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[ Abstract ]

treatments often lead to changes in physique, such as increased body fat and decreased cardiopulmonary function, alongside

Background Anthracyclines are fundamental in the chemotherapy treatment of breast cancer, but these

gastrointestinal reactions and bone marrow suppression, thereby impacting the patients' quality of life. Current studies on the
ameliorative effects of exercise on these side effects yield inconsistent results, necessitating further research. Clinically, the
efficacy and safety of exercise prescriptions in mitigating these chemotherapy side effects in breast cancer patients warrant further
exploration. Objective This study aims to investigate the effectiveness and safety of aerobic exercise in improving the physique
and quality of life of breast cancer patients during anthracycline—based chemotherapy. Methods This study is a randomized
controlled trial involving 44 adult female breast cancer patients who received anthracycline-based chemotherapy at Beijing
Chaoyang Sanhuan Cancer Hospital, from March 2022 to January 2023. They were randomly assigned to an exercise group ( 23
participants ) and a control group ( 21 participants ) . The control group was informed about personalized exercise guidance after
chemotherapy. The exercise group, under the supervision of rehabilitation therapists, engaged in workouts during their hospital
stay and continued personalized exercise interventions at home with self-monitoring and remote supervision by researchers.
Key outcome measures, including physique and quality of life, were collected before and after chemotherapy, along with the
incidence and severity of gastrointestinal reactions, bone marrow suppression, and exercise—related adverse events. Covariance
analysis, using pre—chemotherapy data as covariates, compared the physique and quality of life between the two groups. Results
Four participants were lost during the intervention and follow—up, leaving 40 participants ( 21 in the exercise group, 19 in
the control group ) . No severe adverse events were observed during the exercise intervention. The average compliance with the
exercise intervention was 81.8%; average compliance per exercise session was 91.9%, and average compliance with exercise
intensity was 92.5%. Post—chemotherapy, the exercise group showed lower body fat weight, body fat percentage, visceral
fat area, waist circumference, waist—to—hip ratio, and significantly higher grip strength of the dominant hand and relative
peak oxygen uptake ( VO,peak ) compared to the control group ( P<0.05) . The incidence of functional impairments post—
chemotherapy in the exercise group (7/20) was significantly lower than in the control group ( 12/16) ( x*=5.707, P=0.017) .
Post—chemotherapy, the exercise group reported significantly lower scores in physical condition, emotional condition, and
additional scores, and higher functional condition scores than the control group ( P<0.05) . Post—chemotherapy, the control
group's physical condition scores ( P<0.001 ) and the exercise group's functional condition scores ( P=0.017 ) were higher than
pre—chemotherapy. The control and exercise groups underwent 84 and 94 anthracycline chemotherapy sessions, respectively,
with the control group experiencing 84 gastrointestinal reactions and 71 bone marrow suppressions, and the exercise group
experiencing 54 gastrointestinal reactions and 45 bone marrow suppressions, showing statistically significant differences between
the groups ( P<0.05) . Conclusion Aerobic exercise during anthracycline chemotherapy can improve the physique and quality
of life of breast cancer patients and is safe when supervised.
[ Key words ]  Breast neoplasms; Exercise therapy; Chemotherapy side effects; Quality of life; Aerobic exercise;

Constitution; Randomized controlled trial

F ] %1

2020 4 Hf [ Lo LR BT A M BET i 91 53 531 0y 42
JIRNLLT T3, Je A Bk A gL B & ABE T i e o,
IR WBG YT T S RERR IR LR Lo 38% SET
R AR R PR B R G RIVE . BRI R B, X
TR FL IR B, HIEE SRR (peak oxygen
uptake, VO,peak ) . #& JJ FlE 1A 7 i 5 A 1% ot et &2 1E
FAOG; PSR . BMI, K08 AUANE 11 53 Lo 5 26 16
EEFHES . ST FBURE VOpeak B PR 0
32% MFL IR B A VO,peak < 18.0 mL - kgf1 « min' " 5
VO,peak < 18.0 mL « kg™« min™" 5% Az00 J7 F258 1) KUK
SEAIARE N0 R ST . R N R S PR
TR FURE R AT I R AT R A ARy

https://www.cnki.net

KA RN R ] A BSOS
IrrRINT, SR R A T R AR R

18 R FL R TR R B A RO . IR B, A
BT IR R R TR | AR BB 1 A
il ARz Bl T R R AT o, (HEE
it SR R B ) O BOR T — R L BT
TEREA B USRI SR, B WA RIS iz sh =
prp SRR E A T HUR SIS 3
AbT5 o AW X I R A 3 IR AL 7 T
BERT A Rz sh T, FITA Ris s etk
il F A A ORI A= 36 o i O RCR



F ] %1

(GPmBEZERESR  swssis wos som

1 HRF=E

AT S — I BELAT GRS, A A ORI E 5 ),
ARAFAC R BH X = R B2 BeAe B2 51 2t (fe g
FAHLG S . SH-2022007 ) , I HL7E H [ s A 3 56 14
D EME (NS R ChiCTR2300073667 ) o A I
AL TR X = e B B FLARRL . BRE R 10 R}
BEA BB TR, A RS B S R A
SRS .

11 #HRIHR

L1 R B AHESR AR ATRETENA 2022453 H—
2023 4 1 A AL 5T BH X = BRI B2 e 12 32 A 26
25T T B M LR R . DURE I TR
DI RBUHOC RS, BIEER . IGIRER . &1
(R, R . mig5s ) « FARSL ., HALLIK
RIS BEMASRE: (1) TNM A T ~ T C .
32 O ) FBE IR AT 1 e & 1k LRI 2R
(2) 4= 18 %, BMI = 18.5 kg/m’; (3) HIE%EE
AERET, HEeESnAn (R RREIRGUT
4= 9041 ) EHEBRARE (1) 4axths sh2k 2l (2)
A E I T ZE A MO , AR R SR il PO I
JUE R BB LR U, A . BRI
IR 5

112 P E: RAT & BRI abrT % .
(1) IR + FRBEMENL (AC) , 34T 4~6 ALY (2)
B + BB, 75 SAZEE (AC-T) , % 1T
8 AMNEIAALYY , Hr Rl 4 AT RN S BRI
I7, I 4 T R ST T 25, AnSEAS I
M 25555 (3) BIRE + 528 (AT) , 7 4~6 1>
JAIAARTTY o A BRI v, BT I R 2
oy 3 A

1.1.3  BENLAC R H ¥ AW 44 Bl . i
S 5EMTEMSEEHN G (85258 1 A ke )
P2 11 B L BIBEAL STl 242 shal aloxd B4l . R IX 4
BEAL T (XK 4) |, Al FHBEHLECE B S0 0 b
itk DI B4~ 5 H B SEMER B, BEYLIE A5
HIGOURAEA B ME B, AN ABEA 23 ], XF
MRl 21 . Tz oh Moz shH s, Sos 3 milE
NGRS, WA MR 5 S T B K
N BT AE BEAL I AR A A B D

1.2 BT

TERT 4 D EIAZELGY 7 R (R ZBUEH 1B
ST TR 4 AR ), LR R (e
FRAE (AFEKE . TGS ALY ) FE B
R, X IR B E AT A R R SR s Bl R
iz S B TE A2 A 7 AR Be ], 76 BRI

https://www.cnki.net

https://www.chinagp.net  E—mail:zgqkyx@chinagp.net.cn  + 287 -

TRIEERHYIEA1T4 (MONARK LC4, Filt) o
Sl (G TFESTFERES XYJ-19, JE) S8k,

FERES, B B IR MBI A e AR e T kT
POE . 180, BRESE . B TES SRR s B 2R
6 (f£R, W) , JFHEHGUE/IMET “MEhER” i
Tz shdT R M e . fEpikss b &8, L THikizs),
FLARIE XA s S AR LY, Bk s T s
g (R, 2) . FEEPRIERBFEBRENLRE T, R
It B ST R LA R AR T PR B iz sl i, R AR
mEEERE . BN, B, sk
I7 25 )iz sl BE AN / sz s, s iRE, 3
FHZG I (B2 0348 iz sl B Az st ] AR N ZRRi e
17 5 min A FE S, 285847 5 min Wiz
B

R1 nohBR ik

Table 1 Exercise training schedule

EgE| A
sl PGB, B, WA, B K AR EEE
BN IR i)
BEEE 50%~90% HRmax
BHERE =3/
FERIFT] 20~50 min
BRRE R (1) FEfdcEenz 1, (2) REULIG, ASAEREEK; (3)

BB F I RIHFLE 50%~90% HRmax
. HRmax= e 0% ; HRmax=207-0.7 x 4Ef5 115,

F2 BdhilulE
Table 2 Exercise schedule

7 WA . - s —
e WE e eame EEtE B
JE ()
1 1~3 FEAHE =2k 20~30 min 30%~60%
HRmax
o (4~5) x1min+ 60%~70%
4 K/ JE
RIS 1%/ A (3~4) %3 min HRmax
7,700
2 46 HEAE =2/ 20~30 min 60%~70%
HRmax
N (4~5) x 1.5min+ 65%~75%
y ke | TE
RIS 1%/ A (3~4) %3 min HRmax
o7, 700
3079 BSEH =20/ 30-40min 00 0%
HRmax
N , (4~5) x2min+ 70%~80%
4 ke | JE
RIS 1%/ A (3~4) %3 min HRmax
% ~75%
4 1012 PR = 2%/ 30-40min OO0 T3%
HRmax
s . (4~5) x2min+ 80%~90%
4 e | JE
RIS 1%/ A (3~4) %3 min HRmax

13 ZEEEREMNKTTE

TEBIR YA TRT (55 1| ISR 2547 ) |
Ja CEIELWAL TG, 28 5 WA THT ) A 3= 22
SEJrdehn, BT CRARIRRY . U TR D . O



F ] %1

« 288 « hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

Ifg ) MANG e . 7R R 0], Csk B
TE RN BB A A A R AR TEis sl T
8], B s A R

131 K 5 TE T B REESIRZR,
M& &t (B4 RGZ-160, HE) & 5 m R 2]
0.01 m) , FHER (B3 T1541, HhE ) & 8 I
(JHMFE 0.1 em) FVE R CHESIAFUE UM 5B
) CREBREN 0.1 em) o BFBHFHIRMER 72
it (CAMRY EH101, ") CH#iE 0.1kg) , HEIM
ATy UL T 2 9, BUSME . RAMARR 70 b
1 (InBody770, #h[E ) MIEF AT, GAEATTE
HRUBTR . RREE . RIEE L. NERR D T ARA
REME . . FERE, MR, TR
AT Bk, HeB S B #E T

132 LOfTIRE: At s B X =R i = B is Bl
JtRRR T[] — 2 23 1 147 A A7 D0y 2 A 7t
ARAFAERT FNLEXT VO,peak o FE 4 A2 A W ) s 2
ME CEEPIAMBEsR 1), FFEH 12 S0 F &
RO M2 HE 3 min FRAR, RAGTIRN 0w,
238 3 min, BRESTTZE R 55~65 % /min, MG, TAHEM
Fr ARG N 30 w, ELEIRFILIT 4 M FREr TR 3
(1) BfE DR IEN, FE4CE 1P 6 80A R B Sy
(2) FEMASH 20 1.05 ¢ 15 (3) O SRAEAE W4 Hi
M 0% ( maximal heart rate, HRmax ) [15] M +10%
DI (4) TCEORFRRERIE T 28, #E2E 10 s NABYEFRY
BREETZ2, MEIE. meAh, Bl ST . I
S AR B L P S R O B R A )
NATZN K RiE ), A% VO,peak < 18.0 mL » kg™ * min™'
R RETERERT

133 AETG Bk ARV BT o FL R R AR AR B
M 2 H 2 (Functional Assessment of Cancer Therapy—
Breast, FACT-B) V4.0 P 3ChR AT AL W5 Bos,
FACT-B 1 3 ip SCRRUEA B 0915 AU (hSChR
145 2k B2 5 S i R ) R —FUE Cronbach’s o RECH
0.61~0.84 A1 0.89, EM{EE N 0.81~0.89) ke nl 15k (4
REHEFEAAE 15 min LUNSERE) 17,

FACT-B 34 36 M55 H, AR (75) .
FHEALZDRBL (7 2% ) AFIERGL (6 5% ) L TIRERAL( 7 4%)
AP 9 2% ). FACT-B 1) 36 4% H ¥R H 5 T4 [ —
FAWACO5 ), A—mi(143), FL(24), #4341,
Ew (40) 1o FEIPBIEMAHIT 0~4 43, M4
B mitsr, HARXFRE N Em & EES =0+ %
TEIECRY , 30 4% B AR =4— [RIZRIERS . 44
BT LR 2% BAS A IR A5 22 k4553, &4
RS NI I EG R b S S E = i
134 ARFEM: WERSEATTRRSHRERE (HEizs)
T A, FPSEIEF AR i, LR

https://www.cnki.net

Chinese General Practice @]p

BEWAEML L, WA RE ., WRARSET
OO, SLENE KA . REAEBRYY . TR KA
A B s ) B P BORp ™ E AR / 32k TAERE S, DKt
HIAFEH T EA R, FEEAG b7 e, o5k
SRS RN R a0 15 Wil s n A BE P (e
BE RG], PR R T A AR R R AT R L
N BR300~ IVEED D) |
1B sh T HE, 05 sha g AR Ga shink Hi P — sk
ANRFOE, WBEAR . BOCER . k& Z UK
D EAEAE RS
14 SitEHRZE

K SPSS 25.0 Giit2# 3 AHEATE AR A, FFAIE
BRI R, (R xs) Fon, WIZH ] HaesR Ak
SEREAR ¢ Kl s HHECRRI LI (%) Fas, iR R
A xRS, DARITRIEEE MR R, SRATEN O 22007
L5 R 2L A O AR I T L. A P<0.05 h 25 5%
BEoITEE L

2 #R

21 EHHESMRA—MBERILER

AT S 44 P1ZXE (zshd 23 B, a4
2051) , FEFK 4, Forb, XL 2 i H 4G R B
TifIT, 1 Blissh P B by %, 1 s shd il
MNP Z A TR ERE , a4y 40 B8 (iz

January 2025, Vol.28 No.3

heH 21 B, XTRRZH 19 6 ) o XT BB ZH 58 s gl AR % |
BMI. BEIE259) BRI . 42, S, PR .

REMEFEL . s i . Aoy s, i r R e, %
SIG AR X (P>0.05) , WFE 3,
22 BEEHHRAREFEMIEIHEME

BB EZHHEA R FHEILE 4, 23
I IR A R B N R TE s sh T e,
AL 720 YRR, BRE SRS SRR ECH 589
W, EIR TN 81.8% (JLFEIN 61.1%~100.0% ) ;
B iz 8 B K AR P R 91.9% (5 [l
70.0%~100.0% ) ; iz 85 IR MMER 92.5% (5
K 78.6%~100.0% ) .
23 WANTFRIRERTHER

YA bR EE A R, AR TR R 538 sh Al iR i
BMI, ‘BT & | RIS | (RIR &4 L . PIBERR D AR
. R, L. IRFHFIR . 4t VO,peak . #
X VO,peak L, 227 LG ITH#E X (P>0.05) . fk
ISP )5, BUAISE (F=6.265, P=0.017) . {KISE 4
b (F=4.823, P=0.035) . PNHEAS MG A (F=5.078,
P=0.030) . % Fl (F=10.325, P=0.003) . & B It
( F=9.020, P=0.005 YILTFXJ B2, 5 T4 71 ( F=34.649,
P<0.001) . H1 X} VO,peak ( F=6.925, P=0.013) & T
XTHRH, ZERAGRITEE L WA (F=2.369,



(GPmBEZERESR  swssis wos som

https//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn. « 289 -

R3 IBIH SN IH—RBOR LA

Table 3 Comparison of general data between exercise group and control group

A1 % AR BMI E%%%%%fﬁﬁﬂ% Y2 [0S MR eI
(%) (kg/m®) (mg/m*) (B (%) ] [#(w) ] [B (%) ] [ (%) ]
payiistdil 19 485+93 235+33 494.11 + 136.26 4(21.0) 3(15.8) 1(53) 4 (21.1)
iZ3H 21 47.4+9.0 24.4+3.0 45238 + 127.82 5(23.8) 2(95) 1(48) 3(143)
t(x*) fH -0.378 0.882 -0.999 0.043" 0.358" 0.005" 0.316'
P1H 0.708 0.384 0.324 0.835 0.550 0.942 0.574
13 figg o33 [ (%) ] ferr =k [ (%) ] I % () (%) ]
I 1 44 118 B B ikry s rT AC AC-T AT
X REZH 1(53) 8 (42.1) 10 (52.6) 2 (10.5) 17 (89.5) 1(53) 15 (78.9) 3(158)
iz gl 1(438) 8 (38.1) 12 (57.1) 3(14.3) 18 (85.7) 1(48) 16 (76.2) 4(19.0)
t(x*) fH 0.082" 0.129° 0.075"
PAH 0.960 0.720 0.963

TE: U xCAH: AC= BUIRJS + IRBEME: . AC-T= JPRE + OREONE, I3 5140, AT= BRE + SE20E,

® 4 sdRE B R RSO

Table 4 Adverse events in exercise group patients during exercise
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FEEROL . EBRDL . THREIRD . BRI A E R
LR TG E X (P>005) , 1bI7 515 3h 4 2k 13
IR (F=36.384, P<0.001) . % JEOIR % ( F=8.037,
P=0.007) . B (F=8.017, P=0.008) 5343k T %} #a
2H, hRRRIL (F=22.508, P<0.001) 1543 TXi a4 ,
ZRAGIFE L WAREMSRE (F=3.750,
P=0.061) #1443 (F=0.060, P=0.808) [t#, 25T
GiitEE L, WEke.

N HAZE R R, AT R X BE 2H AR LR O 7 5K

RS PHBFEITATRARBUER (F+5)

Table 5 Physical changes of two groups of patients before and after chemotherapy

mul B (kg) BMI (kg/m”) AR (kg) AAEE (kg)
ol TR Wil TR i AR il TR
XL 19 61.5+£9.3 61.9+9.6 23.5+3.3 23.7+33 22.8+2.7 22.4+£2.6 19.4+6.8 204+6.9
B 21 61.9+8.0 61.5+7.3 244 +3.0 24227 DPASEPN] 22.4£2.5 20.4£4.5 20.2+4.3
P1E 0.133 0.140 0.161 0.017
51 IRISFS I (% ) PRI (e ) EIH (em ) B (om)
il i i i frri torise frri trise
XTHEZH 30.88 £6.94 32.31+6.35 93.97£41.00 101.15+£41.34 82.45+9.63 83.58 +9.89 97.25£5.50 97.66 £ 6.78
B 3256435 32.53+4.28 98.38 +26.10  97.82 +25.56° 84.21 + 8.40 81.19 £ 7.99 97.55 £ 4.56 96.81 + 4.66
PiA 0.035 0.030 0.003 0.099
5 WELE (om) TS (ke) H4F VO,peak (mLimin) e e
fori WoTR  fori TR terri R v toi s
XTHEZH 0.85+0.07  0.85+0.06 19.22+£423 17.97+3.86 1 070.70 + 196.31 1048.18 +206.12" 17.31£3.36 16.38 +2.48"
izl 0.86+0.07 0.83+0.06° 21.50+4.75 24.57+5.11° 1105.65+238.07" 1147.45 +189.08" 1791 £3.56"  18.62 +2.26"
P1H 0.005 <0.001 0.161 0.013

H: VOpeak= WEHAE L, " FORZEARAAE 1 PIBVR, " JOR AR 3 BB, © Fom SRl L P<0.05.
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FET XU e O I A KU . ARTF 9T iz sh AL i
TR BMI TR A8, RIS IR A O

ARG E A S T LR R TR T,
B B ek LTS AR 0 e, PR K A OE R
WY RE R AT LR s R H R AR AR B
MR, XUIEFTRZE DO, g s . ek
2B RS . R IR T RE S F AR LAE (kK
i WLRDRGSE . TR SRR/ NG ) BAEOG, Lotk FL e
MR MO, HAET XL, iR S48 )
HRIEA, 548 RIEKRE /USR358, JE0m
EPRRIET A MASBRIET R AL 2

O il D R I R 6 R AR A IR, AT 3 o0 il
TIRE#H Bl KBS RIS 13%, B RO Il DI RE ¥4 i
LR, HIET- KU FEIE 26% 2 HE A1 1 MET
(1 MET=3.5mL « kg - min™') , 4 K %€ 7= K K& B
1 37.8% (HIM FHEEM 1 mL - kg™ - min™', KU P
i 10.8% ) , 1E& P, VO,peak AN 1 mL « kg™ -
min”', AFIET XK AT 11.3% 2 . ABFR %5t iE
ST WPLE, iz sh 48 & AT VO,peak #2751 0.71
mL - kgq . minfl, & F B 11 0T 9% 2¢ T iz sl Il 25 ok 3%
VO,peak FJTIYIHENIE 3.4 mL - kg_1 - min' 1%’ , {HAHLL
F X B2 VO, peak FEAIK (-0.93 mL - kg™ iz

“min’') , &

&6 PULBEIPER AT BB (3 s, 73)

Table 6 Changes in quality of life in the two patient groups before and after chemotherapy

13 p- A HRIR L FIEAT SRR R AR
ergill (@il L @ig:l} (&= i @ig:if (&g
X HRZH 19 5.37+4.23 10.53 +3.70" 17.53 +3.27 16.63 +3.69 7.32 +3.65 7.53 £2.59
Ehil 21 495+4.15 443 £2.68 17.24 +5.67 19.43 +5.30 6.90 £ 3.58 538 £2.20
PAH <0.001 0.061 0.007
- IfgIkiL FkFim IsUax
A7 75 A7 eid ekgi eid
XJHRZH 13.37 +5.95 10.42 + 4.53 8.63 +6.08 11.11+2.71 5226 +13.13 55.68 + 6.89
B 15.95 + 4.86 18.62 +5.70" 11.10  6.07 9.33 £3.09 55.71 + 14.42 56.71 +9.75
PAE <0.001 0.008 0.808
T " TR 5 IRZITHT I P<0.05.
R OWULEE BRI YA IR A B I SN R R AN A [ (%) ]
Table 7 Gastrointestinal reactions and myelosuppression in patients during anthracycline chemotherapy
- J— B Wi 52 v E R
IE I T I I T3
popilE) 84 5(6.0) 57 (67.9) 22 (26.2) 20 (23.8) 47 (56.0) 4(48)
epojd: | 94 11 (11.7) 39 (41.5) 4(43) 35 (37.2) 10 (10.6) 0
x i 12.138 27.671
P 0.002 <0.001
REHIM  hitps://www.cnki.net
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SN2 1.64 mL - kg™« min™', AR IE T O Th
RERRMG. A p.Ooioh e T BEFL AL KA BE ok b AT 1
TG AR RT3l , P57 P RMEDR A4S . itk az shed
IHRERRAT A A L BIRRAK . MALITRERIVERIR R, BOA
B ST Ra TS b vl = i 1 PR [0 5 e L PA R A S R 3
iK', SnlRE AR IRAL, TT I T4
Sz ] LR R A A . A, AEisEh
PRI R/ INFVECE: . A S T TR LA A
BN R AR BERN, ARENeSREINE
S mE N AT G N R 2= = 31| | NS S i TR
33 BAREFNEFEFREN N

AR AR 35 shhn L R 25 k) 7o R (1 42 B
AR 3500 it B A A BRUIR O TR, it R IR IR 8
B H A TETE S Bk, ol R L i
K4 17 FACT-B &£ AEFLR AL . A5 ECR 00 B
My, FEA ARG REIRY M IE 5y, B
L, THURMAN BT 2R . RELGRLIE T
FGEERE R IEA R L BRI S8
F0 A 35 T S SRR O 2 ARG % SRE W Ak 4 )
T3 4832 B nT LA 3 it FUR I FOE 5 AR DG A R o
(BELFEHE R TAIXT VO,peak FHMEHTE S, BRAKR T1RRS
T, RIRE A R U AN RS D AR AE )
I HLPR g A 1
34 FBREIXEEBFER NS ARG

BRI Z25 5 R FLUR e B I s N, . B BRI
TSN RN . AR, B IE S W ASEA AR )
ANiE MEREDL, SRR, SECERA
KL R I 2 LA AR 8 45 , I AR DL Bk e 4
HANIEREG . SRS R AR, il S ihws,
% T AP TR 320, TSR JAYT o B 2 R ™
EAEO ., Kk, £ 20% MR ETFIERIAYY, 30% 1)
BEARY 2 AT L e RS BURE AR AL
Sy SRS B S, o, Ak S R
TR G T RE , HACR PR AT b e DL R )
2147 5 AT 2 1 55 ARG e Ty, Hh B R R A
il S Egu R, Sk iEibry, &R E A
REsmy, EESEAT

1697 259 3 B 5- 2 (4 % (5-Hydroxytryptamine,
5-HT) RS20k 5-HT,, SlIEEEME Y, &
FBE MR Y A RE s e E s % S,
AT R, (EUEE R T AL, BFoE R
FEARS ISR 2 P B 3, A dE kiR A T L
WS, ATLMESEE B ahaeno i B ARERA R,
TEBIRZ YL P ], 2 sha e B g i i A
BB REAR A o BRA T e, UiIAE sh T AR g5 1k
JYRISC AN BRI AR BE o LA (14 B R A A 4 5 5 S
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13 B E ARSI B ISR 278 7%, NI ZE - A il
ARFFATFAE—LER L ZAE, o, RRZilE Wy
TRABE, BURZERAEARZIAHE A —e Pkt K,
RIATRIABAEDT, BORTE IR BT 8 AR
AETE R, (HE, ARBFRXTRE A HEBR &
PR RS, il ZFpF BRI B sk, 55
HEARSCIG RAFFFT , X ] BERZ I 45 SR s A R 28 A s i
gE LTk, ARy R T B A s s R
4 H AT DAl 2L O DR SRR TR U, 3R nT DAAY
AL i b, WRIFHSCRYRER (BB . B EEi
il ) WA, xsecERT TR R E R EE, fERERE
WAK ). EEWUE. FEMLT Y, B3R E
AIVEFH HSAMRA FBE . L, I ARES B B 0 3 il 2
BT RISz s ot R A iz g, Dol &
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