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Clinical efficacy of traditional Chinese medicine combined with repetitive transcranial magnetic stimulation in
the treatment of Tourette syndrome HUANG Chen, KONG Mian. Children’s Rehabilitation Center of
Chengdu Integrated TCM & Western Medicine Hospital ,Chengdu 610017 ,China

[ Abstract] Objective To observe the clinical effect of traditional Chinese medicine combined with repetitive
transcranial magnetic stimulation in the treatment of Tourette syndrome. Methods A total of 58 patients
treated in our hospital from January 2021 to July 2023 were randomly divided into western medicine group(n=
20) , traditional Chinese medicine group(n=17) and combined treatment group(n=21). The patients in the
three groups were treated with traditional Chinese medicine, traditional Chinese medicine combined with low
frequency repetitive transcranial magnetic therapy,and aripiprazole,respectively. Results There was no statistically
significant difference in the total clinical effective rate among the three groups (P>>0. 05). The group * time
interaction effect of YGTSS score was statistically significant( P<Z0. 05). YGTSS scores in all three groups
decreased with treatment time. Compared with before treatment in each group, the treatment for all three
groups was able to effectively improve YGTSS scores (P=0.000). After treatment, there was no significant
difference in YGTSS scores among the three groups(P>>0. 05). The Conners Parental Questionnaire showed
statistically significant group * time interaction effects (P<C0.05) in the scores of four factors: conduct
problems, physical and mental disorders, impulsivity-hyperactivity, and hyperactivity index. The scores of
each factor in the Conners parental questionnaire in three groups decreased with treatment time. Compared
with before treatment in each group,the treatment for all three groups was able to effectively improve the
scores of each factor in the Conners parental questionnaire, and the difference was statistically significant ( P <<
0. 05). The combined treatment group showed better improvement than the western medicine group in four
factors:conduct problems, physical and mental disorders,impulsivity-hyperactivity,and hyperactivity index,
with statistical significance(P<C0. 05) ;the improvement in impulsivity-hyperactivity and hyperactivity index
was better than that in the Chinese medicine group, with statistical significance (P<C0.05). There was no
statistically significant difference in the two factors of learning problems and anxiety among the three treatment
groups (P=>0.05). Conclusion Traditional Chinese medicine combined with low-frequency repetitive transcranial
magnetic therapy for Tourette syndrome can not only relieve tic symptoms faster,but also improve children’s
psychological and emotional disorders such as physical and mental disorders and conduct problems,especially
in the improvement of hyperactivity and impulsivity-related behavior problems.which is worthy of clinical application.

[Keywords] Tourette syndrome; Traditional Chinese and western medicine; Treatment

Tourette ZEGAE BRIl 2B i 25 G A, 2 — Pk

* 155 -

g ER JLE R Z H.o iz 8 Tourette ZE451

AR H FER IR I 2 Bz 2 vl & P
) 18 M P RS A L AR R R 0. 3% ~
0.9% . B2 Ttk Ak KA1 i, B
REIB Pl 2 M7 R G, Hoh DO sk g £
By SR AN A e oA R L, D9 A T A i A A
17 28 B A L2 2] TRIE RS, RO 1) A7 76 AN A B2 T
T ZhRE R A 0 L AT BB E Tourette £33 ME (19 T
JEME G . H R IE R IR T A H O 254 4 T AR
i A N VAL A (g S BT Y R S Y & ]
WAR RN, EHTILENAYAZ TR0 AS
N =SRIN S N R XA SO P o o R
VEBIBIT I EERF A IR oK o AR b 25 &
5 24 G R YT Tourette 254 1F B9 I IR Y7 3L,
PARE R .
1 XN&5F%
1.1 HRIFH

VEEL 2021 4 1 A & 2023 4 7 A AE R T v

ML 58 Bl = BEAIL BT 2R3 0 WU 2520 20 B b 2y
17 BIRNEE G T4l 21 B, PEZE4Lh B 13 ), &
THAERY 4 B 10N AE TS TAHEY 7.9+
9.0OMH . hd B 9 B, & 8 il 4ERE 5 X 4 A
AZTH 9N 8. 1£8. DAMA . BB
Hrp B 126, L 9BLFERS B ANHET S 64
A B 8. 4+7. 9 H ., 3 @B JLHE N A
WESIG 2 L (P>0.05) , LA Hoik,
AHI ST AR T AR — N RS B B 2 AR B D1 4
WA UHE (2020 4E KT 45 069 5,
1.2 iSHikRA
1.2.1 AELEIRE
PACSE EDRS B 12 W S5 et T )58 5 ik
WAE . (DO BA iz sh itk fsh & 1 Fhok 2 F &
it B (e N = G LN B N CANE W it = 7
(A AT DI 2 5 b R AE 1AL B (3)18 %
DATT RS 5 (4) HE B 3L 2 245 1y 58 o B 590 T 2



e 156 - [ i RS S LR 2024 4F 4 45 16 55 2 ] Chin Pediatr Integr Tradit West Med, Apr 2024, Vol 16,No. 2

1.2.2 HEHIERE

FEG AL RSl 48 A5 < K T PR A4
Tzl BBk A BRSO Bl s, SO R L BRI
T AR BUIE 21, R B R MRS SR BN £
A RAERR GG , 0 20 & BT IR DR oX A
1.3 MNIRE

(DG Tourette Z5GfiE 7Y B2 12 Wi bn E L v BEHIE
AW (4RI 3~14 %5 (O ELIZTHT 6 D H N AR
RERPE 2 (O WA N B A TR A F 2
1.4 HERRERE

(1A F0 M U B DA S 1l 3R 48 55 HA R 52
PRI 5 (20 KRN BRI 5 AL WUER I T SR A%
P A LR U PE Bl 2 IR A0 B . T R AR B AE VIR
RMEB BRE G R VRS K T R L AR S | 4 IR
IS 2GR A HAB SR SN R G A
.5 Fik

PUZG2H 25T B S DR s S 4R R . <7 2 f
H2.5mg,>7 %% H5mg, & H 1 K;&MIGER
AR BRI 2.5 me., B2 I8 B B T sk ek
HE B B R R RR) B N A HO10 mg. IRYTIT
et 12 .,

HEG AL 45 T O 1 3 5 ) S RUBURE R AR
BEH 2 WL Frgk 12 8. AR BB BE B
VCCAR TN R W € Iy IS I AT AN S RN S N S
TEVA SR IR PRI - B2 IR A %% 52 48 5 38k LA
BN ES FEAS ; B 7 KM B s R n SR ks i35 R
TP AE B 5 0 v i 7S TG OBREE R S E SR R
HA W WIN L 25 I/ NEUER 5 Bk S i B iz
AT EH 5 HR 22 N A2 T LB B s TF AR IINR 2
FE/ANZZ s WUELINAR B ARG . 2Ry R AL 12

BB IR T 41 A8 h 25 2R YT SRR b AR B A
28 fRRERNBOR T . e B LER 202 3 B, e B
Bhiz 3 X (supplementary motor area, SMA) #i] #
Hoo K1 Hz W8 2 SRR AE T SMAL #E

5 B SR 110 Yo i B8 3 A 17 91 60 Rk ol
REFEHIE R 1 s, BF R A3 20 4550, 36 1 200 Wik
o BREIRYT 5 . SRR Y AR 4 L AR
W T A 28 PR RO Y A AR v R AR L L B H 2K
I RS B ARSE 0 TI6 97 IR AN Z0 s il sh a1
A5 NS ANFEIR T T BOR YT S A AR AT AR IS T T
R4 DR A
1.6 MEIEHR

(D VEVERE R YT ETE AT IR B 5
Ty Koo v R 2 5 43 BIAEIR YT 4 J8 IRYT 8 JH KARYT
S5eRUE 1 R N EEAT R RN RV . () HB B LA
Hhsh ™ & 2 & 3% (Yale global tic severity scale,
YGTSS) 435l Tia 7 FF IR HT 1 N IR 9T 4 IR
ST S MBI WG 1 FINIEE, (3)Conners &
BEfR) % 20 5 TR IR B ET 1 BN BT 4 BRI
8 F BRI A5G 1 WIS . [R]45 A0 2% Bl Bk 5
HUE A A8 A4 H L T 90 R Fh AT [R) 2 2 [n) f
OB R -2 3 IR Z SR 6 AT
1.7 FFRAIERAE

St B A B EIRIT IS YGTSS o7 i &
R BT R TR 4 R = QRYT RS 4 —
BITIEA350) /IR IT I A3 20 X 100 %, 4% =67%
.33 %0 ~66 %6 AR, <3306 R,
1.8 HIHEFE

K] SPSS 26. 0 84 i 47 840 43, T BCRORL
K * K F Fisher UM A6 B0 46 565 45 5 IE S
A3 A TR OB DL (o ) R L R B R i 7 22
AT E— 2L R LE R A LSD K5 585 AE IE 7 4
A it SRR HAE S B 5, P<<0. 05 A 2ZE R A
Gt X,
2 H#R
2.1 3ARKERBRAELR

3G IR BA BRI E R LG L (P=
0.564>0.05), WFE1,

x1 3ABEKEERELEn(%)]

21 5 n T4 EER TR BA M
[IEE 20 12(60.0) 5(25.0) 3(15.0) 17(85.0)
ERESEAEN 17 6(35.3) 7(41.2) 4(23.5) 13(76.5)
AR A 21 8(38.1) 9(42.9) 4(19.0) 17(81.0)

2.2 BYTHIE 3 4H YGTSS iFH T4k

YGTSS P4 4 5]« 15 18] 22 B AN A Gi it 2%
B M (P<C0.05) JAYTHT 3 41 YGTSS W4 24 5
TG it22 5 L (P>>0.05),

3 4 YGTSS V43 Bl iR J7 B ] 3 0k, 5 A 20 A 97 R L
8,3 HIGIT R A B M E YGTSS W4 (P =
0.000) JAIF)E 3 4 YGTSS 4y 2 R LGt % &
X (P=0.139>>0.05) ., W% 2,



o[ o PG S 25 A LR 2024 4F 4 145 16 %55 23] Chin Pediatr Integr Tradit West Med, Apr 2024, Vol 16, No. 2 « 157 -
K2 BFHE3HYGISSESTL (x+5,5)

205 n BT T RIT 4 8 BT 8 JH BT R Futm Putp
LR 20 50. 60+38. 62 35.80+6.71 24.35+3. 39 15.00+3. 80 330. 656 0. 000
BREZE 17 51.2949. 10 44,2449, 07 35.29+8.68 17.71+4.54 280. 062 0. 000

BARIT A 21 49.10+7.62 30. 6744, 04 23.9042.23 15.8142. 44 309. 231 0. 000

Fuy 0. 346 19. 145 27.105 2. 656

Py 0. 709 0. 000 0. 000 0.139

B« i)Y 2 B ALY, F=15. 080, P<<0. 05,

2.3 jAYTHIG 3 ZH Conners 3 £ 8] & & F 43 EL &%

Conners SCBERI S TE AT 0] 8L, B .0 B 45 L vh 2
Z M Z B8 4 AR FPF 5 B9 4 5] % B 8] 58 HL 3K
WA GEiT 7 L (P<C0.05), JAY7HT 3 41 Conners
BRI 2 IR I 22 S g it # i L (P>
0.05) 33 #H Conners & £ [7) % £ B F1F4r Y IR I7
R T 328 9, 5 AR VAT I R, 3 2R YT S BB AT R
# Conners & EEM &4 I F1F . ZRAFRIMEE
X (P<C0.05) . BB IRITALAE fAT In] 8L | B o0 A5
W 2o 2R 4 A F R SCEL T4,
ZRAGH 2 E L (P<<0.05), fEh3h £ 3 71 £ 5h
BR 2 A TFRSER TR A, ERAgit e E
SL(P<C0.05), 3 ZHIRITF TR ] @A 4E & 2 A
THEZERTEGEIFEX(P>0.05), W3,
2.4 ZEMEE

BITHTGE 3 ALt a R L e 5
W WAIRYT AR P 2 AR IR T R RS A A
1B, 5300 T M2 2 50 A 3 59 s 2% ff 5 VH 25 2L 7R T
R B 0R 2 ), PEE 4 1,3 TIR9T 2~3 A A
T, 3 B JLE Ry R i B H AR
JORE o BRI AN RO R A0 4. 76 %0(1/21)
M2y 5. 8800 (1/17), P25 20 2y 30. 026 (6/20)
3BT RN I R A R B 22 S g it r B X
(P=0.089>0.05),
3 tig

Tourette £ MEAE Sy — P g 1 bt 22 K5 i 5t Ak ¢
Wi, R B £ Fhis g Bk A A S, HOR 28
Tourette ZEG 1iF 835 77 1E 2 /0 —Fh St o sl L A2 1
P 250 B[R] L, 3 S8 HEAF R U AN EE T Tourette
LR MR 52 R A E A TR U DR f
FE X Tourette £ A 1iE B /Y52 W0 LL 4ih 3 A
SR, Xt A 5 fd R AR O Y A 0 T A TR AL
F T AR SRR IR 7 e R 3R A L AN T R R
¥ 22 5 I T R 58 3 RE S R 5 ) A 109 190 )5, [N IR
A AU 5T . T Re i T R R MR T O N
Wi, Tourette 545 F 8 LI PR ¥ 1 B i) 32 00 A2 196 o o

P e L3 AR DRI 6 T AR 3R 97 4
5 3th I DR RN 0 BT Sy 190 R T 4 i

HHi i T Tourette & & 1iF #9955 PR K 5 25 B #L
il i A A0 B L P 259597 2 LA SRR I RREIR O &
HAN R R & A 54 0 5 25 Wit 52 B A i R 1 5
G2 RN L BE 2GR 9T AR I R B 5 LT
R, v B e R AR TR T AR I AR BR 4
BIREAR , 7 R U O — A B A — AR

AT FE IR B0 1k Sh ok AR R R .
YL Z ARG R FL B A A 0 i ) B
VB, IR W Tourette 254 fiF 8 JLAF 7E 51
B D) 2B HUR 5 B E R AR O OR %
FRAE 30 2 HE— 25 S B0 A IR S5 A B 2k R E
AR OB 28 1) AT 2 Jl SfoRE IR B, B g A A
PR i BE (R« Fa) ) AR R PR 0 By 0 B
OO0 7S IR 2 7 T DA AR 0 A, a0 A R
PE R A BE AR AL, I 3h 7 Sk AR 1 A8 7E 3R
B il e AN H R ARG A R SO E R R, Fo ik
5 O IiR s LA IR O & R 3 b AL R PR
DA Bl ) Bt A DA i R85 . TR BB R RE B
FB A W B 22 L R M T 3R L L R0 L B
B AL ST B AR AR R L e A T R
T AL TR A IR A 308 25 7 LI RS B o ek
AALBEA R E T B IE AR AL YGTSS 345, [a] B
BB TR 700 B 5 28 1) 0, A5 00 TR ) R IR
JIEL 7 A e R W R 1 45 Tl A, 3k 7 UG 1 i 38 B AR IR
FE A3 DA S

2 5 ) AR A e LA RO RN Ak DL R B
NERUEORS 2SR CE 3 NI i o RN Wk K s 0l
iz 3l B i RS P A5 O TE Y BT AL R IR T
AR E A 2 WU T o IR 2 PR A
AT SMA e A ek 3 )L # # s R0, SMA
A F 45 1B T 90 2 5, 3% IX D) e AF 5 i 4R
P32 S AR B 55 A B sh AT R ) sh R i
Ji 15 W7 R A A% Bl 5 AT 55 h s O DA RS
Jo - SRR Fr - B2 J5 R B AH G , U T3 S5 R R



+ 158 - o[ Y BE 25 A LR 2024 4F 4 J145 16 55 23] Chin Pediatr Integr Tradit West Med, Apr 2024, Vol 16, No. 2
K3 BFFBIE 34 Conners R FHEEFHEEE (xxs,4)
AR AT )
21 51 n Fugm P
YR HIT BT AT BIT 8 JH BT R
[z 20 1.3640. 32 1.3140.28 1.2420. 26 1.1970. 24 46. 000 0. 000
LREE 17 1.3240. 34 1.3040. 30 1.1740. 26 1.05+0. 23 23.519 0. 000
KA IRYT 4 21 1.3140. 36 1.12+0. 25 1.03+0.19 0.9440.18 33.176 0. 000
Fam 0.125 2.841 4.418 6. 754
Py 0. 883 0. 067 0.017 0.002
2 3] ] f
21 51 n Frtm P
TR IT AT BT AT BT 8 JH BT R
ek 20 1.60=+0. 38 1.47+0.33 1.3640. 27 1.22+0. 21 59. 327 0. 000
gy g 17 1.66=+0.39 1.5340. 34 1.3640.26 1.16£0.23 80. 745 0. 000
KA IRIT 4 21 1.5440. 40 1.4240. 37 1.2940. 29 1.14+0. 22 62.197 0. 000
Fay 0. 466 0.478 0. 480 0.737
Py 0. 630 0.623 0.621 0. 483
B0 T
20 51 n Futi Prtm
R ITHT BT 4 A VBIT 8 JH BIT IR
[LESE: 20 0.9140. 22 0.92+0. 21 0.870. 20 0.7740.19 26. 761 0. 000
rheh g 17 1.0140.19 0.8840.19 0.7440.15 0.600.12 113.152 0. 000
KA IRYT A 21 0.92+0. 23 0.7840.17 0.6440.14 0.5340.08 79. 480 0. 000
Fuiy 1.050 2.707 9.118 15. 847
Py 0. 357 0.076 0. 000 0. 000
UESIEA7)]
21 51 n Futpa Pt
YT RIT 4 BT 8 JH BT R
JUESEE 20 2.3740.38 2.307+0. 34 2.2740.41 2.1340. 26 13.236 0. 000
g 17 2.4240.42 2.4140.48 2.24+0.37 2.160. 40 14. 668 0. 000
ERCEIE ] 21 2.3540.40 2.1540. 35 1.9540. 27 1.7740. 22 151. 122 0. 000
Fuy 0.148 2.185 4. 888 10. 297
Py 0. 863 0.122 0.011 0. 000
f:9753
205 n Fyra Py
BT T BIT 4 8 BT 8 JH BT E
LS 20 1.7640. 29 1.6440. 25 1.5440. 22 1.4440.21 85. 981 0. 000
LRESEE] 17 1.7840. 35 1.72+0. 28 1.59+0.27 1.504+0. 27 38. 991 0. 000
BeARIT A 21 1.732£0. 31 1.5740.29 1.4840. 26 1.374£0.23 160. 797 0. 000
Fagy 0.125 1.389 0. 808 1.504
Py 0. 883 0.258 0. 451 0.231
Z IR
21 51 n Fusi Pugm
IR BIT 48 BT 8 JH BT R
LR 20 1.60+0. 27 1.53+0. 24 1.45+0. 22 1.37+0.2 150. 476 0. 000
b 17 1.6440.29 1.5740. 27 1.5140. 25 1.444+0.23 51.015 0. 000
AR IT 4l 21 1.5440. 28 1.4140.23 1.2840. 16 1.16+0.13 104. 050 0. 000
Fuy 0. 627 2.381 6. 420 12.196
Py 0.538 0.102 0. 003 0. 000

T2 ) % B JR) A SE LR  F i = 4. 994, P<<0. 053 Fapgpmm = 1. 517, P=0. 179>>0. 05 ; Fyepem = 6. 766, P<70. 05; Fypgy x5 = 8. 057,

P<0.05;Fpe=1.934,P=0.078>>0. 05; F 45 = 3. 951, P<<0. 05,

T 38 SE AR OCE T B B R AR AE Tourette 254
fE LB 5T b o s 2 &Y, B4, SMA i [H]
FETE BR T P07 45 RPN T 45 B L s 1) TAEE12 55
B S A R I 2T A R R R B G £

Bl B AT L AE SMA (I I 3l I 30 w5 . (030 48 /ot
10 30 8 PT e AR oz 3l B % ey P AR LT SMA AT
RETEIZ B T T8 S SRS 22 A D RE J7 11 S 5 3
PR ARWEIE R v 25 05 A AR 0 28 UG ) A AL



b P BE 45 A LRRE 2024 4F 4 HEE 16 555 2 Chin Pediatr Integr Tradit West Med, Apr 2024, Vol 16, No. 2

* 159 -

A8 SR 22 i il S RE IR, HLFE 8038 Tourette ZR G 1F i
JUAE RO B I &5 T80, B 0 B 4 0 L2 2 80y o g
J5 T H AT I 2 T AR
4 Hip

Tourette ZEGNE B LA TE R 247 2y a1, > M
SR B OE Rl LB R Y — 0 A 32 A 3
SR B A Bt BAT Sy [ ™ o 5 i £ L B 0 A B L X6
BBLRBE 228 DL Bt 25 AR I R WA ) 78 B 1Y) 5%
M o= =o) o ARRSE SR P R A AR T O 2 R
U 1k Bl 7 B A I B 22 G iR T Tourette 25 A 1iE
ANV e PR il 2R IR L (R E AT S A Rk s LB
oo B R AT I A A5 R OGO B L1 26 B 1 45 0] 7 2
23 A DG IR AT Sy J7 TR S TR
BIVE /N SR T7 7 E RTAT  fE A i R AR ) ]

S % Uik

(1] e LRI EA S A, LW 3h B2 W 56 )7
LRI 2017 LABO LI 1. AL ILARH G K28 %, 2017,
32(15):1137-1140.

rhoA b 2 4 o5 L R B R Q7 7 & T KA. Ll 3h
i B AMA T AR (20240 [T]. b B oh vy B 45 & LR,
2024,16(1):1-7.

Hallett M. Tourette Syndrome: Update[ J]. Brain Dev, 2015,
37(7):651-655.

Singer HS. Tics and Tourette Syndrome[ J]. Continuum(Min-
neap Minn),2019,25(4):936-958.

Roessner V, Plessen KJ, Rothenberger A, et al. European
clinical guidelines for Tourette syndrome and other tic disor-
ders. Part II; pharmacological treatment[]J]. Eur Child Ado-
lesc Psychiatry,2011,20(4) :173-196.

American Psychiatric Association. Diagnostic and statistical
manual of mental disorders(DSM-5)[ M. 5" ed. Arlington,
VA: American Psychiatric Association,2013:81.

EAfe S L AR L A5 AR XU B T IR YT L 2 Al 3 1 A1
ST BhE IR R LGELT ], o [ v oy e 25 5 LA 2, 2023,15(6)

L9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

L21]

[22]

[23]

486-489.

SRR, T # AR 2. I PR @Y Tourette 25/ 1E B L E W
A TR R oE )], E LA 24 7R, 2018,26(2) : 130-133.
A, ABELT. PG A YT L Gl 3h B A ST AL ) . op R
PG BE 45 4 LR ,2019,11(1) £ 36-40.

FLAHE, FLZERE , T, 45, 2T P R IR AR 0 B R 35 7 3
W], o B Rl B 2 2% 3K . 2023,29(8) 1 1376-1379.
M, AR AR O/ N L SR i 4 56 B A ()]
HE 255 H 25, 2015,22(8) :113-115.

AR REAEHRIR YT /N LA B B A% LM, b s b S 2 R
R, 2013:107-115.

Ze5k, B w4, L W0 1k 3 D5 IR T B 3-8 1 25 A AE 160
BILJ]. 30T R BE4RRE 2013, 40(6) :1178-1180.

AR B, T b S 7RI P E B TD ot i 2858 IR 5% il 14 BF
FLD]. oAb h E 2R %, 2014,

Lefaucheur JP., Aleman A, Baecken C, et al. Evidence-based
guidelines on the therapeutic use of repetitive transcranial
magnetic stimulation(rTMS) ; An update(2014-2018)[]]. Clin
Neurophysiol,2020,131(2) :474-528.

SREILL XIS PN, S T 28 SR R TT L B 2 Rk P S B E
SPROMERT]. th AR B B 2 5 AR K, 2012, 34(5) £ 365-368.

% LR P FE L e AT Sy R W I T % G A T
JLE A S B iR I R A 5E LT 0. T E 2500k, 2021, 30(11) : 62-64.
P AR e A A 28 R IR T /N L B A T A0
FE[J]. hE EE 25457, 2021.19(21) : 38-39.

A SR 9 A Al B 32 Bl X0 e 2 w0 T R R g st R LT,
[ e, 2022,37(5) :305-309.

BESCE R IREE 2R L S TR R B £ Bl R 9 AR L 241 A0
B AG AE AB R i A 9 L . v L 3 R 2% R, 2020, 28 (1) .
19-22.

Py e, 3K SO L T T 45 B BT LR A AE 1 H 4 IR IR T
HEEL)]. e 2R 247 ,2020,53(2) 1 133-137.

B SR RS 2R AN BE . B B 15 £E A AE B LAk 32 Sy BR K
Hsgmg B R AT ], b E B A, 2022,39(5) :789-791.

M A, S e AT 35 4. sl B A5 B L A AT 0 ) B & LA
PEREAELT D, o I R HE 2, 2005, 9(20) :232-234.

U B 3. 2023-09-06)

BEH - MEE - A

BERINEE EALAFRRIER

HERMBE L ER L LARAKEARE, T BT

A BT AL A B T B XA B I & AT,

BAEXFOEL, BEIRAFFEXF ER AT L& L0
KX LA AR AL — R LR BB R R A E AR EF R, SN AR H oA 0] &, I B H—

dn LA H A EREF . BRI B AL E BB H (P FH —hEH)

LR IR o L — R ARG I LA L fHEERT AR RS R REERIAE L,

PP TS





