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i B A HE 4 (ankylosing spondylitis, AS) J&—
PPtk RAE BN, FEARIOHREE G . B B
SR BN E TS, AR AN R, U E
HOT R AT R B, DUBICHR T R B AR
AL EECN AR T ASJE T E PR E SN
KE BRI R 0. 3%, BBl n2: 1~4: 1,
RIFFRZ R 15~40% 0 AR E Y, WA
FRIFHLA e ARG, HRTEYT ASGE I RAER N
F, FAE—E AR RN, A AR S AT %
zij (NSAIDs) n i LE.C . TS . B BiE B &
WA, BEPRTERR AR 2 (COX-2) M55 A
KPUR AFTEWAE RO M FOFAKE, HABEAESE
Pyt R, e E s R ARG R MBS Y, h
I 25 20035 AS RE IR FIZE 1 D) REBR AT A0 I 7, SR
1M, AS B R LA 2%, 17k = 48— 5E
W EEZ2YT T, w285 R 2576 AS I IR
Iof RS 3R T o R B A b AR R R [ ASS () v R
WALIZYY, 18 SEINXT AS HEATRIEAS B, 42 &I
PREEITXT AS (1 R BRI RI2 1R K-, 75 62 75 5106
TE B2 B ] () AS FUESS B2 7 46 o

CGREMEERIIELS 51297168 (2024)) (KX
TRIFRATER) MRS S EEEh RS . PHES
GRS b, 38X AR R TP B 2R YT AS 1)
SCERER . BB, A5G EURIESR R, JFgead e
2R KRR S S B HZ T IZIE, BEME
ASHER# . TE2E . BREMIG X h sy,
BEAMAEE, AE RS ITARAE AS rf B A5 i fb b 15K
W57k, B D i B XU I PR 7 SRR 7K
W, Feor REETEARIT AS I

AN HE T S BEE B S50 8 9 1fe PR S5 B 38 R il 3T )7
B, AR TR AR R R SO S IHEZE T,
A EL A SRR GRS RGN, S TIEIEEE
SR, A EERAR, 1Rz R IR
TE RHERE T UL o SE S5 DA R 7 0 A s 7

B vEAL o H13T PP (Grading of Recom-
mendations, Assessment, Developmentand Evaluation,
GRADE) JriE ™. LA A TR /N 2H 4 fit
AOIE R BE 2SR, [R] 25 pE e ) A B0 D 4 5
WL T AR AR B, SE IR tT T ot
W B ORFE Ve S, B E B AR
B, HZou i TR S . TR R
. MG BREE AR BURYSZNR , TS S 1 BAA
S = R 5 A e R S B DU E

A HE W E A [ B 52 B pE N 5 (hup:/
www. guidelines-registry. org) #EATHEM (FEMT .
PREPARE-2023CN700)
1 SEHE

KAGRRE T ASHIARIEFE L. 2Wr, hEE
BHIE . 69T . IPROT M AR R RN A

AFERIE ] T 18 JH 2 LA | AS S i vh BRIl IR
Bir.

AR E M T LR ERE P ER P IT RS SR,
FP R g R SR | ) A5 A AR 2 I PR R A ] o
2 ARIFEFEX

ASJE FH M KT R (spondyloarhritis, SpA)
W, 2R EERUHREE G . B AR
HURSNE AT B VE AT, T PR R T 4h
RIMERER . RIS, - EE 0 AR
FEMPIEFIGER B, BEE SR HARE PR Bk . A
JJE TR IR JEE
3 iDHR

AS J&—FIOHEIR PE IS PR JAE I A B e, 7Y
2 IS W bR A 7 R 1984 4F 42 HI B TT Y AS 41 29 k5
I 4545 2009 4F [ PR A OCH RIFAE Ph 2 (As-
sessment of SpondyloArthritis international Society,

ASAS) HEFERY HH RIS AR OGO IShRiE . AS
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MBS KT, WS R (T EE X
M2 ) 1 K €22 4%l 95 A4 s Bl e BRI R i
7wy KRBT Wiz bR e A WIERE . K
A, EBENET, AR E A e I A e L 3
ME (T DL E b 2, B0 A AR AR A A AT
DA RE; SIS | 58, TidE ., FRE. JBIR
s BUULOCHTIR . JEARRRISE, KRS, e
TR HER ABERFEA AS (KEB) Wi,
EZN S5 ASIRIF I e .
4 BfrBix

TR Z5TR 9T AS B LA IR 1E B, MR RE IR
FURIE, 7l S5 S5 H9 807, s i
ot Bbr, (BFIH)
5 HEFN

AS TR BRI R EE B Bk, A R
PREE. MESEIeds, SRHLAEE T A, B, 5E
MRIERH AR, BRI BT SR IR 2 . (B R ALR)
6 PHIESEY

AS I R DL UERL R BB 7 ik . R BHAIE |
FENPIHRHAE . FFEAS B E | BRI RUE, IR AT L
P ER B, ] S B R B R e A E
A, (BFRILH)
6.1 'BHFEIE

FIE: 1) MEERA R 2) B EEMMADAF]
UOE: 1) RIS 2) BRIEIE; 3) MR
4) B 5) BERE, Tk Sk, HEA,
WKUTAN . HAs F0E 2 0, sl EAE 130, URRE 2 3,
ZEA T BRI 2 W .
6.2 %ML

FhE: 1) BEPEOWES; 2) BB K
s 3) WUESRR. UOE: 1) WECRE; 2) B
AR 3) DO 4) BRUTE; 5) /MEE; 6)
KAERGA . k. &2, HE, e BadE
DI, B EAE 130, UCAE 21, Z5AE KRNI
6.3 AFHEREIE

FE: 1) MEHLER; 2) . KIE: 1)
IR 2) Sk#®HW, 3) FR.OH%; 4) Wk
AT 5) BURHE, Sk EEL, AE, MKt
HAGFE 20, o 0 130, YORE 250, 454 &k
RIAT 217
6.4 ZEIRFTLIE

FAE: 1) JEREA; 2) BERNELS. K

JE: 1) MEHGH SRR 2) M. BROCTTIE I
3) BIEWRAINE; 4) BIRRFE, Fik: HIK,
TR, HHEURK, MKoxai s, B8 FAE 200,
SRR 190, UORE 250, 454 MKED AT 2.
6.5 FAF[LIE

FARE: 1) EEAR; 2) PIRAEL. WE: 1)
AL E s 2) AR 3) B EEZIE .. A6k
el 4) JmabiEE; 5) MR UK RS
Bio WMK: HEWT, AREE, MR, A& FIE2
i, s EAE 10, WORE 2100, 4545 BKED A2,
7 RTIEN

AS FEATEYT IR AN BB DR AT, W
WIE . FAR LG HAR, IEIMAEE B iR 2. (B K
iR

N

)

b

oo

8 ImREEAEFZR
8.1 JufTHHIES ST AS?

D) EREAL, HARBEERR, PRI SR,
WO RS B s B2, ESRMK . R i
AL OUERL, R LAANFREE, e B
AU (EBEEm) ) GEREZUN: B, R
SRR L ANERRE Y GESRGON: C, R
B wRiERE) ORAIEAL ( (RHERB) ) (B
PO,

AJ AR AL . U, PIEERE 5
ko (R - BRERS BGOSR H . “EHEEZN,
pBEE) = “HHERTE", B TEEAR
o U AL P B S L 1 B ORSERZAR,
IKKZNE, IS T, oK AR, B
FER B A PR A 7, BT AR TS
I, B A R ASRETRLIRNE T Lo, AE WIE TR
BOPR ; E BN BEIIRUNLT, W DR S . B
AW, AR KBkgR) ), B IKIETT TR
IETPLR, XreB Ak TAGREN. i (EyE
hER) & LA, BE R, i
ST R, KL, LU

— WAL B ES (RCT, k74 6835 )
GERTIN, BBE ALK 8 T RRIA T AS AT
G B B A R BN G 215 £ [bath ankylos-
ing spondylitis disease activity index, BASDAI, MD=
-0.35, 95%CI (-0.57, -0.12), P<0.05].
HEA RPN HETEZL [bath ankylosing spondy-
litis functional index, BASFI, MD = -0.6, 95%CI
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(=0.90, -0.29), P<<0.05] FIrEIFEER D B
B [RR = 2.55, 95%CI (1.63, 3.97), P<
0.05], BRI THRMHEWER. 7 —BRCT (3
90 fil f H ) M SR o, AN E SR A 0] ok
BASDAI [MD =-1.05, 95%CI (-1.53, -0.56),
P<0.05]. BASFI [MD =-0.74, 95%CI (-1.24,
-0.23), P<<0.05]. HHHUWREBPIEE (visual
analogue scale, VAS) PF4r [MD = -0.87, 95%CI
(-1.71, -0.02), P<0.05]. 7% [a]J@ VAS if 4
[MD =-0.68, 95%CI (-1.31, -0.04), P<0.05],
DL K & BRI 4 [patient global assessment,
PGA, MD =-0.77, 95%CI (-1.30, -0.23), P<
0.05], WCRETHIARENLE

2) ASEEZATFETEIME, HREBE, &
TERFERRAS , M PRALR ;. SRR A A H T AR,
AN S, ROMBAIRERAIE, 6 DAE AR . HETE
Jrl: bl Kl ERE) ) (BRILR) . 1T
Himy ( (BESFEY ) GERIG: C, #EfEm
BEe wETE) L m QRPEEAHE) ) GIEPE
Al C, HEFASREE . sRIERE) T ANEHGRE Y (UE
W C, MR SR Y

MR EMES, HwEes . RL=
B KRR 2, MR AATE R RN
HarMR, e b E RN IETE . Bk, BRE
R RN T O b KA

—JIRCT (FL28 i/ ) " g5 o, ME
TP MDA L E FN AT IREN , S VAR5 R T s
TR IR A AS 7EMCGE IS R VAS W43 [(MD =
-1.14, 95%CI (-1.86, -0.41), P<0.05]. /=f&
WA [MD =-1.27, 95%CI (-1.37, -1.17), P<
0.05] MISHLFE [MD = -10.31,95%CI (-14.69,
-5.92), P<<0.05] JHHEZCREM, HYHHHS
BT AR RN KA. —TRCT (56 fHE)
GEIR NN, B IR A0 U I E R E R A
1B97 AS Y I R I &% [RR=1.44, 95%CI (1.07,
1.93), P<<0.05]. HEBRE LT RIPAL P2 20%
ik Br % (Assessment of SpondyloArthritis interna-
tional Society 20, ASAS20) [RR= 1.41, 95%CI
(1.01, 1.97), P<0.05]. W ERARCRNEH
[CRP, MD=-5.43, 95%CI (-9.47, -1.38), P<
0.05], DA M3 BASDAL [MD = -0.75, 95%CI
(-1.14, -0.35), P<0.5] ). BASFI [MD =
-0.95, 95%CI (-1.32, -0.57), P<0.05]. 5

BB A 9% i i 45 50 [ bath ankylosing spondylitis
metrology index, BASMI, MD = -0.5,95%CI (-0. 94,
-0.05), P<<0.05] JyEEFHHPEZE . J)—I
RCT (FLooflf#) "™ 455 Won, W MaE 7 nl
i3 AS R BASDAI[MD = -0.74,95%CI (-1. 33,
-0.14), P<0.05]. BASFI [MD =-0.76, 95%CI
(-1.31,-0.20),P<0.05], FCRLTHIABAMLIE

3) ASEREBEE TE. HARE, 5EZER
28, MLY%, KAET A, & hFEREMN
WE, JALABCERR . M Bk ( (SEE
W) ) GIEEZN] . C, HEFERREE . sRifErd) ™. &
H (CHWB—RIEFE) ) GERESH . c, #
TEVRAE . SRAERE) OV FEEATE IR ( (B
W) ) (BRILP) MEET ( (FHRF) )
(BFIH),

(F - ERGERRR) B “BHAFHE, KNSR
PLORWFRA, FEAE, BRINZ, MAKRE”
ASHEBTH= B . BkEF, FEWZ M S ek
7%, PR, [UMs T A, miAFHE, FEMIL
gl B, SR BRI 2ZEE . BIEnE, B8R
FIAS, ZptnfHA, BHAEAAL, HApEmER, 5HEC
ik . 4 BN,

—IRCT (HL48fif#) ™ d5RER, Bk
T ISR A A0 VR L B T RIS A'S FR 3 20 4N i TR
K [ESR, MD=-3.88, 95%CI (-5.88, -1.87),
P<<0.05] Fl1 CRP K[ MD=-1.8,95%CI (-3.57,
-0.02), P<<0.05], AL T B0 A0 20 A i B .
H—TRCT (FL10248E) * R8N, BEY
IR G A AR L E | ZER B AR YT AS AT Bk
# BASDAI [MD=-0.87, 95%CI (-1.20, -0.53),
P<<0.05] . BASFI [MD=-0.87, 95%CI (-1.20,
-0.53),P<0.05] .ESR[MD=-5.8,95%CI (-7. 15,
-4.44) , P<0.05] fil CRP 7K ¥ [MD=-6. 89, 95%CI
(=7.73, -6.04), P<<0.05], ZRALTFHHEZ,

4) ASHHRREHA, BHTHE, KARER, BHE
K+, FIMEEFE, &AHEARRUE, 6 LUA
B A MG AT ((RATEE) )
CUEFEZ ) . B, HEFRE . sRifErs) 2 MZAE I
(CGRa1)) GERGON : C R G ™,

JFEA, BiEAK, KAER, C2FEIE, 8N
bk, SR, BT, RS RIE )5
Heailo BRI A R, BER A, Kk T
HAHA, FEOFEHET . BT E, FmE,
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JFEM, BEE, SEERE, SBWESRIE
FERREL, EDLMEME. . . AR, MIAH.

— I RGP (35 RCT, 3296 i %)
WoR, MG AEGIRIT AS WG R B A RCRE T
P62y [OR=1.87, 95%CI(1.08,3.22), P<0.05],
A i 25 MR B R R VAS IE4r [MD=-0. 60, 95%CI
(-0.70, -0.51), P<0.05]., f&3bi [MD=-4.9,
95%CI (-8.55, -1.25), P<<0.05]. ESR [MD=
-6.47, 95%CI (-9.20, -3.75), P<<0.05] HICRP
K [MD=-4.56, 95%CI (-7.83, -1.29), P<
0.05]. W—WRCT (a6 E) > 450 ER,
0 U AU R A5 M0 R L BE YR T A'S 1 I DR A A80%
[RR=1.20, 95%CI(1.01,1.43), P<<0.05], LI}
B & F%& { BASDAIL [MD=-0.93, 95%CI ( -1.07,
-0.78), P<0.05] F1BASFI [MD=-0.76, 95%CI
(-0.91, -0.60), P<<0.05] J5ymi¥fL T 2 HAMIA
T ML AE .

5) ASTERIR K A B B sA MRS, #vi
WEREUR R, WA A R B8, i 5
FPIRIRL . PEMERLIE, 6 LATS s, ey
A BWERE ( CEARSE) ) (BRI
Beermng ( (BESE4E%) ) (BRI,

CRIER#E) E . B, DA MR,
24 BRTE. AR, B, B
g5 0 WAL RS At s FERIREH . KLY
R EFEMALHE . T BB T . HEE AN R ZEIE,
PIBIENE | [N SR, B TR I I T e 4
KM B EE e B8, IR R AR Z A 55
MR, HIfRES, fEEES, SMREREEA,
KRR RN, AR
8.2 W EZHIefTR & ASA I AE?

1) Hi%GRES IR B WA ITIE . SER AR,
ZIEIFETIGE, JELNESE X WEAA, KE
RAE. IEAEE, ZJEE K ERIE, GLLEAMNT
B OERIE, (BFRIER)

AR IE ASFH WL R AP R Z —, AS
ST AR AR R IR B R 0 259%0~30% = HiAfe

FVER, T TECAS B AR B 0 A H 2
Plz— 2 BRgE o R, B IFRIAI IR 1 AS &
AR G AR B AS B IF A IR B R
W o RERARRRE A, BRI R B H
ROt WHMAERN . TreETH, 8AR25
ZTN e BVERAEE RS, PR L, ZRiTE

SERRAE, WELUEIS K, TRBERZ ( (R
f) ) e, JCRE UL AR bR B, AT
AL . EARROENFE 5 LR IT . B XS R A
SLNEEF A, RISEHRAAT . M8, WieT . B
SRR . BRI RN, HoR. &KW
A, PEIERRPR . BRI, ek ER,
HLMEAMTE . WEHRWE, TR EIL ( (ER
FE) ) MESAL . AR LT EANIT R, ik
DI, Wi, HEE XS AR IEI P

2) ASHIFRIEME N, 232 TH. 5, F
Bl BB KR ZA, G LARNEHES | fg
AN . SRR, AN . AT LR
brs WREHA . RERES, BAMEE DOGHA
(BFILR)

RIEVEIIG I AS B i WIS ARRIZ —, AS
B PRI I R %R 6. 0%~14. 0% 5
TE A RS HE OGO A T, Rk 60. 0% 11 /B 3
FETEW] Wl ) i T S RE o S HARDI PR R I M R
METE, DECT IR . (FRIA) - BIPHR S KRR
= HARET, WA, MEKE, WEHA
F, IKOHEUE TR s . B RZAEH
—BHH, BhERZAE—Fizfth, ASEHEL
B REAA, BEREAGRTEIMN L, BtAREk
JHR, KN AR, v B K E B AR e =
I8, TLWESRER, ¥l S80S W, InEilkR
SR, MR TR L GRS R A AR A
Mlo BERAES, AMRZ ARSI AL, i 32 A 5%
B4, UL i, RLAERANE . 754k
WM, P T ERESEG ( (GFER) ) s s
FBHA . REREE, PSR EERIR, S0RHA
PR T ARG %, 697 DARAMEE A 32, w]
THAAL C GiRRELE) ). S2EAARE ( CROF
HRAFRTT) ) e, B EEZ A Y
8.3 ASHefTHIERSZF P R G EIT?

AS R EIR T AT T OB B R e IR 9000 «
B, MEFESREE . smAERE) . g E AL (IR K
Bl: B, MEFEVREE . RAMESE) O RIEWE KR T A
CUEFEZL] . B, HEFRE . SR 7 LIANE A
B REXBRIE . AR

RIR BB R HI S fRS . 24, K
JN. B, RRE . HEAN, HARSHTE, %
BT, —BIRCT (F:105 I3 ) ) &5 5L
N, R R ISR YT AS BKFE % 1 mT i 35 AR
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PIRTE SISy [MD = 0. 43, 95%CI(0. 04,0. 82),
P<<0.05]. 255 S8BILh B A . B M1
BRI, bR EA . B 2. K
o, KR MEBIER . AR EER . FE
A, EEE . YIRE . s AL, PR,
FUARANE P #NEOHBR . S8 XIS . S 2% 1
WE. —WATHRCT (FL468 6 %) [ Meta
BT RO o, FEVEBE R RLIAYT FEmh i 25 o
AL RS 2 R O R [MD = -1.73, 95%CI
(-2.03, -1.43), P<0.05]. 2EmM [MD =
-3. 13, 95%CI (-3.51, -2.74), P<0.05], F&
& CRP K- [MD = —6.75, 95%CI(-7.83,-5.66),
P<0.05] FESR [MD = -3.84, 95%CI (-4.39,
-3.28), P<<0.05], HAS KW KA R AT
Hai P EYGIY [OR = 0.34, 95%CI(0.16,0.73),
P<<0.05]. FH 50K 2575 XUk (9 45 B0 75 e ol il o
B IETE WUR T R, HA R XUBREE IL Lk 3  Th
o —WgIASTIRCT (H:248 i3 ) 1) Meta 43
e WoR, 5 AR G A ek e 1 PR 25
(csDMARDs) I NSAIDs % #LPU 259697 Fbie, 7EH
FLVG 245 FEmlt b oin H TEVE KU T Rl R 3 el CRP
K [MD=-8.11, 95%CI (-10.00, -6.21), P<
0.05], 3% AS B F B EE L PE 4> [MD =-0. 68,
95%CI (-0.97, -0.40), P<0.05] A 1AK%
(Schober Test, ST) ¥4 [MD = 0. 90, 95%CI(0. 26,
1.54), P<<0.05], HANR W FEZHEiE R0
%, RUWS“EAR RN, ‘e,

8.4 PIHERA A HEI R BT AS 9 IT R A AT ?

X AS TR SR, e h B 2 FR TR T 3
fith b A AR P M A B XU 2454 (bDMARDs )
BIT, AR BEARERTE BB, R RIm RAEAR , 2l
LARRTIRE, G IRSAR, WA R RN . R
1 bDMARDs B}, BLA B 25397 47 B T 4E R8s
I PR G2 AR TG B . (R R ILR

bDMARDs 3= 24345 e SR FE H F o (TNF-o0) 1)
I A 17 (IL-17) 415745, bDMARDs
AL A G N B L B AERE SN I PR 5%
R, PRAREIRTE S ™ fEASTRZh, T
VELSEE AR YT T DR EIIE R, R E AN, Sl TE
3, PRESE G KA AR, I8 bDMARDSs # K [
AN RN 5 R B 38 3] R 2 il sl AP 952 9 1% 20
J&i . H0 bDMARDs B 1 i B2 259697 A B T 4ERE
PR, BHIkRE T

8.5 BITASHI P EINE ST RA T defTiR 7

FEH EHEIE DR 2G 6T AN L, R AT
il B R IR, BTSSP EAMNAE . KATE
. MRS, RORAEN R GEIEZ: C,
WEAEORE . i) s BB TR . R,
AR . GBI GESRZON . B, it
SREE: SRAERE) M Z BIEIRGE T E A, TR
FHERIITEE GIERSS: C, HEFFmEE . shifirs) .

AS 9 &I B A ARERE B AR £, 2R
R T SRR A A A, 1 A Bk R B I 22 Pr
24k, mEarE R TN R . RS . BRI
REER . KE, KER. TRER. BRES. —
WIRCT (60 flE) ' 45 BoR, & B4 #b
BB IR T AS B FH 0 R Nl e AT ) s
H ¥ BASFI [MD=-0.7, 95%CI (-0.85, -0.54),
P<0.05],

AS B R IREB AL AE 2 h BB ik, 5 A4S,
5SS, BhkEE —SH, ASZ4gfE,
WA B KIHA, B Sz HEPVER T8 A, i
PR LWL THPSERES . SRERNER . —0
RCT (L1000 %) ' 45 R ER, BRIBES HM
Wey . MDA RE VA T L 0 AS A R0 A
n TG 3% B BASFI [MD=-0.9, 95%CI
(-1.69, -0.10), P<0.05].

AS HA AR BAR S RE A, N 7 I B Rg
TBHANE . BOEE S, MR EsR B, R
YRR 7 B —Fh 2R, IR - R B GY
ATCIEAT I L, ARk AS g TG B2 BRIEIR A
WAL, RBE EHS 25 YR TR R, AL
B, —WRCT (ML @) W gl gR, %
T8 E IR A KRB 7 AV O 558 B FH S 98 B R AE I IR
SV R0 Dy T A L [RR=2.90, 95%CI (1. 82,
4.67), P<0.05]. 5%—MIRCT (364 E)
SRR, AEFPZ5 Ty O ARELAN_E A = ARk
255 7 IR AT i 25 T+ 85 ASAS20 ik bR % [RR=
1.46, 95%CI (1.02, 2.08), P<<0.05].

B OTIF R IT AS IR RROCR B3, REMS A AL
fEPIRAEIR, BCEEHETIAR O B ) R
DA TERGES . AR . OME . BUE . BEOCTTEE, MR
KT A RERA LB A 1 A, A RGE S
HIhfe, gt e, OnlEa ve EFARE T A
Bik . FHAEAEZ R ", —IRCT (360 fi] &
H) PR EIR, TG RIS E SR TT AS B
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FHACHR P 2 AE ik 3 £ 3% BASMI [MD=-1.25, 95%CI
(-1.81, -0.69), P<0.05]. HHIEE [MD=
16. 11, 95%CI (7.79, 24.43), P<<0.05] J7HI%L
Rk
8.6 ASEHholTHEAT I R

ek AR I 1 A A ARG 37 2 R D 0], il
BE RN RS, OfEA B3, NG
PRI FWI, HEEESRIERNZE QR
GO . C, MEFETREE . wRAMERE) L \BE (IR
Gl C, MEFESREE . SRifERE) 0

B8l 0E ASTRYT B LA ™, BB A AS i
TG ARRE AR . G T RE L O BRSSO i
iU XTSI W A A AR IR
2 i 07 AR B 5 A R RN T BEAR S HEA TR 4
i, WEAMAZE S, 185 B EIE)T Wik i
Hro ASHEHBEHRARE, WiEfHAizs) ™
KNS NG ™ g > &5, K. A\
B R A h ER ARG SR A R T,
.. WE, e —, BANEIER, 5
FIUAKR, WHikEENIER. —BRCT (386 &
H) R ER, METEMRYIRTT, KRR
AW A Y)IR JT BE 38 AS B BASDAL [MD=
-1.00, 95%CI (~1.42,-0.58), P<<0.05] F1BASFI
[MD=-0.67, 95%CI(-1.13,-0.21), P<0.05].
—IIRCT (FL40fd) ™ 25 L WoR, MK TH
FHZEAREAG, 781 IR FER B A 5Ll b4 7 /\ B )
BABHR 6 H G, AS i35 BASDAI 5 3] i 3 i 3%
[MD=-0.59, 95%CI (-1.12, -0.06), P<0.05].
73 —IRCT (60 F 835 ) " 4R IR, MHE
THHZER A, NBERRL G ZEk 6 H IR ATA 2L
M3t B E PGA P4 [MD=-0.87, 95%CI (-1.66,
-0.08), P<<0.05]. Z¢ L, #EfEE 2= /D5t
T3 AR A A2k, ARG SIFHE KT 20 min,
B0 HTE 100 YK /min L E
8.7 AS & nfTH AT R R E LY
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