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AR HEFE) BT AIAEST 1.3.6.124 A U5 69 B 2 e 48 AR JUBF AF A B 3R 98 iE £ (estimated glomerular filtration rate
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Clinical efficacy of rituximab combined with plasma exchange in the treatment
of patients with anti-neutrophilic cytoplasmic antibody-associated vasculitis

complicated with renal injury

ZHAO Caiping", WANG Wenhui, DUAN Zhenhuan
Department of Blood Transfusion, Fenyang Hospital of Shanxi Province, Fenyang 032200, China

Abstract: Objective To explore the clinical efficacy and prognosis of rituximab (RTX) combined with plasma exchange in the
treatment of patients with anti-neutrophilic cytoplasmic antibody (ANCA) -associated vasculitis and renal injury. Methods 106
patients with ANCA -associated vasculitis complicated with renal injury who were treated at the hospital from January 2023 to January
2025 were selected as study subjects, and were divided into a control group and an observation group by the randomization method ,
with 53 cases in each group. The control group was treated with cyclophosphamide, plasma exchange and basic glucocorticoid, while
the observation group was treated with RTX, plasma exchange and basic glucocorticoid. The primary endpoint indicators (renal
remission rate. incidence rate of end-stage renal disease. and recurrence rate) . renal function indicators [ serum creatinine. and
estimated glomerular filtration rate (eGFR) ] and ANCA titer before treatment and after 1, 3. 6 and 12 months of treatment.,
immunoglobulins levels [ immunoglobulin G (IgG), immunoglobulin A (IgA) and immunoglobulin M (IgM) ] before treatment and
after 6 months of treatment and incidence rates of adverse events during hospitalization and 1-year follow-up were compared between
the 2 groups. Results There was no statistical difference in the proportions of renal remission and end-stage renal disease between the
observation group and the control group (P>>0.05), and the proportion of recurrence in the observation group was lower than that in
the control group. Serum creatinine level of the 2 groups was decreased with time, and the levels in the observation group after 6 and
12 months of treatment were lower than those in the control group, and the eGFR level in both groups was increased with time, and

the observation group showed higher levels after 6 and 12 months of treatment than the control group. The ANCA titer level of the 2
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groups was decreased over time, and the observation group showed lower titer levels than the control group after 3, 6 and 12 months

of treatment. After 6 months of treatment, the levels of IgG and IgM in the observation group were lower than those in the control

group. The above differences were statistically significant (P<C0.05). No statistical difference was observed in the incidence rates of

adverse events between the 2 groups (P>>0.05). Conclusion RTX combined with plasma exchange can significantly reduce the long-

term recurrence rate in patients with ANCA -associated vasculitis complicated with renal injury, and effectively improve the renal

function and inhibit the ANCA titer, and its overall safety is comparable to that of cyclophosphamide regimen.

Key words: rituximab; plasma exchange; anti-neutrophil cytoplasmic antibody-associated vasculitis; renal injury; estimated

glomerular filtration rate; immunoglobulins

Pt M b 41 i B 5T Bt A& (anti-neutrophilic cytoplasmic
antibody , ANCA) H I PE M4 R & — K] BN £ &R
Gim A B S Ve B NE R R WL 2 R A
B YA I BB B R A R A P
B /INER B 9%, 25 AR AR B K A R0 T B, Al AR A
HE e AR B, T EH U R AR RS K
WIWE" . HAT, %W 7 R ERIRYT BB TR
JT P F RS S E R . PR IR R S R
FEAL G AR HEIR YT 7 58, HAE 45 W 0 1% Bl 0 R
HAEAERT RO ZRIEY, R, ek
Pk i 1) 22 BRI A L ot R R D A8 A e 1
A g RIS 1 DD AR DG BRI T AR TR o R
o HE AR R ONBE o N Y . R 2 R B
(rituximab , RTX) A 2y — Fft 48 ] CD20 A 5 v B $T
A, 38 0 3 B B A e DA TR Sk A B B A T A AR
Bl S A 75 S 2 i T 1) 28R O T A W T e
HAEW A R 07 R B — @ e sham, X F
RTX KA I3 & e TR 97 ANCA A G M 48 %
A O™ A R B A DG I R B D . K s
e wT PR BRAE 2 B BUm PE PR, e 5 RTX
5 T AT 5 R R A P 3 A 5 R I e g 4 T A
6] RN o A BIF 5% 38 2ok wi R 1 Bl AL 6 R L R
RTX KA Il 3 4 55 Rl Ik i 1k 5 1 2% 5 46 7 oy
ZVRYT ANCA R OCHE 148 48 & 1™ 51 B 450 0 1 i IR
x1 28— REBMLILE (n=53)

Tab. 1 Comparison of general data between the 2 groups (7=53)

B e 4 DU Ol a2z 25 58 3 TR T OR W 1Y) 3 B 4
PSR
1 —REH

A 5% R FH AT B T Bl AL R o g A 5
S E] A 2023 4E 1 H —20254E 1 A o 4341 R BE
LA A B — 2 A2 56 RIGIT B9 58 A 5L fi
SPSS 26. 0 8 A4 il — 243 % 106 4> B HLECF 19 7
B, B BEHLE T XF R — {5 5 A 4L 8] 5 5 0 4
A2 o B BENLECT R 25 B08 43 e 2 0] BR AL CBR
W IO e —+ 1l 3 B 4 IR IE YT BE LR S I ECHE
Sy BE E WAL (RTX A I3 & e+ R IBIT ).
SE P BT AE I B B e 2K 4 A )
BEE B EEE AR PATH B IR TS

FEAR IR LIIRIT 6 4 H G W B IE R i % o &
BLYT R A o AR i R A SOk, S R R A R A O R
e 5 2 B 10T B 0E 22 AR R 2 R 65 %, RTX B A 1L 3K
R 5 I T R AR 20l 90 %6 o 1A XUA A 55
JKHE a=0. 05, K B 2% ik 1—p=0. 8, K JH Wi il 7 FEA
F LB A & A L, FIH PASS 15,0 8411
BTG TMAFEA A4B], %8 20% 1R VIR, i
S E BRI 5361, 2 4 3L 106 4]

AW PEE U FH B B R 2= e L 25 0 &
W At . 2414 TR i 25 R G R (P>
0.05), LA A [k, W&k 1.

i H Xif 41 Pl 237) t/y P
/% 58.23411.47 59.61-+10. 82 0. 637 0.525
P51 /81 (%) 0.038 0. 846
E2 29(54.72) 28(52.83)
© 24(45.28) 25(47.17)
MPO-ANCA FHE/ 61 (%) 36(67.92) 34(64.15) 0.168 0. 682
PR3-ANCA /%1 %) 17(32.08) 19(35. 85)
AR/ A A 3.8741.34 4.0241.51 0.541 0.590
A1 BH B 1A R 305 B4/ 16.820. 87 17.03£0.92 1.207 0.230

9y AFRUE : D4 ANCA 56 M 1M 55 4 12 Wibr
HE, H R 43 ok 6B T 2245 A8 B A 2F b vk 2
MR @I g 40 8 MPO-ANCA 8 PR3-

ANCA 2, OFEmSNEE S0, WL LT =
> — 5, Ifi L EF =133 pwmol- L[ 8 Ak & 5 /N Bk U8
i % (estimated glomerular filtration rate, eGFR) <C
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60 mL+min '+1.73 m ?];24 hJREH E &/ >1.0 g;
PRUCHE B8 46 7 B 5 A% 55 (HPF) 52 B 20 40 g > 30 4~
BCLT 20 M AE R 5 CAnAT ' 5 D B BRAT S OB Ak
PR NERE R o @A BT A RIS SR 4 =15
g5. QRN 18~75% . ©BHFWKIRZE 15 mAl
EACib=

HEBR A5 1 - O & IF B0 B /> BR JE I B8 e 44 BH 1 Bl
HoAth B BB th g . OFEAEhE B R (N
R 98 N 2 G 28 0 B o 2 SRR Y sl T Bl P 45 O .
O A FAT T2 A 35 Bk vk b . @& IR ™ E O
JI e VP FFDIREARS . @ AAm 6 H N
i i RTX SEA B e . © O 8252 KW 4 54 35
FriByrmd 28 . O T AT iR S 2L 1 . @ X
5245 1) S K A A DA R AT A

2 HiE
2.1 BFHFE
X HE 2 422 A7 20 W I i 10 45 0 2% 40 Ko I il B 17

JRRIRYT o PRI B R koo o T s AR i AR
AR IR 545 25 ) i GRSl 750 mgem 7,
2593 T 500 mL 0. 9% S Ak &k S b, & ki
FERF R 1 he S5 250 J5 T LA e sy kb, B H AN
AN/ T2 000 mL, Jf [R) B AR 56 ) Ak R a2k
5% e 5%, 5 I 1 70 5 A B W Ik e 5 0] A 09 4096, 43
ST BB 2500 A 25 )5 4 h 45 25 )5 8 h# ik
ek, FBEBER A 4 EE 1k, IRIT 61k, M BB
AL 9 g AN o IR YT I IR) AR 41 8 5 0 B T g
T 11 240 B 00 o ) S, 5 i LI K P R GE R e
R 2 A5 PR R R R 2596 5 4 1 40 T AR
F3.0X10% L1 MR IRYT BB . I 3% B ok
FH 2% 25 JU Wt if 240 M43 25 AL R AT, R RCE B O SR
MR 1245, 8 2 500~3 000 mL, & # % L
496 N AR R 6T A AR B I D) R R A 5 i
JRURSE 1 £, 7F B 40 R B b 70 i B8 VK 5 It 2% 400~
600 mL. I3 &4 ba H 347 — o Ll T 7k, B
e COECAT KR Al AR 09 1 A A L 2 R EOR D
T 5 MR TR G IT W) IR 4 T WK JE e ik v
7, B 500 mg, B H 1R ELLL 253 d, Z 5 8Ch 1
MRk e #s i, s Fl i B H 1 mg-kg ', R R,
£ H iR AN B 60 mg. R IERS TR 2 S OF
UL, 45 2 H R 5 mg 24 H 20 mg, W5
4 J Uk 2.5 mg A H 5~10 mg 4k F , BI7 A
F 124 H o 37 I 1) W00 it i ot A7 K e A 5, 9B
PHE A BRI KA .

W A 2 32 RTX B A I 2% 8 e K 36 Al Rz o

W IR YT, Horb i SR e KOME K R 0 F I R
Ko 7 G ¥ 5 X B 58 A AH TR) . RTXCR R 9
WBIT S BEWGIEE  1000 mg, 4 9 T AL 1R
FEE 15 K Ik 8, WK 45 2 () B 14 do BFIR RTX
B 7E AT 30 min 2945 T WAL B A0 65 i kR ST R R
J& 100 mg ., I X} 2, 1 2 55 W 500 mg K L 5 79 5
25 mg, DL 7B A OC R i kA . RTX i B T
500 mL 0. 9% S Ak 84 7 59 W v, R T T R R
50 mg-h™ ', WA TE , A 30 min g hi 50 mg+h ™!, H &
e K B O 400 mg-h !, 4 R i vE B EDOR 2D T 4 b,
o Ao AR R S AR R B A AR AE S I SRk
w5 2y o A IR b RS R RN, AT a1 T R
P T T IR B i ) Ak & 5 o M PR ™ B SN A
Sk P AR it FE AR T D Sy B L i i O 4 T R
Ro 241 B E Y A2 M IR SRR T A
FE 2 TE B TR R e AR T A IR T B AE R A
) &5 AT o
2.2 WLEIEAF
2.2.1 FEZ S B ISR E LHRIT 641
HJG eGFR 2 348 {86 20 3% 30% Lk b, ol afin AL I 7K 7
TR 25% DL b, BG4 R E TR YT L S
RLVVRIT 64 H 5 18 8 Ll br e 8 o180 AN
SVEVEC E Ay RO o LR BB 2 O eGFR £
KT 15 mL -min '+ 1. 73 m 28575 5 K B9 4k 435 14 15
G I7 Mt 34 1, 2R M 9 & A 3 LARE U5 12 1
F W 8] & Az 2K 300 B e 1 R 1) 8 A o 1) 4
M E A R oR o Bk SO AR IR A 4% T Bl Pk
Vo B ARAE B 38 1 4 Je DL b, B 8RS 3 e
JZE I IA I S OB Bz B R R R, B R R L BE T
124~ F 3 18] 0 3052 e 1) R0 3 ) 8 L o 1) 1
HERR,
2.2.2 WELRTEAR B IERIE AR TR T AR
57 1.3.6 12 H G ol ik il . R 4 A sh 2k
3 B ASCRS I 1 v LR /K S o e GER AR 4f8 18 1 5 IE ik
AT E A KR

ANCATH . TIRITHI ARYT 1.3 6 12 H 5
A3 HEAT R o SR R B G 9 TR I 3 0 ARG D e 4
64 Wl e R R 2R 1 3 BT A KT R & A Rk
52 2 SIS W IRy 2 ) A5 VR ™ s e BRG] 15 EA T
SR UIE BEUEER R, ZE M ER 20 RU-mL ', &
T B ) E S R

FPEER B UK FIRYT R BB YT 6 H a4 5l ik
AR o SR FH A 8 Lh vk & I I v e i EREE 1 G
(immunoglobulin G, IgG) . %% Bk 2 4 A (immunoglobulin
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ALTgA) HPEEREE H M(immunoglobulin M, IgM) 7K
2.2.3 el ERBEAAARITTITRE
Bl D5 45 o CE AR Be S TA) St Be Je 124> A O 1R & AR 1
JRA AN R F o B AR R I R 3R R A% R A
Q5 Ji 2 e D 45 SR 25 I W, 7 R e R
A B ¥6 I7 SR K 6 P AR R py IR gL . e sk IR I
2B E T EIRGP R R BN RFRAER,
2.3 GitFuk

K SPSS 25. 0 #AF o3 M Kt o 25348 K dla i
PO SR i A 1 A £ 11 = A S VAR = S NI o e |
LG AR B X 2 A 36 5 T BB R R O K g 5 5%
GRS SR AT B R BRI R . X T E A
I R}, R R 52 00 6y 22 43 LU A 2 L AE A [m] i)
() 50 22 e, o A I B 2 0 B 1 s ] <2 )
28 RN B ) F 0N B A G 2E i S, W — b
EAT 45 B[] 50 A0 28 (B PR I b dss . Al T 2SR iR,
% JH Bonferroni 32 X A6 96 7K v #E 47 /8 1E , BIE JR 3%
P K15 o> =0. 05/4=0. 0125, J7 5L 537K F 4
SERTEE T A A S B IRIT AL R A T,
XFT BN B R R T By Rl Bk % 20 R
AR WO B 45 % 7% (last observation carried
forward, LOCF) #E47 I b, — 43 38748 & v ' I 22 /i
PR R AR GA B G2 i AR I T e MR R AR A
R ATRCRE HATEE 5 . et R & 2k
SR TR AR ORI R AT BT .
P<C0.05 5 HA G R L.

Ry B i O AR Ak 3 U v G 4 R R Ad 1k Y
L N 31 A 1 N B = VA i e SN =R =+
(mixed-effects model for repeated measures, MMRM) ff
R BURAE 53 B . MMIRM I i A5 R UL D00 5 40,
TRt WL ke 2 A 5, % B TR] L 2 5310 R s i) <2 1) 5 B T
HEAT AL, SR FH A 45 44 Ak D 5 22 58 B A 11 IR 97 800 o
¥ MMRM 43 #7455 5 LOCF £ 2 53 #r 45
#3 28MAEKTFER LR (n=53, x*s)

T —

HOME LE R, A5 WA 5 3R S5 7 1 — B, WP &5 2R

3 £R]
3.1 ERALIBAFMILE
WL EZ A1) IR 2 A ORI B o LS IR 2

FLB 22 v RG24 2 L (P>>0. 05) , M & % 5 He IR T

XA, 22 A G L(P<<0.05) . MR 2,

®2 2EFELLJIEHFIRE (n=53, xts)

Tab. 2 Comparison of primary endpoint indicators between the
2 groups (n=53, 7 £ 5)

A EREZE /(o) AR R/ (00 S/ (00)

MEH  39(73.58) 7(13.21) 5(9.43)
SHRZH 34(64.15) 10(18.87) 13(24.53)
% 1.100 0.631 4.283
P 0.294 0.427 0.038

Vi B2 2 58 OR35S 6 4 B ik
I T 8 A 5 2 SR I 0 RN A IR IR A 45 5 LR
B & AL IB R OR R A R R A
3.2 HIHARMAT L

Ay 22 40 AT A5 R WoR 2 41 I LT 2L
eGFR K- 24y I o 1] & A= 5k 25 A8 £k s [R] 32 84007, P<<
0.05), H.2H [a] 22 5 K I [8] 55 41 51| 1Y) 52 B 800 Y B A
it 2E L (P<<0. 05) , R WG 2 & T BE 19 4% 1K 2
LR BT X R

SRy 1k — 2 By 45 B U7 B5F ) ) 2 ) 25 R L PR YT
1.3.6 12 J& 4/~ B[] g E 47 24 18] W9 95 Le s, 0k
Bonferroni ¥ 4% IE A 30 K (B2 1E R 0 =0. 012 5), &
EJE 45 R AEIRYT 1240 A I WS4 /4 1 JULIF 7K S
T3 BB 20 (P=0. 011), e GFR /K- i T X% B 4 (P=
0.01D, R A St s mTeiryr 6 A Ja 241 1M
WLEF(P=0. 033) K e GFR(P=0. 038) fit) 22 7 44 A 3k 5
¥ 1E J5 B 58 K fE(P>0.012 5) ., WBIF 1A K
3 A G 2 M IUEF &2 e GFR K L4 25 R 583t
HENYP>0.0125), WFK3.F4,

Tab. 3 Comparison of serum creatinine level between the 2 groups (=53,  + )

M WLEF/ (pemol-L™1)

A I H WIFIAAR ISR RITOAAE iz A g | e Dawams
WL 348.514108.74 247.89+84.28 186.75+68.92 154.634-43.45 145.27+41.36" 38.247/4.673/ <<0.001/0.033/
XPHRZ]  341.82+112.35 258.67488.43 201.34+72.17 173.48+46.21 168.35+49.84" 5.124 0.008

1 0.311 0.642 1.064 2.164 2.594

P 0.756 0.522 0.290 0.033 0.011

VE 0 IR ZH 2491 £ OB Y (RRAE R g IR H I ) 1.5 3 5 2y, B s E ] 2.5 ), 15 80 2.5 T Ry L LT 45 5% % 3.6
124 s WL 20 3 4038 Hh R 2% (i i S B, R 1 I ] 0.5 4> s E A 4R 23R 7 L 3B I 1] 2.0 5 il S e (32 B, R s ik ] 4.0~ )

FH AR YOI (B 45 5% 22 )5 i) £
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3.3 ANCA @& E b

M T 24 R R, 24189 ANCA Vi B2
49 It P ) 72 A 5 J 25T R T B g i) 2 R0, P<<
*4 2HeGFREJLLE (n=53, xLs)

0.05) , 4 1] 22 5 K ik 6] 5 20 51 14 22 B %G 0 ¥4 41t
2 X (P<C0.05), £ WM ELLH ANCA % B 1Y R B g
FE R B AR T Rl W4,

Tab. 4 Comparison of eGFR levels between the 2 groups (n=53, x + s)

eGFR/(mL'min '+1.73m %)

o VI WIFIAARE WIS AR WO AAR iz ags | e P
W 4% 2 22.13+7.41 36.94411.07 49.83+15.56 57.71+16.24 60.95+15.46" 42.558/4.831/ <<0.001/0.030/
X 1R 2 22.78+7.65 34.524+10.28 45.674+14.43 51.34+14.89 53.62+13.73" 5. 887 0.004

t 0.444 1.166 1.427 2.105 2.581

P 0.658 0. 246 0.157 0.038 0.011

T :eGFR i I WU 1545t ke 2 Hioaie 45 5% Oy U 3% 3.
XGRS 1.3.6. 124 H Ja 4 A B[] 50 A 2 18] 1
3, [F] FE >k A Bonferroni ¥ £ 1F £ 35 /K #E (@ =
0.012 5), & IEJ5 45 % BoR , WA A EHRIT 31
(P=0.002) .6 4~ A (P<<0.001) & 12 4~ H (P<
x5 2 ANCABHEMILE (=53, xts)

0.00D) 5 , ANCA ¥ i S 41% 7 [A] 0 % B2, 22 5% A 4
TR () P<0.012 5 MERIT 1A A, 24
ANCA i B 2 R T g it 2 XL (P=0.201,P>
0.0125), W5,

Tab. 5 Comparison of ANCA titer between the 2 groups (n=53, 7 £ s)

- ANCA{#E/(RU-mL™")

F 58] /6L 53/ B ) < 441 53] P IR 1] /1L 53 /66F ) >< 41 53]

HIT AT Wrl1rAR W3t AR W6 AR BT 121 AR
WEEAL 192.61+£59.45 131.78+£40.94 79.64+27.38 53.87+£16.72 49.46+14.84" 56.734/6.208/ <<0.001/0.014/<
XTHR4] 187.3456.82 142.56445.23 98.47433.91 72.38+25.15 68.29427. 63" 7.338 0.001
t 0.467 1. 286 3.145 4.462 4.371
P 0. 642 0. 201 0.002 <0.001 <0. 001

T IR R R I ANCA IR B 2R OO E 45

Fo WLEEAL 0.5 OB WAy 1008, HE 1A A Bli sk ok IR R EA 2 1.3,

6. 1207 52,00 A0 4.0 JT 18 B F8 5 PR A U (B4 7 22 )5 2 I i A

3.4 RERE KT
BITF 6 A5, 2401 1gG IgA [ IgM /K E- 81677
xR6 2AREHREQKFEHEEE (=53, x*s)

T2 B A, HOWL 84 1Y TG L IgM /K - #4485 T W) 399 %
B2, 2R B G % 2 X (P<0.05), W#*6,

Tab. 6 Comparison of the levels of immunoglobulins between the 2 groups (n=53, = + )

i g I ] IgG/(g-L™") IgA/(g-L™") IgM/(g-L™")
M EE A BT 12.2343.61 2.64+1.13 1.2840.54
BT 6 AR 6.8642.71 1.8340.81 0.844+0.33
Luyy 12.372 6.079 7.364
Py <<0.010 <<0.010 <<0.010
papiiekicl =gl 11.86+3.42 2.57+1.08 1.3140.57
HIT6 AR 9.3142.94 2.1140.85 1.0540. 42
Loy 5.838 3.470 3.824
Py <£0.010 <<0.010 <<0.010
. 4.461 1.736 2. 862
P <<0.001 0.086 0. 005

VE e B 1 IR YT AT ANA T 6 A A JE 2B )AL X TIRYT 60 IR B A% EE O IR 2 1) ISR 3491, SR TR IR
L AE 25 5% , BV FTT AR 0 3 o 30 — ORI ABL A SR 3R 97 6 4> 3 I il s B (B

3.5 RREEHAAFNEK
2R MRS SaiE L RZEAS R I
KAR I 2ZE T G2 L(P>0.05), WEET,

3.6 Bk R A T Oy kA RGH G ST
Rk — A 5 UE LOCF 32 2 40 81 45 T 19 Fafe
AW 5T K I MMRM f & & & 5088 il L .
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eGFR.ANCA % B #EAT T U0 SR B,
MMRM 5 LOCF 7£ 3 297 85048 bn L 9 2518 75 1n] 58
43 240 1M WLEF .eGFR K ANCA Ji§ Jif 114 2 [|] 2%
SR B B L (P<<0. 05) , AR W 5 M PAEAFAE
B2tk 22 S QI JLEF 6 4~ A 41 i8] PAE : LOCF 0. 033 vs.

vs. MMRM 0.031; ANCA 7% £ 6 4~ H 4l 18] P {4 -
LOCF<20. 001 vs. MMRM<20.001) . Fh J5 3% 7£
12 F i Ia] g i 4 8] 22 S I e e e it 2 3 . Bk
25 SRAIE S, A HF 9T 19 32 A5 8 N 2 B 2k K b B
P PR R SR, A5 R B B e

MMRM 0. 029;eGFR 6 A #H[1] P{& : LOCF 0.038
®7 2BFBREGHEEERNLLE (n=53)

Tab. 7 Comparison of the incidence rates of adverse events between the 2 groups (n=53)

— i BT At L/ (%) Xt BRAL/ (%) 52/ Fisher K i i %14 P

g 18(33.96) 12(22.64) 1.674 0.196
(IR EY e 2 8(15.09) 14(26.42) 2. 065 0.151
i AR O BN 11(20.75) 4(7.55) 3. 805 0.051
H AL R G K AE 6(11.32) 9(16.98) 0.699 0.403
Oy I 5(9.43) 6(11.32) 0.101 0.750
H i/ E 1 SR 2(3.77) 4(7.55) — 0.678"
/N 53 25 L 9(16.98) 11(20.75) 0. 247 0.620
ili¥a 2(3.77) 7(13.21) — 0.161°
PR R 12(22.64) 9(16.98) 0.534 0.465
PR R FIR 3(5.66) 2(3.77) — 1. 000’

TE AT Fisher K 80 AG 50 5 — F 7R RITHE 8 (R Fisher ¥ A 48 , B i i1y PR .
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