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[(FWE] B8 SRR TR AR R = L A B IR SR Z P, ik R
PEFWIYTT, 86 BillaH: <34 J& . HAAKTE <1500 g M7= LA AR Ry~ JLEC T USR] (SPF 41, n=31) | iR
JEKARR A WIETRAL (eHF 4, n=27) FIEFFLMEIRA (XML, n=28) , FUBSAREFILAERKIE R, IR
IMAEAk . A BERs ) SRS 27 | WOnUE . SRFEME/ MBZEA R . EAMERIRSE (EUGR) kA%, SR SPrR4l.
eHF 206 IRAE = ZH M BE AR TE | Sk LR BRI R | A BEm I AN B} EUGR Z/EFRM L EZE R G4
X (P>0.05) ; SPF 41 eHF 415 s i [a] W 45 T RHRZH (P<0.01) 5 SPF ZH % R M FE I ] B 46 T eHF
HAXFTIRA (P<0.01) , TG —FLWF2EM; SPF A ILIERTIHE /K BERT HF A% (P<0.01) ;
SPF 2 F1 eHF 214 5% Hb 7KV B 25 TX IR (P<0.01) 5 eHF ZH B I I I8 TR TR 40 i 77 4 1 7K - BH ARG
FSPF 4l (P<0.01) 5 AAMIRATRZ . WOIAE . SRBCHE/ NG S I 96 10 K %625 RIS HT438 3L (P>0.05)
518 eHF A SPF ¥IrT HIF <34 JRIBUMACH AR (R = LIPS, HORBEI EUGR &A%,
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Effect of different feeding initiation formulas on very low birth weight infants

LI Xue-Mei, JIANG Jing, WU Yan, LI Xiu-Lan, CHEN Gong-Xue. Department of Pediatric Outpatient, Chongqing
Maternal and Child Healthcare Hospital, Chongqing 401147, China (Jiang J, Email: 6170882@qq.com)

Abstract: Objective To explore the effect of feeding initiation with different formulas on the growth, development,
and feeding tolerance in very low birth weight infants. Methods A total of 86 preterm infants with a gestational age of
<34 weeks and a birth weight of <1500 g were divided into three groups according to their feeding initiation formulas:
standard preterm formula feeding group (SPF group; n=31), extensively hydrolyzed protein formula feeding group (eHF
group; n=27), and breastfeeding group (control group; n=28). Comparisons were made between the groups in terms of
growth indices, feeding condition, blood biochemistry, length of hospital stay, and incidence rates of feeding intolerance,
sepsis, necrotizing enterocolitis (NEC), and extrauterine growth retardation (EUGR). Results = There were no significant
differences among the above three groups in body weight, head circumference, and rate of increase in body length
measured during hospitalization, as well as length of hospital stay and EUGR incidence rate at discharge (P>0.05). The
SPF and eHF groups had a significantly shorter transition time from meconium to yellow stool than the control group
(P<0.01). The SPF group had a significantly shorter time to standard enteral feeding than the eHF and control groups
(P<0.01), with no significant difference observed between the latter two groups. The SPF group had a significantly
lower serum prealbumin level than the eHF and control groups (P<0.01). The SPF and eHF groups had a significantly
higher hemoglobin level at discharge than the control group (P<0.01). The percentage of eosinophils at discharge was
significantly lower in the eHF group than in the SPF group (P<0.01). No significant differences were found among the
three groups regarding the incidence rates of feeding intolerance, sepsis, and NEC (P>0.05). Conclusions Both eHF
and SPF can be used for feeding initiation for very low birth weight preterm infants with a gestational age of <34 weeks

without increasing the incidence rate of EUGR. [Chin J Contemp Pediatr, 2019, 21(8): 777-782]
Key words: Standard preterm formula; Extensively protein hydrolyzed formula; Breast milk; Very low birth weight
infant
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B S KR IR SCRr AR R, R IE T A2 MRS
FE G A AL AR o S LSRRI A
SHUZEFRYT I ARZERE T, Bl e
LI ARG IR, (A BEEE I BEFLAS R EfF
TEMEFR AL S A IR R 74 VLBW L JLJC 2 52 31
BEFLIFWS, XA 00 T S A T 95 903 J5 AR
o FRUEF = JLEC 505 (standard preterm formula,
SPF) WE&EA . MR, ERNKRZH/EIL
HFUAE W47 s ( NICU TEREFLZ BRI F T 03 ) e %
BH S e S i iE e, 25 Lk A SR AT
S F AR R B AR E DN R K A
HFEHBE W5 (extensively hydrolyzed protein formula,
eHF ) JFYs Al A LB AR R B IHTHZ T, 9
DL JUBRIRANTN 52 . 20 B R SO AR AR
e R N, AR RISV BE LA BB 5
L R R SOLVE X R, X e A A
SPF 1 eHF 1 JH T VLBW 5.2 JLIF W A I R R,
DAFRI AR B LT 5 A SR
1 RS
1.1 HRXNK
¥ 2014 41 9 H % 2017 4F 2 H AMEFKBE NICU
AT LR 49 VLBW 2 LA ARG : R
Iy <34 JE; WAKRE <1500 g5 FEA&E AR
By AN LR REFLR SR . HEBR S KA
BT . BB . PR 2 RGEBN |
W3- MA LA B A B AR SBT3
1.2 44

LG ZE B2 TNR R, AUTSCRIA
RN HE: e ARKIE, BILEE
KRR REFLITYS, BEFLER AL AR T IF W o5 )
Y 90% H [ Ab AN REFLOR IR, i BEFLE
Hr L JLBEZLIT WS, P RN DL AN AN BRAH
BEFLFRHE R <90% T 7% Fv it % o 55 PR A J5E PR A
AE M A AZ A N BEFLRSRZ, a4 N2
1 [/ & A3 )5, #5 FLEEHL 2> 75 SPF 41 Fl eHF 41,
Oy T VE I BENLE T 3R . SPF A0 FHHE B e Y
T A = JLRE 9 B E J7 W5 Similac Special Care

M3 (R % 68 keal/100 mL, & [ & &
2.1g/100mL) ; eHF ZHfif i 48 835 LA MR SR (4
REBE 71 keal/100 mL, 2T 2.1 ¢/100 mL ) ;
X B2 25 T 2% B RE L sl BE L vh R L BESE LT
MR, ARAE i DB AR LB SR SRR R FH TR R )
AL EELE, WAERILEW . AEEWEA S A
&R,
1.3 RFEHIE

HRAE 2013 4F b BT AR LA 3% S8 I R
Fer ), AR >1000 ¢ BT R E &,
12h WHWs; )5 5 min Apgar PF43 <5 43 B shlik
B AR <1000 g #, 24~48 h TP U5, HI4A
54 10~30 mL/(kg-d), LA 15~20 mL/(kg- d) (1) 35 Ji
TRINZ 1 [150~180 mL/(kg - d)]. AR <1500 ¢
H R AR SE [ P8 10~15 mU/(kg-d), 7E3~7d
W4k £E < 20 mL/(kg )], W5 = 100 mL/(kg- d)
IS I BEFL AR AR, A 1 /100 mL BEFLE,
5235 T 5~7 d N 28 5 ¢/100 mL B1F.,
1.4 BkERAE

WA DB AR LB IR SRR R Y F T8 R ) ',
A RN Z R, 9146 1.0~2.0 g/kg-d), @SHNEH
J 0.5~1.0 g/(kg-d), i 3.5 g/kg-d); MEWiFL F4E
Ji 24h R FH, W1 R 0.5~1.0 g/(kg-d), ¥k
0.5 g/(kg-d), fizf 3.0 g/kg-d); IMUBEFE E AT HE T
HEE 4.0~8.0 mg/(kg - min) 2, D) 1.0~2.0 mg/(kg - min)
AR N, AT 11.0~14.0 mg/(kg - min); %18
W T A e e R AR
1.5 WMELTIEFR

PN INE 28 YN DS E < =2 Tl =P N e <)
gt 35, HoRAEE.

(1) AR EEREIR: FTABELh WA HR
J [ 2 B R PR B 7= J LR (KRS8 S 10g) , 4=
JG Th N AR — R 54 SkE (i 2
0.1cm) , P H P REIG KR JEP5 5K
SUENBLE S OPN S ST

A K AEAR G K R AR S ok Y, k&
1K [of (kg-d) |=[1000 x In (MY B IF A &/
AR ) Y CHBE H IS - IR B AERE H IR ) ;
BE . SKBHEER (em/ E) = CHBEIE - H
AIME ) /EBE AR
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L yiniLTe

(4) WFEARFMEIR: WRIAMZ . B
JUIARE . SRBCHE/ N EE I 9 16 %

R4 2003 4 ELR A48/ Y, TR
— LU RIH RS W A Z: (1) &
IR Ak oA B (2) B fLIES; (3) B
WINAE; (4) HUEE == RREESE 2~3 RE R
25% ~50%; (5) MytRomsxnt; (6) fEHIT
WS L OB S (7) TEEOHIIIREA 4, B
Az JLIW LA 432 e A A B 3 i 2 LI It AE 32
Jr R " B NS I R B2 WS R (S
B L2 ) A ehRifE

(5) HAbFEFR: fEREmfiE ., B oME KBRS
(EUGR) KAEF M BertiAE . B kR
[ER VAN RN

HBERT AR | B RSk BT AL A T R B
. 48 Fe i fal— gL A RN S B i ) — A K 3
BRI 4307, HAR AT Al A B 39 e AH R F

b KRR BT e A K 4.
1.6 HITFENH

K H SPSS 19.0 47481220, T BRI
P+ bR (x+s) Fon, Z4IEEBCR A
& 22500, 2RI R HL 3R F SNK-g #6556,
P<0.05 XRZ5A 518 Lo B RER A
BIEAR (%) For, U BRI 5K
Fisher RKiBAMEKIL0, 20 B IR HL AR R 7 451
e, PR KAEN 0.0125,

2 #R

21 EXEFR

o2 L ILA, Hrp 1 HIREIET:, 2 11
R KSR R R Re i AL REFLE SR, 3 BRI i
Bermial i, FeR A 86 1l B LRI T /b, H
R4S B, Lotk 41 B, BRI 287 L, I
I M A K 990 ¢, SPF 2H 31 4], eHF 40 27 i,
XfREZH 28 ] o A 2H EROLEERI A0 AR | IR IE | AR IR
LIRS 1 LA 22 R G FE L, EE 1,

®1 ZHABILERERALELE
4151 % PE5 ~ [Ejita ':I:’;_ﬁiﬁiﬁ tl:':éli%@] H_jéliﬁ'ft
(3B 14, #) (xxs, J&) (x£s,9) (x +5, cm) (x + s, cm)
XJHRZH 28 16/12 206+ 1.8 1275+ 198 30.1+1.5 41.3+2.1
SPF 2H 31 15/16 30.0+ 1.7 1282 + 172 30.3+1.6 41.9+22
eHF 2 27 14/13 302+ 1.9 1296 + 175 30.5+1.2 40.9+£2.3
Fly 8 0.46 1.47 0.65 2.08 1.25
P{E 0.80 0.24 0.52 0.13 0.29

2.2 ZAHRFEREEKIEIRAELER

SPF 41 . eHF ZH A%} A 20 = 2 i) £ g 1 i) A

Sk il S By R sl R | A e s R AT BERS EUGR

BRI ZE T G FE L SPF 4L &

KE M T RERI B AT X RA] (P<0.05) 5 45

2H 118 i 526 IR ) S 7R ok SPF 2 <eHIF 2H < X} R4

SPF 41 (1) f2t £ M SR B[] B (2. J6 e HF 4R % B4

(P<0.01) , MifF=FTREZEN. Wk 2,

2.3 ZAIMKESHRMENIELIERRKERELE
AL S B, IR R A

KV 22 R Io G it 3 s SPF 44 Fl eHF 21
I3 7 & A KE B BAKCF X IR (P<0.01) ;
SPF 41 1 eHF 20 B A Hb 7K S 07 i 55 T %) B 4
(P<0.01) ; eHF 21 BERTrg MR 40 E 43 L]
HAKT SPF4H (P<0.01) . W3 3.
24 ZHBRFARBHFHILE

NGO N T N e VA e VN, 7k e
B A LML E & A R )l 22 R RG22 X,
W3k 4,
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Fx2 =ZABILAEKIERENLE
e m e ow e
IRE R [x s, g/(kg - d)] 154+2.7 16.1+3.4 15.1+2.7 0.09 0.91
SLEEIE KR (k£ 5, em/ JH]) 0.56 + 0.21 0.62 +0.23 0.58 +0.19 1.62 0.20
BRI (x5, em/ B 0.88 +0.27 0.79 + 0.34 0.81+0.23 0.31 0.73
BT EUGR &4 [n(%)]
UG 15(54) 15(48) 14(52) 0.17 0.92
S 7(25) 7(23) 6(22) 0.07 0.96
Bk 13(46) 17(55) 12(44) 0.72 0.70
BT AE AR H 0L T B [2(%)]
NG 20(71) 20(65) 17(63) 0.51 0.78
Sk 8(29) 10(32) 7(26) 0.29 0.87
Bk 16(57) 7(23)" 8(30) 8.81 0.01
SR AL EE] (x £ s, d) 6.0+12 42+12° 4.8+13" 17.14 <0.001
JERIE TR ] (x £ 5, d) 18+7 14 +4" 18+5° 4.93 0.001
{EBEREL (x £, d) 43+ 16 36+ 12 35+ 10 3.08 0.051
T a R SXIRA LR, P<0.0125; bR SAIRA AL, P<0.05; ¢ 785 SPF AL, P<0.05.
#=3 ZHBJLMAEMLIERNLEE (xzs)
g5 i IS I35 1 HIFIEE RER HBEHT Hb BRI RR
(mmol/L) (mmol/L) (mg/L) (mmol/L) (g/L) iR E 4 L (%)
X R 28 23+02 18404 116 + 30 4221 95 + 20 48+16
SPF 4 31 23403 1.8+0.6 90 + 27" 5.1+28 109 + 18" 51+1.6
eHF 4 27 23+03 1.7+0.6 110 +32* 46+2.8 110+ 17° 43+13"
F i 0.64 0.18 12.36 2.65 8.29 5.53
P 0.53 0.84 <0.001 0.08 <0.001 0.006

W an SGXTIRAL AL, P<0.05; b 7"ty SPF 414, P<0.05,

x4 ZHBILRFETIREHMEER (%) ]
- e RIEHNG
23 ik SRR  IE LT
Xf BRZH 28 2(7) 2(7) 2(7)
SPF £ 31 5(16) 5(16) 3(10)
eHF 41 27 3(11) 2(7) 14
Pl 0.59 0.49 0.87

. R Fisher B E

3 it

XA <34 JE . IR E <2000 g oA B FF A
K e IR 2 A R L U e i b R 3L sl R = i
Ji iy, BRI AL A $] 80~100 mLzkg fif 7,
I B — 01 Z O W SR S I RE 2L AR 4 B PR
T 2 ML 55 B A 2] 60~80 mL/(kg - d) I, R ILEHITR

InEEFLERAEFAG H 2R 11 K P ARSI BE A
WE5EH <34 Ji VLBW BLp= JLIF 4 4 &5 3L A6 5
FISER H R 12.21 +3.55 A" I 8R4 B 40
TR R LI ARG — .

F 7 LA R AR A A R G R Y 5
U2 M G LB B KR R 17 glke - d), F Y
15~20 g/(kg - d)!"'s A5 R 3 Fllrs 5 5 4% ) 7
P LB BE IR . B Sk AR K S e e
EUGR £ R I e, HITE VA a
N, $E78 SPF l eHF FF VBLW H.7= JLIF A2
M JE IR N AR, BRHE I EUGR 1 & 4%
ARBIFGEAE IR SPE 21 55 LI B 1 38 4 ol 13 A o) R
Y B E AR R i 2 . (H S B BT s,
eHF MR G 7 LA B 48 K 450 S I 3 2 1 ™
LI FR 1S, — 5 T i K AR L R L
)5 i T 42 ok st T 2L, S R 1

780+



%214 58 W
2019 4F- 8 A

FE SR &

Chin J Contemp Pediatr

Vol.21 No.8
Aug. 2019

5 — 7 T RK fift 2 7 W R R Je DA DR VBCHE H 1)
W AR Z . AR AR RN eHF 4100 8 LA
KAER, FIRE S5 AW 5T o I 6 G AAE T 3 1 6
AT, AR EAREZLE SR, H
i FFR B SRR AL T SRR A

JHE {5 2 ¥ ) ] s bl R = L g 3 e o I g i
SN, ARBFSE % B eHF F1 SPF T 0319 H L
G L B R R PR LT RL, He il
BIRHE ST LA SPF JF U4 Fe ek, @R eHF Al
SPF n] it b 1 8 FR e ar, WP 4R R LR IR
EA KA BAEN . BERLF 0 Y B LR (8 HE S #E
N B TRE VAR /7B = = S B EIRTEN EDA 3G S 2
IZ 2 BB LAEBERT [ A, 84 8L BEFT O kA
A EEPETT Y, WOz gl L Be Rl Hb K. 2
BRI TEAE 22 5, U0 Picaud 25 "7 fifi F 45 B
(80 keal/100 mL ) #437K fift £ L 7 T i 8%
28.9 + 1.7 ARy )L, 5 SPF LR ™ LAH L,
K F 4 18 8 3R B IHA] O 22 55 Mihatsch 25 1)
X R /N 33 JER PR LBIBFI R B, KA G
T FLIE IR EL = L L SPF MEFRAE B P a7 4 8 il
B

W P P s 20 R Sy SR S5 1) 32 B2 A0 4
Z 5T AMERS . BRI S M A BT AR ST
2 T AR PRSI AR W B A A, SRR R R
AN P R AR LR Wi S R A AR AN (R E 1 1L R
ARG = O AT & B eHF 1R Y7 J5 1Y EE R
S LA il g R 20 L A e B AL, 4R
7 eHF A5 0 i) i BHL T <l R v B s ™ AR
ST [ERE R I eHF JFU569 VLBW 577 JLANE i rg ik
PERLAH M LE B B T REAIK, $2R eHF A AT REAEFEAI
VLBW F 7= J Lzt $09 4 S 950 & 5 0y i A B
1EH.

B WAL RE R R, IR ILINZ 80%
(RS . B TATUR 24 J8 2 8 A WE g f7, RS
NS BEE AL, WO LS B A R
AR . ARHIFIE SR AN [R5 5 T g 1 s L i
B BRI R 225, $ER eHF MESRAE A
NSRS . B B, WA A
Gy KB EC DT IR TC R FLOR R A L= L, & Bl gk
WL L EUAE I T OB AR, el R LR
D5 WM R I He A L0036 o A Y, (EZ ARG
A N A, HLITAE eHF T % LI 35 05T

WFFEED, i eHE X B A G 13152 Wi o 5 B
DI I T A AR AR

I35 A 8 e A A R, 2
W 2 1.9d, ATREYLARER F RE & 1143 ek iy 1 gk
KM, R B AT E R PR IR R R W
TR RO SR —: (1) fEREARE
Fifehn, RIS R R FIGRE AR P
(2) VE NSRRI SR IEAHERE 1, 254 CRP /E K
SRR R W R AR A B AR (3) shAs M
DN AT R A e s B LS 2 R 1 Dl A 0
B RN LR N R 3R R S 18 B
FEXT IR KO85, A5 A BEFLRSR L S e /KT A %
v A R AT AR . ARIFSY R BEFLAT eHE T
WA L= )L IALTE T 8 KB 2 & T SPEF
B L, $Eom BEFLA eHF JT 175 7] fiE ok 3% 5.0 Az
WIERERAR, HFEAERAEERER, i
eHF YENBEFLIF WSV 2 IR TE o

FE AN ET eHF Ay 32 B4 DU h T HAE A2
e LR AE K E R, mixt e et T
—#EE P (1) i RS E R TR
AN, BEREBEEHEES (2) EE ik, 4%
Wakkizntal 5 (3) FRARRT A 32 iR shin — 2L aEH
T, (4) BSEIE. BWESW, EIHH
ERE . XN )L eHF . SPF FMEEZLIY S
RER IS SR s, &40 x4y MR R 2 ALEF
WYEIE RO P fEARM R, KA =45
JLIMTE IR B EUK . BRI 52 AR FE A /N 45
W 9 e A 2 22 5, RSN VIBW B = L fiff
FH eHF J&22 4211

g LTIl , ARBRIEERE R R IE 34 8
PLR B 8= LA T SPE i eHF SRS, 3 583
AT, g5 R FI L A SPE M
eHF W33 % 4, Ja W PN 52 M B = )L v 5
BEACE A K HOR | AN EUGR £4E%, 5
KEFUAH L #, SPF 1 eHF JF 95 7EAE 0 B W sh 1107
A —EPi#. SPF A PRIEHE i B FR el vy,
1M eHF 7] BE X ok 3% M R I R B R AR . N
VLBW F 5= L3R A G 7 S 5 A0l A1 2 400 ok e
I8 R R T AT AE B o AR GBI ) 28 7
tE— 2 ek L LB ZLIR SR R, R = L
B N K A 2R (S W 0 N S, REEE R
FEACR . IERKGBEER R — R

781 -



#2155 8 ) P E LRI E Vol.21 No.8
2019 4E 8 A Chin J Contemp Pediatr Aug. 2019
[ £ X #k] JLFA AR LR o LR 2 . e /IR
AR LIRS (7). AR JLRHAE | 2009, 47(7): 508-510.
(1] TEEEEAE LRHE S e & 5 2 R E [13]  BEFLsRALTI N BT UMELL. REFLIRALR AL 5L LR FL
Hha LR L T R BERL 2 . (AR LR ) S FEP R R Z LW )] PR LBHRRS | 2012, 50(5): 336-
RS B LA AT LB LI SR 342.
). s JURH A4t L 2016, 54(1): 13-16. [14]  SH Wh0E 2, 358 . %5 . FEBE P AT ARG A P L
2]  ER. EFME . RPLRILB I 25 RIS (RO, b SRAEREFLE IR A ATV IRATFSE (0], U0 R 22440 (BE2ERR),
B A LB L 2006, 21(2): 121. 2016, 48(1): 143-148.
[3] WA B W0 . B LR SR A PR AE R G [15]  Yu VY. Extrauterine growth restriction in preterm infants:
W P22 [0, R R4 (R0 ), 2018, 43(7): 797-804. importance of optimizing nutrition in neonatal intensive care
(4] RS, AR EREEL, . VREEK AR R R R units{J]. Croat Med J, 2003, 46(5): 737-743.
LB R AT ROWEE [1]. HARE | 2018, 39(12): 2363- [16] Maggio L, Zuppa AA, Sawatzki G, et al. Higher urinary
2364. excretion of essential amino acids in preterm infants fed protein
(5]  JBUERE, WY . B4 T . B KR LT U 7 / hydrolysates[J]. Acta Paediatr, 2005, 94(1): 75-84.
FAAE 0 A T L2 K % 35 B S [0). R S AR LR i [17] Picaud JC, Rigo J, Normand S, et al. Nutritional efficacy of
2017, 19(8): 852-855. preterm formula with a partially hydrolyzed protein source: a
[6] AR EE 2 2l AN P e A 2 JURHIMELE | hAeEE 2240 )L, randomized pilot study[J]. J Pediatr Gastroenterol Nutr, 2001,
BRI | TR 2/ N LANRRE A S A L 32(5): 535-561.
2 . v T A L T SRR I R RS T [0, I PR LR 2 [18] Mihatsch WA, Franz AR, Hogel J, et al. Hydrolyzed protein
2013, 31(12): 1177-1181. accelerates feeding advancement in very low birth weight
[7] Dutta S, Singh B, Chessell L, et al. Guidelines for feeding very infants[J]. Pediatrics, 2002, 110(6): 1199-1203.
low birth weight infants[J]. Nutrients, 2015, 7(1): 423-442. (19 dk4%F . WHWT . XBWILE, 55 . TRBE/KAR AR F Sy st
(8]  ERE, FAHE . ERFLIRALAI LI R LA i R (1], Dy LI Wi LR RCR [T FLRIBEE 7855, 2016,
PR ILRRSAE . 2009, 27(3): 259-263. 14(5): 564-566.
[9] Kuzma-O'Reilly B, Duenas ML, Greecher C, et al. Evaluation, [20] Picaud JC. Formula-fed preterm neonates[J]. Minerva Pediatr,
development, and implementation of potentially better practices 2003, 55(3): 217-229.
in neonatal intensive care nutrition[J]. Pediatrics, 2003, 111(4 Pt [21]  Cardoso LE, Falgao MC. Nutritional assessment of very low
2): e461-e470. birth weight infants: relationships between anthropometric and
[10]  FPAemE2as LRlSEA Al JL2Eel | e s ol LRl 2y biochemical parameters[J]. Nutr Hosp, 2007, 22(3): 322-329.
BT L W LIRS I 2 (1], e LR [22] E#F, MRS, IERT . RBEKARSE FIBCOT U5iGY 5 " LI
2003, 41(12): 897-899. FEATH ZZ 7 ROER (1. PU)I BE 2 | 2014, 35(1): 30-32.
(1] HSR A . TS . Il ST L M), 465 4 B dbse (23] WIERE SEHESC . VRIEKARER IRC T DB RGP L
O TR HEBEAE | 2011: 477-482. RIS (1] ST ILRHIERALE | 2011, 26(14): 1091-1092.
(2] CHRILRGE ) S R4 | hIeress LRSS Sk

782

(AR A570])



