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Clinical Observation of Xiaojin Capsule in the Treatment of Hashimoto’'s Thyroiditis
Hu Kun', Zhang Xianlin®
(1 Jinzhou Central Hospital , Jinzhou 434020 , China ; 2 Wuhan Hospital of Traditional Chinese Medicine , Wuhan 430014 , China)

Abstract Objective:To explore the efficacy, safety and mechanism of Xiaojin capsule in the treatment of nodular Hashimoto's
thyroiditis. Methods : A total of 240 patients from Mar. 2015 to Feb 2016 in Jinzhou Central Hospital with nodular Hashimoto's thy-
roiditis were included who were characterized by qi stagnation,blood stasis, phlegm coagulation,and thyroid function normal or re-
duce. They were randomly assigned to the observation group or the control group evenly according to the random number table. The
control group was treated with Levothyroxine Sodium Tablets,and the initial dose was 25 pg/d,and then adjusted to 50 ug/d after
2 weeks. Then the thyroid function was rechecked once a month,and the dosage was adjusted according to the thyroid function. The
observation group was treated with Xiaojin capsule on the basis of the control group,9 grains/d (0.35 g/ granules) ,4 after break-
fast,5 after dinner,21 days as a course of treatment,and continued for the next course after withdrawal for 7-10 days. The thyroid
function and autoantibody were reexamined every month. When the thyroid function and antibody level were restored to normal for 3
months or the level of the 9 month antibody remained unchanged, it was reduced to 7 tablets daily,3 after breakfast and 4 after din-
ner. The total treatment time was 12 months. This efficiency ,maximum thyroid nodule length, TCM symptom score ,complete remis-
sion rate of TCM symptoms , thyroid function, thyroid autoantibody,IL.-8 ,1L-10 levels,the incidence of thyroid cancer and the inci-
dence of adverse events were observed. Results: A total of 231 patients completed the study,of which 115 cases were completed in
the control group,2 cases were lost,3 cases were withdrawn. 116 cases were completed in the observation group,3 cases were lost
and 1 case was withdrawn from the study. The shedding rate and lost visit rate were comparable in the two group (P >0.05). There

were no significant differences in sex,age, course of disease, TCM syndrome score, thyroid function,thyroid autoantibody level and
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color Doppler ultrasound before treatment in the two groups (P >0.05). The clinical cure rate of the observation group was signifi-
cantly higher than that of the control group (P <0.05). After treatment, the length of the largest nodule in the observation group
was narrowed more significantly (P <0.05). The disappearance rate of thyroid nodules in the observation group (40.5% ) was sig-
nificantly higher than that in the control group (P <0.05). The reduction of clinical symptom scores in the observation group was
significantly higher than that in the control group (P <0.05). The thyroid function of the two groups was significantly improved ( P
<0.05) ,and there was no significant difference between the two groups (P >0.05). The level of thyroid autoantibody in the ob-
servation group was significantly decreased (P <0.05) ,but the control group did not significantly change (P >0.05) ,and there
was a significant difference between the groups (P <0.05). The level of IL-8 in the observation group decreased significantly (P <
0.05) ,while that in the control group did not change significantly (P >0.05) ,and the difference between the two groups was sta-
tistically significant ( P <0.05). The level of IL-10 in the observation group increased significantly (P <0.05) ,while that in the
control group did not change significantly (P >0.05) ,and the difference between the two groups was statistically significant ( P <
0.05). After treatment,the incidence of thyroid cancer in the observation group was significantly lower than that in the control
group (P <0.05). The incidence of adverse events in the observation group was significantly lower than that in the control group
(P <0.05). Conclusion ; Xiaojin capsule can regulate the balance of Th1/Th2 and reduce the level of thyroid autoantibody. It is
effective and safe in treating nodular Hashimoto's thyroiditis with normal or reduced thyroid function,combined with levothyroxine
sodium. It is worthy of promotion in clinical practice.

Key Words Hashimoto’s thyroiditis; Xiaojin capsule; Levothyroxine sodium; Clinical efficacy

i E 43S :R263 XHERARIRED : A doi:10.3969/j. issn. 1673 —7202.2018. 08. 008

i 7R G B R IR 28 ( Hashimoto’s Thyroiditis, HT)
344 18 P B A g A AR R 2% ( Chronie: Lymphocytic
Thyroiditis ) , B & St R IR 4 ( Autoimmune Thy-
roiditis ) , J&—F F B Gse R BN , B i , =AM
AR SR R A B 1% ~2% 1 ETRIE,
BEAS FQHRR 5 o5 4ol IR IR 1) o5 Lk 3] 1
3.88% ,ifiid T Graves HIJ0H9 2.02% > A Al fiE
SEECPTT s FHOBR R 45 Y BRI e S AR
JEARER ) AR IR S5 AN, I HL AT BE B A TG
T3, RN T HOIR R R 1 2 2 o 0 (B
REEFX T ARG YA a7 T BB =, 1 B2 259
KIAEIRIT HT J5 i sz 407 AT A/
BICAERR G Ze WOR IR R ain Ty 0T BUS 1 27
R, BAGELN T .

1 ZEREHE

L1 —gekl 2645 2015 4 3 J] 3 2016 42 ]
FEFFIPH T FpC BE BE 512 19, v B2 BAIE D s I 58
BERY , FOR RS BB TR 3 s IR 4535 1 0T 8, 4t
240 5], AWFFR AR BEAC IR L TS HEHETT
R BEARIE AT IG T, ¥ BEAL KR R 1 FBE
PLEEIRT 25, LA 1+ 1 88 B A9 B BIL 20 TiC AR5 4 RS
HRZH, B4 120 i, Hrol g dirp 5 13 ], 40 107
], PR 4ERE (39. 4 £8.7) 2 P05 2 (8.4 £3.6)
Ao XSRS 12 ], 22 108 fi], P-4 (38.9 =
8.6)% , FHRifE (8. 1 £3.2) 4%, 2 4 —fRAFLL LA
Je rPBEEARIE 23 AR R DO RE L R IR A B Hrikok
VR BRI, ERY LI FE (P >

0.05) , HA T Hottk, k231 fil f % 58 i T HFE, JE
Hao IR 4L 58 A 115 91, 26175 2 9], 3Bt BFSE 3 45 R
SR 5E AR 116 9], 2177 3 191, 3R RS 1 4, 2 ZIG
KR (P >0.05)

L2 gARRME 1) 4ER 18 ~60 % 52) 754 HT £
AR 3 ) T (0 8 75 R BB A a2 S P TR e
W 34) FEE S LSRR G T S WRIERRE 5 ) HUIR AR
IIREIE H SRR ;6 ) N JE 32 T ARG IF 8 TR 4%
BAEANEEZ T ARIGIT 7)) 2558 A0 [R5 0 )
B, 1 ES A .

1.3 HEBRFRME 1) BEFE | AR BRI AR, #5325 o
B ZGIRYT 52 ) MR R L 218 R A LA AR A
PR CRE SR AR IR S5 e 0 ) #553) IF B Th ik
S BRI A B TP A P S I R
PR 54) A TR R U RE DA R b R Bz S RE R
35 AL YPEBRG R A A5 6) LR IR, W FL I A
HGZEFLEL;7) X2t 8

1.4 2WbRiE  HT 2R ES % (P E HR IR
FEILTATE R 2008) 1 o 1) HRIE 1 FULR R A, i M
132 BRI SE ALY IR (TPO-AD ) T HUR
JREREE TR (TG-Ab) #4755 5 3) 44T 27 3 41 i 27
7 (FNAC) JIE52

L5 RIS SRIBRARME KIS AT AT A gl HEAR
(LA 52 FRBIFSE (955 191 5 25 V17 S 46 49 2 AN o o 14 £
F BB A SN S, B
R HBE RS b 5B B R 1855 4 40
HERRUERY B T2 3 TR M BFSY , 36 25 R TR



- 1852 -

WORLD CHINESE MEDICINE ~ August. 2018, Vol. 13,No. 8

RS, B G SO A, A4S AN B AT AT Ji R R
s BIBR 2R 2 PR AT G A HEbR e, R AT
FE AT S U507 58, JF vl BE R W i 5 25
R FIE L

L6 P XFIRAZEIRBVR B R seat b, 457
ZEHUIR IR 40 A ( Merck Serono GmbH, [H 25 i &
H20100523 ; H20160235 ) 1597 , UG &R 25 pne/d,
2 S5 EE S 50 pe/d, Z R E A 1 IR ARIRY)
AE, AR LR IR D BB AR50 5, DASK R IR DD AL T
TEHAH. WSS AN A HE il b 25 7 /N4 e 2 (Mt
FEZG P B A A FR A vl , B 2545 210970132) 3
J7, B HGRE 9 RL(0.35 g/hD) , AR S 4 kL, RS
SHLEHEM2L d N AT EZ 7 ~10 d JFIF
N LAY, A 7RSS, LT Rk
He D)5 1 AP RS B E S IR /N & e 3
LA 21 Bk, A ES IR/ SRS 1
MAG IR Z H 1E52) W2 2 MFROIT IR, Bk
BEEH 1 ~21 Hkgy, B WA & 15501
b2y G 21 d JE 2y, BB R — KA &gt
THIETS UAYTRE, Ry 70D R A e 25 5] A LA
TR AT RIRThRE S B B, i
22 3 > H HUIRIR I 68 5 HrikKF- WA Ew , Bdh
7 9 A HHUAACATIAR T B, Wit 22 7 i/ d, Ag
J& 3L, MRS 4 kL, H3RT7 12 4 H

L7 WS 12 HARE:2) BT HE HUIR IR
RN AE e R 19 W I K AR 5 3) VR YT R JG TP B
ARVEST A b B R 58 42 22 Ml 58 (2o ME R A PP Al i)
(e AE H 28 RHIAE 10 K2 20 KZ[H)) 54) BT HT
Ja R HAR B DI RE (T3 \T4 (FT3 FT4 [TSH) | HUR R
B SHR(TPO-Ab, TG-Ab) ;5) 57 /i )5 1L-8, IL-10
JKF-36)2 IR YT fE R IR 19 A& AR 585 T) W YT RIS
SRER B IIRE, P IE R EEA R

L8 JPRHErE  HATIS 7 R8CH E b,
BB R 2 2 RF T A I 1 2R, L
FAHRMTTERIBRAE , 0 WF < G PRYA AT« i ARRE AR
SEATHER , HORBRAS FERR R HAS 19k Ol PR K
), AR D fig (T3 T4 FT3 [ FT4 ' TSH ) 5 I B %K
SZLAEH, TG-Ab Fl TPO-Ab A5 A 8 &2 11 ¥ 5 2 34
i PR IR 835 5 (o R TR A 43 I 73 %6 = 70% )

FOR BRASFE R8P b A, FEIR B e 485 49 i KR AR 46
/N30% L L, HUARBR D) fE (T3 T4 \FT3 [FT4 'TSH) £
WA K 5 1E %, TG-Ab F1 TPO-Ab 6 & 1% 52 1F % ;
DB AR IR o 2 e 3 (o IR A0 DY 20 08 40 6 =
30% ,H <70% ) , B R MR Iob KRNG5 A7 — 8 72 B 4
N, HUIR IR oy R AR & B IE B K OF, TG-Ab Al
TPO-Ab 5 ELARXT T B 5 TCR: e AR IR A 2l , R
ARBRIR R FN G535 To el 35 B4, TG-Ab Fi TPO-Ab £
DB AR S B s e, HUR IR SR To ek

L9 Guitserk W8 R ARUR, A S
B J5 28 SCEL X B BLSE P . A TR A PPS i
RN RIS HTR I FAS B . >R SPSS 23.0
A TG TS 43T, B « =0. 05,8 =0. 1, 114k
TRV E 3R flA, R O RS (B A T R
FHHSIE £ FRmi2E (2 =) 3R, FEL AR R FHAF 1)
FL AR FHOBLAMIAS: 36, 7 30 A58 SRe FH BRI ASG: 565 5 % 13
IEA TR ORI Ak (B IME-f KRB
L, RHIESEHER . UL P <0.05 NESA 5%
2 #R

2.1 24ARCRIE MEALIGIRIG @K 40. 3% ,
WA 48.3% , SARFEN L. 7% , 3 = T X IR
Yl (x* =57.747,P =0.000) , W31,

2.2 2 AHURIRES TR R4 4T Bl E
(40. 5% ) VAR B 28515 45 /N 2% 018 75 K A5 AN g R
BN HRZH 32 1] £ (18. 3% ) 1) KB HUIR IR 485 1 4
NEPE AR AR LI, 2 AR ERA ST
HE N (x =13.772,P =0.000) , WiE4H % fir %
66.7% , BHCFE 13.9% , MARCF 91. 7% , 5%} R 4H
FiR 22 A Gl F i L (x* =57.747,P =0.000) ,
FEL UGS 2 K 45715 79 ), X RRZH 2 R 4515 77
Bl WRITES A, WA 19 ] 22 K 4515 A ER I
5,21 B(26. 6% ) BARREET R TR AR, HEA
P AT DL B (R4 /NEE T ) s X B4 1
BT, 1 R 5T, 8 ] 4 EBAE 1 K, 6
(8. 0% ) R Ao 10 75 n] WLZ5 5 B0k /b 2 4l 25775 b b
WPIE A, 2R A G E R (X =9.188,P =
0.002) . WELH Fe R4 17 KA V- FE A0 A ZH B
i/, K2,

®1 2HBBEHELER[GI(%)]

21 5] Il ARG AL I Teak BEM X p
WiEELH (n =120) 47(40.5) 56(48.3) 10(8.6) 3(8.3) 113(97.4) 13.981 0. 003
X HEZH (n =120) 21(18.3) 57(49.6) 25(21.7) 12(10.4) 103(89.6)




RS P2y

2018 4= 8 HE 13 55 8 i

- 1853 -

R2 2HEBRAETRKZEHEILE (x +5,cm)

20 51 TRYTHI BIT IR t P
WELH (n=116) 0.79 £0.33 0.39+0.29  9.806 0.000
YHRZH (n=115) 0.78 +0.32 0.71£0.31  1.685 0.047

! 0.234 8.103
P 0.816 0. 000

2.3 2 PRI bRES  YRIT TR A s
R PP 43 B 502 (9. 18 £2.64) , Xf BRA1 2 (9. 12 +
2.61) JAYTHI 2 AIESr H R, 22 R G # 3 L (¢
=0.174,P =0.862) ; ¥4 J7 J W52 41 & kA PF 43
YA (3.37 £0.78) X HRZ1 M (8.28 £2.95) iR
J7IG 2 VP A, 2 A it F 8 (1 =17. 326,
P =0.000), 2 41 BEIEIRSE MR LI, WaR A
BE R TG, W3,
#£3 2EATEERESEBELLE

b R

o B iR 215 B (%) P
PRIBVEHR AR WA (n=116) 59  50.9  4.250 0.039
YRR (n=115) 43  37.4
iR S5 4 Jek WL (n=87) 79  90.8  80.996 0.000
X8 (n=89) 21 23.6

Wil WSl (n=116) 105  90.5 105.978 0.000
YA (n=115) 27 23.5

L HNE WELH (n=96) 88 91.7  69.895 0.000
YHE4H (n=94) 31 33.0

EIPIS WELLH (n=108) 79 73.1  45.287 0.000
XA (n=104) 28 26.9

J S gL (n=39) 22 56.4  8.094 0.004
XA (n=37) 9 24.3

2.4 2 YIHUIRARIDRELLE: 2 4L BRI T HUR AR

TIRERS BRI  ZE R S22 L (P >0.05) 5
2 HEBFIRIT R FARIRI RESE AR /P2 B 8 o3 (P
<0.05) ;477 /A 2 AL HLAL, 22 57 47 X
(P>0.05), L34,

2.5 2 HRIRA Pk E WEATRIRA
SRR 83 TR (P <0.05)  (HX IR )T 5
A B HAKFRA B3 FRE(P>0.05) . HL3 4,
2.6 241 IL8,IL-10 KV HLEE  JAYTHRT 2 4%

IL-8 Fll IL-10 /K P22 5 RG22 L (P >0.05),
TRIT SR IL-8 K- 2 F R (P <0.05) ,IL-10
KV BT (P <0.05) 1 X REAL 2 F 4 it [+
K- 22 R TG 2R (P >0.05) , L3k 4,
2.7 24URIT R E HORIE M R AE R A R
Y7 I WSS 2 1 JR Oy FROIR B 3L Sk g 1 1, kAR R
0.9% . Xof REZH 3 e Ay FOIR R 2L SkotRags 7 9], 3 e oy
DR DR s 6 250 2 1), R R S AR oAk i 1 1), R A=
K8 T% ., 2 HHE, ZRARIITFENL( =
7.814,P =0.005) .
2.8 ARFF 2 ABERYT BB S B E
IR WAL IE 29 (B F s T b PRI ek e
23 {5 B2 EE AT 18 5], s O 1, O T B R
6 B, 1875 5 B, A R B k% 24.2% . X ERAH
et b IR R 39 i, R b EE AT M 21 41, 0
12 i), 0o 11 1] 580 4 91, IS 4 ], A R 4
KHEHE39.2% . 2 AR F LA R, WEH
B A T BR2H (x* =6.239,P =0.012) ,
3 g

A2y 1T izt A% AR 45 R 2R 2 w4
AL ARFY) & AL R SE Y o RSk
P, HT [ % £ 5 CTLA-4 PTPN22 ,CD40 25 3L A 11y
PRI Z A Y i HT 5 AL 2,
fiC Rz M5, 18 HT &R R, Thl/Th2
FUABL 2R AR P VR, B BR AL 2 Ay ik 2
ISR IR, P R R R IR A Bt
A, BlGE AT PRI A0 M R AR B SRR
Flo BFFEH % BL Th3 40 i B A 4 s 35 vk X 7
TGF-B FI1ERT, M2 TL-17 2 [H 72k 7% 1 Th1/Th2
(A, 25512 HT o H AT P B A £ 0
FYRIT RS D vk . X HUR IR TR IE % &, Ve
SERnpYE =R R R R AL IR N i Pl E= S Awe)
7, LAGEAR F ORE IR 5 % A 3 i bR L R i R
TFARYIGR ;% F A el 8 3 {0 A 3% il 5
BRIAIT o A AR BoR DL EIRYT RN R

x4 2 HRRIRIIEE, BSMERAMEFKTELLE (« £5)
23 T3 T4 FT3 FT4 TSH TPO-Ab TG-Ab IL-8 IL-10
(nmol/L) (nmol/L) (pmol/L) (pmol/L) (ulU/mL) (IU/mL) (IU/mL) (ng/mL) (pg/mL)
WEELH (n=116)
VRIT T 0.97 +0.36 76.84 +18.32 2.72+0.44 7.74+2.02 5.27=+1.13 466.83 +112.47 472.22 +117.72 0.62 +0.13  72.37 +17.38
WBITIE 2.16 £0.45 124.33 £27.21 4.28 £0.77 14.43 +£2.94 1.96+£0.21 242.98 +82.54  253.76 +87.81 0.41 £0. 11 91.76 +17.89
XA (n =115)
RIT T 1.04 £0.38 80.25+21.57 2.81+0.46 7.89+1.98 5.12+1.09 447.75+124.68 464.48 +121.29 0.61 +0.12  74.42 +16.24
WWITIE 2.07 £0.49 118.74 £29.93 4.19+0.81 13.95+3.06 2.01 £0.28 427.64 £96.33  442.64 £93.45 0.59 £0.13  72.51£17.76
HIERYT JE s ¢ 1.454 1. 486 0. 866 1.216 1.536 15. 649 15. 832 11. 364 8.207
AAYT G s P 0.074 0. 069 0. 194 0.113 0. 063 0. 000 0. 000 0. 000 0. 000




- 1854 -

WORLD CHINESE MEDICINE ~ August. 2018, Vol. 13,No. 8

Ji% BB PR it R R AR REUD A B A
A FFIER R ROV AR (HIR A7 AR5 2 S Bk BL 42
ARG

AREE HT f i R BL, 0T LUK HT U3 & o b R
B ERIA RBN R K AR MBS L
TETFTHE RUE R, B AR

NGB A /NP, BRI AU RS 2
— PSR S T AL 207, R AR Bt g B (O
PHIEIR AR ) Wt J7 P B A i, BAT T e 1k
T e WA 2 D) 55 5 HAT AR BRI R 2 L
Z)5 FUAF B2 e AT BRI, T ILEORS s 240
TR L, AL T AN 5 , R AN 3 1 5 A 87
B 5 A D T R L T A 5 R R ELA T I
TR Z 205 A s 2R TH P Z D, 25 AL, 36
ZEIE T L HES AR 2 T i T AR
RO REH L, 18 H T BT , B A i i
VeI , 22 S VE e, R 880 , FLoa, FLIRESF . BAR
ETBL I S -2 WA i S DO K e L D B
Jv S5 9k BCORE, v e R I S0 /s RO R I
P S R G AT — R X AT
DR 1) 2 DR KA 91 A D X 2 82 2 PR FE
FZIRMFIBA MR

ABIEFEAE IR ER B R A, SR 2 HOIR R
RIS/ NIRRT, AT G R BRI
DIRE , T EL ARG 8 25 TR S5 00 S e el Jp 5 Sk £ IR
YN B SR I A REAE AR ; - BE £ e ok v 1k
ARBR M 1) 22 i 25, 35 Bl 40. 5% 1) 5835 1 2% 1 H IR R
ZENTIH R ; R T HURIRRE B A A R e ek R
4

AW, 2 HURIRZ 05 /0 G B AR I
BT T I8 K- (U3 Th IR DIRE) , B35
A TL-10 23k (FRF Th2 4B RE) L 4875/ 4
JE e s T Thl/Th2 (955 75 5h, /& e 4 (2%
I ARIR A SR BKF, AT REW -5/ i i
3 Thl/Th2 VA5G, Al eSS 22 BRI 45 /0
EAERAIRYT HT AT REAVE P o

L LTk, /NG IR e HUR IR SR B iR T
PR ) RE 1E 5 B0 AR B 45 77 1 HT AN A7 200
U)W PGS TR RE P BRI RAEAR , T BRES Y, 9>
ORI Ao A 2, T HL 22 Ak R Ao (R I PR 1 —

E2 U EIES)EvE

B %30k

(1] oA 2 5P 43 2 o s FRCR R0 12 YA 46 ) 4605 441
o R R A 12 0 A R HORIR 2 (] AR R,

2008,49(9) .784-785.

(2] 5k, ZAn Y, Yo Sy, 4. PR B 30 DX 250 o vy B
PIRP G [T ], p AR AT - 2 ,2013,34 (10) : 970-
974.

(3T ETRBA. 5 PRt 2 0 e PR DR R 8 Pyl PR AR [ ] v e 52 4
Bh4i ,2000,20(2) :73-75.

(41595, E - 12 A PR 85 il R S 1 2 R o b
[J]. %8 BE2#,2016,37(4) :420-423.

[5TRBL, B A HARIR AR R HUIR R R AR R e [T ], 2F)
ErER 5 %7 ,2016,14(2) :186-188.

(6] stk , T hellel , AL, FORIREE I 55 1 A R IR 26 2 18] 1
KA. b B2l 74435 ,2018,25(3) 4548,

(7] R AR R IR JE ) R 2510 T WSS gk e ()] L 2y,
2017,18(4) :653-655.

(81 fr e n, BRArE , Yol AR A [RHUIRAR R b iRy T kI (U] &=
F R 2%k ,2017,38(3) :85-88.

(9] TR B, kil , R . B M BEXT R A [R AR IR R 5 B & B
PEVEUARYRZ R[] . A £ 25,2016,11(7) :1279-1281.

[10] e NRIEAIE T A8, P25 25 im IRT 518 S R [ 8], b

v E B 2GR AL, 1993,

[11]Ajjan R A, Weetman A P. The Pathogenesis of Hashimoto’s Thyroid-
itis: Further Developments in our Understanding [ J ]. Hormone &
Metabolic Research 2015 ,47(10) :702-710.

[12] Aghini L F, Fiore E, Tonacchera M, et al. The effect of voluntary io-
dine prophylaxis in a small rural community : the Pescopagano survey
15 years later[ J]. J Clin Endocrinol Metab,2013,98 (3):1031-
1039.

[13]Zuuren E ] V, Albusta A Y, Fedorowicz Z, et al. Selenium Supple-
mentation for Hashimoto’s Thyroiditis : Summary of a Cochrane Sys-
tematic Review[ J]. European Thyroid Journal ,2013,3(1) :25-31.

[ 14 ]Bettelli E,Korn T, Kuchroo V K. Th17 ;the third member of the ef-
fector T cell trilogy[ J]. Current Opinion in Immunology, 2007, 19
(6) :652-657.

(IS TN, FERR XUEH, 5. B AS G ORI & AL S ik o7 Jr
R R ]. 252¢0F5T,2015,34(10) :599-603.

(16 ] 45, SAHIL, WA, 45, /N I B PTR VBRI A 25380 1
[J]. F E B R 252 ,2002,19(3) :179-180.

(17 DA, BT, o T, 55 /NG PRI AR /I B INKC A0 A A0 735 PR 1
e[ )], BEE A ,2006,16(5) :42-43.

LIS 15T, At , BRAT , 45 FE IR F R 58/ P X AT 9 4l ML £
SR RIE R FGER RN [T]. AR BRI 4R, 2010,44(2)
107-111.

(2017 -06 - 25 A% FAES 4 IRAER)



