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Abstract

Objective: Based on “A Systematic Review and Meta-Analysis of the Efficacy of Traditional Chinese
Medicine Combined with Western Medicine against Western Medicine Alone in Improving Endome-
trium Receptivity in Infertility Patients” published in the journal Hans 2024, 13 (7), this paper was
written to further analyze the medication rules and characteristics of Chinese medicine in improv-
ing ER, and form a companion paper to improve the methods and conclusions. Methods: The 15 lit-
eratures included in the first five articles were manually searched, and the traditional Chinese med-
icines used were statistically analyzed and divided into two groups according to their efficacy and
characteristics: Group A (8 studies) and Group B (7 studies) for tonifying kidney and promoting
blood stasis. A total of 28 prescriptions were included in 18 literatures of the two groups, 20 kinds
of traditional Chinese medicine were summarized, and the number of single medicinal drugs was
217 times. 15 effective literatures that could be compared and analyzed were extracted. The basic
information of drugs was classified and compared, and the research data was input into Excel, and
SPSS17.0 was used for statistical analysis. Results: A total of 28 kinds of prescriptions were used in
literature, and the high frequency drugs were dodder (25 times) and angelica (18 times), among
which 43.2% of kidney tonifying Chinese medicines, 27.2% of qi tonifying Chinese medicines, and
20.7% of blood circulation and blood stasis tonifying drugs. Group A focused on strengthening
spleen and supplementing qi (supplementing qi 21.4%, supplementing blood 14.3%, removing
blood stasis 8.3%), and limited drugs for removing blood stasis (proportion: 5/76 = 6.6%). On the
basis of tonifying kidney, the latter focuses on promoting blood circulation and eliminating blood
stasis (eliminating blood stasis 26.4%, nourishing blood 27.1%, benefiting qi 16.3%), with a wide
variety of drugs for removing blood stasis, high frequency and large dose (proportion of drug: 25/91
= 27.5%). Conclusion: Traditional Chinese medicine can improve ER hyposterility, regulate phy-
sique from multiple targets such as tonifying Kidney, invigorating spleen, soothing liver and
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removing blood stasis, alleviate clinical symptoms, reduce adverse reactions of western medicine,
and increase pregnancy rate. Clinical application is simple and easy, less side effects, to help preg-
nancy without pregnancy, pregnancy has the effect of pregnancy, in short, Chinese medicine to ton-
ifying the Kkidney, blood circulation and blood stasis as a supplement, tonifying and reducing each
method, the use of stasis drugs about 1/5 of the proportion of occupied drugs, quite meaningful.
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KA B R TR, AZRECBEZRIE2 KN EEEMN . MAE A EE AR 2R - Ik
G F i (in vitro fertilization-embryo transplantation, IVF-ET) X HATAEF ARBSG K E, KEREREERIY
WYl FH 23 BRAR T 5 I 28 %2 M (endometrial receptivity, ER), I IEIEE R, B IVF-ET Jx & 5 Wi >
R[] AR ER2], AT ARZER R RIE 15%, ER AR 55K RBE K 2/3 [3] (ER F8EE IR
W B W R AR LOE RIIRAG B AL BER S R NGRIE PRI (1) A B4 532 R3S -

ARSI BTG UE & 22 A (4] AR 25T Pl ek ER, 7ENGE 5 WK . WIRIEAS . MR e
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[ H 2 EEARS 5, MRBERER . %k, ARSCMBEANTF, #2508 ER FIR 25U S s 0, NIRIR
21T 2 2E ik .

2. BEEERZE
2.1. HIBUE

PRI R 5 (b i B IBc £ FH 240 0 HEE P 7 245 508 AN 20 R 1 8 B 2 T R R e VP
Meta 73 H1) FIWE TN ZEA, #51% Meta 7T AR 18 J5 SCHR A, 4K 45 v 24 775 77038 F I o 25 1047 70 R EEAL
Forp 10 SCHRG [ 7 e BB T, AN W FE A REA LG BEWEFE . 1 IR FUR A 7 XUE it o AT
ASCHREIBE FLHEANE DL 1 s

Table 1. Basic features of the included literature

= 1. ANTERE B A E

I Y e TR LB
(T/8S) T S
1 An 2020 50/50 EV + B ALCRMNE) JLR h A. B
2 Chen 2019 37/37 EV/ME T e 22400+ BB AL ALt AL A. E. F. G
3 Duetal 2021 46/44  SRpaMe + DBESFEGNFMRAE)  TUBiEZ S A. B. C. D. G
4 He& You2023 35/35 EV + ¥NE R Ts WELES AL By C. DL E. F. G
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5 Huetal. 2019  59/59 EV + WL AL AL L A. B. E. G

6 Lin 2021 50/50 EV+CC+ &BRAHGENENHAE) SERELE A. C. D. E. F. G
7 Liu 2021 46/46 EV + BN + [ 52 I 22 iR A. B. G

8 Liueral 2019 78/78 SIIE 4+ CC+ HNEIEIMZ ANE IS L A.B. C.D. G
9 Lu 2018 25/25 EV + HiJEZ2E + [E'5E 2 I#] ' 22 i A. E. F

10  Shietal. 2018  30/30 CC+ HARLEERAFR'E 77 (1 H7) EEPN AP A.B. C. D
11 Waneral. 2020 41/39 5093 + R PUAK + FMEE L7 AN I T A. C. D. G
12 Wang et al. 2021 80/80 B2+ TFATSR FFATRA A. C. D. E. F. G
13 Xueetal. 2019 29/38 mHiﬂﬁ%;ﬁgég;fﬁu“ i AN E RS A. B. G

14 Yinetal. 2018  30/30 EV +CC+ #MNEE LT AN LT A. B. C. D. G
15  Zhang2018  55/55 HARE + ANFFH(EFES) N7 A. C. D. E. F. G
16  Zhao2019 30/30 e+ FNE R E T (T RED) ANE Rl BT A. E. G

17 Zhao 2022 40/40 Jehme + DU (SRR Z) VY25 i 223 A. G

18 Zhueral. 2021  47/46 EV + FMNE T (B Ik 24) ANE BT A. B. E. F. G

e T OASZERA, S OAXTIRA. EV NRERME R/ TR, CC NP KIFE K. A NTFENEERE; B AR
FENE L CAFEskES P1Ha%:; D N TSIk RIIEEG E AR E2 KF; F AMEE P KE;
G NG RAE YRR

2.2. A&

FIAEER (PUI) 2024, 13(7)IITIAZRT i PH BRI 5 FH 24 50] JE P 4 78 24 D50 AN 20l J 1 R
BRI RGO S Meta 20877 SCHR 18 Je SCHR,  SRIUATR LE 0 # A ROk 15 5, BB 28 4
2477, RGBT Excel RASHATHIRSRIL, WEEETRA . SH2477% MARM. 258 M
ZH, WRAMEAGER, KEIEM Excel, F SPSS17.0 Guitarh. Hea i DRk s 73 4 LA
2GR I 255 v, Herbr A BHANEFSEORS 28 U0 2RO 8 TWETE). B AN AL S (H 7 BRI 7T).
% 18 Rt Fe L D b 259 3, Hegng I 24577 K.

3. 58
3.1. ARG

18 W, 2 FsCikiz F DB A& (k4 A SR BEH 4 M7, ki H A TR Z0ER
SR, WG 28 B, JAGH 20 Fhrh 2, BTA SRZG 2B 217 IR HrdE ek H
[ 25 A P 22 TG 25 Y0 ZIAGER 18 ¥R). HBEGE 16 1) FURGER 14 ). &R 12
) MIRRGER 12 ) HS0EH 12 ) HEGER 12 ). WZ5GEA 11 %) F|GEH 10 K). AR
GER 10 %), W 1. TN E 2532 A b EER 43.2% (22T 11.5%. 7.4%3 T 5.5%HH0 + 3.2%4E 7.
32% T 32%VE A 3.2% A, 3.2% L v T 2.8%ILZER), 2 27.2% (6.5% It 5.5%
WS 55%HELL 5.1%ILZ . 4.6%BE), IEIMAIIEZ HEE 20.7% (8.3% 4 H. 5.5%FHZ. 4.1%)11% .

2.8%75AT)s J(4.6% AT 41%F M), Peonid MALFR 24518 F o LL 2 o5 B 280 3 10 7 77 B A il o0 1
gy, HICELEIRAT & 2 e SR EH, (R E%.
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Figure 1. Frequency distribution of kidney-tonifying Chinese medicines in this study
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Table 2. Distribution of blood-stasis removing drugs used in tonifying kidney and nourishing blood prescription

2. ANEFRMAET PURGETF S
NGNSt VG2 kA 4 B AEDRE 25 SR ML p 2 7 i AR 20 R L
Chen 2019 A AL AE 6.7%
Hu et al. 2019 LI Fz 6.7%
Liu 2021 + B 2 in A EACTEL 0
Liu et al. 2019 AN L) TRAT 3.7%
Wang et al. 2021 +hH TR R ANE AR 0
Xue et al. 2019 SR N RPN B AR EAEAT 6.7%
Zhang 2018 +HMNE A 8%
Zhu et al. 2021 MBI T AE 9.2%
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Table 3. Distribution of blood-stasis removing drugs used in tonifying kidney and removing blood stasis prescriptions

3. FNBRET P RSB S
VU2 A b

ENGEIN =S S MLAL R 26 7 AR 2 R ZE L E
Du et al. 2021 +IUG R ik M=, 4ode. 777 R, B RRET. 15 18.2%
He & You 2023 HNE T KT & 15.4%
Lin 2021 +EBR% FAG FHE . BT e, =hE. R, B2 44%
Wan et al. 2020 NG LT &, =t 11.1%
Yin et al. 2018 AN LT P&, BEL PR, XMk, 41 38.5%
Zhao 2019 HANE R ETT F1&. FBEE 16.7%
Zhao 2022 +IUE Rk WL AT ARE. FFZL oKiE 17.5%

3.4.1. FBLAZHHME R STUR LB
HEBR F 23R I 25 (R AR AN 1 R BEEE B RS 25%), Bagitasi T
AN R AT AT 245 3 84 Yk, WL 4.

Table 4. Tonifying kidney and nourishing blood prescriptions, drug composition and distribution

4. AMBIEMEESFME, SAHGARKD T

g 2 AR &t 3t % 3t
LA 8 9.5%
Mt 5 6.0%
Ft 4 4.8%
BET 4 4.8%
A RS LT 3 3.6%
L BH 9 eES 3 47 3.6% 56.0%
K2 o5 5 3 3.6%
(EN=pe! 3 3.6%
BiFH 2 2.4%
i 2 2.4%
e 2 2.4%
EER 2 2.4%
REf 7R 2 2.4%
AhE 1 1.2%
ESEES 1 1.2%
A A% 1 1.2%
TR T 1 1.2%
e 4 4.8%
1124 4 4.8%
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TR 25 < 24 JIED 4 18 4.8% 21.4%
WK 3 3.6%
Hs 3 3.6%
ELE| 4 4.8%

Fr I35 .25 it 4 12 4.8% 14.3%
=] 4 4.8%
& 5 6.0%

&SR] TRAT 2 7 2.4% 8.3%

PERLE A 84 100.0%

I a5 L BH 2% BH SRS 25 20 F 47 AUk, BT S LEEESN 56% (42T 8 Ik Mkt 5 k. it 4 k. L&
W3R BRET 4 BB 2 k. el 2 Ik REE 2R BER 2K BFEE 3R RRE3 R
FEFORE 2 0. ATE S 30k AMEIE 1RGSR 1k PIAER 1 IR FORF 1K)

R a2 A 18 Mk, PG E N 21.4% (5eZ 4 k. W5 4 Ik BPEDIL4 IR IR 3 k. H
B3 ).

FEMyEIMZG 3R 12 Sk, FrdLbEA 14.3% (M3 4 k. B33 4 k. AAT 4 1K)

i D B2 AL 7 IR, BT EGELR 8.3% (FFE 5 IR RAT 2 1K)

ANEAE 7 A A 25 4% 129 BBk, WA 5.

Table S. Tonifying kidney and removing blood stasis prescriptions, drug composition and distribution
F 5. ABIEMLRE, SEAEREDH
) HRZ TR WHL It % I
A 9 7.0%
Fiic 5 3.9%
F 4 3.1%
LT 4 3.1%
A i e BT 4 3.1%
15 BE 21 mER 3 39 2.3% 30.2%
K2 eES 3 2.3%
FHE 2 1.6%
BRT 2 1.6%
FEFRR 2 1.6%
s FLE 1 0.8%
H 8 6.2%
W 3 2.3%
(el kTR w] [ITEz] 3 21 2.3% 16.3%
PP 5 3.9%
WK 2 1.6%
2 13 10.1%
B 7 5.4%
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Fr L3 1. 25 = 7 35 5.4% 27.1%
=] 4 3.1%
A 4 3.1%
VA 6 4.7%
FAY 4 3.1%
AW 3 2.3%
BeA= 2 1.6%
A BEEL 2 1.6%
LR ns 2 1.6%
FHA 2 1.6%
=% 1 0.8%
AR 24 = 2 34 1.6% 26.4%
FRT 2 1.6%
=t 1 0.8%
g 1 0.8%
gk 1 0.8%
X 1M1 J 1 0.8%
7Kg 1 0.8%
Eedi 1 0.8%
A& 1 0.8%
W 1 0.8%
SAH 129 100.0%

FD 25T IR BH 2 B SRS 24 R FH 39 ATk, B EEEE N 30.2% (BT 9 R, Mifd 5 IR, FAi 4 k.
LT 4R BET 2R Sl 4 k. F%FA 2. BECR 3 k. EEE 3R, MK 2K BEE ]
e

RIS S IEE A 21 Sk, BT EEER 16.3% (562 3 k. IL# 3 k. AL S IRy HE 2 k. 1
8 ).

AMILYE 253638 Y 35 Ak, B i ELEEN 27.1% (C40H 13 k. Bdth®E 7 k. AT 4k IS 7 kG
R4 IR).

TR ZGHEE Y 34 SR, BT A ELEON 26.4% (FFS 6 K, FRAT 4 IR 446 3 IR, BT 2 Ik i
B2 SR 2 R FRAR 2R SR IR. FEE 2K REFTF 2R =B LIRS W LR AT 1
W G 1R, KEE 1 IR B TR AEF 1R A 1K),

3.4.2. FEPHRELLR

1) MRR

PRZH IS LN B SEORE A, REAE AT - RS - pMT - RS SR ThRE, R, IRERH, R HNE A
B BRI BT, R A, (LGB, Kehikek, ASuil, il . M.
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Figure 2. Kidney-nourishing and blood-nourishing formulations, frequency of use of various drugs
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Figure 3. Distribution of frequency of tonifying kidney and removing blood stasis
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1) ¥MEFRIM TR 2R R SR EE AR R

ANEFRMA: HARLGFRIERERR, 2. FATHEGIXAE, 125 ke SRR S B HZ
BREEN: 5/76=6.6%. ACHI TG o St /D B, MIEANE TR EEAL -, iR AT @Y, &
M, SRR, ikl 4.
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Figure 4. Tonifying kidney and nourishing blood prescription, composition and distribution of various drugs
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Figure S. Tonifying kidney and removing blood stasis prescription, composition and distr2ibution of various drugs
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CRERNTE TR, AN T E S TREY, BATESR” , iS5 T ENBEEZIER#SE B
WEILE, RERR, A T8, KHRRFHE 7 ERER A, BT, Prmcit, 4E
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wFr Ak, FRIRE AT, RE, EBE 352 as H 1.

4.2. PEHHEREE

PUREZ AT ER G M AL R EHHE R A FEW S, JERG—, (B L.
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BIT LR RS . BB HEARIE A . ZFRZ[TAN ER R EE T TH - K% - it - e
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DA B R R0 BB yia . YFENAR[9]. B ED[10]340008 ER AR N B £ ZM ML 9 B RE MRS, 1677 LAANE
HORS . TR MOS8 A &R B, RAMEAFRIE 2 %, T EJBERS. FRE11]iK
Wt 2 2R AR, FEHE R . IR AL, JRTTEERAMNIT R . BT
AR REEIE L.

2023 EATFETXF 100 f5 SCHRHEATHTFT[12] 80 ER AR T A EIERL DAE Se e JE 2 W, AT VA9 y:
BRI B BB B B REIR . MR R AR R R %
BRI SO L7 PR RIRS5  J s WLAIE BN R LS, 7 32.49%. 1 3843 A S i A E R DU o 8,
HEE 75.92%, KON 9.49%. MUE 7.43%. BT 7.16%. FRYEIER US4 sz 2 W, SEMEIER B
64.13%, Forr UM AT K B i o Bl 36.94% . LLRE IR 38 4 Eb 35.87%, A S B AIHI X 1, i EE 14.78%.
AL ER AR N DA S Ao, Bl WIIERL R R URSIE, 8 BB R 2%, F 25 00 LA 2
NE, HUOEMIER 2k, WEAAANEZG . IEIMZE . B2 . ACE R R 2 e B R R ER (KRR
N FARAEAIE o

AR R 2R PS8 A A SZ AR AU RS o o P 2 A B, A IRt o 5 24 [ e Y RO IR 3 8. 491
W ARTHREA A1 ER ICIERL LB BH R . B R 22 0L, BHRE N 3 B0AL; e B RS A B ER RAIE Y DL S k2
M FEE. FEAAR L W, LS. SR RN SRR E RS R E R R s T
BH, SRR, MEHERE, LEAK, SRR REBHRBCEES KA, R0, KZH
A, AU Tk, B PHA RS, A REA BT, MR TSR, IIEZA2[13]; ZROPELIEAE
B8 ER ARUERY DU R I s 5 kiR BRHRE 2 0L, i RVSUR . 8. . W E, BE A% W
SEhRSE, BRI LA T MR, BRAT N ELE, ST NIREETE, TRBURZE(14]; T8 P RADAE ATEC ER
ERUE B LA P78 B R I 22 AL, e 1k DAL . S 22 Mo 55 P SRR PR DS BEE LZE s, I iiE
wY #H: “BAREESZIM, SEiEM. SR, 7 “Ba i, Rk, RS, BAENN,
WOfESZ A7 [15].
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M A

TENBEERKRAAE T B, HRel. HERAL, o, WkkesR, SETE
WBERE LA KRB IR R, A2V R 55— J7m, B Sl 2 AT S 20, 2B i A
BH, FEBkRIR, BUTE WK TSR, RN IR B R R B AR R A E . W, 2R A
RERRSE, MESERIRZAE. P RIS HH W IE, B RE 5 iR i R 1 5 A A AR AT B AL, i i 2 7
T A TR R, FORE BE O A L 3R

e DoA” , EiL, Eerit. (AR TRA) B “ ARy 2B R,
MAIEZ AN 7 AT IVE-ET SFAHBAR A, BE 2 A REBHERGIES, B2, KiK.
K, SBURFAARSS, A, B4 THRE. ML, SEFRERE. HIkrl i, B e, ks
g, AReNlERAEZ . IR, BRI P, PEVONANE RS 2RI I AR
FEE ER [, Haia A QM HAC s 25, DUREE “% - K% - s - RS A .

Rlt, 0 T2 N RG T DLANEORS . ARIE 2O IR A K. ot B U AR LS 2, S
AR, AL AL MUBKE A, AS GBS DA, o SR R, WA A K E)
71, SEREZ et 75 A BARA 7l [F T2 4k,

42.1. BES ER

(I« NWMBRIR) Bl “FHIH, HEA, B2od” o (EiR - B RER) - bl
REER, ATHKE, Krhbke, HHEUNT, A T7 . (EEELRD B “OANZE, A TES2EN,
EHEERAE” ,  “REHITE S TS, U B S HEE M ER. BRI, PR, R
2, MIRZAGULRBGLE, (TlphEE, REARESRE, AR &Z9MRNGEES, B ER Rif. #5552
B, WATREEE, W E MBI R, B 5H, MEiml, FEnNBERTE%sRE, Iz ik
MF, WAL, SRR S; %5 BRAL, EMBRGHE. F TR, FERBRTEE AT
K,

Doyl LERBAFRRTE - K2 - ME - e E i A i P e Ao e e, W
ARG, ZEWE AN T EERERNMILIN. BEERTE, BCAENIhEE I # I,
SIRME YR E, SfiAZ,

IR B AE B 2 S e, RS ATk, B BRSO D TR B A SR . BRS . BRE
REERAAEINAN MR B IR, & BRSO R, RZEAME, WORARAREAR . KiH: 0 i
FEORZANIERIN K H, T BN s KR B A, FERERS, I AREORE R BRI, Wi
IR %, SECER BRAK, FE AT LA H I R IR R R 16].

4.2.2. M5 ER

PAREE A FE[ 17 25 P 5 ER IR A TENVE. TENBEEN. SEME. 75 NERAE
MFERIE. 78 NESAE. Mg K. 261 /2HESE (controlled ovarian hyperstimulation, COH)
2, FERIE BORTF MR . 742 U FUAESE[18]-[20], KA IVF-ET JRIKCAT A5 BEA I i B BERAS |
Ak R AR TR AT ) A D% o IV SRS (1) A B PT e 5 BRA B By A AR a8 A% M BOR 1SR A X S B IR 3R
K, I HAE COH Rt KRR REERIEH T 2K E, SEEHMEARMEMZOIRE, KI5 & AEN
RERVE R AR . IR BERAS T, fUN MR 75 AR, T 5 AR, S5E A B
b, W E NS, ERE R ERER, B H IR E IVF-ET K. SRR iR B 5 ER
TR RER, IHERKHZTEIESEN, HHEAREAFEE, BEHZ, T8 EE. it
FU[17] 504855 F T 208 ER (P8 25 « /N 7R S0 ) DTAR R e I /N AR S8 B R BUIAS: T 1, 503 SR 30 LA 2 5
K F I =] P IR K AR T B AR R DU bR E v] &7 5k B~ L, SEINZHZUm iR, 442K E

DOI: 10.12677/tcm.2025.141064 433 HRE 2


https://doi.org/10.12677/tcm.2025.141064

PUAMRI AT SR M s U AT R B A QU™ 0 AT 508 St A, 389 0 =3 3 e

HEEXS ER IR BR PR HLAR ZGZ HIRA . (BERF 42 « NAR) B “L74i1, FREN
AR e B R T MRS JRER T ARSI ETIR R “ X4, MEAAT, K
EZ. 7 HRARES, RTEHE, ASATIAT, AN g T SR L s ] PR R MLR, AT
T, “AmAFFEMEE” o BEAEAE, ANE, S5 ME H AT F R T, AT A, B
ARETERE, TENBER TGRSR, ARTRIEME. (BtRPog) . PEINTEZNIER. WELE
KA RS, HHERMATETR. (BREELR) = “HEE, &E, M2t ” &5k
AR, MLAREAD, D) K K 28 Rt i B e CIUER ) Wi “isie, ENRS. 7 [RMRA Y,
AATIAT, MR IE RS ATR LGRE, &5 BAAL, AAEM, MpEaAT I B Rk g, BT
BN, RTRM, MRS, BT ER A SR AL, JE M AT T KNS, e T ke, e
A, BUERTR, ARKEAR, B TR S8 NEAEZERRER R T T, (2T
B He R, B, RMERAET” . GKKREE) = RN TEAR, WEA
27 o ey LA, MBS, BUAERORE e, AR 2, Bl nz aik 50 -uis i A B
R, RO, A o L A BELIR R B A AN SR O A A AN, RS I PR A i U i
B, B SBI AN E WREZIERT, TR A

WS ER AR T RUAZZ YT R

4.2.3. BEMHMS ER

HEEF IR E RTE, @20 BAH TSIk, M s AT, SER7 8, 0
AR, Mk, MiZgBHA, FEMBTE, W ER FEIK. HiE il N E <, @Mk yiasT ER KN 1%L
KiE[217,

BT, MR KOG TR, AR AT B 5008 , kA MRS AT IR SRR, TR RO I . i
A= TG BRAATIY, U A IMREAE o TLPF8IE AR i P T 4 M s P SR . IMTBORE B, 51 TG oA s
IR RS B I B IR A, 51 AR PR 5 975 B Ltk 55 M RERE AR ALl B3 L o 245 T DA PAAG B
D-Dimer, 43¢ L& BT A1 K, S0 MRS BEIRES BRI AR T B R, (27 5 A BB AR AR 2R
B F A6 IR [22] [23]. W& AR HAT IR ML sl 77 ol i 22 58 . AT IRIE R REAg . $t
AT R HIE 241 BUREEZ AN “ B I 2 BRAK N AR, BT 2 <57 ANF,
FEHE ML FIREEALE], AT S YRS . R EZ R O A OK . BCE A RIEORAS L s
PRAERE F3RIE . ARG S 2 o ER, 1R IEIRE.

4.3. HHKE ER

PAERIAYT ER AR R YEAZAAAE € RIRYE, HERZ50 2 BR B IR T RO D%, 2R, 3L
B BUlm PR 20 ER fiRT 2 NARVEIRYT, SRZ 50— ARIERIIS T I .

SRERSE[25 X2 WA B R IFSIETUAT IVE 3677 B b 25 T3, DU Bl KO 34T BHIEVR YT, B
57 RIFTRL LR ImRIEIRFEIE S T 40%, IR FN 4.35%. PS5 AR LES R
HWOTI, U RS [26 I I RO 52 A B B A JE s M 77 m] AR I~ 5 R R B2, 5 TR Y, sl
RIEYRR, Hy7 BT ml USRI Fr2H . ZhAseis i, o Ac 2 W 1 0% 4 1 B 1) 78 o 1240 g % A vl
P ST 1 7R PSSR O SR ) P P B, LT 2RI B i ) 72 5 T A A AR 27 K55 SR (28]
FOR PG 5 AT LA INANZ0E (B T8 R, I A AN B BB R EL Y], 2% ER. DAEAT
FE UL 25T DA SN A R R K T B WREAS B ER AR RAEYRA[19]. 3 #ESE[29]0t
FE S T WIS )5 7 H R B, B L7 0B 5 e e v DL AR AN R 3 115 PLL RI &%
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M A

e 47 S0 VA T/ TR TR (S/D), 7 R TR BRAL, B 1 AR NIRRT IR AL, ST B A T 2
Y7 AT AR A 1 AN RS 1 ER KGR

s ER, 1 DAANE G, DU IR AT AL 28 2, DUIA BIBUR 28, RIS L. ARSI
231, WIMATTALET S - K% - E - s e hae, WA a8 WEEB30 RIS R & fie it 78
WA, BoE T E NRILIE, IWTiEmE R 7B WS ER RUEGRR . EAHWERoR, o F e
L] R SRR A LA R e BEAE P (317, T AR a8 2% S rh 2441 IR TE 0 R, (2 ik I
T3, S0 T E ML, (2T E A DD RE RV R AT IR H A K [32]

2R ARIR T, BEL IERIAAIK R NRN B B TTRETI[33]. CIBHIHE A ST FLE AT, JF
P2 R FANZE IR RIA T [34]. MR4E B B Big, IR EAZ AHSRAE L DA KL 2
BT [35]. WERRIT A 2@, ZHAL, BETH, ST, wreaetta, BERAD, AR
W, IFReBhZe e n, AR RFEERE, TR E . B3 ER, M HEARIWER N BAMRER S —J7
bR A Hea FLEIE R, 55— J5  Be s B AR PE 25 ok B AIAE I [3].  ER25/F 0wl B AR BEEOR (1)
BT BL A IRAWT IR SR A

10T ER AR N EA AR HAMNAZ B %, UM Z L W5 ARG . AMSZG . A2, SR B DIAME
2N, Ak B PR AR 2 N e %, BEASIG T AR, 3 DAVE LA 2 vk [12].

4.3.1. ERAEPHERE ER FENER

AWNE L ANIRE, HHZ R EAE R LT, MR IR SR, AP R KRR, A
T AR, AMHZ, HEEZER, EANBER, UANERRAE. B, XFRIGH. B, & —FZHZR
A, TMEZ A, AEARER . RFHEU: “RIAEMAKRREAEY, NEWAREEREA. 7 BFNFHZ W2
AR NAERKRE LA T N2 EZEAFEMIL 7. Ll 7%, MWK Z H%EmE, BAwHRY
W, AR T, B AR — S A I, R B VS B, ROATE “ IUEZ B, JEA ARG, 7
e R H AN 2 FARH IS, R BABHAR FARAT, MECONHOCR, WikA s “EBANHEFE, LTk
BH, JIPEASBHBIM A TS s A B, 2 FREARIYT, U BIASBE M SR A . 7

ANE RPN EA A I MESEFEN, ReBIZ i, KRR B A XA TR . e R
PR, BR. KE. AVEIE. R4 7SS MERERAER36][37], B ICMER R /Kih i B 25
ER, nIERPE B A BB 2. IURZTEERE 7L (38 BR, ANEF R H LT, Mfd 1. Lol &
T A, A EAMBEMNER, ISR, BT GnRH /- REHERIE R B 5HE,
A P R R A B A VE R AR AN o 58 P RN rh 24 R B i T A6 T Fe i SR, 50 P 0 T T A S AR ME
EUE, (R ENBEAK, 5 ER AHXETRE, HESABR R E—RIBN, SEGRS TE
K, fEEEIRE[39],

ZHRI AR S

BT CHL CF, BB B W, ANBE, DIANE RS, Fhrh, RIFRS, seifieek, T
ANEFRYIRE, SRR ) ol . e TR H R, ThEAN R, BB, AT
THRHAEFREEEH, #a T e - Eik - MEARATIRE, $&5 BR, SGEAEHE N W[40]. XMtz
“HTIRFNEE, LR . BEANERE, NEERE, NPAMFE 2 Wi Hivka X AedE Rz, R TR
M2 . 7 L TAMBMERETE, (R ERRFEEA, Alimid seab R, e 1 @i P
MMP-9/TIMP-3 JER R, MBS 5k, (Rt WM E AR, I EGE /N5 WIS 21
BREASH[41]0 2452 R I AR 2 1 B T /R BT PIoRe 0 1 ST P JEE I e % ) Jo A i, g T Jo A R A, IfL 5
WA, BB IRREAT K RN ERES S ThaE, Ses g, (REmIaE R K & 42].
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MIRC 28 B IERS , FRIMUIMA 2R AN ks 2220 o T Al SR 22 4 B 23 B 0% 185 I of v =2 1 25
&, HAMARC ZHE R —FORAR BT AT, RV AR RS0, )% s R 90 1% B I D Re 553 B B
BRI AE F[43].

BRETHRIE, B4R, BHFR0, 2R E . HEANES, UBb. 058 BiEAE &R
BEE. BRTEMMIE T, B2 7. W% Brir, W (hrfirsi) » B&E 17X FSH. E2. LH.
SEMA . A, (R ARESE BN R R A R ER, fetgiid A4 N i - T4k - MR A as B
HFATIRE[44].

FMFNIFE WS, FRAT e SRR, BERHER, A L. FEHTER . SREIT L EARZEH
YRR R AN BT SRS SR . A

Ao, R, HH B 02, DL, AL, SRS AEEE. 5 AR AN TUIEREF” R
AAK” o (ZEA XY B “BGth, 2TF, FMIAK. BN, FR00, TEA, WIENER, EEE
B8, NEZW; TN AR O I, BEANE K. LA R, TETTM, LB, IEFER, HE
a7, BEAL. 7 BRI R A[45], B TS R A AT B R SR RN B e R, 2T
A M NREL LGRS B R AR AR A, T AR LRI S T .

FAERAMNIEE . SR E . WAL, WL, iR WA ANEE S SRR R, 256 FHBERT M
B @A, fEAbTANA, 38 AT [E G

ANE AR P AR s E AN AN R, TR IT O Th A EECORIR TR, fAg R, PR
HE AT S . BT IR EREEANAIT IEAOR . IRERIRER . MR . AR KEERER[17]: £b
HHE[46]. LEWT[47]. EECR[4R1F LM O UE L A RMEBERIER, e012 BA 15 s MR s AR
WS R SRR NP . TR AR B R R

4.3.2. ELURPHENRE ER FENER

JURA @MLK, fRIAT, BRI, SO0 AR 25, IRZGWI Ik 2 3, SFF REERERL
FEANIMS, FO. WS RNE. ER G T EH N AR A EBZAFEFZ. 5. Sk, 4BE, X
HONE GRS, P2, WM ARG M2 2. MePUWR A, W& IR AR IE, FH2.
X MR A AMILFR M2 T, W& R, HIBAR.

H RAL I 25 2 3R SRR R

JUAE AN B G L@ 2%, FE51 25 NS, BB/ NEFR SR . IARZ BERI 70 )11 2 R (49 P M B 3
A1 22 B m] DR P Y5 g I R0 A () e L 03 A R AR DB E T o PRARIR S VA TR 1A 280 40 it . 46
(ecdvsterone, EDS)RE{E it VEGF FRIAE MILE B A4 38 N B 40 i % BT BUH M SR 36 s 2048, 1%, =
L A2, FRATEIR R 2525 BT SR S S MBI K R & PR ML B 95k 1 5 I, ik
LA FE ks> /N A % I 248 PR B A0 508 2 503 LA B4 P OGS IRV A8 2 18 b 3506 AN TR R B ) 4
AR T MR AE IS TR R BN[50] e B REANS 1] A 0853 B R Sl B A ) /A SR 5 B AIG L v G
VER . AMERRANANE R 2R KEH . REH oA B FPuEEEERI[52]. 2. 340 i e
B E N K53]. St EE S MEEE 2L G, BAMRAZEERIER: NS, HIHEE 0 E
RIRIE KA RI[54]

FFZ, RE, WEREEIRG. BFE. ThOOS AL, AL mNE. NRE, P34 Em MG 1E,
LHEPUE s, ABLMRZ . CIRPARRY B “WUMZIBE N, ARFPE R, @K20 B
Mo ME—RFP280, B 5 2R PAZaeiaiin, M. <40a, v&ieha, g T, Mahk, Dhid
. Mo, I AT, 7 R, T RE T R 2 UE, LEAN B IR LA [R) B 23 DLPE A0 I K i
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M A

BTGNS IR, MUIAARFR012]. (CAENCE) B “F4%, #iams, EmAes, MMk Zit. ~ 0
REGFHF IR, TH5 B VR IR . (R B A . B MIER . Hidk . PBE S ERI[SS), AE®
A FF B B M SR PR [56]. IGPRBTFIUIR R, P S BA A K R B i v o7 R S A
SR, TR P L A R R R BE[57 ) IVE-ET JE SRR 77 F S AL AT A R L
ET & MR AI[58]. £ HAWGMEI. WA M. B 35 OB TR. % SoRiEsk, 1
WA A I, 9 B0 40 2 0 125 . LA o 5 25 25 BB 90 S S 1N 3h Rt s & B
G, KT I, IR ML . U LN R R BRI, S IR A, %
MRS SR bR A AR B ke, AR T MBE ML A eh 33, (R 25 MU E 43R, B2, 1
ki, KEME R, MR FR59],

BoA=, wRE . B, M. TR RIS B, (HZHOE) B MM, LS, H Lk
A, HOBRIAUE, Iz H . M e R AR 2, DR 2GR R IR R B
PN . S E K REREAL . TR T 4 1 S

FAT, WK, PERRE. THA: WAL, SEHLAL, AL, (REZEH) F2 “BARRMLY,
R o BE R, AT BB, I, NFFATII, CBCEIL, EM  (ARRA
T o CHOBIL, AR RAL MU BT R . BURZIERE SO AT, B
B, PR, UL TSRS FI60]. ARAT TEILEZ, JERME K. AATI AL SRIE TR, I
DY PR TS, BAERINE SRR, IR 2 61].

MRV, AME, BHRAMILE MK,  (MRATZ) HE CFEANRTET . AELZR
%, WEIRHRMT, MM RS AR MRAE R, ST AL, RN R R R, o
BN, BT HIAEIR62]. M. MM, (WRER . TR, Ak, FR5EIFT,
BRI, ANTIRHE, R T IR B 250 . BURHT IR IA[63] [64], 2400 H 10 2 B0 R
20 1 R LA R, (Rdhi i DS, AT B S S T 5 P LR UL 65

AT B, PE, JARF. G, AME, THUAZEMSRMA M. BURZEELRN], EATIIIRR S B
ST T, AW, R I, B RE RS, S IR S T RE66].

HARZGE: 1, HFb, MRS, P2t 3BT 3R =H, S R, IR,
TRLLEY, GIT RS, R E, MRS, “ARZ, BHEIK. 7 “ARZ, &
VR, ERRFORHLA B ML, MR B 92 L35 AL AR A K

B, WM Z ATy i o I, BN MLTER R, (TR A LR AR, BT
ENBIE T, (TR AR 67] [68]. MEFAREALMZ, X R ML ER RRE, LA
AR TR AL 2 B, J7 ARHRE 2. M 477, BN Wil ARG, 915 %% BR K F &
- M IR 11 o B T

AR, WEILREN, FTHEVREOH . WA E% . A U BT RT, R p 2 ]
R AR P I B S TR L R LB N B . R 05 1 P BB B A IS S, AT A E
B A B AR 0 E
5. &5

RN IR T AR A5 A 2 B, AT, MR LG8 ER, $RTHIBRAEYRA, (A I
PRAEAR, FEARPE 254 RS M5 RSz, AT 5 85547, RIAERI/DN, AR BRSEAR S, FFaeBhZe2hih, AR
BREERRE, JrRUR R, NRFEERGRES N, ERRARMESE. EOF AR 2L R ses 2 2%
FlVRIF FCAIE S RL M A7 M . H AT T R 25008 ER MR S A TR RN B, M E TS AL IS W R T
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brie, RFB MG MG Z 208 7800 B UE RS A UEHE . A SCHR AL 25 7E G ER KR 38 F e s &7
X PRl — B TR B AR T 25 4E T T ER BRI BA I AR AN (E -

FAR B 22 PR 2 R AR AL 1% 2 ISP 1 P DR 24 i R AT 7 U, AR e P R 2497 R B AIR 70 o A SC BAAGIE
B2 oyl PRI 2G4 2 ER J5 T 38 F R . AR 2548 T 25550 h BT 25 L i AR A, (B H ATIF
RIGERO R EAL, AUWLEMIEL 22 SRR h 253 A, TR T, SR s &, X
IR 25 A B s AERRBEE IR A TR T
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