¢1 Ie & ;“‘?",%? ?j f ISSN::1007-5232

CN:32%1463 /R

PAESE L ARt

ZHONGHUA XIAOHUA NEIJING  ZAZHI
20235 2H 405 H2H

( HINESE
JOURNAL
OF
DIGESIIVE
ENDOSCOPY

Volumae: 40:::::Number::2

February:2023
CHINESE
MEDICAL
A ASSOCIATION
IMARAN i
PTI007 523236 NI”‘




N € W DEFINITION N € W

P B (30)85231206-442625

TR At A sersmrEwmES.
FUJIFILM i
Kﬁggfggéﬁig?g?g‘g% ELUXEQ700039VP-70005 BL-700084F

SR (D E) R HSRAT VP-7000: BB FE G023 EiER 20172062462

FUJIFILM (China) Investment Co., Ltd. BL-7000: EAEWE H AL IR EFEi#20182060487
LiBTRRMX ERIFIE100565 RIEFIATT, 612

Tel:021-5010 6000 Fax:021-5010 6700 ftn FUJLFILM fiF-@mRiS s A TR RSt 58,




P EILARRE

CHINESE JOURNAL OF DIGESTIVE ENDOSCOPY

H ] 19964F-8 H Pt )

Ha0% ol

20234F 2 H 20 H H R

T < xhnjxw BRI
as fareny
R R D B xR
E
fo%ﬁ?;/ﬁé—;wwtﬁmz% #iﬂﬁ?gﬁé
ﬁ¢%ﬁwM““%W§“A FEEAEGE NETEEERFTEERER(2022H) ooveveeeeees 85
210$3J4ejﬁrh'%§?;frﬁ\% o PAESFAHANE

L1 : (025)83472831.83478997
£ 14.:(025)83472821
Email:xhnj@xhnj.com
http://www.zhxhnjzz.com

http://www.medjournals.cn

BYREE
gt H

HIEEEREE
S i 1t

HORR
(PteBE A BRI T2 ]

100710, b5 i A< DU PE o flr 4245
LR (£ 1£0): (010)51322059

Email:office@cmaph.org
&% HmEiES

JE 32010000093 5
En Rl

VTR Hi I I 22 52
% 1T

W AT
[543 < F 50 T A
FEI 4 <o FEL B 5 50 5 4

1 BR2Y
(b5t 399 {541 . 100044)
1L M4676
iT M
4[] 25 b S B
R &A= 28-105
HE T

R B Al PN 5 A% R G
210003, i/ 51T AT AR 345
H1L1i% : (025)83472831

Email: xhnj@xhnj.com

E M

A1 25.00 96, 4241 300.00 JG
FEREESHRYS

ISSN 1007-5232

CN 32-1463/R

2023 FHRWNAREEZSE
RGFZA, A5 5% 2% 4l g A )
SCEE A AN R T
B AR 45 50 B, A R Y T A
SC B ANAR SR H AR R 2 L AR
G 22 23 UL A5
AR AN AT B 5 (0] 3, 7 1) AR ]
D4 Y

FoaXF ABEL
2

=
e

W EFLSHILAL

FRigIR
W) HERE MEMEE FLREER

MPEE FAETF T IRD FF O R&EMm EMB
ZhF HB

it &

Z 0 NS T AT RIEIT 60 % UL & B R KR Tk /& AE B

RE ETH ERZL HAEF T F¥ F2W BRI
AT
B EHEREANRSEETHERERLEE W

ﬁ%{ﬁjﬁ— ...................................................................

Ifie KM SEsH Fm kEw IEH

ETREFIWHBTERTATIERHEI OB RARAR oo

WA R4% TRiE FFELE KRBE VWM Fan
ETHFNETE /D6 B LIS B 77 & "

BEFLZE ST veeeeereeeenineee ittt e

FR KW Ies KE ORA FHK
SR LA NI S B T & N AT B A 35 R ZE Roux-en-Y

uﬁ]/a\j()é/%%q:élgﬂ)ﬂ I:bz‘&(/ﬁ\;%%ﬁ\) ...............................

AEE AR HEE RAR KRR
BRIFRABENRA BT REEERERAFHETELE

%J{%Lﬁé"]qﬁi‘&ﬁ% ....................................................

& kI EF KRB MBS HRE

BHRAREETHBEAD MR E R oo

MEE RKRAZ KM EZEF MEMB KER FTEHR
EAW EAEW

BEXANREGEF ARG AR ER T EEIRALZLE
FUTANE B e ovveeernreesnreeesnneeenseeesreeeiate s et e et e e

Kk K*H=E
RiETE  IDER

My FF EIKE RR#sk kmi 52



iLinlBfERETNZHRA S FEREARER BFR:

Jiangsu Vedkong Medical Sclence and Tachnalogy Co., Lid. St 420193010885 [—}}?Tiﬁﬁqﬁﬂﬁﬂjﬁﬂ \

@ ittt : STHHHASFARERERS2S
@ BBiE: +86-519-69877755
O {§E: +86-519-69877753
@ Hi#: sales@vedkang.com




f Bl 428

W5 T 2 B V1B AR Bk 6 35 B BT 1697 R 30 st BB IR L E I8 L] CRAUM) oeeveeereereeeeneennnnnes 146
HABdE Fok WARE AFa HEF
+ 23 9Lk % E 1 Dieulafoy 5 & 3 AL 1] (B ALH) «eereerereeremmeemeesenee s 148
B RmA O FERF NBR
K5 57 B L B BBV JIE T A5 L] =ovveerveeneeseesneensesseeiseeste et e et ettt eae et eaeas 150
XA AEEE SR B4 XA
B AEEAY A RALE T GE A BB PRI HE R oo 152
IEE ANF RAASY KH IHR HKFX
FEAS S T S Bl R TE T M JE A5 e A5 B R weveerveenneenee et ettt 156
AXE EWE Hk
AR EI AR AR B T AR BT G HE B v eerer et 160
IARK XFEL REXR
T R N R N e S e Rl E 2 e L RSO 165
A ARz ak Hs BR
EEEE -RE
D A L R N S L T T R r o ORI 108
(‘4’@/%]'1&?\3 /\/\>>2023$’TETT $ ................................................................................. 114
(e N 22 B )2023 4E 7 L FE (8 ] 35 SULE B B B ] 18] J vvvrvrnreeremeeneen i 125
ﬁmﬁ;ﬁ ........................................................................................................................ 120
AHFANEAEE1HESRT
AEARMESHE AR
AHEEBITIEARKRARX
JEIA P, Email : tang@xhnj.com & i, Email : zhuyue@xhnj.com
J& %, Email : zhou@xhnj.com £ F,Email: gian@xhnj.com 31 A Z R
Jii & Email ; gwj@xhnj.com VAT, Email : xwl@xhnj.com
AHEFB/AR
P AR AL N BE SRR ) B 7 I hitp://www.zhxhnjzz.com HEATTELR HER .
& B OB WAL L

(AR 35 4 L fAZ)






FRAE AL B2 2023 4E2 45 40 %45 2 8] Chin J Dig Endosc, February 2023, Vol. 40, No. 2 — 121 —

S AN BT T 2 N BT AR

1 5 R TE Roux-en-Y W) 5 RJ5 L H T Seges
}_‘Aﬁﬁ Hﬁ?‘( %y—l 5ﬁ> FA A AR E DU
AEEF SR BESE OB KRR

AT EAKFHERNERE AL ARF, AN 310006
BASVEE R AL, Email : zxf837@tom.com

(WE] BH ERESHEANIE NS 280077 B4 1% R (endoscopic
retrograde cholangiopancreatography, ERCP) 7£ Roux-en-Y W& R J5 B & W A R0k etk . 7k
BT 2017 4F 1 7 —20204F 12 J 3012 T B 5t BE R 24 Bt @ oM B8 Be AT 0 1 25 1 B sl 2 < 3 /1N
A B BN ERCP 1) 70 14 Roux-en-Y A Ji5 IR T #2955 FB & Bt A0 P9 B2 T FHASTR] , 23 A b 45 W e 4.
(n=43) 5N GEAH (n=27) o IR PTG A8 )2  ERCP i) K OIf & 4E kA4
T, R TR EIATT 811K ERCP. hr ifE 25 11 4 4 AN B <38 /N i 5 2 a0 5% i ) 238 49 33l o
91.8%(45/49) \78.1%(25/32) , 22 T I Ge i L (x*=2.04, P=0.153) . 4 i Ba 2 B 38/ N B
ZH DRI LS A B I 051 h 74.19% (20/27) F 116 , b eSS 1 BE 20 DR UG L Sk A8 5 ol o B 3 i T oRs
/N (P=0.016) o FRUELS IH B AR N BE 4 ERCP IRy 3K 75.5%(37/49) F159.4%
(19/32) , R TGH¥ 5 X (}*=2.36,P=0.124) . ERCP RJ5F I KAE K LRI H 4.1%(2/49) F19.4%
(3/32) , 2R TG L (}¥=0.25,P=0.620) . &it IrESHEALIE/NGEH BT ERCP £
Roux-en-Y %éﬂiﬁ%% PP S 28 A R, AR IESS I B S B R ERCP 1T AA Roux-en-Y W& AR5 &
A R TE P9 1 — R N B IR YT T R o

[&5A] BRIESEZA, NSIEETT; WEAEAR, Rouxen-Y; JHEEGEA; PLIENGE

BEL£m B :#iL4a T AR 3T 2 (WKJ-ZJ-2136, 2018PY037) ; #i L4 H R Bl 2= it &
(LGF21H310004) ; bt M i & K FF 4% 3 H (202004A14) 5 bt M 1 T4 B 4% 3+ £ (0020190610,
A20200174)

Comparison of endoscopic retrograde cholangiopancreatography assisted with colonoscope and
enteroscope in patients with history of Roux-en-Y anastomosis (with video)
Zhao Leilei, Jin Hangbin, Yang Jianfeng, Gu Weigang, Zhang Xiaofeng
Department of Gastroenterology, Hangzhou Hospital Affiliated to Nanjing Medical University, Hangzhou
310006, China
Corresponding author: Zhang Xiaofeng, Email: zxf837@tom.com

[ Abstract ] Objective  To compare the efficacy and safety of endoscopic retrograde
cholangiopancreatography (ERCP) assisted with colonoscope and enteroscope in patients with history of
Roux-en-Y anastomosis. Methods A retrospective study was performed on the data of 70 patients who
underwent ERCP assisted with standard colonoscope or single balloon enteroscope after Roux-en-Y

reconstruction in Hangzhou Hospital Affiliated to Nanjing Medical University from January 2017 to

DOI: 10.3760/cma.j.cn321463-20220215-00769
W EE 2022-02-15 AXE HE

SIS T, Sl a5 . S5/ NE BT 28 BT T I IH A 1 2 AR E Roux-en-Y W)
ARG A T R A (AR (1. v AR I Ak N BE A 3k, 2023, 40(2): 121-125. DOL: 10.3760/cma. j.
¢n321463-20220215-00769.
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December 2020. Patients were divided into the standard colonoscopy group (n=43) and the single balloon
enteroscopy group (n=27) according to endoscopy. The success rates of insertion, intubation and ERCP, and
incidence of complications were compared. Results A total of 81 ERCP procedures were performed in 70
patients. The insertion success rates of the standard colonoscopy group and the single balloon enteroscopy
group were 91.8% (45/49) and 78.1% (25/32), respectively, showing no significant difference (x*=2.04, P=
0.153). The success rates of primitive papilla intubation in the two groups were 74.1% (20/27) and 1/6,
showing significant difference (P=0.016). The ERCP success rates of the standard colonoscopy group and the
single balloon enteroscopy group were 75.5% (37/49) and 59.4% (19/32), showing no significant difference
(x*=2.36, P=0.124). The post operative complication incidences of the standard colonoscopy group and the
single balloon enteroscopy group were 4.1% (2/49) and 9.4% (3/32), showing no significant difference (y*=
0.25, P=0.620). Conclusion ERCP assisted with standard colonoscope and single balloon enteroscope is
safe and effective in patients after Roux-en-Y anastomosis. Standard colonoscopic ERCP can become an
endoscopy solution for patients with biliary tract disease after Roux-en-Y reconstruction.

[ Key words ] Cholangiopancreatography, endoscopic retrograde; Anastomosis, Roux-en-Y;
Digestive tract reconstruction;  Single balloon enteroscope

Fund program: Zhejiang Health Science and Technology Plan (WKJ-ZJ-2136, 2018PY037) ;
Zhejiang Natural Science Foundation (LGF21H310004); Hangzhou Key Science and Technology Plan

(202004A14); Hangzhou Health Science and Technology Plan (0020190610, A20200174)

BEA T A N B 8 &, 04 R 2 BUIHIE s 2
T OME 2N B AT R4S 3 52 R (endoscopic
retrograde cholangiopancreatography, ERCP) , {H£4¢
ERCP 7 1/ fL 38 5 H# AR J5 77 51 )& Roux-en-Y AR5 8
4 FP S v HAT — S DRI, T O T R AR A
FERYIERR U S AR W+ 8 B LT
LB LSS B [E N ERCP 48 B HE 15 AR
Roux-en-Y AR JF A5 52 Ao i) 847 v, U/ N Bl
B ERCP AR Ry —2e T 107 K. BRS8N Bl
K fLIE A, 7 /NmEE BN SRAE AT Il 4 45 [
HE kD3 I A AR ERE R 2 B AR AL

S5l T HA S A, I8 il W M ERCP
fr b, JC s B DAY ANEA AR R IT AR T 4 B
Roux-en-Y RJ5F ERCP™*, A4 HOAFGE 45 1 45
TS A —  ERCP SR A 225 , H R4 B
AN RN B B Z (B A LU . A SO A (] i A
FEIR e RE AL AT b 1 45 1 B2 s B U /N B 2l B T
ERCP (1Y Roux-en-Y AR J5 H # AHICBERL, DL LB AR
e 45 Ty i A0 TCHE I b B B R ERCP AE
Roux-en-Y WJ& AR J5 & th A v S kiR
7 Roux-en-Y AR J5§ ERCP i Bl P9 2 1 03 7 %8

ARERHE

— REGOR

W fE 2017 4E 1 H—20204E 12 A st TRl B2
B 2= Mt JE e B2 B3 32 ERCP 9 Roux-en-Y AR5
BE OB, LR PORMU R AR ) R AR 5

L AL R ERCP 3 Ny 1A A48 P B 1 AN [R) 3y
PSS I B 2l 5 PR N R A

GHABRAE : (D BETE A4 Roux-en-Y M)A AR5
1) 3% B 25 1 Roux-en-Y W) & 245 25 1
Roux-en-Y W& BB 23 % Roux-en-Y W& (2) 852
B 2F o S0 R A 12 o I E R & . (3) ARl
FH B 48N i B s b ME S5 W B (4) 25 ERCP T
ARG R A . HEBRFRAE : (1) 55 sk 5
55 2 K AR I2 MR AR o (2) P E O DI e
2 QIFIRFRA S

— ERCP#:/E

A B E Y R B 456 F & 1% K (ERCP 4R
£ AE &8 K 500 1 10 527t ERCP, AR | H LS &
12 b, >R PRI G BRI, R & G R 3 BRI
VAN ) 5 U BY ERCP, (45 B /M (H AR
BB B Hr SIF-Q260, {5 Kz fLiE 2.8 mm, T4 K B
2.00 m) FrELE I BE ( H A BAR Y B CF-H290L, 1%
AL 3.7 mm, TAEKE 1.68 m) , AR cds B4
BUATHUA JICE ST SRS R

= WERAE bR

FEMELFE bR HE (1) PEBE L T) < 1 SCh R
KT AR ALK DS A 1 ()R ) X
A I I AT R 5 (3)ERCP ) « 7 S I
DNHATHCA BREEY 7k SR E AT IS EAE . ]
BOWEAE A ERCP AR5 IF & AE : (1) ERCP AR5 1%
BR 465 (2) s (3) 25 4L 5 (4)J&ge™

Va Kt b B

I3 FH SPSS 26 Ge it 3k Ak i 47 B i A 383 i,
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P RER ) (% ) 227 , WG 4H 8] H 3R 1K 5 R 56
Y Fisher i Y %3k . P<0.05 8 22 5 41t 2%

— BE R

YA TO BB bRAEL A ] 43 ], PR/
Waiid 27 6 . HorpdRifELS e 4 4 13 61(30.2%)
H3014(69.8%) , AEH5>75 % % 8 51(18.6%) . X,
P2 /N I B 2H 2 8 1 (29.6%) , B 19 1 (70.4%) , 4%
W >75 2 35 6 6] (22.2%) . 5 20 8] P 51 44 1 (xP <
0.01,P=0.957) M A #4 1 (x*=0.14, P=0.713) 2= 5+
PIRG4S 706 B T IR A 45 4 1 2ok R
BEREH S4B (77.1%) , IERAENREY KB E
1651 (22.9%) .

39 {5 B4 25 ) Roux-en-Y W) & R J5 i 4 BE1E
FARM FZE R R o IR SAE JE  (14 61, 35.9%) \JH
B (5, 12.8%) 523 5 £ 45 25 s Roux-en-Y W &
ARG B E B F AR 0 32 22 5 ok 8 o (22 61,
95.7%) ; 8 171 B 25 i Roux-en-Y W) & AR J5 % WE1E
FARM F B h 895 (5491, 62.5%)

= FARYR

70 49 #3471 K ERCP 2 59 9], 2 ¥k ERCP
114, 3547 81 1Yk ERCP. 4 45 I 485 4H 49 191
W (H: A HEE 23 1 Roux-en-Y W& AR 21 ik . B4
25 1% Roux-en-Y W) & A 21 Bl . B 25 % Roux-en-Y
WA AR T B 5 B N A 32 BIlR (L R A
25 [ Roux-en-Y W) & R 23 f &k | & & =
Roux-en-Y W& AR 6 1% . & 25 % Roux-en-Y W& A
3R ) o w235 1 B 20 A B /N I B 2 0
453900 91.8%(45/49) 1 78.1%(25/32) , 2 5% Tt
GiiteF i L (=2.04,P=0.153) . HEBEIRLL) 70 )7k
33 B IR IR LS AR S A B4 27 BlK
S BE N BEAL 6 YK, AL IR IR LA A )R
I39h 74.19%(20/27) F1 1/6, 22 524 Gi 24 L (P=
0.016) . PR MIIG IGI7 IR R 100% .
i 1 235 1 5 28 FN B S/ N s B 4 ERCP L) 30
75.5%(37/49) F159.4%(19/32) , 2 H K G i# 2 X
(X*=2.36, P=0.124) . briELE 541 37 ]k ERCP
B, Horh A 26 6 U S IR AE 51 (75.5%)
23 I AT AR AT (62.2%) 57 01 AT S2 588 A
(18.9%) , Hirp 2 {7l Yk B A4 J@ S 40 5 21 Bl A Tk 4
P9k (56.8%) o HLS /N B 2H 19 151K ERCP 1

Iy, Ferb A 13 Bl s S AR A 51970 (68.4%) 5 16 il
WAT AR PR AT (84.2%) 5 4 ) R AT 3K 2 9 3K
(21.1%).

PRSI B 11 483 ERCP 2RI, v 2 4]
FERAT bR ESS 58 ERCP B ALy, 1 Bl A7 40 R F
AR5 GG RSFIRTT 3 BIZOR i Be . B3N
A 11 B8 ERCP R, Herb 2 ATk 7 N 55 |
R AHIE 2R 315 1R (endoscopic ultrasound guided
biliary drainage, EUSBD) , 3 {5147 £& fz i 2 i i 1
5] %t R (percutaneous transhepatic cholangial
drainage, PTCD) ,5 i 3 A5 W) R SFI0RT , 1 612K
B

81 51X ERCP i B 5 Bl I K AE , He b v
55 W 5 L RN B A/ N B A ERCP R R I RE &
HEAR G0 4.19%(2/49) \9.4%(3/32) , W41 I A2 i
RARER TG E L (=025, P=0.620) . Fr
WSS I B 20 2 0 (BB R AR R OF RE , 1 B S
[ Roux-en-Y W) 5 A5 4 P ERCP 484 1 2 v
22 [ B ARG BT R SR AR RS
PRI A 10 07 T e T D0 3 A%, 2B B R S
WRAE T AZG IR SFIR T o 4 5 1 0958 ERCP R
Je B R AL IE A AT B R T R L I SRR
AN 22 IR, 2B B R IE B, T LU B
KW G G b . RN A 3
K ARG I K AE , 1B 23 [ Roux-en-Y W) 45 R
J5 B i AR IR ERCP 2RI, AR5t B
AR CT S MR s U g UK, IR 4L, T LU
W T ke Je A, PTCD JBIE 513, R 5K AT
219 5% ERCP AR5 H BRI JE , L4 B B C
B e 28 U HT W T i, 5 ORI IR E
G, T LT B I 2K 2y 2 S DU m e

CI

Roux-en-Y W& 322 H T il B 5 1 el A5 1
W R, HE iz T S Wl KB TE e R
K58 2 M, Roux-en-Y W) & AR 5 H & 1Y A TE 2
s AR TR R TR R ONHE P RE 5 R i A I
PRI ZE ARG R % DL KW BB s S 3R HE
ANy, AR A0 B A RS A A T iR G
ERCP 7E 126 J 38 vh S0 iU 2 S, 2T
T Roux-en-Y W &5 fii A#EICH , AT HE>100 cm, £&
£>150 em, H -+ 45T BIA T 2R m L
LG B, HAb R F ARG D R T
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AW FL AL E MU B Gl 0 B A AR
N T A S R S BRE 2 R MR,
B MR R, RGP E BRI, 7™ 5% e iR 3 A T
Ijigigs

SN I A NGBIR 2R TERE T
BRI B R 5 A5 1T ERCP, JGHE
Roux-en-Y W) & AR J5 [ # 17 ERCP £2 41t T 8 i) F
Bt RAE/NHBRAHEBLE TR T - 480
B AR B R py ), L4 5 TR B 2.00 m,
WIS HERLRE AR A b A B3 B T LIS SGE AR S
JUHIJE Roux-en-Y W) & AR S5 U 10 IR IG 3Lk 5wy
4 1, h ERCP J5 26445 Sanyr it 7l g, AR
AL/ BT B ERCP 76T 4k 18 T b g 1
FHE B A8 e A5 T AR E 58 E i
/0, Tanisaka 25" [) Meta 43 AT 22 B , BAS 48 /Mg
5% B S PR S/ B 5 B T ERCP AE Roux-en-Y W)
G ARG B T HE B ) L 87.6% , S ERCP 1
U324 76.4% . AWFFE i B3R /) g 4 1 58 1l
I R Ky 78.1% (25/32) , ERCP Ji T K N 59.4%
(19/32) , #HHE 3R A58 BB 28RS %, mT g bk
FENN T RSB/ NHGEN R . E N 2018 i
ERCP+8 3t @ 1% T Roux-en-Y W& 55 fif ) 45
PRI Z= 1) BB S /N B B ERCP WA A —
g,

H S /N B 4 B T ERCP 1 T I AR 22 )
LRI e R, BRI I B 1 DU LSk A A
R AT AR R AR, B RN T RE R R
N EETERGFLIE D (2.8 mm) , LA B9 R ME ERCP [
AR M AR A R 5 i LB RN R 38
A ], 558 K, 3 #8380 min, % K 2 120 min,
JEE RS TARROR IR F AR, 3 oh s
I T I BE B (2.00 m) , 75 B HRAE L Y
R AR A B R, R TR B TR R Y P B 48 00 4 )
R, T PR /N BRI B O T B B TR R
VESLIB AN 7] 81, ERCP Fie {15 21— 2 FE RE e,
TEATY T B IR DA M BB ANEAS | AN RS 3
FHRM B B, 7™ 0 E AR A 4R vk B A L R
/N R AE TR N D

A NG I i TR A Bl
SR E L) K 3 e F ERCP BC S50 =5 P46 1 T4
B ERCP™, A58 RE & WIRHIE) 1.3 m 451558
ERCP 7 Roux-en-Y W) 5 AR H i 58 1 ) %424 68%
ERCP %2 68% . A2 FH 1.6 m 1] 2%
1R 25 55 N Roux-en-Y W) A A S IHAE B H 8 47

ERCP, 7EIG PRI AP U Tl SRR . AH5E
SRR PRSI BE %0 91.8%(45/49)
S NG EN3h 78.19%(25/32) , P4 2
BRI R 2R G F R X ARRFIE P hRiES i BE
M ERCP IR ZL KA 20 74.1%(20/27),
RS BENn A L R RS ) R 2 5
At aE i S, IR RS T R 25 7 E A
TR 4 45 3 0 H I ERCP 24, (1 1547 45 58 )y
i, bRESE B4 ERCP BT % K 75.5%(37/49) ,
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JE AP E A . AT EE T RSB LK
sl (DB B AT ARRE |, O By SR ESS, TAER
JE1.68 m; (2) 16 K FLIE KL (3.7 mm) , 38 Be # K A B2
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B M EEIFRE. 1SS0
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A S S T B rpuC [ B 5, 354045000 1T g
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777-813. DOI: 10.3760/cma.j.issn.1007-5232.2018.11.001.
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