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Effect of Yifei Xuanfei Decoction on Chronic Obstructive Pulmonary

Disease Based on Thought of Strengthening Yang

ZHAO Ning-sheng” , CUI Yu, ZHONG Yun-qing
( The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning 530001, China)

[ Abstract | Objective; To explore the effect of Yifei Xuanfei decoction on inflammatory cytokines of
chronic obstructive pulmonary disease at acute exacerbation stage based on the thought of strengthening Yang.
Method : Patients with chronic obstructive pulmonary disease at acute exacerbation stage who were hospitalized from
January 2015 to June 2016 were randomly divided into control group and treatment group, with 60 patients in each
group. Control group received routine therapy for anti-infection, eliminating phlegm and relieving asthma. In
addition to the therapy, treatment group was also given Yifei Xuanfei decoction. Before and after the treatment,
forced vital capacity (FVC), forced expiratory volume in 1 second ( FEV % ), FEV,/FVC, hypersensitive C
reactive protein (hs-CRP), equivalent Series Resistance ( ESR), interleukin-6 (IL-6), interleukin-8 (IL-8),
interleukin-17 (IL-17), tumor necrosis factor-alpha ( TNF-a ), syndrome score of traditional Chinese medicine
(TCM) and the recurrence rate were detected. Result; The efficiency of two groups had no significant difference.

Before and after the treatment, two groups showed significant reductions in FEV, and FEV /FVC (P <0.05),

[WFEEHI] 20161106(003)
[E€TB] 7 WAAREE ST H (2015GXNSFBA139123)
ERMEE] " BT, W, IR B, S IE W R GE 0 o VG B2 B IR 9T, Tel : 13471045341, E-mail : 121585703 @ qq. com

- 178 -



5523 555 10 RELEATFZERE Vol. 23, No. 10
2017 45 H Chinese Journal of Experimental Traditional Medical Formulae May,2017

with no statistically significant difference. Before and after the treatment, two groups showed significant reductions
in hs-CRP, ESR, 1L-6, IL-8, IL-17, TNF-alpha and comparison of TCM syndrome score (P < 0.05). The
difference between groups was statistically significant (P < 0.05). Conclusion: Yifei Xuanfei decoction could
down-regulate inflammatory factors, improve disease symptom and reduce the recurrence rate, with a considerable
clinical efficacy and long-term efficacy.

[ Key words |

strengthening Yang; Yifei Xuanfei decoction; chronic obstructive pulmonary disease; forced

vital capacity (FVC) ; forced expiratory volume in 1 second (FEV,) ; hypersensitive C reactive protein ( hs-CRP) ;

interleukin (IL)

HEA F 40 % DL E 10% (9 A 1 B A 18 BH 28 4
Jili 5399 ( COPD) |, i i1 7 2020 4F COPD ¥ it M FE T~
955 3 RFPR o BRI A S ORE  R  |A A
A AE N, HE Bl 2l Jk e T DA B RS2 1 R AZ FR
it 38 4 45 K ) A R R HL e B AR L 7E Ak
COPD (AECOPD ) 1% 4 P B g H , B 1 fii 38 4 AE S i
ZA IR AR A B W R AE SN, B S PR R S
YeAE A H A B L Al Al R 3K B8 T ( TNF-
o), F A R (IL) -8 45 B A RAE A 5 09 1 M 41 i
PRI~ 2 TR B A0 ) 53 412 2, e 35500 v6 5 & 2 g
WA TP N ARG R RE SN, ) il 28 2
5GSBS 0 0 AR, DA B SR 0 48 1k
fE . WEIY K B TNF- W] ) W7 ™ & R BE RS
TNF-o Fil IL-6 ] 3| Wy 48 fiF 2 5 A7 8 3% ], IL-8 7 )2
Bt COPD 38 4 i ™ & 2 B, TL-17 1] L2 W 2 35 1)
Tl R 25 A BURIA JY COPD Y
27 BETERT SN BT 6 2, AR AA B I 4E
oK, IF 5 2 W BH A 2 2 COPD BB B I,
PHAURE 5, Il 2% S8 P8 VA 1, B B 45 | 0 Sl A
PR BH %, S 38022 TR IS 2 B R A2 10 B e i, S B
B 5 B A2 AN A T 3R B R S IR B I FH
SOE N AR, R e 2 B = B R
IR SR M B AR A, VR SR T AR, A S BT RH Y
VR AP Bk B i R AR AR 2 IR T B
WERY S & 00 F Bl " — 9, >R <A BH AN 09 O
AR AR IR 4 BE A7, 325K SR FH BT 45 IR AR
iRk I, DU st B AR A O, TR BB, A
PHFERA . WS REE, “ PHA R 55 7 & COPD A i 1)
O UEAE , 76328 F v B2 BEIE 43 B A 4R BRYR YT L 09T 80
FU L R I A S AE Bk B SR AR
T3 0 A= KON BT R, B R £5 i E E 9 X
AECOPD #1TI KBF 5% o
1 #ERS5HE
1.1 — %k 49 A 120 fi]F 2015 48 1 H—2016
6 HAE) VE b B2y K2 — M8 B B A B

AECOPD 3,12 Il SASVS # {1} JE 47 43 J2 43 4L B HL
b7 A B IR 1 1 BEALA A X HR L 5 367 4L
£ 60 {9, % B4 55 37 9], 4 23 {4l A 47 ~ T3 %,
FHIAERS (63.49 £7.72) % F TR 4 ~ 16 4, F 1
(12,14 £3.27) 4F JRYF AL 39 ], 4 21 ], 4R %
45 ~75 % EHJAER (61.58 £6.05) & fmFE 5 ~ 18
AEFH (11,33 £2.16) 4F Wi 4 B % 16 4F i 1
SRR OB LR L G 2 . AR
GGG S 2 A I A AR B R B 4 A A LU,
HRELEBAERES.
1.2 2WikRdE T BE8 WbR AT A (0 M B 2E
g iz a5 ) " th AECOPD By 12 W b o , 4 301
PO % B8 LS R () R TR R &, B
Jife P 8 B G A, T P A 6 R T S 0 T 9 SRR, 3
H % B SRl COPD i M2 . hEB W&
Q18 P BEL 2 i 5 v B 2 YA 4 T (2011 AR ) )T
Hh S HEIE 2 B8 P 2 35 25 1 DR AT ST 4 S sy
P FH M 28 0, S0 D ] S W AR T ok UK
BIEPE MBI, Tk, B W KA.
1.3 gAtRHE  OFF 4 AECOPD 75 & } w15 2 It
FRUE s @ FF A v B2 HEE 8 P A 58 280 5 QAR i 40 ~
75 @B AR =10 4F, HE R =6 ;6
SRR 3 d W @M R D T A9
1.4 HeBRARmE OB A H b I 5 K P i g
YREY I L, SR AT e AL SN L e R
W, RO E AR A QX h 2t i O
%20 T FLI I 4 s @ 5RO E I Y e R S
a1 1 3R G s ORI B @78 i % 3 A4
H S AL 259 1 AR 56 % ORI T A
f£ ICU # .,
L5 AT EE XTERAR P E G AIRT, DR
VPO OBR A T O O O T = R 2 A R
[E 24 #fE 7 H20010820)2.5 ¢,1 &/d(qd) , ARZL R
B (T UK A 2 B A RS AL 2
H20041759)0.2 g, qd, F I 5815 2 (L 1 %)) bk % %
179 -



523 H45 10
2017 4£ 5 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 10
May,2017

W25 A BR 2 W), [ 25 1fE ¢ H20031314) 15 mg,
2 R/ d(bid) , 1R 4 1B B AU (B HE 15 g, 1L
2520 g, INZRBE 15 g, K25 12 ¢, 3759 g, 411 %9 ¢,
B 15 g, WEE 9 g) o IRYTAZEXT AL VE R 25 /iR
7 SEAE O 25 S, 25 AL (FET 10 g, B
K15 g, NS 15 g, Z4 15 g, 5410 ¢, /{7 10 g,
T5E 15 g, BKINTF15 g, A B 15 g) T AT
UV B 2R A — B B B 2 R RS — R W,
J7VE R B 2R A — B B B v 24 B /N AT
20 % 5 Ry T i, EE SR R R 24 [R) 7 VR A
JKBELR 2 200 mL, 585 fiz, P48 H WA IT
14 d,

1.6 Wgdstr O EIERERS gk .
MR RN E R A 4 G, 0 (0 4) R (2
43)  HBE (4 43)  EEE (6 43 ), 4 BBk ey i IR
H ., QT REAH SCH8 b , BB E IR YT 0 IS Bl D) Be 4R AR
Jili % B (FVC) 1 s I /1 E & (FEV, ) ,FEV,/FVC,
@IL-6,1L-8 , IL-10,1L-17 , TNF-o 3% JF il 5 G 925 0%
I (ELISA) # J0 (D18 A M)A B AL it S
4% Wk EK0410, EK0413, EK0416, EK0430,
EK0525) , /™4 i f U W] B 45 /F , @ B C-le i B
(hs-CRP) R4 A g AE AR . 763G Y7 1 & 14
d AR BN LA E R FR ARG I 1 W, IF R R 3 AT 3
A H BT, W5 8 E B S R AR

L7 BRI ROF IR R H AT R
B SE A B0 2> = 95% 5 3%, 70% < v BEEAR RS
W < 95% 5 A R, 30% < B I i FR 4y e 2 <
70% 5 TCRL, B UEAE A48 2 <30%

1.8 Vi AR sk 80k )

%2 WHEEE FEV, ,FEV,/FVC,hs-CRP,ESR /K FLL i (% +5)

e EIIRE A R F CGRR B R) %

1.9 Sitsrtr i SPSS 22.0 #E47 54 43 47 , 1E
B ETR R X K5 TR x £5 &
IR LIRIT AT R FHEC AR AR ¢ K56, W20 B R
RGBS FEAR ¢ K 36, R AF & B A0 i R ARS8
Kid P <0.05 254 G5 L,

2 #R

2.1 MABEBHEEALE RITE AT, X RA
W1 B BETR YT L2 A O R AE ICU TR
SP AL B 1 (B AG A  AS oh e, 2 1 R A e 2 o B
Mkt 2 BRI g g T 2R 9T, 2 ) HE B I
U A ICU, 1 ) M Bt o fe 2 40 T 53 3 1970 6y %oF
REZH 57 9], iR 97 4 52 1),

2.2 A BEANFELE XA SAEKE
91.23% ,IRITH B A LT 96. 15% , W5 4 8 & A 5%
RIWKERLGITFEL, WEIL,

#1 FAASEARELER

Table 1 Comparison of total effective rate between two groups

Aol IR W/ %) AR/ ) TR/ B %) B RBR %

RO Y

22(38.60) 30(52.63)  5(8.77) 91.23

B 52 27(51.92)  23(44.23)  2(3.85) 96. 15

2.3 PHALBENYIGE R RAETR AR LB WAL HE
FEV, 5t E% ,FEV,/FVC G971 J5 41 1) L 5% 22
REGIFTFEE X, WAHEHZ FEV, § it EH% ,
FEV,/FVC G 7 J5 BG I7 v W 8 7t & (P < 0.05,
P <0.01), M4 H ¥ hs-CRP,ESR /K V-1497 |5 K i4
SRR TR (P <0.01) VA7 5 iR 97 4 B0t Bt 20
TRERE(P<0.01), W2,

Table 2 Comparison of FEV, ,FEV,/FVC hs-CRP ESR between two groups(x *s)

41531 i 1R] 1511 % FEV, §BHAE% FEV,/FVC/% hs-CRP/mg-1.~" ESR/mm-h ™'

et BT R 52 46.37 +17.18 55.03 +12.05 27.69 +12.75 25.14 £11.50
BT R 54.28 +14.74% 59.25 £13.33" 7.30 +3.24%% 10.52 = 4. 362

it 8 IRITHT 57 45.11 £13.82 53.92 +10. 36 28.53 +13. 62 26.18 +13.21
BIT A 50.58 +18. 09" 57.34 £11.29" 11.03 +2.97% 13.69 £5.01%

T SARLAIFHT " P <0.05,7 P <0.01; 5% 41367 )5 L4 P <0.05,Y P <0.01(% 3,4 ),

2.4 WHBHFRIENFILE WHEE IL6,
IL-8 ,IL-17 ,TNF-a 7K 3097 e BORITHT A B & T
FE(P <0.01) 3R 97 J5 IR 97 4 3 4 B4 T [ 0T ] I
(P<0.05,P<0.01), W33,

2.5 PABFETPEIEGER S R BT WA
P R B B3R 97 T B BRAIR (P < 0.01) JRyT 4
- 180 -

BIT IR AT IR TR 2 (P <0.01) , W34,
2.6 WABEMUIE LRGN FEUEE E BT
MR R DT 90 d, Y REER R I T 1 , oK th A R
oL, XFRRZHRE UG 3 A~ A WA 12 4 K 3
AECOPD T A Bk, B %% 21.05% ,J&I7 ki 3 4~ A
A 3 {5 Bl AECOPD T R AR, E &% 5.77%



5523 2545 10 ) FESXEAFESRE Vol. 23, No. 10
2017 45 H Chinese Journal of Experimental Traditional Medical Formulae May,2017
2.7 ARRN MHBREERTLED RS AN IRIT AL B 3 B AN OB RE AR TR Y

SR B R S AN RSN, R RZE S ) B Wi BfF 5% 15 100 T 2 4k 22 A TR YT o
*3 WHEEIL-6,IL8,IL-17, TNF-a K ELLE (x )
Table 3 Comparison of serum IL-6, IL-8, IL-17, TNF-« levels between two groups(x *s) ng-L"
21 5 fisf [a] 151 %% IL-6 IL-8 1L-17 TNF-a
et YEIT R 52 5.37 +2.18 5.03 +2.05 2.47 +0. 62 3.14 +1.50
BTG 3.28 +1.74%% 2.25 +1.33%% 2.03 +0.97%% 2.42 +0.36>%
it 8 N adilif 57 5.11=1.82 5.52£1.36 2.75 +1.36 3.26 +1.21
BIT R 3.78 £1.09% 3.94 £1.29% 2.30 £0.24% 2.69 £1.01%

x4 FABEPEIERRILER (v x5)

Table 4 Comparison of total traditional Chinese medicine
syndrome score between two groups(x +s) Vi
41531 % BT H WY G
BT 52 12.17 £3. 83 4.88 £2.19%Y
X g 57 13.06 +4.57 6.76 £3.10”
3 iFig

AECOPD #LA 48 4 7 17 #4925 F R il R e &2
Fh g6 P20 LD 7 A R R 2 R (B SEIR 2
VERTIGE SRS o J2 B9 A D 28 R e, /a1 i /K
i SF- T JULE 2 3 6y 3 i 4T TL-6, IL-8 , IL-
17, TNF-a, AT LA 5| 2 )12 B2 R AE il 58 5 A0 fii 1
B 0 T 0 2 R DAL A8 e PR T 2 38 T R kR A
BB PERRE RN o 7RI B AR 4 £ b DR
BRI , S8 & A 75 I 0 3 25 4 1
e, T B #1455 TL-17 7K SF (9 36 i ] 5 e
SGE R AR 16 K IL-8 S B 4 BF Rtafk
PRI g s 7 il ] 322 3800 Hh L 40 3 T 5
A E 1 HE— A5 I ER, T LR W R I R R
Ji 20 TL-6 L COPD F 1A 7 A% S W I 1 fgcJa b R
FE bR , B I T 9 i 2 75 A 0P Y . TNF-o 1] 34 b7
7 PR A WU, IL-8 1] 2 e COPD 38 4¢ i /™
FRE . BEAEAE ST 2 W, $K B WL 76 34 T B R OIE M
fiE 3 I )% IL-8, TNF-a %5 %8 i [N 7 /K F, HLJF 2L
BEY,

COPD 7EH & 1 J&@ T Jili e ™ |« Wit HiF ” 45y i ,
BARAR S ZUE, A4, MR &R 2R, BER
AR BER T, I B T AR 5 ' Il 4 7K A
ME e — S HARZA . ARG, AR,
PR T, LB Bk B 42 72 o KA 22 kR
BT T2 M | A R AR A 2 ol B 9 B R
ML I N B ST Ay A AE S — B 5 9
HHAMEM, “ FHA L. b 2R, (&
Wl R 238 ) F e A A AR B, R LA

R NS A Ay, IR T BB SR R 8, TR T R
T BTG, B B L AR A, J A A T R
it o W7 REROR R Y IE AU B COPD ™ A 1R 45
E R L BH 25 SR RD 25 5% KM COPD 2 A 3R
FFOY (B ERFARRY B A H, RS
H 26 LT AT 75 10 R 3%, R 2 25 0L H e, 2k
BH BRI B, AR 257, AT 2% A E R L 45 A 4L 408
BN TF AR IR I S Al L T 0 G BE U I
REEIZ AT, TG B U 7K 45 AR A, BT JE BH U 6 DA g i
it T B, B kil e 2 1 G Y 8 e 9 6 AT

Tk B S 0 R 45 % L B L RN
Ji H BLE NS KM IR T 2, B TR A,
ZHPERI SR A AR SF AL B0 BH LS Bk, oh s i pe
DA, B ANEF B L 28 ok, R BBk B i B2
A 25 T A FE 24, SRR b R O eh g R
VR A AR R I S DL S W 5 0R T RE ALR F
Wi, A7 A R OR Al A b, R A A AR A, A
WIS, R B AN o 525 T B AR 1 25
el ISP 2 Dk, AR IS R P B T B
etk 2 LA T2, IR 2,
LIS 5 2R f T B 7 A L £ 2 5 A 7 £
BHACR A2, Bk BH 3 0 B9 76 B, Bk B 5, T fe 4 2
W B E . T Bk YA T B9 H Y IE 2 4k B Ak B
B, 380 ek B 9 3 b T L K ] 488 10 o8
W L ZHL 20 2% 9 AR PR R AR 65 IE R4 . FRER A
Shy il BE 58 2, Bk HG BT 0 1 0k B OH sE R &
i T R L B R I T 0
1k o P B A R — VTR A IT BT, 7E 1A T I
V7 i % T WL AR 2 BEL L BT ob - S BT B TR 1
i, A RE i COPD 2 i 1 18 15 Fa & R 8 &
[33 R

ARUHTTE KB, WAL A8 H A BOR LR % 5 7
SO Y, 2L VA 97 £ e e e ol 3 il T R L. T 41
HRH PP R SIE 3 RN IR T T YA R AT, 0 T 1 2
TR T B P 8 i PH MR B I R 2 B, R

- 181 -



523 H45 10
2017 4£ 5 A

[l S5 58 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol. 23 ,No. 10
May,2017

R AU N BRE R, T i i B V7 g T G b
O fifp KB Wi B S IR o R B AIEAR P 4 . AR B
5 R PE IR, 45 Bl T % VT GE 2 G O PR BE IR hs-
CRP,ESR % SEF5 ¥1 /K UL K 9 IL-6,1L-8 , IL-17 ,
TNF-o %HE PR 22 fiff 28 5 W ik SO0 % 9% IR
AT 8 B AR VT 43 o BT 3 N kB 5 i

TV RE VR 45 R I 78 B AR KO, I 35 B IR 42 4 BH %€

PRI 0 1 2 AR, 25 36 A R AH SC M R | hs-

CRP,ESR, IL-6, IL-8 , IL-17 , TNF-o 5 v [ iF & X

5y, FEV, ,FEV /FVC 2 A 3¢, Ul BH FHA R 2 B A

RAE P F-4bF 5 5 K I D RB 3R 22, 76 % LR YT b

i 5 i & i 6 97 AECOPD B+ 150 T i TNF-a,

IL-6,IL-8 ,IL-17 () % ik, &K hs-CRP, ESR & fiE 15

B K-, AT G 8 32 98 98 i B O 1Y) i A A, B

LM YIne , W R ORE RN, T HE % COPD [y 3 Jig

O TS AR I PR KA A T, AR 3 P AR

P RE ARG LU G R 5 o i WF A F 7K 3R T

R BHELE B3R5 H TR YT AECOPD 4R HBLHL, R

AECOPD fiRy7 $2 4t 7 it L R B . (0 H Ry 5E i

A at /b BT I )R B84 R4S bR 2 R OR AT

KEEA  Z il BUE R 5 4T IR A 5 .

(S xHk)

(1] MFScoe, iar2 WA 305, 2. 48 1 B 28 1 Bl 0 1Y %
AL S B2 A T R L], v [ S g R A g
,2015,21(9) :227-230.

[2] Buist A S, Mc Burnie M A, Vollmer W M, et al.
International variation in the prevalence of COPD ( the
BOLD Study) :a population-based prevalence study[ J].
Lancet 2007 ,370(9589) :741-750.

[ 3] M, EMOC, 38,5, EAAEE IR T 12 1k B 28
P T g P N B0 A I R YT A R E AL LT ]
1.2 ,2014,36(5) :926-929.

[ 4] 303, 8% HIRGE, 2. RSN B T2
T3 R5URE X 1 P BEL ZE M Bl 2 005 B 01 AR 3 IL-6 JK P 1Y
)], hi#5,2015,37(7) :1431-1435.

(5] @eme] B0, Tk, 5. o T w48 %0 4 BH 28
P il 5% 55 AR T8 K BRI W TNF-o IL-8 | IL-18 {1 5% Wi
[J]. BF2E EEE2Z5,2016,27(2) :327-328.

(6] XUmem,lerh. Al b Ao A 56 o 448 35 18 e B 2 1 Al
PEFTRIEIA )], PEE A4 ,2015,56(1) :87-88.

[ 7] Whfd, AR AMR. I S 4 5 Rk X 15 1 BHL 28 P il 92 s
B I AR AR il G R R ) R YT RO SR [T ]
rh4g 2 4% 7% 2015 ,30(5) :1648-1651.

[ 8] XIZEH, B0, P/, % 5 AP OIS & % ML
J7 U5 IR YT 18 P B ZE o il 0 R 0 110 451 1 R R %
[J]. P EZ#,2016,57(19) :1670-1673.

[ 9] FFIF, B OPEEF M X BRI 18 M BH %

- 182 -

o~

[10]

[11]

[14]

[15]

[16]

[17]

[18]

[19]

[21]

[22]

[23]

[24]

[25]

[26]

PERTEERE A I K [T ], W7 70 A B 4% 35, 2009,44 (2) .
119-120.

fEITA RAERS. (@ MM B VR VA T 4% b 30 M BE JE
it e i f A 47 BT ], BBk B2 2,2016,9
(9):1114-1116.

BEEY B, EAR AT, A R L RIBIT R E W8
P BH 2 R I s i R ZE [T ). RS A4k, 2016,
35(6) :646-649.

rh e BE 2 2 IR WG 2 43 4 18 BHLJE 1 I 95 0 27 4. 18
PERHZEVE IR 12 VA F5 g [ J]. 48 25 4% e i e
7 ,2007,30(8) :7-16.

e 2 R S R LI & 54 1Bk
RHZE Pkt 52 95 v B 12 VA 46 (2011 ) [T]. i BE 4%
7 ,2012,53(1) :80-84.

e NRAEFE DA, P H AR R SR
NEMT. de st AR A 1 iR #1993 :54-58 ,301-303.
Al FE S8 R B WAL IR IR T S M 0 25 01 1 1 B 28
P 75 95 99 9 BEL I U Ife PR OUR 6 [ ). o [ 52 36 7y 1) 2
%275 ,2016,22(19) :135-139.

VS IR R, AR TR, A B O B G VS 23R T
5 1 BHLJE 1 i 5% 9 22 P T 7 35T BE AL X R OBUTE BIF oY
[J]. hEEZe,2015,56(5) :387-391.

ik EVE. B PH k18 B ZE T I R 2t AR
HMERMERN T R TEREARGERI]. PE
SR 2 Ak, 2016,22(12) 1 172-176.

U, EUINT, 3RIE. 22 A AN A 97 18 M BH JE 1k it
9 95 ek 7 1 Tt SR TE N PRI ROFAN [T] . rh e B2
Zk7E,2016,31(2) :682-684.

B A EE R B UTEE A 0 BE A I e 2
A E SN E I Th17 48 i Y 2% 35 Rl KR & [T ].
FR A0 B0 35 43 BT 5 11 IR ,2016,23(8) :852-856.

IS o A B LR R NP7 O R L R o
TR IL-17A HIF-1a KB EWMPOT[I]. N2
P E 25 ,2016,27(7) :1602-1604.

SRHk. F AT SR LT G TG 23R 9 1 v B 2 M i e
T I BB BRI R W6 [T ], dbatrh R 2y,
2016,35(1) ;78-80.

Wi, o, whE. wh B 08 F IR I IR T 18 1k BE 28
PEMEEE 2200 [J]. 2B BE 25 R % 4k, 2015, 34
(3) :42-43.

AV RHE, . IR AR DG PR 7E 12 1 BH 28 M il
BB RN M (1] AR E 445k, 2016,
31(2) :367-369.

PP R PR RIS [ M. db s b B R 2 AR 4
2016 :46.

k. =4[ M]. K5 Ve R 2= 5 AR At
2016:166-167.

B (A8 ) B . 02 B 5 P O o A 8 B 09 R BH IR TR
JPERITLI]. PP EE 2014 ,32(12) :32-33.
[EEHE HEF]



