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Analysis of factors influencing genu varum deformity in patients with knee osteoarthritis

DU Dan,FU Jia, YANG Xi,FENG Lin,ZHANG Huiwu

Sichuan Province Orthopedic Hospital ,Chengdu 610041 , Sichuan, China

ABSTRACT Objective: To investigate the factors influencing genu varum deformity in patients with knee osteoarthritis ( KOA ).
Methods : Two hundred and thirty — seven KOA patients were enrolled in the study,and their weight — bearing anteroposterior X-ray films of
lower limbs were taken for measuring the genu varum angles. The larger angle was recorded when the angles of genu varum were inconsistent
between the 2 sides. The information about gender, age, education level , body mass index ( BMI) , Kellgren — Lawrence imaging classifica-
tion , KOA family medical history, knee trauma history and disease course was extracted from the electronic medical record system. The knee
motor function was evaluated by using the Hospital for Special Surgery ( HSS) scoring criterion,and the HSS knee score was recorded. Moreo-
ver,a questionnaire was designed to obtain the patients’ information such as working posture , working type , defecation posture ,mountain —

climbing frequency, drinking history, smoking history, doing or not doing regular stretching exercise , commuting mode , housing type , taking
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or not taking calcium supplements, fruit,, vegetable and meat. The patients were divided into normal genu varum angle group( genu varum an-
gle of <10 degrees) and genu varum deformity group( genu varum angle of =10 degrees) . The single — factor comparative analysis was per-
formed on the relevant information of patients in the 2 groups,followed by multi — factor logistic regression analysis on the factors with statis-
tically significant differences between the 2 groups. Results: Two hundred and thirty — two valid questionnaires were collected , and 232 KOA
patients were included in the final analysis,121 cases in normal genu varum angle group and 111 cases in genu varum deformity group. The
information about gender, age, BMI, Kellgren — Lawrence imaging classification, disease course, HSS knee score, working posture , working
type , defecation posture ,mountain — climbing frequency, regular stretching exercise ,commuting mode , housing type and taking calcium sup-
plements was compared between the 2 groups, and the results revealed that the differences were statistically significant (}* =5. 033, P =
0.025;0= —3.197,P=0.002;t = —4.487,P =0.000;)" =5.426,P =0.020;: = —6.454,P =0.000;: =3.715,P =0. 000 ;)" =5. 320,
P=0.021; =5.772,P=0.016;)" =5. 188, P =0. 023;)" =4.566,P =0. 033" =5. 110,P =0. 024;)" =6.718,P =0. 035;)" =
13.113,P =0. 001 ;)(2 =5.994,P =0.014) ,while there were no statistical differences in education level ,KOA family medical history, knee
trauma history , drinking history ,smoking history as well as the intake of fruit, vegetable and meat between the 2 groups(y” =0. 114,P =
0.736;x" =0.983,P =0.321 ;)" =2.958,P =0.085;y" =1.662,P =0. 197;y" =0. 145,P =0. 703;y° =0. 982, P =0. 322;)" = 1. 359,
P =0.244;)" =0.145,P =0.703) . The results of logistic regression analysis showed that the age,BMI,Kellgren — Lawrence imaging clas-
sification , working posture , defecation posture ,mountain — climbing frequency,lack of regular stretching exercise ,commuting mode ( walking)
and housing type(walk — up and the 4th floor or above ) were the risk factors for genu varum deformity in KOA patients (8 =0. 375,P =
0.031,0R =1.455;8=0.428,P =0.010,0R =1.534;8=0.501,P =0.007,0R =1.650;8=0.481,P =0.008,0R =1. 618 ;8 =0. 349,
P=0.039,0R=1.418;8=0.382,P=0.048,0R =1. 465;8=0.391,P =0.037,0R =1.478;8=0.406,P =0. 013,0R = 1. 501 ;8 =
0.413,P=0.001,0R =1.511) , whereas the HSS knee score was the protective factor for genu varum deformity in KOA patients (8 =
-0.513,P=0.005,0R =0.599) . Conclusion ; The age,BMI, Kellgren — Lawrence imaging classification ,working posture , defecation pos-
ture ,mountain — climbing frequency, lack of regular stretching exercise ,commuting mode ( walking) and housing type( walk — up and the 4th
floor or above) are the risk factors,whereas the HSS knee score is the protective factor for genu varum deformity in KOA patients.
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@B TF0 il T A AR DD RERREAT

2 77k

2.1 HI\KEITE  IBEE EIEAIOUT B X £
B, W XU BB P B A, AU IR 3 38 A A — B, i
SRAPERRFE o TN AR BB Sk HhoO R0 B Bk
[ 53 T A e 1 2 2 15 M 1) 3 00 v o 0 B
HL UL P I A (BEAA ) o MU 1 2R 48 4R R
WABTE R BIPE AF I SO AR BE R B 45 5
Kellgren — Lawrence $24573 2% \KOA ZXME 8L 55 41
P HFEAF(E B o R SEE R A AMRHEE Bt (Hospital
for Special Surgery , HSS) JRES& 15 PP 43 ifls © PFAf 64

JEH 5677 & (knee osteoarthritis, KOA ) 521l IR &
DR IR AT PR T , 4 K T b 2 4E B ; KOA
AR OG5 P50 AR 3% 252 FR Oy F2 Sl R R, 80
IBH IR N BRI N B S 80T R
IR A B £k 5 W O B A g3 A, E— 20§ B
KOA e~ o R, %1 KOA £825 i 1A A
TE 20 B R 6T KOA B3R 7 BA 30 Ik R &
o AR KOA FR 5 11 A e I 1140 RH G PR 3% 3
17788500, LSS R

1 IERFER

1.1 —Ag%R B4 2018 42 8 H 2 2021 4 6 H1E

PUIS B RHE B2 B KOA B BRFFE X 4. i3k
T R AR EHC IR R AW A

1.2 ARl ORI 22751 (2018 4F
) ) H KOA Y2 iR ifE s @4k > 18 % ; @ Wil
W X4 3 £ s @M T R, 8 0 IE 3, AT IO R T A
Kt M2 ;O ES SADT, % B AR &S
1.3 HEBRARAE O/ IR JXE T R
Q& F O3PS 4 5 O K S B B2 o 2% 2 5

EATIZ B IRE, 10 HSS T PESr . A ]
BRBUEE MR, MG N A TR LS (%
s AR TARIRB (K 7 55 Bl ik 1 97 3l ) (HEAE 28
S CHEAE AR A ) € LU PTG s WA s R i
FTRLARE G A J iz 2l il 87 X (HL3h % L A AT 42 el
1) AED R A JCI A Hh T30 SRR (i A
FEARRF . KR G A ZEBR A R T ] ik 2R AT
A SR Il U R A A B4R N B R A



- 34 (45 834) HEEF2022 £ 11 %34 %% 11

#] J Trad Chin Orthop Trauma,2022,Vol. 34, No. 11

PR R Z A S a YRR
FEATR . PG R IS0 — 9 158 5 AR 7T
O3 T FRAIRTE 0 FRY T SR R A5 8 A T S 0
fil) G 2 A 22 5 B BR AN B R A1 o BT A R E
R AN NG S & IS & 90 W E7S €
AHER P o
2.2 SHAFE WRIEEABI R DENAREE D
O T P B A T 2L (R AL A < 10°) e Py il JE 2
(MBI =10°) .
2.3 HIEZITTTE R SPSS2L. 0 SRt AR B
PRI TG 2 00 Mo SR 2 4L AR A5 R
PEAT FR DR B L A4, SR A 0 e A 8] 25 5 A e i
BXHHRIATZINR Logistic [BIH 73 #r. 2 4B
PES SRR Kellgren — Lawrence 52153 2% . KOA
G AT AT AR TR HE
e MU KT S IR0 2 75 R AT R 1 fip Ji
183l il B 77 3 AE B R AT e S b e L KR
FEAE BRI R IR A A 4L R] FE R
xR AR AR iR A S R HSS JOGTTIE 4 Y
Y1) LU IR ¢ K. ARk IfE o =0. 05,
3 8 R
3.1 —ER YA KOA B 237 i, ] &6 &
W ol 8k R 45 232 iy A9 KOA fR3 232 ],
OB PN I R 2120 ) P R R AL 1L

3.2 KOA BEBRNIFBENEREZSWER 24
SR A A5 FE 5 45 Kellgren — Lawrence 5%
By ke HSS BG4 TR H TAESAL
HEMR B TR S SR TR R 2 3 i )
i B A O R RS b e 00 1 bR, 4R 25 5
B Geit2E58 X2 4L E UL R KOA RE s i
SETTHMITER IR SR R s KRB R SRR A
HUAXBA RN LR, A Z Y LHEIT %R
(F1),
3.3 KOA ZERNBBEHNSEZESI  KHAN
RN AR ZE R A G E R L E RIE N A AR &,
W T 9 B 2 5 A Oy PR AR BEJEAT Logistic 0119 43
B, A PR 7 W36 2 Logistic [B1 434744
IR, AF IS R 5T 5 45 %1 Kellgren — Lawrence 5214
Oy TAERH HEM LR RIS AT A
iz g GE B 7 (54T BB (e ks H 4
R E) ¥ 02 KOA FR 35 I P R IR T 1) f o PR 3%
HSS JRICTTPEor 2 KOA F8 5 IR o4 BRI T 1) 4 R R
(%£3),
4 it i

i PR 0 A ) A S MO 0 0 £ 2 A7 30
S RE S T LS I R OGRS A
ot I MR TR AR ) ) b B L RS . Wada
ST RIS A5 SR I T PN R A R AT SR AR R

Rl BEBEXTREBERNIBENEREZESNER
s ﬁz%%/ HES B (;f?@;u | SRR/ Bl ( jzliﬁﬁkﬁ;cfgiﬁz_/z Kelg% Py
o R N Ry Ve~
JENEIfIE# 4 121 46 75  57.18 £6.27 87 34 22.61 +6.81 105 16
T A BRI 40 111 27 84 61.03£11.52 82 29 26.93 £7.85 83 28
LSL e N ey X =5.033  t=-3.197 X =0.114 1= —4.487 X =5.426
P1{H 0.025 0.002 0.736 0.000 0.020
1 T 5T R G s/ B TS S s/ 451 e/ S R ML B B
H X e (x+5,4) WESRATVESY/ (% £5,53)
T P9 8 A LE 4 102 19 90 31 3.02£0.85 75.11 £14.52
T P R I O 2 88 23 71 40 3.77 £0.92 67.84 +12.09
g geit = X =0.983 X =2.958 t=-6.454 1=3.715
P 0.321 0.085 0.000 0.000
i TAEZH/ 1 TAEAL/ ) ﬂlc‘@%%‘/@ JE L AR/ 1) m@&‘i/{ﬁd
A % s RJi5idh Al B R <1k Bzl Jo H
MENBIMAIETL 76 45 58 63 82 39 88 33 90 31
T P T T 2 53 58 36 75 59 52 66 45 74 37
IO SEs R iy X =5.320 X =5.772 X =5.188 X =4.566 Y =1.662
P 0.021 0.016 0.023 0.033 0.197




HEEE 2022 £ 11 F % 34 %% 11 4 ] Trad Chin Orthop Trauma,2022,Vol. 34 ,No. 11 ( %.835)-35-
gkl
, AT . . s
. W2 IR 5/ B3] 22 20 1) 18 877 =) AL/ 5]
B . _ . - - JGHLBBH JoHIARH 4 1%
x A = D W% BiTHE H1T LT B WL L
MNBIMIERA 80 41 36 85 45 36 40 53 41 27
BNBIREH 76 35 19 92 26 32 53 31 31 49
K 6 58 11t X =0.145 X =5.110 X =6.718 X =13.113
P 0.703 0.024 0.035 0.001
A TCHR S T/ B S YN Bt A/ B RESEYNTAL
415 % 4 <150 =150 <150 =150 <150 =150
g-d! g-d! g-d! g-d! g-d! g-d!
R PN 380 £ IE 41 89 32 92 29 84 37 80 41
T P H AT 20 96 15 78 33 69 42 76 35
LR WA X =5.99% ¥ =0.982 X =1.359 X =0.145
Py 0.014 0.322 0.244 0.703
R2 BEXTREEFRENIFBENEZEZE Logistic JASMEERERTR
ES T (A
TS N BRI T H=0,2=1
el B =0,% =1
Kellgren — Lawrence 514 434% s[0%=0,>0%=1

TARZEH

X

ML =0, =1

TAEAR Wi 71553 =0, 71553 =1
HEfE 5 ARfH =0, 1M =1
JE LR BH <1 X =0,8H=1K=1
BTN R IE 3 £=0,=1
L)y HLBhZE =0, AFT%E =1, %47 =2
Nz FHHES =0, JCHBH 4 LT =1, S H 4 BRI E =2
7 FC RS b 58 51 A =0,k=1
x3 BBXTREEBRNIBHANEERE Logistc BFHHER
= 95% CI
B A5 B S.E Wald P OR = I
P51 0.251 0.189 1.764 0.184 1.285 0.887 1.862
AR 0.375 0.174 4.645 0.031 1.455 1.035 2.046
VNG 0.428 0. 166 6.648 0.010 1.534 1.108 2.124
Kellgren — Lawrence 51477 %% 0.501 0.185 7.334 0.007 1.650 1.148 2.372
P 0.294 0.162 3.294 0.053 1.342 0.977 1.843
2 EFRERR SR R B OGR4 -0.513  0.184 7.773 0.005 0.599 0.417 0.859
AR 0.481 0.182 6.985 0.008 1.618 1.132 2.311
TAE2H 0.216 0.173 1.559 0.212 1.241 0.884 1.742
HEfEE 3k 0.349 0.169 4.265 0.039 1.418 1.018 1.974
Te 4R 0.382 0.193 3.918 0.048 1.465 1.004 2.139
TR RIS B 0.391 0.187 4.372 0.037 1.478 1.025 2.133
EE R (ATE) 0.275 0.169 2.648 0.104 1.317 0.945 1.834
SEE R BT 0.406 0.187 4.714 0.013 1.501 1.040 2.165
BB (TEHLBR L 4 BRI ) 0.312 0.175 3.179 0.075 1.366 0.969 1.925
FE 2 (o HL 4 DL 1) 0.413 0.159 6.747 0. 001 1.511 1.107 2.064
15 Te MR FA S b 75541 0.332 0.189 3.086 0.079 1.394 0.962 2.019




- 36 +( 4 836)

HEEF 2022 £ 11 F %34 %% 11 4 ] Trad Chin Orthop Trauma,2022,Vol. 34 ,No. 11

BRSNS EHCE T a e, O R 5
B E AR BRI G AR S 1 s g DA R G
ZA) A EERE 7 5 i LY 650 3 R AR B OB, i B
F G, AT B R AR 6 R AR EE R
R ARBEFE AR R AR IR L KOA 8% T 7
WP Y fa i PR 2R 3 FT fig S5 AR IR 3 -5 By L 42 Pk
5 EBPETT A K,

TG R AR E 2 S F G, I BTy
BAFT I I, T M S S 97 iy e ] S OB OGS B
KATHE I B T a I O R A U,
5 B P A e A . AR B A F Ok B B
KOA F825 00 50 e oA 8 A 185 0, A B JHE 5 I o 7
B BAT A KA. Goto 45 YA A B 98 & W, 76%
HINEHE KOA SEE A7 A0 N B T B30A e DY 8 g O 1)
RIERSE AR R I, R T8 502 KOA BH R
DA BRI 1 fG B P9 2 . Shailendra 25 fF5E % BR, U6k
RARF AR A RUEIRIR BT 6 NI ACE DT, A B
T/ NEP B A o Tran 21 WSS & B, WA T AE
W27 ff KOA F835 BYPIRATIR , 42 5 G5 IS 3l B2
AR, 380 iz 3 s B sk AL NE AL AE OG5 )5
FEL LR A LT TR RE A8 i — 20 1 5 e OG5 B AR 7k o

Kellgren — Lawrence 518 43 2% % F1 T KOA j“H
FREE o, BEAE S O I B B O g st 2 ey
[Pk Bz, 2% M2 LA I KOA i d 2 &I E T
HEA, MBEE Kellgren — Lawrence 52870 6 N,
R B P BRI 1) XS o Bt 2 3 e B
i Bl 52 FRT BOBE G JE LA H T T & A AL
R4, T TSR S5 P9 B AR . HISS B bE
Sy B REOC T IE S RE Jyuik , R HSS OGP
Gy RN A R R R TE AL MR DL B Sk AL
SE LR T YERF IR OGRS B AR, AL
fif &1z Sl RE S 22 i WL A I 57 | ke e UL IR 2 28, G F) 1
YRR T (R E , IR (R TS PR AT 2 A XL 2

AR HEH 25 LK i 8 = A D
FAUHJE KOA B RN BIITE ) fERs R . By
AR 20 M 32 S ek 5 O PN Y T VR A T ) T A A
ARECE TR Y TR HE AR R 2 K Sy
GUHEE €L BEATE R S S R EOTT R K
SRR T, 5 W B 248 M 1 ) Jo 52 4 FRT R AT,
VETT B A R e AT 3l M AE ST 2o
RS RO 5 1 A AP I T B DA 20 B 5 ot v P R i 2

Y, FEOCTHCE BB 5 [7] I R e b A 2R ORI i
S PECE I, 30 T TR o BRI 1 3
ABEFELE R R, AF % R 5T 45 % Kellgren —

Lawrence SR, AR 24 HEAE 223 & LK |

AT R Rz 3 Gl B 07 X (P AT) AR DR

(JCHUBR HL 4 B I DL E) 02 KOA S35 1 PN IR IE (14

FERPER  HSS JEICTPFIr & KOA SR 3% g N e JE

IR IR

(U] Wb/ g, XA 5. v ] vp S A NI SR 1 1Y
R Meta 531 [T]. v [ 20 2L AR BF 5T, 2018,
22(4) :650 - 656.

(2] REHBEE, THW, 55 LB IMIALT A XA
FEIRIT RS G AMINAE 5 I S5 SMUAE 3 [T ], R IE
H,2021,33(2) .75 -77.

(3] sfde, R, &R A, 45, N IR &AL R A bifh
PRI RELT]. rh B 413,2020,33 (4) 383 - 387.

[4] MESSIER S P,MIHALKO S L,BEAVERS D P, et al. Effect
of high — intensity strength training on knee pain and knee
joint compressive forces among adults with knee osteoarthri-
tis:the START randomized clinical trial[ J]. JAMA 2021,
325(7) :646 - 657.

(5] BRI A 2 T ANEREAL 5 R BT AE
(2018 2R [T ]. rhieE R4 ,2018,38(12) 705 - 715.

(6] P, £RA. B RHGASTF ROFNARAEL M . Jbat: A
FPAE 20050177 - 178.

[7] NISHIZAWA K,HARATO K,MORISHIGE Y,et al. Corre-
lation between weight — bearing asymmetry and bone mineral
density in patients with bilateral knee osteoarthritis[ J]. J
Ortho Surg Res,2021,16(1) :102.

[8] SEUPIK A,BIALOSZEWSKI D. A comparative analysis of
the clinical utility of the Staffelstein — score and the hospital
for special surgery knee score ( HSS) in monitoring physio-
therapy of total knee replacement patients—preliminary
study[ J]. Ortop Traumatol Rehahil ,2009,11(1) .37 —45.

(9] BBH. BENBERTREENESIEREL TR
IR OGAHERITFE L D] J5 L AL 3 TR 2% ,2019.

[10] WADA O,KURITA N,KAMITANI T,et al. Implications of
evaluating leg muscle mass and fat mass separately for
quadriceps strength in knee osteoarthritis: the SPSS — OK
study[ J]. Clin Rheumatol ,2020,39(5) :1655 - 1661.

CI0] ARRZE, 5505, AhIR B, S5 BBE P ML R A 5 i i AE v
FEMIN S 42 T OGB4 ARG 7 T B OG5 R 1 L e
7e0J]. PEEIESE,2021,33(1) ;15 - 21.

(T#% 47 )



HEEE 2022 £ 11 F % 34 %% 11 4 ] Trad Chin Orthop Trauma,2022,Vol. 34 ,No. 11

(% 847) 47 -

[60]

[61]

plication of sinomenine for rheumatoid arthritis measured by
microdialysis and UPLC — MS/MS[ J]. Evid Based Comple-
ment Alternat Med,2019,2019.5135692.

B, WETT, TOU. R TE B AL AE 2 PR A R 5T
KRR LR BRSO LT]. £HRlBF5E,2010,35(2)
99 -103.

ADLY A S,ADLY A S,ADLY M S, et al. A novel approach

[62]

utilizing laser acupuncture teletherapy for management of
elderly — onset rheumatoid arthritis; a randomized clinical
trial[ J]. J Telemed Telecare,2021,27(5) :298 —306.
FEBT PR 55, TOUR, 55, WOGE REUR RO 5 /XX AL
RAMIZHRER K AR [T]. I FF % ,2009,29 (6) : 478 -
483.

(Scha H 397:2022-05-18 AT : 5 7°)

(E4% 36 )

[12]

[13]

[14]

[16]

[17]

[19]

PR BCET, BRI S R R R E A ER S
B R e B RS LT ] o i, 20110,
24(11) 911 -914.

GOTO N, OKAZAKI K, AKIYAMA T, et al. Alignment fac-
tors affecting the medial meniscus extrusion increases the
risk of osteoarthritis development [ J ]. Knee Surg Sports
Traumatol Arthrose,2019,27(8) ;2617 —2623.
SHAILENDRA C. Kinmatic and kinetic gait analysis of bi-
lateral knee osteoarthritis and its effects on ankle and hip
gait mechaneics[ J]. Evergreen,2020,7(3) :359 — 365.
TRAN D H,HOSHINO H,MATSUYAMA Y. Morphological
changes in the lower limbs with the progression of knee os-
teoarthritis over 6 years in a Toei cohort[ J ]. Mod Rheuma-
t0l,2021,31(3) ;743 - 749.

BIGHAM H J,FLAXMAN T E,SMITH A J J, et al. Neuro-
muscular adaptations in older males and females with knee
osteoarthritis during weight — bearing force control [ J].
Knee,2018,25(1) ;40 - 50.

NORTHON S,BOIVIN K,LAURENCELLE L, et al. Quanti-
fication of joint alignment and stability during a single leg
stance task in a knee osteoarthritis cohort[ J]. Knee,2018,
25(6) :1040 — 1050.

DIAMOND L E,HOANG H X,BARRETT R S, et al. Indi-
viduals with mild-to-moderate hip osteoarthritis walk with
lower hip joint contact forces despite higher levels of muscle
co-contraction compared to healthy individuals[ J]. Osteoar-
thritis Cartilage,2020,28(7) :924 - 931.

CHANG C B,JEONG J H,CHANG M ], et al. Concomitant

[20]

[21]

[22]

[23]

[24]

ankle osteoarthritis is related to increased ankle pain and a
worse clinical outcome following total knee arthroplasty[ J].
J Bone Joint Surg Am,2018,100(9) :735 —741.

VAN TUNEN J A C, PATERSON K L, WRIGLEY T V,
et al. Effect of knee unloading shoes on regional plantar
forces in people with symptomatic knee osteoarthritis — an
exploratory study[ J].J Foot Ankle Res,2018,11:34.

LIN Y H, CHANG F S,CHEN K H, et al. Mismatch be-
tween femur and tibia coronal alignment in the knee joint:
classification of five lower limb types according to femoral
and tibial mechanical alignment[ J]. BMC Musculoskel Dis,
2018,19(1) :411.

PENG H,OU A, HUANG X, et al. Osteotomy around the
knee : the surgical treatment of osteoarthritis [ J ]. Orthop
Surg,2021,13(5) . 1465 - 1473.

ZHANG C,ZHUANG Z,CHEN X, et al. Osteoporosis is as-
sociated with varus deformity in postmenopausal women with
knee osteoarthritis:a cross — sectional study[ J]. BMC Mus-
culoskel Dis,2021,22(1) :694.

MEN J,LIANG H G,WANG Z W et al. Efficacy analysis of
selection of distal reference point for tibial coronal plane

osteotomy during total knee arthroplasty: a literature

review[ J]. Orthop Surg,2021,13(5) :1682 — 1693.
KUMAGAI K, YAMADA S, AKAMATSU T, et al. Intraope-
ratively accurate limb alignment after opening wedge high
tibial osteotomy can be lost by large knee joint line conver-
gence angle during surgery[ J]. Arch Orthop Trauma Surg,
2021,141(1) :23 -28.

(Schia H 399 :2021-12-20  ASCHiE - 5 7°)

(E4% 41 1)

[23]

[24]

JACOBSON K E,CHI F S. Evaluation and treatment of me-
dial collateral ligament and medial — sided injuries of the
knee[ J]. Sports Med Arthrosc,2006,14(2) ;58 - 66.
JHERZR. N ORI B 0067 SR Sk e [0 ). v i
XA 2 ,2010,25(6) 1572 - 574,

[25]

[26]

RS WL, P . LR 75 0 R TR 5 1 A AR
AR5 T]. EIKEE:,2018,47(9) 11269 - 1270.
RPHF LR 2 W R 4 e A A 2 A48 A0 i 4
PROMEIESE () ). 3 A8 WF 58 5 e 2 1 1, 2020, 4 (16) -
223 -224.

(Wicki F97:2021-03-18  ASC S - 2145 )



	06
	006

