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FE. B 69 FT9 3 x5 A W 5 % 25 442 (irritable bowel syndrome with diarrhea, IBS — D) F= 4% A5 M 5 38 25 A4
(irritable bowel syndrome with constipation,IBS — C) X K e94E R, F % 4 A # SD #k X K 66 R, ALY 4 A EF 3+ &
20 IBS-D AR 40 IBS-D 2442 ( X 5. P KM BRI 484 ) IBS-CEAMA IBS-C HHpu(ad . F KA F
BB A) o RN TB AR A R B HEAT IBS — D 348 kK F B A R4 it 47 IBS - C # 48, 4o A
GG (& F AKFBMHM47.2.3.6.1.8 g/ke hHB IR 35) Fo IE 2 38 4R 753 (13.5 mg/kg) 3 5F oLk (1.35
mg/kg) B H 2 B, HRMRE, FI 4 RGKE BT, 4TI B A (abdominal withdrawal reflex, AWR) 34~ % J& 41
kA K RS F SR 4 M 4127 4% 45 X B F kB(nuclear transcription factor kB, NF — kB) #» fn % 7 1 8% ik ( vasoactive intesti-
nal peptide, VIP) #) & ik , Western blot #5-) 1% 28 22 7+ & & B8 & % 4K 2 (protease activating receptor 2, PAR2) #9 & ik, %%
(1)IBS-D &k aF . P KA TR E L L4 R KA EEARINREZHKE(H A AHP<0.05,P<0.01,P<
0.01,P<0.01); &% P AKN F R IC 438 4234 48 BARBE A K R 09 £12 4K E (3P <0.01), 8% S/ & 5F THAKER S
KRBT BAER (P >0.05) ;B A 404K i 3 3 hn B 45 B 3 BB LAAK (P <0.01) , & F /il S4B 48 % 4K (P <0.05) ;
GO SHEREERAER XK NF - B 23X (P<0.01); 8% &, F 7 F kBB A K PAR2 £k (P<0.01,P<0.05),
(2)IBS-C &4k . aFF MAZHKEEE XA ABRSHA(HP<0.05) ;0 AN EZHRRIBEEARXANERSL
KRE(P<0.01) ; BEA AR i Z 3 An Z 4R F 2T ALK (P <0.05) , 254 203 K AR ZEAZ R (HP>0.05); 8%
B R B A3 b ) B AR AL A K R, VIP A3 (P <0.05,P<0.01) ; & F4&7) & 46 44K IBS — C A4 Kk &, PAR2 %3k (P <
0.05), %% GHMENKEIBS-DF=IBS - C X K8 MIE S8R, Tikfe L AL 8K PAR2 R A £, EER A & 2
;A H P KA EREMIBS-D XKMB, a8 7 ZA4T3 IBS-C K RAHAZ, X TaeAaH S A ERRAL
M EMER 2K %,
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Bidirectional Regulation of Baishao( Radix Paeoniae Alba) Improving Intestinal
Function in Rats with Irritable Bowel Syndrome

TAO Liyuan,CHEN Fang,SHI Linlin
(Integrated Traditional Chinese and Western Medicine Hospital of Zhejiang Province , Hangzhou 310003 , Zhejiang , China)

Abstract ; Objective To investigate the effects of Baishao( Radix Paeoniae Alba) on rats with irritable bowel syndrome with
diarrhea(IBS = D) and irritable bowel syndrome with constipation (IBS — C). Methods Sixty — six SD male rats aged 4 weeks
were randomly divided into normal control group, IBS — D model group, IBS — D drug group [ high, medium and low doses of
Baishao ( Radix Paeoniae Alba )and pivilium bromide ] ,IBS — C model group and IBS - C drug group[ high, medium and low do-
ses of Baishao( Radix Paeoniae Alba) and moxapride ]. Acetic acid stimulation combined with binding stress was used for IBS —
D modeling,and ice water gavage combined with binding stress was used for IBS — C modeling. The high, medium and low dose
groups were administrated with Baishao( Radix Paeoniae Alba) (7.2,3.6,1.8 g/kg body mass, respectively) , piverium bromide
aqueous solution(13.5 mg/kg) and moxabi aqueous solution (1. 35 mg/kg) for 2 weeks, respectively. The weight was per-
formed , the stool was collected , the abdominal withdrawal reflex( AWR) score was performed. The expressions of vasoactive intes-
tinal peptide( VIP) and nuclear transcription factor kB(NF — kB) in ileocecal colon were detected by immunohistochemistry and
ELISA. The expression of protease activating receptor 2( PAR2) in intestinal tissues was detected by Western blot. Results (1)
IBS — D :Baishao( Radix Paeoniae Alba) at high,medium and low doses and piveronium bromide could improve visceral hyper-
sensitivity in model rats( P <0.05,P <0.01,P <0.01,P <0. 01, respectively). Baishao( Radix Paeoniae Alba) at middle and
low doses and piveronium bromide could reduce the fecal water content of model rats (P <0.01) , but Baishao( Radix Paeoniae
Alba) at high dose had no significant effect on reducing fecal water content of model rats( P >0.05). The weight gain of model
group was lower than that of the normal control group(P <0.01) ,and Baishao( Radix Paeoniae Alba) at high dose could reduce
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the weight gain of the model group( P <0.05). Baishao( Radix Paeoniae Alba) at high dose could decrease the expression of

NF — kB in model rats( P <0.01). Baishao(Radix Paeoniae Alba) at high and medium doses could decrease the expression of
PAR2 in model mice( P <0.01,P <0.05). (2)IBS - C;Baishao( Radix Paeoniae Alba) at medium and low doses could im-
prove visceral hypersensitivity of model rats(all P <0.05). Baishao( Radix Paeoniae Alba) at high dose could increase fecal wa-

ter content of model rats( P <0.01). The weight gain of the model group was lower than that of the normal control group( P <
0.05) ,and the drug group had no effect on the body weight of the model rats (all P >0.05). Baishao( Radix Paeoniae Alba) at
high dose and mosapride could decrease VIP expression in model rats( P <0.05,P <0.01). Baishao( Radix Paeoniae Alba) at
low dose could decrease PAR2 expression in IBS — C model rats( P <0.05). Conclusion Baishao( Radix Paeoniae Alba) can im-

prove the visceral hypersensitivity of the rats with IBS — D and IBS — C at the same time, which may be related to the decrease of

PAR2 expression. Medium and low doses of Baishao( Radix Paeoniae Alba) can alleviate diarrhea of the rats with IBS — D, while

high doses of Baishao( Radix Paeoniae Alba) can promote defecation of the rats with IBS — C,which may be related to the differ-

ence of multi — target effects of Baishao( Radix Paeoniae Alba) on different models.
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protease activating receptor 2

W 5 1825 4 A (irritable bowel syndrome, IBS) J& — Fh 2 Fjl
N NGRS MR NS, A HE A 25 R i T RE M L ok
M85 B i 5 I %5 & 4E (irritable bowel syndrome with diarrhea,
IBS - D) g 5 B 7 5 1% 25 & 11 (irritable bowel syndrome with
constipation, IBS — C) VB & 8 W% 5 % % & 1iF (irritable bowel
syndrome with mixed bowel habits, IBS — M) 15K & & iy 5 i#%
254 fiF (irritable bowel syndrome unclassified, IBS — U)!,
e [ %38 A T IBS [ B R N 1. 4% ~ 11.5% 5 [ 4
o 7R, IBS BH AL R T2 B i 25% ~50% , 20
AR R K 30. 2% 10T L BAR IBS S R, (AT
B2 B ROEIT T B, 1 2 25 W AR MGERE IR, TR BE IR AR
o TERE LR JLTHAEd, — A 259 CInvg v 0 F)) B T
™ AR BB TR ) . RS AT T 245 IBS
BT A G WF ST B2 4 HA SN2, il B2 it — 25 ot
FERRTG

A EE BRI IBS W] U T R AL R s A
WlE, BRI IBS S hi e, FEW KT R (H) VE SN
RS , A N e T B AL o LA IS ML B o AR L, 47 RS
B, A 2 2 0 SR A R AE IBS - C AR R YT
Pk B IS I R 10 25 07 TR ¥ BT BB T I 8 E MG
D7 AR ik TBS — D S8 P o SRR R I Y5 k™ .
A REEAGEEA R ARG E LA — kb gy, — TR T A
Y5 B2/ M8 AR F R MG 1 2555 B 98 B0 AT S8 10 i 1Y)
IBS fy3iy7 259 AP ELAARHLAR] A B

ASCLAEAT B2 T 10 IBS K BB AL, #4893 Xt IBS - D Al
IBS — C IR BR AR I B PT RE A AL o
1 Mel5F%
L1 b4

4 JH1% SPF Zifitk SD KR 66 N, F ittt R4 & F
SO T S I s ) 48 K, SE I 3 ) AR 7 VF ATHIE S SCXK
(37)2018 0006 ; {7 = F Wi V1. = 24 K 2% 3h ) S 5 F 5 vh o
BB, SE5G S ) A4 v E S : SYXK () 2021 - 00125 i
A B IR E AR T W VL P BE 2 KA B R S i H it
(FL#ESR S . IACUC —20210823 -03) ,,
1.2 #4

AT WL PG 25 6 BE B 2 B ARt 3390 (R it
I8 IR E 2 o/mL (AR RIFT 4 CukFiT &M, A
HNRZ 37 C, MR ED LA T S mg/f, a5
26220207 , & m DUFHRIZ5 A PR A Al o DR4EEL i 50 me/ o, 7

fhAtS . 714641 ,MYLANLABORATORIESSAS,
L3 EERAMEMH

8F S IRE (VLT A T A RAF]) | antiNF — kB
PUA (catno. ab32360; Abcam, J& [F ) , anti — VIP HT {4 ( catno.
ab272726 ; Abcam, 9% [E ) , Anti — PAR2 $7 /& ( catno. ab180953;
Abcam, B[ , 8 SR BOX N & (BLEEA ) 1ot:20220110) , 3
[ BCA B iR F & (FLEAY) 10t:20211020) , Protein simple &
Fl & (HLAEAE Y lot: 65204 ) , A YA il 3 BT AL (25 & BIRTIN,
Precellys 24) , ¥ % i 3 B0 ML ( 35 [# Thermo, Fresco 17) , 41k
FEFRA (RGPS A A R YT %), SPC - 150BZ) |, il
#R4% ( Thermo VARIOSKAN FLASH) , WES 4 H s & 1 #£ ik
# 22 45 ( Protein simple)
L4 ¥ EHERTHTE

4 JH 1% SD K EUE RS 11, LIBEHLEC 7 66 X
SD K ERFEAL 43 0 1E 7 % B4 \IBS — D BRI \1BS - D 2544
CEATR R AR & T2 VC4E 4 ) (IBS — C A4 (IBS - C 2}
WA (EATE P AR R A a6 B RAL
R A SRR e 1BS — D ASRIZLA IBS — D 25441t
FEREAE, VoK e A o IBS — C BT ZH Al BS -
C 25 EAT rs A5, AR A0 ok 2 T L 4 S48 25 W TR
fie HATRE P AR R LA 7. 2.3. 6. 1. 8 g/kg IR BT iR
(o BAS T RN B IR T 80.,40.20 ¢ HATRIA) , L7005 F|
K[ 1.35 mg/ (kg - d) ], VR K IR 13. 5 mg/ (kg -
d)],IBS - C ¥ #5201 IBS - D ¥ ME4H T4 IR 251K 2
mL,1 &/d,EE 14 d,
1.5 WMERTRI &
15,1 KA LA A ESRENE  KEZEEREK
12 h o 8F A3 T PRAE U3 — sy H i 0 J5 R LT ) 48 4
FHURA S em, BEFIBA [ 52 A R E 1,30 min Ji5 K FOE N FR
B RORAS, VIR IR BE AT IR N [E ) B T i , AR R BRI
RS 7 4T ( abdominal withdrawal reflex, AWR) ¥4 it
VEAG A B U, R 1,
1.5.2 ERERFAMARERwE A LB 03
R T R RO BRAREE e 5%, THE B R R B M i &
B, ARG T, IESZE MR, L) Bristol 43 Y47
WS R LG, RIS R 4 h ZE6H iU Fr
BEREHT RETE, #HEEKE(%) = (GEHERE -
FAET ) /2T E x 100% .
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21 G BB

SHE KEATHEN

043 KEUE 2 FE AT e , TeAT R 2= UL

153 KEBIEE AT E  HBILH

245 TR BRI 0 L PR R 48, (L 3 A 4 8t

34y KB R L P B o I s, M i 8 b

445 KEUE T FRMLPY SR 20 48 , 75 0 S 5 IR 1 4

23 WA AR B b Ik

WA AWR =3 BFAYER#EE /7 (1 mm Hg = 0. 133 kPa, £S5 &
1.5 mL B3R J73A 5] 60 mm Hg) , JESEH0 50 SEEUME, (BFE 5 min, 17
3 PRI, BOPS8 . (RIS , SR s
1.5.3  RoRzaftizienl = g 3 E&H A 8474 K BT «B(nu-
clear transcription factor kB,NF — kB) #= fz % & 1 17 Ak ( vasoac-
tive intestinal peptide, VIP) ¢ & & Z4¥ T HUIGYT 14 d J5, 2%
24 h, AR, DL CO, 2 BT 4R BE, sl B 3 Bl
L5 1.0 om, BE JBK B W R R, R BE L
EK AL N 3% H,0, ,—3T . 3t (FB ES IR %
IFFE, DAB 44, 411 s Image — Pro Plus {4347
1.5.4  Western blot 4| = B 2 25 W 21 42 & & B i & AR 2
(protease activating receptor 2,PAR2) 89 & 1% FREUKIIE 7 H#
TGRS TR B ARAS TR , & 28 1 B 1 R0 ) 2
PBGRA, S BB E . BCA BIERE M T . MR AR
S VY I Y A R AT ERAE, B — P, —$0 T Antibody
Diluent T 7 B /5 BUFEVK LR, 9T PAR2(1 : 2000) , Bt il &
DGR, K Be il a0y ISR O AR Y, EHLHER T A
1.6 Git#7 ik

LI SPSS 17,0 SEHFHRI . HHRVERBLY 25 207, IE 45

A3 HJ7 2255 W88 , W 4 8] EL R P 0k 7 RE AR ¢ R T
Z 4 IR LU AR FH R R R 05 22 43 1 LSD Tests £ 565 4 1F
A BB, P64 ) L3R Al Mann Whitney U #3 56, £
ZH 8] Fb %5 % ] Kruskal — Wallis #5536, P<0.05 N ZSAH S

X
2 ZBER
21 —BHR
SR TER BRIET: . IE 0 IRALK BB PR A 7, Bris-

tol 73 MUZ2 5 3 Y5 1BS — D BRI R FORS #iR A, 2 0K
FETHR I, Bristol /)T 5 4 ~ 5 TS IBS — C LRI R FURS iR
SAE, 5 A FE TR, Bristol /35 1 ~2 1,

2.2 AAKRAEGRAELK

IBS — D IBS — D #5578 2 1 N JUk A0 2% 1k v/ F 1E 3 X IR 4
(P<0.01) 59T, AT & GG M UG 2 7R £ 35 AR
B35 IBS — D AR K R P A S Rk (43 3R P < 0. 05, P < 0. 01,
P<0.01,P<0.01),

IBS - C:IBS — C #5521 {y P9 I 508k Pk v 1 0 % IR 4
(P <0.01) , 29T Hijg , A~ H G 2 fE s 1BS — C Al
KB P R URR (1P <0.05)

LR, AATREEE IBS 5571 K R PY T 1 e, (E 2 v A7
HEAT T IBS - C BB R/, L2,

2.3 AUARBEAKERLR

IBS-D: 4R EM S KEEZRAERI¥EX(P<
0.01),IBS - D BERI 4 & T 1IEH X AL (P <0.05) , fF 5 AL 7Y
BRI T UG, 5 1BS - D BRI oA, (A o IG5 B I
Y TR Y RE R AR IR R B 38 5 K & (3P <0.01) , AT 1=
AT TR AR 2E 3 S K B W R AEH (P >0.05) .

IBS-C:. BHMEMTKEEZFARITEEX(P<
0.01),IBS — C BRI fIG F 1EH X HRAL (P <0.01) , £ A Al
B2 T BUE, 5 IBS - C BRI A, AT R RE R
AT BRI 20 & 7K R (P <0.01) ¢

7R, BATE R A B s, b AR = B T eE R TS
SR, L2,

2.4 ZHURXRBREHMELR

IBS - Do AT, 45 4K AR R i 22 S RS T X
(P>0.05) ;3155 R 259 T W45 5 , IBS — D ASEH0 21 43¢ 1F 5 %
A (P <0.01) , AAT I R4l 48 IBS — D AAIZH AR (P <
0.05) , HAZG Yy A MR K SRR 2 JC 2R (3P > 0. 05)

IBS - C. 3 A5, A AL K BRI R B 22 S B G2 )
(P>0.05) ; 3 #5 R 250 T4 G, IBS — C A5 80 20 %5 1F 3 %
HEALMIR (P <0.05) , 24 4 21 %o A8 AU K R AR Jo = TG R i (4 P >
0.05) .

HEIR, IBS YA R i K RGP SR 3 0, AT %o A5
BRI = A IE MR, 8 ) B AT & BT TBS — D AT R,
MR, WK 2,

2.5 AAKREEHE WAL NF —«B fn VIP L&

IBS — D (DA RN 2] 55 1F 7 X BR 4] NF — kB Fik FH i (P <
0.01) , SEERIL] Fud, AT 77 RE R AR AR 4L NF — B Rk
(P <0.01) ; QORI 4 1% % B4 VIP kT, Sl

2 AUHKRIKIEIE (2 )

2057 n AWR =3 [WER#EETJ)/(mm Hg) &M 5K/ (%) TR R (g) RN/ (g)
1E G R 6 72.00 £5.66 57.66 +1.36 164.67 +11.48 147.17 +13.53
IBS - D fiIZ] 6 53.33 +4.13** 76.24 +11.21* 161.17 £10.32 122.83 £12.02* *
IBS - D + (AT i Al 2 6 60.67 +3.93* 64.41 £12.39 162.00 +3.29 110.67 +7.69*
IBS - D + (A A 6 62.00 +3.35% 38.02 +16. 52" 164.00 +13.27 118.50 +9.57
IBS - D + AT 4 6 64.00 3. 58% 42.43 +21.62% 158.83 +4.88 113.33 +10.31
1BS - D + DL4E IR i 4] 6 67.33 +3.93% 53.64 +11.02% 164.50 +8. 89 119.33 +4.93
1BS - C #EAIEH 6 55.33+7.34"* 29.91 +14.01 " * 165.67 +7.74 131.17 £10.30*
IBS - C + AT i e 4l 6 60.00 +4.38 52.64 +7.3844 156.50 +8.55 129.50 +8.50
IBS - C + FA il 4L 6 64.67 £6.4144 42.93 £15.73 156.00 9. 80 127.50 +£9.93
IBS - C + ARG 4H 6 65.33 £3.2744 42.72 £9.65 163.17 +8.47 136.50 +9. 46
IBS - C + SEyb W F 241 6 58.67 +4.13 34.46 +8.09 162.83 +6.37 130.67 +14.43

F1{§ 7.703 6.984 0.829 6.287

P 0.000 0.000 0.603 0.000
o+ HIEWX A A, P <0. 055 + + HIER X AL IR, P <0. 01;#5 IBS - D AU LU AL, P <0. 05;## 5 IBS — D #AI4 [L4L, P <0.01;

A A 5 IBS - C HRIZH 85, P <0. 01,
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FUAL, AT DCAEVR B RE AR A RS BUAY VIP ik (HUR 25 5700
Gt L.

IBS - C: DEERIZHFIE X B4 NF - «B Rk THe , 22 5%
ToGE 4T85, 2y A5 BRI A 0] 22 S o SE T 1 3 QB!
2 VIP FRIRBE F X M T (P <0.05) , SR H AL,
AT fei 1) R P 0 ) B e AR L O BB VIP 263 (P < 0. 05,
P<0.01), Wi 5T LA 1 45T LA 2 3 3,

®3 FAKRMIETEMHLALL NF - «B HVIP () EOCHE (v +5)

4151 n NF - kB VIP
E X 6 9581.57+5276.93  1205.11=1141.12
IBS - D iRz 6 19 146.45 £3473.99* * 2 470.30 =1 876.62
IBS-D+ AATEAEAH 6 10009.89 +7 446.65% 2 301.31 1 388.19
IBS-D + (A HAIE4] 6 16698.68 +8981.25  2237.23 +1435.07
IBS-D+ (AMEHIEA 6 19331.22+7445.55  1442.64 +1257.16
IBS - D + JUZiiR444] 6 14006.72+3717.44  1398.45+948.19
IBS - C A4 6 12142.72+5621.45  2656.00+2781.32*
IBS -C+PATEflEA 6 16319.28 +4 574.88 980.46 +976. 114
IBS-C+[HATPAIEL] 6 16854.71£3428.44  2420.17 £2 114.95
IBS - C+ AL 6 14 466.61 £7309.45  2035.10 =1 545.53
IBS - C + BV FI2 6 18324.97 £3384.96 475.19 £973.9844

GiitE X’ = 32.684 A= 23.248
Py 0.000 0.010

o+ SIEF AL, P <0.05; + « SIERA AL, P <0.01 ;445
IBS - D BRIZH A%, P <0.01; A 5 IBS - C #EAI4H [1 45, P <0.05; A A5 IBS -
C AV LLEE, P <0.01,
2.6 EZHAKREEHE WAL PAR2 R &

IBS — D . AT 2] [n] 5 P 25 i 4L 2 PAR2 3K %01E X i
i (P<0.05), FA & ) o B8 B IGRE 7Y B PAR2 ik
(P<0.01,P<0.05),

IBS — C: 45 7 2] 45 1F & X BR 4l 22 7 LG i %78 X, AAT
o ARSI REREAIR 1BS — C ALK B PAR2 3Rk, (R i 4 2
SASIFEX(P<0.05), WHE 3. 3%4,

3 itig

FIAT R R, MR ITE A Mg, B 2 st R R
i % kg ROl A SR (A BE ) e R AT L
FUBE IR/, WA A 3 M R /IME B A o (AR BSR40
FRHEAE R IEA, v] R A A B R AR R . A
ATTZ T IBS fil RSz B b, BB R TO6E 316 4] IBS - D
WA T13 T ATy HEAT A0 BT, 28 T 25 103 1k, R B AT TE
IBS — D Ab 77 H i P UG 2 Fo 186 1 5 0 M6 ARL 46 40 1 233
HIRYT IBS - C ALy, 33 S 2 189 Ik, 2 B AT 7E 1BS -
C b 77w g (i IR 2 o i 19, HL T AT FE A [RHIERY IBS w3y
BB 2,

AR BRI FE 45 517> IBS 9 % A 7T B 55 1A M v UK
FHIEJAE P 1 e AT 3 2 o AR M 3 R R SR L L3t
TR R 2 LA B — Ve SR 0%, 3 rb P O o B2 AR 1

66—
PAR2

GAPDH

T ZE A WYY  TEH X AL IBS - D BITIZH IBS - D + FA] i

FRA BEARAE , H R AGVE 20 5% 25 DA N U g AR AR T SR A B
25T IBS MZBARAE o ARSEER R, LAZe B AWR P4l &
GEIEATPEAL , 3278 AT RE IR B 2l IBS — D AT IBS - C KE MM
I e U

HAT A SR RBURVER, ol LGl i NF - «B {5 538
B SR RREA e AR, 0 ) S 37 e A ST AR AR B2 9 1 40 i
SV RS- G 5 20 PRSI B, 0 kA2 9% R (A BRI LA i 1 M 4R
SEFSIRBIRY/ N B AR UM, BE R AL 5 TBS 7Y B IR 9 I
TEAER Y L ARSI o AT RN IBS — D A LSS
NF — B {1 5 235 - 2R VR T, AT SR AR AR TR LA PR O v
R R TG IEAR

PAR2 5 IBS P s B I A 56, PAR2 2—Fh G A
WEZ R EB IR 2Rk, 25 B hizsh BiEN SN
JUFE P9 5 B A TR I, — 2R 9 A 03 M ) B T % PAR2
T EE SR, S8 IBS IE S U™ . ASegsd, AR
) IBS #5% PAR2 g # ik, JLHZ IBS - D B PAR2 &%
5 AT NF = kB, & 8 LT B 52, 28 3 400, 73 AT AR
PR R UK T BB S5 PR AIR PAR2 Rk A K,

VIP 3274 T 5 M F b RS b 28 R 45, e 10 4 9 Mo o
3y, fe e U g 38 7K RN EE R BT Y A b, N R TE IBS - C i 2
IBS - D i f, VIP (/K F-#0 R TF s >, VIP 5 T
] 3 A G K A ) R, 5 R B N R S HE (R PR IR i
ARAEAT RS ARSI R FIATREREAR IBS BIR U 4140 VIP
T IBS — C KR LA VIP 55 B TE F 0 IR i T W
[, A e 7 2 B S BRI TBS — C AR VIP /K- X 7R )
F g A TR TRCE B3 . X S5IRERZ P EEH/FE,
P T AR AR B S VAT ORI i T R
A RAFROR . I, SN, w0 AT AR VIP 3k, i
Ji L s I, AT SO A58 A D o 00, Kt S P A e R
FEAIG TBS — D ALY FRAAH 5 7K 2, [ Bt L7 E 4 o 185 o i)
JEA

ARSI T AT R VS 5 01 34 7 S B
ST —WIAEAE , 2 T 08 10 25 S 1 TR 45 R [ 2
Y IBS ARAIA B (45 M A 5, TBS — C A RIfFAE VIP £ ik 7
WA F AT VIP VR A B AR B B 8l , bk
(S 7E I T T B K 3 WA, T2 25 TBS — C K B 30 5 7K Bt
U ERL . IBS - D ARLTRUAEAE RAE , AT 1P R AR R B Re
il IBS — D LT iz R AE KIEIEVEH . i AR 2 E A
TAEAVE RS (EHREPL R KX FEAIR PAR2 ik, URE R M AN [R] 28
7 IBS KR IR IR ER o

ARSI AT B2 43 HAE I IBS — C A IBS — D A1 5
T HAE R B WL, 5T — s I R SE R A 5 F  (H 75 52 5]
IS AR —E R IBS RIE VLI B 24, W R 2T
R 2, AT AT 5 T i B 22 51, HOW T IBS B9 540 2
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YEIR L IBS — C AL IBS — C + FATE I AL IBS - C + AT IBS — C + AR AL IBS — C + SUPFIAL, F4L 2 IhrAs,
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F4 BHKRRITE AR PAR2 AURIEER (« £5)

21 n PAR2 IR H
TE 5% HE 2 6 0.20 +0.05
IBS - D {40 6 0.27 £0.03*
IBS - D + (A 7l 6 0.19 +0.03"
IBS - D + (A H R4 6 0.20 £0.02*
IBS — D + (AIEF EE 40 6 0.23 +0.06
IBS - D + DL R £ 2H 6 0.23 +0.09
IBS - C 714 6 0.18 +0.07
IBS - C + (A a4l 6 0.20 £0.02
IBS - C + FAT 34 6 0.14 £0.02
IBS - C + HAJRFIE2H 6 0.11£0.014
IBS - C + B yp A F 4 6 0.12 +0.04

SEiHE F =5.413

P 0.000

o« HIEH XA AL, P <0.05; 445 IBS - D BRI LA, P <

0.05;##5 IBS - D fRI4] 45, P <0.01; A5 IBS — C RiAIZ L4,
P<0.05,

RS R B, T
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25 b A RE RN Rt TBS — D 1 IBS — C e B P JE 25 4k

AE B L4 R B PR IHE , BT A
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