946

[13] Wang ZM,Cui YH,Li W,et al. Lentiviral-mediated siR-
NA targeted against osteopontin suppresses the growth
and metastasis of gastric cancer cells[J]. Oncol Rep,
2011,25(4):997-1003.

[14] Yang L,Zhao W,Zuo WS, et al. Silencing of osteopontin
promotes the radiosensitivity of breast cancer cells by re-
ducing the expression of hypoxia inducible factor 1 and
vascular endothelial growth factor[J]. Chin Med ] (En-
g)).2012,125(2):293-299.

[15] Zhang A, Liu Y, Shen Y, et al. Osteopontin silencing by
small interfering RNA induces apoptosis and suppresses
invasion in human renal carcinoma Caki-1 cells[ ] ]. Med
Oncol,2009,27(4) :1179-1184.

[16] Yan W, Qian C,Zhao P,et al. Expression pattern of os-
teopontin splice variants and its functions on cell apopto-
sis and invasion in glioma cells[J]. Neuro Oncol,2010,12
(8):765-775.

[17] Matsuura M, Suzuki T, Suzuki M, et al. Statin-mediated
reduction of osteopontin expression induces apoptosis and
cell growth arrest in ovarian clear cell carcinomal J]. On-
col Rep,2010,25(1) :41-47.

[18] Pang H,Cai L, Yang Y.et al. Knockdown of osteopontin
chemosensitizes MDA-MB-231 cells to cyclophosphamide
by enhancing apoptosis through activating p38 MAPK

FHRES¥ 2013 F3 AF 42 5% 8 M

pathway[ J]. Cancer Biother Radiopharm, 2011, 26 (2):
165-173.

[19] Sosa MS, Avivar-Valderas A, Bragado P, et al. ERK1/2
and p38alpha/beta signaling in tumor cell quiescence:op-
portunities to control dormant residual disease[ ]J]. Clin
Cancer Res,2011,17(18) :5850-5857.

[20] Ochando JC, Chen SH. Myeloid-derived suppressor cells
in transplantation and cancer [ ] ]. Immunol Research,
2012,54(1/3):275-285

[21] Naumov GN, Folkman J, Straume O. Tumor dormancy
due to failure of angiogenesis: role of the microenviron-
ment[ J . Clin Exp Metastasis,2009,26(1) :51-60.

[22] Liu W,Li Z,Luo Q,et al. The elevated expression of os-
teopontin and vascular endothelial growth factor in sinon-
asal inverted papilloma and its relationship with clinical
severity[ J]. Am J Rhinol Allergy,2011,25(5):313-317.

[23] Anborgh PH, Mutrie JC, Tuck AB, et al. Pre- and post-
translational regulation of osteopontin in cancer[J]. J Cell
Commun Signal,2011,5(2):111-122.

[247] Blasberg JD,Pass HI, Goparaju CM, et al. Reduction of ele-
vated plasma osteopontin levels with resection of non-small-

cell lung cancer[ J]. J Clin Oncol,2010,28(6) :936-941.

Ofchs H . 2012-12-03 & 18] H . 2012-12-25)

fi BR B SN R IR TT R

FLE R REFERE TR
B 2 F B A 5 K5 [ B2 5 BN B 90 9B S1A /4 B A SMFEBRE 06T L R 400042)

KRR PARRIY I8 /SN F e TT s BRI B Th R B R 506 77 4
X#kFRiIRED : A

doi:10. 3969/j. issn. 1671-8348. 2013. 08. 046

W Ji g A5 oy A0 DL R R F S 0.15/10 5 L AH HJE i 9
W6 55 L B4 TP R 22— ol i R B 2000, A ATk 5004
Hy T 5 87 7 B 09 A7 7E 5 2910 Y 11 i gt 988 37 T 350350 3 40 B 11 L
b IX I TR SR AT M R R TR B E A
KM R AN RRIR T I R ER IR T
1 BIRREMERE S XGRS H
1.1 MMz sr2s M 5 DA 0 20 (World Health
Organization, WHO) 1999 4 Jid i 58 (1) 2 24 2¢ 43 2 $2 8 0 1) 41
LU oy 207 e, X OFR 43 2207 1 J& LA Miiller-Hermelink 4328
FETl AR B e L Bz A0 MO S B A 2tk L A M S R 0 M L
BIHEAT 4y 25, 1994 FFEE— B BIT H LT 6 . A T iy 12 5§
M I TE - Bz 240 M 2 B - e = A% 5 B, AN B SHL 60 i Ji e bk O 24
s B A RE T B R 40 M A1 AR . B A S BE bk B2 4 A B 4 1Y
HnAE Lt —#54r o BL.B2 1 B3 B, AB oy — FH IR A #
W5 A BRI, (H A IR bk O 40 s C 7Y 3% 30 W d A i
IR AN LA R AR IR FR O B BR g . A T UAB Bl [ o, BT A
A BE S 1 B2 B Sy Hh B L B3 B C R BT X
— RN G EEGIRER)T Z M. RE WHO 4 84577
e — BB HLE 26 DR B 5T 38 7R 5 3 — 43 288 o 351 000 Bl R 98 11

EEE A SFA969~), EIREMW, L, EENFIOHARNTIE. -

XEHS:1671-8348(2013)08-0946-04

Tl 5 A T L S, A 2 g R R R TR S R A A ik ST TR
5,
1.2 Masaoka i K4 #] 1994 4E1& 1T 5 i Masaoka Iifi & 43
HAT X397 07 SRR O 3 1 06 B LA R B 1 ) 3 A T
B R R TS L R
1.3 {242 F Masaoka Iifi R0 HA2E0HK Kk
Masaoka i PR 73 1 14 J 52 Wil Jig i 83 Joe I ROR Ry S I R, — 3
WA C AR H 8 U) . Strobel 45 BFRIN R L8020 1) A %L AB
Bl B 8 i Masaoka 433 1 W=k I #9. 7F Margaritora
SELI A 317 ol R AN RHIA YT S K3k 35 AR By KA U L UE 9T 3
HE 1 A 77 % Masaoka I RAM 5 WHO 41540 24 835 1)
AR, DR R TR 2 15 58 A VTR Ab 0K WHO 2 21752 55 28
Fl Masaoka Ilfi JR 43391 A0 25 &, % Wl R V6 97 RIS /9 4 € B
HEEMNE.
2 IERFRHM

M Mg 2 WT N F DR A W AH IR R A TE B4
JLRARIE . /IS0 6 B ge A 2 R] TE R R T R S A L A
PRIAT BAR 2 b A R IR A B B e, 24 i g 3 3 1 B 3 4
AR SAE oA MR O A R L Bk

#ifl{E#& , Tel: 13650506852 ; E-mail : nhj871(@qq. com,



FTRESF 201353 A% 12 5% 84

FEE DK IE SR A AE . N R R R B B e e L LA
WLJG J1%E (myasthenia gravis, MG) f b & WL . W98 4410 % ~
30% 4 MG, i MG H35 15% ~60 % fF g B . Yu %5 JR 8
228 W T ARG I7 B B B8 T 54, 9% 4 3 MG, Kharnas 57 3
T8 300 Bi] MG 1,50 % £ By B 98, H At 20 W 9 A AR BR 3 g T
HE IR IC T R ST Al i P AR RS Good £5 G A O Fl Bk 2
FLBeZ R ) S0 R8T o I T2y 10 90 B YA i 46 T iy
OB 1 LA A B X 38K B B R BN SR
3 HBRRERINRLETT

TG Ab % B 119 Jta 9 — 25 WA 12 W8T L B I = RGBT L sE 4
T 60 2 K300 A 77 B0 G B RS K IESE S WHO A BURG f ,
INFEETF AU . HAT, T AR I =06 TR e w oKk,
3.1 HFFAR Masaoka [ . [ HAIFR S B H Al 17 F AR
YIER H 40 Wb A1V a M &0007 ALT7 el AR . a5 F 2
I 988 1D 53 0 o A28 T (L o R A 1) — 000 M 88 4 K R
AT 2 g B oAt B B, R Onuki VY B 5T A by, X
Masaoka I . IT 9] M g o 27 A FR A% g Je U B3 o AS 6 £ 42 i i
YIBR A 280 ok RAE N R VIR . A BF 58 R 0T, g i
IR 2 R IR 1Y A RE AR R 2R M M R R AR DI BR B R A
A 4 e B9 U Bk R 5 R AR FIE JILTC I RE 5 24 o5 B R U0 I o
B 1% 2 A, B B AR G R0H KAk W R R R Y
P DRI T SR T B 4 M R R g

Masaoka [Il + IV a 37 /) 06 35 Wi 152 938 208 o7 B 3 4% 14 AR T+
A BUSE A Y Bk BT 3K A5 R4 RO 0 AR, H R i G
M FARBR, KEZ RN AL ME . Yang F R A
K 42 ) JR 910 5% B2 B B A1 4 il U1 B 7R 7 Masaoka IV a 1] 7 4],
w5 92 W )Tz AR 2 9 O e R DD B S A e 3R R il B
M 5%, e T ARIE T 1), 4 BIAT I 4G B4k I7 .5 IR G 9T . F 2y
A AR 30 AN H L1 B R B 52 5 T 0T B RS B A 5
# . Arvind %500 X g i B K b T e bk s/ Sk 8 KT 4T
BHEERBAAR BIARIG IS T  HHRK L ™ E I LIE, B
FE T AR S 2 B RS A AR 2 BB R A5 1 B BT
WEBIBE V5 18 ~24 4~ A V5884736 . Gonzalez %" 3R F Jig Jii 1)
B b BRI R K CE R (% 2 DL 1B 6 A H S RT3 il
19~80 A HANAE IR . 58 4 V) B 236 97 M IR 9 0 5 A, 111 39
K N 393 1 it 9 R 75 S T MR S il B AR T O B e S 4K
T E TN RN
3.2 TABIMARIEUIBR MR RT O B T R A A 28 . H A A
Ji 4% %l Bl (video-assisted thoracic surgery, VATS) fIHL &5 A &l
Bl (Robotic) J B 98 Y1 Bk .
3.2.1 VATS My g Y1 Bx A 1990 4 VATS A F il K LA
Ko KRR G LT A M AR E AR EZ T
i J %8 DI 0 380, Agasthian S ) 5 B AR 1) B AR
S 1~9 em, P34 5 em, Sy T bR 04 e 2R IR 1 56 RS AR
K H T B no-touch £ AR . VATS Wiy Big 98 U Bx 19 48 5 & F
AR anfr i ICU A E. 5IFFARME . [
FERE X B M AR 9T RBOR . A AR BT RE
PN J B M B RE U0 B N A M BE M R VD BR 0 28 38 . Toker
ST B o e B R 2 ST MR D 9 0 L ERE LA 70 B W
58 M U0 Bk 22 36 ) A A0 o B Mt g DD BR TR
3.2.2 Robotic FAR  PLEF A MBI YT BR © IF 46 2 =
F W S8 B o 0 il L LA S VATS M8, Sivarajah 207
S JH i Ji 38 e - B T R G &2 &, R Robotic T AR ),
3.3 MR R T RIS YT R W IR RS R T RS M i
PRI R 2y 8 WHO 8022 03 28 2 5 58 42 U1 Bk M i Bl Ak

947

J7 I 5E . Margaritora %5 % 317 il g i e T A 58 42 V) Bk
d 930 1%, FARFET: R K I R AE M K LR 545 R 1. 6% M
7.6%.5.10.20 “FFEIE R4 90 89. 9% .73. 0% % 58.6% . A
JE TR IR s i AR A R A AR . Wu P i)
B 241 Mg B R )G B AT 50 Gy BURE YT . 1 10 SE A7
RR 8TV N 78. 70 AN 57. 4%, VK24, 3% . B T
W7 3R B — L B 5E . RS TR AR D bR HE R 9T R — B 4.
Berman %59 5% FH 58 42 1 B 11 48 9 g 988 #8437 1 5 040 Gy
BT .25 BIXE IR SR BT 52 AN L BT AL 1 A R R
JTU 8 B 52 & . Fernandes %50V BF 5 A g o M 1 B gt 980 11 ik
Y7 o A HE 0B O IR B8 A BT T 3R 1 XU

Ji R IE 6 9F MG X F R S5 97 800 52 45 K GE R —
. Zielinski™ B 58 I A, MG P g 1598 45 5 T JC W B 98 14
MG, g B3 £ MG A5 51 FJ& MG (4 g B9 . #% WHO 4328
Jig B9 £ MG 55 2152 B2.B1 8 &% AB #. Jig B8 £ MG [
T RO T I8 MG Jia Bss s MG e it gt 983 (19 190 5 G e i e
B MG 2. Kharnas %5 ff 58 81 , 300 il MG 7,150 Bl 1 g
Ji 98 - MG £ I IR 98 9 3.5.10 4R34 B 91. 2% .83. 4%
N 72.3%  JCHMRIE MG 38 197 % 4. 3,510 4R A E 543 )
h96.0% .91, 6 % F1 87. 2% . Mg N IR M B S S A 4 K
S IR DG, FARAALYIBR T g . g MG 119 1 15 2 2
EMUE. Yu ZEPVBEE B R . MG B B8 AR S )R e
T TUE AN A0S £ B AR TS A 2R WL, 4R ) 2 A B AR 8 B R T
AU WL 1 fE %, AR R JG JE T, 1 Margaritora 2507 47
TE R, BRI £ MG TR 85 5 T8 AH 6 1 R K A 77 3 A
4 KIBRBAREELZWNINREST

W Ji 968 56 A= VI BR AR 5 B & Bl 5% ~ 50 %6, g I fi o L
B RFALDH . Margaritora S §F 5% 45 H Wi 7R, 317 4] Jig it
ARG 42 B2 % Hodr 59,5 %6 78 M JEE . H Al AL B0 2 B L
Byn] W GEA AR T 5% B R ZHEE TG . Yano S0
WF5E B - 24 1) W Bt g R U 2 R BF D 11 6~109. 6 A~ J L °F
BI(36. 4425, DA H o 1 B 98 & & ), 0 SR 78 R R, b
RATRE G IF ARIGIT 58 4 VI BR T ARARAR A 1 38 97 3R . T &
WOT AT E RO AROR T 558 W FARM Y . BHAT. X
Pged 52 R W9 AMBHIA YT 1 TR A i A B B AT K A RT AT T2
i B 00 I B e il o, WA e BB D) B, SR B L fes e Bk o T 3% [
Jigg B b REERIK A B AE E . Yang M IRGE 7 Bl oK
i B U0 B3 2 B R o 4 i VI B 3607 IV a B9 v, 2 Bk & kL R
J& 2 EBEVTBIAET . Belcher 280 38 5 5 4k 7 vl s 40 i
48 F- A Ceytoreductive surgry) . A i JiE Py 10 96 2% 2k ) Aot
40~41 C iR M e N RE VR o7 IV I B4 & M R R 5 s
SERIREDT 16 A LB 1B 14 S A MR E KT A Rk
HAE AR X B 2RI IR YT R % 4 VA AN . Lococo 074
L PUEHERARE ARG 6 EA MBS K. BIRFRATEIT 7
WFAREH 21 FER 4 A RE T AR W MR &2 & B . vl
R ALY S I 2RO IRIRIT .

i gt 96 2 T A R L o PR B B B TR R T N B B T
RARMEM T RIS, Masaoka 1 11 W75 AT 3% FI v 00 Mg 8 547
Jg g B 1L IV a B3 T AR R G L AT T 3% v 00 Bk 2R A
IFRL. SERVIBR WHO 2 41%: 43 3¢ Masaoka i K43 9 AL 97
TBCT 2 52 e i SR i s R . SRS & & AR R BR 1
AR N DL F R E VIR B 2R YT L A ARG
5% 1 WF AR M RIFHER,



948

SE

[1]

(2]

(3]

[4]

(5]

(6]

(7]

(8]

[9]

(10]

[11]

(12]

Singh G,Rumende CM, Amin Z. Thymoma:Diagnosis and
treatment[ ] ]. Acta Med Indones,2011,43(1).74-78.
Amirghofran AA, Emaminia A, Rayatpisheh S, et al. Int-
racardiac invasive thymoma presenting as superior vena
cava syndrome[ J ]. Ann Thorac Surg,2009,87(5):1616-
1618.

AR RS T M RRR 1 A3 2 R R D). o [ A O 1 % AL
i R 2 42,2009, 16(2) : 132-136

Nakagawa K, Asamura H, Matsuno Y,et al. Thymoma:a
clinicopathologic study based on the new World Health
Organization classification[ J]. J Thorae Cardiovasc Surg,
2003,126(4) . 1134-1140.

Strobel P, Bauer A, Pupe B, et al. Tumor recurrence and
survival in patients treated for thymomas and thymic
squamous cell carcinomas: a retrospective analysis[J]. J
Clin Oncol,2004,22(8) :1501-1509.

Masaoka A, Yamakawa Y, Niwa H, et al. Thymectomy
and malignancy[ J]. Eur J Cardiothorac Surg,1994,8(5):
251-253.

Margaritora S,Cesario A, Cusumano G, et al. Thirty-five-
year follow-up analysis of clinical and pathologic outcomes
of thymoma surgery[ J]. Ann Thorac Surg,2010,89(1):
245-252.

Yu L, Zhang XJ,Ma S, et al. Different characteristics of
thymomas with and without myasthenia gravis[J]. Ann
Surg Oncol,2012,19(1) :94-98.

Kharnas SS., Ippolitov LI, Fat'ianova AS. Long-term prog-
nostic analysis of surgical treatment of the thymoma-asso-
ciatedmyasthenia gravis[ J]. Khirurgiia(Mosk) ,2009(7) :
47-54.

Chen J,Yang Y.Zhu D.et al. Thymoma with pure red cell
aplasia and Good' s syndrome [ ]J]. Ann Thorac Surg,
2011,91(5) :1620-1622.

Kikuchi R, Mino N, Okamoto T,et al. A case of Good's
syndrome; a rare acquired immunodeficiency associated
withthymomal[ J]. Ann Thorac Cardiovasc Surg, 2011, 7
(1):74-76.

Finsterer J, Miillauer L. Is resection of a thymoma WHO
a indicated in the absence of myasthenia gravis[]J]. Clin
Ter,2011,162(1) :37-39.

[13] Zielinski M. Management of myasthenic patients with

[14]

[15]

[16]

thymomal[ J]. Thorac Surg Clin,2011,21(1) :47-57.

Onuki T,Ishikawa S,Iguchi K,et al. Limited thymectomy
for stage I or [I thymomas[]J]. Lung Cancer, 2010, 68
(3):460-465.
Masaoka A,Nagaoka Y ,Kotake Y. Distribution of thymic
tissue at the anterior mediastinum. Current procedures in
thymectomy[ J]. J Thorac Cardiovasc Surg,1975,70(4);
T47-754.

Mineo TC, Biancari F,D’ Andrea V. Late onset of myas-
thenia gravis after total resection of thymoma: report of
two cases[ ] ]. J Cardiovasc Surg(Torino),1996,37(5):
531-533.

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

FHRES¥ 2013 F3 AF 42 5% 8 M

Kondo K, Monden Y. Myasthenia gravis appearing after
thymectomy for thymomal[]J]. Eur J Cardiothorac Surg,
2005,28(1) :22-25.

Cardillo G,Carleo F,Giunti R, et al. Predictors of survival
in patients with locally advanced thymoma and thymic
carcinoma(Masaoka stages [l and IVa)[J]. Eur J Cardio-
thorac Surg,2010,37(4):819-823.

Yang HC. Yoon YS,Kim HK,et al. Enbloc extended total
thymectomy and extrapleural pneumonectomy in Masaoka
stage IV A thymomas[]J]. ] Cardiothorac Surg, 2011, 12
(6):28.

Arvind K,Roman D, Umashankkar K, et al. Resection and
reconstruction of mediastinal great vessels in invasive
thymomal[ J . Indian J Cancer,2010,47(4) ;400-405.
Gonzalez M, Krueger T, Perentes JY, et al. Extrapleural
pneumonectomy with venous confluence resection for
stage IV A thymic tumors[J]. Ann Thorac Surg,2011,91
(3):941-943.

Pennathur A, Qureshi I, Schuchert M]J, et al. Comparison
of surgical techniques for early-stage thymoma:feasibility
ofminimally invasive thymectomy and comparison with
open resection[ J]. J Thorac Cardiovasc Surg, 2011, 141
(3):694-701.

Zahid 1, Sharif S, Routledge T, et al. Video-assisted thora-
coscopic surgery or transsternal thymectomy in the treat-
ment of myasthenia gravis[ J]. Interact Cardiovasc Thorac
Surg,2011,12(1) ;40-46.

Agasthian T, Lin SJ. Clinical outcome of video-assisted
thymectomy for myasthenia gravis and thymoma[J]. Asi-
an Cardiovasc Thorac Ann,2010,18(3):234-239.

Toker A,Erus S,0Ozkan B,et al. Does a relationship exist
between the number of thoracoscopic thymectomies per-
formed and the learning curve for thoracoscopic resection
of thymoma in patients with myasthenia gravis? [J]. In-
teract Cardiovasc Thorac Surg,2011,12(2):152-155.
Limmer KK, Kernstine KH. Minimally invasive and ro-
botic-assisted thymus resection[ J]. Thorac Surg Clin,
2011,21(1):69-83.

Sivarajah M, Weksler B. Robotic-assisted resection of a
thymoma after two previous sternotomies[]J]. Ann Tho-
rac Surg,2010,90(2) :668-670.

Wu KL, Mao JF, Chen GY, et al. Prognostic predictors
and long-term outcome of postoperative irradiation inthy-
moma:a study of 241 patients[J]. Cancer Invest,2009,27
(10):1008-1015.

Berman AT, Litzky L, Livolsi V, et al. Adjuvant radio-
therapy for completely resected stage 2 thymomal[]].
Cancer,2011,117(15) :3502-3508.

Fernandes AT, Shinohara ET, Guo M, et al. The role of
radiation therapy in malignant thymoma: a surveillance,
epidemiology, and end results database analysis [J]. J
Thorac Oncol,2010,5(9) :1454-1460.

Yu L, Zhang XJ,Ma S, et al. Thoracoscopic thymectomy
for myasthenia gravis with and without thymoma:a sin-

gle-center experience[ J]. Ann Thorac Surg,2012,93(1):



FTRESF 201353 A% 12 5% 84

240-244.

[32] Lucchi M, Mussi A. Surgical treatment of recurrent thy-
momas| J |. ] Thorac Oncol,2010,5(Suppl 4) :S348-351.

[33] Yano M, Sasaki H, Moriyama S, et al. Number of recur-
rent lesions is a prognostic factor in recurrent thymoma
[J]. Interact Cardiovasc Thorac Surg,2011,13(1):21-24.

[34] Belcher E,Hardwick T,Lal R,et al. Induction chemother-
apy, cytoreductive surgery and intraoperative hyperther-
micpleural irrigation in patients with stage [V A thymoma

949

[J]. Interact Cardiovasc Thorac Surg,2011,12(5); 744-
747.

[35] Lococo F, Cesario A, Margaritora S, et al. Twenty-one-
year survival in an invasive thymoma successfully treated
withseven-fold iterative surgery[]]. Interact Cardiovasc

Thorac Surg,2010,11(3) :322-324.

Gl B . 2012-12-02 &1l H 51 .2012-12-28)

Mg IR R S BRI BB R R

BEE . % F ER
(EREHRKRFWES —ERWZ2AF, EATHLERFELELET 400016)

KRB R T H B R AR 0 F AL
doi:10. 3969/j. issn. 1671-8348. 2013. 08. 047

i A N T R N B R B A AR R
R R B RN BT, HREBR.BR T RELETE N
KR A YR YT A DB Sh T8 BB A 2R R A
MR . P g K& (mediterranean diet, MeDD ™ J& H i %
ZHESEMIREZ —, MeDi J5FTHHE A | 5 KA 55 i b X,
HIERTE S E R EWABR AR R VB TR R
K EE A RS CERMFLE G 8 Hh RS il R
MR T A B DA GE R A A . 9% I 0T A R 2 BE R B 5T N
T T ERER PR A R B MeDi g A AT B 5 I i R IR B AR
g 5 5 AR AE TG O SR SR R B . 3 0 T R R A S I R F
FEME 1 7R MeDi A BEARTA S0 B B8 23R o DT U8 20 32 4 1 i O
(alzheimer disease, AD) ) & A= .

1 BERBSHER

JIG 107 B2 43 > 1l F1RG 1 B2 (saturated fatty acid, SEA) FI R
FIRG W 2 (unsaturated fatty acid, UFA), P& 051 5 & & K
H# SFA, UFA 43 N B S48 Fi i B B2 (monounsaturated fatty
acid, MUFA) Fl1 £ 7~ 1f1 #l i ilj B8 ( polyunsaturated fatty acid,
PUFA)., PUFA £ R 52 n-6, 413 AR Al n-3. 41 o i
R . — 1 W /S % 8 (docosahexenoic acid, DHA) . — | fik 1./
fiZ (eicosapentaenoic acid, EPA), MeDi # X # ., /5 % il & n-6
PUFA 1y 2R, g BT fo (B /| S5 0 55) )& n-3 PUFA 1y
FEORIR . WM ESH 702 ~80% (1 MUFA( /\ &R i
F2) 1 8% ~10% 1) PUFA(6% ~7% By Wi B2 Al 1% ~2% 11
o AR o
1.1 MUFA 5% MUFAESHE 1 ASEMIEN R, H
Tl 2R ke VAR L =E L O AR R A SR S R R . W)
MEME il & & MUFA R 2 Bt S AR A9 A RNB0R |5
DR AR E T, AL 09I %5 B2 IR 4R B (low density lipo-
protein, LDL) 2 J& i gl ik o £ 08 4k iy /R IF 7, #2755 LDL
SOURE eh R 55 9 R L BB g 4 v L BT AL AR T IR Bl kS A
WAL Y & A o SETR IR 52 A il R I i i A A9 4K 3 AR L BB
1 IR K B AR R, Ak, & | MUFA )RR ER R iy 9 8
Fr 50 AR VBUAG 2 BUME PR R824 I K S DT HC B W] W R AR 4
Ja BRSOt MUFA BE4T 215 B 6 00 0 O DR 955 45 A1
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PR - DT o ARG B 2 v XU, 01 B3 I 45 1 i 2 (vascular de-
mentia, VD) i) & /£ . ¥ 493 ) MUFA 5 DHA EPA B &
B FIVE T A B T 080 2% 5 4 4 AH 56 AL AITIBR K VD S5 R0
1.2 PUFA 5% ZRFIE ALY 10 BF 58 0 XF — 4 HE
BEAT T M 8. 5 AR R BB A B 2 i A A A R TR 5 R
RER A RN E , RIABAE & MUFA fl PUFA &4 AJ
TR AE A SCIA R RE ST iR . IRE P PUFA ) n3 5 n6 [t
(B DA DB B B R AR AR G T . SRR T L AR A
TAE TR n-6 5 n-3 [ tE LM N 3%/ T 5 ¢ 10,

1.2.1 n-3 PUFA BELRIP XS HIRI 828 AD i 9 19 3£ 29
PRAR bR A AR DU TR J A A5 BE . 240 i P9 A 42 D T 4 2
i MAITER MBS Rk AE AD 1R %
Jo BRI . RIS 2% il A9 15 W & T ROW B B 5
2 B L 3h B 1145 4 25 1 drebrin K 28 fil 5 B 43 N 98 filh 22 110 32
JROK 5 DA G . 0 W IR TR UL 33 / Ak JE % K 5
BADCE 48 it 98 T 40 5C Bl ) (9 B B2 1k i vl /b 58 fuh it 2 o (%
LR AD f5 R R g E L 98 /0 DHA 2308k R BE LR 334 il
BT p85a M ZE fi )5 drebrin i 2% , 38 il caspase 5% 24 fift L
A AN . I n-3 PUFA W %50 L _E 500N IF 88 fm AD 9
R AL BT 1= . HE DU AE BN n-3 PUFA f 25 T i &
TCARI TR 22 A H R

1.2.2 W/MZITN ABFI tau B EE  Zh¥ L IRIESE,
UFA feul/> AR A X B 5 3R 2L 1 . i M Ik B8 5508 B AR
BRI ™ 5 8 & UFA B9 & A 2 7% L (PSD 1
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