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Effect of Modified Chenping Tang for Senile Community Acquired Pneumonia with
Syndrome of Phlegm Dampness Obstructing Lung and Blood Stasis

ZHONG Yun-qing”® , XU Guang-lan, WANG Xiu-feng, YANG Shu-dong, WENG Hui
( The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning 530023, China)

[ Abstract | Objective: To observe the effect of modified Chenping Tang for the treatment of senile
community acquired pneumonia with the syndrome of phlegm dampness obstructing lung and blood stasis. Method ;
A total of 104 patients were randomly divided into treatment group and control group by random number table, with
52 cases in each group. Patients in treatment group received routine western medicine combined with modified
Chenping decoction, while patients in control group only received pure western medicine. Clinical symptom and
sign scores, curative effect of traditional Chinese medicine ( TCM ) syndrome, peripheral blood inflammatory
markers (white blood cell count, neutrophil count, rapid C reactive protein, erythrocyte sedimentation rate and
procalcitonin) , inflammatory absorption of chest CT and adverse drug reactions were evaluated and compared.
Result: Compared with control group, treatment group showed better clinical symptom and sign scores, curative

effect of TCM syndrome, peripheral blood inflammatory markers, and inflammatory absorption of the chest CT
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among patients with senile community acquired pneumonia with the syndrome of phlegm dampness obstructing lung
and blood stasis (P <0.01). Mild adverse reactions, such as phlebitis, gastrointestinal reaction and liver damage
occurred in a few patients in the process of trial, but the adverse reaction rates between two groups were not
statistically significant. Conclusion: Modified Chenping Tang combined with routine western medicine shows a
better efficacy in treating patients with senile community acquired pneumonia with the syndrome of phlegm
dampness obstructing lung and blood stasis, and so is worth clinical promotion and application.

[ Key words ] modified Chenping Tang; senile community acquired pneumonia; syndrome of phlegm
dampness obstructing lung and blood stasis; clinical symptom and sign scores; curative effect of traditional Chinese

medicine syndrome; peripheral blood inflammatory marker

X 3k 15 M B R ( community acquired
pneumonia, CAP) J& 35 7F & B 71 i B4 8% e 1 fili 52
JoT 4 , A0 5 B BT T AR 00 DA Rk L TE A
Be e TR 9 R e i Bt e 11 ERO A S A o
65 % RN A A CAP, HF 58 %, CAP &% KKl
HAE W BINTT T, AR CAP 3 4E B RN
(25 ~44)/1 000, J 354 AW 4 £, Z4F CAP
BLAG LA B 8 B I B E 2 | I DR R B R AIE AN i
T O PR A A B
W25 IR YT 2 AF CAP [y SCHE, X F A L il 55 0
AR =65 X &4 CAP 1 Be 8 3%, 18 B HE 77 B-
PTG e 25 B B-P9 Mk i i A ) )R A K BR N R
IO ER A3 B IR % A N B AR i S 4 o 1
WOR R, 1 BT A 2506, 45 B 3 1 A K i &8 0%
Koot B A7 4H

VEAE Sk, 2R Y7 £ 4F CAP HUS 8 K ik e | fig
U 300 i o3 Tl PR R AR, $ = YR 7 ROR AR R ek
B2 B O T B8 I B e AT S AR
CAP # LIl PR Ff BESIE 7R {H 2 4 oK LM 56 F 98 &
Fo INEAB(THET)HCANFERLALLE - 7
IRTCE 240N 22, 4995 T 300 J2B ok« 98 95 Y638 ) BT
W ERART . AR W RS, VR I ) R
IR IR E AR ON A B, IR IS A A IR AR
BEfs, ) R AR o MAh, sk R ad gk L E 5t
ZHR I TARRE B2 7 NE R D) AE K
iR, B B E AT A T BRI . &4 AR N 5
R A 0 RS UL, 75 e S Al B 5 32 A AR i R
TRIT MGG 2 T, G R AR R Z U8 Bl R IR 2 8%
PRULZAIE, 55 ML 5C R 9% U 5 I8 24 3 IS i 425 5%
BoFath AR IER R ZE - ki g 2P ES R
KRR R BR K ik AR (AR JEAN A H
B AL, O BRI 5 OF B RO T AR, AR AR
P 11 W, A 7 B8 S BEL I I 4 o 7 00 L B
MR- A L AR 1k % 2 (5658 3 ) &

TG MLAIE 25 (P12 IS ) 0 Ok BRF-3% . A B
FEAE T R B R 7 SR b R BR 7, 3R
U A CAP 98 1 Bl J& 5% ik 8 25 9 11 DR JE AR 1A
TUE YA A 3 1L 28 55 45 A 7K S AR 8 i 508 2 A5 Wi i 5
5 T R R R AR FRAILAR
1 #ERERZX
1.1 %k L2015 4E 6 H & 2015 4E 12 H ™
P4 R 2 R 2 5 — i T = o i i AR WA v 1 958 0 B At
ST CAP A B o M WFFE R S e F AT A S 1F
(95 191 104 {511 R FA BE AL A = 848 121 HeBil 43 MG I7
2H (52 f5i]) Fn Xt HE4H (52 6] ), P 4L 35 TG G 7% o 16
RITHLT 25 ), 4 27 ), 4RI 66 ~ 84 % - AR i
(70.88 £3.71) % JwfE 1 ~15 d,F¥HHEfE (7. 62
4.46) d,Hop 408 vk H ZE M 11 61, A
O 10 481, A5 o M o 17 9], & 00 PR s 12 49
Xt HRAH 55 29 ], 4 23 ] 4RI 67 ~82 % P B4R i
(72.17 £3.45) % JwfE 2 ~17 d, F¥ 52 (8. 12 =
3.63) d, Hr 5 I8 M BH 28 1 Bt 5 s 8 i), & O ik
O 14 B, A R 14 1, A B R 13 61
PRI PR ) AR IS R R A He B, 22 R 0
50 B2 N A = S T I o
1.2 ZhitrifE
12,1 PRERZWbRE 2 Mh A A% S MF IR
O o (R X BRAR VI 58 12 W FSA P 46 8 ) i g
W AR S ABLE , QO T HH B0 N g 1% % i A IR
TE B E AR N 5 @) Kk A B il 2 AR PR AE A (5
LA s @A 4 > 10 x 10° A~/L, fE A 8%
R s M EB 4 CT /n Rtk VBE R R TEPE R 3,
P B i s AU @4F iy =65 %, LU EQD ~ @I
HARAT 1IN, @, I B Al 45 4% i 358 fr g | it
(i) TP 9 I 7K b A 0 , 1T ST 2
1.2.2 EDWERE ST TR 2SR S R
Gy Es i Bl 2 By (CRE X 3R AS Pk i 4 P B 1297
Fema) " (2011 R R K, K L, 0 B
- 169 -



523 B S )
2017 4£3 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.23,No.5
Mar. ,2017

S URY NI NN QR B - R [ €3 53 O
B kR
1.3 gAtR#E OGS CAP THE L Wibr M Q4%
£ WK% 1A BEL A & i IE v B2 12 W A o 5 B4R i 65 ~
85 X @B EEZIRIT H ;ORI & P
s R (Y (g g A R 1| Y1 - I I RS
BHERE.
1.4 HEBRARME  OFE MR AGEAE R =5
QA I Sl il 5 A2 i 8 Mo g it ] ok 9 5 L 32
SAEY I FE A @G IO B VB
ARG HBENF ; D3 A H NS0 H Al R 5
3 SR I FH % B S B 70 @B IR R s A
Bt A1 ¥ 8 3k 47 A 245 400 5 CONE l o s8¢ G A It PR G 1%
Bt & s @ %t A 2 B0 o i B
1.5 JBivg R AbRbrE  AATIR Y J0 I e o7 sk
R e 1 30 SR R 24 5 A T BB AN I R T S A R
GEVEHER WA G R EWAFRMEE
1.6 RIT i PABREWATHNAERIRT .
FEOPC Y, 40 50 M A8 Kk 760 IR i fth w30 (73
I A =25l A R D E 240 5 H20030932)
2 gl AZEFRERIK 100 mL,2 YR/ d, & ki v (v gi) ;
1A R ) 47 75 3 (g g Wik i 25 A IR W) B 2
#E5* H20010119),0.5 g fin A 5% #j %5 # i 55 W
250 mL,1 W/d,iv gte,2 d J5 4k L O AR B 27 55 2 7 %
3 P BT (T VL Ak 25 ) 25 A BR A Al 2 ik
H20090152)0.5 g-d ", M Iz , #% ik S 101 AR 3317 72
10 d, QEFR A, EhMR IR R (LB S 250 A PR
A, [ 255 H20050242) ,60 mg il A A= # 7K 100
mL,2 R/d,iv git, ¥FHRALPALAEZS T MV EIRIT o
TR AR ILVE IR YT LA b, IR 0 e R
V(BRI 10 g, 2E - 15 g, AR%EE 15 ¢, R 10 ¢, )5
Fh 10 g, A4 10 "7, %55 10 g, B 10 g, J1 2
10 g )75 12 g, HHE 6 g) 1 F/d. R Bl
VY R 2 K2R 5 — B s s E v 2 s Bt fh P 2 R
245 G — P, BUK B 200 mL, DL 28 4% 4 4
(100 mL/4%) , FL0 73 ik . P ALULEE I ] 345 10 d,
#1 HEBEMERIER AETFD LB (3 x5,0=52)

L7 I RAEARRAETE 4> 2 B 2430 24 1l DK AF
FoAe S A B B B R R R
bl M MK 94 2% OO RR AT IR Ay . HR MR ME =
B R BB REAR y 0 43 R I 2 4, BRI 4 4,
L6 47

1.8 WEIEMIFR S B 25 2511 R BF 5% 48
SRR S B B R = (7 AT ALY - T
J5 ARG /I ELS FAr x 100% | s R 45 61 i PR AE
AR RAE T 2% 5 B AR T 2%, R SRR 43 ek 2> =95 %
AL, e PRIE AR R A 349 B I ol iE A 5 B A3
B =T70% ATEL, I RAE R ARIE AT 4 | kA S FR
G =30% o JCRL, WG RARE IR ARAE TG B3 , Bl
T, UEAE SR A3 > <30%

1.9 MM RAEFRARE  RITHRIT A R,
WAL R T R OO R i, O 40 B i ER (WBC)
PR ZE O A (GRAN) Rt C b 2 1 (CRP) | il
UU(ESR) M55 %K J5 (PCT) .

110 Jgdf CT RAEW GO 167 AT ST 45 R
Jo A W RS- 4T T, il It 35 48 SE o A W W 1 1O
B CT = ZE U B B 647 PP AG o 7 850hm o, 9 A« fili 35
HEE I kb 58 4 WA 5 Sk 2850 < i 8 48 o Ak B e W i
AR i E 5 R kS 4 WAL 5 TE R il S AR A s okt
BEHT T W] o A B R

L11 ZaEiil WA R N, I6 Y7 G 45 1
W1 E Y EE

112 Zit2gib 3 SR A SPSS 17.0 GEit #f4k k47
AR, THERRILL 2 5 Fon, R K5, T
BERLR RO R 5, 55 2% R Radit 43 #fr, LAP <
0.05 S AGI¥E L,

2 #R

2.1 WA I RAERARAE PP o LU P2 R
I7 T 45 WG PR AE R ARAE B4y 22 ¥ B G i 22 B Lo
ERIT AT RS, TR YT IS T A AR R R i R AR
el B K 9 2= 5 S A 2 B B R AR (P < 0.01) 5
IRIT ISR YT AL E K R i P 68 0T M o) I K gl 25
G YR AKX (P <0.01) o WLER 1,

Table 1 Comparison of clinical symptom and sign scores between two groups(x +s,n =52) 4y
2 i [B] 1% P 3 {6, T i fe] RS ELES I
YRR JRYTHT 5.04 £1.22 4.62 £1.09 4.15 £1.30 3.19 £1.21 4.23 £1.17 4.42 +1.33 4.50 +0. 87
WITE  2.65+1.85" 2,27 +1.19" 2,23 £1.29" 1.81 £1.50" 1.77 =1. 10" 1.96 £0.93" 2,27 +1.19"
YBIF OVAYTET 5.27+1.19 4.81 £1.21 3.96 +1.51 3.27+1.25 4.42 £1.07 4.62 £1.35 4.38 0. 80
BT R 1.73 £1.43"%  1.50+1.31"%  1.46+1.43"% 1.12+1.08"% 1.04+1.01"% 1.23+0.98"% 1.50 =1.42"%

T SAALAITRT LB P <0. 01 50 B AL S S P <0.01(£ 3 ),

- 170 -



523 B S )
2017 4£3 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 5
Mar. ,2017

2.2 WHBHIBITHE P EIERIT R BT
YHIEYT M AT R K 92.31% , 5F WA 4 K 73.08% |, i&
ST L M A RCR B FRTRBZL (P <0.01) , W32,

®2 WMABFPEIERTHLE
Table 2 Comparison of curative effect of traditional Chinese
medicine syndrome between two groups

G R ER B R B AR/ R A ROR %
X Hg 6 11 21 14 73.08
Eig 11 18 19 4 92.31"

SR P <0.01(F£4 ),

®3 MABRFRTARIMEAMIEEIRILE (v 5,0 =52)

2.3 WABEIRIT AR ANE M RAEFR bR L W
YRYT I A TUAM ] I 58 0E 6 b5 25 R LG B
o IBYTIE YA B SN E IR AEHE AR WBC, GRAN,
CRP,ESR,PCT B6Y7 ¥ B &KL (P <0.01) ;34
JTJG 1697 41 WBC, GRAN, CRP,ESR, PCT # i it
T4 (P <0.01), W3,

2.4 WA BE IS CT RAEWICN LI 1BIT)E
RITA B A BN 90.38% , %F B4 Ky 75% , 1697 4
B CT 4 5E W F % R4 (P <0.01) , WLk 4,

Table 3 Comparison of peripheral blood inflammatory markers between two groups(x +s,n =52)

25 s} (8] WBC/ x 10° 4~/L GRAN/ x 10° 4~/L CRP/mg-1.~! ESR/mm-h ! PCT/pg-L ™"

Xf 8 YEIT T 11.64 £3.09 8. 66 =0. 60 105. 75 +28. 50 92.79 £20.39 0.97 +0.26
WITE 7.43 +1. 16" 5.45 +0.61" 30.56 +10. 05" 55.35 +16.33" 0.28 +0. 19"

Yig VAT 12.55 £3.24 8.74 +0.52 114.94 +26.98 99. 48 +18. 65 1.03 +0.31
WBIT IR 6.20 £0.99"? 4.59 +0.72"% 18.85 +6.93"% 38.62 £13.75"2 0.18 +0.13"%

F4 WHBHEKE CT ZKERKER LS
Table 4 Comparison of inflammatory absorption of chest CT

between two groups

AR R BB B/ TEV/E BEE %
X} R 2 11 26 13 75
betis 7 17 23 5 90. 38"

2.5 AW BITHBE A TG B
R,2 i B O R A S W 8 SR 5 X IR A AR
A2 B B KA L1 B O R R A S T E
7, 1) B RE I D RE S2 460 . BT AT A2 R T R
JE RS NRER WL S . I RN 22 7 RS iT
RN RO R B, 28 R AE Ak B S R IR X 22 A
ANEWPITHIEST o IR S,

x5 MABFRTIBEPRAREMER

Table 5 Comparison of adverse drug reactions between two groups

in process of treatment

Eigl] A B K/ AN BB A A AR %o
8 4 7.69
WY 3 5.77

3 itig

CAP E&AENH WG, 5 B I R A $6 b E 4
PR AE AR AR AL G e 3 T B M R DI 1 R
Jils 2H 280 f) B IS AR BRI B AT RS R )
REREAREE "', AR CAP 4RI K, 5 JE % 88 i , 34
10% ~30% , [t LATE 12 Wi J5 1 S 7 28 6 1 0 ) 0 7
25 R B BR AT A AE CAP Y 2 B IR,

{EL5 g it 245 19 Jili 9 B R T 200 , e Ah , 4 22 [R T PR AT
R R 2 T ABIRIT A
AAEFAE MR 375 A AL (18 P I AR SR
T L ML B W PR 55 ) B 25 TR AT R
2 R R T B, 4 T DL B- P TR A SIS /B - DAY A 4
i 790 7 % 2R 28/ Tl 0 ol 500 52 5 Wl = A Sk A TR 2R/
il 10 1 790 525 0 ) TR KB N TR 28 AT W0 B 2 0 1
ORGSR USRI R AT ~ 10 4270 AR
HIBIE TS X R 2 5 I A 1 1 BH ZE M I TR
e ML W DRGSR 1) A e 12
TH JK i T % ] A B 2R bR - IR Y SR
K CAP T JE T Z 0" 55 . 2 5 BH A i
FRUE A Z AT CAP 3 WP BRI R o Hp B2 I A O RZ 0k
22 A0 A B LUK W el B K, 22,
TR K ST B R sk o Sk IR AR
B, L3t Tl 2 08 i, O OR 22, € 1 R I
YL TR 5 35 T BEL U 7 el | R AK A 22 5 T B, Bk
BK R N B AL T I TR KA RSB SR
P PA 5 22 A0 o BRI 9% I B 2 5 R TR O Y
o BRI, SORREOR R o BRI T R A U T
LI T T R Y8247 P AR K A A A A R m] AR
P, AT AR B ) U, ELOA AR D AR R AR
HAUH R, JCACIRFHE S B Pt iy, 1% i 5
BT IR T K, B A B AN AU IR B I A
T o7 AR — 22 32 HE R 3, i 2 A, 47 ik
S U — B, AR Z W BR o A Lk A U R T
- 171 -



523 B S )
2017 4£3 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.23,No.5
Mar. ,2017

95 15 BEL i S R TIE 3R 97 24 LA R Ak R, 1k W Ak R
HE,

TR B - 9 R B Bz IR R AR
A 58 PSS s k. R
R PR 3 AR SRR K . T ARV S
CEAREE BRI hic . LIS i o, e <. vl
U 88 FEAE , T A e TR R A8 s b
WA PRI, R R AL, BRI R L AR A (2
PRI ) F5 BB, T A, T B A, 1k Kk
S b RS R L P T (R IR
MR FEE 5 6 A, LB AR R 22 7. AR B T 2 (25
A SC) 48 HY < PR S R R K % 0 B 2, B L,
KT {2 I 5 AR PR PRI, DR
By, ARENB(AENE) Fidk: - BAR
TR B AR 5 SR ANIR 9 3, MR, 3 AT RN Y
o (R AT )0 “ MR T AH R A0k
PR B L % P AR B ) B
C NG E AR 5 SRR MR R OR T R
B R AR UL s P Bk Vg I
R MR AR DL I AR B R T fiE
A R R 25 i 2 A, S 2R R AR 1k
WAL 2 Ty, 2 3 K R 5 3 BEL i S IE %

AR 24 B 2 BF 50 3 W, R B2 4 i o R 0 L
A BB AE P, X 26 6 Bk L P BB BE BRI L 4 9 (0
0 A A AR B A P AR RORS AT 8 2 /N B
TEE A5 2 B e A A 40 T 1 v K 7 A
PE AR A — i B R EAE T S IR AE R — Fib
B2 ECRE , B £ A 0 VR R 25 A R A4
Prde Ko e A IS R K M e A T L R AT
T 4 T A Bk A D ik s R AR
FORBLA 3850 B A T, A 3 4o 40 o) 9 A
R HERT IR R 0 354 B A 43 A S0 ST B o
W RE R FEAE 2 5 250 %) K e 7 1 MR T 7
T 1 25 S () 5 13 1 30 ok D, i Lk g s
TS A B B0 Lk 0% R R R AR 5 Y b % A
F 5 R I 0 B AT — 5 P T X
21 £ e LH — 5 AR A

PG A LG BEVA T R LIS SR
E1 R BN R 8 7 S AR CAP 5 0% BEL I 3E L I 1 <
T I I IE i ) R I e 7K S O B B A AL
F) B 3 F I DRAEAR , IR TR T 2R O (T Bl
VG IR 7 A BRI B % BTN 48 4, 1A
TR 58 %) G 1R 2 A [a) (1 v B2 4iE 8, AR 98 16 GCP Jg
W S, I %5 T, B [RDVA , SR 1 vk B - 4

- 172 -

VR 08 0, LA e R AR AR AR 3 43 | v B I i 97

B E KA (WBC, GRAN, CRP,ESR K PCT) M

52 A8 2 B AR AR SRy T SOV A AR AR Ok BF 5 2 4R

CAP. SR W AE W MLVE B 36 J7 BL Al b, e A ik

WRF- A7 BT 203 98 0 BEL il SJe 38 B 28 4 CAP (R 3

8 S WLE AR (i I 9 (5 5T\ e I L 2 )

Lo WS R, 2 iR Iim PR 97 R, B AR A0 & 1t 2R 0 48 b

(WBC,GRAN,CRP,ESR J& PCT) 7K 5 , {12 3 Jifi #6 %

HE MW, B AT B 936 97 ROR 0T B 2l 08 BRR T

Ao DECREMB TR O 8 A S il

IOL T B 32 451 45 24 Wy AR, R R e e, 8 X A Ak

TG RE IR A8 R A, A5 W A RIR YT . PR R

AR 28 S TG 0 S, 75 S il BT R 24 B A

B R A AOC, 1 O AT SCUE I IE S By R R G 1R .

BEUE I AR BRF- 7 BR T $2 % 2 4F CAP (97 3L, Ik

IRIT IR ARG 1 BE W 5 AR B 9 R e A Y

bol \JE MM 94 22 S I , 3K S BT A 24 W B R fE L AU

25 b R R X T BH i e iR AL 4 CAP R

L AERRMETY BEIRYT A BEA o F IR B 97 Ak

S AE A IR b — 2D 4 N . H AR RS

FVEFIBLA , i 155 2 — A BT SE

(B3]

[ 1] Prina E, Ranzani O T, Torres A. Community-acquired
pneumonial J]. Lancet,2015,386(9998) :1097-108.

[ 2] Stupka J E, Mortensen E M, Anzueto A, et al.
Community-acquired pneumonia in elderly patients[J].
Aging Health,2009,5(6) :763-774.

[ 3] Janssens J P, Krause K H. Pneumonia in the very old
[J]. Lancet Infect Dis,2004,4(2) :112-124.

[ 4] BRR%. ZAEH KRG R RS &Rr L] b
A Z A B P 44 ,2009,8 (1) :24-26.

[5] BRSSP0, 41 X RAT Pl 4 12 1k FI
WM LT]. b S 2 A B AR 2R R, 2013, 20
(2):11-15.

[ 6 ] Gonzilez-Castillo J, Martin-Sanchez F J, Llinares P, et
al. Guidelines for the management of community-
acquired pneumonia in the elderly patient[ J]. Rev Esp
Quimioter,2014,27 (1) :69-86.

[7] W=, 5. A A H %65 P RAE % in s &
B R IT L DX v 2 4F B JRAR PR I 58 T RO AT LT ]
rh [ ST B R 22 2 5 ,2016,22(5) :202-205.

[ 8] ZEalA. BAEAPATHENG 28 h EHIER T[T ].
HEE 2R ,2010,25(148) :439-441.

[ 9] ZEslA R, LWL, %, W ERIRYT B4R X5
PERT AR IT SR S [J]. e R Rk,
2012,27(3) :657-663.



23555 W FESXLEAFFIERE Vol.23,No.5
2017 43 A Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2017
[10] EHedg, A, ZRIEREE -t mgEPFESL [J]. 90 B b H K 2% 2 . P2 2% i, 2012,30 (2) :

SRR M. dent. b [ W B8 A, 1995:25.

154-156.

[11] i EAESNB SRR TN ER & X [19] &EM. BARMLIRMEHVIRELI]. L8 EE,2009,
PAEM R P E 2R (1], B e, 2011,52 24(1) :181-182.
(21) :1883-1888. [20] BRI, BhUk 5. JERME S ST ROH IR 2 B 5T
[12] e ARG E T A 3. i 243 25 I PR AF 98 48 5 Je[J]. 25%F,2013,36(5) :838-842.
W GRAT) [M . dbat: AR T R, 1998 :54-58. [21]  FALAG. A TS XA BT[], 5
[13] CHONG C P, Street P R. Pneumonia in the elderly: a A EE 25,2014 ,33 (1) 84,
review of the epidemiology, pathogenesis, microbiology, [22]  (EWGHE, BT, TR 2. S50 1k 22 i 45 S 24 3 7% 1 BF
and clinical features[J]. South Med J,2008,101(11) ; R[], hE 24 ,2006,41(3) :161-163.
1141-1145. (23] BEHk, )5 R, Jh . T2y | R Y O 2 2 s g%
[14] skf5. BHEAXIREEM RS [I]. REE [T]. 1D 7R S 2% i 55 & Bl 2 B0 % 4, 2014,36 (3) .
F],2009,44(9) :15-17. 197-200.
[15] EME. SRz xA[J]. THPEZ, [24] @&TAE, T304 BMER,F. H 5 M0 0 2
2007,38(298) :19-20. MG R[], o 25 4255 ,2009,34(21) ;
[16] R4 BREABAEMII]. ZHPENRZRE, 2695-2700.
2014,28(8) :132-133,160. [25] AXE, m#H . % AARBONBEIA YT 244 X 3R
(17) Z0%E, gHl, TER. LEMAEMEMLI]. 7 PRI 9 PG PR Y7 R [0 ). 52 R0 T e ol 48 5 2% 5,
HE25,2012,25(9) :129-131. 2016,24(3) :95-97.
(18] B2 i, 2= FHFh, 8 B B IR 25 B4R A T 5% ik R [HEHRE HFEF]
(PELBFFFZEEN2016 FERAFILLHRELZE
EH liEa A I
i 5 R I ) 14 1 B B AR A e 24 R 7 4% RN AR, TR A, JRHR e B2 2 K AR 2 2 B 201401
O R
9o BE TR W3 B AT AN LSRRG S8 (K7 B e A R TR R, BOHA B, T U ) 9N o R 2k 201401
PEI Meta 53 H7
IS It o i ST L 2 0E A58 70 K BRUR M- - PR AR R g 2R I TR AT b 5 B 2 ke il B 2 201402
8 D B 10 75 B S DU 3 9 A XI5 , 7 A
HP 2GRS BT R 25 9A 9T 28 KGR M OC RAE S I PR WL 4% Eh ok BRUR , 224K, BRI, 5 5% IR WNENER 201405
2R IR B A= ) XUTE B, ARG , 5, X R AT, ST B T 2 B 201406
SO, SN vk
S 77 AR 3 K HE T Al 1 ) S 56 BF 9T BB, SR X T SN E 2R 201408
RGN, PR
U T AR RS 5 2 AR R T 5 X5 s R EZRE 201414
B0 P} 2 3 X W LSRR B 0 SR B R RE AN T B L, AR W E R R ERE 201501
EEREA
LT DU 4993 Sob 30 B B T 5 A A0 0 25 Fkih R AR R IR, RO R b, 4 201503

B HCZY B R BT UPLC_ELSD 5 0 % Jr #: 9 flE Ak

ZEI, JH 0T T, AT

XN 2404 SR 2, B,

L, B

Bk 2= 25 4R A I 2 b 25 B 201505
CREH AW T A0

E:2016 FFRBIE 30 E B 2014—2015 47 % 3R M8 i 5118 30 (AR B B 51 BT 100 44 ) , & S AL S 4 2%, V5 R RS B, AT 90 &3
e, WESAFRMIF A . 1T

- 173 -



