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(ME] BH B 5 28 506 40 3 4R % 3 38 8 F (granulocyte colony stimulating factor,
G-CSF)YRY7MEVA M B MR IR RS TR, A3k RATATIEMEASIRTSE , 3£ I 20194F 12 A %
2020 4 12 H A MA17E B B BRI 5E b = B 2L 5 I 24 B2 52 VRl IR G B2 4 (frozen-thawed embryo
transfer, FET) A 1B 4 58 25, R A 68 SR 0T o R R SEAS SR 117 ST R AL FS PR T M 32 3R 97 1 8 PO
JEREAT<T mm BYRF  SBE RS R E RS E 0SB N34 A A5 E SFIRYT (n=40) B4
B EHEE G-CSFIRYT (n=38) , C M 5L 5 & B I HEVE G-CSFIRYT (n=36) . A3 B H FH N E
B PEADCHE bR MG IRE . R 3ULRE —MRIGIL SRY T T 15 IR B 22 S 3 e T2 3 X
(¥ P>0.05) . BI7)E T 5 NREEE A 418.00(8.00,9.00) mm JH1 C41[8.00(8.00,10.00) mm ] E KT
B#1[7.00(7.00,8.00) mm, P=0.002, P=0.001],3 41 & E 697 5 F & WIRIE B 3, 2 R B 50t
SR Y (H1P<0.001) o C 4L IR IR 5 e R 72.2% (26/36) , i 25 7 T A 41 B 41 [40% (16/40) , P=
0.005;42.1%(16/38) , P=0.009] . & PN JIE ifiL i B 3 95 % (resistance index, R1) 35 845 £ (pulsatility
index , PL) FISC 245 10 05 {15 11 37 3 8 /7 53 A 300 1t 97 38 2 LB {1 C systolic peak velocity/diastolic velocity, S/D)
B #H (0.61+0.08.,0.81=0.11,2.05+0.12) Fl C £ (0.60+0.11,0.78+0.15,1.99+0.19) i Z % T A £ (0.66+
0.04.0.94+0.10.2.17+0.06) , 22 ¥ A G it2% & L (R1: P=0.009, P=0.001 ; P1: P<0.001, P<0.001;S/D: P<
0.001,P<0.001) . CZHHEHRRRRE ZEANG PR AT IR A 41 B 41 3 fa 4, i r= 30 N ta s, 1
M2 T TG4 L (B P>0.05), & 3FMAIT I U A A TR N ERE FE N
P 22 LA AT IRES Jy Y78 — rE 97 3%, e h B8 2R G-CSFIRYT RS 5 IR 2 it T
B2 AR LTRSS = I FH 2 i AR PRI 0 3
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Clinical study of tamoxifen and granulocyte colony stimulating factor to improve endometrial
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[ Abstract]  Objective To investigate the clinical efficacy of tamoxifen and granulocyte colony
stimulating factor (G-CSF) in the treatment of refractory thin endometrium. Methods Prospective cohort
study was performed. Patients treated in the Department of Reproductive Medicine of the Second Affiliated
Hospital of Kunming Medical University from December 2019 to December 2020 were included, they all
suffered from cancellation of fresh transplantation cycle due to endometrial thickness less than 7 mm, and
estrogen treatment was given in the following frozen-thawed embyro transfer cycle but the thickness of
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endometrium still under 7 mm. They were divided into three groups according to their wishes:
group A was treated with tamoxifen (n=40), group B was treated with intrauterine perfusion of G-
CSF (n=38), and group C was treated with tamoxifen combined with intrauterine perfusion of G-CSF
(n=36). The endometrial receptivity and pregnancy outcomes among the three groups were
compared. Results There were no significant differences in the clinical characteristics of patients
and the thickness of endometrium before treatment among the three groups (all P>0.05). The
endometrial thickness after treatment was significantly improved compared with those before treatment
among the three groups (P<0.001). After treatment, endometrial thickness of group A [8.00(8.00, 9.00) mm)]
and group C [8.00(8.00, 10.00) mm] was higher than that of group B [7.00(7.00, 8.00) mm, P=0.002, P=
0.001]. The type of III endometrial blood flow of group C [72.2% (26/36)] was significantly improved
compared with group A [40.0% (16/40), P=0.005)] and group B [42.1% (16/38), P=0.009]. The resistance
index (RI), pulsatility index (PI) and systolic peak velocity/diastolic velocity (S/D) of group B (0.61+0.08,
0.81+0.11, 2.05+0.12) and group C (0.60+0.11, 0.78+0.15, 1.99+0.19) were lower than those of group A
(0.66+0.04, 0.94+0.10, 2.17+0.06), and the differences among the three groups were statistically significant
(RI: P=0.009, P=0.001; PI: P<0.001, P<0.001; S/D: P<0.001, P<0.001). The embryo implantation rate and
the clinical pregnancy rate of group C were higher than those of group A and group B, and the early
abortion rate of group C was lower than that of group A and group B, but there were no significant
differences among the three groups (all P>0.05). Conclusion Three treatment schemes have certain
curative effects on improving the endometrial receptivity and pregnancy outcome of patients with
refractory thin endometrium, among which tamoxifen combined with G-CSF is superior to single drug in
improving the endometrial receptivity, but the combined group has not shown significant advantages in
pregnancy outcome.

[ Key words] Tamoxifen; Granulocyte colony stimulating factor; Receptors, estrogen; Thin
endometrium
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Fe2l LAk & J 1 1l Bl AE E 4% R (assisted reproductive
technology, ART) . N 22 & #i L i A B2 11, (A A A
2.4%~8.5% .3 P 555 PN IR B 52 I JE) 30 R A Ok
W o ST METR PR R R Y S S T 18, A S
A B T METE P AR T PN ISR AR 20 TR Ak 1 R R A
FEIRIT JE T B N IR JE ) (endometrial thickness, EMT) 4/} <
7mm* . RAEZERCIRR T RZ WIRYT R AT T
Jiti , A5 H A 4 JEGE R ST AR IE I T RO T . s IR
ol R U B S2 AR R, T MR B2 4K (estrogen
receptor, ER)£564 J5 RUBHEAE FH T 1 Fe i A i, £ 42 HE oD
£ [a] B 0] 38 Er N B AR A R 4 L 4 VR R R T
(granulocyte colony stimulating factor, G-CSF) J&— 1 i Ifi. 4
KR, B 6% 55 JHC Al 40 i PR R B 8 S [ B R AR AR
T 5 S TR P R I A RS A A P R
AP YE A Ry ok TE A B U T A S YIRS G-CSF I
FL[R] 25 25 (AR SCHRGH | R A BIF S e B0 A B S5 Fl G-CSF
BRI S 24 0 et MR M R e RO R T
P R 52 M R I PR 285 J 114 52 0, A i DR VA 97 e Y Mk v Y
BN B RS

BAMETTE
R EACE VG

SRTTRTBETE SAS ST, EH 20194 12 A 2 20204F 12 A
HABIAE R B R R R 258 B I e 2B 5 R 2 B 22 R IR
HE A% (frozen-thawed embryo transfer, FET) J& 1] i 3 751 75

MR . AR : O R 20~45 2 ;@24 1ML
TR i 5 ORRAT 0 6 S 91 v FR] A AN T4 4 (EMT<7 mm ) 1717 HiX
ARG TR T MBS 29877 EMT A75<7 mm (583 . HERRFR
e QP E 5 R ; @QF 5 B AS , 4 S Y | N B
B CEERE BT T E U A QA ARSI P ik
PN, A R U FL AR MUAE | TR T BE S5 5 5 X 53 75
G-CSFA 2 i sh oA b iy sR 3 o RIAF G A AbsifE B H 2
ZH5ARUIG B E S NE R R AR EHE A G2
53R 3 A MBS SR B AU E IEWETE G-CSFIRYT LA K
C LA BT SV I & B I ETE G-CSFIRYT . ASHFSEE T B W
BER2EAE HHe PR e (e 2 R & I (77-PJ-2020-145) .

ORI

LABSEESFEYT . T H L WIS 3 H (day 3,D3) 746 0
IR ¥ i fth 527 25 R (10 mg, P4 FVT.245001 ) 40 mg/d, i
M5 dJefsee, Wi EMT, 51 % & DL R I 3% 2R 2F 1
= (luteinizing hormone , LH ) | Jiff —J& V2R DG, AR BRI A
DAL A KI5 O T A R A 48 8 004 R B (human
menopausal gonadotropin, hMG,75 U, BRI ER i 245)75 U/d,
B IJHEE R 150 Ui, #5 EMT>7 mm, 454 82 /K7 3 )
HEGR I E) , LH A H M55 0 H (day 0, DO), HEER 24 H A D1,
TFHEIW G D4 A B0 SN NG , D6 B AHRENR . 75 EMT {/i<
7 mm JU IR R4

2.G-CSFYRYT : TH AW D3 FF 41 H 1 IR SR M —
s CRMESR S 1| mg, TR EFEE )4 mg/d %R 5 d, 4T 6 mg/d
HH 5 d, 25 D10 47 BAIE B PEAl EMT W00 &0 F& i 775 B
T ZEERKOE . A EMT<7 mm 58 <180 ng/L, #ME:
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SRS 2 8 my/d, 3 dJF E A . 2 EMT=7 mm, H — K
F->180 ng/L, W 3 B AW I 5 K (20 mg, W VAL 3G 1 25)
60 me/d 554k N B, #8 (BRI 4R 3 524 B o D1, THIZG 5 D4
ML OR 2L IR iR, D6 R AE BN . AR IEZRIRYT 21 d
EMTAJ5<7 mm WO F 0] . 7685 24 B SR B S, 8
T D10.D13 N AL B 23505 1 A i T E 4 G-CSF (B
1,150 pg, INARFFEHI25) 150 ngifdro

3.t B YA G-CSFIRYT - 18 bt 3 95 U7 3
(AZH) 2Lt |, 7 D10 D13 AL Ak B 4330 5 i S T T
G-CSF 150 pgify7 , 33 HAHIC I HE 5 LA K 25757
H5 A —BIRIT A A EMTA<7 mm WEGH A

34 B FET B 5 2R JT I3 30 B (AT 2 e 8 e (515
T, 90 mg/ 32, 4 B MR 70 25 22 145 ) 90 mgy/d, [A] B 11 IR bt 242
(A2, 10 mg/ 7, fif 22 HER ) 20 me/d 1697 2 i, Z 5 A 4fE
SRR AT DL A SR T 3R

= WEHRIR

L FF IR Z PR . OEMT I i, BURF 5 IE R
AR B 10 5 BE NLZ 5 P9 RS BT 22 J) i fe KR R L BE
JIE 1 em 2245 BEA T &, 00 6 7 3 0, BCE- 30 . AR 4R N
IR B oA B 9L 43 A 1 8 43 o 3 A T A i i A5 S 5 i
T B PN RS T AR [l 75 DR, AE R A A P R ] 7 AR 2
I8 A5 5 235 5 ARSI e [ 7 Ah e (LR 2 AR
FEPEP AR 2 . A AT [ 75 D 8 X ST O i it 155
@M TR (8 22 3 8 P ) k2 MR 0 o i, 3 £ o 35 X
BRI I DL 3~5 A EE L Bl I PO AL I
R BOCBH 77 38 B (resistance index, R1) | 18 3 $5 %
(pulsatility index , P1) LA Bz Y5 455 3 W4 AL 161 978 T 38 /467 i 2R 40 1.
I E HU A (systolic peak velocity/diastolic velocity , S/D) , i i
A 2 (A

2IRYT SR OB R R R 3 LI R A U % S 4 it
o IR RN AR =2 FBUBAE IR EX100% , i PR AT U %=
e IR 4T 00 JA S0 B30 R A ) 91 8 100% , R4 i 7 e =2 12 J]
PN A AR I A R PR S0 A 1 K< 1009%

M Geit ik

R SPSS23.0 BEATSE T3, T AL TE A5 23 A (93 BT
BB AR S (s FR , = 0] LBCR H ANOVA KR
HIF RG] LSD- K555, Nl R IEZS 340 1 OB o
A CER 25 F A 5 75 A4 B0 [M(Q,, Q) 138 EHIN
JRITRIE LR FH Wilcoxon 75 BRFIAL I , — 4 0] LR
Kruskal-Wallis H #6568, 2H 8] 7 % Fb 357 ) Bonferroni K¢ 1E 15 o
FECTE R R P A B LB R (%) R, 2L 1] EL AR A x5
USRS 20% BT BIE SR T<5, IR A Fisher B VIR
o BLP<0.05 NERA G ERE L.

# =X

— BRE R DR R
AWFTERIL NN 1544 T, A7 404N 75

AR AR AR AFSE (A 20 1450, B4L 154, CAL 11 451)) , %
ZALPA NI4T 3 AR FEAR IS A5 i 75 2K (body
mass index, BMI) . PT i #) & 1% 2% (anti-Miillerian hormone,,
AMH) | % &l 57 39 i) % E  (follicle-stimulating hormone,
FSH) LA LH FERfME 5 ORZ2AERR A2 2580 RS MR
BH ARG BEA RS R B IR Ry I 22 588
TG R X P>0.05) . FEHNBEHRH AL CAHM=
Pt /K S35 B 21 34 (B 2 8 R (38 P<0.001) , 155 PN B 45 1) ]
B B4H 4R (P<0.001,P=0.014) , TELF 1.,

T IRITHT JE EMT AR

3R YT AT EMT B0 22 RIS v 0 L (P>
0.05). 3HBEWRITIE EMT YA N, £ 365243 X
(P<0.001) . AT )5 A 4LA1 C 4 EMT & 3% KT B4 (P=
0.002, P=0.001) , 1fif A 205 C 41 [ 22 R G228 L (P>
0.05), L2,

=T E LAY H P R 2 A R i R B R

IRIT T C AR AL M 3 AT & L4 A B 4S8 25 14 m
(P=0.005,P=0.009) , A4 5 C 4l L4 22 3 RG24 B L (P>
0.05). BAIMICALAYRI.PIFIS/D WFHME T AL, 256K
4t it 2% 3 X (RI: P=0.009, P=0.001; PI: P<0.001, P<0.001;
S/D:P<0.001,P<0.001), B4l 5 CA 27 TG F5 L
(P>0.05), 703,

WU BTSSR R

5 A B AL L, C ALV IR oA S I R A R A 1
A TR T S HA 8] 22 R e G 2R (Y
P>0.05), FE L% 4,

FAS KR

TEARFIE A, 3 R A SR s K WL
TR b i R AN R

W’

RsIE 3R R 1Y R R 2 NS A ) L BTSN TI P (S
R B EMT A fdf 527 PN 5200 0 5 2 i e Ak, HL S 45 T IR i
BRI SHA . T E NI T AR (EMT<7 mm) , LI fE
P N S MRS 25 32 B2 7 AR 2 R R AN

SRR IR SR E , 4T BE R B AN AAE Y
KA.

ARFI AT, 5B NI b B A A A R SRS M 2R
PRI, ETAL R R 2R B T LG 5 R 2 1Y ER FIZ R 32
& (progesterone receptor, PR) ZFEAEM . A WF9E WaHIX T
TEH TR LN 5 AT B A ER 3Rk B E R
IC, 107 PR AYRIE 22 5 AR, ER F3A 19 5 25 B AIK mT ek 55 0%
FO0F TR AR T R i BOX 2 R 3 T N3R5 2
FRIE B LB e e T AR o s MR R BE T AR A
TR 2 O AR T, MR 2R 2 IR M R 2% X1
BRI RN, FETENEREARD . IR T MBS
Z T IR, R IR A A Y TN 1 BN G 4R
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F1 U E NI R E — OB (ets)
H A4 B4l c4l FIxMH P
%k 40 38 36
SRR (%) 33.35+4.76 34.42+5.25 33.61+4.49 0.51 0.601
TR AU (ke/m®) 22.59+2.97 22.66+2.78 22.97+2.40 0.20 0.818
BUBT AR (ug/l) 4.16+2.58 3.51+1.90 3.84+2.34 0.78 0.462
JLRl FSH (U/L) 5.93+1.88 6.54+1.51 5.70+1.77 2.34 0.101
LRl LH (U/L) 6.47+1.89 7.21+2.80 7.12+2.61 1.06 0.349
FERLME % (ng/L) 48.18+18.71 45.50+11.20 44.87+12.19 0.55 0.578
AZPAERR (4F) 4.90+2.42 4.76+2.15 4.53+1.78 0.29 0.749
AZEHER (%) 0.46 0.796
SRR A 35.0 (14/40) 31.6 (12/38) 27.8 (10/36)
YR 65.0 (26/40) 68.4 (26/38) 72.2 (26/36)
FEARNR AR IS AR L L (% ) 1.10 0.578
B 35.0 (14/40) 42.1 (16/38) 30.6 (11/36)
[IEY S 65.0 (26/40) 57.9 (22/38) 69.4 (25/36)
PG EC (KO 1.80+0.52 1.84+0.49 1.89+0.46 0.31 0.736
WETERS AR DB 1 1 (%) 1.52 0.823
0 45.0 (18/40) 36.8 (14/38) 50.0 (18/36)
1 37.5 (15/40) 39.5 (15/38) 33.3 (12/36)
>2 17.5 (7/40) 23.7 (9/38) 16.7 (6/36)
oAk H O —BEKF (ng/L) 514.82+245.15 267.70+107.02*""" 588.60+252.66 23.08 <0.001
TE NS TR (d) 16.90+3.01 19.53+2.84" 17.94+2.90 9.25 <0.001

A HARMBBEE ISR s B AR G-CSFIRYT ;s C 4R B E SRS G-CSFIAYT 3 FSH 7R BVl 2 5 LH /R BRI 28 5 45 5 R B B B
B 7R LSD-t ff=5.09, P<0.001, 5 A 2H [ 4% ;" 7% LSD-1 ffi=6.44, P<0.001, 5 C 2H [0 45 ;2 75 LSD- (£ =4.28 , P<0.001, 5 A 2H 0.4 ;P 715 LSD- {f =

2.51,P=0.014,5 C4 L4

R2 3ANE T E N BEREIRITRT S T E N EE A ELAIM(Q, , 0,)]

i H A4 B4 (oF:| HH PA
%k 40 38 36
FEHEEEE (mm)
TRITHT 5.98(5.50,6.15) 6.10(5.84,6.35) 6.00(5.81,6.48) 2.55 0.280
BT 8.00(8.00,9.00) 7.00(7.00,8.00)" 8.00(8.00,10.00) 16.83 <0.001
Z1H 5.51 5.38 5.23
Pl <0.001 <0.001 <0.001

A 4R B 25897 s BALR G-CSFIAYT 5 C 4R A BB 2564 G-CSFIBYT ;7 Bonferroni 1 1E{6=3.36, P=0.002, 5 A 21 4% ;7% Bon-

ferroni ¢ 1E{E=3.71, P=0.001, 55 C 21 [t 4%

P11 T I 38 & 52 1K (G protein-coupled estrogen receptor,
GPER) BYBL SN , W 55 P S 20 0 5 7 AL Tl ) 23k, T Bt
—MERBHERERAFEIE T B N BRI T . FNEH
W7  MBCTARGER A SR T B B AR I 21697
WAL TR IR BB S SRR T T EMT FLHE K
S d 2 B e A DA IR )R, O T AR A A R A LR R 4
Jay'ls ST A RARRL, AR BB SR (A 2H)
i HE T G-CSF (B A1) A B b 52 55 HK & 5 I I T G-CSF
(CLL)IRITIE EMT B4R R R B i m , (ER A 5 23R
JTIIPILE (A 2 C 4L LT ME 5K PR EMT 24585 AR
M FRNARY P2 (BAH ) , H7~2 AR A ] i) S 2 4 L, 22
A G R () P<0.05) . 3K AT A5 b5 S5 A A

W Z 5 T L R R _E 8 ER 1263545 56, 175 Sl REKF
B0, DT DL R N R B . R, Ml B ST A SRR S
KT HEGRAE T, A H A e 7 B 75 B TRl e 1
FREHE BT, D81 A R A 1]

A 2 A B A B A R AR TT R WA R ER T
ER /D G BA B FRAERAR, FEIMGEHYTE , 08 A
Jz A K A F (vascular endothelial growth factor, VEGF) ik
W AV L A 8 AN R AR AT Al R AP 9 3 2 A 17
WHE T Tregon 55 W 5% /s e FH At 553 2F [ 3% ER &
Ki-67 (331485 1% FRZH | SR B S A AR o 5 A S
BB 1 [m] A B S PR T Feah ny B . XA B
SEM T IR D) — AR MECR ARl A N sl A Sh AR L
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3 AW E IR RE R DI BRILIA 2EB LLR L IR HE AR HEARE (s

WiH A4 B4l c4l FIMH P

1%k 40 38 36

FE ISR L (%) 9.63 0.008
[+1R 60.0 (24/40) 57.9 (22/38) 27.8 (10/36)
| 40.0 (16/40) 42.1 (16/38) 72.2 (26/36)"""

FE P REIRIE Sk M I 2
RI 0.66+0.04" 0.61+0.08 0.60+0.11 6.17 0.003
Pl 0.94+0.10" 0.81+0.11 0.78+0.15 16.62 <0.001
S/D 2.17+0.06" 2.05+0.12 1.99+0.19 18.28 <0.001

T A UR LS S5AYT s BLER G-CSFIAYT s C AR b5 E 25 & G-CSFIAYT s RI/RFH 145 505 PRI S HE 51 5 S/D 735 Wi 4 30 e {1 1L 7 39k )3/
T IR AR I ALV B AR 5 3 5 PR BE PR B B R XM =7.96, P=0.005 , K 36 7K i JH B4 «=0.017, 5 A 41 H0EE ;"' 7R x2{H=6.83, P=0.009, K5 5
IKUEPAREME 0=0.017, 5 B4 L4 ;" /R LSD- fH=2.66, P=0.009, 5 B £ Lt ;> /R LSD-¢ {H=3.29, P=0.001 , 55 C 41 4% ;" /K LSD-¢ {#=4.37, P<0.001,
5B AL ;7R LSD-1{E=5.40, P<0.001, 5 C 20 [X ;" 75 LSD-1 {Ei=4.13, P<0.001, 5 B 4H L% ;7% LSD-1 18=5.86, P<0.001 , 5 C 2H 4%

R4 AR T ENBERFE IR AR (%)

[ AY B4 CH XH PAE
5% 40 38 36

NI i s 30.6 (22/72) 32.9 (23/70) 45.6 (31/68) 3.93 0.140
i PR AT B % 42.5 (17/40) 47.4 (18/38) 61.1 (22/36) 2.78 0.249
LS brvaee 11.8 (2/17) 17.6 (3/17) 4.5 (1/22) 1.83 0.419

TE: AR SFIRYT s BALR G-CSFIRYT s CAUR S SIS G-CSFIRYT s 75 5 s B MR B 4k

W VEGF Fik , fEE 75 PR T bl , W03 75 N Ak
WREES ORI TR 5 N BIRTT B A 2EH I
B T G-CSF SR X -5y A BB v L P s S5z g 22 FB 3 v
BRI S ARG, GCS-F n] LAy 5 5 )
N ST ANREL Y 2 5 SRR RSk 15 R R IR A
FaFOMERRAL, | P 2 155 A NG 22 | At T O Tt | DA T e g
T BT 30X TR v A B PN R A A A
Bt 22 4b, G-CSF o] HE:AEH T 75 W4 i, 42 if VEGF
F14) 2 15 IR0 955 Jmd 30 200 B P2 e PN ) I A R
LN ST SRR SR AT, R W G-CSF nl AR 75
PURSE R R PLANS/D, 3400 85 PSS M 8 7 o AR 5%
IR R I HETE G-CSF 4 (B4 . C 41) B R 4T G-CSF #E 1
R A ZELTT T, VR 2 AR AT P S ot 3 BEL 1 o oAy a3
TG — 25 . X AT RE 5 G-CSF Hl 38 1 200 i %) A= g B ik
B )R TR AE AT G, DT 4 0 4% A T M
(ARG TR -y A A AR 28-8) , 895 T 5 PO
RN PR B W G-CSF AR AE IR 1t 15 PN A
REHEE TAMSLE S A Fr #5584 B T3 5 o9 B ifi.
T A KRR R T e B A 4, W R TR Y
YRR T MR R

A5 9 B0 R AR B 52 R 36 A Al R At B 5 A
G-CSF(CHL)#E iR & g br b ¥ (R B — 8 IR,
oA TRYT I (C L) TS5 P B I 32 9T o L 491) Wb 25 v
T — N AR 5 (A 41 FNE JEHE T G-CSF (B4) , 22 5
BA G235 L (P<0.05) . Sardana %542 18 785 P4 I K
PALREE IS I 97 = e 1 R0 A R ARE 23 2 i AN AR 1) 2.48 1% ¢
PR YT AR A LA BT, S R R B IR

MIARNBES KB R G R e 22 . Wang 55 H e b
Firk B S PE BB R IR T VR e IR R S5 R R W fh s
AT RS, R 25 00 T X B4, O35t RS b 2L 2R R
JE IR B 1) — IR AR TR B SR
AIRERA A BBk o 1 —30 meta 7347 32 W G-CSF 7
BB EEERH S SIMEEE  UCE AN T
WIRZE 2 Ve R A B FIRIR & B RS R, 5i4b,
G-CSF 1] LA AN 7] G928 4H it o o] 45 G e 3 £l , 41 1 B i
AT H Y Th=2 J52 I8, DA BEL AT AT RJ:44 The-1 20 B e I Ji 174 34
i A B T AR ST IR S E IR G-CSF 4R A FF Bk
AT YRS,y MAEARIE ST 56 & FH A B 25 G-CSF iR
Y7 I T RO BE N T~ B A I 37 9 e, SR DR A 0 3R e v L
TR A . HAR 3 LM AT IR S, R M TE ST 24 7 X, 3 ]
AE I R T ABHF T BEAR I A B, 2 A i) o e, AT i o & 3
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