Journal of Clinical Personalized Medicine iR/ % {LEE2E, 2026, 5(3), 106-116 Hans XM
Published Online June 2026 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2026.53189

BRI RKEENESRITFERIBELEE
KRR

AR, X R, N
RTA PEERA R R, BT W RE

Woks H . 20264F5 H9H: FHEM: 20264F6 H2H; & AHM: 20264F6H10H

HE

TERIAERREZHE LEREIR, T ERIUES REREN BEFAEEERMR AR . EHER, F
EZGTTH T ERIUR 4 ROREE BUFT . A CEEN SCRET BE o, SERHREENEESR
T T ERIRSERRERIUER. BEREHREURGE G —FGIT Ik, TREHBE. HMLRE.
WEME, ATRET SRR EERSER, S TEABERRL, ETHERERKT. BREER
X ERFELRABATRIE, DEEATHERANASRREN BN, BEILE. HEKER. W
FEERATGEEMBEARNRR: WETRERE, BEREZRXRIRLEHTIET, TEXER
R NEAR BT, T E S SR W LB R 5 Bk 28 5 RIS &R £ BGTER.
MIERIRRE, BREWITW URETR, SArE, WOBREM. BHCHERSHMARY, BiRE
EHEAREERTFERIVGSRFEE SENENE5%~95%, EEFER. MOHALE. RREEERE
FH IR T BB M. [ER B RTARRIESER/MEARRREE, SRR, ZH0HIRE
IR RIS, AR T AR T RO A RIERNUH S ISR fFE— P . SEBMAE
BT, HIRE—HISTTindE, X —TEE MR TIER.

KR
Bk, BRES, FHBRIG, BE, FEHBT

Research Progress on Warm-Needle
Moxibustion Combined with Auricular Point
Pressing for Secondary Dysmenorrhea Due
to Adenomyosis

Xiaoqing Du, Banggqi Liu, Yanjie Shang”

EIREE .

SCES| A FLWRRS, XRBL MR, R REGEG USSR TR IR AR O R ). IR EE 2,
2026, 5(3): 106-116. DOI: 10.12677/jcpm.2026.53189


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2026.53189
https://doi.org/10.12677/jcpm.2026.53189
https://www.hanspub.org/

FrvERg 5

Acupuncture Department 2, Heilongjiang Provincial Hospital of Traditional Chinese Medicine, Harbin Heilongjiang

Received: May 9, 2026; accepted: June 2, 2026; published: June 10, 2026

Abstract

Adenomyosis is a common gynecological disorder in women of reproductive age, and the dysmen-
orrhea it causes significantly impacts patients’ quality of life. In recent years, traditional Chinese
medicine (TCM) therapies have shown promising efficacy in treating secondary dysmenorrhea due
to adenomyosis. This paper reviews and analyzes the literature to summarize the research progress
of warm needling (warming needle moxibustion) combined with auricular point pressing with
beans (ear acupressure with seeds) in the treatment of secondary dysmenorrhea caused by adeno-
myosis. Warm needling is a therapeutic method that combines acupuncture with moxibustion. It
can warm the meridians and dispel cold, promote blood circulation and remove blood stasis, and
regulate the Chong and Ren meridians, thereby alleviating dysmenorrhea symptoms in patients
with adenomyosis, improving endometrial lesions, and regulating estrogen levels. Auricular point
pressing with beans involves stimulating specific acupoints on the ear to regulate the nervous and
endocrine systems, achieving analgesic and menstrual-regulating effects. The combined use of
these two therapies produces a synergistic effect: From the perspective of treatment principles,
warm needling primarily targets local lesions, while auricular point pressing regulates the body as
a whole. Thus, their combination forms a multi-level treatment model that integrates local and sys-
temic approaches, as well as meridian and viscera regulation. From a clinical application standpoint,
combined therapy can enhance efficacy, shorten treatment duration, and reduce side effects. Nu-
merous studies have shown that the total effective rate of warm needling combined with auricular
point pressing for secondary dysmenorrhea due to adenomyosis ranges from 85% to 95%. This
combined approach is superior to either method alone in relieving pain, reducing menstrual blood
loss, and improving quality of life. However, most current reports are based on small-sample clini-
cal observations, lacking large-scale, multi-center randomized controlled trials. Further research is
needed regarding standardized treatment protocols, efficacy evaluation indicators, and underlying
mechanisms. Future efforts should strengthen basic research and establish unified diagnostic and
treatment standards to facilitate better clinical application of this therapy.
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TE BRI A B R I W WA — A AR RO, BRI R BET R . I 2019~2024 FEIARHR
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PRI NP ERAE TR HEIRIT XM T 5 BRIUR S SR E A B ROR, R RAHIX
JEE RPN R AR IR T 75, W DGRBS MARS . IRAHGE . TRV (2], SRR Im R
SR, WHRESHNEEIRT R RYF, #aviE, BERZERS, ST ERIUESE RS
TIT T AROHT B

2. TERIFBELRBEHRIEYLF] S 6 REFIE
2.1. FERRASE% Rt

TEBRAURR R AE R G — AR R, BRI T 1 E R LR 5 R AR T E LR
Pl AEEFERBLT, FEABRSIVEZEA R BRAER - UZFE, — B BRRERIR, PHE
AU RT UL 2 i HE R N FUZ TRAL o« MESCR MO R AR ) — A RS i, MER KT T e it e fir
WEBEAENVZ AR KA, BRIRENESE R IREL[3]. SO0 SN ARSI A R e rhalt s B EAE A
AL N B AH 23 BRI e B S S 2R L, P AE KR R BN AT IR R E2. AR SE, XERIMER T —T7
TN H T, 53— 77 T ELERBUR A 2 AR . A RIS B LR 2 7o R, 121
TETEA B BRI, TR I R BE B IS AR e R LR R 2, R P R LR
A T BTG, 38 R s ML AN 8 LA S 2 2R Lk S, 317 51 A2 ™ B R 4k R MRS 22 4]

2.2. FERALREE L ELEAHIEE IREA

T RV 2k A TR 22 R AR LA 2 T T o R B AR R L B R LN T E LR, FEH A
Jrh SZHERCR L 2RI BN, IR IR A AR L i LR B o SR A R ZAE LR A AN REHE U
X o8 0 AL f S ZEL R 0T v AT SR L T LT A R Ao 2 AR 7 A el XA 5o e s e o Bl A e
R, BB RN BRI SRR E2. AR R-148. MBI BEIA 10 55, IXEE R AL 5 AU
R B AE RN, T H T AR EA R TRz 2, SRR AR . T B NUZ S e 3 8T B i
BERRAT, REUNULAE F 38 35 SR 23, S B WS SN B » A SO S tho SR PR R I 22—
SR S BT B e L 4 A, R 2k, RN B e DR AL T E MR EF4E ThBe[6].
N 3 AR AR I MER A R 0, (R E e A IR A AT S S S5 482, 3 PR TR R PRI

2.3. IGARISETARAE SAEREFE

TE BRIV A R 28 IR R 2 W 6 BRAR R S BOAEIR L ARAE UGB AR A SR G o 8 g
MR PR SRR R SRR A S0 B 7 e AR SC bR e, 5 BRLA 1 3 22 PR AR AT ik
ITYEINERRE. Haed £, TERRET]. WAL kR, FImIE LR G 1R e HZ T n =,
PEIRIEI 2 9 ZEVE sl I, AT CATSUN BB AR RR AN . H &R TERICIH RS . 2K,
AL BH A AL . ORHS A il ke T E R, BUBERE, RIAGHE, AEE, TERN
NZE6~8 JiK/N8). AR B R IR E TRz —, HAr a2 T slUREFEAY, TEAAR
[ 7 X BRI X o WESEAR AR T B IRUUR S W R Bm s, RERS A Bon 1 8 IR L AL
B ki T oWk, 7B BRUR AR R ORI, AR T R IET9].

3. BT RIBT FERARE L BEHIERERSIE RN A
3.1. imEHREVIEIREA

3.1.1. HEERES
I EYCN T IR 4k IR A mAL BB R IMFIE, “AMmMIUE” . (KW 230 i0) B “Shkii
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IFAILE, SRR, FERNEMAEE, BT, & TRANII D, Z Tk A, SRR,
TERIAEEZ R THEEAY. FERNR . R5E 5555 IR RS R R, AT 32RH, e py 42,
ANIEMFE[10]0 WA TR E RS LR GG B —MIT ik, 778 (WA “BHIAN, RZPTE” KIIGYT B4R,
IRET R AR A U A BT OIR B, BRI BB L 4% WA A FE A, 3O R B
WAL RIRCR, W RARGE e, B, SRR, ZbkilEly, Mk R AR i E f.

3.1.2. R EFYFIER

IARER 2= 0NN, T RIGTT 7 8 BRI 4k K R 48 (PR A LEE 32 B2 @ I R 28 9 20 1 79 s I
A e DA S R R S T THI [ 11 ] T 2 P LA R B - Sk - DR L, AR 2 KR,
5 A B A A PR A R o B TR AT DAEORE VR PR R R G, AR B MEIR L PR DA P I R R
SEZ, BN ACR . LR IR TT DA e MR IR, SN A R, AR AR A R
W SR 12]. W FE R, A 5 AT 2L PR L35 P AT SRR R F2a U 4 2 A4 KR 25 O IR KR
W T E IR, AMARIEMRE . A5k, BE R LU B EME R4 ThRE, Mg s
RS I REEHR T &

3.2. Bt RIGT FERASHS L BN ALER SRIENE

3.2.1. NAGEERMNE FERML

AT FAGT T B IR 4R RO 4 ik SR BT BE AR BB, DR B BRLI % I BH A
TN B AR A REHUAE[13 ] eI SR 2 5 B O S i s O AR S &, DA PE . IIEME N,
[ IS S 4 B R I Th g . W IR A 9500 il TEIC RIBIT I EEINAL, RIC/RALT T IEES
Rk L, AN E R T EHAREER, R OR IS TR R AT R G TIRE, 1B AET
WIREETF=~F, LIRS T IR . BooR— it = FA 22 CLA R = 0E, e i 22, Ko
FFELS, B A dr T TR BIRH[14]. MRAE B F KA RGO, P& Iy, a0 TERERCE B A« i,
AR AT R, B AR IORR . MRS . DT R, X B RL BRI B
2o A A X I IBAR TN T i - A - ORSRARAO DO AE, ORI IRE ,  SRAR S SN .

3.2.2. REFEESEARER

TR Fo I B A LA A R SREAT , DRAIEST AU 2 4[15]0 4 FLIEFAE 0.30 x 40 mm 5L 0.35 %
40 mm BUAK P2, SCAR B IR SR SO T 35k o AR RTRIA T IO AT R B, AR B
MV, 707 B BR SR T ARG UL o BE IR S V570, R IR AR 7N A7 B DL B R A Y
M, B EEHRE N 25~35mm, DU /AN 15~25 mm [16]. B a KK 4 2 em WA BELEEMA
By BBRIRIHTIR R, BRI 15~20 208, CUREE R IRRIZ0IR A, B B R 57 & N B
AT IR T B W B RN, Bk AR A . IRITIER N ER —IREE R —Ik, — AT
FEN 10~14 R, —METE 2~3 NMITRE[17]. IRIRGIR I, WA RIATT B AR B U2 K IR/ DL K
FEET (B[], BEZEORIE 2 88 IR AR, SORRRAE B B E . BRI R FE B AERE, B IR
HRTDARER ST, BRI R LR,

3.3. RETREVETTHLE

3.3.1. MPHERNDDRS
IREF R GRS ERIEHESE M, W DURGFB N i - ik - o0 SR Thae, 2 1 5 il
TR IR A 7 AR RL[ 18] BHRISR AL An ST Ul =BASEAE, 7T LABOEAH B2l B% , e flifk
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AR PERT R ik A4 2, SRR B, R BIBURACR . 34N, IRAT J T LAY M ERCR & ARk
S, A A ME TR AR, R IR M BCR L. ARTARY, IR IR YT S B M AT SR
= F2a MUIARER B2 WIS, THATSIRR E2 B, ARIT M T 55 i U s 5 B0 & m
[19]. T H., MRS H LLR T S 4 5 RIS AR 2 A R 2, OB M A hae 0L, AT ke
2o VL S B T 22 A 3

3.3.2. MEFEMFER

TR FR IR FAREORT DA S s R S VR AIE B, 305 S LB it . SR IR IR AR mT DA R
HMEY Tk, BNmAE, GGk E AL, GR T R AL AR AR EE20]. EHRIECE SR TR
WM R A, (Rt — SRR R, BB IR IEH . A ioE, BE &R R R T 2R
U R R RGPS, o5 MR AR 2 b, ek A T B R ol Ik e P A Py, R AT 7 T LU
BE RN AR = HE R R RE RN, SRR MR FBURZ[21]. H4h, REFIIEIEER
AR TEFRDFLZHUAKLHLEE, AT FEANBIER RIS
3.4. IEFRTTHOES

TS RAGTT 1 B BRIV 4k R IR 2 BRI RIT BOPAN B BT 8 IR I PR Fo b, AT & Bl
TBIT T 5 IRVUR 4k R IR 4 aA BOR N 78%~88%, TRIMGEARHRN 65%~T5% [22]. PN IESEE ML, A
75 B VAS Vo HIRIT AT FYIRRAR 3.2~4.1 45, JREFERE th B AR R B alE Todw . H &AW E IE
W 82%, HAEEIZH N 11%. TEERG/NMEN, 43 MHRERIBITE, B&FEHRRTY
i/ 15%~25%, T EWIBERERE EF (23], MiEBREATFBMRR, MK TR 18%~28%,
ZAf K BT 12%~20%, LH/FSH HLERE IEH . AE RS, 7 e BE IR S, TIESCR.
AR HASRR R, IR E I 35%~45%. I, IRATRIGTT WIIAIAS B ON kAR
N 5%, FEEREBHREE IR, JormE I R, SRR AR, B R PER[24],

4. ERNESRT FERIFEH® X RENIEIL STk
4.1. ERESRERER,

4.1.1. ENEBit 5B FEFHR

HyGRITIRRIET GEmNG) “H#E, SRS IR, BYCHEES MRS 44 % %
PR Z. NTEMEE, BEERZLY%, +LKS 5HEHE MTEoHaasEg g e, H
ZRKLAGR) Gt S BAREE . DA R 2E U B F ML AT 7 3 m, A BB A& AT
— AR, OEESGSANRENGE, W R b 5 AT AT R 2V T R
F[25] X T ERNURSg RIS, FEERFE. OIS, Ao #07. AEAHTIRYT . 7B X
XIS RS, TR R LR A T S LA . O R R A, A IE IR EL[26]. T
SRR AT S IR, AT R R IO L A

4.1.2. RBEEEENH
MR 2 1 R, B/ 7 10 FEUG i B o 2 R A 8 S S 2 0 DA R P MERR R JBC30. BEBR A
FERMENA, W=, ML, REMERIFMIELE, g 5 RG22 MFEE
BB IR27]0 BB B — s I 18] SRS, 4Rt SU0E T i - T4k - op L, i
WA b, IS B IR R B — e I e . 594h, B CRINRT DA A3 4 9 N R BT
A, tetn -k AR S, X S A IR SRR OR, o] DUE RO L. T BT ARk
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WEFERM, B ORIMOE W] DAY S-Fetlil . 2 G kT, FIRAOR UK, SEmmB28]. 7
bb, HIGRIT IR AT OB H B ARG, SOE RIS, > YR BUREG RENRYT TR R
BNyt (R

4.2. BEREFRTFERIBH® L BEHNNNMEASEHRE

42.1. FEFNIEFESEAFREN

HIEGIRIT T ERIUR 4 KR A K A LE R E R R EIRTR T N, 456 MAH W, BUFA
B BRI IERRE AT ERIT HIN. ERZIETE . SRS, WwmEE AL, Kb e 7O A R 45
BIWAEF, o E R 7 5 P L, SR 2R PRI [29]. P S G A1 N e - SR - DR ThRE,
A EMERP R W EFL . AW T 2SN RS R . BLUREA FHRER M E, s i s Y
DURIRE B s, DABRFEAR . VR IMALHE[30]. FEHE IS RECALE . BRI, IRPIECE. FFEAR
SAGERE L P, HEFE . Tzt WK B, S EeAR DU BRI, EURH A 3 B
YER, By 2GR i E R, 4R B R Bk £ 245 XA, 2GR AE X [31]. IARIT R, &
PO ECAR AT DA 2P RIVE AT R = 4 20%~30% .

4.2.2. EEMRHEFRSRERR

Lo T AR T 2 L B R R AP B R AR KR . IR B3 I EAREATR . BBk
BRAE, M EANBATHE T KRR, 24D R &g 2 A H[32]. EABATHA W LBE e,
FE B i A7 mT LA 2590 F RIS P AR 45 4 (0 R o R R R 16 P (3t )0 30 It 7
EAFERMR AR . BER A TR, SRR B EE, RPN S, I R A
BHBHER/INA 0.6 x 0.8 em [EE FH AT 1 9, SRJGMELE AL B[33]. TR A1 Bk R B R KK, Kz
WEEABIRCR, KENESH R R SRR EERE A ORBIEJLT, fK 3~4 R, &K 12 %
B, CREE—E RIBGREE . B E IR — 02 3~5 K, EORW AR 2~3 K, Biib&ge(34]. fEEAET
PR ER A AEAAZ B, AReKE R —E 2, DU s— 00 E 2 O U . I R 7T
T, RUFRIEREROAR R AR T U0, ER I SRR AT LAME VAT A BRI 15%~25%.

4.3. BEREFHERHLE

4.3.1. MERGHETHLH

BIURERTT 785 BRVUR 4 AR 22 A FIPLEE 32 2R M2 SO 5 [35]. B2 £ 5 It oA,
RGEMZ . M2, = XL UL LI N, XS ARG B A A ETIRR R, HRRER
WABE IS, RS 5 QREM L NIERE, WTHGE T ik - 4K - oA R . AR R,
B SAT AR E N il 3 WA P BRI B TSOaR DTS5 0 e A i P8 9 0 B30 2 R SR A Pl 3R
B SR BN SME 2R 1 70 WA (361 Sk, BOORIBEOE W] LLEOE B RETS A R 1P R G, i R AR v
ZeTu X ML R 5 S A, JEBIRIN IERIEH . BRSO AR, B UK B UGS
KM B JR IR X 38BN IX RIS R GE, NI 1 PR I 52 DA S 15 48 B o

4.3.2. PEMEFMRBER

R S 38 I 3 Y B A R ARG BYE T 1R, R T B RT LB PR 2 2R G ]
KRG, A8 B-MERK . i EIBR LA S i ME SR S5 P9 YRR BT 3 BEA) 53 2 W B I, X e i 5 R AR A e
ABR IR E L, LB ROR AA e LS [37]. PR EE R L, 5 LXK SR )T 101 5 BRI &
BRI f-A KA B R LA, BIRPE S KA. BAh, B CRIBOR AT DRt s-BR k. EFE L
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IR R SR 2 A TR R, IR S bR TR BORAE AN, BB EER, WL B TR 51
(A FE IR . BF AR B, FUREIRT G B i b i AR 2 B2 & R/, 1 Py IR M AR Tk
FER R AL, RUFMIERT WA TR B EURIEA, — 7 ES0R R AR, 57— s sEys 5 &
HURRE 11[38].

4.4. BN AENRESHIEKRFRIVR

AR, HIUREAEAR—EMN TR TE IR AORAIT i H i 2, A 82 SCkioE
H R R BT 60 Bl 5 BRIVLA 28 Ao e B8 #EAT 9 6 N H WS R BL, Fpali i i HOX R
IRIT RARCEN 78.3%, BFEIIHIES HIRITHT 8.2 £ 1.4 SPPEIKEIRIT I 3.6 £ 1.2 70, HHARIN N, @
REXTE L A R TSR R G AT RIOT LR 2R T B A N i PR R A A N R AR R R
IS B 1R B RCR [39] IEAT 220 120 GLEHBEAT 17O 3 AL B REGIR)T, 48 RRYRE
GRARN 72.5%, HARFFRERN 68.3%. MHAILERETE, BEEHLZ, BN, E&
AREF R AT ZRIGIT BUE R BRI T R . (HZ HRTHwE iRy, Al B USSR AR,
RS, O H L B RORAE[40].

5. BRERBKAFNEIHHENSH SIGKARER
5.1. BREIRTTRIIRIR S

5.1.1. ThEIGHHLE
RAT R A B R G897 T 5 BRIV 4k R 06 28 0 [R1 38 SOy LI/ T 3607 2 1 BN A R AE T N2 FE .

TR R R ) B S8 5 i AU A ) BB FH T AR SRS A L2 4 70, AT LR FIT, 50 S 0 IR
&3, fEBRT 8 TFNUEZE. W7 UE S8 X BB EAR G R X T, TS E - P94l
- GIEM AN RS, BB A S MERTTER-[41]. WFEERT ERR— AN SLAEIETT, BUREN &5 R E
IREFHBENE, TR G5 BAREAT T, R 1+ 1> 2 R, BIFRRM, BAIRIT e LIE
UFHb AR IS AT AR R B2, AR 2 B2 S RIER T/KF, [RIN &G F i - T - 0P SLRhThAE, &3
FRASHEIR H o

5.1.2. ZELIBTHER

T RIC A B G2 80 AT E ] R ERIER WA RGNl R G D s RA 45 A1E
F[42]. WHHE RG A EDE, IRE R TR S 1 2 PR A0 R GuRE BN MERR 06 FPR S5 P U5 1 4L )
B, THUEE AR EMGE . = XS SRRSO i R 2 B X, AR B E YR ER . A5
WARG AT, BAEN R ERENCE IR ML, PSR W, T E R SRR R A2 2 g
MTESN, BB W . WRIERGAEYE, WA IR AT DO AR R ThRE, I JRE R,
{ERERTT RARF[43]. IERTF SRR, BA 16T 4L IS — /. (R R AR b — 6T 4
1 35%~42%, RIEK T IL-6. TNF-a IR LR — 897 R 28%~35%, U6 22 B0 2 b [A) 18 45 250CR

o

5.2. RABTHIEKRNR AR
5.2.1. BT A RIEIHEREN

BREVAIT BT B S TPESREEIE TS, FRE B BRUR & B AR R B RS i . 1R
EFEREUR LR SEIMAEANE, WA KTt Rl TE. =K. mifFShn, Hdhkie. [l
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Ao IRFIBOR M E ENAL, TR AR TR A, =5, A b m i E R [44]. X
ERERIVAC -k /Il 7 AN = INTE N LY NS T S A VAR b b Rl 2 2 R I 8 g T e A
TR EE, £ 7 LA HA R BA ARG E S, SRS w iR E, 2
WLLRZHOE . BAURNE, S5 AANE TR, MR 3. VAT R AR R SRR
VAR TTRAT ALY, PRUETRTT %22 RU[45].

5.2.2. TERAISEEER

PRAESTRE— RN 3 N H AW, BRGIT 2~3 I, BIRIAITINE 21 30~40 738h. IfEHR EAEIR LS
BHRIR L CL R SEERR BRI 18], B AR FE R AL A A BT 52, — BN 0.5~2 ~F, SOHEMRIGE 248 16 3 ik 3
IRPRETERI AT, Bkt HOUSEZERFE TR N EA BT TECE ER, %50 LS R BRIk (E
TN E, EBFRR BATIRE 3~5 I, BXERE 1~2 r8h(46]. ST R h EE RSB FH K H &N
Bl POROPREEE UL AT RE L — Se RN RO, BOAn R fs e R 40, s . e R, S A
P TN L B R AN REHHAT IR T I . VBT IR R B AT RIFROBE VT, DT REAT
PR, R ARYE S AL AT R, ORIEIR T & SR ATRE (47 ]

5.3. ISFRFRRER DT

5.3.1. EIRSMAZEIR

T B IRV R TR W, IR At TR R B AN o ARYE AT = 7L, 2019~2024 4111,
W E BRI T IR B R 8.2%FF R 12.5%, A 80% 4 HIURFIFE B4k & MEmss . i [Eprid
BR324 2023 FHEE RN, WE E %00 BN 15.3%, dRRIEIRE O RN L0 AR 7 T & 1)
F Bz —[48],

] o0 TR A R EC A H R SR TT T B UL 4k R R 2 IR ST LR, O —E B E T TSR .
2020 FZ 2024 4, EREMMN ERRMACCER 186 F, HAIRKUWESR G 67.2%, HLIERRP L
23.1%, ZEIRIA 9.7%. XL T F LRI B R, Rilg PR RS MR EZ RN
REM S RPERR, B €M 71[49]

M AL ERE,  H TR 2 B0l PR 5T 48 2 R A BE AL RS i, (R AR mER N, Py
FEAR TN 68 Hil, B RFEAE R 156 #il. BEFIE RFBAFE, miE. K. Z9horm b, 2022
E—TUEZESHTIEGIN 15 DNBEHUO IR, SREARE Y 1247 4], SR SRR RICG HUE ZIRTT &
HHEN 89.3%, R & T AN IR 71.2% [50].

] 16t 5 B UE B 78 E 2l o ik, IR N BUSHBh A S AT OAS A0 AL N 2 I TAL B . 37l 24
YK A =) B4 FIATL AN AR 005 64, DA 98 AF GG HRE (An kAR S 5 ) I PRAEP B o I U fF 5 3
Ffg I —AHAr: @ 24T, 587 e RUE S 075 A BEIAES, B M IR AE = 2
R E S0 I0TT ARREIR AT RS, AR JUAEA B kg i .

5.3.2. FrUEiEIRE SR A

HRTIR PR b FARREE . H A7k Az G o o S5 O 1 BT ROPN 4R b . TR — A
MBAEAUTE S E AT VAR, FEIRYT G P VE /o VAT RII 7.2 £ 1.8 70 PR3 2.8 £ 1.2 4, FEREME
N 87.5%. AR, B 68.9%EE HAEREW R/, ARG IER . A 7GR &IPS SF-
36 R, SANYEEVE YA AT A, JCIHR O SGE R VBRI RTI 423 £8.7 iR EE 78.6 +
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