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HE

HE: B ME25-FE 54 RKDs[25(0H)D3) 9K -5 A 8] 2 22 HRE (LDH) 8 515 4 A8 ) S B 2 0L
i, AR THLDHE A EL W R DIKIE. ik EEN20234E8H~2025F8 H M ER KEE—
BB E B E 6445 LDH R E- 3 LDHA, FIEAZEEN 6445 4E8E | 1 5 UL Ao e B A6 IR ¥ o B R (HC)
M., WEPHHAZAE KRR, RANE /RTINS, £RER(HAMD. HAMA)HEBLERA, PHEEN
PR (VAS) VG RTEE, OswestryDhREERFTEE(0ODI). HA B RS EHETIAE TR (JOA) VR FEHE
TheE; REZEEFIKML, BT REREM BRI ME25(0H)D:RE, 1ITRHE3ID-T1E MR
PREFEIRE WK AR (GMV) . B ML AU IS LA S Tifetn 27, EidPearsonfisk. £t
£MEIHS, RIEBEAREFEHRFAME25(0H)D:IKE . ZRMXGMVEEE LS. £81: 1)
THALAERS . 5. BMIELER LA %E 5 (P> 0.05); MH THCH, LDHAME25(0H)D:E . JOA
¥ EEMRK, HAMD. HAMA. VAS. ODI¥A¥BEA R, ERWERITER X (P<0.001). 2) LDH
BB If%25(0H) D3R E SHAMD. HAMA. VAS. ODIE4 E B EH A%, 5J0ATRSEEEIEMHXEIP
<0.001); RIEFE#R. HH. BMUS, ZMILFAMHIKREKMRBIL(IIP <0.001). 3) FHETHCH, LDH
B A MRS LR 2N Bl AN B % 0 T A5 X GMV 28 /M(P < 0.05) . 4) LDH
BEHAMDIY 4 5 A MK _EEGMVE R AR, HILE25(0H)D:REHZM X GMVE B EAMH>R
(3P < 0.05). Zit: LDHEE W RBFALSRDELZ (VDD), BAEREHEAER. WAES, HREEE
FRERS I35 25(OH) D3y FE REAK . B B2 B 451 4 1A 9 S i X B BB /M SR . 484D (VD) @I iR $E
REMX ST M, XLDHEEBEEREIRIER, A5 ANEBELDHA IS R EyLH
RETHBEKE, HARKRVDIFE. OEFA KA FTEVDHEBIRITIREE TR .
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Abstract

Objective: To explore the neural mechanism underlying the correlation between serum 25-hydroxyvit-
amin D3 [25(0H)Ds] concentration and emotional disorders in patients with lumbar disc herniation
(LDH), so as to provide a theoretical basis for the clinical intervention of emotional problems in LDH
patients. Methods: Sixty-four LDH patients admitted to the First Affiliated Hospital of Anhui Medical
University from August 2023 to August 2025 were selected as the LDH group, and 64 healthy volun-
teers matched for age and gender were enrolled as the healthy control (HC) group in the same pe-
riod. Clinical data of all subjects were collected. Emotional status was assessed using the Hamilton
Depression Scale (HAMD) and Hamilton Anxiety Scale (HAMA), pain severity was evaluated via the
Visual Analogue Scale (VAS), and lumbar function was rated with the Oswestry Disability Index (ODI)
and Japanese Orthopaedic Association (JOA) Lumbar Function Score. Fasting venous blood samples
were collected, and serum 25(0OH)Ds concentration was detected by chemiluminescent immunoas-
say. High-resolution 3D-T1 structural magnetic resonance imaging was performed to obtain the
whole-brain gray matter volume (GMV). The independent-sample t-test was used to compare dif-
ferences in various indicators between the two groups. Pearson correlation analysis and multiple
linear regression analysis were applied to explore the correlations among serum 25(0H)Ds concen-
tration, GMV of differential brain regions and emotional scores after adjusting for confounding fac-
tors. Results: 1) There were no statistically significant differences in baseline data including age,
gender and BMI between the two groups (P > 0.05). Compared with the HC group, the LDH group
presented significantly lower serum 25(0H)Ds concentration and JOA score, and remarkably higher
HAMD, HAMA, VAS and ODI scores, with extremely significant differences (P < 0.001). 2) Serum
25(0OH)Ds concentration in LDH patients was significantly negatively correlated with HAMD, HAMA,
VAS and ODI scores, and positively correlated with JOA score (all P < 0.001). After adjusting for age,
gender and BM], this independent negative correlation still remained (all P < 0.001). 3) Compared
with the HC group, LDH patients showed significantly decreased GMV in multiple emotion regula-
tion-related brain regions, such as the left temporal pole superior temporal gyrus, left middle tem-
poral gyrus and right middle temporal gyrus (P < 0.05). 4) In the LDH group, HAMD score was neg-
atively correlated with GMV of the left temporal pole superior temporal gyrus, and serum 25(0H)Ds
concentration was significantly positively correlated with GMYV of this brain region (both P < 0.05).
Conclusions: Vitamin D deficiency (VDD) is prevalent in LDH patients, accompanied by obvious anx-
iety and depression. Such emotional disorders may be related to decreased serum 25(0H)D3 con-
centration and reduced volume of key emotion regulation brain regions such as the temporal cortex.
Vitamin D (VD) can exert a protective effect on emotional disorders in LDH patients by regulating
the structural plasticity of specific brain regions. This study provides imaging evidence for clarifying
the neural mechanism of LDH complicated with emotional disorders, and also offers scientific support
for clinical VD screening, psychological evaluation and adjuvant therapy with VD supplementation.
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1. 5|

M 5] 48 9 HURE (Lumbar Disc Herniation, LDH){E Ny —Fh i WS ASBAT R[], MUESSH™H
(R SRR Th R B i RIS 1 P, BB AR E, B4 W AR e . FIAR SIS A g (1 KUK, M E R
H AT TR JORTT R PE[2]. ABRIEHE N, AR AL 5%~20%, 24 EE A NAEE R EM 2k
7 RGU R UTHE FAH[3]. WEFLRE, £ 20%~60% )18 1k B R A 2 3 A AS BAR FEAE IR [4] . X AL
TR R TE VI . PR 5| KA A BanG, T 28 P S 2 PRI BRI . D0 P IR, ™ E 5
TBIT M PERRE SRR [5] [6]. Rk, X} LDH B3 34T 18 28 VPl AT U 2568 B rT sk ) — 3R .

4EE 3R D (Vitamin D, VD) AU T 5 BEACH], HOE RS 1,25-(0H)Ds A 324K (VDR)) iz 7041 T
K& O 4 [7], JCHRAE S IE 2 TGS . U B2 2. 077 R JZ AT B i 45 X 38
[8]. VD ZHi#EMAE TR THRIE . MIHEIME. W SR L2 2 ELE R 5-2 (e 558
B IE A K9], IXEeLE BHR, 4E4E R D iz (vitamin D deficiency, VDD) R g B H245 5 K 1)
R[N AR, BN 4 RS I 5 R

T3R5 (Magnetic Resonance Imaging, MRI) BA LA, o #f Lol G S, St Amid
WS DReR) EEF B T MAA/K TR # S S ThAE MRI 1] BN A # & i) B RERES), AR
TR0 P R 285 BRI 1S B A B B O SR B AR . K TR AR T AR . S S A IR R AR ek A
¥, S KIfE BACEE S S Thae M L ath . KA R ZIESE . R — 8. DhRiEHssdats, m
S5 TR E I R EAERES, CF TN 1B % A SRS 5% AL 7 .

Z USRS, 12 RanG BEAEE ) 2 KR G50 7 0 AERRE SR At da il . A
W WU SEAZ O I DX AR AR AR S D e T e s AR R RR 2 A U A0t o 5 558 DXl A o %5 521 e L3
PRIER T . XSS S U O E A A AT IR AL R A T KR, e R IR ST RO
B ERREDD

P RATIR U : LDH 35, VDD W] Reid i o 1 46 15 S B [X. 1R AR 5 45+ 1E 17 51 & Bin =
FERE . HIRR A5, 25 P .
2. B E
2.1. —RR&EN

PR 2023 4 10 H~2025 4 8 HER B2 11 64 ) LDH BEIE AW FA, %M 1.1 LGl 5% 64
il B B A NAE S 3E % i (healthy control, HC)4H

GINFRE: (1) S 18~65 %5 MEAER, ZEREDHFE=AH, B8ARIE—RU L, fIRELE
R AN T 30 208t Z9WIB T SRR (2) i 2i— B WML IITE 40 R (VAS) W4 > 3 43; (3)
SHILIRBUZ(MRIVIESE ) LDH. (4) /NERULESC, BERCARE &i2I7#: (B) AT, A2k
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FENALHTEIBEAT MMSE T, BL R 32 10 AR IR

FERbRvE: (1) AR SO MM R R e . R SRR (2) TPIRRE RGTR
TR TS TP BRI BT AN () S RV 7 B S B . O IR 4 B PR 1Y)
TS (4) 2990, WREE SR EORE MBI SR s (B) (L BRIN A R At AS B R R 51k A
TR R ZH IR NS FR i 2 25 /D PERE FU AT — AN H NI LBP JF B A 2 i M I i DI B R (¥ 23, HERR
NG AT

2.2. Ik, BiEiRfE

N PRBERT FERE FOs . SE R HAE, AW TEIRAIT SO Rk BERCAEbRE, BRI 1) b
bRt BRSO RE B LL AR RO, RO HE T, SRS T LR B IR A G 3 A
@© SRR ERA RMEA RN, HLEERKM; @ K MRIGER, REARAR, A
EETCE R L, SEAEICE M @ BRI HBU™ EAE A IR, odE A4k ST,
ToVEIRER e B PR B < 2) Wivibmve: BFFO0 R BLLA AR 1% 0L, A NhivE: © HIEBEHTTT, 5
PRI NJRBETEE e G SR M. MRS R K ER PP @ AP AT T, 540 58 BR84S 2 ol A
R BRI . Pra b, BRI T AR R, BRI R, T R84S i 5
B%A.

23. MIRF*E

2.3.1. [a&RE

KA — M FRHA A 0, MmAFRE BT8O, BREEARTER . MR BMI S8R A DU Rl 8
3% (Hamilton Rating Scale for Anxiety, HAMA)FI % /R BT £ 2 (Hamilton Rating Scale for Depression,
HAMD) H K P-4l B 2 5 3 AR FEAIAMAR IR ;s SR Oswestry LijRek##5 45 £ (Oswestry Disability Index,
ODI) V¥ LDH B Iy ReFESFE AL, R AL BLAUPE 7372 (Visual Analogue Scale, VAS) & H T PFAl 7498
F e R, K N EDR JOA & % (Japanese Orthopaedic Association Scores, JOA) A &34 EHETH AE .

2.3.2. MiB4%4E R D IRENE

EBE LDH BEER G —W 2 5, EEIRE T, B2 BIERS 5 — M JE B b e 2 RHME PR 1%
AR ER K2 ZTH) . RESTEMIBFEARIG, LRVIEZ BRI — B E IR0/ B g .
RrgR R N A #RAE, SR A4 B 3 Maglumil000 73 B A4k 2 & G2 43 BT ik (CLIA) I A€ Iy H 25(OH)Ds
TR FEE (] 407 2 LA PR A 1 ) o 7 P P10 PR 52 (3L 11 R S v SRR AT I 42 o AR AT 55 [l P 20 b 2> I PR S R HE e
¥ 25(0H)D3 KA 5E SUA: 78 £(>30 ng/mL). A2 (20~29 ng/mL). k= (<20 ng/mL) [10].

24. G FERE

AHEFUR ] SPSS 26.0 BTGt M. THEBURE T S IR A UIAE £ dRiEEROR, 4LIE L
BORMIMSIREA t K005 THEBOR DU R, ZH I BEECR T -R TR 5. MG 73 MR ] Pearson A5G 7y
Brs Bt DRER . PR & BMI SRR, R 2 I04 Uk [BR 2 #r i 25(0H)Ds WREZ L 515 24
PO BT OCIG o A — MR MR AL AR S . . BMILL A . VAS. TIV EAMEEZTHIER
RIZEFVERGX, LA P <0.05 AZERAGI R L.

2.5. BHIRFE
TR G B R B Z I ER R 2R — B ER R R, BT A R R ZHER REE W EE
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BE A RER AR BB S - AR B R AR F 3.0 bz 4941 (Discovery MR750w, General Elec-
tric, Milwaukee, W1, USA), FiC# 24 i kLR E . e, pra 2 aE WM %, JH@id
R REPRFELE e« R SE i A B, SRR ER BB E IR T Wi . BB SH0n
T =4Emo#E T B84 (3D-T1): EEWE 8.5ms, [ElykIA] 3.2ms, #FEA 12°, 3% 256 x 256
mm?, FEFE 256 x 256, JZ/E 1.0mm, JZ%; 188, HHHI K 296s; T2 FLAIR /7%1: = &I [A] 9000 ms, [A]
PeAFIA) 119.84 ms, FHEE A 160°, TS 225 x 225 mm2, 4EFF 512 x 512, ZE 7 mm, EX 19, i
K117 ¥ T2 InBUsdg: EE IR 5057 ms, [HlyEHS[E] 127.7 ms, &% 111°, HH6EF 240 x 240 mm?,
5ERE 512 x 512, EE 5mm, ZEEEE 1.5 mm, E#19, FHHHK 58 7.

2.6. HiHEREIELIE

AHIF T TR 2 T 25 I B 27 (Voxel-Based Morphometry, VBM) 73 b7 3T~ G 2 % 22 & 3k 14 (Statisti-
cal Parametric Mapping 12, SPM12) & HA& £ iiH 5 fif ) T 248 12 (Computational Anatomy Toolbox, CAT12,
http://www.neuro.uni-jena.de/cat/) ¢ % . 28] GMV ELER B [1A 50 41 H, K e fii P 442 A5 (Total Intracranial Vol-
ume, TIV)BON AR & 5 Bh B 3@ ¥ 3t (Anatomical Automatic Labeling, AAL) 90 #itk, i idt /i 1% %
PEALFE 5 43 B (DPABI) A4 (https://rfmri.org/dpabi) [11]4#2HL H A7 X GMV 18 .

2.7. BERKER

G RAEM B, LDH 213k 32 44523803 M % 85 R 52 e MRI B R4, T LLHERR: 14 B4 57 H B
RIGHRIFERIEE; 6 Gl LIRS L, BUERGREASHK; 6 HIEAESE MRI KAZS
4 BN 6 BRI ML OB M), SREIREEAE, Fah& I E. &% LDH 49N 32 fi
MRI 4 T Ja 22 b . AW AL 5E 64 AR IR(HC) &, v 23 B RFEM MRI KL EE . RAINEAZ
Eohr, HARRE: 8 HIFEAN NSRBI 6 FIR AR 5N NZHMW R 2 BIFIEE)E 4 %5 MRI &
AT 4 BIR A  HIUAE TR 2 3 BIREVIIIA v . 52 HC 41 41 6l MRI N J5 425047
T S2AR 3 H5 R 56 R R VPG 5 BCRSE TAE, LR URAEBA T AR 702l 1wk . HERR K &40
NI
2.8. HAREIGEREFIN

1 U PTALIUR R NAFAESE AR RFAE (MR 4R 6% BMI)_ERULRCHY, FRAERENLUA LR, RATH
IR IR A ) 2H 18] 7T e A

Table 1. Comparison of baseline characteristics of lost-to-follow-up participants between LDH group and HC group
7 1. LDH A5 HC B R NBFEAFMEXTEL

e LDH (%% n=32) HC 4 (%% n = 23) P1H
RT3 1) 12/20 10/13 0.655
W (4F) 4341+11.82 37.61+£12.42 0.85
BMI (kg/m?) 23.49 +3.25 23.94+2.10 0.55

3. R
3.1. [EHEE R iE B HEME R BA IR SR
FEARBFFCH, FATX LDH B 5 HC AT T VR — s i e, e i A admiEnl. R, 2
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H. 25(0H)D3. BMI. ODI. VAS. HAMD. HAMA %3t A 4645,

Table 2. Comparison of other clinical data between the two groups of subjects
= 2. MAFIRE B AIRR FTRIL R

LDH 41 it B4 Giit i P H

P51 %) 30/34 27137 22 =0.285 0.594

R (FF) 4534 +10.43 44,67 +10.97 t=0.355 0.723
HE(F) 12.44 + 459 8 +3.66 t=6.049 P <0.001
25(0H)Ds 13.65 +5.73 2411+531 t=-10.035 P <0.001

BMI (kg/m?) 23.75+3.07 23.43 +2.60 t=0.339 0.735
JOA 18.56 + 6.13 28.86 + 0.43 t=-13.4 P <0.001
oDl 0.24 +0.14 0.01 +0.02 t=13.27 P <0.001
VAS 3.78 £ 1.66 0.06 +0.30 t=17.665 P <0.001
HAMD 7.61+7.37 2.17 £3.448 t=7.669 P <0.001
HAMA 11.84 +9.35 0.375 + 0.981 t=9.763 P <0.001

AWFFRILGIN LDH B 64 | SHEEEN R 64 6], PIAAER. . BMI 2 HLEEZRP >
0.05), EA Gt L. 5x iR ZHAH L, LDH 418 35 i 75 25(0H) D3 3 /% I 2% B#EK (P < 0.001), 1fii HAMD.
HAMA. VAS. ODI 343 &2 THE (P < 0.001) (.4 2).

3.2. 1% 25(0OH)Ds ik B 5184 RIGARIER AT X 247

Pearson FHIGPESHT in, LDH 35 13 25(0H)Ds ik % 5 HAMD (r = —0.393, P < 0.001). HAMA (r
=-0.347,P < 0.001). VAS (r=-0.594, P <0.001). ODI (r=-0.518, P <0.001) & & # 7%, 5 JOA iF4>
£ IEAM%(r = 0.592, P < 0.001).

3.3. ZREMEASHT: EHPERERFRYIMILKEK

TEFEHAERS M) BMI SRR R 3R 5 , 2 nZR R0 45 SR oK, 13 25(0H)Ds ik 455 HAMD
(8 =—0.473, P < 0.01). HAMA (8 = —0.425, P < 0.01). VAS (8 = —0.614, P < 0.01)%1 ODI (8 = —0.535, P <
0.01) PRIFM S B AH =<

3.4. PRLEBRR BRI TRRIELER
I AR ML AR RS . ML BMIL #UE . VAS. TIV NI &5 R 2 S X Ay
VAR L m] . XCES R ], LDH 415 HC 4L X GMV 7E 2 5 [X A ATk .
3.5. #4 R D RESHRABRFRIXER
LDH 2H &35 1f 3 25(0H)Ds ¥ J 15 7 AR 65 L 181 i) GMV 2 IEAH G (r = 0.351, P = 0.047).
3.6. R RFFRSEE TS HMEXED T

HE— A A% S BT 27, LDH 2H 28 () 2 MR 191 () GMV 5 HAMD 1743 1 A7UAH 56 (r = —0.372,
P = 0.036).
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4. g

AW E R ARG LDH B M55 25(0H)Ds W 515 4 BRSO 1E, 454 MRI IS5 4y
W, W05 MR LB e 2. 45 HESE, LDH B W IRAE(E VDD, H B B 540 JARRER ™ &
TP 25 IR, [RIIN H 5 2 AN S5 T SRR X A7 7E S0 3 G R S, L X 2025 55 VD /K LA M1,
SR LDH M 15 28 ke & AR LS BT B, oI R T TR G T I8 70 A 2

4.1. LDH &% VDD pEB M R R SIERAER ., 1HERERaICE

AW SR, LDH 4IiE 25(0H)Ds M B R F AR TR BT A, Z28UEF 4T VDD i 2RSS, 5
REAEAHOCH 74518 —%L, EE VDD #£ LDH & b B A it [12]-[14]. VD B2 585 & 8RS
JeREAh, BRI PiA . MEEREL EEYFINAE7]. LDH BE MM AR . AR IE
B, G5 RJEMAIE RN, 1 VDD 2> HISSHUATT R e J1, IRIFPE 9RE, 32 i 2 % 0 5 T T RE R i
[15]; AHFFHAESE VD WK JE 5 ODI ThAERERGHE 5. VAS FRIF/r 2 0 % A%, 24 LDH ##% VD /K
5 DIRe kRS fUE DG ST 45 18 [16].

SRTTT, ASHIEFE AN F RIS . A STHRAERET VD K RO R R T Ve Gt . Bk, BAREE
7R LDH B#EAFLE “I&IH - DIRERnG-VDD-1E 26 [t ” RIS, (H A REHERRIX Lo R 5T VR 2% R 2 0T
IRAHSCMEREETTIR . AR AR AR R 2R E M AT T, B PIRIEX — B R R

4.2. VD ImiEEH B AL T WFEH

VD TERE AT IE R AR 2 UESE, R AW =Y nl il i A T AT B B G
EAHORIN X (1] VDR RIFEM & RTEME 8] [17]. AHRFFLARKIL, LDH HF# MG 25(0H)Ds ik 5 5 7o il ik 5
WL [FUR AT (GMV) 24835 IEAR DG, IR VD KPR FR /N, S5 EEfE VDD 58U 2 & T b 1t
AT B4 LDH B —RRpRBHR, 12502 VDDOIRA T, KIS SR 1 46 Ro™ A4
PR ERTESE R E I, HALHIATRe S =R 00 Ho—, M RIE SRR MRIIRE L, VDD «HI g5
BT RAE, R R PR R SEBOE, 1E A& ot 5 oAk E R, 51 R BN X K AR FR 4R [ 18] H
., MEEFERTA R, VD AT YR 1 2 FR K- (BDNF) & i, VDD 2%k BDNF /KF, Hi
SSPZETCEE I S DI RRAERRAE /T, IRIIG 25 R IGIX 2246 [19]: K=, &l R4 &AL, VD 252 0.
M7 R BEPR 2B A G, VDD SRR RGP, 75 K15 26 A5 [20] [21].

ZE b, SRR/ E VDD B R, R 48 U T 2% LS AN RAPESE MR, AR f
PG IATRE S N BE, 5K VD AP RERE AR IR I 2 1 45 RAH A
4.3. LDH BEBEMXBXEMRERES VD KB

AtyeiEd MRIKTI &I, LDH 82 A S A iR FR i, Az X 248 5 HAMD #7352
TG [RI VD #2523 b Bl A AR AR SRRSO, 27 VD n Jd i 1 45 1 28 R 71 DG i [X
IR eV RIEAE R . 2B L ESE, VDD 5RRAR. KA EYIM*[22], it
PINRIIH I L 5% [m] S A [X 4504 5 R IR R 3, AR B MLAG AT TR — 2D SRR VD RS X i e A7
TEAFIFZMA[23] 0 i ULHEN, LDH £ VDD W] RES INJEIIA Sk 22 G I 57 J2 175 28 R 1 I 445 1 o 28 ] 98 1451
i, BEACHLARXT MRS S . S 5 IIRIERE )], SEEBRIFIMEER . HIACER .

4.4. LDH BE1HEEME M X & BT TR X
AR I, LDH B e MG E F a0 [ G647 2 T8 1 A 0o fiod DX K B AR AR 25080/, HL
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T MR R B AR 5 AR 5 AR PP S DG . S BR RAR AN . A - TR AR B X
FLEEHE 5 JR AR 4517 48 I B A2 D2 A, BEAT AIF 5 0 I ST R8 8 S0 AR BT A A A2 2 4 [ 24]-
[26], &IFEEER T NEE, X —40RY], LDH BEHLMHRM X WA ECE, B&5mE
Ve B A BURFAE, R H G IFE B AT R AR S

45. QiR BERESIKAEX

AT FCE UK ILTF 25(0H)Ds KT IS5 AR A bn S5 4 Fhs 5, #Ext LDH BH TP/ R 4ilE
PN, JRENT LDH JL 15 45 BsG AO e LIS O 1 208 A SR 22K 0 . AR TUAAE —ERIR: O K
FIREWT I BETE, JoiEMIE VDD. IR R SRS R R KR, FERFBIRTIRE: @ FEAKNE
Tl REmMANHREAK, REREREEER; © WA MRI B RR MK, FEARIL AT HE
SO RRE . ARATIRAC R E T HL, SRTHEEARMNE, THE AN AT 7 el VD 78T Hlil s,
BE— W IRIEPIR KR SR T UME . A TS R A YIRS S OME, SRR RiZIT s, BXt LDH &
HHUITIE VD KFifia 5 0 RS . $H3GIF VDD SIS EE, EHIGITHEA B, Ll
VD #hFEiR — A RN TIT B BT A R A R EHET RE B IR RS, 1R E
PR o R i U

5. &

AW I IR IS A 5 S5 LR UG R, RGRST LDH &% i 25(0H)Ds /K- 514 %
B R 1) S TEC S oG 45 K R Al o 25 SR 7R, LDH 3% i /77 VDD, [fliF 25(0H)Da i 5 i E AR T HExf et
HE5IERRE . ThRekans 200G, BE AR, MME% 2%, HAMD. HAMA W5+, H HAMD ¥
73 5 3% 25(0H)Da i JE 5 i 2 A%, #27K VDD £ LDH i i R iS4 g i E 2 G N &

[FIE, LDH 852 e S st b a5 o [ 56155 26 TR 4% DGR i DX K AR AR e, B e 5
FIERRER ™ S AR BE AR DG 1L 25(OH)Da ¥R 52 -5 7 AR A8 1m0 A 0 AR AR 52 838 IEAHOG, 1BH VD ml e
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