Il PRAB S BE2F 275 2024 4F 10 A 5526 %55 10 J Clin Ultrasound in Med, October 2024, Vol.26,No.10 - 863

- W& SR AT 5T -

BES| S TEKESFRIFERARG L X e 50 &2 pY
I R E

HOR OHHEER FRRA

# E B WSS TSRS RIE K (PRB) A H I A 5200 R 22, A e XU F9T A% 750 4838 HL e A
Wrfl. Foik  BEHUT S o B R 2 I 7 ot I B R T R e R 7 B B 252 PRB AR ) 72 191 7B 35 1 S A, IR AR 4 S
A R AEAR G M43y i 2H (32 461) A H i 2H (40 451]) | WS S8 5 B2k Bkt L SR S AR A MR e A B RO, R 2 &
Logistic [71 5 4387 7 126 TN PRB A S5 H I (0 52 1 P 2%, 4 L JXURS: TIOMASE A . 5 S 45 & 9 A PR IHE 1Y 64 31 £ 38 VR R 50 IE 4L
22 57 R TAEERAE ith 28 0 A i A5 AU 4 7500 %% BE ; Hosmer—Lemeshow LS 0 R I PR Z B R G PI S 2T . &8
I 2055 2 M i 4 R B T S L DL LB/ NER D S R £ EE 1 (b)) LR TSR (PLT) TgA B (TgA N K I
B (HTN) 7 L LU, 25 535978 G238 (38 P<0.05) o 23 Logistic M4BT S, B B 86 43 A \Hb \PLT \IgA N
Fe HTN $49 4 100 PRB A5 H i 59 37 16 56 PR 28 (17 P<0.05) o 1 I M S Ay JXU S8 3000 6 750 o7 e 2 ) by 8 i R L 8
BE RS BE 43 1R 0.881.81.25% .92.50% , 78 3 ik 41 9 il 26 F 1E R L R BB KRS R 43 00 R 0.837 . 71.87% . 90.00%
Hosmer—Lemeshow $8L-5 010 5 AG 56 715, 1245 TR0 76 AR 2 | 06 TE 21 A 00000 M 23R 55 S B M R 0L A5 B B 0 (*=4.3015 . 7.1549 ,
P=0.6359.0.2094) . Z5i&  ASWFFTAL H o XURS: P00 AS T %6 PRB A 4 1L FL A5 584 ) T 2% B L AT A Wfe S v XU A BREFR)
{1 1 B V3 SR A (A 1 S 549 .

KEEIR TS5 2 B SRS A 5 AR

[ E%5 25 1R445.1;R699.2 [ CERERIDED ]A

Clinical value of postoperative bleeding risk predictive model under
ultrasound—guided percutaneous renal biopsy

HE Ran,HAO Xiangyu, LU Xiaoli
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ABSTRACT Objective To analyze the influencing factors of postoperative bleeding under ultrasound—guided
percutaneous renal biopsy (PRB) , and to construct a risk prediction model and explore its clinical value.Methods Seventy—two
patients who underwent PRB at Nanjing Hospital Affiliated to Nanjing Medical University and Lai’ an Jia Ning Hospital of
Chuzhou were selected as the modeling group.They were divided into a bleeding group (32 cases) and a non—bleeding group
(40 cases) according to whether they had bleeding. Baseline data, laboratory tests and ultrasound examination data were
collected from patients, and multiple Logistic regression analysis was used to screen the influencing factors of postoperative
bleeding after PRB, and a risk prediction model was constructed. Another 64 patients who met the inclusion criteria were selected
as the validation group, and the receiver operating characteristic curve was drawn to analyze the predictive efficacy of the model.
Hosmer—Lemeshow goodness of fit test was used to evaluate the degree of fit of the model. Results There were statistically
significant differences in the demarcation of renal cortex and medulla, serum creatinine, glomerular filtration rate, hemoglobin
(Hb) , platelet count (PLT) , IgA nephropathy (IgA N) , and the proportion of hypertensive nephropathy (HTN) between the
bleeding group and the non—bleeding group (all P<0.05).Multivariate Logistic regression analysis indicated that the demarcation

of renal cortex and medulla, Hb, PLT, IgA N, and HTN were independent risk factors for predicting postoperative bleeding after
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PRB (all P<0.05).The area under the curve, sensitivity, and specificity of the established risk prediction model in the

modeling group were 0.881, 81.25% , and 92.50% , respectively, and those in the validation group were 0.837,71.87%, and

90.00% , respectively.The Hosmer—Lemeshow goodnessoffit test showed that the predicted probabilities and actual probabilities
of the model fitted well in both the modeling group and the validation group (}*=4.3015,7.1549, P=0.6359,0.2094).

Conclusion The risk prediction model constructed in this study has good predictive performance for postoperative bleeding

after PRB, and can provide valuable reference for screening and prevention of high—risk populations in clinical practice.

KEY WORDS Ultrasound—guided ; Percutaneous renal biopsy ; Bleeding; Prediction model

B IEGER A2 B L2 B R AL 2, HLIG R R B
5 2 S5 B2 OO B S — B, S B R B R 12
SR PR 8 ERAG A 2 B R 2 T 1 b
TR Nl R Ol N2 = 6= 1| R (percutaneous renal
biopsy, PRB) 7 ' I 9 195 LA B A 102 W T6 97
6 5 S T VAL 55 D T A B 1 R AR . PRB
YER—Fp A EE RS R AT, 5 S 20k im
VIR Bl i Tk P 8 B S e S 45 Bl T 0 , LA M i e
W, 7 E A AT e K R AR AT, PRB RS H IR DA
B Sk 2, BA A 00 0% 5 PR3, R A R R SR B X
PEF WS HEY . BT PRBAS HMLAY RN £ £,
I A TE & AR ORS00 T PRB ARG H
L P 55 e DT 2R v 8 XL 0 A A8 | 54+ L 70 PRB
AR5 H A RAMEL L & 76 A I PR T 5 v A2 IXUBS: AR
K Biitde FHEHE R I

BAREFHE

— WX

PEHL 2020 4F 1 H 2 2021 4 12 A F 3 e FI g 5 2
LR 2 B} T8 B 5t B2 e 12252 PRB Y 72 151 B 3 A Sy 7
4, AR S 75 & A ARG 43Ry H il 2R A H a2
FLrfi o 32 ), 55 19 1), < 13 4], AFE 4% 25 ~ 58 4/,
44 (48.3+8.12) %7 s A i L 4H 40 %], 5 27 f51] , 2 13 451,
AERY 26 ~ 59 %, F-1(49.849.21) %, Wik 2022451 H
2202349 J1 T RE L B R R 2= Bt IE e o = B AR M
i 3822 5 7 V& e 3252 PRB (1 64 161 i 5 VE R B0 3F 21
Horp 55 34 4], 22 30 4], AF 0% 28 ~ 59 %, F- 34 (48.7+
8.64)% o WA ANRIE : OFF G B 5 WG K bn o ; @ AR i
A FHBTEE 1259 s B TC 28 Jl A% R s @ R 588k 1
BEDT PR R . HEBR bR E - OFTBMHRIT ; @O B
F TR 5 A 7™ EBE 1L D) RE A ; DA ™ E A A
P SON N D REREAS . A% 223K B Al g ot BB K
7B R R B PR 2 AR PR D b T R 4
B R EA

= AR S

1.PRB #51E 1 72 K AR S5 132 Wi b o < AR iy 1) 28
& Ui B PRB #4E K n] i H BRI &, SE T VB M
B I D) REAG2r , S AR AR B 2 TR A bR AR A . R
51 5 A BE Aplio 1700 F €6 2 5 ) #8 75 12 Wi,
PVT-375BT #8 3k , # % 3.5 MHz, W ] 16 G Z¢ #il 4t
(4% 1.6 mm, H A TSK Laboratory 23 w] ) - 5% i i A
15 FATPRB. H HUZERI S BEREAT B M, AR /N
BRECH i RN R R 53 I O DR R, R
B /NER 10 LA b B8 R 41 2005 He 24 173, R BE 0
PG LS . PRBAJS H M2 Widr e D52
R, R S R R R /N I, AR <S em; @rp
JEE R I, A PR IR O R B S R A T o i
=5 em; @ B I, A S AR 0L E | L0 1 (Hb) #%
ARHT T FE=20%

2. I PR AR AL - O EE AL B SL R Tk} s
AP M) AT A KR OB R B TgA B (IgA N)
SIS (HTND 52 4% QU4 PRB AR | 52 50 %
R A 454, A4S Hb L/ R (PLT) | i AILEF (Ser)
PRZ A (BUN) B /R I8 3 2R (eGFR) L 1 AL 7 4355 1L
T eSS E] CAPTT) 56 I il S B[] (PT) o

= GiiteEab

IV FH SPSS 18.0 e i+ Fl R 16 5 (4.1.1) X & 4fs
PATE AT WAL B o £F G IEA 0 A0 BT i B Ak DA aes
FR A HCRCR AT AR A ek 30 s A5 B/ A
i R M(Q,, Q,) FoR , 4] L #2 R F Mann—
Whitney UK. 3HECZORE LI o R R | 41 0] LR
H K5 . >R 2 &K Logistic 915 43 #r i 1€ 51 0l
PRB A5t LA 5200 PR 2%, ) e XU o A 7 2%
il 321 & TAERHE (ROC) i1 26 2 Br iz B 1 i T 0 %4
fi£ ; Hosmer—Lemeshow L& D0 £ A6 56 2 Ak 2 45 75 1) 400
GRREE s B IR R 10 97238 LSRR | [ B
X 8 U 2 R AT B B AR IE . P<0.05 R 2% A Gidt

LY
i s



Il PRAB S BE2F 275 2024 4F 10 A 5526 %55 10 J Clin Ultrasound in Med, October 2024, Vol.26,No.10 - 865 -

43 F- Ser.eGFR Hb  PLT [b 4 2 3 YA it 2 3 &
(¥ P<0.05) ; At 1 1) 44 o k4 250 W5 PR (5 L
— TR PRB A5 H 52 0 B 26 ) 5 R 2R 4B BUN . APTT.PT LA 22 5 ¥ e e it2 8 L. Wk 1A
WA 5 AR M4 IgA N S HIN (5 1 B e sa i &1,2,

R TN PRB ARG H il 52 0R R 28 A4 20K 2540

# R

13 AR (f1) P (i) IR (1)) B IR (1)) IgA N(f3i)) HTN(f4i))
<50 % >50 % B e <25 kg/m? 225 kg/m? I B o f o H
Hh M2 (32) 17 15 19 13 18 14 26 6 22 10 29 3
A i 1fiL 41 (40) 18 22 27 13 22 18 32 8 36 4 40 0
Zht*E 0.470 0.509 0.011 0.018 5.125 3.913
PAE 0.493 0.476 0.916 0.894 0.024 0.048
ikl RARTORE B Ser(mol/L)  BUN(mmol/L) eGFR(ml-min™'+1.73m™)  Hb(g/L)  PLT(x10°%L) APTT(s) PT(s)
ANVEWE W
th M 2H (32) 22 10 22591+3045  6.29+0.46 53.4+7.36 105.56+12.65 200.31+48.32 31.84+3.48 12.00+1.22
FKiim4i(40) 16 24 168.85:28.23  6.060.57 64.9+5.58 116.60+9.78  226.93+52.67 32.18+3.97 12.10£1.17
Zhly*E 5.896 8.230 1.849 7.597 4.177 2.209 0.371 0.353
P{H 0.015 <0.001 0.069 <0.001 <0.001 0.030 0.712 0.725

TgA N:TgA B9 s HTN « 55 100HE B 994 5 Sers UILEF ; BUN < JR R & eGFR « B /NERIEIT 2R s Hb : LET 28 5 PLT : ML/ IT40 5 APTT < 105 Ak 38 79568 1l 115 i
Fsf 1] 5 P 356 1 D5 o 1]

Logit (P) =-0.182+1.099x ¥ iz % &
43 B +1.173xHb+2.351XPLT+2.004x
_ IgAN+2.436XHTN,
= PRB AR 4 i XU 00 A5
BRI RLRESTIE
ROC 5T R IR TE
REZH A M 22 T T AR R R
: == 2 e g /54 0.881(95% I {5 X [H] :0.783 ~
B1 @55 F17PRBANER B2 R B T AL 0.946, P<0.001) .81.25% .92.50% , 1

TR PRB AR H M52 MR R R ) 22 R R Logistic 3641 20 fi% iy 48 TR T AR L R BORE R S BE 43 B R 0.837

Y
=] 15 53 F T2 TN PRB AR H L5 R 2 4 AE

DA 75 % 2 PRB AR Hh 14 A I, 3 3 43 P o
v AT ST A R B R T E N E re s P T———,
Logistic 154387 ( A 22 f 3 2 . OFVFE>0.1; QK2 B BT A R M=1 5 35 =0
FEIL M@ ZWIKE F<5) . HARBAE W% 2, Hb <110 g/L=1;>110 g/L=0
ER BN K BE T B Hb \PLT \IgA N J&Z HTN ) PLT <100x10°/L=1;>100x10%/L.=0
ST PRB A G Hi AL B 20 57 fE B B % (14 P<0.05) . 'eAN A=1,7%=0
ULFE 3. LAMH E PRB AR T o g A A, N =1 2E=0

F3 T PRBAJE H i sZ i R 1 £ H 2 Logistic [F1H 53 Hr
A [EEY1" FrifEis Waldy? 8 P OR1H ORI 95% W] {5 X ]

B B i 5T 43 1.099 0.516 4.526 0.033 3.000 1.090 ~ 8.254
Hb 1.173 0.532 4.859 0.028 3.231 1.139 ~ 9.168
PLT 2.351 0.624 14.181 <0.001 10.500 3.088 ~ 35.701
IgA N 2.004 0.545 13.528 <0.001 7.418 2.550 ~21.578
HTN 2.436 0.575 17.950 <0.001 11.424 3.702 ~ 35.253

B -0.182 0.303 0.363 0.547 - -




- 866 - I R 75 128 22 25 2024 4F 10 A 45 26 545 108 J Clin Ultrasound in Med, October 2024, Vol.26,No.10

(95% Al {5X]a]:0.731 ~0.913,P<0.001) .71.87%.90.00%
W 3. Hosmer—Lemeshow L5 1 FE 46 56 b 7, 12 4%
RUAE AR iR 20 A T A 6 5 S PR e 0L 5 34 3
1 (x*=4.3015.7.1549, P=0.6359 ,0.2094 ) , $& 75 1% 15 7!
X PRB A Ji5 4 il JRUSS: T 24 R 541«

100}
8o
§ 60}
&
8
= 40
20 AUC=0.881
P<0.001
O 1 1 1 1 1
0 20 40 60 80 100
100-45 55 (%) ®
100
80t
s 6of
B
izzy
= 40
20 AUC=0.837
P<0.001
0 1 1 1 1 1

0 20 40 60 80 100
100455 (%)
A AL B R IEAL
B3 R T 0 A 76 53000 A 2 D S8R 4L PRB A HE I XU 119 ROC il
94

i

PRB (%) 07 FF 76 155 JE o B 2 % i vp R 45 T i AR
L BRIE) 2 T B IR G K297 o, e
P A R B A YA T 38 5 TR A BRI T R
PRI Sz 5 SR PRB 1R A5 28 AT AR 3 A
A7 R R ) ol e ST R G R K T
TR 5 7 T A o R 3 AB AR — R Qs
AT BANAE— 2 AU, B ARG AT &R i 0
JERYLSEIRARAE " AR GRS R R A PRB AR
Jo I A R A 44.44% (32/72) 3 i T SCHR R
T 7.7% ~ 30.3%, 7] e 5z R ARG AR B A A
KB FEEE B E IR I2A Ko AHESEE i 4 Hr 1
PRB A5 H I A 52 1) 51 28, g g DR T 000 A 75 - PR 4
FolE RANE , B A2 R R 50 PRB A H I A e XURS: A
HE, DT B s SR BROR 24 24 0+ T i, B#AIK PRB R
Jo I & A 3R 4R 7 PRB I R N Y 22 4k e A
Rtk

AW BN B Z I & Logistic [0 BoR , B
F #8553 B¢ (Hb PLT IgA N & HTN ¥ Uil >4 PRB A
Je I & A B A ST fE B R (1 P<0.05) o A 5T
B4 32 45 & A= PRB AR5 H i i85 , 68.75%(22/32)
(14) S5 R PSSR IR B R S AN T R, s B R e
ST PRB A H 109 55 £ P & o Pombas 58
FERIN B R BE T FEANE W A S5 T PRBARS
P IR T R 2R AR SR A AR S 5 T
R AT B R A AN O TG T I R B U A 4 A
FECPRB AT i XU 3E . BeAh , A B 5E 45 R
75, HILZH Hb 24 (105.56+12.65) of/L, B AR TR Hi ifin 20
[ (116.60+9.78)¢/L], 22 A Giit# 5 L (P<0.001) ; H.
Hb 4 500 PRB A 5 H 1 (%) 70 37 75 B P 26 (P=0.028) .
3BT IR R PRB AR Ji5 200 M R5S3E 325 1 & A= 2%, Hb ARy
MR DS b 0 S RRAR , S B08E L D) RE HH BLS+ %, PRB
AJE MmO AER I e, X F i ) PRB R,
N J B 2 TE B RS DAk e Wi 5 o ok AR R
W Dy i 4 B A SR B AC ) & 2R 2L, PLT RRAIR L
A M T RE B AT, S SO Y AR T RN 1k BE 1t B
S, FEPRB AR S5 S A b ) e A R B
I XU B St 386 78 A a4 PLT B AR TR
HIfZH] (200.31+£48.32)%x10°/Lvs. (226.93+52.67)x10%/L,
P=0.030]; HZ[H & Logistic [71 1735387 7% PLT A 150
PRB AR J5 tH 1M (4 2k 57 fE B R 2R (P<0.001) , 5 _Fak 5%
SR —E it n] W, R FT9E 3% PLT M B 1 2 BEAH OC
AT, BT X PLT<100x10°/L 28 35 i 47 B ik, ] o 2>
PRB AR J5 I 04 & Az KBS o ABLLGE 4 B 58 & 30
JEE 505 F140 5 B 28 0 AT B0 PRB AR 5 I RE I & AR K
BEAGPE B AR S A P 98 (T A B R kb B
/NERAE AR 8 B PRB AR JG A M Il AR 2R e 2 R T A,
Jog BT (34 P<0.05) , 43 BT W] fig 5 B WELF 24k )R
I Ak 25 LA K B8 AL 570 3 UIAH G . ARBFE 4 2R 5
H—3, v 31.25% (10/32) B B F LW IgA N,
9.37% (3/32) 1Y f& 35 12 Wi o HTN; K 1 41 o R
10.00% (4/40) 1 & 2 W [gA N, JCHTN 35 HZ
K & Logistic [7] 13 43 #F 1 7R 1gA N Al HTN 25 Sy 7 0
PRB A Ji5 H it (1) 40 57 f& B IR 25 (39 P<0.05) o 43 A H:
TEAE AL O] BE R K 9 R IS BUE /)N Bh ko B A AR
AL A RS TR, ' 20 JORSE A S50 AL 7 5 A ) ot 37 9
A B/ INERFIE /N R P DA 3
i HA I & AR R

R T A A M T A 25 5 e R 2R 6 PRBOR S H I
& IRV B FIUI A (8L, ASBIF 9 0 — 25 5 T BB 2



Ilfi PR AR 7 [ 2 2 2024 4F 10 A 55 26 555 10 J Clin Ultrasound in Med, October 2024, Vol.26,No.10 .

867 -

F IR FARRY FEIIF HALRE . ROC b iis,
B E AR (1 i 2 T TR R R R
0.881(95% AJ {Z X ] : 0.783 ~ 0.946, P<0.001) . 81.25% .
92.50% , FERFLL AR ZE T RN R A 57 R 4 1k
0.837(95% AJ {ZX ] :0.731 ~ 0.913,P<0.001) .71.87% .
90.00% ; Hosmer—Lemeshow $21-& 10 EE K56 i 7S, 124 7Y
TEGASLAL | B IE 4 %) 0 A 2 5 S PR M SR AR5 Y B e
(¥’=4.3015.7.1549, P=0.6359.0.2094) , $& /1~ iZ 1 U fig
A ZCHIN PRB A S5 H i i & A= KU o PR, RSP I
PR TAEHKS: Logistic [N (1) 5200 R T il — £ R} 24
FLIEAL A PRB AR5 i T 44 %, B s WA PRB AR S
HA I A KU | T AT G 1 TS s, XoF B AIK PRB
AR IR A 23R R = I R T EL A R R

AHFFE B SR BR T « F TR B BE T2 ik R
A IR BT AR AR A SR R Y 25 5
PE, L iRiE 2 PRB ARG H I 9 KU 22 B [R) 1 T
e INVER , BB FH— 7 B 0% BCHe A7 115 s o AR
R BB T2 G HRAZ O PR BN PRB H 1M XU

) T E— 20 A 2 R HL G T A ) I R B

it o

25 L TIR A 5 R A4 XU, A5 80 % PRB A
Jei I A BT A WAL , R A I AR e XU A
TE I 075 30 0 B 2 B A6 M (L1 228 TP AR B

£ & 30k

[1]  Eadon MT, Dagher PC, El-Achkar TM. Cellular and molecular
interrogation of kidney biopsy specimens [J]. Curr Opin Nephrol
Hypertens,2022,31(2) : 160-167.

[2] Xus, Xiong B, Lin S, et al.Predictors of perirenal haematoma post—
percutaneous ultrasound—guided renal biopsy [J].] Int Med Res,
2021,49(11):3000605211058377.

[3]  Zhang W], Zhang ZL, Guo SW, et al. Renal parenchymal thickness as
a predictor of post percutaneous kidney biopsy complication[ J].Urol
Int,2019,102(4) :421-426.

[4] Ozambela M Jr, Wang Y, Leow JJ, et al. Contemporary trends in
percutaneous renal mass biopsy utilization in the United States [J].
Urol Oncol,2020,38(11) :835-843.

[5] AR, I 950, 55 . FRE 8 0 B R R AR S 41 LD R
BRGS0 L ] I PR P AER 2435, 2020, 20(10) : 769-774.

(6]

Xu DM, Chen M, Zhou FD, et al. Risk factors for severe bleeding
complications in percutaneous renal biopsy[ﬂ.Am J Med Sci, 2017,
353(3):230-235.

Bux KI, Moorani KN, Qureshi H, et al. Safety and adequacy of
ultrasound—guided percutaneous renal biopsy in children: a single—
center cxpcricnce[]].Curcus,2022, 14(4) :e24452.

Liu H, Pan W, Shen X, et al. A large number of metastatic
subcutaneous nodules: a complication of percutaneous biopsy for
atypical renal cell carcinomalJ].Urol J,2019,16(4) :415-416.

Ge XY, Lan ZK, Lan QQ, et al. Diagnostic accuracy of ultrasound-
based multimodal radiomics modeling for fibrosis detection in
chronic kidney disease[ J |.Eur Radiol ,2023,33(4):2386-2398.
Roy RR, Al Mamun A, Shamsul Haque SM, et al.Role of renal biopsy
in managing pediatric renal diseases:a midterm analysis of a series
at bangabandhu Sheikh Mujib Medical Dhaka,
Bangladesh ([ J ].Saudi J Kidney Dis Transpl,2017,28(1):125-132.

University ,

Garstka N, Shariat SF, Remzi M. The evolving role of percutaneous
biopsy in renal masses[ J ].Curr Opin Urol,2018,28(4) :364-368.
Trinh K, Bency R, Kairaitis L. Native renal biopsy: outcomes with a
4-h observation period in low-risk outpatients [J]. Intern Med J,
2022,52(1):130-133.
Ay KRN, R AR 55 R R G B R R AR S
LAY fERs PR L] MRt 554, 2022, 40(2) :357-361.
Pombas B, Rodriguez E, Sanchez J, et al.Risk factors associated with
major complications after ultrasound—guided percutaneous penal
biopsy of native kidneys[J].Kidney Blood Press Res, 2020,45(1) :
122-130.
Jasinski M, Siekiera J, Tworkiewicz M.Ultrasound—guided renal mass
biopsy and its clinical utility: a single—centre experience [J]. Urol
Int,2022,106(6) : 560-566.
KT W SR AR A R 5] 2 A AR A
i PRI 2R [ o R P2k, 2022, 38(7) : 795-798.
Xu S, Ma L, Lin ], et al. Efficacy and safety of percutaneous renal
biopsy performed using 18 G needle versus 16 G needle: a single—
center retrospective study[ J ].Int Urol Nephrol ,2022,54(12) :3255—
3261.
Zou Y, Zhao L, Zhang J, et al.Development and internal validation of
machine learning algorithms for end-stage renal disease risk
prediction model of people with type 2 diabetes mellitus and diabetic
kidney disease[J ].Ren Fail,2022,44(1) :562-570.
L, TR, KRB, 4 515 25 E RIS
L LT L A A A B R a4 [0 ). b [ S T RLZR A, 2010,
30(10):919-921.

(e H 191 :2024-05-08)



