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(FEE] BB LARMAR A B 240 AMLH i (TFP-RSB) 5 B4R # B -F & i (TFP) & 45 k% %
FAT AR IEgE A TENMR RGN R A RXANELZEBRR LG H R, Ak ARLBEHRXRFZFE ER
2021 12 A £ 2022 % 9 A4Tla i lsdbs T ek Rey 2 B4 kmEH 90 4, % & % 5 % TFP-RSB 4
(n=30) . TFP A(n=30)Fo = & 3} B 20 (n =30) , TFP-RSB 41 K )5 45 & X A # # 5| 5 T ¢ TFP-RSB, TFP 41
KA TEFP, 254t A 0.375% %9 FokF W, TFP-RSB 484= TFP A ¥ KA # Ak A=A AH R (PCIMD A 64 K., =
G RBAR ARG A PCIA, Wi 3 A EHF B F R AR RKREERAZTAAE 6.12.24 h VAS# 4, TR
WA KRG 6.12.24 h #& 0 1L-6 , Apelin-13. KJ& 6.12.24 h #t47ospm 2, LR TFP-RSB 44 TFP A K&
6.12.24 h e #E344& F 2 & 2B 28 (P<0.05); TFP-RSB 28 K J& & B Ji] Bt e #3239 4K T TFP 20 (P <{0.05);3 4
RSB HEh R ARG MBI RRIATE2F L% 5 E L (P>0.05); TFP-RSB 21 K5 12,24 h VAS
5T TFP 44(P<<0.05),42 K& 6 h VAS #F 45 W 2018 £ 7 £ %3t 5 &L (P>>0.05) ; TFP-RSB #= TFP 4
RJE 6.12.24 h VAS #F 5 3 KT = A B (P<0.05); KR)E 24 h 4% K B4 % TFP-RSB 4 T TFP 4
(P<C0.05) ; TFP-RSB %1 IE 3% #& st 08 JR & 35 4 (PQS) £ T TFP 485 & & x4 B4 (P <C0. 05) ; TFP-RSB 41 11.-6
KFAKT TFP tAFe = G 3 B4 (P<0.05), TFP Afe = s B4 KJE 24 h IL-6 K-F £ F L4 FE L (P>
0.05);3 2B R3] Apelin-13 KP4k F K& &8 M B (P<0.05); K5 6.12.24 h TFP-RSB 21 2 7% Apelin-13 &
F4&F TFP 41 (P<<0.05),F 8 TFP-RSB 15 TFP A& T & @B A (P<0.05); K& B .uvKek £ TFP
20(26. 6 YOM& T = & & B 40 (50. 0%0) ., 12 2 F R 43+ 5 & L (P >>0. 05); TFP-RSB 41 (3. 3%) & F TFP 4
(26.6%) FrE G B (50.0%), 2 F A% FEL(P<0.05), &t 8% F TFP f#, TFP-RSB #F F47
M EEEAETEMRROELRFRBLRAR A RAREIF R E D R EBER LR ENR,

[REBIR] MR BB AP 20 s AR A BT @ B WU 45 0R
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Effect of TFP-RSB and TFP on inflammatory stress and postoperative analgesia in

patients undergoing laparoscopic total hysterectomy with diabetes”
REN Kai' \MENG Jinfeng®,CUI Xiang' ,HE Kunpeng' .FAN Junbai'"

(1. Department of Anesthesia »Shanxi Medical University » Taiyuan sShanxi 030001 ,China ;
2.School of Basic Medical Sciences ,Shanxi Medical University , Taiyuan ,Shanxi 030001 ,China)
[Abstract] Objective To compare the efficacy of transversus fascia plane block combined with rectus

sheath block (TFP-RSB) and transversus fascia plane block (TFP) in alleviating postoperative pain and in-
flammation in patients with type 2 diabetes undergoing gynecologic laparoscopic total hysterectomy.
Methods A total of 90 patients with type 2 diabetes who underwent gynecologic laparoscopic total hysterecto-
my in the Second Hospital of Shanxi Medical University from December 2021 to September 2022 were ran-
domly divided into the TFP-RSB group (n =230),the TFP group (72 =30),and the blank control group (n=
30). The TFP-RSB group received ultrasound-guided TFP-RSB for postoperative analgesia,and the TFP group
received TFP block after surgery. The drug was 0. 375% ropivacaine. Both groups received combined with pa-
tient-controlled intravenous analgesia (PCIA) and those in the control group were treated with PCIA only.

The efficacy of perioperative analgesia,postoperative sleep quality and Visual Analog Scale (VAS) scores at 6
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h,12 h,and 24 h after operation were compared among the three groups. The levels of 1L.-6 and Apelin-13 were
measured before surgery and at 6 h,12 h,and 24 h postoperatively,and blood glucose was measured at 6 h,12
The blood glucose levels at 6 h,12 h,and 24 h after operation in the TFP-
RSB and the TFP groups were lower than those in the blank control group (P<C0. 05). The blood glucose in

h,and 24 h postoperatively. Results

the TFP-RSB group was lower than that in the TFP group at each time point after operation (P <C0. 05).
There was no statistical difference in the dosage of sedatives and analgesics used during surgery between the
TFP-RSB group and the TFP group (P>>0.05). VAS scores at 12 h and 24 h postoperatively were generally
lower in the TFP-RSB group compared to the TFP group (P <C0. 05) ,as well as compared to the blank control
group (P<C0.05). There was no significant difference in VAS scores at 6h postoperatively between the TFP-
RSB and TFP groups (P>>0. 05), but both were lower than the blank control group (P <C0. 05). The con-
sumption of sufentanil at 24 h postoperatively was slightly lower in the TFP-RSB group than in the TFP
group (P<C0.05). The PQSI sleep quality in the TFP-RSB group was better than that in the TFP and the
blank control groups (P<C0. 05). The levels of inflammatory factor 11.-6 (at 6 h,12 h,and 24 h postoperative-
ly) were generally lower in the TFP-RSB group compared to the TFP group and the blank control group (P<C
0. 05) ,with no significant difference between the TFP group and the blank control group at 24 h postopera-
tively (P>>0.05). Apelin-13 levels were lower at all postoperative time points compared to preoperative levels
in all three groups (P <C0. 05). Serum Apelin-13 levels at 6 h,12 h,and 24 h postoperatively were lower in the
TFP-RSB group than in the TFP group (P<C0.05),and both were lower than the blank control group (P <<
0.05). The incidence of postoperative nausea and vomiting was lower in the TFP group (26.6%) than in the
blank control group (50.0%),but the difference was not statistically significant (P>>0. 05). The incidence in
the TFP-RSB group (3. 3%) was lower than in the TFP group (26. 6%) and the blank control group
(50.0%),P<C0.05. Conclusion Compared with TFP block, TFP-RSB block has better postoperative analge-
sia effect,less blood glucose fluctuations,and more obvious inhibitory effect on inflammatory response in dia-
betic patients undergoing gynecological laparoscopic total hysterectomy.

[Key words| diabetes; gynecological laparoscopy;nerve block;transverse fascia plane;rectus abdominis

sheath;analgesia

VAR IR B T AR AE 4 28 T AR iy o L ok B
s JCHAE AR TR o S T AR B T8 H /b E IR
A PR TR A AN Bk A s a2
AW PR B8 3 2 52 W I T R I 1 W K P E R 2 BT
F| 8 ~10 mmol/L, T ¥ IR 8 & X A B 2 B .
MR 9 I R BIF 5T E B IS R T R A F T
Fr R X 8 A A 0 5 e 3 TN DR A I TR Y
ST JHCE /N AL P N TR e TR PR
B VR IE 5 T R IR LUK 5 50 2 1 R20R X I b
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KPMBERWIRN, VIO B2 h T 08 AR B
R R G T B R 32 R i T A Ak
S IE P I Y I A8 3 Rk it R A | K AR E N R
BSFECY L G R X 3 BRI 22
ELRELR 25 0 0 @I FH A 0 R 3 A 67 35 B R AR . &
H5E AR Y Y 23 1 3K — R 100 G R DX I L i
AR 2 Je (5 BRI DX 3R IoRS A 02 T BT R 2R 2 Y
R R RIAE F ARG & 26 IR A9 JBE BEL I Ccransversa-
lis fascia plane block, TFP) [H & % & & 4 1 #E #9K
Fa- T AR R R bz Y AR 9 i A
CToO B AR 21 R 5 T 22 & HAh #UR 25 9 4 ik

IR = ) B R R . 1B B L BH P (rectus sheath
block s RSB) %] 3Z )i FH 9k b 1 3k — i B » JH: BH 7 715 [
Je T ~T, ", PR 7 X A il A 0 SR
U, AR R, Apelin AU 5.0 45 R4 6 &
Y, HH W Apelin-13 7] KLl i3 KOR R4 K%
BURAEHYS EH ISR KR 5 Apelin-13
B S PE, ABFFE M TFP-RSB 5 TFP %A #} 18
i 45 4 1 B DD B R PR s A8 R S I B RO L SRE
7 8 IS B B2 W, DL % Apelin-13 5 %9 R 3510 41
1 #&RERE
1.1 —fF#

YEHL 2021 4E 12 F1 3 2022 48 9 AFEILTE BE ALK
S CERATEREEE S T E WA 2 B R
i B 93 ], FF R E 4 A TFP-RSB 4 (2 =31) \ TFP
Hn=3D . ZFHAMBHR=3D, RPEAE™ENRL
FUERFRERBEEAS 5K E T UM, &
LU 90 B F B4 30 ], AN ABRME: (D 4ERE
19~65 %5 () FEE BB E P& (ASA % 1 ~ 11
2% ;(3)BMI 18. 5~30 kg/m”; (4)2 BB R 95. HERR
B (1) 4 B RREEAE S 41F 5 (2) 24 h P FH 5 R e e



FTHREF 202455 A% 53 %% 104

R 25 e 5 d P S R B2 4 5 K (G Sl
[ BT ) o P 2R R s s Bl R R BRI 2 5 (3D B I T
BE S (O FX UM (Hb<T90 g/L) 83 1 /M (PLT) Uik
(PLT<C80 X 107 /1) (5) ' ThBE S % , LR H 1E
FAE LR 5 (6) IRIMESGE (B B S IRIF4r A IV )5 (7)
I AR 2 AN A OB AR ML 2T 88 1 >90) o Bl BR R - (1)
REREREEIE ELS 505 (OB IRKH .
PITA B % PR IR B BT Fr 25 25 4 o B0 1 ) ot Al 3 oA
i 52 5 (3) A B i 22 T S B0 Il R (AR
W25 B (5) AR B S AR R AR R e A
AR FAE, AT PR B A 2 D2 WAL R
HHERBEFEEMERES.

1.2 Z*%

B A5 HE I B B (ECG) | I 40 Al R
(SpO,) ML (BP) LR (HR) 25, IF e ko % . 75
S 2 EE Y KA 0. 03 me/ke FIK $L WK g
0.3 mg/kg: A WE ¥ K 0.4 pg/kg: PN H
JEIREE 0.6 mg/keg HHAKEREE R, B X AL AT
AR SE R AT A I MLARGE A, R T IR I S R
KA EE B, A & 6~8 mL/ kg, FF I R
(BR)12 % /min,1: E=1: 2,8 % & X 1.5 L/min,
W AR BE 90 %0, AT Sl ETCO, 4E+57E
35~45 mmHg, 4EFFHZY BHFHZGNIAH 4~8 mg »
kg ' h ' FEBURZIYHT S KJE 6~7.5 pg o kg ' e
h ' e IR A . AR AR YR LB i 2 R
B RS G R L B R E . R E
HL - 4 B AL R AL 25 ) S 7 25 R JE 100 pg+
0.9% &L= 100 mL,

TEP AR5 90 R R b 28U TFP BH# , B
PR A - 28 0 50 57 B2 TR T 253 S 0 o T I R S il
ETE R 2R A T S R R Sk A L U
PRI L G A RHIL S BB A UL 4k 8 1] I 42 fif 8 7S i
A R it TR LR 7 R . R T T PN R A R R A
B SRS AR R AT B AT 5 T T, 0 OB AR B 3K E
L RN 0 NG ol 2 A T I i 1 2 e R
0.375% B IR KK 20 mL., 25 WOk I8 B 5 I8 By 1) F
JE I — A 12 I ) B B 3 B B ) o R B ]
FER 2 B A R KR .

TEP-RSB A #VE AN « 2 38 A 11 2 Al b . e 8%
o AT 2 B A Sk W R Sk 0 B A I R R R L R
o R PR S A A UL E R L R IE B L = )2 B
7T M, ARG 2 7 1) i A SR RO TP A PR SRR
A A AN T SRR B A R A B
ZE T U ESE B A R, e S A M e s S
0.375 U P WREH 20 mL., SR B4k B = W M ik
2 3 cm bR BIIE ELWL, SR FHE A AR, 2
WREFARBNIEIE B NS B L a0 G I, #E v 0. 375 %%
WR B 10 mL, XU 5 &2 [5] 4 # 4E . &2 & % ik R
FRHE S PN R A R A B S R R

1493

1.3 KA

(DBURIE N Bt 3 AR T RIA B 5 25 K JE il
RJG 24 h FFI5RKIEWF R (PCIA FEi) ., ()M K&
BEHR BT 1T 43 RJF 24 h VAS 143 VT 2% £2 Bl B 5 &
FRE(PQSD . (3) RAE 7 I i 78 5/ A e F8 A . R
i M AR JG 6.12.24 h 1L-6 1 Apelin-13 /KF, (4) K
Ji 6.12.24 h LA, () ARIGA BB &4,
1.4 %itxam

K H SPSS22. 0 AT Gt/ s IE A A0 AR 1 i
TERLLL &4 R AL R R &R O 22 00 #7 5 3F
IEB AR BT PR M(Q, Q) FRn AL IR XT HR
K A0S, ARG 30 5 TH R0 R DLl H 43 L 3R ok
X K50 B Fisher Y1 HE 5 4T HLH; L «=0. 05
YERKG B AR IE DL P<<0.05 WERAGIHT%E X,
2 % R
2.1 REfapEiKT

TFP-RSB 415 TFP 4ARJ5 6.12.24 h MK T
25 % I 2H (P <<0. 05) , TFP-RSB £H 4% I} [11] B Ifit 4 4]
{&F TFP 4H(P<C0.05), WL 1,

*x1 SERFMAEKFELLLE (2 +s,mmol/L)

28 51 n RJG 6 h ARJE 12 h ARJ5 24 h
TFP-RSBZL 30 6. 15+0. 46° 7.6140.59° 7.6440.92°
TFP 4 30 6.464-0.51" 8.504-0. 58" 8.99-+0. 60"
XA 30 8.3340.61"  9.384:0.69 12.4940. 68"
F 148. 150 317.332 522.524
P <<0. 001 <<0. 001 <<0. 001

“,P<<0.05.,5 TFP 4 [t# ;" P<<0. 05,5 TFP-RSB 41 L% .

2.2 AKRFHARFRKYHARE L

32— B %R CAE 5 . BMI. ASA 4 2% B4k 1 21
FEED LR HIA 5oF KEHERELEZFH T
Giits 3 X (P>0.05); TFP-RSB 4 R J5 12.24 h
VAS P4 T TFP 41 (P <<0. 05), TFP-RSB 4 R J5
6 h VAS #4355 TFP 4l tb# 2 55 B4 it 3 (P>
0.05); TFP-RSB 4 fil TFP AR )5 6.12.24 h VAS
KA G A B KT 25 6 R4 (P <<0. 05) 3 TFP-
RSBA AR JF AR N & FALT TFP 41 (P <
0.05); TFP-RSB L A J5 24 h &7 2% KJE & > F
TFP #H(P<C0. 05) ; TFP-RSB 41 PQSI #¥ 4+ T TFP
41 (P<<0.05), L5 2~5,
2.3 K MBRIEREILI

ZH A %F LG AR AT 3 2 0A] IL-6 K2 Apelin-13 K F [t
X RTSH#E L (P>0.05) ., TFP 525 1% B4l
AJE 24 h IL-6 KF K EF KGR ITFE XL (P>
0.05); TFP AR5 6.12 h IL-6 /KK T 25 (1 %f B4l
(P<C0.05); TFP-RSB 4 4 FHAMM ARG 6,12,
24 h 1L-6 /K F B K (P<0.05); TFP-RSB 5 TFP 4
AJF 6.12.24 h Apelin-13 /KK F 25 A X AL (P <
0.05), WX .3 HAJG £ 0] B 11-6 K355
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TARBI(P<<0.05) ;3 HARJG & BFEIEE Apelin-13 KF  ¥HWETARET(P<C0.05), L5 6~7.K 3~4,

*2 SH—MEEMEE
21 51 n SRR (s, %) BMI(z %5, kg/m”) ASA Y CT /1 on/n) B ML A (x£s, %)
TFP-RSB 41 30 48.80=10. 53 24,4942, 40 12/18 7.3140. 54
TFP 41 30 148.57+10. 71 25.56+2. 38 16/14 7.2940. 60
25 X IR 30 44,5747, 40 24, 87+2.47 13/17 7.26=+0.54
F/x? 1.818 1.500 1.165 0. 680
P 0.169 0. 229 0.559 0.935
®3 ARPRAGHS HBEWHBLR (L) 25 U0 BRZE AR BB W I R AR (P <<0. 05) ; TFP 5 %8
"  RDTIHEE AR AR AT 21 b AR Elxﬂﬁ?ﬂﬁiﬁ%lb\”B”iﬁféﬂ@%ﬁ%?ﬁﬁ%%ﬁ¥<l’>
(mg) Hiliit(mg) JH R (ug) 0.05) ;s HARAR G A BRI & A= 58 3 21 (1] L 4% 22 S
TFP-RSB#4 30 575.3334.01 0.82£0.12 55 23+3.21° BIGIF X (P>0.05), WK 8.
TFP 4 30 586.33+36.53 0.83+0.13 67.2743.60" %E 4 *Eiﬁ‘ﬁﬁ}ﬁ%ttﬁ
Z3 [0 IR 21 30 573.67444.91 0.854:0.12  78.73+4. 64 4L n ARARRMOD PQSICH . w5
. 0046 o107 277 006 TFP-RSB 41 30 16. 67 6.6341.35°
TFP 4 30 26. 67 11.33+1. 92
P 0. 392 0. 667 =000t 23 1 0 e 4 30 60. 00 15.1041. 81
*.P<C0.05,%5 TFP #4 lL#: ;" P<C0. 05,5 TFP-RSB 4 [L#5, F/X? 13. 632 184. 654
P 0.001 0. 000

2.4 RRAM
TFP-RSB A5 2.0 WK - A0 8T TFP 400

“.P<C0.05,5 TFP 4l [L4 ;" P<C0. 05,5 TFP-RSB 41 [L#%,

x5 AREEFEE VASTESEREIM(Q,,Q;), 5]
215 n AJG 6 h ARJF 12 h AJF 24 h
TFP-RSB # 30 0.73€0.00,1.00) 1.53(1.00,2.00)" 2.00(2.00,2.25)"
TFP 4 30 1.06(0.75,2.00) 2.40(2.00,3.00)" 3.00(3.00,4.00)"
25 H X 41 30 1.80(1.00,2.00)* 4.03(3.00,5.00)™ 6.00(5.00,6.00)™

*.P<C0.05,5 TFP 4 lL#5;": P<<0. 05,5 TFP-RSB 4 lb#%,

=6 & BB IL-6 K F LB (x £5,ng/L)

20 51 n A Hf ARJG 6 h ARJF 12 h ARJF 24 h
TFP-RSB 41 30 15.64+1.12 23.2941. 38™ 28.6041.19™ 33.3442.01™
TFP 41 30 15.58+1. 28 27.35+1.59" 31.17£1. 14" 35.04+1. 80"
235 [ % IR 41 30 15. 3841, 37 30.3241. 15" 32.88+1.53" 35.16+1. 76"
F 0.377 194. 262 81.567 8.995

P 0.707 <<0. 001 <<0. 001 <<0.001

" P<C0.05,5 TFP 41 H# ;" P<C0. 05,5 TFP-RSB 41 F & ;. P<<0. 05, 5 A AT H 42
xr7 £ mHE R Apelin-13 7K FE L% (= +5,ng/mL)

20 51 n N ARJG 6 h AJ5 12 h ARJG 24 h
TFP-RSB 41 30 2.3140. 27 3.0140.16% 3.4740. 22 3.76+0.12*
TFP 41 30 2.360.16 3.7340. 16" 4.3340. 26" 4. 6440, 14"
25 FUU R 30 2.34=+0. 22 4.0640. 17 4.5240.17% 4.9240.13"
F 0. 454 317.332 191,188 608. 000

P 0. 637 <<0. 001 <<0. 001 <<0. 001

“,P<C0.05,5 TFP 4 4. P<<0. 05,45 TFP-RSB 41t 4 ;€. P<<0. 05, 5 A4 R A b5
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401 -o- TFP-RSB4H
= TFPZH
~ 307 -+ ZEEARERE
)
< 204
el
2
104
0 10 . 20 30
B8] (h)
0 fRFE AT,
3 & B iE B 11.-6 7k F Eb 8%
6 o TFP-RSBZH
5 = TFP4H
= zs
S 4 -+ ZEXRE
-
L
= 24
o
3
T T 1
0 10 20 30
B8] (h)
0 fRFEARM,

4 £ B E B Apelin-13 7K F EE &

* 8 REFARRBEEEBRL(%)]

4157 no L Kt 5l 373 k&

TFP-RSB 41 30 1¢3.3)" 2(6.7) 0 3(10.0)
TFP 41 30 8(26.6)"  3(10.0) 0 4(13.3)
25 1 %) I 4H 30 15(50.00"  2(6.7) 0 4(13.3)

“.P<C0.05,5 TFP 4 4% ;" P<0. 05,45 TFP-RSB 4 L% .

3 3 it

TERHE I B8 T AR PR 4 8L 403 375 & AR e 0T » o il
VNI 2 ST IVR - 5 VA2 1= 1 N i a7 N 1 s o)
Mg A& . RYEIR R KEREMS R R IR sE R T
SHE X T R S8 L I B A AR 4 ™ B I O K
FRE S BB R L R e S R T R
SR A S R L D RS I B L T AT SR i R A A
#l(enhanced recovery after surgery, ERAS) 7EEJ7 11
A AT K R, [ N A ERAS $8 R HR 48 2
BRI s B TR P B, D X 22 B
i e 2B U R RS A TR AR T R X I
2 B 1A T AR 5 BRI AS SRR 3 R B e LR S
{6l FH BRI 24 0 A4 % B e b ik 2 R AR I B T
AEREENER A2 —., KENIKRFRC S
TESE TFP $#E 5, BUR SR 547 . {1 TFP X T9 i
WA ¢ 3% HOG P8 U e Y B )RR R A RV B A
RSB AAXA] A5 36 B 1B, 36 HL A R4 4 9 DE 48
RORTY . TFP-RSB XHE T R ARG MR R 2
BE I UE, B A CHkE W TFP-RSB Al 8 /> A J5 45
25 FH A R S PR RN . AR ST EE R TFP-
RSB 5 TFP X AR e B 4 1 5 DI BR A 59 0 Ik s i
ARG B RO B A M OB TR R 5 Apelin-13 5
P A 1

AWFFE B R TFP-RSB AR5 6.12.24 h 1ML kb
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TFP 41K, i A J5 R U TFP-RSB 489 %08 8 1, 3
PRI /0 S IR ) 2 W BE /)N TEP-RSB 415 TFP 41
ARG R RN & 2 HEFIF K e HFE 2 AL 25 F X
W4, H TFP-RSB 415 TFP 4140 b AR J5 5808 22 i
FERYET 2% K it b UE W R J5 #898 k ] TFP-RSB Ml
TEP 76980/ R 245 ) & A 2 R RN J7 18 44
P EH . AT e TAEAS S AR X 820, TFP 4 5 =5
X IR AR JG A BN & A R0 2 5 B 5 it 2
& X, TFP-RSB 4 PQSI ¥/ T TFP 525 9 % Id
2, UEB] TFP-RSB AR J5 45 98 85 S f- . X Bl IR 1) 52 i
/N, TL-6 AT J W 5% S (1) 7™ 25 AR B L 11-6 T = 1l i &5
i 58 AR S RS R UR . A BFFEIESE Apelin-13
S5PRA K, 0 LA 5E 25 ) 1) R AR . ARIESE R
TFP-RSB 41 11.-6 4/~ Bf [A] Bt Apelin-13 7KV Z2 B AIK
T TFP M2 (A X 4, $8 /8 TFP-RSB Lt TFP 41§
il 9 DR G 3k SR o . 4 PN X BB R R AR AT R T
Apelin-13 K344 B 7+ = AT 6E B2 R BB Ape-
lin-13 FEIR3E I, DLk I s 7 45 25 90 0 BEL R AR .
TFP-RSB 41 R J5 45 0 1] Bt Apelin-13 7K F ¥ % F
TFP 4572 At B4, 2 8 RJ5 R A TFP-RSB R J7
BRI AR A AN 0038 5 39 0 Apelin-13 By 3% 35 5k i
SRR . TFP-RSB A ARJ5 6 h VAS #4315 TFP
W ER LG 2B R A 7 U7 6 h 4
AR Y . R EIR G 4 B R 25 9 1E H 9 K
e TR SRS — B ARG 2 h — BB
b T B MR R S AT RE S 0 VAS 43 00 o R 1 L R W
MAJE 2 h VAS W4, 5 TFP 41 kb4, TFP-RSB 44
AJF 12,24 h VAS P55 KR 5 &A% O K 79 4 32
Wik A . TFP-RSB X3 2> R J5 &0 . BEAIRAR J5 A~
R 7 o % I A 5 ) B AFUR DAL i T TFP,

25 LTk , TFP-RSB #H4 T TEFP XA B i Bd
e oo =) | REOR IS ol Nl 113 ) I LA N 2 S
R 328 O N 7 N S VA < (A7 < i SR - O A
[ B IE 52 Apelin-13 5 %98 AH G, o DL S 59 19 DF 55
FEAR PR TR P

ARG AETE AR L Z AL (1) A 55 59 F 53 FE A
HRUIN, T H B & A8k A W — > BB, ] g =
M DX M 22 5 . (2) FF LR IR U Sl 5 OO0 1) R () A 2
PELLBR TAM R RIS 6.12.24 h, ik nl LI n
WLEE A B ) 5, R T RS 2.4.8 h &, LU AT LA
38 o — 0 Y O ZR I ] Ok T TFP-RSB )¢ TFP
R 00 S AL i SE e R e, AR IF SR SR 2 IR R A
YE R B 259, HoAE B B AT 3k 6 h, HE B8 F R —
Mt 24 h PVEIR B O BN 2R 2 RO R 2% fR L TR AR
W58 R AR M ARG 6.12.24 h 4 AN a] &5 4E I &
MLBEZARIEE 2 K8 3 KA R BRI = . LS
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