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Abstract

Objective: Diabetic lower extremity vascular disease (LEAD) is a common chronic complication of
type 2 diabetes mellitus and a major cause of amputation in patients with diabetes. The phlegm-
blood stasis obstructing collaterals pattern is a common clinical pattern; however, high-quality ev-
idence from randomized controlled trials of traditional Chinese medicine interventions is still lack-
ing. This study aimed to evaluate the clinical efficacy of Wuchong Tongluo Pill combined with basic
therapy in patients with LEAD of the phlegm-blood stasis obstructing collaterals pattern. Methods:
A prospective, single-center, randomized, placebo-controlled design was adopted. Eighty-two pa-
tients with LEAD of the phlegm-blood stasis obstructing collaterals pattern who visited the hospital
between September 2023 and December 2024 were enrolled and randomly divided into an experi-
mental group and a control group, with 41 cases in each group. The experimental group received
basic therapy combined with Wuchong Tongluo Pill, while the control group received basic therapy
combined with a Chinese herbal placebo. Changes in transcutaneous oxygen pressure of the dorsum
of the foot (TcPOz), ankle-brachial index (ABI), glucose metabolic indices (FBG, 2 hPG, and HbA1c),
hemorheological indices, and total TCM syndrome score were compared between the two groups
before and after treatment. Pearson correlation heatmaps were used to analyze the associations
among the indices. Results: The improvement in TcPO: in the experimental group was significantly
greater than that in the control group (16.5-37.8 mmHg vs 15.5-32.7 mmHg, p < 0.001). The be-
tween-group difference in ABI was statistically significant (1.011 vs 0.957, p = 0.0066). The be-
tween-group difference in the change in 2 hPG was highly significant (p < 0.001), while no statisti-
cally significant differences were observed in FBG or HbA1c. The improvements in whole blood vis-
cosity at middle shear rate, whole blood viscosity at low shear rate, and erythrocyte aggregation
index in the experimental group were all significantly greater than those in the control group (all p
< 0.001). The median change in the total TCM syndrome score in the experimental group was ap-
proximately —12 points, which was significantly better than approximately -4 points in the control
group (p < 0.001). Correlation analysis suggested multidimensional coordinated changes among
glycemic control, hemorheological indices, and microcirculatory perfusion indices. Conclusion: Wu-
chong Tongluo Pill can significantly improve lower-limb microcirculatory perfusion, vascular func-
tion, hemorheological status, and TCM syndrome in patients with LEAD of the phlegm-blood stasis
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obstructing collaterals pattern, with a good safety profile. Future multicenter, large-sample, long-
course studies combined with wet experiments are needed to further explore its mechanism of ac-
tion.
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1. 518

2 BUBEFR i (type 2 diabetes mellitus, T2DM) R LB AE,  JRFK T I 2 ik 22 (lower extremity arterial
disease, LEAD), <& bR &8 3 i WL H ™ 5 M JF RE 2 — o AT A 7o, T2DM 3 &K 4= LEAD
(10 AR, S 2 v T HERE R B, B S RSNk S S KOR R A T 7, SRR FEAR U A 4 S RSN K i
WA AE B IR R AR [ 1]« LEAD  RAZE S i A2 50 Bk sR A B A0 P00 A P 28 0 5 05 BRARRAIE, Il PR AT 0
RIRVERIE AT . B SR T R R B AINE, AR IR g . B SEAS BB AR AR, i
HOWEESE. S0 M AR VIAHOC[2], J 5 SO0 0w B8 Bk B8R K [3]. — T
tE B T2DM B3 BRI T — P ESE, &9 TSR AR#E 10 45 ek O A 26 rh XU 2 2 T
i, B TE % (ankle-brachial index, ABI) & HAb L Tl P - [4] . 3 it ] 5005 R s 3610 BA A P U 5 4
JRZEW], £E T2DM NFE A, 1 T ko 22 1) A 2 AR S XU 253 J T A s AR Bl ik 41 F Bl ik O & RE BT 410 [5] -
tb4h, LEAD (R4 SHERFRFE . MRS BIACE WO & i & AR RI XL 2 A ARG, R4
HAEIR AN Lotk T2DM B35 LEAD B0 IS [6]. FLma s Sb il Ko i 7 T e Fahis 5 £k ki sh 1) % 5
W, RPN AU RO TR, NI R TR, SLRMREE TR AR R AR SBR[ 7].

R VG B AR T LA ME . M. e S B MR R AL O SR, B T RESENE R R R I
T3 A R HE FEE 5 AR O ML A XU [8] o R IR R 2 7E MfLis B @ ) TS T2 k8, (H25R T e
G . SRR T A AT BRI AT, Z2oeEERE RN, PE 2 BORER
i B R I I I = IR AR R IA bR LU BIRRAG, 2 R A AE 2 AR R AR AV IR R
PNEE[9] [10]. RAAERFHANTERIBENE . PR SR MG YT, 800 B T IR PV A IR A8 27 e s AT A
PASRAGI A 1E,  $om S Al B0 A% 4 e o R 3 10+ TSR A7 AR [ A7 )R PR . AT o, e fupifb 4L s e
> 7.0%0 B8 7 MU0 I R o 42 4 077 v 380 T e 58 s ) SR IO, , - HLAERE . Bk =18 s A D Rk — 8 n
Jl Y X R R, S ECN BRI (RS AEAE . AN, BRAlERRIA YT N CR R T B M A
LERA R TR, PRI T IS PA BRGNS WML, 0 55 i i n) - A% B i
B 28 M B AR YT B BB UL A TR SR [11] [12], (EIX Ly VA I ARHE i AT T I B A T A e
WA MR R . DR, ZEIA PUEEFEAA YT 2 F IR BEWE B35 1 IR PR S LR A8 IR
HAREIE YT TB B IR R

FEULE 5T, WA REHEDE 2 B AR, 5 T-500% 7Y (phenotype) 73 A il 5& AL IR TT SIS
R 22 Bl B 2 5 Ak R F S AR s [13], B AR TR IR R, [F—BmE A FRIR A B E g 2P
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2 5 R R B AR B LK 59597 OBI[14]. 7E LEAD Ak, BRI 73 B R —Fh B A BRI A R AL
TEMIHHAR IR R, NPTRR L R TR A . o, O BHZS Bt LEAD B3 s WL IIE (%2
B, DURPR . JRA AL ARRRA . U H RS E G R R I . W R I i R A 8 T B 5 “VH
7R CRRIE SRV, AL IR LA . BRI, VA AR LR . R EZLL
TG LA 7% 38 26 208 97 W PRSIV I R 2 B )2 053k, O RGN PR s AL IS vh 26 5 77 v] e
ot 2975 A8 A 2 A IV IR AR 2 Fa bm R AR AL [15] . JEREBF AU 4RoR, PRy &y anim (e it s i A . o
W R D RE S AR R PEVR ST AR R, 0 a0 PR S mT o 1k [R1B0% VEGF-AIVEGFR-2 5 PPARS 15 5 il i,
I 2 BOWE PRI /1N BRER LIS PR A LA AR 2 [16] 5 e 77 D mT Rt 142 AMPK {5 538 4 K ifiL e~ FLUAC
AEFHOCEE 1, 5 B R PR PR K R0 R R I AR [17]

T HUEE% FL R TR BLE R ALITUE P 25 07, DLEEE . FERG RS Ul N, MO Al . R |
KR, MO OB AR A B 2R 2 O KU, e DLARAT . e, BERLE . BEEZGTE ML, 407
FZEBAIEM . KB T, BHRAMEFRER, K TS, Bt bar o ™ Bk & g4
SEHS o SR, B B2 BUBE RS N A I AR X — R IR, SR RS2y 5 R 2R T A
FERbA T PG AR TR A B B =, H AT OC T T HUB 2 AL YR Y7 998 7% B2 R PRI T B L6993 722 R i PACHAE 488 47
DAAIHRE N F, CAUEYE 2 R T3S sUNEAR NS, AT Z N/ IMEAR MR T, =™
VT PR TR e B AL T B8 I DA

STk, ABEFCRAATIEM: . By BENL. 2RI TE, DA RE 4 BUHE R B I AR
NN B, FEEAING YT 2 EIN A L HUE LS AT T, RGVFM AT R4 A R BRI 2
PR AR MR AR 22 4R AR B BRAE M S AR 4 IR s i, DL RA @ G 72 A 152 1 (91 AR BT 70 38 0E I R T 3K
JRTRENLHI, AR S 71T RS B LEAD $24E = &= 1 IR UESE ,  FF 9 ik — R &R H B g 20
J MRS 5 RV TERL R LR R

2. 5 HE
21 ARBHTSWARIR

AHFFONHATHEYE . SrhO . BENL. Z30E H A&7 80PN B IR R 7. JEHL 2023 4F 9 H~2024 4
12 A T A IT X A EE Bt 12 2 BELE% RS PR 1 I 803 22 £ 38 82 491, 4 1:1 LLFIBEML 73 Ay S e
SRR, A% 41 ). P —REROR LR L 1o

BENLF A AE R BAS 52 E S KT IR ROF sz et A 5t, i SPSS 27.0 # 4
FRBENL LT 41, 14 1:1 Eh i 82 515230 & Bl AL 20 A S 36 2H Rt R4

SRCREE: BN L BRG0P a5 EHRAE, mM I AYEE nREg. 2
R E MG R I R VPAG 5, e NP AR RSO BLAE 3, B2 R S N g R
R FE 2540 o

BiESt: 2R ST RO E RS A N IR E s 9 LR R A S R R 2 S 2
HEBEMBESH, HEASETTHOMY. HRETEAREFFEIWE, HIEEPERE IR ES
REMAE G, FN RO R E B RN G,

FEAR: AHFFRAGN 82 ], B4 41 B, HFESCHREARRMFKYE, @RI 78 2R bR
TRATAON RS0 /K AE AR

PINFRHE:

@O 4E#% 50~80 %

@ T5& 2 ZUHE PRI 2 Wikn s
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© Z397 SR IE B DI H % 5 3h I AR s A1k
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22. TR

SO S RIBRZ TR YT . TR ARYE (P E 2 AURERBBIRTERE ) AR T L o B
BEIE VMR PUM/NCRESSRIGIT % ABILRIGTT 7 ZFEIC RN . YR ERNE. B
% 41 T 5 T A . — R 25 245 M (U RO I A5 ) A, FE RN PR

SEEGAH . FERRAIT NI FLHGE A AL, A R P EE 309, HEAY 109, 406 39, A4S 1290 H
1109, BEFE 59 BEBZG5 9. ¥/KIE 3 g RIS 3 9. MK 10 9. IMEDE 10 ofiffi. AR, —K 20 AL
(%139), 3%/d.

XPHEAH: FEFERIGETT AN w245 22 BRI (BE4UR)), B 30 gk, FIRk, —ik 20 Fu(£9 3 g), 3K/,
AR RG240

DU kR, AU “UkE 30 g/l BRIEFNRIG 294”7 . KW BFIAAI . B, K
MRy TR, M. SRR B LT RGVCECHEIIE UL, R IT R B V2RI VPN .
b, AW TGV 58 A ORUE Z AR E RV & BRI S, AAERE SN i R, AHOG N AE 1.6 Jm R
PE A IR AR A
2.3. Winiedr

© PR E A K (TCPO) AT EE

@ P B IEFEE(ABI)XT EE s

@ WALAYT AT E AR AR AT, BRI IMPE(FBG). &5 2 /N ILF#(2 hPG). ML E A
(HbALc):
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@ PIALIRTT AT G MR AR 4R Frxt L, G Al IR E . 2 ih UDRG L . 2 AR UDRGE L Rkl
JZ. R AR. AR EREG
© PRI A P ERIE R SRR L.

24. GitFERE

f#i ] EpiData 4.0 32 B8 e, A H] SPSS 27.0 BEATSTTH 240 RATHAREA K-S K56 Wy e
ROFAESMT. RMIESSGH I RZERUIE £ FREZE(X+5)F05, A UR%; RRMESS
AL VORE A AL D43 R CRBE[M (P25, PT5)J77, SR 8 - UK U A 3(Wilcoxon FRATRYS):
PRV n ()36, R 2 8. DA p < 0.05 MR HA Shi25:8 X

GEit AT RN o RS R E o U o T A EE/\M%%%/\*}?%(FAS) U~1kA77$%(PPS)
HEATHIURNE S) 0T s SEAEAEBR IR, 1L B2k b ) B AR 73, 4% B AN R VORI S5 o 25
BRASRFH B FESHF(TT), 2 J5 R o 38 0 ) e SN AR50 i £

2.5. CONSORT ##2HE

| RN E=82 |
}

| EEHAMNHRITE |

HeBRn=0
THAPHNTAEO
FAHBIREO

BESMO | | HEmiNEIR ISR LT Hn=62
Ho

[ B4 E2n=82 (1:1) J

S = SELn=41
Eﬁ%ﬁ%@gﬁlﬁﬂ Eﬁtﬂlﬁr+¢iﬁz‘iﬂfﬁll

N N

(BEAETHn=41 | [KBBEAEETH=0 | |BEHEFHn=41 | | KERETHFH=0 |

l 9&1}@*:@ | ipEk e 1En=0 =41 |

2.6. RBR1EFAERA

RHFFAFAE LN R ITIE R, SOV R4S
S TR DG O 56 U0E 7T RE -3 B0 VR R I Xk AL m 245 22 JRE) 08 AR A ik [ 6 25420 R3S SRR
i, Ak, R, RE . REEIEAT RGVLECIESE, AT BRIV . BRI A REAf N 2l
MVEA & BIRE AT, WRAAERE - WIS, 0 fhi e AL VTAN 5 e 2R 7D i il S 6 L7 R
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B NEEAR s ARBEFEON AL, BEARE: 82 5, A5 IR AMEZ A IX . ABERIEE ST AL
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BENLAL S 7 B BB SR PR - AR SR v SR BE LA B 7™ St 0 BC R, PT REAFAE SR 3 13 5 77
FERVI BIERBCRIZNTT 2047, 7T 6E 5 ASFE W

ZREfr: BT ERFEIR, AFTRERMUVIRE MRS, AR E T SR, RN
KA ULEC ZRGR . BRI ETY . 2O REEAR T, JEBIRA ITT 04 sk e Hs a7
INCABAIE -

3. R
3.1 E&ERNSEERELIER

LA N R 82 i, SLIRAL XA 41 . PR — MR ILE 1. W97 RT, MALE T E SRS
725 16.5 mmHg A1 15.5 mmHg, 41 Z 5 gttt 2% = L (Wilcoxon FRAIELS:, p=0.230, LRIFF=EN): W
HERAE £ 53 2 0.423 F110.451, 2 [A) 2 7 4u it 5 X (p = 0.422) . $E/n I ZH L KPARIE , BA AT .

Table 1. Comparison of baseline characteristics between the two groups [n, (%); (X £S)]
=1 REABREELERIEL, (%), (X+5)]

TiH S (n = 41) SR (n = 41) 1 p
Yo 5 24 (58.54) 23(56.10) 0.043 0,836
LS 17 (41.46) 18(43.90)
(%) 60.83 + 10.74 61.04 + 9.50 -0.106 0.916
BMI (kg/m?) 22.95+1.84 2320+1.73 -0.528 0.599
W 6 (%) 9 (21.95) 8 (19.51) 0.125 0.725
BE R FE (FF) 6.86 +1.72 6.81+1.86 0.161 0.873
751 IMLE (%) 15 (36.59) 14 (34.15) 0.071 0.791
WHR 0.83 £0.15 0.85 £0.10 -0.608 0.544
FINS (mIU/L) 7.01£1.87 6.98 £1.85 0.123 0.902

32. BEEAKESESREERKERR

18R, W EWA RS A KA B EGRITIN R E FHE: LA & 37.8 mmHg, XTHZFZ=
32.7 mmHg; SEIGZH SCE R I RAL TR A, iR E R BAA m SR L (p < 0.001, 7). & 2 B,
RIT A AR IR TR O R IT AT T SEEG A BRI E A 2 1.011, XHEAIA-Z2 0.957; WA %R
BA Giit 275 L (Wilcoxon FEAIKG L, p = 0.0066). $7m BN T57 2 14T 2536 R B /295 2% 56 5 F) B i
FeH, (HSREG2H s B TR
3.3. BRIBEFEL

3 IRk S S EUS Bl ah R R s IR IpE . 485 2 /NI ke KB40 I 21 85 VR 97 R G AR B (TR TT
Ja - RITHD. SRR TS ENANZER LRI B LRI EEN); BIG 2 /AR
fho 2l ) 22 S B MR 3B G it 2 R U, p < 0.001), S5 2H e 0 HE A 5 BB R P 1) PRI e A, B AL it
EARMEAHNZE R TR T HE X (LG22 ). PRS2 H T Wik i 78 GE 8 s s 7 i 2 A 5
3 BT AR
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Figure 1. Comparison of transcutaneous oxygen partial pressure (TcPOz) in the foot dorsum of the

two groups of patients before and after treatment
1. MABREETERENE(TCPO)IATrBIEELER
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JATTRI AR
Treatment Stage

Error bars: Mean + SE | SE324H n=41 XBBLH n=41
Wilcoxon rank-sum test: Before treatment p=0.422 (p=0.4221) After treatment ** (p=0.0066)

Group
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Figure 2. Comparison of ankle-brachial index (ABI) before and after treatment in the two groups of

patients (mean + standard error)
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Figure 3. Comparison of changes in two sets of glucose metabolism indicators before
and after treatment
3. MARERHIEMRATIIEE L ELR

3.4. MEREFIBIFENR

Bl 4 BoR, FESTUILAER AR FHabria 7 al s 2 sk, A PR B (p < 0.001) A AR (p <
0.001) A £1 41 SR A= 64 (p < 0.001) = THE br i 4H 22 7 BAG Guvt- 2 3L, SEIG A R A B0 S 3% T 0 B4,
N S50 2L AE B M 80 v 1 R 5 2L A M SR AR T T T A R 3 T A il s VORGP (p = 0.188) LR 2
(p = 0.161) K4 4EHE )5 (p = 0.241) =Tidabr LA 2 LS it . 18 5 gk — B R4 IR 7 i 5 & 458
PR AT, SRS R SRR AR TT 5 S TR AR AL BRI T AT YA AN FIRR R B, LR Mtk Tk R
PR TR0 20 TR0 e LR IR 7R AR A LA SR

SMEHRE 2MPHEE MR
(mpa-s™) (mpa-s™') (mpas 1)
50 p=0188 p<0.001 p<0.001

& 25
-10
:i’:é 5.0
l@ 485
MIRIEE HAERAR - B stk
& e o TR o HEE
~ p=0161 50 p=0241 p <0001
Ilg 1 :
;ﬁ 1 25
; YN L e el (SRl
0 - - pmealaay - - - S - - - Bl A o
& 5.0 :
-’ . 3 b
T BET T ELZ BT WA
MR EFIER

Figure 4. Box plot comparing the changes in blood rheology indicators before and
after treatment in the two groups
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Figure 5. Box plot diagrams of the distribution of various hemorheological indica-
tors before and after treatment in the two groups
5. MURATTRTE MR L F S8R0 HELE

35. REIH&ERASSHEXESH

K6 o, SR ERIE R SR R R T A A 12 g, BEARSERT-15 B8 r XAl XA
THALE LI N4 gy, v A E TR B4 0 fB. PIALIA] Wilcoxon FRANAG G 72 7 B R 35 G it 2 X (p
<0.001), HISEIGALAE it op BR AR SRR 23 7 i 2 1 TR IR AL

10

*** p <0.001

(n=a1)

-10

Change in TCM Syndrome Total Score (Post - Pre, points)

-20

SC3G4H X E2LH
(n=41) (n=41)

Figure 6. Comparison of changes in the total score of TCM syndromes before
and after treatment between the two groups
6. MAPFEIHESRDIATAIETLELLR

7 B ROR, PIEIRTT E T BEIER SR BRI T 2 BRI p < 0.001), HSEIGAH T IR
FEEHIE, W6IT R AT, HANR IR,
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Figure 7. Comparison of the distribution of total TCM syndrome scores before
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B PRI N JBC AL 95 A8 (LEAD) 2 2 BB PRV e i WL A8 1k R 22—, LAt i A 250 Jk S A9 A A
B ZENREE, INPR AT R IR BB AT F SR B 2 R B I, 2 500 R R 3 AU e
JER[18]. MAHFEMAMAE, ZHRIEET BRI “BUE” JulE, BRI RONIGARH WAL, DU
i A AL SRR WU AR SR R BRI . WE PRI R R AT TR B o AR 1 IRV 2 AR R A
FER) 2~4 £, 29 15%~25% 18 IR B3 — b 2 R AR R, A4 50% G T AR AR[19]. AT
VEERIRYT B — 7 2, (BTE R A SCB I T A EA 2, RHERZERT S, M
JEH T B S A BR[20] 0 A e 2 DU A FHHIE R 16 A RR (5, 78 SCERE IR TR MBeRES Oy T A
TETEARHS, AH R TR = 0T I PR E A SR

AFEFURFHATHENE B BENL 2. BRI R IIG R 7T 150, 9AN 2023 4 9 H %2 2024 4F
12 AT T A TFIX BB 12 B 5 BEL2S OB PR T R LS5 A8 £ 5 82 4], BEATL 2 ik e 4H (Rl Va7
+ B AL SR GEREYT + A ER), BAE 41 Hl[21]. ARG L B & KA
JE(TcPO2) ERIETEEL(ABI) BEACEIFEAR MR AR = Fa bR S Hh B EA AR o BB Ak o AR BF 901 32 AL 34
FET: RIS TEBE N 22 B0 B, UE3ESE U mi[22]; B TePO2 A ABI AR I JB IS 5 A2 (1 % o
BV FaAR, [R5 MR AR R B UE AR 3, TR T A2 O Th 6 SO0 I 0 tR A4S 380 A 3 3200
RZ 2 JZ IRV A 2 [23]s @I AR T T, WRPHER T RS IR A 5 5 T e §R
PRIEI R ARG R S ERAEZ N/NFEAS JEBENLER SR Z 22 BRI FR K 25 RS AN ], ASHIE 5 R
ATBEPERA ML 22 B0 RS, R TUER SR [21].

EAFE STIR 2, AHEFCAER 2 TcPO, GBI B W K T ABI BGEIRE . HAlRe R RE T —3
WL 9 1007 2% R B A R ] . ABI 2 BB KW 4 S B B KA TR 2 b, 32 B IR R K )
ik P 82 75 B 1A 26 J i sh 11 24AEE , B2k P EAS A MUSCARER . IR B S AN iR ZE 5w . i PR B
HEAIF NSRRI, M REEAE, ABI RIRIUNEMEE R R TR, PR R A s v i i
WA IR . TcPO, WIE I & 1 Rk bl B E JR i 2V o T, RO B 4 I 7K 1) AU 5 4
FEoPM, SRR, N ThAE . AT SR MEEL T . BN % AR . HEUK
i B AR FEMR . i OB 4 R A FE AR 7 T B8 2 AR A TG R, 1 Al BB K I S A h AL B
e, WERILN TePO, i B, 1 ABI BSCEAH N A B « TcPO, 1 Ay i B Jay i 4 248 A RS I BB AR A
REBE I B ABI #E LLEZ5E UG A 2 AR [20] . 1X— “TcPO, &M ABI” B4 B G $ER, iFh
ERZji697 LEAD B, AREALLA ABI BN B4 i, NEKS TePO, &I T bR, 7 RE 5E AxTH S W 245 )t
iz ity A SRR I SR VE F

T HUE 2% FLECE G IR AT BN, AT A5 24 B R R 2R HEA T IR N W o 5 P B AN AT I,
HERRE AR, AT [ATE. BEAE. BRI MILN, SRR 4. BKE, Rin, toe, WERER
Wk, WEFEERSE R, HERETHEL. Pui. R R, Rk — S EE R, SR
EERPIK: FERLPT S R RS T IR A ML L ARBEEIN s AT A RS AT ML MRCR SR . FBRIRAT
YR SR AN MR B . BRG] BE R CEEIA T KBS KIS R, T B, AP, Pl
FeAER, FRARIM R AT 4 8 A R AN MUORG P s HOOR & b ] 2T VA g, WIS AFIR R G, M /MR RS, g
AR BRI, e 2 BCRIEESS, B PUEE. Ui, BURAPURMER: (B w0k iR R
. BRI R e FIRZ P R nT s D LA M SR AR B A i AR EC RS B2 AT ML RORG FE L D 4L 4t
AT RE ST, ] A RS B AN T, CRA I P R, 3500 B4 A ORI HE T, I BT A2 1 TePO2.
AW S ARG 2 A P UG R . AR DR B . 4040 M R AR FR B A IS 2 /NI IS (2 hPG) s, HiX—
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U 2% AL A A VAT TR 2 s B (LT TePO,. ABILL &5 2 /N2 hPG). 4l ip PR . 4
MAR YIRS BE S T A AR 4R 2, Hoh BRIE M e AR 4 G IR B BB AL T IR, SR Al A ik 2 =
SYIREEH LEAD B 1 — P RO BG T ik . UHAASE TR, A HiRER 2 2 hPG (155 1 5
REMR TR, W5 = MUE O UESE 5 M P R DhReRat . a0 H SIMR I  280 3 1 184 in 25 D) A O
MRS T8, R 2120 SR S M 1 s R DR B T, 2 3 SO P e 1 A 4 A R A I B R TR 3R
[24]. o HUBEZS FE I o 2040 M SR SRR SO A YIRS B2, AT RE (R 1T R OE PR E VR 1 o, 1X
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PR, FHUEZE A 20 AR R AU LEAD 54 BRALHIAE 326, LI PR B P A SR A8 2% 1 B I
AR, BRSO, o B I TS .

AW 25 R N R 251697 LEAD [97 BO0PAN J i 3 0 T8 1 S8 . A% 40 = 24 I PR A 72 24K
U A AR 2 R BT kA s, (HIEE MRS AL REEE AR 2 o AT 08 BEIE %A 2 55 TePO,
ABI K MR AR F SRR bR AR S A, RIS P B IE i SRR 43 R BRI 5 5 2 LR b s i 34— 2
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— ISR T AE R B 25 PRAE E R FH 2 WL FR BRI & VPN S & B . RSk BLE S Bty b Je 22 o
Oy REEA . KITFERIBENLN IRIREE, FE45 6 30 S50 N0 R S50 TR AN BRI T HUE 2 FU% L5 P 52 D)6
PORE R A RO B IR 0 T AL, DLt — B e FLI IR A S5 4 R A [21]
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T LOEM. B9, ARBFFCONEA G AFERIGIRAK (N =82), Guitme A R, H 5 CFH 55 nT fe PR
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LRSI TR, RAEM TR 7 T B 2% SN LA P R ThRE . 28 IR 7 B SEl A IR 380 5% () EL A1
MU, R T S F 7 R HE AR RN RS . BEAh, A TR = S AS R 0 i R R AT
ATE R EEREINREUEF B, STROPM 4R AT . TR R IMEK AT 205 2 4 A LAVRA,
HRBEVIEE . O M L S, e, RRAIRIEAT R TS ERAE, PTRESI N — 2 W,
BARSRRE . ERSETT R L0520 b, o] B 26 AN [ N B R (07 3 22 5o ARSRAF 0 R AE T3k 7 1T m A
635, DARMESE S 00 IR IE KA -

g5 b, AHIFFAIESE L HUE 2% FUEA FERIYA T T T3 DO S i BEL 28 BN PR T I LR AR R T R R
ZREA R BRAETRE. &S 2 /AN IRE. AU ARG . 2040 B SR A e A S R R g S AR
ST TR Al B alie T, He et RIF. MRS WRE R 7 s MR AR 5 06 S5 M E
HEZ PR R, R ZTATREE 2 A 2880 MR LR AT 3. AN
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i I RIS AR B VA T AL R 5 SR .
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