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WE: B WIS AERREE 5B REAEMER B MRI STIR RERKMESHZEMHHERME, 7.
EB4#T 2013 48 9 A& 2016 £ 9 B, ARBRFESIEHERE, BWSW RSN EREREETITHRA. R
WARKSME R EH B SERE (ERABER. TIERS). KRS NERA (Y. TEREW.
HEWS). MRS IMERAY CPRBERNEL. BE. B5%), SitFEMES. S, Brsa (g
JEEANERIREED . MRI STIR BEKM(E SHEAGIS R FERTA (RERMIERER). ZHZ SRR T
THERRRRA T ESNT, A BHEAL. MRI STIR BAKEESHEBEBERFAERMR T IHEES, B
Pearsony’ M. 4R: FMNN=LRB 782 5, TR AERA 334 6, KPREABERMEES 114
BBl IREERSNIIERA 186 4, KA EAARBRESESE 124 5, RERIIAERYL 262 #, HpHEEk
WERBGBEHES 87 Fl. ZHMER. R, FIHOLL. MRI STIR RELH(E SHEMRERMITLATER
X (P>0.05). =£[d] MRI STIR BRELHEFESHEFAITERE X (P<0.05), 7 PH, BERKAKE (o
"=0.05/3=0. 017). {K&EES HERA DB ST B AERM. FEERINAERALE, FLHEEXL (P
<0.017); THBIAEAAERGERMNERAERER, THITEREX (P>0.017), HEKERINNERLE
FMRI STIR RELIE(E S HILEN 66. 67%H B R T HALMIAK 43. 1%/ 33. 21%. £k ESMGEP, KEE
BN AR RAMXT T B4 E AR e B AN 1 /E F K& BRERAL YR EAE B 17 A 5 S 2 MRI STIR BB
ESHHI, HASRTHEBRREME.

REBW: BRI BEMEEYT: MRI STIR BELKMES; IIEE

Research on the size of external force and a linear black signal area of STIR image in MRI of thoracic and
lumbar vertebral compression fractures

Abstract: Objective:To explore the relationship between the size of external force and a linear black signal area
of STIR image in MRI of thoracic and lumbar osteoporosis vertebral compression frac-tures.Methods:The
hospitalized patients were retrospectively analyzed from September 2013 to September 2016 in our hospital spine
su-rgery hospital,and they were diagnosed as thoracic and lumbar oste-oporosis vertebral compression fractures.all
the patients were divided into three group according to the different trauma history:No obvi-ous external force group
(without apparent cause, without external
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force, etc),low energy group (sprains, bent down to lift heavy obje-cts,carry heavy items,etc.), high energy group of
external force (flat road down hips touchdown, falls, bumps, etc), Spss17 was used f-or analyzed gender, age, fracture
site (thoracic lumbar segment and the thoracic lumbar segment) ,the number of the vertebral and the position where

would they occur with a linear black signal area of STIR image in MRIl.age was analyzed by analysis of
variance.gend-er,fracture site and the number of the vertebral and the position w-ere analyzed by Pearson chi-square
test.Results:All the 782 cases,th-ere were 334 in group no obvious external force which a linear bl-ack signal area of
STIR image in MRI exist werell4cases.186cases in low energy group which a linear black signal area of STIR
im-age in MRI exist were 124 cases, 262 cases in high energy group which a linear black signal area of STIR image
in MRI exist were 87 cases. The ages,gender,fracture site and the number of the vert-ebral and the position in three
groups,there was no statistically significant difference(P>>0.05).When compared three groups of a linear black signal
area of STIR image in MRI exist or not,there were o-bvious statistical significance(P<<0.05).So three groups were
compar-ed to each other,divide the P value and reduce the inspection level(a'=0.05/3=0.017).1ow energy group wee
compared to no obvious e-xternal force group and the high energy group differentiate, the dif-ference had obvious
statistical significance(P<<0.017). when no obvi-ous external force group compared to high energy group, the
differ-ence had no statistical significance(P>0.017). the linear black signal area of STIR image in MRI occur rate
was 66.67%and higher th-an other 43.11% and 33.12%.Conclusion:In the history of trauma, l1-ow energy in external
force have more opportunity to occur a line-ar black signal area of STIR image in MRI than no obvious exte-rnal
force and high energy in external force.And they often occur in thoracic and lumbar osteoporosis vertebral
compression fractures.
Key words:osteoporosis,thoracolumbar compression fracture,ver-tebral linear black signals of MRI
STIR,external force
HEEZRUHESHER, FREMNENBEFBERBE, HEEEEEFFTRLENHREZ —, KEF
ANHRT EXHEE . B R EHEEES 5T (osteoporotic vertebral compression fractures, OVCFS)
REFBEN—FERLER, TERHTHEEFRIER, FRPNEENRRE, BEEREREENRD,
ESNNRETHAREART, 25EEAKEY, FELRTHERENESEEN, RETEKEHKIE
TR, BRI —ThRE R — SRR RS, B RGAA TR A 48 1 I R IR S W R BRI PRAEIR
MAME R AR FE R, HAETE XK. CT. MRI FHAH, XEEERCHEEENNERZRILIREREZ ORD,
TR B B BRI S 2MEREBH7E MRI STIR (KSR BB LHRN—FERNGES, XMESH
FERAFRTERTHTIHEIVARES, HERNER SN IBERE. KORBEXRR? ZH A
HRESE R BT 8 % L MRI STIR BELKMEE SRR RHITIRRIR, #H—P3FRE
FATERIEMEE BT MRI STIR AN REBEEESRIAN TH, RETSIIINERBER XM, AS BN ER
R BTG T TR S E .
ZREER AR BRI T RES S RMERR A, ISR R 2013 £ 09 A 01 HZE 2016 £ 09 A 01
H, WMEEKZHMEREEFER QCT KA, REARISHIAFE N &AM ERER ST RRE, H&ERE
BEBFERHRGBERE. BERERERES ORI BREW, AREENZEHE.

1.2 &8
1. 2. 1 BRI SWbamE

B IRBRIIE (osteoporosis, OP) R—HMUFEMLT, MTM3IER IR NEHTRIE, SBE MMM,
BEHREBFHNEEHER. BEREMNENIRKRI: UEEEHEBE. BEYHRARMEERE ST v
RIMIMGPRZ . QCT KA ISCD2007 SEFTHEF AL MIIRAE™, ¥-B BB 7E 80 ng/cm’-120mg/cn’ 2 /8] (FH24T W
BEX RBHEE THERN-1>T> 2.5 TAEERK, KHEFEHE<S0 ng/cn’ (XTI X LEEET
H<-2.5) ERNEHEHHR, EFEE>120 ng/cn’ AEFETE. 200E THRETERKERE, MNSELE
&R RBREERE, BEREMRTSIEMNIEEK —RIER, 2B AR RRMRE.

66



FLELETARLE S ERMAZERES - WULCH

1. 2. 2 BRI R R IS Wi

B RS ERE SR RRN SRR ITN—M, BN EMERE, ek 28%
BRE, FESEEREN, HREABHER, UT 3 Tak+tE 1 T2 RRMESEEH. a X
5 CT BB MBI BT RN EE: b BAEREEIR, WELCHR X BUALE, MEDIMEAREE TR
KT 25%, BNBEIEE] Genant 5 EB¥E 1 4 ( 26% ~40%) HITFIR ™ ; c. AMAiM/EESEE S, Etmt s
BB TRE<25% {8 MRI BB LRI EHBEATEHAMEERN, BIRMINERASR. HE
ERERENTHNERANSETFEREUTHRAAEETH—A: | BRES TRERESEBITRE,
3 BISHRAE AR HEER, REBIHN EZE 6 AN 2. BEB RGN S4BT, B MRISTIR 4,
ERESER, RABHAMEEY, REANCENSFEEREERAK.

W BH—ERME B EE TTAME R Bl R R SR AE, WRE—RAEE 6 F. IGKREIR: ER:
[ EAE, WEEIZR; A BARENEE, SKE%, EEIRARIMERE.

HBERE: XR: BT RTHRESE, SEEAERMNE, BERAENF, RERREELE]
FREESEER. CT: WMERR, TUNSTFTEEEER, R4ERBENDRERRL SrRBETE,
WREHBIRERNE, kX BFA8R, N, T BROEEEARNEREE QCD), HHEERTNE
FERE; MRI: WIDAERMEE TEHAM, MiSWiRdERRRXSREIFEEETIFERAEE, & WRI
RERIEBIES. B B, EEHAMRNES, 87 STIRQ LRA K, T E BRI E B
INR7E STIR B LA ARBUNEE S0, T ERFE AT . BATHKHFNRENEEERARER
KiadiE]. MRI 78 STIR 8 L] BR i ik ) MBS S, REETRBE, XFHMESERTEREN
FHAKGMIFIE. MRI S EHFEHENNERAETREANNERE —ENENL, TARTREFIEESRE
BHRARMER, HELETYHERRNEET SRELEH.

1. 2. 3 ¥ENEEBLE X ™

HRMER RSN 11 A 2 AKNAE (T11-12), MERRMENEREEL, RERE
BENRERKE, SRR MTRESSZIHG, KOE S0%REEIFREELL. BREMNEEE
ZEHEBAR R A .

1. 3 P NFRE

(D RERE. R, B, BEER T A ERAENMEBEREE IR (2) HER MRI SEKR
%1, H MRI STIR EHMRIEMNT; (3) #EHER, PMBECRETHIMILHRE. (49 RAPREEERE, HAH
RERBRIMIL, REGRABABHIMIRERAFIME.

1. 4 HeRbr

(1) i&it SAS. SDS ¥%4r, HEASHAMMAARSE MRI RE, REFAFTSRYEAEEHM MR M7 5
(2) AMehsEG. MBE. WIRMEBREERE; (3) M. MERE, TRERBRTHEIMILHRH. (4) K
ATREHE CTQ R E B 6

2. WEREATEH

2.1 —5ts

AR 5T B R A AT BB AR SR 2013 42 9 A E 2016 & 9 AN B R ERER SR, TER
B o B AR A S B MR, UAR FEHE QCT R 2, I BB & B E N B RBiis (B2 EE <80mg/cn’),
R BAHAAS . B, (HEREER . BILRFEHNTRERRE 782 £, #R EPIR ERIIKA
s, THR=A", WA HERAL. KeESHERAE. MR HERE, 53058 A B,
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CHl. Ad: BREPERS “THBER . “TINER” FREHRIMG LB T IR B KRB ERE
HEEHT; B H. RS RIRT ‘WG, “SEREY”. “HLEY” SKEENNERTHRKET AR AN
WREREE R M ER BT C 4. WEPRD PR mE, “BE”. “HEt” SHRTsI
BT RERERERESR. CRXZHRANER. 3. BIrE. 245 WRI STIR BALHEES K
B REIHEARTA (SAMEBR (T11-L2) MAEMER, SEIrHiREERMIERMER R BN, 1
AREBH. ). AH: 333441, HPBEMRI FE STIR BREHHE BELESSHH 114 5 (5B 36 4,
%« 78 Bl; MIFEEBHEAE 81 4, AEMIEEHE(R 33 B1), AR % MRI ) STIR R LR EEMHESS KRG
220 B (5 53 B, % 167 BN; RAMEB M 172 5, JERIREBHESE 48 #11); B 4H: 3t 186 i, HF A% MRI
d1f STIR BRI BELHES SR 124 51 (B 39 5, L& 85 4; MIERME 98 B, ILRRERMEZ 26 #1),
B MRI 9 STIR RPiRME TR ALMESHEI 62 5 (B 178, 45 4); KIFEBHEE 48 f, JERRFEEL
ik 14 40); C4H: 3t 262 B, HE8% MRI H i STIR Qb hA BALHESHE 87 5 (5B 21 4,
2 66 Bil; FOMEBHE(K 69 B, FEREERME(E 18 41D, BAR2%E MRI 9 STIR R L B ELIEESHE 175
B (5566, 119 Hl; MEEBHEA 142 6], IEREEHEE 33 F1). A, B. C AFFTARBIERT QCT MEH
LRAERGR (BFEEE<80mg/cn’).

2. 2 MEiBkF

KRr& AT RANRHER 782 B & R EMEE BT REI A=ZA, IERBEARFINER. £k, &
PFRIRRAL. BIFKERATRBRFE MRI STIR REA BAKMERSESHEURIBAL.

2.3 GitFHE

RAIEKA: SPSS17. 0 XARKBURHISIHT, FRFEESSM, HEER, XAFTELICRRE, =4t
Bl BIEAL. BREAARERAEDT STIRMRI REKMESHIR. HEHEEN, KA Pearsony’ 1%,
P<<0.05 (a=0.05 ARKKE) AFRITFEENL, W=4MH Pearsony’ REALKIEB L, BAFAHFEL
8, KIE o f, RE\ARX o "=a /LERH, BA o HRKRKAE.

3R

3.1 ZHMERGHHEITER

AAY B AFAMBITERKR, ERLHEER (P>0.05); BAL C AWARMITERLE, &82F
BHEER (P>0.05); A A5 C AMARPIERMBLEEER, SRLTHEER (P>0.05). BIXEHRI A E
R4, KR/ AERA. BRERINIMEAAEREBEHEER, ERITEEN, #HELER 1.

#£1 A4, BA. CAFRILBER

#5) Bi% (B E# (P) PE

AA 334  74.49+6.074 0.352*
B4 186 73.50%7. 510 0. 586"
CHl 262 72.9248. 727 0. 141*

E: AAHS B ARRARMERILE P>0.05, wB A5 C AMARKFERE P>0.05, BAASE CHRA
fa] K E#S He g P>0. 05,
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3.2 ZHRAEH. BIFMKHEITER

=ZHEBER. BHRWARATRIIE Pearsony’ Y, ZRLWEIAERA. KRS HERA.
RS AERARER . BFIMALEHEER, BLEIHFEERNL (P>0.05), HERE 2.

F2 A B. CAMR. BHBMAELR

#: = 4 7]
5 FA 47 220 L E e BIES
A 3 % MR R
A (330 89 245 253 81
B (186) 56 130 146 40
CH (262) 77 185 211 51
&t (782) 222 560 610 172

Pearsony’H 4, x°=0.898, P=0.638; EH EBAITHFIFE Pearsony’ I, x’=1.994, P=0.369.
3.3 Z4 R EIHEiE MRT STIR BALGHESSHRAITEMTER

L5512 Pearsony’ L, SHEHLITEEN (P<0.05), SHRAFEBHITHMHLE, KIE o {4, 3
1T o A48, BL o HRIKE, o =a/EEKE=0.05/3=0.017. A, B AKEHREETITETLEAEEES
b, FREEZR, FHIFEREN(P<0.017); A, CAMMEREENTLRAEEESHE, EHERESR,
Tgit#FR X (P>0.017), B, C AMERAFHELREEKEETLER, FREER, FHITEREXP<
0.017), ¥REK 3.

3 A. B. CABIHAEMRI STIR BELHESHER
#H 37 n FREANHES TREaRMES FRAaLHEES P&

¢:ip €D RAEHE
A4 (330 114 220 43.11% 0. 000%
B4 (186 124 62 66. 67% 0. 812°
CH (262 87 175 33.21% 0. 000"
At (782) 325 457 41, 56%

¥E: A, B. C =£H1T Pearsony’ K%, %°=63.389, P=0.000; AA. B H[A)H T RBELM(E SEMIT Pearsony’
5, ¥’=50.949, P=0.000; OA. C A% T BELMS SHMIT Pearsony’ %, x’=0. 056, P=0.812; OB.
C AlaH TR ERM(E S MIT Pearsony KL, x’=48.880, P=0.000.

3.4 =41/ MRI STIR BBk ESMARBAIRR

Av B. C 41 MRI STIR BMELKMESHARA GIER. FREBR), ATHFIRRIRR, THEER
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(P>0.05). BNEBHES IERA. KEEES SERA. HEEES IER 2 18 MRI STIR B A5 SHEA
WMUTHEESR, BRITHEE (P>0.05).

#4 A B. CHBEHEABRGBREESHIMER

A3 n MR MR (1D ER R B HEAR (51D Fe BB o bE
A (114 81 33 71. 05%
B4 (124) 98 26 79. 03%
CH (87 69 18 79. 31%
&1t (325 248 77 76. 31%

: A. B. C =4 MRI STIR BAKME(SSHANEALA Pearsony’ %, x'=2.684, P=0. 261
3.5MRI STIR &kt: BAEESRIE

| B T, T2 EeRbER #,67% ,L1 EERIEBYT MRI 8, 76 ¥, TI2 ERHBH b | %o 2%, L2 BRI MRI
MRI STIR EE4MESE STIR BB ES . MRI STIR &4 E S RN STIR BELMESHEN.

3.6 ZH S REE

=HAEER. M. BRSMNTHEER (P>0.05), BRIF, BAETHH,; KBS HERLA. LW
B HERE. REEEEREZMEELRE, FHEER, FRIT¥EEN (P<0.05), BHT=HRWKL
B, RE o #, #7 o HSE, LL o HRWKHE, o =a/HLBRE=0.05/3=0.017. {KEeES F1ERHA
N EEEENHIERENEHENS HEHARREREER (P<0.017), BB SEHASTHESN
e LB THEZESR (P>0.017) =418 MRI STIR BELHESHIAKTATHEER (P>0.05), =4H
#R% W BB B AR AL

4. i

FEREHZERN, ZEANBEHBGNE, FREMENEERRBE, BFREMERAEHA
HREBEOEE NS, 2011 4, #ITHESEREE, RE60 S ERNERBAON 1.7312, FRATEFEHZEFX
D, BRAKARE, TEEEHEEREMETCENEREZ — EEEIRsE—RIEIRU R R
EEREM T EFEANEERR. BIEFERNEHZESEA, REHRERAZEATER, BRERTEERU
Mg AN E . MERANERERETITFESENESHE, E312R, S5 NSER, BTFEE. &
FRZBFELRNEENRAR, XAERSBURBEEE. B8, WA, Bk ™EFAE, SHEERTEE

70



ELELEPFEESSENMAIERES 0 UCH

ARIEEERE. ERBAERMER TN EERRIBRRANEEERE, BEAERRROZSHENEE X
RIRUETHEN( DEXA) BEE THERECECTQID/E; HNAEXRETEE TH<-2.5 8% T B
(A <80mg/cm’, WK NE ARG, EEFREMLMEREREVEERENER, Tiel SRR
EMEET, RKRESUESEETIE . BEILR MRD FHNES AFSEEENEERENIERTE,
B RO R A E 45 B 37 7E MRI STIR L BT ARIARE S, RAHAFEERS /KM HGREZINMS
&Y, WS ASENE RN EEEE SR . ERKRITIRS, SARAE R ERERSIE
AR5 MRI STIR #AAHIRBEKEGEISRTHES, BEEMRTRITE, BEF/NTF MRI STIR BHH
AT BEKMESH, Hirotsugu Omi % MRA A REAAMEGR B 7 MRT STIR & i B A B AR
SRIAMBE, TRIBITRETRIBEHINAEE, TRE2ENEINHERNE B PMROTT, SHEHR
MIRFETI AL —F7E MRI STIR R LRI ANBELMEET, BERXERIDHXIEIEERZKE. BiffEk
MRI STIRB LI BELMEES, TRTEITTRSSFBERALS, IBKHEMSEER, NEEHNFO
ERERNGE, BHRAEAEHES RI STRELRAGESHTHNESE, MREBTHAREBRRNEL,
RIEREE—NEENET RN BEENKEAEEENR . ARTXF MRI STIR BELHESSRASHLE
HEER, BRESMrEFSNERARBREER, BESNMEABEERH SBXESHEHN, ZES5ES
HEE AR AR R I ?

AR B R A B BB 37 MRI STIR BALMESRN S/ AEANBEERMENE, RS
AR B RAEBITHR, BIEXIMERF ARSI SMERBRERBRAELR. MR, FIEAL. MRI STIR Bf
KHUESHE L. URFER—FERIOEARTST, IBRITER—— 9, ASEETHERGMER
JEHESBIT MRI STIR BELKMEBSHREIMILHRER, NEKSHMBITRIESE.

4.1 A H1ER 5B R R B B3 MRT STIR BE LA S HMHExEE

StAERRBEREFIR IR ERSMILEN, TEREMIEES, KEHABMIMIL, ZBSME
fERFIREFHESTHEFNEBEZIHRATIEET, TERRNTENFEEUBRHRI5IE, X
HKIMGE KRB HRER. FLRENH%. Leucht B FHEBRRTRELAEHANRI, HRHREG
HEHFEERRELNER, KEANLERBREEEETT, & 39% RKNEWS, & 26.5%. XEEEFH
LRBRWEEY, ERANNERAT, FEAERRENE, FESHFEMN. HEKNh, REXRR
%. Liv " BNRTREEERARN, ETEFEERNRIERRLERG, & 33.61% HKAEL
BAJEMS, A 31.25%. TERRMEEGEERERR, BUMESARESSBHERNE, B5ERBRERE
S5 EREEM, RERBNER, X3—EBE, BERSKERT. BEREMERGETZEKS
YERAXE/N, BHERTHG. 8. BROSIMEE. FRBEREMNBE™E, ELMIERA THSSBUEE
HBEH . SBFRENE R ERERE TG, LRBEEZNTFEAEIMG. B, BHEFIMIE, X
REBREGERS . BTZEARNEBRRRER, BMSEREKT TR, BHORBELTHE, FEERTE,
£ 5B ERGAETOREEN. £REESNT, BUNAGRERGRELIHEY, AFERERTE
W, THEIMitLERBUEAN A REET. RELSKZRL, £EKFHRER, ZRANERNESLE
NBERS. BPFBREAES), BRONELREGIBOMERESH . ERSHUEBFARELEE LN,
BEHBABRGIME, JEEISNHERRELSIMERE, RAEHIBERNIRE, MEEEKNETRLS
BERLN—F, SATEEEER. BEAXGH, RE 50760 F M ARY, 4 306ELELEBERRG
FME; £ 60 FULERAR, BEREGMERBETIXE 30% “50% MEFRENETRAMERESEF LM
LGRS D, B KA 20% ~ 30%ZIE Y. AERBHER LY, LHH5EANET SRIARIEHES,
REMEEFRM KT ZH THE. #BK, ZESFEN0. WBEEREE TR, BHEANLZENS, =
REBEDE, SEL 0. 2B REREETHE, LYET SRR 1260, ESNNERTRESRE
B, HFUSENEEEERRAIZL Y. 2EASATRMS IERARERA S HER B HRBER &
. XEATEZFABRRERR, FHBEXEEKFTRAR, RBERRLR, REAZREER. R
R, ALBHNOLENBEBRRKFHERKR, HTHEERRRE, 5EEREEM, MEFLERIEIIET
R, XESRALER, FRERMEM. LLFHXME, WRINETRE, EERIBHERLD, IMRTEREERE
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B, MESEATRHAHESRETRBA ST IE " BRGHA EHEREET MRI STIR B
BLRMHEESRIRE OVCFS RFERE—F, ZUMGEEEEITE N, MMERNESEEGITERTEREERR
HZERE. MR STIR XS M E A E4 3. Hoshino Z" 38 MRI ¥ X 8% CT X
HEFHNMSEENGR, TARERNAEHRFHAESEFINEREGENEERH, FENEI
HEANRET &SN, REBITNMARNEEKM, AMEE MRI 1 TIVI INBUERIAEES, 78 T2WI i
B EERERES, BAARRMERL STIR (BB ExEES. Wik, BilEkK ELIEA¥ WRI /4
LB RRA AR EERE". BRENERBNABENRETL, LERELOREZIR
B IER, REBRESAERARSSBERENER, RRERSER, IERERNDMLERRG, BR
K EE I, ESMEH WA MRI STIR LRIAABRES, URESTFHEAEMHESSRIN, gl
REIR. AESERREE BB RBAERMERE G MRT STIR BRAKRESRARBTLA—K?

A FARTESMG REARR, KB R B MM T B E 4 AT BN ER A KRB/ ITER4A,
HELERSNAEAAE, @B RNEEEIIIEAAES S KE VRI STIR AN BAKESES HM, MixE
BHHAARRRERTHTEHEFINARES, ZESHENEENAKMEERER L. M A,
BEREY. LEMSREEIEANEREAERERSHTEE, TR WRI STIR RN THAbSMG
YHEAERSHNEAREES . IAERATHRAER, HEEASFERMEHEENME P MK KRN E R
FIBIYI S, HEARA BB AMEXXM A BAEUR, MESE& SRR B EARANEEARIRY, XXNES
BT EERERR". SMERES—ERET AN R EMET, FHAENRAMEHRERL,
WAL MR RSB = RIBI Y T RE, BARBRAGESHEK, REMEBRSHE, MHREARNES, S8
BREMBSE, HAMKBYI A RRE, NS SRMIFIE" . HkNBGRMRTEE, B/ MRIAME
HIRERIR, MM S8 OVCFS BIRA. TR FIKEERS HER SEHARN, HNTHRMBIAERAERRS
BN BRIV S T, ERMEEMREER, REMAREMH, ERnX, ROKEE, &/NREK
MR EZRBIR, HAEBRE, ERNBMIBRERERSRAERE. LIRERIAERARTFEE—EE,
IR FE X X —F2E b MRI STIR RIIF R AR ELHEES . FHAKRKERIHIERERATHENES
RAGM, ShifEREESSBCET, FRHORARNNDSZHE, BEROLEN™E, NTHSBGL-FH-&
- SRM BAEER Y . EXBEIR R R BB MIFIEXZE MRI STIR FRIFHABALEMHES. TH
BANERANBREERGEREEGERATE, £LHEERBAT, HEAREERT, THNEHEEIT.
BTFEEERT, BREHHENRNE, REAREED, BEARS, RESURSMAIEXIER, EMEREE
ABRANEBREES, TANERTE, STEREDROBIRRD, B HROKIEHETTE LD, WA MRI STIR
LEFHBAEHEEREL, SURESRENE. YEHRNHEAENEZHFEN, FHRIMTEXHE
XL, BEFN, BA7EMRI STIR R L HRMB ALK ESKX. BRI AERSIEEEEH, ERLTES
BA™E, SERARIEERK, BNENBREE, SWEEM/MERIES, BHSROFFEXBEKX,
7E MRI STIR B4R LE MBI RARBR KN BEFREE, MARBEKMERE, HEFITRHETMER5E
B, ERZEGBERIAEAN, #EFDMERUBEFENED, FHIMATER BN, 7E MRI STIRA
LA RAABCLEES . (KRS IEH ST R G B BB 37 B ) B R fE HE R I B /N2
BN R AT — M, SRIIRFEX B RILFZE MRI STIR 4 F B R BEAHES. I ES L MTFKEE
B IERRE R EREREE T .

ESMEER, SFAERKRA, RTREWE BB MR EME B 4T MRI STIR BEAKMESTRA, “H5. &
BREY. MEY” SREBIMITERS SBE R EREMSH7 MRI STIR Bt EESRM. HEE
#FEEMEAR A MRI STIR BEKRESHRTFETEELISHEITNARE, FH AL REFELT AR 2R
BT, REES%E.

4.2 ‘B R HRA BB MRT STIR BALRHEES HBRALH XM

FREREFERIS REFRTHER (T11-12) #d, TERMEBHMGRMEMERZEZRL, B
FhEsERE, BRGERL, RNERLCTEENENRRX, EHE. AERK, AEHRERE"
B i T B AR AL B S8 R AR R SOV R AR E, LT, HenEshet, #
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FLEEETARSESBRBAFERES « BCH

HEREMS MM EERE, AKX TRIXTEAER—FE, HERSZES, B taTERERN
REHE, WAMNESZERG. HEFTRELHREERES#E, FEEFEIHALGTRIAEEEIT S
L5 EFHH 4.8% 6.63% HPMEBBAETNEARESSTERTIN 62.4% ™. X THIEBMEA SN
A8, BETEENOA B, WIRGEBE LSRN A, B, C B, A BUNEEEEIT, B BAZEREHRG, C BN
EEARER ™, BTERRR, HENEEE TR, HELERRERER A, BERIK, TREBRKHEA
REK, BEIERTHAMMES, EANRETSNANERT, BESREFH, SUEHEEHIANE, BT
BRBMEREREAEN S UERBERFTEN, BT 0A 2BIchig A R, MIEMEAEIT A BIEE S WHEEE
MR, FIHMBROEEREE. L, ZUETMERE, ENZRAER, ENTEER. dTFRER
MR ARE AR, BRI SR E T 2 URER AN XN ESREETT . RN ERERESIT MRI
STIR BAKEFETEFTRAEMEFTEEIHERN—F, EEMHNEALEEHEE N THER?

KRS IMG LRI TLHESAER . KEESAER. GRS IER SNE H B i E#E
&HH7 MRI STIR BEKEESRIANTIR, KRU=HMEMEENRALZHEE S HEMBEERRER SRS AN
71.05%. 79.03%. 79.31%, ELHAEER (P>0.05), FHRM=A A HIIEMERHE MRI STIR BELHE
EEHRFE XK FIEMER. b TRERNMEHSWIE AU RERER, LA RNIESIFEE RN RIGEE
MR XIREIAEHE, ERRERFNAB—RRXEETERER G, HAXEREREEATERER. £
[RGB BB A XA HME. HERASEXE, MEBMEAEIHRRERRE. EEANTRR
MRUBGEEERBRENS R, BHREREHESREMESIT, T MRI STIR BEAKMEE SHIFR THRBERMEE.
RS KI5 FE W AL RAHER

5 FENHEEREA

KRR SMERAEES BRI ERMEESE T VRI #EARAEEE SRR ARNIERTR,
BESME RN AERREENAR, SALHENNERL. KEEINAERL. RBERINERYA, RIE
AESMG R BB % MRT SIRT BALKEESHER, HRABMHIERAREESS HI MRI SIRT
BREETSHRAEMSE. BRERVRIMIMIEERF, XTI HBENTRGS—ADNBRERSTI1EA
BES S, REAXEASNICR, BRERINANSRind: ERABEME, BREBAREERRD,
B DAREA AR LR B TFEANSNE R EEE T MRI STIR BEAKMEESRAMFTED,
B BRBR SRR, XERXKAREE —EREWE. BENERBREESEEHROAKTR, ERHERE
RIEMEAA BT MRT STIR BAKMHESRAPANNR, ERITHRE. S8, BITSHFE¥HE ERXRRE.

FEERESAZRLES, BRERESEEFNBERREE, FURERERERITNNE, BRH
FatERREHE B H74E MRI STIR BEKKE SRIRFFEFITPRRM—F . A CEE M EF ARSI F1ER
TR 5B R BB 37 MRI STIR BELLM(E S RIARHIR, BHIREEINIIERSIBHNERT
AEREREES, HXNTEHERIAERNERESHERNERGMRERERE ST ER S FHMRISTIR B
BRMEESRI, MR “HGG7. “TEREW”. “TEW” SKERIIHEHAESSSHEMRISTIR 6
RS S, TH MRI STIR BAKMESER REESEIER BT,
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