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Clinical Efficacy of Qiming Granules Combined with Bailing Capsules in Early
Chronic Kidney Diseases and Its Effects on Microinflammatory State
Li Yun, Yu Ping, Cai Xiangzeng
(Lishui Hospital ,Zhongda Hospital Affiliated to Southeast University , Nanjing 211200 , China)
Abstract Objective:To explore clinical efficacy of Qiming Granules combined with Bailing Capsules in early chronic kidney dis-
eases( CKD) and its effects on microinflammatory state. Methods: A total of 100 patients with early CKD admitted in the Lishui
Hospital , Zhongda Hospital Affiliated to Southeast University from January 2016 to December 2018 were selected as research ob-
jects ,and they were randomly divided into control group and observation group,with 50 patients in each group. After the admission,
both groups of patients were given routine treatment such as blood pressure control , electrolyte disturbance correction and acid-base
balance maintenance. The observation group was additionally given Qiming Granules and Bailing Capsules. After the treatment, the
clinical efficacy of the 2 groups was analyzed. Levels of renal function,inflammatory factors ,blood lipid, cystatin-C( Cys-C) and B2-
microglobulin( 82-MG ) were compared between the 2 groups before and after the treatment. Results: After the treatment, the total
clinical effective rate of the observation group was 84. 00% ,which was significantly higher than that of the control group(66.00% |,
P <0.05). The levels of blood urea nitrogen ( BUN) , urinary albumin excretion rate (UAE) , serum creatinine ( SCr) , triglyceride
(TG) ,total cholesterol( TC) ,low density lipoprotein-C( LDL-C) ,high sensitivity C-reactive protein( hs-CRP) , tumor necrosis fac-
tor-a( TNF-a) , interleukin-6 (1L-6) , Cys-C,and $2-MG in the 2 groups were all decreased,and the above indicators in the obser-
vation group were significantly lower than those in the control group( P <0.05). Conclusion; On the basis of the routine treatment,
Qiming Granules combined with Bailing Capsules in the treatment of early CKD can effectively regulate blood lipid level , inhibit mi-
croinflammatory reaction and improve renal function of patients.
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HE %S R256. 59 XERFRIRED : A doi:10.3969/j. issn. 1673 —7202.2019.07. 037

1% 44 5 iE %5 ( Chronic Kidney Disease,CKD) 4% I B T 5L 8] CKD AT 5% LUIE SR8 4E 1 D ik
T2 200 P08 P B R 00 SR, TR R S MUE 255 AR RAEMIERE N £ EYCREAED . PR A
AR T IR LS R AT RE A s, R EUR A IR AMRRE A R R/NMARE A, B T CKD B
WATRE B B DA RRERS . BET W87, WA RO I B RS B it o
BT H LI R B IR & Rk 455 H (JLY20120109)

YEH RN 2225 (1975, 07—) , 2, AR}, Bl AT R 2500, F55 7 )« 252, Tel : (025 ) 56232022 , E-mail ; Liyun1975@ sohu. com
W EVEA AR (1972.05—) 33 WL, JAR BRI, BFF 5 1  BEPRAN I A AR 254367 , Tel : (025) 56232121 5 E-mail : Caixz2002@ sohu. com




- 1798 -

WORLD CHINESE MEDICINE  July. 2019, Vol. 14 ,No. 7

LS, CKD J& T /KM 557 jums, E2 'S
AR ML BEL A T B UKL o AR L
WA T BT SRR O KL A
J e Bl K B R 2 251 A W AT O
MU 25 PE o HLAR M e N 1) & A J& CKD X5
Uk 3 B PR A 1 LA, (HL H R 25 6 A
57 CKD X4 1 S A 5% ) R if 9 320 BRI AR Tk
I T AT RE A RO A, Lb IR IT R E 2 4l
B D18 RPN R IMLAE RN -C ( Cys-C) A1 2-
IR (2-MG) PRI EE I URLI & B 2 I
1RIT CKD [ AT 8RR 5 1 S I AR A R 52
VSRR T SIER (Il

1 #{R5RE®

11 ekl PN 2016 4 1 H & 2018 4E 12 A
IR KB R A R B e B K 43 Be Wi B - 13 CKD
FBE 100 BVE A A58 X 5, 4i FE AL B v 22 v Bl AL
RN B ZH FTLAE A, B 2H 50 ), X BE 2 v B8 28
B, Zc 22 Bl 4E S 32 ~ 74 % P IAE IS (54,48 +
8.78) % WifE 3 NMHES 4, FHWFE (2.37
0. 68) 4F; & I R F g 38 1], & 9 i LR B 8
. LA 5 26 ], 4 24 ;4% 33 ~73 &,
YR (56.32 £9.13) % s e 4 N H 25 4F 71
e (2. 42 £0.78) 4% ; & I M IR /8 3 37 9], & 9F
f IR 1L ], 2 AR S PER RIS e A
P E— G O, Z R TGE I 2E R X (P >
0.05) , LA AT Hudk,

1.2 Z2WitsifE £546 2017 AR AR R &) HobE
PRI "B 95 5 10 B 10 LA PR B 0 R8I IR
R FRRAE Z3 BT CKD B9AH G 12 s .

1.3 ZIARRME 1) 3454 CKD 2 Wiksifk™ 52)
F ¥k CKD s3 A g F AR 25 3) B XTI 2
Toat B

1.4 HEBRFrE 1) B EO JFIREAN 4 I
W oty A S8 552 ) W FLI R A IR 10 4 53) el &
F L M RN B N TR

LS Wi SHERnME TR I E B AN
RSN, TR SR IT 5 I R GRS 582, Tk 3
FEITRCE s IRIT MO 22, B SR AT 5 1897
JaRViHE %

1.6 JRITE ABE, MEEHITEEAE,
W B . R . 2Ok, 15 SRE, REAK
B 24BEY T USRI b, 2f1Fd R
AL, AERFIRIRCT-A, YR T B AL A R R TT
NLEEZH A LAl E R BB OR: (VT B2l A

FRAF, EZHET 220090036) FIE A HEHE (BLM
RN AA WA F, BT 210910036)
EIAR AR 3 IRITFAK AR, 4.5 ¢/Ik, 3 I/
d, thilR; &4 KEE 3 kiR, 3 w/d, HEFIR
M, B2 A,

L7 WEdEW  1)IRITEST 2 B EIEIRITRLG
2) REBFWE R EFRIKIN K 5 mL, 80005 5 B
W yg , 0 H SE 7170 %94 [ 3l A4 4k 43 B A Fi
Beakman LX20 %4> § 8l A= b 40 AT A% 5 Dk,
MG, RYEV FE bR, BEFMZ C(Cys-C) 1 2 3R E
F1(2-MG) FZKFEHEA RGN 53 ) SRAE B 24 h IR,
SR PR D02 v A D S8 8 24 he PR A o 11 2 11 kit
H(UAE) 7K -5 4 ) R F il 27 0 4 D Ifi /R 2R 28
(BUN) , IfiL ILEF ( SCr) B7KF-5 5 ) R 5 Bl o s =
B HM (TG) BV [ 5 (TC) /K-, il B He2k E
IR# FENR 2 F1-C (LDL-C) [ 7K F- 56 ) SR FH il 16K 97 928
W B AR e vk R 8 B C s v 2 11 (hs-CRP) |
I R FEAH I (TNE-) | (40 A 22-6 (1L-6) 7K F 5
7) R FHFLIBE I 38 F 28 b i ik I 2 Cys-C K-, 4k
2RI E 2-MG Ko

1.8 JraiklEbnE S ROh 253 2im R 5548 5
JEOM ) DAL 2 20 I PR3 BB T e PR A
fiE JERTE AR, H 'S DR, AR , 2 50 48 ARk
SAEF AR I IRIRE ERAT Il 7% , H B DR,
AR , R A8 b 36 AR B2 1E 5 hy S 345 I IR A4
fiE ERA s, HE D ReA Bk, I , R
NEFEBRA BT T B A 880 25 AR SARNE R TE 22 i, B
B DIREBA B, AR , 28 1 RN F8 bR AR BRAIG, L 2
FE TR BAREBE = QR + B0+ AR0 Bl
B B BIE x100%

1.9 Seibs0rik  SRHA SPSS 20.0 St k{4 ity
Bl AT, T BORLR IR 2E (2 25) R, 41
P LA RO ¢ K5, 4 1) A R ST AR AR © K
HECERABI (% ) 2R, R X K. LA P <0.05
hZESAGIFRE .

2 #R

2.1 2 HBHEARIT R 697 E A AL R
SRR N 84.00% , B T XF B4 Y 66. 00%
(P<0.05), W#FE1,

2.2 2HBEEINE IRITET,2 A UAE
BUN J¢ SCrK -2 R TG 22 E X (P >0.05) ,if
J7I5 .2 AR E ) UAE BUN K SCr /KEAEIRYT IR ¥
FEAIR(P <0.05) W54 834 1) UAE .BUN Jz SCr 7K
TR (P <0.05) , k2,



R EZS 2019457 A58 14 557 - 1799 -
F1 2HEBEHIGRKRITHLB[HFI(%) ]

215 bE; B PEEd Tesk BAMR
SHHRLL (n =50) 6(12.00) 15(30. 00) 12(24.00) 17(34.00) 33(66.00)
WAL (n =50) 12(24.00) 18(36.00) 12(24.00) 8(16.00) 42(84.00)

X 1l 4.320

P 0.038

R2 RIFAE2 HREENLR (x£5)

ZH 5 UAE(mg/24 h) BUN(mmol/L)  Ser( mmol/L)
WML (n =40)
TBITHT 229.58 £25.17  9.75+2.51  111.57 £10.95
bEtid e 130.47 £12.59*25.12+1.07 *» 59.16 +5.85*2
X HEZ (n =40)
YBIT T 231.26 £23.09  9.69+2.48  110.92 £11.02
BITIE 136.06 +14.08* 7.14+1.69* 80.53 +7.92*

TE S IRIFRTHCE, * P <0.05; 5X R4 Hea, 4 P <0. 05
2.3 2HBEMRMERICRELE  IRIFHT,2 4
B F 1Y hs-CRP TNF-J IL-6 /KR TG 20 X
(P>0.05) 3497 )5 ,2 4% hs-CRP ' TNF-J% 1L-
6 KFAEIRIT I BIFEAR (P <0.05) , A4 - & 1Y
hs-CRP . TNF-}% IL-6 /K F 1K F X} B 41 (P <
0.05), W#*E3,

K3 BITHIE 2 AREMAMRERESLR (x £)

205 hs-CRP(pg/L)  TNF-(ug/L) IL-6(ng/L)
WML (n =40)
YBITHT 13.21 £2.75  98.64 +8.11  115.26 +12.23
BITIE 3.45+1.04*2 45.83£6.26°" 68.91£5.93*%
Xt HEZH (n =40)
YEIT T 13.18 £3.04  97.71+8.07 116.31 £12. 18
BT E 5.79+2.17*  55.27+7.14*  76.46 £6.75"
T ST AT, P <0.05; S50 IRATE 4R, 4 P <0. 05

2.4 241BFMARKA LA RITHT,2 EE W
TC.TG J¢ LDL-C /K225 K4t & L (P >
0.05) 7497 )5 ,2 4L &1 TC TG K LDL-C /KF-7£
BIT G BIBOAITRTREAL (P <0.05) o WA B H 1Y
TC.TG J¢ LDL-C K-F Ik T X B4 (P <0.05),
W34,

R4 BFFEIE2 ABREFMASLE (~ £5, mmol/L)

25 TC TG LDL-C
WMEELH (n =40)
JRITET 7.15+1.20 2.71+0.96 4.29+1.35
RITIE 5.81+£0.82*% 1.95+0.83*2 3.24+0.68*%
XTHEZH (n =40)

TBITRT 7.13+1.21 2.69 +1.01 4.25+1.37
RITIE 6.79+1.14* 2.36+1.05*  4.17£0.91*
I SIRITRTECEL, © P <0.05; 5% BG4 i, 2 P <0. 05
2.5 2 4H#F Cys-C . 2-MG K FHH  JEIFHT,2

HBHEM Cys-C 2-MG KV 27 G L (P >
0.05) 147 )5 .2 A H 1) Cys-C 2-MG /KV-FEIR YT
JaBIREAR (P <0.05) , MELL B H 1Y Cys-C .2-MG /K
EEURT XL (P <0.05) . WS,

RS5 BTHIE2 HEH Cys-C.2-MG EbE (v +5,mg/L)

215 Cys-C 2-MG
ML (n =40)
YRIT R 2.79 +0. 83 4.02 £1.04
BTG 1.03 £0.25*4 1.75+0.51*2
XHEZH (n =40)
TRIT T 2.81 +0.76 4.08 £1.06
BIT G 2.17£0.60* 3.09£0.72*
T SRR, * P <0.05; 5xt 4L s, 4 P <0.05
3 1

H1F CKD & B MESIREZ 45, B /NER /N
UL AE R SR, B CKD IR YT, B 24 T R
DGR R SR BN RS FEIITORE B 1 I
B 2y, AN BN, AT BEANIT ', 45
REIECE , 28 AT A A R AS URIF S BE A7 3o
LRSS, HEBH BUIA T 9 0K T 28 06 R 3 a1
ek 35 A 1, D i PR AR J7 540 CKD A3 42 A
IS

CKD 835 B Mk ug o e 2 41, 3 28 ¥ UAE,
BUN SCr, Cys-C /K5, AT 58 & BLIG YT )5 2
417 UAE BUN SCr, Cys-C /K-F- IR, HLEE
MY RART X IR, 22 5 A Geit 2 T o R AL
NEPA@PURZES NG R A0 4 T o TN TR R R $7id
Jie, Beag /KB I DI RE , Bk UAE BUN (SCr, Cys-
CARCF o B B Ay ks Z A", CKD & “ ki
SEIIRIIIAE ", A T RE , B 4%, W AT
Ky RGN, BB BE DD BE A S, 100 AN
R DRSS Pt CKD B3y 7 LA b
UL {5 I 2%, R R R RE RS RE Y s B Ol
AU AR Ay Ay A T B R 22 AR
5, B R, B2 (A ) S
IR £, LT o i R R IR,
AN TEDAS , st B D s ELBAC 2 BEUE S, el
DA b 400 i PO D, DT i CKD LS /N ER



- 1800 -

WORLD CHINESE MEDICINE  July. 2019, Vol. 14 ,No. 7

(s U PR G, EE WIORL P A R T KR
o0 Wl T N NS S I N e B D2 o
ZIRC TR R B AT b2, A 1kl
PR IR 5 AR S, R L, VTR, SRR L
AN L, A2 AR IE” 5 JE R PRI, IR
Y N 2 SRR Py G I P2 B S S N
£, B 2 IHE B AR 2 DAk, DT G RS
JUE s g FLBUAR 2G5 % R, 16 W 0RE B % ik 3
B /N B INBR B AL SH R, D0 e 1 B R
DR MR 4 % UAE BUN SCr, Cys-C 7K A% 5
S

W% CKD Ff R & 88 , R h U S REEA T
TER, AR A M IR, A A% S WA, e E T hs-
CRP TNF- IL-6 2-MG %548 1 ) i PR Ty e
ANRIFSE B0 2 4 5B 3 1Y hs-CRP  TNF- IL-6 2-MG
AOFIREAR , LSS L B B AIGF X B4, B 22 S A Se it
R BNV, B R R I A A S A
8, FECREIE SRS MR AL, IR 5
I e R BE R H B HEAT G 7, ST I EE R
o (A, , BV A S [ 10 2 M S 17 1) % 2, AL f
F CKD §987, I 24 E $:1E <, oA af 110
A RERE T BN R EE R R, R S 2 R
To ZE TR IR A W06, RE 0% A R0 5 200 L G
1, NI SCEA PN 48 M s i 7K 5 HLH B A 4k
1B Z T80, AN B IR 2 1B, 1 78 8 A9 TE AR O
AU BRI A I MR T B
R B 45 A B Ml A AR
Arb s = 2 AR TR, [ I A A A At B
CPEE B MR, BT KIBA” MERE ITE, LA
SEPANII R S, AR 2 TR VR . Hedk [ i 34
SIS RO T 2 2T 5 B WU LA Y I
BP9 B A T WA I 45
P, TS 0 1) 98 1 S iz, B AIG AR 3 1R 9 hs-CRP
TNF- IL-6 2-MG 7K,

CKD (2% th T BIE I RE R 3, S 83 55 i
AR Bl N PRI 25 2K, 0 g 5 1 2 A A a5
$ TC TG \LDL-C /K F-5% , ifi 85 A I AE AT 5
/NERB AN IS P9 Rz 20 i i 46405, g 2 1 AR B b ok
IR VUIE, 51 & 5 4 vk SIS, i B R G
B3 . AT LB 2 488 TC TG LDL-C [k
TR RRAR , WL B AR TR IR 4, H 22 e gt
B, HABCAERENSY IR , AR B
S S LR, W/ S5 B S A AL A7 PN K2
U5, B 5 U A MLV 8 L Hhe 5 RE A g 382 1 RS 1R

FEEAL, P R MR KOF " o B BRI AT T

HATFER M /E R, B RS A s 2, wR

HA BRI GY), W] 15 A RS

Y32 REAE AT SSOR 5 MR 7K F, 7K ik mT ARSI 1M

FHAHEE , Ot B TR R , M i B B

25 Bk, O WUBORLI & 1 4 R4 RE A8 A R0

IR K R B SO, B I RE

Sk

[1]Sandsmark DK, Messé SR, Zhang X, et al. Proteinuria, but Not eG-
FR, Predicts Stroke Risk in Chronic Kidney Disease: Chronic Renal
Insufficiency Cohort Study[ J]. Stroke,2015,46(8) :2075-2080.

(2 TBRPRAK X OR A T eI v e R B TR T A A TR [T]. vk
[E 5 25 2% ,2016,25(14) 1667-1672.

(3]0, sRIER, XA, 45, o2 BRIE IR 1R 18 1 e 34 1Y
ZHuOHTIETEIGRBFFELT ] SEH BE24 4435 ,2014,30 (16) :2658-
2662.

(4101, INEY, 2o sfaide. M P B G 3 300 A6 3 O 451 35 45 v PR E
R R G RAE bR IR AR ST LT ] TN P B 24 R 2 241, 2018 ,35
(2) :197-205.

[SIZRIZE, A 55, 45 ECHITMORL X I B J 3 Dk 46 R BR 1Y
)] EFRIREF e ,2016,16(3) :499-501.

[6] Remuzzi G, Glassock R. Interplay between Diagnostic Criteria and
Prognostic Accuracy in Chronic Kidney Disease[ J]. PLoS Med,2016,
13(9) :e1002129.

(7 T, SR, B, S5 B PR 0 5 P M P 1 T M o T

Pl B A IR BAEAE T [ T]. Th A AR, 2017,56 (12)
924-929.

[8]Wang V, Vilme H, Maciejewski ML, et al. The Economic Burden of
Chronic Kidney Disease and End-Stage Renal Disease [ J]. Semin
Nephrol ,2016,36 (4) :319-330.

(9] EIZ B i 2 i M BB BUR) . P 253 241 PR A7 4 5 IR (kAT )
(ST dbst A E B 2GR Rt , 2002 :114-115.

[10]EM, 428, VKA , 55 TH e 1 a8 o 48 1 B IE e 3 ~ S 1)

FRBAT A P AR IR A4 25 A B (R S RE R R [T ],
W s ,2018,40(6) :821-826.

(11 SRRESR, Gl A% 1 5 I o 12 245 YR I o L33 R Bt A 3
RIS RL LT ] . o e BE 25 4 B Ak, 2016, 17 (10)
908-909.

(1214707 A, 2, 5. B B MOREYE 7 Bl B 5 s 194 i PR AF R
[J]. R EE~%,2014,25(13) :1896-1897,1898.

[13]de Oliveira Janior WV, Sabino AP, Figueiredo RC, et al. Inflamma-
tion and poor response to treatment with erythropoietin in chronic
kidney disease[ J].J Bras Nefrol ,2015,37(2) ;255-263.

(141250, o)k [, BeWd 5, 45, C-I v 25 B 5548 5 s A & i o
PSR ARZS B BEIE B 56 R BRI [T ] b B2 42 4z, 2016, 31
(10) :1592-1596.

(IS BRSO, A4, 3 3CT5 . W SRR AR I &5 1 2 I3 R YT 18 1
NERERITBONEE[T]. A2 5 1R K, 2016,31(6) :823-
825.

(16 ] E 24200 XA 2L, XS0, 45 B8 W DR X 1 400 0 Do s A i
1# Cys-C 1 B2-MG APy 2m [ J]. £ 24224}, 2018 ,46 (2)
98-101.

(FH#:% 1804 1)



- 1804 -

WORLD CHINESE MEDICINE  July. 2019, Vol. 14 ,No. 7

A, 8 AR AR, CW AR RO FRD IR
FBTT I O D BRI TR Z A B E I S 25246
SR R 3R R B AT B0 O SR A R S
BRI, 5 R G 25 W BE BE— A0 4 g
PRIT R, WA I 570 B R BE B i 205 o A
JE T OIR J O IULBR L, i v G2 i 5 8 - 384
iz Bl , HICH] A RSO A A o

AHIFFE MG RS T R 0 B R A R ECS =g AE
B AR -ROR FEAE DT DA 37 0 [QOR- IR ¥ URE LS
RLLEHR AT S R R 2 HRE 25d 3 A
HOREP RV AN i7 SRy €Y/ N RO A RP Ve -S4 b R
HL P B P RO T X BB, O B R MR BN S 12
FEBER I T X ARAL 5 7 3 KBl e, B iR 2y
T AE 4, WA ZH AT A/ R 3 0 B0 A A R, T
AE-S5 RS IR0 B A 4 I L AR 100 S8 AT I
TIRA Ko AFFTEE Kb TR, I5.0 RO WA )
JEAS-BOR BN IR S B 2 5k, O iR 1 B JY
T EARRBI AT T 25084, 20 1
SR ARG A P ST S AR AT RE R A S
H1 T 2 LA A LA [R], mT LA S % o A aed R 5 g
XS BN B RAR A —E S H N E

L BB, SR 0 B IR U I 20 S Tl
AT S i g s S 7 28, 00 R B ) R AR
FEARE L IR AE B, FEAR R BG 7 iiAS , BA 1
i B DA (LA PR ) T o
&% 3k

(1]t R 2. PR 26T o D ZOR BT TEHE R[] =
Il EBFFE ,2011,3(20) :120-122.

(2 1 EBR OG22 b2 B WHO I PR A 44 B o Ak 156 A & 1821 37
M B PO A 45 B s WAL ST s AR O L B 2% 1981,
9(1):75.

(3] EZE A 2 o B R P2 T 25 I R OF SR 48 = s [ S . A
5 P E R 2R A, 2002 :68.

[4]Zhao Y,Peng L,Luo Y,Li S, Zheng Z, Dong R, Zhu J, Liu J. Trimeta-
zidine improves exercise tolerance in patients with ischemic heart dis-
ease; A meta-analysis[ J]. Herz,2016,41(6).

[5 IR HT. 2R 25l RO 24 [ S T. Jbat ;s sp 25 R 2545
Jtt:,2002 ;68-73.

(6125047 Fr0 IR T I6 7 768 0o A ek B0 O 19 e AR 7 20 WL %
[J]. FhEE2Y,2017,12(5) :1040-1041.

(7 JIRAEDT , 28, TR, 55, R0 e A S 750 IO 4 7 S
BT, PR S0 I M A 2575, 2017 ,15(2) :244-247.

(8 KR, BRFHSE 8 , bR, 5F. 00 IR XM e 18 P o JIL i 1f.
BRI R A5 5 A AR PR LD ] T 70 B 55 0o IR L 2% 75
2016,14(18) :2107-2110.

(9T RAEFE WA, M, 4. Fr00 R %o A Bl el ok 45 FL 0L JUL e L A
TR )] 5 B2 25,2015,10(4) :553-556.

[LO] mrf, sk B SR 0 BHIE SR SE Bk [ M. 55 B - 75 B th ik,

2015:120-257.

(U] HPEE R , 222 000, R T7 k. 770 G R IR 7 e Lo 4 SO0 B i PR AT
FELT]. AP BRSSO I AR A& ,2012,10(6) :634-644.

(2] 6 PR, BULH PRI, 2.0 [R R IRY7 5 O BT B0 S REARS 4
(RO MR ) IR R RZE [ 1], SE I IR BE 25 7% 75,2010, 14 (21)
48-50.

(13 4B, 5 [ S, EARAL, 45 300 [R R TR RRUE L L SO F I R
BRFELT]. o B 5 4 A G L5 9 7% 5, 2018, 16 (15) : 2119-
2123.

[ 1494k, skHiA AR R, 4. S0 RAIR T IO O SR I 7 ALY
Meta 4347 [ J 1. oG B2 45Ol s 42,2018 ,16 (1) : 14,

(2019 =06 - 01 W AS  FTAESHH: HFH)

(B35 1800 W)

(173K 2280, 13 T, Tk B, 25 J8 35 M P 106 £ 16 W J00RL T4 7 15 IR
375 D L 228 995 72 0 W B 7 0L 8% [ . RS 2545 1., 2016, 33
(6) :97-100.

[U8 VB, AR RIS , 2 . 1 o W9 F 4 A M 26 11 0 8 2
AT ] v T KB ek ,2016,26 (2) :228-230.

[19 JXIFRAE, R B, TR, 55 A B SE X DR s F 3 LA
LML 52 R ()] Tk B 24 ,2016,38(2) :209-211.

(20145 0y, i, B A, 2. TR I BORE X B PR 28 IR s mr [ ]
WG BB 24 4R ,2014,20(5) :657-659.

(2019 -02 -26 A FTHESHHE . EH)



