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Abstract: Objective To investigate the correlation of multi-system symptoms, the evolution of traditional Chinese
medicine (TCM) syndrome patterns, and the syndrome—based medication rules in the progression of premature ovarian
insufficiency (POI). Methods A retrospective analysis was conducted on clinical data from 985 POI patients who
visited the Gynecology Outpatient Clinic of Guangdong Provincial Hospital of Chinese Medicine between January 2018
and December 2024. The cohort included 273 patients in the subclinical POI stage, 204 in the POl stage, and 508 in
the premature ovarian failure (POF) stage. General characteristics (age, disease duration), menstrual features (age at
menarche, menstrual cycle length, menstrual period length) , sex hormone levels [basal serum follicle-stimulating
hormone (FSH), estradiol (E,)], anti-Miillerian hormone (AMH) levels, as well as the distribution of multi-system
related symptoms and TCM syndrome patterns, were compared among the three groups. Spearman’ s correlation
coefficient was used to analyze the correlations between FSH, E,, AMH and various systemic symptoms, and among
the symptoms themselves. The analysis of TCM medication patterns included high—frequency herbs, meridian tropism of
herbs, and the correlation between high—frequency herbs and TCM syndromes. Results (1) Statistically significant
differences were observed among the three groups in disease duration, age at menarche, menstrual cycle length,
menstrual period length, and levels of FSH, E,, and AMH (P <0.05). The distribution of symptom scores for
decreased libido, irritability, depression, chest tightness with sighing, insomnia, hot flashes with sweating,
soreness and weakness of the lower back and knees, palpitations, and frequent urgent urination showed statistically
significant differences among the three groups (P <0.05). The distribution of TCM syndrome patterns also differed
significantly (P <0.05). Kidney deficiency with liver ¢i stagnation was the most common syndrome across all three
groups. The proportions of kidney deficiency with liver ¢i stagnation and liver—kidney yin deficiency syndromes were
higher in the POI stage group than in the POF stage group. The proportion of kidney essence deficiency was significantly
higher in the POF stage group compared to the POl and subclinical POl groups. The proportions of heart—kidney
disharmony and other syndromes were higher in the subclinical POI group than in the other two groups. (2) In the
subclinical POl group, FSH showed significant positive correlations with irritability, frequent urgent urination,
soreness/weakness of lower back and knees, palpitations, depression, chest tightness with sighing, hot flashes with
sweating, and insomnia (P <0.05, P <0.01). E, showed significant negative correlations with these symptoms (P <
0.05, P<0.01), and AMH also showed significant negative correlations (P<0.01). Decreased libido showed
significant negative correlations with both E, and AMH (P <0.01). Most symptoms showed significant positive
correlations with each other (P <0.05, P<0.01). In the POI stage group, soreness/weakness of lower back and knees,
palpitations, and depression showed significant positive correlations with FSH (P <0.05, P <0.01). Dritability,
frequent urgent urination, soreness/weakness of lower back and knees, palpitations, and hot flashes with sweating
showed significant negative correlations with E, (P<0.01, P<0.05). Irritability, soreness/weakness of lower back and
knees, palpitations, depression, chest tightness with sighing, decreased libido, and insomnia showed significant
negative correlations with AMH (P <0.05, P <0.01). Most symptoms showed significant positive correlations with each

other (P <0.05, P<0.01). In the POF stage group, depression showed no significant correlation with FSH, while the



P AT 5\ R 2026452 A £ 3T A% 2 4 - 357 -

other symptoms (irritability, frequent urgent urination, soreness/weakness of lower back and knees, palpitations,
chest tightness with sighing, hot flashes with sweating, decreased libido, and insomnia) showed significant positive
correlations with FSH (P <0.05, P <0.01) and significant negative correlations with both E, and AMH (P <0.05, P<
0.01). The vast majority of symptoms showed significant positive correlations with each other (P <0.05, P <0.01).
(3) In the subclinical POI, POI, and POF stages, the high—frequency meridian tropisms of the herbs used were
consistently the liver, kidney, spleen, and heart meridians, with the liver and kidney meridians holding a distinet
core position. In the subclinical POl stage, the main herbs included Bupleuri Radix, Angelicae Sinensis Radix,
Paeoniae Radix Alba, Rehmanniae Radix Praeparata, Cyperi Rhizoma, with the therapeutic focus on nourishing liver
blood and soothing liver ¢i. In the POI stage, the main herbs included Ligustri Lucidi Fructus, Rehmanniae Radix
Praeparata, Angelicae Sinensis Radix, Paeoniae Radix Alba, Curcumae Radix, with the focus shifting to nourishing
kidney yin and relieving liver qi stagnation. In the POF stage, the main herbs included Atractylodis Macrocephalae
Rhizoma, Rehmanniae Radix Praeparata, Cuscutae Semen, Dioscoreae Rhizoma, Polygonati Rhizoma, with the
therapeutic principle further transforming to replenish kidney essence and strengthen the spleen and stomach.
Conclusion POl is a disease characterized by the gradual progression of multi-system symptoms. As POI progresses
from the subclinical stage to the POF stage, the underlying TCM pathogenesis evolves from “kidney yin deficiency
complicated by liver gi stagnation” to “kidney essence deficiency complicated by spleen weakness”. Correspondingly,
the therapeutic principles shift from “nourishing kidney yin and soothing the liver” to  “tonifying kidney essence and
strengthening the spleen”. These findings provide important evidence for the early intervention of POI and for formulating
precise “stage—specific” treatment strategies.

Keywords: premature ovarian insufficiency; premature ovarian failure; multi-system symptoms; TCM syndromes;
medication patterns; correlation analysis; kidney yin deficiency complicated by liver qi stagnation; kidney essence
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Table 1 Comparison of baseline characteristics among groups of patients with premature ovarian insufficiency [M(P,5, Pi)]

bzt POL VIt PRI 2 (n = 273) POI 4 (n = 204) POF 4 (n =508) H{H P
A% 36.0(32.0,38.0) 35.0(31.0,38.0) 35.0(31.0,38.0) 0.410 0.815
TR/ 1.0(1.0,2.0) 2.5(2.0,3.0) 4.0(3.0,5.0) 428.840 <0.05

. POF MURHLE,

*2 HERLMINENELRE (PO BENAZBERILE [M(P,, Pyl

Table 2 Comparison of menstrual characteristics among groups of patients with premature ovarian insufficiency [M(P,s, Ps;)]

FEbR POI Wi PRIFIZH (n = 273) POI 4 (n =204) POF 41 (n =508) H1H P1H

WIENAE 1% 13.0(12.0,13.0) 13.0(12.0,13.0) 13.0(12.0,14.0) 21.124 <0.05
A& A8 1.0(1.0,2.0) 4.0(4.0,5.0) 5.0(4.0,5.0) 640.386 <0.05
H#2:181d 5.0(5.0,7.0) 5.0(5.0,7.0) 3.0(1.0,5.0) 428.840 <0.05
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Table 3 Comparison of FSH, E,, and AMH levels among groups of patients with premature ovarian insufficiency [M(P,s, Pys)]

Szt PO I RIZ (n = 273) POT 41 (n =204) POF 41 (n =508) H{H Pa

FSH/(IU- 1) 18.80(16.08,21.77) 30.92(28.10,36.00) 75.60(59.20,102.00) 819.339 <0.05
Eo/(pmol- L) 113.40(46.00,186.0) 90.85(33.20,191.60) 27.00(18.40,111.50) 123.337 <0.05
AMH/(ng* mL™) 0.37(0.17,0.53) 0.05(0.02,0.10) 0.02(0.01,0.06) 352.993 <0.05
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Table 4 Comparison of multi-system related symptom score distribution among groups of patients with premature ovarian insufficiency

[cases(%)]
4 NSk 4 4 S T R 4 4
Y e e I L e i L
PERORIR 0 123(45.1) 12(5.9) 13(2.6) 530241 <005 | HEATFH 0 71(26.0) 13(6.4) 1002) 61623  <0.05
1 129(47.3) 116(56.9)  132(26.0) 1 157(57.5) 165(80.9)  81(15.9)
2 13(4.8) 64(31.4)  85(16.7) 2 22(8.1) 15(7.4)  412(81.1)
3 8(29) 12(5.9)  278(54.7) 3 23(8.4) 11(5.4) 14(2.8)
BsE 0 237(86.8) 46(22.5)  17(33) 877341 <005 ||EEfREK 0 248(90.8) 82(402)  23(4.5) 667484 <0.05
1 16(59) 81(39.7)  17(3.3) 1 10(37) 92(45.1)  157(30.9)
2 11(4.0 64(31.4) 179(35.2) 2 10(3.7 14(6.9)  272(53.5)
3 9(33 13(6.4)  295(58.1) 3 5018 16(7.8)  56(11.0)
KHamas o 237(86.8) 89(43.6)  43(8.5) 480558 <0.05 ||OfieE 0 249(912 45(22.1)  17(33)  698.437 <0.05
1 15(5.5) 91(44.6)  324(63.8) 1 18(6.6) 137(67.2)  389(76.6)
2 12(4.4) 19(93)  76(15.0) 2 5(1.8) 29(9.8)  16(3.
3 9(3.3) 5(25)  65(12.8) 3 1(04) 2(1.0)  86(16.9)
0] LG SN 246(90.1) 80(39.2)  29(57)  687.696 <0.05 |[JRHiRZ 0 257(94.1) 170(83.5)  226(44.5) 261.947 <0.05
1 15(5.9) 95(46.6)  114(22.4) 1 10(3.7) 4(6.9)  245(482)
2 10(3.7) 12(59)  278(54.7) 2 4(1.5) 14(69)  17(3.3)
3 1(0.4) 17(83)  87(17.1) 3 2(0.7) 6(2.9)  20(3.9)
B 0 207(75.8) 121(59.3)  117(23.0) 353.138  <0.05
1 59(21.6) 34(167)  57(112)
2 5(1.8) 42(20.6)  142(28.0)
3 2(0.7) 7(34)  192(37.8)
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Table 5 Correlation analysis between sex hormones, AMH and
various system-related symptoms in the subclinical stage of

premature ovarian insufficiency (r,)

AEAR FSH 2 AMH

SO oy 4% 0.221" -0.250" -0.312"

PRAFUR 2 0.159" -0.1717" -0.224™
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g e L, 0.159" -0.253" -0.243"

AT 0.178" -0.456"" -0.344"

PERIRIR 0.116 -0.209" -0.710"

NN 0.189" -0.126" -0.180"

F: 'P<0.05, "P<0.01,

mﬁﬁw\ﬁﬁﬁﬁ\@%Mﬁ\ﬁ%bﬁ\mm
TS EEREAMHK(P<001, P<0.5), B

L.\ N Hgﬂﬁﬁ&ib ‘L»‘ JIL‘LA‘r *}:Tq}jﬂ]ﬁﬁ H’j I'q[a [N
ﬁﬁmﬁ\%mﬁmmzﬁ%ﬁm£@<wi

P<0.01),

¥ H1 Spearman A 5¢ 22 8073 At POT2H £5 52 G AH OCHE

ARITRIAASEME, 25 R LK, 45w, KEBMER
Z IR W E AL (P<0.05, P<0.01), #/25POI4
EOPR NG EE S SER B

2.5.3 POF HBYAHCHE ST 2K H Spearman #H ¢ R %K
Iy M POF 4R . AMH 545 R G0 M1 SCREIRAH 1
#%W%QN%%Em,mem%mH%E%M£

e, HA IR S % IR IR 2. TEREER AR . O
PeCE . B RImCR . WG PEROEGR L Rk
FSH 5 55 IEM (P <0.05, P<0.01), FrgaREiRY
HEAMH 2 B F A (P <0.05, P<0.01),

K H Spearman AH ¢ R 5073 #1 POF 41 % R G A K¢
FER A A G, S5 10, 45 R EBoR, 4R
ATREIR Z 0] 5 3 IE A G (P < 0.05, P<0.01), #R
POF 20 i IR A Bl o 20
2.6 WhPEUERE S i B BLILEE  CRHAIR RS b 34
] R AR B ) B R 22 5, SRR 11, R E
/N, POLWEIG PRI . POI4H 5 POF 4 Ay vh BEIE % 43
S AARITE X (P<0.05), 349 5 & AR
WE S He i s BB FARIE . B R IEAE POT 4L
1 LA v T POF 4 5 B4 =7 B IE7E POF 41 i LL 451
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®6 FPERMMENEAETIGAKESRSEEXERBHEXES ()

Table 6 Correlation analysis among various system-related symptoms in the subclinical stage of premature ovarian insufficiency (r,)

I S S 7% PRAGUIR 24 TR IR D KPR e P I, AT PEARIR K
S S 7% 1

DRAFR 2 0.391" 1

TR R R 0.729" 0.408™ 1

IR 0.690" 0.477" 0.787" 1

AR 0.604" 0.413" 0.692" 0.705" 1

g e I, 0.395" 0.448" 0.470" 0.576" 0.435™" 1

THET 0.152" 0.215" 0.240" 0.276" 0.222" 0.254" 1

PERRIR 0.327" 0.260" 0.301" 0.425" 0.266™ 0.317" -0.366" 1

ENS 0.202" 0.313" 0.296" 0.321" 0.270"" 0.294" 0.143" 0.225" 1

. "P<0.05, "P<0.01,

®7 BREMEINESLAMHE. AMH 5&R5GHERXER
RIEXES T (r)

Table 7  Correlation analysis between sex hormones, AMH and
various system-telated symptoms in the subclinical stage of

premature ovarian insufficiency (r,)

NN FSH Es AMH

S 5 4% 0.096 -0.353" -0.366""
DRI 2 0.023 -0.188"" -0.122

JEE e e 0.1817" -0.021 -0.449™
OB 0.154" -0.235" -0.378"
LR ELIEHY 0.196™ -0.006 -0.375"
g o] IS, 0.034 -0.095 -0.221"
T 0.046 -0.416" -0.060

PEARIER 0.118 -0.086 -0.351""
NI -0.073 -0.075 -0.164"

. "P<0.05, “P<0.01,

W = T POLAL . POLMEIG PRIALL; POT I I PR A 41
DEARSUE . HABTER G Lol s T 2 45 AR
AAIE . HABUE AL L 7E POT4H 5 POF 41 [7] Y 22 541
PR

*8 BERMMENEALEERGHEXERBEBEXEZH ()

2.7 WHE5RAE S B

2.7.1 POLEIG IR I 2515 0 0 B Ge it POLE I IR
w216 g, W28 A 2y, R MR
(%)= 254 1 AR/ 7 ) S A (216) x100%, ) BLAG
UCHERT 20 A 25 L3R 12,

2.7.2 POLMIHZ) AT Siit POLI 152 1 Ak Jy
WK 2200 [R 2, T A (%)= 259 B
W EL (152)x100% H IR CHERT 20 67 9 24
W13,

2.7.3 POF BIHIZSIENL 0T Beit POF 1423 HAb U7,
W 260 R AN 2, T MR (%)= 259 B
W5 EK(423)%100% . H BT HERT 20 137 19 25
14,

274 AL Z5R LR 15, POLIE G R
POL 2 POF I R 25 LIRF . B . M. b s diie
2, Hiif, B AW B mg.omn; M, H .
JH. Btz Kin. /M. O, = ELHRK
BAK. KA L nissRs “2.67 W EIE
s R A AKE, . HF g AR Z L

Table 8 Correlation analysis among various system-related symptoms in the premature ovarian insufficiency group (r,)

RN SO S 2% PRATR 2. T i I RIS LiERELE i P LIS, TG PEROEE  RIR
SO o 4% 1

PRAFUR 2 0.243" 1

P PR 5 0.427" 0.326" 1

T RN ES 0.594" 0.035 0.320" 1

K AR 0.413" 0.001 0.336" 0.583" 1

J o] L, 0.263" 0.125 0.277" 0.155" 0.379™ 1

T 0.409" 0.267"" 0.249" 0.169" 0.101 0.219" 1

PERIR 0.289" 0.258" 0.341" 0.252" 0.132 0.079 0.387"" 1

J 0.056 0.266" 0.252" 0.142" 0.201°" 0.091 0.243" 0.399" 1

. 'P<0.05, "P<0.01,
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X9 NEEFAMHE. AMVH S RSB ELERMBEEYE
S (r)
Table 9  Correlation analysis between sex hormones, AMH and

various system-related symptoms in the premature ovarian failure

group (rs)

AER FSH E. AMH

JOUER T A& 0.389" -0.741" -0.405""
PRAJUR 22 0.473" -0.773" -0.310"
TP PR A 0.382" -0.512" -0.413"
OO 0.222" -0.492" -0.412"
LERELEY 0.024 -0.097" -0.345"
g e IS, 0.481" -0.417" -0.239"
I 0.280" -0.189" -0.274"
PERBR 0.341" -0.792" -0.402"
ENIS 0.319” -0.489" -0.435"

. 'P<0.05, “P<0.01,

F10 NMEERAZRFAERBRBEXESH ()

W5 POl “B HEIFAR . FFEBAE” MSEARLE B
WL BEE P PR POF By B, 928 I 25 M YK ik
FAETE, A5G POF By B RE TEAG ™ b 4 IF Ao it 22 Ay
fE, BT “BERTEHA, BRERBE" 5K
MLELAL

2.7.5 = h 2 S AR SR BT % POT W I IR
1. POL Kz POF 1 iy v A v 245 5 rp BRI A 14E 47 G HK
FEOAT, FHE . TERRE (%)= 2578 % UE R B A0
YR AZIE R 07 I Bx100%,  BAE B (%) = 25 0 3%30F
T LAY AT R/ T 2 I UE R B S AT R X 100% 6
AIE TR S B S s BT 4 MR Th 2 L 16,

Table 10  Correlation analysis among various system-related symptoms in the premature ovarian failure group (r.)

SR S S 2% PRAFUR 2 TR IR 4K D K pADAR it P I, AT PEARIER MR
S G 7% 1

PRAFUR 2 0.861"" 1

I I PR 0.733" 0.692" 1

OB 0.499" 0.427" 0.328" 1

KPR 0.129" 0.029 0.204" 0.500" 1

g e IR, 0.604" 0.611" 0.791" 0.160" 0.085 1

T 0.317" 0.367"" 0.389" 0.069 0.125™ 0.504" 1

PERRIHR 0.839" 0.850" 0.662" 0.495" 0.202" 0.596" 0.421"" 1

EN 0.651" 0.598™ 0.593" 0.174" 0.133" 0.585" 0.476™ 0.691" 1

. "P<0.05, "P<0.01,

11 ZARXRENMENEARE(PON)EBENFEIEERS
1FR LR [11(%))]
Table 11

groups of patients with premature ovarian insufficiency [cases(%)]

POT I AR 19120

Comparison of TCM syndrome distribution among

POI 4 POF 4

UE (n=273) (n=204) (n=508) Xl P
' K AT 90(33.0) 101(49.5) 197(38.8)
iR =g 56(20.5) 66(32.4) 106(20.9)
DEAZE 49(17.9) 19(9.3)  36(7.1) 107.114 0.000
GEiiER A 49(17.9) 9(4.4) 148(29.1)
HoAbiF A 29(10.6) 9(4.4)  21(4.1)

IE: POF NOPHLE S,

3 itig

AHIF G 3 X6 985 AN [ B Bt POT F8 35 1 [l i 1
SHT, RGEHEA T POLI “WEIGEIRI” W “POTI”
K “POFH]” it b IR Z REuiek . SR EE
SRR AR . B IE A B HEIE FH 25 22 1) 1 AR AL R A

®12 BRUEPENGERETIGKE NP ZE (T 20 17)
Table 12 The top 20 high—frequency herbs in the subclinical

stage of premature ovarian insufficiency

FS oWy BRAR W% || TS gy RIKAR SRE%
1 sy 82 37.96 |11 AT 44 20.37
2 EE| 79 36.57 |12 AR 43 19.91
3 k] 76 35.19 |13 H 42 19.44
4 A 65 30.09 |14 S 40 18.52
5 i) 63 29.17 |[15 g 39 18.06
6 ZHF 60 27.78 |16 FRFHE 38 17.59
7 LT 59 27.31 |17 A 37 17.13
8 RE 53 24.54 |18 ITE) 35 16.20
9 fils 4 49 22,69 |19  EBEE 33 15.28
10 2 47 21.76 |20 W 31 14.35

I, AT BT POTIYT B Ty 52 s A
5%
3.1 PO BN 15 % B SA AR LIERE AR5k
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®13 BRUMENGEARLHTIM P (T 20 L)
Table 13 The top 20 high—frequency herbs in the stage of

premature ovarian insufficiency

s owEy kAR BRI || FS e SRR BER%
1 Lyl 49 32.24 (11 JAER: Ny 31 20.39
2 A 44 2895 (12 H#E 29 19.08
3 18| 43 28.29 ||13 S 28 18.42
4 HA 42 27.63 |14 % 27 17.76
5 ik 4 41 26.97 |15 S 26 17.11
6 HAR 37 2434 |16 1liZEE 25 16.45
7 ITE:S 36 23.68 |[17 JIE 23 15.13
8 Ly 35 23.03 |18 = 22 14.47
9 K 33 2171 19 A 21 13.82
10 Sy 32 21.05 ||20  A9iMifE 20 13.16

®14 MEFRMBEZMALZ (I 20 1)

Table 14  The top 20 high—frequency herbs in the stage of

premature ovarian failure

FF59 HEAR UK BRI

B AR BIRAR  ER%

1 HA
B8
A
1y
Ze)
HA
BT
YIS
Ly
b

O 0 9 N W B WD

—_
(=]

156
140
126
119
114
112
111
107

98

95

29.38 |11
26.36 |12
2373 ||13
2241 |14
21.47 |15
21.09 |16
20.90 |17
20.15 |18
18.45 |19
17.89 /20

%
)

94
87
84
78
76
74
73
72
71
68

17.70
16.38
15.82
14.69
14.31
13.93
13.75
13.56
13.37
12.81

F15 BRUENENERE (PONEIGKE. POI HI K I E
Bx(POF)HIMy P AE 51t

Table 15 Statistics on meridian tropism of herbs used in the
subclinical stage, POI stage, and premature ovarian failure

(POF) stage of premature ovarian insufficiency (POI)

POT MV IIfi AR 4] POI #1112} POF #1124

FEOPE S ko BRIk
1 JilE2 142 136 1246
2 (2 138 128 1128
3 ez 105 98 987
4 D2 82 76 654
5 Jiiti 2 68 65 432
6 EEA 45 42 398
7 JIEE 20 18 156
8 JBE 2 16 15 134
9 PN 7E 12 10 98
10 UN 7 7 6 45
11 = 5 4 32
12 ALZE 3 2 12

R WoR, BEE POTERE LI AR M POF Ik, i
HHZSFEIE ANER . 2Wg5k), A&
MELHE ) SERLEE I 255748, B0 B 4 D RE b ATk
TR (FSHTFE, E.. AMH FEAK) , 444 00 I REZ
IR A E A B R . (K] Bl RER) H .
“rts, B tE, e, KK, &
B Tk, PHEINGE, MG, RIGHE”, =i
e CLI-EAT BEe, b haeE Uk
BRI B, “RE” DRI IR

*16 BERMIMETIEERLE(PONIEIGKE. POI BIRIINE RS (POF) BN EAZS Y SIEE KB E S

Table 16  Analysis of the correlation between high—frequency herbs and TCM syndromes in the subclinical stage, POI stage, and

premature ovarian failure (POF) stage of premature ovarian insufficiency (POI)

o POT W1l A ] POI ] POF 1]
) 2y CHERE % EAREEI% iz SCHFEE 1% EAREEI% iy HERE % AR EI%
5 K2 AR AR 4 28.4 74.5 EYS| 32.1 51.0 ST 35.6 75.0
HHT 26.3 66.0 Ay 29.5 523 E1E| 42.5 70.6
LT 41.4 45.8 St 28.2 68.8 HA 45.2 68.4
HAS 353 61.7 HAR 25.6 47.6 HA] 38.4 72.2
JHF B B LT 52.9 542 pYins 54.4 58.2 LT 48.2 76.9
LESUAL 45.7 63.2 FERL 50.0 79.3 R 44.4 80.0
St 38.6 51.7 ANy 47.8 71.0 LT 37.0 70.0
12 31.4 58.3 s 435 60.6 HA] 40.7 77.8
DEARTE R~ 475 70.0 B 63.2 429 R 52.4 81.8
HeT 433 47.1 b B 52.6 27.0 FA 47.6 77.8
H 37.8 60.0 T 52.6 28.6 bz 429 75.0
A 35.0 33.3 1L 47.4 25.0 [ERSS 38.1 66.7
(=% g BN 50.0 31.3 LT 71.8 20.0 LT 46.4 80.0
LT 47.5 70.0 P& 77.8 31.8 P 50.0 78.6
A4 35.0 33.3 L yiF 66.7 14.0 124 429 77.8
By E| 32,5 20.0 HA] 66.7 13.6 FtlF 39.3 70.6
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INERGR AT, AR, BRE AR
35~36%, IEATIZ KT A, Rt “E-K
BT -BE Sl T BE 2 PR AR I AZ O L
RS 9T o, FEREOR S D) RE iR M B 2 R %
SR B A, FEIE IR, 2 RGEREPIEL, H
IR R R s PR A X AR R A POTI S 2 R GEAE
ARFEINEA G5 POF AN 2 20530 HNE M £ R5 %2 R
A MMt — 2R, TEARFPY B FSH.,
E,. AMH 5% Z2400EK (AnBiEE 5 2% . NERERR R . O
Pieta . S HIT 2 ) S0 AR AR R A AR DA S,
7E POF ], FSH 548 K Z B0 IR &2 3 ARG,
E,. AMH &2 83 A 0C, Ho P55 = T
FUBIRY B, BT IR 5L 43 6 T BE Y = 1R T 5K B 4 B
2 ZGUERI B S N E, 2 RGURER 2 (8] 385 5k £7
FE S IE ARG, XAENIE T POIAE N —Fl 4 B Py
o HCREIR DL CRERET B BE, PRICHA YT
R K

3.2 POI WP B BL 5 ik fek i h B LA A58
R REAESE, POLIEIG R4 . POT4LY POF 4
() R BE LR S A AEAE 0 35 25 57, R POL rp R IR fi B
PR e RIS A . B R HRIEAE 3
W3 R, 76 POLEIG R A 5 33.09%(90/273) . POI
1115 49.5%(101/204) . POF Y5 38.8%(197/508), iX
Sk DN RAERT 04 3R S S AL 25 2R T
JE )R8y 3G SR R VI G, RN
LRZ0RRAL, SREERFIE—2, 7E POLEI R
K POTRY B, TEM 5 A7 S LA kSIS A0 T B
R AR, RO B AN 3 UE B H Al I 78 A S i PR
WG Led s, oA AR I e o B R B G B A
THRBHE . BT, SBEEERE, A4S,
T MEETTAE T B B SRR E IR, KA
A, BURRZIL, WIIE BB AR . S TR 9
DM TR R, itk 2 3R i e 2 (9]
BT ) o SR, MBI E 2 POF By B, UEM Y
kAR EAA, R T BUES oy FEUER, Sk
KM T, T BN A B A IR Y B ) e 2 AR
FHRHLE N POLBTBERY “BHE” “HR” S5 AHXT
TUIREMEM R, TRA KRN K=" P sah i
e, BRERIEAE RS M mRA, (GEWFHNLE)
= KRR, #ZLIE”, POF By BLAYIA YT A5 20
Eem EANERE o RIS, 3X— B Bl 2GR i
RIS POLIFERE 2 POF, #ZORHLEAL BN . B,
TIRERIE , PR DB R . 4 2 WA 4 Y

HEEF Y, mxERE (RIS
ik “EANEHREKITZ0E, HOH; RERELT,
BN, RECH, JIRKAW”, X —EA
AR, BEEBRIEE, WO A, rEh
JE S e 2% (BH R S0 ) i B4l fe RS L= 58 ), 3
MR ARSI AL A, 53R B 2 rp 5P ST BB M B P
R (POL R I PR #1) 21 B W 5 % (POI) T 2] 32 i
(POF) FyHEREAHIE R, 15 POF i B i = ™ o i
Z R BLIR S AH W) A0

3.3 AR S HLIE I R OTE PO
PRI, 097 LA CEIHAR, SR, LR b3,
B s A LS . I AR A R AR, LA
M HATFRIMGEN, AR T . Ll
BT ANERE, BRA T RIS TR,
TULHIFAS . B R . O B A3 S Z R AL A 1 IE
e . @FEPOLYEL, RITLL “UEEWT, s AR,
AN S, A POLEIG RIARFRAT L, i
W E RIS 2B, B 200k &Sy, Lot
FER . B A L g, IS
BOEEANE B . BAME L B, TIEIARZ R Y
H. HAT ., b4, SEEHSHFELA . FRIMFEN, J5
AR . MECHARIL T WKW EWE
w PN BE &) v gk — SR, RORAAEHb | AR
B, (ELNIBFEAT, 5 EaR B AE, B2y B
WFFRIESS, Ot i+ BER(ZFE )]
AEIE I AKT, 1L-6. Bel-2 2585 % 5 1L-17 15 538
#% . PI3K-Akt {5 S % . TNF {553 #5425 A1 56 30 1%
P AR HCIRAS, S IR S g S L AR
4. MIA. [JATSERF IR Z &, RIS 5 A
N Fe - R -0 5 (HPO) Fh D BE . BLIMARELE &
YRR, EAUR R LI B oY, IE R
By BORZ O 00 1 LR S B . BTE POF B, IR 1L S;
o CHUBRE, MEMRE, MBS, POF @4 25 M 7E
POLVEBAZG (AN HE . 22T . i F) 3Lt I,
WL TP AR . — RSN B, QA AR
P B ANIBE L I 3 R ) OS2
RO, (REICF) FRRARRE “Favl], #EEA,
MG I Z 254 TSP AN Z R, R E, Rb
AR, BRIMAE, WA, JRhiES POF 2 Bk
TR, TRRIERGR, AARHAHIRERE
fr, H5IRZE . B, gy, H RS E & RN 4R
SAEM . B (M ELR) FEIe A i 28 s r
T CWAURANHME 2 4, HIE ARSI, TR
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K HBEA M E " B Afb s A A& Ge i, 18
SR B E T, BN B - SR E R
Jay, FEATRBLT POF BrBr “#MaE RLPAFRIER” BIIR
I AR K IR R BIRTE . BB SY R SR
B, DRARZE ST . B 2055 o B B A
fb. bran T . R T an g 5 e EEH
A RE TE A R R A . E % O P Ak e S O
HIOfe iR MER,; B GAMEAR, EEAR
L RE Rk 3% 4 BB IR RO (RN K ), Hg M s i v
B . IR IR S B SEv] B T O EL, &
SGRRLARTIRE . I D9 I B OSSR
fiti g2,

i LTk, AU IR E =B L R
AR5 5 B 2F R L R TRV A,
WITHEs PO “IGANE" KHRIH, K BEZ57E POl
KA R T, BHTECE 2 Hm POL, POF i Ji2
PO T HOS S . UK, nORIG RS E POL “ e
BT ORI B2 O /AR M RE 5, BEE POl
JE, HERPLEBN CEFBHEITAR M CERE T
JEAHENG GG WAk, MRITAEIN LKA [ b
BHOEE” # A, POLBIMIE “#W B FRAmN",
POF e %P EF SRS NG o SR T AS A9 A F
O BRI, AP — e B Ay, AR 7 22
FERZ s . HTIENE . REEARM SN 5 LLiE— 25
WAEAM R R [, g5 S Rldls . A
AR AR IR AL DT POT Hp BEIEAR 14 A 4 2 Tl
W2 2 D7 AR, DAREE POT I KT B4 &1 o
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