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[Abstract] Objective To explore the effects of laparoscopic tubal incision and embryo extraction on patients with
tubal ectopic pregnancy. Methods A total of 82 patients with tubal ectopic pregnancy admitted to author’s hospital from
February 2017 to October 2019 were selected and divided into two groups by random number table, Laparoscopic tubal in-
cision and embryo extraction were operated in group A (n=41), and laparoscopic tubal resection was aperated in group B
(n=41). The general conditions of operation, ovarian function indexes, stress indexes, inflammatory factors and postop-
erative pregnancy conditions of the two groups were compared. Results The operation time of group A was shorter than
that of group B, and the amount of intraoperative blood loss was less than that of group B (P<C0. 05). There were no sig-
nificant differences in postoperative exhaust time and postoperative hospital stay between the two groups (P>>0. 05).
There was no significant difference in follicle stimulating hormone (FSH), luteinizing hormone (LH), estradiol (E,) of
the patients before and after surgery in group A (P=>0. 05) ; the FSH and LLH of the patients at 3 months after surgery in
group B were higher than those before the surgery, and the levels of E, and anti-mullerian hormone (AMH) were lower
than those before the surgery (all P<C0. 05). The levels of epinephrine (E) and cortisol (Cor) in the two groups of pa-
tients increased significantly at 24 hours after surgery, but the increase in group B was even greater. At 24 hours after
surgery, the thyroid stimulating hormone (TSH) level in two groups of patients decreased significantly, but the decrease
in group B was more significant (all P<C0. 05). The levels of interleukin-2 (IL-2), IL-6, and C-reactive protein (CRP) in
patients 24 hours after surgery increased significantly, but the increase in group B was even greater (all P<Z 0. 05). The
1-year ectopic pregnancy rate in group B was 2.44%, which was not statistically different with 4.88% in group A
(P>0.05). The 1-year intrauterine pregnancy rate in group B was 31. 71% ., which was lower than 53. 66% in group A
(P <C0.05). Conclusion Compared with laparoscopic
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action and inflammatory reaction, and protect the fertility of patients.

[Key words] ILaparoscopy; Tubal incision and embryo extraction; Ectopic pregnancy; Ovarian function; Fertility

SO AL RTE SR O AR B AN R R B ) S A
B 20 T L i O AL R AR AL B o A 2
950 KA THIINAE ™ . L ARRBEE AR F R K
JE A U S O AR AR A2 R 3 T e (2 B 3
97 A FTRE R YT I BR % JE A R SN I S T iR
MBI R B A BRI . MR B EOR B I
A BN RS I RN A3 L s2 B0z ST L fHAS
[F i fes B AR X 8 ML D RERZ WA AN ) L B 4% 5 16 AR
X T O AR VAT L A . H AR
WA I BT i DA S (S I TR 5 2 AT B
BV HURA B VIBR AR PR . ARG T PR
IRITRCR I LB A WFFES AEOC T A AR 200 8
P EIIRE IR  SRAE A 7 AR S 5 4R AR R )
Xt T TR ST o b i A ] B e Y Aof A 300 £
T PR IS IO SR S W Kkt B SR DI BE R B2 5 ]
il R L PR A e AL B 2 1 2% i dls

1 BAR5HZE

L1 —fFH

BEFE 2017-02/2019-10 F Z5 M i1 27 Ju N BB B i
TG 82 il BN T AT R A HEATIF S . A AR IUE
OLFAR 2 F R AU L R O AT IR E s O 4F
B>18 2 FH QA EFERE ; OLEEN I I#H; ©
BEWIIE R HEBRARE . O A2 L H s OF EHD
A S sl A AR S O O A HAL AR
PR s ©OF 2 WL I 5 00 & I R L SL RS W SR
s ©FF W 5 BRI TOIE T RE s O J5 — i IR 48 1 9
o RHBALECT- FIE B HE 5 il a5 41
1), Horr A ZHARRS 21 ~34(27. 19 £3,28) % s {52 20
8] 35~62(51. 02 £ 7. 03) K ; % PRI - v P45 3 1 0
15 451, W 12 5], ] BB 8 3], = 6 3]s 2877 4 18
B AR 1H 23 5], B A AFE#Y 22~35(28. 04 £3.71)
B A IA] 32~68(50. 64 £ 7. 11) K 3 B K EB A7 - i
DR AT IE BB 13 5], e R 11 ], M) BT ER 11 ], < 6
B 267710 20 B, A= 10 21 fl. PIdL R E — skl
BIG I # 2253 (P>0.05),
1.2 Fik

A QATIE BT T B 0 A8 D) T U R < IO A 0
WHH S M ERRE ESE L em IO, B A
verrer £, L CO, # 7K M, /£ /1 12 ~13 mmHg
(1 mmHg=0. 133 kPa), ®& A 10 mm Trocar M i 5

B8 J5 OO S AR e 67 AE PN R I 22 [G A0, 5 em
RO E , B A 5 mm Trocar 75 % 50 & IR I W) I S B
KAME 1~2 em Ghm Y] 0, 7o 43 2 88 48 s N 48 B 4l
UM, Dhor B F L BR AT YR 5% Sl B, BELL 5 mm
PR B HS 7k B AR R 2H 2, il SR AL 8 1R 0. B 21
TR BT fan U A VIR R o DA S AT v o7 T 1 1D
Jei » SEAE AL L AR A ) ) ST O T A A
A ZEHERKO. 5 emM 1 em BYY) T, 205 B A 5 mm
J2 10 mm 4 Trocar K #AEEF . B i O 4 <= viig 28 57
6 B 4 U AE AR MR AT VR B L A O AR B SR A R
i R A DI B
1.3 +FHrde4r

OF AR —BEE O - WS W 21 83 F R I E] R
HR L R HE A ] R R S5 A B g ] e
SR PR VA SR AT 1A RIR) T R Rk ) B 6 22
ST E 1,05 g Al 1 ml, @ 5N T fE
Fabr EARAT 1 REARG 3 A A 3~5 K. il
B F 25 I8 A0 i # Bkl 2 ml, BL 3000 r/min &0 15
min J5 53 UL » R 98 [ DL 50 20 e JR AR5 2 W) A 77 1Y)
Access2 #I4 7 B 0K 10 27 KO0 i B 9% 43 A AR
BB A OP Y A= i 2 (follicle stimulating hormone,
FSH) A& # & 4 i & (luteinizing hormone, LH) | Jiff —.
[ (estradiol, E, ) K32 845 18 & (anti-Mullerian hor-
mone, AMH) 7K - 47 K . O 1 48 b« 4 4E
T AEARET ARG 24 h Al B A A0 R Bkt DA
H 32 A 7 AR 7= 1 7600 B4 [ 80 A 4k 4 AU 80
R 2% B iR & (epinephrine, E) | J7 57 % (corti-
sols Cor) S AR H R IR 1 & (thyroid stimulating hor-
mone, TSH) & K 4EF F: H 41/ £ 2 (interleukin
2,11-2) .16 }& C Jx W % [ (C-reactive protein,
CRP) K- AT I . @O AR J5 % B B DT 1 4R i 5%
I LA 2H R A R O
1.4 “hitsFa

K HH SPSS 22. 0 et At AT 8ds et . e
BHAE + pnife 25 (2 £ O FOR R ¢ K e, THECR R
PULn(Y0) 1R R K, P<<0. 5% R 22 R HA
it L

2 HR

2.1 RmAEEF R ML
AT RN B 4 S, A i 558 B



* 180 -

eI E B EEA 2 ai 2022 4E 3 H 28 H % 36 & % 3] Mil Med J S Chin, Vol. 36.No. 3. March 28,2022

/> (P<C0. 05) , PR 835 A5 HEACT ) SR 5
B R 22 2 R ge it B L (P>0.05), L& 1,
2.2 MmABRFIEAMILEK

AHBEREARG 3 4H FSH.LH X E, 2%
WG L (P>0.05), RG34 H.BABRE
FSH.LH & T ARHij. E,. AMH ¥ T A A (P #<
0.05), W3 2,

2.4 MR FE R TR

ARJG 24 h, PigH 8% 1L-2.1L-6 ,CRP /K- 219 &
FHE (P #4<20.05), H B 41 7 & & B ok (P ¥ <
0.05), lL5& 4,

T WHEEFA BRI ts.n=41/4D

Table 1

between the two groups (x  s.n=41/group)

Comparison of general conditions of surgery

2.3 MR H NS F IR gy TR At ARGHERE AR (B
RJE 24 b, AR A E. Cor P2 B 5+ & 4@& 29 (1?1:)7 02 15(:;?4 19 10 ;12113 15 3 1(8}1:)1 04
(P #5<0. 05), H. B 2 F+ &5 g B2 5 K (P #7<C0. 05) 4 B 351341017 27034814 11055325 3224106
AJF 24 h, AL #H TSH KB E T REP < (1 - 3.083 ~7.903 ~0. 467 ~0.172
0.05,HDB QHTB%E%E(P<(). 05) 9%%‘% 3, P 1A 0. 003 <20. 001 0. 642 0. 863
K2 WABREWHEHIPEEILE ts,n=41/4D
Table 2 Comparison of ovarian function between the two groups of patients (z * s,n=41/group)
" FSH(U/L) LH(U/L) Es (pmol/L) AMH(ng/m))
At AR3IANA (/P Afi ARE3MA (/P Nl AR 34A 1/P{ At AR3IANA (/P
AYl 4374133 4994162 ~1.894/ 0,062 5.41£1.39 6.02+1.77 —1.736/ 0.086 1451742388 1420313105 0.513/0.609 4.09+0.84 3.82+0.47 179/ 0.076

B4l 4.61£1.42 8.83+1.94 —11.239/<0.001 5.39£1.35 8.19+1.63 —-8.471/<0.001 147.04£25,73 130, 11£22.08  3.197/0.002  4.11+0.88 3. 11£0.51  6.295/<0. 001
2

t{H =0.790 =9,728 (0. 066 =5.775 =0.341 003 =0.105 6. 555
PfH (). 432 <0, 001 (., 947 <0, 001 (, 734 0, 049 0.916 <0, 001
Fx3 MABREFEIHEERLR ts,n=41/4D

Table 3 Comparison of stress hormones between the two groups of patients (z £s,n=41/group)

- E (ng/ml) Cor (ng/ml) TSH (mU/L)
AT ARJF 24 h t/PMH AR ARJF 24 h t/PH AT AJ5 24 h /P

A 50,17 £8. 11 97.15£10.85 —22.207/<<0.001 124.08£14.97 151.27+31.80 —4.953/<<0.001 4.72£0.73 3.21£0.85 8.629/<C0. 001
B4 50.83+7.94 139.82£22.06 —24,304/<C0.001 119.85%£20.17  231,72+35.17 —17.668/<0.001 4.68+0.67 1.88%0.38 23.276/<C0. 001
t{H -0.372 -11. 114 1.078 -10. 864 0.258 9,147
P{H 0. 711 <0. 001 0. 284 <0. 001 0. 797 <0. 001

T4 WMABREREERTILE GLs.a=41/4D

Table 4 Comparison of inflammatory factors between the two groups of patients (z  s.n=41/group)

i 1L-2 (pg/mD) 1L-6 (pg/mD CRP (mg/L)

AR ARJ5 24 h t/PE AR AJG 24 h t/P 1l ENi) AJg 24 h t/PfE
Adl 12.15£2.11 17.83+3.17  =9.551/<C0.001  23.09%3,25 43.19£6.25 —18.270/<C0.001 3.14£0.71 5.09+0.82  —11.511/<0. 001
B4 12.54£2.09 28.1414.63 —19.664/<0.001 22.75+4.02 54,07£7.15  —24.449/<0.001  3,22£(.59 6.3510.91  —18.480/<C0. 001
i = (. 841 - 11.765 0. 421 —-7.336 0. 555 6. 586
P1{i 0. 403 <0. 001 0. 675 <0. 001 0. 581 <0. 001

2.5 WEE KRG IR L ILE

BAARG 1 FEIMEGRFEN 2. 4426 (1/41D), 5 A
LRI, 8806 (2/41) 22 S G2 38 L (37 = 0. 346,
P=0.556);BHARE 1 A NEEIRZ S 31. 71% 13/
41) AET A ZHH9 53. 66%(22/41) , Z R HA S H &
S =4.038,P=0.044),

3 g

K DI AT AT s PR 2 O A i A TN ke T R 4

TE AR IR A S S SRR A S A IR AF L T BB AR R
PR e S 07 B O 1 A6 T 3R 24 o O R 30T 0 1)
96, i R T i R 7E A R R 3 i A
HANTH™ CE AT E A B ICE S s B F N R A
K RIEEHOR E RO I EEIRIT T
SRGEM I T A Hal AR08 A F AR 5 8 1 )
FIE 14 52 i) LI M S AR R BEORS v 0F i 0 1)
PR L X TR 2R B AR T R H R PR L )
BT AR IR IRy T R



AR E B EEA e ai 2022 4E 3 H 28 H 55 36 & % 3] Mil Med J S Chin, Vol. 36.No. 3. March 28,2022

« 181 -

I s s i B A8 WD O BBV AR 5 M s T i D D Bk
A R PR L P A PR o B S 6 A iR A T =X R
FpAR I AT A LR AT IR . RBP4 R Won . A 4l
BETFARN A B 405, R s B 4>
(P<C0. 05) » M2 58 5 A 5 HESRT ) B R 5 3 Be i (]
LRTG I 2E L(P>0.05) , W B RS A4
JIT R B B B9 A D10 T BV AR BBV EAEDG T4 B DTSR AR
BORRTRA G, A AR FIRSFHEFAR AR =%
5 IR VI TT O MRRG DA e R PR PR R A B A8 .
OISR A AR A M TR S R AYD IR U0 Bk S5 A7 4 5
DL E IR (AR SO HLAR I B B IR T i o
55 LR R TR 4 0038 TS EOR a2
FSH.LH.E, AMH il K& H AP R R A 5 .
FE T WP SAE 25 Dhfig, By ] FSH K& E, % H
VERLUD N A4 25 DI REPEAr . Horh FSH RTAE H] T B0y 9
R T 08 52 AR T HBOME SR 08 0 s s UL A R 3R
S PR 7R OP Y I K F AT T VA Al O
Hifig & Tne s AMH J2 OP-R: 40 i & 09t % & V8 g 14 i
RS HoK R 3Z A 2 S 52, (H B 2 AR 1
Hn AMH 7KF- 52204 T R ka5, DR 9 7 o1
BAR S IRERIITAG T . ABFFT A R Bos R ARG
3AMH A4 #E FSH.LH . E, 22 R ¥ G245 L (P
>0.05),RJ5 3 ™A B4 B#E FSH.LH & TR,
E, . AMH ¥ T ARG (P<<0. 05) , 7] G 5 % 0145 V) 5
AR ] Xl B AE K B S 2R BT 19 I A2 3 B IR A O, A
i) 71 BEOR TR B ShVK Y O S S Al /N3 S AR S DR A 3R
A 12 4 T s 5 i B0 A5 D0 B R n] 5 B0
DA 2R B P 104 2 Jik 5 =5 T 88 [ 000 B9 5258 4 ot ¥k 4L 1 52
i, T B OP SLAE A DRE 240 V)T B AR D) AT A KRR
iU D BRAE 2R BB A% 9 T e Dk A It A T P
GRS TR

FARMZANEIRIT 7T X AU 5 B — 2 5 R B
L s A S R R SR SR e R G P A BRI Dy e 6
A5 Yok 2 AR H R R g e 4k e MR R M N A BT
PERLART BB K 52 S REAR I i AR LAY
B N FEF DL E,Cor FHiE, TSH TR RIS, A&
W45 R WK AR T 24 h BiLH R ELCor /KFHH
Fhi o AH B 2SR R TR, RS 24 h g TSH
ACEHIUH R fH B 4R R E B & (P<<0. 05), HAR
J& 24 h 3 1L-2.1L-6 .CRP /K E-H B B 75 (2 B 41
T 25 T B B R (P <0 05) , 427 B s 5 iy B9 45 D11 F B
P A ATLAAS P4 7 I 3 S 8 RE o o B /N 3 T2 5 I
s B iy O DD ROV AR S8 38 T R L/ s X AL A4 1) 1)
iR A G, WALEIRTE O LRSS R B, BARE

TAREAMEIRE ]2, 44% . 5 A 414, 88U £ R TS
EE X (P>0.05): BHARE 1 EH NIERE N
31. 71 % T A 410 53. 66% (P<<0. 05) , 71 I 15
B IR A VI UM AT T B A Y AE B RE I 2 /N,
Al R U U AR TC 7 DD B B 00 4 DR 47 mT A &kE fe
PRl iy B 457 DB 0T 8 5 O S5 0y 1 7™ A ) TS A R ) L DR 4P
£ A HE DD T R 4R v T A IR (HA RIS RR
O VI UM A I 55 B3 1934 77 - 240 Jf T ek e A 1
T B M U0 A A Ui, AR 9838 8 LA 5 mm $1UHT
TG H 7% B A A0 2H PO e R 2 2933 19 B A0S T ke o 1
SRR 0 AR YR B

25 L RTIR L I B i U0 A U0 F U R 5 18 s 45
FrONAEVIBRAAH LU, 1T 4 40 B0 A4S S AR R R R
Fif ] el A H S i 2k R O BT L 9% 1
SN K SRAE TN [ s 38 ] g g 1 A e

& % x #t

(1] SEARE ALY, =R IR T AR J5 27 i O 8 5 07 S iR O <7 M
AR R, RN 2018,27(9) :68-71

(2] VR BR IH. B B 45 DR 8 550 S U 14 I R AL 3 PRI 20
], AR F AE R, 2018, 10(7) :3-5,9

(3] T SUMg ARGk, 45, BRI 2 O sh A 0 AR &
TR F AT AL ] O H AR (TR - 2017..6(3) :29-31

[4] Sunkara S,Bardawil E, Nijjar JB. Chromopertubation of an ectopic
pregnancy[ ] ]. Obstet Gynecol,2021,137(1):123-125

[5] SunF,Yang SQ, Yang YP,et al. Laparoscopic management of 42
cases of tubal stump pregnancy and postoperative reproductive
outcomes[ J ]. ] Minim Invasive Gynecol,2020,27(3) :618-624

(o] hEGEARN =D I A TS o 4. SO T IR 2R I T L
FERIT]. A SRS 7 R4 . 2019, 35(7) : 780-787

[7] Tshiguro T,Yamawaki K, Chihara M, et al. Myomectomy scar ec-
topic pregnancy following a cryopreserved embryo transfer[]].
Reprod Med Biol,2018,17(4) :509-513

[8] Alkatout I, Honemeyer U, Noé¢ KG, et al. Diagnostic and treat-
ment modalities for all localizations of ectopic pregnancy[]]. Int ]
Women's Health Rep Sci,2017,5(2) :82-89

[9] Yang C, Huang D, Zhang S. Chronic cornual ectopic pregnancy
presenting as large cornual mass after in vitro fertilization-embryo
transfer: A case report[ J]. Lap Endosc Robot Surg,2019,2(4);
99-101

[10] Panwar A,Kriplani A,Lata K,et al. Laparoscopic management of
interstitial ectopic pregnancy coexistent with a fibroid: A cause or
a chance?[ ] . ] Gynecol Surg,2020,36(6):375-378

[11] Liu Y.Wu Y. Intramyometrial pregnancy after cryopreserved em-
bryo transfer: A case report[ ] ]. BMC Pregnancy Childbirth, 2020,
20(1):90

[12] Glenn TL, Bembry J, Findley AD, et al. Cesarean scar ectopic
pregnancy: Current management strategies [ J J. Obstet Gynecol
Surv,2018,73(5) :293-302

[13] Alsadi B. Ectopic pregnancy: Laparoscopic conservative treatment
and laparoscopic salpingotomy [ ] ]. World J Surg, 2019, 11 (3):
139-143



¢ 182 -

eI E B EEA 2 ai 2022 4E 3 H 28 H % 36 & % 3] Mil Med J S Chin, Vol. 36.No. 3. March 28,2022

[14] Zhou M. Comparison between laparoscopic surgery and laparoto-
my for the treatment of acute ruptured ectopic pregnancy[]]. J
Acute Dis,2017,6(3):97-100

[15] Yu X,Cai H,Zheng X,er al. Tubal restorative surgery for hydro-
salpinges in women due to in vitro fertilization[ ] ]. Arch Gynecol
Obstet,2018,297(5) : 1169-1173

[16] Garzon S,Lagana AS,Pomini P,et al. Laparoscopic reversible oc-
clusion of uterine arteries and cornuostomy for advanced intersti-
tial pregnancy[ J]. Minim Invasiv Ther,2019,28(6) :359-362

[17] Kahramanoglu I, Mammadov Z, Turan H, et al. Management op-

tions for interstitial ectopic pregnancies: A case series[ ] |. Pak ]

(EB% 177 O

[97 Gezginaslan O, Oztiirk EA, Cengiz M, et al. Effects of isokinetic
muscle strengthening on balance, proprioception, and physical
function in bilateral knee osteoarthritis patients with moderate fall
risk[ ] . Turk ] Phys Med Rehabil,2018,64(4) :353-361

[10] 2= f6, B E B TEE I, 55 ARTUEH IR 6 LN Z0WG ) 2 470 R
S T TR SR T R 3 TNF-o Al IL-18 K SE52 M 17, 57
T E 2GR R . 2019,21(12) : 115-118

[11] BpiEde sk 23, B I3, 45, LN AOW G 20 e Ml 4R yT
PP R R T ROWEE [T ], rh AR S 5 1 R A 2R
2019,41(5):371-372

[12] el 2B RL 2 40 S 0T MR AL B DG R YT 5 75 (2018
MO L] AR 2018,38(12) : 705-715

[13] Benli Kiiciik E,Ozyemisci Taskiran O, Tokgéz N, et al. Effects of
isokinetic, isometric, and aerobic exercises on clinical variables
and knee cartilage volume using magnetic resonance imaging in pa-
tients with osteoarthritis[ ] ]. Turk J Phys Med Rehabil, 2017, 64
(1):8-16

[14] & 2. EEE. 7O bSO A RO D RE Tl R e
I R ety A P 4 o P L. B I 2 B 258 - 2020, 45.(3) : 371-374

L15] FEARIE, SRt , 2 1 K. DUALRR 36 T {5 4 2F ] 22 P74k g B ¢
AR BRI PR TS L b e A B 5 LR 2011,
17(1):75-76

[16] Gezginaslan O, Oztiirk EA, Cengiz M. et al. Effects of isokinetic
muscle strengthening on balance, proprioception, and physical

function in bilateral knee osteoarthritis patients with moderate fall

Med Sci,2017,33(2) :476-482

[18] Yang X,Ma K. Successful single-port laparoscopic management of
abdominal pregnancy in the Douglas pouch[]]. Clin Exp Obstet
Gynecol ,2017,44(5) :792-794

(19] E E.5  Fh 50 e IR s 58T o0 A& DIBR AR 5 %0 504 D)
FEBURARE FH LT 1. A AR S IRTT 2. 2016,13(5) : 289-
292

[20] Lee MH,Im SY,Kim MK, et al. Comparison of laparoscopic cor-
nual resection and cornuotomy for interstitial pregnancy[]J]. J
Minim Invasive Gynecol,2017,24(3) :397-401

(2021-12-03 k&)

risk[J]. Turk ] Phys Med Rehabil,2018,64(4) :353-361

(17 oL 8O0 B A PR FH e R LR AL b [ L 800 B AR T R
NI LR (2020 RO [T ], AR Py 2 2% 15 JE & 2% 35, 2021, 43
(2):97-108

(18] WSty , 22457 , RIS, 2530138 shl G xd oG T B LT R iR
BB B AR FHUE R M 4. v B 2R i 44k Ol
TR »2021,13(10) : 117-121

(19] 486 BE,SKRZEAL, RAER. SFHNLIINGRIE T IR &Y R BE LIS
K meta 2871, o B R 2 4%, 2020, 35(7) : 858-863

[20] Sheng Y,Duan Z,Qu Q,et al. Kinesio taping in treatment of chro-
nic non-specific low back pain: A systematic review and meta-a-
nalysis[J]. J Rehabil Med,2019,51(10):734-740

2] B BR800 P15 U IR LN 2800 B 6
TREE MR M L] KO 5 26T &, 2021, 10
(3):20-23

[22] R BIRKEE. M40 M P 5 R B OG5 12 W SR YT I IR
WFFEHEREL) ] 255 52 A%k, 2018, 36(1) :9-12

(23] Z=gig, 5k BB 6, 55 DLARON XS R ot e o6y R AR
KRR F KT [ ]. A8 2847 & % 24 5K, 2018, 37
(10):1126-1128

[24] VEMME  RAEAE NG 4. SERIKG WL VI ZRIE 7 IR T B M ey
RIEVIF UL NG R [T ] 2 e 2243k, 2019, 35(12) : 1534~
1535

[25] {7 2%, ks MM 3k , 55, WL RO &5 & i BH 2 vA 9T B 6Ty
R HBFFE ], EPREE P 2545 7,2019,41(12) ; 1327-1332

(2021-11-22 W)





