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HE. B bR ESAMRE kR (LSG) #ekm B4, LKA RA B f R a 8174 5 Ik
ik Seg gk, 7Tk RIR20214F1 A —2023 512 A TR TR LSG e He ke %4 17041, R RALE &
FREES AR AFRIABHA, X856, MAKLTHRMAY (FEIEE) 45 (FHFKRE) FMN
Anghdy ORFTw Bedie), ERIABMAHE-FIFIRE T IR B 0.40 mg/kg, P17ABURE RS T RiAH 2.00 mg/kg.
VLR B ARG 2 MR AP AT AR AR, WRBAELFTN (T). HEE (T). REW (T, fik
Fe (T, ¥ FAHEE (MAP), & (HR) #2 L3 hBtaf B (SpO,); WA HMEEFH TN,
FARETE . REEEE . BIFRERAE (PACU) BHE, HFFEEHARRERLEL, AEREERTA
EFpE R, KB RIEAM A fe R R, AR FAE L RE 6, 124224 h W9 ZRALTAEMIE S % (VAS)
o, BRORAHARG 2 RSB AT L AT A 3294%, R EHTRIABMG1059%, £ZFHL%
HFEEL (P<0.05), FRAMUAT Fo T, 548 MAP 5514 (98.49+6.88) F¢ (99.87£10.02) mmHg, A%
KT AiaEraneg (104.81£11.09) A= (105.07+£11.56) mmHg, ZF¥H LT FEL (P<0.05); FRAHLH
T,. T, T, 0 5 HR A A (89.18£13.21), (88.47+12.84) Fo (76.96+11.42) K/min, ¥ RAKT & 48
406G (95.80+12.86), (96.07%15.09) F= (86.43£10.43) K/min, ZFHAL%FTFENL (P<0.05); FRiadr
T, S MAPEH T T HE, T ART,HEMHR ST ML, ZRAAFLTFEL (P<0.05); ®A
B LT A= T, 0 569 MAPBA 2.3 T T, 85 &, T8 569 MAPBA RAK T T 00 &, T,. T, A T8 S8 HR A 25T
T8 &, T8 569 SpO, BIK T T, 8%, ZH¥HALTFENL (P<0.05), FHRABAT,H 546 SpO, A
(99.70+£0.61) %, AEZHTAMBBHALY (97.1311.55) %, ZFALTFENL (P<0.05), FRiaBHEHFFI
Rl A (70.45+4.74) min, AR T AAEEAE (75.07+4.23) min; AEBLREENTE A (30.00+13.97) min,
R4 T RamAE (40.00+13.64) min; ZRAH 28 & JF PACU B A 4 (40.00+13.00) min, 24T /A
Er4iey (47.63+13.33) min; ZRABMEAEITAT R A (10.14+158) d, I RETRAB AW (11.56+1.84) d;
AP ARG GRS (28.64+431) h, ARLETRABLAY (36.20+5.16) h, £FHA%ITFE
L (P<0.05), MAEZREG, 124224 h# VASTESILER, ZFH AL FEL (P>0.05), FRABMAR
BB K &y 5.88%, A RART BB 11.76%, EFA%TFEL (P<0.05), it LHanmmmk,
JENERESE % LSG WP RN IRA By e R 5, T g R fifish h 988k, B9 %48 FabE ., AL
BHE] BT PACU BY Rl Ao Z IR B ], MARR BB 9 K & 5 AR I6 RAET B A .
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Comparative study on the safety of using ciprofol and propofol in
induction of general anesthesia for laparoscopic sleeve gastrectomy
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Abstract: Objective To compare the safety of general anesthesia induction with ciprofol and propofol in
obesity patients undergoing laparoscopic sleeve gastrectomy (LSG). Methods 170 obesity patients who underwent
LSG from January 2021 to December 2023 were selected. The patients were divided into the ciprofol group and the
propofol group using the random number table method, with 85 cases in each group. Both groups were given the
same sedative (dexmedetomidine), analgesic (remifentanil) and muscle relaxant (cisatracurium besilate). The
ciprofol group was intravenously administered ciprofol at a dose of 0.40 mg/kg during the induction period, while
the propofol group was intravenously administered propofol at a dose of 2.00 mg/kg in the same period. The
incidence of low minute ventilation within 2 days after surgery was compared between the two groups. The mean
arterial pressure (MAP), heart rate (HR) and percutaneous arterial oxygen saturation (SpO,) were compared at four
time points: before induction (T,), after intubation (T,), before extubation (T,) and after extubation (T,). The
induction time, operation time, awakening time, departure time from postanesthesia care unit (PACU), incidence of
adverse reactions during induction and intubation, as well as first time getting out of bed after surgery, the time to
first postoperative flatus and length of hospital stay were compared between the two groups. Additionally, the visual
analogue scale (VAS) scores for pain were compared at 6, 12 and 24 hours after surgery. Results The incidence of
low minute ventilation volume in the ciprofol group was 32.94% within 2 days after surgery, which was significantly
higher than 10.59% in the propofol group, with a statistically significant difference (P <0.05). The MAP of the
ciprofol group at T, and T, were (98.49 + 6.88) mmHg and (99.87 +10.02) mmHg respectively, which were
significantly lower than those of the propofol group [(104.81 + 11.09) mmHg and (105.07 £+ 11.56) mmHg], with
statistically significant differences (P < 0.05). The HR of the ciprofol group at T,, T, and T, were (89.18 + 13.21)
times/min, (88.47 + 12.84) times/min and (76.96 + 11.42) times/min respectively, which were significantly lower
than those of the propofol group [(95.80+ 12.86) times/min, (96.07 +15.09) times/min and (86.43 + 10.43)
times/min], with statistically significant differences (P <0.05). In the ciprofol group, the MAP at T, was
significantly higher than that at T,, and the HR at T, and T, was significantly higher than that at T, with statistically
significant differences (P < 0.05). In the propofol group, the MAP at T, and T, was significantly higher than that at
T,, the MAP at T, was significantly lower than that at T,, the HR at T, T, and T, was significantly higher than that at
T,, and the SpO, at T, was significantly lower than that at T, with statistically significant differences (P < 0.05). The
SpO, of the ciprofol group at T, was (99.70 + 0.61)%, which was significantly higher than (97.13 + 1.55)% of the
propofol group, with a statistically significant difference (P < 0.05). The induction time of the ciprofol group was
(70.45 + 4.74) minutes, which was significantly shorter than (75.07 +4.23) minutes of the propofol group; the
awakening time of ciprofol group was (30.00 + 13.97) minutes, which was significantly shorter than (40.00 = 13.64)
minutes of the propofol group; the departure time from PACU of the ciprofol group was (40.00 + 13.00) minutes,
which was significantly shorter than (47.63 £ 13.33) minutes of the propofol group; the length of hospital stay of the
ciprofol group was (10.14 + 1.58) days, which was significantly shorter than (11.56 = 1.84) days of the propofol
group; the time to first postoperative flatus of the ciprofol group was (28.64 +4.31) hours, which was significantly
shorter than (36.20 + 5.16) hours of the propofol group, with statistically significant differences (P < 0.05). There
were no statistically significant differences in VAS scores at 6, 12 and 24 hours after surgery between the two
groups (P> 0.05). The incidence of adverse reactions in the ciprofol group was 5.88%, which was significantly
lower than 11.76% in the propofol group, with a statistically significant difference (P <0.05). Conclusion
Compared with propofol, ciprofol for anesthesia induction in obesity patients undergoing LSG can improve the
stability of intraoperative hemodynamics, shorten the induction time, awakening time, departure time from PACU
and length of hospital stay, and reduce the incidence of adverse reactions, which is worthy of clinical promotion and

application.
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JEJHEAE S —FP PRI PR | astAE Rl 23 ) @45 2[R
FAS IR, S A5 O ey F 2 Mg . T
it 825 ORI PA R G0 0 B BRI, k5 [ 4
B & R 4n gt O B ah R E I BR oK
(1aparoscopic sleeve gastrectomy, LSG) i FRH M
W FARZ P, H5HALTARIT A, LSGIRITIE
JHERE BA T AREI/N . IRE AR A5, B2
JZ R T m R o P TR TS A SR A ] A7
SRR, F R 28 2R AU A 4 B BRI O JRR I T
B, EE IR AR DR 1T W i U7 S RRURIT I A T
WA, FE4 B RRIZS S AR 6] 2 th B A, HL
A EEIP BN, O A BA A XU & . TRIA
My TR I 2, (R F SRE 24525, FENERE R
A G, B IR PRI AR
TUSRIIORIER], BA PRSI sh
JIFRAGE . DRI )R A 2 I (R R A, HAEARS
[ {1 FR T vh e A R, TERE AR
LSG b #5638 I 4 BRI Y, 0 TR S48 5 A
IS IR A S PR L 3h 2 Ae e, BA
S AHFTE RS T RN AT T M A LR
4 B RIS S AR W ] ()22 e RN K, DA R
I RS S5 it . BRIRIE TN T

1 AR5 RZE

— R ER

PEHL 2021 4F 1 F —20234F 12 H FJ i EE 2y K
=7 Btk s i B = o v FC IR T LSG Y IE Bk SR 2 170
il RABEHVEGRI, KB 5 I 4 AN I

1.1

laparoscopic sleeve gastrectomy (LSG); general anesthesia; anesthesia induction; ciprofol;

A, %850, MAmdlt, B384, a7, I
MEE (33.13+6.79) %, F ¥R E 3 E (body
mass index, BMI) (37.58+5.63) kg/m?; NIAM 4
t, B350, Zosofl, SFIAER (33.00 £2.20) %,
SEHIBMI (36.16 £4.03) kg/m?. WL E LR L
B, ZRILGIFE L (P>005), BAE M,
WK1,

99N FRUE . W N 18~65 % 5 BMI A 30 ~
39 kg/m?", AT LSGUHE #; 2120 H MuIE T AR
FRME ; AICHZEAIE, B2 S 25 E,
FIBTTFARGITH . RERBREA SR 1 Rk
5 ; B KRB ARVTEAN, HEE AR E
o HeBRPRE: #ERET, THR. TREAGHEKR3
O G T =S = R I = [ O i = 1 I O
JE = 180 mmHg FI/ak &F 5K Fk > 110 mmHg # ; ##E AR
AT, 3WAER H W& 1548 & < 90 mmHg, HAEA K
T Z I FE A RRERFE s AR H; H
P2 SV G TR DI RER R & XA
My PATE B A T AR A B 254 (s SEHEIK
FE L FSY R  RT T PR A ) S EE . A EUE D)
REANAFT s KIAA M R BRIy s BHZE
PR R AR PR I R B AR . AT Pa b R
2R B i i B P B A PR B s AL A
1.2 FHi&

121 #F A & MR A X n=2x
Zy ot 2, g x2p(1 = g
Proan 2 2o LU0 i g 3t 6 9

a=0.05, IR HF 0.8, PFRIRAIT 2 dBETIIHE
rEhE AR R R AR, nFoR AR, SEREF

F1 FHAHEEBEELARILER
Table 1 Comparison of baseline data between the two groups

P51/

215 R BMI/(kg/m?)
5 &
IR (n = 85) 38(44.71) 47(55.29) 33.13+6.79 37.58+5.63
YA (n = 85) 35(41.18) 50(58.82) 33.00+2.20 36.16+4.03
X1l 0.44 0.17 1.89
P{H 0.084 0.617 0.058
H: e
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W, MPESCEERIE , 6§=0.105, P=30.30%, 1t
AANRK, TIETRENAI2HIFEARR, ZEFIE
10.00% A AT LTE %, RZFEAR T 170151

122 AT EE BAARTEEREAEY6~8h,
EE W2 ho

123 JREEFAEE BEAFRER, @7
B R A . RIS T, SRR, 1T
BOIZhBKEERIM A, [, RN, PO
I 1B H XL A5 4 %L (eletroencephalogram bispectral
index, BIS) Wiill. 7E47T4 SYRRECA ST, SCibfri
AGTAE: (B, 5P, Al ~
10 L/min, $¥%23 ~5 min, SiikEFH AT 8 IRIEITFIL,
DI RN SRS, I NIRRT ST I BRI
T30 min, FIKCEITASEFENGE (A7) %K. 115
6 5 B 25 ey A BR A |, i SCS . E 25T
H20090248, #i#%: 2mL : 0.2 mg) 0.5 pgkg, 10 min
e,

124 JREE T AMAS TS (BT
% W THERRAAIRAR, S E2GET
H20200013, #i4%: 20 mL : 50 mg) 0.40 mg/kg. A
B eH 25 TR (A4 77) 5K Fresenius Kabi Austria
GmbH, HLHESCS . EZHET HJ20150655, Hitk:
F20mL : 0.2 g) 2.00 markg. K52k = kR
R (TR TR T MR A R A A, A
S TCI-V), FFAE1ZE2 min NERETE. A4
T A 0.8~24mg/ (kg-h), PNIAMELLEE K 4.0 ~
120 mg/ (kg+h)o JG%E, MAEEFME. L% (heart
rate, HR). PPUAICRABIS, #EA7MARMLIHL. Silds
J A F b 8 B R B8 1 20.00%, HR I T 50 ¥X/min,
I W 451 5% A T 8 YK /min 5K BIS fIK T 40 B, U818 2
YR R Al K P = T 20.00%, HR T
100 YK /min, PFI A5 % 5 F 25 YK /min 5% BIS > 60 i,
IR . Ry TR RREERCR RS, AR
BYW AR TR ISRE (B % BHE AR
ABRTHEAF, HECS: E25E H20030197, #
¥: 1 mg) 0.5 welkg FIRATH ZE4E (Hp=T %K. YL
IEEGEE 2 R A RA R, AT T
H20060869, #it%: 10mg) 0.15 mgkg, sy KJE
LA 0.5~ 1.0 we/ (kgemin), JTFAT i 2E 44 () 28 4 A
3.0 pg/ (kgemin), PAZEHFBISTE 40 ~ 60",

125 SRR R AIC RIS A
A (A= 5 TR A QIR BT e IR A W) i
IR IRE . ARTEA PR HE DN ES SR, IR BT i 128
B R, ORI, WA IPERC
SITHIR . SR AR I (K BT S R e
BB, RS AR, SRR T 36°CHT,
Ja AR IR (38 ~40°C ) IR AR i i AX
(37°C) AFARURFAHE o K R0 A R Ry S s IR
B 150 ~ 300, DI FIIR AT GE .
12,6 Avomakw s kiR T /AR IR
ol FLR MRS BV DT A, g D 10 ~
15ml/ (kg-h), FRAGEF AR ML . bR AT
SRR TR . RTINS, R I A
[ 20.00%, WIAh 58 L FEGERY , v o B 5 i AR 5 ~
10mL/ (kg+h), DAAESRFA S8O0E B I 1 FIAS E Y I3
e [, B A AR UK, AREAS
ISR, SR IE AT RE H A LB R

127 BRI R SRR GBI S A
A (A= 5 TR A QR BT e R A W) i
PP IhRE. A MBS E R A E0P, U
T 8 mL/kg, MFUEATFRAE 16 ~ 18 W/min, FENS T | I
iR, SIS VERE, R, HAERrEnE
L 10 s, RIAIBEMBRTVERE . KR, 5Lk
W £ 35 A A ARAE 30 min, AR TR AR . RS
EIRMAR T, A RIS, JOREIAm ] 5
S ENL, T Steward P4 K TEUSE T 455, AlfE&
HHGR M = .

1.3 WMZIEHR

131 f&o4hid A2 TARF2d, REJTGAINER
AR, 0 R e U, P e AR
TR {E 40.00%" ) R AL

132 s ) aRas TIESE (T) . WEE
(T). HERF (T, MHKER (T,), WEEEFHsK
JE (mean arterial pressure, MAP). HR FIZ K7 Bk 4
A (percutaneous arterial oxygen saturation, Sp0, ).
133 B F AR AE A R B FORM A
173 S L5117 L /- e
(postanesthesia care unit, PACU) Bf[a]. RIGEHXF
PRGBS E] | AEBERRIFIA S 5 UCHE ]
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134 REERBREZE TARF6. 12H124h, KH
WAL/ (visual analogue scale, VAS) P43,
W BB PIRAR R, TForiE, PR,
135 R EA HERPIGLRE NS A I R
AP A5 | ARSI « 59 AMIG L R 55N R
RN
1.4 SZitEFHE
K HISPSS 26.0 Ge it 2& 5 o A i o 1T BERt
DI £ b s (x+£s) FR, 41RIERBCR A ST A
A R, 2 HERCR RO K5 s T HECEERA ]
WA (%) Fon, WEERH KR, P<0.05H
ERF G FE L
2 #HR
21 FWAHBERF2JEIHEBSELEEXRELE
IRIAB ARG 2 AR il i A A 80 32.94%

(28/85), BH & TINTAEZHAY 10.59% (9/85), 225
HEGiH#E L (¥=13.39, P=0.000).

2.2 MWABREMRHNFEEIRLE

FRIFBRLEL T, A1 T, Bsf 45 9 MAP B AR T IA B2
T, I 50 MAP W S & TIaia i 4, 22 w39 A geitv
B (P<0.05); FIABALT,. T, F T, 5 A HR B
AR T NIABYAL, T, B &8 SpO, B & & TN I I 4,
ZRH G ERE L (P<0.05) . AR T, S Y
MAP BH S35 F T, B 5, T, AT, BF A5 89 HR &5 T, i
M, ZERWAESIEE L (P<0.05); WIABAT, M
T, 5 25 B9 MAP B 5 325 T T, 5 a5, T, Bf 5 4 MAP B
ET T 05, T, T, AT, B A5 A9 HR B &k i 1 T B A
T, B 20019 SpO, W AKX T T B 05, 2 F A G2
X (P<0.05), W2,
2.3 WHBEEFAREIBIRILER

YA M 4135 S ] DR ] . ES JF PACU B
(] A3 [ B[] AR i 1 CHE AT ) Y S B T PRI
4, ZREAGIEEX (P<0.05); MAREFAR
B BRI S5 B KR IR sl g, 22 R egiit#
MY (P>0.05), W#E3,

K2 MABEMRINFERLE (xx5s)
Table 2 Comparison of hemodynamic indicators between the two groups  (x + s)
MAP/mmHg

215

T, T, T, T,
IR (n = 85) 94.10+9.03 08.49+6.88 99.87+10.02 96.84+6.77
PHIAERAL (n = 85) 95.50+12.63 104.81+11.09° 105.07£11.56 87.79+9.51"
fH 0.83 4.47 3.13 7.15
P 0.184 0.021 0.035 0.010

HR/(¥/min)

ZH 51

T, T, T, T,
AL (n = 85) 75.50+13.21 89.18+13.21° 88.47+12.84" 76.96+11.42
NIATRAL (n = 85) 76.43+11.82 95.80+12.86 96.07+15.09 86.43+10.43"
off 0.48 3.31 3.54 5.65
P1E 0.693 0.022 0.029 0.017

Sp0,/%

217

T, T, T, T,
IR (n = 85) 99.05+0.55 98.90+0.50 99.11+0.59 99.700.61
IR (n = 85) 99.17+0.65 98.77+0.77 99.23+0.57 97.13+1.55"
1 1.30 1.31 1.35 8.52
PIE 0.215 0.351 0.458 0.000

T 15T A,

ERAGIHEX (P<0.05),
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24 MABERGEBEELE

PIZH B F ARG 6. 12 F124 h %0 VASTEAF LL 4L,
SETGFE L (P>0.05), Wik4,
25 WMABREARRMEZERILE

WA S TR SR, 200 kAT,

2 KA PR S, 1 BE AR, NI 4L 6 15
RATERHR, 200 A PFRE S, 1R EMRIE, 1
) 2 A AR L AE . P90 B 2 AN R R 8L & ARy
5.88%, BB THIAMAR 11.76%, 254501
BEY (P<0.05) ., W5,

*3 WHBEEFAHIERILE (vxs)
Table 3 Comparison of perioperative indicators between the two groups  (x + s)
215 FARERl/min - A A/min JREEEH])/min (e #EﬁﬁTﬁ AR ] /d *Eﬁmﬁ
min % B A /h TN/
IREMA (n = 85) 182.08+41.05 70.45+4.74 30.00+£13.97 40.00+13.00 26.36+5.85 10.14+1.58 28.64+4.31
NIAMH (n = 85) 169.87+37.35 75.07+4.23 40.00+13.64 47.63+13.33 25.97+5.27 11.56+1.84  36.20+5.16
{5 2.03 6.71 472 3.78 0.46 5.40 10.367
PH 0.142 0.021 0.015 0.026 0.125 0.009 0.000
R4 WHEBEREERBVASIESLRE (4, xxs)
Table 4 Comparison of postoperative VAS score between the two groups  (points, x =+ s)
2033 ARJF6h ARG 12 h ARJF24h
M2 (n = 85) 4.31+0.85 3.17+0.68 2.63+0.55
P (n = 85) 4.21+0.77 3.09+0.66 2.56+0.52
2 0.80 0.78 0.85
PIH 0.236 0.142 0.251

x5 MABREIRRNEERIER

Table 5 Comparison of incidence of adverse reactions between the two groups

4151 SR/ R0 5 {52151 (GRINEL] A& AE /51 MERAR (%)
AL (n = 85) 2 2 1 0 5(5.88)

PN (n = 85) 6 2 1 1 10(11.76)

X1a 2.15

PAE 0.028

3 Tt Gy KA AR, S HE N0 1A AN AR R A R

3.1 EMEREESKREFSIANK

HEJHERE TR 2255 91 5 A SR A O 4 3 B A= B 4
AR, A R T AR A I AE AR RS R R AT
gl JCHOR RIS I, H ARG AR S S EUR
A BN, KSR, A B IR I RE AR
moEREL, FER, EEEREAM X
THERE S, HRARETH, SRR, H2aN
TEIRBBIR, AT R TR, sl f2

B, AR TARERSE . AU IEAE A L2
Y, WR5E T INAE N T IEEAE A 4 B BRI T R
TR B A
32 INHBMMWHHMATREMHEEEEZSKEES
Xf MR Eh F1 48 PR R0

WIHBE T2, 6 “HUURMmTAY), [ 2
v-RF TR AR (y—aminobutyric acid A, GABAA)
ZARWENR), a2, BT T
RS T ROV, SR AR T RR AR R 1) S7 AR R 5 1 AL
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R AT ZE R W, IAB AR 2 d AR5
WA A AR & TN (P<0.05), Xnf
e S AR BN T 2E R AR DG . FRTA 2 — kT
RUFRBRORBE 2, A RO IR R SR, (HH
ARG R A P i P A 2, AT RE S TIIA
M AATE 22 5 o A EIR AT, AR P vl fig
Xof PR PP 7 A — A RS P PRV, R il sk
N, FEAJG— B B) N ZR i B, AT I 43
SRR HELZT, RIAB =4t
I K ) B A G A5, ELVE I IRl e, AR JS I
WD Y Fe AR . MR R A B ARV D REfiti A
R RGN RN E B R A R, G s
PRI 2R 2 foff IR ol X JRR TS24 ) ) SR 18 m - BRI 7
A REIE S BEFPHILE, 2B R TR R IR
TIIRE, WOR T HXTFM PR A IR . R, R
JEREMIRIT A5, LPTERNI 3 . AR
Hett R nT AR & A ks, S EOMIAm AR VR R B
V) SUE A BRI H o, O R T A AR AR A & A
IR o 3 5oy SCER I, RN, RS
R RAAAE 2, ATREE M TA R0
BRI ) g AR A A S B S R R s, (A TS
RHHTERRML R SRS, XEETHS
GABAA SZARI mSER Ty, IF5H AT DUA b s Ak 4
ZETRLTAT R e BT I A DN Y 13 2 R0 A A5 i
M ARSI ST A R R, PIRP 2GR R AF
MIRRIAKRE . (BEE I Lsh J12F4ahn, FRIAMZLT, F1
T, i s 1Y MAP B AT NI ER 4, T, 519 MAP B
WETRIABA, T,. T,FAT,H 58 HR B AL TH
THEYAL, T, B A58 SpO, W8 & TITAMY AL, 225494
GiiteEE L (P<0.05), HIMAMALIX 3T bRk
SN B L S R Ry e DRI £ R AR
P, SUES O URIMAS S LU 01, REREEE A
B B I 0 R, LA R R 2 R B N AR R 2
A AT R B A PRI A S A Rk, e
JEWHL KSR, & FHEBUARBTR R, LAE
Je e, HHPNIAEG, ES T R
VA, TEMH B AR 254, (IR R 5
AR TIAE FHAR X BRI, SEAT R FAEp i 3w 2 221
Fa S (H I B 4H T, B ARG SpO, ik T T, I A
(P<0.05), TIHABYZ T, 5 E Sp0, 55 T, i 5 He#k
ZERTGFEL (P>0.05), 2 ENTRER: H

TGS G AT LSG LR, SREMEFT
AR BRI PRI e 225 HADII TR R
B RR, XFRIIRERIE AL (A0 RS
DL AL AP I 0 A5 Ak ), o T REIRZD 1 SpO, 3%
B AL, JCIEEIF R G R R SE, PN
5 FH T S JHAE S8 LSG PRI T MZERF 92 xR
THNIAE. 1A, EHU, AL, i
WEG T PR, 4ESF T SpO, HUBEAE -
3.3 WHMMAABATREMERELZEREES
AR

AR, SIHEAALL, HRIAm R4
PESER, DRMREERL. AT, B S,
AT SBE P RE RIS, (EERIA S 4 SRR N (8] 1 0T
PACU I [AISE R, A g5 AL A8 2 BRI A 35 e
R PIAB AR, SERNERAR. A
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