PP SR AR 2021 4E3 H 20 HEE 21 255 38 Journal of Neuroscience and Mental Health, March 20, 2021, Vol.21, No.3 - 191 -

NN/ ~, J_A‘\x
- FARAZ -

(i M 4% 4 B FE BUR R X154 5 RAERIIERGATr

AR ORFTE EBEx FIfF EAR ELX E#%E

200030 LA B RFEFRW BN T AT CHPHGERER,. FEF. T8 F);
200023 b ki K ARAY 2 A P s B SR G IR 3E), MAv AHE 3E) 5 200040 i, 29
KEFWBELERAZE AR EF);200127 EEEKRFHEEEILEESF P OAZ
AAH(E22X)

WBAEAEE . T2 F, Email : jijunwang27@163.com

DOI: 10.3969/j.issn.1009-6574.2021.03.008

(FE] B8 RO A s SR &G BURB B 25 WA TR #4240 B I I R
Fik  EPE2019459 F 2 2020 4F 8 F A b 1 7 #E VR DXORS #i TLAE rpuch 3 BE ¥ 80 A 143 240 B E Ny
W5, SR BENLEC T2 Rt IR RIS A, 45 40 1), B 4 1 I A HORS 1800 25 W3R 97 A 2
Bill b 25 AR MBS AE AR BR BB , W B2 WIAE S5 B A 25 MR TT I Bl T 25 738 389% 5 IR .
LB RIBITACR . &R IREIRITIE, WLEE 4 A/ BH P 5 B e R 2 36 (PANSS) A 43 e BH M i
R T 43, BIHRE R 43 R0 — RS Pl B IR B 2 TRt . KB E 720871, PANSS
S R AR 18] FE KR | R R SRRSO | A RN 434 A8 B RGN ) 22 S A Bt L(F=6.783, P,=0.011;
F,=41.378, P, < 0.001; F;=41.378, Py <<0.001); BAVESER K+ 43 B 75 B 18] 3228007 B B[R] 0 53 4 28 B
W2 S G B L (F=10.302, P, < 0.001; F,=6.483, P, < 0.001), 410] R0 22 R G145
X(F=0.384, P=0.537); FAMEAE IR BRI 143 b s 2 1) 325080 g B st 160) -2 38 RSN 1) 2 58 G227 X
(F,=4.655, P,=0.035; F,=37.087, P, < 0.001), B[R] =500 25 R TG 12478 L (F=2.594, P=0.054); —JBAE
ofr g BT PR R 43 S 7 B[] 2 30007 % BsF (V) 1 2 52 B AR 25 5 A SR E2 i L(F=36.177, P, < 0.001;
F,=37.087, P,<<0.001), ZH[8] 3500 25 55 Gt 48 L (F=3.670, P=0.071), M8 JAARIF 47, PANSS &
43 BAEAE R PR 70 0 — SRS Hims BRAE R PR 120 B 2R 18] 22 S B G247 30, 48 8 AR 70 3R (1,=3.507 ,
P,=0.001; 1,=2.126, P,=0.037; 1,=2.839, P,=0.006), %% 12 J& K 43 % N(:,=4.337, P,=0.001; 1,=3.201,
P,=0.002; 1,;=3.000, P;=0.004), M54 FRIT1H, MELLH K PANSS 547, FHMREAR R 23 F— ek #is
PR B F o SIEIT R LR B Gt X, B 4 AR 508 (4,=7.481 5 1,=3.616; 1,=5.430, P < 0.05),
558 JRIR AWM (1,=7.649; 1,=4.572; 1,=7.531, P < 0.05), %5 12 JRI K43 501 K (1,=7.564 5 1,=4.869; 1,=7.622,
P<0.05), &5t ARIMUBEA: s AUk £ T RESG INBURS 178 245 W i B A pfoe IR 09 /R, X BRPE L BHMERE
RGP B AT RE A — R, BR ST, PIRER —F A 3R 4%

(kA ] Koz, (IR RFEEURE; KR

BEEUB: [ A R R SR H (HKM201919)

Synergistic treatment of schizophrenia with low glycemic index diet Leng Xiaoyun, Shen Yifei, Yue Ying,
Li Zhixing, Wang Kaiyan, Wang Jiwen, Wang Jijun
Department of Psychiatry, Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine,
Shanghai 200030, China (Leng XY, Li ZX, Wang J]); Department of Nutrition, Shanghai Huangpu Mental
Health Center, Shanghai 200023, China (Shen YF); Department of Psychiatry, Shanghai Huangpu Mental
Health Center, Shanghai 200023, China (Yue Y); Department of Neurology, Huashan Hospital Affiliated
to Fudan University, Shanghai 200040, China (Wang KY); Department of Neurology, Shanghai Children's
Medical Center Affiliated to Shanghai Jiao Tong University, Shanghai 200127, China (Wang JW)
Corresponding author: Wang Jijun, Email : jijunwang27@163.com

[ Abstract] Objective To analyze the clinical effect of low glycemic index diet combined with
antipsychotics in the treatment of schizophrenia. Methods From September 2019 to August 2020, 80

schizophrenic patients who were hospitalized in Shanghai Huangpu Mental Health Center were selected as the
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research objects. They were divided into control group and observation group with 40 cases in each group by
random number table method. The observation group was given low glycemic index diet therapy on the basis of
the original antipsychotic drug treatment, while the control group was given ordinary ward diet on the basis of the
original antipsychotic drug treatment. The therapeutic effects of the two groups were compared. Results ~ After
dietary treatment, the total scores of the Positive and negative symptom scale (PANSS) and the scores of positive
symptom factors, negative symptom factors and general psychopathological symptom factors of the observation
group showed a downward trend. After repeated measures analysis of variance, the PANSS total score showed
that the differences in the main effects, time main effects, time and group interaction effects were statistically
significant (F,=6.783, P,=0.011; F,=41.378, P,<0.001; F;=41.378, P, < 0.001); positive symptom factor scores
show that the main effect of time and the difference between time and group interaction are statistically significant
(F\=10.302, P, < 0.001 ; F,=6.483, P, < 0.001), the main effect difference between groups No statistical significance
(F=0.384, P=0.537); negative symptom factor scores showed that the differences in the main effects and the
interaction effects of time and grouping between groups were statistically significant (F,=4.655, P,=0.035; F,=37.087,
P, < 0.001), the main effect of time was not statistically significant (F=2.594, P=0.054); general psychopathological
symptom factors showed that the main effect of time and the interaction effect between time and group were
statistically significant (F,=36.177, P, < 0.001; F,=37.087, P,<0.001), the main effect difference between the
groups was not statistically significant (F=3.670, P=0.071). Starting from the 8th weekend, the differences
between the groups of PANSS total score, negative symptom factor score and general psychopathological
symptom factor score were statistically significant. At the end of the 8th week, they were (¢,=3.507, P,=0.001;
1,=2.126, P,=0.037; 1,=2.839, P;=0.006), respectively (t,=4.337, P,=0.001; ¢,=3.201, P,=0.002; ¢,=3.000,
P;=0.004). Starting from the 4th weekend, the PANSS total scores, positive symptom factor scores and general
psychopathological symptom factor scores of the observation group were statistically significant compared with
those before treatment. At the 4th weekend, they were (1,=7.481; 1,=3.616; 1,=5.430, P < 0.05), at the 8th
weekend (1,=7.649;1,=4.572;1,=7.531,P < 0.05), at the 12th weekend (1,=7.564;1,=4.869; 1,=7.622,P < 0.05).
During the study, there were no serious adverse reactions such as hypoglycemia, and no abnormalities in
liver and kidney function, and the safety was good. Conclusions The low glycemic index diet may increase
the effect of antipsychotic drugs in improving mental symptoms, and may have a certain effect on the further
improvement of negative and positive symptoms. It may be an effective treatment plan with good safety.

[ Key words ] Schizophrenia;

Fund program: Research Project of Health System in Huangpu District of Shanghai (HKM201919)

Low glycemic index diet; Mental symptoms

153 R S — A BRI R IR AT
SHEEHLAA I R i 2 A e SR s i
H HI s FH e 2 IR e U #ivim 25 Wa 97, (AR D
BEAE R RIT R H 22 A IR SN
ARV BH B REAR , R AR B B 4T Y
TERIGYT, MR BT R e bz — A
36 (glycaemicindex, GI) EL 8% WHO 1 [ PRt 4 41
LN, TR AR [R5 AR A ok AL 59
BEY5IEES 2 hIFE ST, & B iH AL
WIS 24 I R 2250 ) B A , 38R GL<< 55 11
WP AR I B AR B > IRIUR A A 5
K E (low glycemic index treatment, LGIT) 2.8 F T
MEIG PRI L EEDOMAE ) 2 BB IR I A
AAYT Y, IS R IR RS TR BA X LGITIA
7N Pl SUIE ST D . ARBIFSE B FE 23 BT LGIT
HRA5 TR P99 25 W00 7 W i 0 2R AR B I PR
R, IR ERAGEI T

— MR 5Tk

LAFFEXT 4 $E4E20194F 9 H % 2020 4F 8 H 7E

VT T DO R AR O e ARG P43 BURE AR
YERBETE G . GREAMER, TLANA SO BB E . 4
AFRIE: (1) F58 1CD-10 K540 ZUEE 2 Wibmife © ', B
P 55 B PERE AR 5 2 (PANSS) P1 ~ 7 HF—T = 4 4%,
(2) T #5 18 ~ 65 % 5 (3) FRAA AN M K@ X 58 s
JFEE MG . HEBRERAE : (D) BRI Y5 i3 B8
AR BASE | BRAA 15 BB o3 i SRR AE . SRR
I 7 EE A P AR 0 | P T R PR B 36T o . TSI
PRI = A | LS B L A PLERIRAE . 1 BB
PRI I R 5 (2) A M LA ) 9 R, R e IR
S S ™ E R LB R Y SR T U
S5 (3) 7 F PN AN 2 W L a5 (4) B %
s ) AR TR E R EE; (6) 4
AR A TABIG R . IR ARE: (D) K58
B 12 A B 2 AR A s (2) WLEELH Kok BB 4H ) He o 7
AR R, A IE A RS 259 SR =, A
PR 17 I 52010 A= 0K s 24 ) %) o R B350 o o
2, DR S5 5 (3) B BN RE T 32 K BVR YT 1Y
oL, A FERIBH



T SRS DA 2021 4F 3 H 20 HES 21 %5 33 Journal of Neuroscience and Mental Health, March 20, 2021, Vol.21, No.3 - 193 -

T4 321838 BT o i 5T H Y o A R T
TEWBS 25, [ B E =R 2 5% 5, JFal LIRS
IR A SE s WF S R A2 BT T B DX DXORS il
PAE LD RS AR 2 B2 R, (AL SR S
hpjwll2019-02, AHFFEE 58 MUl RO 5EIEME, 45
A NCT04302636,

2 W5 07 SRAIBEHLA IR VP AL E S E IR
o FH BEAL S5 22 12K R 3 AL o o 3o R A ML %€
A, HHK AP, FERLT MR 4. 8. 12K
X AR AT — RS DL A LEAAE bR RS HOIR ST
o P — ORI ER, 22 R 08 i (P>
0.05). T 2H 25 e 5 AN AL )35 —ARBURS Mvs 254
A U L LA | W | )35 ) ) e 3
IR AT, PIZH A SN i U S RS
(P> 0.05), Vet TR b IS A 2EAT
VAL, SRS IR AR > TR . AR A Y
R LG s, AR SEPRAE B A LA 22 0
it (P> 0.05), XTIRALFEHHHEEE
R, FRE 128, WA K FI55% 87 | 30%
A BMN5% RSP B ESREC I, R Tr
FONTE H R B SR GT> 70 AP, HIGI <
55 AP AE AR, BORE IR, Rk, RS
iR £ (body mass index, BMI) & i% 8l 22 T %
o 915 R BTt 1) H bR RE B B A0, NN SETERE T
WTEaEFp (L B RER R RA A
R R R PRE SRS LR L, 7 AR IE S GBY
T 209602) A =A&hiHE M. Br=45t, At
B, I 2P0k, TERIFIC A ZERTEL T,
AR B B0 S (32 285 B i ) 2 WUz A L
PRAE, QPRI IR HERE TS B0 45) e BMI AR AL 48
FEBE

3. MEEFE bR K PANSS Xt s AR B3R T R
97 4. 8. 12 J I RS AT WA e %, 7
(EBAR AR MR . FHTE S FATERE R
(Positive and negative symptom scale, PANSS) 7& FH T

TR SUERER ™ R e, 1z
R FH 6 PR 20 4%4F , B RIS R0E . 1Ls
I3 SR TR AR R e A L 2 I
IR 7K, W8 HAR b5 PANSS 2 26 AT S

4. 55325 )5 e . R SPSS 25.0 88 i 2440 X5
PTG 0T, A5 GBS A R R ASAEL +
PRUEZE® +5) Frn, dLIR] HLHER FH 0 ST B A e K 565
Xof B A ) S A T R R Ry 25430, A AN R
EZSA A, LA S B0 T S8 [ M(Pys, Prs) ] 36
7N, 2] A R R A S A A 1) AF 2 0K 565 (Mann-
Whitney UKz55) o THECFERHAFIE S H 2 HL 2R,
IR LR A x KRR . AU, DL P < 0.05 A2
SAGEE L

TUHER

1. POZH F8 A FE R — e B Eop} L - PIZH M)
AR R PR3 SLRE RS FE | SN R 2 i A B e
A HE, Z5¥ g 2#E X (P> 0.05), HA 1]
Hetk. W1,

2. W2H BB R R] B BE PANSS PEA3 LA . IREIA
SPHT, P4 PANSS 05 K oA A BHAERE AR X
3 R R PR 43 R — RS s BEE IR R4 E
RSS2 FR (P > 0.05); TREWHIT R, W
FLLH Y PANSS 553 M FERH AR AR B - 43 . BRIk
T3 R — B o B IR 48 R R
25 H S IR 7 2270 HT, PANSS i 4 i85S 2H 6] 32 4%
JO7 . R 50N R ) RT3 20 58 H RO A 22 S 44
GEiteE i s BHMERER P 740 7 Bsf [ S 000 % Hsf
() 153 2H A AN () 22 S A Ge it 3 S, 2] 3231
N 25 S TG X BAMERE R 143 R 4l 1] 3
BN B2 B 1)1 432 38 B0 1) 25 58 Gt 8 L
i ) FE 3500 22 57 TC A T35 3 S5 —FBOKS Fg BUE R
DA 43 ik s ) 2800 B st T R34 58 RO 25 5
EE N =0 O SN | E S VR e 1 B9 = B N
55 8 JAIARTFFUR , PANSS 43 . BAMEAE R A 143 Fn— i
i pi LA DR R 143 B 4L ) 22 55 LA G 24 8 3L

R PILDRE R ZUE BH — I PORHE AL

BB O el g, pg)  IOTRIERRE R HERERBEB
2| @ (4F,x%s) (mg/d, x +5) (Keal, x +5)
Mg 33 10 23 56.52(46.50, 61.50) 27.00 + 11.67 519.18 + 194.30 1721.29 + 323.09
Xt HEZH 35 12 23 57.45(51.00, 63.00) 30.74 + 11.03 575.71 +226.67 1622.14 +301.68
X 1718 0.123 0.529 1.360 1.101 1.309
P{H 0.726 0.597 0.179 0.275 0.195




- 194 - PR SR DA 2021 4E3 H 20 HEE 21 555 38 Journal of Neuroscience and Mental Health, March 20, 2021, Vol.21, No.3

MNERS 4 JE R TF U, SRS ZH 1 PANSS & 43 | FHPEE IR
PR 43 R — RO s B IR R 4 SR Al Hh s B
Bail#m . k2,

3. 2H H S T B B v AR L S I R
e I [ AR B IS A 1 L L B IR EIRYT T,
[LERGE AN IR ES: = Ny N (RN 8 N TN i
HIENRE A M A, 22 R TG EE (P >
0.05); TREVRIT & BB, WLEEZH /Y2 B 1N AR 347 JC I
B, gl A2 G FE (P> 0.05), W
FEA R 1 S [ RIS e AR S 4. 8 R
MR e, 55 12 Y T RE . ERAL Y LT A
HEIRIT R 4 85 W T R, 408 i 22 A 42
B X (P<0.05); 558, 128 Wik E EiR77
I, ARITE2E R G2 F R (P > 0.05), IMiLERFEAYY
TEBAPETG ], WS4 55 4 . 8 I Bl A 2 v T,
Horp A 3B B T 2T, vl RS L A ko
AR, Zd FERMAER, B 12X TFHEE
IEHEEL, WaR3,

4I5S R R LA AT 5 05 DRURS pf R
TINEE A 250 R ORI 24 1 7R T ) R
FER R, AR TGI8 . WEHR
25 A B A i S g i R s R
WL NGRSt B M R R e G, LGIT
I T IRA R TUANRERN 32 5 o5 LB # AER AR AL 3
VTR AR . X RR LA 3 s R RS

PREFE IR IR SO T E e, YREER 2 K
R, A IEVS 259, AR 25 A TR TS
11 HEE S0 0 0w, Horp 3 Bl (E Rl T 2454
T A 3HITEIRT T WA R g RE R, 5 AT
o PRLLRIIFE DOREXIAR W54 .

Wit AWRER SN, BEERAMHHLGIT
JE 5 4.8 12 JE i PANSS 43 K LR HRE IR R F 47
BFVPAE SR 20— BORS o BEAE R 0 3 2
R sh, AT B[] =00 e T4 225 53 1941 PANSS
SO B BH P RE R R 3 R — JBoRG s BEERE IR A1
F43(P < 0.05), nA dla] F5500 G it 22 20
PANSS 73 S HLBA SRR 743 (P < 0.05), 1%
TREIRYT VT RE T ARG IBORS P 250 A p etk
FIVER , it BAPE B B RE R 12— 25 el & 4 mT ik
—EEH . [FIIAT LI 2], BRI B3 1Y 2 i
I WE— BLAL T IE 5 5 L, A KA g, (H IS &
HEAFEIRIT S 4 G 8 R, 4R i E A 5
TEE S 55 8 12 B Bk B 1R 7 AT 4] 22
SETCGET 78 X5 i A I 23 5 A 2 1 e
S48 JESCIEAE T, A 12 R T R, TR,
AT LA 7= A 0 A mT REATL i 2 7 A P T3 g
O AR 15 30 B A s e R . X R AR IR
BYGLIER . H il AR TR A5 Ak ok 3 4
B A R SR 0, LGIT BRI A A A T 1
(] A B P AR el /L 2 (T B AR DA AT 2 o St )

K2 PILAUREFI ZUE BH AR (6] B PANSS 100 LUAZ (00, &+ 5)

\ X . X FfE
215 LIk JRYT I I 4 RTS8 JE R 12 A —— —— —
R RN, BHE RN, S H RN
PANSS 543
WELA 33 6639+ 11.47  6327+10.70" 60.00 £ 8.90"  58.61 + 8.66™ . t 1
6.783 41.378" 41.378"
papilsea| 35 68341009  6829+1020 6826+1021  68.46+9.98
ol 0.745 1.978 3.507 4.337
FH AR T 53
gL 33 15.24 +3.90 14.33 £2.93" 13.48 £2.21° 13.15 £ 2.56" , 1
0.384 10.302" 6.483"
X REZH 35 14.63 +3.97 14.63 +3.97 14.63 +3.97 14.29 +3.54
tfH 0.643 0.347 1.636 1.700
PR3
WEEH 33 16.00 +5.23 15.94 £5.51 1530+ 4.87"  1430+5.42" . .
4.655 2.594 7.097
Xt R4l 35 17.60 = 3.28 17.46 +3.63 17.49 +3.53 17.97 +3.96
8 1.520 1.350 2.126 3.201
— BN R BLRE AR T 43
WEZ 33 31.76 +5.35 29.79 + 4.67° 28.18 £ 4.61"  28.03 +4.45" t .
3.379 36.177" 37.087
papilcHa:| 35 31.69 +5.59 31.74 +5.54 31.71 +5.58 31.71 £5.58
ol 0.054 1.568 2.839 3.000

0 SRR, P < 0.05; T4 b4, "P < 0.05



2P SR A 2021 463 A 20 HES 21 455 3 Journal of Neuroscience and Mental Health, March 20, 2021, Vol.21, No.3 =195 -
R3  PHLUR U BB R R B) B IS A A8 /K T s
Wi H % TR HI TRIT 4 )8 TRITEE 8 A BITE 128
BEA@L,x+s)
ML 33 64.39 + 5.40 54.18 + 6.03 66.45 + 4.79 66.00 = 3.96
X BRZH 35 64.20 + 6.10 6523 +5.91 65.54 +5.45 64.54 +5.18
ol 0.139 7.628 0.731 1.297
P 0.890 <0.001 0.467 0.199
23 1 A (mmol/L, x + s)
U224 33 5.44 +0.99 5.31+£0.81 5.53+0.87 5.42 +£0.92
X R 35 5.19 +0.54 5.31+0.81 5.22+0.85 5.19 +0.54
il 1.301 1.733 1.545 1.158
P 0.199 0.088 0.127 0.251
eV H [ % (mmol/L, x + 5)
WEEA 33 5.08 +0.94 5.04+1.18 5.23+1.02 5.01+1.07
Xt HRZL 35 4.84 +1.01 / / 4.56 +0.91
o 1.017 / / 1.847
Pia 0.313 / / 0.069
% FENR B (mmol/L, x + 5)
M 33 2.45+0.59 2.70 £ 0.68 272 +0.67 2.53+0.70
X HR 2 35 2.35+0.67 / / 2.52+0.73
tfE 0.664 / / 0.088
P 0.509 / / 0.930
I [ % 10 mmol/L, M(Pys, Pys) ]
WMEEAL 33 1.00(1.00, 1.00) 1.00(1.00, 1.00) 1.00(1.00, 1.00) 1.00(1.00, 1.00)
X REZH 35 1.00(1.00, 1.00) 1.00(1.00, 1.00) 1.00(1.00, 1.00) 1.00(1.00, 1.00)
VAR 1.384 0.898 2.293 0.848
P 0.166 0.369 0.022 0.369

i RYE 7w S|

RE AR LUIS I A SEmb B AR 0 Ak
HESE R AL AR, 224 PR A A B B A, T
FEU I AR N A A7 10 2R (B RE , s A5 R 2R
TR AR A T S AT IR, B AR Y AT
FROEEIEF YO M, Y8 A AR R — e R T 46
Sy TR AFRRE T, BEAH IR & R RS T FE A B R
TR NG R 2 3 T, B A5 S RH A
FERR R T, B ROk 2 M AR A s i (L e i i
R P o i 8 A I R S A TV R MR e A AR (1L B, 1H
T ARSNGB AR i A R b
T BhASSAEPIRAS | eI A5 %) T A th B A 1E H S
— HJ 203 43 1, AR i S R AR T [
AR AR R A LA TR, X — R
I S R R AT I S B, (EL R A
O P07 22 P (A8 A sz bl 1 v ot R P T RE R AR, &5
AR PR P B, 25T 20 140 30 ~ SO 4E AR I
T — T VR g i 28 R o B okt R 190 g 2 22 A1 T A
JPRIIRYT oo RN — RO S fh 43 24
SERE R ME—A AT 73X, (A i R E A Ay

DA SEA A B b 25 P H AN RSOB T Z AR 1 g s

RGO, 20184E 4% BB 4 BT S F W, IR LA
B R R AR BRI K v - BT TR T+
o LGITYE M AEBIR B BT, s 5 H
Y, [RARE TG RGA T XMETA PRI , A TN i
SRR S PR 25 25 OB 21—
FPAR G A G AL O B R ), AN RE RS SR PN
P2 08O, T X BRI A B VR, anHevp
PR GRS T A Py — 2435 T Bk T, ik 3R
SRR IRICR ) X 5 LGIT i1 T BEAL I KA
UHFFE R E B4 SR B A

AT IBAFAE— LB B PG, A0 AR RS &3,
A RE S M BT T 25 5, (EARIT R T 1RAl 5
B, BELRIER AL IR B L, v
WA ST, A 5 I ESE 2 MG DRI 15T T
ULAh, B ALFEHURS M 254 i B 24, AR
S —ARPURE MO 258, HR AV ECR AR A, SN %
M 22 R G E R L, (HIFABEE 2 HERR A
] 1 25 Ve AL 7E L e s, A I o o 7



< 196 - A2 ST A 2021 4E3 A 20 HEE 21 #5631 Journal of Neuroscience and Mental Health, March 20, 2021, Vol.21, No.3
g%ﬂﬂ%%;‘?ﬁ;é&‘ﬁ‘o [6] Pallanti S. ICD and DSM: neuroplasticity and staging are still
25 TR, LGIT AT RER IR Mo 25 il 364 missing[ J ]. CNS Spectr, 2016, 21(4): 276-278. DOI: 10.1017/

§ . NSRRI S1092852916000146.

HAERBGIEF, REALE , [ERAER qu‘#gﬁiéﬂ (7] WA, WORR, R, . RIERDIE SR R A5 5

e A — e, AT AE e — AU IR T T 5 FHRALL )] h R TIAEZRE, 2015, 29(4): 264-266. DOI:
GV, (ARSI 10.3969/j.issn.1000-6729.2015.04.005.

FEsR  SCETAVEE LRI AT SCETOAH R 45 mh (8] JAF, i A 507 EY =M ] oM Atat: A

TEETBAER PR SR SRR B FIFE. F40C. RDA: AL, 2018 111

TR FESESCHE VORI A s IR 2ndE , SR AT s e [9] Ellenbroek JH, Dijck VL, Tns HA, et al. Long-term ketogenic

AT I CEE BAEIT B B T AR diet causes glucose intolerance and reduced B -and o -cell mass

but no weight loss in mice[ J]. AmJ Physiol Endocrinol Metab,

5 £ X W 2014, 306(5): E552-E558. DOI: 10.1152/ajpendo.00453.2013.

[10]  Phiafp Sl M. S dbat: AR TA 1k, 2010:

(1] AT, HEMGE H S SBR[ M ], 20 T o o0
B TR R, 2015: 4. LB B I, 5 RS T U PRI

(2] BT, RN AR, R A %ﬁiﬁiﬁmﬁiﬁfﬁﬂﬁﬁf ;ggﬁgff’?f:if
PRI SRIFEITAL ) L FTEI A5, 2015, 330103 (2): 126-129 DOI: 10 3969/j.issn 1004-16482018.02014.
3829-3832. DOI: 10.3969/j.issn.1005-9202. 2013.16.003. : ’ T T ’ T

(3] I'MJ W 2R SO A R A S SO S BRI ST Yu AY, Zhao YC, Zhao YW, et al. Influence of different glucose

[T ). W2k, 2018, 4(1): 56-58. DOI: 10.7507/2096- rising velocity on hypoglycemic brain injury in diabetic model
0247.20180014. rats| J ]. J Clin Neurol, 2018, 31(2): 126-129.

[4] Z¥r, E4SCAERKETELEIERY T IR ) ] [12]  PMEN, BRI, Al /Nl N SRR BRI A HUR MR 25
rhae s FULRHIG R 2458, 2014, 29(21): 1668-1670. DOI: 10. TRIT RGPy S R BT R I RO [ 1], =B
3760/cma.j.issn.2095-428X.2014.21.019. REZGYIN T, 2018, 12(24): 83-84. DOT: 10.14164/j.cnki.cnl1-
Li L, Wang JW. Progress of children with autism treatment of 5581/r.2018.24.046.
ketogenic diet[ J ]. Chin J Appl Clin Pediatr, 2014, 29(21): [13] $o0, TIBA . R EUTIE AT e R F Ay RS by 24

1668-1670.

[5] &, AADL K, 5 KA l(ll%%iﬁi?u“iﬂl&ﬁl[l*ﬁi
JBART KR T 0 2 B PR R AR AR S [ ]
HEBE PRI ZHAE , 2014, 6(7): 524-528. DOI: 10.3760/cma.j.issn.
1674-5809.2014.07.010.

Huang J, Xia JQ, Zhou W, et al. Effect of low glycemic index
and low glycemic load diet intervention on glucose and lipid

metabolism in patients with type2 diabetes mellitus[ J ]. Chin J
Diabetes Mellitus, 2014, 6(7): 524-528.

i S PAPEARBCR 2087 [ 1. I R, 2018, 39(2): 185-
188. DOI: 10.16252/j.cnki.issn1004-0501-2018.02.020.
Jiang HP, Wang ML. Analysis of the effect of olanzapine
combined with magnesium valproate sustained release tablets in
the treatment of positive symptoms of schizophreniac| J ]. Sichuan
Medical Journal, 2018, 39(2): 185-188.

(Wi H 31 : 2020-12-08)

(R B &%)



