S ES 201956 A% 41 A% 11 H

1435

12 VO ) €5 5 15 i ol gk ik 2 A TR Y IR 58 ki

p&): s

(RN RERO AR, WA R 430060, B F-HEF : lgeio@ 163. com)

[RRE]

T e Rk B 2 RS Ay KB & AT I L, A IR W R B Z WS ) R B G

HRIERETE FEREARRCEREZ, $HBRRTFHCHRBELFA R o, obedk Kz R miet
REKTFIKT EFFHe R4 A7 wgHEs, Bleik L Rt 887 FEA G Lm0 R AL 48 0 4
RRA P RER A | BRIE ST N VAR BB F A T A AR ILAT S ) RAEF B IRESR NG T R, KR
M ) B AR YR B G EARTE FH BT R

[9&%15” ‘bﬁﬁil%,?‘?ﬁ,%%éi,%@,/é‘ﬁ’,g?li
[FEHEE] R541.6  [XHEIRIRFE] A

DOI:10. 11675/j. issn. 0253-4304.2019. 11. 24

P P ) 0 2 IS () R B B, 7 B
ANERfERE, EAMRATREI R R O 1 8 i
SRR AL A R TR A R A it RN Bk
O H UL I BAE 2 — | B0 0 ) R UG AN R
(R 7 FIUIN G b , — 357 ) I B B A 2 5 e 22 i
PRARZS TG REE SR AHOE

DR EE, B NaOEA <13 g/dL, &
Pk <12 o/dLB & R0 J7 32 vl A I 2005 kR
F <100 pg/LEUFE R MR <20% H K& HK
o100 ~ 299 we/L B A8 SR U ) 3 0 A R
Z P YRR, R RO T T B R M K R Y
H30% , B0 3 5 vl A B 1 BB R R R R 2
50% S MBI R AR R 37% ~61% 7, 5 IR
I s ks = i FBEAH H A 9 B s ek s = 0 )
vy B R K, At 2 b TR 22 i )
B AR AR OC A 2B T T A T 22 R PR A
A BB SR 28 2 I A A TR TS A K P
1o, A I R DRI 8RB R AR SR
F1aEE A IR BB = R R AR IR R AT S T
Je W FE i R AT LRI

1 OARBEEHIRMNKERZ B R

U S IR DT I R Bk = B4 DR R A A B ol
BONE T B WA AT RAE BRI R
L1 KE SR8 2 R A AT 2R & 4 3
A )k B I AR R AL A K TR
S IR IR FE A T o (tumor necrosis factor, TNF-a) |

[XE=HS] 0253-4304(2019)11-1435-04

FI 44 2% (interleukin, IL) -1 #l IL-6 7K T &, H
AT LA R LT AN A R A T 5 A -6 FT L
B IE A BRI 2=, BRI = T N M Bk s -1
YRR 0 B Rk i (e Xk =) |, B
i mT DA v 20 Y R H 200 R Tk (2 RE 1 Bk sk
Z) B AN, 2/3 (0 g v R B 2 B /MR
F/BTEE LARAYT 3 A RE B W iE i i,
MR BER R0

1.2 fRermie A mE & Ay DI B g
FELT Y A= i K (erythropoietin, EPO) 7K -/ 37 IfiL £1.
BRI, 50 ) 5 vy 1 AR B B R ARG, 2
O 835 A A SIS B F8 5 . O ) 38 S8 WA
VR TR A AR VR ARG R 4 B AR T BE R A
WS PO <A IS 7R B 26 AL
TR T T 1L 5 B EPO A W WA T 31 2 58
mlm] 5

1.3 B RiRE BB 5 A e F RIRE TR
AR B R ARRLAE A e 2 R I R K R S i il i
LR | I B K RS2 AR B R AN B A2 A BEL i 5 A 12
PR T 208 B R 25 B2 4 B ok R S e il
A 700010045 B K 3R A2 AR BEL R SR o ) R - il
BRIKE RS, ME EPO FI-E BELL ZR A4 L ) 7= 4
MEHLAAR 2T 3 AR B/ A, 21 46 O A 240 A
1Y EPO ZAK 5 B2 Z AR BA AR AL 2= 254 | T
JUE S 48 B A= 1 EPO. 1) 3 2 52 31 A2 Sk 48 S, Al
B ZARBHME G , A B EPO W/ L, 5
FEFCIEIRAR L, 5 2l m o 22 1) i 21 2 K F- A

TEZ T BER B (1993 ~ ), I RIS LI 55 A=, AR Be BRI , 55 05 1)« e O O 6 R S5 I IR
WAEVER BIVL(1967 ~ ) 5 i, FAREIN, W57 10 A AOER 2, B HIB4F : mingjiangli@ whu. edu. net,



1436

MR RN

1.4 S Bl o ) s 8 E I 71%
(T sk 0 T s JRE AT AR A ST I E A O, X
AT S BOMRAR R T LR A T RE S R AT 1M

2 WAFRBEEHAMBHKRZ G RAHE
KL

O NFERE IR Z BEBRAR S Z
FREA K, 0T 588 5 I 2R B S5 2l
b SCBCE REMAE S 2 AN R - L R K R R
GEIE S, DT L f R /R e A A
AT S /N TSR i o U 7 A e L, R
ZeE FIRAAL KR, BEAh O R RS R 5 )
Z RPN, AR A IAE B8P AR 18 1R S
LB IR R, X B EURE TS A Ak, B
= A 5RO LA R RERRCAE , WLZL ER A A A7
D HHBURACRE I | ORI 70 2 T RERR A, e
SHEBURAME,

3 BITAR

3.1 w R IR CANBRR L BR ) 1R SRk
PR E T ik 2 — , A IR 7 8 AR 1 o
{ENRY; 7SRl €I DR B S (RO RS 7B R T G e N
HATE A TR O I s S R Bk M3 M, — I
Zorputs BEAL 22 5 X0 BR A XUH RS S, 10 AR BRI
A TEF AT RS B AR BRG] B9 RORH 2, (R K
TEST R RIAE R RIS SRe )l A R

3.2 FRREHERA] ERIKIESBGN 25 25 YR X A
A RIMEAERAEZ&AF R B RERUH IR 2 Bt A7, HL
AT RA D B E R O AT s r iR 254K
M o (EL g R kil 790 2 P B s , O EL AT B 240K
i AR EEUSE , T d R U I, DL A B
Tf, R, M R R S A 2E Bk N T Il
R BLEHEAT T —SERTREPERT ST, 258/ Dk T 5
BT AR s g R 0 B A I AR AR £ 0 AR 0 R
i, TR . IS AT AR R WK SR
S ZFREERIAT T O S R A PRk = AR, T UREAR
BFE AR B R AL MA ST R, AN B2
PR AR 2002016 AR RO 995 25 23 & A 119 10>
JIAEAE R A 0T RE AR RS BT R0
HIR IR Z B, N B KA T, DL AR
I ARAEAR | e 38 32 Bl BE ) A0 A 3 i, OF R 2 AR

Guangxi Medical Journal, Jun.2019,Vol. 41 ,No. 11

Il a 2534677, UER KO- A 945 2017 4835 [0 BE
e EEOIED & FE O S i SR KA
1.0 ) S0 B e B R AR MR VR R TT b itz
UEHEKE R BR 7Y, IEH AR, AR T
PR AR BUK LA B 1Bt 5 (58 i # kb 72
BRI ARZS 2 R B R RN BE > 70% ~85% , A
17175 Ak aeh 2, B B I ) 2 A KU, e 8 80
12 WAL AN B D e R A, 5RO I R KT
Ja P X0 F) R A I U R AT bk S
BRGNS B 1k kit 3

3.3 tosm b R R RIBA 20 0N AR ) )
(erythropoiesis-stimulating agents, ESAs ) ¥ 47 /0 1 3
WA AN AR — EARE L, PR A5 R AN A
il AWFFE RN, EPO AN Rl B3t 53 1 43 550 0% A% 1) 1%
PO 7 2B PR A v B A ER A I R 45 SR (R
SPRIBET-H 0 ) 5 i AR A e R ) B R BRI R 45
JRy, AT B hnAs b Rt A AR 26 e AR R Y R,
FEO IR A I F 4 1ML R) A A A 0 e B O s ) s
FH ESAs, 2016 4RI o JIE 995 27 23 & AT 1 0 ) 36 Ui
FEREAMETE R ESAs JR97 0 1 3l A IR A
2017 4ER ELO MR A2 R ELC IR 2 SR ELG )5
WA S R AT U ) 5 U A B g L0 ) R U
B IFFRML R AR ESAs SR o3 & R fAE T
R 2014 4E fELG S B S FE ESAs 18T O
TR A IR MAE A 1 b 2838 4E  IEE K- C 2%,
U, BATZIRYY 7 A AT, A RE A N rp 3k 25 i
R,

3.4 HrEswmiaid  FEHT M E S
O B, Kao S0 KB, Xt 1 50 & 1 4%
I £E 2T a0 AR ELA R A A R T R, R AR
RAHIA RS, HLo 2 8 2 T SR o 9 Sy T
£, Wk, KEELT O 77 5l 22 08 25 5
R—Ef i, LB RS SECE ™ =TS, G
MR IR 14 £, 4 B Al 2bE 2T M AR 3, A R A T
HORL AT

3.5 SGAZ AR mbTA RIER BT ER IR
G3AT U 12 R E BRR R OKSE T, i 2 R
R 8 g R AT Ak g ) -t 30 R R B 200 i R
Ok, T R Dy REMEBRER 2R R AL U IR YT
B SR B — BT 5k (R G AT Ak T S B By
B, WG 7 1) 2 A Tl AR 22 BE R ) ik 2T
BRI R PURR IS R R R E S5 S . A
WF5E S, B P AT LA ] k] 22 i 3R, (0T TRk



S ES 201956 A% 41 A% 11

"/

LEV SO UNNPIE -3 RS 7R/ P
AT BB PERFSE I LA A 2

4 BEEREZE

B2 10 £ % B3R X A IR R O ) SR v SR R
DL BAE , & B R i AN BB, HRTUCh = &
E E DI REAN AR B R I (R
BRI RIEZZ 2P 16T 0 J1 398 6 91 22 1M mT 4R A5
— B IYTT R AN T 21 TE SRR R S S SL ARG o
AHICFE R I A B AR A BH | (] B Dk S R R 8 A7 A 2k
b 2y KUK, B 2 48 B VR T R B K6 9T I IE]
ESAs BR AT LAG I 75808 5 10 1 A8 3 1 Il 212
(S S O (S BEN = (97 R R AN OR € S B N R 7 el i
5 B AE DG I A4 e FE I A, BRI i PR B AN HEFE R
ESAs 1G97

A fii it 2k

Z £ x #

[1] Janaswamy P,Walters TE,Nazer B, et al. Current treatment
strategies for heart failure: role of device therapy and LV
reconstruction[ J ]. Curr Treat Options in Cardiovasc Med,
2016,18(9) .57.

[2] Horwich TB, Fonarow GC, Hamilton MA et al. Anemia is
associated with worse symptoms, greater impairment in
functional capacity, and a significant increase in mortality
in patients with advanced heart failure [ J]. J Am Coll
Cardiol ,2002,39(11) .1 780 -1 786.

[3] Ponikowski P,Voors AA,Anker SD,et al.2016 ESC Guidelines
for the diagnosis and treatment of acute and chronic heart
failure; The Task Force for the diagnosis and treatment of
acute and chronic heart failure of the European Society of
Cardiology (ESC) developed with the special contribution of
the Heart Failure Association (HFA) of the ESC[]]. Eur
Heart J,2016,37(27) :2 129 -2 200.

[4] Groenveld HF, Januzzi JL, Damman K, et al. Anemia and
mortality in heart failure patients:a systematic review and
meta-analysis [ J]. ] Am Coll Cardiol, 2008, 52 (10) :
818 —827.

[5] Wong CC,Ng AC, Kritharides L, et al. Iron deficiency in
heart failure ; looking beyond anaemia[ J]. Heart Lung Circ,
2016,25(3) :209 -216.

[6] Beedkar A,Parikh R,Deshmukh P. Heart failure and the iron
deficiency[ J ]. J Assoc Physicians India,2017,65 (11)
79 - 80.

[7] Klip IT,Comin-Colet J, Voors AA et al. Iron deficiency in
chronic heart failure;an international pooled analysis[ J].

Am Heart J,2013,165(4) :575 - 582. 3.

1437

[8] Silverberg DS, Wexler D, Schwartz D. Is correction of iron
deficiency a new addition to the treatment of the heart
failure? [J].Int J Mol Sci,2015,16(6) ;14 056 — 14 074.

[9] Murphy CL, McMurray JJ. Approaches to the treatment of
anaemia in patients with chronic heart failure [ J]. Heart
Fail Rev,2008,13(4) :431 —438.

[10] Jankowska EA,Von Haehling S, Anker SD,et al. Iron deficiency
and heart failure: diagnostic dilemmas and therapeutic
perspectives[ J]. Eur Heart J,2013,34(11) .816 —829.

[11] Anand IS. Pathophysiology of anemia in heart failure[ J].
Heart Fail Clin,2010,6(3) 279 —288.

[12] Belonje AM,Voors AA,van der Meer P, et al. Endogenous
erythropoietin and outcome in heart failure[ J . Circulation
2010,121(2) ;245 -251.

[13] Koury MJ,Haase VH. Anaemia in kidney disease: harness-
ing hypoxia responses for therapy[ J]. Nat Rev Nephrol,
2015,11(7) :394 -410.

[14] van der Meer P, Lipsic E, Westenbrink BD, et al. Levels of
hematopoiesis inhibitor ~N-acetyl-seryl-aspartyl-lysyl-proline
partially explain the occurrence of anemia in heart failure[ J |.
Circulation,2005,112(12) .1 743 -1 747.

[15] Palazzuoli A, Ruocco G, Pellegrini M, et al. The role of
erythropoietin stimulating agents in anemic patients with
heart failure : solved and unresolved questions[ J]. Ther Clin
Risk Manag,2014,10.641 - 650.

[16] Nagatomo Y, Yoshikawa T,Okamoto H et al. Presence of au-
toantibody directed against B1-adrenergic receptors is associ-
ated with amelioration of cardiac function in response to
carvedilol ; Japanese chronic heart failure(J-CHF) study[J].
J Card Fail,2015,21(3) :198 —207.

[17] Beck-da-Silva L,Piardi D,Soder S,et al. IRON-HF study:a
randomized trial to assess the effects of iron in heart failure
patients with anemia [ J ]. Int J Cardiol, 2013, 168 (4 ) .
3439 -3 442.

[18] Drozd M,Jankowska EA,Banasiak W et al. Iron therapy in
patients with heart failure and iron deficiency :review of iron
preparations for practitioners J ]. Am J Cardiovasc Drugs,
2017,17(3) .183 - 201.

[19] Anker SD,Comin Colet J,Filippatos G et al. Ferric carboxyma-
ltose in patients with heart failure and iron deficiency[J]. N
Engl J Med,2009,361(25) :2 436 —2 448.

[20] Ponikowski P,van Veldhuisen DJ, Comin-Colet JA, et al.
Beneficial effects of long-term intravenous iron therapy with
ferric carboxymaltose in patients with symptomatic heart
failure and iron deficiency[ J]. Eur Heart J,2015,36(11) ;
657 —668.

(FH65 1443 1)



S ES 201956 A% 41 A% 11 H

Ko TARM Tl E HAE, RRIE &R
SATAMEACHIRYT T7 58, FRUH R BORGHERE 7 75 ¥
AT R (0 2 il O 2 il
WO LA R | CT A IR | LR i A AR
5, A4 22 Bl BE R KBRE T A, )
KPR 2R Z XL, 5 B i B W) & I
e P 1 5 B0 K 5 SR B I A RIS, Bk Ak
10 ~ 12 em'™ AT LA S 4RI M 144 ShBKARW) & , BRHK
THHON R, W R T ARAMERE . FATF AR
Je s (1) WA MU - 5070 B B i % B A9 1078 Pl R
I [F] 2 s O A SRR, S BUMLAE Y IR B, W) L
AP ZE B BT LA, T8 B9 i A9 I A8 2, 1) 45 M
K, it BEARFE AL LM, RAE ML 1Y)
I B R RO R (2) MV A Y o AT
T S BOM R 28 S AE AN A T LD B, D0 7 ) 0
AR B 28 S A AT AE T IILIA R D020 B e 2 R
Or BN G A S SN S B Y BT G V)T
B HLo3 s 21 B S 5 o, RS e itk sh
PRSI, 7T UL ] R A LT 4678 5l 78 R T
WRIGLEFAERI 1L B T7 1), RS 40725 8 /N0 o3 s, T
SEREIYE I STMAE o (3 ) LAY A b L v B R
B RO i ) S KR AR T, I HLA s
FBREL TCTH 25 55 00 211 36 I & A Tk e 1) SR 3
AT 1 5000 R PRSI AN BB I B T2
W ARAERE G, (4) BT R A T R R
PRk Bz gt 1 52 A i RS, SR Sk Bz it B8 A2 A AL
PRI | K A2 52 i F 3 AR N AT RE T 38 Kl
A AR R R B, el UL FE R, BEARASE X
e, BN BN E I A B, TE RS AN IS O, I R
BT Z0R I 2R R T B IR IR S 4 45 = 5 s 40 W
g B B LT AR R AR AR 22 1Kk BEOR TR

1443

R AT R Bl PR 5 SRR AR B
PG, R A MGG BEVII A 21 Bl 3 Bl
AR R, AR B 240, He s R 47, A 1 )
i B A S = KA, R AR B B Sk B K
FRIB A A AR AR 2L

& £ x w

[1] Koshima I,Soeda S. Inferior epigastric artery skin flaps without
rectus abdominis muscle[ J]. Br J Plast Surg,1989,42(6) ;
645.

[2] Angrigiani C,Grilli D, Siebert J. Latissimus dorsi musculo-
cutaneous flap without muscle [ J]. Plast Reconstr Surg,
1995,96(7) .1 608 —1 614.

[3] Kim JT,Koo BS,Kim SK. The thin latissimus dorsi perforator-
based free flap for resurfacing [ J ]. Plast Reconstr Surg,
2001,107(2) 374 -382.

[4] Geddes CR,Morris SF,Neligan PC. Perforator flaps;evolution,
classification,and applications[ J ]. Ann Plast Surg, 2003,
50(1):90 -99.

[51 MRV B, Steve F, 55, I 20 ik 2 3 1 M 14 i 1)
WEFEFM PR BT [ 7], o 1l PR A 1 27 2% 35, 2006 , 24
(3):240 —242.

(6] JHASE AL B RIBHE, 55 W 3k o S IR AR 1B
SEANR) AL B R ER A S 16 ][ )] AR BB SR 2%
#,2013,29(3) :178 - 180.

(7] Jeigdt, w4 ARSEER A5 U 7 3 K o S B s
3k B M e 15 B[], e B RAMNEE AR 2016, 39
(6) :606 —608.

(81 Sm T, v XU, GREHe. i FR PR VA VR Ik 5 BT v 3
RHENEE B2 IR 35tz T B9 W [T ]. O FH S o Be 2 4,
2016,18(1) :32 -33,50.

(Wicki H 1:2019 03 07 f&[11 H #1:2019 -05 - 16)

(L3225 1437 50)

[21] Yancy CW, Jessup M, Bozkurt B, et al. 2017 ACC/AHA/
HFSA focused update of the 2013 ACCF/AHA Guideline for
the Management of Heart Failure:a report of the American
College of Cardiology/American Heart Association Task
Force on clinical practice guidelines and the Heart Failure
Society of America[ J].J Card Fail ,2017,23(8) ;628 —651.

[22] Hamanaka RB, Chandel NS. Mitochondrial reactive oxygen
species regulate cellular signaling and dictate biological
outcomes| J |. Trends Biochem Sci,2010,35(9) :505 —513.

[23] Murphy CJ, Oudit GY. Tron-overload cardiomyopathy ; patho-
physiology, diagnosis, and treatment[ J]. J Card Fail ,2010,16
(11) :888 —900.

[24] Swedberg K, Young JB, Anand IS, et al. Treatment of anemia
with darbepoetin alfa in systolic heart failure[ J]. N Engl J
Med,2013,368(13) :1 210 -1 219.

[25] AR 2 MR 723, ThAR O MU 29 35 S i &
Gigy. hELD I B ie W RR T IR R 2014 [ ], P E 52
M & KB ,2014,42(24) 23 - 10.

[26] Kao DP, Kreso E, Fonarow GC, et al. Characteristics and
outcomes among heart failure patients with anemia and renal
insufficiency with and without blood transfusions ( public
discharge data from California 2000 — 2006 ) [ J]. Am ]
Cardiol ,2011,107(1) :69 -73.

[27] Tang YD,Katz SD. The prevalence of anemia in chronic heart
failure and its impact on the clinical outcomes[ J ]. Heart Fail
Rev,2008,13(4) :387 —392.

[28] Mleczko-Sanecka K,da Silva AR, Call D, et al. Imatinib and
spironolactone suppress hepeidin expression[ J ]. Haematologica,
2017,102(7) :1 173 -1 184.

(ki H199:2019 -03 - 12 &1 H #2019 -05 - 10)



