E RV RS AR hERESRE Vol. 32 No. 1
2026 41 A China Journal of Endoscopy Jan. 2026

DOI: 10.12235/E20250378
XERES : 1007-1989 (2026) 01-0001-09

BRI S T RE B S A B I A oh Rz PRSI 5
BT 2 5 R SR A MR LR 5T

HRAER, Fia
(JHYEHRFMBEREER KREAR, W &F 530000)

HE: BY &Mk E kR (LSG) #ekm B4, LKA RA B f R aBIiT4e S ik
Wik Seg gk, JTiE RIR20214F1 A —2023 512 A TR TR LSG e He f e % 4 17041, R RALE &
FREES AR A AT RIABHA, K856, MAKLTHRMAY (FEIET) 45 (FHFKRE) FMN
Anghdy OBRITw Bede), BB -FIFIRE T IR B 0.40 mg/kg, P17ABURE RS T #RiAH 2.00 mg/kg.
Ve P B R 2 AR AriB A E W R A E; RFABHFFA (T). #HEE (T). HEW (T,) %
FE (T, “FHFHHRE (MAP), & (HR) 2 E LB FE (SpO,); W B EFHFFo M,
FARETE REEEE . BIFREREE (PACU) BHE, HFFEEHARRERLHEL, AEREERTA
EHEE ., KRG E R A AR R ; WERRAEZ KRG 6. 124224 h 4R ALEEIIE S % (VAS)
Fo. BRORABHARG 2 NS BT L AT A 3294%, ARG TRIAHMG1059%, £FHL%
tFEEL (P<0.05), FRAMUAT Fo T, 58 MAP 5514 (98.49+6.88) F# (99.87£10.02) mmHg, A%
KT Fia ey (104.81£11.09) F= (105.07+£11.56) mmHg, ZF¥H LT FEL (P<0.05); FRAHLH
T,. T,/ T, B 269 HR £ %A (89.18+13.21), (88.47+12.84) #= (76.96+11.42) K/min, ¥ RAKLT #ih 8
406G (95.80+12.86), (96.07%15.09) Fo (86.43%10.43) K/min, ZFHAL%FTFENL (P<0.05); FRiadr
AT, S MAPEH T T, HE, T AT,HEAMHRSTT RE, ZRAAF%LTFEL (P<0.05); ®A
B 40T A= T, 0 569 MAPBA 2.3 T T, 85 &, T8 569 MAPBA RAK T T 00 &, T,. T, A= T8 S48 HR A 25T
T8 &, T8 589 SpO, I BAK T T, 8 %, ZH¥ALTFENL (P<0.05), FHRABAT,H 546 SpO, A
(99.70+£0.61) %, AEZHTAMBBHAY (97.1311.55) %, ZFALHTFENL (P<0.05), FRiaBHEHFFI
Rl A (70.45+4.74) min, AR T AAEEHAE (75.0714.23) min; AEBLREENTE A (30.00+13.97) min,
24T Ramad (40.00+13.64) min; ZRAH 28 & JF PACU B A 4 (40.00+£13.00) min, 24T /A
Er4ey (47.63+13.33) min; ZRABMEAEITAT R A (10.14+158) d, RETRAB AW (11.56+1.84) d;
AP ARG E RIS (28.64+431) h, AR TRABMLAN (36.20+5.16) h, £FHA%RITFE
L (P<0.05), MAEZREG, 124224 h#) VASTESILER, ZFHALHFEL (P>0.05), FRABMAR
BB K & Hy5.88%, P RAKT ABEA11.76%, £FA%TFEL (P<0.05), it LHakmmmk,
JENERESE % LSG WP RN IRA By e i Br 5, Tk R P ifish h s ek, BT %483 -FatE ., R
BF1E . & T PACU By R AR BR8], AR ROR R 69 & A & B4RV RAET B R,
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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 | st AE Rl 23 ) @ 25 2 ]
FAS IR, S A5 O ey F 2 s . T
it 825 R PA R G0 0 B B, Ak 5 [ 4
B & R 4n Bt O B ah R E I BR R
(1aparoscopic sleeve gastrectomy, LSG) iR I
W FARZ P, H5HALTARIT AL, LSGIRITIE
JHERE BA T AREI/N . IRE AR B A, B2
JZ R T m R o PR TR T A SR A ] A
SRR, R 28 2R AU A 4 B PR A O JRR I T
B, EE IR AR DR 1T Vi U7 S RRURIT I A T e
WA, FE4 P RRIZS SRR 6] 2 th BT e, HL
A EIEIP BN, O A B AR XU & . TRIA
My TR I 2, (R SRE 2452% , FENERER
G, B IR PRI AE AR
TUSHIIORIER], BA PSSR IR sh
JIFRAGE . DRI TA) R A 2 I (R R A, HAEARS
[vi) (A o AR v e A R, TERE R AR
LSG b PR 538 I 4 BRI 2Y , 0 TR S48 5 A
IS IR A S PR R 3 2 Re e, A
S AT RS T RN AT T M A L R
4 B RIS S A W ] ()22 e RN A5, DA R
I RS S5 it . BRI TN T

1 BZRlERE

— R ER

PEHL 2021 4F 1 F —20234F 12 H FJ i EE 2y K
27 Btk s iy B 5 o 0 AR T LSG Y IE Bk SR 3 170
il RABEHVEGRY, W B8 53 A 4 AN I

1.1

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

A, %850, MAmdlt, B384, o474, I
MEE (33.13+6.79) %, F ¥R E 3 E (body
mass index, BMI) (37.58 +5.63) kg/m?>; NI M4
t, B350, Zosofl, SFIAER (33.00 £2.20) %,
SEHIBMI (36.16 £4.03) kg/m®. WL HE L VOR L
B, 2RISR (P>005), BAE M.
WK1,

99N FRUE . W N 18~65 % 5 BMI 4 30 ~
39 kg/m?", AT LSGIHE #; 2120 H MuIE T AR
FERME ; AICHLEEAIE, B2 S 25YHAE,
FIBTTFARGITH . RERBREA SR 1 Rk
5 ; B RRIEARVTEAN, HEE AR E
o HEBRPRE: #ERET, THR. TREMGHEKR3
O G T = S = R I = [ i = 1 I O
JE = 180 mmHg FI/5k &F 5K Fk > 110 mmHg # ; ##E AR
ATF, 3WAER H W& 1548 & < 90 mmHg, HAEA K
TS Z I FE A RRERFE s AR H; H
P2 SV G TR DI RESR R & s XA
My PATE B A AR A B 258 (s SEHEIK
FE L FSYRJE . RT T PR A ) S EE . A EUE D)
REANAF s KIAA M R BRIy s PHZE
PR REE AR PR I R B AR . AT Pa b R
2R B i i B P B A PR B S WAL A
1.2 FHi&

1210 #F A & F MR A n=2x
Zy ot 2, g x2p(1 = g
Uroan 2 2oL XU i g 3t 46

a=0.05, KRR HF 0.8, PFRIRAIS 2 dBlETIIHE
Sl AR R RAER, nFR EREAR, SEREVF

F1 FHHEEEELARILER
Table 1 Comparison of baseline data between the two groups
P51/
205 R BMI/(kg/m?)
L &
IR (n = 85) 38(44.71) 47(55.29) 33.13+6.79 37.58+5.63
NIAAL (n = 85) 35(41.18) 50(58.82) 33.00+2.20 36.16+4.03
X/tfE 0.447 0.17 1.89
P 0.084 0.617 0.058
H: e
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W MPESCEERIE , 6=0.105, P=30.30%, 1t
ALK, TIEREMAI2HIEARR, ZEHIE
10.00% A AT LA %, RZHFEAR T 170151

122 ARl EE BAARTEEREAEY6~8h,
EE W2 ho

123 JREiEFAEE BEAFRER, @7
B R A . RIS T, SRR, 1T
BOIZhBKEERI A, [, RN, PR
I 1B H XL A5 4 %X (eletroencephalogram bispectral
index, BIS) Wiill. 7E474 SYRRECA ST, SCibfri
AGTAE: (B, 5HPaid, Al -~
10 L/min, $¥£23 ~5 min, ik BFH AT 8 I,
DR TN KN i SN S e LR A& =R e [ 7R 7
T30 min, FIKCEITASEFENKE (A7) %K. 115
6 5 B 25 ey A BR A |, i SCS . E 2T
H20090248, #i#: 2mL : 0.2 mg) 0.5 pgkg, 10 min
e,

124 JREE T AMAS TS (BT
% W THERAAIRAR, S E2GET
H20200013, #4%: 20 mL : 50 mg) 0.40 mg/kg. A
el 25 TNIAEE (4 77) 5K Fresenius Kabi Austria
GmbH, HLHESCS . EZHET HJ20150655, Hitk:
F20mL : 0.2 g) 2.00 markg. K52k = kR
F (TR TR T MR A R A A, A
S TCI-V), FFAE1ZE2 min N5ERETE. A
T A 0.8~24mg/ (kg-h), PNIAMELLEE K 4.0 ~
120 mg/ (kg+h)o JG%E, MAEEFME. L% (heart
rate, HR). FPUATCRAIBIS, #EA7MARMLIH. Silds
J A F b L B R B8 1 20.00%, HR I T 50 YK/min,
I W 451 % AIK T 8 YK /min 5K BIS Ik T 40 B, U818 2
A YR R Al K P = T 20.00%, HR T
100 YK /min, PFIE A5 % 5 F 25 YK /min 5% BIS > 60 i,
IR . Ry TR RREERCR RS, AR
BYW AR TR (B % BE AR
ABRTHEAF, HECS: E25ET H20030197, #E
K. 1 mg) 0.5 welkg FIEAT A ZEEE (Hp=T %K. L
IEEGEE 2 R A RA R, AT FHET
H20060869, #it%: 10 mg) 0.15 mgkg, sy KJE
TR 0.5~ 1.0 we/ (kgemin), JTFAT i 2E 44 () 28 4 A
3.0 pg/ (kgemin), PAZEHRFBISTE40 ~ 60",

125 iFF R R AICRISh A
A (A= 5 TR AR BT s R A W) i
IR IRE . ARPEA PR HE DN ZS SR, el BnT iy 122
B R, IR TR R, NUAAZSIPERC 7
SITHIR o SR AR AL (K BT S R e
BB, RS AR, SRR T 36°CHT,
Ja AR IR (38 ~40°C ) IR A i i AX
(37°C) AFPRURFNHE . KR8 A R Ry S g BAERAE
B 150 ~ 300, DIErF I FIIR AT 6E .
126 APk ol E T WA I
ol FLR MRS BRI DT A, g i D 10 ~
15ml/ (kg-h), FRAGEF AR MAEL . bR AT
SRR TR . RTINS, R I A
[ 20.00%, Wb 58 L FEVE Ry, o v B A5 A AR 5 ~
10 mL/ (kg+h), DAAESRFA S800E 0 1 1 FIAR E 04 103
s [, BEDIE I AR UK, ARG
ISR, SR I AT RE H A LR B KL

127 BRI 3 SRR GBI S A
A (A= 5 TR A QR BT e R A w)) i
PP IhRE. A MBS E R A ErP, U
T 8 mL/kg, MFUEATFRAE 16 ~ 18 W/min, FENS T | I
MR, SIS VERE, RS, HAERrEE
L 10 sF, RVRIBIEMBR VRS . KER, 5L
W £ 35 A A ARAE 30 min, ASUFE IR AR L RS
EIRMARE T, AR IEAR, JOREIA R 5
S ENL, T Steward VP4 K TEUSE T 455, AfE
HHGR MR = .

1.3 WMZIEHR

131 ko4 A2 TARF2d, REJTGAINER
AR, 0 R e U, R e AR
TR {E 40.00%" ) R AL

132 s F A THERE (T) . WE5
(T). HERF (T,) MKER (T,), WEEEFHsK
JE (mean arterial pressure, MAP). HR FIZ K7 Bk 4
THIFE (percutaneous arterial oxygen saturation, SpO,) .
133 B F AR A R B FORME
173 S L5101 TN~ 1 L /- e
(postanesthesia care unit, PACU) Bf[a]. RIGEKF
PRGBS E] | AEBERRIFIA S 5 UCHE ]
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134  REERBREZE TARF6. 12f124h, KH
W AAUPE/ 1 (visual analogue scale, VAS) P43,
WEE BB, TForiE, PR,
135 R EA HERPIGLERE NS A I R
AP ET (S | RSN « 59 AMIG L 55N R
RN
1.4 SitEHRE
K HISPSS 26.0 Ge it 2& 8 o A i o IH R Bkt
DIE £ brfi2s (x+£s) FoR, 41RIFRBCR A ST A
A R, 2 HERCR RO K5 s T HECEERL 5]
AR (%) Fon, WEERH KR, P<0.05H
ERF G FE L
2 #HR
21 FWHBERF2JEIHEBSELEXRELE
IRIAB ARG 2 ARl i A A 80 32.94%

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

2.2 MWMABREMRHNFEIRLE

FRIBRLEL T, A1 T, Bsf 45 9 MAP BH AR T IA B2
T, I 500 MAP B S & TINia i 2, 22 39 A geity
B (P<0.05); FIABALT,. T, T, 5 A HR B
AR T RNIABYAL, T,BF &8 SpO, B & & TN I 4,
ZRWH G ERE L (P<0.05) . HIAB T, I S Y
MAP BH 235 F T, i o5, T, F1T, B A5 89 HR &5 T, i
M, ERWAESIEEL (P<0.05); WIABAT, A
T, 5 25 B9 MAP B 35 385 T T, 5 a5, T, Bf 5 A4 MAP B
ET T 0, T, T, A0 T, B A5 A9 HR B &k i 1 T B A
T, B 20019 SpO, W AKX T T B o5, 2 F A G2
X (P<0.05), W#2,
2.3 WHBEEFAREIBIRILER

PRI M 41355 S N [E] | R RN TE] . BS T PACU
(] A3 o B[] AR i 1 HR AT ) Y S B T PRI
4, ZREAGIEEX (P<0.05); MABREFAR
B BRI J5 B KR IRTE sl g, 22 a8 egiit#
MY (P>0.05), W#E3,

R2 MABEMRINFIERLE (vx5)
Table 2 Comparison of hemodynamic indicators between the two groups  (x + s)
MAP/mmHg

215

TO Tl TZ T3
AL (n = 85) 94.10+9.03 98.49+6.88 99.87+10.02" 96.84+6.77
PRI (n = 85) 95.50+12.63 104.81+11.09° 105.07£11.56 87.79+9.51"
A 0.83 4.47 3.13 7.15
Pii 0.184 0.021 0.035 0.010

HR/(¥%/min)

ZH 51

TO Tl Tz T3
AW A (n = 85) 75.50+13.21 89.18+13.21° 88.47+12.84" 76.96+11.42
TNIATAL (n = 85) 76.43+11.82 95.80+12.86" 96.07+15.09 86.43+10.43"
tfl 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
YA (n = 85) 99.17+0.65 98.77+0.77 99.23+0.57 97.13+1.55"
8 1.30 1.31 1.35 8.52
PIE 0.215 0.351 0.458 0.000

T 15T A,

ERAGITHEX (P<0.05),
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2.4 MWEREREEBEELRE
PIZH B F ARG 6. 12 F124 h %0 VASTEAF L4,
SETGFE L (P>0.05), W4,
25 WMABREARARKMEZERILE
WA A SRS SR, 200 kAT,

2 KA S, 1 BE AR, NI 4L 6 15
RATERHR, 200 APFRE S, 101k EMRIIE, 1
) 2 A AR L AE . PR B AN R R 8L & A Ry
5.88%, BB THIAMAR 11.76%, 2545011
BEX (P<0.05) ., WFS5,

*3 WABEBFAHIERLE (xxs)
Table 3 Comparison of perioperative indicators between the two groups  (x + s)
) FAM W min A min SR CACUMI ARRERTR g A
min 15 Bl i) /b ] /h
AmZH (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
PHIAMAL (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
ol 2.03 6.71 472 3.78 0.46 5.40 10.367
P 0.142 0.021 0.015 0.026 0.125 0.009 0.000
x4 WMABEREEBVASITESLEE (&, xxs)
Table 4 Comparison of postoperative VAS score between the two groups  (points, x =+ s)
2031 ARJF6h ARG 12h ARJF24h
A2 (n = 85) 4.31+0.85 3.17+0.68 2.63+0.55
A2 (n = 85) 4.21+0.77 3.09+0.66 2.56+0.52
t{H 0.80 0.78 0.85
PE 0.236 0.142 0.251

x5 MABREIRRNAEERIER

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

4151 TESH /1] W f52/151) Rt /451 MR/ 1 BEAR (%)
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 Sy AW ARk, S HE NN 1A AN AR AR R

3.1 EMEREESKREFESIANK

HEJHEE TR 2265 1 5 A S A O 14 3 B A B 4
AR, A R T AR A I AE AR RS R R &R T
gl JCHOR RIS I, H RIS AR5 S EUR
B BRI, KSR, A5 B IR I RE AR
moENER, FER, EEEREAM X
TR, NIRRT, SRR, SH2am
TEIRBBIR, AT AR TR, sl 27

o, AR TARERSE . AU IAEAE AT L2
Y, R5E T I T L EAE A 4 B BRI S R
TR B A
3.2 INABMMWAMATIRMEEREESSKEFS
Xf MR Eh F1 48R ET R 0

WIHBE T2, 6 “HUURBATAY), [ g2
v-ZFE TR AR (y—aminobutyric acid A, GABAA)
ZARBENR), a2, BT T
R T ROV, SR AR T BRI AR R 1) S7 AR R 5 1 L
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R AR EE R W, RIAB AR S 2 d AR5
WA AR & T4 (P<0.05), Xnf
RE S AR 2B 122 R EAR DG . FRTA T 2 — b
ARUFRBRORIEZ) , BARACPUR IR R SR, (HH
AR R AP i P A 2, AT RE S TIIA
MY AATE 22 5 o PRIAMEIR AT, A2 vl fig
Xof PR P 7 A — A RS P IRV, R il sk
N, FEA G — B a) R B, AT I 43
SRR HEZT, WA=t
I PR ) B I A A5, ELVE I ) s, ARSI
WD Fe AR . MR R A B ARV I DI e fit A
R RGN RN CE BE R A R, G s
PRI 2R 2 foff IR ol X JRR TR 245 ) ) SR B m - BRI 7
A REIE SRR AILE, 2B R TR AR A IR
TIIRE, WOR T HXTFM PR IR . R, R
FEREMIRIT A F 5, LPWTERNm S . AR
Hett R nT AR & A ks, S EOMIAm AR VR R B
[ FUE A BRI H i, R T A A R AR A & A
IS o 3 5oy SCER I, RN, RS
R RAAAE 2, ATREE M TR0
BRI ) g R AR A S B S R R IS, (RS
RHHTERRL MRmSER S, XHETHS
GABAA SZARI mSER Ty, IF5H AT DUA b s A ai
ZETRLIAT R e REERTE I A DN Y 13 2 R0 A A5
1N 1 S et ST TN PAL 7 B s I =8/
MIRRIEAARE . (BEE M Lsh J12F4ahn, FRIAMZLT, F1
T, i s 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), HIMAMALX 3 TiHE bR
SN B L S R Ry e DRI 2 R AR
P, SUES O URIMAS S LU 1, REREEE A
B I O R, LA R R 2 R B N AR R 2
A AT X PR B G PRI A S A iRk, e
JEM KSR, & FHEBUARBTE R, LAE
Je e, HNIARG, ES TR R MR
VA, TEMA BRI RR I 254, (XA R 5
AR TIAE FHAR X RS AT, SEAG RF e g 2 221
Fa S (H I B 4H T, I AN SpO, I T T, I A
(P<0.05), TIHFABYZ T, 58 Sp0, 5 T, i 5 He#k
ZERTGFEEL (P>0.05), 2 ENTRER: H

FAMGENS G AT LSC IR, SREMERFT
AR BT PRI e 22 5 HADIISTE R
B RR, XIFRIIRERIE AL (A0 RS
DA AP I 0 A5 Ak ), o T REIRZ 1 SpO, 3%
2 MR, JCIRMEIR R G RN R SE, PN
5 FH T S JHAE S8 LSG PRI T ANZERF (192 xR
THNIAE. 1A, EHUO, A2, i
WEG T PR, HESF T SpO, HUBEAE -
3.3 WHMMAABATIEMERELZEREES
AR

AR, SNIAEARLE, PRIAm L4
PESER, SRR AT, RIS,
AT SR E P RE RIS, (ELERIA M 2 SR R N (8] 1 T
PACU I [A]SE R, AT fE 5 AL A8 2 BRI A 3 e
R PIAB AR, SERNERAR. A
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