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Meta-analysis of efficacy and safety of belimumab in the treatment of childhood-onset systemic lupus
erythematosus

YU Xin', ZHAI Wensheng"*, ZHANG Mengmeng', REN Xiangge' (1. School of Pediatric Medicine, Henan
University of Traditional Chinese Medicine, Zhengzhou 450099, China;2. First Districts of Pediatrics, the First
Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450099, China)

ABSTRACT OBJECTIVE To evaluate the efficacy and safety of belimumab in the treatment childhood-onset systemic lupus
erythematosus (¢SLE), and to provide evidence-based references for clinical medication. METHODS Randomized controlled trials
(RCTs) about belimumab or belimumab combined with hormone or belimumab combined with hormone and traditional drugs (test
group) compared with placebo or hormone or traditional drugs or traditional drugs combined with hormone (control group) were
collected by computer searching CNKI, Wanfang data, VIP, SinoMed, PubMed, Embase, Web of Science and the Cochrane
Library; the search deadline was from the establishment of the databases to April 9th, 2023. After screening the literature and
extracting the data, the quality of the included literature was evaluated by using the bias risk assessment tool recommended by
Cochrane system evaluation manual 5.1.0; meta-analysis and sensitivity analysis were conducted by using RevMan 5.4 software.
RESULTS A total of 510 children were included in 7 RCTs. Results of the meta-analysis showed that the clinically effective rate of
test group was significantly better than the control group [OR=6.16, 95%CI (2.23, 17.00) , P=0.000 4]. There were no
statistically significant differences in SLE disease activity index (SLEDAI) [MD=—1.73, 95%CI (—3.50, 0.05), P=0.06], the
incidence of adverse drug reactions [OR=0.72, 95%CI (0.43, 1.19), P=0.02], complement C3 levels [MD=0.12, 95%CI
(—0.06, 0.30), P=0.18], complement C4 levels [MD=0.08,
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complement C4 levels were used as indicators, the results obtained in this study were robust. CONCLUSIONS The efficacy of

belimumab in the treatment of ¢SLE is good, and its safety is comparable to the basic treatment.

KEYWORDS belimumab; childhood-onset systemic lupus erythematosus; efficacy; safety; meta-analysis

2 G5 M 41 BE AR HE (systemic lupus erythematosus,
SLE ) j&—Ff "™ H i) [H B S R G0 25 0L , DL 2 R e
P AL H PO BUIA S F BRSO
RN NG NN NS PSS IS N B ra 2
i KB . SLE A & A 7E LB 1 & AE IR B B2 T 6
A UL L, Z e . AT AR R, L
R G MELT BEIRAE (childhood-onset SLE, ¢SLE ) i & i AL
AL, (A Sy BB A O S AR R 2
HELAVE NIRRT E G LE AR, BT, I
JRIGYT ¢SLE 22K JIAE S B (anik Je#is ik Je e
) B ZE IR ) (L Y B At e 5 ] P A 2 2 I g
85 APEREE AR IR R 2 E TR

AR, ARl R © gz i T eSLE BYIRYT , 3
BALAE DURDC BT SR 28 B S . DURDG g —
Tl TR AL 2 3k 45 11 G2\ (immunoglobulin G2\, 1gG2\ )
B w TR, BB RCSH L AT AP B bk B 4 A R T
(B-lymphocyte stimulator, BLyS )5 B 4 g i) A F.AE H ,
AT A 28005555 B 448 L 1) S5 S I, By 1k B Al A, B
LR B> 3 B B AR B I B 0 H Y,
20194F 7 F 18 H , 524 ity Wa B 3 Jmy it o DUR DG Pt
T2 b IR - F B BUR BRI 0 TR SR
2020 4F- 12 A 8 H , [E 5 24 iy Wi B 8 BEm Atk vfie % 25 F
cSLE. 1EN NIt i A0 H i A= # il 551), DA G ST H]
T cSLE Myl IRELHE AT/ Sy it AR5 R R G2
PER 7 08 1T DLRDCATIAYT oSLE A S0 i
2V, BTEAIN IR 2552 G122 |
1 #EREFHZE
L1 WMNSHERRIRE
L1l #FE2eml

AHIFFENA B SCHRZE T by [ N A0 T e 3 1 Bl L
*f B3R 56 (randomized controlled trial, RCT) , i& F A
SCRIHE S,
1.1.2 WFFEX4

AR A BIBFFERT SR SLE &L
113 Tk

TR G0 A8 LR DU e B sl DUR G Bbe 565
R DURDJC BPTI 5MR RS S 254 S5 35 RINE YT 5 X |
2H U 2 R BSOS R BUE S 2 W B S 25 WS
PR SFEAINAYT o AR AW AR mERL Y
BELMIRE

-+ 2004 - China Pharmacy 2023 Vol. 34 No. 16

114 Z5)adEbR

AT E LSRR ELEE « I KA RCR AR R
N KA B R B LS R PR AL 4 « RGEVE LB A I B4
%7 (systemic lupus erythematosus disease activity index,
SLEDAI) AMA C3 K kMA CA K- RGEPELLBEAR A
JZ W 46 %8 4 (systemic lupus erythematosus responder in-
dex 4,SRI4) W3, 7 RCHIE bRES 5 A OGS ™,
115 HEBRbriE

AT HEBRARAE R « (1) ¥5 K I HoAth ™ 8 5 &
i FR I SCHR 5 (2) 52 e R SR 5 (3) Bis ik 2k B
SEREI SR
1.2 XEkE TR

THEAUR R 7 07 B 4R35 1) . SinoMed
PubMed , Embase , Web of Science , Cochrane [&] 5 1 45 .
HSCR A RGP LLBE R L E T DURDG
“DUFIA BT s 9 SCRE K 1A) R “systemic lupus erythema-
tosus” “child” “belimumab” . % /16 5 H i8] 4 45
A TR R, KR BRI O 2 & 2023 4F 4
H9H,
1.3 CEtIHIE SEHERE

1 2 32 WF 58 % % JH EndNote 20.0 %5 {4 1547 400 2 0
Ve, KBRS SCHR T, PR R SOk AT A A i 4y
B, DS S P B 2 = B . FRIUE AR 1
T RFAAy SEIUBVE T R A5 R R
14 X#EBREITFM

K | Cochrane 2 Gt T4 51 - 5.1.0 47 14 I £y JX1
B AL T2 9 A SCHER AT B DA, ARG 4G < B L
XTHR 3 T R OOUR BCE e B e R PR LS i S
oAt A £y, B4~ 2% B X953 R A AR O 125N

A= Ak (6]
B,

L5 ZitFEAFE

K RevMan 5.4 #8447 Meta 53Afr . — 0 2548 i
LI HAH 1 (odds ratio, OR) B¢ H 95% & {5 X [H] (confi-
dence interval, C1) &7 , 3% 22 B AR 11 D) 24422 (mean dif-
ference, MD) N 95%CI £~ . K X R IGA TARG I8
F1 5 A #r , %5 P<<0.10.1°=50% , % W55 [RIA7 AL 48
Thep R B, SR FHBEHLASON AR | S 22 )R FH 1] 5 R0
REAY 5 R S BT E B ., DA T U S A . KK
HEa=0.05,

thEZG 2023 4E5 34 4245 16 3



2 H#R
2.1 XHFERERANARELER

IR LARAT 168 i SCHk , S5 2 42 & 2 i Sk, 1) 152
BE B A SR AR TR 3510 1)
L, Horpiaai ] 268 51 6 BRZH 242 451, SRR It A
LT, AR AN B IR 1,

A AT R ARG Sk (n=168) : T
[ 19 (n=16) . J5 J5 B4k (n=
18) A (n=13) .SinoMed (n=
17) .PubMed(n=2) .Cochrane [ 4}
i (n=19) . Embase (n=50) , Web
of Science(n=233)

> MR R R (=T79) |

[ wisesitn=s0) |
—>| IR R 5 R |

3k (n=44)

[ mwpmke=15 |

| s SRR ik (n=26) |

[ ppmmn=19 |

HEBR e A A 3 Al B bR R
BRI SCHk (n=12)

[ mzaasomo=0 |
Bl EtiFEiRiEE

22 NHRETMER

7 I AE ¥ RCTY 5 6 T0AF 53 5% FH Rl AL 7 325 50
ZHT 1 ISR K A Ie R s 2 AT AR KOS
PR G X ARE R S5 R, YA R S A A A HA
PRI, G5 2 (&1 3,

Random sequence generation(selection bias) _:

Allocation concealment(selection bias) - |

Blinding of participants and personnel ( performance bias) _:-
Blinding of outcome assessment(detection bias) _:-
Incomplete outcome data(attrition bias) _:—

R

E = z e

¥ 4 B @ B Z 8

= o E o8 2 3 8

I N O N I )

S S 38 8 8 3 38

8 R B 8B 8 = B

B 3 N N 3 v S
. -~ . . . . . Random sequence generation(selection bias)
NN . Allocation concealment(selection bias)
@@ . CJ . -~ . Blinding of participants and personnel ( performance bias)
= | = . ~ . -~ . Blinding of outcome assessment( detection bias)
. -~ . . ) . Incomplete outcome data(attrition bias)

W |9 [ || e | e8| e8| Selective reporting (reporting bias)

W | W || W | s [ | W | Other bias

B3 w2 E

O3MT e SRR IRE AR LRI RAT RO B30T
MHZH[OR=6.16,95%CI(2.23,17.00) ,P=0.000 4], %%
JL&IE 40

Experimental  Control 0Odds Ratio 0Odds Ratio

Study or Subgroup _Events _Total Events Total Weight M.H,Fixed, 95% Cl M.H, Fixed, 95% C1

23 2022 28 30 22 30 398% 509(0.98,26.43)

#HFM2023 25 26 19 26 198% 9.21[1.04,81.36) ———
EHBER 2022 33 35 26 35 403% 571[1.13,28.75 —

Total (95% C1) 91 91 100.0% 6.16[2.23,17.00] —~—

Total events 67

Heterogeneity: Chi*=0.19, df= 2 (P = 0.91); F= 0% ) &

Testfor overall effect Z= 3.51 (P = 0.0004)

B4 MWAHREBILIGEREHER Meta TR E
2.3.2  SLEDAI

4 TRRFSEHRIE T SLEDAI™ " ™ & B9 6 A 581t
22 M (P<<0.000 01,7°=949%) , 5% T BEAIL 0w 45 764
1T Meta 5317, &5 o, Wi /LI SLEDAI Fh4s, 22
B IG5 X [MD=—1.73, 95%CI ( —3.50, 0.05) ,
P=0.06], &5FRILIE 5,

Experimental Control
Study or Subgroup _ Mean _SD Total Mean SD Total Weight IV.Random,95% Cl

01 10
Favours [experimental] Favours [control]

Mean Difference Mean Difference

IV, Random, 95% CI

Selective reporting(reporting bias) [
Other bias I I

0% 25% 50% 750 100%
[ Unclear risk of bias | High risk of bias

E2 iR EEE

2.3 Meta 3R
2.3.1  IMIRARCE

ST HIE T Il IRA R ™ K E g it
SRS (P=0.91,1°=0) , R HE @RV AL 1T Meta

I [ Low risk of bias

Ruperto2020 601 062 53 633 071 40 281% -0.32[060,-0.04]
21 2022 601 114 30 1012 297 30 254% -4.11[525,-297]
AER2022 524 38 18 59 341 31 201% -086[279,147]
#FM2023 689 156 26 864 182 26 263% -1.75}267,-083
Total (95% CI) 127 100.0%  -1.73[-3.50,0.05] L
Tau*=2.80; Chi*= 46.41, df= 3 (P < 0.00001), F= 94% oo =0 50 100

Testfor overall effect Z=1.91 (P = 0.06) Favours [experimental] Favours [control]

5 W4HE )L SLEDAI i) Meta S #r ZR 4k E

233 AR KRR

6 TR S ARE 1A RN A A 3 KSR ]
TG Tt (P=0.82,1°=0) , K JH [ 2 R0 A 754
fiMeta 08T 455 R, LR LA BN & AR
5, R HGH#E L[OR=0.72,95%C1(0.43,1.19) ,
P=0.20], Z53ILE6,

R WNEKEIEAFHE

- izl il THilkit .
AR TEA WEA T [ T A AREh
320027 30 30 (346+037)1F (3550434 LA T 10 kg, BBEST 2B 1 SR AT LRI Ry SRR B+ FRa b 023
TSR IR TA SR 20009 35 35 (928+023)4 A (92540241 DURDE L | mgkg, BRKEEAT 2 L 3IRG 4R 10y el 08}
Ruperto 2020 53 40 N RERE TR H47 10 mglkg, FHMkERS YR 20
Brunner 2020 53 40 Rk it DU #4710 mkg, FHKEE ST TR B0
Nino 2019 53 40 NG T LA 10 g, #BkEA! S 30
Bl 20200 18 31 70(20,168)M 70025, 1054 DURDE S+ + e {65254 3@
HFitoos % 2% (7.19%1.89)4 (747£1.90)% TR+ E 5200 WEHEAN 02329

O:

TEZED; 2023455 34 55 161

RAA52): SLEDAL; B AN R AAE A5 @) AMACIKF 5B FMACAK T3 @SRRI LA

China Pharmacy 2023 Vol. 34 No. 16 + 2005 -



Experimental  Control Odds Ratio Odds Ratio
Study or Subgroup _ Events _Total Events Total Weight M.H,Fixed, 95% Cl M-H, Fixed, 5% CI
Brunner: 2020 42 53 33 40 221% 0.81[0.28,2.32) —.—
Nino2019 42 53 33 40 221%  0810.28,232) —
232022 3 % 8 30 203% 031[007,129 1
2022 3 18 8 31 138%  057(013,252) — 1
#F2023 4 2 3 26 72% 139(028,695 e
E48T 2022 5 3 6 35 145%  081[0.22,293 —r
Total (95% CI) 215 202 100.0%  0.72[043,1.19] *

Total events 99

Heterogeneity: Chi*= 2.22, df= 5 (P = 0.82); F'= 0% by 1008

Testfor overall effect Z=1.28 (P = 0.20)

E6 MEZBILFARRNEERE Meta 51T FRHE

2.3.4 AMAC3AKF

2 W 5T 38 T #MA C3 K™, S 58 184 4t
Hep S B (P=0.06,1"=T2%) , % FH Bt AL 2% o7 A 754 3
fiMeta 08T, 255 Wow , FIALELAY#MA C3 K A,
Z R ILH¥ E X [MD=0.12, 95%CI ( —0.06,0.30) ,
P=0.18], 45HILKET,

1 1
Favours [experimental] Favours [control]

Experimental Control Mean Difference Mean Difference
Study or Subgroup _ Mean _SD Total Mean _SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
AiR2022 084 024 18 081 02 31 500%  0.03(0.10,0.16] [
#2023 119 026 26 098 022 26 500%  0.21(0.08,0.34] [

=

Total (95% C1) 44 57 100.0%  0.12[-0.06,0.30]
Heterageneity: Tau®= 0.01; Chi*= 3.62, df = 1 (P = 0.06); = 72%
Testfor overall effect Z=1.33 (P = 0.18)

-100 - 50
Favours [experimental] Favours [control]

E7 WAEREBILEME C3 7K FH Meta 53 #7 ZR K E

2.3.5 AMEC4KF-

2 W T A8 T #MA C4 K B F5E a4 4t
B (P=0.002, 1°=89% ) , 5% JH Bt HIL Ak vy 5 764
T Meta 7. 455 R, AL JLAGAMA C4 7K F L,
X B HGH¥E L[MD=0.08, 95%CI( —0.07,0.24) ,
P=0.30], 45$ILE S,

100

Experimental Control Mean Difference Mean Difference
Study or Subgroup _ Mean _ SD_Total Mean SD Total Weight IV, Random,95% CI andom, 95% CI

#2022 013 005 18 012 006 31 544%  0.01[0.02004 [
HHFi2023 077 047 26 06 018 26 456%  0.17[0.07,027) L

Total (95% CI) 44 57 100.0%  0.08[0.07,0.24]
Heterogeneity: Tau®= 0.01; Chi*=9.29, df= 1 (P = 0.002); F= 89%
Test for overall effect: Z=1.04 (P = 0.30)

-100 -50 50
Favours [experimental] Favours [control]

B8 WAHEILIME C47kFH Meta 5 H7 7R #AE
2.3.6  SRI4 L%

SIMFFEHGE | SRI4 )", W 5E M LG it
25 B (P=1.00,1"=0) , R H [ RN A1 T Meta
Mo ZER R, PRALEE LY SRI4 SR K HEE , 25 550
% 2 3 X [OR=1.52, 95%C1(0.94, 2.44) , P=0.09].
ZERILE 9,

100

Experimental  Control 0Odds Ratio Odds Ratio
Study or Subgroup _ Events _ Total Events Total Weight M.H,Fixed, 95% CI MLH, Fixed, 95% CI
Brunner, 2020 28 53 17 40 333%  1.52[0.66,3.46] e
Nino2019 28 53 17 40 333%  1.52[0.66,3.46] -
Ruperto2020 28 53 17 40 333%  152[0.66,3.46] -
Total (95% C1) 159 120 100.0%  1.52[0.94,2.44] >
Total events
Heterogeneity. Chi*= 0.00, df= 2 (P = 1.00); F= 0% by 700

01 10
Testfor overall effect: Z=1.71 (P =0.08) Favours [experimental] Favours [control]

9 T4ZHEJL SRI4 N F B Meta 73 1 72 7K &

2.4 BIRMESH

LA SLEDAT N FE AR #EAT SUBE 7347 , 7812 — S BR 3L
BRSBTS 45 R R K AR B AR L, S n &5 SR BN TR
LAKMA C3 FAMA CA K- HE AR HEA T HURE 2 BT, 752
AR TR | IR R IR S LR W B AR AL, S /s 4 2R

- 2006 - China Pharmacy 2023 Vol. 34 No. 16

3 itig

VLA, Bl 25 24 FL %+ SLE % LI AF 52 A0 AS 7
A, SLE BGYT 259045 LA BT A& Ji , {H cSLE 19 L 54)5
TR, E SNSRI, cSLE LMY 10 454
FEFRL T 909" . AN T AT JR 5, cSLE Yl PR BT
JE AR I Dy, 5 ak R IR Ak il R A rh
X Hh 28 R G 45 , (45 UL HUS KA ELR At R4
IR Il PR 4T cSLE FLi2 i Fya s,

H T, I RYAYT oSLE LI E 525 3 (R i fili
FHBLE 218 g LAY e U , mIE e R iFgE 45
L, RNPE BRI AEM S S TR R Kk AR B 4HMTE T 44
JEL ) BT T T 22 i A4 e RN A LR B ) B AR
PUE e 4™ DIAJE Sbe aT i 9 BLyS 79
gha ek B AR T, DN KA ] B 40 A 43 Ak R A
TEAIVER"", BLyS 7E SLE HE RPN (3 B 3k , A%,
9 SLE Y SCHAYT #LA Y, DURIJE B4 2 4 ) BLyS 1Y
IgG2N A TEREHUIA  IZ 25 i At i T SLE 1y A=
Pl ], BEAT RO R W T o, BRAIAS RSO A & A=
DRV B s 1 52 2 AU SR R o) I 2 0 e
HEVRTT IO ARIE MR B R B H U A Ak
P, DURITE BH0IE YT cSLE A F R4 A P A 4™

AR o, IR AR LRI R A ROR B 210
Xt HRAL, 22 B DURJE AT 7R3 ar . H gL LI
SLEDAIL. A K Jz 1 & A 26 fMA& C3 FTEMA C4 /K- |
SRI4 [z v 6 A, 22 F ¥ G248 X, TR 590 A L
Mk BB /0 # 52 . SLEDAL, #MA C3 FTAMA C4 7K
FETERL 1) S5 Pk, EA TR E A A I, TR 25 SR 0T
RN PR G AR R A T Y S R AT g
2 (1) AWFFE LI AR 51 X259 T 52 R
PRI SRR BE M 5 25 0 i S AR 25 57 5 (2) A SR Y

g5 Rk, DURDJGHHTIRYT ¢SLE YT RS, H %
VS EERATT A Y . AR5 AR BRIEASE : (DA
P SCHRER /D, W5 AR SR BB AIR 5 (2) 0 AR 1 SR
AN, P RE S SO AT XURE 30 5 (3) I AR T 4
AR, RBEHEAT R FAMF AT, P, 75 AR A AR F
FEHSEEE
SE 3k
[1] J4 . ILERGE IR MIZW SR 0] 16 R LR

Z&7:,2022,40(10) : 721-725.

[2] WK BE 2 A W 0 92 2 o5 L3 Ok Bl e e KU G 4 &5
(PAIRB-APAMBI) £ H.0WF5E IMEAL, (Hp 1 52 F LR
ZRE)ERZ S W A DLRDL R BTAY Y R E L

TEZED; 2023455 34 5 16



[4]

[5]

[6]

[9]

(10]

[11]

RGUNELLBEIRAE 28 JA A7 S8 ME AN 22 2 o0 A - — 35 [ Jost
PEZ b B R BRI AT S 0], b E S LR,
2021,36(11):858-868.

A, AR DURIE B P AR SCB R I 7 v AY B
ARG R[] h R PR S & AR, 2021,22(11)
1023-1025.

W/ BRI I . 2020 H [ R GETELLREIRAE LT 1R R[],
BRI, 2020,59(3) £ 172-185.

FANOURIAKIS A, KOSTOPOULOU M, ALUNNO A, et
al. 2019 update of the EULAR recommendations for the
management of systemic lupus erythematosus[J]. Ann
Rheum Dis, 2019,78(6) : 736-745.

HIGGINS J P T, ALTMAN D G, GOTZSCHE P C, et al.
The Cochrane Collaboration’ s tool for assessing risk of
bias in randomised trials[J].BMJ,2011,343:d5928.
RBFIE—, T AR WA GGRTT L E RS0
TR B0 RCR WLEE D). I IR B 2% TR, 2022, 29 (5) -
645-646.

Az M55 7K - B oK AU A oA, A . DURIC
PUBE G BOMR 1R /N LR GEMELLBEARTE (14 i Ry T
R R B2 4%05 , 2022, 15(24) : 144-146.
RUPERTO N, MCCANN L, TAKEI S, et al. SAT0505
pluto trial of intravenous belimumab in paediatric patients
with childhood-onset systemic lupus erythematosus
(cSLE) : patient responses over time[J]. Ann Rheum Dis,
2020, 79(Suppl 1) :1208-1209.

BRUNNER H I, ABUD-MENDOZA C, VIOLA D O, et
al. Safety and efficacy of intravenous belimumab in chil-
dren with systemic lupus erythematosus: results from a
randomised, placebo-controlled trial[J]. Ann Rheum Dis,
2020,79(10) : 1340-1348.

NINO A, BASS D L, ERIKSSON G, et al. Efficacy and

safety of intravenous belimumab in children with systemic

TEZED; 2023455 34 55 161

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

(20]

[21]

lupus erythematosus: an across-trial comparison with the
adult belimumab studies[J]. Arthritis Rheumatol, 2019,
71:5083-5085.
R R, VRBEAS, 55 DURIJE SR YT ILE R GERAL
USRI A SEE S VeI (0. FhAR R 2RAE, 2022,
102(48):3881-3885.
AT VR R, 55 . DURDE T & % 4 2%
BYBRIATT RGVELL BRI IR R SET]. Th E 241, 2023,
32(2).:86-89.
HEVLEL, 25 . LB RGBT B R (1], b
LR, 2016,31(1) :67-71.
RAVELLI A, RUPERTO N, MARTINI A. Outcome in
juvenile onset systemic lupus erythematosus[J]. Curr Opin
Rheumatol, 2005, 17(5) :568-573.
g L LERGELLRIE ISR IR [)). BRFL 7
M, 2018,35(3):335-341.
FAF L SBOCHR, IV AE . DRI BB TIRYT RGTELLTER
& B AT RN 2 Pk 73 T [0]. 57 57 W AR R 2 e 241
2022,43(14):1312-1316.
GARCIA A, DE SANCTIS J B. A review of clinical trials
of belimumab in the management of systemic lupus ery-
thematosus[J]. Curr Pharm Des, 2016,22(41) :6306-6312.
PARODIS I, STOCKFELT M, SJIOWALL C. B cell
therapy in systemic lupus erythematosus: from rationale to
clinical practice[J]. Front Med (Lausanne ) ,2020,7:316.
XA, A, B DURJE BT T LB R e 415
TR AT HE R[], H [ S AQLRHR AR, 2021, 23(10) -
1069-1074.
s m AR JOER SE L DR iRy T L E R gt
CLBEARIE MBI HE IR (D). v ] v PG B2 25 5 e BRI 7 2%
#2,2021,20(4) : 413-415.

(ISR H 189:2023-03-15 {101 H 18 : 2023-07-20)

(i %)

China Pharmacy 2023 Vol. 34 No. 16 + 2007 -



