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ｏｌｏｇｙ：ＪＡＣＲ，２０１９，１６（１１Ｓ）：Ｓ３１６－Ｓ３３０．

［１２］ＴａｎｇＷ，ＺｈａｎｇＸＭ，ＸｉａｏＢ，ｅｔａｌ．Ｍａｇｎｅｔｉｃｒｅｓｏｎａｎｃｅｉｍａｇｉｎｇｖｅｒ

ｓｕｓＡｃｕｔｅＰｈｙｓｉｏｌｏｇｙＡｎｄＣｈｒｏｎｉｃＨｅａｌｔｈｙＥｖａｌｕａｔｉｏｎＩＩｓｃｏｒｅｉｎ

ｐｒｅｄｉｃｔｉｎｇｔｈｅｓｅｖｅｒｉｔｙｏｆａｃｕｔｅｐａｎｃｒｅａｔｉｔｉｓ［Ｊ］．ＥｕｒｏｐｅａｎＪｏｕｒｎａｌ
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