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BWE. B¢ Witk A GRS Z T X RIS T B L2 IHE I 53 7% 75 B f2 ( Abnormal uterine bleeding — o-
vulatory dysfunction, AUB - Q) #9156 K97 2k, F ik #IR 60 4] B 424 AUB - O &, KA 4 A WK 40 Ao 2 B 20 5 30 41,
SR TR E FHRE D IREIT R xR 2k LIRS ek AL O IRE ST, T ARSI A A ZRAM ., WG E
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EERS T, LR WYL ST =B ( Estradiol , E2) (4% 97 7 & %, Z (Follicle stimulating hormone,, FSH) | 1% 3 1k 2 %,
% (Luteinizing hormone , LH) | 34 L% ( Prolactin, PRL) 7K & 77 J& T (P <0.05) , A YL 204K T x40 (P <0.05) ; ¥ 40
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Clinical Study of Modified Shenghua Decoction( fiitt4:4ki%) Combined
with Medroxyprogesterone in Treatment of Patients with Perimenopausal
Abnormal Uterine Bleeding — Ovulatory Dysfunction

LI Shenghua,HE Juan, TANG Jian, LUO Na,FU Yulei, WANG Jiaying
(Hainan Hospital , Shanghai Childrens Medical Center Affiliated to
Shanghai Jiao Tong University School of Medicine,Sanya 572000, Hainan, China)

Abstract: Objective To investigate clinical efficacy of Modified Shenghua Decoction ( il Bf 4= 1k 7% ) combined with me-
droxyprogesterone in treatment of patients with perimenopausal abnormal uterine bleeding — ovulatory dysfunction (AUB - 0).
Methods Sixty cases patients with perimenopausal AUB — O were selected and randomly divided into the observation group(30 ca-
ses)and control group(30 cases). The control group received oral treatment with medroxyprogesterone. On the basis of the control
group , the observation group was treated with a combination of Modified Shenghua Decoction orally. The treatment course was 3
menstrual cycles. The changes of sex hormone level ,endometrial thickness,uterine volume , menstrual volume , menstrual duration,
prothrombin time , activated partial thromboplastin time , hemoglobin level and traditional Chinese medicine syndrome score (TCM)
symptom score before and after treatment were observed. Results The levels of estradiol (E2) ,follicle stimulating hormone (FSH) ,
luteinizing hormone ( LH) and prolactin( PRL) decreased before and after treatment in both groups( P <0. 05) and the levels of the
observation group were lower than those of the control group( P <0.05). The endometrial thickness, menstrual volume and men-
strual duration of two groups decreased after treatment compared to those before treatment( P <0. 05). The degree of decrease in
the observation group was greater than that in the control group( P <0.05). There was no statistically significant difference in u-
terine volume between the two groups before and after treatment( P >0. 05). The prothrombin time and activated partial thrombo-
plastin time of two groups decreased after treatment compared to those before treatment( P <0.05). The degree of decrease in the

observation group was greater than that in the control group( P <0.05). The hemoglobin level increased compared to that before
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treatment( P <0. 05) and the increase in the observation group was greater than that in the control group (P <0.05). The inci-

dence of adverse reactions was 36.67% in the control group and 43.33% in the observation group. There was no statistically sig-

nificant difference in comparison( P >0. 05). The scores of TCM symptoms in both groups decreased after treatment( P <0.05) ,

and scores of the observation group were lower than those of the control group( P <0.05). The therapeutic effect of the observa-

tion group was significantly better than that of the control group( P <0.05). Conclusion Modified Shenghua Decoction combined

with medroxyprogesterone in treatment of patients with perimenopausal AUB — O can help to improve the levels of sex hormones,

reduce endometrial thickness, menstrual volume and duration,improve coagulation function andclinical efficacy,and dose not sig-

nificantly increase adverse reactions.

Keywords : Modified Shenghua Decoction ( Jill 1 4= 4k, 1% ) ; medroxyprogesterone ; perimenopausal period ; abnormal uterine

bleeding — ovulatory dysfunction

S8 7B 1 il ( Abnormal uterine bleeding, AUB) J&— il
PR WL AR} B I A0 , 2 — i R — PR AE , & 48 U
FHEBER CSIER A 20 E B 2004 B S il & 45 1T
ARl —JFUASAF 1 S 00, AR HE R 9 R AR [R) AT 43S K2 9
ANSHY b oHE B B A 5 R T W 1l (AUB - ovulatory dys-
function, AUB - O) & i # UL 27 2 — | [6] B 2 9 % 4 L 6 46
S i Wo X AUB - O (iayT BT E A FAKIETF
ARIBTT I, KB4 B8 ]38 48 25 W03 97 B Al BOAS R4F 3%
R YR RCE T RITEARAIT . MR R
MR R AMIEIT AUB - O 254, X i E A 25 &
T2 MR A 2R Al 77 2 I AR YT AUB - O 24541, AUB
GRS T e A &l Emihim”« H &
W27 G SR, B 2O IR, DL SR E
S UL, SR DA | i B AR DL, B AT SR i
SEJeF, X B HEAT FHIERE G, BE 2538 T L RE OIS 3R A Ak
R JRBEAENTAE AT 123 ) [ 48 28 1) AUB - O 38 3% R L
TR AE A B A B ARTRAYY , BUS T AP AR, DK AH G
WHREERIREWT
1 #&Rl5FE
L1 — eyt

FEIR 2021 4F 1 H—2023 4 1 7 BRI Bestie i Bl 4 4
HA AUB - O 5 60 S AR SR PIASRE: (1) fF5E™
BRY (55 9 B B L CHEBR B sk S T th s i g5 )
HAUB - 0 2WidRifE . R IZ Wi A CE PR o B I PRS2 e R
P2 fI (2019 =10 = 11) )7 (b B ARG R 27 461 ) ) v
RIS WiAn e, o BEFFUE 0 SR MRS IE . (2) & E B 12 .
(3) BAAAE 40 ~60 %, HATAL FHEI4 28, (4) BRTIEAF
H . HERRARAE : (1) HABZETA AUB, (2) FEAAWFFEHT
3AAWEMAMEIRITE. (3) Bk s 0 254
Atk BERiEF . (4) BIE T B WK 9N 5138 ik 55 3L
ARk, (5) BB, (6) A EEMRIES S
Ho (7)BEMINAEREAT ILABE R Ir S A E B, (8) RS b
PR . (9) PR = 4 3L IMAE B8 PRI L FF DR R T 8 T i 4
HAb NP . (10) I Z1 8 H ( Hemoglobin, Hb) £ i < 60
g/Lo B4 HBE BEAL A RS 4L (30 1)) 55 %0 BRATL (30 i) . WiEE
HAFEY 45 ~56(51.56 +3.64) % (K454 18. 13 ~27. 89
(24.43 il.95)kg/m2;7$¥ﬁ( 1~5(2.19+0.94) ;= 1 ~4
(1.90 +0. 84) YKL 3 ~23(16.13 +4.23) N H o X HEL4E
%45 ~57(51.53 £3.70) % ; 1A Jfi & 35 % 18. 20 ~ 27. 97
(24.50 £1.92) ke/m> ;220 1 ~5(2.16 £0.98) ¢ =k 0 ~ 4
(1.92 +0.83) 7K 5 Ft 4 ~26(16.20 £4.21) 4 H . W4l #

A — OB L ZE R RG24 18 (P > 0. 05) A AT ek, A&
WFE U BB A TR, 328 38 v [R) 34, 22 R e 18 L B

ESL R SibuRs
1.2 JF%
L2.1 sbmin 45T 208 S R VAl 38 ) 25 BB A7 BR 2

A A B 2 S - H33020715, A% :2 mg/ F) HARYAYY, 56 1
ANAIALE BB HIT S RIARG S 15 RIFHRA, 10 mg/IK, 1
W/, B 14 d, 565 2 AR IR 26 R AR SR M s 1 5 19
9515 RAFEIRA .8 mg/IR 1 ik/d, B2l 10 d, Re823697 3
OESILE R
1.2.2 AR FEXT R4 P25 56 Em iR sk A= 4k D IR,
IR TT - 207 24 ~27 g, )55 12 ~ 15 g, KiE 12 ~ 15
g, L8 12 ~15 ¢, 52510 ~ 12 g BR{= (£ 5292) 10 ~ 12 ¢, A4
10~12 g, =L ()3 ~5 g, T2 6~9 g, K HH 6~9 g,1
Fl/d, KR 30 min J5 2K AL, W5 10 min J5 2k SCKRT
20 ~30 min, FiL71%4 400 mL, 53850 iR . BERZS 6 d 5245 1
d JEHRSENR A FF 80T 3 N H &,
1.3 WLE 4 A7

(D) VRIT R PR Ko SR FH S G 3 325 DU e ok A1
JE 1L M 8% ( Estradiol , E2) /¢ BF #3 4 i Z ( Follicle stimulating
hormone , FSH) fi¢ # /A& 4= i, & ( Luteinizing hormone , LH) | ¥,
% (Prolactin, PRL) 7K, a0 &0 B VL8l A YR A
AR, ()WITRIEFENBEEE . FERR A 25 20
W . FB IR RF B R BUR B (6, 23 ) 75 2 W 30 2
FROBPES M THE 5 1 REEFBEA NS, (3)IBITHEM
IR RN IR 78 i Ry o 1IN A S e = N s 1|
K Stago — Evolution 4 [ 2 Ifil #E{X Il 52 & BC — 6800 4x [ 5
MR AT . (4) FBIT IR R & AEEIL. A
RSN ORI Sk S L5 KR L B TE S BRI L 254
PERE S H ARG AT L R AE . (5) IRYTHNE
HEEIER ALY . SR MBSE™ , A 2 2, AR,
TR 5 UORE : PR OR4E , (253, T B AN, s WS, gk
RAE, B RRAR I ISR 5 AE UAE HE ™ E AR TC R
AT 0.2.4.6 41 0.1.2.3 4, iFAE R YT RIS IE AR
I BEE R
1.4 57 3 H EAn ok

SHEMSSCERbR M o AL YT 3 d i 0
3 A A & SAIES G AR H A R BIEAETTE L,
B HEMIREZERE 6 S H s A RCIRYT 3 d 5 i i, 3
A& R RN I A 2R ERLSETE &, IEW
A & JHINGEREB ] <6 A~ H 5 ol 167 W) H 26 H 488 3
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EhAl ke sk R B L, P =0.668.0.636) , .3 2,

1.5 SGitErE

Bii R A SPSS 20. 0 e it 223 e it A7 50 43 Ao THERTE
BER IR SRR RS ; % BRORR BB IR B0 5 11 5 %%
RHASEL = bRifEZE (v £5) TR, R ¢ K365 P <0.05 ZERAH
SR o
2 #R
2.1 BT EMEHREATHEK

WIZHI497 T E2 FSH . LH . PRL /K F LB £ B LR % &
X697 )5 E2 FSH, LH  PRL /K T K& (X} Bi4H ¢ = 18. 676,
7.381.3.755.7.031, #5541 ¢ =21.329 .11.831 7.392 .11. 015,
P<0.001), H W Z AR F AR, K B Z R A Rt H#E XL
(P<0.05), L1,
22 BITHMETENERE . FEAR AL
b 3%

WL ERITRI B WIS  F R R A S0 26t
2 RIS FE X (P>0.05) , FEMNREE AZE 40
Bt )G YT IR BEEIT R T e (X} HRZH ¢ = 18. 132,12. 889 7. 735,
WELHU] ¢ =30.694 17.414 [10. 664 ) , WELLL T B & T X IR
A, R AL F R (P <0.05) , FE R ALIG 7 /i
ST B2 R G S (IR ¢ =0. 432, 224 ¢ =0.475,

E. 288

2.3 BT R JE B o B R B ] | b5 4B 0 B B DA ofn 41 2
B K B

P2 B E YR YT TR I 56 D ) 35 A 3 5 355 il BT (1]
MARAKFESF TG IZE L (P>0.05) % 1 5 [
TE AR 4358 10 35 B B[R] YR T J5 BUIR T A0 B B (X RR AL ¢ =
5.987 .5.578 4.076 , M %L4H ¢ = 10. 353 .9. 556 .6. 826) , WL £< 4
TRERREE R TR IR, il 21 8 KPR YT T, HoWER 4
FHE R R T X R4, b E R A R E L (P <0.05), 0
#3,
2.4 BT HIER BRI R EFA LR

AR R RN RN 36.67% SR 43.33% , Lt
BESTHITFEZE L (P>0.05) AR W&t WHE LS
THR, REMENEITIF RN ER, Wk 4,
2.5 WABTHETEIEFERS LK

LA YT R B OEAR F 0 OO By b 2= e ¥ g it
R X (P>0.05), 697 G B4 TR (R RR4L ¢ = 17. 570,
12. 688 , M EL4] ¢ =22. 068 .17. 033) , H WAL T X% B4, Lk
R GHTEL(P<0.05) %5,
2.6 WABTITEEK

WA IBITIF RO B AL T IR, R R B G 8 L

Rl PLLE L8 230 HE GRS 50 57 7 AR TR YT TR R A HR (v £ 5)

E2/(pg/mlL) FSH/ (IU/L) LH/(IU/L) PRL/ (pg/L)
Hul g
TRYTHT BITIE b=y gl BITIE TRYTHT BITIE b=y gl BITIE
Xif R 30 164.29 £24.09 73.49 £11.35* 13.55+1.94 10.02+1.76* 8.31+1.44 6.98+1.30* 12.67+1.76 9.95+1.18"
WL 30 163.02£24.14 62.10+9.43*  13.60+1.92 8,53 +1.35* 8.33+1.40 5.77+1.28* 12.71+1.74 8.57+1.10"
t{H 0.204 4.228 0. 100 3.679 0.545 3.632 0.018 4.686
P 0.839 <0.001 0.920 <0.001 0.957 <0.001 0.985 <0.001
o« SARATH AN I, P <0.05,
T2 PYLIE LA 2 HE O R S LR IRIT RS R N IRIR R PR AREL ] & (I R E AR (v 2 s)
- FE AR L/ (mm) FEEBY (em®) A%/ (mL) Z IRt/ (d)
i b=y agiil] BITIE TRYTHT BITIE IRYTHI BITE b=y gl BITIE
Xif R 30 12.50+1.11 7.35+1.09* 64.10+8.99 65.10+8.97 154.24 +26.87 86.32 £10.54* 9.14+1.66 6.32«1.11°*
WE4 30 12.54+1.05 5.56+0.67* 64.15+8.92 65.24+8.84 156.11 +26.97 65.24+9.46* 9.15+1.70 5.28 +1.03*
t{l 0.143 7.663 0.022 0.061 0.269 8.152 0.023 3.762
P 0.887 <0.001 0.983 0.952 0.789 <0.001 0.982 <0.001

TE: = SRATLLN AL, P <0.05,

F3 DI A 20 HE U0 R S L AL AR VAT S (0B L [ % 7 43 B L RS ) AL 2T 2R P KOT LR (e £ )

wn BB (5) LB ST W () WA (/1)
] L G BT s T s

Xf B 30 13.12 £1.30 11.23 £1.14~° 37.30 £3.04 33.20 £2.64" 95.68 +5.20 100.58 £4.04 "

ML 30 13.15+1.25 10.04 +1.07" 37.35 +3.01 30.49 £2.53 " 96.10 £5.23 104.42 £4.15 "
t{H 0.091 4.169 0.064 4.059 0.312 3.632
P{H 0.928 <0.001 0.949 <0.001 0.756 <0.001

TE: = SRHTLLN AL, P <0. 05,

K4 DI Z AN BRI SR T LRGN RN R AR A OO AR

BN (%)

571 I 17 QU AT %57 LG BIEAEN S 2 EE REETFE LA G
R4 30 4(13.33) 1(3.33) 3(10.00) 2(6.67) 0(0.00) 1(3.33) 0(0.00) 11(36.67)
WELH 30 7(23.33) 0(0.00) 5(16.67) 1(3.33) 0(0.00) 0(0.00) 0(0.00) 13(43.33)
x> 14 - - - - - - - 0.278
P{E - - - - - - - 0.598
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FS5 DI A 2 HE O B T i A

VAIT RGP EE R LR (v 2 5) BT )
i e . o e
HEp R RITIE HEp AR Vg
YPERZH 30 14.34£2.20 6.45+1.10* 13.10+2.18 6.97 £1.50*
WZH 30 14.4242.23 4.54+1.02* 13.18%2.25 5.02+1.35"
Yy 0. 140 6.974 0. 140 5.293
P 0.889 <0.001 0.889 <0.001

i SARFAIN L, P <0.05,
6 L 25 U O B A e A

AP AR AR Qadk N BT (% )
5 %L B B Josk
Xif B2 30 10(33.33) 14(46.67) 6(20.00)
WELH 30 20(66.67) 8(26.67) 2(6.67)
VAR 2.607
P{H 0.009
(P<0.05), 136,
3 ifit

P 24 28 00 L 1 O S8 Th BE BB 25 A7 I 1 K i 5 1R, SR T 3%
BN H 259 ST VB TREAASE , TR P R 4 s i A
LS T Ml - TR — BT S Gl ot 2 U, B 4 22 1
AUB, [l BLAR IR 1 B % K 280 AUB - O, 1] A A £t 4%
Z TENEE A 2RI SRS LR R, BTG £ =
RIUMEZ R o 28 WK N T A AR w5, A 1
B PR 3o FEE 03 A e 4 RO TR A T DA 84 £ B )
WAHEAR R T B B A ARGE P o, DA TS S R R -
el — G ST RIS, HE T 3k BAYT H B, (ER AR YT i R
T RE £ B 2R WP B L R BRI O IR i 2 i T

AUB TEAE G & 2 PR T IR H 25« 22 1) 39 1
M A&t 27« GEIE K S ams , o R bl =2 g =
HE M PR R B R SR 2 AR 4 5 L P v AT
T2 B A, 3SR, AR5 1 B R A, PR B LG
SEFEIL, (R R ) T E B A A, w58 , 2 1 B
B BT R 7 TR TS 52 B B A B s 2 ot R
TR, TR RS R . QR R R EAE TE) 2 28K
S ME LB 7 RS A% BB % %, B AF 1 1 38 0 kA BB 4 2
L HUREL I 5 i, RS R FRMAMAER LU T . Bihis K24,
FAEMSE, A 2 U, OB - ER)Y Pz B
i, A REBRIM A 24T 0 AERCAT 22 98 Lt S 5k B 4 T S
05 ARG L5 s A e th I, 7T LA 5 A O 1
Bz EALUIRA, 2 a7 RS o 5 FE 15 9T 1M, 5%
AL , Un e A B2 2 300, I 5 R o 22 K30 1 i, s —
AFES, M T UL 2K B2 455, M U0 AT B 360 1M AT, 2R 1M %
2y, RSB G JFAARSS S8 4T TGy, ATECHE M, 4
JRRZ AN FE | FEBE BB AT B, 1 AN 25587 e , PR
ST H bR AN T S R I, SRR AT X 359 5] Fl 4 4
AUB - O H 3 P IS (R FR SMEAT T RIFSY , 45 52 2 R o S Ak 3 23
A LABH R R R B R AT IR B . A B xt
6688 1] AUB — O FB# W57 & B SRIE (17.34% ) S g iiE
(13.25% ) S0P HEGIE (12. 62% ) <R ILJRAIE (8. 45% )
BAKEAIE (6. 88% ) o A UL, < K MUBSHE & AUB - O (% - %4iF

Rz —  f TR SR AT I AR T A O B
A T3 R Rl 2 0 3R I R 8 R AT R
M, AL RIS B 25 U 2 A (2 £ 40 i A i 2128 1 i A=
S AR LA e S REVE 1™ S 6T L X1
TR IS LL4E WU R KR 2 LS YA
T MRS A I 2 DAL T2 S O s T B a e . B
ey WIS R K NIRN e £ NG € 1 RN (I R v
1= LR PR R G MARIMER KE FRRE B i
M/NRCRSEFE IS 7 52 K = A O AR R
S5 R AT i RN I, T O ) b o 38 Ak B i B &
W% TRAEATIARENAR T 2 IH M 2R M. 28 % kg i <
MFIEF 28 288 AUB - O & R AL A IR, 45 R s
X T HE4E 20 AUB — O f8 35 R IUA LA 5 2 5 AR IR 7
(1T WL 20 R 7 A BRI ) <2 B R 114 o B 2 BB VR 7 i
PR KV T R SE W S, (R R JEEBE ) et (R T )
AT AR B G T %o IR, s A Ak 4 7 X R R KT B
TE ARIEERE L A 28 B B OR S A ISR AR BE ML O , B I
it J s ) 355 A 7R 2 B L e ) B 6L, 3R W AR Ak % 1
REA — s BGEVER il T4 200 AUB - 0 835 H &2 0L &
LRI 2, AT S B M & A, AT 45 R R W
EERYT S 0 212 K B S TR B, AT RE R R A MR
R BRI BE R 23 S H S i ek, DRt s o 2 i s/l
MELEE KA LIRS s AR BAE R, WA 4L A3 P BT
A5 AL G T Xk B, [ P o (AR 77 A I 7 % B L, 3
AL T BB A RN IE IR B ORI, T ELA B T4
RITITR O 2 B BRI 2 T 293770, IR 24 400 ) 8 i i
SN AN RSN 4 T BRI SRR T AR JCEE SE UM R R, AR
WL R R AN BB A A A% B2y 36. 67% LS4
43.33% W] LLE I G A0 D IRIEAS S BB IE T A R
BB, 2 e 4
25 BT, 4 20 AUB - O JUE R ATINIRAE AL G %
BHRERE T A B TR R KT BT R
W R I R R) ORI R 3R e I R T R, BN
BRI BB o
S 3K
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E£F AKT/mTOR ESBRRHUFERAULERPLER
400 /)3 . 50 53 A 0 L - 11 P AL

EFRLER kA RBS BAE AR R B4
(LWL AR R 2GR R PR B, 4L BRI 43006552, 1L B2 25 K 5 3 gl ot 9L 50T 430065 5
3. LR SR, Wik I 430065)

HWE. B¢ FFRALF 3 (Curculigoside, CUR) 3 B A% f# 97 £ F- 5% ( Premature ovarian failure, POF) £ A /)~ R 69 97
i 4m e, ( Granulosa cells, GCs) 8 94 AL, 7k KEEERBRABHO DR, 2R Eaw A4 CURAKAN Z
20 CUR J #) %40 . CUR Z A T4, AR BRYE—Bi40 . A A 2R BERE ( Cyclophosphamide , CTX) B I= 72 4+ 2 4] > RAE R,
TG, E LR T %7 14 dIF AR BATRE R R, KRR 24 h BARZ D AW FHF e R, R b ip L 20
2R R M 9P R 4R 2008 F S AL OP A5 4k, Wl T o A 4R 9P s i & (Follicle - stimulating hormone, FSH) | 3t 23 & i &
( Anti — Miillerian Hormone , AMH) ¥ = &% ( Estradiol , E, ) , 97 £ #F 47 7 K#F — # 4 4 & 7% ( Hematoxylin — eosin staining,
HE) SR I 8 E E 5 F T &, JH A R % AR B4R A B 549 dUTP ke v KSR ARIT ik (RAZ R 3% 8 %k ) (TdT -
mediated dUTP Nick — End Labeling, TUNEL) | & GCs 28 = /K -F, # ) 97 3£ 20 2% 2 2,4k # B AL B ( Superoxide dismutase,
SOD) &M Ak Ak it 848 4 B ( Glutathione Peroxidase, GSH — Px) 4 & % & =% ( Malondialdehyde , MDA ) 7K -F | & A &
& ¥P i 7% (Western Blot, WB) #- 97 £ & & it & B( Protein kinase B, AKT) .p — AKT. & 4 5 Z ¥2.%& & ( Mammalian target of
rapamycin, mTOR) .p - mTOR 0% & A5 F. 4R 575 & Ak, B2 40 520 b A 5 6L 97 S35 BT I LK &
49778 . GCs EIZR-F A= FSHK-FH R Lifl @ AMH f= E, BILAE T &, 5LARD E 4 T POF ) FAEAR, HAE
AmARL, %F CUR &, e 42 & ALK &1L AKT/mTOR 42 5 i 3% , 5 & POF /s R a4 3t B 4 dn i & K L
Y GCs A= ARSI R T, ARk 7 66425k, 46 CUR & CTX i 3690y & POF, Fbuh) T 4k &5 &4k AKT/
mTOR 4% 5 i % & ¥ 3 BACAE A 4 i POF #AR, GCs ATH £,

KR IR TR A S A T K AhF 3 AKT/mTOR 42 538 % 5k 40 L 0 =

HE S, S:R285.5 SBRAR SRS A

NERHS:1673-7717(2025)05-0074-11

HETH: K A RBEIL S HER AR 4T H (82104704 ) ;Wb A P EE 25 B HLUR 2023—2024 4F )% v £ 2435 S 101 H (2Y2023F134)
YEE BN T T HE(2000 - ) 5 INZRBE T2 A2, R 1« 300 B A0 S HL 0, v B 24 B 9 A 5 R e 0805
BWESE : BARIG (1977 - ) 2o bl BN, @30 @l AT B 0, 0 AF 5 AR 0, T AR 0 1 < O R AR B Ry P B e SRR L P R

25 ITA AT RSB . E-mail :1053825845@ qq. com,,

[10]

[11]

[12]

[13]

[14]

[15]

JGR/R - SILms g, dERER, TR 2 H RS A R E
Rl 4 26 W HE D B AR S 8 1 R i B H e 4 I e
B PR ORISR [T ] SERIER R A B 4R, 2021, 8
(10) : 47 -50.

WEEE, FREME. ZPRRIRIY R P m R e ].
hE R A TR, 2022, 14(7) ;31 =32, 63,

TT, BHH, HIUA. BT LFUMNER” BREISREL
S TCHE IR P e [ )], o E S O A Ak, 2021,
27(13); 191 - 198.

Rl A, BRI R R OMTBIE 55 SCIA YT L 4 20 30 i U I R 242 56
[J]. wAEpEZE e, 2022, 37(6) : 3186 —3188.

fisE22, FLE. BBl hE R RERLT]. A
gedi b 2G| 2022, 41(4) ; 160 - 163.

SUERG, AR, IR, & B4 EHE RS R T E W
M AR [T]. LR S, 2022(6) : 34 -37.
ER:, XA, DHESE, & HEOP AT SR R I
OYATRAE A G PR AT 2 R e [T ], b B S 56 il 2 4k
2021, 27(12) ; 89 - 96.

Wk, £E, ZME, . YA a i w2 EE
I PR 07 FH T 9 a0 e R o b AR P A T80 A A [T ). TR R 2y
Jui, 2021, 46(11) ; 2677 —2685.

74

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

FcHR, X, B3, SE W - U2 R AU I 25 B
BFICHIELT). SRR , 2021, 27(6) ; 207 - 216,
O, ROCKF, BAEERE, SR MV Ik s S 2 HAE B
FHRE[T]. PEAER, 2022, 50(1) : 111 -114.

fariedk, BEYE, D RE. )R “mrh 2527 MRk
[J]. BHEE R SEEZ, 2023, 30(7) : 10 - 12.

AT, NE IS i X SRR LT ], el b s,
2021, 36(10) ; 1730 - 1732.

SRPEDE, T, AR, . BMOAREER 2B ST AR
EYRT AT [T]. hAerh EEZy#T], 2022, 40(1) : 234 -241.
TAEME, HUth, 2E5, 5 L2 n) 25 BAE R G R B
AR e R [T]. e R 2y Z¢ 5, 2021, 36 (11):
6608 —6611.

RO, B, 2T, 5. JKIE 0 25 B4R F BN PR R FH A
FAERELI]. hEBAHZY, 2021, 23(4) ; 747 -754.

MR, ok =, B EAE, S K E Y 25 3R FAE O R
[1]. hEEZR2E, 2022, 12(21): 56 -59, 115.

BRI, TN, 20, 5. G 25 0 D s A S BRI
IRBEFATLT]. s ESCE a4k, 2023, 29(10) : 31 -38.

PRI, 2508, JELrHe. =R RO A R S8 25 3R
FHR[T]. HREZ =R, 2023, 44(2) : 149 - 152.





