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[(FEZE] F= LA (anemia of prematurity, AOP) JE—F 2R K, SERMEAL | (R4 E K
AR LR A A IR I A A G . AOP L LI WL A, SR KA F A e AR
RAE AOP I 5iRYT , B TR AR ZH SR p LT TR G RS Ha r i TAE T3 SR, e it
B2 24 T A A Wip 2o A DL PR S e i e R 22 s DR AR L2 B b 22 B2 A LR IE B 272 20 K (b S AL
PR g asdtmmiE T CRPLR e W 57 i RS2 BkF8 /- (20254F) ). S8 B S AOP Ry A (]
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Clinical practice guidelines for the diagnosis and treatment of anemia of prematurity
(2025)

Neonatal Clinical Practice Guidelines Expert Committee of the Cross-Strait Medical and Health Exchange Association;
Neonatal Evidence-Based Medicine Group of the Commission of Neonatal Medicine of the Cross-Strait Medical and
Health Exchange Association; Editorial Office of the Chinese Journal of Contemporary Pediatrics (Cai C, Email:
caicheng2004@]163.com; Zhou X-G, Email: gzzhouxg@163.com)

Abstract: Anemia of prematurity (AOP) is a multifactorial condition associated with congenital iron deficiency, low
erythropoietin levels, a short lifespan of red blood cells, and iatrogenic blood loss. AOP is a common complication in
premature infants that can adversely affect growth, development, and long-term neurocognitive outcomes. To standardize
the diagnosis and treatment of AOP, the Neonatal Clinical Practice Guidelines Expert Committee and the Neonatal
Evidence-Based Medicine Group of the Commission of Neonatal Medicine of the Cross-Strait Medical and Health
Exchange Association, along with the Editorial Office of the Chinese Journal of Contemporary Pediatrics, have
developed the "Clinical practice guidelines for the diagnosis and treatment of anemia of prematurity (2025)", based on
the World Health Organization's handbook for guideline development and the formulation/revision principles of Chinese
clinical practice guidelines. This guideline addresses eight clinical issues related to AOP, including risk factors, early
identification, etiological diagnosis, diagnostic criteria, early prevention, transfusion therapy, strategies to improve
prognosis, and post-discharge follow-up. It presents 29 recommendations formed from current evidence and expert
consensus, aiming to provide guidance and decision-making support for healthcare professionals in the diagnosis and
treatment of AOP. [Chinese Journal of Contemporary Pediatrics, 2025, 27(1): 1-17]
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B2 )LZ M (anemia of prematurity, AOP) 2—
FhZ RPN, DMRLLAEAZ (erythropoietin,
EPO) Az i/l | £1 20 0 74 i 4 R A R A A
ROMHRE "o AOPZR ™ IL (IGR<37 ) W
I RAE, 5 80% HY B AR A A H L (very low
birth weight infant, VLBWI) F195% AR {IE H A5 1A 8
JL (extremely low birth weight infant, ELBWI) {¥ B
$ 6] 42 32 i VR T . AOP I R 38 91 Bk = 4F 5%
P, IR SN AT S B ER . A KREF IR
ZHIE 2 R B R EA RS . &5 E N
JCAOP 2RI EHER , S ILE AOP RYiZ T 5 1ifi
¥y, R PR R 24 T A AL b A LIl PR S A
P KR G Lo Lol 22 2o A J LA R
e K ChERYROULRGE) g, LURIEER
PR AERY, il T (R LRI WS IR T Y
I RSCERAE R (20254F) ) (BUNRIFRALEH), L
W B N AR B RER A M . AR R A b AR
HEPL, AR LRSS P RHE
PG, LB PMERHE BT IR, A5}
GO, M BRI LA TAEA TR PR

1 EEHITAE

A8 w0 T s TR AR H L (World
Health Organization, WHO) 55137 BUR (p
il VT/E 3T i IR 12 97 16 B R 8 T I (2022
WO ) SRR M AFE SR T H (Appraisal of
Guidelines for Research and Evaluation I , AGREE
1) 7 A i RS A m PR R Y, 2% T
il 52 B 45 B 1 iR 25 25 B (Reporting Items for
Practice Guidelines in Healthcare, RIGHT) " £ 53§
o AN O AE [ Br 92 A8 g M5 E AL 5

(http://www.guidelines-registry.cn) M, HEM-SH
PREPARE-2023CN296,

2 IEEEAEE

21 IR BAERR. K. HESHE

AAET TAEAL NS T 2023 4F 5 H, #R4EIEFS
LR DRI 8, AR I PR 0] 2T 1Y) A
it SRS BOEPHN AT 48, e 8 Il
IRIFIRL,
22 EREEER

BETNBEL B XS BRAIZS Ja J5 0] il 7 SCik
AR AN, BRETEF ORI, IFHRRR s S5
SCHk . KRR A 2024 4F 1 H 31 H. ke m)
e B P8 B 0 F5 PubMed. Embase. Web of
Science . Cochrane Library, H SCEE G145 A1
WO, HEE AT IR, JFR R WHO ., 81 [ PR
M 2% (Guidelines International Network) Z5 ¥ %l o
I N 84T SCHR , BLARTRFE 290 . RGP
Meta 7307 1255, LR ILPUPRUE 155, BEHLABRIK
1% (randomized controlled trial, RCT) 4%, WEE
e 245 .
23 IERRETMETE

FHEE TR . T 5PEN I (Grading
of Recommendations Assessment, Development and
Evaluation, GRADE) " X 4 I A 7] 25 () k4 it
e B s AT g (e ). BETARE RIS
e 0% T L B8 10 10 T LR T R S B AR
(good practice statement, GPS) #EATPEM . PEMIL
REH 2 NSESEI, AAArEs, i iR eis e
=it

*1 GRADEIFRRESHEFRESR

eS| HARS A

TEAJ i 3 2

i (A) AR AT R G T LR

#1 (B) XEEHEAT AR . LS (EA AT BB FOSUAE, (HduA T REZE SRR

fi% (C) XEMEHEREIRA R . WEE- S LI A TR 2

A (D) PR LT B . LSS LA AT BB R 2200
HERESR B T

i AL R o i i 7 PN BT L NS R

55 BN 5 BTG Ak v R TEAJE 32 s M A >
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24 HEEENHEK. SMNEFETR

AFerE TAEA AT EWAM A IR, &4 IE
B 29 FAEFE R L. RSN A AR FE M AT T 4
SCVPH, T A AR A R WA T BT, B
S P 4 o
2.5 I5FEfRIE. XHE. T EEHR

AfeEk e ChESCLRRE) kF, IF
TEHTHE LA AH OGBS AR 2 RN 2 2] P A T i 152
FGHE . R, FRATRWCEE TS B 1 0 H 5 L 11
O, PPAR XTI R PSR (52, AR T 09 16 Tk
BEoplE, B 3~5 AR IR T BT

3 IEKEEESHEER

3.1 I&KIEZE1: AOPHIBKEZE

WHERN L EIEERM . RE . DT
JU. PR EIMLI R P (hemoglobin, Hb) fi& .
AEEF Hb AR L A I B 07 2 2 SR Bl kT A R A
(hemodynamically significant patent ductus arteriosus,
hsPDA) | ™5 i % ] Bl - i & P4 A I AOP 1 AE S
K (CHUEdE, i) .

HEFE BRI . 1 T040 5 358 14 1A 15 30~35 Ji iy
7L el B BA B A5 & B, AR (OR=0.19,
95%CI: 0.11~0.32, P<0.001). /NTHE# L (OR=
7.17, 95%CI: 2.15~23.9, P=0.001). y=Hij+k% Hb
i (OR=0.66, 95%CI: 0.49~0.87, P=0.004) .
A BF Hb il (OR=0.71, 95%CI. 0.57~0.89, P=
0.003) . Z YA I 3 3 BRI PE R M (OR=1.79,
95%CI: 1.40~2.29, P<0.001) 5 AOP W3EH % ",
130040, 25 165 157 J LAY [ B0 5 6 BB s
il 52 AOP YGRS R 2R, 2 J8 4l i & 211 10~
15 ml/kg AL = L& A BT I A G RS P <S5 mIL/kg Y
41% (OR=4.141, 95%CI: 1.573~10.905, P<0.01),
>15 ml/kg & A B UL 1 & F5 1 2 <5 mL/kg 1) 32 £
(OR=32.267, 95%CI: 8.053~129.287, P<0.01) "%,
1 TR 224 20 9] A URER M BA S FFEdIRGE , Z2 U3
I FE R <28 A= L AR SR 55 1A A 0GR 1/3
P A, SCRFE R M AOP fER R ZE
1 TGRS 382 106 5] 7 1] B 14 g 197 o) R 92 2R A
hsPDA (OR=3.2, 95%CI: 1.1~9.5, P=0.044) #l
i R B - & N I (OR=3.3, 95%ClI:
1.0~9.9, P=0.038) & ELBWI %% IfiL (1 2t 57 /G [
S LIUALE 169 11 5L JL A [l B o 451 Xof e A
RN, WEIRAIEFIN (Hb<110 g/L) (OR=2.773,

95%CI: 1.075~7.148) J&AOP AT fER IR .
3.2 IKERE2: AOP HIEHAIRA!

HETI 2. HUCREREYN L, PHERAA
fit, FHIRGIAOP (GPS).

HEFA DA A LS e s, B AR L
A IR EE AR S ER 1  A  E I AR a7 A R
v (LA S R >20% ) 1Y LIS PR SR i 16 4
JE R LR AB B A R A St e 10T
HC B ST ST A0, 252 202 Ha 1T Y 39
B LAE A LA, 46.2% o A8 E R 7=t
i EEHRINSEAE33.3%, RIEMEET.7%, NGtk
RR5.2%) , 48.6% (A MLARAE D 7=t [
1L 25.6%, AR RS T i 10.2%, il = P H i
(intraventricular hemorrhage, IVH) 10.2%, i i
1M.2.6%] "o AOP Il PRF PG = K55k, B WLAE
R AL 5 I W T 452 1 Bl ok 2 A B A0 38 R S )
G, TR ORIG I, PRI SRR TR RS
M5z, WEHEKEE . mEsa. Hshmd .
AOP FAHRAE RIS BB 12 R R, B2
LA SR AR

HEEI3: WA 220 iR L E M
PEAR B S Bk 1< HD, R 5] AOP (A SR,
SRIETE) o

el B . SEEILMEYFHLM (Intermountain
Healthcare) ZHLOATFEHGE, 2011—2018 4R 1]
13 R & Bt 238 295 4] 1 7 22 JL A 9 115 il 28 L
(i <37 Ji 5 65.2%) 152 T 149 Bl a2,
Horb 85% my 2z & e A 5 24 h iy, Y
SIS IR T AR JLE REIEAR BE 3 Bk i < Hb K,
DL ARG LBt o 1 T B e [ R WA
WEgEARaE , SO2 iR Bk 1000 5 =22 )L 0.91
1 (39/42657) , 4% 32 232 i i (9 8 A2 L
ELBWI AL R (70%) 7.

R4 EBOTRITLAERE (near-
infrared spectroscopy, NIRS) V3 il Je 318 i 40 160 A1 3
(cerebral regional oxygen saturation, crSO,) FlfKZH 241
B BU 4 B0 (cerebral fractional tissue oxygen
extraction, cFTOE) , %] crSO, [ F1/8% cFTOE F1 5
(L LS AT (BYGIEYE, SR HERE) .

HEFA U] . NIRS W] PR 55 1 25 JC A1 M ] erSO,
(2 W 4 i A7 F SR ) ) 1 L6 XoF 68 il i
#4<30 JAH = LI RTRE MRS IE R, erSO, /2
PEAG A 111 23 1057 LA SR 2 i 4 b, FE A I
RN, eSO, % NI, MHNEZM (eSO,
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<55%) B Hb [FE K95 /L >, 134 7 38 WA 5%
1 RGN erS0,<65% 5. 70% S5 R AR H
O, T BV AL & 15 X 0 A i i s B
cFTOE [cFTOE= (Sp0,—crS0,) /Sp0, ™' [k ifii
AN (pulse oxygen saturation, Sp0,) | J&JRi#HP
i 2H 20 4 i 6 ARG s An s, TR L sh
F12E R e MBI LI A2 40 s L IER X 39
BIRGIE<30 Fa 7 J LA HTREME S A 5T R B, Il
B 17 E R IR IR )L cFTOE 5 Hb KPS 171
AHOG, R A EGE I (cFTOE=0.4) (1) Hb |5
{4 96 g/L 2" I3 1 TLER XF 72 91 i ¥ <34 JA (1)
VLBWI 1R IS BRI A2 A4 % B e FTOE 5 Hb 4
TORSE 2 L IET X 27 4] VLBWI A9 Hif B W g v
BABIRFSE R0, A2 )5 1T 10 d 1Y cFTOE 5 21 4 ffd
JEFL (hematocrit, Het) 5 A ™0 FLMLFER T
MK A A BE J1, cFTOE M4 hnJ2 %+ AOP fit FL 14 4=
PRVETE I N, RN TERAR AT Hb Fl Het 7K - i
7 R BREU a

3.3 IfKEE3: AOP BI% ESHT

WFERWS: T WS gl it 5
(reticulocyte, Ret) FFE 9 AOP L, N IR
LE Pt NERE A% (direct antiglobulin test,
DAT) LS 50 58 1 8 i 0 I e 88 1 34 1l
(GPS),

WEAZ VLR . AOP [ R 23 g 2 I . 21 40 i A=
BB/ R IR 22 =R S5 R (LB E
JLEE) P M EILEE 2 ) #U Ret AF- 317
B LA MR 2T . Colombatti 5 2 42 H 1038 E
JLFE M S 56 2= 2 Wi R S M A, PTER A R 240
T (1) o 3 i 2 95 S 0 21 200 i e 3R
W% J AOPHEIN Z2—, LA Ret THi FILT 40O 25k
ANEEAE, S AR tEE R (DAT FEYE) AR
GRS R (DAT BAME) 0 Bk LA Re vk 7 1.
g3 LA Rh %5 I AT ABO Y45 1M 036, 1T DATFH
PER R, JEE PHTERAR, 1 IEXT 118 491 ABO 1fi 75
AR LAY BRI o, IR 32~34 &
= JLDAT P& T8 29~31 5= L (7%
vs 0%, P=0.014), FIHLA FIHLB 1gC T IR R G
R s re %, BRI ES N 166 I 852 e U1 48
H, FECDAT BHPEZE R 7 Al R AU i
LI B S IFFE 20 AE ARO Il 8 2 4 [l Fh iR A A
200 268 XA ARNG )L, 4559 BoRBt DML I
g B e HE LSRR, LR MNS RGP T M, ok
BIPT K ST ¢ A IR LIS s ™. Rk, xf

DAT BHME B AOP, B A ] — 25 i 2 HL At 1fi 754
RGPk, 5 AOP M S HE Gy P I L% A 8t 15
PR 2T 20 L ) R R 280 - - BRI IO S e = 5
PRI E = E ) | it VELTAn AR Bpe  (ist%
PEERIE L1 40 M3 220 . st A5 PR (B 21 40 i 3 2
SE) . MLLAE R (Mg . oo 4
(A IMRBEFZEAAE . MARYE L MRS PE L),
BT IERE MR A BRSPS . 2T R
LI SRR 2 W

il

R AR 2T A0 8T
BT GRS )
o SERAEALLT AL A BERHE R 1
- SRR A
« BRRLAE
- 2R
o SR VE /R
< EOR (RUBHEHE. AVMTEEB,,. F Al
PRI (K [P,
v \ AR L
Atk Wtk
< * ABO I
N . . « Rhi% IfiLf%
PR A A R -
P LA ILLL T LB G
i \\\\‘ - BHK B AR (GRASELIIERIE)
EREi WAL )
! « MPENR LA L
© MR LA
TP M L2125 1 « SRS A
ik + ool y M iR I
1E 5 A pags
v I A S
ShJE LR
LTANIE A E \
v AN
e R (1) FPERHEE, AR« SREUEmE

FLOHTE AR B R L A
FLOEE (2) BAEILH0: A
fGP L RS L, BRSO AE o G LU A R B R RTE-6-%
WL Sk I PRIV ARG ZAE . N ER R SR Z AT )
o Jkig * LT

E1 AOPLIG=SHTFE &

o BRI GREEGRINEE)
o G PRI 21 AN 2 i

WHFEM6: X T Ret J1ir . DAT M, Hif
W R LA SRR B9 AOP L, B T8 #
e P R A DLHERR TVH S 800 28 PR 5 i (A 9Lk
Wi, BRIELE)

HEFAULH . TVH RN S 5T HS a2/ MG I 7 L
W UL EL™ A IR A SE . 2020 ROM G B AR JLATL
B PR 55 75 [ BRI UE 4 R A 72 K 5588 75 4G
W A LA R AT IVH (A ek, smdfe
17), I AIHAE Papile's 702 PPAL H ™ B R B ),
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WEBEILT: X Ret AL AOP EL, Y
B LKA Hb FLTE KB 1 (serum ferritin, SF) DA
HERR &6k 2 (iron deficiency, ID) Tk 4% PE 2% i
(iron deficiency anemia, IDA) (AZiFHE, TR,
VAT ERES R BB . BRI, DA
IR 2 e L AN U [ N = B R S E e (1
FIWHE (GPS),

PO . IR A R IS B RE LT A0 A A
SEFBUNATIL, PL Ret THERAR A RHIE, IDA i
UL AR R Y, R AR AT ORI T AR R
W, L ERERGE SR A LD, A AEID
FUIDA & fa AREDY . RGEVE . The Lancet
IDA %8 AR B - LR o7 AR 2H i 5E 19 L
F AR BN PEBL I A 1D 2 W A4S B Y AR
SF REAR 41 J W Bt 5, 70 0 A AR (9 17
LT, SFZIZWTID SR . Srs e AR S
2 ID IR P bR s . R AR R E L (low
birth weight infants, LBWI) AL, 2 A, 4
H#% . 6~24 A% ID 7E L4 SF735]<35, <40, <20
H<10~12 wg/L ™o B AR JLARIE A M2 i i WL F—
SEEE DL, AN AR SR (e . ke
). EHETEERE RS GIE GURHERM . SR
PEAGZT AU AL FFAE B PE ST ) L Ak ) Lk i 240 At
PEWK CLZH AR 3G 22 0E , b BN AT R 2 ] |
R . BRI HEA TS K2
3.4 IgKE@4: REBAEE AOP B iR

WFERE IS AUCRHIERE ™ L4 4 it
# (complete blood count, CBC) #7.f)Z% X [A)4E
A AOP [lRifEALE L. AOP 5 SCA Hb o Het (% T
] iR 4 [) H #4225 X [R5 5 A 400, ThEET e

A ST T T T T —— e

Hb (¢/1)

22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42
Nl (&)

Gestational age (weeks)

E2 FERSBHFELHELSRH (BA) fiHct (BB) $EXE

EHAMEL, SRFORFEE. [Hb] MLIAA; [Het] ZU40MERL

SR Hb 88 Het AT lRIR IR R H i8S X E5 1~5F
SR B, T M E S Hb 5% Het fI6F R i
W E B S 2% X a5 1 a8 (A GG, 35
HetE) o

WAL . e RRE RN, TC R B
7 )LCBC Y IEE iR, ARIEERE ™ )L CBC #ir
5% XA L AOPYISEAI AT 7, fEGei=4 1, 1E
Y L 95% (I AR, N fe AR e v 1
2.5%, SHIXALE 90% B EE, AL RALA
5%, I, S X RUESS 5~95 [/ 8 H]
AL ™Y SRGEY H 35" )L Hb Al Het (9275
X R ZRZHUFFEEST, FORPDRIE T 2L LRI By AL
P A LR 2, A5 K24 100 000 191138 A= L
350 000 Y& CBC KM =, A JLH A= 24 K Hb Al
Het 7EJIG A 22~40 Ji 5 Z R Ze 3 (&12) 7,
RIS AR N 1 FE, Hb 38 2.1 ¢/L, Het34110.64%,
TetERIZES 7 BRI AR YR AOP 5 L% [&
JalS R 2 0 AR RS 28 AN, Hb A Het JLP-Ze bk
T (K3~4), FERLNEA BRI RIZER, 1
AN AR I 25 i SO R B LA R A Ler
RN OC ™ iGii=35 <35 Ja .
77 JLHb A Het (S5 X [BIANE], L AR5 28 d N
AOPHIZIWIT 2L RN BRI A H % 7 e =%
X[a], "PREE A L CBCIHZS TR (S5 95 H 40
O IEH (TS S | sz m) . FEIK
(B SHTNED AEEIK (<SH1ESED ™.
XPHb % Het 5, 4K T[RRI H i~ ) LS5
XSS S A AL, RI2Wh AOP ™o A RANH]
G4 A= LB M2 W ) 2248 hR Hb il Het (9 52%5 IX
B .2 2,

Het (%)

Mt (J4)

Gestational age (weeks)

I 3 RN T 2 LA FORST 1, 55, 4595
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= 150 : SISO
s = __""—-—-—.\______‘__ =
g B b oy i =
jas) e B e et e 1 1 4 T etk

100 T e L o e o e T A B i = vt s o |

....................... i L =i |
50 50
0 0 | I P |
L2 3 45 6 7 B 9 1000 1213141516 17 18 1930 11 1 2 M 25 % NN 12 3 405 6 7 %2 9 I 12 13 14 15 16 17 18 19 20 2 22 B M ¥ % 27 2%
Hik s
Day of life Day of life

B3 4#FE28dHNEFILHb S %K g A: JEIE=35 R LIS 28 d Hh B % XA, B: Mal<3s =)L
WA FE 28 d Hh % X ], BF 2 4 MR IR R S 05 FIEH 5 E ok, ek Rm F38(E. [Hb] MLT&E M.

A 65 B¢
60 e } ; 60
55 e 55 e
50 \\ --------------------------------------- 30 R
4 ' = : S —
40 t : 40
~ . <
g 35 e =35 =
= L L ep— = it
8 e e < i T
TS T 3 =
B e o b N i T ===
2 20
15 15
10 10
5 5
0 0
1 2 3% 4 5 6 7 8 9 10 11 12 13 14 15 16 17 I8 19 20 21 22 3 24 25 26 27T 2B 1 2 3 4 5 6 7 8 9% 10 10 12 13 4 15 16 17 18 19 20 21 22 23 24 25 26 27 28
H i A it
Day of life Day of life

B4 “£/F528dHEF=ILHctS %X (E > A JGI=35 EE LI A 5 28 d Ha B2 X [H); B: Jal<3s &5
JLIAZE 28 d Hat 25 X0 1T 2 5B R /R 5 95 FISE S F A idt, SEERFR YA, [Het] 20400 A,

F2 A YRRERRL LR MISE B4R ®2 (4)
S 2 X jEE © Tl Hb (g/L) Het (%)
5th 1st Sth 1st

s Hb (g/L) Het (%) 34 )4 133 117 39.0 34.4

Sth Lst Sth Lst 35 J 133 116 39.2 34.4
22/ o8 83 28.0 2.7 364 134 117 39.4 34.5
234 102 87 30.0 254 378 136 120 39.6 34.7
24 104 89 3L5 274 38 138 122 40.0 35.1
25 J# 106 91 32.0 27.7 39 & 140 124 40.8 36.1
26 JH 109 93 33.0 28.7 40 J 142 127 415 36.9
27 113 97 33.7 29.0 414 144 129 420 37.4
28 J4 117 101 34.5 29.7 428 144 129 42.0 37.4
29/ 120 104 353 30.5 VE: Sth RS ARG 1 AR L EAMREL [Hh] L
30 )4 125 110 36.5 31.9 LI ; [Het] 2I4mff,
318 127 111 37.5 32.9
324 129 113 38.0 334 WO, AN RYEA A A E O™ L
334 130 114 38.7 342 Hb AT Het SH X R TR (CHEE, wfss).

6 -
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WERE DA . - TOEIERH A LI 2 Wi i
JRUE i TR X 22 41 Hb A Het 3855, {H IR 14K
X & )L A JL Hb Fl Het B2 2% X 6] L7 1% A 5
Wi, HESR L 1520~1 800 m INF, 54 AT REFF-AE 4
I, BRI A 1 To = 4k B8 e AS [R] i % 5™ L
CBCZH X[ AyHFFE '

WEFETE 10 AESCR FH R K m sk 2 ik i ifi = E
BANMAE MW AOP (AYGIEYE, SRIELE) .

HeFA UL . ATREPERT IS A2 RCT R W A
FI % IOk LA 55 24 J H At 3 A5 7 kot A =5 3 fik
MAFEAEHb, Het BJCIR 255, SR B A0 M4 1A
(1) Hb 8% Het 3 #5 DK MAE 5% 0 Bk AR R 2485 15%
3.5 I&FKEIES: AOP HIRERTR:

WEBEN L, AU G 10 57 JLEER B
254, (delayed cord clamping, DCC) %70 60 s 34 /il
Jib 5 i s R B R R L, AR B R
(umbilical cord milking, UCM) AR R HE I >28 i 5
U R R RO R (AGGiRE, s ) .

WA UL . DCC A B H 45 3L (early cord
clamping, ECC) 435l O A2 )5 27030 s F1<30 s
hEFLIBRAT o RERHEIN2E S DCCId
AT R IL (IR IES . WK ES . O
F>100%/min), #EFFEDCCHFLE30~60s, F/0030s;
UCM i 75 2 95 i 5 Ll ™ 4 it 7 8 ) 2
ARER, AJLERE T 10~15 s PP E 5 hn G 45 %
1fi. ', 130 Cochrane 2G4 A 40T RCT, L3t
4 884 | L= )L, [RIFEEL UCM AIE N7 22 IR )
Fy= ) LDCC A& Y. 1T RGP Fil Meta
ST S6 T RCT, it 6 852 il b= L, 455 i
R, HECCHE, DCCHWEIELRE (7.6% vs
5.0%), IVH KRR (17.8% vs 15.4%) , i lfil
Fe il AR (46.9% vs 38.3%); 5 ECC L%, UCM
HIVH KA AR (22.5% vs 16.2%), i il LA 4
% (47.3% vs 32.3%, OR=0.36, 95%CI: 0.23~
0.53); DCCAMIUCM A 7EABEsE% . IVH K4
RN i i L ) 7 1 25 SRR R LY. The
Lancet 1 TR GEPFA A Meta 53145 A 48 T RCT, 3t
116367 Bl e L, @R BN, 5ar BV 45 4L
(10 s NZ5FLIF Y ) Hu#E, DCCATUCM n] 3 i
Ji AL, B A LS I e A9 . $& Hb A Het
KA1 UCM AR S Jin i £ i, 88 2 HF 15 5%
BT 3~4 YK AT )= LA 14 ml/kg AN, A
MFEHJLDCC 2 min ZRAF AN 0 2022 K-
FE LV B SR B AE S BRES R I, SR AR

P DCCEA60s, X4 DCCATFTRE, UCM A[/E N
Jifi>28 JE = LG S i i AR O %

WER A2, AR K PR EE U D il i S5 20
BRUEVESC I (A, SRIHERE) .

e ui Bl - A IS O YR 2 o |
KAOPHZEHREZEMEAMAER, & 7JLE
21 i B (A A AP Y DL RS SRR — 4
W TEAJEHT6 AP,  [RISEI0 A A i 1 B
(9 2% I FE A8 T R 11~22 mI/kg, 7 32 L i & 7Y
15%~30%; %9 50% i VLBWI 4237 % il & A= 78 2F J
BHI2 N, 70% AT 1A AN fiE
S I S AR R BEAR DG, MR B 0.8~0.9 1

WEE W A3, EUUTTF B AN | ESE
QNI N2y 5= s 9 | I = A - 9 5 e A
BRUEES I (DS, F9HERE) .

WEFEVERH . JBFa 1437 o] FF CBC. ks 3% |
MAVSERE | UM LA BT AL ) LAR 5 07 A 3 P
R, SRR IR WD AT IR i <32 JE =
L, a2k R4, HZE R E 00 e fn — S A o e
WAPERAR, RGN FI Meta 23 Hras R/ B L
PR PRSI TIPSR A T L E A

R 14: AEBUE B H EPO HiBs AOP
(AZEYE, i) .

HeAF 1] Cochrane RGEVHAN 43w PEMT 1 L™
JLE LBWI A= J5 R (<8 d) ™ et (=8d &
28 d) "7 437 EPO W /b i LA RO E R ek, Al
FA 34T REHLAN R B, it 3 643 £
BIL, JEEAA 31 TREYLF AL B, St
1651 flE L. SEERSONTIE e, FIHE
Z EPO Ay B Lt L i 2 7 m kg, L
UHR /D> 1 RS2, ASHE R = LA B A
(retinopathy of prematurity, ROP) (=34) A% 4 X
K. KT, B 1 RCT AN, HAY33WRCT AN
W LRI 2 8O He Az i, PRI JE ik ok e it
IR A5, SRR £ AT REIE N B, RHERE
LR EPO BB AOP 5 Wil #2532 EPO (1) B4
U= U RO 1R, AN D 4 i A
i, HROP (=3M1) BykANEARMEE, H
TRZERCT A B R LIRS AT 4 32 % i,
D] e TG b A 1 2 58 g 77

WEBEIA5: EVCREEY RD JPE42 10 4T
1 28 J&] B #2232 W P o AT D S e sk 1, WiiiR
JLI 5 5 IA RhD BHE, J0 BT A 2R 02 75 B
RhD BAME & B AR 3 W 5 72 h IN435240 D S iRk
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FYRYT (AZLuEdE, smifErE) .

HeFZ UL . RhD % 1005 LARG LSBT . T E X
I PR RARETZR AR FIAZ B R RRAE Y, SRR I ™
FFER 242 X FH0 D G2 BR R 1 TP RhD ¥ 105
PRI T 1 AMEE UL, Ho A Gk 44 7 2 DAY
AHL1IE™, WATEREAEEZ W15,

WHEBN16: X T H:FLR SRR FLR SR &
B =L, G F 4 18 R I LR g bk
2~4mg/ (kg-d) JUERER, Hral 2 a] LU AR IE
SRBUEH, AW SF, A4 SF /K- 14 i g 18 4
PR s B IA A AME (A GUIEE, RIS .

WER D] BRAH A FEI N ID 155 LA B, LA
IR SFMHFIE, 51D 5 2 BE Bk PR £ 4t A= il
(DM R AR PRI EE A RRE ) SRR AAEZ ML ID,
IDA K ID 55 3B B, LAMIG SF AL Hb AARFAE
W= L&D, B KT TR, il
FHEPO T3 B i A0 [RIEEBE abk s it — 2488
Bt [EPO 3 P9 IR 21 40 g 2k 75 2 20
B, Mk EFR S, B AE 6 my (kged) U
Ty — 5, 22 UK I A R LA A R AR A R
5 LBWIFERAE LI . 2 At 4 A%, 6~24 A
W4 1D & SCULHT A, B 0 LR SF 43 51>300.,
>300, >250 F1>200 pe/L ™ 15407 18 RCT Fl4
T AR FEHL T A0 ) RGP L TR A g Rk
(=8 i) WAL (<8 J&) X = L
LBWIZRRA R, Fr R iE 25 ek . i
TR el BEFLERACH] , 2SI a8 AR ik 2~
4mg/ (kg-d), SEIAMGERME LE, KAHIE A
BRATHGE R 7= LA LBWIAERIRES (Hb FISFFH&),
R AR ID R IDA By B 2 Y 1 44 A 8 Tl RCT
(1093%1]) RGN Bon, FEHFFLSIEm AR
MR TR A L = LA LBWI A S5 14~56 d FF 4 g i £ b
B, d AR N 22 me/ (kged) [1.97~2.55 my/
(kg-d) |, PHRMREREES1 d, 54218 ¢k
LR, 2 ik Hh ZKEFH S, IDA B2k
e BFcERSEEREMIR [(F (1~5d4) 05~
1.0 mg/L, HAFL (>14d) 0.3~0.7 mg/L] ™, [EFR
FERE O RTWHO & SRR LRSR 1 R L H
FIZ 3B MR TR ID FIDA, 2023 4E WHO 32 H 4i B
FLME SR AR ) LEk LBWI i #hk 0 e adisl . ik
FREmEIE (150 mL/ (kged) | BIF85 g b
Bk, 2~4mg/ (kg d) TR, FrEeZnl LIMCHADK
PEARIGR ™ BRINLEHE s . e 2E s o

2¢:%> (European Society of Pediatric Gastroenterology,

Hepatology and Nutrition, ESPGHAN) #t i £} 7 I 33
J A M S0 1 17 R S SF, - SFAKSE- R 1 i
oAk [ B KR i 6mg/ (kged) ]
SF>300 pe/L., TETLRIEFMIPRAEO T, WHIEL
N EAE O A X 3 77p1ER % 7 € il E L s w2 I
fEH) B & SFIREIER

WFERI17: X PR R FEN R IL, &
BOAF 4B SR IR L B SR (D2
WP, SRIERE), B EH 1.7~3.0 mg/100 keal, JC
FHIEA R 2~4 mg/ (kg-d), EHIWM SF, RIE
SF 7K P-4 41 g 1 4 MR BB 4540 S M 18 4K 1 8 SF
WEIEH (AYGEYE, #iEE) .

WA U] . REEFR S @, iR
Hh A A B LTC T R (Y RE %% R 81 keal/100 mL
b HE W, d IR e v R 4 i R 1.7 mg/
100 keal F1 3.0 mg/100 keal, 35 3| 4> i i M2 3%
150 mL/ (kgd) [120kcal/ (kg+d) ] Bf, #4335
&t 2mg/ (kgrd) F1 35mg (kg-d) [ JC &
Bk, ESPGHAN #E S AL R L 5 M3 R 4 L PR 7 2
HE A 6~124H P, EEJLRIASTEH, BRI
PRAEE LB T A (BeA i 14.6 mg/L) MR, A
7 14% W 5877 JLTE 4~8 H IR & A D, $27R 384
SRALERTC T Ry MR I L LA ZE A Mz A MR
135 [m] a4 BA BRI 7 40 A 392 il i 23~30 JE 11
W= L, 2~4 S T U 25 T B 4% 39 B 14 A 1 b
Yo FERFIE A IS 4~6 1 H I, SRALERE K R4
SFIK AR FHEFLE SR AL (26.8 pg/l vs 44.8 pg/L,
P<0.001), ID B THEFLRTEH (36.8% vs
20.6%, P=0.002). {3 MR R A
Bk, A 20% B R R OL B A R
>2mg/ (kg-d), FBAGRALEREL 3 TR 1 F = L
A ID B KA RS, AR SF K- o & 51 i 1 b
BT aRARAREC Ry SR L LD B 2R
T REFUR R AT RE 0 B TR LB R = T 2L
SRALERBC T (20%~50% vs 109%~20%) ", A4
FZ% WHO BEZLSR B LI AMERTHL ', 32
TR ISR R L L E MR L

R 18: AW = IL, AemsEy
X, WAEF6 Aol A8 SESiaE (AQIE
Wi, SRR

Wt vl B SRR PR AR FL S LB 7 K LA
SMETA AR FRAR Y . ESPGHAN F12020—
2025 EEBE BRI &N, UiER 7 LEN A
BOLER R N A 5 6 N H 5L E Skiie
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WHO 6~23 H %4 LA i arsama it , RO 6)
FLRFE M R ETRI5 IS SR, AR
Fips L= JLIDA 1 & A . 2020 L EE R R
WEASIEN, AR (FR. BRMER) BE
HETRE, HML R0 A YR & T8
BY (25% vs 10%) , BEBCHELT RE Ay 4 £ 10 )
BRI EESRIR, IR 6~12 AR SILE A
MR . S, 6~9 H ik & 132~454 o/,
9~12 H k¥ 241~439 o/Fl ; K&, 6~9 Hit & 14~
359/, 9~12 A k& 28 o/fl; #RomiLZILAY),
6~9 Hi# 14 o/d, 9~12 A S 14 g/d
3.6 IfaFRiEB6: AOP Ky INi&TF

WFERIL19: AP M T B0 % i 25
P50 B0 B LR S I, R O I & 10~
20 ml/kg; TEH IS . JOMT IR S e i ol R AR
Hb i i B8, A WP S 4555 FH e Hb i I B4
I 10~20 mL/kg (AZGIENE, SRIER).

WEFEULI . 125 2 TBAEAS i e K 22 ol RCT
[ 4 1fi, 39 {4 % ELBWT 4 Z8 A B9 R (effects of
transfusion thresholds on neurocognitive outcomes of
extremely low-birth-weight infants, ETTNO) * FI 5 5=
JUH i (transfusion of prematures, TOP) i % sl ]
[l 2T e A I B (5 Hb 4 i ) R B il
B (IR Hb S B ) Stshss i, L
FIRI ETTNOIRIAN A 1 013 i AE<72 b, A4k
T 400~999 g H % <29 J& 1Y ELBWI, 4 U i Il
20 mL/kg 5 EE TOPIAERZAA 1 6921 A= <48 h,
AR <1 000 g H G 22~28 JE A9 ELBWI, £k
i 15 mL/ke . ETTNO R A TOP RIS # s
e FL 5 10 50 {4 REG HOD i 1, 50 (L ZEL 76 67 1 ) % 24
ANABFEERRY R GET St 4L BRG) 1A
AR EEF G2, RUITERAS R (65

B ELBWI AT 1E A % 24 4 A B 2 EA R85 R0 A&
A XU, A, A Hb B i 9 6 AT sk 0 i i ok B0
HEf 2R 57, XA Hb S il AR A — AP
Andersen %5 " 5, 5L ) Ly 0038 F AR HE 5 24 1
B sy b2 M ARMA RS (2T ik
Rve . oshid i, RimE ., K Hb, FLERTHE) M
IERIMAEER M (MEER ., LoshdE, R
HIER . TARRTEE), PUSHE R, Pk
I 35 ARG I 7 MR S B 2 0l ™ L 2
PG IEIR M2 5, IF B 2k, i 10~
20 mL/kg ' o XFTIER A ST L, A
WA S H A TSR, #UCRA ETTNO
ot TOP 56 (4 B P I s 0 . 1 304 7 38 T A
FEMRGEVANZREH, BRI i e mg 5 5 ) L
J& exSO, R AF ol Z (B AR ORI, A VAR pl 22
gPgss o BRI, 130 Meta 23T ' 2RBH, SEms
LR WA 447 60 7% ML ) LI S e [) 1 ] i
1o IXIN Meta 73BT A 1235 RCT, Hrd[E 5
T, SEREZI, NEEA3I, fEE 1 BiAEARE
438014, il A 10~20 mL/kg, I, XFFIEH
MZF T IL, ARS8 EE AT S 5 R
FHBR A I g, A P SRR R FH SE A I SR
B, I RS PR v nl R F ETTNO 3056 5% TOP i
IEIm R X (F3), BERDAMEREZ RS L
A FE ) ) HERER B G AR AR ST AR LA
i 1 PR 22 ) 2 ETTNO SRS AR M . 0 [ 1l
PR B2t B ) L 48 Bl 5 2 T VLBWI
il , (A FAE O R s nop R L s B
A= JLE IR F /NS EE I, 4K 10~20 mL/zkg,
FrERTIA 4 h, >20 mL/kg A4 % I AT RE 234 N0 H
I BB L 25 B8 B fg KUBS: % TG o 9 387 A L
15 mlL/kg oY I 582 A BRAE LAY 7

%3 ERENSEANSSLHWO@E (g1)
AR I RN
- B B rmvostsompip e TORGMEEIEERD  TOREMREEE H
U am’ e JEFIE s
<7d 137 113 93 100 130
8~14d 123 100 80 85 125
15~21d 123 100 80 85 125
>21d 113 90 70 70 110

FE ot CMECEEE R TETEROL, ETTNOAREE SO BN S B3SOl IRl (WA A 0>0.25) BAFRFRZEEME>12 h 2,
PSEET ESCNEDRE LI RREZ — (1) TTENAITIIPDA; (2) AT sIRAEIE /MG ZE I 96 AR TR 75 EE B E LA A I 25 52 5
(3) #2404 6L EFEE TP (4) S4WAIPERA RN (I <60%) 2, © “FP Y% J8 TAEE RO, TOPitE:
ESCHFE AT AREZ —: (1) HUER; (2) FREUEIEEES; (3) WARE0.35; (4) i S-SRI Limin 308 S A L A/
N ETTNO RIS Hot /i AL I, 67 Hb 2 HelfEfemmik . [Hb] MZIEMH; [Het] ZL4MM0ERL

+ Q.
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PRI 20 A UORE 8 I PR RS2 58 % 45 A
(Hb. Het, FLER) PPOARIMACR , WZFF-UC) M
(AGLIEHE, RIETE) .

WA A H . B LS I B AR 4ERE Hb & T
I A RAE R 2 . Andersen 55 Y HEUAR
Pm RAE s CEPRAS . 7636, OF . k) M
SeyEfEbR (Hb, Het, FLER) PEMH MR, ot
RSB P . YT —E iR AT 2 1R DL
iy, HUSCR A AR LA, Ny
L%, AU, DR ik 22 44 R i 2 i g B
FIHLZs 0 KR i B A 2 SO AR L AE s
WO R i 38504 AR I 7 R v 1 Bt L L
Het W 4E457E 35% LA | 10,

WEERIL 21 AU 0T B 2040 i PT 22 4>
FHF I, R4 il A0 s B0 RE 7 JLBR A (A%
RS, SRR o

WD B ) LLL A0 Mk B A7 B (B 3OS
RCTAN AR 6 5 =GukiA: JLEIE WA b 377 1
HA A E <1 250 g BYFE ML L, 188 532 Bt Ll
ANt [ AEAFRFRI<T d, e L2120 i A7 s )
K (5.1+£20) d, BEUCE %A 14.18 mL/kg]
189 (bR At I, [ B ARSI 2~42 d, i
IHLT ZEIELERT ] (14.6 +8.3) d, HRUCEHk i
14.05 ml/kg ], 24 B4R OF & LLIET)
(% R R 5 B A 52.7% H152.9% (RR=1.00,
95%CI: 0.82~1.21), H P Jf R HRALFEIRFEIE /)
sl (necrotizing enterocolitis, NEC) . ROP. 53
KE M % & A K (bronchopulmonary dysplasia,
BPD) . IVH, W37 & 21 40 i i i Jf AS 5 ok
VLBWI Y45 R o 35 Il 2E Uil RS B R sk 21
HEAEREAEBIN LR T 2 TR L, (HEAR
16 H F 2 0MY7 7 (exchange blood transfusion,
EBT) I #R e KU i A= JL

WEER I 22: FBURIE>35 JE 7 LT 5
72 JLEBT & I UE R FH 2022 25 [ LB 2 iR
i /NS SUAHZT 2 (total serum bilirubin, TSB) [
H (AGUIESE, 8HETE) .

VLR . EBT =2 TR s A6y sl ik o
JERR A 1 T RN I e RS I, TR YT AR S
P2 P ML B™ F A I T R ] I A bR v
2 48 m HEEE AR ISR H 5 d R BELL A, LA
REAR A2 2 e B IURE (9 RURS: 7 2022 SE LR 22
B AR LB I PR 52 B A R AR A A TG i I ZL R I
MAGEEERNER (HEH<B0 /L, [FE%E Rz

VS Is  H A BE-6-BERR N B E R | A i
PR . WINAE , B0 25 24 h YA 4] 38 A Il R
AEaE) HEFF TR =35 & F 77 JL EBT f TSB
(=N

WA 23, AU A AR i L
e i R A 5 AR Al R 25 B 2 (LR 4 I 4 7 )
HEAER TSB HIE (A 9, S8 .

HEFEULI . R IE <35 JE = )L EBT i iE & A
R, 5[ 7Y R s 7 R T IR <35 SR )L
Mfers, il TSB SERTE LTI E L, Ja# ik
T ARERE L, BRDABER RS LR
MR R XA A= A E 4 it s £ LAsee i TSB [
EIET AR AR R A /N e S, AT S IR T,

WL 24 A BURU i im (%) 3 25 FXURS:
U] R ke G i i sk 2D v B, DAY/ il A
KIERIE (AYGIEHE, SRIETE) .

WEAZ UL B vT 2 5 Hb, BRI S AE A1
IR B A= 0 KU, AR P 5 [ 2R A s 133
Meta 73 Hr 48 A 12 5 RCT, 45 4 380 5 %% ifi. 5 7=
JU, &5 5 5 B o2 A o (50 {0 S 475 i I, 559 {1 #475
FELERE A A, 45 BPD. NEC. ROP (=3%%).
IVH (=3%%). W= E A FE% ik (periventricular
leukomalacia, PVL) , {HRE 2R LGt E X',
SE [ 1 30T (] B 491 o WEURIF 2 ¢ W 1 400 it o 1f S
VLBWI Bifi J5 48 h 4 & 4= NEC (1 7 f B R & 7
H 1 0[] B 451 X BRI 5 4B T 467 il AR L
NEC ByfEke R 2, Hrp i RE <1 500 ¢ 957 IL
166, 4ERER, R 24h NI (OR=4.905,
95%CI: 1.353~17.782, P=0.016) . 48 h [N % Ifi
(OR=5.587, 95%CI: 1.568~19.907, P=0.008) Il
72 h W&l (OR=2.858, 95%CI: 1.267~6.448, P=
0.011) J& VLBWI %4 NEC (37 fa k&, H
NEC 3 i 23 i T NEC 2 81 7 K™ L5
MAFAE— 2 B2 A A, I A ) i, LT ikt
G 1 D i M UK
3.7 IKREA7: MAMERME)LWFE

W UL 25: HWUIF R NIRS Y I eSO, #1
cFTOE PN I (A IEYE, SRR .

WEAFUER . 1 T4 5 38 AL I R G P IA N
c1S0,<65% Y, 70% 5 577 JLAS R4 R B AHE
VIR 72 G iy <34 JE i VLBWI 4 i B BA 5 BF
FEMRGE, = )L cFTOE Rifi Hb T F& ™ 5 A5 473171
ThEs 2 1 TMERTERFIT ) AR 1A <30 R AY L L
7140, 2559 R cFTOE F i 57 7= LR AN B 45

<10 -
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Jry WU SN A DG, cFTOE>0.4 T 15 14 <30 J& KL=
LR 7dNIET- S IVH (22 4%) 1 R8N
82%, HESFEENT5%, WLk THEAIN0.87 7,

WHERN26: FEUUR IR AOP, FFIKBPD,
ROP, NEC. IVH KP4k & Rhti & A XE (B
GOIESE, RIETE)

PEAE VAR 1 30 [l JB0 P 5 461 %o BRI 52 40T T
AR <1500 g 19 166 4] NEC B JLI Gl A &
SRR A)E 72h WE E ML (OR=2.404,
95%CI: 1.180~4.897, P=0.016) J& VLBWI NEC [}
MSTfERE P E " 1R 598 1] VLBWI (£ Hhuts
HIREPE LSS NS 5T 6 B, S50 B0 1m & e
B, HELIMN (Hb<80 g/L) # NEC B &R W%
B (HR=5.99, 95%CI. 2.00~18.0, P=0.001) ",
IR X 243 1l Al <32 J8 B4 = L AT RE T LA 1
WFoT s, 716 (292%) HAA BPD, HHAZT M
(<14d) (OR=4.891, 95%CI: 1.568~15.257, P=
0.006) F1 i Il ¥k B3 - (OR=1.703, 95%CI:
1.249~2.322, P=0.001) J&i = JLBPD WfEfH %,
PRSNGSR LSBT, SRR P i S
W D LR BT RERAAR BPD A A A XU 77 1 T4
XF 227 i 1% <28 JE g L LAY [T JEs 4 BA S F 55 4
i, 2501 (11.0%) BATGFERITHROP, HAE
551 B EE At al K (OR=1.46, 95%CI: 1.16~1.83,
P<0.05) 275 BI5 7 19 ROP (A ST fE R R ™,
130T 1490 ity <32 J] B4 B i = L i s
BAFIBF 98 #2368, 4 )5 24 h Hb<152 o/L 5 /™ B 5
W &k HE# (" BPD. >3 4% IVH/PVL. NEC 2~3
B, =38 ROP) W FE AL (OR=1.322, 95%CI:
1.003~1.743, P=0.048), fiiit>26 J& 5 4L )L Hb
<155 o/L 58 IE H % 24 4~ A W ph 28 & B B fi 24
* (OR=1.9, 95%CI. 1.5~2.4, P<0.01) "™,

WEREI 27 BV WIE MR, KD
IDA B3R, degm st NS Mz s kT
(AGGIESE, iR .

HEFAURE . 1 T4 5 2 726 ) 5= JLEL LBWI i
26 15 RCT F19E RCT 4 Cochrane ZGEME, 5
REZpEA R L, E2hiEigk (20
1 mg/ (kg-d) | #6~8J. 3~41H . 6~94J 1}
A Hb 3l Es 4. 5. 6g/L, SFArRIE 8, 9.
10 pg/L, TDA U RS EAK ™ 1 TERXT 164 61 H
AR <1 301 g 7= JLAY RCT 4 T 401 i i 4k
RE G UGE M SN AZ AT, R IE
R (90 ) Ml M FRiAE] 100 mL/ (kg+d) BT

R TR L 2 mg/ (kged), Het<30% &, |
HINZE 4 mg/ (kg-d); WRHIZEAMEA (744])
A5 61 d TR IEZ AR R B BRI WA, i 21k
FH—HZWIID, RS MmE4 me/ (kg-d),
QAR EPO, £ i M F51F 25 A5 B ol 7
MW, BTSRRI 5.3 %, KA
TEAMIT VIBWLZ I #h 2 N A iz sh A B A
ArfaR, TCATATAS BN AESE

3.8 lfgAREM8: #nE=)LHHEERE

WERER I 28 AT IE T #% 1~3 4~ B AG ifi
HOAL, REA T, AR RGO,
175 52 A FFaE — 20 R0 A 7 5 B %) LA AR SC H8 A
(AGLuEYE, smifEts) .

HEEUL W] . 2017 B K TLAE(@ R & o3 R A
CHZ LR TAERLE) ™, v 2 BT 35 i ™
JLIKBEDT B

WA R I 29 FEISOT A i it ANy i 114 3% ol
FEIL TR IR 2 R BREVE (CHAUEYE, SRIfEE) .

WA UL . RG22 00 P 3 B0 S e
JITFRE, nER LR A, SARMA K
BAKRY, e RIIE”, FEE T i
A 1Y (R Bp X8 B b 22 AT e AR N R
1 35T [ Bt P A 5 0 4 2 i 1l 79 i 4 <34 J&] 1) 295 5]
By ) LFHBEY 251, KBRS 2 % A
(P=0.047) FlizshIife (P=0.025) TFEA XL, Hi
MKECSINAL, IEFMEsh e FEae (P
<0.001) , 5" M2 Kk H R A XU B A o
(OR=1.09, 95%CI: 1.03~1.15, P=0.004) " 17
[n] B 1 A S BIF 5% 5 K% 644 151 G 1 <32 JE i VLBWI,
RIN54.3% 7 ) LAEBE A A4, A 5% I A
#2440 ARt A BR FFE (096, P=0.002) Phs7
e, HAEZhm—wa, BiEA B 24 NH &S %
N ECR B B4 2,12 (P=0.001) F11.31 (P=
0.006) , FW %557 )L s & k& A R A
X, HAFE BB ™,

4 L5iE

AOP 148 B K Z R e, 7Bl DCC 8¢
UCM S Fi B AOP 125 —4, B JLRHE A 3
Bt AOP [iZWr 53R77 , Bk JLBHBEDIT]2 . JLE
MR, BB TR = LA BT PR

ARG P 2 [ N 5 3 AOP 12 W7 55347 I TR 52
Befa g, X AOP WG R BREE H T 29 ZRAHEFER L,

<11 -
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IR 4, AYem % 83K E EIG—& =
ANGUTER, WU RIGIR, IR S0 AT
VEVESR , MR LA REf a6 B L= e, SR
M, ARIEFAATE—E R RBRYE, anZ80EdE sk [
FEAMIFGE o ASTE e $2 10 A Ja T 2Lk — 25 I e (A F
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