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Effects of HIFU combined with intramuscular injection of methotrexate on ovarian
reserve function,blood flow index,INH-A and VEGF in patients with scar pregnancy
Z0U Ying
Department of Obstetrics and Gynecology sRuijin People’s Hospital sRuijin ,Jiangzi 342500, China
Abstract: Objective To investigate the effects of high intensity focused ultrasound (HIFU) combined
with intraperitoneal injection of methotrexate on ovarian reserve function, blood flow index,inhibin-A (INH-
A) and vascular endothelial growth factor (VEGF) in patients with scar pregnancy. Methods A total of 120
patients with scar pregnancy who received uterine curettage in this hospital from January 2019 to December
2020 were divided into control group and observation group according to treatment methods, with 60 cases in
each group. The control group was given intramuscular injection of methotrexate,and the observation group
was given HIFU combined with intramuscular injection of methotrexate. The efficacy,ovarian reserve function
index, blood flow index,serum INH-A and VEGF levels were compared between the two groups. Results The
amount of intraoperative blood loss, the time of menses returning to normal and the time of serum human cho-
rionic gonadotropin (-HCG) turning negative in the observation group were significantly lower or shorter
than those in the control group (P<C0. 05). Three months after treatment, the serum levels of follicle-stimula-
ting hormone (FSH) and luteinizing hormone (LH) in the observation group were significantly lower than
those in the control group (P<C0.05),but 6 months after treatment, the serum LH and estradiol (E,) levels

in the two groups were close to the serum levels before treatment. Three and six months after treatment, there
PEH B AR, £ B F A B, 2 28 A4 7 BHIG R BT .

AT AT AR 0 R IR A I S L P T S X R R A R A O B A D BE L I B 95 4K INH-A L VEGF B2 m[J]. 4 46 s 2%
51 R . 2022.,19(3) :367-370.



e 368 - B ES¥5IEK 2022 4 2 A% 19 %% 3 3 Lab Med Clin, February 2022, Vol. 19,No. 3

were statistically significant differences in serum LLH level between the two groups (P <C0. 05), but no statisti-
cally significant difference on serum E, levels between the two groups (P >>0. 05). Three and six months after
treatment, the serum anti-Mullerian hormone (AMH) level in both groups continued to decrease,and the ser-
um AMH level in observation group was significantly higher than that in control group (P<C0.05). Three
months after treatment,the number of sinus follicles (AFC) in observation group decreased significantly,and
STX months after treatment, the AFC in both group was higher than before treatment (P<C0. 05). Three days
and One week after treatment, the maximum flow rate (V) and pulsatile index (PI) in the two groups de-
creased significantly (P<C0.05),and the V.. and PI in the observation group were significantly lower than
those in the control group (P<C0.05). One week after treatment, the levels of serum INH-A and VEGF in the
two groups decreased significantly (P<C0. 05),and the levels of serum INH-A and VEGF in the observation
group were significantly lower than those in the control group (P<C0. 05). Conclusion HIFU combined with
methotrexate in the treatment of scar pregnancy can not only reduce the amount of bleeding during uterine e-

vacuation but also accelerate the recovery of ovarian reserve function.

Key words: high intensity focused ultrasound;
cy; ovarian reserve function; inhibin-Aj;

IR A R A 2 1 FRR G IR I 2 9 5 R TE 1 5
R L BE PSR E o BB Rl AE S B,
MR W 2 40 iy e &L B BN B R R A
EE R Y S AR B s S MO 8 VN (EP o =
PR BT E T AR L 2 I TR IR AT R A AT RE R
AR AT R . T R 1 Ay A I R O e T 7 5
AT LUII ] DNA F & B DT A0 22 48 1 % & Bl
IR A AR A T 15 1 A R, Bl felE P A TP R g T v
ik R 2 2 Z2 A (R 15 o PRI 5 2006 B AR T O 5 42
AT RICRY L ARIRST & B R AT R HE A R -
ACNH-A) HMILE ] B E KT (VEGE) 3K K A7
FESEH T L ASHIEGE S AT B AR (HIFUD B A
2, T W UL PN T2 SREIE 7 8 IR A O A8 5 1 T A8, D Rk

methotrexate;

intramuscular injection; scar pregnan-

vascular endothelial growth factor

B ELAK £ DI RE L I U 48 B05F 1Y 5 e L I 25 4858 o
B INH-A f1 VEGF 3R ik 7K 12 Wi i JE 45 4 (1) 7]
RETE

1 #EREFE

11—kl $EHL 2019 4F 1 H % 2020 4F 12 A F
AN BB A2 B ARG IT B 120 5] 0 IR 4T U R 1R S B
FEXT G 3% BB YT T OB H 43 S %k BRZH AW 48 4, 45
60 9] OxF BRZH 25 7 LN T S 2 H MR vt o LS 4 45
T HIFU B¢ 5 LA 78 59 20 85 0 36 97 . 9 2 8 3% 4F
icaecy i I W=l 51 T 1 I N Y K TR 2 8
R BHCO K PFERLTR LK, 2R LRI E
SM(P>>0.05), W3 1, A58 5L 57 3% A5 A B s 2
2 G,

1 FMABERELABER (L)

415 n ) 288 R e 7 ) el B ) (AP R (PO B-HCG(1U/L) 3% H A (mm)
X HE 2 60 35.75+3.36 7.75+2.36 4,72+1.50 2.61+0. 84 12 791.524762.63 30.4345.06
MEEA 60 36.4843.74 8.27+2.81 4.95-+1.83 2.787+0.87 12 953. 464831, 27 30. 98745, 45
! 1.732 1.816 1.254 1.707 1.721 0.417
P 0.084 0.071 0.211 0.089 0.086 0.677

1.2 A KHEBRRME PARHE: (D& B EiAC
2 IR IR, A Ak T AUk 1T 8 (2)B Mg ]
WML BN B RE IR T FEARE TN BRIZ . 2R ER/NT
40 mm; (3) 2P T 54 s (O IME B-HCG K3 & s
(5 Z B R B . HEBRARME : (1) I &R 55 Y BE
W (O ZBFA TN B W H ; O KT &
() A I Iy 45 LAt M 5 9 JB 3 5 (5) X AR IF 5% o
Yt s .

1.3 ik X EAYS T AT S EZ R
H20080251 44 k. Jak 24 i A7 FR 23 w1 A% - B30 50 mg)

UL TEST . B 2 RSV T 2 mL S RS LA T
SR 1 me/ke. 1 i )5 52 4, 25 28 4 AR I
i B-HCG K-35 23 5 AR Am i W A7 9 5 AR 35 R
5 T B AR o U 2k 2 45 7 P R LN AL 1
JRE A B IRBNE B R R, WEHRH ST HI-
FU 515 T (95 8 i 5, 8038 S A RN 28 A7 I8 B
KA o Aol ISF) 3 % A e A o X i A2 3 AT
A, 25 FS R T R 2 o DX AT RN T R AT
T E B BB SR 22 B1E B AL T 50 50K 216 1)
PTC 745 2Rk 19 51 2 il 2E 22 3 D4 K 27 4% A TR ik



BBEF5IEK 2022 %2 A% 19 %% 3 ¥

Lab Med Clin, February 2022, Vol. 19, No. 3 * 369 -

S PR A H RS 50 mg, 5 — 3 1 56— 30 ) A
Lz diler 1 JHE 2 B HCG R IE B FHIRCRE (FHCG T
BERF 152,91 H B BRI O R 2 sh, B H 4
A RAESFRO W PRk A2 Ry it 254 .

1.4 WEFEHr

4.1 ERIFAUGE S WSO i0 W 4L 8 AT
BARMA A LRI A A SR IE I ) Kl i
B-HCG B} a] .

1.4.2 UPEAEEIIREIEAR 40 TIARYT T RIIGIT 3.
6 NHJE GREZWIE 3 K) RENTH KM 5 mL,
2 500 r /min B0 10 min, BCH b 37 W 8 5 ik 5 o
A3 CRIAD P 7 5 A i B 3 38 3% (FSHD A2 35K A= 1
2 (LHD FIME B (E, ) /K. BR300 2o g BT
PRI 0o vk D 7 LB ) TG A R (AMHD K-, A6 Tt
R E&HG A Z 2 W™ A R AR, 45 F iR I7 E
FARIT 3.6 A G GREA LIS 3 KO #Efr i B &
KA Se it 2~9 mm [ 50K B9 v S 50, OF il Sk 52 AR R
Wi (AFO) ,

1.4.3 Mmds® 45 FiRyranfadr 3d e 1A
J5 38 3k 223 ) HIFU S i e I A8 25 i O A i 9 #c
R (V00 < 3l K3 &7 5K 0 43 (6 (D) B i 4 3 0
{6 (S, I3 5 N oA X H 545 24 3 48 20 (PD . P1=
2(S—D)/(S+D),

1.4.4 INH-A fl VEGF 43I F 385781697 1 F
W5 I8 KB 5 mL, 2 500 r/min B> 10 min, B
L0 W8 o Ak 2 kORI e o INH-A K F,
INH-A 550 & 0 [ B ™ A P2 TRARA A,
B ot 375 30 3 Al EEK G % W 3 96 3k I Hp VEGEF
K. VEGF 57 & W B b 7g 8 2k v Bl 4 A R
YNEIS

1.5 Giitphb ¥ SRS EfF SPSS21. 0 #E47 %K
WM AT RERLL © s Fon L HNIRITRTE AR
FHECXT ¢ K50, PALIR] H R R BT BEA ¢ K36, DA
P<0.05 AESAZIFFEX.

2 & LS

2.1 PHAIGIRIF R WA B A o I & A
K 5 1E H I 1) B I3 B-HCG %85 B s ] 24 B A T s
TR, 2 R A St L (P<<0.05), W3R 2,
2.2 PHYLOPSEAK S TIREAE AR AL TR YT R MY 4 I
FSH.LH.E, AMH /K*f Jt AFC M8 b8, 22 5% 34
TGRS (P>0.05), S5IRIFATHE . IBIT 3 4
G IS FSHE, 7KV 48] 8 AL, LH K8
B T, 2 5 A SRR L (P<C0.05) .7/77 6 4>
RGP G FSH KV ¥4 Fr b It 232 5% Tk
JY AT FSH K-, MiiE LHLE, /K FH23E 363 7 Hii K
o JEIT)E 3.6 N H AL I FSHLLH /K H#g .
ZRHE G E L (P<<0.05), BI7 6 MHIEF4

Mg E, KFE.ZREHEIFEL(P>0.05., §
TBIT I LLEC VAT 3.6 A A JE X B 4L i i AMH /K
BIREAR . 22 A it 27 78 X (P<C0. 05) , HWLEL 4 1L 3%
AMH /K VW& T4 . 2R G528 L (P<
0.05) . JAIT 3 A JEUEH AFC ¥ W F& K. 1697
6 MHJEM A4 AFC & FiRITm. ZR A St E X
(P<C0.05), Y7 3.6 M HEW4 AFC li, =51
G FE X (P<<0.05), WL 3,
*2  FHEBERTFRLEER (T +s)

. i A et i i AW B-HCG # 1
(mL) i i) (D R i) ()

XHHR4] 60 154.814:38.71  36.1146.48 45.13410. 34

WMELLA 60 66,2614, 84 25.3445.16 21.6546.01

! 22.335 15.101 21.528

P <20.001 <20.001 <20.001

x3 FANEMEDEERER(LS)

iE| X IRZH (n=60)

WEZZH (n =60) t P

FSH(mIU/mlL)

VRITHT 8.0941. 80 7.7241.51 1.850  0.066

WBIT 3 AR 6. 7441, 35" 5.65+1.42"  6.729 <0.001

YBIT 6 M AJE 7.7841.37 6.5941.28"  7.245 <<0.001
LH(mIU/mL)

JRITHT 6. 2842, 24 6.4242.39 0.515  0.607

BT 3 H)E 15. 1144. 06 7.3842.54"  15.591 <0.001

VRIT 6 AR 7.7242.47" 6.8142.21"  3.460  0.001
E, (pmol/L)

YRIT T 60. 29+6. 74 59. 54-+6. 36 1.006  0.315

BRI 3 AR 49,3244, 85" 58.7546.17  15.671 <<0.001

BT 6 N HE 60. 15+6. 63 59. 06+6. 22 1.493  0.136
AMH(ng/ml.)

VRITHT 3.6940. 86 3. 840,97 1.376  0.169

BRI 3 AR 3. 2440, 57 3.76+0. 63 7.315 <<0.001

I 6 MH)E 3.08+0. 59 3.6940.91 7.721 <<0.001
AFC(H™)

YETFRT 7.8941. 54 8.231. 61 1.849  0.065

BT 3 E 6.7341.43" 8. 141,68 7.531 <<0. 001

W6 AR 6.7941. 39" 8.8941.82"  12.052 <<0.001

W 5 R HIRIT AT A H " P<C0. 05,

2.3 MM mIEE L WBITATN A V... fl P L
L 2ZERH TG X (P>0.05) 3597 3d & 1
JE I V... F1 PT #8] 8 FEAR (P <0, 05), H %841
B Ve F1PT35HH AR T X HRLH (P <<0.05), WLFE 4.
2.4 WM INH-A fl VEGF K F 8 EI7
P4l INH-A | VEGF KL #, 2R L5 it F =
X (P>0.05) 3877 1 A M4 ImyE INH-A fil VEGF
JK 34 B B R (P <<0. 05) , W22 4H 1 35 INH-A F
VEGF /K3F-#{K F X R4 (P <<0.05), WLFE 5.



« 370 - BREFHSER2022F2 A% 19 8% 34

Lab Med Clin, February 2022, Vol. 19, No. 3

x4 FAMREH LR (2 +5)

V ax (cm /) PI
gzl n
BT T3 d a7 1 BT T3 d Wr 1
X M2 60 26.3145.21 18.07+3. 85" 11.7843.03" 1.3340.26 1.1440.18" 0.81+0. 20"
W5 21 60 26.7445.35 11.42+2. 64" 7.06+2,19° 1.2840. 25 0.78+0.13" 0.54+0. 14"
t 0.701 16. 060 14. 376 1.715 18. 460 12.516
P 0. 484 <20.001 <0. 001 0. 087 <£0.001 <C0. 001

W S5 E4AITRTAE L, * P <C0. 05,

x5 A M F INH-AVEGF /K F L& (x£5)

INH-A(pg/mL) VEGF(pg/1)

E4EB 1| I

HITET T LR HITET T LR

XA 60 21.16+£4.69 6.03+1.21° 0.2240.05 0.16+0. 04"

WEEH 60 21.72+£4.86 2.59+0.57° 0.21£0.06 0.11+0.03"

t 1. 007 27.433 1. 502 13. 207

P 0.315 <20. 001 0.135 <20. 001

SRR ATA L " P<<0. 05,

3 it it

PRI AT i 2 2 2 35 UK F T 8 R A 1 — Fh S 7
IR BEE PR T IR 2L, N 51 & FE B3 H
I & B 2 30 A A e 420 L DR e AR 3 SR K 1k 4
WRYA YT PR AT U SR A AP T ] B AR 75 i B 45 HL
AN BB PR A R B H TR S M . B 2y
IR IT oK T W0 IR 9T S A RS H R AR
I NIRTT Gk RO B 25 2 2R 0 - TR AT AT ok
I FH 45 200 T2 R B R 3R 97 IR AT AR i B s
H  HIFU £ A P AR 7 20 25 9 08 3R] o/ O R R
I 70 255 A0 Atk TR T A A R R L R I PR T Ak 4
RATLVE W M HIFU 5] 5060 22 4 39817 28 il )5 J5) &6
RN Y e WA T 3 (35 NI A R 1 A N R N
(A NI S SR 2 /= ol 0l 1 8 |
B-HCG % [ 8} [a] . 9 D% 75 42473

FSH.LH A {i¢ #EALA 70 W ME P2 AE Ok & 2t
R o A (Y S I S I R ) = R S R
RORRPE A B S G PR b 56 ) LAt 3 3R 46 AR 6 5 TR B
HAf e, AMH fE 8 — Rl 4 A K H -, Al BRI
FSH Ml LH /K FY T 245 009 % 75 i 2, 3
AMH 78 H 2 1 18] 0] DL 2 45 40 % B 1 7K SF 78 1500
B 55 2 fil 5 T AR A DR e R b
(14 B S £ Ty BB A I 48 bR 2 — o 55 R U 76 R O I 1
B AS , AFC MOk, 00 S 6% & DRk . AFC<<
A ABPEHA BN ELAK A T e AN L. ARBFIR LR AR
FHVA 1 5 T4 b 2L 6] 3F 4 0 4 019 53 4% % D e . A F
FELE R I, R RRANEIE 3 A A R LH KSE Pk T+
% 15 mIU/mL 247 AFEIRYT 6 A~ A J5 823036 7 i

3% LH K MW g 4IE 97 515 I3 LH K48
TRIRBE B2 /N, M Ah. 3697 3.6 A A R UL EE 4 I 7
AMH 7KV F1 AFC Y0 5 T B2, HiRdr 6 1~ A
Ji AFC H 2 & IR XULEIEH HIFU 397 XF
BT 5L 25 e /N AR T HE R ) RE K O H AR
WA X 5 F A R A L XS R
7~ FSH.LH,AMH F1 AFC ] F/E I JR We i) 59 55 4%
HUIRETE R .

INH-A J&—Ff i 019 5559087 40 i A8 i 0 28 5%
2, Al i MR AR S R FSH 2 5009 & 7 e .
ML IRIT G INH-A JK 7 B W BEAR, 3] HIFU 5]
SOEROMGE DY SR, A WFIT BN . R KT
TEMIBAKZ N4 AL G RKG HEMA
PR LZE Rl 22 38 & & A K B &l )2 5 i+
BN . ARBFR AR B M ARYT 1 H s VEGE
KB B BEAR ., W VEGF K522 4 & & 5 B
MY UL HIFU 5] Sl B9 il 22 4 % & . R
GE R B FIRYT TS MY INH-A Rl VEGF /K22 L i
BERE K H % e R o AT g W i i INH-A A
VEGF 7K, 48 F 2 Wi IR 4T ik B2 o0 J8E 3T A~ 11k
T RUCETS

AWFFESE R kB, HIFU B4 2 T s ] LU 5
IR A0S R A R AR B B0 i 4% ) B R I O FS
B, BEAR A Hp H i L 5 B O 5 ) R S Pk & OE S, B
VNS bl DO = E AL TS I N O R = N S I 1
BF )3 I 2 e % R A AT K A B U G i B E
A2 0 B LA £ DI RE I MK AR

2% CHk

[1] TIMOR-TRITSCH I E, MONTEAGUDO A, CALI G, et
al. Cesarean scar pregnancy: diagnosis and pathogenesis
[J]. Obstet Gynecol Clin North Am, 2019, 46 (4).797-
811.

[2] WIEBE E R. Methotrexate with or without misoprostol to
terminate pregnancies with no gestational sac visible by
ultrasound[ JJ. Int J Gynaecol Obstets 2009, 107 (1)
64-65. CRHEER 374 7O



- 374 - BREFHSER2022F2 A% 19 8% 34

Lab Med Clin,February 2022, Vol. 19, No. 3

ZH T MR R K18 B s, HW 4] LH.FSH
B AR E, B B4 & (P <<0. 05) , R #5 B &
BLR YT O 55 0% /00 B ) BB O 4. BRI I v M K
FKF- . [, SR B 2438 % 80, INHB 1] %f FSH 1
A3 WK 7 A AR I T AR R K RGO Lot
B Ak O 9 B s D B B AR AR L T AMH BB Il
il ffy J B 76 B A 410 o) HL A L RE L A I L K P R R
W O 5 A% £ DI REN T . BAN AR KR IT R
AL DN 6% 45 D RE 15 B0, HOWER 4 i 5 INHB,
AMH /K- 445 T X% B 2H (P <<0. 05), 1] W 25 5 &2
HIRITOPEL R /O B BB 4L IR BE ek R A I
T,

i LAk, 35 B R B IR 9T U0 R /00 5 1) Bk
NG RO 3 BEAA AR A AR W R R L 3 e
PRI JRE R R T I 9 M 3 KO el O LA R T RE
EARBE I B A A2 2Z A, oK 68 247 K 1 BE U7 0F 5%
R R AR YT D R /B0 BT RE N 42 1 O
RO B, A J5 AT AR G AT IR AT .

S % Uk

(1] PRBKUA ., R BRE MRG58 il 28 T 3 K15 o 8 52 VA 7 O
R IEIP A ZE R B[], v 1 BRI 252, 2020, 37
(1):78-84.

(2] BRIAEE . AIRE ., E08), 5. 2253877 U1 87 5 19 it K
WrgEat LT P Hh BE,2018,36(3) :220-222.

(3] %48 ERELYE . B2 M0 2. P8 b o 4F 51 42 v %) 00 1 L 58 10
H ORI R E K E MR sl hE R
#%,2018,24(1) :80-82.

(4] 2w, ik 3R, BB A& BUZ @ JT L 7 55 & v 25 R 97 O
HEFIGRAH]. E 5% .2017,37(3) :303-306.

(6] WRZ, XH.GE. o Ry 7 E oo ik ()]
H B 2247 ,2020,35(1) : 81-85.

(6] /&R, w752 ROAE R H oot all [, h gl
2019,50(22) :5611-5620.

(7] 275k 2B in v il o 25 BRAE A o sk J [T . P
b 95245 ,2017,15(1) ;14-15.

(8] T4, FhGE. U9 1A Rk 2% B A B 2 FRAE L F 5% 3ok T
BrJ]. 44k T..2017,46(18) :59-60.

(9] BT, M Hr, IR BRIl F 25 2 28 T 09 5L 48 52 /N LAk
NIRRT 6 S A DA NI Rl el V2l N o o
2018,38(8) :866-869.

(107 TRmifk. B0 21 o B00 LR R BURE 780 2% F 5% F0 %b
5 A 5 o) B B KRR B T e S H AR DG R F TNF-«o
M AMH Fik i m[D]. RE: . REh B 25 K%, 2017.

(110 J7 AT % K 3 BT AR & 74 24 9A 97 15 T 1S 2 o L B
s AR A FE )], 3 o 5. 2020,52(3) : 22-25.,

C12] PNV = B 25, 42 B, 5. B L R J0 8 0y 40 il 38 BBt
B R RO 5 S K I S B AR O
W l)]. A A PB4 3 ,2021,21(5) :992-995.

(Wi B 3 :2021-07-05 18 H 1 :2021-11-09)

(L 370 O

[3] XIAO Z,CHENG D,CHEN J,et al. The effects of meth-
otrexate and uterine arterial embolization in patients with
cesarean scar pregnancy: a retrospective case-control
study[ ] ]. Medicine (Baltimore) ,2019,98(11):e14913.

(4] 2207, 2201 WRIGENE . 45, P 0 ME 0% 78 75 A A 5 L P9 3 35 e
B R IR S AR PR ASE ML VA i S S LA D R Y T A s e [ .
Hh ) AR 2 A AR 2020,28(11) £ 1771-1773.

(5] S WY, IR U U A5 2 SR RO 3 W) I L K 3R T 97 e Ik 5 ¢
IR AE R YA YT 7 B 4 [T 0. 1 74 B 2 2% 35, 2019, 48
(23):2898-2900.

[6] GILBERT S B, ALVERO R J, ROTH L, et al. Direct
methotrexate injection into the gestational sac for nontub-
al ectopic pregnancy:a review of efficacy and outcomes
from a single institution[ J]. J] Minim Invasive Gynecol,
2020,27(1):166-172.

[7] ORWENE,IRITHE, 3b, 45, BI=0H0 S 7 R IR A 4R 9 A 15 B
G259 MTXARYT 20 GG K347 LT 1. mh B B B 24 2 2%
5,2016,36(15):1304-1306.

(8] Jbrd.ufh.222 A 51 5T WA B0 R &8 5697 +
BPRIR IR AL I AR BOCR WS [T ], IR T B A G AR
2013,22(35) :3904-3906.

(9] RIEA RAEE BRI, 4. A5 S T R Rnd 2 N i 4
G B IR BVR T E) S R R i I R B LT ] A
FERHIE R 24 75 ,2015,16(2) . 169-171.

(107 FFFEE, Dokoat . BE oy, 5. LAl FSH/LH 76 31 I 48 52 R
2PV O LA 5 D RE B B AR RLBTHE DR R rh i AN (LT . A
I EES 56K . 2016,13(1) :124-126.

(11] Bl B AR TR AR AR, 55, BT 2% 45 vl J7 X O 534 4% D e
T REASE TR B O S A 45 1 s e R AR LRI LT ], b
0P R 25 K 4, 2020,43(7) 1 561-568

(12] #vk W0, 25 3F 3%, 45, UV HU 0T 48 I 3% 78 B0 el 46 2
WiZc v Bn gt n; A L) ], 1 AR BE 25, 2013,53(16)
14-17.

(13] ¢, 23 g ] 22358, 56 W AR YT B0 31 % &% 2 fig
R 25 0 393 9 o A S Al R R 82 L. o [ 52 56 7 1) 2
ZR,2020,26(13) :138-143.

(14] FHEE.Z2F 50,55, &0 2R A F 1R 7 8R40 Ik
X O S A £ ThBE i S [T ], a2 R 24, 2020, 31(5) : 378-
381.

(157 WRHEE . 2500k, W0IE 28 A0 ] 28 55 01 58 jogs 1 i o gk Je [T .
R 18 P Rl 3 24 7, 2011, 38(5) 1 419-423.

(167 X FEEL b e, iz B, 46, M f B 36 07 30 3 7 i R 4T 4R
5453t L) 1. b EERE K 2% 2 4. 2012,33(2) : 233-234.

(170 728 HF L BRIE. 5 P9 R 3 v 26 5 U0 PN 3 2 A B
TR E PRI R BT RO e g [T ). R AR E
2 ek 2018,26(7) :603-606.

(Wi H 38 :2021-06-11 18 H 9 .2021-10-11)





