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Effects of different doses of levothyroxine sodium on the efficacy and post-
partum thyroid function in patients with gestational diabetes mellitus com-
plicated by hypothyroidism

YIN Miao-xia,HU Xiao-di,ZHANG Zao-hua,LIN Xiang-rong
( Department of Obstetrics ,Longgang Central Hospital ,Shenzhen 518116 , Guangdong ,China)

[ Abstract] Objective:To investigate the effects of different doses of levothyroxine sodium on the efficacy and postpartum thyroid
function in patients with gestational diabetes mellitus ( GDM) complicated by hypothyroidism. Methods: A total of 120 patients with
GDM complicated by hypothyroidism were divided into three groups using dosage administered : high-dose group, medium-dose group,
and low-dose group,with 40 patients in each group. All three groups were treated with levothyroxine sodium in combination with met-
formin. The initial dose of levothyroxine sodium was 25 pg/d in the low-dose group,increased to 50 wg/d after 2 weeks,50 pg/d in the
medium-dose group,increased to 100 pg/d after 2 weeks,and 75 wg/d in the high-dose group,increased to 150 pg/d after 2 weeks.
Treatment continued until delivery. Thyroid function, glucose and lipid metabolism levels, pregnancy outcomes, neonatal neuropsycholog-
ical development levels, postpartum thyroid function, and adverse reactions during medication were compared among the three groups.
Results : After 6 weeks of treatment, levels of free triiodothyronine ( FT,) and free thyroxine ( FT,) were highest in the high-dose
group, followed by the medium-dose group,and lowest in the low-dose group,while thyroid-stimulating hormone (TSH) levels were low-
est in the high-dose group,followed by the medium-dose group,and highest in the low-dose group (P <0.05). Levels of fasting plasma

glucose (FPG) ,glycosylated hemoglobin ( HbAlc) ,triglycerides (TG) ,and total cholesterol (TC) in peripheral blood were lowest in
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the high-dose group,followed by the medium-dose group,and highest in the low-dose group after 6 weeks of treatment (P <0.05). The

incidence of adverse pregnancy outcomes was 10.00% in the high-dose group,which was lower than 27.50% in the medium-dose group

and 37.50% in the low-dose group (P <0.05). There were no significant differences in neonatal neuropsychological development lev-

els among the three groups at 6 months after birth (P >0. 05) . Postpartum thyroid function follow-up showed that the incidence of hypo-

thyroidism at 1 month postpartum was 22.50% in the high-dose group,which was lower than 45.00% in the medium-dose group and

47.50% in the low-dose group (P <0.05). There were no significant differences in the incidence of hypothyroidism at 3 and 6 months

postpartum among the three groups (P >0.05). The incidence of adverse reactions in high-dose group was higher than that in low-dose

group (20.00% vs. 25.00% ,P <0.05). Conclusion: High-dose levothyroxine sodium combined with metformin in the treatment of

GDM complicated by hypothyroidism can achieve better regulation of thyroid function and glucose and lipid metabolism,improve preg-

nancy outcomes,and promote postpartum thyroid function recovery,but it also increases the risk of adverse reactions to some extent.

[ Key words] Gestational diabetes mellitus ; Hypothyroidism ; Metformin ; Levothyroxine sodium ; Thyroid function

IT IR W9 B R 9% ( gestational diabetes mellitus,
GDM ) J2&—F A 73 Wb A 5 5 , 1 4 A 300 1) 1 B £
BEACH ZE AL B RARPURE . AR BEE AR
WK TE, I R GDM & B s K ok s,
R D BE D3R AE 2 4 U 300 45— R PN 0 I L
M kA SR SR ILE ) R RS, B AR B4 gk 45
Je VRS 2 AR T I 2 A7 A R CBR R T i el AR
i 272 39 A AR S 000 XU BE R, FROIR R 2
BRI E GDM 22 {9 JB & R AKHT, S #E GDM A= il
KR W RN AT A — i R b s 1
TR A A AR A 1N e 5 R U X iR LAY B
Wi /1N o 70 HODR R 2R 40 o B sl R A2 1 (B e i
AT RE G A U AUAE R . Pt , & B A 22
R ZR B L NS T 4 0 300 B OR U 2 RE el AR 7 T Oy
BN BRAE G T R U 2 PR R 2K B P 250 Y
RV Z2 46 vh T B2l U 4R 39 PP PR 2 8 el B A, T AT
X GDM Jf- ¢ WVl 22 13 AH SC BT 58 88 /b, HLF T A [
) 20 PR 2R At R T RO 150 B R R AR
AR A 22 R AR L — L BF SR B . BT, A
WEFEXT T A 6] 500 6 2 FPOR IR 3R gl 4 4 — HOBUIR

I SRR GDM I FR iR 2 e el E A8 1 o
RORZE s, o JB A IR A AR L, LA L AR iR &%
S FRBR R DI B JE1 LR A LM 220 B A 75 K F- o

| ARSE

L1 —aER

4N 2021 4F 3 J % 2023 4FE 4 A BT K
L BE BRI B 120 {51 4F 8 49 GDM I %% HV AR B 2 fiE
VB E R MRS X 42, e RO R 45 25 700 0 R
Fld 2l P A MR R AL A 40 ], 49 AR
e (1) B84 CIEUR A7 5 TR IR B R 2 1A 45 ) I
BRI IS W 5 (2) 25 A CRE IR 43 90 W IR 6 12 3R 15
FI)GDM 21705 (3) RS2 28, i (4) I B A B
BoastbE, BE RRIR R HERARE (1) & IF
Al A 43 A B G 8 0 5 (2) A I A 7™ T U 4 9
5 (3) Mt o oRd 5 (4) 2 i B0 7 W DR 5 I
HR R 555 (5) Z R BP BLZE G115 (6) & IF B g
PR 5 (7) BLE St i (8) ZHAMEIR . &4l
— R R, 2 R RS X (P >0.05)
W1,

Fl BHBE—MABLE [xxs,0(%)]

2 e i T

2051 T (%) 2R () 5 2 () -
(kg/m*) B A A

B4 (n =40) 31.09 +3.22 1.69 +0.30 22.80 +2.16 25.39 +2.74 31(77.50) 9(22.5)
A4 (n =40) 31.43 +3.19 1.71 £0.34 23.02 +2.33 24.80 £2.91 32(80.00) 8(20.00)
R (n=40) 30.75 +2.96 1.73 £0.25 22.36 +1.93 25.01 +3.08 30(75.00) 10(25.00)
FAC Y 0.473 2.193 0.981 0. 421 0. 287
P 0.624 0.116 0.378 0.657 0. 866

1.2 Ak

B T AR IR ORI (BRI T A B
H25), OR,0.5 ¢/W,2 W/d; 4 T 22 HAR IR 4l
(TRINTT AR e i 25) , 100 R, AR 00 ot 4 22 IR B 3R 4
B AR 5 25 pg/d, IR 3N 2 50 pg/d; ) i
AR 5 50 pg/d, WA J5 3 N = 100 wg/d; = Al

R G 75 pe/d, SR 150 we/d, %
S PR g Vi T
1.3 MBI

(1) HAR AR Dy AE - 40 9 TR 97T IRIT ) 6 A,
BB 25 I8 B kil 4 mL, oAk 28 2% S 4 BT AR
(TP ], IMMULITEL000 ) A& I JiF 25 = it B IR



T,

Yo
e

AN T390 S 7 PR M 3R 0 0 S O S 8 D 9 PP AR M D D o 8 2T A B 7 T AR R 20 RE 2 U ) 2

1509

IR I % B2 (free triiodothyronine , FT, ) | JiiF &5 DU At B {k:
IR I %2 B2 (free thyroxine, FT, ) M AE F IR IR % % ( thy-
roidstimulating hormone , TSH ) 7KF, (2) ¥ERE 438 7K
A3 TR IT T RIT R 6 FSR 4 B sh AR Ao i
Y (FE Hit Mindray , BS-280 ) & il B % 23 1§ 1l B ( fast-
ing plasma glucose, FPG) . ## 1k Ifl 21 25 4 ( glycated
hemoglobin, HbAIC) . H il = M ( triglyceride, TG ) | iH
[# % (total cholesterol, TC) /Ko, (3) FIRSS )R . kb
BAAHANREIRGE R R ER, (4) B Lz .o
REKN A AL A 6 A H R #EAT R 20 #E
B ACEIPAL R0 ~6 % /N L2 0 BEE & 12 Wi
BRI KA s EN A AT
EE R EES R, =130 4 115 ~ 129 43 .85
~114 7370 ~84 73 . <69 7r 73 5 AR mH #E b b
HEEhAEREAE P MR RN EBE. (5) M EH
RIRIRERE I BEVT LI LS HEE R/ 1A
H 3 H 6 A H i HUR IR DI se 56 13, 2 BCHUIR B
Yy RE G AE S LT 1R ) A . (6) AN :

PRANIC 445 2L IR T DR BL R & A R O
1.4 ZFitZESH

K H SPSS 21. 0 B i 7 Buds kb B2 5 73ty o 1t
BRI (v £5) FoR, 2 A HORER I BE X REAR ¢« 6
55, Z 4 BRI R 7 2081, it — 2 W L
R AT LSD-t K s BB A [ n (% ) ] i, 4]
FRCR T ) K ¥ ) Fisher # Y14 % 3, P <0.05
HESFHGE I FE L

#R

BHBERRIRINBELLR

RITRT, % 4L # FT, (FT, ['TSH K-F I #¢, 22
FELGE AL (P >0.05), iA)7 6 HJm, %4
B FT, FT, K BEQG )7 RO &, Ho a4l >
A > IR A (P <0.05) , TSH /K- B iR
JYHTFE AR, How M B4l < bR &gl < IR &2 4
(P<0.05), WLFE2,

2

2.1

K2 BSHBETRRBIIRELE (v xs)

FT; (pmol/L)

FT, (pmol/L) TSH (mlIU/L)

4]

i VR ITHT RIT R VRIT T WWITE TRITHT BT IR
FAELH (n=40) 1.59 £0.30 3.70 £0.56% "7 8.77 £1.10 14.71 +1.514 % 4.44 £0.84 1.66 +0.314 "%
hHI 4L (n=40) 1.66 £0.28 3.24+0.48%" 9.21 +1.23 13.53 £1.094 4.39 +0.73 1.91+0.36%"
EFI R4 (n =40) 1.63 £0.33 2.74 £0.41% 9.05 +1.04 12.26 +1.17% 4.50 £0.92 2.39 £0.42%
F 1 0.534 38. 848 1.564 37.245 0.175 41.074

P 1Y 0.588 <0.001 0.214 <0.001 0. 840 <0.001

AP<0.05,5 R 2834 57 AT Jo 4
2.2 BABEREBERBKTERE

RIT R, A B RE IR K Ui, 22 5 48
Gt E (P >0.05), G776 A, £ H & I

P <0.05, 5% S0 bk ;4 P <0.05,5 ¢ 7l T4k,

i FBG \FINS TC TG /KF-¥ [, H Rl &4l <
A <RFAEA (P <0.05), W3,

®3 HABEMERBKFLRK(rzs)

. FPG(mmol/L) HbAIC( % ) TC( mmol/L) TG (mmol/L)

4

o TRITH RITR kil kg RIT bebid) TRITH bebide)
ERI AL (n=40) 8.39£0.52  5.08£0.41%°* 7.89£0.64  5.52£0.58% " 5.86+0.63  4.18£0.45% " 1.95£0.29 1.41£0.2204*#
4 (n=40) 8.50 £0.63 5.37£0.374 ¢ 7.92+0.70 5.93£0.462" 5.91+0.84 44910425 2.01£0.31 1.63£0.192 "
KA EA (n=40) 8.44+0.49 5.71+0.334 7.77 £0.61 6.26+0.39° 6.02£0.95 4.93+0.502 2.06 +0. 34 1.7540.202
Ff 0.401 28.828 0.59% 23.557 0.401 27.101 1.231 28.659
Pl 0.670 <0.001 0.554 <0.001 0.671 <0.001 0.296 <0.001

AP<0.05, 5 R4LiEFabbsk; = P<0.05, 54K 7 T4 b4 ;# P<0.05, 5 ¥/ &40k 4k,

2.3 BHEBREFREREBLZERILK

2 AN R AR IR 4G R K AR AR T 10..00% |, g3
LT op R R AL 27.50% (P < 0.05) AR 7 41
37.50% (P <0.05) , L% 4,

2.4 BHEFEIBMRZOLELZEKFER
F A A LI AE 6 S AR 20 BUL JOKF I

B, 2R EGI#2ER(P>0.05), &S,



F39E K11
1510 2024 4E 11 H

JIldt E F B4R ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39,No. 11
Nov. 2024

x4 BAFRBREBREREE[2(%)]

gl R Wi KBRS FELER RILEN At
FAEA(n=40) 2(5.00) 0(0.00) 1(2.50)  1(250)  0(0.00)  4(10.00) **
PR (n=40) 4(10.00) 1(2.50) 2(5.00)  2(5.00)  2(5.00)  11(27.50) *
IEARE (n=40) 5(12.50) 1(2.50) 4(10.00)  3(7.50)  2(5.00)  15(37.50)
i 8.267
Pl 0.016

#* P <0.05, 547 2404 ;# P <0.05,5 & #l 4 k%,

R5 SAFHLEILENEZBERRLEE (> +5,4))

4 Kigd ENRE ) LH atih UEEE

BRI (n=40) 101.85£6.42 96.41£5.70 100.33£6.26 101.40£6.38  96.33£5.93
MAEA (n=40) 100.40 £5.81 96.02£6.31  99.71+4.77 100.81 £6.02  95.85+4.80
[ERA(n=40) 99.73£6.06 95.85+5.94  99.5024.54 100.24£7.14  95.60£4.27
Pl 1.262 0.092 0.271 0.316 0.216

P 0.287 0.912 0.763 0.730 0.806

2.5 HRABERRBYEEABRILR

PR LA BEDT A ORI T Re AL A, )
2 HUR PR T e 1R & A= #h 22.50% A% T R A
2 45.00% FIK F) 40 47.50% (P <0.05) ;775 3
N6 A A 2B E B R IR D REUR KRR T
B, ESH TG FEL(P>0.05), WEK6,

R6 BABREFRHUTBRRKBIEBRRRERLE

[n(%)]
415 PR 1AA PIE3AA PR 6 A
i EH (n=40) 9(22.50) **  6(15.00) 3(7.50)
Rl (n=40)  18(45.00) 8(20.00) 4(10.00)
A4 (n =40) 19(47.50) 10(25.00) 6(15.00)
X AE 6.416 1.250 1.208
PH 0.040 0.535 0.547

*P<0.05, 54& 7 F4k4;# P<0.05,5 ¢ A T4k,
2.6 BHBEARARRMNAEERILE

fe R i 2O RN R AR 20..00% , 5 TR
FIE 2.50% , 2R A G ITFE L (P<0.05), L
E

xR BABETRREREZRILE [n(%)]

415 RIRZE 0B OERE BOWME  EE At
R (n=40) 1(2.50) 2(5.00) 1(2.50) 3(7.50) 1(2.50)  8(20.00) *
( 5(12.50)

i
PR (n=40) 1(2.50) 1(2.50) 0(0.00) 2(5.00) 1(2.50)
il
b -
P 0.040

#(n=40) 0(0.00) 0(0.00) 0(0.00) 1(2.50) 0(0.00)  1(2.50)

#* P <0.05, 5% %) 4 bd ;¢ - 7 KR Fisher B3 0%

3 it

PRI B0 i3, GDM Zeda v, IR B o
VR % A R R T% ~17% . GDM 4 I ML A w5 i 26
IR I es ANLIEIN 8 & ) 21/ Y rE v QIR
i S i VBl AR ST 5 ) ML AW A 3, L B e 1 L R
DT $E— 25 I, B O A R

U T A R O R OB 2R -1
F23k , LA IR /0 4 0 i W 0, B B4 A 7
O B8 0 R AR BEL R S A%, T s /L
JEFAE L o AR OB K L ZE R IR R A B
TP 2 — BUE 0 TEAN B B R Akl T3 5
AN Z ARG &, R R AR, 259 =K EH
Fe A, HR A R T LR ORISR 2T 445 . SR,
PRI P 4 0 40, FCALAAR PR R 28 30 25 52 W PR X
Y 0 VDR J% Ky B Dk TEL SRE F PR 26 T A LA )
W GE—RuE o ERT I RG22 B IR
it 2 50 3l R Ry 25 ~ 50 pe/d (AR LK ik &
e B DR R 2 o JRE A, R B R, R, TR A
FRBR A% 2 A el 1B 7 SR R R TR R oA
BFSE X He T A [ 0 4 22 g FOIR IR 78 GDM 4 3 |
SR T BE VR H % r A I PR SR N 22 A

TE4 J TR IR I Z oh BT, JFT, SR W3S, T
T F BRI 240 R, T I B VBRI 3 R VE A v LA
B0 Y AR 5 TSH i J2 FUIR IR 2 BE T4 2 B 48 4%,
PR 2 R, R B 38 2 20 0 8 /0, WA T ) 58 TSH
Sy AR B, AR TSH 3kt ABESE BoR,
% 25 A A O W o= e 1 B A S e |
T TR AR 205 B OTSH /KOF ke, i 7 i 41 6 T
Hh SRR 4 r ) 2 I TR ) R 2 T ) e e
SR 2% G900k FFIR R B R 98145 45 A T o ) AR
o ZEWUR IR 2 040 ) 3 4K TSH A= B8, 38 i FT,
FT, 2235, W IR BE G 75 R i HOR IR 2 ik 4y, (IR0
76 R MR 2 h PR A B, R e R HLIA T B, A AR 5
JHAELFG) FROR I D RE 9 AR . Caron 451 BF5E WL
71, 72 HUIR I 22 6k 69 B2 T 243 A GDM. H s R
WL RIS 250 . AHF 52 WL A 5] 30 4 72 TR
FH A XUIIA TY GDM 3 HUIR AR 2 g 6 R
SE L E IR RS . SRR RITE A
2 AR LS 3 0 T R e AR R R L, RN T
Fl ek 72 HR MR 2240, 7T A 0HR T AL IR R 8 2%k
-, 8 TH B A, A R T B R e D B
A o 5 I IR e AR e B AR R T 3 L
PRI, 8 245 1 9 gk

FEWRFE 7 45, AR R T RE T R AR R
WEURSS R, AR L 1 R B o BEAE Lage 461"



FUHE SR N IR A 7 AR R R BT G O SR R s O A AR R S RE DR A S8 T AR R R IR IR R A 2 1511

2, 0B 43 B 4 Wi 59 FE IR R g A e AR AR Il IR
BE, R BTG 22 HOIR IR R B4 75 we/d IR 97 ) 42 1
T VR R RALT 25 pe/d 2iE, AR
N, e HUIR R 2 8RR YT I, w8 70 o 24 W I R R T A iR
45 Jey i ek O TR AL B AT i S B RE G IR i A
AR RN BRI L BE IR T 2L, 52 ) 4T R 22 4 5 i e R
7 FEOR M 206 12 B i X6k FROIR IR 38 36 10 75 R BRIER
BLAE R 45 J XU o TR AR 45 AT 9T R, 25 AR AR
FENAIT TR IR R S A R E . A
RN, SHBEANFLHRBE R ML LA T
I ARG KB KT R LG 1222 5%, 22 Ik
Ji 25 A R R LA 28 R G kB KT B
H3X AT RE 2 TR AS 5 R 2 3 3500 45 R D oy, Ji5 2k
) s i — DA UE S . 5 R B B S R
RIS 0, 2 A B F B 5 3 A H .6 4 H H
RAERIWKR LW 2% BeflEda™s 1 ~HH
AR IR I BB R & A # 22, 50% K T R S 4
45.00% FAAILHI 4 47. 50% |, =5 7] £ A2 HOIR AR 3% 4
AT A 25 77 5 R AR AR D BRIk & o Ak, A F
TR, e 0 AN R KU A e A a2 24 T
AE T BUER A HH R I 3R KT Jo I () 8 1, 00 D £ e
B B R 25 A A, S BOH 25 I RO
RS & A 3N o

g5 b 20 WO 3R A v R 45 25 45 G D BUIR
16T GDM Jf & HUAR R ) B 8B E AT IS A 4f 1 HY
AR 2y 38 RO R ARG R 95 28OR AR TR IR 45 R L
AR B AR IR T BRI & B A — R
HEIN T AN RO R A KR

5 & ik

[1] Li F,Hu Y,Zeng J, et al. Analysis of risk factors related to gesta-
tional diabetes mellitus[ J]. Taiwanese Journal of Obstetrics & Gy-
necology,2020,59(5) :718 —722.

(2] ®14Ah, REM, 438 4E RS IF FOR IR 20 Ak wOR & 22 2 10
ML TSH ZKF- X5 SR PR A R 45 R iy 2w (1] 1AL B2 Be 2= 4,
2022,37(11) ;1410 - 1413.

[3] Hou AN,Wang Y,Pan YQ. A case report of IPEX syndrome with
neonatal diabetes mellitus and congenital hypothyroidism as the in-
itial presentation,and a systematic review of neonatal IPEX[ J].
Journal of Clinical Immunology,2023,43(5) :979 —988.

[4] Shakir MKM, Brooks DI, McAninch EA et al. Comparative effec-
tiveness of levothyroxine, desiccated thyroid extract, and Levothy-
roxine + Liothyronine in hypothyroidism[ J]. The Journal of Clini-
cal Endocrinology and Metabolism, 2021, 106 ( 11 ).
e4400 — e4413.

(5] HARBE LN AR I O & AR 5 2 B 2 0 22 HENRA
P JE HUR BB 2 G T M LT] . AR 2 BRI A AR, 2012, 28

Z< F B 41k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

(5):354 -371.

[6] AR Ea ™ Plog Bl dl, AR R 2 [ R 2
SRS T B DR PR 4. AT R 5 IR IR W 1236 46 #E (2014)
[J]. P ESEH S R BEAEZRE ,2017,24(8) 45 -52.

(7] &R/ it B T LR A M ] dent: AR A A,
2005:11.

[8] rhtepe ey hAE PR 2 e itk h AR R 2 s R R 2 o 22,
A HUR R D BE IR AE 2K )R 2T HE HE (2019 4F) [T]. AR 4R
B2 ,2019,18(11) ;1022 - 1028.

[9] Chen GD, Gou XY, Pang TT,et al. Associations between thyroid
function and gestational diabetes mellitus in Chinese pregnant
women: a retrospective cohort study [ J]. BMC Endocrine Disor-
ders,2022,22(1) .44.

[10] Lakiang T,Daniel SA,Kauma Kurian C,et al. Generating evidence
on screening, diagnosis and management of non-communicable dis-
eases during pregnancy;a scoping review of current gap and prac-
tice in India with a comparison of Asian context[ J]. PLoS One,
2021,16(2) :€0244136.

[11] 30w, . = SO & P 1085 bR 5 1 T B4 F 5 it Jé
(I A= R R 45 5 ,2021,22(6) :665 - 667.

[12] Yoshihara H, Sugiura-Ogasawara M, Goto S, et al. Levothyroxine
and subclinical hypothyroidism in patients with recurrent pregnan-
cy loss[J]. American Journal of Reproductive Immunology,2021 ,
85(3) :el3341.

[13] Kalaria TR, Sanders A, Ford C,et al. Biochemical assessment of
adequate levothyroxine replacement in primary hypothyroidism dif-
fers with different TSH assays: potential clinical implications[ J].
Journal of Clinical Pathology,2022,75(6) :379 —-382.

[14] Wang Y,Zhang Z,Chen F,et al. lodine nutrition status and thy-
roid function of women at different phases of gestation in an iodine
sufficient rural area[ J]. Asia Pacific Journal of Clinical Nutrition,
2021,30(1):99 -103.

[15] Caron P, Grunenwald S, Persani L,et al. Factors influencing the
levothyroxine dose in the hormone replacement therapy of primary
hypothyroidism in adults[ J]. Reviews in Endocrine & Metabolic
Disorders,2022,23(3) :463 —483.

[16] Kent NL, Atluri SC, Moritz KM, et al. Maternal hypothyroidism in
rats impairs placental nutrient transporter expression ,increases lab-
yrinth zone size,and impairs fetal growth[ J]. Placenta,2023,139 .
148 - 158.

[17] Hp ks, 2o eatie, G 0o dsr , 55 . IR AR 300 HF R At ) e o a8 2 4 2 1
PRI Z KX BB R p S ma [ 1], 1 8 4 £ e, 2022, 37
(2):214 -217.

[18] Lage MJ, Vora J,Hepp Z,et al. Levothyroxine treatment of preg-
nant women with hypothyroidism; retrospective analysis of a US
claims database [ J ]. Advances in Therapy, 2020, 37 (2):
933 -945.

[19] W, BHUE , ik = 01, 72 HUR AR 2 1 9904 R 300 30 1 2R H7Y bR
It D) RE B AE X B FPOIR e T A B AR 80 BEUL R R S 3
SR [T il PR AN 2 = 2 A ik, 2021,20(14) 11504 ~ 1507.

(U5 H #9 :2024 - 06 - 03 &5 B #§:2024 -08 - 19)

fB 48 : xuebaochy@ 126. com



