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[ Abstract] Background Obstructive sleep apnea hypopnea syndrome ( OSAHS ) is a common disorder. At
present, there are great differences in evaluation indicators of clinical randomized controlled trials ( RCTs ) on OSAHS treated
by traditional Chinese medicine (TCM ) . Therefore, it is of great significance to further explore the evaluation indicators of
clinical RCTs of OSAHS. Objective To analyze the evaluation indicators of clinical RCTs on OSAHS treated by TCM, in order
to provide reference for the selection of appropriate Chinese medicine for the treatment of OSAHS in RCTs outcome indicators.

Methods The RCTs in the TCM treatment of OSAHS were retrieved from CNKI, WanFang Data, VIP, CBM, PubMed and
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other data bases from 2015-01-01 to 2021-10-20. The basic characteristics of the collected literature included the first author,

sample size, gender, age, course of disease, intervention measures, TCM syndrome type, course of treatment, and outcome
indicators. According to the functional attributes, the evaluation indicators were divided into TCM syndrome, physical and
chemical indicators, life quality indicators, long—term prognosis indicators, safety events indicators, and Western medicine
signs indicators. The quality of the included literature was evaluated using a systematic bias risk assessment tool recommended by
the Cochrane Collaboration, and the literature quality was evaluated using RevMan 5.4 software. Results A total of 41 RCTs
were included, including 2 971 patients, involving 270 outcomes of 70 indicators, which were classified as TCM syndrome,

physical and chemical indicators, safety events indicators, Western medicine signs indicators, and quality of life indicators.
Among them, physical and chemical indicators, symptoms and signs indicators are the most, quality of life indicators are less.
There are 14 items of 2 kinds of combination indicators, 16 items of 3 kinds of combination indicators and 7 items of 4 kinds
of combination indicators. The measurement time ranged from 7 days to 6 months, and the most was 1 month (15 RCTs,

36.59% ) , followed by 3 months (11 RCTs, 31.70% ) . Conclusion At present, there are large differences in evaluation
indicators of TCM treatment of OSAHS, relatively insufficient attention on TCM syndrome score, poor attention on quality of life

indicators, no unified standard for evaluation indicators, large span of measurement time points, and no long—term prognostic
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indexes.
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26 Iﬁﬁﬂ:% [9-12, 14, 16-17, 20, 22-23, 25-29, 31, 35, 37-38, 41-42, 44, 46-49 ]
245 T LSpO,, AT 10 MR A, JuEh 7d~3 ),
7S (17.07% ) WS FEIR YT 28 d J s 30 WA
51‘;» [9-11, 13, 15, 17-22, 24, 26-29, 32-33, 35-39, 43-49 | ﬂi%?;é\ﬁ&k$,
A 11 AR S, R 7 d~3AH, Horp 8 Wiff
R R SOIRIT IS 28 d (19.51% ) , 1 TR I & s
SRR 1, 20 3,0 64 A 22 WgRgE O e

=2 K= 2 ITMIERR (N=270, n (%) )
Table 2 Outcome indexes with frequency = 2

He4  S5RARRR IR He# d5RAER IR
1 AHI 38(14.07) | 15 MDA 3(1.11)
2 MARE 30(1111) | 16 SOD 3(1.11)
3 LSpO, 26 (9.62) | 17 BFEEC 3 (111)
4 Epw”?;fmﬁ 22(814) | 18 HI 3(1.11)
5 hEREREYY 17 (629) | 19 OAI 3(1.11)
6 IL-6 11 (4.07) | 20 Sa0, 3(1.11)
7 TNF- o 10 (3.70) | 21 IL-1 2(0.74)
8 %ﬁ;ﬁ%ﬁ% 8 (2.96) 22 TS90% 2 (0.74)
9 hs—CRP 7(259) 23 RDI 2 (0.74)
10 BMI 7 (2.59) 24 MAI 2(0.74)
11 SEPRARAE 6(222) | 25 SF-36  2(0.74)
12 MSa0, 5(1.85) 26 SAQLIPFSr 2 (0.74)
13 ODI 4(1.48) 27 Mroige 2 (0.74)
14 17 ET-1 3(1.11) 28 mE#H 2 00.74)

T AHI= BEARIFIEHIGE SFE AL, LSpO,= 18] A% M Ui Al
B, L= A%, TNF-a= R IRIEHE T o, hs-CRP=## C K
T, BMI= RFHR AL, MSaO,= VI bkl SR AE, ODI= Ads
B, ET-1= WHz % -1, MDA= A [, SOD= % LYk {LiE, Hi=
R SFEHL, OAl= FHLIERIRRIR ME WL 5545 50, Sa0,= I 481 FIEE,
TS90%= Il FAAE <90% (&AL EAF Bl 43 L, RDI= PRI KL
FREL, MAI= SRR H, SAQLI=Calgary [ENRIEIE B {554 15 o it
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F3 IMHERALAEN (N=41, n (%) )
Table 3 Evaluation of the combination of indicators
b G L I 7S i
1 Mt 3 1(244)
PEIE AR 3(7.32)
2 MRS SERCE . R 2 (4.88)
SRR PRI 2 (4.88)
PRAEHERR . A i T b 4(9.75)
FSEEY & S LITAR =Y 6 (14.63)
3RS BARCE. PEIFETS . A FE 2 (4.88)
PPRRIEE TSy . BARSERR . ARTE TR 3 (7.32)
BARCE. PEIEET . Bkists 3 (7.31)
RARCE . BALTERR . AT 8 (19.51)
4 AL BATHCR  PEIERIT Sy SR (17.07)

A i Tkt

20-21, 23, 36-27, 31-32, 34-35, 40, 42-46, 49]*&%T EpWOI’th %Hﬁ_ﬂzﬁ,
M S EIEIRYT 7 d~6 AN A T, Her 7 T0AF58
Hﬂ‘,'ﬁﬁiéﬁ 28 d E; 17 Iﬁﬁﬂ:% [9, 15-17, 20, 22, 24, 27, 29, 32,
040, 424, 47, 99 Ly P BESIEARAT Sy, HAT 7 AN
SRR 14~84 d, £ h 84 d 5 (53005 ); 10 TiF5E">
1 15718, 25 31 36 214 AT IR RAEN T (TNF) o I
WFaS, a5 AT, REAERIT 1A L 84 d )
8 TFURIF T [0 17 20 35 A0 40 e T R KRG BT SR ]
MRy 7~84 d5 7 RSy o P e 18 S Rl g
T C MW EF (hs—CRP) MRS, BEZNIEIT 1
MH. W& 4.
3 iTig

F7 RPN P b 2 A T P A A AR R, TR
VB EHE AT SR I IR RCTs Tl ek 1 AWFoTE
SR 6 4R EEZGIGYF OSAHS Bl IR RCTs HEATHEH |
S, LANA 41 T RCTs, 35 K& 70 NIEMFabr, @it
AT R B HP EE 2534 YF OSAHS I PR RCTs I7 808 E 48 5
AETE—E AL,
3.1 VNIRRT R, SRR ZE SRR A
I LB, 70 PR FE bR TP D B 1R, RE 0
i 38 ¥k 41 NP FE PR 1 Wk, (RS 2E
Ko ULE B 253597 OSAHS 1 IR RCTs TEHT 48 5 22
SARK, SZWT RCTs /™, @A IR 3T IR
RCTs BHEREA BEPEM s, 2% 5 U/ NE
FEPRIIT
32 FEIMIERR SR ETEM IR IRIE NG BB
WS PRAENS S Wil PRI e H i . el S sk
UCEPEN AR ] LI EZEM AR RN 7T 5 S RE, tnT LA
SRR B FT4E SR . #E 1 TR RCT o, EZIFA R
PR 2 45 EPFN SR T LA 24, HtAE
KZ, RUFFEH AN 41 T RCTs H, #omFwE. &k
PEMFEARIX A AN B, EERPN R bR AR BRI HR bRl

(GJP Chinese General Practice
June 2022, Vol.25 No.17

F 4 HEATT 8 IPHHEARI I RGE T (N=158, n (%) )
Table 4 Statistics of the measurement time points of the top 8 indicators

ranked by frequency

WH DR MR WiH RS MR

AHT  7d 2 (4.88) 24A 1(244)
21d 1(244) 84 d 3(7.32)
28 d 9(21.95) 31MA 5(12.20)
40d 1 (244) | Epworth 7d 1(244)
11H 7(17.07) R 28 d 7(17.07)
424 1(244) 1~ 4(9.76)
56 d 3(732) 24A 2(4.88)
24 H 2 (4.88) 84.d 5(12.20)
84d 6(14.63) 31MAH 2 (4.88)
34A 5(12.20) 3. 610 1(244)
3. 610 H 1(244) | hEEIEfE 144 1(244)

LSp0, 7d 2(4.88) s 28d 2(4.88)
21d 1(244) 1A 3(7.32)
28 d 7(17.07) 48d 1(244)
1~ 5(12.20) 56d 4(9.76)
40d 1(244) 24A 1(244)
424d 1(244) 84 d 5(12.20)
48d 1(244) | TNF-a 284 2(4.88)
24H 1(244) 1A 3(7.32)
84d 4(9.76) 56d 1(244)
34H 3(7.32) 84 d 3(7.32)

BAREE 7d 1(244) 31MA 1(244)

21d 1(244) | mKmEl 74 2 (4.88)
28 d 8(19.51) FHERTE 28 d 3(7.32)
1.3.6. 1(244) 84d 3(732)
1244
1A 4(9.76) | hs-CRP 844 2 (4.88)
404d 1(244) 1~ 4(9.76)
42d 1(244) 34A 1(244)
56d 4(9.76)

GEURTL, XU RPN R, #IURkTE
RCTs B, ROZINEZIENFEbR, [ A AR 100 2ok 1k
PEEZEAREIENTEIR, VI8 FEIEMIEFR MK EIEH
FEARAGTE

3.3 “BUIERRT AR EEAGHE BRI
JEFE T LR F B RS SR 0 AL 2 hs S S eI . T
REFEMRISEITE R 2 0 AR S A 5 TR fE
T IR S e Y TR R FR . OSAHS
I SL 7L AR /K DR e i AR 18 b S 1) U1 P R = R A A VR € =1
PG SE A FEARTFIE IR 41 T RCTs  “8F
RAEFR” %D, W IL, TNF-o . Ifl 7% miRNA-
9a. IMIEHN . HBAYEALE . hs—CRP 254 Yrkr
B AT XA A AR W R S . R A
FERAT SE GRS, RREVE A& R FE 45 o
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AR LR BEAS f2 Mt OSAHS R 55
Ei=7

3.4 XHEBATUS MAEA TR CERNE AR
55 R REE I M B G T RCR A B bR, IR R
WIS AR B, FEARBFFA AR 41 T RCTs H, 1
RAR KBS HEbR, AR T IR RIFSE M A=A
AL 33 Wk (12.22% ) , HAAfFREITFN I LIEE
VRO MRRUE, FEAEEUME . HEUOR S N F s G e ) 1
JaFEbR, TN XS A TR e

3.5 hEZGRR L RIEA RS AR AR 41
i RCTs W, HBERRa g mds b fl 3, AW 17 3
RCTs 245 T W BEAER 7 R AE, (EAL DL F2ZEEAE P4 R
fobr, HAPEFEMSITIRRIEL | 2SR
F— P EIN R PR S H AR A G — LS I 5 2
Reo ABEFE LB BE 257577 OSAHS [ R RCTs /b
TR R LS SRR, A AR AL R R (45 SR AR )
i, HLARZHE ST 5635 BRI RIT SO MR £
3.6 XPRSHRBRLERNLE LEIERE RCTs 4 A
Al FE bR . TEARMEIE G A 41 T RCTs H % e PEFS
WAL G BT TR RR 0 4.07%, FIEFEMEAL, 1 HHRkE
TARRN, E#E PSRV, AFFE 2400
CONSORT 75 B A4 75 32 5 4 L sl UR R EE 253
7 OSAHS (Il & RCTs AL S8 brAg i

37 EEEWRAGHN AN EAFnEEEZ4
FEARINE A L ARRFRE AR 41 5 RCTs 1 30 35 fif
B RCRIE RPN RS, — B W0k AT iR P2
ZEFACH E ST, — PR AR AR S B <
AR o A—HHEBARCRSEIRERG—, Wiy
WA 5T 45 SR AT 9N ARG 41 T RCTs 2% hn £
W EE X, (CPERIESW TSR TH AR %)
Chzhmgiim Rt sEse FEN GiA7) ) 7L (244
Ll 105 MR EZT T T %) 0 L IRk )
A 2 BT AE Ao BH ZE M I IR P I B 2 5 IR 7 ROV A 1Y)
By 0T H ZE R AR T I R R A ISR TS
B CFEIRRR) ) " L e M P 2 £ i X
BAEL W RN 73800 R b v B Ak 9 0 MR BT AR 7
HE) H' L MOS 36-Ttem Al HETH A (SF-36) 14,
TN FEFR S B ARUEAN G — 2 MU0 25 A ™ T
3.8 TEMFE bR B AT BSOS AN [ i
S, Al —HoR . LR SR — R 2 RS
ARBFGEI R SR 7 d, ek 6 1A . TRt g
Mz N 1A, HRGE 3 DA SR bril it
SRZ, VISR R 1. 20 3. 6 NI 17,
HELA IR AER IR RCTs I & A IF (46 00
Bf i, R[] R 2y 1 e it ) D I A e, AR —
HETTE

REUE RN
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g ik, A B SE G of X 6 4R R 2R T
OSAHS WYl R RCTs WFFEEAT 7047, VPO HRbRAY
FEAFE— LU, AP EAR AR 22 . A
SRR AR B LS SR TR bR X ANTEAE BRI A B B
SRS, EIEI T P EEZGIAYF OSAHS 1)
I R RCTs AU ELSEPE L Blhopth . BE M. AT EY R
SCHREGRAERR, PR AISY, B BE 25400
FEARAE T

ATk B RRITIFTHHES R, ARG
T AT AT, HIEAIL | HIIBE | LR HHT,
AXFEAR T BEHEE, Ak LEIT; AN
R 9r I AR TR

AL KA R,

SE

[1] teEsasy, e aelist, BRSSP BER 2,
A BHLZE B B VP 0 T (5 B SR 2T R (2018 4F) [ ]
ARt BEIm 2%, 2019, 18 (1) : 21-29. DOL: 10.3760/cma.
j-jssn.1671-7368.2019.01.007.

Chinese Medical Association, Journal of Chinese Medical

Association, General medicine branch of Chinese Medical

Association, et al. Guidelines forprimary diagnosis and treatment

of adult obstructive sleep apnea (2018) [J] . Chinese Journal of

General Physicians, 2019, 18 (1) : 21-29. DOI: 10.3760/cma.

jjssn.1671-7368.2019.01.007.

[2] BENJAFIELD A V, AYAS N T, EASTWOOD P R, et al.
Estimation of the global prevalence and burden of obstructive sleep
apnoea: a literature—based analysis [J]. Lancet Respir Med,
2019, 7 (8) : 687-698. DOI: 10.1016/S2213-2600 ( 19)
30198-5.

[3] CHANG H P, CHEN Y F, DU J K. Obstructive sleep apnea
treatment in adults [ J |. Kaohsiung J Med Sci, 2020, 36(1): 7-12.
DOIL: 10.1002/kjm2.12130.

[4] BRIEFH, BRI0, BREEYE . =S 2R A0 B 22 Mk RE IR AT Wy
FHGE LA MR I O P ERIL [T] . R EZ ek,
2019, 34 (7) : 2932-2934.

CHEN Q D, CHEN Q, CHEN J Y. Discussion on the TCM

pathogenesis of obstructive sleep apnea syndrome combined

with coronary heart disease from the prospective of Sanjiao
dysfunction [ J ] . China Journal of Traditional Chinese Medicine and

Pharmacy, 2019, 34 (7) : 2932-2934.

[5])skfbst . 598 (M. 2 b dbat: ARIDEMRE, 2017:
24.

[ 6] fPAstig , E5E/R . BHIEPEREIRIT R 2 SI0E LR A IE2 TR 1S p( B
JZO) [ ] R EE S e E AR, 2015, 14 (4) @ 398-
405. DOI: 10.3760/cma.j.issn.1671-7368.2015.07.007.

HE Q Y, WANG W E. Guidelines for diagnosis and treatment

of obstructive sleep apnea hypopnea syndrome ( primary

edition) [ J] . Chinese Journal of Respiratory and Critical Care

Medicine, 2015, 14 (4) : 398-405. DOI: 10.3760/cma.

j-issn.1671-7368.2015.07.007.

[7]) 33, BA, KEW, 5. pEprEzio iR %



+2078-

hittp:/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

FIPRE N [1] . hEPZGAGE, 2019, 44 (12) -
2651. DOIL: 10.19540/j.cnki.cjemm.20190308.002.
MO M, LIAO X, ZHANG X X, et al. Reporting standards for expert

consensus on clinical practice of Chinese patent medicines of China

2644-

Association of Chinese Medicine [ J | . China Journal of Chinese
Materia Medica, 2019, 44 (12) : 2644-2651. DOI: 10.19540/;.
cnki.cjemm.20190308.002.

[8] HIGGINS J P, THOMAS J, CHANDLER J, et al. Cochrane

handbook for systematic reviews of interventions [M] . Hobken:

John Wiley & Sons, 2019: 205-221.

(9] Zgl, HFHEIF, P . e 55 1 b5 JC AP IR LG YT

[10

[11

[12

[13

[14

IEL 22 12 e I IV i 8 5 AP R e PR A SE [0 ] B P R,
2021, 53 (10) : 52-56. DOI: 10.13457/j.cnki.jncm.2021.10.014.
LIR C, TIAN X F, TAO J. Clinical study on Dizhuo Jianpi Tongqiao
Tang combined with Bi-level positive airway pressure ventilator for
obstructive sleep apnea—hypopnea syndrome [ J | . Journal of New
Chinese Medicine, 2021, 53 (10) : 52-56. DOI: 10.13457/j.
cnki.jnem.2021.10.014.
1Rk, AR, WISEE . BTG Y RE I R A AR £
SLEAAERIE RIS (1] . Rilgsh ek, 2021, 40 (4) :
390-393. DOI: 10.13460/j.issn.1005-0957.2021.04.0390.
ZHOU H B, LI A H, HU J Y. Observations on the efficacy of
acupuncture for obstructive sleep apnea—hypopnea syndrome [ J ] .
Shanghai Journal of Acupuncture and Moxibustion, 2021, 40 (4):
390-393. DOI: 10.13460/j.issn.1005-0957.2021.04.0390.
TR, BNE, B, AR EIR RSB A LA T
6T BHL ZE : B A P 0 4 AR Rk [T] . KA EEE
K% % R, 2021, 37 (2) : 351-354. DOI: 10.13463/j.cnki.
cezyy.2021.02.029.
CHU Z, GUAN X J, GU B, et al. Effect of Huatan Quyu Kaiqgiao
Decoction combined with comprehensive intervention in patients
with OSAHS [ J ] . Journal of Changchun University of Chinese
Medicine, 2021, 37 (2) : 351-354. DOI: 10.13463/j.cnki.
cezyy.2021.02.029.
RTE, TR BR . 255 TR T 4 b B B ZE PRI I e i
IR EE RPN (1] . BRI, 2021, 40
(2) : 163-167. DOI: 10.13460/j.issn.1005-0957.2020.13.1106.
YU P B, DING L F, CHEN J. Observations on the efficacy of

[

combined acupuncture and medicine for mild to moderate obstructive
sleep apnea—hypopnea syndrome [ J | . Shanghai Journal of
Acupuncture and Moxibustion, 2021, 40 (2) : 163-167. DOI:
10.13460/j.issn.1005-0957.2020.13.1106.

JORES, BEESE, ARERRG, A S IR X R B ZE
e P 8 IR 2 I J A I T e P S L S AE T
s [ ] BACH T R4S & 20k, 2020, 29 (32) : 3616-
3619. DOIL: 10.3969/j.issn.1008-8849.2020.32.018.

ZHAOY P, LUY P, LIGF, etal. Effect of Daotan Decoction on
body mass index and plasma inflammatory indexes in obese patients
with obstructive sleep apnea hypopnea syndrome [J] . Modern
Journal of Integrated Traditional Chinese and Western Medicine,
2020, 29 (32) : 3616-3619. DOI: 10.3969/j.issn.1008-
8849.2020.32.018.

] oskiRAe g, e . JOEIE I S BT R B ZE T A

[15

[

(GJP Chinese General Practice
June 2022, Vol.25 No.17

WP BT P AT L B A A ol [0 ] . B IS v b
fie: BE2fR, 2020, 29 (10) : 61-63. DOI: 10.16548/).2095-
3720.2020.10.016.

ZHANG X H, XIANG W, YANG H. Efficacy observation of non—
invasive positive pressure ventilation assisted with Tanreqing in
patients with obstructive sleep apnea hypopnea syndrome [Jl.
Journal of Logistics University of PAP: Medical Sciences, 2020,
29 (10) : 61-63.DOI: 10.16548/1.2095-3720.2020.10.016.
HEIREE, WEER, KNI, S RS RN X BHZE P EAR 1
THFRE R G IR RAE S . SRR . I P e DR
TR ()] M BRI, 2020, 37 (9) + 1636-
1640. DOI: 10.13359/j.cnki.gzxbtem.2020.09.003.

LIAN LS, JIANG ZY, LIU X H, et al. Effect of Banxia Houpu
decoction on inflammatory reaction, oxidative stress and vascular
endothelial dysfunction in patients with obstructive sleep apnea—
hypopnea syndrome [ J | . Journal of Guangzhou University of
Traditional Chinese Medicine, 2020, 37 (9) : 1636-1640.
DOI: 10.13359/j.cnki.gzxbtem.2020.09.003.

[16] ERE, PhHAS, MBI, A5 I BRI S0r X BH 8 P R e 3BT

PEARIE LR A AEPNBHL I T 8 MK A A s . RAER £
C N RS AR s [ ] rderbEE, 2020, 42(6) ¢
842-847. DOI: 10.3969/}.is3n.1002-2619.2020.06.009.

WANG Z, SUN L J, FENG M M, et al. Effect of Xiaohan Liqi
recipe on plasma fibrinogen, inflammatory factors, C-reactive
protein and oxidative stress in patients with obstructive sleep apnea
syndrome with phlegm dampness stagnation type [ J | . Journal of
Hebei Traditional Chinese Medicine and Pharmacology, 2020, 42
(6) : 842-847.DOI: 10.3969/j.issn.1002-2619.2020.06.009.

[17] 220, HRARAN . AL TR 25 B IR B 2 167 BELAE VR BE IR AT

W I R A AR 47 B [1 ] . Bk BE2h, 2020, 13 (4) .
734-736. DOI: 10.3969/j.issn.1674-1749.2020.04.044.
LI Z, SHAO J J. Based on the theory of phlegm and blood stasis to
explore acupuncture treatment of obstructive sleep apnea hypopnea
syndrome 47 cases [ J]. Global Chinese Medicine, 2020, 13(4):
734-736. DOI: 10.3969/}.issn.1674-1749.2020.04.044.

L8] 22, W, Eahdh, 5. SN PkS o elhe <l
A

IEJR3 A7 B ZE LR IR BT (523 S AR IR R DFSE [ ]
EIPEZ5 34, 2019, 16 (33) : 103-106.

HENG Z Z, MENG S, WANG J J, et al. Clinical study of
Biyuan Tongqiao Granules combined with noninvasive continuous
positive airway pressure in the treatment of obstructive sleep apnea
syndrome [J] . China Medical Herald, 2019, 16 (33) : 103-
106.

[19 ] 5k253, BRI . 2B AR BRI £ 98 BEL 25 4 BEL 2 P R

W RIE LA AR AR [T ] . PEEBEAEH, 2019, 16
(30) : 84-88.DOI: 10.3969/.issn.1674-4985.2019.30.022.
ZHANG X Y, LIAO X M. Effect of Banxia Baizhu Tianma
Decoction on obstructive sleep apnea hypopnea syndrome with
phlegm and blood stasis obstructing orifice [J] . Medical Innovation
of China, 2019, 16 (30) : 84-88. DOI: 10.3969/j.issn.1674~
4985.2019.30.022.

[20 ] - f8UE, fof FE, AN . vy D2 45 & iR T R 0 1 45 Al

Hij
BEL 2 4 B HRG I % 47 45 £ 45 AIE 40 I RAF 52 [0 ] . Yok vh



GPOE=ERIBEZR
20224 6P #H25% H17H

£ 24§, 2019, 51 (8) : 42-45. DOI: 10.3969/j.issn.1672—
397X.2019.08.014.

YANG D W, HE H Z, LIANG L P. Clinical study on 40 cases of
obstructive sleep apnea syndrome with phlegm and blood stasis [ J ].
Jiangsu Traditional Chinese Medicine, 2019, 51 (8) : 42-45.
DOI: 10.3969/}.issn.1672-397X.2019.08.014.

[ 21 ] AFJTEL . R ABZ TG YT R ZE L R A P IR 5 (I U S i A e R

Mgz (1] mmhER 22, 2019, 40 (5) @ 59-60. DOL:
10.16254/j.cnki.53-1120/r.2019.05.023.

XIE K H. Clinical observation of Wendan Decocton in the treatment
of obstructive sleep apnea hypopnea syndrome [ J ] . Yunnan Journal
of Traditional Chinese Medicine and Materia Medica, 2019, 40( 5 ):
59-60. DOI: 10.16254/j.cnki.53-1120/r.2019.05.023.

[22] 35, ASrfh, XRM, 4. kel -SAMNAR) TR A5

RELZE P MR AR I T 4 IR & B AR A I RATFSE [0 ] . 5 g
= 25 & 7 &, 2018, 13 (12) : 1715-1718. DOI: 10.13935/.
cnki.sjzx.181222.

FANG F, DENG L W, DENG H W, et al. Clinical research of
the modified Banxia Houpo Decoction in the treatment of obstructive
sleep apnea hypopnea syndrome of the interaction of phlegm and
qi [J]. World Journal of Integrated Traditional and Western
Medicine, 2018, 13 (12) : 1715-1718. DOI: 10.13935/j.cnki.

sjzx.181222.

[23 ] Wk, PRz, JRREE, A . v 2G4S St i) B2k BT It

[24

[26

EERE A MEBCERCR AR IRESE [T ] . B
25 J% ik, 2018, 20 (10) : 13-16. DOI: 10.3969/).issn.1672—
9463.2018.10.004.

ZHENG X, CHEN LY, ZHENG C D, et al. Protective effect of
Chinese medicine combined with acupuncture on obstructive sleep
apnea hypopnea syndrome: a randomized controlled study [77l.
Modern Medicine Journal of China, 2018, 20 (10) : 13-16.
DOI: 10.3969/j.issn.1672-9463.2018.10.004.

DR g PR 5 IRT RE IR R L AR 40 ) [0 ] . WL

b 2 &, 2018, 53 (10) @ 765-766. DOI: 10.13633/j.cnki.
zjtem.2018.10.040.
LU J. 40 cases of sleep apnea syndrome treated with integrated
traditional Chinese and western medicine [J] . Zhejiang Journal
of Traditional Chinese Medicine, 2018, 53 (10) : 765-766.
DOI: 10.13633/j.cnki.zjtem.2018.10.040.

I ARG 0T, B IGE T . R AR ST UL X B 2 1 e IR I A 4 IR

WAL ENEEE RAEH T2 m [J] . Wil rp B2 25 R4

iz, 2018, 42 (10) : 862-866. DOI: 10.16466/j.issn1005-

5509.2018.10.020.

XU T Z, YANG X M. Effect of Erchen Snoring granule on

inflammatory factors in patients with obstructive sleep apnea

hypopnea syndrome [ J | . Journal of Zhejiang Chinese Medical

University, 2018, 42 (10) : 862-866. DOI: 10.16466/;.

issn1005-5509.2018.10.020.

XUBHE, LF . IR0 IR MERRIE 2 (5255 A0S 1 I

WA [J] . EBEZ, 2018, 13 (10) @ 1498-1501. DOI:

10.3760/j.issn.1673-4777.2018.10.015.

LIU X Q, WANG L. Clinical effect of Yangxin Decoction on patients

with sleep apnea syndrome [ J]. China Medicine, 2018, 13(10):

[

[27]

[28]

[29]

[30]

[31]

[32]%H

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn <2079 -

1498-1501. DOI: 10.3760/}.issn.1673-4777.2018.10.015.

TR, BIEL, KRR, SR ERIEG IR TR PRI R
EL - e AR P A TR A3 R 20 1) [ 0] L VPG P R 2Y,
2018, 49 (9) : 28-30.

WEILQ, LIY X, ZHANG S L, et al. Modified Huanglian Wendan
Decoction in the treatment of 20 cases of obstructive sleep apnea
hypopnea syndrome with phlegm heat and blood stasis [r]. Jiangxi
Journal of Traditional Chinese Medicine, 2018, 49 (9) : 28-30.
XN, D3, T, 5 RIEESNRIR G oG R B I
MR B s 2 A A LIS ET—1 Ang T1 A2 leptin A5ZMA [ ] ].
g BE 2%, 2018, 30 (8) : 1187-1190. DOI: 10.3969/.
issn.1672-3511.2018.08.022.

LIU X, MA M, NING B, et al. Effect of Tanreqing injection
combined with montelukast on serum levels of ET-1, Ang I and
leptin in children with obstructive sleep apnea syndrome [ J ] .

Medical Journal of West China, 2018, 30 (8) : 1187-1190.

DOIL: 10.3969/j.issn.1672-3511.2018.08.022.
XA, S, PRI, A MR 5 AT )L SR S

IR PR 2 (VO R A TR IR ROULEE [0 . B, 2018, 50(7):
144-146. DOI: 10.13457/j.cnki.jnem.2018.07.043.

DENG J, ZHANG J, LUZ M, et al. Clinical observation on Bufei
Jianpi Tongqiao Tang for obstructive sleep apnea hypopnea syndrome
in children [ J ]. Journal of New Chinese Medicine, 2018, 50 (7 ):
144-146. DOI: 10.13457/j.cnki.jnecm.2018.07.043.

WR/Ne, RWREE, 18, 55 . S 1 koo BE 28 M I B
I Wi 5 AT A 2 ik S 2R G B g [0 ] . g
=, 2018, 34 (1) : 20-22. DOI: 10.3969/j.issn.1000—
7156.2018.01.010.

CHEN X A, LIY X, XU C, et al. Influence of modified Liujunzi
Decoction on quality of life of patients with obstructive sleep apnea
hypopnea syndrome [ J 1. Shanxi Journal of Traditional Chinese
Medicine, 2018, 34 (1) : 20-22. DOI: 10.3969/j.issn.1000~
7156.2018.01.010.

XS, AL M, AL MFER T S A RS R R
IR YT B 2 A B R I 0 A5 TOE R A AR I R BT S (]
B BE, 2017, 49 (11) : 28-31. DOI: 10.13457/j.cnki.
jnem.2017.11.009.

LIU X J, L1 Q, DU D Y, et al. Clinical study of Hanmian
I combined with continuous positive airway pressure for obstructive
sleep apnea hypopnea syndrome [ J | . Journal of New Chinese
Medicine, 2017, 49 (11) : 28-31. DOI: 10.13457/j.cnki.
jnem.2017.11.009.

SN, T, RO, A BGE 7 VR YT E IR H ZE
e I R T 453 A2 A AT 48 I A% [ 1] . T e s
A&, 2017, 44 (10) : 2126-2128. DOL: 10.13192/j.issn.1000-
1719.2017.10.037.

GONG J M, YUY, ZHAO C, et al. Clinical observation on 48
cases of obstructive sleep apnea hypopnea syndrome with phlegm and
blood stasis type treated with Ditanzhuo Tongqiao prescription [J].
Liaoning Journal of Traditional Chinese Medicine, 2017, 44 (10):
2126-2128. DOI: 10.13192/j.issn.1000-1719.2017.10.037.

(33 ] oM . AR TR I HL 2 1 B RS O VR 7 £ 1Tl < 2 5 FiE

20 L [J ). Wiir P B 2%k, 2017, 52 (7) - 493. DOI:



2080+

hittp:/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

10.13633/j.cnki.zjtem.2017.07.014.

WEI L Q. Observation on 20 cases of obstructive sleep apnea
hypopnea syndrome treated by removing blood stasis and
phlegm [ J ] . Zhejiang Journal of Traditional Chinese Medicine,
2017, 52 (7) : 493.DOI: 10.13633/j.cnki.zjtem.2017.07.014.

[34 ] PNAENE . o3 LR BN JH 25 O S5 e WG P 3 £ A1 <

ZEEARIIRIETE [J] . HPRA4, 2017, 32 (7) @ 1347-1350.
DOI: 10.16368/j.issn.1674-8999.2017.07.355.

SUN W X. Clinical study of acupoint catgut embedding in treatment
of obesity—type obstructive sleep apnea hypopnea syndrome [ J ] .
Acta Chinese Medicine, 2017, 32 (7) : 1347-1350. DOI:
10.16368/j.issn.1674-8999.2017.07.355.

[35 ] FEfE, BESEE . ALBAEBIT 55 syt v I e 8 R R B 81 N

MG IV Wl B 3 S 2 B AR O 88 [T ] . B PH R 45 &5 A%
A, 2017, 26 (18) : 2017-2019. DOI: 10.3969/j.issn.1008-
8849.2017.18.028.

GUIL P, FAN G C. Huatan Quyu Kaiqgiao Decoction in the treatment
of obstructive sleep apnea hypopnea syndrome with spleen deficiency
and dampness stagnation [J]. Modern Journal of Integrated
Traditional Chinese and Western Medicine, 2017, 26 (18) :
2017-2019. DOI: 10.3969/j.issn.1008-8849.2017.18.028.

[36 ] Mt . WOBE FR IS T A5 IR T ) L2 B ZE 1 I 0 B AR 7 45

R AP BONEE [ ] . R4, 2017, 28 (11) -
1770-1772.

LAT H. Clinical observation on laser acupuncture and rhinocort
in treating the obstructive sleep apnea—hypopnea syndrome in
Children [ J ] . Hainan Medical Journal, 2017, 28 (11) : 1770-
1772.

[37 ] THHR, Zais . §1- 7258 P 25307 i b R ) L 2 L 2 PR AR

WL AR AOILEE [T . Righ BE2GA%E, 2017, 51(1)
70-72. DOIL: 10.16305/.1007-1334.2017.01.021.

DING L F, LI'Y J. Clinical observation of acupuncture combined
with western medicine in treating mild to moderate obstructive sleep
apnea hypopnea syndrome in children [ J | . Shanghai Journal of
Traditional Chinese Medicine, 2017, 51 (1) : 70=72. DOI:
10.16305/3.1007-1334.2017.01.021.

JEFERR, ARDC%, BLER, S5 WA EIRVBONS BH 1 B A i
PR AR R AR | 1L-6 K RI 780 [J] . 2T
PR 2GR 2R, 2016, 18 (6) & 167-169. DOT: 10.13194/j.
issn.1673-842x.2016.06.052.

TANG Z X, YU W X, SHUI L, et al. Effect of the oxygen

[

saturation, IL-6 and clinical effect by langin oral liquid in patients
with obstructive sleep apnea syndrome [J]. Journal of Liaoning
University of Traditional Chinese Medicine, 2016, 18 (6) :
167-169. DOL: 10.13194/].issn.1673-842x.2016.06.052.
ISR A AL EE 1 I AR A5 8 T AR S Al AR AT R
S B MR VP BT 45 (I SR A IR0 [0 ] . AR P g 2
45 & 4 7, 2016, 25 (6) @ 590-592, 597. DOI: 10.39697;.
1ssn.1008-8849.2016.06.006.
LIAO G H. Effect of Qingyan Huajie soup combined with low—
temperature plasma radio frequency tongue base ablation in the
treatment of obstructive sleep apnea hypopnea syndrome [ J ] .

Modern Journal of Integrated Traditional Chinese and Western

(GJP Chinese General Practice
June 2022, Vol.25 No.17

Medicine, 2016, 25 (6) : 590-592, 597. DOI: 10.3969/;.
issn.1008-8849.2016.06.006.

[40 ] hadi, v, #Ad, A5 . ARIBARETIRYT R k7 PH ZE T B R

MR LR AR 60 ) [ 1] Bk EE2l, 2015, 8 (11)

1377-1379. DOIL: 10.3969/j.issn.1674-1749.2015.11.26.

FENG W, GAOF, YANGY, etal. Jianpi Huatan Decoction in the
treatment of 60 cases of obstructive sleep apnea hypopnea syndrome
with phlegm turbidity [ J ]. Global Chinese Medicine, 2015, 8( 11 ):

1377-1379. DOI: 10.3969/j.issn.1674-1749.2015.11.26.

[41] FFEZ . PR SIRTHENIEI A (5L G IRy T RS (1]

P R 40 I A LT AR A, 2015, 3 (26) ¢ 15, 17
DOI: 10.16282/j.cnki.cn11-9336/r.2015.26.008.

WANG X J. Efficacy of integrated traditional Chinese and
western medicine in the treatment of sleep apnea syndrome [ J ] .
Cardiovascular Disease Journal of Integrated Traditional Chinese and
Western Medicine, 2015, 3 (26) : 15, 17. DOI: 10.16282/;.
cnki.en11-9336/r.2015.26.008.

[42 ] BRI, ARahts, BEABWD, 45 MR 8 7 X 2 4 BH 28 1 Rk

[43

[44] LM, XA,

[45

[46] B, 575, hni.

[}

]

IR A5 AT 4% 4 I R S I YO 58 A B B Y T LA
LT e, 2015, 34 (7) : 715-719. DOL:
10.3760/cma.}.issn.0254-9026.2015.07.006.
CHEN Q, LIN J R, HONG X C, et al. The intervention effect of
Jiawei Ditan Decoction on oxidative stress and inflammatory response
in elderly patients with obstructive sleep apnea hypopnea syndrome
[J 1. Chinese Journal of Gerontology, 2015, 34 (7): 715-
719. DOI: 10.3760/cma.j.issn.0254-9026.2015.07.006.
WRib, BREIEE, W, 55 . ERRHES 7R P AEVE AR IR I
PHFLFAERIRATS [) ] BRIGH BB, 2015, 38 (3)
61-64, 122.DOI: 10.13424/j.cnki.jsctem.2015.03.023.
CHEN Q, LINJ R, YEL, et al. Clinical researches on treatment
of OSAHS by sticking auricular points with magnetic beads [1].
Journal of Shaanxi College of Traditional Chinese Medicine, 2015,
38 (3) : 61-64, 122.DOI: 10.13424/j.cnki.jsctem.2015.03.023.
R, AE B AR Iy AT A R R
M PP 1052 07 3 AR U B AR IR R P9 [0 ] P R 2515
4 @k, 2018, 25 (10) : 17-21. DOI: 10.3969/.issn.1005-
5304.2018.10.005.
WANG B, LIU HM, WU W, et al. Clinical study on Peitu
Huazhuo prescription for treatment of moderate to severe obstructive
sleep apnea—hypopnea syndrome [ J ] . Chinese Journal of
Information on Traditional Chinese Medicine, 2018, 25 (10) :
17-21. DOIL: 10.3969/.issn.1005-5304.2018.10.005.
PRERHE, TREE, ETHT, SF TR B AR A R N BT 45T
ZEAT MNP AR L) ) DT P RS, 2020, 47(9):
144-146. DOIL: 10.13192/j.issn.1000-1719.2020.09.044.
LIANG R L, XU J, CAO Q, et al. Clinical research of function
of using acupuncture adjusting obstructive sleep apnea—hypopnea
syndrome patients’ sleeping respiration [J771. Liaoning Journal of
Traditional Chinese Medicine, 2020, 47 (9) : 144-146. DOI:
10.13192/}.issn.1000-1719.2020.09.044.
24 SR IRC A T8 O] A I I 45
ZEMEMIRIRIEE [J] . P EPZAE, 2020, 41 (4) :
38-40. DOL: 10.16254/j.cnki.53-1120/r.2020.04.012.



GPOE=ERIBEZR
20224 6P #H25% H17H

WANG Y, YUAN Q, SHEN Y X. Clinical observation of traditional
Chinese medicine fumigation combined with finger points on sleep
apnea syndrome [ J ] . Yunnan Journal of Traditional Chinese
Medicine and Materia Medica, 2020, 41 (4) . 38-40. DOI:
10.16254/j.cnki.53-1120/r.2020.04.012.
[47 ] XM, R, T, % . i R 5 M By 8 AR
FEE R P A 5 TR U B M O R RO S £ 30 A R
WLE )], W BE 24 A, 2019, 60 (20) @ 1751-1754. DOI:
10.13288/4.11-2166/r.2019.20.011.
LIU HM, WUW, WANG B, et al. Clinical observation on 30
patients with severe obstructive sleep apnea—hypopnea syndrome
complicated with anxiety state treated with Yiqi Huatan Anshen
Decoction [ J ] . Journal of Traditional Chinese Medicine, 2019,
60 (20) : 1751-1754.DOI: 10.13288/j.11-2166/r.2019.20.011.
AoV, TEERG BREE, AE L ONDH R IR g T R A
TR L2 B ZE VR R IR P IR 45 B AR MY T8O %S [ ] .
i A S 2% A, 2019, 38 (7) @ 750-753. DOL: 10.13460/.
issn.1005-0957.2019.07.0750.
YU P B, DING L F, CHEN J, et al. Observations on the efficacy

[48

s

of midnight-midday ebb flow acupuncture plus conventional
acupuncture for mild to moderate obstructive sleep apnea—hypopnea
syndrome in children [ J ] . Shanghai Journal of Acupuncture and
Moxibustion, 2019, 38 (7) : 750-753. DOI: 10.13460/j.
issn.1005-0957.2019.07.0750.

[49 ] Wi, #E20A:, #8408, S5 . T BRI UMDRLG I BE ZE 1L R

WP BT (= (IR R G AERYIR RS PRGTAN [J ] 2R,
2019, 34 (1) : 374-376.
JINRF, CULHS, GUOFT, etal. Clinical evaluation of Xiaohan
Ligi Granules on the treatment of obstructive sleep apneahypopnea
syndrome [J] . China Journal of Traditional Chinese Medicine and
Pharmacy, 2019, 34 (1) : 374-376.

[50] BOERS M, KIRWAN J R, WELLS G, et al. Developing core

outcome measurement sets for clinical trials: OMERACT filter

2.0 [J].]J Clin Epidemiol, 2014, 67 (7) : 745-753. DOI:

10.1016/j.jclinepi.2013.11.013.

Clinical Outcome Assessment ( COA ) . Glossary of Terms [ EB/

OL]. (2015-04-30) [2021-10-23 ] . http: //www.fda.gov/

[51

[

drugs/developmentapprovalprocess/drugdevelopmenttoolsqualificatio
nprogram/ucm370262.htm. DOL: 10.1007/s00399-019-00653—-y.
[52 ] FEZEE M6 NBHE AR . 2R IR RO — s [S ]
2015.
State Food and Drug Administration. General principles of clinical
research on new drugs of traditional Chinese medicine [S].2015.
[53 ] sfpide, AR, #UHRE . B ACHE bR A b )46 br 2 HAE P BR 2
IR B ST N A E SR [T ] . i oh R A A
A%, 2005, 25 (7) : 585-590. DOI: 10.3321/j.issn: 1003-
5370.2005.07.002.
GUO X F, ZHU Q, LAI S L. Thinking on surrogate outcomes,
intermediary outcomes and their application in TCM clinical efficacy
evaluation [ J ] . Chinese Journal of Integrated Traditional and
Western Medicine, 2005, 25 (7) : 585-590. DOI: 10.3321/j.
issn: 1003-5370.2005.07.002.

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn =~ +2081 -

[54] =4V, Bsisf . PRIEES [M] . dbat. AR TA: i,
2017.

LI Y P, YANG K H. Evidence—-based Medicine [ M ] . Beijing:
People 's Health Press, 2017.

[55] Ak, B, ks, &5 . rPER253RY7 KRk IERR RE LY AR

PR PFN TR AR IR [ ] sh b 252k, 2022, 47 (1) -
244-252. DOI: 10.19540/j.cnki.cjemm.20210922.502.
SHENG X D, CHEN C, ZHANG T, et al. Analysis of outcome
indexes in randomized controlled trials of traditional Chinese
medicine for theumatic heart disease [ J ] . China Journal of Chinese
Materia Medica, 2022, 47 (1) : 244-252. DOI: 10.19540/).
cnki.cjemm.20210922.502.

[56 ] IR H B 25 3Ry v B2 2 b AL TARENVA % L P BERIEZ WY

WARHEBITH AR T % [C ]/ ER P EAEMR . P EWRIES
Wi P BARIERETT & R 2 BORHEC S, 2017 12-29.
Office of Standardization of Traditional Chinese Medicine, State
Administration of Traditional Chinese Medicine. The technical
scheme for revising the diagnostic efficacy standard of TCM diseases
and syndromes [ C ] //State Administration of Traditional Chinese
Medicine. Data compilation of expert seminar on the revision of
diagnostic and curative effect standards of TCM diseases and
syndromes, 2017: 12-29.

[57 ] a8 . rhelgr i R e e A7) [M ] dbst.
[ = 2R AL, 2002: 156-162.

ZHENG X Y. Guiding principles for clinical research of new TCM
drugs (trial ) [ M ] . Beijing: China Pharmaceutical Science and
Technology Press, 2002: 156-162.

[58 ] EZE =B mEBA . 24 4Ll 105 SRR EZIT
% [S] . HE P EYEHREYE, 2011: 203-211.
Department of Medicine, State Administration of Traditional
Chinese Medicine. TCM diagnosis and treatment programs for 105
diseases in 24 specialties [S]. Department of Medicine, State
Administration of Traditional Chinese Medicine, 2011: 203-211.

[59 ] ARy, Edme, HX0 . SSHNBRA M 15 b deat: A
ROPA AL, 2017: 195-198.

[ 60 ] INGTIR . A OB M B ZE P AR VT IR T 452 25 S AR TR0 1Y 2R

BULY T e R SR I B2 A, 1997, 11 (6) + 287. DOI:
10.13201/;.issn.1001-1781.1997.06.028.
SUN J Z. Opinions on the efficacy evaluation of snoring and
obstructive sleep apnea syndrome [ J | . Journal of Clinical
Otorhinolaryngology, 1997, 11 (6) : 287. DOI: 10.13201/j.
issn.1001-1781.1997.06.028.

[61 ] iR e B AR o 25, AR HL LR L A e 4
SFLZE A R I R 452 AP S 23 3 M2 W MR R 7 R A 1
RIETEIS OB ARG UE (BT ) [T ] A E BRI,
2002, 37 (6) : 403-404.

[62] WARE J E Jr, SHERBOURNE C D. The MOS36-item shortform
health survey (SF-36) [J].Med Care, 1992, 30 (6) : 473-
483. DOI: 10.1097/00005650-199206000-00002.

CHchis HEY): 2022-01-26; &M HH]: 2022-04-11)
(ASCHds: B



JAK/STAT{E SBRENE R R ERFPIERANTR TR

Latest Advances in the Role of JAK/STAT Signaling Pathway in Autoimmune Rheumatic Diseases

................................................................................................ KR, HER, KAk 2159
2 KRR RATIR AN T BUR B ST R

Advances in the Epidemiology and Prevention of Skin Injuries in Older Adults
------------------------------------------------------------------------------------------------ R, RAM, 9FE 2164

Jﬁf%ﬁfﬁrz Case Study

ERBEEAR AT S EAR BN TRV ERE-BRR KBRS EIE
— IR E S
Discovery of Posture Secret in the Treatment of Persistent Genital Arousal Disorder/Genito—pelvic Dysesthesia: a Case

Report and Literature Review —«+=++++xsesseesessesmsesseeteneeeens AT, FHF, kS, MK, & 2169

BPRIEAERINE  General Practice Knowledge Updates

HEMEBTRERSAEABPERGHEN

Investigation of the Report Format for Spirometry in China and Recommendations for Improvement

~~~~~~~~~~~~~~~ R4, BRE, B, FAK, T, Pokl, FRA, RS, &, ABE 207

(PELRMES) RiEELH_
(hEEHES) RYNEFH Mikwww.chinagp.net

For CGP Instructions for Authors, Please Click Journal Section at www.chinagp.net

EAZR

— EALAAT BT REIR
5 X b 9 1F

HKEBRESRY T2 #4L
80 4FAX., F IFHb 4T3t #h L kIR 2R
FEFRFI4 7. BT, 2B &M TE
FH 3000 A FERKRLT BERK S
REBE, VREREZT I
REIRE A, HE R, BRAAM
PR R A FPrEIR E P AR
FBh N R MK, FHeRIRE S
H* A BTN R E 5300k 53 A
FH,

FEEN, KNERIRES T4
8 BT 22k R T A E TR R
A, Az A, RS SRR,
A A BT AR A RE AR [ )T 8
P& ] A AL 10%, AR T AR
%P S 6 RE IR IS T e E B RS At
K AR, MRS AR EF AKX
BRMAEH, LNEAN, 24E
UF e B IR [ S AR 69 A 5 B A A A
REH, AT, BRCHBRESN
ANEHEIFAERIZ IR EZ, L
3K 6L 35 A T 5T AT B AR [ )T A
ik, AWRFFELEHTT Xm0
¥ 2022 AT H RIB A

SFETAFIERE F T/FE
HEHN, MAEAF T @, AV
TAT@EEREE. (1) BE
REIR P AR B AL LA R E S
FrAR; (2) EMA=FR P
MIAdE, LARE AR RIRE PR
A PR R R A M TR K 4R
¥, (3) BEATE LG
TR ARAR, SFaedgit—F
BRI CEREBY, WA IFRER
Ve pEIR R AT B AT, AR
RFEGTHELERIERIRERAL
ey R E BB, (4) TR
AR oo % 12 04 R T A 38 208 9T VA
RAEAFHERREZEFEINT
B IEHH

B, BIRE SRS —1TH %
RXFF, 2FEIF AL b0
FotE A R 2, BEEFEFA
R R DEAF R @A LHE
VPR B AR B 5 TAR ST RE T i 3%,
s %S EREIE, AR ERE
B IR JE 57 09 [E 7 Fe 8 TR S @ A
KAEEA .,

Sy, YMAE . ENAHEI
FERERESREEFOER[I]. ¥
B A4 E S, 2022, 25(17) : B

KRR,

[ BAFIEASE ]  CNI3-1222/R*1998*1*Ad* 1 20%zh*p* ¥ 15.00%20%2022-17
AHARERE FHE BXEE FAE RAEHERR. BXF Fms R

s
(T T G s A 5 Sk )

www.chinagp.net





