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Rapid health technology assessment of ulinastatin in the treatment of acute pancreatitis

ZHENG Zihui', ZHAO Zinan', GAO Feng®, LI Wenying', YUAN Han', ZHANG Baige', YANG Liping', JIN
Pengfei'[1. Dept. of Pharmacy, Beijing Hospital/National Geriatric Center/Institute of Geriatrics, Chinese
Academy of Medical Sciences/Beijing Key Laboratory of Clinical Risk and Individualized Application Evaluation
of Drugs (Beijing Hospital), Beijing 100730, China;2. Health Care Department, Security Bureau of Joint Staff
Department of the Central Military Commission, Beijing 100173, China]

ABSTRACT OBJECTIVE To conduct rapid health technology assessment (HTA) of ulinastatin (UTI) , and to evaluate the
efficacy, safety and cost-effectiveness of UTI in the treatment of acute pancreatitis (AP). METHODS Retrieved from PubMed,
Embase, the Cochrane Library, CNKI, Wanfang database, CBM and official websites of HTA institutions, the systematic review
(SR)/meta-analysis, economic evaluation and HTA reports of UTI in the treatment of AP were collected from the inception to Apr.
2024. Two researchers independently conducted screening, quality evaluation and data extraction according to the admission and
exclusion criteria, and descriptive analysis was adopted to analyze and summarize the data. RESULTS A total of 19 studies were
included, involving 15 SR/meta-analysis and 4 economic studies, and no HTA report was retrieved. In the treatment of AP, UTI
showed clear advantages over conventional treatment alone in terms of improving the overall effective rate, shortening the recovery
time of amylase, reducing the time required to relieve abdominal pain and distension, lowering the mortality rate, and decreasing
the average hospital stay. Compared to other positive drugs (carbendate mesylate, octreotide, somatostatin, etc.) , its efficacy is
similar, with a favorable safety profile. As far as the current research was concerned, UTI had obvious economic advantages over
other positive drugs. CONCLUSIONS UTI is safe and effective in the treatment of AP, and has economic advantages.

KEYWORDS ulinastatin; acute pancreatitis; efficacy; safety; cost-effectiveness; rapid health technology assessment; evidence-

based evaluation
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0.013%~0.045%", fi5 4R K 13%~35%"', & [E 20 47 [a]
AP KHHH 0.19% FFF20.719%" 7,

BT (ulinastatin , UTT) 2222 Al o052 M g i
PRI T 4 25 4l A B 5 B 1, 1909 4F 28 D /R 86 1 IR i
Ji EINAMG 25  UTLEE T T K im R R 2=t 5, T
1985 41 Yo e H A 7, 1999 4E7E [ 4kt UTL 15
UTIRE ) 12 410 i JER 2 1 Tl s Tl A2 L i 2 1 Tl 55
Z R K A L T 8 0 3 B AR AP B 3 LY UE A T
(serum amylase, AMY ) & iR JE ¥ i (pancreatic amylase,
PAMY )it , 038 S8 3 R IR o (b [ S PRI e 120
FeEE e, AR R A ER SIS AT L ok 0 i
BRAI 53 WA A AR 2 B AR RE g iz il
AP FE A 5 1Y 25 Y B CRTE M, 3ok R R
N

UTLE S Z BT AP IRIRIATT , NS 3 %F UTI
BIT AP W AT TR R KBS A R Y
FEAR SN R T 1004 , HZ 0 Hudui i IR 2
U0 2 | B2 A PR UE R XA R et
LT M AR B U145 s R 125 5% MR YT AR LU T
BUEAS B, 0 LA BH 4 25 0 A LU IR A — i i
Ryt —2 AL UTHR YT AP BA R &Pk &5,
oy el s O et O I AR | B A b G R 5 B 2, AR
ST R P A B AR 1A (health technology assess-
ment, HTA) i J7 i , i — 20 (IR IEpF 52, U
AP Bl RIS T B BE 25440
1 #RERZE
L1 BN SHEERIRE
111 R

AT HTA SR WA O R G
(systematic review , SR )/Meta 5347 .
1.1.2 T4

ARHFTENA AP 3, - E AR AR
1.1.3 T

X R ZHRR R i TG 7 Bk FH A PR 245 (A
PR IR DU AR IR S5 ) A BB R S wl i T

KA H RGBS BT FELE LA EhnH SRl T

HRVAIT A B AR OK (L EET B R A
SR R FH BT A FR AR R BT SR AR e 1k IR A
XPIE SCRAGIT , #MFEA RN ZS 1 AN 2 1 FR BT A
AT K R BT 2R L KOS R S GRS
1.1.4  HEBRARiE

BT HEBR FE AR SL IS 5T B S TR — AR
TR E B AT T B B R R A SCHR L TS IE AR A 4 S0
SCHiR o

T2 2024 4F55 35 45 21 1]

115 45JRdahs

ARG IEEES Jmabn T - S ROR RIERE I
HE K D fifp st o] PS54 B KAk ™ B R R A% R R
i1 (adverse event, AE) & 4= 1§ I . C- J i 2 1 (C-
reactive protein, CPR) . Ifil 3 45} Jiff Pk 42 B} 5] (blood amy-
lase recovery time, BART) . JR J& 4} il ¥k 42 Bf [7] (urinary
amylase recovery time, UART) . [ 4fl Jifd /- & 6 (interleu-
kin-6,1L-6) .IL-8 . ed SR FE X T o (tumor necrosis factor-
o, TNF-a) .
1.2 XHRE

1 HLKZ the Cochrane Library . Embase . PubMed .
o ] AR ) 2 A SCR SR 2 v L R S T B P A
R IR AR E 22 2024 4F 4 7 o HhSCR R a8 2bE R
PR 287 5w Al T BE AL BE G EG 7 5 B SR & R N
“acute pancreatitis” “ulinastatin ”
trial” . L PubMed 4y 5], 16 & S W& A : “#1 ulinastatin or
UTI” “#2 acute pancreatitis or AP” “#3 randomized con-
trolled trial”“#4 #1 and #2 and #3” .
L3 XEKBREITH

KR GEVEAN J7 vk o iU WA T A AMSTAR (A
Measurement Tool to Assess Systematic Reviews) Il "1
#r 4 A SR/Meta 73 #1197 77 B i, 1% T H AL 16 1 2%
H ¥ SOCHRR R A Geit ot B s i . R
FH DA 28 55 2 DFAN #4545 M 2231 (Consolidated Health
Economic Evaluation Reporting Standards, CHEERS) &
RN AT 2RI A iR i R AR 24
B W H | BA ARERNEAL WS B R
G5 o R FE B A BRIP4l 41 21 B 25 (Interna-
tional Network of Agencies for Health Technology Assess-
ment, INAHTA ) ] 7 (1) HTA checklist P-4 HTA ) J5 i
T AR WA AE R SR AR A B S ey 52
Jith A5 NZE S B SR YNES, i 2 AP B S —
FRUEST , BEATEE R ST PR s QA S8, i 5 3 4
W E DTSR
14 FEEHREX

[e] 52 4 S #EAT BORHE I, NASELEE : (1) HAE
I———AEH R R FEA RS (2) B A
B4 PRI ; (3) T U it A 0 —— T 1 2l
Ygamr fliE TR IR 253818 (O FR R
AR IRIERE NI NE I 22 A B [B) O i e A R 4
(5) R B2,
1.5 HES

XF T A0 B 25 W) 22 55~ WSS R HTA i S SR/
Meta 53 # , 2R FHA AR 1 23 17 7 2R 2 R 34T B

PEEL

“randomized controlled
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2 HFR
2.1 XNHEERER

FRE R 2R R W, W10 A6 22 31 SCiik 57 s, 3 3 ) 132 3C
FOURIA B HE B T SOk 16 55 AT A a8 A BRI SCHR 11
T R AN 30 s SCHR, 324 SO HEBR 2534 2 5, ToHs
PROCHR AT 29 EME ST 3, B S 20, IR 19
o SRR, A 15 55 5 SR/IMeta 4347, 4 6 S 28 5%
SR, ORI AR S A AR LA 1,

T S AR AR A A SE Sk (n=57)
PubMed (n=6) . the Cochrane Library (n=2) , Embase (n=0) ,CBM (n=13) . CNKI (n=

19) \Wanfang(n=17)
MR 52 Sk (n=16)
v

| MEREHERG=1) ]

4% WA A A A SR (n = 11) ‘
v

| B A E b (n=30) ]

A 3CH ARSIk (n=11)
L JCHERR SCHk (n=4)

2. 258 (n=2)

3. HWSE (n=3)

4. 88 (n=2)

v

YA HTA (3R (n=19)
LHTA 45 (n=0)
2.SR/Meta /3#1(n=15)
3R (n=4)

Bl X#EkiFiERiER SR

2.2 MNLHERHIE AR REITEN

s AMSTAR 1T T_HIFH AR , 99 A SR/Meta 7347
{9 15 TAF 5T, 2 THORFE 5 o e A AERU ™", 4 AR 52 PEAN &5
MR 8 TUAfF 5T 245 SR Ay A g e

T4 Uk N R, A SR/Meta 43 M7 (1 JEA 4
TE R JTTH PE A 25 5 W38 1, G0 A8 U 22 58 I AR AR
K PR 45 R W3R 2 FIEK 3,

2.3 BRMEEM

231 BARCE

11 35 SR/Meta 23 1'% UTIIR YT AP [ A
RCRPEAT T HRIE , Mgl A 18230 RCT WFST , T 1iH 6 657
R ST AL 6 353 il .

A 73 SR/Meta 3 Ml = # S A0 UTH | UG IT
5l LAY 0B BRI T TR, A AR A R
PR, TR BRI A SR R s TR IR (P<
0.01), BtHH UTIVAYT APTTAE

A6 WIFFE % UTIHH 8 MR TT 5 At BH P 24
Py CHRE TR 0 DL T/ B8 iy /26 KA ) + 3 BRI I B
RORFEAT T A, Hoh LI 7R, UTLZH AR ¥ 1Y
B R 88.02% , H A 1R i D1 s 4 A6 A 1 AT R0OR
74.19%, 25 %A i it 2% 2 X (P=0.000 2) 5 HA4x 5 i fff
gyl L B R 5 A B 1 24 4 (P R R Jn DL g/ R
i/ A KA ) LM EL , UTITZHAE 5 AP SR B SCR
J7 AT 4 22 AR A 2R L (P>0.05).,

A 23 ST UTIH A B4 243 (Bt kA 4
PE) +% FLIATT 5 HABBAYE 259 (B il B/ A K32 +
FHLATT A ROCRIEAT T e, S5 R UTIHHHE:
by A 24 (Bl R/ KA 2R ) L T4 v AP SR B
AR5 TR 0 DL T SR el A BRI 245 (3Lt i/ A=
WZE)H(P<0.01),

EF1 2N SR/Meta DB BEARFME R FREIEM

A AR L

B K5O ik AT iR (T B 6 vs. MR TR St AMSTAR T
Horvéth20204 AP RCT 9 663 UTHAMGHTARTT vs. Sl AR BN R B R R R if
UTIHARITE B HURIT vs. R +E BT
Wang2016" AP RCT 1l 399 UTIEHAST vs. WHLRTT HHEHE  CRPIL-6.TNF-u B
Thang2016 AP RCT 10 44 UTIHAGAIT vs. DAY BHHE  CRPILG.TNF if
Wg20100 AP RCT 16 1767 UTHHILAST vs. HHIASF HEHE BAAUR BART IR I TR R
R AE KR
JHETN AP RCT 17 1169 UTIAKHEEI0AT v,k KIE+E AT BHWE R SRR R R R AR R it
017 APPEP RCT 6 687  UTHHHIIAST vs. ORI T B i My BHWE AR R RE PEP R FEREILE R ERAE
WAE2005™ AP RCT 12 884 UTHHRALIAST vs. FORIRM M B+ R HUIRTT vs. MMM EMLRST vs. B FOHEMEE  BARUR ABRAER i
kil
AR SAP RCT B3 1131 UTHHHAST v AR IEE AT v § A5 NG BRI SRR id
DHENED SAP RCT 33 1786 UTHHHIAST vs. SR IAST vs. AlATF BN SAAER B TR B if
TEENNY AP RCT 12 1023 UTHEHIAS+Rk vs. R 07 HEWE SHECE R b BART L6 PE R
TERER SR
THEW0™ AP RCT 18 1743 UTHHRHURST vo UTHRMHHNAIT v UTHERIMVERART  EHME AR OFRE BART RIS Bt P bente AB L R
vs. WAAIE Lt

H@m00s™ AP RCT 6 384 UTIHHLRIE vs. WIS

BRHE BHAER TR

BATHCR BART UART B R R AR R
HERE BAAER R TR AL Rk
BATCR IR R RE K 2 BART UART

= = 5 =

T PEP R N BS54 7 AR AE 1 52 R 5 AR 22 (post endoscopic retrograde cholangio-pancreatography pancreatitis) ; ALT A 45 P4 % % i (alanine

FRFEWI6 AP RCT 18 1366 UTHEMLAST vs. MG+ UIRST vs. TRAAMOER 2 AT I
BENE AP ORCT 9 53 UTHHHAT v BT

AFms™ AP RCT 18 1798 UTHHAUATT vs. MBRMI R AIRTT vs. llE s HLRTT B
aminotransferase ) .
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R2 PANEFEARHERFFE

i FEEZE Bis BEAE BN B IES

D002 pE BETHE AP ARG UTHERURST vs BRI EALRIT vs.
KMZ

HHERE2000  PE B AP AR TGRS vs. S-RURMNEE LAY

Takg00sen  PE BT AP MR UTIEAATT v SR ALY

JE00s  hE RITI AP AR UTIHESIRIT v KRR

DL sE 45 R UTHIR YT AP YT 3R 45 T H
fe R fin DA | SR IR A K2R AR — AP BHE 2 Y
FEfth E i UTL, #RGERE— 20 s BRPE 25 09738
2.3.2 BART } UART

HA7 5 5 SR/Meta 23 #! %2 # % UTTIRIT AP I
BART #7743 , 244 A 91 75 RCT HF5%, T-HiZH 3 732
ol g3 TR 3 613 il o

A 230 SR/Meta 7 Hr X UTIH+H BIG Y7 5 ali i
FIRYT 9 BART 47 T LU#R, 85 R on , UTIHE FLIGR YT
Al P E ARk AP A BART(P<<0.01),

A 235 SR/Meta 73 AT D0 UTI+H RRIG ST R LA
PE A 2459 (B2 i O/ R st o DR )+ B3R 97 1Y BART 2%
UART #EF7 1 H A, S5 51 /R, UTT 20 5 B8 i SR 2 78 AR
BART [ UART J5 1 1 22 5 Jc4e 17 L (P>0.05)

A 23 SR/Meta 43 BT % UTI+Ho A B 254 (R
sk R Jam D i/ B B/ 2B M 2R )+ BR YT, 5 A FH M
2459 (H R fin DL /58 il /2B KA 28+ R 7 19
BART #F47 T FA, WF 98 45 R 34 R, UTIHH A FH P 24
Py CHR R 1 Jin DL T/ B0 i JER/ 2B K 28) 7R AR AP JR
BART J; I it 35 0 T 5t feft FHHCAth BA 4 254 (R R 2
DUTR/ S i AR/ A= KA 3R ) 41 (P<<0.05)

LI FHFSE 4 B, UTIIA YT AP 7€ BART ,UART

Bhn ERIL TS T iR n DR S8t ke A K=

PR 2 EE R SR A BRI R —3
2.3.3  JEIFIE K S g Al

A5 6 T SR/Meta 23Tt % 405 UTIIR YT AP By
i 9 M Ik G2 e (R AT T 2, Heg A 95 70 RCT #F5Y
T4 3 678 il s X B4 3 558 Bl R o

A 3T SR/Meta 43 H " %} UTI+H BLIAYT 5 Bl
HRLIRYT 0 1 R I A 28 A B DA T T AR L S R R
7, UTIH FATT AT 0 3 40 50 AP F8 35 1) L 1 2 fie

Af ] (P=0.04)

A 175 SR/Meta 2015 UTI+H BIGT7 5 H B R N
DUBR+HH RIB T (14 ME 0 I I 22 e i TR AT T LA, 45
o, UTI L7646 50 AP i85 16 95 1 K 22 ik 1) ) 5 T i
FALTF R in DUBEZH (P<<0.01),

A 235 SR/Meta 43 Bt I UTI+ I Ath BH 4 25 4 (1R
/AN Z) +8 FLA T 5 A P P 25 (3R kA=
KAMZFR) + 5 IR 1 N N 2 e i TR A T 1 Lo,
LG R UTIHHA BE M 254 (B /A K 3 %)
2 TR 4 T AP R I o T % ik 1o T T, o P T
ol P EAth B 1 254 (B R R 38 41 (P<<0.01)

DL SR 2 SRR, 7 2% i N A K AN 77 T, UTL
b B s, ELOG T HE R DL 5 U'TT 5 B2 i ik
AR A W T A IR 25
2.3.4 ALK

A 6 T SR/Meta 23 Ht 54 #I% UTTIRIT AP Y
W PERUEAT THRGE , A T 112 W RCT A 5%, T W4l
4 004 71 /5 X RRZH 3 920 151 2 ¢

A 275 SR/Meta 7M1 X UTIH+4 BG5S salis
HUIRYT SR IEAT T AR (AR 25 R A — 3. 2=
OGRS o, UTLAL R 1 05 5 8 IR T 41 5
R—F, 22 7 G2 X (P>0.05) 5 1fif B S5 5%
SR UTTAL R B IR AL RN 7.22% , i T30 HIATT
201 25.00% (P<0.01) . RN & BR, 1 19 T AfF 5 44
AR SAP (&, 53530 AP (& AT il BEfrAE
5

A 23 SR/Meta 73 It UTI+3 BLIATT 5 HiAl FH
PEZ ) CHE RN ZR /B R + 8 BB YT I S0 R AT T
HoAsE WP 4 S i, UTTZHAH H At BH A 24 Py 21 e R AR
AL Ty AN HAT LR (P>0.05)

A 335 SR/Meta ZM A" I UTI+HA FHA: 244 (1
/A KA Z) +H FLA T 5 A R 2 (3 it ik A=
KAMZ)+EIIRIT PR IER AT T LU WS 45 3 1
7, UTHH A BHPE 259 (Bt k2 AR ) 40 7R R AP
SR HE A T S 3O T A P24 (Rt ok 2 A
2)4(P<0.01),

DL BRI 4 SRR, UTTERRAR AP SRR ALKy

K3 WMANEFEARNREEM
Wi FRITAE
| 2 3 4 5 6 1 8 9 10 11 12 13 14 15 16 17 18 19 20 21 2 23 24
200 EOoOROE OR ORE R OR R O® R R & R ORE K & E R OE K5 & K & &
HHESE 2003 EOR O ORE OR O OR ORE R R O OR OB B OE B KA O R OB R F % & K B
R4k 200580 e ® OB OB 2 B E 2 & 2 £ & 2 & & & E E E & & & & B
Jéj2 2005 ro® B R OE OB OB B K% F E £ R & 5 & E R X K K & &K &

T ARAE; 2 253 I 554 AHE 5 HUX L i s 6 WF S A0S 5 7 S 00 8 RV 1A 5 9 G IR 5 10 TS PR 5 11 ROER Bt 435 12 i
PPAR B3 5 13 R SO AN AZ R 5 14 078 T SIS 1) 48 5 15  AEA k4% 5 16 AR5 5 17 - 0 H i 5 18 P ST B FH B85 19 R B liAH 125 20 R
Wit ;21 WAL SE L 22 FER I PRI AN K —S0 ;23 36 & 0 B s 24 Rl 25 o
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175 B8 R B AR A A AR AR 2 5 5 B T — R 25
AHEL 56A UTHHE A T S 25 BRI AE R
2.3.5  PILEREITE]

A 6 15 SR/Meta 43 A *IXF UTLIRYT AP 1T
P B i Rl R AT T HGE WA T 122 0 RCT WF5Y, 70
20 4 205 5 8 X AL 4 078 il

A 451 SR/Meta 43 B2 5% UTIHE MG YT 5 B
SliE FIA YT B DA BE T R T T A, A i
YRR UTIHE BUIG YT AT B 46 50 AP (5 173
{EBERFE] (P<<0.01)

A 215 SR/Meta 43 H1*"%F UTI+HoAth BH: 2549 (3
iR/ A KA 2+ FLia T 5 A R 2 (3 it ik A=
KA+ IRYT B A PR BE s I T 1 e, wf
LRI R UTIHHAB BAE 259 (B kA K 3 2
HAESR 5 AP HB -3 B s 1] D i (00 T epoph A
oAb B2 4 (B il /A K3 ) 4 (P<<0.01) 6

PLEWFFE 45 2RI, UTI A] & 28 46 4 AP S8 5 (R B
Af ], 5 B AR AR IR IS AR A
2.3.6 JEEIFRIERAR

A5 6 i SR/Meta 43 it 5225 UTLIR JT AP
4 7 T SR R R UEA T T HRAE L 40T 90 5 RCT #F
5, TTZH 3 520 151 /B 0 HRZH 3 432 451 B3

A 131 SR/Meta 34" % UTIH+H HLIGY T 5 Bzl it
TRYT R )™ E T O AR ST T R A R
/N, UTLAL R E W F I R GE R AER N 8.57%, BEILT
WAL E 28.57%(P=0.006) .

A 3% UTHoth B 2454 (38 il ik
KA ) +5 HUIGTT 5 oAt BH 1 245 1 (3t kA K
FO)HE AT S W I AR A AR R T T R, H
W GRS B UTIHAE KA R 4 e P MK SAP £
IR KA R A H A KA R AL A
B2 R TLi¥E X (P=0.11) ;4 2 W5 BoR
UTIH At B 259 (3l R4 K30 28 A FEREAIR AP
T H I JORE e M Ty THIAH L b B 244 (L i ik A=
KIE)H B ET(P<0.01),

A 255 SR/Meta 43 AT X% UTI+ 5 MG IT 5 Bl
JR+H BRI RS ™ BT R R A R T T R WF
FELE R A FL B RAL, UTTAL7E R A AP JR S 7™
IF RS R AT W WAL, 22 R A BA Gt E R L
(P>0.05),

DL EBFST 4 S22, UTI Al B i [FAAIC AP f 35 7 &
FE AR KA, RO 5 B ik A KA R Y 5 it Ah,
FEAE T —Fh B 245109 JE it UTL, #ae ik — 25 s>
E TR S iy e o
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2.3.7  HHEHF K ARAEA BTKF-

A 335 SR/Meta 4B % UTLIRYT AP S 1Y
YA IR B RAEA KT T HRE A e 4 R 8
SRR L B R RLIA YT B R, UTT AN A RE
AR RV £ () 2 L DX B 8 iE A 3t (CPR \IL-6 \ TNF-t)
KV, 2R BA G L(P<0.05),

DL WFSE 45 S0, UTI A] I S AR 2 B IR 1 e &
FEA K-, 5 B8 BRI A PR AL T R il 1
2.4 REMTMH

g 7 Il IR Y X UTI A9 26 2P0 AT 1 4%
BT, FLI RAS B R 28 f2 92 RIS I 3 ALT 42
T s L 8 0 SN B 3 SR A I AR L 5 2w ]
PR — 3, RV UTL L 20 R4, B
BREMEFEBR A TEE . 74 2R (300 000~
8 000 000 U)UTI i 52 145" 1R W] AUA 4 1) K& A= 7] g
5 UTUA KW B £ 4 8 1 R BRI SRS | 4524 s 4]
Ehie

DL EAFFE S5 R UTI 2R (R 8 5835 AN R RN
ARG T 2 A, AR E
25 RN

YA AT KT AP BB 2T A5 . S
PN BRI F LR A R 6 UTIHE BLAYT B AR+
FIAYT 54 KR -5 IIRYT I RI697 AP AR -R5UR
HEAT T R S5 R R 3y PRk 2E G L, UTI
11 AR B AP B R B A K A R 4 (P<<0.01),
R UTLE AL 2T . AT S A5 I BT AILAL) £f)
JE & AT T UTL 5- 950 DR M8 BE 1) AR -850 H A, F
FE N, 762 7 1T 5- 96 bR W e 21 P B AT UTI 4L,
{H 5-FU IR W WE ZH AE V6T 91 1A] 1 1 33.30% A B &
A= K 5.T1% M AL, T UTTALAR B, DATRT B 1
ARSI, 5-FUR Mg e 20 ELAT e, (H AR = s AT
RN RN K A R TC B8 23 1 A B 7 AR Beat 2%
BUAS Y S R 2338 BN W D73 22 7 TR A0LRE ,
e N TR G o183 A [ W R AN N
V2 BT FAILRE A7 B L R4 UTL S B8 il BKIA YT AP A -
BCRAEAT T HHR, 0T 3 R, UTTZH ) B A 9 1K
FULH AR . JRI 2S5 BRI ML £ B M & 8 AR -2
IR R UTTA A B AR I A T A K I R 4L,
WA RCR 25 5 B Gei 22 8 L (P<0.01) ;4% /8 5% Lt
AT A BURR B AT SRR A R R e M

H TS UTHAH DG 22 55 2o 4 /0 sl AT 48 0 1k
WFELE IR AR T B AR AR R S 5- 3R B IE
UTLIRYT AP BA3 W 9 2 B PR 35, 32 B B e A%
MY S 1o
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3 Tt

UTI & —Fh 2148} 67 000 OB 14, 8 1 7E4K 4k
AR P BELIBT 2 I BRE AR A0, 8 A LA R ™, UTIHE
PhE R o ko Rl ey avea | oG M e e i S e R Wi 1
SR TSP RIS ool 2 11 R 1 ) 5500 30 380 R R A L 8

TRE , A g 25w e 2 R A 2L K AR, R R
AH R, —WEh Py SL sk SE , UTLEA Ml 4>
B SAE S FI AR B IR E ™. UTIAE H A
B2 T AP 8 P R PRI AR I RTRY T, B
ZIGAHSCTE i T G R,

TEA SCPE T ASHIE 5T BE X AP BB E SR A 15 33
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