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[ Abstract ] Objective To compare the surgical safety and postoperative quality of life
between proximal gastrectomy with double tract reconstruction (PG-DT) and proximal gastrectomy
with gastric tube reconstruction (PG-GT) for proximal gastric cancer. Methods This was a
retrospective cohort study of clinical and follow-up data of 99 patients with proximal gastric cancer
who had undergone double tract or gastric tube surgery in Nanjing Drum Tower Hospital from
January 2016 to September 2021. We allocated them to two groups according to surgical procedure,
namely a double tract group (PG-DT, 50 patients) and gastric tube group (PG-GT, 49 patients).
Proximal gastrectomy with double tract reconstruction entails constructing a Roux-en-Y
esophagojejunostomy after severing the proximal stomach, and then constructing a side-to-side
anastomosis between the residual stomach and the jejunum to establish an anti-reflux barrier and
thus minimize postoperative gastroesophageal reflux. Proximal gastrectomy with gastric tube
reconstruction entails severing the proximal gastric stomach, constructing a tubular shaped gastric
remnant, and then using a linear stapler to directly anastomose the posterior wall of the esophagus
to the anterior wall of the resultant gastric tube. The primary end point was the quality of life of the
two groups 1 year postoperatively (post-gastrectomy syndrome assessment scale: the higher the
scores for change in body mass, food intake per meal, meal quality subscale, total physical health
measurement, and total mental health measurement, the better the quality-of-life, and the higher the
scores for other indicators, the worse the quality-of-life). The secondary end points were
intraoperative and postoperative status, changes in nutritional status 1, 3, 6, and 12 months
postoperatively, and long-term postoperative complications (gastroesophageal reflux, anastomotic
stenosis, intestinal obstruction, and gastric emptying disorder 1 year postoperatively). Results In
the PG-DT group, there were 35 (70%) men and 15 (30%) women, 33 (66.0%) patients were
aged <65 years, and 37 (74.0%) of them had a body mass index of 18 - 25 kg/m’ whereas in
the PG-GT group, there were 41 (83.7%) men and eight (16.3%) women, 21 (42.9%) patients
aged <65 years, and 34 (69.4%) patients with a body mass index of 18 - 25 kg/m? There were no
significant differences in baseline data between the two groups except for age (P=0.021). There were
no significant differences in intraoperative blood loss, number of lymph node dissected, length of
hospital stay, and incidence of perioperative complications between the two groups (all P>0.05).
Compared with the PG-GT group, the incidence and severity of postoperative reflux esophagitis were
significantly lower in the PG-DT group (4.0% [2/50] vs. 26.5% [13/49], x’=13.507, P=0.009). The
incidences of postoperative anastomotic stenosis, intestinal obstruction, and gastric retention did
not differ significantly between the two groups (all P>0.05). Patients in the PG-DT group had better
quality-of-life scores for esophageal reflux (2.8 [2.3,4.0] vs. 4.8 [3.8,5.0], Z=3.489, P<0.001), eating
discomfort (2.7 [1.7,3.0] vs. 3.3 [2.7,4.0 ], Z=3.393, P=0.001), and total symptoms (2.3 [1.7,2.7] vs.
2.5 [2.2,2.9], Z=2.243, P=0.025) than those in the gastric tube group; The scores for postoperative
symptoms (2.0 [1.0,3.0] vs. 2.0 [2.0, 3.0], Z=2.127, P=0.033), meals consumed (2.0 [1.0, 2.0] vs.
2.0 [2.0, 3.0], Z=3.976, P<0.001), work (1.0 [1.0, 2.0] vs. 2.0 [1.0, 2.0], Z=2.279, P=0.023] and daily
life (1.7 [1.3, 2.0] vs. 2.0 [2.0, 2.3], Z=3.950, P<0.001) were better in the PG-DT than the PG-GT
group. Patients in the PG-GT group scored better than those in the PG-DT group for somatic
symptoms, such as anal evacuation (3.0 [2.0, 4.0] vs. 3.5 [2.0, 5.0], Z=2.345, P=0.019). There were no
significant differences in hemoglobin, serum albumin, serum total protein, or weight loss 1 year
postoperatively between the two groups (all P>0.05). Conclusions The safety of double tract
anastomosis for proximal gastric cancer is comparable to that of gastric tube surgery. Compared
with gastric tube surgery, double tract anastomosis achieves less esophageal reflux and better
quality of life, making it a preferable surgical procedure for proximal gastric cancer.

[ Key words ] Stomach neoplasms; Proximal gastrectomy; Reconstruction; Double
tract reconstruction; Gastric tube gastric reconstruction; Complications; Quality of life

1163

T 1042k, BUAR B B R Ao R T e AR EA2EE . 6 lCH A BRI s
(R S 18 8 ) e g AT AR 220 BT e 1B ) O TR A A S AR AT T e D) R 2 5 4
P ATy XA 2 B U BRA S I B U ERA P 15, [0 T i AR MR AL R B,

P s E UTBRAR — B S TR0 S AR, WAT 2 HUIBRA",



1164 rhAE B ImANEL R 2023 4F 12 A %5 26 455 12 8] Chin J Gastrointest Surg, December 2023, Vol. 26, No. 12

W A 3T s T8 A S R M A A ) e & e EL R
il 1T v B I BR AR (N o Bl AR A )RR
AR PEARAY K TR, ROk sk 22 0 30T o F DD Bk A T
A 2l R T R, LS NG T W A R A
& 2 glaE UL Kamikawa 28, SR, 1X 2
AR B T A5 R S A A AR G, H R IR
VA T VIR T AL A e L A
XS A AL E B WA RRGE TE W) A
JEARE LB A B AR BT R AR S AR A S gk
HEEWE, EMEEEWE IR TR, E %, W
ARSI, BN T E BRI AR, AR i A T
J5 2 B S 4 g 5 (H B A SOk AR I, R JE R AL
JIFRNHAR RO AR R & 2E R A 14%~35%7
XNUE I W) A e T R I A A, SOk
MR AE IR & A2 6 1.1%~10.0% 7, AHFB 431
LT BGHEE W) A B, B2 7S 1 1% 42 1k 3 1 A
PEASE AR X T OO0 18 5 AT RE X R IR
PVt T LR
I, o B IR R ARG AR TS R T £
ER LGB B WA 5 NGE T YA U
A LR, & BEUGE B W) A FOSUTUIEW) & 1 1E B 2
[ R e S = A e W =1 A ER L
;LM TE A E BB WA 5 XGEIEY) A X
PR AR LS EAR DA iR . IR, A9 B A
i 1 [l B oA, P60 A o B DI BR S XGE W) A 5

RS AW PR ORI T3 T30 v 98 A
A TR IR, Sy 3 g 1 8 B4 1 A FE A 7 5
kR it — 2 2%

ARETE

— WX

AW FE R 1B A S IS 7

9o 9 2 AR « (1) AT P B2 s BRI K IE 52
JEk A e, ELAR I 5 R AE K 45 25 (American
Joint Committee on Cancer, AJCC) %5 8 it & ¥ llm PR
33 T3 E I35 (2) RHT CT 3 52182 A W1
g A 3 B AR 1735 (3) FAR Ty Ay i v E UIER
THAE A A RGEEY) A EE R E 2EE A
HEBRBRUE : (1) ARFTHEZ 2B 8 BiayT ;s () G IFH
M FRAL IR 5 (3) RBEINF R VIER ; (4) AR J5 Rt 15 5%
RS

b i o I] BT 1R 4R 2016 4F 1 A &
2021 4F- 9 7 18] e 5 o 12 o g B Jis 5 b 2 e 3
AN HLCIR 1 99 111 T PR S5 P A 2
OB, ARIEMIE 7 2O R 23 BG4 21 (50 491])
AR E WA A (4901]) . PRLHSEZR R LL
B BRAFIR AN, 2R BTG T EE SC, WER 1. B
FF AN Z T ARMEREA . AR L
IR AP I8 27 Bt W T8 b 5 e A0 B 2 D1 4 i At ik
(HF L5 :2022-742-01)
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P 0.104 0.131 0.755 0.197
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%%{iﬂﬁ% 49 48(38,50) 1.7(13,23) 33(27,40) 28(20,38) 13(13,13) 13(13,1.3) 13(13,1.3)  25(22,29) 3.0(20,40)  2.0(2.0,2.0)
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T’ 5% H BT AR S T HZRAL T B R, T

AT oty 5 R AR YA AR T A T A R — BRI
IREEAATI SRR . 13 254 B YIBR Roux-en-Y )
BN A BB i K TR S B 5 I BUE 5R
RNEBEB g B Uk E S B A
A BRI T g, H— R T IRk
B, (R B AR B T TR, RS B BRI
PG AT R CA ZWESEIE I , A4
TGk B EEYA SR E B A FSGEEY)
B PR AR B0 Y, AR T T R IR B
T (HAEBT AR AR 5B IR A A 1 SR
AL E AL E BB WG S RGEEY) A MR AR X
PO FRAR, H AT AA R I B YIBR AR S T
b3 H 0 PEAG H, BURORROCR S — A E
FEh

1998 4F, Shiraishi %5 ™24 3 1 YR IE T 45 A
BEV A AR TR R B . 2 AR

ISIA
) 5

EE
H
ﬁ

AR AE B RO 080 B WA Wb, DT £ 48 R Y
AR, TRESCEPIIR R E R E BB AR
J5 23.3% B E L PE R4 K o Ronellenfitsch
SERIEFR AT v VIBRAE R B W& RS 30% 1)
SEE IR R (FURE IR 8% . 1T Aihara 55
HIBIETE TR R E B WA RS SO AR 1Y &
AR 4%, RFFEAER R, ERE EEWAH
BERG VIEAT B s s it E R A E%R
1 26.4% , oA i 2L 9 B 9 L i i bE
ERN14.2% , SHTABFFE LS RAR I

B TRV E WA RSN, b YR AGE B
WA AR SE — AR . AR Rl B AR
224 Aikou % F 1988 44kl , 7E 3T vify 1 25 W i 2
11 8% 25 M Roux-en-Y W) 5, FRAESR B 525 1 2 1]
TE BN W) 4, 2 57 e B 3t o e, DT 92 AR 5
B . EMRBRAETRIRFSE BR , 60 1911532 35 i
B UIBRSGRIEW) & AR EE ARG R EE R E



1168 rhAE B ImANEL R 2023 4F 12 A %5 26 455 12 8] Chin J Gastrointest Surg, December 2023, Vol. 26, No. 12

N 6% BLAN, Ji & I IE 45 R R 47 3 i
B UIBRAGHE W) & AR EE ARG VRS
RKHF N 8%, Nomura 25 HARIEFK, A 6.7% 1
BEANGRATRIAERBEEE R A
FESE R Won I VI BR SGE E W) A R E ARG
VA RPE BB R R AN 4% , 4 R IE 2L 9
A AT DL, BGE TE W) A 4R E RO RS R
KR AR R AR TR A A A
e

AHIEGE O BIHT s A T, XT3 i B YT BR XGH T W)
A A AL E B WA PR AR R 5 B 0 A 1
HIT T RGN . 5 REA AL A H, AR E
RLA KM BARBUIBRA GG 0E TR I
B VIBR AR S5 25 A AR AR 28 (PGSAS-45) K PFAk ik
vy 5 VISR AGEE W) & 58 R E SV A a4 R E
AJG A6 B G O, 208 =02 H Ry (hME——178
R R R NN R o N A2 N S e Do e e
[ ARG EE R B AR AE R D T, 5
BRE A A YA L, SGEE ) A 4R E AR S
VAR IO R i, R Z 4 ad i ~riGy7 Rl
G, 7y AN AN IE (R B . TEAR G ARG R
T TH , RGHE TE W) 4R BT H R AT T R
T EAEEEYAARE . EHERUIN K
B, B SO RN R AN GE X R E AR TR R AR
XUE T W) A5 A 508 A T 3k BeRe R 1) & A, 5 RE AR A
FEWAHE . FREERE, 5ENEESEYE
ZH M L, NG I8 W) A 2 AR R S A 0 R R
G-

A5 B IR O 2 2 3T i B V) R T Ak
AAKXMEE S BENE, s VIRENE 5
G T BT I8 AR T B A H
PSSR TR 8% B 430 ) 5 B 1 e B P R A
AR FEEYIE AL ST SEEIEY) A ] Y
25l AP IR AR E A S AR DR BA 5k E TT DA
PERR YT RN &) B 5 32 AR A, HE & vl B
HEAZS I, T AR ok e s 2 DB | A 1) B HE 2 2%
P2 RS, B X Ay S T B AR S
FRRGL . AW R, ARG VAR AL B 1Y 2T
B LT A AR R SR B4 K5
T3 Ah AR T RGE TEW) A ARG s s,
33.3%(8/24) Wy B LI A 1 52 , SRR A
L, BB AR S B A AR AR
AR FEEWERWBA LT, MARE 1R

PRI ST PG O S s, BUE T W) R T R
W) 4L Sy BT THE 0, el RS et
PRAEAZS A o XL R AT S BOUEEY) 7
HBH ARG 6~121A B, M3 H 8 FALEE F H 2L
el T IR JRIN . AP SRR 3252 3 )
PR LT R WS FIXGEIE W) & 18 RS
FRARBLTy 22 57 I 0GR

TR Al 17 5 MR AHA TE VI bR 2 07 AU R
o AT BT e B2 R VI BR , AR5 i #LY)
G ATE. WAL A B EE S 257 4
AR, 5B UIERAMTEE , ik B 45 46 2 H
AR 2 TR T v 1 R I i vk L A R RS B D 0
1 S0 I1 393 55 988 30 v ¥ DD R A7 LA o PR A
DT R AR L G ) R A AR A TR K
A ek S E R RS P I 1P ok S S R N U e
RN PR T AN DL F A ShE % A
A , BGE TEW) & ALY) & DR Y AR IF R Y
GENER EATLERTE

ER LTI T 1 IR I 40030 v 1 8, 0L 3
Wy AR T R TR R E R, T
DA 5 S FE R R PR R AN ANE , H
FARZEMEAL TEMETEY G . AR
AL SR A s AR SR I — 8 2% (A% R
FIAHIE ST B BB 5, 98 A0 147 BR Bl
Vil A R — 2 B 22 Pl CRHEASATHE
PEB SR — P Sk
RIBRIE AT H7 R ( I o
(ERFRAR i1 UM AR SC00 ST R
CRET G SRS S N LS R
R S, 60 08 5 TR ARG A BT PR 51 S
B b AR TR U SR SR G R 1 7 At
R T ) 5 ISR UL, D 5 4 S RS TR,
S S RETRRIAE 20 STHEFE RS0 RS 1 5 (A
0 AT A PR RS 35 5 ST

5 % X ®

[1] Deans C, Yeo MS, Soe MY, et al. Cancer of the gastric cardia
is rising in incidence in an Asian population and is
associated with adverse outcomel[]]. World ] Surg, 2011,
35(3):617-624.DOI: 10.1007/s00268-010-0935-0.

(2] RN, fUHERE, TR, 55 RN IR] S 1Bk & E Ty Aoy
F 1 R TS A A SR B SE R )], Th AR AR R A
2012, 50(10): 875-878. DOI: 10.3760/cma. j. issn. 0529-
5815.2012.10.003.

[3] Gastric Concer Association. Japanese Gastric Cancer
Treatment Guidelines 2021 (6th edition)[J]. Gastric Cancer,
2023,26(1):1-25.D0I1:10.1007/s10120-022-01331-8.

(4]  «alrsm i VBRI A A b & R S 22 D2 . i
ORI A 18 e R AR (2020 BR) 1], AR 8 I o



rRAE B AR 2023 4F 12 A2 26 455 12 ] Chin J Gastrointest Surg, December 2023, Vol. 26, No. 12 1169

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Fl%t,2020,23(2):101-108.D01: 10.3760/cma.j.issn.1671-
0274.2020.02.002.

A, 4T, 2R DRENE T OARILR]. b AR S
I PR 2% 7%, 2019,26(12):1511-1516. DOI: 10.7507/1007-
9424.201904002.

Aihara R, Mochiki E, Ohno T, et al. Laparoscopy-assisted
proximal gastrectomy with gastric tube reconstruction
for early gastric cancer[J]. Surg Endosc, 2010, 24(9):
2343-2348.DO0I: 10.1007/s00464-010-0947-8.

EMMR, XS, AR, 45 T o E IR U I W5 X H A
R A WG W LD RO — TR T (B 43 DE TR Y
[o] gt P BF 2 ]+ B S AR AR, 2023,43(1):100-107.
DOI: 10.9538/j.cjps.issn1005-2208.2023.01.14.

Jung DH, Lee Y, Kim DW, et al. Laparoscopic proximal
gastrectomy with double tract reconstruction is superior
to laparoscopic total gastrectomy for proximal early
gastric cancer[]]. Surg Endosc, 2017, 31(10):3961-3969.
DOI: 10.1007/s00464-017-5429-9.

Tanaka K, Ebihara Y, Kurashima Y, et al. Laparoscopic
proximal gastrectomy with oblique jejunogastrostomy([J].
Langenbecks Arch Surg, 2017, 402(6):995-1002. DOI: 10.
1007/s00423-017-1587-4.

Park DJ, Han SU, Hyung W], et al. Effect of laparoscopic
proximal gastrectomy with double-tract reconstruction vs
total gastrectomy on hemoglobin level and vitamin B12
supplementation in upper-third early gastric cancer: a
randomized clinical trial[]]. JAMA Netw Open, 2023,6(2):
e2256004. DOI: 10.1001/jamanetworkopen.2022.56004.
BT R MRAR S A5 0 o AR A R = A A
7 2T W RO W LA )] A 1 I SRR,
2014,17(5):444-448. D0I1:10.3760/cma.j.issn.1671-0274.
2014.05.009.

EAR, ok FAT, PINBE L. T AT s B R8RS = A
T 2O ARSI A I B SR (). PR AR A
i, 2021,36(12):905-909. DOI: 10.3760/cma.j.cn113855-
20210617-00369.

Nakada K, Ikeda M, Takahashi M, et al. Characteristics
and clinical relevance of postgastrectomy syndrome
assessment scale (PGSAS) -45: newly developed
integrated questionnaires for assessment of living status
and quality of life in postgastrectomy patients[J]. Gastric
Cancer, 2015, 18(1):147-158. DOI: 10.1007/s10120-014-
0344-4.

Armstrong D, Bennett JR, Blum AL, et al. The endoscopic
assessment of esophagitis: a progress report on observer
agreement[J]. Gastroenterology, 1996, 111(1):85-92. DOI:
10.1053/gast.1996.v111.pm8698230.

7221, R 2 W M. 8 WL, db ot AR T AR H At
2013.

Dindo D, Demartines N, Clavien PA. Classification of
surgical complications: a new proposal with evaluation in a
cohort of 6336 patients and results of a survey[]]. Ann Surg,
2004, 240(2):205-213.D0I: 10.1097/01.s1a.0000133083.
54934.ae.

Fujiya K, Kawamura T, Omae K, et al. Impact of
malnutrition after gastrectomy for gastric cancer on
long-term survival[J]. Ann Surg Oncol, 2018, 25(4): 974-
983.DO0I: 10.1245/s10434-018-6342-8.

TEIE L R v W VI BR RS T AL T8 g TRy U e
I R AT ). T A2 A SRt 2% &, 2016, 15(3):216-220.
DOI:10.3760/cma.j.issn.1673-9752.2016.03.003.

Zheng C, Xu Y, Zhao G, et al. Outcomes of laparoscopic
total gastrectomy combined with spleen-preserving
hilar lymphadenectomy for locally advanced proximal

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

gastric cancer: a nonrandomized clinical trial[]]. JAMA
Netw Open, 2021, 4(12):e2139992. DOI: 10.1001 /jamane
tworkopen.2021.39992.

Chen XF Zhang B, Chen ZX, et al. Gastric tube
reconstruction reduces postoperative gastroesophageal
reflux in adenocarcinoma of esophagogastric junction[]J].
Dig Dis Sci, 2012, 57(3):738-745. DOI: 10.1007/s10620-
011-1920-7.

SR, E 5 TR TR I T AT AR
370 v I 5 AR 2 R, 2013,22(10):48-51. DOI: 10.
7659/j.issn.1005-6947.2013.10.009.

Shiraishi N, Hirose R, Morimoto A, et al. Gastric tube
reconstruction prevented esophageal reflux after
proximal gastrectomy[J]. Gastric Cancer, 1998, 1(1): 78-
79.DO0I: 10.1007/s101209800023.

TRAESC, B, UL R, 4. Siewert 1T, MR EA B L5 4B
PG T S DIBR BB E WA 5 42 1 YIBR Roux-en-Y
W) AR S A S RINZE 7288 A T P 4 DC R Y [ st
PRSI []. 4 4 EE 24 ik, 2023,26(2):181-190.
DOI: 10.3760/cma.j.cn441530-20220728-00330.
Ronellenfitsch U, Najmeh S, Andalib A, et al. Functional
outcomes and quality of life after proximal gastrectomy
with esophagogastrostomy using a narrow gastric conduit
[J]. Ann Surg Oncol, 2015, 22(3):772-779. DOI: 10.1245/
s10434-014-4078-7.

Aikou T, Natsugoe S, Shimazu H, et al. Antrum preserving
double tract method for reconstruction following
proximal gastrectomy(]]. Jpn J Surg, 1988, 18(1):114-115.
DOI: 10.1007 /BF02470857.

Ji X, Jin C, Ji K, et al. Double tract reconstruction reduces
reflux esophagitis and improves quality of life after
radical proximal gastrectomy for patients with upper
gastric or esophagogastric adenocarcinoma[J]. Cancer Res
Treat,2021, 53(3):784-794. DOI:10.4143 /crt.2020.1064.
Nomura E, Kayano H, Lee SW, et al. Functional evaluations
comparing the double-tract method and the jejunal
interposition method following laparoscopic proximal
gastrectomy for gastric cancer: an investigation including
laparoscopic total gastrectomy[]]. Surg Today, 2019,
49(1):38-48.DOI: 10.1007/s00595-018-1699-7.

TR, BRI, SRl 45 IR BRI T
KEHAE k). h e B AR, 2022,25(7):636-644.
DOI: 10.3760/cma.j.cn441530-20220115-00023.

Xiang R, Song W, Ren ], et al. Proximal gastrectomy with
double-tract reconstruction versus total gastrectomy for
proximal early gastric cancer: a systematic review and
meta-analysis[]]. Medicine (Baltimore), 2021, 100(45):
€27818.DOI: 10.1097/MD.0000000000027818.
Kageyama T. Pepsinogens, progastricsins, and prochymo-
sins: structure, function, evolution, and development[]J].
Cell Mol Life Sci, 2002, 59(2): 288-306. DOI: 10.1007/
s00018-002-8423-9.

Nakajima K, Kawano M, Kinami S, et al. Dual-radionuclide
simultaneous gastric emptying and bile transit study after
gastric surgery with double-tract reconstruction[]]. Ann
Nucl Med, 2005, 19(3): 185-191. DOI: 10.1007/BF0298
4603.

Rosa F, Quero G, Fiorillo C, et al. Total vs proximal
gastrectomy for adenocarcinoma of the upper third of the
stomach: a propensity-score-matched analysis of a
multicenter western experience (On behalf of the Italian
Research Group for Gastric Cancer-GIRCG) [J]. Gastric
Cancer, 2018, 21(5):845-852. DOI: 10.1007/s10120-018-
0804-3.



1170

[33]

[34]

[35]

rhAE B AR 2023 4F 12 A %5 26 455 12 8] Chin J Gastrointest Surg, December 2023, Vol. 26, No. 12

A, G XS T2, A5 L 1456 1] B bk T 25 T A LA Y s
IRWFFE[)). Hh 42 B i 4Bl 4% 3,2018,21(10): 1154-1160.
DO0I1:10.3760/cma.j.issn.1671-0274.2018.10.014.

Yura M, Yoshikawa T, Otsuki S, et al. Oncological safety of
proximal gastrectomy for T2/T3 proximal gastric cancer
[J]. Gastric Cancer, 2019, 22(5):1029-1035. DOI: 10.1007/
s10120-019-00938-8.

JEE, T AUHE TR O I 5 by 186 (911 30 i DX itk
B 45 B RS AT 5 BUR 20 7 0], o % 38 A1 B A, 2019,

[36]

[37]

28(10):1221-1227. DOI: 10.7659/j.issn.1005-6947.2019.
10.009.

XU MR, 2R e O, 2 B 20 A L R U0 R O R O 4 R RS 1 o o
ST B AMR L AR, 2016, 15(1):93-96.D01:10.3760/
cma.j.issn.1673-9752.2016.01.020.

ARIRE, TR, WA, 55 . A0 R A R R AT DG I R
K L 2535 4915 09 0 ). P AR i AR, 2016,
31(6):456-459.DOI: 10.3760/cma.j.issn.1007-631X.2016.
06.006.



