBM)/E 2 il BREH HYHESR Z — , N HT T
R IUEFRAF & MAT R Z B E R, HR4E HBM, 4>
PXIAT A PR e F SRR T HR B ) 5 B Al
FEEPER AR . AT BRI XU, Fir SR JA 7 3
ISR N I G A B YNGRy O S SR |
Hif , HBM & 0 T8 e B 47 O I 55 45 i g
5o AW HBM BEA RSGE E 4R 10553
A HIRE AT A . AN, HBM REA RS AT
HIr R IERA R E . HETOST HMB
TEH BB TSR T T RN RS D . A
WFFER F2E T HBM ARSI ZRoRme , WLEE O 4 242
Jei B BB A A B B 1 S 2 e K 52 e B W TR i
(bone alkaline phosphatase, BALP) . ‘H % £ (bone
mineral density, BMD) A5 , S 85358 Frik A
AR R —E MRS .

"ARETE

— AR AR

Y ARRE : DAFEIE=60 % , 48 2815} 8] =5 4F ; @fI%
AE L S BRI ; ©FF & 2011 4R P AR BR 2 2%
B BEAAE 2R HE S 7 E 2 Wb 12 Wl i
R (B 2B TIH<-2.5 SD) ; @%5 A T 4T3 14
BRURET P [ AR BE N ET N E AR ; ORJG HEE 2
B atEESr R 71~100 43, B AR RE K PFE 4 Ky
12~284%

HEBRARE : OREA IR FH TS5 B i ia 253 ;@
AR T P L 2 @A I AR IR Ek RS
FRIEIRG PN 5300 2R Ge e A AR AR B G R A5
i AR ; @ AR IR IR R 255 | e iy 4k

KA FUBAMEH ; OB 0N TIREA 42 s 55
P ; @ BRAE AT G 2 g s, 3t B IO I 3l U g B
15 s O K PSSR B A IR FH DAL IR BLmAR

=R

PEHL 2014 4F 6 A F 20174 1 AR BeA T80 1%
TOUBVET A 1 2 AR TS PR T PR 1 AR ) 46 28 ) B 6
PP IR B dis A 60 191, e A Bt I 5% ) it
MB35 WAL A IR, 4% 30 491 . ABg it
TR TRD IR A0 S, WL AR i | B A T 46 2 (body
mass index, BMI) | 8 25 s} [8] 145 I P9 BRI S5 — i
TRl WAL A — BB A, 22 R TS AR

X(PH)>005,%1),

AR AERE I B2l A K& A
1, I R,

= fEBERYT

ARG WG T 198 O S AMS (45 2K 25 D
600 mg/d AL =EL0.5 we/d) T T ik 1 4 T
A XFRE SCRAAST S A B

ILYINE 3 ~Ri=pig

Xof REZH 265 7 5 R RR U (R D fa R 2
MRE) REHE AR IR THRE VLN 2R S5 T
shillZr ATV HH AT A EERE 2R .

WLELZH SR LT HBM (W & ia it . B2

R PIUR RGO R
WgEdl  xiHEal

I Gowy  (ogyy ‘W P
WS (x5, %) 65.2+4.1  66.3+4.8 0954 0.344
BMI(xs,kg/m?) 23.4+38 22634 0.859 0.394
Y28 ) (xes, 4F) 6.4+1.2 6.7£1.6  0.822 0415

B IR (1)

=i AS 5
e 7 6 0.645 0.724
DR 3 4
FATr ()
S HERIRET N E AR 13 16
0.601 0.438

FEAET IR AR 17 14
R B8 Ak

75.2+4.7  763%5.1 0.869 0.389

P43 (xts , 43)
SR PEREII

18.64.2
PO (s, )

19.2+4.8  0.515 0.608




-142-

FE I - O AFHREFR TIPS o AR A
(8 SR, SR FH R0 A 1 Sk 1) 56 5 XAl A
X B T A G BT AP B R R MRS T AR
JE o SCALRUARRR A, R 2 W i 5 I A
PR R A E AR AR Z T _L i A 9 5
JA R F  TERR R 2 ) = DL 2 AL 2 i A e K
Ji AR TR AR T B R A AP B AR D) A A R R
W 2R s AR AR AR L AT BN A G A
FEENELLRCR M@ AT T sk 454k . @
SE SRR . MRS AR PR 25 R S, o
SEAHNL IR LA A, (R & IR B R =
IBHIEE R T SNIHBRHR G  FEARRT 2~3 )4
AT —UCHPHE R ECE SR PR RIS,
R Z LA 1= 8 o N 59 A TB) 520 /R i 5507
2, 1 N G R LK JR R AR A B 3 A G Y
P IR, 18] 40 min, @M SLEEEE . SHA
SR ST, I PR T, Bt B A DR A B
ST A 8 S TR X 5 B S RS AAEL L Y Tl L
QR BT 9% A5 N E o B G HH A R 8L 5 500 MBS e A
VI S N HEAT D RE BB R , 76 S A A5 L[]
i, L5 U B S AR R N B 8 A kR BUE
BT R AT @flEREE IR, IEHER
FHexi2 AR N B SE B B0 , e B A B A2 BB
T W R . S A ZPOK 2Rt il
Gk A SRR 8 SR | B FHENLIA 2245 S ik
JRAEGEEFERAE o X T Ll AR = 1 A B 5K
J& 8 SRR, 15 S AT A O HRRR L
JBCAIL PR SR i A A Rt i /NS5 16 35 18] SR @ /s
LUEEIZIEIP N R LIS Y e r PSS TR 6)) 57
NGRS A0 B it . F IR ZRitdal, BEAT 32
SHFGUHIINZR , 59 A8 — kL B A58 il 2k
T AR AL ILE A BT T 35 e i
Brazsl e A 4ERe SN AL MB35 AL B s , 2k )
TSR s g NAE PRI AL, S8 A E RO T4k e
e, i g D RE AR AL s TR I SAE I . ©
Lo SRR o R B, B A 2R 4T 2~3 TR
R B BE RIS, 1522 61 H o R 3RBUR AR &,
25T Lol 4 A, S N SRR A5 2, e
AN RAT R SR B i A . X R B
T IO RE BRI ECEE, AR TSR S
BT HAR

TR

ARBESERIBL SPGB A SR, %)
AR AR T L T, R B A T oAl

HRE20194E3 A 108552 Orthopaedics, March 2019, Vol. 10, No. 2

7N REHE bR ST AR

oK Harris 5 5 35 T RE 4 7 2P0 A6
I7 RS B8 5C T T AE L Harris 85 5 15 D HEIE /) 1
o, R DIREMR & M. B4 100 43, =90 43 M AL,
80~89 43 NE U, 70~79 /0 I K, <7043 M2,

% H] Barthel 5% (Barthel index, BD)iF5E 1T
W ARSI RIIE B H & AETG B BRRE ST . B3 10047,
61~99 43 % BE A, 41~60 43y v BE (R , <40 43
hy E AR

R H T A0 0 A5 U £ 2% (visual analogue scale,
VAS) PN ATRYT S R

ff FHBLRE X 26 %% A (QDR-2000, Hologic 2>
A, 2% E) R AT FE HEME A (La~La) A8
JREE S0 Ward’s = DX I0E 2 BE 5 R s A 3 K
BOFHME

fi H ELISA 355 & (At 52 5y BHE L AE MR A
BT, HR ), PAs i R I B R THRAE , A A
1RITHTE BALP K.

£ G

K HISPSS 18.0(IBM 23 A, 36 ) Ge it 4 A ik 47
ST AT TR ROR A B i 22 (s ) R, 41
] Fe A2 R A ST AR AR ¢ K36, 4L PR T A SR A G
XF ¢ K3, THECFORER IR 5 RS 5 DA P < 0.05 2 22
SAEGIERE L,

# X

— PR AR IT RIS Harris 15 5¢ 7 DI HETE />
A

Y67 H P 4 Harris 85 5C 1 IHETVE 4> LI, 2 5%
TGt X (1=1.029, P=0.308) ; 1697 )7 Wi 2H Har-
ris § 01T DI RETEAr 1B AL TIRYT AT, Z 5 A 4
THFE L (PY) <0.05) 51697 5 W4 Harris #5653
REVEA LA, WA A B AR X R, 2 A Sei 2
B X (1=2.409,P=0.019), TEWFE2,

LR BT RIS Barthel F8 5075 L

TBYT HT P4 Barthel $5 50PE7 LR, 22 55 B4 1 T
2 X (1=1.376, P=0.174) ; 3697 J5 P 41 Barthel 35 %1
PR RAR TIRIT R, 2 R A SR (P
<0.05) ; V8IT )5 ™M 2H Barthel 38 800 -4 b4, W< 4H
W SAR TR R, 22 A St 2E B L (1=2.394, P=
0.020). HWFK2,

= IR IRIT TS VASTEST LA

IRITRIPIAL VAS TP Le e, 22 57 oG it2e i X
(1=1.004, P=0.319) ; 1647 ] P2 VAS PF43 ¥ 9] AL



HEF20194E3 A5 105855 2] Orthopaedics, March 2019, Vol. 10, No. 2

TIRITHT, ZR AR E X (P <0.05) ; P4
YT IR VAS TR LR, 2 3 A it i L (1=4.691,
P<0.001), HEWLE2,

Va PRZEE IR TR R (BALP K LR

6T T 20 45 6 A5 B % B R BALP 7K L
RIS E (P >0.05), HEILES,

TRYT I SR L A7 s ) 5% B 4 I I 3 IR
A, Z R A G2 R L (P <0.05) ; % BB 451
SR S = TIRIT R, 22 R RS R L
(P4>0.05) ;197 Jo A0 1 91 28 5 b s, L
S I B T IR, 2 R IA G E L (=
2.125, P=0.038; t=2.819, P=0.007; t=2.067, P=
0.043), W3,

IRYT G W2 BALP /K- B BAR FRY7 AT, 22
AL FEE X (P <0.05) ; %F 2] BALP /K-S I%
FIRITHT, ZZF LG8 L (P>0.05) 5 3R97 J5 M
ZH BALP 8¢, WiE<4H BALP B A T X HA 4 , 25 5
G4 X (1=2.295,P=0.025), TEWLF3,

i

B IRBAMEZ AN R 2R 02 &
JERGE SN T AT BT KBS . 4 2 B B
Pt i T ORI AE T K, MRS 20 ATk, A5 i
5B R AT , 2 R AR A, DT 5 | R
AR SR A B S T
HIr e FEAF 20 NS IEER P b

-143-

JREAH DG 14 A 355 Jo e A, X AT BB 55 D RE R il At 2
ATEBREAT G o BRTARIBI TIN5 22 ] BEIR
AR S R IRS B IE 2

HBM 5 A ALEAT by i) 000 B ek i (RIS
BB R AFAE) BMERT, BB AR T L
B R AT O™ s HBM A 46 B 8k | Jak e
PE AR SILFD E IR, RS HBM & L2
e fi AT A A PR 2R IR RIS U T P it | 2 A A1)
HEAT IEBA A RRAT s © ) 2 g T F s £ e i
EIT#H o Nishizawa 5B 5T & B, B FE P
I FRAK BRI ™ AR R AR AR A T
R ARER R

— LT HBM IR I A) 7 0 A7 KPR
A

FRIIETT RCRER 1T 595 A B B A B 5
SO FISER BE AR G AN, 38 59 N A R A AR 1
A Ko REFRRMPEA B T8 ATEBEAE R T T
SO b e RS HROARTHR  BE AR RS T R B
K HBM AT IR ZLH L 32 1B 4 AR
PR ARHE T O IIRE, b TR S IR A R AR B
RS B, R S PR ] HBM
RERSAT RO 50 05 B 4 A0 AR 36 o, e (s A

AT, TAT R ST RAF R B R E AR 7R L
TIUDIr AT 1 O R FIRZE 1k PREF
RAFARIES: , 5 S ARAF A SCER 2 Ik

F2 WAL Harris 8526 T IEETESY Barthel FEECIESMF VAS T4 HLAR (s, 43)

- . Harris #§5C 15 DU AEIT 52 Barthel 550757 VAS T4}

AT TR AT TR Tl TR
pUE =i 30 31.58+7.32 77.35+7.80° 18.52+7.21 62.67£10.42° 8.13+1.64 5.18+1.43
payiit::l 30 33.43+6.59 72.23+8.64° 21.33+8.56 56.45+9.73 8.54+1.52 6.56+1.17

fH. - 1.029 2.409 1.376 2.394 1.004 4.691
P1H - 0.308 0.019 0.174 0.020 0.319 <0.001
0 SFRALAY T, P <0.05
3 PIHRNEEEL BALP KV HAL (vts)
B (g/em?) BALP(mmol/L)
am P BEER(-L) DA Ward's ff X
R B B L
pUE =3/ 30 0.70£0.21 0.79+0.13" 0.61+0.15 0.69+0.08" 0.74£0.19 0.85+0.13" 16.74£5.31  14.17+3.15
XFHRZH 30 0.68+0.19 0.71£0.16 0.58+0.10 0.62+0.11 0.73£0.22 0.76+0.20 17.62+4.87  16.33+4.08
i - 0.419 2.125 0.912 2.819 0.188 2.067 0.669 2.295
PAH - 0.677 0.038 0.367 0.007 0.851 0.043 0.506 0.025

S FALEITRT LS, P < 0.05



- 144

B AN M R RS EY G T, SRS E AT
R AT IERR Y O Ay A NI L R K
FIRBEEZE N R HEBE 2. @%krt:
AREBUBIE G o X 85 AR He w BT OE 28 B DR A5
VESHVEMER AL, ZR T T, R BB E B A T Al
FHhe. RN S E HT AT ST B AR A
W4 .

SRR 3 1T HBM BB AT, A
A R BB 977 R 7 2, JF e A AU B4 B 2%,
HAg AR AW 25 1k, B 5 2t 58 i &2 V)
TR, fEHE T 4 28 5 B BN PE S E T
DIRetk 2 , RIRH 4 & 1A 06 A PERE T o

T HBM B RS R T A AR LY

2 A
S

MR AT AT 5, X395 DA R i ey, o
PR | o S L R SR HSURH I 1 T30 B 583 9 7 it i
AR AR BT BT , e 2R A0 Ry R AR A T oM 1 8 AR
U = T A BRI B | T SR a1 T
IR BIRHFREE 1) B xR

FEARMFF R IGYT (R LG B B, AR A 1 SC
AT BT SBE B 5L SRR 3 5 R A6 45
T AT BRI FR B . 25T HBM Xk A
HEAT B BUBAL B B A DG B X MR R R
i Z R L AR BN E & BT I &
B A T 9 1 A ™ B P RAS SR B B A TR ke i)
AL AR (s N Sr RS 5 & FERREIRYT
SRR R AR I B T AR 2 AR LS |
Bt 52 )8 — Ao A S T4 Ak HO i 4%
i R HL 18 1) %) S o [ T, A9 1) 1 R 3K B s
REH R I RE R AR U2, WAt i B e A fE R
HE T WS, 55 B N AE#0ARZS , R IBUa R 0 A 1%
J7 2 BRI SR, ANMUE R TRRE, k>
FRUCEAIT ) A AR, 8 v AR T i

= LT HBM B R IR X A T BER A K
H A= 16 E 77 B2

AT LR A3 R 5 R IR YT g
HAEILT HBM Y 3ERE i TR IAYY . 455w,
WMEEH 16T Je H: Harris 8 5C 15 DI REE 3 Fl Barthel 5
BT B T IR AL, UL SR T HBM YR 16
IR BTIE A R RO BB VR 4 T
W N AT A BEER T o T AR N B R AL B
55, 76 &AL YT S B S AR R 4
WERASREERR AL I8 1 B TR E 4 5, LTS K52 2
FEE I, AT BN, LU HBM 8 S, R AR

HRE20194E3 A 108552 Orthopaedics, March 2019, Vol. 10, No. 2

B S B A B P N R AT B 0T P A T A i B
H, PRI T HBM BB VI 4, A 8O R T 4T
B EAME B TR A AR 2, FE TR
DN /SR 7o = 95 2 g s

VU T HBM 9 JE 5236 7 R A5 205 1Y
A

IR — M S, s T GE 2 A
ST S5 7 T 380 2 RHAIR DA FE A, A0 Ak
PRI R AR, B 915 S A R BT 3 43
G PR IEE . HBM 35 38 1 el A8 9 A X 1)
F B A DL RN, AT T K
R, A4S R BN IRTT IR PRALR N VAS PE4)
KIBEAYT HIFRAR , HWLEEZH VAS E43 B AR T 1R
45 KRR G IR TT AT SR A D50, i 3T
HBM [ FE A 6976 2% f i s A 58

LT HBM [ B IR X % 5 BALP /K-
5 ]

o4 25 )5 0L e A BRI 1 RV die v, PR K
WM KT PR R EBOLE B RL. BIrEREy
W) 5 % P AT 1 o ™ L J SR o R 28 A M
R B T wit AR A5, R AT e o b 2
YT R UL B, AR SR X o T
FASE G A SEAT ST HBM A9 {d B 205 118 T 3 6 4~
H G, T 102 WA % 5 TR 22 0.127, % B 2 [
£-0.043; T AT B2 B T T+ %2.0.125, 1
X} IR 20 % 22 -0.028 5 Rt , HBM n] LAAE Ry 5831 A5
Jiti TS 15 TR RAAME R T IAIHESE . A ZE R0 T
JEAE TE AV (Lo~Le) B B S0 Ward's — 1 X B9 B
W, A s AR 2 )15 34 B i o, L
TR T X IR, AL T HBM 1Y R 23R T REE AT
B HIE N

BALP 2 Jot i #AAE A 2 M 04 B % Jli s 7
Y. BALP B 7K 2 g T 1 ) 28 f SRR Fn e S5
PE o BALP & i1 AT i UG 85 56 4 P28 B 40 106 1) i
PEWERR B[R AP 2 — . BALP 4% S PEAEAE T 1 40
LT, T 5 BALP 7K V-5 B 48 81 200 B i
RGP R R

EATE BT AR BT % 5 BALP K-
AR XK R B, &AL T
ff BALP ZKF b Tt s 7 DARE RS 22 MR B IR 45 25 06
J7 J5 BALP 7K RS, K Ik BALP 7K 75 5 Ji
BN DIAHIC , T S e B B, 000 BT 170 i B
G WS LT HBM BB V89T , 45 5 s 0
EAIRYT Ja BALP K-8 5 R %, FLULAE 4] BALP /K



HEF20194E3 A5 105855 2] Orthopaedics, March 2019, Vol. 10, No. 2

S AR TR B4 . W] HBM BB 67 A]
HE— D3 B AR BALP ZKF-, i Bk 454
Jith , AT 2E B T RS B R

L5 LA 2T HBM IR 7 REA A0 i
WL AR BALP K-, fie it 48 22 ) 1SS g A P S
IR AR DIREIKE , IF 3w T H WA FERE T

2 % X #

[ 1] Durosier C, Hans D, Krieg MA, et al. Prediction and discrimination
of osteoporotic hip fracture in postmenopausal women [J]. J Clin
Densitom, 2006, 9(4): 475-495.

[2] Mazzucchelli Esteban R, Pérez-Ferntndez E, Crespi-Villarfas N, et

al. Trends in osteoporotic hip fracture epidemiology over a 17-year

period in a Spanish population: Alcorcén 1999-2015(J]. Arch Os-

teoporos, 2017, 12(1): 84.

Lo SW, Chair SY, Lee FK. Factors associated with health-promot-

ing behavior of people with or at high risk of metabolic syndrome:

based on the health belief model [J]. Appl Nurs Res, 2015, 28(2):

197-201.

[4] Jeihooni AK, Hidarnia A, Kaveh MH, et al. The effect of an educa-
tional program based on health belief model on preventing osteopo-
rosis in women[J ]. Int J Prev Med, 2015, 6: 115.

(5] JE A F&. R Am G T B 24 R 05 B I i A FRAT AT N
FORBYIGERIFZE [T ]. WAL SR, 2014, 30(2): 245-246, 249.

[6] Fless, mdt. (AR SRR AR B R A4 B R EoR s
EAE IR L) 1. PP EER, 2005, 2003): 174.

(7] FhAEBE 2o BB A R B SR 43 2% IR A AT BT ARE 12
IRTETE(2011 48) [T ]. thAe R BB AA I BT i AL aE, 2011, 4
(1): 2-17.

[8] Nahidi F, Dolatian M, Roozbeh N, et al. Effect of health - belief-
model-based training on performance of women in breast self-ex-
amination[ ] |. Electron Physician, 2017, 9(6): 4577-4583.

[9] Sharifirad G, Pirzadeh A, Azadbakht L. Knowledge and practice in

—
(98]
[l

-145-

association with self - medication of nutrient supplements, herbal
and chemical pills among women based on Health Belief Model[ ] ].
J Res Med Sci, 2011, 16(6): 852-853.

[10] Nishizawa Y, Ohta H, Miura M, et al. Guidelines for the use of
bone metabolic markers in the diagnosis and treatment of osteopo-
rosis (2012 edition)[J |. ] Bone Miner Metab, 2013, 31(1): 1-15.

[11] B, JREPE, XURRA. IR SO0 B 2 AR % A
FeA BRRE 1 RCR AT ST () ], A ISP H 2R3, 2010, 26(24):
65-66.

[12] I H 38 fefm iU e G005 54 AR T i e I L.
Ol S, 2014, 30(4): 571-573.

[13] Zhang M. Effect of HBM rehabilitation exercises on depression,
anxiety and health belief in elderly patients with osteoporotic frac-
ture[ J]. Psychiatr Danub, 2017, 29(4): 466-472.

[14] Khani Jeihooni A, Hidarnia A, Kaveh MH, et al. The effect of a pre-
vention program based on health belief model on osteoporosis [ J ].
J Res Health Sci, 2015, 15(1): 47-53.

[15] Leeming DJ, Koizumi M, Byrjalsen I, et al. The relative use of
eight collagenous and noncollagenous markers for diagnosis of
skeletal metastases in breast, prostate, or lung cancer patients ] ].
Cancer Epidemiol Biomarkers Prev, 2006, 15(1): 32-38.

[16] BEykhr, s, A& . M BGP BALP . TRACP-5h {E & 4F &
BB AN TR A P BRSO ST ] SER AR R 7, 2017,
31(3): 237-239.

[17] XKL, BT, 22059, 45, I3 1GF-1 BALP K-V 5 2 4F 41k
HERRE T IR DG E [T ], SR M R RF R 7274k, 2017, 42(2): 233-
236.

[ 18] A5k, Wk IR Gl DI Y 7 0 2 AR B AR P HE VR B4 JR 3 1L
1 25-(0OH)D .BALP .BGP /KRB E LT 1. o A 3 H 25
2R, 2017, 14(9): 58-60.

(197 5KFHTIH, F5E, XUFE, 5F. PSR 04 2805 B Bsi A P8 A4
[ ML TRACPSb  BALP F1 BMD R [J . B2 IEH, 2009,
21(9): 4-7.

(i 11393 - 2018-06-27)

(AR S P05



