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[# ZE] B& s EREEPBkia T /NL g Ry ett, Fix RAKEILY
TEOBUE I PRI, 57 Bl AL B LSeHE b B B R RS 2 RN AR A BT (RE + %5 + ) (%
RIS R TP AR 12 J8) MR A A MR 2= 4 hn S e e dgbn . R 24 12 ARIEYT  h R B JLE A m s A
$ETHE R 1.21 £1.12 g/dL, B EEL] K 1.05 £0. 80 g/dL, X IBAII FF%E T 0.28 £0.51 g/dL,3 4l b= F A 41T
RN (P<0.01) , FPREES IR Iy dl S EE4 1 Hb /K2 28 8 T B (P <0.05) , ERHE Irifsry
BRI T ML E AR, — SR E LRI T A4 S5 I AT R A A R A, R LR
JrHL BRI 64% B AR 62% W3 R TR A (9% ;P <0.01) . FEHEAEILPHRAZERILL ERCR, (i
FrhaI AR L. ARFAZ5Hx )L AR S R 20 S i MR S B R S ThRE Y T B 3 e, 4548 7%

FHI TR /NL B H R B — ST A % 4, [ FEHRILRIEE,2012,14(5) :344 —349]
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Prospective clinical study of radix astragali and its compound prescription for treat-
ment of 3-thalassemia in children

LU Zhuo-Ming, QIAN Xin-Hua, CHEN Zhi-Wen, ZHANG Chun-Hong, GUO Li-Shan, CHEN Jia. Southern Medical Uni-
versity Nanfang Hospital, Guangzhou 510515, China ( Qian X-H, Email ; xinhua49@ yahoo. com)

Abstract: Objective To evaluate the efficacy and safety of radix astragali and its compound prescription for
treatment of B-thalassemia in children. Methods This study was a randomized, controlled, double-blind clinical trial.
Fifty-seven children with B-thalassemia were randomly assigned to radix astragali, compound prescription (radix astragali +
codonopsis pilosula + tortoise plastron) and placebo control groups after stratifying the patients according to disease type
(intermedia and major). The parameters of hematology and safety were assessed after 12 weeks of treatment. Results
After 12 weeks of treatment, the mean Hb elevation levels in children with B-thalassemia intermedia from the compound
prescription and the radix astragali groups were 1.21 £1.12 and 1.05 £0. 80 g/dL respectively compared with — (0.28 +
0.51) g/dL in the placebo control group (P <0.01). Mean Hb levels in the compound prescription and radix astragali
groups were significantly higher than in the placebo control group (P <0.05). Therapy with both radix astragali and its
compound prescription increased fetal hemoglobin, red blood cell, mean corpuscular hemoglobin and reticulocyte levels in
children with B-thalassemia intermedia. The total effective rates were 64% and 62% in children with B-thalassemia
intermedia from the compound prescription and radix astragali groups respectively, which was significantly higher than in
the placebo control group (9% ; P <0.01). Therapy with radix astragali or its compound prescription in children with B-
thalassemia major had similar but less favourable effets than the same therapy in children with B-thalassemia intermedia.
White blood cell, neutrophil, platelet and hepatic and renal functions were not adversely affected by the medicines.
Conclusions  Therapy with radix astragali or its compound prescription is effective and safe in children with -
thalassemia. [ Chin J Contemp Pediatr, 2012, 14(5) ;344 —349 |
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/N B bR I (TR FR B A ) S IR E R Ty
i A ™ B A ) LB (B ) 35 A Tk IR . E AR
Loy e ia) B g 22 H A7 A s i 5 BR gk £
BLAIT N  BS BRI, A A
DRI Ooh 3 1 25 O e v [ 5K ) A B R T
MZBF I . ZENTE R TS y
DRAE L 1 Rk, i B 3% RS TR 5 iR L
L4126 1 (fetal hemoglobin, HbF) , LI B Bk
AR BT S B . EAMIES vy BREA
FEPI A7 25 A BE IR S - FUNE 1 55 2 e s i
AR R T 25 R PR N, AR R
HAEBRTENETE P A B T BB R SE S5 25T
LT RN y BRAE R R B e
WAE T HE— WA M LI 5T o 1 B IER 1,
AWFIEN B T B ILHEAT T R L TP 2y
TRYT I BEALT RIS P m PR, DU H i R
A E
1 BN
1.1 FFRMK

WFFEXSG N 2011 45 1 ~ 11 HAE Milith EBE
B M r 7 BERL R r T BEBE [ 128012 19 B #7338
JLAE 57 i, Frfr fBOULI A E S5 2 W A R
i) & o

IIAFRUE: (1) 42 2 ~ 18 % (2) Bk A 2
W2 B #3775 CIiL IR 12 W K7 S0bs
HEY Y R R s )R B M B bR v (3) EE R R
BT 4 JAN, R R 12 S R B e, R IR
FRARATHLE M 259 5 (4) 40 ABIF 521 0 B0 I 21 85
(Hb)7E 4.5 ~10 g/dL ZJd],

HEBRARE : (1) A AL BREE O I F N 20
P S LI FR G HAh I R Ve 4 5 (2) 3 A ot
A5 (3) ARG MBI & B BRAEAR M 227 .

57 B ILF 4 R 6.5 3.6 %, Hop
29 4,4z 28 i, Hb 4.76 ~9.50 g/dL, - 7.4 =+
0.9 g/dL, WFFERHIBUE 2, Ak 8L SGH% ] Y
NCERV AR =07 R N TR A A
BEAL M FCFE A T A i B SR IR . AR 58 Ik
i E, ANAZ RN T pE A B MR E
35, kS J5 A 1L 5 BB A 13 ) X R4
U1 ) R B MBS 22 i), ik NS 52 T 1)
B 8 ] X HREH 7 5, v ) 2 S R Y A% 2 AR
JUTEI A ST I 8 A5 08 PR30 L B2 Hb K- 22 57 4
TG E (P >0.05)

1.2 MRFE
1.2.1 BHRFE Hp ] 7Y 119 52 T 2 I v R A AR
JL¥ 1 iR 250 7 JORL () AR — i il 258 FRA w4
77) o HHEENREAS | g, 5 SR A4S 3 ¢,
MR R4S 0.7 g, 43 A 25 IR R B 10 g 585
10 g fat 10 g MY7KSEH . X BEZ 8L H IR 28t
I, 2 B TR0 i A R ORI 1) 4, SRR 5 v
2y R AR B

FHEEFEUNR « 5207 40 101 IR 35 1 00k 5 2 Wk
Rt R, 2 5 ~ LR H A 148,6 2 ~ 8L
RHA24%,12~18 X LA H 45 3 4%, S ik
WL, b 2 2 ~ BLAEH 3 48,6 B ~ BLAE
H64%,12~18 LA H 9 45, X HRAL 1 A& gt
e, ok 2 % ~ LA H 3 48,6 % ~ LA H
645,12 ~18 % L H 9 4%, BLURFF/Kpi, 7
12 . SRR AR SMI A, 5 =5
TR,

AR LA LD BRI a i R A YT A
B 4 JE) i I — ., B I [ [ Ry RS 1SR A ER
1R S JRRYEE 1 R, 559 JRREE 1 R A 12 Jiy7
SERUE IS 1R I 5 A0 AR 5T R i Il —
B [RIE] {5 P B P F Bk 2459
1.2.2 i 5d84c  IRITIFUAET AR 4 AL
8 Jil 12 JE 43 B LI 48 A 1R FH 4= B 8 i
20 g 43 A AR D i 5 B, U %% Hb | £1 41 B B 4K
(RBC) ZL41 fl V- B AR (MCV) SF- 31208 1 &
i (MCH) o QI HFIETT BAGI T 12 J8 5 43 3
FEOLHRIK LT H AR 8 1 X 22T 40 i ( Ret) 5 LA
2188 R AN HE L] 5 SR F i i 21 25 1 e
TKE5 G ekl HbF 55 5 SR A L €2 10046 D 21 44
W95 7 5 3% Mt (MDST)
1.2.3  Fackeg RIESCE R LR AS
#E: (1) WAL 38Y7 )5 Hb EJH=3 o/dL, [FEH A A
[F#% B2 1) HbF Fh s (2) A&k ¥a97 /5 Hb BTt
=0.5 g/dI{H <3 g/dL, [A] i £ A [F R B 19 HbF
T (3) Tk 3697 /5 Hb EFF <0.5 g7dL, J7 7%
SERE G AL B BAL AR TCNEL, TR Ak
R R
1.2.4  mA-Wagks WEARRI I R, WL A
LS (WBC) | H R AL S5 (NEU ) L/
B (PLT) 3697 FURTT M 12 JEY7 45 o5 430 il L
SEOLHR KL, SR P A= A6 43 B ASCRE I S 2 B s b , 46
MIE N IR ARSI (ALT) (i K12 IR A AE
Rl (AST) (LI 7% Z R I HE 5 A5 Bl (GGT) |, A K
B IhResEbs , G055 MG PR R A (BUN) (I iF ILEF(Cr) .
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1.3 Sit=Z=aHh

DU IR 5 A SPSS 13,0 B 37 B4 o -
WATGTT2E A TR OB AR = FRifE2E (2 £ 5)
FR XS bR HEAT AL F 48 MR YT R G ik, P
<0.05 AERAGIFE XL,
1.3.1 | Z254ks S4B AR TR
NEF A TERER RIS I0 5 25 40 BACR A
RO LR AR J7 R 3 Y67 A ST R g G 4% 41
MR S FE bR 2 A PR 8BRS T 5 GO 4 1] Fb 4%
K F R R T5 25 0 Hr (A0 5 245552k F Welch 3L
7)o
1.3.2 gyraieieds M A TIE bR IRYT
HI B IR E 4 J6 8 JR 12 Ji 22 ] i) 22 5 R 2 4 )
SRR 220007, R BRI AR B TCT e IE , AN
JEBRIEAR S ] & B2 IE REORAL IE (4% Greenhouse-
Geisser &) . Ret HbF [t \HbF & &  MDST . 5
VIREFE PR IR YT G 10 25 5 R T B B RCRT ¢ R

2 #FR

2.1 VR RE I E S ER
2.1.1 &5 s7 /6 Hb RBC . MCV MCH #j % 4t
rh ] 7Y B AR 4540 AR LY Hb (RBC MCV \MCH
FEVRYT AT AL 25 S 4 T 124 L (P >0.05)
R BB LIR YT R Hb A2 UL 1, H(a]
RIS DT 3697 5 8 JA 12 J& %) Hb KP5S8 971 b
WA BEN TP E/ %4 0.011,0.005) , BE
HyRIT )G 4 A 8 JA (12 J8] Hb KF E iRy R A
2 TP AESY 3R 0.023 . <0.001.,0.001) o %
MRALRYTHTG Hb P22 R TG = L (P >0.05)

8.8 1 =8 A
i a —— T
8.6 -u- %} R 4]
8.4
82 b
8.0
7.8 7
7.6
7.4 A
7.2 A

0 T T T
TRIT T 4 8 12

YR IT I I

l=n

Hh(g/dL)

1 FEBE)LASTET/E Hb THER
JTHITLLEL, P <0.05 b 5 [RI4GFHT ILEL, P <0.01,

50 YT RS, SR A T A B LA RO R

a: SRR

BIT)E 4 FA .8 JE & 12 J& Hb K2 5B g it
BN (P>0.05),

R VAT R G RBC 197286 LI 2, th
[ B LE 4R 5 8 i (12 Ji RBC K- 51897
AL B (P {E 43524 0.033.0.028) , B
HIRYTIG 8 J8 12 JEIY RBC /K V- 51497 B LL 41 i
F (P AEST R 0.005.0.012) o X REZH IR Y7 I
J& RBC /KR TG IT2#E X (P >0.05),

3.8 7
-7
—— WA
o R

3.7 A
3.6
3.5
34
3.3 7

RBC (x10"/L)

32

3.1

0 T T
RITTT 4 JH 8 124
R I i

B2 diEZREBILETATE RBC EUEE o HH4ln
JTHTELER, P <0.05 ;b HIRAAIT T ELAL, P <0.01,

ERIE 7 el CE R O BR AL L RBC 7ERYT
HIE AR 25 R R G2 # 3 L (P >0.05)

) EE RS 4 B A RO R AT R
J ) MCV /K22 R T4 L (P >0.05)

Hr )R LYAYT R IG MCH $5 kR 254k TLIEL 3,
] B AR YT I 8 A 12 ) MCH K- 5134
7T e 2 R BT (P B 439024 0..007,0. 001 ) 5
T4 5 2 ot BR 4L MCH /K SEAEIR YT Rl IG 25 % 65
PFE (P >0.05),

26.0
a = ;%}7?1
- WY
25.0 1 a - X4l
B 240
=
= 230 =
22.0 |
0 T T T
JRYT AT 4 J& 8 124
17 ]
3 FEBBILETEIE MCH T#EE o 5FE4A

IRITHTHLAEL, P <0.01,
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FERUZ T HAYT 12 JE MCH /K ERB06) 7R B3

PEEF(25.0 £2.9 pg vs 23.8 £2.9 pg,P =0.019) ;1M
A B IR MCH ZKSFRYT RIS L 2 % 4
2R (P>0.05)
2.1.2 BILFFARLE RJG FHLIGATRI LI PR
RIS 2 RO LR T RS RS W IR RS R R 1, &
T B Hb Y8 2 T IR (4 P =
0.001,P =0.017); & J7 41 RBC I % 5 F XJ li 4l
(P=0.020) , 0 1 3 = TR EELH (P =0.035) ;3 4 [H]
MCV #5222 F o geit 2= E L (P >0.05) ; B )54,
R MCH Y500 35 5 T X BRAL (P (B 4371 40. 049
0.018) . &b ST BE NG & Jrdl B4l Hb $#27+
¥ B E & TR (P <0.01),

HAVK A B LTS T R EE IS B IR A A W
F2, B HEEEA Hb 5 2 w5 T A (435
P=0.024,P=0.043), %41 RBC MCV J& MCH It
BRERBTG AL (P>0.05), A, 7S,
WG J74H Hb 42 FH W % & T xR (P =
0.033),

2.2 Ret & MDST

rh R Y A8 LIB YT AT S 1Y Ret & MDST W3 3,
3 A EVEYF R M IAYF IS Ret A S MDST ik 2% %6
Gt (P >0.05) , BKAAITIG Ret [LIRIT
Hi 5T (P <0.001) , %2 J5 20 MDST 547 Hij Jo
2R WAGI R L (P=0.042) , HAWBRITHIE 1Y
ZEFTRGT A L (P >0.05)

F1 FEBBITEEREHMENIEIR (vx5)
N Ht RBC MCV MCH Hb #£2
qan i : ¢ RAE
(g/dL) ( x102/L) (i) (pg) (g/dL)
XiF R 4L 11 7.3+1.1 3.27 +0.28 69.3 5.7 22.4+3.0 - (0.28 £0.51)
fogeetii| 13 8.4+1.1° 3.32£0.24 71.0 £4.9 25.3 £2.5° 1.05 £0.83"
il 11 8.9+1.1" 3.61 £0.42%° 73.8+7.7 24.9 £3.2° 1.21 +1.12"
F 1 6.561 3.607 1.483 3.495 10.209
P 0.004 0.039 0.242 0.042 <0.001
a: SGXTHR4ILE, P <0.05; by SXHRA 0, P <0.01; ¢ SE L LI, P <0.05
x2 BERBILTELERBEHMENIER (vzs)
415 1%k Hb(g/dL) RBC( x10'2/L) MCV(fl) MCH ( pg) Hb 427Hi (g/dL)
X RE2H 7 6.7+1.1 2.84+0.35 73.9+6.8 23.6+3.5 —(0.55+0.66)
Yl 8 7.7£1.2° 3.20 +0. 64 73.9 +8.2 24.7£3.9 0.71+1.19
i 7 7.9 £0.5° 3.18 £0.27 70.6 2.7 25.0+2.9 0.46 +0.61°
F {4 3.554 1.384 0.637 0.311 4.174
Pl 0.049 0.275 0.540 0.736 0.031
a: XYL A, P <0.05
xR3 thEBEJL Ret & MDST  (x+s) k4 E=EEJLRet & MDST (zzs)
- Ret MDST( % ) ST(%
AL Pl = e R fie MDST(% )
TRITH RIT e TRYT I BIT G YETF R B E WBIFET BT
XTHEZH 11 0.023 +£0.010 0.024 +0.008 57 +8 57 £10 STHE4] 7 0.017 £0.014 0.016 +0.014 64 +12 66 + 10
W 13 0.019 £0.012  0.030 +0.010" 5612 57 £12 4 8 0.016 £0.008 0.029 +0.023 68 + 10 67 +11
24 11 0.017 £0.008 0.023 £0.012 5514 61 +13* EHH 7 0.022£0.013  0.029 £0.021° 64 12 64 +10
FiE 0.912 2.043 0.146 0.389 F A 0.550 1.155 0.361 0.192
P{H 0.412 0. 146 0. 865 0.681 P 0.586 0.336 0.702 0.827

a: HRMLRITHTHLEL, P <0.05; b: HRLLAITHTHLEL, P <0.01

FR M LIA T AT JS B Ret Jz MDST WL 3% 4,
3 AT AT MR TT I Ret LA K MDST HE #5225 57 4
KGEH#E X (P>0.05) . AT )R Ret i
JYRT R ZF M, ZRA G E (P =0.019),
AT 22 3 G4 (P >0.05) .
2.3 HDbF kF

HhE) B8 LIRYT RS B HDE el b 5 i i

a: 5 [F4ESTHT LR, P <0. 05

5. JRYTHT HOF Ll & & i 597 J5 HDF L7145
MW ZE RG24 (P >0.05), ZJdl.
WEEALIAYT J5 HDF & i 35 5 3 5 T B4l (4351
P=0.036.P=0.017) . )72 KA IBIT G HF
L 58 36 97 A S 25 3 m (43 P = 0. 016, P =
0.001) , PHZH HbF & 5 AR Y7 Hir-t 2 15 m (43531
P =0.003,P =0.001) ; %} B2l HbF FL 4] B &S AE R
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ﬁﬁﬁﬁﬁ@%ﬁjﬁ%i‘l“%fé\‘%(}) >0. 05) o

x5 HEBEJLHOF ILGIREE (v=s)
HbF LEpil (% ) HbF &4 (g/dL)
HAl %L
TRITHI BITIE b=y gl BITE

XTEB4 11 5517 54 +17 4.3+1.4 4.0x1.4
W4l 13 6016 68 £17° 4.5+1.5 5.8+£1.8"°
g4l 11 54 21 63 +23" 4.1+1.8 5.7£2.1%°

F1{§ 0.385 1.664 0.154 3.680

P 0.683 0.205 0.858 0.036

a: SXIIRAIHER, P <0.05;b: 541G HTLER, P <0.05;
o HF4AITHT L, P <0.01

FAVBILIAYT RIS 1 HDF B K & i L3 6.,
3 YLEAYT T K IAIT I HbF Hofl Je & 22 R 048
HFE (P >0.05), ZIr4 BIKAGYT G HbF
FUB A8 36 T AT S 25 PR R (2390 P = 0. 014 P =
0.015) , il HbF & 5 5036 7 A o fu 5 R 4 s (7
B P=0.020,P =0.010) ; Xt M2 HbF H ] e 25 6
IR ATE 22 R RS (P >0.05) .

*6 EREZ)LHDF LLBIREE (x=s)
HBF FLfA](% ) HbF & kit (g/dL)
4150 B
TRITHT WITE TRITHT HEbg =
WHR4 7 18 £11 19 £13 1.420.9 1.320.8
W 8 22+12 29+13* 1.6+0.9 2.2+1.0°
HHH T 20 +7 23 +7° 1.5+0.6 1.8 +0.6°
FAE 0.273 1.388 0.156 2.501
P& 0.764 0.274 0.856 0.109

ar SRALEIT T P <0.05
2.4 JTRHIE

Hh e B AR LA 2H A8 7 R0 A0 AR TSR A
PGOR A RANRGI, 25 R WoR 3 Al 22 A 51t
HHEX(P=0.016), HHHARBAHEN64% , B3
BT X IR 9% (P =0.008) , # FE4 (62% ) i
FETXIRAL(P =0.008) , 4 7 41 5 v EC A ] 1Y 22
SEGIHFEX(P=0.916),

FARUE L, B Al o A A ORI R
43% \50% , ¥ B 3 1 T B (O BR 4 TG AT 880
#5334 P <0.05) ; 5277 20 5 v B 2H 2 ) B A R 22
FRGHFEX(P>0.05),

2.5 ZEeMHiITH

rh ) B N A2 B LTEIR YT I FE WBC NEU
Fo PLT 2 W) 26 R TEge 7 38 L(P >0.05) . %
YURITHIG 22 RS L (P >0.05)

o i) 75 K% 7 R A% 4 A LAERYT RS B ) gt
PRAELLIRI Y 22 S B EGE 25 B L (P >0.05) o &4
RITHG 22 RS HT4E L(P >0.05)

3 g
H AT R A A2 N b 2% i 2 & 73k
Egar L RE R KRR s B
MBI RNy 2. 549% TS 3T T
(R REAS B 25 & BLL B 10 B M9 K R ik
11.26% , & T 2 50 4 4% o 4000 19 % g R
o 5% E L] HEA T U1 28T SR /N i A
TAIT 2 244 I 2 A MRS , A1 S 7 B A £ 1)
T B 7% LA E R U IR A I & A 2
FHAAE, W T 5 RIAE T gE ek , 35 i i 4
Frrbar't o A IR B Hb ALt SR
k(e TR R IR A R A 2 )
YT LA HLA R TR o T TG 18 2 I 2 2k
BRNATT 0 T3 & H A & 8 b I K 0 R E 2
PRV NP2t i B IR e (Y VY e A IR
BB SRS L RIVER . AR GTT B
T 6 S I A AR I — BB 5 1 T 40 L A% A e
T 40 M ok U5 B R XU L 9 P 4 TR 2% o AR e
BT LRI SR AR B HL A BT B
BFNES v BRE AL 25 A A B I A B
R B S ) T UM A5 5 R, 4
7 SRR T R DR T AR A 2 B A 1 A
SN R B EG f  HE T F S B RE A A4
Z K562 #HJif vy PR 1 mRNA k541, HbF $2
Tt, 5 TERER Fei rh 25 0 A0 A= K TCA ], 5 S e 4
I P 1 0 B X B TR AT & B, HL%
S HbF 1) F 24 RURME & & ZRkEm s .
25 M B . BT LA B STk S
AWFFEHEAT T R EE L S 306 565 AR ALK
(52 T 251497 /ML B HUBE R RTREEIG RIS .
ABFFEEE R R , B W M D h 2 ok 12 J8
(AT , Al LAY Hb K E-RERA 2T, 2 5 4l
FIEE FEZE Hb 42 THE 8 B 2500 T 0 B4, 7 Fe 4
JEPIANIAYT 4L Hb KSFB 2 5 T IRl SRR L
¥ 12 J& Hb 7KV &% Hb 42 FHE A J L5 3, (b
T, DL 2SRRI RO E T
SHRAY Hb, 3 16 K2 42 05 0k 09 4008 B30 T 22 R
Hlo F3ANR IR A 5 20 % B B4 Hb JKSEIR 7 I
YA R G, (0 BR 2 LA R 7R A L 3 41 Hb
IKTEIFRI NG HLA 22 St o it 7 L, AL
Hb 48 FHEA AR T o ) 250 , 87 v 24§50k % v 1] 7803
RATHE TEA . AHFSEE R EILLF 25 A
J7 )5 Hb B 5 B T2 BRI L3497, 1H 4 R
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KE8 ~9 g/dL LU AT 4lRe & A MR S A TS TR Y
A AT BE S AT [ i I o 4 A 5, 4
S e AR AR LA 0 2 T 48 e A ] o o

Hb 24 MCH 5 RBC fy3fefH, it Hb f$2 T+ 5w
B XFR AL R Es, R gL Jr i
FEA 12 J&] MCH ¥ 1 25 38 1 % BR A 5 177 e 1] 28 8 B
4 BRI 74 MCH GBI TG 2 S A ST E
SR B S D7 HIANGRYT P $& F MCH, MCH [
IR LTI N B MLZL A 1, 8050 7] LA HbA, tun]
PIRYE FEOR 5 S A sy HF, #F— 25 HbF /K
e, RBTCTE 2 R B R AR L, S S R A
(%) HbF LM J2 HbF & ARy Ja Y IR r i 3
PEFETY, 1 b B B S R T dLIRIR YT JE HBE i
Y0 2 T B SR AR R R T R R
JLAY HBF £ 1%, 2428 Hb s ZEHLH 2 —

ABIFFE N B A 7 2 ROk e T ) 2 A
JLAY RBC 7K. RBC {19 I Ft 1] BEIE T f 1 1 2 g
(ETE o n] BBV A1 & i b 2T 40 i R s b, A
TR Es A /R 8RR YT R — B B4R FHBLY
Ret 145, S~ 8 BB AT REHINAL 1 LAY B B I

WG R T 2 T R R R R L, 2
ZH RN RE A 0 A RO ) I 2 R T R T HL
B TG YT % WBC NEU \PLT I JH'5 T g4
TCHH M X FAHESE LT A $8 b o B 8 P 8
LT E A, A LR 25 0k [ B R
I, BRSO A, AT RE T Y B R B
e, W] R A A G, TR 28 s bR
WENSE AT R E R, #m KA E N
SEMA R ot e S5 TSR, XA
45 G BRI REA HEIE S

— N R Z A 2 R 2 I AR
B o ASBIFE L UE 52 8 1 S 2 7 $2 71 B b3t R
JL Hb, 5341 HbF #27 RBC ¥ %, 2T
X6 H R T R i G0 FE A K Lo 3 DA S AR AR TR K
VR R ARAT , S A5 A 0 B I Y A B 55, 5
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