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[BZE] B4R A T Caprini ot J e 3 45 HE A 649 F F7 R o8 3F & 1k £ % & # R (total knee replacement, TKA)
)& Bk e A5 4 % 9% (venous thromboembolism, VTE) 69 fA 5 2t R . ik : B 2017 5 5 A £ 2021 4 12 A %% 257 #) TKA
%, 002019 5 5 A £ % 5] #t Caprini oAb 37 46 BEAL G % o o 45 48 % AL T FR K o6 (x4 B 40 121 4] ) o 2k T Caprini
o A R R 3 A6 A A 69 F TR wk (LS4 136 4] ), *TRE4L B 79 4], % 42 4] 5 535 50~78(63.10£11.86) % ; 4k Fi & 45 4
(body mass index, BMI)19~32(25.21+4.95)kg/m?; £ 55 #] , &1 66 4] , YL F 81 4,4 55 6] ; F# 50~78(64.35+
10.54) % ;BMI 19~32(24.43+5.18 Ykg/m?; £ ] 87 ] , &40 49 4] , reix d 40 & F K5 VTE & A& & | 7R AL A 3 o
(visual analogue scale,VAS), £ B 4 #F 4k #} & % (Hospital for Special Surgery , HSS) J 5% 37 3% 4, & B K H 0L, f2 0 -F
¥ i% /% (mean velocity, Vm) , %4 18 i& & (peak velocity ,PV),D—=% 4k (D-dimer,D-D) & #t fn & & & 4] (prothrombin time,
PD) AR m A A%, R .WEMEVIE A FHA 1.47%(2/136) , 55 BB 20 VTIE £ & % % 9.09%(11/121), 4L £
J+ A it & L (¥*=6.976,P=0.008) , K& 7d, 9248 VAS HSS +F 5 & &M A 12 2039 A B AL T 3+ B4 (P<0.05), K&

7d, AR Vm Ao PV K F39 8 2.5+ & (P<O.001), BALE AL 7L Vim, PV K P & T34 B8 (P<O.001) . R 7 d, L5
28 fn 7 D-D K P88 BAK T 28828 ,PT K90 B & F o BB 28 (P<0.05), A A 5L A F e, £2F A% &L=

4.488,P=0.034) ., #5it: A T Caprini o 4o K+ 4 B2 69 F T2 R ok 7T A 2 AR TKA &% VIE R A R A F R X A
BB E B A AR R, A T E T AR A
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Observation of preventive effect of intervention strategy based on Caprini risk evaluation model on venous throm-
boembolism after total knee arthroplasty ZHAO Qi,LYU XIAO-qin,SUN Li-hong,and ZHUANG Wei. Jiangnan Hospital
Affiliated to Zhejiang Chinese Medicine University Xiaoshan District Traditional Chinese Medicine Hospital ,Hangzhou
311200, Zhejiang , China

ABSTRACT Objective:To observe preventive effect of Caprini based thrombosis risk evaluation model on venous throm-
boembolism (VTE) after total knee replacement (TKA). Methods : Totally 257 TKA patients were admitted from May 2017 to
December 2021 were selected. They were divided into conventional intervention strategies (121 patients in control group) and
intervention strategies based on Caprini thrombosis risk evaluation model (136 patients in observation group),based on
whether Caprini thrombosis risk evaluation model was introduced in May 2019. In normal gourp,there were 79 males and 42
females aged from 50 to 78 years old with an average of (63.10+11.86) years old ;body mass index (BMI) ranged from 19 to 32
with an average of (25.21+4.95) kg/m?;55 patients on the left side and 66 on the right side. In observation group, there were
81 males and 55 females aged from 50 to 78 years old with an average of (64.35+10.54) years old ; BMI ranged from 19 to 32
with an average of (24.43+5.18) kg/m?*;87 patients on the left side and 49 on the right side. The incidence of VTE,visual ana-
logue scale (VAS),Hospital for Special Surgery (HSS) score,affected limb swelling, mean velocity (Vm),peak velocity
(PV),D-dimer (D-D), prothrombin time (PT) ,and incidence of complications were analyzed and compared. Results ; The in-
cidence of VTE in observation group was 1.47%(2/136) ,and 9.09% (11/121) in control group,and there was statistically dif-
ference between two groups (x*=6.976,P=0.008). At 7 days after operation, VAS,HSS score and the difference in circumfer-
ence of the affected limb in observation group were significantly better than those in control group,and had statistically differ-
ences (P<0.05). Blood flow Vm and PV levels between two groups were significantly increased (P<0.001),and blood flow Vm

and PV levels in observation group were significantly higher than those in control group on the 7th day after operation,and had
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differences (P<0.001). The serum D-D level in observation group was significantly lower than that of in control group on the

7th day after operation,and PT level was significantly higher than that of in control group,and had difference (P<0.05). There

was no difference in total incidence of complications between two groups (y*=4.488,P=0.034). Conclusion: Intervention strat-

egy based on caprini thrombus risk evluation model could effectively reduce incidence of VTE and complications in TKA pa-

tients , improve swelling, hemodynamics and coagulation function of the affected limbs,and contribute to recovery of knee joint

function.
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4T B4R (total knee arthroplasty, TKA ) /&
T S 6 A YT R ST IR JO AR ™ R R G AR
1 E AT AR, X B PR T Th e SOty
JE) B 3K 20 207 Ml A G B T e A4 A4 2E E
(venous thromboembolism, VTE) & bk I #E 45 5 &
51 7 B ZE B A3 B JE A — 2R Bk, AR IR
# Bk 142 (deep venous thrombosis, DVT) A1 fili 2l ik IfiL
4 ¥ ZE 5E (pulmonary embolism,PE), — & &k A4 KK
2:1, B B AE WU A T R R WSt T dE N R
22— ZFRERFE KAL W LRGSR
B PUEEN PRSI R, B kAR K YRR
A B Ik U i T B Bk LA L 51 & VTE' S, Z 30
FEFRBI TKA KRG DVT & A KU ik 3.5% , 1
IR IR R 2 3l P 28 05 55 i RAE AR
QS A B RCT T, B S ik e Oy BB ER 35t 9 IR A,
HEH A PE, MR VIE & A4 KT m . 1EN
VTE JXUE: 8 45 () PEAE A AL 2 — | Caprini XS DTl 158
RIC 2 0T B8 B i XU 70 9 B, A B T At
TOUN AR A XU, 2 A R 2 T R W, X 4 s TKA
A s RT3 S 38 WG A B NG RN (E . A< B
A Caprini [fiLF8 XU PEAG AL 7Y s 1] (v g, ik 2L 257 4]
TKA B FAE S BEPE A, #8073 T Caprini Il #2
JRUBSE DAk A5 78 ) 191 5 % X TKA R J5 VTE () 1 B
ROR S5 R RS .
1 #ER5HFE
L1 JiEflkss

PABRAE : (D AFER =60 2, 5 IRAT TKA, (2) 5
Mg . (3) B EHIE R (4) I R TR 585 o HERR
PR (1) & 5™ 50 M PG & o (2) & BT
REFRE A% o (3) & I BPEMIE S . (4) & IF I F e =
W O)GIFBRPAMEG & o (6) BRTEAF7E A4
S i s, K A A SR (T) G TR R
o B V) A o (8) IR0 I 3R BRI A v BT B
il AR 23
L2 mR%E R

H 2017 4£ 5 A & 2021 4£ 12 A Wi 257 #i
TKA 85V Wi BA S 58 X1 42 . DL 2019 4 5 A
1 3E Caprini (L XU P74 188 0 S 543 g P2, %o i
2l 121 5], WEER A 136 i X R 58 79 1], £ 42 il

Venous thromboembolism ;

Risk evaluation

F % 50~78(63.10+11.86) % ; {7 Jfi £ 45 % (body mass
index, BMI)19~32(25.21+4.95)kg/m?*; & 15l 4y 2= M
55 i, A5 0 66 1] 5 95 i 2 Y Sy IR AT MR O T R
33 1], 28 XU PE DG T & 25 I, B 1k OGT R
23 ), M A PR ST R 1S ) i e R 1L i, %
R R R 6 ], O R PR IR 8 s 5 0T
I Fs 49 ) 4 DR 47 151 W52 55 81 191, % 55 1 ;
F Ay 50~78 (64.35+10.54) % ;BMI 19 ~32 (24.43 +
5.18) kg/m?; B 45U Ay Ao 0 87 ], A7 M 49 141 5 P g
AR IRATHEE TR 5141, KGRI & 29 f,
BIGPES TR 21 ), i A 1T R 10 ], 5
KT 5 10 ], 519 i JBE R Vg 8 o], OC R PE R
Jifsgg 7 4954 5 o AL 47 RS 45 . 4Lk
S, AR BMI, B4 (2240, B9 28 Y ) 5 I e
Sl IR TR 8, 22 S L Ge 17 5 L(P>0.05) , B
Al L3R 1o ASHIF ST O 38 A BR BE A8 2 25 D3 2 W it
(L5 :A2017034) ,

L3 Ry

L3.1 XPREZ TKA RHEGZE T B 28 5 kA
HEBR LA, 4845 1 Hs | 0% S0 B il 2 BE P A2, S5t
gy LT PR m o BARELHG - (1) AR T3, REEM
Uf VTE AH G HIR S Tl B SR ms & 2. (2) e &= T
Tl X175 & VTE W fa ks PR SE 170 T Bl S A ¢
I RAERG . (3)izzh T, 5 7 I BB & 178
MBS 3z Bl (BROCTT A (B ULIA &7 ik 5 e i
BN DI RE B , LAE Iy Wi ko L . (4) 259 11, T
AR S TSR T RS ([ 25 15 J20040119,
Sanofi Winthrop Industrie) , 5% 0.2 ml, & H 1 ¥k, %
S 7d. (5) 0T, T80 , TR 8 BE &
SO B 2, 1 i R BRI O PR R R RTT
MMM o (6) AT 77 20T 101 2500 AR L2 -E B 7K
Y IR TR K ZHEAE S E A KA
ey, DR AF A a0 W , T BT I TP i 17T 5 e T Bl
WAGER s B WG POk &, 4 H =2 000 ml, LLFFEAR i
TWREGHREE o (7) g FH [l BRSO R VR Y7 A o ARk LA
Fo MBS [f] o SR 2 OROBR I 78, IR /DN B R
JE 4 2y 45.35.25 mmHg,  [6] O RARESE T 1
K I o (8) PR T 1 o & WLIT- M S8 & R AR, 52
Jit 8 T AR T 0L, % U0 W R A AR AR Ak R 6 T
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F1 WHTKA BEREIEKREZBIER
Tab.1 Comparison of clinical data of TKA patients between two groups
S o 5 (4] it (xes . ) BMI (s kg/m') A (1)
5 S 2 A
WL 136 81 55 64.35+£10.54 24.43+5.18 87 49
X R AL 121 79 42 63.10+£11.86 25.21+4.95 55 66
7 96 {8 x’=0.208 1=0.895 1=1.230 XxX’=2.586
Py 0.649 0.372 0.220 0.108
PR T (f91]) A IAE (1)
i il M Rl S et ety e
it H 1% @4:5;9% xlﬂ%i@ﬂé CHJ;S;HG ml/x%ﬁzéfiaé ——— ﬁ;i;ﬂ;ﬁ aé%w;fﬁf&“ L R
WLEE A 136 51 29 21 10 10 8 7 47 45
X R AL 121 33 25 23 15 11 6 8 49 47
Ko 1 X=1.554 X=0439  ¥*=0.435
Py 0.213 0.508 0.509

SRR L b | R s PR R L K, 7 R4
HEAMS IR, — M TKA RJ5 1~3 d 75 H
B 2y sl ph BRI R 250, R 3~7 d w]g b
B -2 245y 5] e R S R 2 29

1.3.2 WAL DAKHRR L H BT 100k L, g4
S F T Caprind i B AU DA A5 8 (% 19 5 s, HL
RALHE : (1)3EF Caprini BRI VTE U )2 Ak R
FEE . AR BMI g 52 FAR s SE S48 AR EMNK
i 1] &5 40 T50 XURS: AL 2 fd ] Caprini & £ P4l VIE
RS, PEAR )R] 5 ABE S 8 h N TKA 58 7% [l 1) 9%
B Al TKA AR J5 25 U PR Z 43 BE 1~5 43 WRAA, &=
Il PR BE A G 8 PR 28 R+ A0 G TR 28 By o AR B S P43
53R 4 AR 590 f <K fa<l 43,1 o<t
fa<3 4,3 sy <®Efe<S 4y, HEmfE=54r. (2)VIE
5 Rk B R A A Bk Caprini PE43 5 A
IVAEB L RS A SE R PP B R TKA R 5 %
YT 8 R L | I B b T A AR A R
8 A8 TEATE B N DL T AT Caprini W40, RG0
WP AV ECE A sh AR BT S ] . A sh i 3
BB B AR, O 16 5 A AR o R IR E A
G, (3)H T Caprini BERIR) VTE 432 1 1 5K i%
RAEM ARG e B AR RO, B R 15°~
30° LA HE T JRE g Bk D0, 8 5 28 AT R A L
7 YN Sk, F BE sh AR R I 2R (BRI B, DL %
JBe U Sk LR 26 AR T RE N 5 o 45 3 2B EA T IR I 2%
kI Sk T RIS ol R R R R KRR . e
BHEFARAEEFC) TR, 8K 0.2 ml, £
H 1w, GESEE 7 ds 20 8T i #e 3t 7 %6, BE A i
2% 5 0 2 I VA B4 9K Bl 4 B I A4, B 7K 60 min,
fH3 W, HERBE; HTNEREZHINS, K

30~60 min, & H 2 W, fmfa 3 0 i i 4G 2R 3K
Bl WP A%, B K 60 min, B H 4 3K, H 2 B %
L5 ez ik 10 s 280 R 2 b i AT 1) B2 A RS o B 1
f B VAT BORFR MO (8 238 75 i3 CT
D-D J#E M D) 6e 4 Wids bn ke A8 f SEuk 4, A
VTE 7. B33 0 32 45 B A Ab B 7 B3I o T IF R 45, 4
WO04ml, BH 1R, ELMH 7 d; 2 F KR
JEIEIRYT, B 10~15 min, & H 2 ;AR 2 K AR
B By W7 A, AR K 120 min, 4 H 4 9K, B2
Bio DA LT TSRS, 29 &,
1.4 MW HS L

()VTE %45, DVT B e s BRIk
B AN JE T Bl kA 2l 8 55 5 S $d s DVT, &%
o Z2 35 W A R A R AR T2 L, & Homans fiE |
Evhof fE B . PE JIEARUHE™ e fiti sh ik CT 145 &
% (CT angiography , CTA) & 75 3l Ik 1M 45 56 4= M1 2€ , 45
JE o1 SRR T, i O B I 3 ik 7 s e i 5 4 BE A
B o goit DVT # PE K AGIEL, 115 VIE A%,
VTE %4 #%=[ (DVT+PE)/ 15 1x100% ., (2)¥% 5
B, FARGHREEDZIA ARG 7 d 2R FH LS8R 1F
41 (visual analogue scale, VAS) #4734, &1 43 10 45,
A5 18 e AR B . (B) IR Thfg . Al T
ARHTFIAR G 7 d % 26 EFEF 4R EE B (Hospital for
Special Surgery , HSS) g 5¢ 45 ¥ 43 &R Ge i A7 VF A, (2
FEVEIR ORI RE 0 Bl BE R ] R A SE N
7%, 41 100 43, 45 0 8 v 10 BH I G T T AR B
(4) B K o 235 FARET ARG 2 AR JE 7d
B I RO RGBT 15 em ZE A 4%, H5E
SRR AR B 2260 O R, T PR A8 R ik
ke (S) IRzl 1 2Ede bRl . TR RIZIFIAR J5
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7 d i R 0 2238 8 7 12 4SO St A8 0l 9 T2
B (mean velocity, Vm) I Il i W {H 3 ¥ (peak
velocity ,PV) . (6)BE Ifil D) GEF8 b il o T AR A7 FIAR S5
7 d RFEFMKIM 3 ml, B0 5B E R 4 A S
I 53 T ASC LA PR S8 it K s %8 WO o 92 A D—— 2R A
(D-dimer,D-D) K #E Ifil. fiff J5 B} [8] (prothrombin time,
PT) 7K, Jr A7 B A ™ 4% 42 BRACR) 65 wd WA 3 47 o
(T)FFRAE . 05T LA 2H 28 3 I R0 R A1 O
A 355 P U G R A R AR SRR e W A GE i K K
i 45
L5 Siteeabsn

K SPSS 22.0 AT #HATHE T o0 b, A5 B RS
I3 A R SE B TORER T S B br i 22 (s ) o, 4 1]
PO R IS AR A ¢ R B, 2 N LR TR X ¢ 4
35 2 PR BERER D X A, 3 S BU A 5 . A P<0.05
REFAGIEE L
2 %R
2.1 VTE kAN

FFA AR E 58 T AR ARG BEVI, B[]
7 d~3 A H OWELA 2 9 A VTE, % BRA 11 4 % A=
VTE, P42 7 A giit 2 3 ((*=6.976,P=
0.008)
2.2 VAS BB A B

P4 B3 R 5 IR R B Z VAS K (8O 1% 251
P, 27 gt L (P>0.05); K5 7d, Ee4
VAS BB A% 2584 B 2 A0 F X6 B2 (P<0.01) . WL
%2,
2.3 1Mmysh 1K

PILL ARG ML Vi R PV KOS @ T (P<
0.001), HWMEHAAE 7d My Vm F1 PV K- 2
i TR RRZH (P<0.001) . WL 3.
2.4 HSS iF455 i

PR T HSS £ T2 43 J2 i 43 Ll 38, 22 R 058
PeEE L (P>0.05) s R g 7 d, WEEH KR LTI
RE & B Ly e eI K HSS B g3 BH 2 A0 T X

=4

K2 WHTKA BERE VAS. BB AR EEEE (xxs)
Tab.2 Comparison of VAS, difference of limb

circumference of TKA patients between two groups after

operation (x+s)
VAS(53) AR AZ 22 E (em)
451 1%k 8 - - -
ENEEIE ARG 7d AREHZ ARG 7d
gL 136 5.25+0.80 1.17£0.35 4.75+0.83 2.11+0.75

PR 121 5.31£0.95 1.31£0.33  4.80+0.92 2.53+0.90
t {8 0.549 3.288 0.458 4.079
P1{a 0.583 0.001 0.647 <0.001

®3 WAHTKA BEARFGMARE 7d MK Vm F1 VP X F
Eb 3 (x+s ,ecm/s)
Tab.3 Comparison of blood flow Vm and VP levels of TKA
patients between two groups before and after operation at
7 days(x+s,cm/s)

Vm PV
A Hi RIg7d A ARJE7d
14.85+2.06 35.07+2.85 25.37+3.95 55.15£5.22

15 %%

M4l 136

XPRRZL 121 14.97+2.03 30.58+4.74 25.87+3.88 49.17+4.35
tH 0.469 9.316 1.021 9.907
P1{A 0.639 <0.001 0.308 <0.001

W2 (P<0.05), L3 4.
2.5 HEim s

WMEEH ARG 7 d 13E D-D 7K P B B AIK T X5 1R
4, PT /KB I = T X IR AL (P<0.01) . L3R 5,
2.6 JfFAIE

W2 2H VP W S J e 2 1), A PR R e sk e 1 5], TH
A i 3 5], 7K ik 5 5] Xof B 2 I i T U 4 ]
WK R Gl e 3 ) I Ak I 7 ], K b 8 i
LB ZERA G L (*=4.488,P=0.034) ,
3 itig
3.1 TKA ARJ5 VTE K&

VTE J& T ik 151 3 B 5 2 0 , 5 Dk RE 452475

M TKA BEARFIAAGE 7d HSS 455 LL 3 (x5, 57 )

Tab.4 Comparison of HSS score of TKA patients before and after operation at 7 days between two groups(x+s,score )

a3 - P KT hE sl 1w i e Ein
Afr - AJE7d 0 KA AE7d 0 RAEr RET7d RET RET7d 0 ORET RET7d RAT R 7d
Wecal 136 20.14+= 2513+ 1537+ 19.66x 1232+  15.39+ 6.18+ 8.69+ 5.82+ 8.41+ 5991+ 77.25+
2.16 3.01 2.18 3.17 1.69 2.68 1.09 1.09 1.11 1.08 4.28 3.19
- - 20.38+ 2216+ 1553+ 1652+ 1249+  13.19% 6.07+ 7.02+ 5.93x 6.51+ 60.39+  65.42+
2.41 2.81 2.08 2.96 1.92 2.92 1.82 1.13 1.01 1.13 3.47 3.77
t{H 0.532 2.139 0.736 2.127 0.927 2.297 0.996 1.093 0.936 2.039 0.980 27.241
PAE 0.783 0.459 0.859 0.529 0.789 0.228 0.975 0.463 0.896 0.132 0.328 0.000
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x5 WHTKA BERGMAE7dD-D & PT KFELLEK
(xs)
Tab.5 Comparison of D-D and PT levels of TKA patients

between two groups before and after operation at 7 days (x+s)

- D-D(mg/L) PT(s)
215 151154 — - — -
A Hi R 7d A AR 7d
WELdl 136 0.40+0.45  1.45+1.57 13.35£3.30 11.71+2.55
XPHRZL 121 0.49+0.41  1.99+1.31 1291+2.75 10.80+2.63
i 1.668 2.973 1.153 2.814
Py 0.097 0.003 0.250 0.005

K I [ 3 T % R e R SR TR R O, AN
FH R DL R, LS R B S A v e Tl A
B TKA RJGWE , BH G B H % 4 BB
JE U BE T A F AR B SE T R 2
VTE 4345 DVT #1 PE PyFhZERY, J& VTE A [H BB
AL R L BIE X . DVT 764 B # ik n] &
A DUT B K OR AR s o PE IR R (R
I 3 i R S sl RS ) B A O I A A L S i
2y K s it 3 Jik 43 S5 1 R it 0 A e i R O W2 ) e o A
B0 , B T R BORIE T F G NG DVT, 2 B4 T
ARIAZET 0 F 2R A 22— ARG P a5 5 B R
4 1B T AR ST Ik O A A4 S TR 46 e (2021) ), R
JG 34 H N BB PE KRR 1.4%~7.5% , 9%
Q5 T AR 3 232 B AR S5 8 BT IO B 2
VTE % 4E M FEAERHE . TKA RIS, i/
3 L PR S R BRI R 5 S R P ORR RSO AL
PRI 5t RB ] 3l A6 e B DR 28 s, R T R I
TS, TS 2 TKA R J5 VTE () % A= XU T+
B BRI Z AN, e R ETAS B L il P S
BMI &) & (BEAE VTE 5 58 5 #5E | 1k 1 25 4 i H
18 A5 PV I T RE B AG | 0 KR LR 18 M
Jhi O s 3 B A5 Be TKA A J5 K i fi] Fib A A S8 25 R
F AT EE A A I 1] BELAS R L 3 m VTE & AR
JRUS: o PRI | R Befof 2 A XU A HE R 2% T4 O SR BB
X P T TR Tl 6T B AIG TKA AR JS VTE & A 52 # 2
3.2 BT Caprini Jfi A% XURS P Al A5 78 f T i 3w X
VTE ) 1 B 5 4

ABEH 2019 4 5 H 5] Caprini i KU PEAL
B 5 TKA 8% AR5 VIE & 4 % 9.09% F% 2
1.47% (P<0.01) , i = F XU AF 45 2 iR 8 1) 0.72% . 3%
LAY, BT Caprini M4 JXURS: P4 452 780 (1 1 191 3¢ g B
BB rE Rl R I o Caprini I A8 JRURS PFAl
FEA LLAR Y BMI G s LR s SE0 = 48 A5 L EMR
) % 40 350 VTE KUK PR 28 ok 35 5 10647 A 3T 47

LA Caprini ¥F-431E K VTE XU 43 2% brif, M TKA &
HPORS ME T Ak e A fE VTE XURS AR, il 3
ST EE VTE f5 8, sh A PPAG KU 2 9%, 92 BT 1
T3 A A AR A5 B0 A8 T S s 8%, DT 3 3 G5
FHIRAL TKA RJ5 VTE & AR HIY .

HEF Caprini [ A2 KUFS A5 455 789 A 1 791 5 s
FRFEARTH P T WO 258 T 100 3 34, Hod 3%
W N B TR TR NG =1 T [ s - T w2 Bl TR
PR A 35 S BUR PR T 0048, W BT A4S
JE TS ER KA B A SR L VA 2R IR Bl 2
TN R 2455, 259 T WA 551K 20 7 F R 465 i
N 245 ) I o i £ 4 R 1 DR 2 A L IR S R, Sk
ARF W Z RN L VIE Hipid k., HEll - AR
F T A AR T Y BT U258 T 10 B AR
HE BYRA AR ZR WoR 5|3 Caprini (il F
KU PEAG L IS, B VAS HSS $F45 | d % i 75 2%
{E L3 8 J12E 48 b5 (Vm 5 PV) % if 2 BE 48 F (D-
D 5 PT) #4543 5| 1 B R4 4k (P<0.05) , ifif H. I % i &
AR A B AR (8.09% vs 18.18% ), R W3 T
Caprini [fil 1 XS 3£ 455 78 4 F 79 5 s A3 Bh T i 3%
KB L ) 7 A TR A H v I 9, 490 A o
ARZS S PR DR i ok it 370 V7 2 B3 00 80 v 96 9T 8010 0 bk
A A AR o FEAS T T it P, 3 R BT B
1E VR K [ A, B AR B H =2 000 ml koK
A A A8k e R TR Y T A I 2 A B I T B
BT 220 W B S A, R R R bk A 0 R
PRBK R TE 0.4 s PyPRe oh s /2R, 7= A 8 AT E I 1Y
R bR e 4 T ORR A, DT 3 ) BRI O 3 B I
VRO S B I R PR UE A RO P B A e R
AT MBS 2 A R T o it A e 80 R St B 3
DL i T IR RO B 7, oA R R T B, 4
i 3 B, M T s B BE AR VTE & AR R A H
14 27 A X I 8796 A 9K 2l % T 906 A i R o R
TR MK L A8 1 PR K A 6 5 kAR i DS T I
VBCHEAS A0 B 0 DU A5 08 fk V82 [ 9 3 o X e
JEVI AL 0, A8 P R AN it 0 b)) A5 B A e
o (A5 I YA RO T B i R Bk R 5, AT
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