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AN S 2SS RO Sk R 2 AR AN - FR R T
YEIR 4 B R HAE R LB BT 50

AEA O OF OE O x| & I o FLE P K b R etEME
B Eox B OE @k AT OB W 4B Tk X 4
(L g PRk, 5% ,430070)

BE B o EANE B A Ao ik P AN NARIN AR A M (IVF-ET) 891E AR, SF N F Ao dp ik 40 % A 708 & |
8 B PR F 5 46 AR R AN B e ik o 25 B0 E IVF-ET Je4k 28 B g 4E A ALH) 77 ik 382016 471 A1 22019 46 A #idb 4 da
YRAE TG G SR AT B 171 BIAE AP R AT F A AL (n=85) 534 (n=86),2 A3 R AEHK
KT R MBBEBIPEIAAmATH, WE2AEETR MG o TRk EBmA g E MR FTRF FF
B Rk F AN RAEIR A 25 R LB R 6 RAEAR 5 ) A 54.43% (68.23% , +F RLL 5]y 36. 69% \53. 48% , M.
BRALR T XA P <0.05) . 55 RALILEL, o i b AL AR L BAT IR (hCG) i 4t B s (K, ) (Bt &
(P) o287 (T) K-FHA; B0 B E, P AKFREAK BAEE E, KFHAK B 7 B E, KFEFHZFH (3 P<0.05), BRI A A4
ALE S EA A KRBT 2(ICGF-2) & @BA-Z-1B(IL-1B) . & @MMA-F-6(IL-6) . & f @ ¥4l B 5 (LIF) #1LA£ K B
F-B, (TGF-B, ) A= % A & A& K B F (VEGF) K7+ 3 , M/ 3R B F-a( TNF- ) K-F AR (39 P<0.05), #HAL7 B &3k
IGF-2 IL-1B IL-6 \LIF #= VEGF K7+ & , TNF-a K F AKX (34 P <0.05), 9Pkt E, KFFHFH, P KFHAK(H P<
0.05) ;97 &% F 1GF-2 \IL-1B.IL-6 \LIF [TGF-B, #= VEGF /K- & , TNF-a /K-F AR (3 P <0.05), 5 Barbi JLaE
W R ET TR (P <0.05), 25k AN S A Ak b 25T B M E IVF-ET B4R % By, AU T AL 5 40K
B A Ak BT AN o F e AR AR A E IR T AT E AR X,

KR HNE AR TRLEE T2y RSN RE-IRIGFE A ; I R AU 5 A= T8 9 23 5 VO 5 IR 7 T Sl Ik ML o

Improvement of IVF-ET Pregnancy Outcomes with Bushen Yiqi Hexue Therapy
by Chinese Medicine and the Underlying Mechanisms
JIN Zhichun,ZHENG Jie ,XIA Min,LIU Jie,SUN Hong,LEI Yalan,HU Xingwen,ZHANG Chun, WU Yanting,
YE Zhaoyang, XU Xiaofang, LIU Min, WU Xuan,HE Lian, YAO Juan,ZHANG Qian, Al Hua
(Maternity and Child Health Care Hospital Hubei,Wuhan 430070, China)

Abstract Objective:To observe the intervention effects of Bushen Yiqi Hexue therapy by Chinese medicine in in vitro fertiliza-
tion-embryo transfer(IVF-ET) and explore the underlying mechanisms in improving IVF-ET pregnancy outcomes through the analy-
sis of serum and follicular fluid reproductive hormones, cytokines, and related indicators. Methods: A total of 171 patients who met
the research criteria and were admitted to Maternity and Child Health Care Hospital Hubei from January 2016 to June 2019 were
randomly divided into a observation group(85 cases) and a control group(86 cases). Both groups underwent a short-long protocol ,
with the observation group additionally receiving Chinese medicine treatment for three months before oocyte retrieval. The serum and
follicular fluid levels of reproductive endocrine hormones and related factors ,uterine artery blood flow,and clinical pregnancy rates
were observed at different time points in both groups. Results: The implantation rate and clinical pregnancy rate in the observation
group were 54.43% and 68. 23% ,respectively,and 36. 69% and 53.48% in the control group,respectively,and the observation
group was superior to the control group( both P <0. 05). Compared with the control group,the observation group had lower levels of
human chorionic gonadotropin(hCG) on the day of injection and lower levels of estrogen(E, ) , progesterone (P) ,and testosterone
(T) in the serum( P <0.05). On the day of oocyte retrieval ,the observation group had lower E, and P levels( P <0.05). On the
day of ET,the E, level was reduced,and on the 7th day after ET,the E, level was higher in the observation group(both P <0.05).
The observation group had higher levels of insulin-like growth factor-2 (IGF-2) ,interleukin-1B (IL-1B) , interleukin-6 (IL-6) , leu-
kemia inhibitory factor( LIF) , transforming growth factor-, (TGF-B, ) ,and vascular endothelial growth factor( VEGF) in the serum
on the day of oocyte retrieval and ET ,while tumor necrosis factor-a( TNF-a) levels were lower(all P <0.05). On the 7th day after
ET,the serum levels of IGF-2,IL-1B,IL-6,LIF ,and VEGF were higher,and TNF-a levels were lower(all P <0.05). The observa-
tion group had a higher E, level and a lower P level in the follicular fluid( both P <0. 05) , as well as higher levels of IGF-2,IL-183,
IL-6,LIF, TGF-B, ,and VEGF, and lower TNF-a levels (all P <0.05). Compared with the control group, the observation group
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showed significant improvement in uterine artery blood flow( P <0. 05) . Conclusion : Bushen Yiqi Hexue therapy by Chinese medi-

cine significantly improves IVF-ET pregnancy outcomes, possibly through their regulation of serum and follicular fluid reproductive

hormones, cytokines , and uterine artery blood flow.

Keywords Bushen Yiqi Hexue therapy by Chinese medicine; In vitro fertilization-embryo transfer; Clinical pregnancy; Repro-

ductive endocrine; Hormone; Cytokines; Uterine arterial blood flow

h[E 4y 25 . R289. 5;R242 T HkERIRAD . A

ANFERE A — T T4 3R Rl ) R ok A A TR
L IGETE, I AR R BOR B2 1 R BE 2 AN 2R AT [R)
WL, AN2E0E B 3 O3 2Bk /) 20% |, 1 38 B A
HRAAR 1% ~15% o Bl AR AR T 2
SRYT ANZEAE 10 BT B, B v il B A B A AR R
R R Rl R 2GR YT N AE T T —
TERIPL SR WF 5T R, 1R Sh 32K -IR i B8 4 (In
Vitro Fertilization-embryo Transfer, IVF-ET) Hr i FH 4+
25T LR IVE-ET (I R IERAE ! s h 2 &2 7
TE4# Bl A2 5 £ K ( Assisted Reproductive Technology,
ART)IRIT R ] sl 20 i M B AR 1 5 5, IR AR
I B R A R X R RG T B A AR AR T
R LA e 78 WA 52 1 R R R A 25 42

B [3]
B o

1 BERS5HE

1.1 —%eR BEHC2016 4E 1 H & 2018 4E 12 H
FEIALAA AL PR A8 Be A 5 b L SR i2 1 171 i B3,
K REHL AL 7 0 A B4 (n = 85) RN} R4
(n=86), MEAFIRI K 40 5 i iR/N 25 %,
SEPAERY (29.86 +3. 11) % RAAER KN 8 4F,
BN 1A AR (2,91 £1.71) 48 P31k
5% ( Body MassIndex, BMI) (21.44 +3.10) kg/
m® P44 52 BP9 31 % ( Antral Follicle Count, AFC)
(13.39 £3.92) 4, TR K 39 2, ik
IN25 SRR (30. 20 £3.26) s REAE R K
10 4 fe i 1 AR PR ZEAERR (3. 10 £2.46) 45 °F
1 BMI Jy (24.49 +£21.78) keg/m*, AFC H (13.17 +
4.03)1, 2 B E T AZLER BMIAFC L
ERW TG E L (¥ P >0.05), BA A,
ARG PRAF 52 28 W A0 48 10 &)y PR B 40 38 25 B 25 it vfE
(fEREH L . SR LE 56 20150017 45) .

1.2 EWitsifE ook A =4 12 S H
KZpH WAz E

1.3 ZAARRIE O R EARAE LT AR 25 ~ 40
2 VBT 25 ~ 45 % W5 To e B PR
MR E 2 MRS ARG, & F AR & B r
KR A FE A5 1 H ORI R LA 2 S R 5 T A4
U H R .

doi:10.3969/j. issn. 1673 —7202.2023. 14. 013

1.4 HEBRbRE  BRAEA OF S TR L 84 T
BB E WS ALAE 8 B IUE A L
3 B LR — T A ™ A B R A, 0
JF VB DIREAS K ILVBCEIA | A3 M5 (A AR R
P LRI RE S W B RN ) | 4 B AR SO R
P TR IR e A

1.5 BidsSHIbRE AR ENASRIER ; AMEHR
TEESRIAYT  BUE IR T i R v S A T RE S A AL
S RUAIR YT & IR 7 o B P A L™ E Y O R R
R A AR RGN AN F AR L IR YT HOAE
28 ARTERUER )2 A aiE 22, WEA2#; HE)
B AR

1.6 JAIrnk

16,1 Pl 2 HE DT RO B A L R A IS b B
T A ZHE 20 KIFUR LA T 58 7 6 I T 2 th
- hi MK (K ZL GnRH-a, 35 JEAK, Ipsen Pharma Bio-
tech, ¥ HIE5:u09478)0. 1 mg/d, L 14 d J5 i3
SEHESR , IS 3l H IF AR LN TS PERR R (Gon-
adotropin, Gn) ( L Z AAE IR 13 2 -Gona-F , Recombi-
nant Hunman Follitropin Alfa, 7 i 4% N R 44 705, &5 >
Wi Al L 5 BA072608 ) 150 ~ 375 TU/d, H £ A4,
E WAL M B ¥ E ( Human Chorionic Gonadotropin,
hCG) TESF H , T3 (B AR 5 D1 & 7517 00 326 214 14
M 2 A WA O, M = AA 1 A
=17 mm B FF 4R A AG 0 85 14 A= B 2 ( Luteinizing
Hormone , LH) ¥ Z ( Estrogen, E, ) FIZ2 % 2 ( Pro-
gestogen , P) LAl i€ hCG [ E] . 424 1 ML
P BLAE =18 mm WL S hCG (R A AT
BRI 25, 5 :160102) 10 000 1U,34 ~36 h J5 #Eitfh
I B A N BN I I LSS L & S 7 2 TR O
DR AT, H T B AT RSS2 R A T A A
JGE BN H G5 3 RATIMBHEAE ., MG FEAE 5 HL
FJUUPA S B TR 2 9 (Al i 25 28 ) 5
H33020828)60 mg, FAE 5 45 14 KA Il A 4% E e
PRI R B W4 ( Human Chorionic Gonadotrophin-
B,B-hCG) , Wi LA & B At J5 4 28 KATHHE =
Ky 24

1.6.2 iRy rdrk BN H T3 A H IR HIRA
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B 25 SR 253697, B H 1R, R 1R, Lk
2RSS 3 H . BAEETCRHIAMNE 25 <06 05, 4
22§15 g AMEIR 10 g ML T 15 g JIZEHT 15 g FRAF
B g LVTF15 g BRELS o WK 15 ¢ %S
15 g AR 10 g 1125 15 g ILZRH 10 g, 204 10 g JI|
10 g A 10 g £ RFRLS ¢ AT 10 g FEZ 15 g A
HHE 15 g HHE 10 g3 I RN S RARBEREIR (ARAEF
TR HEUEI; #5 A P WA 20 E Dk
B HEE10 g AR LS 15 g MU BZ 15 g3 2BH B, 1
VO IIE  FTIINEE SEE 15 g AL 10 g SR 10 g5 47
AehdLr , RIAETE , FIRTCURSE , AT INeEb 15 g AR%
10 g, A AENFARACH , H B L D B, A i 2 4%, T
SeI 15 g M 10 g A8 15 g IR, HHE
J, AT 15 ¢ BIFR 30 ¢ IR H 10 ¢ FE 20 g
BREARL OMART L 15 ¢ TR 15 ¢ K
T 1S g A REs e, in =% 10 ¢ FEAR 10 g 1%
H10 g BB IR AIE R, /INE AR | i 4 R
30 g KT 30 g FAAEIE T HE 20 g

A& 24510 g JIE 10 g BE 10 g 21
10 g, =1 10 g FEAR 10 g g2 BEH 15 ¢ JI
15 g

A e AN 8 R, 2503 22+ 15 g 4b
HHR 10 g FALT 15 g JIZEWT 15 ¢ RFHE 1S g &
P15 g BB 15 ¢ K15 ¢ 55 15 ¢ AR
10 g 112515 ¢ IHZEE 10 ¢ 24510 ¢ JIIE 10 g . H
AJ10 g LB 15 ¢ H A 10 g, G RN BT, B AR
PEREDR MAE RN G2 BEEIR; #7 B RS = ki, 4 ot
T 15 g BRI NS5 g A MPUR AT, NAEE 10 ¢ 4
PG 15 ¢ M B2 15 o AMERR A E: kLA 15 g5 47
BF3E L I, kL P 15 g Mtz 15 g AESHE 15 g,
BTHE 15 g3 A R, I 15 ¢ 55,
2 I | PR SRR 30 ~ 40 min BUT, FLRIE 2
W B 25 IR AR A 200 mL ZE 4T, 43K 2 4y, i
TR (PRATERJS 30 min) . BARAT SIS 257
&1 ~3 D I EAERR A, 1 ~2 HKR 12
AL, TR 2 AL A2 P B R AL
1.7 WEEFEPR WG IRAEORAH TS bR , AL 4E 2 432K
B AIRSAE G RS AE R IIG B RV | i R 4T B 55
THL
1.8  JTRCH E bR UE
1.8. 1 IMIEAFE N R SHCHF A&
W55 3 R (BEIEIT LG R0 FUS 3 B (B8R 5 T 4R 18
FHEELEHEZS & H ) fil i 2 9 43 W B R R O i =

( Follicle-stimulating Hormone , FSH) \LH . E, . P 52
(Testosterone , T) A F|, & ( Prolactin, PRL) /K-, £
hCG F 4T Hf A LH E, P T 7K, RO H (HEp
B e H (RAERET) MFLAE 7 d A E, (P T Al
Ji¥ 5 2 AE A2 K I 72 (Insulin-like Growth Factor-2,
IGF-2) . 40 f A Z-1 B ( Interleukin-1B, IL-1B) . IL-
6. H 1L %5 #11 #l A F ( Leukemia Inhibitory Factor,
LIF) F b4 K B -F-B, ( Transforming Growth Factor-
B,,TGF-B,) ML N B A=K [ -F ( Vascular Endotheli-
al Growth Factor, VEGF) | 4% 3£ 3 A F-a ( Tumor
Necrosis Factor-o, TNF-o0) 7K FhiECEH K I 5 mL,
B AW W, - 70 CHRAARN, RS
14 KA MLAE B-hCG K (IR R 2Z227) o K
i Rl RN S o0 W ol BN ANE S
RGN Jy ik i A AR G AR AR R B B4R L A
K PRl i 7] 65 L = s BE R A A7 BR 2
KPS RAE Wy P A, A Ty vk 1 e BE R AR &
FEALR B A5 R

1.8.2  DPIELIRAE B N 43 MABCR 5 AR O IR 7 2
YGRS B 4 BRI D U (AT E AR ) A
MyR - E, P T #1 IGF-2 IL-1B IL-6 ,LIF ' TGF-
B, .VEGF \TNF-a 7KF-, AEBR AR . Y ELAR K
T 16 mm 1 SO A 1 AT EEANAE, 25 DI RR
b FEHERE H SRR AF 5 0T G A5 00 00 B9 53 57 9 1
e TSR BRI, CE TR0 A B 3 000 v/
min, B.042 13,5 em, B0 10 min, B0 )5 B_EE
W, o024, =70 CURAERFIN, R 5 W7l Jr i
AR

1.8.3 THSIMKIMMGEHE I 7EHES heG H
( RROWYL AT ) AAEAE H (B M AT ) M5 R 18
KA ST, AR AR S50 R €4 22 3% Wy 5
WY, 28 BB A I F~*5 Sl Dk ML iAo

1.9 ZEitJri: R IBM SPSS Statistics 19 Ztit
A PEMS 3.2 (Ridit 2087 ) #4788 404, 2
LRI LU TR BORSR AT ¢ K5 THECRRER TR
By RS SERER F Ridit 43 Hr ., 4 kSR XU
Kas, Lh P <0.05 H2ZFAGTIHEE L,

2 HR

2.1 2 HAEHIRRIEGRAOCTE bR LA 2 dHEH Y
R ISFOLLEYR , 1E 5 SR, 7T A A IR iR 2 B Al
IR, 2R g it # X (¥ P >0.05), 71
IR A RIR IR 2 e R IR PR3, WL 4 s T
XPHREH, A S E X (B P <0.05), B
*1-~2,
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F1 2 AEEEFRERELIER (v 25, 1)
T BWE BWER THEK
S R M IR

XTHRZ (n =86) 13.78 £6.49 6.05 +4.688 1.87 +0.18 0.72 £0.77
MEELH (n =85) 12.99 +6.41 6.58 £4.351 1.86 £0.35 1.01 +0.82

18 0. 810 0.773 0.235 2.375
PiE 0.424 0. 441 0.814 0.019

K2 2HEBEERERREMIGRITIRE (%)

7 d,2 HEH E, TRKVFERY TG E L (Y
P>0.05) , WA 1 & = T XA 22 % A 4e it
EX(P<0.05), W#k3,

2.3 2 HEFARE BN AT R LB T oK
V2 HBF I ZE R LG E L (P >0.05);E,
TR WS A I 3 X BEAL 1T P KX B4 B i
TR, ZRWAESRIT#RE (¥ P<0.05),
W4,

2.4 2 H B FE A B Y IGF-2  IL-1B IL-6

251 B IRIE G I RAE W%
X AL (n =86) 36. 69 53.48
WMEEH (n =85) 54.43 68.23

a1 6. 325 4.517

P1H 0.012 0. 034

2.2 2HBEANFEM MG MERE D,
K GnJashH,2 HEFMEKR FSH LH . E, P T
A PRL KRG HE L (¥ P>0.05),
hCG ST H 2 4HE#H LH K FHHRZER LS F 5
X (P>0.05),E, P.T /KFIMELL i E AL T % B4,
ZRWEGIT¥#E X (¥ P<0.05), HEIH,2 41
BE TR ER KRG #E L (P >0.05) ,E, .,
P 2 P WAL 0 K T IR, 22 R A St
B (¥ P<0.05), BHH,P.T/K¥2 4w
S TG HFE (P >0.05) ,E, KFEWELH I
ERTX R, ZRAFEIT¥EX(P<0.05), B

LIF TGF-B, .VEGF J TNF-a /K Fe#  BUHE H K
A H , L3 IGF2 IL-18 . IL-6 . LIF . TGF-B, . VEGF
KPS B i TR IRA 22 R A Geit i L (3
P <0.05) ; TNF-a 7K USSR T X B4, 22 A 40
TR (P<0.05), BH 7 d,IGF2 IL-18 1.6,
LIF \VEGF 7K-F- WS40 34 5 T X B2, 22 e 34 A e it
2 (4 P <0.05) ; TNF-o 7K V- WSS AR T %] 1
H, 2R H G #7E (P <0.05) ;TGF-B, /K25
TG I2FEX(P>0.05), WHEKS,

2.5 2 HBEHIHMW IGF-2 IL-18 . 1L-6  LIF , TGF-
B, .VEGF J¢ TNF-a /KF-LL#  IGF-2  IL-1B IL-6 ,
LIF [TGF-B, \VEGF 7KV WL E 21 ) iy T % B4, 22 5+
G 8 L(¥ P <0.05) ; TNF-a 7K FWLEE A
TR, 22 A G (P <0.05), W6,

R3 2HBERERAMBEERERRLLE (v 25)

21 51 FSH(mIU/mL) LH(mIU/mL) E, (pg/mL) P(ng/mL) T(ng/mL) PRL( pg/mL)
X HREH (n =86)
D, 6.71+1.89  5.55+3.29 39.15 £20. 87 0.37 £0. 26 0.26 0. 16 17.61 £8.07
Gn JizhH 3.05+1.21 1.48 £0.62 14.02 +8. 66 0.51 0. 27 0.24 +0.12 19.45 £9.20
hCg 151 H 1.46 £0.67 4 891.57 +3 042. 53 1.11 £0.51 0.68 0. 27
Opu H 2524.07 +1 673.06 19.25 +9.41 0.94 £0. 53
ET H 1283.25 +803. 16 58.00 =44. 32 0.51 £0. 30
ET7 H 462. 13 +424. 15 36.28 £25.69 0.22 £0.20
ML (n =85)
D, 6.36+£1.63  5.07 +2.33 38.58 £14.91 0.46 +0. 39 0.25 £0. 11 17. 80 = 10. 80
Gn Ji3hH 3.04 +1.03 1.49 +0. 61 12.98 £7. 62 0.48 +0.21 0.22 £0.10 22.16 +10. 89
hCg 151 H 1.59£0.78  4100.62 =1 991. 86 * 0.92 £0.34* 0.57 +0.30"
Opu H 2036.39 +1048.56*  15.82+12.08" 0.84 £0. 46
ET H 1033.75 +713.80 " 52.87 £43.13 0.45 £0.29
ET7 H 525.78 +466. 02 43.85+23.71" 0.25 0. 14
T S XF IR R g, * P <0. 05
x4 2HEEMOREERRLER (v £5)
20 31 E, (pg/mL) P(ng/mL) T(ng/mL)
M REA (n =86) 371 079. 08 =153 970. 06 11 966.93 4 151.01 6.56 +3.49
ML (n =85) 445 389. 81 +305 486. 94 10 353. 65 £4 537.62 7.50 £4.11
18 2.012 2.426 1.610
P1H 0. 046 0.016 0. 109
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R®5 2HEBHME IGF-2 IL-1B.IL-6 LIF , TGF-B, ,VEGF & TNF-a 7K F L% (v + 5, pg/mL)
2H 5 IGF-2 IL-1B 1L-6 LIF TGF-B, VEGF TNF-a

TR (n =86)

Opu H 3472.20+1 146.84  20.32+10.34 15.03 £12.30 33.56 +16.10 7 124.41 4 512.47 26.20 £17.40 5.98 +4. 69

ET H 3303.59 +1337.55 18.94+6.21 19.98 +8.25 33.94+15.75 4 885.49 +2460.25 45.47+18.72 7.11 £4.16

ET7 H 3045.46+1185.23  16.73 £6.60  18.47 +7.25  30.21 +14.93 4 723.08 +2 143.41 37.32£25.88 7.11+2.4
WEELH (n =85)

Opu H 39054.98+1701.06% 23.92+9.02* 19.33 +11.15* 39.87 +19.70* 8 600.26 =4 763.77* 32.10 £18.61* 4.30 £3.08 "

ET H 3772.80+1528.74% 21.62+6.37* 24.01 £9.96* 39.53 +18.00* 5690.06+2 163.75% 51.33 £19.21* 5.66 £2.78 *

ET7 H 3561.04+1486.14% 19.38£7.93% 22.59+9.71* 35.48 +18.58* 5254.77 +2288.78 46.69 +30.74* 5.55 +4.68 "

1 X R R gk, ¢ P <0.05

x6 2HHEEIPEK IGF2.IL-1B,IL-6 LIF  TGF-B, \VEGF B TNF-a 7K F bk (x +5,pg/mL)

25 IGF-2 IL-1B IL-6 LIF TGF-B, VEGF TNF-a
IFHEZH (n=86) 3472.20 +1 146.84  20.32 £10.34 15.03 £12.30 33.56+16.10 7 124.41 £4 512.47 26.20 +17.40 17.26 +11.92
MEEH (n=85) 3954.98 £1701.06 23.92+9.02  19.33+11.15 39.87+£19.70 8 600.26 +4 763.77 32.10 +18.61 13.60 +10. 34

R 3.076 2.727 2.302 2.416 3.059 2.173 2. 144

P1H 0. 002 0. 007 0.023 0.017 0. 003 0.031 0.033

2.6 2 ABH AT S ko i OO R

hCG 1S H  WLEE2H XU -5 20 Jok il 3 47 20 45
% ( Pulse Index, PI) . BH 77 48 %0 ( Resistance Index,
RI) ¥ F AT B, 22 9 A it 2 L (3
P<0.05), FAl H , WAL XU 8 2l ok ifn i PI
RIHY WAL T X A, 2 R A G2 (8
P<0.05), W#*7-~8,

x7 24EEKC AFEIRKMLTBER (v 5)

ZEM £
PI RI PI RI
SR (n=86) 1.86+0.21 0.75 £0.06 1.87 +0.15 0.78 0. 098
WEELH (n=85) 1.74 £0.27 0.73 £0.05 1.78 +0.26 0. 74 0. 095
¢ fH 3.184 2. 606 2.478 2.207
Pl 0. 002 0.010 0.014 0. 029

EERil

RS 2HABEBEBFEFRMFTBER (x x5)

ZEm A
PI RI PI RI
Xﬂﬁ?ﬂ(n =86) 1.77£0.14 0.75+£0.05 1.79 £0.18 0.77 £0. 06
X')ﬂf@?éﬂ(n:SS) 1.71 £0.22 0.73 £0.06 1.72 £0.23 0.74 0. 06

Eigll

i 2.284 2.493 2.142 3.051
P1E 0. 024 0.015 0. 034 0.003
3 itig

FURTANE g3 ORI P 2524038 TVF-ET 4L gR4h
Jey A 4P (BT BIESE B+ B rh 24 R LA 3 TVE-
ET SEgR4E s %) W58 45 S AS W) 1T g 5 25 0 1 vk
JE IR BTG5 1 DL R I sA 5

FINEF 25 SR I 2556 IVE-ET %R 9R 45 J=) 1 1
PLHIBTFEARRER . 1) I pf 22 N 0 DI RE , 401 o
LR L PP R Zh BE HA XRS5 7, BE R &
PEAEFE N 73 WA R PR B, Al T i - - B 5 Al

(14 IR T D) BEAS 2 A3, 1 DR AR I8 3R %) Rk
WO YT T N A 2 B IVF-ET
AR FUAE IR R, 3% IVE-ET AT IR R, 2)
WO TR N IR 2 M SRR A U fil IR
MJ7IRIT IR R WU, K A A H 15 i
A R AR H 5K, 430605 BK, [ B B AR, 5 IR AR R B
[R5, AT L SF A T 45 360, -8 BH 39 T3¢ 4 19 Py
FRC P JE 0 L ) 3 D B e A o 2 o s B 4 i P A
JELRE, M i 9 S 7S A PN B B PR X BE LB R
M, BLI2HES Bk PT R B4, $2 /8 16 3% 1M 77 fig
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