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Abstract

Background: In recent years, tranexamic acid (TXA) and aminohexanoic acid (EACA) have been used
in closed reduction intramedullary needle fixation (PFNA) in femoral fractures. However, clinician
doubts regarding which drug is more effective and safe in PFNA require clarification. Objective: To
evaluate the efficacy and safety of aminocaproic acid and tranexamic acid in antiproximal femoral
nail rotation (PFNA) in elderly patients with intertrochanteric trochanteric fractures. Methods: Ret-
roactive screening from January 2020 to April 2023 in Xinjiang medical university sixth affiliated
hospital of femoral fracture closed reduction intramedullary needle fixation of 138 patients, ac-
cording to the perioperative application of antifibrinolytic hemostatic drugs different divided into
2 groups, including 73 cases of aminoxigenic acid group, 65 cases of tranexamic acid group, and both
groups are intravenous and topical combination. The blood loss and coagulation indexes, including
the postoperative hospital stay and the postoperative complications, were compared. Results: (1)
preoperative data: two groups of age, sex, body mass index, affected limb, OA classification, opera-
tion time, hypertension, diabetes, cardiovascular disease, respiratory diseases, osteoporosis and
red blood cells, platelets, red blood cell width, hemoglobin, hematocrit, C reactive protein, total pro-
tein, albumin, serum ferritin, D-dimer, PT activity, fibrinogen and fibrin degradation product index,
No significant difference (P > 0.05), While both groups of patients with neurological disease (t =
14.281, P < 0.05); (2) Blood loss and coagulation indexes: the total and recessive blood loss in the
aminohexanoic acid group was significantly less than that in the tranexamic acid group, The differ-
ence was significant (P < 0.05); No difference in transfusion incidence, transfusion volume, esti-
mated blood volume and dominant blood loss between tranexamic acid and hexanoic acid groups
(P > 0.05); Two groups of patients after postoperative 1, 5 days of red blood cells, platelets, hemo-
globin, hematocrit, C reactive protein, total protein, albumin, serum ferritin, D-dimer, PT activity,
international standard ratio (INR), fibrinogen and fibrin degradation products, No significant dif-
ference (P > 0.05), Postoperative group 1, 5-day red cell width was significantly higher than that in
the tranexamic acid group, Significant difference (P < 0.05); (3) No significant differences between
the duration of hospital stay, postoperative intermuscular venous thrombosis, deep vein throm-
bosis, pulmonary thrombosis, incision infection, hospital death, acute renal failure, epilepsy, severe
nausea and vomiting, and pulmonary infection (P > 0.05). Conclusion: Aminohexanoic acid is more
effective in the perioperative period of femoral fracture, and aminohexanoic acid are basically the
same. Therefore, the author recommends aminohexanoic acid as the preferred agent for femoral
fracture.
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1. Bf

Ji% 5 FH I 18] B 37 (Intertrochanteric fracture of femur) & — i WL B 30 7288, fEh 24 N8 N E
WL[1] [2]. Bl AFRN 2040, KRR B 4T 00 R AR R ABAE B TH[3] [4]0 BEE RLRE IR B 4T LT 5 B
AR TR 50% [5]. ABRACA MBI E AT B R A 1990 S 166 J3 Y hE] 2050 ) 626 J3, 1EHEH
BENERWAL G, BENE AR A 10 100 30%, HiHE IR DL 4 5, X
BEIT R R G RUTE M 7 IA[6]. AT EIFHIK R ThAE, AT ARIGIT B A B R R ()5 9 1) 2 i
RR[7]-[11]. EERTARITFAIEH ST B AR (Total hip arthroplasty, THA)FI &8 4 & 546056 N 5
M [l %€ A (Proximal femoral nail antirotation, PFNA), Horb B8 37 & 2 AL 8E 3 &1 N B 2 RN T2 [12].
UTAESR, W8 P 1L ORI R R 1) & 3T 00 s TEAIM PR /N Rt |, SR T LR,
MBI 7 2l . B8 T BT HE Bk A T B (DV T )45 (R MR T 51 A2 1R I R0 (R XU [13] [14]. B4R
et 1 T A AL AT P R R KR D T R IRUAR ok i i, ELEEAE © A B 00 82 B LR
MATE ARG ZFBFH ARG T 3R AR, MK A FER (], G0 EE AR, O
HURZ B 1 4H[15]. Sehat % NTE— U 72 A P1-fily 43 A G 1T B 4R J5 2% I &t (R 78 p 51 N T B 2k if i
(hidden blood loss, HBL)FI#2 . HBL J&43%52 PENA JA 7 32 4 I HH I 18] 417 25 0 St 1]

e ARG L A H0H 2 L 2 110 3 45 i 475 AR I AN R 5 b e ML 375 2k £ 1 i 21 4 i 2E 1 3% (Erythropoietin,
EPO). £ i A HI A H A S5 ML E « E 440 M AT £F- v 1 1 245470 16]-[ 18], W% B 3R (Tranexamic acid, TXA),
TR P VEIRIF], AT ST R BRI A S AL, BRI S AR AR A I A 4 R G
fR SN B Ak He gl T T i A /b B TR R U R REEE[19] [20]. BEAEAIF FEAE WI[21] [22], TXA A LA
D O A AT B R R . &2 T2 (aminocaproic acid, EACA), EAHiA4kEH
TERETURERIThEE, W T TR K&IGYT FBP MR TURE SR A & LA BT T Ak [23]-[25].  BiF TR R B [26],
A CRRAEMIE ST B R PR RO D L L, VAR R, BARERTIT IR A C
F% RV R R IR 48] 8 PR A A W IR O B e R A2 b 1) K i R AN A I %, AT e R 3 i s E2 H
P A R H A BT 9T T 2 O RN 0 R R AT i W4 2 4 M R R 1) 47 BB R 7 2% 5 2 4k D T 1R
A

R, BRATHEAT — U B BA B 7T, PR 36 CURR AN PR R TE v 8 4 B B L e I B 47 BB 2R
IR A R e e A, NI IRTA T SR HE BRI AR .

2. BEMRTFE
2.1, &3t
ISR LEIRE, T HOBORH R 2 Mg, T RSO LR t B

a
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2.2, BB R ites
RIET 2019 £ 1 H & 2022 5 8 AAEMEAHLIX 58— N RIERE R 5E K.
2.3. W&

N 2020 4 1 H ZE 2023 4F 4 AIERE X 55— N REE B b AT BB 8 47 P & B ALBE Py EF A 52 R
138 i, ARYE BRI A N A FIPUAr v 254 o i 2 41, E R IRERAL 65 ), 5 18 f, &
47 5], FHR(83.53+3.16)%; AACIRA 73 %, Hrh 5 22 5, 2514, Fi#%(84.12+£3.05)% . T
TR A (/RERET) OSBRI E - NRERCEZE RS FZEE, ramastgc
BEMERET.

2.4. PNFRHE

O FFERBEHEER TR Wb, 7 HER >80 %; @ AmiEir-Fia, LIERSEIN;
@ THBIFARZETIE, e 2 a3 e E8aENE NEEFAR. @ RaTXUT i B #g
RIEY, BMINEEIER, KKRAPERAY:; © B2EFEFIT NS, FZREER .
2.5. HERRFRE

© BRAEA S MARTE R S @ IEAE RS MR ETTREZi Y E . @ SIFMRRGIN . Bl
BERRAS . B il o 5™ A RREOR # s @ RATATZhAE. BEMIIRE. M/ EE; © Rl
& © ARATARMERFISERI T I B @ T BCE R Ik 5K

2.6. #H
P[] 5 A BHREAE L 1o

Table 1. Introduction of orthopedic implants used in clinical trials

#= L IeRRE AR ERENINTE

Eizg B A i 4 A BE N T
AN REEIEREEST Sl B =)
HLHES FEM# 20220084 5
HRK FET TP T BT
5t [ e
R %ﬁ%ﬂ%ﬁ%?@%%,%%%?F%%t%%ﬁgﬁﬂﬁﬁ,%%ﬁgﬁ
BT IR E T EY, REETERT IR E TR
AR AR RAF, AR AT OR B A Y
AR SR WL AT R ORI T R AL TOVE AT R

27. FREREGHE

271 FRAR
AT PFNA YRR EAMUNES, | 2 BRIEERIEAE R 1 AFARBIN S P94 EESERR
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30 PR IUA FORAERR (L5 mg,  IZRIEPERIZS AR AR, 25T H20066552) Fil b /&4t . A
KFHES PRI + BEREEG & o BRI A2, BB O RN, B my, M 2251 K22 5] BB WiE,
S 10 FERAL, SEVLIE P 2emr, R, MRS L S 5 om AAUIATEDI L,
SR IROIT B, BT, R, I m AL, B E B O, A2 ORI S R N AT e A, &
WAL RAF, N IREHEREIE N, MERRYT, HTmBcasiy i, $250 % T rssE N mA RS
i IER PENA BEAET AT €, EBEAAT e AL E R, BRI, N5 2HnmiReT 56, K
R ImAL YO, AR RYDT Bk BRI R BB, AN BB, MBI B, RE et e
BUERL, FEIBCE SRET A B R, BCE SRR, BRI AT R AL, B RRE, BE
FERGAL, IFASCHEMEET, EIE PO R, BOE SURETEA, AR5 2aimit 5, V)
Ty Lem Y, 22 IR VIBUE I, A B f, LI NIRAT [ i, B ALEE N T [ 2 R4F, rhiedl b,
BRI, THEBEHNEEI. iWRAPHmE, KRB, B&ERELAT A G ELEFRR, HRER
", EMRAE T, BBEWNIESIZIR, 2RIEX.

272 BHFER

SERETBA: K29 ZECTINA 100 ML AEHEK, TARET 20 28k .

KEHBRA: ¥ 19 ZFHEA 100 ML A3 257K, T ARAT 20 40 i ki .

FZH B T UL 84T A B 54T PENA R AR, BEM4T “RIE” 8155, B4 50
ml (1 g)Z FFIRER/S0 ml (2 )& OB, 2 Bl T4 G . RJG T B ¥R I 51 R 51 .

2.7.3. KRG8

FTE BEEARIG 4h WL T 5% 2 FEE S (500 mL:25 mg, PO )IARME 2R (A PR A F]) + F
FREAMAS TS (500 mL, FrRAE P2 A IR A R ) bR i 2 5 . 4ERF MR -T . WALBHEARE
24 /NN 25T 0.9% AL ENE SR (100 ml, DYNITEME 2 B IR AW, B 2T H51021156) + 735 H
LR EAN (L5 g ILARIEERIZEE R AR, EZ54E7 H20066552) i A T A & kG . 4 EH RS 1
Fol ke 77 AR, BFEARJG 8h T B TS 4100 1U B JE FF 24501 54 7%0(0.4 mL:4100 1U, B Ui i A4k
T2 G RRA F]) 2 S5 R 24 h 2 FiES 4100 10 AFEAF&RES, BEEAR 2 AEEREERE. wEER
JEEAR X EAIE, T LMKIEE & (RS0 AR AR 2 i A IR A =], 18 27 H20193304) ik, 422
BT LA 0.9% S AL NS (100 mI, PUNIEMEZ)I I B IR A 7], [ 25#ES H51021156) + M3 A7 54 (20
mg, WIFEHMERIZiE R AR, E 25T H20173309) M AR X 0. IR Ay, % & T 5 ohis
PRSP BOR, EWISE 0N R B 8. MEE KM BB LAHERR MAe, S B E 1:1 1EM
Biy H ISV FARBE . ARG L H MR FARY G E . RIEV) O EEERAESE 12 R
FPRLR, BRYLFIMAP D] O &S @ E FIREG . WEiE, SmEETAE L. 2N HEWRREEE T
M5 B K&t hfe; SCEARE, AT E™HEER, An Nt E,
2.8. IImERBRIUEE
2.8.1. RETHEY

BEMER . R, RTEREL B OA . FRIIE . fEREZM . AARBAMME. MR, 20
YMTERE . MAEA. Z40EM. C RMEA. MEA. AEA. MiE%EA. D-— Rk, PTIESHE.
EBR bR AEA . 274t O R R 27 4 8 PR R =0

2.8.2. RiE#EH
RIGH 1, 5 RIFAT MG, CIFLHM. MR, U5, MLaOEE. T4ER. C
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RNEA BEA. HEA. MIEREA. D-RE. PTIHIE. EFsirditl. S4Es AR M4 s
H BRI CA R R W R e, BRI Bk i, i 2 A i & DL OR SRR 1)L JF R

2.9. MEIBHRE

29.1. XELEF/IER

AFEEA SR MR, BRI BRI ILE. e, s rs; KA Nadler's 75
FETFECHBE B P s R . Bk M & B 2% i & [22]

MAEL)=klx Em(md)+k2x KHEKkg) +k3, FHEEFRIERZ: k1=0.3669, k2=0.03219, k3
=0.6041; whEEHF TP Z: k1=0.3561, k2=0.03308, k3=0.1833.

MRMEB(L) = (RETLAMMER — RGRACLCAHMRER) x AR P AMER . KRG R
YRR 8 SCAAR G B AR 4i R FA

RERME = SkiE - BrRilE.

EHRDE = APkiE + RE51HE.
2.9.2. RELGFHIERR

BFEAJGEFE T ARG HEZREUUR BRI . TRER KA ke, PIr&ge. BEplstrs. stk
B IhRE R W 7 E R MK R R )« SE A SRR IRD L P [ A B T RIR JE 12 AN H B
VIFET %

2.10. 4itrES

K H SPSS 26.0 B AR X EAE AT Gt b . AW T ok B S E AT A 4 R LT £ bR ER
TN, SRR DL Ay ORISR T BGERR s (T RCA R B B B AP R R 2, PRI A RS SR bR
PNEIT4L(EACA F TXA) Z [ &S 8, 1 4 A8 5 (1) LA Ad F < 7 i 56 B8 Fisher KSR -
3. R
31. B5HHES

2019 £ 1 H~2022 £ 8 H, 6 138 BB EFT& LidbruE, AR . KA HEHIAERBENE T
5, BEETENL S AWA, He, 73 BIgINE R R, 65 B9 N IR .

3.2. WIERIZE

PR S IR AR LA 1.
3.3. FLERETHRRIELR
FILEAR AT BTA EL A

ARATHALBFER . Wl SARFERS. B8, OA AL, FAREE. miluE. FERE. OMmE
P WPIRCR GBI B BB AARE DAL IR LR TEE . MR E . AR, C RN
A, MEA. AEA. ME%RER. D-RME. PTIGsNE. LF4EE O J5R 274k 5 A B = Pdebn i AT T
5, ZRY)ToRE MR (P >0.05), 11PN EE A RGN (t=14.281, P<0.05)f1ZE 7 A B M= X,
W2 2,
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FVFAE B (n=113)

HEBR (n=8);

R IH BT 3T (n=2)
FRELPE T (0=3);

IR RTT BRI R (0=3)

AN (n=105)

JAAL E AL H (n=51): F&3AT B HE I
P4 52 AIFNS Py ] 58 AR B

R (n=54): BRI ST o

SALFNS A [ E A

JR AL AL 51 Bl 4 B NG RO

R L2541 4=t NG R HT

Tol TR
Figure 1. Flow chart of patient assignment
B 1. i s mizE
Table 2. Comparison of the preoperative general data between the two groups
= 2. MEARAT—RRZEZRIEEER
EEEY BECKRAN=73)  AHIHRH(n = 65) Xt P
R (Y, X£S) 84.12 + 3.05 83.53 +3.16 -1.103 0.272
P, Fik) 22/51 18/47 0.100 0.752
PRI TR $(kg/m?, X £9) 22.92 +4.08 23.39+3.72 0.696 0.488
B (FEIAR) 28/45 30/35 0.858 0.345
OA 4314 0.441 0.802
Al 33 (45.21) 28 (43.08) / /
A2 21 (28.76) 22 (33.85) / /
A3 19 (26.03) 15 (23.07) / /
FARB (S5, X1S) 74.04 +27.34 97.50 + 26.29 1.673 0.098
LAl (n)
e I 39 (53.42) 30 (46.15) 0.727 0.394
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B SR I 19 (26.03) 21 (32.31) 0.659 0.417
OILE R4t 31 (42.47) 27 (41.54) 0.012 0.912
MRS 30 (41.10) 8 (12.31) 14.281 0.000

R &N 7 (9.59) 8 (12.31) 0.262 0.609

B BB RE 16 (21.92) 9 (13.85) 1.510 0.219

ZT 40 (10%2/L) 3.83+0.61 3.92+ .65 0.859 0.392
1fiL /MR (10%2/L) 213.39 + 84.75 213.46 + 84.06 0.004 0.996
2141 i %5 i (SD) 41.41 +10.88 4150 +9.27 0.057 0.955
MATE A (g/L) 115.75 + 20.46 120.61 + 18.40 1.460 0.083
LL2H AR (%) 34.88 +6.71 36.10 £5.31 1.178 0.241
C Mt H 36.71 + 39.99 30.35 + 38.58 -0.948 0.345
HEA@QL) 64.99 + 6.36 64.92 £ 6.15 -0.067 0.947
HEH(g/L) 38.71£5.11 44.42 + 40.83 1.186 0.238
MEERE H (umol/L) 9.77 £10.08 8.37 £3.70 -1.060 0.291
D- A& (mglL) 9.21 +13.56 9.62 +10.96 0.191 0.849
PT I3l B (%) 104.07 £ 16.75 107.07 £17.22 1.037 0.302
[l PRt s L (INR) 1.04 £0.10 1.02 +£0.09 -1.327 0.187
AgEAIR 3.90+1.07 3.54+1.13 -1.912 0.058
LRYLTE I BEfR ) 37.85 + 44.65 42.03 +43.80 0.553 0.581

3.4. XEHKHIERF

3.4.1. FEEARHEME. i3St

3 O AL B A S Sk i AN v 2 B I B> TR IR, ZRA EEME (P <0.05); &
HIR IR AR & A i kAR, wmiE. AEnsEMEER il EMEESY LR EEZ P >
0.05), W% 3.

3.4.2. WERFRM., FRIMIEIRELE

PAEEARGE 1, 5 RGN, M. MLEA. 4. C kMER. BEH. HEH.
MiEERE A D-R A&, PT iEsIE . EERARAELL(INR) 2R 4E 8 1S LT 488 L B = xf T, 2= 738
TR E M E L (P>0.05), HHECORHAAREE 1, 5 RAMMEEHE S TAFRRA, ZrGREEEX
(t krm1x =—3.096, trmmsx =—2.648, P<0.05), W3 4~8.
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Table 3. Comparison of perioperative blood loss and blood transfusion rate between the two groups
3. MABEARHLME. WMMELER

Ei=E 7 FILCRAN=73)  AHHIKH(n = 65) /X214 PH
R AR 31 (42.46) 25 (38.5) 9.151 0.690
i Az /U 0.810 0.847
0 42 (57.54) 40 (61.60) / /
1 6 (8.22) 3 (4.620) / /
2 12 (16.44) 10 (15.40) / /
>3 13 (17.80) 12 (18.48) / /
it 1M ¥ (L) 3.78+0.71 3.86+0.71 0.607 0.545
SR & (ml) 474.70 £ 963.65 780.25 + 698.16 2.110 0.037
b2 k=A(])) 210.68 + 164.31 199.92 + 169.95 -0.378 0.707
(SEEENR={(n])) 521.55 +901.61 803.40 + 746.46 1.986 0.047
Table 4. Comparison of postoperative red cell, platelet, and red cell concentrations between the two groups
F 4. FEARBLMEM, /R, THMKRELR
214 i (1012/L) /iR AR k7053
4
AREFE LR UNEE PN REF LR UNEE PN AREFE LR ENEE RPN
IO 3.29£0.45 3.25+£0.48 260.75 +85.66 286.20+86.19 44.37+9.80 4264 £11.41
RN 3.18 £ 0.56 3.18 £0.52 265.24 + 88.67 302.06 £107.36 37.88+14.59 36.35+16.31
t1A -1.241 —0.905 0.302 0.961 —3.096 —2.648
P1E 0.223 0.369 0.763 0.338 0.003 0.011
Table 5. Comparison of postoperative hemoglobin, hematocrit, and C-reactive protein between the two groups
F5 FMEAARRMAEAR. THEMER. C REEALRK
L2155 F1(10%%/L) LI R AR C M H
41
AEHFELIR  AREFESR  AKEHFIR  AKEHES5K KREHEIR  KREHESK
RECR 99.70 £16.15 97.94+15.04 30.70 £4.10 30.18 £ 4.07 70.20 £43.73  66.44 £ 40.53
RN 98.15+16.65 99.73 +19.97 29.65+4.91 29.86 + 4.46 78.00 +47.56  74.56 +49.74
tE ~0.556 0.598 -1.371 ~0.442 1.004 1.056
P& 0.580 0.551 0.177 0.661 0.317 0.293
DOI: 10.12677/jcpm.2024.33130 906 I R A 1A 2 2
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Table 6. Comparison of total protein, albumin and serum ferritin between the two groups

6. MEARFEEREHR. BEH. IEREBLER
BEA HEH MmiE%kEH
A
YNEENIN YNEEAPN Y NEENIPN YNEEAPN YNCENIN YNEEAPN
O] 56.81 £6.12 58.46 £ 5.66 32.34 £3.82 33.27 £6.53 5.25+2.92 6.48 + 3.62
RN 57.40 £6.29 57.73 £7.68 32.30 £4.44 32.97 £ 3.86 6.03 +5.43 6.74 £3.71
t{H 0.560 -0.435 -0.052 -0.317 1.072 0.408
P{E 0.576 0.664 0.959 0.745 0.286 0.684
Table 7. Two groups of fibrinogen, fibrin degradation products
F 7. FHEABARHHIE. 5IRELER
YR R YL I BEfR )
2053
YNEENIN UNEE LN YNEENIPN YNEEAPN
O 459 +1.05 494 +1.10 24.67 £22.27 19.51 +£13.40
BN 476+1.20 496+1.28 21.22 +£26.09 18.10+14.41
t1H 0.901 0.058 -0.837 —0.596
P& 0.369 0.954 0.404 0.554

Table 8. Comparative comparison of postoperative coagulation markers between the two groups

= 8. MAREEMIEFREEE

D- %R (mg/L) PT & 311 (%) I B pArdE L
5
YNEY BN NEERPN REH 1K NEERPN REHE LR ARIGH 5K
IO 6.57 + 6.39 5.23 +2.83 96.12 + 13.03  98.79+12.26 1.11+0.16 1.11 +0.09
AN 5.00 + 4.66 473+252 95.40+15.06 96.61 + 15.38 1.08 +0.09 1.17 +0.76
t1E -1.630 -1.087 —0.304 -0.926 -1.366 0.622
P 0.099 0.276 0.764 0.362 0.163 0.535

3.5. RELKHIERF

AL FRERR AT 18] B2 H R FE &R EH AL
PIZHL RS F AL BT 18]« AR A JFACRE LIRS IR o IR AR AR . I . DIV, BEpstrs. Sk

THREFEME « U« ™ B RO MR MR R G ) 22 R TE 48 i 2 1 (P > 0.05). AR 4% 9.
I R AN A PR 2
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Table 9. Comparison of postoperative hospital stay and complications between the two groups
9. MAARGERERHILELEFRLE

20 5 FHE W (n = 73) Z IR (n = 65) X2 {8 P {4
PR AL 4.047 0.256
>10 K 15 (20.56) 15 (23.08) / /
>15 K 39 (53.42) 29 (44.62) / /
>20 K 19 (26.03) 18 (27.69) / /
>50 K 0 (0.00) 3(4.62) / /
JULIe 5 fk I A 31 (42.47) 24 (36.56) 0.441 0.507
TRER K A 12 (16.44) 7 (10.78) 0.931 0.335
Jii AR 0 (0.00) 0 (0.00) / 1.000
pepz3c 0 (0.00) 0 (0.00) / 1.000
B P9 BET 0 (0.00) 1 (1.54) 1.131 0.288
SR D v 0 (0.00) 1 (1.54) 1.131 0.288
W 0 (0.00) 0 (0.00) / 1.000
T B S MR I 1(1.37) 0 (0.00) 0.897 0.344
Jiti 0 e e 0 (0.00) 2 (3.08) 2.279 0.131

4. ¥1ig

BEA&E RN D20, BeE MBS PR AR AW A Fse b, et B R RO A
g ILIIESC T B TR B [27]. HAT, FARMBE R B 4T 00 B V6T 75, WY RO, R R AR
FAR[10]e FARNEE T ZA P HEAME 2 FIRE A [ E [28]. 6 A [ TR SO IG T 1B R 7] & 47
HIETTVE[29]. M R RS HT EAR A, R MR ARG A [30] [31]. M ERLRERE I R AR, R
MAAATT B ™, I R R i, RATHES . FAREME. MBI AR HEAR G EHE. £
FJU AR, B AR b ) S R I A I R SR R 52 3 TR I I [32] 0 SR, LT A e 2k o 11
AEEN G FE B, Bl FARB KM AT F80F 2 3 AEM UG A R [33], X PP e hnsegs . PRk AR T
BRI R A R R AR TR

e ST IR A B R B AT 2 — AT RBR R, DR 9 B T AR A R 2 of o A 2 A 2 L e 2 e R R S
W FNFET 2 B3 I o BB 0 o 95 e 5 P9 4T (PFINAA) S5 35 D AR A5 2 i & AR Jig 5 R RE[34] [35] . 1
ARG B AL AR AR KPR Btk 2k A AR K s o DRIk, G REL e 10 B A B4 v R ot 2 o
M2, $& & RIS 2k 8 A FE bR . IR 2 H T B FAR AR v R &, JF5 R
(T PR L i R SR A DR [36] [37] H ATl A 40 R A W/ BT Tt 1 2 2k OO IR 7 e B KL e () 3 B2 R T 2
P97 3

BEFZPI IR MBCR : 2 IR (TXA) MRS R (EACA) & B B F AR E FHINPLLFiE], B AR
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NPT LTAENLR], ATHHI TR LRABE R ML 4e iR A Ls &, BELEEIMHI L v BEs e, T B 1k b
IR, AR L MR TR . SERT RO R CARESE, X PR 2 AR S DS B . Sk
5 e DL RO I T AR B T AR ST 2k i B AN A I [38] [39] 0 BRI PR BRAE YR/ o6 Y B v ok ifn B AN e 4
PEJITH C&A 785 IR R 0d sk, (Rf8H 200E R H IR L A DRI 788/ . Hui S5 [40]40aE, 4
SR 40 R AR U . FH B R PR R TE /D Ok I Ry I 2 7 TR TR B OO, X 5 AR AL S A, FR4T]
fR) 1Bl PR RIE R, 28 R R AH(521.55 + 901.61) etk 2K ifit 5 W R AR T 2 A R 24H.(803.40 + 746.46), 7
FHEAG R (P < 0.05). il & 77 [P 4L 2 5 oG ih % X (P > 0.05). Juliann %5 [37] =] it 5
AR, AN T 369 I OCTT M T B A bl H 2R IR W ek Ak i B AN =, Ty HAER 1
S CURRTE Db 2R I 52 Ry 1M 28 77 T AL 22 A AU I PR 45 3R - Rui SE[41]MIBEALXT B LA Ry, 2
CRRHFIZ IR RZHAE PENA JRYT 1A g MR ) BT B A F AR R I ERAR J5 51 A TH R % 25
{HE AR SR M TR K. B ORI B R L B A e Ok i & W AR T E IR, & O
2 P 10 2R R A I SR . fedft, Churchill $ROER B, 205E IR Z FH IR BRAE A i 0% 17 B R W 7E sk
/2 i B AN 0L 55 SR 7 T ECA ARG AR T R, a2 R T L R [T A 5r iR % . BRIk, AidAr]
A a3 R AR R P AR TP B AV IR ER[42] . PHII[43] [44] Meta 23 Hrgh N 756 5151 B i,
PO T A SRR AN IR AE G TT B AR IAR I T B e etk 25 EoR, AAE O] B PR &
BB AR S RIS ARG IR A E R E. KRS RS LIRS CMIRE A — 8, xR
IR LR ZELTE BB AR 3 sk 2 2 ot 5 7 T O T 0 R R R 4

BRMZMK et RIAZ S5E[45]0H 50K I, 2 IR H AN 20k CURR AL 7E A OG0T B R i3 I A% A4 28
RAEFZERITCREER L. LIU ZE[46]# 1 Meta 7387, VFOT 1714 51835 78 A5G T5 A4 i ¢ 7 B s IR
WIN & R F IR 2, SRR, WIdRE A BE T AR 5 ACRE K A2 2 5 TH 2 57 0
EVER S X SRATAM TG4 REA 8. BEAVIESE, 238 cRAS 2RFAML, Zia
R fit S 25 D i e, AT R 22 4P [47], RIS DROA &3 CURR N 2l of o 57, 5 Ay A i 2
HHEEAR JE RO AR R B AR BB AR, 2 BT DAV CURR/E AP RIS 2 1) V2 B [48] . M55 [49]kE
MU REAFF FE 08 B, S0 OO AN & FF BRI 2E 9 2H 1) 43 52 B 1) 22 S TG 4 v 3 (P > 0.05) » 22 41 7 T
RECRAA 3 H]. T FHERAA 2 6 o IR S Rk A I R , 5 P9 4 18] 22 53 B Se it (P > 0.05),
PR SB R AE XU R R K LA . B ZE S5 AUk AR AR . BB CRAA 1 BIRARY, SmdEs
Ja Bt PSR KA SRR B SRS I RE . X SRR FLAE REEA L ANEBIE R, &
FOMRAA 31 48 LR K s Fe 12 9 PR K LA, S0 AR BR A 24 491 £ 58t SO0 JUL ) e ok 1
B 7 IR KIS, A AR R AR B AR ) 1 R R S5 ROE « SHRTIASE[S01 N, & ORI
IR RRTE VAT 22 47 I KL 19015 4 Bl A SR 35 AN 1 o A A DG RO A DG AOE o i A S [SL]0F FL 4R, S FH R
PRAE I B S00E 47 A M0 001 B e B R LA R BRAIR S 8 IR RORE K A . Liu 48 [46] [52] [53] =R 78 AN
Meta 73BT 84 Son, HUeris 2P a it CRR B PR IR 2 9 0 LA TR BSC A AR, 3 5 BEAT B 7 45 SR A I
Lecker Z5[541iA A, RJE CBREA MG & 1F . Xu 25[55] Meta /0 4h S8R, &It CRR AR IR IR AE
GAVETTT, A o H AR RO J R R I A T2 R AR o IX 5 AR AL R AR — B (HR S
[56] [571HF FCIF S5 b 2 2 CURRAH b 20 FF R IR R I8/ T FBE R Bk LA TR BRI IS I A4 1) 2 A 26 [55] . X 45 R 5
BEAERFFFE 45 A o R HOX PRI FE NN T 2888 Bl 8, 2% CURR4L 1679 B+ 8 7 A M i i fik
MARTE B, S IR 1209 51 F b 6 Bl & T IR Ak AR F A, 45 R B R s AR RRAR LG, B FH
CURR I8 A 3G 0 P 5 Mk I A T2 S PR IR

B RMRYE: © PNMEEAREMXT BN, BV A, XA RE S B ARG H A RE R R ILLL
FEMMGET 5 o @ ARUARIE A BT 7S, DR nT 58 2 H B0 BRI 2 2k 508 AR 5E K B i i
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SKERIIATRENE, XA R s, (B BJE R0 7T AR ™ A% A F i 5% 1 & 4R 5 I AORE
O, SIS A SO L B R DR BRSSPI T RO 2 e VE LU SR TR K. 2 L BEALG
WEFCIMEASSAIE . B 24k LR AN 2 AR (1 B (71 H IR JE e 18, PRI ARk 36 v A5k FH ) 245490 791 2 T o
PR SR

5. LR BRI, REE CRRAE R AT AT S A A B P R R AR S A b R L
PRIR S 5, Gk LR 2 P PRI AE v i 28 A B e 1 R B AT B R & VD5 T A B DR e i R
FEIBE BB 3 P A AL A A B A 1 R AR B0 A 2 2 DR I A IR A 4T IR I 254) -
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