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Abstract: Objective To explore the rule of medication for diabetes heart disease based on modern literature.
Methods The literature on the treatment of diabetes and heart disease by traditional Chinese medicine from the
establishment of CNKI,CBM and other databases to December 2021 was retrieved. Using Lantern 5.0 and Weka 3.8.5
software respectively, perform hidden structure analysis on drugs and symptoms, as well as frequent itemset analysis on
drugs and drugs, drugs and syndrome types, and drugs and symptoms. Results There were a total of 131 references.51
commonly used symptoms in data mining analysis, including white coating, dull complexion, dizziness, etc; 145 herbs are
used ,including Danshen, Ophiopogon japonicus, Astragalus membranaceus, etc; The medicinal effects include tonifying
deficiency , promoting blood circulation and removing blood stasis, and clearing heat.The hidden structure model of drugs

includes four types of hidden classes: tonifying the liver and kidney, astringent essence and solid removal, etc; The
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symptom hidden structure model obtains syndrome elements such as Qi deficiency, Yin deficiency, Yang deficiency, and

phlegm dampness. Digging out 12 frequent itemsets of drugs, including Chuanxiong, Ophiopogon japonicus, and Salvia

miltiorrhiza ; The frequent itemset of drug syndrome types includes 17 items, including Cinnamon, Schisandra, Yin Yang

deficiency, etc; The drug symptom frequent itemset includes 12 items, including Gualou+loose stools+white coating, etc.

Conclusion The treatment of diabetes heart disease with traditional Chinese medicine mainly focuses on regulating the

heart and kidney, invigorating the spleen and supplementing Qi, and can be used according to specific syndromes, which

can provide reference for clinical intervention of diabetes heart disease.

Key words: Diabetes ; Heart disease ; Data mining; Hidden structure ; Frequent itemsets ; Medication patterns

B s U B ( diabetic cardiopathy , DC ) /& #&
TR B TR IR | i i S A LR 1 OF &
(B ) TEIG WU o IE ) 3 2855 A8 450
el B R, B 70% ~ 80% (1 T UM i iR
FHT ARG, 4 A IR RR B, DC & T &
“THVB MO T8 O 4T W, A BO T L AE
Pl O ERSEREAR . ARE R I e B LR
MU BEFR S B HE BRI B4 O 2% R PEL R
FAGGHLY 2GS T HHIER, Hh 2 E
THEZW o L m % 2SI, e YR R
Bl B IAIE AR B A 9 R e 4 i T AR
™, RiMHRTE R A —, 45, g
FIRE—EFLHE |y v BEEAR 1 43 S 0T 5 S it
FSE i ) AT A R R UE R REIR L 259
ZI AP AER RS, R B B A B T4 4 S
Bk EIBR S S, E T, A SO E R R R
ZE 2596 DC AAE & SCHk , TR A H 25 B e
B TE R R 3R DC HR MK
1 #EREFE
1.1 &K#ERR KR PEMM(CNKD) T H
(WF)  4E3% (VIP) | H [ A= 9 B 2 Sk 54 g
(CBM) $i 2 . A2 1a) kBl PR < TH 8 < w8 1
AT H SR S RTINS TR Y| i U TN = SN
B HE A R < B R E 2y <2
05 A MRHEAS B PE R AE SR 3 ABURRN ) F i
LG 0T AT & 0k &R, KRB R R =
2021 47 12 H & A 131 5 Sk
1.2 gy ndrofe O SCHERZE AL R & Bl R BT 5T
QWS G2 [7) I 25 £ 8 IR s R JIE 55 149 2 BB A
W BRI 12 Wibs i 22 (rp ] 2 AR PRI Bl A 1R
R (2020 4FRR) 7 0 BIEIG I2 A 1 1 2 S e
PSS A2 WA I7 ) ) RO PRI 9T & RE BT iR
SV ORFFE IR IR R IR, 7E I FERE 9T &

BRI . (DT T it Sy B ol Y e 24 i v 247 B
A H A it
1.3 Herkdrfe OZWA N 2y, Q5
1A 25 2 R H R 4 S R iR 2, DBRIT &
OB, e R AL R G I RiE#H ., @FE
52K 3% NEE TR R B TCIE AR A SO Sk
1.4 kiRt A BIEST N B3O ST K 2R SRk,
H Note Express 4 i) 28 8 D REHE 17 SCHR A9 25
6 ARYEANHERRAE X SCER AT R0 20 S 2
FEGHESCHR . S AR A B NSS4 = ANBOE
1.5 HKEFASAREALIE  FIH Excel 2019 #
SEHZHEG DC AL 7 B I SR ECL R G
B G5 R AT 2 2 B g E R
SR 2525

T2 ggaf) ORI BE Rk Y X 25 4
FREARIEATRRAE a0 < i =2E R g R < B
7 “SEAT g — R I8 “ R IR A ™ « 2
A7 REARER 43 ln < N v sl A M & AR A Bk ) 9K
SR R A < s LR
1.6 %it¥5 % FIH Lantern 5.0( fLHIAT) gk
AT (B s B AR o B 254
iR Bt B B R | X6 B2 4 op (9 B 2R i AT 18 B
Ay R R BRSBTS B B R R AR
AR, R UE R TR R A B i 4R G
BrA AR 2], e, AR E S RAR 2 [0 D
K faAs e 5 AR B 2 [ kA R T — ARt
(e SUNUE TR T N TR R TRl R =D SN S N
L SRR PR I 2 6T R YT AT Y TR R RO, AR
AT v FH DL 307 £ B o 0 ( BIC) T

[, 07 FH Weka 3.8.5 (G774 22 M8 R 3E K24 0T
il ) X} 2424 2 | 2450 [B) A T B AL oy A, L
iz B AR I 3K 1 Associate 7 S B [
“¥P-growth” (16] R FP-growth =R S ) Aprior



B B F E & X ¥ % H® 204 FE3AFE AT EE3IH

- 76 - Journal of Shaanxi University of Chinese Medicine May 2024 Vol.47 No.3
R BE— AR T, W48 FrAT RO ST 4 HEZ AT 20 K259 (n=25) bl WA TS
2 #R AR KA AR FE ARLIH

21 Bk AL )az P Ro4s kg B B AKRLL M OFEES R - T,

K1 BRBDARAK

HA L R HE(%) HA L] SR (%)
1 A 104 72.22 11 N3 41 28.47
2 EES 92 63.89 12 Eakil 39 27.08
3 FE 91 63.19 13 K IE 36 25.00
4 kT 62 43.06 14 Bk 35 24.31
5 % )2 61 42.36 15 E¥id 32 22.22
6 ik 56 38.89 16 EEN 32 22.22
7 A 49 34.03 17 a% 29 20.14
8 FH 43 29.86 18 F A5 27 18.75
9 RE 43 29.86 19 AAL 25 17.36
10 RS 43 29.86 20 AH 25 17.36

S -
70 B :ig a0 X
540 240 o ;‘gg i
260 . F 15 #
& 80 o N 0 i
0
B JiF
=} i
¥ H i i) =5

B1 SHRPHE RREEZ

22 HpERNBEH LIPS hRTE, TRANEE 24 (32.60% ) {6 MLALIE 2 (16.86% ) | i #
X} 145 BRI AT 2530 IR Gt 45 R 25(12.97% ) MBI B, WK 2,
T2 145 ok P 25 £ 5 B AR RIR A

£ 3 IR RE(%) EF) IR SRR (%)
AME 2 578 32.60 IR F AL 39 2.20
AL 2 299 16.86 I B R 25 36 2.03
Wk 230 12.97 ZAY 2 34 1.92
& 106 5.98 iR 2 21 1.18
Ak 2% T 2 103 5.81 BEY 20 1.13
k2 76 4.29 WA 18 1.02
B 69 3.89 FHEH 12 0.68
A KB 68 3.84 BT 4 0.23
1k 25 56 3.16 AR 2 4 0.23
23 HHREMER XK =7 1Y 61 Y M 2 Al 5 Y0 ERBEVINA Y1.,Y16,

PR IR SR LTM-EAST (1) #4740 DC W IR 254 Y1 (ML 7. KRAEHR) . Y3
M, BiE BEE RN 95% , 453 20 Mo As & (L AR Y6 (el k) 4, KA YO
YO YL Y2 Y19 R, A RARS AR (S =L BUT) Y25 &5 ek 5,
% JE3T 40 MR, BIC ¥4 H-3518.8, LAl 2., HHEZY RIS, W FEBUE A B SR Bkt



204 F5 A 4TEE3H B B F E %

P

May 2024 Vol.47 No.3 Journal of Shaanxi University of Chinese Medicine < 77 -
TR, Wk 3,
*El R EEZ\MEW £ M X = i e PG
ST LAV LR N e T EI S BT IR E L.
£ E ¥ *ﬁ@ 2 % z
HOE A
X & 4 2
FHEEZE Hi
@ @ @ @ Qe iw (15a) @1e)
B HN O ¥ KRS HFE OK4E AL L HE H B #xX BEKE &8 %
A RARE B E EWH WKL FERBR SN E X F B S xHF B «
¥ W T
B2 61kt
R3 HYBEMBR PHE LG RELSE
A5 TR K 24 Bk
Y1.Y2.Y5.Y6 RieHy Fik JodF FR EA NS BRT R BA A
Y0.Y12.Y16.Y17 FHh 2k FH L3 e N E it Re HE Bk KE BHEA AT A& fo A pniB 25
Y7.Y10.Y11 REUNE EE Ea RKF AT IR A,
Y13.Y14 NIESINGE: SN IE S 215 3 MBI RAE BB

24 ERBEBEMER XK =4 14 51 TAER

M pa s # R 53] 12 MRS & L YO, Y1,
Y2--eees Ylli"%ﬁ t | WE'/\ I /U\;é,/\l+ 24

N2, BIC PR N -2616.72,
w3 s, 5 YO RABAEVINA Y1,

(20))

YO Y10, “HEEIREE T Y1, ZBAEIRE T Y6, Y7,
RAELGER WK 4, Y3, Y5 /RBHEE, YO,
Y10 7”0 B, Y2 /s 9k B, YO 7 B | IfiL
Y1 Y11 /RS, Y4 Y6 Y7 Y8 /R fediy Hufi,

(1)

B3 51 MERILE

A EEA

R4 ERREMBEAFHZ LY RELS
2 TR AR K 4 g2k JRAL EE
Y3.Y5 Ba . meE s KE R R ER GREMS  wBURA o [ i
Y0.Y10 BT BT 2 BRER o~ AR R
Y2 KAR B DR iF H BEMEBR AR W E N 3N
Y9 BRI &R W UK T 4 T4 BAEIR B R o P& | A5
Y1.Y11 W E Mk AE S R AR A
Y4.Y6.Y7.Y8 ER G A B A MBS A B SR FL S E S R BRI RIRT 4 NN Kk A




B B o E
.78 .

LT N 1

Journal of Shaanxi University of Chinese Medicine

204 FE3AFE AT EE3IH
May 2024 Vol.47 No.3

25 WAFHp-Hpm S ERE N T
FBEHL T (BEE =08, H ) =0.15) , L5
12 TiZ5) BB, WLk 5, &5 3R, “ Lk F—

A AR RCRS (34.86%) Il 5 57
R P B 2, SRR A0 32.00%

24.00% ,

x5 B-HMERELER

-t AFHE(D) BERE(%) - IR AFHE(%) BERE(%)
N B+ & &+ A 16.57 100.00 Ak F+REAITA 16.57 89.66
AT+ A+ R4 21.71 92.11 FErE AT A 24.00 88.10
F A RS 18.86 90.91 EARFHERAEL 16.57 86.21
PR S S 17.14 90.00 N +H& 32.00 85.71
MF+F K+ A 22.29 89.74 B+ A 21.14 81.08
HRAE+E 16.57 89.66 Aok F+hA 34.86 80.33
26 AFHHAERASRERE MHASIE 27 AFHP-mERASGMERE XA S5E

RUHAT I ST 3B (AR E =75.00% , SCF7 =
3.00%) , 245 17 WOCHLE, Z550R, < E K
IR < T ZE— 38 Dl BV IR S35 B A 8 (22.29% )
FLUCH “ PE S — 0 BKBHAIE” | 325 B R 20.00% ,
PN TURF+ 242 &S PTPI R IIE” © A2 1 B + 42
Z—SAM B, SN 17.71% , W3R 6,

ARBEAT AT BEIER 73 M (AT BE =90.00% , SR =
10.00%) , #4645 12 WOCHK . 2R R“ NS>+
O BA B SR (24.57T%) |, A —TLL B
P+ R R” “ P PRI B+ R IRz, SChF
JE43 50 18.86% 14.29% , F5-UK K “ F}5— ik il
SR+, SRR 13.71% , W3R 7

F6 HAERERELR

BRI E R XHE(%) EAZHE(%) BAERERE XHE(%) EASHE(%)
A + ok + 1A A 7 R A 3.43 100.00 T+ 9 R PR E 10.29 83.33

B A+ & &+ 1A 18 7 R E 3.43 100.00 F B+ ok LA E 22.29 82.05
ik + & A+ A A R AE 10.29 94.44 JNZE+ 3 H 4+ R L AE 17.14 80.00

B AR K+ A R 10.29 94.44 N E A4S B FLAE 13.14 78.26
Aok F+EZ A+ A PR E 17.71 93.55 b+ R A+ A T R AR 17.71 77.42
At £t AT R AE 14.29 92.00 FEANF +0 R LIE 12.57 77.27

F B ARk P 13.71 91.67 T+ Bt oS PR LAE 20.00 77.14
A+ BATF+ AP B R AE 12.57 90.91 JNZE R o LA AE 22.29 76.92
RACH+E A+ AP R IE 10.86 84.21

x7T H-ERERELR

2 R SA(%) BASH(%) -2 KIR AL SAE(%) EAZE(%)
RE+KEB+E G 10.86 100.00 A+ B i+ B 314k 12.00 95.24
FH+REE+E @ 10.86 100.00 F AR R R AR 14.29 92.00

N Z -+ B30 R 8 + Bk 25 X, 10.86 100.00 T+ 5+ B3R R R+ BRI 13.71 91.67
BRI F A+ E 10.86 100.00 INE IR S AL E 13.14 91.30
ok T+ BSFA2IB R 10.29 100.00 At B SR+ 24.57 90.48

F A+ S+ B TR 18.86 96.97 EEHER HI+SE 12.00 90.48




2024 55 RE 47 E5 3 1 B A R E X 2 F ®

May 2024 Vol.47 No.3 Journal of Shaanxi University of Chinese Medicine - 79 -
3 g (R FEF) YT (R %) BRI, Je e AL 2%
31 P EMMEARSIEREIAGR PEREETI (BB F L HEARE, ORI AL 2 A

TCHE DRI O W 31X — 3 24, AR 48 I 1 PR 2 38 7T 15
Ja T i 0 B SEEE T R TN S
A, (AN O A T IHEW 50 ko 22
FICER, (RHX - TLASY B, i Bk A AT, 55 1 g 44,
RO LB , SO T (R AX - A SIE R 92 )
ICE: DB, DI (4 BN ) IC 3 T
ATt ¥ NIRIING AL 57 R ) P2 A B e R P PRI ]
ALEE . GERIRIRIE) = I, O
UUJ5 , WS A 0T A < ST 0 BRI AR AT
XA IR A LA UR TR AL

AR ZE R R B AN, DC R e O, S Al
MCHE) VB REY], AL B E T 451 8 2R D
JE T DA B R Sl A R AR bR, P L R,
B AR AR, DC B A EARSEZ G . A K A L
LR ITHE BH R B S Ok I 2R BE K A5 R R
S AL IR ML OCHEAE TR R H A
W RFFA, FECBIM R, 1 B O S,
SBBH, H K R B B R, Bt 58, B
k&% AZBH, 7= A T Ve AR TIE
32 SRR EZ 0N MEGYPERR LIH %
AR IRYT DC 252 2 TR R, 2R E T
F o, CER T - B -EETOS - B - HER
ZRWITIR ) B PRI PR T A MENE A T
Ve &, LA 2, JCvE e #, L R 2 ) 05
FELG 2 HL YT RE M, T USSR 0 ARl 5 H R
) A TR e L T A E ST 1S R
SRBLT “TRIETE S, H R ANE " IR T AR
5 DC A AR S | eI JE IR ) B A HLAH —
., BT TE L, AR L% R Z,
HYCRM B2, R - A Tl
A3 LR DB AT VAL Y D) 5 i o 5 5,
g B A ), ek A= ASCHLBEL , o0 I 38 BHL, A
T S BRI Pl SRE | B0 PR TR 22 BB IR T 18
I S HAEAE
33 BRRSIESRCH-HT S ORI
SR il S B ) 2 ] — 2 24 sl 26 07 SR e A —
AT B 2 R BRZE YT (BRE B (Y10

FREE g EZ " 2 AR EE 52 = A AT
b AR T B 9E AR LR Z DR AR
KPTRIBIT AR AN A S, YOS = k).
YI12(AFAT 5 IH #b e ) (Y16 (15 AR4: (4048) |
Y17(HEE B OKEE PGS ) A A AR AL, #h
it S, B LATE M, Y13 (1hiZh) (Y14 (A
B LLZRBE B ) £ R B0, = BAR AR, A
JEORS #2814 40 BEORS 5 LU 28 0 R T B VRS <05 1 2
FNEF R 850G , 4 Ja R A AE A A IR, 2 2 AR T
K VB RN Z IR, YT (CRAERS ) (Y2 (#Hi% |
HbBE BE) 5 Y5(£4 ANZ) Yo(TLKRT) @<
A HE TS K
SRR > EL" LHFE R 34.86%,
PERIAYT DC 75 G I 1 LIV R, <& — P+
2" UM KA E L PSS RS0 32.00% |
24.00% , B AN, Z2 A SR DT, IS PESE I, -

HZGLAFRBALEHE N T, AT AR, LAIA FE AT
P RULFERAR 25,

3.4 BRI IESEC AR MESH P ESIA
g, R R B P R — B B — S R A R
PSS . % 4 /R DCRMITEL , HS5F M(E) 5
SENEMIAT OC GIER A SR IS, Ko h,EE
— PP REAT U™ T HE — 998 e BEL A TIE ™ S 4 B 34 R
22.29% , T BERE T b B T (e g B9
BRI IO KA HE, ST R 8, IR A AL R R 3 BHL
W2 LABUGIR . JREE B (@A, A R
R Z T, “FF S — 0 B BLIE” 2 55 R
20.00% , $&75 A< 55 7] B 5 K B BRI SE A G, R
T LB K B AS 8 TP S 0 A E |
28 1R Z R, AT ML, B EE 4+ )1 — o RS BEL
UE” SCHRFREN 12.57% )15 E 0, AT AT, B
N, AT AE SR I, A R AT S B0 R, W 0E O K
“CHIR T+ E LSS B RIE” “ R B+ 2 AR
FAWGHEUE” , X HFRE N 17.71% , F bR F I8
WA AR, AR AR M O A
p2 (1 SR BIEE P O 7 P2 B i o B W S A A £ 2
PR R . BRI B BAR B, B R H



Be B B E

LT N 1

- 80 - Journal of Shaanxi University of Chinese Medicine

204 FE3AFE AT EE3IH
May 2024 Vol.47 No.3

TSR BH K T BH R R R SO 2 B T TR R AL R
JE B , S B R i — 20 R R, B A BH | 2%
SUBHBHHI R, < PR + M — BH PH R UE” $2
DC 7R A PRI T2 I 301 J Ry B BH R R IE, 455 A
() E SRR R . AR IRIE 2, 51 K IETT, 5
2 HBRFE L35 T T B BRI R 22 00E

LA DC A 6 FuERL, 2 5 RS
BF PRI 328 ol BEL T IE O k358 BELTIE | B BH T
OB B IE KD E, KRR AR
PIRE A DC AR 3 K 3R R 45 2 H O L,
T8I BE Ry LR B = R A K3 H R
BF B R, A2 S0 B BH R KR 0 —aiF, X5
ARWFFEAT T PUEBI 25 2R — B, A R R AT RE S X
PIFPIERIAS B /D DR A AN A K,
3.5 AR IESRCHET M SH TPEEEIN
VoRZSuR RS TP U i iR N L N R 5
TSR, 255500, B T M 5 DLV e 7 65 %
P T LA R | Dk T B B MR 2 R
Z 01 MR RN 22 W 5 I S R
W Z2 R A S M AR B B S L, i
R IRARE R BT AR

TR, PS> B ARE + DR OTER” SRRy
13.71% 427 DC Al P44 M ARG, SRH 5, I
ATANG LN A= | EL T S0 28 50 UL Co 6 758 3009
SN Z, HA T AR, W2 1Rk, “2F
B IR B+ KA AR R 14.29% , 7R 7 B
AR I PR MR I8 Ak T AL, K P45, 98 e rh
A BT BV AE I Dk A, NS R
D" RN 24.57% ARRAIRE R, 0K
A DRI OO, ASHIR, #50 Ab
ORI IR H AN EZ, “E LT
P TB SR SZRFRE R 18.86% ., BHHE & TH B 1Y
FEARIRHL, B AS 1l BH U] 8 B0 198 51K 0 Tk
TR T ORI, AT R B R A RE T

25 LR AR ARG T Th 25 A DC Y
131 FRSCHk, — J7 AL T 259 5 R0 IR Y 45 1 A
ARSI TAE R R — e AR T
DC 1 2R A3 3 T A5 B G 1 | O RSB |
PRUBBE AT B BH PR AE N B DC U RIS, 7E

filt b AR SR S Mk A T A 5 245 Ik
R R B] 09 SCHR, WP R T 2511 DC Y
EFZ5 AL, nl ok DC I R BEIE | 24 404 A 4R 13t
2%,
S 30k
[ 1]BARZILAY JI,DAVIS BR,GHOSH A, et al.Rapid eGFR
change as a determinant of cardiovascular and renal
disease outcomes and of mortality in hypertensive adults
with and without type 2diabetes[ J].J Diabetes Complica-
tions ,2018,32(9) :830-832.
[2]ARNOLD SV, ECHOUFFO-TCHEUGUI JB, LAM CS,
et al. Patterns of glucose-lowering medication use in pa-
tients with type 2 diabetes and heart failure. Insights from
the Diabetes Collaborative Registry (DCR) [ J].Am Heart
J,2018,203:25-29.
[31RBE, & Bl AR, F MRS IER F B AALE
B[]]. P EZE,2021,62(12) :1013-1019.
(41490 IKRATE IR (RS BB F N5k d) M
[ J]. P ¥ 25 ,2021,52(14) :4119-4129.
[5]Mm-F, FE A BRM,FATREMRAY LT
EHERALRIZE L AT XA SERR[)].
TP EH KSR ,2018,41(8) :681-688.
[6]FRANK E,HALL M, TRIGG L,et al.DataMining in Bioin-
formatics using Weka [ J]. Bioinformatics , 2004, 20 (15) ;
2479-2481.
(TP REFABERARF S TE2ABRAE S H
(2020 SFA8) [T]. 7 S 48 Sk 2 & ,2021,13(4) :315-
409.
(814K HEH ETAPTHELSLHETF[(M]. &
TP B E AR R, 1991:339.
(9] AE 4 IRt KB F (M]3 .+ B E A3
i WA 2005115,
[10] A # 2 [M].2 M. b7, AR T4 & Ak,
2012.

[M]ERX FEAFF[M]. L. LHERFER BB,
1997:133.

[12]3RE L, F R REMRY L P EHIERL (1) —
BBLEM R ARG R BB EM M T A[]]. TP
& 25 K 5 54k ,2006(6) :365-369.

[13] 7k S, Fp oM. M oek 27 P 5136 [ M. 3L 7 . A5 ok
#,2006:227.

[ 14] GIDEON S.Estimating the dimension of a model[ J].An-



204 F5 AE 4T EE 3
May 2024 Vol.47 No.3

Be B B E

P

Journal of Shaanxi University of Chinese Medicine - 81 -

nals of statistics, 1978 ,6(2) :461-464.

(1514 % B 3k 2 8T et M &2 8 % o) HHE
ARERR[)] BB P E K FR,2019,42(2) - 119-
126.

[16] FRANK E, HALL M, TRIGG L, et al. Data mining in
bioinformatics using Weka [ J . Bioinformatics , 2004, 20
(15) :2479-2481.

[17] 38—k, SR AB Foi S WL% F B 257497 43X [ J].
P E 25 K 54R,2018,41(4) :123-125,130.

[18] A48t F E AAFF[M]. b .+ B E ik,
2007.

[19] ZIRAR NGB BERR SRR PEFELABE
2% 2012,18(12) :1317-1319.

[20] k. ZFH [ M]. T AR T A E B, 1959, 2185-
2191.

(2118 T 4, RA,F AT PTEERBYFE 25094
B A AP R A R SN[ 1]. F B s R AT
%,2017,9(35) :4-7.

[22] & & (FFANE)IRBEFABILERLLFEH[D].
Jola i F P E 5K 2017.

(23] M m-F, R, ZdAE A TRENBERAG LEPE
B L AT XA SERI[J]. PR P HLE,

2017,42(8) :1609-1616.

[24] ZHR, T AL 2RZR[(M] LT FPEFEZH IR
#£,2011:122-123.

[25] Rk Zirak, WAk, 5 48 R &5t S MR B4
FARAE[I]. R PHEL AL E 211,6(5):
455-460.

[26] 30K T, F i &, HAR, 5 A SRIR oIS 7 A 2L
AR [T]. P EZE,2018,59( 14) :1236-1240.

[27) 0 B4, 462, 54 F HEERIEZ T HBR
SRR [J]. B ¥ EH RS FIR,2018,41(5):
28-30.

(28] B X% A FHEBIEMA ML HE PR P EHLFH
MRS A A B[ D]. M. T T FEHX
F 2022

[29] %R B, &, mie, F(FPRLER) BT HBRALMA
FEEBEAFR[]]. P EHIEREE,2022,34(2) . 279-
285.

[B0]WER BT, BB AT FEEKRAN T EMIEER
EERNGMESH[]]TTPELRE, 2020,47(7):
32-36,221.

(f5w= B #79.2022-11-28  4RiE.H3HE)





