25 B5 3 M FEXEFFFRE Vol.25,No. 3
2019 42 A Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2019

L AR -
RO = S AL AU Bl 3 B DR B T 24 A BRLEL i

RAE, GE AP, HE, qGFMm, T, FAHL, HER
(mAMPEH RS REEHFR, mA 611137)

[FEZ] IR W (DN) J&—Fh ™ 5 B IR (DM) I & AE | J& 51 2R W 52 vl 55 i UL R IR 2 — o DN (9 & Az 2R
# DM fB 35 B G g B8 v, BB A & G4 . DM ORI DN g F 0 S 2 () FR B S RE 2N ) I A I B Rl BE TR =R
PR (= A FGRE R T AR ) 30 28 - £ 19 AR 2 8 B2 Xt DM Al DN B9 MR A iR, B 3 £ 8 MR i I R FH 25 458 . %
SCISIR TR T R X DM K DN 45 B AR 42 88 I PRYA YT DN 9 8025 Rt 2 75 7], LA A DN 93697 B 25 % 4R
BT B, 1 — 25 R O 5 25 I R IR B

[k@R] BOREZ; WRWEER; 25T k; BIEN

[FEHZES] R22;R24;R29;R28;G353. 11  [X#+riRMEE] A [XEZHS] 1005-9903(2019)03-0167-06

[doi] 10.13422/j. cnki. syfjx. 20182202

[ Mg HRRMAE]  http://kns. cnki. net/kems/detail /11. 3495. R. 20180827. 1754.016. html

[P HARATIEI]  2018-08-29 1124

Ideas for New Drug Discovery of Prevention and Treatment of Diabetic Nephropathy

Based on “Holistic View” in Tibetan Medicine

ZHAO Ya, FENG Hui, ZHOU Zhen, HAO Lu, XIANG Yu-nan, WANG Xiao-yan,
ZHOU Bang-hua, LAI Xian-rong”
( Ethnic Medicine School, Chengdu University of Traditional Chinese Medicine, Chengdu 611137, China)

[ Abstract ] Diabetic nephropathy (DN ) is a kind of severe diabetes mellitus ( DM ) complications,
which is one of the most common cause of end-stage renal failure. The incidence of DN increases with the increase
of the number of DM patients, and early prevention is the key. DM and DN are characteristic advantages of
Tibetan medicine, the "holistic view" of dynamic balance based on the three major factors in the body (Sanyin,
included rlung, mkhris-pa and bad-gan) is a unique understanding of DM and DN among Tibetan medical
practitioners, and which has rich and unique clinical and medication experiences in DN treatment. This paper
discussed the medical theory " holistic view" on the Tibetan medicine for DM and DN, dug commonly used Tibetan
drugs and Tibetan medical prescriptions for clinical treatment of DN, in order to provide new ideas for the treatment
of DN and the discovery of new drugs for DN, and give full play to the unique advantages of Tibetan medicine.

[ Key words | Tibetan medicine; diabetic nephropathy; new drug discovery; holistic view
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Fig.1 Human context( Tangka, Tibetan medicine, partial )
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Fig.2 Balance of Sanyin,seven essences and three impurities in Tibetan medicine

g Fe X A B (R ) 1 A A8 R R T L2 389 i B
P FE B AR 00 U6k 2 R L 0 94 0 S B T R 1 B g 25
L A A5 AL Ak 2L 0 v B AR i ) R K D
T JEE AR 8 R 1 0 T 3, = R R 26 I R S 5
K PeHE e DM K CH I % 0 HE— 4 A

() A, P 3 6 st ) T 50 g e o R R L
W R WR PR TE TR, KR A TR M, B
A1 K64 TR 0 O, A g 2 b RS e 0% Wi T A
el 3% & A . GBI D e g g E w
R H R PR R, AR
5 R T 5 AU 0 B BR324k K W T B K KA 45 RS
e (R AR N 78 T R B B TR RS AR 1E IR
W T B TG . G IR R VT 2R 15
PG, TR I, 0 T, B e, T I A
VR IR T, B e SR RS 25 B v 6 T 5 R R
9 F) 336 S A 5l T R A A 5 B I 2 op oo M SR
9 R FCFF 2 0 09 A TR AR B
2 BWEZAX DM KHIH LG DN MigfF AiER
S

EEEIN S, < BB BE R IR T AR AR E TR
SN CBE R APER AR IR AR B 2N TS 23A , B AR
o A 300 R B BT B G % T ik A
PRI LR AR = B W 45w I, SR A kol R e
254 SR 4 G IS T 1 S AL TR A B
TR A DA G R ST A R AR R 45 4T L
R Fh Ih e T I .

TE 25 W) J7 T, B8 B 16 97 O TR B 25 W (/) BE
B2 SREEI 25 (324 AT HRE I 250 (A
T ETTE IR 9 25 (BEEE) AR = R 25
(T[T ) 265 24 R I 3 6 24 R T 1 4 B RE 26 42 07, %
FE BB 1 1 97 (S 7 0 B DU e 2 5 v 0 35 /)N B
B AH T BERE R, IR K kAR ) R
IO F A6 T DI B S B
BOAH T R N R SHO .

N R EE MEE J] G REAH ) S 2R )T
2.1 25X DM K& DN W6 97 S H B 9F i i
RBR I I R P 24— R T A2 07 R L (B H A
FEJE 78— 2% DM K H I & AE DN A 25 304 ot
FE A S AR ML 0 A 5T
21,1 ZWE (A HEE) NEFRMYEE
Curcuma longa W11 AR ZE | s 28 80 2 VE CHE TR B )
IC BRI IA PR, 8 2 28 35 4R Ot R AR ) 0 3 L
VAT, FETAHZHRFZM AN Y. ZHER
AT REAIREE Ik 2 1 &R (STZ) o5 % DN 19 ' ik AE K 45
B, I AT R OR B2 HE R (UAER) /K OF, HXT
DN (1% B JE OR 47 45 FH 5 400 1) 45 22 B0 6 1 ( SphK1) -
1T R 41 2 BE (S1P) iR 7243 ¢, FEAR T DN 9 £F 41
HE M (FN)  He b4 KW B, (TGF-B,) Fl4h 45 4
ZUERK I (CTGF ) By 2 5 Az B, 30 1] 7 5% A 5 1%
B3 -1 (AP-1) (193 1k /& 22 3 2 94 ] SphK1-S1P
55 i P& 036 97 #8 b5 2 —, AT B 1k DN ' £
AR
2.1.2 NBER(GEZS AR y/NEERHAE  fl
£1.3k Berberis dictyophylla J% 7] J& 22 T ki 4 1) 1 45 25
SRR, CHE B ) 10 2 AT v B A (AR BR AR )
CE LT AR, B A A /N 25 AR B YT A
AL AEIR S L W A AT B e B R
I PR 251 B RS [RAE R ) DM K HoE &
SE B B IFH E T /N BE KA R AR R T 24
Bt X DM R H I R HL A S B R R A
TIN5 728 2 A Y I A 0S8 VR L XF DM BRI A
AR YA 56 1 SR 5 B F-la (HIF-1a) |, 155 Y
K (VEGF) , TGF-B, , ik 4 {1k ¥y it 14 38 5 71
T 52 1k (PPARs) , & 1 [ C-B(PKC-B) , {2 If 4
AR -2 (Ang-2) , 4 i 8] &5 B 43 -1 (ICAM-1) 4
0 j R - IR A IR E ] . /N BERR H A AL
J 22— AT DL e a4 P Bz 4 i R 4, R
- 169 -



5525 B 3 M)
2019 42 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 25 ,No.3
Feb. ,2019

VEGF (3K , B Il 45 38 37 1 , £% 37 Sl 48 P9 B 4
MIZhaE , AT 2% DN J f2 1 & Jg . Hor HIF-1a /&
— A RIS N PR RN Y e SR DR BB IR O £
G S PERE R IR IL , 25 T DN AL S AR,
Jt5 B DR R R A B YA G, X VEGE Fi
TGF-B, S5 75 B WEw s & A T ad 78 v e OGS VE
B R B A T R R g 4 Ak R B 1 A
P22 B30 J7 5 A I 3] STZ 755 DM BB 7Y ' i 2H 21
O HIF-la B R I5 W 83, 4878 HIF-la 2 57T
DM B Uk fol i 4% 6 A8 14 A S R TR Eh R D BE
B DN I Or 47 VE FH AT B8 5 9 i RhoA/ROCK
(RhoA JJyHfk G H 1, ROCK Jy—Fh 22 Z R/ 75 &
W ) 15 5", SphK1/AP-1 i& %' PPARs i&
U AR (0S) RN S5 AT 5, W ST 45 1 W] £k
e /N BE TR [ AR T DN (1) FN, TGF-B, , #% %% 5% I +
(NF)-kB %5523k LA K AP-1 B35 P, 23% T DN K
U D RE T A, SEZE T DN B AR L A /) B
BB 2L AT 10 ) 240 L P 1 3 R S (ROS) B 1, T B i
R AR I Ak 7 W 9 B (MDA /4 &5 &, 42 = 1LY
A ALY EALRE (SOD) (9 1% P , vl /> UAER , 3 52 5 I
T ERARE R R . MU0 B R B, RN A
HE A R /N BETIIA JT L DN B IR 1
I X B, 25 2R e K G i P 3 R I s X B A
T TN BEALIR YT I B I, X B4 (L UAER 97K
R AT, 26 ITIC ) be 2 FH VD AR 7 RCR B0 473X 7]
RE 5 Bl I 3 ) A G

2.1.3 RHEFOGELGLZ WAL N REEHEY) R
HF Phyllanthus emblica BT H RS, (CEFLES)
IC B IR PR, Ol BRAS F0) 10 28 5 7T A o B,
FEEH I, W& TR B R i
T T RH TR AR T F IR, &
H P By e AR S R A S 0 B AR UL -3
Wl (PI3K) /48 11 s B (PKB) /45 2 M % s 85 1 4
(Glutd) {5 5 4 ol Ok & FERE IMUBEVE ' o BT 5T
FE WA T i B 4K TR 1 1K 1 B O R ( AR) AN
Ll B A i &0 (SDH ) 1936 M, I 40 i AR ) mRNA
Tk MOAH T RA —E BN e
TR A AT 0 F B P A, B TR S LR AT
KAT R W AT BR G o TE o A AT OB B s 2 1R-2
(GLUT-2) 1 PPARy #3835 , DT 4 i) AH ¢ 48 4iF 18
B, T S R AR R

2.1.4 HEFE (AL OR) NEEPHEY K
Tribulus terrestris () f§ BRI 52, (Ol BB ) i 2% H
AEEWR, (REAE)ICRHETRYE, FETAH

- 170 -

P PEREAT B 1L 2% By U TS 2 RN,
PERE B RES W RN 2 AURE PR K BUHE AR S
I K B TE i 2 X B AR 5 R G it 2
PEAE PR LA — E R B R o
2.1.5 TG Ransn) AR R Y
F Terminalia chebula 8% 4% & i) + T. chebula var.
tomentella 1) 95 0 BR 55 , 7658 25 vh o5 Ry B
BE 227 Ay A A AR 2 H g oS R O\ =
PRk A+ L &k, BB IR T AR 2 Fhpin , (R Bk A R i
A O 2 BT, F SR B R 2K, ]
R KB TR LR T 7R, VEGF B
o R S M AT e R A P R Al M T e S A A
IV AN SN | RO i e i | P e g )
G2 5 DN By R 2 i 5, AF 98 & B9 IR g 5
Wi VEGF-2 iy #E iR 1k, i VEGF 5 Z K %545 5 A
B PR TR 2B 1048 A A A T, DT 40 ) i v
AR L TR e G SD K RLE £ A9
WA, 6] I 90 90) - 2 B 4 ] B AR STZ B 35 iy
DM Kk BUIALBE LG L 103 MDA 7K -, 2ieat K BUF I
JREL A 2O 3, b b AL & 77 W) (AGEs) 1y
|75
2.1.6 EWTFORALE M) HEE FRAEY
WEZL ) T. bellirica WM LR S, I TRYT“ Hi AR
g AR B R KO A S S R A
A 2 — T ) PTG AR el DY E
AW PR R BRI L B R T I U L 3 A 4
K-, T X6 D 4L I W 7 S 8 B PR s R BRUAT 8 3 1Y
PUEALVE I ARG RE T B AT 4R B
HERE R U5 T I PR K B 3 8 A AL AR AR AT R A
TEH

e Ah AT BB VR A 8C 2 i Ak AT 4 R (T
T A R B AR 2 B 2K A5 A
G2 W IR B A O
2.2 RS TR A DM K& DN iR 97 K HBF 5
HERE 024 T7 R R TR AR S 2 B A B e 5 i PR S B
AR 0 LG R P 24 Y 35 T 3 R O )R 2
1] B £ 245 40y S YT, T R A RIS X BR T R Rk A
25 HEAPE BRI A JE Al b AR B A A R
JE U B A5 22 0 o 8 = i DR T 3R 97 i e
B PRGN " B AR g8 07 258 + N BR I F R R AL =R
B PR 22 B R

2.2.1 A NBRAN 5 F) SR AU Y 44 < Je Bl i A7
HA) WSRO A AR 24 s o - 24 ) (24 it o

5 WS,-BC-0182-95) , HokbJ7 thinf 7 R H T % 31 |



525 B 3 )
2019 42 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 25,No. 3
Feb. ,2019

ANBE R BEHLSE WAL, IR T BN AT DM S
B A B 55 R /BRI JR AL DM R St i
7,45 R A AR 93.75% , i AR T X I 4l
(P <0.05), i B IZ il 50 78 I K vh Xt DM R 3R 7
RO BB R )RR A K S B I AR AE
MUY G PBE R AR R /BRI TR R LB A
A REARAE T, AL T AR 5 02 2F R 5 B 40 i 1 4&
R T S
2.2.2 “RGEMORALT NG ) W T(D
A T2 AR A - B2 ) (24 bR S WS, -BC-0261-
95) i+ B+ RHTEHRAM, BHAE
J7 R R E UL AL T, B R R OR I B AR
R E R AR =W ERL 22, =Rt
oL 28 1 T R HIF-1a B9 K SF, 30761 VEGF (% 7
A TR EH A SR 9 VEGF (44330 , 34 B4 1 11 55 4=
R AR
2.2.3 UMREEZEOGRA R BENE ) WRT
(AR 25 b o - B2 ) (25 5 AR 5 WS;-BC-
0304-95) , 7 < 25 W 2 A (R B3 ) P it 480 2238 /D
BER A HF BEH WAL, IR, I R TR 97 IR
PAERE . ZE, R E L, MR, (O REAR D) e B
“HCARfRBE LI IR T — VIR BESE T MR 25/
BER WRTE R, PE G, BN L I fE N R 2 A
HF W H B T, M, BR R R R B fE S R
25 B3 ORH R PR, R BE AR BE ) 10 2O R YA R
T B M 25 L Dk 32 2 O STZ
S DN K BRS04 BF o 45 SR R W % R T g
HRFEBT VEGE F1 TGF-8, B3 M, XF 4T B /N BR IS
I8 JEE , LA [ R R b A8 U L ol W 4 1 T
SH S H (P <0.05) , 46 B Y Bk 22 5 37 #k DN
KRB0 A R 1E R, Ak R I R E 7
DN g5tz —"' .
3 NERRE

DM} Ho I & i S i 15 245 1 o £ 10 3405 il , B
BT MR 25 256, 55 0 2 45 Fh & 5 i 50
7 PR, DAHR R BT A A 2 0 0 1 Sk | AR T AR
1o B B X B A Ak 24 2 R I TR T I R
T PR , A% 4t s 24 SR 45 Sk 45 51 B4 2 9 07 2 5 X
B AT ML & BB SR B R 24 &
PSR B oR A . HAT, AR E 4% B — i 24 5
8 1% 52 77 il R B IR DM K T & (An i bR o AR 1)
JBE95 75 A1 DN %) A7 T 45 Z 9 BURRL A8 58, (0]
RRESE 4 B BB T HORE S5 A T B 2L T
P 25 3 5 EURRL 22 0 98 2 0] 19 56 &R BE R B X i

% 24 BRAS HEAT AT B0 1 7K, SUAS BE X 1T 98 24 24 Ik
L T7 AT R G R BH , B LR T R = 245 LY
B2 IR W, TE T ELOE T M LA BE 25 3R 0K 4R
S PSR (R 24 B HC B 5 24 1) B ik i PR
S8, AT R GNE B MRV, 4 S BB 25 W
)= PN %

R R e PR — BEAE T A 07 (Ol ) , BoA 41 07 25 0k
B2 vl 2o MMM A 2% 8. Har, It
i BRI G 24 (V) F 5 B 2 T 5% T R 24 5 5 e {1 5 T
(9 A7F 72 Al b, SO T35 245 20 73 A AT E 5
T R 25 AR S I S A (R 2 B
18T, T RE A B 1= 245 45 (5 1) K 245 J7 70 1 11 AL
BT IT K A H T 48 703 8 B2 25 B2 R i 8 24 i
PRI FH B 119 2 4 Pk AT 2 o 3 BOR T BEARAS
M 25 e 50y TR e R 2 A R AE
(19 37 JEL St A1 D 3k G 24 7 790 B AT AL AR E A T R LY
W Jo Al R AR AL A AT 5, 3 00 e i = 245 ik AF 52
f) 5 gk ) f 2z — 7

() ], o 2355 T IR 3] DM K H T & E A
T F 2% DA F R B X A L LT 24 T B 2 MK AR
B mT DM KHIfAAE 4 & L i A+ i
RSB B 25 K UM BE oE— B s . DALk, R
T TR R W RAR YT AT — 52 7 R 25900, A6 08 BT
205 A 5 B AT IR AW R G ST T K, (R
N2 30 73 F) ] 22 27 4 58 SOk 1) W) F8 6 24 1) 245 258 ) ot
SR KA FIALAR 7, LU B 24 0 1 2 A A R
IV . B ER LR RIS TR S 2 A0y (2R
f 24 M A A B, O e ik T (ACUL Y A 4 o7 K
A WA R e T AL GE IR 25 TR 9 25 0T
KIEBERE

[BE3Hk]

[ 1] Duran-Salgado M B, Rubio-Guerra A F. Diabetic
nephropathy and inflammation [ J]. World J Diabetes,
2014,5(3) :393-398.

[2] HWEKRE. k=R EREE s T b
R B2 25 7%, 2012, 18 (4) :1-5.

[ 3] ZRENIGZS, hr B Wy ir , A5 55 B 4 R T I ) M IR i
BINIR KR I7 [T ], v o= ,2010,26 (4) :163-165.

(4] FZ-ouHhofi. MIEEMIM]. S, BEw, S
KA, AF, PR B bR S BOR AL, 1987
32-36.

[5] % -5 BEWRHIM]. B9ME, K%, BH®%,
VAL B B RS HOR AT, 2012:381-382.

[ 6] M4 R JLINAY, 5. 22 20 2 08 RO 5 R B
P AUE 4 £ 4 A P R LR [T ]. 35 Ak R 2 4l IR o

- 171 -



5525 B 3 M)
2019 42 A

[l S5 58 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol. 25 ,No.3
Feb. ,2019

[7]

[13]

[14]

[16]

[19]

[20]

[21]

[22]

(23]

h7,2013,39(4) :747-750,866.
HUANG J, HUANG K, LAN T, et al
diabetic inhibiting  the

Curcumin
ameliorates nephropathy by
activation of the SphK1-SIP signaling pathway[ J]. Mol
Cell Endocrinol,2013,365(2) :231-240.
VAR, (90 . /DN B8 I A 00 v A 00 A o S 25 3
PP MR [T]. NS5 ,2012,24(2) :55-62.

FH LR B Mg [ M]. B4M, 5. L. -
T Bk K L 20122175,

TR JUPFFAN. DU EE M [ M. KA R bt A
R T AL, 1983 :26.

TR AR, B AT R X PR O R PR AL B AR
[J]. Py B4 4 a5 ,2011,3(6) :313-316.
WSEIR K 20, B . — Fh /N BE B 52 IO K% 4R
WA/ BE R 0 R ¥ . P I, 21201110296460. X[ P].
2013-12-14.

SRz SN TN A S PR i ey VA
R 78 1) 5 i B AL A BIE 5 [T ] v T 5 8 O ) 2
#:,2013,19(20) :149-153.

ke, TSI, I IR, A S 2 /N B R G PR G A R
AN BULAE KT S ma iR A6 RIS (1] AR A 4y 1 2 it
J&,2013,13(19) :3607,3619-3622.
IR, S, o, A5 02N /N BE R X DR A R R
PR 5 PKC-B,.VEGF \HIF-l1a 2359 [ T]. H5#
R fiR— = 25 B4k ,2014,16(1) : 181-186.

=y SINECY N VT TR A A SIS R W e ) RSl
P I SRR TR A e kK- [T ] Hp [ B A 22 2, 2010,
31(22):4394-4396.

BTG, B, BRH, F REFE SN T -a 155
PRI B 5 T Y R Gk S R LT ). BT 2 B s s B2
2FJR,2011,25(6) :483-484.

XIE X,CHANG X,CHEN L, et al. Berberine ameliorates
experimental diabetes-induced renal inflammation and
fibronectin by inhibiting the activation of RhoA/ROCK
signaling[ J]. Mol Cell Endocrinol,2013,381 (1/2):
56-65.

LAN T,LIU W,XIE X, et al. Berberine suppresses high
glucose-induced TGF-B, and fibronectin synt-hesis in
mesangial cells through inhibition of sphingosine kinase
1/AP-1 pathway [ J]. Eur J Pharmacol, 2012, 697 ( 1/
3).:165-172.

B, B, AR AF . SRR /N BE KA IT OB SR O Y
e PR 92 36 BF 5 E e [0 ] b [ b G BB 25 ¢ A
2012,32(12) :1714-1717.

B A H T R TR 6 R e O BRUUL A R Al 2 41
R G BEHAEwT]. hEAS TR,
2012,16(11) :2007-2010.

D’souza J J, D’souza P P, Fazal F, et al. Anti-diabetic
effects of the indian indigenous fruit Emblica officinalis
Gaertn ; active constituents and modes of action[ J]. Food
Funct,2014,5(4) :635-644.
WA TR ke o, S R H T BRI B A

- 172 -

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

PERH TN a5 (1], AR &R, 2017,33
(9) :96-101.

SRR AL R B EE R X IR R 2 BME B K
BJF MK [T]. SE 259 516 K, 2012, 15
(1):1-3.

it A B S T2 A B S R[], 25
W5 ,2015,34(10) :591-595,603.

Khandelwal N, Dhundi S N, Yadav P, et al. Prvention
and management of diabetes mellitus in Ayurvedal[]J].
Inpharma Weekly,2012,1039(1) :6-7.

Sabu M C, Kuttan R. Anti-diabetic activity of medicinal
plants and its relationship with their antioxidant property
[J].7 Ethnopharmacol ,2002,81(2) :155-160.

Latha R C R, Daisy P. Influence of Terminalia bellerica
Roxb.
streptozotocin diabetic rats[ J].
(2) :89-96.

Ay 10 U . R = T M PR BN IR BB YT IR ST [T ] MR IR
It L ,2015,13(35) 1 183-184.

SR TR, L BT 2 RO A AR AR 2
FIBCAL A A B 5 07w [T ). b [ R = 2 2
:,2011,17(7) :33-35.

FLI BT R G 2 /N BR AR R R OAL IR 97O IR e 19 i
RO AT ] 2 2 A Rl ,2017,3(19) :40-41.
B, A R R R 2, R T BRI R IR
FUA g T A R R BRI AR S [T 4 Sk BE A B
4% ,2016,32(12) :3-5.

A5 U, 22 5 A A Wy i e R VE LT ] R B b o
278k 2013,40(12) :892-895.

i B R - PRI A MRS R (M. Bl LIRS
A AL, 1986:76.

WK, F SO, B AR JZY IO UK 22 5 5 4 STZ 75 %
HE PR 5 i DR B ASE 280 A R TS L OC AR A W0 2D BE Y
[J]. PR #,2018,40(3) :516-524.

Yea S J,Seong B,Jang Y ,et al. A data mining approach

fruit extracts on biochemical parameters in

Int J Pharmacol ,2010,6

to selecting herbs with similar efficacy : targeted selection
methods based on medical subject headings ( MeSH )
[J].7 Ethnopharmacol ,2016,182 :27-34.

ZREE MR G R TR— IR RIEZA W
IACHT 5 BB [T vh [ 25 e ik, 2017, 42(7)
1213-1219.

MG, BEAR W IA S T I 45 2 B A A VD B R B
B 6 7 0 WL e ity B9 A AL ) T 58 [T ] b [ v 2 2
W5,2017,42(7) :1238-1244.

PRI PR S 38 BB SC, A /D BRI Al XA T U R
RO RELG O B R [T]. b [ 52 86 J7 ) % A 3,
2018,24(1) :191-200.

W, B TR H RO PR
TIPS )] v S8 J7 ) 2 44 75,2017,23 (1)
213-219.

[REHE XEX]





