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Abstract: Objective To investigate the serum levels and clinical significance of miR-125b and miR-183 in
elderly patients with osteoporosis (OP). Methods A total of 136 elderly patients with OP admitted to this
hospital from April 2022 to January 2024 were selected as the OP group,and 155 healthy elderly people who
underwent physical examination in this hospital during the same period were selected as the control group.
The serum miR-125b and miR-183 levels were detected by polymerase chain reaction. Bone mineral density
(BMD) of femoral neck and lumbar spine L, _, was detected by bone mineral density meter. The serum bone
alkaline phosphatase (BALP) ,osteocalcin (BGP),N-terminal propeptide of type [ procollagen (P I NP) and
B-collagen special sequence (B-CTX) levels were detected by electrochemiluminescence. Pearson correlation
was used to analyze the correlation of serum miR-125b and miR-183 levels with BMD and bone metabolism in-
dexes in elderly OP patients. Multivariate Logistic regression was used to analyze the influencing factors of OP
in the elderly. Results The proportion of daily exercise time <30 min in OP group was higher than that in
control group (P<C0.05). The serum miR-125b and miR-183 levels in the OP group were significantly higher
than those in the control group,and the differences were all statistically significant (P <Z0. 05). The BMD of
femoral neck and lumbar spine L, , ,as well as BGP and P [ NP levels in OP group were significantly lower
than those in control group,and the BALP and B-CTX levels were significantly higher than those in control
group,and the differences were all statistically significant (P <C0. 05). Pearson correlation analysis showed

that serum miR-125b and miR-183 levels in elderly OP patients were negatively correlated with femoral neck
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BMD, lumbar spine L, , BMD,and BGP and P [ NP levels (P <C0. 05),and positively correlated with BALP
and B-CTX levels (P<C0. 05). The results of multivariate Logistic regression analysis showed that the increase
of serum BGP and P I NP levels were protective factors for OP in the elderly (P <C0.05), daily exercise
time <30 min and increased levels of miR-125b, miR-183,BALP and B-CTX were risk factors for OP in the
elderly (P<C0.05). Conclusion Serum miR-125b and miR-183 are correlated with BMD and bone metabolism

in elderly patients with OP,and are related to the occurrence of OP,

Key words:osteoporosis; miR-125b; miR-183;
BB A COP) &t 2 F s R 51 9 18 8 8
W 7E 60 % DL NTEHR 0 &0 R L B 2 IR 1R 1Y
TR OP #4358 %95 8o S 1 Kt 4 OP AR 45 0
DRI AT 43 o0 D P RN 4 O L DR & PE OP U] 43 Sk 4 248
JG OPEAEYE OP Mk &M OP™ . 4k & ¥ OP A B
T R o f91) 2 245 3 2 20905 L 9 o W R L 2 D TR R A
JE ke OP 2 76 WA 0 B, W AR L H RS a) 3% 2
W] R IR A H 2 % OP By & AR i s ma ™ . OP
() &SR E A0 W5, OP 19 & A4 15 JE 2L L [ 11
SEEAR B %R G, o/ RNA (miRNA) J AE 4% 15
RNA,7EAEFE ALK IE 8 4 K & & o R v 400 3 3 22 4
o 5 R W, miRNA G 3 8 5 LA AR T L 28 0 & 1
St R OP 1Y % A Fgt Jg d #20, BE Ao %
B, miR-125b F1 miR-183 ¥ %3 17 #£ ] Smad [A] 5
Yy 4 A2 3E OP &L DR L A AIF 5 3 2ok A6 00 2 45
OP % Ifil 3% miR-125b Ml miR-183 /K F. 43 #T miR-
125b F1 miR-183 /K V- 5 & % & (BMD) | & X #f 45 B

influencing factor; bone mineral density

FIARSETE . B N4 OP BRIt —2 w8, B
WM,

1 &#&RERE

1.1 — %R HEHL 2022 4F 4 & 2024 4E 1 A A
B IE 1Y 136 %4 OP HEA1E A OP 4, 57 1% B[]
IFEABE AR K (1) 155 1] filt R 22 4F N 6T IR, g A
PR - (1D OP A5 & b BN B 0T B A8 AiE 12 W b HE &
FIHCEE=F « 2014 JO ) B OP 18 Wrbr s (2)
R =60 & 5 (D IR IR GERE 8 5 (1) BB 1E # AUt » 1L
G, HEBRFRIE . (DI 6 A P S 7] 4k &
D 4552 0 5 A B 25 W 5 (2) 4 3 R 25 A0 1 e
W55 (AT () A I B M W s (5) & IF
H SRR (O FEIEAE; (D6 MHAW
HHEYTE; (O 4k kM OP; (9 Bk S . 2 41— %
B, Z R BTG L (P >0.05) 4 1] todk,
UL 1. AHESE 2 A8 B [ 2% 10 B 2% B 2 L ifE (2022-
03019, T G2 5HZEMERES.

F1  WRAMOPH—REAMLE[T+s Hn(%)]
i n R ) A 46 % (kg/m™) ok [V S EAE=P) WeME s DY RS D AR ILE s D
Xif 2] 155 69.25+7.13 22.2642.02 99(63. 87) 38(24.52) 47(30. 32) 63(40. 65) 54(34. 84)
OP 4 136 70.21£7.36 22.03£2.15 97(71.32) 39(28.68) 38(27.94) 56(41.18) 50(36.76)
t/X2 —1.129 0. 940 1. 830 0. 644 0.199 0.008 0.117
P 0. 260 0. 348 0.176 0.422 0. 656 0.927 0.732
1.2 ik Ml miR-183 /KF-, LA U6 AN Z,
1.2.1 % miR-125b 1 miR-183 /K F&W OP  1.2.2 BMD.H AL FR&EM i %k BE i %

R H T IS 6 B AR Y R R 4 25 IR K i
3 mL,LL 4 000 r/min B.0> 10 min J5 2> 8 M. K
FH TRIzol iR 7 42 B i B RNA, A4 19 B RNA
K R S R 5 R S O B DNA (eDNA) J5 &
TR W A W AE [ (PCRO A - 4T 97 14 | 1%, 4
R R 20 p L. 5175 AW BT A A A K. miR-
125b 1F 1 31 9 ¢ %1 & 5'-ACACTCCAGCTGGGTC-
CCTGAGACCCTAACTT-3", J It 51 ¥ JF %1 A 5'-
TGTCGTGGAGTCGGCAATTC-3"; miR-183 iF [
YY) R 5 -GTCAGCTA GCTGACTGCTAG-3',
K5 E 5 R 5 -ATCGACACTGCATAGTAG-
33 U6 IF [ 51 91 ¥ 5l A 5'-GTCGGGTCCAGAG-
CAGGG-3", g m 5l ¥ F 51 H 5'-CACGTTCGCTCT-
GGACCCGA-3", RH 2% ¥:3+8 1 7 miR-125b

BMD ¥ £ W BF A B 55 % 2 B 3t BMD K i HE
L, BMD, Rk 2% K % 32 46 D I v - o o 1l i
fitf (BALP) . 45 % (BGP) ., 1 % Aij i J5 42 5 o i ik
(P I NP) - L RR3R 5 91 (B-CTX) K-,

1.2.3 idskAHEshntE dRmAaE MR L e H
iz F) 1 BIF ST AR H 32 3R [ <30 min A%,

1.3 Seit2FabsE SR SPSS25. 0 483k 4 ik 3 %k
o THECRORL LGB Ay RN A ECR A X
Ko . 456 IEA TR PR DL o £ RoR .2 4]
B R AR ST BEAS ¢ K256 . R Pearson A3 43#r &
4E OP B 1% miR-125b Al miR-183 /KF 5 BMD,
H AR AR A SC M s R Z I & Logistic FH 247
A OP RAMEWEE , KEKIE «=0.05, P
0.05 AZESFAHZEIFE L.



M EF 50K 2025 F 12 A% 22 %% 23 )

Lab Med Clin,December 2025, Vol. 22, No. 23

* 3245 -

2 & ES

2.1 X4 OP A& HizshiEo g  OP 414
H iz g i} ] <730 min MY HLBI[51. 47 % (70/136) iR T
XPRRZH[21. 94 % (34/155) ] 2R B G EB X (X =
27.515,P<C0.05),

5 BMD . B8 FR A % Pearson AH G 43 #r 45
KR, Z4FE OP & M miR-125b Al miR-183 7K
V-5 B8 BMD,JEHME L, _,BMD & BGP.P I NP K
SR A5 (P <20, 05) . 5 BALP.B-CTX /K5 1E 4
X(P<<0.05), W4,

2.2 XTHE4F OP 4 il % miR-125b 1 miR-183 /K %2  XEEAM OP AME miR-125b 1 miR-183 7k F
W OP A i iE miR-125b 1 miR-183 /K& T BE 3 (x4 s)
XTHEA] , 22 SF A Geit 28 (P <<0.05), W% 2, 415 n miR-125b miR-183
2.3 XTHEAR OP A BMD. R EEtr L& OP  xma 155 1.1340. 26 1.06+0. 22
S & BMD,JEHE L, -, BMD K Ifii#§ BGP.PI NP  py 136 1.54-0.37 1.4340. 29
ISR T8 B 4H L 1 % BALP Al 3-CTX 7K~ T %t , 11,037 12,345
Hﬁzﬂ’ﬁﬁiQﬁ%i+$%ﬁl(P<o 05)° JI—LI‘% 3° P <20. 001 <20. 001
2.4 24 OP B MW miR-125b 1 miR-183 7K ¥
3 JTERAF OP 42 BMD. B R IEIREE R (2 £5)
a3 ., T 3 k%MD JEHE L, _, BMD BALP BGP P NP 4CTX
(g/cm?) (g/cm®) (U/L) (pg/L) (ng/mL) (ng/mL)
XA 155 0.9140. 14 0.8940.13 19. 8543, 27 8.174+1.12 54.63+8.05 0.48+0.08
OP#4l 136 0.734+0. 11 0.65-0. 09 24.5443. 62 7.26+1.04 36.1945.58 0.6540.11
t 12. 075 18.062 —11.611 7.149 22.403 —15.199
P <€0. 001 <0.001 <0. 001 <0.001 <0.001 <0.001
®4  2E OP BEME miR-125b F miR-183 K F 5 2.5 Z XK Logistic FIH M7 Z4F OP & 4 85 i
BMD. 5 #1547 9 18 X 1 WE  LUBF OP MEAESERHAERCLE=1,K
- miR-125b miR-183 KHA:=0), ¥ B H iz 3h i A & A <30 min(JE =1,
. P . P A =0). miR-125b(JF{EHI A) .miR-183 (JE{HH A) .
i 55 BMD —0.395  <00.001 —0.386  <<0.001 BALPUR{E % A . BGP (R & i A) P I NP (J5{H i
MEME L, ., BMD  —0.362  <0.001 —0.409  <0.001 A SBCTX RIS A A A2 Bk AT 2 A Logis-
BALP 0.425  <00.001 0.571  <00.001 tic [IHZAT. 455 85 L BGP.P L NP KI5
BGP —0.453  <€0.001 —0.505  <€0.001 AR OP LR R 3 (P=0.05) . 4 1 i2 ) b
PTNP —0.401  <0.001 —0.437  <0.001 <30 min K ifi 3 miR-125b. miR-183, BALP. 3-
CTX K FTHiE I EA4E OP RAEWBK KN E (P <
B-CTX 0.524  <<0.001 0.398  <C0.001 0.05). W5,
x5 ZEE Logistic HASMEE OP REMF N E R
A5 i B SE WaldX® P OR OR 1 95%CI
& H 32 g i [ <730 min 1.167 0. 290 16. 208 <<0. 001 3.217 1.821~5.674
miR-125b 0. 142 0. 052 7.496 0.006 1.153 1.041~1.277
miR-183 0. 147 0. 049 9.068 0.003 1.159 1.053~1.276
BALP 0.146 0.053 7.571 0.006 1.157 1.043~1. 284
BGP —0. 149 0.063 5.556 0.018 0. 862 0.762~0. 975
P I NP —0. 047 0.010 22.176 <0.001 0. 954 0.935~0. 973
B-CTX 0.170 0. 041 17. 140 <0. 001 1.185 1.093~1. 284
H B 8.531 1. 358 27.329 <<0. 001 — —
T — RoR LR .
3 it it TR . X TR DU AL RRAR 1 AR A0 A 0 B

OP 195 L% B 0 B 0 020 LB Bl A 2 it EL G
PRSI i PR R BLAL 6 5 = 0 R R L A
OP B35 Wil 25 5 e 091 i XURS: L T B 37 Jm AR A )

ik H FRERZ T BRI BCRHE 7, OP # K
[ 3 W ME L KB 2 W, 0 OP A4 3 B AILYVA 97 Wl
B MLTE miR-125b Fl miR-183 7E#4F OP B H%



+ 3246 - K3 E ¥ 5 I K 2025 42 12 A % 22 %% 23

Lab Med Clin, December 2025, Vol. 22, No. 23

R KT X T B iR B — o B S

miRNA &KL R 22 nt ¥4 RNA, 2450
KIL 3 000 ZFh miRNA, AN PE L2 5B Z miR-
NA By . AHFFEIRGE . miRNA 25 A .
DM BEG PE RGEBEMRF Z BRI &4 kR
A, miRNA 76 OP H B4R FH -t A A 4R GE
I, HU 25575 JF 58 32 B, miR-1224-5p B M AR 5 19 %
A OP /B I el B2 ma g r & o A, e
5 miR-1224-5p RE 8 A 5 nl B -0 B 40 i otk A G
AL miRNA 5 OP B2 H X,

miR-125b J& F miR-125 Mz —. 2 5#
T L T S A Y e A B
238 , miR-125b 3 3 &b 1 1A 400 441 -5 4 1] 78 55 1 40 i
RO B 1 45 1k 3 . FAN 28U B 5% & B, miR-
125b 38 A5 T i B 40 i 2K A5 52 i 4 41 4 & Pk STy
R KRR AT SR BoR, OP 4 il miR-
125b /KR FX A, HZ A& Logistic 1553 #7 45
RALH RS, M miR-125b Kk . 4 AN k4 OP
(9 XU B L B R miR-125b AT g S OP Wy & £ %51
I, WANG 27 JE 17 19 3h B #F 55t 36 9 miR-
125b @R AR 4 2 5 KR OP 1) & 4k ' A
JEEE RS H o — 8, # W miR-125b A BN OP
T TEIR T H A

miR-183 2 HWEEM ARG . N WAL RE
RGEEIERZANRZENIEE . A miR-183 4 fi% 3t [H &
T Y ok 7932, 2 KB, BEAEAF 5% b, miR-183
TE b R R Y R T R 2L 90 AN BT R AN B 5T & B
miR-183 £ 25 B Ji (8 3 A0 JE it v 7K S i HOHOK
5 EA A ., HET. miR-183 7F OP i i BF oY
%0 . QIN %55 R 47 1) sh W #F 55 % W . miR-183 1%
&5 o 400 R A M A Ak L R E OP 1 & A, 4 0%
LU BRI L i 363k miR-183-5p BE 5 X B 41 iy
P B E e e — e R E . AR KB, S
X FRZHAH 8, OP 4H IS miR-183 K P8, Z W&
Logistic [ 5 40 M 25 5 1 € B 78 miR-183 A & 4
OP %A= (52 M0 R 25, ARG I 425 SR 4 22 4F OP 1Y &
AERTREd S miR-183 Rk 58 A . M &4 OP &
H miR-183 F ik, SFREAL M OP 55 15 I fe , 28 it
SiE R A RF G gt — oY .

BMD Jz e & 8% 58 B, OP 9 & 1k Wb IR b %
BMD % F R, BGP i 8CE 408 A 55 W . BGP /K-
AT IE o R B AN RE . P I NP K
A5 AL BE % I WLH B T B B0 . P T NP /K Bl A% 40 i
(R ek /0> B 16 1 B AT T 5 . BALP SRR T35 85, A
FIF B W8 1, BALP /K- B8 % S5 e A% B 200 i 3% 1
FIfE; 3-CTX B WU AR E5 49, 7K B 2% B
LR TS s SR N | ) 1 WS D G LK 2
L, OP 21 175 BGP.P | NP /K F&A%, 175 BALP
B-CTX K F-Th . /R B4E OP g B H % . &
W AT 384 Jomn o 8 200 LT M BRI . AR 9E 2 T Logis-

tic [A1H 43 B 45 4 7w, 1l i BALP.BGP.P 1 NP, 8-
CTX # &4FE OP A2 K & , %48 N BN E
A AR A S HE A, KT I2 W, ARHESY Pear-
son fHICAHTZE R o, 2 4F OP B H I miR-125b
1 miR-183 /K 5 K B & BMD, FEME L,_,BMD K
BGP.P [ NP /K-F 2 AHE, 1M 5 BALP.B-CTX /K-F
EIEA S, $2 8 miR-125b Fl miR-183 BEWE 7 — & 12
FE B AR OP B AU, B B R Wl iy
R R R RO, NS SRR A
3 A AR T AN AT O B R R T R L & AR
ABFFEHEN , miR-125b F1 miR-183 ] fit i 1 H 7]
5 L0 1) R D] 3R 3 5 ) /R A L 3 Ak LT
S B AR S 5 & OPF Y,

AN, AWFgE T, OP 414 H i 2 i ] <<30 min )
oA T 5 v T R . Z2 R Logistic 18115 43 4 s
PR B H W% 31 0F A] <30 min B E4E A B OP 1 XS
KT F H &SI [E =30 min @9 F4E A, 5 I £h 45
HAF 90 B A — 0, &I AR s B %35 2, TiiBs OP
KA TR BB 5 T as A ko L R
G R ES OP R EE, A5 2 H K2
it miR-125b Fl miR-183 %f & 4F OP 152 Wi . A I,
TR A 0 R ) A A — RS OP 41ITRL.,

25 F iR, miR-125b 1 miR-183 5 % 4 OP ¥
KAEA K, B OP B F MIE miR-125b Fl miR-183
K5 BMD . B AR FE R A 7E A G . OP 19 & A= HL
#4224, miR-125b Al miR-183 £ OP iy H & 4E
BLH 75 BB R

&% ik

(1] # R LR, X5, 4. B 25 98 4% BMSCs iUH 4
Ak B 36 B BT A E 19 B 9 R R T, o B R R Ak A
2023,29(11):1669-1674.

[2] SINGH S,DUTTA S.KHASBAGE S,et al. A systematic
review and Meta-analysis of efficacy and safety of ro-
mosozumab in postmenopausal osteoporosis[ J]. Osteopo-
ros Int,2022,33(1):1-12.

[3] CHENG J,ZHAI J,ZHONG W, et al. Lactobacillus rh-
amnosus GG promotes intestinal vitamin D absorption by
upregulating vitamin D transporters in senile osteoporosis
[J]. Calcif Tissue Int,2022,111(2):162-170.

[4] HERATH M,LANGDAHL B,EBELING P R.et al. Ch-
allenges in the diagnosis and management of glucocorti-
coid-induced osteoporosis in younger and older adults[J].
Clin Endocrinol (Oxf),2022,96(4) :460-474,

[5] WULL,ZHOU J X,JIA Y M,et al. Screening and bioin-
formatics analysis of senile osteoporosis genes based on
GEO database[ J]. Eur Rev Med Pharmacol Sci,2023,27
(11):4857-4864.

(6] EE7 5%, 504, B 8, %, miR-494 0 TLR-4 i B 76 &
JBT g A 90 A A T e LR LT 0. SE 3 sh R4, 2023, 40
(6):19-25.

[7] WANG Z,CHEN Q. YANG Z, et al. MiR-125b aggre-



M EF 50K 2025 F 12 A% 22 %% 23 )

Lab Med Clin,December 2025, Vol. 22, No. 23

o 3247 -

(8]

(9]

(10]

[11]

[12]

(13]

[14]

[15]

[16]

gates osteoporosis in postmenopausal rats via targeting
Smad4[J]. Minerva Surg,2022,77(5):511-512.

QIN X B,WEN K,WU X X,et al. MiR-183 regulates the
differentiation of osteoblasts in the development of osteo-
porosis by targeting Smad4 []J]. Acta Histochem, 2021,
123(7):151786.

TR, 0 R 2R A [N T A E 12 WA oE
FIHCEE =R - 2014 BOLT]. A BB BLgi #4455, 2014
(9):1007-1010.

XIAO P L,CUI A Y, HSU C ], et al. Global, regional
prevalence,and risk factors of osteoporosis according to
the World Health Organization diagnostic criteria:a sys-
tematic review and Meta-analysis [ ] ]. Osteoporos Int,
2022,33(10):2137-2153.

DIFFENDERFER B W, WANG Y,PEARMAN L,et al.
Real-world management of patients with osteoporosis at
very high risk of fracture[J]. ] Am Acad Orthop Surg,
2023,31(6) :e327-e335.

AYERS C,KANSAGARA D,LAZUR B,et al. Effective-
ness and safety of treatments to prevent fractures in peo-
ple with low bone mass or primary osteoporosis:a living
systematic review and network Meta-analysis for the A-
merican college of physicians[J]. Ann Intern Med, 2023,
176(2) :182-195.

IANTOMASI T, ROMAGNOLI C.PALMINI G, et al.
Oxidative stress and inflammation in osteoporosis: molec-
ular mechanisms involved and the relationship with mi-
croRNAs[J]. Int J] Mol Sci»2023,24(4) :3772.
BEE,FHV. RN FEINMA miRNA A5 0 240 il
Vi) 3 TR AE B 5 R H VB T R A A e st e T . v
AR P 252 ,2022,39(6) : 827-832.

HU L C,XIE X D,XUE H,et al. MiR-1224-5p modulates
osteogenesis by coordinating osteoblast/osteoclast differ-
entiation via the Rapl signaling target ADCY2[]]. Exp
Mol Med,2022,54(7):961-972.

ZHANG J,YANG W,XIAO Y,et al. MiR-125b inhibits

cell proliferation and induces apoptosis in human colon

[17]

(18]

[19]

[20]

[21]

(22]

[23]

[24]

[25]

cancer SW480 cells via targeting STAT3[J]. Recent Pat
Anticancer Drug Discov,2022,17(2) :187-194.
MR, 22 K, T MR, %, BMSCs 2 ) miR-125b i i
SR A% X A S R A3 A RS2 R [T . v A8 O g A R
H U ER PR A4, 2023,16(4) :345-353.

FAN Z D.CAO Q. HUANG N, et al. MicroRNA-125b
regulates Th17/Treg cell differentiation and is associated
with juvenile idiopathic arthritis [ J]. World J Pediatr,
2020,16(1) :99-110.

LU B,YU Y,XING X L,et al. miR-183/TMSB4Y ,a new
potential signaling axis,involving in the progression of la-
ryngeal cancer via modulating cell adhesion[ J]. ] Recept
Signal Transduct Res,2022,42(2) :133-140.

BEUNAR , BEUNBE , T F 58 L . miR-183 . miR-720 B Wi 45 H
Ja 8 B AN B & 5 TNM 43 W1, p53 il Ki67 Kk & R
(0. o [ iR S ) 2% . 2024, 16 (1) : 37-41.

B 0 X, RZE L 4F. LncRNA NUTM2A-AS] i #5
miR-183-5p/TGFa Wi B T 48 HC8 40 Mo 19 i 9 T /Y
Wz [T, o [ B B AL % 7, 2022, 28(6) : 794-801.
CHEN Y,SUN X,SUI X.et al. Application of bone alka-
line phosphatase and 25-oxhydryl-vitamin D in diagnosis
and prediction of osteoporotic vertebral compression frac-
tures[J]. J Orthop Surg Res,2023,18(1):739-748.
WANG G,ZHANG L C,YAN C,et al. Overexpression of
through miR-125b-
TRAF6 pathway in postmenopausal ovariectomized rats
[J]. Diabetes Metab Syndr Obes,2021,14:671-682.
WEIGL M,KOCIJAN R,FERGUSON ], et al. Longitu-
dinal changes of circulating miRNAs during bisphospho-

miR125b promotes osteoporosis

nate and teriparatide treatment in an animal model of
postmenopausal osteoporosis [ J ]. J Bone Miner Res,
2021,36(6) :1131-1144.

TrEly IR ST, A % A BAE N TG A R A I D B
ML 25-F24E4E 2 D X H 52w [T, [ By & 4F B2 5 220K
2023,44(1) :67-70.

e H . 2025-12-20 1] H . 2025-07-23)

(4256 3242 1)

[24]

[25]

[26]

[27]

[28]

Tk, SR P, AR, S ) RN B R b X B L
G6PD e 2 4 7 A Nz B I 52 A2 43 A [T . b 6 A0 2E 5 st 4%
F43k,2024,32(10) :2170-2174,

WEM NFEHEF HEEOLILEES DL
5 246 £ 4P LA 7 - 6- 1 e B S 5 1 R 5
PESHTLT]. P B S LR 2R3, 2022, 37(9) :695-700.
SRR X, L A TR IXORT 42 L G6PD i Z A B
AR BRI (). 7 85 o 2 i (B 22 D . 2023, 59(2)
174-178.

GOMEZ-MANZO S, MARCIAL-QUINO J, VANOYE-
CARLO A. et al. glucose-6-phosphate dehydrogenase:
update and analysis of new mutations around the world
[J7J. Int ] Mol Sci»2016,17 (12):2069-2074.

DJIGO O K M,OULD KHALEF Y,OULD AHMEDOU
SALEM M S, et al. Assessment of carestart G6PD rapid

[29]

[30]

[31]

[32]

diagnostic test and carestart G6PD biosensor in Maurita-
nia[ J]. Infect Dis Poverty,2021,10(1):105.

GARCIA A A,KOPERNIKU A, FERREIRA J C B, et
al. Treatment strategies for glucose-6-phosphate dehydro-
genase deficiency: past and future perspectives[ J]. Trends
Pharmacol Sci.2021,42(10) :829-844.

HARCKE S J,RIZZOLO D, HARCKE H T. G6PD defi-
ciency:an update[J]. JAAPA,2019,32(11) :21-26.
HUANG T,DUAN M. G6PD gene detection in neonatal
hyperbilirubinemia and analysis of related risk factors
[J]. Technol Health Care,2024,32(2):565-572.
L 5 B X R LS5 GEPD &k R 3R B g8 AR 2k K 12 T
(1] S50 560 50 P2 4, 2024,42(3) :221-224,

ClicFs B #1:2025-02-25 & 18 B :2025-07-26)



