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Qiju Dihuangtang Combined with Chinese Medicine Fumigation in Treatment of
Dry Eye and Its Effect on Levels of Tear IL-6 and MMP-9
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[Abstract] Objective: To observe the clinical efficacy of Qiju Dihuangtang combined with Chinese
medicine fumigation in the treatment of dry eye and its effect on the levels of interleukin-6 (IL-6) and matrix
metalloproteinase-9 (MMP-9) in tears. Method: A total of 120 patients with dry eye of liver-kidney Yin
deficiency syndrome who were treated in the Department of Ophthalmology, The Second Affiliated Hospital of
Liaoning University of Traditional Chinese Medicine (TCM) from october 2019 to october 2021 were
randomized into the observation group and control group. The control group was given sodium hyaluronate eye

drops, and the observation group was treated with sodium hyaluronate eye drops, Qiju Dihuangtang, and
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Chinese medicine fumigation. The treatment lasted 30 days for both groups. The changes of ocular surface
disease index (OSDI), TCM syndrome score, tear secretion (SIT), tear film breaking up time (BUT), corneal
fluorescein staining (FL) , and tear interleukin-6 (IL-6) and matrix metalloproteinase-9 (MMP-9) were
observed. Result: After the treatment, the total effective rate was 90.0% (54/60) in the observation group and
75.0% (45/60) in the control group (x’=4.675, P<0.05). After treatment, the OSDI score and TCM syndrome
score were lower than those before treatment in both groups (P<0.05), and lower in the observation group than
in the control group (P<0.05). After treatment, the SIT and BUT were higher (P<0.05) and FL score was lower
(P<0.05) than those before treatment in both groups. After treatment, the improvement of the above indicators in
the observation group was better than that in the control group (P<0.05). After treatment, the levels of IL-6 and
MMP-9 were lower than those before treatment in both groups (P<0.05), and lower in the observation group
than in the control group (P<0.05). Conclusion: Qiju Dihuangtang combined with Chinese medicine

fumigation can effectively improve subjective symptoms, promote tear secretion, prolong BUT, enhance

corneal epithelial repair, and reduce the levels of tear IL-6 and MMP-9 in the treatment of dry eye.

[Keywords] dry eye; Qiju Dihuangtang;

inflammatory factor

TR SRR AR 25 BT R S — R R LI IR
E o T VH A W0 /b Bk 2% R R R R BOH W
J 5 R DL RTH W Sh v B T AR E T
R AN (i) IR e 4583, DA 51 7 MR 35 2 F oS 38 K, £E
ERMAEIIRE. BEFRARBFRR . 2Y
T b K T AR FR R L R Y A B WUEAR Y. AT
s 2 JH A B, TR TR 0 &K R R 21%~30%, IF
HL Bl 5 A7 % 0 38 4 e A AT A 06 O =S ek AR R
E (14 5 8 3R AR N, AR e E R T AT AR
T 0 R EpARfE BRE . E R VAT IR E Y 3 2 07
SERPRE YR YT S A, BIR N T TH W ik HIR 3 v R 1 2%
1o B 51 T R AE A S5 R 5 e ol SRy 38 T B,
DAL iy o R RS 3187 I % e R A4 A G 300
R 2Et L Rk, 2 AR ARG AT, 3 R T3 4k
B 8 A o I, 2 R WO . TR E Y
& AR AU B A R E AR AR R
R, i L AR AR 3R 00 B = H BE A0 R, 4 o R
Y PR P IR R AE S B IR A AT LA
SEREI IR EZL RG2S g I DY =P | T
JERIET . BRI PR TH WA 7= A 5 0 Y A 2 ) R
VIR o B4 0A o, F I, B ARG RS i =)
Al LA BB Ak R T R RE B R LA TR E R
% JRiT B2 R AR E AL O RS . B AT R
b A SRR T AT 2 M B LA T IR E M B AR £
WHAS T — 27, B etk R B IR
12 FH AT 2 B L3R 97 B = 24 W 60 i K kit e e ik
RGBSR AR R 44 T B AR B 24
FA I PR 22 56, 42 T BR A 56 5 AL I B BA R

- 134 -

fumigation with Chinese medicine; clinical efficacy;

115 RE Ao N e N S E 178 (W S L7 | N A
Jr kIR T AREREG g (ERELE) BT
B UE sk LSR8 9 IR 55 40 A OF L BE A b 2 BB 2R
ST AN 25 25 55 VR TR 38, ] B 49 i IR 3%
F4 48 RE J Lo A A A 0 B 5 P L IE S,
BF % 1L 0 B Hp 25 60 A3 B0 sh ) T IR A B A
B IR T AR L Ry it — 2B B T A AT 2 b
Y N B A v 24 SR ZE R T BT R T AR A 9T R
It HAR FLAE FIMLE , A< B 58 56 7 BB B R, 1f
HET AN BT R MR AR DORG I Y OG R )
R L AT ER ST, BT X 120 461 T 5 19 kg 280 1 HR £
HIHATIRIT AP .

1 #REF*

1.1 — %R 120 (A 5 BF R 28 1 IR B 3 ik
20194F 10 H 2 20214F 10 A ski2 T1L T h R 25 K5
BE —BE R BN T2 B . 4 BB ML A R 0 W
LA X B 45 60 5] . WLER 4B 26 5], 4 34 451, 4F
1 18~74 % -1 (46.52+14.65) % i Ft 1~251H ,
FH1(14.51£3.39) 4 H ;X REAL B 2541, £ 35491, 4%
14 18~73 %, F-1(47.34+13.92) % e 1~24 1 H ,
FF(13.7343.54) 4 H o ARG T BE 2 K%
R JE — B 5 2 10 B 22 D 2 o it (41645 2020-005-02) &
PR R H R, 2R ERIT¥E L, BA
LR o R T AR R RO M R4, T 1
JIi 7% o

1.2 ZWis i

1.2.1 ViEgWafE SROPE TR X810
J7 (2020 4F) )" HEATIZ W . O HAT IR T R



529 B 7 W HESSEFFFHRE Vol. 29,No. 7
20234F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2023

SRR K PR TR KRR L 55 MR I 20 R
TH KR 7 AR A HR R S 00 RE R — 00 Bl 2 T
@ 3H B % 24 1) (8] (BUT) <10 s; @ 1H W 5 W6 i 56
(SIT)<10 mm-5 min"; @ P56 Y 4 (FL) BH 1 .
122 PEIHES B S OPERE )
W7 B R A, SR o O H TR OB,
FIIE &0, AT AR, AW 18 T N, YK E Ay 2 R
FREK, /e Sk H AR, F RO, &
2 m L, B K2 IKeX L

1.3 AbRUHE  OFF A T IRE 1912 W bs fE & B2
BEUES> BT AR 1 ; QAR 18~75 % ; @R A IF 52 T ] 24
Y B @B EANAE IS ERE .

1.4 HEBRFRME QO AT Al IR 35922 95 S AR 30 20 241
S AR S 5 @ rh A XU S T R T S L Ak A T
MR E fB 3 A 0 il 1M 45 5 0 , i B D) e 4 5, I
RGN @I 34> Pl 3 5% me TH o i
09 25 ) M 4% 52 IR - R 3 5 (O 4 W 55 i 2L 91 18 %
©IEFES 5 H A G RAFFEH -

1.5 GIBRAriE ORIRIT I EH L #H ; QIT AR
SEE AT R @K AT EA R F M, ARk
1.6  Jrik WAL RN T TH W 3% 58 1 40 i AR VR
(R )RR, 8 B B A S Kl 25tk Ut i 0
25 Wy 1 W 3IF 5 H20130583, 4t 5 1HT4019, 4 H
5~6 U, BRI 1 . WLER AL A i 11 R rp 2540 44 b 25 7
TR, 25 By 4L M AT 15 g B AE 15 g B 20 g &
20 gAML 20 g S 15 g HKF 10 g (A4S
10 g HH 10 g 4T 15 g B 5446 10 g0 Bl IE NI :
ZHEINEAR 10 g KE 1S gy g R £, il
10 g XS N 4 15 g ToO B Indt PhEz 10 g b i B2
15 g (A, ML 210 g R T4 15 g5 HFE:
RACKY 15 g0 11 v 24 Fh AR e i 5] & Ji 2 ML 42— i
. K 600 mL, % 5E I ], 4 A5F 25 jiUE 2 4%,
22100 mL, A4, R 148, H 2 H ik, A
2% T ) o 2 249 5K U T 30 7 v B 2K A B s B
YR BL, AR BRI 2 AT RS 2 N IE S . S5
2 AR, Jr 2 20 B L 49 A ORG-St -2 Ak -t
M- A A - 6:4:3:3:3:2, FRML L BITD L,
il 370 % g8 — i1, 282 2o i 4l TG T Ak B S RO A%
B 200 mL. A7, BUE IR 259 20 mL, 3 A
WH-2000 % AR B} 4 75 25 b A () AR B AR BR YT de i)
AR, R A 255 10 e IR BB 5 B
2 IR 10 min, B H 1. FAX 1IN 14
SR IR LT R

1.7 MR bR
1.7.1 GERIFSr A 45 IR 36 5 0% 48 50 (OSDI) i 4
Fo R IE A P 4y o OSDI 4> 2 2% M 56 SCik [ 13 ],
R Al AR 08 i bR A5 2 1 B ) e T BV 43, A
U B A R R I A T A AR i P 2 21 K
W 5 48 5 T 00 )0 Sk R 38 3, A0z IR, B
H, AR &L R, 0T k& Hn  F R
O A 1 45 53 B
1.7.2  SIT.BUT.FL#¥4>  SIT A K & 48 5% i) —
Ui AT S mm A BCE TR HE R IR P Ah 1/3 25 4
H, BARIZ IR, S min J5 B JF 0 R 1Y BE 4R
JE o BUT: 2t 2 4kl il o5 AR L £k iz BR s 12
WURT 7, B A P24 BT W48 B I Je — IRIZ IR 5 A
JEE bt B — AN R BEAY BT[] . FL 43 : 2795 40 56 3¢
KK BB A 4R BRSBTS A
NG BR AR aE oL, E it 04 BT 14y,
EETF 20, I3, B4 0~1247
1.7.3  JHW IL-6 MMP-9 /K F-Fik 435 TG )7 1
FIFREERE, RRAESABE L TIREZ M MHE
TR Ak SR FH B 40 WA W BT MR 15 L, JF T =80 °C UK
R PR AE ARG o T TR G B 75 W BRFI 2 75 (ELISA)
7€ IL-6 MMP-9 & & . 371 & W T s 7R A4E 7 oA
AR A LS 20102402526,
1.7.4 J7RCHE bR 2 ROP BERRIEL BT 80w
PEDC T A DG bR o A o TR A R I R RE AR
SIT>10 mm+5 min", BUT>10 s, H FL & [ ¥ ; &%
Shg U A E IR B 8k 3%, SIT<10 mm-+5 min', BUT<
10 s, H FL % B¢ ; & &0 I K 5E AR 45 5%, SIT<
5 mm-5 min', BUT<5 s, H FL "1 & ; o0 I IR %E
AR RN,
1.8 &M
SN A DL o
1.9 itk R SPSS 21.0 Gi 24 o bt
B B X £ s RO T ORF L ACR T ok
55 T BOR R LUCR SRR T EUCR RHELEBCR F R
DL P<0.05 h 25 A4 L.
2 H#R
2.1 WY EH OSDIVF Ay M ERIF I e 5
AL IETT T HL A, Wi 2H OSDITES> M o IS HE A 1 73 24
FARK (P<0.05) , 1697 J5 5 % B8 20 Lo 48, ML 2E 4 OSDI
PR Srp BE U 4 FE AR (P<0.05) . W& 1.
2.2 WY B A IRITHT G SIT.BUT K& FL ¥4 HL &
SARHIEITET LR, B4l SIT .BUT ¥ B i 7} i
(P<0.05) , FL #F 43 W] & BE K (P<0.05) VA ¥T 5 5
- 135 -

MBI B AR



529 B 7 W HESSEFFFHRE Vol. 29,No. 7
20234F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2023

*1 WHEEOSDIENRHAEIEBRTS LB (X+s5,1=60)

Table 1 Comparison of osdi score and TCM syndrome score

between two groups (x+s,n=60) VN
215 i 7] OSDI4y IR T 43
WMEELH JRYT T 40.75+8.47 34.24+11.41
BIT A 13.2744.35"% 11.2848.37
Xif R 41 JRYT T 41.54+8.41 33.32+12.13
BITIE 22.35+7.16" 22.53+9.45"

W GANEIFRT A Y P<0.05; 5 % LG T R LY P<0.05
(F2 F£3F)
Xt B8 20 Lbods, W E2 41 SIT.BUT B B F+ &5 (P<
0.05) ,FL 343 B 1 B AR (P<0.05) . L& 2,

F2 WHABEHEETHESIT.BUT R FLELE (x+s5,1n=60)
Table 2 Comparison of SIT, BUT and FL between two groups

before and after treatment (x+s,n=60)

21153 fisf ] SIT/mm* min™ BUT/s FL/%3
ML RIFHT 3.53+1.36 2.7241.64 4.23+1.61
WBITIE 10.93+2.42'7  8.76+1.46"7  0.44+0.25"
XTHRZH WRYTHT 3.55+1.43 2.81+1.72 4.19+1.65
WITE 7.7242.52Y  6.62+1.51" 2.02+1.59"

2.3 WAL B AR YT AT S TH W IL-6 . MMP-9 /K Lt
B OS5ARMIAIT R, PIY] IL-6 . MMP-9 /K -3
B & R B (P<0.05) IR YT I 50 R4 b A, WL 4 4 0H
W IL-6 . MMP-9 /K °F ¥ B & T % (P<0.05) .
W23,

®3 WABERTHEBRRIL-6. MMP-9KELLE (¥ts,n=60)
Table 3 Comparison of tear IL-6 and MMP-9 levels between two

groups before and after treatment (x+s5,7=60) pg-L!
21 %) i i) IL-6 MMP-9
Pk S YR YT I 142.78+16.54 225.46+25.57
BT A 45.75+7.24"% 132.38+2.13"2
Xf HE 40 bEag: i) 141.61+17.42 223.57+26.19
BIT I 87.66+9.38" 183.13+27.83"
24 PIHBFHEHRRTHHE PWHRERITE, W
FRA A ROR I . m T IR (x'=4.675, P<0.05) .

x4 WAHEBTRERTHER

Table 4 Comparison of clinical efficacy between two groups after

treatment
2090 WA WAUE ARUB TRUB BRI %
pUk i 30 16 8 6 90.0"
popiteEl 9 14 22 15 75.0

5 XA A Y P<0.05

2.5 CRAPEIEA N ML B HR R e
&, 20 Z 00, AR AL H B 1] RS A e R 1
- 136 -

ZH 1B G XHE A B RE R Y A AT S i,
WA RN EERLER, ZRILGEI¥E L.
3 iFig

T HRRE R 2218 e R ALK I JLAEBEE AT
A5 7 A Al O N ECR T . i TR
BB I 2 AN IE R, T E S T ORI AR, R
IEH AR 2 A T T R R U, AL
il 2 B2 2% 1, 0 D R A 2 22 5 T 1, 5 A E TR
2 A O T HR R R AR R MR R G R AR R R G
REY), HERE R LR, me] R 2Ty
TSR BOwR . P, 7 0 0 45 b O fee e R O X
f b b, an ey BB AR A BB AR T IR T TR L R
TR I PRRE R SR I IR b — > B 5

H A, TR & AL i AR S22 W] T, 280
FR AR TA Ay, 1 HRE & O B A o 3 AR B R R R
JE R 12 51 BRI RS TR R RIE
SR, K a4 M DR 1 Bl BRI, A 25 A1 i A 45 R B
0 B TH R b R etk A AR TR B S R A A0 i
T, TSR T IE B R AR E M. IL-6 .MMP-9 &
B R M, Y R A0 B S 43 K
IL-62, 1 76 1 B 2l 9 455 780 1 1F 5% . 31E 55 T MMIP-9
) 1 23R K g Mk PR T R AN HIR 6 4R E 2 (1Y)
RAEREREREZEEM, W HEREKCEM&ERS
T U AE Y 7 R R A OE A OGP, B, 4 IL-6.
MMP-9 F 1 B8 1% i 6 S B 1 1R R 5% 4 0 6 & iy 4R
RVER T BHHET, P9 BEIRT T HREE A DL TIH WO
AR 3, mOAR e — 8 B2 B L R A% ol o5 IR 32 v o AR
B MRS Y 3 B A0 5F AN B 42 3 TH W A3
0 VH W VR . O LA B R] R X A R AR
HH S WHBCE A R E

AR R BE PR R A R E T W . th
P 27 AR PAOUL A8t L TN S T IRAE 1 2 5 R 2D
AR CREY) U HENE ., hESIAN, A
PR I, 3k B P MR £ 6 ARG i, JHF 980t , B SBORS L R
o R, AR B A AR o R i G B RE 5 S B
M BU B G e ) B - H o JIFZ o™
(EHFNGE-RR)H HUEAE, HFET . &S
AN B 5 R I RS AU RE BT H L AR i
W BREHEWAE AN TR, Wik, iGy7 -
2 % G AMIF B SR i A B IE B 2 2. Jrh
LR TR <1 N = 111 5 N = e 1
Hi %L EE A EANL BRI E 2 KL
s EXFEAM H %, 7HEHREE AR A
A VIR TR H AL, S RS ;48 2 L H = H R



529 B 7 W HESSEFFFHRE Vol. 29,No. 7
20234F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2023

fi AL AN RS RIS 2 . U7 LR AT L SR
I AR EE B H 2 T3k, T2 AR R b 2
9% BRI TR X ek BRI T e . X
T HRE W3R 9T B A 9T RLAE & A R R A RE AR
Pl Ry, SRk 451 H XUE GBI E
SRAE ATV A LTSRSk B Yo B i R s
A BRI 5 SRS G B AN SR A . A
Al EE SRR E 2. EERR, 2%
Ak A 0 U, 3 3 HIR 2 286 BB W ML, & 4 Ry B Bt 4k
BN L e [ VH B A VR o e Ah 38 BT 1 TR JE X
7, 3 3 28 25 Z1 G0 5 0 MR, XoF 4 B R A 9 T R #
R A >

FEARRBESE 7 PR A5 R, WA 41 1) OSDI T
Oy B BRI PE o S IR A, R W,
SRR LT RIS A5 R AL, U B B N AR AR YT
J5 ZE e DR 5 R0 3 04 1 BE 25 B IR YT L IR B bR A i
R HW . AL R B, WAL SIT . BUT /K
SF- Y0 T FL 43 W1 R AR 7 RO O T X
TR, 5 P R A3 25— 8, WZ T R
il (2 3E TH R 53 0, A A8l e T R A R AR 1 R 1Y
B AR B . S SR B 4IRS, 44 4K R A
O 7 RE 400 i YH AR A0 B R T e A B R R, 4
FEH MR o 0, AR H B R e >, RAE R F#E TR
SiE 1) & 5 3k R v R B AR R, R IR O LB Y, AR
AT 5 TH W IL-6 FT MMP-9 7K -4 0k 18 40 F [
HTH G, 2% B A Jr 4 BB A b ek e 1 IR AR IR SR
RAE, RH IR FIBE . BUAC 24 B 2% UF 5L, AR £ 34 B
B b 2 LA 0 R e S E TRk P A M T
A, A3 R 100 00 5 400 e 2 g 4 52 0 L T
Bl 4 S AR IE S B AN b 24 ) LR R N B
F M52 21 b p38 22 24 JFUIE K 2K 1 i (p38 MAPK)
14 Tl T2 A A0 U8 T B 1 1 e 5k, BRI TH VR 28 E B T
TL-1 Jh e SR B0 P (TNF) - (19 42 5%, BEL 11 7H i 400 g
PR T, B AR IR G B A

25 LR A 4 b A Ik A b 24 TE 25
B T R RE £ 3 I DRRE AR A2 0 VH T4 0, AE K
TH 1 224 b 1), JEL T 6 A4 ML 1 2 e YH B A TL-6
MMP-9 % P R 7 (1 2 35 , DA 410 il HR 2 R 4 S B
BEIRE i, (e EiR RO SR SIKE . A
T A JE 2 Ab 7E T AE X T HRAE /9 & B 1), 97
T2 X0 52 e () ¢ 0, () R 1 25 00 2% 14 1 R 1, e A
) K wF W1y, T MR AR B9 A LR 2 &2 7 T
), A I A B RE I a2 K UL I TR, 8 AR [ 1
1 8B HE— 2D AR Oy A SRR E AR

BL AR A5
[FlsmmoR] AR A EALATH & %

[S% k]

[ U] JHE, W, Sy . FIRELMILES & HE £
it e[ T]). BE2ELRAR ,2019,25(11):2196-2201.

[2] tpMger. BREMTS T IRAE /Y 34T 0 2 08 A B 16
EHHrI]. P EMRIEZ,2012,19(32):175,178.

[3] Z30)7. kb S 24506 R IR YT T IR AE I R
WMEZELT]. s K BE 2445k ,2017,28(4) : 406-407.

[4] ASIEDU K, KYEI S, AYOBI B, et al. Survey of eye
practitioners' preference of diagnostic tests and
treatment modalities for dry eye in Ghana [J]. Cont
Lens Anterior Eye,2016,39(6):411-415.

(5] BaWe,mize, ik 5 . Al 44 b 38 v 6 7 I B 91 0 1R
iE B IT R RO TE R A W s [T ). o B SE 46
25 ,2018,24(2):175-179.

[ 6] M. A4 ¥ LR yT THRAE G RBF5X [J]. bR 2
#2,2016,29(194) :1053-1054.

[ 7] 78] A48 Hh 3 Ul B 3 55 8 40 3R 7 T BRRE 7 AR
Ak g A LT]. WK AE 48 BE 2, 2014, 10 (11) :
124-125.

[ 81 XUMCTT, Mg, 2=, 55 . A2 Hb s ALER 5 VU 259A
7 T HRAEI7 4% 5 22 Atk Meta 23 A [T]. 1L T EEZS K
iR ,2017,19(2) 1 108-111.

[9] HEEH. FITHEEDEH URIT T IRAE I R W5
(3], P EE,2017,35(2) : 162-164.

[10] @& F7. T HR A v BEUE A T 4D 2 05 3R 97 1 R A 7R I BL
HAFFEID]. B AL T i B 25 K%, 2021.

[11] e B2 iy s o 2 . T E T IR K
AR 3R 97 (2020 4F ) [T]. B R B 2% &, 2020, 56
(12):907-913.

[12] wpite . pERBIZEIM . dbat. b b 25§t
2003:148-149.

[13]  ARR, A i, 4B 5 . TR 26 95 05 45 i 36 b SRR 1 T
il AR PP [J]. BB B ,2013,33(1) :38-40.

[14]) Hfges . P25 20 R oo 48 S R (M ], dbat .
] 1 25 BF AR AL, 2002:306-310.

[15] UfHE. FRIM]. dbat: AR BA TR, 2017:83.

[16] MEERHEZEIM)E. fEHFIEZSHYT AR MEM]. AL
a0 E R 2GR AR, 2016075,

[17] 378 . T ARG AT 998 o I A K B B IE 43 L AF
et JE[T]. R b P R A5 A 2k, 2019, 14 (1) ¢
138-141.

[18] Hhfepl, PheE s . FRAE & s L B =R r o B
Bt kR 1] b EBE 254, 2014, 11(19) :
159-162.

[19]  96M€, AL 28,55 . T MR S8 A8 1H W A e R+

+ 137 -



529 B 7 W HEXBAFZRS Vol. 29,No. 7
20234F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2023

[20]

[21]

[22]

[23]

[24]

[25]

SR A AE AR SRR SE (T ]
(4):699-702.

TS AR EE PhE R A TR O L R R AL
il SR 7 BERELT ). I AR O B Sk 2 41, 2019, 33
(02):159-166.

LUO L, LI D Q, DOSHI A, et al. Experimental dry

[ PR R B8 R, 2020, 20

eye stimulates production of inflammatory cytokinesis

MMP-9 and activates MAPK signaling pathways on

the ocular surface [J]. IOVS, 2004, 45 (12) : 4293-
4301.
CHEN Y, ZHANG X, YANG L, et al. Decreased

PPAR-y expression in the conjunctiva and increased
expression of TNF-« and IL-18 in the conjunctiva and
tear fluid of dry eye mice[J]. Mol Med Rep, 2014,9
(5):2015-2023.

OB BRFT, S, A 2 T AR T I TR R
YT T HAL 44 IR R WEE[T]. W1 RE h R 2% 5, 2021,
37(10):12-14,18.

TR, kAR
HITWFST

36-43.

En, AR PR IRIT AN AR S IR R TIRST

S TR AE A9 & W AL B b S 24
JERLT]. SER e R A4 ,2020,34(4)

- 138 -

[26]

[30]

[31]

[32]

SOWERLT]. BEVE H R ,2017,38(7):934-935.
B . AN B s S T 2 R T R kT
i T rp B T HRRE YT AOW g% [T, TR P R, 2022, 42
(1):101-105.

SRIGEZL Mg B A KT . T 44 Hb 2 hU A B B B TR ik va
J7 T HRE A7 OW 2R [T, T 3R R 2%, 2013, 22
(12):1070-1071.

APPSR BRI TR, 4 AT A B A R T T IR R
JFROMEE [T ], PP EE ,2015,36(7) :870-872.

XV o W R B, 4 A A T IR SRR T S e v
HRLSAE YH VB0 /0 AR L R s AR [T e o I R R 2
#,2011,21(1):12-15.

MR ZL, X B, 05 M AR L A 2 i & R AP R
H—VIR % [1]. hE EIRF ¢ ,2019,29
(5):403-406.

A EESE TR AR . B T AR A T A RS B
B A ROB AL TR ELT]. A B 252435 ,2020,35(6)
2834-2838.

Jel o B L AT R 2 AR B TR 1 B g
PGS g R LT]. b DR 25 5 IR 2k 35, 2003, 22
(11):687-691.

[RERE KFEF]



