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Clinical Observation on the Efficacy of Dynamic Muscle—Regulating
Acupuncture Combined with Warm Needling for

Cervical Spondylotic Radiculopathy
LIN Qiqging, WU Yumin, CHEN Jie
(Dongguan Hospital of Guangzhou University of Chinese Medicine, Dongguan 523000 Guangdong, China)

Abstract: Objective To evaluate the clinical efficacy of dynamic muscle-regulating acupuncture combined with
warm needling in treating cervical spondylotic radiculopathy (CSR). Methods Sixty patients diagnosed with CSR at
the Acupuncture Department of Dongguan Traditional Chinese Medicine Hospital from July to December 2024 were
enrolled and randomly divided into an observation group and a control group using a random number table, with
30 cases in each group. The control group received warm needling therapy, while the observation group received
additional dynamic muscle-regulating acupuncture. Treatments were administered three times weekly for a total of
10 sessions (one treatment course ). After 10 sessions, clinical efficacy was evaluated, and total effective rates,
changes in Yasuhiko Tanaka’s cervical spondylosis symptom scale scores, Visual Analogue Scale (VAS) of pain
scores were observed. The cervical range of motion (ROM) , and incidence of adverse reactions were evaluated.
Results (1) The total effective rate of the observation group was 93.33% (28/30) , and the control group was
80.00% (24/30). The clinical efficacy of the observation group was superior to that of the control group, and the
difference was statistically significant (P <0.05). (2) After treatment, the cervical spondylosis symptom scale
scores of Yasuhisa Tanaka in the two groups significantly improved (P <0.05) , and the observation group was
significantly superior to the control group in improving the cervical spondylosis symptom scale scores of Yasuhisa
Tanaka, with a statistically significant difference (P <0.05). (3) After treatment, the VAS scores of patients in
the two groups significantly improved (P <0.05) , and the observation group was significantly superior to the
control group in improving the VAS scores, and the difference was statistically significant (P <0.05). (4) After
treatment, the cervical joint mobility of patients in the two groups significantly improved (P <0.05) , and the
observation group was significantly superior to the control group in improving cervical joint mobility, with a
statistically significant difference (P <0.05). (5) The incidence rate of adverse reactions in the observation group
was 3.33%(1/30) ; there were no adverse reaction events in the control group. The difference in the incidence rate
of adverse reactions between the observation group and the control group was not statistically significant (P> 0.05).
Conclusion The combination of dynamic muscle-regulating acupuncture and warm needling effectively improves
cervical function, alleviates pain symptoms, and demonstrates high safety with significant clinical efficacy in
treating CSR.

Keywords: cervical spondylotic radiculopathy (CSR) ; dynamic tendon acupuncture; warm needling; tendon

theory; myofascial; clinical observation

i 22 KR AR Z5UHE R (CSR ) & —Ff R T S0 (1] 5R 50.36% , i iE AN FE 17 46.35%5,
AR ST R R IG AE  SME ST A A B, AL FIR, IR R b VAT #l 28 H3 R S G 2 5200
KO- i AR Z AR SR s R IUEE FARBITARSTGRIT, FFEARRITAIGH R, 2L
AR ZE A E R RO R PR BB AR OB, I RAFEAT e . REWEMR K, 22 LI
B Co Tk C7 MR Z FEN, M RAIMIMER 28 RIERZ . AREMAERKTREEZHE, #
e Hh o DL 2R 7R T SMESS TP H 60% ~ SEIRIT AT I A 2 A 20 AR R UM 1Y) 1 B e R
70%2, Bl % H G B T HLAE R R i A, A R IA AR R . IRIE . S AES] h ANk
(T 76 36 AR Dy U s, Mo R DL SOAMHAE, BT RIT TR TE B0 B AR 7Y S
PGt , A% B ANRE P HMHE B R &L ERTEA RAIT RO Tz N, g



P B 25 K
1958 Journal of Guangzhou University of Traditional Chinese Medicine

202548 H #4245 8 )
August 2025, Vol. 42 No. 8

AT R RS R B B — A S T 2 e
AR ZU 0 BIE KO S I B 2R S PR R TS U5
REA SR YT AL AU 5 R B PR, A LA 2
2B, MGERTIESNE, HBEA W, MOREE
SRR BT R I — R B 5 S R AR A Y
egeyyik, AW, MBI 2Tk RE EAf
b ol i 2 AR TR SR 8 A ) A T R E A A R
S o BB AR B A AR B ST vk P B
PR, TR AR A AR B SR R T
A RARRARL B OE o ABETER ATl 177 51 25 1 il 4T
FARYT MG FUET , IO 0 )75, BURE
FEARARIBEWT

I %57
1.1 HRMFEHA

VEHL 2024 4E7 H = 20244 12 AT MR EZG K
SR SE R BE AT R B B T2 WA 1 60 1B B 12
Wy Sk A 28 Y ST 1 B S A 4 R BAL
B b B BENL Y WS FIXT IR, B4 4%
30, WG EIGEE F e PR gk, Ho @)
MNP BE 2 K2 AR SE R Be R B 25 L s i AL, RS
fit5h: R ERH (BHPI[2024] 875,
1.2 iSHikRAE
1.2.1 BESHiFE

Z M (MR 43R 2 AR TF ARG &
FAE(2018) ) I AHCHR IS E . OHA B
AL SR A S A BRARAE AR, B O
JBRAC . PR A LR AR R RE IR, IR A S UE
P2 A B S BE XA G s QR IERE R B (s
AR R A A R ) 5 QAR T LS I
IRFIARTF A 5 @HEBRIUHE S5 22 (BB 1 275
fiE . PIERT . B ZEAIE . R R . M =Sk L
B R T BT
1.2.2 P EHIEFFRE

Z MR (B IEIZ W7 RObR 1 )P A G S
I A7 7R o 22 AR R TR 5 (1432 WA v S0 o i UL
FUEHS . RO, AR E . WL A
JEARRA, 5 FTERIE, WK%
1.3 ZNERAE

OFfF & LR ZWitr i ; QFIRTE18~70% 2
], BLAR; SALH I HRITERIBIT, K
Z: 5 HABIGIRBETE ;. @ A S IMA B 58 238 5

T FE BB
1.4 HEBRERAE

OB IFABMEB I WAL S54% . Mg 5 5L
fhiMER AR B QR AS R TR, |
TC G PR R B A ™ 0 i il 9%
. B TIREA 4 . BT AR PR AT 45 4 B PR
AREM 25 RIGIT R, @RS FLH I
OEIHA K B TR L AIRIT IR
1.5 BITAHE
1.5.1 s+

BT IRERIGTT . BAREAE R . B
BURFRM, JERE AL . el . KA. KM, /B
It b B Ry BT A N AT IR R . WAL
HEEE, RAARIBIR— M H IR R & (TR
RIPEST A R AR A=, #A%: 0.30 mm x
40 mm) FHUHNA SAL, PEEF KU 7T EF R TECT
] &7 1) BH 0.8 ~ 1.25F, #ie B /E# 0.5,
KEESC KMEZC, B IHICER0.5~ 0.8, b/
HH1.0~255, My HEAFE T, 35
Jo, TEEMR 3 A2 18 mm x 20 mm KAY 45, A
RICSR T, M SCS G2 ¥ be , 8 BT R T A
B NLRLL . FFIUHR 20 min, fFERBMRR,
EBRIE, EE
1.5.2 M

X BRALIAYY SRl L, 45 T shl g ikiayr .
BREAE RIS B B A s MY, 5T
JULIRIRAR . 7 S5 2 50 0 A 9 o WDl 3 7 R A 7 i
12, SR BRI 3~ 44, FREEE
Ja . R TC R B B (KA 2 B BRI R A
FRZSE], B : 0.30 mm X 40 mm), Peid b 5 i
T MR IEE, EIRULRRASERAL; SR )5
J7 1) AR, R AT AR AT [ S5 A K OF B
P, [ S S R AL — &R 3 (£13)) ,
PERLEE A B AT KR R Z O B A AR
[ Wi i 5 S8 8 T TR VT IR 3 Y A S 45 )iz 3l
wWAERRIZs . Eiiss . AhEzsh. £fh
ek i s ey W cE Rz 8, EmORRREE R 5T
WL, BASEER 8K, s e, HERT
PG RN OBy Ik . 7R S BiEH R &S R s
PEEE X . i KAE. KME. B b
BTS2 S XA A TR AT 7, A [RIRE R A



202548 H 45 42 454 8 11

N B 2GR AR

August 2025, Vol. 42 No. 8 Journal of Guangzhou University of Traditional Chinese Medicine 1959
1.5.3 574 HR, SHETE S IE R K, BB IER S 5%

2 BAE R RIGIT 1R, BRGIT 3R, IR
JP10UCH LAYFRE, GBI 1P R, X eIk
Ik R i AE AN TG 97 R )RR 8 LR T AR B
1.6 MMEIERR
1.6.1 ZAEE R E 74

A3 TR TG WEE 2 41 HR A TH o A STHESR
FEAR I RT3 IS ARG I o 12 i 3RS P e A B 35
HERG HTT B0 R G PP k3R, R 20 ik e Rk
IV, ZREHE TIRIKAEIR . R1E . FRTi6e
DL K H IS A T AERE U 7 Tl . R NS AR
HIFr2Z M, 2045 5821w o - 8osAt, WA
AR PR B ™ F 12
1.6.2 FEIRAZEIFAE

A3 TR TS WEE 2 41 A A A A 4
F(VAS) 4 1AL Ol o FEAR LI — 45 10 em 1Y
B, —Wih0, FRITH; 71—k 10, FRE
Ao BRI A ORI A B4 E ARG A N
HIALE, Anic SO0 R A RY A VAS PE4313,
1.6.3 FHAEXVEHE

A3 TFIRYT 5 WLEE 2 41 H A S T 1 S
B AEACE O o RIS 0° s b AT I &, T RAf
FHOEAT AR R o 4 0 I 2 S HE AT . 5 AR AE |
A e S Bl R O o
1.6.4 TRRRM

IBIT IR SR SN R, W% 2 4 f8 3
B .oWEEr . BN . R . B SEAN R
) & RS
1.7 TRFIEIRE

Z (P B UEI2 W7 RObR o )PV i 1 o
IR S 9 i AR i SR VEAr AT ALK E o 9T AR
B (%) = QRITRIVESr 1697 Ja VEAr ) AR YT R P43 %
100%. I RFEM] : RITE, B PREIR 5 IRE 578
I, BMENS s RS, 90% < ¥7 34
B <100%; WAL WBITNE, BE ARIRIRAE T T

WG R TAE, 70% < J7 338 E < 90%; F3L: iR
JPIG , BE WRE AR A T &M, BMENS gl I AR
IEH, Z25IEFTE WA TAERRE 158 — ol
30% < J7 AR EL < 70%; Todl: RITIE . BAEHAE
PRARAE 53697 10 A0 H T 2 AR Ak, T AR B <
30%. SA R (%) = (Il R4 6610 55 + & 3% 3]
B+ A REO LBIRIEL X 100%
1.8 SHitHE

K HISPSS 27.0 it A e AT R i Ge it o o
THEGORER A  brifE2E (v £ 5) o, AL HUE
K HAEZEL Wilcoxon £55 BR ARG 35, 21 [H] HL 4R
FHEZ 4 Mann—Whitney UK %5 5 37 RER %
SO RO, R TR BCR TR R s PR
B ] AR R ARG S . DL P <0.05 R 2ZE 7 A
et

2 4R
2.1 2HEEELZABILE

WA 30 B E T B ISH], L 15Hl; ik
35~58%, F-H4(42.53 £5.58) % ; L1 ~301H,
(870 £ 7.08) 4 H o XFHRAL30B B E . B
1440, Z166]; i 36~61%, F1#(45.10 +
724)% ; kR 1~36 1, F34(9.40 +8.33) 1M H .
DAUBE N . AR SRR R O LR, 22
S TG X (P>0.05), 20241 B35
LRPFIF A —5, HA N,
2.2 2ABFEKTHLE

FIGRER . WEHEA RN 93.33%
(28/30), XJHRZH M 80.00%(24/30) . WL I Y7
BAR T XA, 2R A 5iH2EE (P <0.05),
2.3 2AEEABRTFUEHPBEATHBERESR
5 b8

F2H RN IRITHT, 241 H s A S
HERTRE IR 1 R PEAr Hhg, 2R TSI # 8 L (P>

x1 28MAZIRBE TR (CSR) BFIGKTHILR
Table 1 Comparison of clinical efficacy between the two groups of cervical spondylotic

radiculopathy (CSR) patients [ (%)]
20 5] %) I PR A2 il BAL ZERSe Josk BAR
popiicEa:] 30 2(6.67) 4(13.33) 18(60.00) 6(20.00) 24(80.00)
Mg 30 7(23.33) 9(30.00) 12(40.00) 2(6.67) 28(93.33)®

H: OP<0.05, SxFE4] .



JON R B 2 R AR
1960 Journal of Guangzhou University of Traditional Chinese Medicine

202548 H #4245 8 )
August 2025, Vol. 42 No. 8

0.05). IRI7 A, 241 H bk A UM AE R %
TEAr I i B 3% (P < 0.05), HURZR 4L 7 i3 H rp o
A ST AE R B R VE 43 O T S A T IR, 25
SAGITEE X (P<0.05),

F2 2AMAIRETMMHER(CSR)BEEBTAEHPEBEAR
MR ERERITS LR
Table 2 Comparison of Yasuhisa Tanaka’s cervical
spondylosis symptom scores between the two groups of
cervical spondylotic radiculopathy (CSR) patients

before and after treatment (x s, 47)
ZH 5] %551 RIT R RIT IR
Xf HR2H 30 9.23 +1.45 13.77 = 1.55%
W EZLH 30 9.27 + 1.46 15.73 + 1.05%@

. OP<0.05, SHHABIITHLE; @QP<0.05, 5
Xt RRLHIR YT IR Hegs o

2.4 2AFBEFRTAEVASHESLLE
FIEREIR: IRITHT, 241 H VASTES

B, ZREFEITFEX(P>0.05). ETE, 241

B VASTEr W k% (P<0.05), HLWZA1Ek

F#VASTE B TX IR, 256500
B (P<0.05),

xR 3 2HMAZIRBIMESR (CSR) BERTAIE
VAS 4tk
Table 3 Comparison of VAS scores between the two
groups of cervical spondylotic radiculopathy (CSR)
patients before and after treatment (x +s, %))

ikl 11 %5/151 AT AT eYid =
X} IR 30 543+ 1.04 3.33 £ 0.66"
WEEH 30 530+ 1.21 1.77  0.68%2

H: OP<0.05, 5RI4IBITATHLE; @P<0.05, 5
KB IATT A s

2.5 2HBERTEIETHEXTENELLR
RALRE R WD, 2418 SUHESC IS

A, ZRIGIFEL(P>0.05), HIT)E,
2 21 FR A BOME G 1 I B BE A B B (P < 0.05), H
W5 20 A o 38 S0UME O 19 17 3l B2 1T BH 0L 1 % R
H, ZRA%IFENL(P<0.05),
2.6 2HEBENAIRRMERLE
2HBEEBRITEBEP Y RBAEAR KR
N, WERLL A 1 R AR AR O ik, 2tk
FEJG BATWM, SR A KON & A R M 3.33%
(1/30) 5 XFREZETCA R RN . WSR2 500 fi 2
AN R R KRR, ZRI5IT%#E (P>
0.05).

3 @

2 ARRL SR ST LA SUR WL 0 L b IR
PP SRR F2 2 R B, X B8 PR
F T SUHE o) S B AT PEAE AL, AN T AR IR Y i R
BERZ RGN, LA B S 5G5S AR AL 14 B I 4 2
BN, A SHET B ARSI R, 1B
HEAET P B ] L Ak X 250 28 AR 7= A 0 9 A i 3 )
SR BB Iy, SR URE 2 4E 5 SRR
EVERTR o BEE R, FHLRE b, IRETAE,
RIS (T 88 B A 55 AN B AR % ) 15018 S I
IS 1] b i RS, S0 MILIA 28 5 B 55 45t
T EUUME Bl )P0 BERIR 2 S A Y % B
WRZ 0 BRI, iz AR B S I
THEY CBOET ST IR RTEsE. K
FE AR T4 WAL OCTY, S
ZeU 2B, SR BB LR A A FE AR AL
T =AW S & 55, Eat, iz
22 Al 5 SUHE R AR E PR s DA oG . (AN - R
[ -EE) A5 “FEHEREmALC,” KW
LM BARKNUE A EF s sifER,
se B Nz s RER B Z Ay . A B e
W, KA LIRS 0 BTS20 1ok

F 4 2HMAZRETHER(CSR) BE BTG THXTENELLR
Table 4 Comparison of cervical joint range of motion between the two groups of

cervical spondylotic radiculopathy (CSR) patients x5, (7)]
" il Jei ZEME A
s ——— — — —— — —— v
] {igG] AT R g RYTH {igs] AT R g
Xt B 30 32.87+1.50 37.17 +2.04" 32.97 +1.64 37.63 +2.147 3347+ 141 38.70 + 1.82" 33.63+1.90 38.50 +1.83"

MEd 30

33.07+1.36 39.93+1.78"% 3290+ 1.52 39.40+ 1.81"% 33.83+1.80 41.27+1.93"® 33.97+2.14 41.13+2.70"?

A OP<0.05, SRE4LAITAILE; @P<0.05, 53 RALIAITIE LE .



20254F 8 H 45 42 47 8 4]
August 2025, Vol. 42 No. 8

T R B 2R 2
Journal of Guangzhou University of Traditional Chinese Medicine 1961

S 22 DK T s 1) PR 2R G DR AT AR PR
TEXS (8 HEAT SUR Al iy, i n] LA B L8
LA 1k BT 55K 250 SRR SR SR
B, XS RIS LR SUR LA 55 51 AL
PWRZE S35, TR AR ET I O B 52 v A
R (B N2 R R B ) v P BUA
“REZET . R, P AR SUHE R BTR ST I LAFA
CHAAE R, TR SR ALIA R SUME ) o
B AIEE R T AN CLUR MR G
SPIEI, 255 SRR PG 7 X R, B
B BERRIE B A — R BRI DT vk,
22 MR IR SUME g 2 B A 2 2H 01405 5 | A U L
A RAFBIRYTROCR , BB PiMESh 1 R G,
TR SCIG SN, BRI, B 2
JIr SR B PR« DIRESZ RS LA I B A A A G
T UL A A S A ) R A gl 0 ki
P Bl o X R S R, AN SR A A,
WA, BAESh, ST AR
WAL AR, SR Z e, B, JIEN
JUFE A3 45, D 07 RS ) A% S AR IR S AR 254y
P A, AT IR BE T RORM, R T i R
R =L —W" ik, EREIUE K
B SRS AL AL, BE AL RS, AT R
LT L sh 4 B o bR SR AR LA 2, s
JULPA) 92 2 0 il 28 AR A T3, 9 4 UM Bl ) - A
A3 SUMEDI RN B R, PR sh A B AR 2R
PABm 245 AL, e 1 85U Jm o 28 45
i, 38 AR

T BE T B 5 S RANEE &, ARl i B
AL AL, TE AL R R A IR AN, BT IR
WEARK . ARG MLAPERT, BEMCE R N |
BURAMPLR , X TFIRTT AR SR B AT )4
IR A 8%, BB BT R IR I 1 A M TR SR S 1
WHIFBZ = B4t RifyT SR
SHERT IO LT =PI O 3, R fi i 1 O 35
A Wt Ll AR TR, U TN T STHE
G = S DL N 72 bl 1 DO 9 S B
fkzig”, GE—BZ B, S B REAE A
Ko BEEANTZER, SEHBETME. Sk
A TR B L RE AR AR S s e e L 2 4, M
THE BT BFFEPUE B, AT SRR ]
P 0 il e 2 R R UM A R L SRR BB

36 A ) SRy ¥E8 SR AE B o ) DXL 7T L
HEJR PR MR R, e RAE AWl , SR M il 22
ARA AR, AR RAE AL T )5 S0, )&
AER PR 28, A2 K PHBS IDE 28 il 22 e 3 2R 1A%
SHB, iRk H L SRR, (BHRRM) 23
VA S T o N N GV 2 N = VAT R SR
2l , e SHE R G REIR 4R e A Y RO 1R
MEENE. KAHEFON “HEHZ 2", RAMYT 2
B Bl 22245 55 IR, WPk B, STHER IR
BN RMEFGR A R R LR, RMERT 2 T2
&R SUHERR I BE 23097 o B H O = FHZ 5 B
ePkg 2278, BABM S . MR F R,
VR SUIGRIR . YE AL o il O T 4
B, M2 2, g b s ar IR
WAL, B R R, DT G2 fif SUHE S 1Y)
SEAR o BTJEICARANE X RIEIX, i o 3%
oL — AR T SE , 200 TR AR R BT,
R 75 T RERS HAREN X PR A A A iR, B
BExEPESE R, AT LUE 268 2245 |
ZfpPR IR . A, SRS AT U I AR
ZI1.

AFFEAR R, B R sk IR S
TR F 30T A AR R S A 1Y) AT ORI s T
Xt HEZH LA A3 SUHE D AU A i A R T 1
PIOL T X IR o X R WISl EH A A R AT R AT
i AR R A AT B B W PRI 28 AR T
e, 2HBEA RN, HARREE, Y
X PIMIRT IR ARG, WA AT LR R
P as Sl s ik an i R il Al 4, S
F WL R 2R, P e i A e B e A P i —
A MG A LB L . —FHFMEL G, o
S [R] Bl st SUME (9 AR BT BE DA P AR Y T 3 R
W, KRR AT TR

iR, SRR S IR AT RIA YT 2 AR 1Y
SUHER , AT W e SR A STHE T AR, IRUR ST
FRPIRAER , I PRACR W38, (A I R i — 20
HET I IR AT

SE W

[1] THEODORE N.Degenerative cervical spondylosis [ J]. N Engl J
Med, 2020, 383(2): 159-168.

[2] LUYAO H, XIAOXIAO Y, TIANXIAO F, et al. Management of

cervical spondylotic radiculopathy: a systematic review[J]. Global



JON R B 2 R AR
1962 Journal of Guangzhou University of Traditional Chinese Medicine

202548 H #4245 8 )
August 2025, Vol. 42 No. 8

Spine J, 2022, 12(8): 1912-1924.

(31 FILA, FEXGHE. )M T4 R ARSI 90 2 1 i 2
WEFELT]. YT IREE %, 2010, 19(5): 473-474

[4] BRAAKMAN R. Management of cervical spondylotic myelopathy
and radiculopathy [J]. J Neurol Neurosurg Psychiatry, 1994, 57
(3): 257-263

[5] LINY, ZHONGS, HUANG C, et al. The efficacy of acupuncture
therapies in cervical spondylotic radiculopathy: A network meta—
analysis[_]]. Heliyon, 2024, 10(11): e31793.

(6] 2%, @mledl, XUIME, & ShFEH T BHFRC T 2
BV 20 1B R R I PR E[J ], 7 ARBE 2, 2020, 41(11): 2708~
2710.

(7] BREtE, (8, =& iREN R IAYT FENL I R UL Pl 2o AR 2 itk
W I T SO [T]. B Y R A A 2k, 2021, 30
(1): 84-88.

[8] rhARSNR IR S . SR 2 | 2 W R AR T ARIBIT B R
FER(2018)[1]. FHEESMRIRAE, 2018, 56(6): 401-402

[9] M B2y s . P ERIEZ WP BbR e (M ] fI At B ot
RAEW AL, 1994: 202

[10] BRAEm, Z=0G . Zhas B e B Ak 2T E PR B oE () ).
BB, 2023, 18(1): 1-4.

[11] A, skliee, PRIERL. Shish i sHHE hmmt & R 7 im
HERG SIS LD ). AR, 2024, 19(2): 120-122.
[12] 27, WAl . v 21— Fh ol 2 AR B SUHE RS 1T R0 Tk [ ],

R, 1998, 18(6): 62.

[13] 727k LS B PPk ], AR SET AR S (TR
2014, 8(2): 273.

[14] BONO C M, GHISELLI G, GILBERTTJ, etal. An evidence—

based clinical guideline for the diagnosis and treatment of

cervical radiculopathy from degenerative disorders []J]. Spine J,
2011, 11(1): 64-72.

[15] Zilz . B0 AL PR XS Z50HE o 2 5 1) 52 1) B T35 T BLRE S T4
WHFEID]. 1. PR 2GR E R IR, 2006.

[16] miad, . 458 H B4 e s HAR[T] smh
BErhZhZea, 2005, 26(3): 2-3.

[17] WRilnk, #UlR, £w&, 5. “Shilishk” M issri]
FEE S, 2016, 36(11): 1177-1180.

[18] BRAEM . &2 R S EH &M R ] P EE &, 2017, 37
(11): 1219-1222

[19] BRAERG . Shi stk SIS AR [T ] KA D R 2 K22t
2018, 34(5): 902-904

[20] ®5s, B, WEEIR, 55 . WEHRIGYT i 2L S5HERS BE AL
XJ BEWFTEIY Meta 3BT [T ], 4% BE SRR B2, 2021, 12(21):
60-64.

[21] AEWiEL, ShFHEE . T E oI P SOOI 42 8 4 2 va T
2 A SO g I PR 8 /R (D ). BT R R Ak, 2019, 35
(5): 53-57

[22] ok, REL, RBR, % . BESUCHE /ORI 2t
HE R BUHESS (R I AOUREE [T ). )N T B 2 22 4, 2024, 41
(2): 373-379

[23] ERGL, AHHE, FEAE. 45 FIHES0 KN SRS 52 4
L B Xt IR T IS R I R YT RO A 0] I AR BE 2,
2021, 61(3): 62-65.

[24] E7, g, W, S5 MR RS L5 S0HE 1Y AH
KAEWFTELT ). ARG, 2023, 48(4): 399-403.

[TEs 4. R

WBKRFE ( TNPEHREZR ) “BELKXS”

ATV AAT 6 S8, B FNAAALGE “a—42"7 A9 “BEMRTT =Bt xR, B THARPIMAZ N K
i

F &, BEFIRETFE, TAK, BHAETBRAAGRIFTTR, 5,

R TF B, Pk RIERATG A KT E

e BB & 98 LA AL IR L, R,

TP EHRFEZER) RHIES





