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[FESES] R587.1 [XEHFEE] A [XEFHES]
B NATAEIE TS B = N 2 WAL, B PR
XoF A N IR A i B B R, T 2 ZRURE PR
(type 2 diabetes mellitus, T2DM) i 3 7E T A5 ¥ JR I
B EIT 90% M. 2013 R ARG B, R
H HIWE v BE AT 142, i £ 2050 4542
1.4 2%, T2DM 35 ) MW U AR A5 3] S i) F0AG 25011
B, A5 R — RV I ARE", FE0R 8 () A
J &, B ANAE T XS . B AT 2 M7 T2DM 1)« & hrift”
72 AR 3 & b i 23056 (oral glucose tolerance test,
OGTD), HAR e D BREI, F5 2B EH A RIEFHKM
. LS BB I KE (fasting plasma glucose, FPG) N2
W AR I 25 12 DUV S IR T oy B B R
iE SN 5 T2DM RS A7 1E B8 VIAH 5K o JiR 55 7E RRET
BT, BAH RN JER & 25 0 b 22 2 400, 2 B -4 A
FEH I RERERG . S S ARG B0E R (steroid
receptor coactivator, Src) RIS 0 R I K I 1) %
JiE [ AR, HEAT AN T2DM ¥ AE L2 bR W) o A
W FEFUIRZ Sre £E T2DM 2 (ME, IRIE LT .

1 ERERHE

1.1 —MHER SR S K H 2024 4 4 H
2025 5 3 H Ik 7B X MRl B B AR A oA
o N, Hodt T2DM 59 f4i (T2DM 2R, g FefAcksr #
60 5l (RHIEZL) . T2DM HAINbRHE: (D 4ERE 18 %
PLE, TESIARTR ; () FF & T2DM 2 Wibr#E™ . i H

EQWE: THTEEXEZRHEIHRITH (202313)

TEHBRAL: 315000 T4, TR TTEEST HhL 28 BRI R B (B8
T TR DX A I B (R 4 i )
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N NFRUE: HEBR T2DM S HAR ™ BB . HEFR bR
s (1) 22740 RO LI 2 s () LoD REA 4 B
DIReRah s s (301 BB IR W B2 (4 FIRSZ IR D)
RETURE IR R 28 FOIR R Ty RE el R B FR IR T 55
AU B35 (5) SV EUE M JOE PR A H &
P PEVEPIR B s (6) KRR ST IR B o A
BIF 5T 3RAG T B T A DX MR A 12 e = AR L2 o o i
e A5: 202313) , FTA 50 R R = S AT
R E s =4 .

1.2 7k AR RIS SN RIEZ TR K
MIHEHEIEIR . B BORMIAEFES | 1 Wi % |
POk o 7B A FEAR L HE FPG AL I 41 5 A (gly-
cosylated hemoglobin, HbAlc) . =t H i (triglycer-
ide, TG) &% & i 5 1 JH [i5] % (low-density lipopro-
tein cholesterol, LDL-C) « il jt AH [ B (total choles-
terol, TC) . /% £ I & 1 IR [E I Chigh density lipo-
protein cholesterol, HDL-C) %%,

1.3 Src Al HUHE SN S A MG E KL, 75 R
NERE 2 h (T HEHE, BEJS7E 4 TR EL 1000Xg
(R B0 15 min, 73 B EIETRED LIS, $ LR R
BIRES O, R 120 pl, BT —80 CRERIRIKAE .
SR FH I S B MR BRHA G (ELISAD A0, FHRE A 7%
TR S 2 000 pg/ml 3SR 31.25 pg/ml,
W BEEARAR_E R FLAL 73 BOARRHEFL AR AL AR R AL -
FELINFE 50 pl, FE 2 A PATE AL, EE UL+
BURYEAR W E , FEMAZIEW 30 min I, BEARAXALE
450 nm AP SGAE . LIS F OD 18, il britE
4k, IR AR AE i ST H B &R TR .

1.4 itk RA SPSS 28.0 AT 44T, 4
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Iz H Graphpadprism 10.0 /& R #4451, &4
B UBBAEER IR, RIRRER T Z el e K
55 s THEC S LUK H ) 56  AHOCPE 3 TR H Pear-
son AHCHEA AT, el #E, DLE RIRAH I8
o 2453238 TAEHFAE (receiver operating characteris-
tic, ROC) & iFALIZ i . Sema K 2= Wiz H £ 7o
Logistic [AJ1 7347 .P < 0.05 Fon ZE R A Gt 25 L.

2 R

2.1 WAL TR K IE Atk fRbr b T2DM 4
1% TCHDL-C 7K~PA% T XJ B 41, FPG . HbAlc /K ¥
m TR, ZER ARG ERE XY P<0.05);
YHAEWS PER WHE E  #7 5K R . TG LDL-C /K- 2 57
Bt #E X3P > 0.05, LK 1.

2.2 PHAIMIE Src AKFELE  T2DM 4 Sre R IA
K (317.99+82.76) pg/ml, & Tt R ZH ) (207.33+
82.3Dpg/ml, ZFA SR X (=7.31,P < 0.05),
L 1.

2.3 Sre KPFHAENTRFRIIFHM  Sre FIRIEK
*F5 FPG LK HbAlc £ IEAHK (/=0.278. 0.338, 3%
P <0.05; 5 LDL-C 2fifiX (=-0.185, P <
0.05), LI 2.

24 T2DM HJsZmik 2 % JG Logistic B A5 #7 &
7N, IfL3% Sre 1 HDL-C 7KF & T2DM 95 1) 510
HEUIP <005, WE 2.

2.5 i Src £ T2DM HHIZWiILAE AT Loy
HPIRASASE, M3 Src. Sre BEA HDL-C Eik/KF
RNIGEGAS 2] ROC Mk, 4R ER, Src 2
T2DM HIHIZE F AN 0.864 (95%CI 0.795 ~
0.933), B BN 76.7%, REBUE N 88.1%, TLE 3A.
Src ¥4 HDL-C £t T2DM f 28 R AN 0.860
(95%CI0.795 ~ 0.925), 5 5 54 83.3%, RIGE N
74.6%, WK 3B

3 1R

JiE 5 45T (insulin resistance, IR) 52 T2DM 1]
F B, IR 2= PRI 2 13RS, S BRI
S I0ER 2R Gl XA 2 B IR B 2R 7 WA 28 Y Tk
JRA AAAH 5 28 JBR R0 WA TR 5% 2 () B i S ok ™
JiR 5 2 S AR D RE SR A A R AR IR B B R R, R =
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1 FAELERE W ANIEAREL B
ELD T2DM Hn=59) *HRHAG=60) tGHE  PE
FEW ) 77.38.1 76.5+9.1 052 > 0.05
P B /2, D 20/39 22/38 0.100 > 0.05
FPG (mmol/L) 6.62+1.36 5.40£0.46 658 < 0.05
HbAIc(%) 6.71£1.21 5.50£0.36 744 < 0.05
Wi (mmHg)  135.68+16.29  137.35£17.83  0.53 > 0.05
#75k E (mmHg)  73.88+9.86 77.08+9.27 1.82 > 0.05
TC(mmol/L) 4.41+0.96 4.81+1.01 221 <0.05
TG (mmol/L) 1.59+1.10 1.41£0.87  1.03 > 0.05
HDL-C(mmol/L)  1.33+0.38 1.524045 250 < 0.05
LDL-C(mmol/L)  2.40+0.71 2.62+0.75  1.65 > 0.05

VE:T2DM N 2 BUREJRJ% , FPG 2 IR 1%, HbAle oAb 4L & 1,
TC M IMiE S REREEE, TG Jy =B H i, HDL-C My % e & (1 IHE
fi, LDL-C A% FERG S HAHE B2 . 1| mmHg~0.133 kPa

500 a

400

300 P

200 =

Src Fik /KT (pg/mD

100 =

T2DM 4

VE:aP < 0.05, T2DM A 2 BUWE R, Sre AZHS[E B 52 Al s 8 1

1 W52 Sre ML Rk KT HEL
Src m -0.141 -0.185 1.0
FPG -0.026 m -0.218 | -0.001
HbAlc E 0.601 0.051 -0.213 0.5
r oz o [
TG 0232 0245 0.208
0
HDL-C 0218 -0213 ko]
LDL-C [EEEENRCLE 0.001

Src FPG HbAlc TC TG HDL-C LDL-C
¥+ Sre A2 [ BE 82 PR 4G R 7, FPG 2 IR LK, HbAle AHEAL I
ZLE [, TC ML i S R E EE, TG A =FEH i, HDL-C N e % iR &
FIRE [ §E, LDL-C Syl 25 5 R 5 1 E [ e

2 Sre K5 A GTRARAE I

2 T2DM BEME T Logistic [E)A5 4

B BlE  SEME P1H OR {H(95%CD

Sre 0.018  0.003  <0.05 1.018(1.011 ~ 1.025)
TC —-0.159 0251  >0.05 0.853(0.521 ~ 1.394)
HDL-C  —1535 0.629 < 0.05 0.215(0.063 ~ 0.735)

VE: T2DM Jy 2 BUBEIRIF , Sre Sy [/ 52 AR 4i80E R, TC A LG
JHERE , HDL-C iy % e 2R (1 BE [ i

SRR T 2 AR AR X, R R R
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T+ Sre S B S2 AR 4 B0 PR, T2DM g 2 BURE 9% , HDL-C v 5 8 i 2% 11 1B &
3 Src(A).Src Bt HDL-C(B) 27 T2DM )52 iR TAEHRFE th 2k

YU IR b Ik, 255 R BRI, 2 AR R A B R
1, AT E S S, SURRAn 5 A ThRe, (et
60471 2 S N S L P S A A DG T, 5T
BEAHMObE A S AU, DALERE R R B0 245 P4 Jik
B 25 52 AR Ty R R e S48 JR B 2 0 i 5 3 S AR A
DA% A 1) 985G 5 2 TR 200 A P 0t 1) F A2 L, 5
SR A WU 25 T I, AT R IR, ‘5 B T2DM )
KA, G R B PE ST e N R, MR
T i T R AT T I R I PR SC A
S0} P 5 21 IR, 51K IR M SORE S B i 7
AR BRI RS, SRS RS SRR,
P mE IR ™,

Src #E 1N SFKs I EE K2 —, 2 51k
YN 22 oy FERIG A S R, R R TR T S8
YT FIZH A ThRERRRS . AR I Sre M HE SRS
57 T2DM Ji 2 H i I 2= 1 40 W VIR RN RGE S 22
AR, HE AR RAEE SOE S IR SEARSC, B
Sre ST ()3 S A B A 1Y TE IR0 2 ARy I BR AL R
B AR 107 2H 2R Fp 98 R 85 DRI 3R /K, k2> 4t i R 7
T AR IR T 1R 53 W B 15 W 4 i (o A 1o L AR AL
i AT e A2 Sre BERRILAEHE T T2DM & AH 5 1) PI3K/
AKT {55 @ % 1% 5, W& PIBK/AKT %, i
MARK 121K K-, A R AL T A2 IRAS , AT s
IR ", HDL-C T N i fig 7K P oK F FRAKHE
AFAERE AR 25 L, I E A PR B o S ALK
SN 5| ST B B M 288 SR B B P B R 2R, R b
Fik/KFH T2DM 2 k"7,

AR TR B R, 78 T2DM 83 L&, Sre %
KA R EE T RRE AR X R Src (THE T g

Z 57 RRERMRKAEFRE, NET IR, Src
ik /K5 FPG f HbAlc %8 IEPEAH 5%, i i B 1f1.
7 Src [MFEZ/KFES T2DM (K7™ B AL B AT 1k
P, U B e FL R IA Bk s, DRI FE Xt T2DM 7™
HR M HIW TR R A — M E. ROC HIZ5)
MrSUE T ML Sre Rk KF1E T2DM 121 Hh R RE 4%
. Src BtA HDL-C i2Wr T2DM [HRLREFF AR $E =,
HIF Rt — DGR R 48 LATA, M3 Sre XF
T2DM 121 K 593 7™ B A2 FE Tl A — 2 A Im R A B -
FIZMZE A8 7 W R 26

2 % X @

[1] MEYNARSKA E, CZARNIK W, DZIEZA N, et al. Type 2 diabetes
mellitus: New pathogenetic mechanisms, treatment and the most
important complications[J]. Int J Mol Sci, 2025, 26(3): 1094.

[2] GBD 2021 Tobacco Forecasting Collaborators. Forecasting the
effects of smoking prevalence scenarios on years of life lost and life
expectancy from 2022 to 2050: A systematic analysis for the Global
Burden of Disease Study 2021[J]. Lancet Public Health, 2024, 9
(10): €729-¢744.

[3] WARDIAN J L. Diabetes cannot be controlled, but it can be
managed[J]. Clin Diabetes, 2017, 35(5): 329-330.

[4] WANG B, FU Y Q, TAN X, et al. Assessing the impact of type 2
diabetes on mortality and life expectancy according to the number
of risk factor targets achieved: An observational study[J]. BMC
Med, 2024, 22(1): 114.

[5] ZEM, H M= hsa_circ_16029 7£ 2 BUE LRI A M (¥R 1E K
C WAL A BB 42,2025,47(3):214-217.

[6] GAO DN, JIAO J, WANG Z P, et al. The roles of cell-cell and
organ-organ crosstalk in the type 2 diabetes mellitus associated
inflammatory microenvironment[J]. Cytokine Growth Factor Rev,
2022, 66: 15-25.

(7] R 2ESRER 4. P E 2 BURE BRI IR 4R R (2020 4R
fsO CED[T]. A IS AR 2R A, 2021, 41(8): 668-695.

[8] ZHAO X F, AN X D, YANG C Q, et al. The crucial role and



RS HES: 20259128 $37% H 12

mechanism of insulin resistance in metabolic disease[J]. Front
Endocrinol, 2023, 14: 1149239.

[9] PEIJL, WANG B C, WANG D Y. Current studies on molecular
mechanisms of insulin resistance[J]. ] Diabetes Res, 2022, 2022:
1863429.

[10] LE TK C, DAO X D, NGUYEN DV, et al. Insulin signaling and
its application[J]. Front Endocrinol, 2023, 14: 1226655.

[11] KHALID M, ALKAABI J, KHAN M A B, et al. Insulin signal
transduction perturbations in insulin resistance[J]. Int J Mol Sci,
2021, 22(16): 8590.

[12] SZUKIEWICZ D. Molecular mechanisms for the vicious cycle
between insulin resistance and the inflammatory response in obesity[J].
Int ] Mol Sci, 2023, 24(12): 9818.

[13] JAHANDIDEH F, WU J P. A review on mechanisms of action of

bioactive peptides against glucose intolerance and insulin resistance[J].

HFNC 5B H TN ToIR 4 48 5 ]

- 1281 -

Food Sci Hum Wellness, 2022, 11(6): 1441-1454.

[14] ORTIZ M A, MIKHAILOVA T, LI X, et al. Src family kinases,
adaptor proteins and the actin cytoskeleton in epithelial-to-
mesenchymal transition[J]. Cell Commun Signal, 2021, 19(1): 67.

[15] YAN K Y. Recent advances in the effect of adipose tissue inflammation
on insulin resistance[J]. Cell Signal, 2024, 120: 111229.

[16] GLAVIANO A, FOO A S C, LAM HY, et al. PI3K/AKT/mTOR
signaling transduction pathway and targeted therapies in cancer. Mol
Cancer[J].2023,22(1):138.

(171 PEHETT, SHERSE. B PRPTIE B 5 i i I 2 1 IEL BT B Ty G 45
I AR DG 1 2 fes I TR 3% 43 A (D). AR A RHEE 22,2025,23 (11):
1889-1891.

Wi H #:2025-09-09
(KX 445 FE L)

G E A

(RSB I ROR A s K 21 70 A

IR, Bk, AP, RAE, TR, &5

[XEiR]  AF4EERRE; 4
doi:10.3969/j.issn.1671-0800.2025.12.018
[FEHEE] R614 [CEMFEE] A

#1437 < % Bt (flexible bronchoscopy, FB) 4 2%
AR B AU B 5 2, 5 5 SRS R 2 L R
Az = BRSSP AN, I BUIREAUAE L 534
E AT S O A EE AN RSN P A
fRK 22 Bt g B R AL RS i FB Ao 2 1Y) I‘EHF\“%
T REH R BRI R I AR e L S A A
I fe KA PEFRARARA 100 R A XU @%%JLEI’J
ToIRHEAR (DR BE [ WP 4 28 vh LA 7 58 JF AN
REA RAii] FBAS 25 51 A 5 208 S, Tyt — 20
SNV BRL R IR R ) 2 B A8 B R A1 O U 2R RS
SR LT,
nula oxygen therapy, HFNC) nJ j@ i % FH ) & 55 52
AL A 70 ~ 80 L/min (N FA I <Ak, LA AT
YT AV IREE (21%~ 100%) , AT 2 IR 4L

[XEHS]

28 B g i 2 2T (high-flow nasal can-
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i IR SR IR s v P R A B LR AP 75 5K
2B H R WIRE FAUESE, 25 ~ 65 L/min i &) HFNC 7]
BRARIR A T BN FB RS 25 R R A2 R (2.7%~
10.8%0)™; B & 24 83, BN 45 Limin i &1
HFNC, HIRE S T FB A MR ERRRIY 8.3%~
8.7%". {HER=Z A ROESIIAE) HENC FHARE S
THBRIR SRR T FBAS 25 MRS, 75 75 7E AR il
B P () M AR 8L D7 v TSR 7, HL 2R R &4
SRR IR BT Y B2, W] 5L S ) G it
Jitio A SCHLLE BT IR 73R b, 25 0% HFNC
B TR TCIE FB G 2 PR B I R i
R, BARE I F .

1 ERERHE

L1 FEAREANE A0SR 5T T 7T 45 R, $% IR
LIEAG S, T ELRUE AN T2 0F 104N H
PR, 2/ 532 50 9] (10XS) ol s H brgitk &
MR 2 8%, MIEFEAR R 2 /DR 625 il % &
RUTTEDL, BA 10% K07 3G Ine A h SR UL,



