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HE AR LAZARDAHAEAINGARERIEEEREN S, BRAEERS LA ANS
FAILFELERSHFHAIMEIEE S, (PELSARILALE) BN

[(FEZE] F= LA (anemia of prematurity, AOP) JE—F 2R KEIG, SERMEAL . (R4 E K
AR LA AR LA IR I A A G . AOP L LI WL A, SR KA F A e AR
FRE AOP I SiRYT , BT R AR ZH SR pg LT TR G RS P He r I TAE T3 S50, e it
P2 24 T A A Wp 2o A DL R S B i e R 22 s DR AR L2 B Ml 28 B2 A LR IE B 272 20 K (b 24 AR0L
PR g asdtmmiE T CRP7LR e W 57 i R S BkF8 /- (20254F) ). ZF8EEH X AOP iy A (K]
O RIHEG] SRER2W . 2WbndE . BT . Sivayy . e eER UG Kol BE S Y 8 IR RE, BT H
FRESE AL ZILPUE R T 20 47 20, LU B N SITE AOP 2 50T 5 T 5 5 AR
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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 )L# M (anemia of prematurity, AOP) 2—
FhZ RPN, DMELLAEAZ (erythropoietin,
EPO) Az /b | £1 20 0 74 i 4 R A e R A A
ROMERE "o AOPZR ™ IL (IGR<37 ) 1 W
I RAE, 5 80% HY M AR A A L (very low
birth weight infant, VLBWI) F195% A% H A 1A 8
JL (extremely low birth weight infant, ELBWI) {¥ P
$ 6] 42 32 i VAR T . AOP I R 38 R 6k = HF 5%
P, IR SN AT S BRI . A KRR F IR
I R TR EA RS . 5N
JCAOP 2RI EHE R, S LE AOP RYiZ T 51ifi
iy, R S 24 T A A b A LIl PR S A
P L KR G Lo Ll 22 B 2o A J LA R
et K ChERYROLRGE) ddiil, LURIEER
FUEE N AERY, HlE T (R LRSS IRI T Y
I RSCERAE R (20254F) ) (BUNRIFRALEH), LA
BB N AR B RER A M . AR R A b AdE
HEPL, AR LR G PR
PG, LB DMERHE BT IR, A5}
B, MBI LN TAEA TR PR

1 EEHITAE

A8 w0 T s T A AR H L (World
Health Organization, WHO) 85137 SUR (p
il VT 3T i IR 12 97 46 B R 8 T I (2022
WO ), SRR M AFE SR T H (Appraisal of
Guidelines for Research and Evaluation Il , AGREE
1) 7 A m RS EFe 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 @ AL 5

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

2 IEEEAEE

21 ImKREBHERR. K. HESHE

A8 TAEAL NS T 2023 4F 5 H, R4S FS
LR ORI 8, AR I DA 0] 2T 118 A
it SRS BOEPHN R T 43, e 8 Il
ZNE
22 EREEER

BETNRE. B XS BRAES Ja J5 0] il 7 SCik
R AN, BRETEF O RIS, IFHRRR sh Y S5
SCHk . KRR A 20244F 1 H 31 H. k&KW
e B P8 F 0 F5 PubMed. Embase., Web of
Science . Cochrane Library, H SCEE 145 A1
WO, HEE AT BRI, JFR R WHO . 81 [ PR
M 2% (Guidelines International Network) Z§ ¥ %l o
I AN 84 T SCHR , BLARTRFE 290 . RGP
Meta 7307 12755, LR ILPUPRIE 155, BEHLABIK
1% (randomized controlled trial, RCT) 4%, WEE
WoE 245
23 IERRETMESTE

KT . T 5PN I (Grading
of Recommendations Assessment, Development and
Evaluation, GRADE) " X 4™ I A 7] 25 () k-4 ot
e B W AT g (R D). BETAREREAES:
o 0% T UL B8 10 10 T LR T R S B S
(good practice statement, GPS) #EATPEM . PEMIL
REH 2 NSE S8, AAAEs s, i i eis e
=it

*1 GRADEIFRRESHEFRESR "

eS| HARSA

TEAJ i 3 2

R (A) AR AT R G e T LB

#1 (B) XEEHEAT AR LS (EA AT BB FOSUAE, (HdA T REZE IR

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

A (D) PR LT B R . WSS LI AT BB AR 2200
HERFR B T

i EL R o i ) PN R L NS R

55 BT 5 BTG Ak v R MR 32 s M A >
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24 HEEENHEK. SMNEFETR

AFerE TAEA AT EWNAM A IR, &AIE
B 29 AR L. 5 RSN AU AR FE F AT T 4
SCVPH, T A AR A R WA T BT, B
I P 24 o
2.5 I5EfRIE. XHE. T EERR

AfgEk e ChESCLRRE) k%R, IF
TEHTHE LA AH OGBS AR 2 RN 2 2] P A T A 152
FGHE . [FIET, FRATR AR T8 B 1 0 H 5 G151
O, PPAL XTI R SR (52, AR BT 09 16 Tk
B, B 3~5 AR IR T T

3 IEKEESHEFEER

3.1 IGKIEE1: AOPHIBKEZE

WHERN L BEIEERM . GE . DT
JU. PERTEEE LI P (hemoglobin, Hb) K.
AEEF Hb AR . A I B0 07 2 2 SR Bl kT A R A
(hemodynamically significant patent ductus arteriosus,
hsPDA) | ™5 i % ] B - i & P4 A I AOP 1 AE
K (CHUEdE, i) .

WEAF UL 1 T Fr 358 {4 G U 30~35 J i .
P LA el B BA B A5 & B, RS (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). r=Hij+k% Hb
i (OR=0.66, 95%CI: 0.49~0.87, P=0.004) .
A BF Hb i85 (OR=0.71, 95%CI. 0.57~0.89, P=
0.003) . Z YA I T 3 BRI PE M (OR=1.79,
95%CI: 1.40~2.29, P<0.001) 5 AOP W3EH % ",
1304 15 165 (5= ) L) [mJEst ks 461 %o BEATF 7 B
i &2 AOP Gl R 2, 2 J8 4l i & 211 10~
15 ml/kg AL = L& A BT LA FE RS <S5 mIL/kg Y
41% (OR=4.141, 95%CI: 1.573~10.905, P<0.01),
>15 ml/kg & A2 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 8247 20 (] o URE M BA S PTG, 22 U3
M FE R <28 JA = L AR JE 55 1A A 0GR 1/3
P A, SCRFE R M AOP fER R ZE
1 IGURE A 3827 106 f51] 7 1] B 14 s 197 )RR 92 2R B
hsPDA (OR=3.2, 95%CI: 1.1~9.5, P=0.044) I
i R B - & R I (OR=3.3, 95%ClI:
1.0~9.9, P=0.038) +& ELBWI %% IfiL (1 2t 57 /G [
S LI 169 11 5L JL A [l B o 451 Xof e A
RN, WIRAIEFIN (Hb<110 g/L) (OR=2.773,

95%CI: 1.075~7.148) J&AOP AT fER R
3.2 If/KERE2: AOP IR AR

HETI 2, AHUCREREE L, PHERIA
fit, FHIGIAOP (GPS).

HEFA DAY AR LS I He s, B AR L
A IR R AR S AR 1 A T E I AR a7 R
v (LA SR >20% ) 1Y UL ISR SR il 116 4
JE R LRGBS R A S e 1 TR
HC B ST ST A0 L 252 202 H Il Y 39
B LAE A LA, 46.2% o A8 E R 7=t H
i EEHRINSEAE33.3%, RIEMEET.7%, NGtk
RR5.2%) , 48.6% [ MLAR AR 7 . [
1L 25.6%, WECAREE RS T il 10.2%, il = P H i
(intraventricular hemorrhage, IVH) 10.2%, i i
1M.2.6%] "o AOP Il PRF Bk = K55k, B WLAE
R AL 5 I W T 455 R Bl ok 2 A B A3 AR S )
B I. UTFRORIG I, PRI SRR TR RS
M5z, WEHEKEE . mEsa. Hshmd .
AOP Y AHRAE R BB 12 R R, B2
LEa SR AR

HERI3: A 220 iR L E M
PEAR 5 S0 Bk 1< HD, R 5] AOP (A SR ,
SRIELE) o

et vl B . SEE LM EYFPLM (Intermountain
Healthcare) ZHLOATSEHGE, 2011—2018 4R 1]
13 X & Bt 238 295 4] 1 7 22 JL A ) 115 Bl 28 L
(Bl <37 Ji 5 65.2%) %52 T 149 Bl 22,
Hrb 85% my 2z & e A 5 24 h iy, Y
SIS R T AR JLE REIEAN BE 3 Bk i < Hb K,
DURIASUIAG LAt o 1 T B e [ WA
WEgEARaE , SO2 iR Bk 1000 75 22 L 0.91
] (39/42657) , 4% 32 2032 i (9 8 A2 L
ELBWI AL R (70%) 7'

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

HEFA U] . NIRS RJ PR 55 1 25 JC A1 M i erSO,
(S W 4 i A7 F SR ) ) 1 T0LER XoF 68 il i
#A<30 A= LA RTRE MRS MEF TR, erSO, /2
PEAG A 111 23 1057 LA AR 2 i 4 b, FE A I
RN, eSO, B N, MHNEZM (eSO,
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<55%) HYHb [FE K95 /L >, 134 7 38 WA 5%
1 RGN erS0,<65% . 70% S5 R A L H
O, T BT AL & 15 X 0 A i o A
cFTOE [cFTOE= (Sp0,—crS0,) /Sp0, ™' [k # ifiL
AN (pulse oxygen saturation, Sp0,) | J&JRj#HP
i 2H 20 4 i 6 ARG st An s, ml R i sh
F12E R E BB LI A2 40 s 1 IER X 39
BIRGIE<30 Fa L7 J LA HTREME SR A T A B, Il
T B 1R IR I )L cFTOE 5 Hb 7KF- 52 171
AHOG, T G AHOE I (cFTOE=0.4) 1) Hb |5
{4 96 g/L 2" T3 1 AR XF 72 91 i i <34 JA (1
VLBWI 1R IS BRI 92 A4 4 B e FTOE 5 Hb 4
FURSE 2 LI Xt 27 9] VLBWI A9 Hif B W 2 v
BAFIRESE R, A2 )5 1T 10 d 7Y cFTOE 5 21 4 ffd
JEFL (hematocrit, Het) A ™0 FLMLFER T
MK A EBE J1, cFTOE M4 hnJ2 %+ AOP fit FL 14 4=
PRVETE I N, RN TERAR AT Hb Fl Het 7K P i
7 R R U, e

3.3 IfKEE3: AOP By% ESHT

HFERWS: W F WS gt 5
(reticulocyte, Ret) FFE 9 AOP L, N IR
FLE Pt NERE A% (direct antiglobulin test,
DAT) LS 50 4 8 1 8 i 0 =1 e 88 1 3 1l
(GPS),

WEAZ VLR . AOP R R 43y 2 I . 21 40 i A=
BB/ R IR 22 =R S5 i (SEHBE
L) P MEEILEE 2 ™ @ Ret AF- 17
B LA MR 2T . Colombatti 5 2 42 H 10387 E
JLFE M S 56 2= 2 Wi B S A, TER A R 240
T (1) o 3 2 05 S B0 21 200 i e 3R
W% J AOPJEIN Z—, LA Ret THis FILT 40 IR 25k
ASNEEAE, S AR RE e s (DAT FEYE) Ak
GRS R (DAT BAE) 0 Bk LA e i 1.
g3 LA Rh %5 I AT ABO 345 1M 2%, HiT# DATFH
PR, JEE HTERAR, 1 IEXT 118 491 ABO 1fi 754
AR LAY BRI o, IR 32~34 &
7= JLDAT PHM: & T8 29~31 5= L (7%
vs 0%, P=0.014), FHHLA FIHLB 1gG T IR R G
R sre %, BRI ES N 166 IG5 2 he U1 48
F, FECDAT BHPEZE & 7 Al R R i
LI BAHIIFFE 20 AE ARO Il 8 2 4 [l Fh iR A 4]
200 268 XA AARNG )L, 4559 BoRbt DM LI
g B e HE LSRR, LR MNS RGP T M, ok
BIPT K ST ¢ A IR LI s > . Rk, X

DAT BHME B AOP, LA ] 1 — 25 i 2 L At 1 754
REbiik. 5 AOP M S HE G P I L% A 8t 14
PR 2T 200 U ) R R 28 - - BRI IO S g e = 5
PRI E = AE ) | it MELT AR B (istf%
PEERIE LT 40 M3 220 . st A5 PR (B 21 40 i 3 2
SE) . MLCAE R (Mg . oo 4
(A IMRBEFLEAAE . MARYE MRS PE R0 ),
BT IERE MR A BEEPEI S . 2T Rk
LI SRR 2 W >

il

R AR RV
BT (AR
o SERAEALLT A A BERHE R 1
- SRR
« B AL
- 2k %
« S RVE /R
< BOR (RUBHEHE. AVMTEEB,. B4l
ELHEH R 1A . )
3 \ « AERHESTIL
HIE (e
< « ABOYA I
N . . « Rhi% Ifif%
TP A0 (A R s
T AL LU » LB G L
i \\\\‘ - BHAK B AR (GRESELIIERIE)
ERE WAL )
! « MR LA L
« MR LA
KT 2T AN 0 21 3 14 P o SRS A
3 + ool y MRS I
1E 7 AR Jags
< < BRI 2
SJE LR
TN A IE R \\\\x
v AN
e R (1) FPERHEEHE, AR« SREUEmE P m

FLOHTE AR B R A
2LOEE (2) AL A
fGP L RS L WEESCEAE o G LU A R s CRRTE-6-%
WL Sk I PRIV ZAE . DN E BRI SR Z AT )
o B « MZLE

E1 AOPLIG=SHFE &

o SRS CREGRIRIN )
o AL PE R 21 AN 25

WHEEM6: X T Ret J1i5 . DATFAME, Hif
WAL SRR B9 AOP L, B T8 H
e P R A DLHERR TVH S 800 28 PR 5 i (A 9k
Wi, BRIELE)

HEFAULH . TVH RN S 5T HS a2/ MG I 7 L
W UL EL™ A IR AR SE . 2020 RRM G B AR JLATL
B PR 55 75 [ BRI UE 4 R AU 72 IR 5508 75 4G
W A LA R AT IVH (A ek, smdfE
17), I AIHAE Papile's 702 PPAL H = HpL B >,
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WEBEILT: X T Ret AL AOP EL, Y
B LKA Hb FMLTE R (serum ferritin, SF) DA
HEBR &6k 2 (iron deficiency, ID) ik 42k PE %%
(iron deficiency anemia, IDA) (AZiFHE, TR,
VAT ERESE . BRI A . BRI, DUHE
R M R GG L L A R R L B RS
FIWHE (GPS).,

PO . R AR R IS B RE LT A0 A A A
SRFBUNATIL, Pl Ret THERAR A RHIE, IDA i
UL AR AT Y R AR AT ORI T AR R
M, Hr L ER BRGSO A LD, &k AEID
FUIDA B9 & fa AREDY . RGEVE ™. The Lancet
IDA %8 LUK B -F LR o7 AR 2H i € 19 L
F AR BN PRSI A 1D 2 W A4S B Y AR
SF REAR -1 f W Bt 5, 78 0 A AR (9 17
LT, SFZIZWTID SclUR . s S R 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
F<10~12 wg/L ™o B AR LIRS A M2 i i WL F—
SEEE DL, AN AR G (e .
). EETEE SRR GIE GERHE R, SR
PEAEZT AU AL FFAE FEAS PRSI0 2 ) L Ak ) Lk i 240 At
PR CLZH R0 3G 22 0E , 00 BN AT R 2 ] |
BRI . BRI HEA TS K2
3.4 IgKE@4: REBAEE AOP B iR

RIS AUCRHIERE ™ L4 4 it
# (complete blood count, CBC) 7 f)Z% X [A]4E
N AOP fbRfEALE SL. AOP 5 SCA Hb % Het (% T
] iR 4[] H #4225 X [R5 5 A 40k, ThEET e

A 250

Hb (¢/1)

Nl (&)

Geslational age (weeks)

E2 FERSHFELHELSRH (BA) fHct (BB) $EXE

EHAMEL, SRR FEE. [Hb] MLIAEE; [Het] ZU400ERL

SR Hb 88 Het A-F AR IR R H 6 S X E5 1~5F
iR B), T M E S Hb 5% Het I F R i
W E B S 2% X a1 a8 (A GGEdE, 35
He2E)

WAL . e REE IR, TC R B
7 )LCBC Y IEE R, ARIEERE ™ )L CBC #ir
5% XA L AOPYISERIfT 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 RUESRS 5~95 /i 8 H]
AL ™Y RRGEY H 35" )L Hb Al Het (9275
X R RZHUFFE ST, FORPDRIE T 2L LRI By AL
P A JLER 2, A5 K24 100 000 19113 A= LB 1t
350 000 YK CBC KM 2, Az JLH A= 24 X Hb Al
Het 7EJIG A 22~40 Ji 2 Z GRS R (&12) 7,
R ARSI 1, Hb 38 2.1 ¢/L, Het 3411 0.64%,
TetERIZES 7 BRI AR YR AOP I 5E L% [&
JalS R 2 T AR S 28 AN, Hb A Het JLP-ZebE
T (E3~4), FERLYNEA BRI RIZER, 1t
AN 25 i SO R B LA RO A Ler
RN OC ™ JiGii=35 i <3S Ja .
77 JLHb A Het (S5 X [BIANE], RIILH AR5 28 d N
AOP ST ZE RN BRI A H % 7 e =%
X[a], "PREE A L CBC IS TR (555 95 H 4
B IEH (TS S A sz m) . FEIK
(B SHSNED FEEL (<SH1HESED ™,
XPHb % Het 5, 4K T[RRI H i~ ) LE%
XSS S A AL, RI2Wh AOP ™ A RANR]
G4 A= LB IS W ) 22248 hR Hb il Het (9 Z2%5 IX
B .2 2,

B 71— — —

1) IS S S S S 0 s s et

50 =

40

Het (%)

30 - =

20

Mt (J4)

Gestational age (weeks)

I 3 ZR BN T 2 LA FORS 1, 55, 4595
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100 T e L o e e T A B i = vt B |
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50 50
0 13 . - '
L2 3 45 6 7 B 9 1000 1213141516 17 18 1930 11 1 2 M5 % W ONW 12 3 405 6 7 % 9 I I 12 13 14 15 16 17 18 19 20 2 22 B m M % 27 R
Hik s
Day of life Day of life

B3 4F28dHNEFILHb S %K g A B35 RS LI E 28 d Hh B K] B: faks <35 B~ L
WA 28 d Hh B K], [ F 2 4 L0 MIZER 40 95 FIAS 5 T A A, S 3mFft. [Hb] mersEm.

A6 B
60 e } 60
55 e 55 e
30 \\ --------------------------------------- 50 = T
4 ' == : R a——
40 4~ t : 40
< I
& 35 e : =35 <
= LU ot s p—_ = i
R e e e e T e < B T e i
TS T 30 =
e e N i i e o e
20 20
15 15
10 10
5 a1
0 0
1 2 3 4 5 6 7 & 9 10 11 12 13 14 15 16 17 I8 19 20 2 22 23 24 25 26 27 W 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
F i H i
Day of life Day of life

B4 “£/F28dHEF=ILHctS %X (E > A: B35 R LI E 28 d Ha B % K i) ; B: Balb<3s 82
JLIZEZ 28 d Ha B % X ], bR 2 4 MR SR EE 95 AR 5 T oM, SERFmEIME. [Het] ZI400EFL

F2 A YRRERRE LR MISE BRI ®2 (%)
S 2 X jEE © Tl Hb (g/L) Het (%)
Sth 1st Sth 1st

R Hb (g/L) Het (%) 34 JH 133 117 39.0 34.4

Sth Lst Sth Lst 35 J 133 116 39.2 34.4
22/ 98 83 28.0 227 364 134 117 39.4 345
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 J& 140 124 40.8 36.1
26 J# 109 93 33.0 28.7 404 142 127 415 36.9
274 113 97 33.7 29.0 414 144 129 42.0 37.4
28 J4 117 101 345 29.7 42 144 129 42.0 374
29J4 120 104 353 30.5 VE: Sth RS ARG 1 AR L EAMEL [Hh] L
30 )4 125 110 36.5 31.9 LI ; [Het] 24mffl,
31 127 111 375 32.9
324 129 113 38.0 334 RO, NE AR R E O™ L
334 130 114 38.7 342 Hb AT Het SHIX R TR (CHEE, s .

c 6 -
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WERE VA . - TOEIEAH A LI 2 Wi i,
FRUE o TR AR M X 22 41 Hb A Het 3855, {H IR 19K
XoF G )L A JL Hb #l Het 192 2% X 6] LT 1% A 5%
Wi, HESR L 1520~1 800 m INF, 54 AT RE I HE 4
B, SRTAE A 1 ToA e v B B AN A G # L
CBCZ% X [T '

WEFERE 10 FEBCR FH K m sk 2 ik i ifi = E
BANMAE NS AOP (A YGIEYE, SRIELE) .

WeAF UL . ATREPERT IS A2 RCT R W AR
Fih % IOk LA 55 24 J H At 345 7 ko A =5 3 fik
MAFEAE Hb, Het BJCIR 255, SR B A0 M4 AR
(1) Hb 5% Het 3 #5 DK MAE 5% 0 K AR R 2485 15%
3.5 I&FKEIES: AOP HIREBTR:

WEBEN L AU G 1057 JLEER B
254, (delayed cord clamping, DCC) %70 60 s $4 /il
il (1 PP I =/ N Iy | IO o 71 A
(umbilical cord milking, UCM) AR R R >28 5
U R O R (AGGiRE, s ) .

HeAF UL . DCC A B H 45 3L (early cord
clamping, ECC) 735l SO A2 5 227030 s F1<30 s
hEFLIBRAT . RERHEINZE S8 DCCId
HTATE IR IL (FIRIES . WK ES . O
5100 /min), #EFFEDCCHFLE30~60s, £/030s;
UCM i 75 2 I3 i 5 Ll ™ 4 it i 8l ) 2
ARER, AL T 10~15 s PP E 5 hn G 45 %
1fi. ', 130 Cochrane RGN A 40T RCT, L3t
4 884 | L= )L, [AIFEEL UCM AIE N7 22 IR )
Fy= ) LDCC AT & Y. 13 R GEPF-H Fil Meta
ST S6 T RCT, it 6 852 fil b= L, 455
R, HECCHE, DCCHWEIELREAL (7.6% vs
5.0%), IVH KA ZHRER (17.8% vs 15.4%) , i lfil
Fe il AR (46.9% vs 38.3%); 5 ECC H#:, UCM
HIVH KA AR (22.5% vs 16.2%), i il L[5
% (47.3% vs 32.3%, OR=0.36, 95%CI: 0.23~
0.53); DCC M UCM A 7EABEsE% . IVH kA4
RN i i L ) 7 1 25 RS eE R L. The
Lancet 1 TR GEPFA A Meta 53148 A 48 T RCT, 3t
116367 Bl e L, R BN, 5ar BV 45 4L
(10 s INZ5FLIF Y ) Hu#E, DCCATUCM n] i
JiE AL, BEAGS LS I e A9 . $2& Hb A Het
KA1 UCM AR S fin i £ i, 88 2 HF 15 5%
BT 3~4 YK AT )= LA 14 ml/kg AN, A
MFEHJLDCC 2 min ZRAFHYIME 0 2022 K-
FE LV A SR AR BRES R I, SR AR

PEDCCEL60s, X4 DCCATFTRE, UCM A[/E N
Jifi>28 JE = LG Sk i i AR %8

WEARRL 12 AU OB ek A i il 52 B0
BRUEVESC I (AR, HRIHERE) .

AR - B ot T 0 B YRR AR IR
KAOPHZEHREZEMEAMAER, & 7ILE
21 g i B (A A B DL RS SRR — 4
W TEAJEHT6 AP,  RISEI0 A A i 13 B
(9 2% I FEAd 3 R 11~22 mI/kg, 7 32 L i & Y
15%~30%; %9 50% i VLBWI 4237 % il & A= 75 2E J
BHI2 N, 70% ZAEREATEHE 1A AN fiE
S I S AEAE R BEAR DG, AR A 0.8~0.9

WEE W A3 EUOTF B AN | ELE
QNI NGy 5= s A | I = A - 9 5 e O
BRI (DS, F9HERE) .

WEFEVERH . JBFa 1437 o] FF CBC. ks 5% |
MAVSERE | Ui LA RO AL ) LAR 5 07 A 3 P
RN, 52 T MRS W I AT IR i <32 JE i =
L, Ttsz Pk R4, HZE R R0 Hofn — S A o e
WAPERAR, RGN FI Meta 2B bRt/ B L
P PRSI T35 SRR AR AT T E A

WFEEI 14: AEBCE B H EPO HiB; AOP
(AGEYE, i) .

HeF 1] Cochrane RGEVHAN 43w PEMT 1 7™
JLE LBWI A= J5 R (<8 d) ™ Mt (=8d &
28 d) 7§37 EPO Y/ i A A R e ek, i
TN 34T REHLAN AL B, it 3 643 4]
BIL, JEEAA 3 TREYLF AL B, St
1651 flE L. SEERSONTIE e, FIHE
Z EPO A AL Lt LA i 2 7 mL kg, L
UHR D> 1 IR 20k, ASHE R = LA ) B A
(retinopathy of prematurity, ROP) (=34) A% 4 X
K. KT, B 1 RCT AN, HAY33WRCT AN
W LRI T 2 5O Beaz i, PR I JE ik o e it
I AR A5, SRR £ AT RBIE N, RS
LR EPO BB AOP 25 il 8252 EPO (1 B4
FU= U MR EBOR > LIREEZ R, AN D 4 A
i, HROP (23M)) MykANXEEAMIEE, H
FRZERCT G A 557 LA 50 1 422 32 i afi
D] e TG bt A 1 2 58 s 77

WEBEIAS5: EUCREEUY RD PE 42 10 4T
1 28 J&] B #2232 W PR o AT D S e sk 1, Wiiid
JULI 5 I RhD BHAE, J0 BT A 2R 02 75 B0
RhD BAMEL L B AR 3 W 5 72 h INE5240 D S iRk
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FYRYT (AZLUEdE, SRifEE) .

HeFZ UL . RhD % 1005 LARG LSBT . T E X
I R RRETER AR FIAZ BOIE R RRAE Y, SRR I ™
FFER 242 X FH0 D G2 BREE 1 TP RhD ¥ 10
PRI T L ARMEE 0L, Hoh A Gk 44 7 2 DAY
A%, WATEREAEEZ W15,

WHEBN16: X T H:FLR SRR FLR SR 3
B =L, G F 4 18 R I I LR gl bk
2~4mg/ (kg-d) JUERER, HrlZn] LA FLA R IE
RPN, AW SF, A4 SF /K-35 7 18 4
PR s BT IA A AME (A GRS, RIS .

WEF DT BRAH A FEI N ID 155 LA B, LA
IR SFMHFIE, 51D 5 2 Be Bk P21 4t A= il
(DM R B RAIE) SFCORAES I 1D,
IDA M ID 55 3B B, DUMIE SF AR Hb AARFAE
W= L&D, B KA TR e, il
FHEPO 5 B i A0 [RIEEEE ab ek s it — 20488
Bt [EPO 3% P9 R 21 40 e 2k 75 20 20
B, sMkETFRE, B AE 6 my (kged) U
Ty — 5, 22 U I A R LA A R AR A R
5 LBWIFERAE L. 2 At 4 A%, 6~24 A
W4 1D & SCULHT A, B 20 LR SF 43 51>300.,
>300, >250 F1>200 pe/L ™. 15417 185 RCT Fl4
T AR ML T A0 ) RGP EL T A g Rk
(=8 i) WAL (<8 JH ) X H = L
LBWIZRRA R, BT R RE 25 ek . i
DR ol BEFLERACH] , 2SI 3 AR iy 2~
4mg/ (kg-d), HEIAMGERME LE, KAHIE A
BRATHGE = LA LBWIAERIRES (Hb FISFFH&),
R AR ID R IDA B S5 2 Y 1 T 44 A 8 Tt RCT
(1093%1]) RGN Bn, FEFFLEIEm AR
MR TR A L = LA LBWI A J5 14~56 d FF 4 i 3 £ b
B, d R N 22 me/ (kged) [1.97~2.55 my/
(kg-d) 1, PIRMREREES1 d, 5 A2 718 ¢k
bR, 2 ik Hh ZKE TS, IDA Bk
fle™ . R cEREEFEMIR [(F (1~5d4) 05~
1.0 mg/L, BAFL (>14d) 0.3~0.7 mg/L] ', [EFR
FERE 2 RTWHO B S A2 LRSR 1 R L H
FIZ 3B #MER TR ID FIDA, 2023 4E WHO 32 H 4i B
FLMESE AR ) Lek LBWI s # Mk 0 e ad il . ik
P eREmEIE (150 mL/ (kged) | BHIF85 8 b
Bk, 2~4mg/ (kg d) TR, Lzl LIMHADK
PEARIGR = BRINLEHE i . e 2E s o

2¢%> (European Society of Pediatric Gastroenterology,

Hepatology and Nutrition, ESPGHAN) #1317 i 33
Jir A M B R S AN SF, - SF 7K SR - i
oAk & [ B KR i 6mg/ (kged) ]
SF>300 pe/L., TETLRIEFMIFRAEO T, WHIEL
N ERE O A 2F 3 7p1ER % € il IS R 2 I
fEH) B & SFIREIEHR ©,

WEFERI17: X FEO R FEN R IL, &
BOAF 2 B SR IR AR B R SR (DR
WP, SRIERE), B EH 1.7~3.0 mg/100 keal, JC
IR 2~4 mg/ (kgod), EHIWM SF, RHE
SF 7K P51 41 g 1 4 MR BB 4540 S M 18 4K 15 2 SF
WEIEH (AYGIEYE, i) .

WA U] . REEFR RS @, AR
R A A B LTC T R (Y RE %% R 81 keal/100 mL
b HE W, d IR e v R 4 Ol R 17 mg/
100 keal F1 3.0 mg/100 keal, 35 3| 4> i i M2 3%
150 mL/ (kg+d) [120kcal/ (kg+d) ] Bf, #4335
4t 2mg/ (kgrd) F1 35mg (kg-d) [ JC &
Bk, ESPGHAN #E S AL R L 5 M3 N 4 L PR 7 2
HRE A 6~124H B, EEJLRASTEH, RIfE
FRUER = LBC T By (& i 14.6 mg/L) WEFE, A
i 14% W 5877 JLTE 4~8 H IR & A D, $27R 3843
SRALERTC T Ry MR I L LG A Mz A M
135 [m] a4 BA BRI 7 40 A 392 il i 23~30 JE 11
WL, 2~4 RS T Uh 25 T B S 4% 39 B 14 A 1 b
Yo FEMFIE 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 TREFLRTEH (36.8% vs
20.6%, P=0.002). {3 MRS Tk A
Bk R, A 20% By R R OL B A R
>2mg/ (kg-d), FeBASRALEREL 3 TR 1 F = L
A ID W) KA RS, AR SF KT 2 1 & 51 i 1 b
BT aRARAR L Ry SR L LD B R
T REFLR IR AT e B TR LB R = T L
SRALERBC T K (209%~50% vs 109%~20%) . A4
FZ% WHO BEZLSR B LI AMERTHL >, $2
RIS R L E MR L

WRERI 18: &A= L, AEWIREy
X, WAEF6 Aol AE SE8iaE (AQIE
i, SRR

Wt vl B . SRR PR AR FL s S LB 7 K LA
SMETA AR FRAR Y . ESPGHAN F12020—
2025 EEBE BRI AN, WiE R LEN A
BOLER R N A 5 6 S H 5L E S8kiie
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WHO 6~23 %4 LA ariamda it , RO 6)
FLRFE M R ETRI5 IS SR, AR
FiLps L= JLIDA 1 & A . 2020 EEEE RS
WEASIRN, AR (FR. BRMER) B&E
HETRE, HML R0 AR & T8
AW (25% vs 10%) , BEBCHELT RE Ay 4 £ 10 )
BRI EESRIR, IR 6~12 AR SILE A
I AR . S, 6~9 b & 132~454 o/,
9~12 H k¥4 241~439 o/Fl ; K&, 6~9 Hit & 14~
359/, 9~12 A k& 28 o/fl; #hsmiLZBILAY),
6~9 Hit# 14 o/d, 9~12 At 14 g/d
3.6 IfaFRiEB6: AOP Ky IMi&TF

R 19: AP M T B0 (% i 25
P50 B M B LS S I, R O I & 10~
20 ml/kg; TEH LS . JOMTIRE S e i il R AR
Hb i i BE A WP S 455 5R FH e Hb i I B4
I 10~20 mL/kg (AZGIENE, SRIERE).

WEAEULI . 725 2 BAEAR i e K9 22l 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=
JUHi i (transfusion of prematures, TOP) i % el ]
[l 2T e A I B (=5 Hb 4 i ) R B il
i IR Hb i B ) Stshss i, L
FIRIH ETTNOIRIAN A 1 013 (i <72 b, A4k
T 400~999 ¢ H ik <29 & 1Y ELBWI, 4 U i 1ML
20 mL/kg 5 EE TOPIAERZAA 1 6921 A=<48 h,
AR <1 000 ¢ HLAR I 22~28 JA () ELBWI, £k
i 15 mL/ke . ETTNO R A TOP RIS # B
e FL 5 10 50 {4 REG HOD i 1 0 (L ZEL 76 67 1 A % 24
ANABFEERRY R GET St 4L BRG) 1A
AR EEF G2, RVITERAS 0 R (E 5

R ELBWI AT 1E A % 24 4 A B 2 EA R85 R0 A&
A XU, e, A Hb B i 5 6 AT sk /0 i i ok BORn
HE 2R 57, XA Hb il B E A — AP
Andersen %5 " 5, 5L ) Ly I3 F AR BE 5 24 1
B sy b2 MR AR A RS (2T ik
Rve . oshid i, RimE ., K Hb, FLERTHE) M
IERIMAEER M (MR ., oshdE, R
HIER . TARRTEE), PUEHE R . Pk
I 35 AR I 7 M PR S 9 0l ™ L 2
PG PEIR M2 B, JF B2k, i i 10~
20 mL/kg ' o XFTIER A AT L, A
WA S H A TSR, #UCRA ETTNO
ot TOP 56 (4 B PR i B () . 1 304 75 38 T A
FEMRGVAN B, BRI i e mg 5 5 ) L
J exSO, R AF o8 Z (B AE ORI, A VAR pl 2
9rgss o BRI, 170 Meta /30T ' 2RBH,  SEms
LR WA 447 60 7% I ) LI A S ek [) 1 ] i
1o %I Meta 73BT A 1235 RCT, Hrpd[E 5
T, SEREZI, fNEEA3I, fEE 1 BiAEARE
438014, il 10~20 mL/kg, I, XFFIEH
AT IL, AHEEEHEAE TP S R 5 R
FHBR A 0 &, A P SRR R FH SE A I SR
B, I RS PR v nl R F ETTNO 30565 5% TOP i
IEIm B X (%3), BERDAMEREZR RS L
A FE ) ) HERER B AR AR AR TR AR LA A
i 1 PR 22 ) 2 ETTNO SRS AR . 0 [ 1l
PR B2t B ) L 46 Bl 5 2 T VLBWI
il , (R FAE T R s s R L s B
A= JLH IR /NS s, 4K 10~20 mL/zkg,
FrERTIA 4 b, >20 mL/kg A4 % I AT RE 234 N0 H
I B L 2 B8 B fg KURS: %o TG o 9 387 A L
15 mlL/kg o) I 582 A BRAE LAY 7

%3 EEMFERMSFLHOHMAE (1)
. B e st TORGMERIEERD  TOREMRREE H
VP o e PR VPR
<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

PE 0 CIECEEE R TETEROL, ETTNOAREE SO BN S E3HS Gl IRl (WA AM0>0.25) HAFRFFEME>12 h 2,
PSEET ESCNEDRE LI RREZ —: (1) TTENAITIPDA; (2) AT sIRSENE MG ZE I 96 A PR TR 75 ZE IEPE LA A I 25 52 55
(3) 24 hA 6L LB TP (4) S4WAIPERA RN (IR <60%) 2, © “FP Y% J8 T E oL, TOPitE:
ESCH AT AREZ —: (1) HUE; (2) FRGEIEEES; (3) WARE0.35; (4) i &SR Limin B0 S AT LA/
NS ETTNO RIS Hot i AT ITLFIE, 6H Hb & HelfEffemmik . [Hb] MZIEH; [Het] ZL4MM0ERL

+ Q.
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PRI 20 A UORE A I PR RS2 58 % 45 A
(Hb. Het., FLER) PPOARIMACR , 20U I
(AGLIEHE, SRIETE) .

WA vl B . ) Ui B AR 2 4k 5 Hb & T4
I A RTE R 2 . Andersen 55 Y HEUAR
Pm RAE s GRS 7636, OF ., k) M
SeyEfEbR (Hb, Het, FLE2) PEMH MR, Bt
FESETR P . YT —E iR AT 2 1R DL
L, EESCR T R — B AR LA, N
L%, AU, D ik 22 44 R i 2 i B
FIHLEs 7 KR B 2 Sow b L 2e o
WO R i 38504 AR I 2 R e 1 Bt L L
Het W 4EF57E 35% L) | 1,

WEFERIL 21 AU 0T B £ 40 i PT 22 4>
FHF I, R4 il A0 s B0 URE 7 JLBR A (A%
TS, SRR o

WD BL™ ) LLL 0 ki B A A7 B (B 3OS
RCTAN AR 6 5 = GofiA: JLEIE WA bi 377 1
A A E <1 250 g FYFE ML L, 188 il Bt Ll
ANt [ FEAFRFIAI<T d, L2120 A A7 s ]
K (5.1+£20) d, BEUCE % A 14.18 mL/kg]
189 (i bR At . [ B ARSI 2~42 d, i
IHLT ZHRIELERT ] (14.6 +8.3) d, BRUCEHk i
14.05 ml/kg ], 241 245/ OF £ LLIET)
(% R 5 B A 52.7% H1 52.9% (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, % B ff 21 240 i i 1fn o K B 2l 3
VLBWI Y45 R o 35 il Uil RS B R sk 21
WEAEREAEBIN LL M T 2 TR L, (HEAR
16 H F 2 MY7 7% (exchange blood transfusion,
EBT) I #R fiE KU a8 A= JL

WEER I 22: FBURIE=35 JE 7 LT 5
72 JLEBT & I UER FH 2022 25 [ LR A2 a0 iR
W /NS SUAHZT 2K (total serum bilirubin, TSB) [
5 (AGUESE, #HELE) .

HEFF] . EBT 2] T X 36y 7 ali ik
JERR A 1 T SN I e e RS I, TR YT AR G
P2 P MO ™ F A I T R ] I S bR v
2 I 48 AR ISR H 5 d N BFZL A, DA
REAR A2 2 v B IURE (9 RURS: 7 2022 SE LR 22
B AR LI I PR 52 B4 R AR A A TG e I AL R I
MAFEEERNER (HEH<B0 /L, [FE%E Rz

VI . A BE-6-BERR N S B EL R | A
PR . WINAE , B0 25 24 h YA AT 528 Al PR
ANEaE) WA TR =35 & F 77 JL EBT f TSB
B

WEFERL 23 AR A AR E I I ™ L
e i R A R AR fl R 25 B 2 (LR 4 M4 7 )
HEAZH TSB BIME (A ISR, smifEr ).

WEFEULIA . IR <35 JE = )L EBT G IF i
R, D2 7Y R s 7 R T IR <35 SR )L
IMFers, il TSB SERTE L FRGIRE X, Ja# i
T ARERE . BRDABER RS LR
MR R X TFAR S A= A ER 4 it s £ LAt i TSB 4
EIE T AR AR R A /N e S, AT S IR T,

WeFA R UL 24 AR BSORUASET i ol 1) 3K g A0 XU
RN R kG i i sk /D v, DAY/ il A
KIFRIE (AYGIEHE, SRIETE) .

WeAA VLR B PT 2 5 Hb, BRI S0 AE A1
WP 5= 0 KU, AR P 5 [ 2R A s 130
Meta 73 Hr 44 A 12 5 RCT, 403 4 380 5 %% ifi. 5 7=
JU, &5 5 57 B o2 A o (50 {0 S 475 i I, 559 {675
LR A, 45 BPD. NEC. ROP (=3%%).
IVH (=32%) . W= 5B AR (periventricular
leukomalacia, PVL) , {HRE 2R L4t ¥%E X',
SE [ 1 0T (] B 191 e WEURIF 7 ¢ W 0 400 it o 1f S
VLBWI Bifi J5 48 h 4 & 4= NEC [ 7 f e R & 7
H 1 0[] B 451 X BRI 5 4B T 467 3 AR L
NEC ByfEk R 2, Hrp A RE <1 500 ¢ #9577 IL
166, 4ER R, A 24h NI (OR=4.905,
95%CI: 1.353~17.782, P=0.016) . 48h [N i IfiL
(OR=5.587, 95%CI: 1.568~19.907, P=0.008) I
72 h NIl (OR=2.858, 95%CI: 1.267~6.448, P=
0.011) J& VLBWI %4 NEC (a7 fa k&, H
NEC 3 fY 23 i & 7 NEC 2 81 7 K™ L5
MAFAE—E (24 AR, AU A e, ] i ikt
e a0 i AL VK
3.7 laKREA7: MAMERME)LHFE

W= UL 25: HEUIF R NIRS M I eSO, #1
cFTOE PN I (A GRIEYE, iR .

WO 1 T4 38 ST A RGN AN
crS0,<65% 5 70% 5 5.7 LA R K F A
VIR X 72 G Iy <34 JE i VIBWI 4 i BE 1 BA S AF
FEMRGAE, 7 )L cFTOE Rifi Hb T F& ™ 5 A5 473 171
Thi 20 1 TR N AR <30 A =L
7160, 2559 2R oFTOE F i 57 7= LR AN B 45

- 10 -
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Jry WU S8 AN DG, cFTOE>0.4 T 15 14 <30 J& KL=
JLAER 7dNIET- S IVH (=2 4%) 1 R8N
82%, HESFEENT5%, WLk THEAIN0.87 ™

WHEREN26: FEUUA W AOP, FFIKBPD,
ROP, NEC. IVH K2tk & Fht i & A RXE (B
GUIESE, RIETE)

PEAE VAR o 1 30 [l JB0 P 5 461 %o BRI 52 40T T
AR <1 500 g 119 166 1] NEC B JLA Al A &
SR B R AT 72h WE E ML (OR=2.404,
95%CI: 1.180~4.897, P=0.016) J& VLBWI NEC [}
MSTfERE R " 1R 598 1] VLBWI (£ Hhuts
HIREPE LSS NS 5T B, 50 B 20 1 & e
B, HELIMN (Hb<80 g/L.) # NEC B &R %
Hm (HR=5.99, 95%CI. 2.00~18.0, P=0.001) ",
1IRUER X 243 1 Al <32 J& 4 = L AT RE T L 1
WFoT s, 710 (292%) HAA BPD, FHAZT 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&i7=JLBPD [WfEfH %,
FERTARANGS 7L LA, SRR P i 2
W D L VR BT RERRAR BPD A A A XU 77 1 T4
XF 227 i i % <28 J e L LA T B BA A AF 5 41
i, 2501 (11.0%) BATGFERITHROP, 4G
W51 R m s EHE (OR=1.46, 95%CI: 1.16~1.83,
P<0.05) 255 BI6 7 19 ROP (A ST fE R R ™,
130T 1490 51 ity <32 J] B4 B i = L) iy s
BASIBIF 98 #2368, 4 J5 24 h Hb<152 o/L 5 ™ E 5
W & # (" BPD. >3 ¢ IVH/PVL. NEC 2~3
B, =38 ROP) W FE AL (OR=1.322, 95%CI:
1.003~1.743, P=0.048), fii#e>26 J& 5L )L Hb
<155 o/L 58 IE H % 24 4~ A W ph 2 & B B fi i 24
* (OR=1.9, 95%CI: 1.5~2.4, P<0.01) ™,

WEREI 27 BV WIE MK, BEAKID
IDA B, g st NS Mz sh kT
(AYEYE, SR .

HEFAURIE . 1 T4 5 2 726 ) 5 7= JLEL LBWI i
26 I RCT F19E RCT 4 Cochrane 24 FEME, 5
REZpEARE LR, E2hiEigk (20
1 mg/ (kg-d) | #&6~8J. 3~41H . 6~94 J 1}
fIHb 3l En 4. 5. 6g/L, SFArRIEni 8, 9.
10 pg/L, TDA U RS EAK ™ 1 TERXT 164 6 H
AR <1 301 g 77 JLAY RCT 4 1 40 i i 4k
RE GG M Nz A E , R IE
Rl (90 ) Pl MEFRIAE] 100 mL/ (kg+d) BT

R TR L 2 mg/ (kged), Het<30% &,
HINZE 4 mg/ (kg-d); WRHIZEAMEA (744])
A5 61 d T IRIEZ AR R BRI WA, i 321k
FH—HPZWIID, FREEHMmE4 me/ (kg-d),
QAR EPO, £ M5 1E 2 A5 B il 1
MAEHS, BTSRRI 5.3 %, KA
TEAMIT VIBWLZ I ph 2 N A iz sh A B A
AR, TCATATAS BN AESE

3.8 IlfgFREI8: #E =)L HEERET

AR I 28 AT IE T I8 1~3 4> B AG ifi
WL, MRAEA ORI, ARG R SRE L,
175 52 A FF ik — 2040 A 7 5 B A% LA AR SCHE A
(AGGESE, SRR )

HeFE VL] . 2017 B K AR R L &3 R A
CHOZLAREE TAERLE) ™, v 2 BT 35 i ™
JLIKBEDT B

WA R I 29 FEISOT A i ot ANy i 119 3% afn
LT R IR 2 R BREVE (CHAUEYE, SRR .

WA UL . RGTFH I 2200 P 3 30 A e
TR, InER LR A, SARMA K
BAEKY, BiE— XTIE”, 7E e I
A 1 [ B B i 22 8 B AT RE T AE AN R
1 5T [ Bt P A 5 0 4 2 i 1l 79 i 4% <34 J&] 1) 295 451
Ry ) LFEBEY 251, KB IS 2 % A
(P=0.047) FizshIEE (P=0.025) FFEA X, f
MKECSINAL, EFMEsh e FEae (P
<0.001), 5™ M2 Kk H R XU 3G A o
(OR=1.09, 95%CI: 1.03~1.15, P=0.004) " 17
[n] B 1 A S BIF 5% 0 K% 644 151 1 1 <32 JE 1Y VLBWI,
RIN54.3% 7 ) LAE Bl A4, A 5% I A
24 ARt M ABR FFE (096, P=0.002) Phs7
e, HAEZhm—wa, BiEA B 24 NH &S5
I ECR B A 2,12 (P=0.001) F11.31 (P=
0.006) , KW 577 )Lt & k& A R A
X, HAFE BB ™,

4 L5iE

AOP 148 B K Z ¢+ FL U, 7Bl DCC 8¢
UCM JZ&Fi B AOP 125 —4, B JLBHEA: o
Bt AOP [iZWr 53A77, B b JLBHBETIT]2 . JLE
MR, EFERHA T FR= LA RE T R

ARG P 2 [ N 5 3 AOP 12 W7 5547 I TR 5K
Befa ., X AOP FIfG R BREE H T 29 ZRAHMEFER L,

<11 -
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CRILER 4, AYem 0% B3R E EIGf— &=
NGRS, WU RIGIR, IR S0 AT
VEVESR , MR LIEA FREE s B L= e, SR
M, ARFEFAATE—E R RBRYE, anZ80EdE sk [
FESMIFGY o ASTE B $2 0 A Ja T Lk — 25 T R (A F
e, b E B R )L Hb Fl Het 275 X [8] (1)
a7 T E AOPIRATIR A . SRS R —
SRR 3 W s/ B = LR PR e o . Xl A

gt = LAz S A 28k R B SE ) LSRN Hb ALY
AT 0 % PLEL P L ID ATIDA . NIRS % AOP [
2 W 13 1 0 1AL PR . NTRS X %% i 7 LA 468 47
AL . ATE R TAEAITE AR REEE R N TR 2
HUOETHEYE RCT, B 788 J5 2t g i B F 4 o
1. EANERERE SR, IR e 2
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