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[ Abstract | Objective: To analyze the characteristics of drug-induced pancreatitis in children with hematological diseases and to explore
the trigger tool of drug-induced pancreatitis. Methods: Based on the screening condition that any abnormal value of serum amylase,
lipase or urinary amylase exceeds the upper limit of the normal (ULN) value by 3 times or more, a retrospective analysis was conducted
among cases from the hospital information system (HIS) who treated in the department of hematology & oncology in Children’ s Hospital
of Soochow University from Jan. 2018 to Jun. 2021. The cases were evaluated according to the diagnostic criteria of acute pancreatitis,
the evaluation criteria formulated by the National Adverse Drug Reaction Monitoring Center and the Nordisk adverse drug reaction
evaluation scale. All cases of drug-induced pancreatitis were determined and analyzed by four pharmacists and one vice-chief physician,
and the clinical characteristics were analyzed. Results; A total of 1,522 positive laboratory indicators and 335 episodes were screened.
Finally, 50 cases were determined as drug-induced pancreatitis. The related drugs in 44 cases were pegaspargase, and other related
drugs included tegacyclin, cytarabine, etc. Two patients had twice drug-induced pancreatitis, and the related drugs were both
pegaspargase. Among all patients, 4 cases (8.0% ) had no clinical signs at the time of onset, and abdominal pain, vomiting and fever
were the main positive signs. The average value of blood lipid lipase was 401.5 (194.4, 884.6) U/L, the average value of blood
amylase was 245.8 (166. 8, 507.8) U/L, and the average value of urinary amylase was 778.0 (383.4, 2,048.0) U/L. Among the
patients, 12 cases (24.0% ) were infected, 18 cases (36.0% ) were given oxygen therapy, and 7 cases (14.0% ) were given blood
purification support. All the 50 patients stopped using the related drugs after considering the drug-related pancreatitis, and all improved
after treatment, with an average improvement time of 8.0 (4.0, 12.5) d. Conclusion: For drug-induced pancreatitis in patients with

hematological diseases, the possibility of other drugs should also be considered in addition to pegaspargase. Amylase, lipase, and

imaging can be considered as trigger tools for application and further verification.

[ Keywords | hematological diseases; children; pancreatitis; trigger tools; adverse drug reactions/adverse events

JLEE M RGP A 2 2 I0dT R 2 Rl
L HE I, 259 BV (ADR) & 4 R 5 H 5 #lp s ik
JEFNFE A S o, L B S A A 2R A FDIR SR W] T
BN, LR A 5 I 2545 D0 0L T 25 2808 MEJE R
A ) 1 P B SO B IV R 0 0 ) 24 74 4 X ) 3
T W PRZ5 0 2 5 2 3a 97 AT BA i mT LL T 4 b 4k 3 i
RYGPIRA R YA R R, [E 5 24 5 B8 Bl
SR Z RS BRI W s 2020 4E RS BoR 1k
22 CEWEE N BN/ FA R T <14 B LEAE G
et 7.7% , A RN/ S <14 2 LEAM
K i 6. 0%, iZWi FHZ A R RN/ F bl <14 %
JLEEAMSCHR A S 1. 1%, BT, K BEI7F LA R ADR
BLARE B b4k 3 AEAE R4 (AT REPE . 2003 4F 3¢
] B AR AE F 9 P (THD) $2 11 1 ADR A9 4 1 il & T L
RES B 7 5 RAE IR R 30 48 A SRR AR PE LR R AE
KB ADR 9T B Zbk R R & 90 A A [R) SCk
A2, 00.01%~0.10% , Hrb 25 PEBRIR 58 J2 57 I
HRMs, 5 SRR R 2% ~ 5%, JLE LK &
g0 % e R, W PR R DL Sk Uk I 40 B A I ( acute
lymphoblastic leukemia, ALL) N F | FZIRTT 254 '] 4 Bk
R A 1 2% il 7 350 1) SR IR 48 2 FR AR EAS R RO, B0
TTIERR R WIbR EWT B (8 TVE R 250 B 0 3 80 M
0 ik e TR AR S e I R 1 U R PR 24 Ui 3 [
[B1 B 53 B L ZE IR 3R G 95 0 O & 245 0 P T i 46 o 191
ARG RARE A5 BR i & T B e (A

1 BRSHE

1.1 —f#H

AHIGT L5 M K 2 B L B8 I B A P 2% B3 25 W A%
L (2022CS005) , LA LI VE K B A 5 it sk PR UE #5 ll h
HE—FatrB il 3 15 1E % LR (ULN) S ve 45 14, S B

5 RS (HIS) J#HL 2018 4F 1 A &= 2021 4E 6 A 7N K
27 B I L3 B g MR HISCIA e 4, HEBR AR o - JE VR
JER IR 2 | 1o Al I A DG JBRE i 48 I e R O e B R R 5 6
BE B AT e R G 44 B B AR
W W B 8] 0 5E A B PR UE R B B R
M A NRARE LB K7 R AL B A
B KA S RLL R IR R HERAO R,

1.2 J&# sk

1.2.1 JRAR K mpl R 2 4 24 Uil 7 2 ) O A5 i
Wi, AP E 2 IR R 2ia e (2021) ) 2 W
P Sy i O A MR AR e 0 B R AR 12 I A U
(1) L EBHE L P 5 (2) L 8 M 1 A0 (1) BRI
BV B2 =5 1 3 ULN; (3) I s AR A A A 45 1 W |, 7
G RMERIR R AR FNE 3 WAL A 2 TR AT
W QYRR R . T R B R AT A >30 d, DL

U4,
1.2.2 M Mmeig K omel 254 PR IR IR 2% A2 W A

Wi , B EE T R R 2 W 12 Wl E
FETLUNARUE: (1) BAELELYIGIT N ; (2) HEBR HAl
LR (i HIh =l AR R S PERF R AR ) 5 (3) 4E
ARFEATFZ0 G TR 5 (4) FERTE B A TR BE 25 J5 i %
F T8 A3 0L R GE e AR B L, R A S
25 R KSR, AR oE 45 & B R S, TN 24
Ui A B 35 LA 5% 24 R R B g W s a e Y
TG J U PEAN Ao S RN LG 20 AN RS A B R (i
PR CPE4T ) BEAT VAN, 99 A BEH &5 58 o < T R “ AR nf
RE” “ 8" W BB VE A 2D PEIRAR 2 7R 1], Fh 2450 C 4l
SEERLTEM SR 2501 A T B B E 4 R — B N e
V18 245 0 e T R 2 35 1) 5 S 80 52 1 6 2 1 A B ARG 491,
FAEGEZGIM D ME EALEIT E BRI, LAZSIE D FEE
Ui E (3R] S LA B e A5 R



JUAH2E 5 4 & 2023 £ 5 29 A% 6 # Journal of Pediatric Pharmacy 2023, Vol. 29, No. 6 <7 -

1.3 %it¥Fik

i FH SPSS 25. 0 8, 15 BORMS & IEAR A1 DA x5
PR ST M(Pos, Pry) 2o R AT ¢ K56 sk A
R g6, THEOF LR L X? K 56 5% Fisher £ 0 AR 15, P<
0.05 NERAGIFE L,

2 #R

2.1 ILF ik & sk Ja It & 26 A MR K0 — A4 A

JLhir SR E AR AR FHPEAR B 1522 4%, ML
335 Bk, 250 A K E 25 PRI AR 22 R 1] 61 1], 251 B
e 79 1 2500 C R A AZHIE 59 ], Frb o 3 SR
W) 5 1 250 D T E P A% i &) 52 25 4 M ik
BRI 50 B, 50 FEIL, 5B 22 6], £ 28 B, i
7.0(5.2~10.0) % ; Jii2 Wiy ALL 43 ] (86.0%) , &
TS 2 1L AR B8 45 3 81, P A FRe s 22 I 1 615 44 51

(88. 0% ) VBt 245 M 45 171 A i (L v 3 4545 It R B g
M) |3 BB R, 1 5k i R AR A, 1 61 S BT ARE i
R FER AR, 1 191 Ay B I e | ol A A 0 6-%i Ik 12
Wa 5 I O 2 L R ARAE B4l R 12 1) (24.0%) , 1
AP 13 4] (26. 0% ) , BEIRTE K # 14 4 (28. 0% ) , 1
TR MKt 7 6] (14.0%) , & 9 I oI R ARAE 4 5]
(8.0%) ; I AT 401. 5( 194. 4,884. 6) U/L, Ifil & #)
245.8 (166.8, 507.8 ) U/L, bR JE ¥ i 778.0 ( 383.4,
2048.0)U/L; & A JR B R IS 77 76 52 18 2% S5 % 47 1l
(94.0%) ;7 58 245 ) (8 J5 & A6 TR AR 6 A Bsf (] (11, 8 =
6.7)d, 50 il Il FEA YL 12 41 (24.0%) , 45 T W
AR T 18 Bl (36.0%), 4 T L W 5 Ak 2 FE 7 44
(14.0%) , 50 11 L5 JE 245 P AH DG M JR B 48 s ¥ 455 FH
MEEL W) I0TT I Y0 PRI TA] Dl 8.0(4.0,12.5) d,
W1,

1 —RHHE
T H S (50 1) B 1AL (44 1)) HALZGHL (6 B1) Zdt P
B/ 22/28 18/26 4/2 - >0. 05
e % 7.0(5.2,10.0) 7.0(5.0,10.0) 9.0(7.2,10.8) 0.706  >0.05
45 ./ mm Heg 107.9+14.9 106. 5+14. 9 115.2+14. 1 1.740  >0.05
&F3K R/ mm Hg 70.3+12. 1 69.2+12.1 76.2+10.9 1.693  >0.05
DR/ (R/Y) 104.0(98.0,120.0) 104.0(95.0,121.0) 104.0(102. 5,104.0) 0.004  >0.05
W/ (R 43) 23.3x4.7 23.6+4.6 21.3x4.7 1.282 >0. 05
ALL/ (%) 43(86.0) 41(93.2) 2(33.3) - <0.01
Mg/ (% ) 46(92.0) 40(90.9) 6(100.0) - >0. 05
il =8/ (mmol/L) 1.1(0.7,1.4) 1.0(0.7,1.4) 1.4(1.4,1.7) 4.127  <0.05
JHZLZE/ (pmol/L) 16.9(11.9,21.8) 17.6(11.7,22.5) 15.1(13.4,15. 4) 0.322  >0.05
HIEMEL R/ (pumol/L) 6.9(4.8,9.8) 6.9(4.8,9.9) 7.3(6.1,9.3) 0.357 >0.05
(] AHAT 22/ ( ol /L) 9.2(5.7,13.9) 9.3(6.0,15.2) 7.4(5.0,9.4) 1.610  >0.05
ML ALEF/ ( pmol /L) 27.2(23.3,40.9) 27.2(22.8,44.5) 25.9(24.4,35.7) 0. 001 >0. 05
MRS i/ (U/L) 401.5(194. 4,884.6) 376.2(187.4,881.9) 620.3(358.1,969. 0) 0.557  >0.05
IMjEA i/ (U/L) 245.8(166.8,507. 8) 245.8(164.8,498. 1) 267.6(194.5,532.2) 0.228  >0.05
PRYEH A/ (U/L) 778.0(383.4,2 048.0) 592.2(377.4,1 856.0) 1 535.0(775.5,2 351.0) 0.995  >0.05
JHEY 5 & A IR (1 i 1]/ d 11.8+6.7 12.2+6.9 8.5+2.9 1. 693 >0. 05
PR IR/ Bl (%) 12(24.0) 10(22.7) 2(33.3) - >0. 05
AR ESTH /B %) 47(94.0) 42(95.5) 5(83.3) - >0. 05
W48/ 11 (%) 18(36.0) 15(34.1) 3(50.0) - >0. 05
Ak 4 (%) 7(14.0) 6(13.6) 1(16.7) - >0. 05
JBRRR 96 b it 1)/ d 8.0(4.0,12.5) 8.0(4.8,11.5) 5.0(4.0,11.2) 0.809  >0.05
2.2 ILE ik R YR IR MR R AR F A A K2 HEEHET
50 B2 PERIR R B LTh AR e R TR BlerRuEn B i BRHEE B R
JB AR AR FRIE K 34 1] (68. 0% ) , HoAb B4 M I R L TR IR Bl B & M0 | fEIEREERAL 20 400
JRFRRRREGS H IH 2w R IR 9k B IRE B e 00 400 | foRREEL ou 40
JIRGWTIAE R BEA I 256 . ZHOEILPT R AT pogmmemssts 7 1o || f3@%ERR 5 100
ZMEERA, WE2, I B 30060 || HamBEER 2.0
2.3 HHApMMIE R BRI JIE SIS 1 2.0 E# 3 6.0
50 B ILH, 2 9] (4. 0% ) FEE A 55 1148 R )5 B i I 2.0 it 500 100.0
PR A IR, B2 ORI 2 )5 6 d 15 d BRI 5100
SRR R 3 d i< d, Bl A 151 5100




- 8- JUAF 2% 3 2 £ 2023 54 29 A% 6 &) Journal of Pediatric Pharmacy 2023, Vol. 29, No. 6

3 itig

JER R 58 2 IV R e 1R 97 T DL ) EL ™ S 1 259
MFRAR N, ALL J& JLEE 5 UL A T M I R S
I VARG BT AR ALL RYIEREIGIT 20, RSB
WP R S 2 MR AR T 25 IR BRIV B
N SEFTENGPR TAE P 90 26 5 35 U 3 O TC T T &k
Tt B 1A R i S, ERA A AR R R 22 | oo g i
TSR 92 B AARRAIE | B/ ] REAEAE A 25 AR S I AR 6
(AN 6 Bi]) , 25 5 BRAT SCHR IR I (14 R AR 26 M1 6 24
Yife BRI, LR BB IR YT P B T 259 6-3 3L Insy |
I 1A TR 35 T4 Tl | R G0 NGE 4 46 35 ] S SRR AR AR 1) %
A, Trivedi C D 25" Fed 25 BIACK: 25 W) P PR 9 1 e 24
W1or il =26 2 R 8>20, 2/ 1 Bl RER R
PRI 1), GLFE 1] A TR I Tl | BRSNS T TR IR 56 5 1126 4l
E BB 10, FLIEFIEF PRI TE B RASE ; M2 MR 4
SRR AR SERY HAB 25 . Badalov 2007 43 25 U 3 —
Hor U2 Ta JEN A 1 BT BRI PR L TR S T
HEBRARAAE K 5 H I = ERIURE SF AR R 2 Ib 208 &
A1 A R R IR RN HERR A R 28 5 T2 ety
Bk =4, HZE /> 75% B8 0 ORI — 2 T, 37245 5L
=2 (HICFHM R s S v R B S IV S A0 1 Bl
IE R %G

XFF IR R G B, T35 A AT RRAE P
BB AR S B KBS 1Ifs PR 24 Vil R PR B2 U 4 B 0, A
IS TRENEY AW K B, RS 1AW
SBE A 3 B[R T TR T 1 B AR R I R 48 56
FIREAFFE R KRS , 75 R 32 sl Wi T 27 DARILaeE , AR
WFFEAT 1 BR8240 R ik R IR M , # 1F) PubMed 2340 %2
A IAHSCHRIE , (FLBE IR e 24 i Ul B B b 48 AR i 5
MR R (A B HIE . ASBIF ST & B 3 ) £ 3 ol R
TR Z G B AR 8 IV R G AR e T REAIG
TAT REHEESMIERY S S EURG N LA,
JO7 R IR A7 AE S BUP IR 48 A0 JXURS: ) i PR T 4 A
JER AN . AHIEGE KB, HoAth 245 4 21 19 MR 9% % 8 ek i)
FRETACBAL, X R By v TAEA B  [HIET, 2 6
FRUR A 25 P BB R AR 1 S8 B B PR PR Rl T 35 11 4¢
fitf , JoR M 9 2 95 F 1) 6 K5 1) 44 il o 2 2 8 )5 W S 4 0
Uk B = 20 W T LS R ) 25 ) R R A BRI R 4
T RWALBE A BT R 25 KU

AR AL G B o AT A BT X
Rl sl Wl g 5 X7, K 2R T AL A B R/ =
PSR A Z D7 AT, B AT IR YT 4 4t B AR
FE AR, —Se B 55 3 58 TR B0 B R L/ 1)
B, XLy A FE DL TR BRI SR P H SR
AN B/ F AR AE BT 0 SR o St fih & B R T
HLL KR ARG AN [ ERE S ] 1 AR fe e =
Gl T T H, BB AR SR TAE T &3, ARWF58 3 K 1)
IR FR G095 03 FB A 25 Wk IR R BRI AU 1 Bl A &
X FE o2 W WL A 6 L SR T IR R IR b

() fioh 2% T L AT SRy I DR 247 U I AR = 0 a4 7 = 3 el
AT, BA B PE T . AWE 5 LA I € ¥ i | g D7 it
sRTERS BT AT —FE hr it 3 ULN ik 5k, 9A
i) 50 1711 F2 LA, 100. 0% ILYE #3 il 555, 98. 0% IfiL g 17 Bt
SEH,96. 0% JR UE K B 5+ F, 94. 0% FH B AR 2= R,
92. 0% A7 B . I ARIE AR o B R 48 %) i DR tR: AR 9
F ARSI W SRR 2 2N BN AE S HEAl
P2 W, 5 T EAEHEBR A2 W v BB I 5 18, IR 48 Al
HCAREFRAH E, B BB B 0912 Wibr e, 538 A TR
FAE A RS 3 20 W I 0 18 A5 R i 9 ki, R A
VAT A I R 49 9 s S8 3 v 2440 e 32 3l W T A
BRI T ), AR R G B IR T T R 25 9
FhAEZAE W WA BN G0 40 v /b 0 I 2 | 8 1
UifeSsw P BN | R IR L A e
NI RG0S A IS W R, VB o 3 3l W
() fioh 2% T FLAE 9 5% F0 S B R FH P A7 AR B R IR E . SEB
I 1 E AT 5 A 2 B ) 25 AR DT e ] 2 5

YA BN B BT <o B4 R < L U
WrbRifE” PERE Ry B Y5 PR R RE 25 W 47 A6 P
RIS AHJRAE NG R 5L b — 26 ™ J1 AN ) S PR
A RV AR, B2 B 4 1 Ry 1 0 AR AE — o R, 3 A 2
AHIGENG < AT RE” AN < AR AT BE” AR 1 — I N A R R A
R AFFE RN v REPE . AN, 6 45 PR B IR R 25 Ifa
PRAE LGB, A7 7F A 58 58 2 HEBR B9 1 50, 3 & AR AF 5%
A

ZE LA i AR G g AR LR 25 PR IR R IR
BELGY) R BN AT, A I8 75 25 58 HAth 25 4 4 vT
P 5 VEAT B | B IV B S AR S R AE S 32 80 I i ik % T
H AR I — 20 Bk

X3k

(1] 05 i PR 25 U A iR i) TAESE R [T ], RS E 2y,
2014, 9(2) . 253-255.

(2] Bt /N JLIERHIG RZG T TAESCER A2 ()], Fr &2y,
2010, 29(3): 154-155.

[3] EZZHEA RN EEI boC., FE 52 BRI WA s
(2020 %) [EB/OL]. https://www. cadapt. com. cn/index. php? m=
newscond&id =388&aid = 840.

[4] R, sRkiEEE, BTLL. REEZ A R/ =15 3 3
REMELT]. PEEBER A2, 2020, 40(4) . 437-442.

[5] MECZKER A, HANAK L, PARNICZKY A, et al. Analysis of 1,060
cases of drug-induced acute pancreatitis [ J ]. Gastroenterology,
2020, 159(5) : 1958-1961.

[6] WOLTHERS B O, FRANDSEN T L, BARUCHEL A, et al.
Asparaginase-associated pancreatitis in childhood acute lymphoblastic
leukaemia; an observational Ponte di Legno Toxicity Working Group
study [J]. Lancet Oncol, 2017, 18(9): 1238-1243.

(7] 23k, ®#e. hERSMEBRIRRIZIERE R (2021) [1]. RS
HIBHRRR, 2021, 59(7) : 739-746.

(8] HEEMZMEEMRA ML EER, BELHA R
R M . 2 S RN AL I TAE T M. 2012:
79-80.



JUAF2h 22 & 2023 5% 29 £ % 6 2 Journal of Pediatric Pharmacy 2023, Vol. 29,No. 6 + 9.

[9] #BCEK, SoMe, BeRlg, 4. W RITAG RERALYA BRI
B BE B Se il o e [ ], i E 22, 2012, 47(8) .
650-652.

[10] ATUN R, BHAKTA N, DENBURG A, et al. Sustainable care
for children with cancer: a lancet oncology commission [ J].
Lancet Oncol, 2020, 21(4) . el85-e224.

[11] STEPHANOS K, DUBBS S B.
oncologic emergencies [ J]. Emerg Med Clin North Am, 2021,
39(3) . 555-571.

[12] TRIVEDI C D, PITCHUMONI C S. Drug-induced pancreatitis ;
an update [ J]. J Clin Gastroenterol, 2005, 39(8) : 709-716.

[13] ZHENG J, YANG Q J, DANG F T, et al
pancreatitis; an update [ J]. Arab J Gastroenterol, 2019, 20(4) .
183-188.

Pediatric hematologic and

Drug-induced

doi; 10. 13407/j. enki. jpp. 1672-108X. 2023. 06. 003

1 BIkE4H Gk = FF e B AR ER F IUAE A8 L

¥ 5,

Fwrrh' B3 EEER AR LR ER, b

[14] KAO R L, HOLTAN S G.
infection risk in hematopoietic cell transplantation [ J]. Infect
Dis Clin North Am, 2019, 33(2) ; 311-329.

[15] FANG W, YI D, SUN L, et al
characteristics of tigecycline-induced acute pancreatitis [ J]. J
Clin Pharm Ther, 2020, 45(6) : 1320-1324.

[16] LIN J, WANG R, CHEN J. Tigecycline-induced acute pancreatitis
in a renal transplant patient; a case report and literature review
[J]. BMC Infect Dis, 2018, 18(1): 201.

[17] EAF, VoBk. 2558 RN 3 3l Wi 19 J7 32 15 30 [ i 1
FHLI]. hEZHITAY, 2012, 29(1) ; 85-87.

(i A e
(Wi 11.2022-05-13 & 111 H 1#.:2022-08-09)

Host and graft factors impacting

Analysis  of clinical

e
DL G IR T 2550

100045 ;2. Hrg 4 JLEE R, K7 410007)

[FEEIM AT TR M 2 R M miase 2 E R R E R SR EME, T mias 2 R # ZatiR s AT
W BTG A ERF LR PAERBRLEE T FTEELA TS EENENL, AR FTERBITAL | 6l miosk 2 4E
KA FARE G fo g BOUK IR F 35 77 1342 A0 A 06 IR R AR B A0 R J2 6 7 7 oA R AL

[REA | Emase 2 R B3 GRS IR, )L&E
[hES%EE]R732.2 [ SCERFRIRAD]A

[ 32245 ]1672-108X ( 2023) 06-0009-03

Medication of Anti-Infective Treatment in a Child with Agranulocytosis with Fever and Hypoproteinemia

-1,2
Luo Fangmei ~,

Wang Xiaolingl , Li Yingl (1. Beijing Children’ s Hospital, Capital Medical University, Beijing
China; 2. Hunan Children’ s Hospital, Changsha 410007, China)

100045,

[ Abstract ] Tumor chemotherapy can lead to agranulocytosis with fever, the main cause of which is related to infection. For

agranulocytosis with fever, timely identification, early initiation of anti-infective treatment, continuous management and reasonable

adjustment of treatment are essential. In this paper, the anti-infection diagnosis and treatment process involving clinical pharmacists in a

child with agranulocytosis with fever and hypoproteinemia was discussed, so as to provide reference for the adjustment of anti-infection

treatment regimen for similar clinical cases.

[ Keywords ] agranulocytosis ; fever; infection; clinical pharmacists; children

AR NS R N b ey U e T N A e
AT R E BRI T B BT A S R EuR E
fi*iéﬂiﬂ@,fﬁ%zﬁkﬁ&(U?lmﬂﬁ@%ﬁck V) AR
FESFIEARE . b BRI F5 A A i PR 20 i 2 X 5
(ANC) <0. 5x10°/L 8511 48 h J5<0. 5x10° /L, J™ Lk
JEFR ANC<0. 1x10°/L, & #4815 SRR ) g =
%3%(%/>%0%)&% #it1h =38.0<C
(M =37.7 C)" o BB R e —Fh R 2URE , IR
T R R Y AR R W, 89% (1 L # 1k

YEZ BT X5 M (1986. 11-) , & Wi, EAEZGI0, 3228 A0 LA 10 0 Mg 5

fF*\lﬁ%ﬁ?’iﬁEEﬁJﬁ. Ry Wik, X%

FEBIL, BRI SRR 1A R P K HORH G B SR L
ek LA iy ) A, R A AE AT B2
SEA LRI TR A A R IR, B 25 W AT
B2 Wi B WA 24 W) 2 R KRR I T A8, I = B
AR PE BT 259 . AR SCERT T 1 ) T 96k B B 48 A itk
L RROLARYT 5 R pl: & $ A TR B 11 i i 19 e sk e
TRIT T A B A I R 28 R ] 1 25 W 3 07 A
5%,

K252 T AE , E-mail ; luofangmei555@ 163. com,

BIEMEER (1988, 01-) &, Wi, A2, T2 LB il W AR B IR PR 25 % L AF  E-mail ; li. yin2009@ 163. com,



