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[ Abstract] Objective To establish the drug use evaluation (DUE) standards of
roxadustat, and to evaluate its clinical application to promote its rational use. Methods Based
on the drug labels, referring to relevant guidelines and expert consensus, the DUE criteria
for roxadustat were established through the Delphi method, including items such as drug
indications, drug use process and the results of medication. A retrospective study was
conducted to evaluate the rationality of cases which included inpatients who used roxadustat

for the first time from January 1, 2020 to December 31, 2022, with a medication period of more
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than one month in Fujian Provincial Hospital. Results A total of 175 medical records were
included, of which 14 records were fully met the clinical application evaluation criteria, and the
medication reasonable rate was 8.0%. The unreasonable situation were mainly manifested in the
inappropriate clinical outcomes (92.0%), the inappropriate use dosages (52.6%), inappropriate
monitoring of adverse reactions (34.9%), inappropriate timing of administration (13.1%), drug
interactions (8.7%), inappropriate drug conversion (5.7%), inappropriate efficacy monitoring
(4.0%). Conclusion The established DUE standards for roxadustat are scientific, practical and
feasible, and the evaluation results show a rate of irrationality in the use of roxadustat in the

hospital, and it is necessary to standardize the use of roxadustat in terms of dosage, adverse

129

reaction monitoring, and timing of administration.

[Keywords] Roxadustat; Drug utilization evaluation; Delphi method; Rational drug

use
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Table 1. Drug use evaluation criteria of roxadustat and the evaluation results
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Table 2. DUE evaluation results of roxadustat

o FEE bR AFFE R
S i BT FIRLL (%) s FIRLL (%)
FHZHRAE T IE 175 100.0 0 0.0
ARSIE 175 100.0 0 0.0
FHZ 2= 175 100.0 0 0.0
AAEZplh s 83 474 92 526
WA NFLIHL 152 86.9 23 13.1
2B AEH 137 783 13 7.4
2L 33 18.6 2 1.1
SR A 5k - - - -
SR 168 96.0 7 4.0
AR N M 114 65.1 61 349
IR B AN R B KA KA 26 14.9 0 0.0
I PR 285 ey 14 8.0 161 92.0

E: oo HIERTE,

FKF- Y8 i sl /7 B AL, 1 BRI RS 2 23.4 AR EAER

FIERAE . A2 GBI EOL . 23 B LRE I 150 B E RS AR O, b 13
M BB AR IR E LS, 2yt 151 F A 28 b w9 P 166 vHUEPO 33 51
) Hb 7K FHm T 100 g » L7 % rHuEPO-B VRS, MASIEECH, PP AR .

83 WIS Vb R AT T 250, (AT 2%

https://ywlxbx.whuznhmedj.com/



HYIRITRSE S E 2024 £ 2 A% 3355 2 HY

YIHREEAL, BORMEE, fFaini.
235 st

35 {5 H S AR d ] tHUEPO A BRAH B 45 00
AL N BV i TR Y, HAES AL B VDl
HI%EE rHuEPO &> 4 500 U, RitkfEik %
VhElMbR, EGFIE N 100 mg, {HH 2§ H
FRRG IR E N 120 mg, BCHIE NG,
2.3.6 £ F a9 05m 548

SEE AR W TSAT, X 111 B SF 347 W
W, ELIE SF s B 67 Bk B Al A 2
REAT SF/KF W Y 64 ), A7 28 41564 i
B PRI A TEE, Jovk X ki) W 5
& BRI
23.7 B RR Y

7 ] B T 2500 46 By BOR AT 2 B — ki
Hb 7KW, 97 24 3 1 & BR 360 96.0%. 61
il B E AR VEAT HUIR R T RE G ME TN, AN RSO0 W4
A BN 65.1%
23.8 HLR

A 26 Bl E BAEARR RN, Hr 24 il
B AN BN, 2 491 8 [ s 8 e o,
JEA @ AR AN RN . i ] Karch-Lasagna 254)
NS AN 2wk D O NS A VA E R i 1 b
KHAEPEA, 2 Bl IR RO, HRYEIR T 7
B, BE IR e B VR, 4T R
FEZ259) )5 B MR IR H, (EASREHERRAS B
WIS, FTRLAIE R CRTRE” 5 AR VDR Al
FHIBIE], 105 AT g v 11 ) B i, 70
BIHEBHT B T 15 ] B AR, RS R
H P A TR R AL B, RS2SR, R
v LRI AR R R B AP e, BT IE
WK, LA i IR B R AE B U R s |
1, WOTR “PTRETEE” o

Il PR 45 R AR Hb A 2EATPPAh , FH 2 A
1 HAHBER T, 110g- L' <Hb < 130 g - L™
A 14 1 (8.0% ) -
3 it
3.1 DUE#REZAN B &l E

AL D VR B r SEal -, 456 (b
S MSIR I R SE B G ) o (B W wlfiih
7B I e SR DK B Vb wAE I R
(R ELAR R SO, SR FTERIERS, DHZGIRTE

https://ywlxbx.whuznhmedj.com/

133

FH 24 3o A A0 25 45 51 3 A O i o 2 2 0 ] b
DUE ARAEAIIN . 7535 B I RAR R BUS 411k
ML R ek, IR RN UL A A B 25 19 1 2 b
e, LABEGR AR R s PR B AR IR R A TARZ5:
7. BALRE ARG R A2 . ZbrERENS 4
T PP 2 VD W e I R R A S PRl B, IR EL
AXHATTRSCR TR, MR T B s E e
TEVAL P25 6 B ) HL A T 5 1 S M e ] 4
Mo 3B IO bR RE 5 & PR VD AR I R R
FEAE R I, DA e A S S [ B SRR, e it
SFR A B AT ALY, EF 26 4 B
3.2 RAEHREAR#E

FH B RS A B O 32 2 H B Hb /K
A, EEEHUT . OARMRIEEE Hb KF
PEAT VR, FRLR M AR R QIR AN
HRUEI Bt ik, L HOERE IR R, BEUm
TR 50 mg, S5 I ANZE 2585 W Fs R
YRS RIATIRIT o VAR v w1 25
R R MEAA R, B4R % AR IRE
SR IENT . BEEE ESAs OIS 0%, /b 4h 2y
FaE, SIS 2R IR DI A AR O B R IR
WA TR, IR RNZ T ZNH
ROME Je e Ak o S IR 550 s Rl 28 B4 B Ui fin
SRINIE, JETER R L E R TR,
FI A A,
3.3 HYHEEER

2y iU B R, ZE 2 YD ) A AR
i, AR5 ESAs [A Bl . ARWFSE B, 13
151) 55 5 A7AE B 0 BB R rHUEPO 165 11 25 B 1%
B, BSUEBH AR, (PRI ROV,
H R 8 F A MR s . 2 Iisy 7 3%
W, RGBT R 2 VD A A fHUEPO 6
7 B AT ML A AR B RE S A B ks, HL5 R
F rHUEPO 8 % vb 5 fh 19 A K & A R TG i
FES A MAMERILE T REEE. OF
VRIS RERS LT i Az s ZE (EPO ) B,
[F] B U, BE B2 25 EPO AZ K F-, T 35 I FH A T 4
= tHuEPO AR % Q% Vb wl fibam i s i 2k A
W, BT RERHE, SEERIE AR
DIRETESEL, MIMHE R EPO Y ik, k|
— B MER; OPURRIEIRET, EPO
MR E N R, 2 vl s RO, 4
i EPO B SO 1™ AT REAE L BE AR LR



134

Q0 Y 37 BT RE A G R 2 Vb R A R AN R R
W= e | E WA st I A = IR N A L R
A EEH, BT " R W R b bt
PRAZYURN ST MA AT B TXT
P BRI ST 35 )@ Il it ol s i, 75
22 BEHLT B P 2G B A e ek . A
R GERARE . BRA FH 2 s 2 R LA T —
B

A ™ ok, Bybdlfb (200 mg)
EPARATT ( 10 mg ) BEBTHFEAAMLTT (40 mg ) BRI,
A TT A2 1 il 25V T, AT RES R AL
. WURSEA RN . ABFFEH, 83 il ik
TT 2251 i85 % Vb " A ) i 2T 150 mg,
B[ FEAR AL YT 50 B M 20 mg, B &7 AT A
5 mg % 10 mg, ETFHISCAIT A0 2550 5,
R & B 25 B 5 AN BRI, & A R AR B
g 1P Ny 2 2 S R vl
3.4 HFIFENSERAHE

BJe Hb A B Ay, BV wl A i
BRI R AR R 25, RVRER BRI AYT P,
(B AT B A i P R ) B
% VD ml Atk FR R 7 W SF Az TSAT. iR A&
BRI R 2, SBEAC EPO MR N1, ™
SEM B YD A AT R TN T O REvE B, Ab
BRI 2 P BURE A, TR Ol
FET A5 IRUG A i 120227230 i 2R ) kA AR B 11
LT AR, PTREE AR, BIREAR IR
Mo S IARE R, N SR A BRI Y FE L, SRR
Il PR FLIETF S TSAT 2 SF /KERYNAT, 133 %7
A5 BRI R A AL
3.5 HUKARThEE NS

[ =2 Vb w A B A5 DL R e R . SRR R R
FOFFHUR IR DI RE AW, H H AL 7= i SR A2
T E] At U B 5 B A 2 o T o R G IR AR T
AT IR W, EZEE Y 3 4RI 9 il
T2V AT RES | PRk F R R T REIGR AN
KSR RIE B0 sbabh, AARSE PR, R
PEFMEE T, PR T rHuEPO 455,
5 R A AXPE R BR O BEDGE , Hh e HUR AR R
(TSH) NRER R H W, HALE ] 5822 1wl b
55 = U AR R R HLA R R ALY 4 T-454
DAL 20 V0w At rT B3 o 5 HOIR IR 3R 2 AR 2
HOF Bl - AR - R s s, AT

Chin J Pharmacoepidemiol, Feb. 2024, Vol. 33, No.2

TSH A= 1. 18P B i i 2 F R IR Eh e /KPR S
SO LA RURS: A 4 PRI BT 3R A e LA AR DG
PR G 25wl At FH e 2 rh g A 7 HE R AR Dy g i A
HLEL,
3.6 /NG

Byb vl 2018 4F 12 AEFKE Lii, 2019
12 HMABERERE %, HFHEA ORI
RS SRR T, I RN P 3 7 SRR
AHIF 5T 3 57 B 2 VD w A DUE A o 40 0 A2 . 52
. a7, (B[RRI — L) . D259 A
VE RN b 8 04 ol o o7 B I S I IR S B, I AR5
AL ERIE bR, BHA 5 ESAs B 09 24K
T VIR S A X ES FH IS O s I RS, R b il
ANEH, EFHAZRYN 4 B, DR
WG B e A UGE VR R 2 SRR bR, B R B
PEFE I R WIA Hb < 70 g - L7 BEATFIRIATY
FEH, RIFEIAE Hb = 110 ¢ - L™ 45 RAYIL
36%, NI, %5 )mT8br a0 & BR 5 1& 25 i Ak
LRGSR H A I

AT I W0 ) B T e R A 5 DA 45 R 7
J (28 8~24 i ) , FRbEUIEAEE], A fE
Xt % U0 w25 45 SR EA T BRI P4 P, ik
ATHGE A ) L RB PR UL A 45 5 . [RIE TR
SR R EAS TN, AR RIS VP wlAAH 5
Y= EEAN RN, 4T bl At o Y s A
55 I R FET R, AH%GE B S 2 Rk
I SR AR , 2 Al R S A5 R A ]
L, YRR REY, RS RN A, 2
— IR AR O R (JUHR O il A8 B g T
AR EOE) Il S, (REFZAnZ s
PR

S 3k

U b2 VU AR 0 73 2 W P 2 L9 7 T A
. P E BT 2R IR R SCBAE ¥ ()] R
& . 2021, 101(20): 1463-1502. DOIL: 10.3760/cma.j.cn
112137-20210201-00309.

2 Zhou QG, Jiang JP, Wu SJ, et al. Current pattern of Chinese
dialysis units: a cohort study in a representative sample of
units[J]. Chin Med J (Engl), 2012, 125(19): 3434-3439.
DOI: 10.3760/cma.].issn.0366-6999.2012.19.014.

3 hEPFRBE e B IR Ll R B2y . BRIl
TRYT BT P A AR ()], PR | 2022,

https://ywlxbx.whuznhmedj.com/


https://xueshu.baidu.com/usercenter/paper/show?paperid=1h1a0gk0ja1b0rr0rf690450s6635919&site=xueshu_se&hitarticle=1
https://xueshu.baidu.com/usercenter/paper/show?paperid=1h1a0gk0ja1b0rr0rf690450s6635919&site=xueshu_se&hitarticle=1
https://pubmed.ncbi.nlm.nih.gov/23044302/

R

i

A

7]

TITHRFLE 2024 £2 A$ 3355 2 1

10

11

102(24): 1802-1810. DOI: 10.3760/cma.j.cn112137-
20220129-00220.

Schodel J, Ratcliffe PJ. Mechanisms of hypoxia signalling:
new implications for nephrology[J]. Nat Rev Nephrol, 2019,
15(10): 641-659. DOT: 10.1038/s41581-019-0182-z.
Haase VH. HIF—prolyl hydroxylases as therapeutic targets
in erythropoiesis and iron metabolism[J]. Hemodialysis
International, 2017, 21: S110-S124. DOT: 10.1111/
hdi.12567.

Abdelazeem B, Shehata J, Abbas KS, et al. The efficacy
and safety of roxadustat for the treatment of anemia in
non—dialysis dependent chronic kidney disease patients:
an updated systematic review and meta—analysis of
randomized clinical trials[J]. PLoS One, 2022, 17(4):
€0266243. DOI: 10.1371/journal.pone.0266243.

Zheng L, Tian J, Liu D, et al. Efficacy and safety of
roxadustat for anaemia in dialysis—dependent and non—
dialysis—dependent chronic kidney disease patients:
a systematic review and meta—analysis[J]. Br J Clin
Pharmacol, 2022, 88(3): 919-932. DOI: 10.1111/bep.
15055.

Afanasjeva J, Burk M, Cunningham FF, et al. ASHP
guidelines on medication—use evaluation[J]. Am J Health
Syst Pharm, 2021, 78(2): 168—175. DOI: 10.1093/ajhp/
zxaa393.

RN, B, KoK, A5 JETNA TOPSIS #1%
U R AR YT P I D B S AR VEAN (0] S22
YIS IRIE | 2022, 25(7): 621-625. [Wu W, Xia RN, Meng
BB, et al. Evaluation of the rationality of roxadustat based
upon weighted TOPSIS method in renal anemia[J]. Practical
Pharmacy and Clinical Remedies, 2022, 25(7): 621-625.]
DOT: 10.14053/j.cnki.pper.202207011.

Groenendaal-van de Meent D, Kerbusch V, Barroso—
Fernandez B, et al. Effect of the phosphate binders
sevelamer carbonate and calcium acetate on the
pharmacokinetics of roxadustat after concomitant or time—
separated administration in healthy individuals[J]. Clin
Ther, 2021, 43(6): 1079-1091. DOI: 10.1016/j.clinthera.
2021.03.025.

Barratt J, Sulowicz W, Schomig M, et al. Efficacy and
cardiovascular safety of roxadustat in dialysis—dependent

chronic kidney disease: pooled analysis of four phase

3 studies[J]. Adv Ther, 2021, 38(10): 5345-5360.DOI:

https://ywlxbx.whuznhmedj.com/

12

13

14

15

16

17

135

10.1007/s12325-021-01903-7.

Yap DYH, McMahon LP, Hao CM, et al. Recommendations
by the Asian Pacific society of nephrology (APSN) on
the appropriate use of HIF-PH inhibitors[J]. Nephrology
(Carlton), 2021, 26(2): 105-118. DOI: 10.1111/nep.13835.
MEY, TR, 5l 5. LSRG Y F
FHTFAR AR o B £ 525 0 1 (0] 25 Wi AT 24 2 i
2023, 32(12): 1331-1337. [Wei AZ, Wang MZ, Zhang L,
et al. Establishment and application of drug use evaluation
criteria for aminocaproic acid injection[J]. Chinese Journal
of Pharmacoepidemiology, 2023, 32(12): 1331-1337.]
DOT: 10.19960/j.issn.1005-0698.202312002.

VETAR R, MR . PIRZGIR RSORE PR AR G
Z AT L0 LS 00T (1), 252y 5 i R 25 1L
2000, 11(4): 248. [Xu WH, Wen ZH, Lai SL. Comparison
and analysis of two judgment methods for causality of
adverse drug reactions[J].Traditional Chinese Drug
Research & Clinical Pharmacology, 2000, 11(4): 248.]
DOI: 10.3321/j.issn:1003-9783.2000.04.023.

R, B, XKIE, L DU MBI S 2L g0
8 A 1 ZR IR 9 0 2 40 i A SR AR B I R 3 A AR
I £ 1B (0] AR B R 248 A, 2022, 38(4): 356~
358. [Lian ZW, Li W, Liu XF, et al. Roxadustat combined
with erythropoietin for treatment of erythropoietin—
hyporesponsive anemiain a hemodialysis patient: a case
report[J]. Chinese Journal of Nephrology, 2022, 38(4): 356
358.1 DOI: 10.3760/cma.j.cn441217-20210825-00051.
TR, BN BRE, L B U RS EA AL
20 JH A4 3R TR I A R L YR AT I O RO
FL[0). thEZ5 , 2022, 31(24): 79-82. [Wang RZ, Fan P,
Chen H, et al. Clinical observation of roxadustat combined
with recombinant human erythropoietin in the treatment
of renal anemia in patients undergoing maintenance
hemodialysis[J]. China Pharmaceuticals, 2022, 31(24): 79—
82.1 DOT: 10.3969/j.issn.1006-4931.2022.24.018.

EAN, BB, P, A L LD A R IR A IR
UL FIAIAY 7 LS T B BB A R0 2 AT (0]
Fp [ R A 2022, 21(3): 158-161. [Wang S, Bi SH,
Bai Q, et al. The effectiveness and safety of combined use
of erythropoietin and low dose roxadustat in the treatment
of renal anemia in hemodialysis patients[J]. Chinese
Journal of Blood Purification, 2022, 21(3): 158-161.] DOI:
10.3969/}.issn.1671-4091.2022.03.004.


https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2Eg16aHl4MjAyMjI0MDA3Ggh5amtzNzh0ZQ%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2Eg16aHl4MjAyMjI0MDA3Ggh5amtzNzh0ZQ%3D%3D
https://pubmed.ncbi.nlm.nih.gov/31488900/
https://pubmed.ncbi.nlm.nih.gov/28449418/
https://pubmed.ncbi.nlm.nih.gov/28449418/
https://pubmed.ncbi.nlm.nih.gov/35363823/
https://pubmed.ncbi.nlm.nih.gov/34428860/
https://pubmed.ncbi.nlm.nih.gov/34428860/
https://pubmed.ncbi.nlm.nih.gov/33399190/
https://pubmed.ncbi.nlm.nih.gov/33399190/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2EhBsbnl3eWxjMjAyMjA3MDExGgg0YjE0Z280dw%3D%3D
https://pubmed.ncbi.nlm.nih.gov/33962762/
https://pubmed.ncbi.nlm.nih.gov/33962762/
https://pubmed.ncbi.nlm.nih.gov/34523074/
https://pubmed.ncbi.nlm.nih.gov/33222343/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2EhF5d2x4Ynh6ejIwMjMxMjAwMhoIejlmd3h6Z2s%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2EhJ6eXh5eWxjeWwyMDAwMDQwMjMaCHB6YTZidG9m
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2EhB6aHN6Yjk4MjAyMjA0MDEwGgh5bmdiczlhYw%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2Eg16Z3l5MjAyMjI0MDE4Ggh2ZnRranU4Ng%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2Eg96Z3h5amgyMDIyMDMwMDQaCHdiZ3Y4anpm

18

19

20

21

22

23

24

136

Cai KD, Zhu BX, Lin HX, et al. Successful application
of roxadustat in the treatment of patients with anti—
erythropoietin antibody—mediated renal anaemia: a case
report and literature review[J]. J Int Med Res, 2021, 49(4):
3000605211005984. DOI: 10.1177/03000605211005984.

Groenendaal-van de Meent D, den Adel M, Kerbusch
V, et al. Effect of roxadustat on the pharmacokinetics
of simvastatin, rosuvastatin, and atorvastatin in healthy
subjects: results from 3 phase 1, open—label, 1-sequence,
crossover studies[J]. Clin Pharmacol Drug Dev, 2022,
11(4): 486-501. DOT: 10.1002/cpdd.1076.

Hou YP, Wang C, Mao XY, et al. Roxadustat regulates
iron metabolism in dialysis—dependent and non—dialysis—
dependent chronic kidney disease patients: a meta—
analysis[J]. J Formos Med Assoc, 2022, 121(11): 2288-
2299. DOI: 10.1016/j.jfma.2022.06.008.

Ganz T, Locatelli F, Arici M, et al. Iron parameters in
patients treated with roxadustat for anemia of chronic
kidney disease[J]. J Clin Med, 2023, 12(13): 4217. DOI:
10.3390/jem12134217.

Chen N, Hao C, Liu BC, et al. Roxadustat treatment for
anemia in patients undergoing long—term dialysis[J]. N
Engl J Med, 2019, 381(11): 1011-1022. DOI: 10.1056/
NEJMo0al901713.

Chen N, Hao C, Peng X, et al. Roxadustat for anemia in
patients with kidney disease not receiving dialysis[J]. N
Engl J Med, 2019, 381(11): 1001-1010. DOI: 10.1056/
NEJMoal813599.

Kouki Y, Okada N, Saga K, et al. Disproportionality
analysis on hypothyroidism with roxadustat using the

japanese adverse drug event database[J]. J Clin Pharmacol,

25

26

27

28

29

30

Chin J Pharmacoepidemiol, Feb. 2024, Vol. 33, No.2

2023, 63(10): 1141-1146. DOI: 10.1002/jcph.2300.

Zheng X, Jin Y, Xu T, et al. Thyroid function analysis after
roxadustat or erythropoietin treatment in patients with
renal anemia: a cohort study[J]. Renal Failure, 2023, 45(1):
2199093. DOI: 10.1080/0886022x.2023.2199093.

Cheng Y, Xiang Q, Cao T, et al. Suppression of thyroid
profile during roxadustat treatment in chronic kidney
disease patients[J]. Nephrol Dial Transplant, 2023, 38(6):
1567-1570. DOI: 10.1093/ndi/gfad017/6994379.

Dhillon S. Roxadustat: first global approval[J]. Drugs, 2019,
79(5): 563-572. DOI: 10.1007/s40265-019-01077-1.

Li Y, Shi H, Wang WM, et al. Prevalence, awareness, and
treatment of anemia in Chinese patients with nondialysis
chronic kidney disease[J]. Medicine (Baltimore), 2016,
95(24): €3872. DOT: 10.1097/md.0000000000003872.
HIJFIE , RIS, 0408, 55 B Al biG J7 F Ik
B LAY e R 157 HIBIE 5 08 8 (D). o BB 25 %58, 2022,
31(18): 1815-1822. [Shen FL, Song CS, Li XD, et al. The
progresses of clinical trials of roxadustat in the treatment
of renal anemia[J]. Chinese Journal of New Drugs, 2022,
31(18): 1815-1822.]1 DOI: 10.3969/j.issn.1003-3734.
2022.18.010.

Jin C, Zhang Y, Luo C, et al. Comparison of efficacy
of roxadustat and erythropoietin for the treatment of
renal anemia in patients with chronic kidney disease: a
retrospective study[J]. Transl Androl Urol, 2022, 11(11):
1568-1576. DOI: 10.21037/tau—22-7009.

Yk BHT: 2023 4E 06 H 06 H &R H#: 2023411 H 30 H
KN L JEB L

https://ywlxbx.whuznhmedj.com/


https://pubmed.ncbi.nlm.nih.gov/33853432/
https://pubmed.ncbi.nlm.nih.gov/35182045/
https://pubmed.ncbi.nlm.nih.gov/35871036/
https://pubmed.ncbi.nlm.nih.gov/37445252/
https://pubmed.ncbi.nlm.nih.gov/31340116/
https://pubmed.ncbi.nlm.nih.gov/31340116/
https://pubmed.ncbi.nlm.nih.gov/31340089/
https://pubmed.ncbi.nlm.nih.gov/31340089/
https://pubmed.ncbi.nlm.nih.gov/37408303/
https://pubmed.ncbi.nlm.nih.gov/37051660/
https://pubmed.ncbi.nlm.nih.gov/36662034/
https://pubmed.ncbi.nlm.nih.gov/30805897/
https://pubmed.ncbi.nlm.nih.gov/27310973/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2Eg96Z3h5enoyMDIyMTgwMTAaCGlhNXd3aGpi
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2Eg96Z3h5enoyMDIyMTgwMTAaCGlhNXd3aGpi
https://pubmed.ncbi.nlm.nih.gov/36507485/

