4862

(2] Z/Rmk, A, 25 07+ B BRI 8 i 28 8 1k s
ifp ) 2 WY R AR ) o R R AL, EZ S R
J75,2013,32(10):921-928.

(3] ZB# . ARA.ZHEE. & i XA EERG KT
NIRRT LT ], o E RS g 5 9Bk, 2016 (1)
65-68.

(4] BUME. 207 4. IR & F & B0RH A T 5 i 28 SR 345 A/
RAEBFFT L) . o B iz gl S 5 S . 2013, 32(6) 1 549-
554.

[5] Osternig LR, Ferber R, Mercer J, et al. Human hip and
knee torque accommodations to anterior cruciate ligament
dysfunction[J]. Eur J Appl Physiol,2000,83(1):71-76.

[6] Hall M,Stevermer CA,Gillette JC. Gait analysis post an-
terior cruciate ligament reconstruction; Knee osteoarthritis
perspective[ J]. Gait Posture,2012,36(1) :56-60.

[7] Kai DO, Briiggemann GP, Héher J, et al. Reduced knee
joint moment in ACL deficient patients at a cost of dy-
namic stability during landing [J]. J Biomech, 2012, 45
(8):1387-1392.

[8] Kai DO, Briiggemann GP, Hoher J,et al. Knee mechanics
during landing in anterior cruciate ligament patients: A
longitudinal study from pre-to 12 months post-reconstruc-
tion[ J ]. Clin Biomech 2014,29(5):512-517.

[9] Sanford BA,Zucker-Levin AR, Williams JL,et al. Princi-
pal component analysis of knee kinematics and kinetics af-
ter anterior cruciate ligament reconstruction[ ] ]. Gait Pos-
ture,2012,36(3):609-613

[10] Julien F, Matthieu H, Erhart-Hledik JC, et al. A neural
network model to predict knee adduction moment during
walking based on ground reaction force and anthropomet-
ric measurements[ ] ]. ] Biomech,2012,45(4) :692-698.

[11] Ernst GP, Saliba E, Diduch DR. et al. Lower extremity

. g% J‘ZE .

doi:10. 3969/j. issn. 1671-8348. 2017. 34. 039

FREZ 2017 4% 12 A% 46 %4 34 M

compensations following anterior cruciate ligament recon-
struction[ ] ]. Phys Ther,2000,80(3) :415-418.

[12] de Fontenay BP,Argaud S, Blache Y, et al. Motion alterations
after anterior cruciate ligament reconstruction: comparison of
the injured and uninjured lower limbs during a single-legged
jump[J7. ] Athl Train,2014,49(3) ;311-316.

[13] Webster KE, Santamaria L], Mcclelland JA, et al. Effect
of fatigue on landing biomechanics after anterior cruciate
ligament reconstruction surgery[ J]. Med Sci Sports Ex-
erc,2012,44(5):910-916.

[14] Thomas AC,Lepley LK, Wojtys EM,et al. Effects of neuro-
muscular fatigue on quadriceps strength and activation and
knee biomechanics in individuals post-anterior cruciate liga-
ment reconstruction and healthy adults[ J]. J Orthop Sports
Phys Ther,2015,45(12) :1-32.

[15] Cordeiro N, Cortes N, Fernandes O, et al. Dynamic knee
stability and ballistic knee movement after ACL recon-
struction:an application on instep soccer kick[]]. Knee
Surg Sports Traumatol Arthrosc,2014,23(4).1-7.

[16] Thomas AC, Villwock M, Wojtys EM, et al. Lower ex-
tremity muscle strength after anterior cruciate ligament
injury and reconstruction[J]. J Athl Train,2013,48(5):
610-620.

[17] Krishnan C, Theuerkauf P. Effect of knee angle on quad-
riceps strength and activation after anterior cruciate liga-
ment reconstruction[J]. J Appl Physiol(1985),2015,119
(3):223-231.

[18] Knezevic OM, Mirkov DM, Marko K, et al. Asymmetries
in explosive strength following anterior cruciate ligament
reconstruction[J]. Knee,2014,21(6) :1039-1045.

Wi B 17:2017-08-28 &[] H 113 :2017-09-29)

FERRIEERNRITHE

EEH x|

Wrwewm L RERS L RAAR rEL T

LRl

(W ERLTFTAKRER: L 42 =#;2. B4 614000)

[X@ERA] FeAmwA; BT R28EE
[hEZEHES] R711.74 [S#tARiRAE] A

T B N 3 4 (endometrial hyperplasia, EH) J& G R} % UL
PRI Z— T AR R U BUEM R MIER I ST E N
IR s ) A 90 0 3480 3 P B AR /) BT B B G0 . B A R DL I
PRI S T8 I DB IR R 3 A AR 0 B B O A R
PR T E N EE M T EAATR) T EAL. mAE Ok B SRR
Kl PRAFFE R ERA L BB 439 35 © A 308, A SCHE EH #3697 #

et —23ik
1 EH#4%

A Pl 5o ) 2 B9 EH 4r 28 R G e 1l LA 4 41

EF B A EE W (1988 —) AEBE BT A L T 2 S AR R Je AR ID R B A PEROR M 2R F e . &

qq. com,

[XEHS] 1671-8348(2017)34-4862-04

(World Health Organization, WHO) 1994 4E & i i) EH 432K &
GE L LR GEARE 1B YRR A/ T BT R 2 R R R S B Y
AT K EH 4p A a2, B a3 A F Mg AR gl kAR
MR A e AR R AR L A R RS RE R A s T EH
R B P9 g ) XURS:  {HL 2 T 1) 3 0 R, W] — s BE )
FEAS [R) 1 5 B0 2 5K 22 R 19 2 W — 0P 22, J0 R AR B B 1 A
A iE 2 W B 38%60 . & WHO 1994 4E43 26
R0 R B B bR B E 4L AE 2000 4E4R W T —H m
EH 532K A 4, Bl F & W IR & B2 M98 A (endometrial intraepi-

BIS1E#E , E-mail: 1450822254 @



FREZ 2017 512 A% 46 5% 34 1

thelial neoplasia, EIN) 43 28 2 ¢, 8% o4 5% e 48 o3 oy 1 1 38 2
EIN J N B8 %y R GTE R b d R 2 w4 . F &
F 4 AN A2 5 EIN I 252212 Wbs o B A AR [R]) L HC 7 30 1
Fgis 72 RVt A AR, 2014 AR & TT MR WHO % Pk AR Bl 2% B
SO RAM M i 44 R HATH G K EH 43 W25, B EH
e R P R R EH/EINS

2 EH )R

2.1 EH AR AR 3677

2.1.1 EH AEIEMAERZGYIRYT  EH AFEIE AL
& ARG A 2 T A SR gl V3 A R B eI A ol TR AR Y
KRR F 5276 B R MRITIRIRIT . oKk A AR 2% 1 K Rf
A [l P F 5T 178 » Z SRR T T 0 A e M i A AR A R R R
B2 1/3, T E VIR O B EEY . HaiiiRg e K
JH e B R 2 38R i 0 O BE R #2242 i i (medroxyprogesterone
acetate, MPA) K 4t 3% il B~ (norethisterone acetate, NET)P*,
AR PR 24 07 A RSt s R AN 25 S St 2 T R 2
iy MPA 10 mg/d(NET 15 mg/d), L f125 3~6 4~ A A
Y2507 4 MPA 10 mg/d(NET 15 mg/d) , # 2: 125 3~6
AN FrE I 07 RS A B 207 E AR LSS L B
I TC 2 % i . I 1 T/NRE AR B AL BRI R W)L EH
AP SR Y BB RS 25 (MPA 15 mg/d, 3% 6 A~ D
fil P R348 A 3 3 0k 82,500 (33/40) , JH B i1 25 (MPA 15
mg/d. B 25 12 d, 2k 6 A JE 1) i IR B A 0 4% 0y
90.0%6(36/40) . 22 R IGETF 2 T L (P>>0. 05) . fH ¢ 22 1 I 25
T N R S H & kR A 2 r
SRR ¥ MPA R B R 10 mg/d, HRR
BN A A 22 5 o i — B SR . Oy 1 T vl BE AL YT B
BgsR T EH B3, Ik MPA 10 mg/d, #2125 6 4~ H
S5 B PR A 306 8 ol 96 94 (46/48) LA B T JH B I 25 7
(MPA 10 mg/d, 54 H M 10 D6 A~ H J5 1 Py I8 A i 5 5
6926 (36/52) 22 5 AT GE it 2 5 L (P<C0. 05) H P & 1A R
R R 2 TG X (P>0. 050, E iRy E EH
TRAE w0 A T R 2 O &R LAk B E R S
RO TR TR . CAEMREN.GAMHRRER
13,107 d H: P B384 A 00 5 3R ) 33 Sy 100%6,98. 4 %6.80. 6%
O, e B R P T 25 05 8. 2R R T 25 RECh &5 A
12~14 dM°7,

IR 2Rl E N T B &R 4t (levonorgestrel-releasing intrau-
terine system, LNG-TUS){E 58 — 4 05 i 7 76 5 FE A g
1 58 5 W) B AE Bt 22 Tl (levonorgestrel , LNG) D) 45 470 Wi i =
YER. CA KEWEEY AT O IRA M E  LNG-TUS g4k
795 1R 1 % e %6, BTG R R L IR L AT AR 0K NG
TUS 7B 4r BRE B K T AE N EH A £ E i B0 o g 35 19 — 2 1
2. ZIEF] LNG-TUS 75 3 = /Y 2% AR X 8 e o 1 = 1 F
BN AL 2 O2 W PR R E O 3 R N RCIBORE 2% 1Y T 3R
UG H AL LNG-TUS 1 4 78 P B A7 W4k » AT
I LNG-TUS (8 1 B U7 37 4 40 1 i i 85 . 52 & %
LNG-TUS £y 3 [ EH A f =l R0 J8 25 1) — 2 45 T 25
AT,

2 1 i 9 B i 1 K 3 81 7 (gonadropin releasing hor-
mone agonist, GnRH-a) A] T & F & P 1 GnRH 52 4, 31 il
- OE S A D) AR AT SR B4 EH AE M . ©F M
AR FEY.GnRH-a BA ST EH WA/EH H1525 16 A5
HE kR 2540, % B H) GnRH-a 1 A5 . 6 5 0l fg

4863

J A ] 4 2 M R K A R 45 5 OB BB AL SN R R
Ol R 32 B — 5 BRI

ZHSUNEAE i R Tz A T R — FIA YT 2 BUAE R 9 1 2
W, O JE T T F 5% 3% B B T AR (VOB PR RE 3 I R R A
FROSTNREAS B 10 B 4 B 9 % W R g 3 R T U
EH #5522 ¥ % MPA M40, 3 F 22 8 £ W i 2
i, AR 1 0k B P B B ALK R 56 I 2 L F OB
K5 F M 2R R AR 5 T T PN B B A R T R 2,
W, ORI TE W6 97 EH BV J i &5 R AR A 1 09 I IR BF 5%
BE

ek A B 2 N R P SR BCL 1 — B B Z R A
TP 09 5 ST L JB AR A R — 28 A R BT AR L L)
REAH 2 205 . S se B, N7 REE 1 10 M R O S
SEEH Y235 40 o-fos cjun i &5, DA 490 #4938 A DG 19 T
BRI BN . SR . Unfer 255 (I FROF 78 2048 7R - 46 &
JE LM H D A S R 150 mg, RF8E 5 AEH EH R R R
33TV MEEFNHAM ERER 0, ERAHITFE (P
0.05) . ZJ5H K& I KRB R IRIE T 5 904 AT 5 N R
HISZIm . IRPERCE M Z S RN BRI B HATRRE
SEETR 150 mg. FF8E 30 A H 0 AN FH NI IR &5 AR
FF T, T Unfer 250 (0 BF 53 1776 50 40 7 ik 2 B, 5
B X N B B A I Y R R T UE— 2 3T . Granese
U BB T 45 AR R EE 3T EH R ff A SR b 0 £ TR
ot R AR BB (54 mg/d AN H 2 16~25 O, 7P 5 5
WHER (10 mg/d. 4 H 25 16~25 DAY . PG . 4kl AR 2%
fEVEYT EH g 4E R 3 — 2P I HE

TRYT K BE VTR AR - E AT C—BobR . © A BEALXT IR
I 5T 2 W] EH R pl i SR M 28 R 1 N R A i R 5
2 (R] S IE AR OC, T2 I Al dy 3 AN H 3 6 AL R E A
JIR 2 3 2 1 N B8 AR e R 500 4R i & 6406, T LNG-
TUS K PR 2R 8 5 3R 84 %0 H T & 100%6 , 1 3 22 R AT 4%
B L (P<C0. 052 Orbo 22V iy B 57 45 3t 52 % EH
AR EE N 2B E AT 6 A 5+ LR
98, B E A EH B4R B 0 HE T EH AR R IR P 2 220
R 2t R] &Rk 6 AN H T2 A H RN R R ) D T
BRSNS SR . 1 Ik [ R R 1 £ e B AL G B A AR
RSEH R B B 5 &2 8 R0 I7 6 A L IR A
TG (0 SR R R A RIRYT S TERES 24 S MBED R B
PRS0 A 52 R SRR A A1 %60 . TR I PR I A 5 U Y B T
AL w5 ik — 55T, RIS Gallos M B 98 45 3,
BB R 20t R 12 AT T P9 IS A T L s AR 1
JRCBR: 38 e o B AT F B VIR IRYT o A7 SR8 A7 A HE D T B B i
ChnZ B 9P B 25 50D D0 95 00 e AR P 22 38 25 24 LA B 1
BRP . 3T BMLKTF 35 kg/m” 8¢ H IR R IR I7 00 &
B BB H G R AR B R 6 X H A BT
PRAN L S 2 R A IS B O AR 1R
2.1.2 EH AEIRIIPERN T RIBYT  BARLKISS EH A
Pl SR M () J S A 25 R YT BT SR B E Y AR X AEE A
iR R 2E AN RO R TR AR R R R T T
AR REBNET B AL G FAR T X TFEURAR, LR
WU AR T RGN R L H R AR R O Z R 2.
VAR AR FE N SR AR CE ST FE N BEE Y
A& FXHF EH B EWIRITHBEIREMR. kA Vilos
ST KRR AR K F IT 45 SRR EH R A I S 8 4 R



4864

FAEWEGT T8 IR 2 BR R AT G5 208 00 8 W R Rl
RA AR . IR T8 WIR L BRAR S 5 T BUF K& e il
Xt EH BT IS BHERR PR R — 2. T E N LR
ARTE EH AR AR S5 1 588 v 6 R T i o i — 2P T
2.2 AR EH/EIN g93677 B TR EH/EIN B JF
S e F Oy A IR I M A L 0 T A T BRI AR
HREAI RN T E VIR . AN ER)E B T E 2T
[i) B — A7 XSO0 B DT R A o LA S AR I A oA B 34 PAY o i
FERAT MBI AR . B L w2 AR h 2 S —IF 1)
I SOUI B 478 157 326 A4 1 A 1 456 5 4 0 S8 5 LR A7 D0 B R i T
B i L 2 228 301 E IR T o f R #5214 B R A R TR IRCT
AR E]RE A FE 3 AE AT AR Ty IR 00 B A b B A R B9 3R 9T
E

XF AR BRI BN TR EOR ZUZORAR B TR
BF A LR 2AWARIGIT . EIRYT RN EAT FE 4 BT AL LA
BRItk TE M. SERN EH SR TR MR 4y
3 LNG-TUS. H R H R 22 R W5 o 3 F A Tl i 1 e 2
W 7 58 FIHI M Bk 2 g O A )0 IR RO L SR — i S
It B RIBTIE AR T8 25 587 R A 20 83 AN TS AR Y
Za TR B R A i I 3 T 80~ 160 me/d. B g H %% 22 R A4 1
FI B 3T 40~120 mg/d™* (I I 2 00 3R 5 78 43
7 e - 0 AR T FU S 32 B R L AR T RS LR . ok B R L
W RIBTFESE R rm 0 T A e PR AR LR EH /8 A 2R R
SYEE B P L B U5 i B sl T 1L~ 77 A HLEH @i ROy
85. 620 B KFEN 26207 . UETH B INE ZE KLE N EH 45
R AR R G R R B G ) Y2 JREF
R B R AT E IR AR

8L EH MR T LR I 2 28 R B SR E AR
BOE - TR E M B Z 00 R I2 6 18 B L V6T B T 4
R TR 6T 5 58 1 5 BOAR R ) B L 7 TE 3 A A b
PEFER NG IT I 5. TS X R YT I A S & TR I
IRBFFE 8D S AE 4 Ja B E 58 A wh i ol 2 — 20 T Jé L LA T3
HIREE MR 2RIERM T, BE EH 22 o mA .
EH L1 36 7 I8 D — B s 5 8 0 a5 5 il .

£ % 3Tk

[1] Zaino RJ,Kauderer J, Trimble CL, et al. Reproducibility
of the diagnosis of atypical endometrial hyperplasia:a Gy-
necologic Oncology Group study[J]. Cancer, 2006, 106
(4) :804-811.

[2] Emons G,Beckmann MW, Schmidt D, et al. New WHO
classification of endometrial hyperplasias[ ] ]. Geburtshilfe
Frauenheilkd,2015,75(2) :135-136.

[3] Lacey JJ,Sherman ME, Rush BB, et al. Absolute risk of
endometrial carcinoma during 20-year follow-up among
women with endometrial hyperplasia[ J]. J Clin Oncol,
2010,28(5) :788-792.

[4] Reed SD,Voigt LF,Newton KM, et al. Progestin therapy
of complex endometrial hyperplasia with and without aty-
pial J]. Obstet Gynecol,2009,113(3) :655-662.

[5] Abu HH,Ghayaty E,El RM. Levonorgestrel-releasing in-
trauterine system vs oral progestins for non-atypical endo-
metrial hyperplasia:a systematic review and metaanalysis

of randomized trials[J]. Am J Obstet Gynecol,2015,213

FREZ 2017 4% 12 A% 46 %4 34 M

(4):469-478.

[6] Gallos ID,Shehmar M, Thangaratinam S, et al. Oral pro-
gestogens vs levonorgestrelfreleasing intrauterine system
for endometrial hyperplasia: a systematic review and
metaanalysis[ J ]. Am J Obstet Gynecol, 2010, 203 (6)
541-547.

[7] Emarh M. Cyclic versus continuous medroxyprogesterone
acetate for treatment of endometrial hyperplasia without
atypia:a 2-year observational study[ J]. Arch Gynecol Ob-
stet,2015,292(6) :1339-1343.

[8] Orbo A, Vereide A, Arnes M, et al. Levonorgestrel-im-
pregnated intrauterine device as treatment for endometrial
hyperplasia: a national multicentre randomised trial[J].
BJOG.2014,121(4) :477-486.

[9] Gallos ID, Alazzam M, Clark TJ,et al. Endometrial Hy-
perplasia, Management of (Green-top Guidline No. 67)
[EB/OL].[2016-05-26]. https://www. rcog. org. uk/en/
guidelines-research-services/guidelines/gtg67.

[10] Gambrell R]. Progestogens in estrogen-replacement ther-
apy[J]. Clin Obstet Gynecol,1995,38(4) :890-901.

[11] El BM,Saleh HS, Ibrahiem MA,et al. Levonorgestrel-re-
leasing intrauterine device versus dydrogesterone for
management of endometrial hyperplasia without atypia
[J7. Reprod Sci,2015,22(3):329-334.

[12] Agorastos T,Bontis J. Vakiani A,et al. Treatment of en-
dometrial hyperplasias with gonadotropin-releasing hor-
mone agonists; pathological, clinical, morphometric, and
DNA-cytometric data[ J ]. Gynecol Oncol, 1997, 65 (1)
102-114.

[137] Decensi A, Puntoni M, Goodwin P, et al. Metformin and
cancer risk in diabetic patients: a systematic review and
meta-analysis[ ] |. Cancer Prev Res (Phila),2010,3(11):
1451-1461.

[14] Tas M,Kutuk MS, Serin IS, et al. Comparison of antipro-
liferative effects of metformine and progesterone on estro-
gen-induced endometrial hyperplasia in rats[ J]. Gynecol
Endocrinol,2013,29(4) :311-314.

[15] Tabrizi AD, Melli MS, Foroughi M, et al. Antiprolifera-
tive effect of metformin on the endometrium—a clinical
trial[ J ]. Asian Pac J Cancer Prev,2014,15(23):10067-
10070.

[16] Sharifzadeh F, Aminimoghaddam S,Kashanian M,et al. A
comparison between the effects of metformin and meges-
trol on simple endometrial hyperplasial J]. Gynecol Endo-
crinol,2017,33(2) :152-155.

[17] Lian Z, Niwa K, Tagami K, et al. Preventive effects of
isoflavones, genistein and daidzein, on estradiol-17beta-re-
lated endometrial carcinogenesis in mice[ J]. Jpn J Cancer
Res,2001,92(7) :726-734.

[18] Unfer V,Casini ML, Costabile L,et al. Endometrial effects of
long-term treatment with phytoestrogens: a randomized,
double-blind, placebo-controlled study[ ] ]. Fertil Steril, 2004,
82(1):145-148,265.

[19] Aguilar F, Crebelli R, Di DA, et al. Risk assessment for



FRES 2017 5 12 A% 46 5% 34 M

peri- and post-menopausal women taking food supple-
ments containing isolated isoflavones [J]. Efsa J,2016,13
(10) :4246.

[20] Granese R,Bitto A, Polito F,et al. Genistein reduces an-
giogenesis and apoptosis in women with endometrial hy-
perplasia[ J]. Botanics,2015,5:27-32.

[21] Dolapcioglu K,Boz A, Baloglu A. The efficacy of intrau-
terine versus oral progestin for the treatment of endome-
trial hyperplasia. A prospective randomized comparative
study[J]. Clin Exp Obstet Gynecol, 2013,40 (1) 122-
126.

[22] Orbo A,Arnes M, Vereide A B,et al. Relapse risk of en-
dometrial hyperplasia after treatment with the levonorg-
estrel-impregnated intrauterine system or oral progesto-
gens[J]. BJOG,2016,123(9) :1512-1519.

[23] Gallos ID,Krishan P, Shehmar M, et al. LNG-IUS versus
oral progestogen treatment for endometrial hyperplasia:a
long-term comparative cohort study[J]. Hum Reprod,
2013,28(11):2966-2971.

[24] Robert L,Giuntoli II, Howard AZ. Management of endo-
metrial hyperplasia [ EB/OL]. [ 2016-03-07 ]. https://
www. uptodate. com/contents/zh-Hans/management-of-

. g% J‘ZE .

doi:10. 3969/j. issn. 1671-8348. 2017. 34. 040

4865

endometrial-hyperplasia.

[257 Vilos GA, Oraif A, Vilos AG, et al. Long-term clinical
outcomes following resectoscopic endometrial ablation of
non-atypical endometrial hyperplasia in women with ab-
normal uterine bleeding[ J]. J] Minim Invasive Gynecol,
2015,22(1) :66-77.

[26] Baek JS,Lee WH, Kang WD, et al. Fertility-preserving
treatment in complex atypical hyperplasia and early endo-
metrial cancer in young women with oral progestin:Is it
effective? [J]. Obstet Gynecol Sci,2016,59(1):24-31.

[27] Shan W, Wang C, Zhang Z. et al. Conservative therapy
with metformin plus megestrol acetate for endometrial a-
typical hyperplasia[[J]. J Gynecol Oncol, 2014, 25 (3):
214-220.

[28] Gallos ID, Yap J.Rajkhowa M, et al. Regression, relapse,
and live birth rates with fertility-sparing therapy for en-
dometrial cancer and atypical complex endometrial hyper-
plasia:a systematic review and metaanalysis[J]. Am J
Obstet Gynecol,2012,207(4) :261-266.

Cfcfe H #1.2017-08-22 &0l H #:2017-09-21)

& Wi I 7 T Bk I % R s R EY Rz A

KoM %Rk, EH OXLCFR
(EREHKXFWES —ERREIF  400016)

[XEIF] THEREEB EAWET @EETEAKE T

[FEZEHES] R543 [X#kFRIREE] A

T R e A 9 0 R T LA AR R B A AR T 7 R
. TG T B Bk Ak M TR 2 E L AR 1D 2 M KO 5
(Buerger's %) Hlf bR 995 S5 1A 2 Bk 1] 2 i 45 , K 22 02 4k F ) Bk
SR RE TR 4K, | 2l i PR OR 2 B IAR TR BB TR L B R R LB
Tl ML R R A . KR T AR S A I
L9 149 85 B AR A L LW S 9 3l S AR O, T o ML B I R
B T i 5 AR R JE A BR300 A R A R . H R
M EZRIT T BOA Y A 259097 T AR A A 2 i A
0T H B R YR YT T B ™ A G AR R TG i T
B T 08 AR YR T ROR A L DA L B AR S S i AR IR 9T R
T R o P 1 e PR g AR T R D m T R T
Rt I 1 5 9 1 £ W IR 9T R B4y Sy Al IR T AR R R IR T .
1 HBai&yT
L1 B TAnMiayy 0 i T 40 AR — 28 LAk v e 4 s
AR AN L LA TR A A B A L4 A BE Y B I G 9 R
PR R ) o e s HE T CRE S AE R NS . B T
0 T 75 T 43 Ak B N B2 AL A B 5 43 0 2 D AN i PR 6 e 1t
A PN R BT A 158 T A AR AR D AT O AR A . X AR
Buerger's 3% 19 i 2F 17 5 1 1 40 Mo B M 34 97 - BOR BoR KR
S bR B % A L B R 9 A I i 0L 3 Y R K BB A Il

EE RN LN (1989 —) AL BE B A% - EZNSEAE KRR F sk e B sy . ~

[XEHS] 1671-8348(2017)34-4865-03
BG40 M A Gk L 35 9 1) A R GiE
SO YR T I 0L B P9 B AR A0 B 2 R A i R . A IS
e NI LT 40 1 T S T I e a8 25 UL PR Y 22 BB AL R B
T B VKO PO SRR o (B I T 20 RS AR B AT A A —
L R - (1) TG 48 — 9 b o LA T $2 3O oy 4l J3E 19 Bz A 40
(2 A 7 24 A A v B 50 gk A7 it iy ik Al B 5 (3) HC A 41 g
1) 5 9 4010 69 %% Ak 3 58 5 20 A AL o) 1 A T3 L3 9 ) B2
TV JE T

L2 ShAEMTanigiayy  AhE T 40 MR 48 e 2 7R 08 35 1
T 4 H N ELRE 22 1 23 AL I RER W ST . A7 AE T AP A A
20 LW 1 5 U AT A4 A B A o R T T B
LB - PN Bz AHL 20 M=) 3 B v v 2 AT ) T LA 3 T AR A 2
UPRBTAT D T 52 w85 1A B2 AL 240 B A0 9 4 03 A RE 3 At HE 1 A R AR
BOW o A A R AR LT AN RS A T R N i 9 9
I 11 JBC AR v L SO 58 97 A0 R R G SR MR IR B AR L O R
AU HO N R AR B AR T TR U Sl ORE b P 2 AR L 2
SR S0 BRI B I PR A A L BRI BB T ELR AR A SRR AR AR
ML TE B . A WF 58 UG VR 36 7 e il P T B I 0 B i T3
T LB AR T BT S S gk o A P P AR PR L LA A i T
240 10 AL B R IL A 1 R BT L O 2 A T 20 D T RE T % A 102 AR

B 1E#E . E-mail: 382269637 @qq. com,



