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[ Abstract ] Objective To analyze the reporting characteristics of intracranial hemorrhage associated
with anti-amyloid beta (Af) monoclonal antibodies and investigate the association between concomitant
antithrombotic therapy and reporting of intracranial hemorrhage and serious adverse events (SAEs), utilizing
data from the FDA Adverse Event Reporting System (FAERS). Methods Adverse event reports from the FAERS
database spanning the first quarter of 2021 to the first quarter of 2026 were extracted. Cases were selected where
aducanumab, donanemab, or lecanemab were listed as the primary suspected drugs. Data on amyloid-related
imaging abnormalities-hemorrhage (ARIA-H), amyloid-related imaging abnormalities-edema/effusion (ARIA-
E), intracranial hemorrhage, severe neurological adverse events, and concomitant use of antithrombotic agents
were recorded. Multivariable logistic regression was employed to identify factors associated with intracranial
hemorrhage and SAEs. Results A total of 5,908 reports were analyzed, comprising 110 cases of ARIA-H, 112 of
ARIA-E, 321 of intracranial hemorrhage, and 529 of severe neurological adverse events. Concomitant
antithrombotic therapy was documented in 430 reports. The group receiving antithrombotic agents exhibited a
significantly higher proportion of intracranial hemorrhage (9.30% vs. 5.13%) and SAEs (62.33% vs. 42.75%)
compared to the group without concomitant therapy (P<0.001). Multivariable regression analysis revealed that
antiplatelet drugs were significantly associated with an elevated risk of intracranial hemorrhage [OR=1.73,
95%CI(1.13, 2.65), P=0.012]. Furthermore, ARIA-E, antiplatelet agents, anticoagulants, advanced age, and
donanemab use were all associated with an increasing reporting rate of SAEs, with age demonstrating a non-
linear dose-response relationship with SAE risk. Conclusion Concomitant antithrombotic therapy is
significantly associated with a higher reporting rate of intracranial hemorrhage and SAEs related to anti-Af
monoclonal antibodies. Advanced age constitutes a significant risk factor for SAEs. These findings warrant
validation through prospective studies. Proactive risk assessment before treatment initiation and enhanced

therapeutic monitoring in clinical practice are recommended.
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Table 1. Baseline characteristics of adverse event reports related to anti-B-amyloid monoclonal antibodies [n (%) ]
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Table 2. Comparison of target adverse events and
outcomes between reports with and without
concomitant antithrombotic use [n (%) ]
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Figure 1. Multivariable Logistic regression forest plot for factors associated with intracranial hemorrhage
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Figure 3. Restricted cubic spline analysis of age and
risk of serious adverse outcomes
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Table 3. Trend analysis of risk of serious adverse
outcomes by age quartile groups
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Q3 973 519 (53.3) 1.67 (1.39, 2.01) <0.001
Q4 973 555 (57.0) 1.88 (1.56, 2.26) <0.001
FEE A L <0.001
P{H

E: QL5570 %5 Q270~75 %5 Q3.75~79 %5 Q4.79-99 % . 444X
INSFIAE B DRSS . SRR W BV QLA KB Logistic
)2k E ARIA-E. ARIA-H. #te#hdp. WAl %%, AFL
BARTA I BAE A B R FMABE
2.6 GRS

BIRPTREBEHDV AL 14 6], FEARTR/DN, &)
TR FR A T 17, B e BRI 2 e
BUBANE AT, TR GVIF JF AR AR Py s 32k P
W, SR NEARE A . B AR AR G
X EZ5 e B T4, B2 T2 PR [l 25 2R )
fHRE .
2.6.1 R e 25 By AR R BB T

S 155% [) IR 356 FHIC 10/ N Al +470 85 245 49 1) SR 7
R, BTG U H I SE 42T B Logistic 1]
AR, XS G A 5 A B 5 B AZ O 8 i OR
95%CIL J PAE . S5 Bn s A O HE AL B (500
D7 1) e BT B E R OR R AR B, AL OR /)
R B 45 O HEAR 1 1 OR (B A8 T i 3 R ik
0.2, 95%CI % HE K PAEYIA I 0. 35 A8 Al 0. 3%
P85 A S - o BBl /NI 2H R R 25

Chin J Pharmacoepidemiol, Oct. 2026, Vol. 35, No.10

WA SR I . LA PR S OR (H & P{E
UK AMUNE S, TG B SR, UK
22,
2.6.2  SAE % By B A B R M 4 T

I SRR 21 5 FEBr U4 SAE 524 4 %%
BRORL 45 SR A 6 K 2R AR50 5 1) 5 48 24 i
PES R e R, HARUVE B Gk 2# 4518 Tk
A5, WLREER 3.
263 BEZFLZEELBLE

it Ay L I 23 S AR 7R M 2 14 T 4 SR DL B
F4, & A A &M GVIF BUE X ([ 1.005~
1.031, KT 5l A BE, $aom mipy s 7 4
T AR B G LR MR AR G, A AR R T 9 AR
SR SAE &5 SR L 28 P12 Wk S LR
5, PN R OF AR R A% A R B GVIF X (]
1.003~1.021, [FFEAEF 5 WG A BIE, 28 A A
ECIELPN SRR

S8 KU AR S 2 A s SR o A A 9 A
it 22 AL A I S5 R R U . SAE
T Z2 [N &K Logistic [RIHARIFL S AT 5L, fEEGN 2R L
REEIE I E R = o

3 it

31 MAPERERAHEXEMAHNS
ARIA Wl R X< Bx 5 & £ HLHI

AL A FAERS B BT AR by . £
WYL, CRBAYL =K ERILAR R
3315 908 AN R FH AR, Z R ZE 4t ot
I/ 25 400 2 P N i o 1S 22 1 ST f I P
R, /MR S BiBELS Y3 B T SAE iR
AU o BT AR H TS BT AR S H 1 B2 ARTA =44
() %2 HE AL 0T BE 5 0 1 45 BE AR TTTAR . CAA Kedit
AT AB VBRI AR B VIAE 1. 76 AR T PR
Sun =1 N (ISl s oy sl Eccp ) ok d il e S |
ARIA-E. ARIA-H (S R AT UL A9 i g i i) -
EAIEHE W, ARIA-E 5 ARIA-H A9 3 Ak B
JERAETE B E TSN, —F S CAA MER M4
eNE NI AE BE SE R MR IR oG Hop
ARIA-H YE R S 5 e e 8 i b o, HRReA7
FESCEAL, W AT BEHE— 2 i) ARTA-E BT 2 i
0 5% B PRI TR . CAA AR AR
R S . B 9 R UM %) E B B A BT RE
BT ABVAYT ] & A ARTA—H a5t il S 1) St

https://ywlxbx.whuznhmedj.com/



WRAITIRF 2R 2026 £ 10 HE 35 5% 10 8

2 ™ Sh R geaRiEse, T AR Sy T IfE %
RCAR P AR A B [T ERE ] o B A I i 34
A I XU g A T ARBFSE R, ARIA-E 5
PPN H I S SAE S8 5 i 20T, HLAp 2 Il s Al
o ARIA-E 5 /i A H I A9 1F 1] SCBR AR A8 - (H
HEEA R, MR T FAERS AR AL 00 8a4 &
R R LSRR ARIA-E 5
ARIA-H U 58 B e m I BRPE AR 5 2, 5
WFFEAH B EIE . SR, 2 FAERS £dsRR |, Aif
FEICTE X A3 ARTA-E 5 /5 9 0t 4 & 26 S Je It
PR AN BEKS ARTA-E fif B8 O 1 P H I %) 6 2 R A
N2, 052 Logistic M H W7~ , HEZ LA
ARIA-H., J"HEMZ RGN RH/F M ARIA-E 5,
ARIA-E 5 fii A 3 1 45 25 0 A SCIRATS PR 8
e oR HHT3E B T AR F S B TR SC b 22 1M
BRI E RS -
3.2 meZYWEIHAZAXA A& SAE
JXURE: ) 2 i
AR 255 0T 25 5 w0 i
SAEfRIGAAEREE . ADBEZ HEFEN, FEITF
Do, o . M AR SO NG I A, DRt
I/ B AT E 24 ) A L St B e 8 1 FH k5
SRR, YUY S I B ST AB
PSR G AT I, A R A O A S
CAA ZERa SR 5T, FLRTRERG I il =
PR A BUR S Sk SAE B AT REYE . MG K48 Fe
Brom i, A SIGITHI N R S PEAG KL Lk MRI S5
R i S . R DTRR S B E TR 4 KU A
U AR ERER SRR, GIFPR A
BB AN I AR L) e T R B AR
(9.30% vs. 5.13%) ; Z R Hr it — Lk SE 4
N2 P LA AR ST fE R I R, 5 FAERS
WL R —8
AR, PUEELI WAL SN i A7 v
KIRGe24 030, (BFE SAE AR Hh 51 15 i 2%
Kl PR — 22 ST RRIR N ZE T . AR
69 B E I HTEELS W, P A P A 7 5
Ty —O7 T, FEAZHCREIR YT A 8 A I AU
F. AIHEE 2, X nl e 2R ) & SAE,
K, PLEEZ5%)5 SAE By I 25 6 o ] i ey
HPE RS E S, AR BB RO, 1A,
MURPUFE L A AT LB i = (B 14451, SR
WURE M RIBR G D i N, RIS IR AR

https://ywlxbx.whuznhmedj.com/

1125

fafgtt, ZRERE, Aty U Edumn
ANKRZR ) 5 PN AT A R I s I R
ShPT AR IAYT B R 7840 PEAG H I XU R LA IR T
WM, JF IR IA YT R A ) e

3.3 FWMESAEXNERMFIE-RMEXER

ARBFFEI 7 — BB R B4R IR 5 SAE KUK 22
[ AF7E 5 AR MR - I N e R o BR 1 ST
FFEFRNT R R, B K, SAE KU Sk 2
FHER, Z75 %5 TR IR, AR DU A
FEEY ST YIS ERATY <& S NAE PN 2 B <L s VR )
75%, i R A IR TR . BRI CAA K
GIFURE G Ll sE &, ZE AR N R & vl e
JERSHE A FEFE R . ERGE SRR 752 D)
FEE A ShPT AR YA RN R AT B R JRURS: 4R £
PEAG, I nasyayy 1A B i )

3.4 ARAYHNZEHERSIRKEBR

AP AN FEBT AR FLBTRIA R S F 4 L
BIFFTE 225, SR LT 52 . FAERS A5
FEAREFR AL E AL 2 NEOR R N4, AFZ
Yy BT er e Ab Ty SN UEHE . i E
FK ARG B R A8 S AR RN B i 15 4L
ARG SR . DABTA R DA R, DR i
WAL E SN Z B2 e, X RE R EA
R e el A 7 K =M (115 £ NP 7 P
Clarity AD {50 BHMESE R, o RN AN &1 7
KFIRERTREAFE 2257 0 LA, ApoE e4 JEIH#Y
JE ARIA W EZSEIR N 1, SR FAERS = 3%
58, AU TERE ., Wk, A58+ 2B
— P2 A1 B 118 2 S5 0L 5 Ak 25 AR
ORI B UL, ARS8 2 I R 2 ek 25
ORI/

TEIGPRSE T T, Ja shit AR s BEHLR R
JEHT, I AR B U 2R 48 DAk A B o I XU, £
FE AR A st L P M VR
CAA ATREYE 7). ApoE e4 4R7S "™ Kedite 24 1%
Ol o AR (P AR PR 5 B BT I R N I
(2025 /) ) ™', X ApoE e4 2l ¥ 8 Mdi FHHLEEZS
WY&, W DR B VR o RS AT 3R i 55 AU I A Hh ok
Fo JRIT IR B . BEUURAEL . WU EUR
KEPE M DI RE B, R AT R 25 AR R A
A0 PR ERIT 2B R E AR
FH, AEIAIFRT A KBS BEAY A7 R AGER W
DL AT BE ARTA B (0 2 Ab 3 = %7 Bl



1126

P AR B REHUARIGI TN R R, Rk Ta 4
B HTEE BAS) K P SR, bk AR
{14 H I RUBS: 64 7 SR () T4 o
3.5 WRERME

RWFFE A —E PR, 25—, FAERSHA
R RG, (ArEREEERAS WA, 1T REFEEH
Iy CIRIREE B G . 45, FAERS BUR R G = v
BYREER (1 fr . APOE JE [ A | JL4k MRIFFRAE |
CAA RS RERIGIRAE B, Ul ek 2 2R A
MERZ4 2 Hi, Logistic A FTi5 OR {5
fife e R s IR, AR B RUB H . B
AR 25 25 5752 BTieta] . AbJy & K WA
T R R R, BORBEAE R 45 24 [ PR XU B
OB . EAh, SURPTRR T LHAY 140, 5

ZARUEE TR, (H O AR E A R
H— k.

LIk, PUAB FAPUAHIC BN H 1M & SAE
A A B G, P/ IMRES 5 U H i
INIRSEARSE , B/ MR TEE2y 345 SAE $4in
BEMC, FE SAE XU 5 HE L) -
KF o MR BIA ST TR FE 70 VAl Hh XU K2 4t
REFHZGNEOL, Iy IIIRD SR e o

MR (AMRITRERE) ERMMR (https://

ywlxbx. whuznhmedj. com/future Api/storage/appendix/
202606041.pdf)

ﬂ*‘**%ﬁ%ﬁ%$ﬁﬁ7ﬁfﬁﬁ 24
AR IR PR

S 3k

1 Albert MS, DeKosky ST, Dickson D, et al. The diagnosis of mild
cognitive impairment due to Alzheimer’s disease: recommendations
from the National Institute on Aging—Alzheimer's Association
workgroups on diagnostic guidelines for Alzheimer’s disease[J].
Alzheimers Dement, 2011, 7(3): 270-279. DOI: 10.1016/j. jalz.
2011.03.008.

2 Jack CR Jr, Bennett DA, Blennow K, et al. NIA-AA Research
Framework: toward a biological definition of Alzheimer’s diseaselJ].
Alzheimers Dement, 2018, 14(4): 535-562. DOIL: 10.1016/j.
jalz.2018.02.018.

3 van Dyck CH, Swanson CJ, Aisen P, et al. Lecanemab in early
Alzheimer's disease[J]. N Engl J Med, 2023, 388(1): 9-21. DOI:
10.1056/NEJMo0a2212948.

4 Swanson CJ, Zhang Y, Dhadda S

, et al. A randomized, double=blind,

10

12

14

16

17

18

Chin J Pharmacoepidemiol, Oct. 2026, Vol. 35, No.10

phase 2b proof—of—concept clinical trial in early Alzheimer's disease
with lecanemab, an anti—AB protofibril antibody[J]. Alzheimers Res
Ther, 2021, 13(1): 80. DOI: 10.1186/513195-021-00813-8.
Mintun MA, Lo AC, Duggan Evans C, et al. Donanemab in early
Alzheimer’s disease[J]. N Engl J Med, 2021, 384(18): 1691—
1704. DOL: 10.1056/NEJMo0a2100708.

Sims JR, Zimmer JA, Evans CD, et al. Donanemab in early
symptomatic Alzheimer disease: the TRAILBLAZER-ALZ 2
randomized clinical trial[J]. JAMA, 2023, 330(6): 512-527. DOI:
10.1001/jama.2023.132309.

Loomis SJ, Miller R, Castrillo=Viguera C, et al. Genome-Wide
Association Studies of ARIA from the aducanumab phase 3
ENGAGE and EMERGE studies[J]. Neurology, 2024, 102(3):
€207919. DOI: 10.1212/WNL.0000000000207919.

Barakos J, Purcell D, Suhy J, et al. Detection and management of
amyloid-related imaging abnormalities in patients with Alzheimer's
disease treated with anti—amyloid beta therapy[J]. ] Prev Alzheimers
Dis, 2022, 9(2): 211-220. DOI: 10.14283/jpad.2022.21.

Sevigny J, Chiao P, Bussiere T, et al. The antibody aducanumab
reduces AB plaques in Alzheimer’s disease[J]. Nature, 2016,
537(7618): 50-56. DOI: 10.1038/nature19323.

Salloway S, Chalkias S, Barkhof F, et al. Amyloid-related imaging
abnormalities in 2 phase 3 studies evaluating aducanumab in
patients with early Alzheimer disease[J]. JAMA Neurol, 2022, 79(1):
13-21. DOI: 10.1001/jamaneurol.2021.4161.
Cummings J, Rabinovici GD, Atri A, et al. Aducanumab:
appropriate use recommendations[J]. J Prev Alzheimers Dis,
2021, 8(4): 398-410. DOI: 10.14283/jpad.2021.41.

Zimmer JA, Ardayfio P, Wang H, et al. Amyloid-related imaging
abnormalities with donanemab in early symptomatic Alzheimer
disease: secondary analysis of the TRAILBLAZER-ALZ and
ALZ 2 randomized clinical trials[J]. JAMA Neurol, 2025, 82(5):
461-469. DOL: 10.1001/jamaneurol.2025.0065.

Jeong SY, Suh CH, Shim WH, et al. Incidence of amyloid-related
imaging abnormalities in patients with Alzheimer disease treated
with anti- B —amyloid immunotherapy: a meta—analysis[J].
Neurology, 2022, 99(19): €2092—-¢2101. DOI: 10.1212/WNL.000
0000000201019.

Cummings J, Apostolova L, Rabinovici GD, et al. Lecanemab:
appropriate use recommendations[]]. J Prev Alzheimers Dis,
2023, 10(3): 362-377. DOI: 10.14283/jpad.2023.30.

Cummings J, Rabinovici GD, Atri A, et al. Aducanumab:
Appropriate use recommendations update[J]. J Prev Alzheimers
Dis, 2022, 9(2): 221-230. DOI: 10.14283/jpad.2022.34.
Rabinovici GD, Selkoe DJ, Schindler SE, et al. Donanemab:
appropriate use recommendations|[J]. J Prev Alzheimers Dis,
2025, 12(5): 100150. DOI: 10.1016/j.tjpad.2025.100150.
Greenberg SM, Bacskai BJ, Hernandez—Guillamon M, et al.
Cerebral Alzheimer disease—one
peptide, two pathways[J]. Nat Rev Neurol, 2020, 16(1): 30-42.
DOLI: 10.1038/541582-019-0281-2.

amyloid angiopathy and

Pfeifer M, Boncristiano S, Bondolfi L, et al. Cerebral hemorrhage

https://ywlxbx.whuznhmedj.com/


https://ywlxbx.whuznhmedj.com/futureApi/storage/appendix/202606041.pdf
https://pubmed.ncbi.nlm.nih.gov/38165296/
https://pubmed.ncbi.nlm.nih.gov/21514249/
https://pubmed.ncbi.nlm.nih.gov/29653606/
https://pubmed.ncbi.nlm.nih.gov/36449413/
https://pubmed.ncbi.nlm.nih.gov/33865446/
https://pubmed.ncbi.nlm.nih.gov/37459141/
https://pubmed.ncbi.nlm.nih.gov/33720637/
https://pubmed.ncbi.nlm.nih.gov/27582220/
https://pubmed.ncbi.nlm.nih.gov/35542992/
https://pubmed.ncbi.nlm.nih.gov/34807243/
https://pubmed.ncbi.nlm.nih.gov/34585212/
https://pubmed.ncbi.nlm.nih.gov/40063015/
https://pubmed.ncbi.nlm.nih.gov/36038268/
https://pubmed.ncbi.nlm.nih.gov/37357276/
https://pubmed.ncbi.nlm.nih.gov/35542993/
https://pubmed.ncbi.nlm.nih.gov/40155270/
https://pubmed.ncbi.nlm.nih.gov/31827267/

WFRITIRF 28 2026 &£ 10 A% 35 &5 10 #f

20

21

22

23

24

25

after passive anti-Abeta immunotherapy[J]. Science, 2002,
298(5597): 1379. DOI: 10.1126/science.1078259.

Wilcock DM, Rojiani A, Rosenthal A, et al. Passive immunotherapy
against Abeta in aged APP—transgenic mice reverses cognitive
deficits and depletes parenchymal amyloid deposits in spite of
amyloid and  microhemorrhage[J]. ]

Neuroinflammation, 2004, 1(1): 24. DOI: 10.1186/1742-2094-1-24.

increased  vascular
Huang JJ, Long XH, Chen CY. A real-world safety surveillance
study of aducanumab through the FDA adverse event reporting
system[J]. Front Pharmacol, 2025, 16: 1522058. DOI: 10.3389/
fphar.2025.1522058.

Li X, Zhou L, Dong X, et al. Post—-marketing safety concerns with
lecanemab: a pharmacovigilance study based on the FDA Adverse
Event Reporting System database[J]. Alzheimers Res Ther, 2025,
17(1): 15. DOL: 10.1186/513195-024-01669-4.

Yan LL, Zhang LH, Xu ZC, et al. A real-world disproportionality
analysis of FDA adverse event reporting system(FAERS) events for
lecanemablJ]. Front Pharmacol, 2025, 16: 1559447. DOI: 10.3389/
fphar.2025.1559447.

Filippi M, Cecchetti G, Spinelli EG, et al. Amyloid-related
imaging abnormalities and [ —amyloid—targeting antibodies: a
systematic review[J]. JAMA Neurol, 2022, 79(3): 291-304. DOI:
10.1001/jamaneurol.2021.5205.

Hampel H, Elhage A, Cho M, et al. Amyloid-related imaging
abnormalities (ARTA):
characteristics[J]. Brain, 2023, 146(11): 4414-4424. DOI: 10.1093/
brain/awad188.

radiological, biological and clinical

Greenberg SM, Aparicio HJ, Furie KL, et al. Vascular neurology

considerations for antiamyloid immunotherapy: a science

advisory from the American Heart Association[J]. Stroke, 2025,
56(1): e30—-e38. DOIL: 10.1161/STR.0000000000000480.

https://ywlxbx.whuznhmedj.com/

26

27

28

29

1127

Doran 8], Sawyer RP. Risk factors in developing amyloid related
imaging abnormalities (ARIA) and clinical implications[J]. Front
Neurosci, 2024, 18: 1326784. DOI: 10.3389/fnins.2024.1326784.
OB A S G I S G 23, T EIZ R
PO G BRI LT 2, AU 2 | RSB
HU B VEMFERR TGS WIAY T B A ER(2026 FROLID.
A LAFBEFJ4A, 2026, 45(4): 513-522. [Chinese Association of
Geriatric Research Committee on Rational Drug Use and
Comprehensive Evaluation, Chinese Pharmacological Society
Committee on Anti-Aging and Alzheimer’s Disease, Beijing
Pharmacological Society. Expert consensus on medication therapy
management for anti—amyloid B monoclonal antibodies in
Alzheimer’s disease (2026 edition)[J]. Chinese Journal of Geriatrics,
2026, 45(4): 513-522.] DOI: 10.3760/cma.j.issn.0254-9026.2026.
04.003.

SO, M A S, ATV, A L PT AR B s BB I R R A
(2025 L. PREERIR 2440, 2025, 50(9): 1133-1140. [Zhi
N, Xiao JW, Ren RJ, et al. Recommendations for the clinical use
of anti—amyloid— 3 monoclonal antibody for Alzheimer’s disease
(2025)[J]. Journal of Chongqing Medical University, 2025, 50(9):
1133-1140.] DOI: 10.13406/j.cnki.cyxb.003898.

SRATE, AL BRIV PR Y7 B R S B
MBI 98 3 SR ()] P G0 2 5 i 8 B 2 2% 35 L 2021, 17(4):
140-149. [Zhang MZ, Wang K, Guan YT. Advances in amyloid 8
—protein immunotherapies for Alzheimer’s disease[J]. Journal of
Neurology and Neurorehabilitation, 2021, 17(4): 140-149.] DOI:
10.12022/jnnr.2021-0116.

e H . 2026 4E 06 H 09 H &RIH: 2026 4507 A 17 H
ARG R o


https://pubmed.ncbi.nlm.nih.gov/12434053/
https://pubmed.ncbi.nlm.nih.gov/15588287/
https://pubmed.ncbi.nlm.nih.gov/40170724/
https://pubmed.ncbi.nlm.nih.gov/39780222/
https://pubmed.ncbi.nlm.nih.gov/40242445/
https://pubmed.ncbi.nlm.nih.gov/35099507/
https://pubmed.ncbi.nlm.nih.gov/37280110/
https://pubmed.ncbi.nlm.nih.gov/39660440/
https://pubmed.ncbi.nlm.nih.gov/38312931/
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI2MDcyNzAzMTgxMhIPemhsbnl4MjAyNjA0MDAzGghxbHR4eWN4Nw%3D%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI2MDcyNzAzMTgxMhIRY3F5a2R4eGIyMDI1MDkwMDEaCDlzY2VrMXc5
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI2MDcyNzAzMTgxMhIVc2pieHlzamtmeHp6MjAyMTA0MDAyGgh4Mzc3bXE1dQ%3D%3D

