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0.90~1.22, P = 0.03). % Z N HIIERSA B E 5 NIRRT 55 € RS IVIGIR T B AN AT 017,
EERERMEE T RALSHFEZER(RR = 1.09, 95% CI (0.95~1.27), P = 0.06) . tH L TIE IR 5 4254
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Abstract

Objective: To evaluate the effectiveness of intravenous immunoglobulins (IVIG) in recurrent sponta-
neous abortion (RSA) patients. Methods: Randomized controlled trials (RCTs) about IVIG for RSA
were searched in the Cochrane Library, PubMed, Embase and the Chinese literature from CNKI and
VIP. The search range was from the establishment of the database to December 2021. According to
the inclusion and exclusion criteria, two authors independently conducted literature screening
and extracted the required information. We undertook meta-analysis of aggregated data by using
Review Manager 5.3 software. Results: Ten RCTs with a total of 496 patients were included in this
study. The live birth rate in the IVIG group was higher than that in the placebo group (60.57% vs
55.2%), with no statistically significant difference (RR = 0.88, 95% CI = 0.72~1.08, P = 0.23). Sub-
group analysis showed that IVIG may have a positive effect on live birth rate in secondary RSA pa-
tients compared with patients with primary RSA (RR = 1.05, 95% CI = 0.90~1.22, P = 0.03). RSA pa-
tients were divided into two subgroups of pre-pregnancy and post-pregnancy IVIG treatment ac-
cording to medication timing. There was no significant difference in live birth rate between the
two subgroups (RR = 1.09, 95% (I (0.95~1.27), P = 0.06). The results indicated that IVIG treatment
before conception may have beneficial effects (46/74 versus 37/82; RR: 1.38, 95% (I 1.03~1.86, P
= 0.03) compared to first regimen given when the pregnancy was diagnosed (103/172 versus
101/168; RR: 1.00 95% CI 0.84~1.18, P = 0.97). Patients with primary RSA were divided into two
subgroups receiving IVIG treatment before and after pregnancy. There was no significant differ-
ence in live birth rate between the two subgroups (RR = 0.88, 95% CI = 0.71~1.07, P = 0.45). Pa-
tients with secondary RSA were divided into two subgroups treated with IVIG before and after
pregnancy. There was no significant difference in the live birth rate between the two subgroups
(RR = 1.24,95% CI = 0.98~1.57, P = 0.94). Conclusions: The efficacy of IVIG in the treatment of RSA
patients is uncertain. Compared with primary RSA, IVIG treatment had a positive effect on im-
proving the live birth rate for secondary RSA. IVIG treatment before conception may have benefi-
cial effects on live birth in RSA patients. For secondary RSA, there was no statistically significance
for outcome “live birth” between before pregnancy and after pregnancy.
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FEFRE RSA BE & IR 28 JAAT#ESE 3 IREREL ERUEIRZR[1] [2]. REBFENANESIKE 2 IR
U RN AT T DALV o ARIEREAE A TOiE 7 52, RSA X7 MR At RSA Mgk A RSA. RSA Ik
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HEH 1%~5% [1], HIRENCAE R, BT RFEXUT7 GO TH . EEMAT R REER. N WE
RN AR . KIE RPN RN, KL 50%0 RSA 95 K] K IR, #FR M ASBE IR K ) RSA [2].

)b G S AR AN B R RSA R A R BEHLHI[3]. 1 UE G2 —Fh e Th i Rl Fh b e R A 4
20 el 70 FARHE H BEIG G 2 “ I PAPTA” 22U, NNFE IR IR AR oG S R PR 20k B
TIERGU R, RIS e HE 7 R, X BRI EUARRRC “ B PUA” o ABIEE RSA 1
KA AN G BEIG E A HUAA 2 5 B8R IGE Z S BUb ARG £ S APUAAR 2 B TG I7 ik 128
S REIT V. WA S B iR T BT RS . R S AR R R R, B2 PR . R
7E 28 80 4EAX A, Mueller-Eckhardt [4]F1 Coulam [5]%5 Nl AH4K$R H T IVIG FI/E N8 sl 87 iEIRTT
RSA. IVIG J&J7 RSA B4 THLEIEFE T Fe ZAAT)RE, Ml A E Sdiik, FEIKE A4 M it £k
RAEEME, FIAMAREOE, SCRAMRE TR, DR T T ARE A0S 6] [7] [8]. AT,
VE R — P 30 % 43 6135 E T4 B i Ak, T 2 sk B k) L PR e S M DR, TVIG A VR IR L (1 KUK » 57 41 TVIG
A D TgA Pk, TgA BRZRE B EHN IVIG G il P4 5T IgA IPT 1gG Juik, ZHEXHEN IVIG i
Al A AR B N [9] IVIG VR TT BN & WL EIE B A HE I« R AR 0A%, (HR AR — KT 5% [6].
&4 M1k, KT IVIG 1697 RSA BE M AL IR A—[10][17], ALEBEET Meta 5 HTHRZR IVIG 1697
RSA HIIGRIT R LA TVIG V677 RSA $RIEIG IR S % 4

2. BINEFE
2.1. MNFREFNHEBS AR

1) GIAbRHE © BFFLEAL: RCT. @ WA R 388 2 kel 2 IRULEREEIRER. @ HABKE
oyt sy T B G ST SO R T, @ BRI T B O . @ RERTT GO R R IR
PERARERI TR W IR BT A BT EM R R E . @45 RiEts: R

2) HEBRAbRAE © ARBEHLN IR, SIS, SBERE . ZRikSE. @ HEEAERKMER. O B
PEAUER . A e BB R SCHR. @ BFFCH A TR IVIG LA ST i

2.2. XK ERSTHE
KT SR R R ERRE A Bk BRI RITE, 9% immunoglobulins.

intravenous. immunotherapy. fetal death. abortion. habitual abortion. spontaneous miscarriage. recurrent
abortion. recurrent miscarriage fE4EHF . [E 1. Cochrane E 137, PubMed. Embase £# 25 1o 2 it ¢
22021 4 2 HBISCHR. {8/ Endnote FFBEAT SCHRE HE,  Ha iy 44 1 & A7 F BEAN N S5 HR R bR v R 47 5
BR G, S BEEAR AR AT YR IR, HERRANRT S AR R SCIR, Rk — 2 B 4 SO AT IR
ik, RBRATHRLSR.

2.3. ANTEKRE

K] Cochrane M ¥4 {4 (14 SCHR o B P4 R SCRRZEAT WA . 2O “BENLF SR 2E” © “9
PREgE” « “XPRZAEMTHRMEME " « “AREIERT R  CEBMEmA T A Al AR
P77 AT, R SCEREEAT R L R L R ANERE” IPET, KA Review Manager 5.3
BRI R
2.4. FRHEEL

R AR © ik BEE: @ iR BE:; © THEl T, HARE.
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2.5. itEAE

i/ Review Manager 5.3 #AF#EATHAE 04, A XS SRS BE (relative risk, RR)FI 95% & {5 X [H]
(confidence interval, CHIIRMHTEER . i P ARSI AN SCIRII TR, 24 P < 50%HHAK SCHR 5
SR T DL, A S SRR AT 0T, 2 P> S0% YA SRS B R, 8 P AL A 7R
BEAT AT P<0.05 RaRZRA LR

3. &R
3.1. PANEAIELRER

R O 1] T A 2R 3 Sk 688 i, I [ SR RN AT W R HERR 640 . R R 48 SR A
38 RS E A R FE . dE RCT BURIA ST HUM g HERR, 35 10 55 SCRRAN AN A VR 7T[9]-[18]. Hrf, 45 2 4 RCT
RS IR M RSA J#EATHFFE[11] [12], F 2 4 RCT HxF4k k4 RSA 47 #F5E[15] [18], H 6 4 RCT XtJR
R kRN RSA BIHEAT THIFE[9] [10] [13] [14] [16] [17]. FrA BIWFFTEAEH IVIG 1E AT ik i, 18
ANFREE BRI WIUa IS () . FE . (R R ARG ST IR . A 7 T RCT 78 UE 4R 50 BH 4 51 75 6 25 ff o 4
YRS FFAATIR[10] [11] [12] [14] [16] [17] [18]; A 3 Wi RCT fEMEURATFF4ATF[9] [13] [15]. f 6 T RCT
i F VR AE 2 EFRI[9] [10] [11] [12] [16] [18]5 A 3 Tl RCT i A BE R /K AE A& T 13] [14] [15];
1 W RCT i H 7 2R 42k R AE N BFAI[17].

3.2. ANNEREIBREIEMN

KM Cochrane M1 8 5 (3t H SCHR T P T BN ANSCHRIEAT PO . S5 SRR RER 7 SC R0 B> 277
BT 1R, AEARXS B VAR S S AR T (i s A AL BEEAT A, AR — R BT Re S mamt U (14 1)

Random sequence generation (selection bias) —:I

Allocation concealment (selection bias) _:l

Blinding of particpants and personnel (performance bias) _:-
Blinding of outcome assessment (detection bias) - |
Incomplete outcome data (attrition bias) _:I

Selective reporting (reporting bias) - -

Other bias [ ]
0%  25% 50% 75%  100%
. Low risk of bias |:| Unclear risk of bias . High risk of bias

Figure 1. Risk of bias in the included trials
B 1. IAFRARBRET K

3.3. Meta SHfE R

3.3.1. IVIG &7 X F RSA BEEENTIE
10 T 5 3EH 496 5] RSA BEN TG~ 08T, FRMERRE, KA ERMBBR . IVIG iHyT4
PR T RRZH(60.57% vs 55.2%), {HIESiH24 2 (RR = 0.88, 95% CI=0.72~1.08, P = 0.23), LA 2.
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Favours VIG Control Risk Ratio (Non-event) Risk Ratio (Non-event)

Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% Cl _Year M-H. Fixed. 95% Cl
1.1.1 Women total
The German RSAIMG Group 1994 20 33 21 M 83% 1.22[0.63, 2.37] 1994 —
Christiansen 1995 ] 17 617 100% 0.73[0.39,1.34] 1995 e
Coulam 1595 18 28 11 32 181% 0.58[0.34,0.98] 1995 T
perino 1997 16 22 20 24 38% 164 [0.53 5.04] 1997
Stephenson 1998 12 bl 11 22 97% 0.86[0.45, 1.64] 1998 — &L=
Jablonovweskaet 1999 17 22 15 19 38% 1.08[0.34,3.45] 1999
Christiansen 2002 13 28 1329 145% 1.00[0.63,1.59] 2002 — =
Wahmoud 2004 5 7 i 8 1.7% 114 [0.21, 6.11] 2002
Stephenson 2010 16 24 18 28 10.8% 0.72[0.36 1.43] 2010 B
Christiansen 2014 23 42 200 40 185% 0.80[0.57,1.43] 2014 R P
Subtotal (95% CI) 246 250 100.0% 0.88[0.72, 1.08] e
Total events 1449 138
Heterogeneity, Chi®=5.77, df= 9 {P = 0.76); F=0%
Testfor overall effect: 2=1.20 (P = 0.23)
Total (95% CI) 246 250 100.0% 0.88[0.72, 1.08] &
Total events 149 138

== = L SRz t t t t
Heterogeneity, Chi*=5.77, df= 9 (P = 0.76); F=0% 02 05 B :

Testfor overall effect: Z=1.20(P = 0.23)
Testfor subaroun differences: Mot annlicable

Figure 2. Analysis of live birth rate in RSA patients with the treatment of IVIG
& 2. 734t RSA BELR IVIG JATTRES R

Favours placeho  Favours IVIG

3.3.2. EASHT

1) 7047 IVIG JRIT AT R R M RSA 54k K P RSA 3577 R {520

AT R R RSA B3, TVIG ¥GI7 X M4k Rk P RSA B 1577 R G BURAE R (RR = 1.05, 95% CI =
0.90~1.22, P=0.03), W14 3.

VG Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Fvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
1.2.1 Women with primary RM
The German RSAIVMIG Group 1994 20 33 21 M 18.0% 0.89 [0.62,1.29] 1994 o
perino 1997 16 22 20 24 159% 0.87 [0.64,1.19] 1997 S
Stephenson 1998 ] 10 4 10 33% 1.25[0.47, 3.33] 1998 e
Jahlonowskaet 1999 ] 14 g 9 73% 0.92 [0.64,1.32] 1993 T
Christiansen 2002 7 17 10 16 B86% 0.66[0.33,1.30] 2002 TR | R
Subtotal (95% CI) 93 90 53.2%  0.88[0.71, 1.07] <&
Total events 57 63

Heterogeneity. Chi*=1.26, df=4 (P = 0.87), F=0%
Testfor overall effect: Z=1.27 (P=020)

1.2.2 Women with secondary RM

Christiansen 19395 ] 17 G 17 50% 1.80 [0.68, 3.29] 1995 T e
Stephenson 19598 T 10 3] 11 4.8% 1.28 [0.65, 2.52] 1993 S
Jahlonowskaet 1999 g 14 7 10 B1% 1.04 [0.60,1.79] 1993 A R

Christiansen 2002 G 12 3 13 24% 217 (069, 6.79] 2002 N

Stephenson 2010 16 24 15 8 11.58% 1.24[0.80,1.94] 2010 T B

Christiansen 2014 23 42 20 40 171% 1.10[0.72, 1.66] 2014 S

Subtotal (95% CI) 116 119  46.8%  1.24[0.98, 1.57] >

Total events Jafe] a7

Heterogeneity. Chi*=1.91, df=5{P = 0.86); F= 0%

Test for overall effect: Z=1.80{F = 0.07)

Total (95% CI) 209 209 100.0%  1.05[0.90, 1.22] L 2

Total events 126 120 : : ; ; y :
Heterogeneity, Chi*=7.73, df=10 (P = 0.6B); F=0% D!1 sz D!S ﬁ é 1'0

Testfor overall effect: 2= 0.58 (P = 0.56)

Testfor subaroun differences: Chi*= 4.81. df= 1 (P = 0.03). = 79.2% Favours VIG. Favours control

Figure 3. Subgroup analysis for IVIG on the live birth in primary and secondary RSA patients
3. WEASHT IVIG JATT X TR & 1 RSA 548 % 1 RSA BE A~ RMNFNT

2) T EIEIRRT SRS 45T IVIG 16974 T RSA BTG = R 50

IR 25 HLF RSA B 70 NIEIRET S UL IR G 45 T IVIG WBIT PN EAT 70 dr, 45 R RS 3
EP R 2577 RIAIL G T2 22 F(RR = 1.09, 95% CI (0.95~1.27), P = 0.06). ML T HEURIG4 T IVIG 1697
(103/172 vs 101/168, RR = 1.00, 95% CI (0.84~1.18), P =0.97), RSA H& v fE(EILURATLA T IVIG J6I7 3k
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71(46/74 vs. 37/82; RR = 1.38, 95% CI (1.03~1.86), P =0.03), UL[4 4,

NIG placebo Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H,Fixed, 95% Cl Year M-H, Fixed, 95% CI
1.10.1 initial treatment given before pregnancy
Coulam 1995 18 29 11 32 T.B% 1.81[1.03,3.19] 19495
Stephenson 1998 12 21 11 22 T.8% 1.14 [0.65, 2.00] 1993 R
Stephenson 2010 16 24 18 28 101% 1.24 [0.80,1.94] 2010 = =
Subtotal (95% Cl) 74 82 25.6% 1.38[1.03, 1.86] E o
Total events 46 37

Heterogeneity: Chi*= 1.54, df= 2 (P = 0.46); = 0%
Testfor overall effect: Z= 213 (P =0.03)

1.10.2 initial treatment given after pregnancy

The German RSAIVIG Group 1994 20 33 2 31 15.8% 0.89[0.62,1.29] 1994 T
Christiansen 1985 q 17 B 17 44% 1.50 [0.68, 3.29] 19495 N TS
peting 1997 16 22 20 24 14.0% 0.87 [0.64,1.19] 1947 el
Jablonowskaet 1998 17 22 15 19 11.7% 0.98[0.71,1.358] 1948 T

Mahrmoud 2004 g T [} 8 41% 0.95[0.51,1.76] 2002 =
Christiansen 2002 13 29 13 4 85% 1.00[0.56,1.77] 2002 T .
Christiansen 2014 23 42 20 40 18.0% 1.10[0.72,1.66] 2014 T

Subtotal (95% CI) 172 168 74.4%  1.00[0.84, 1.18] <>

Total events 103 101

Heterogeneity: Chi®= 2.30, df = 6 (P = 0.88); F= 0%
Testfor overall effect: Z=0.04 (P = 0.97)

Total (95% CI) 246 250 100.0% 1.09 [0.95, 1.27] »
Total events 1449 138
Heterogeneity: Chi®=8.00, df=9 (P=0.53); F=0%

Testfor overall effect: Z=1.21 (P =0.23)

Testfor subaroun differences: Chi*= 351 df=1 (P=0.06). F=71.58%

f f ;
0.4 2 ]
Favours placebo  Favours IVIG

o4
(&)

Figure 4. Subgroup analysis for IVIG on live birth in RSA patients before pregnancy compared with after
pregnancy

4. WEASHERIRATSHEEIRER T IVIG AT 3T RSA BEE~RHFMN

3) T URRT S5 AR G 4A T IVIG 1697 5T R & M RSA B 5 7= SR I L]
JE R RSA B35 4 NUTURAT SIEIR G 45 T IVIG V)7 BT 0, 45 SR B Ryl 7 AT P F
R LG # 2T (RR = 0.88, 95% CI=0.71~1.07, P = 0.45) 1[4 5.

MG placebo Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H.Fixed, 95% Cl Year M-H. Fixed, 95% C1
1.3.1 initial treatment given hefore pregnancy
Stephenson 19598 i 10 4 10 B3% 1.25[0.47,3.33] 1948
Subtotal (95% CI) 10 10 6.3% 1.25[0.47, 3.33]
Total events 5 4

Heterogeneity, Mot applicable
Testfor averall effect 2= 0.45 (P = 0.66)

1.3.2 initial treatment given after pregnancy

The German RSAIMIG Group 1994 200 33 21 3 338%  089(062,1.29] 1994 I
peting 1997 16 22 200 24 299%  08T[064,1.19) 1997 —
Jablonowskaset 1999 9 " 3 9 138%  0892[064,1.32 1999 —
Christiansen 2002 T 10 16 161%  066(0.33,1.30] 2002 & —
Subtotal (95% CI) 83 80 93.7%  0.85[0.69, 1.05] ko
Total events 52 59

Heterogeneity: Chi®= 082, df= 3 (F=0.85); F= 0%
Testfor overall effect Z=1.584 (F=012)

Total (95% Cl) 93 90 100.0%  0.88 [0.71, 1.07] <
Total events a7 63
Heterogeneity: Chi*=1 .26, df= 4 (F=0.87); F= 0%

Testfor overall effect: Z=1.27 (P = 0.20)

Testfor suboroun differences: Chi®= 0.57. df =1 (P = 0.45). F= 0%

02 05 2 5
Favours placebo  Favours IVIG

Figure 5. Subgroup analysis for IVIG on live birth in primary RSA patients before or after pregnancy
& 5. WD HEIREISIEREL T IVIG AT TR &M RSA BEES~RNFM

4) SATIEIRET SR IR 45 T IVIG VRI7 0 T 46 R M RSA B 1& 7= 5 1) 54 MR
Wk RV RSA B NIEIRRAT SRR 45 T IVIG W97 PN EAT 2007, &7 R AE PR T 5 2 1)
TGt % 5(RR = 1.24, 95% CI=0.98~1.57, P=0.94), W[4 6.
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MG placebo Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H.Fixed,95% Cl Year -H, Fixed, 95% CI
1.4.1 initial treatment given before pregnancy
Stephenson 1998 710 6 11 102%  1.28([065 252 1948 e
Stephenson 2010 16 24 14 28 248% 1.24 [0.80,1.94] 2010 N T
Subtotal (95% CI) 34 39 348%  1.26 [0.87, 1.82] -
Total events 23 n

Heterogeneity, Ghi®= 0.01, df= 1 (P = 0.94); F= 0%
Testfor overall effect: Z=1.20(P = 0.23)

1.4.2 initial treatment given after pregnancy

Chrigtiansen 1995 49 17 4 17 10.7% 1.60 (068, 3.29] 1945 CEN TR
Jahlonowskaet 19949 a 1" 7 10 13.0% 1.04 (060, 1.79] 1994 S
Christiansen 2002 G 12 3 13 81% 2417 (069,679 2002 e
Chrigtiansen 2014 23 42 pii] 40 36.4% 110[0.72,1.66] 2014 _;
Subtotal (95% CI) a2 80 652%  1.23[0.91, 1.67]

Tatal events 46 36
Heterogeneity: Chi*=1.87, df= 3 (P = 060, F= 0%
Testforoverall effect Z=1.36(P=017)

Total (95% CI) 116 119 100.0%  1.24 [0.98, 1.57] »
Total events 69 a7

Heterogeneity: Chi®=1.91, df= 4 (P = 0.86); F=0%

Testforoverall effect 2=1.80(P =0.07)

Testfor suboroun differences: Chi=0.01.df=1 (P= 094 F=0%

. . . ) . ,
o 02 05 2 510
Favours placebo  Favours VIG

Figure 6. Subgroup analysis for IVIG on live birth in secondary RSA patients before or after preg-
nancy

B 6. WAPHTIRA STRETIRES T IVIG AT T4 L M RSA BEE RN

4. Wig

IVIG # {2 F 897 RSA, PRILHI & WRIAE HAZAERELE A RS AR 55 i) 2 — N I R S FH 48
o HATC KR E T LT IVIG 69T RSA EEH I IRIT SN AFE 4 . Pia Egerup [19]/% Hutton [20]
22 N34T T IVIG J6797 RSA AR M K BLIVIG X4k Kk M RSA B8 H BAE AT R . 1 Wong [3]
K Ata [21715 NHEBR T W3 IVIG X RSA A 2 (H A 3 52 ik 56 5 R B IVIG X RSA B VA7 LR
Pia Egerup [19]58 A% 11 TR S 4R 45 R 25238 70 i — i RCT B 7E I ANBEN 40 2O Pk ek
ERIEPUEIPATE RSA B3, WS 1R 9MKr 7 FF 2 IR 2B =] DTAR 043 7= 26 & T IVIG JRIT . IX T
RCT W Ft 1 TANA & M NBENZH H0 R T m e HERR, (HIRAT R AVEN R % 5 Pia Egerup
& NHIPPAN A THARBL

IVIG 7EJE K PE RSA 54Kk PE RSA JATT AR FAFAEZE R, T REAE H T S I RIHLITE 4k & M RSA
AR RSA JEE AR A A [5]36 Fo 1555 SR 00R mh BR A P HH IR 306 77 4 i 5 52 07 bk LS 40 28 OB J(TLX Bt Jit)
BRSO B AT = A4 5 TXL HR AR S SR, 1506 )L %2 Bk S MR i Bots, I A 7= 248 5 3 P4t
AR R PO R ik . PO R PUIR B T B TXL $Ui “WEAR” 4500, S5 UE E Rk e an i
YRR 725 A= R o RIE R [22] [23] JER M RSA 2 REEFR Z AR GEA BERIA TLX PilR, ANRERIEES
Wr= AR TR, AREXTIRIAE G R EF . 4k PE RSA HEEF=EH PP, (HERZ BB Pik,
S I BHMA H-Y S RN H-Y PUE 2B 45 e 4u i, 6 Sy 40 e RIG i Bt 3 5, T S 80E =%
N EER R IR IE KB B I [24] . SR B R DUR I oA 5 SR, BRI AR, R MA R 25
RIS, TR BT Fo S2AA[25] [26], 4440 8 1) 3 s 56 2 Pl A (R idF IR R 4EHF[27] [28], X AT RE
& IVIG VA7 5T e mrdk R PE RSA BB ih 7 A AU AR F B JE A

IR 25 B RSA B 70 NIEIR AT 5 UL IR /545 T IVIG 1897 ML EAT 0 b, 62 R AE A4
RN LG #ER . METEERE%Z, RSA BE A REMIEIRATS T IVIG 1697 h ket . MEURATS:
240 —4L4 3 /4> RCT, 3Eit 156 44 RSA H34[9] [13][15]. Coulam CB 7E 1995 4EFT4A (IHIF 5% b A3 4& 5
RAE RSA FI4k K RSA 1E IVIG ZH A2 7 2 433 it 5 B4l .- Stephenson MD 7£ 1998 4 FF J& (B 5
HHIVIG HALHE 10 24 5K 1% RSA AEEHH 10 248K 1% RSA B3, LZRGHHAFE 10 45 KM RSA B
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11 4k kP RSA 5% . Stephenson MD 7E 2010 “EFFJE I 7o 52 24 NZAXT S5 M40 KMk RSA. SEURHT
BUHAMLIN NE R, T ENHNBREARSG — . BAT I E R M RSA 4k kM RSA HFH LT
YR T AR 58 SRR J5 25 24 5 s T 28l AT TR b, 45 R R To IR R R ME RSA IE 24k K I RSA, il %
TEWRPA 2T R MG F 2R . 2R RIS B IE & DL N AR 5, LA B EFA
REREMEEIKT, SHFE—EmME. BIMINKITE RN B TSI E L, X ME T2 8
ST, AFTREHIURBAELE R, X AR meta 20T R BRPERTE .

M2, SEAMEL, IVIG 9T RSA BEMARA BEWI. X T E &M RSA, IVIG G974
ek R RSA BE TR~ FABMAER . L2 RSA 24k K RSA, i 2 AE WUk 5 5T ik
JE T IVIG XA 2577 R2Z MBS 22 5. Ik, TVIG X AEGRES & A R w4 75 B 5 22 KRR
Zhh. ERERMETETE T, RealRs i ia & AR, HZRPLE T T TIRARDE, i 9 IER RSA
VR IT S LR K4 o

FlzEhzE
T 1 25 180 75 WS
EE&WE

ZHAPAERBEERSESE & ANAIH H-2019048); =M AR EITREERA LI
(202001AY001(-129)); == B8 A FE 1A =5 I R 2= 27 o JF T80 42 B2 B 30 H (2022LCZXKF-SZ09) .
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