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[Abstract] Objectives To explore the short—term effectiveness and safety of sacral nerve modulation (SNM) in the treatment of
bladder—and-bowel dysfunction (BBD). Methods A retrospective analysis was conducted on the clinical data of 16 patients with
BBD who underwent SNM between April 2021 and August 2023. The study included various presentations of BBD, such as consti-
pation + bladder outlet obstruction (7 cases), fecal incontinence + bladder outlet obstruction (4 cases), constipation + urinary in-
continence (2 cases), fecal incontinence + urinary incontinence (2 cases), constipation + overactive bladder (1 case). SNM was per-
formed in two stages, with the second stage involving permanent stimulator implantation. The clinical baseline data was collected
before the first stage surgery. The trial treatment period spanned the interval between the first and second stage surgeries. Short—
term improvement and adverse events were recorded and analyzed. The improvement of symptoms was evaluated using the Wexner
fecal incontinence scale, Wexner constipation scale, and International Consultation on Incontinence Modular Questionnaire on Male/
Female Lower Urinary Tract Symptoms long form. Results The average trial treatment period for 16 patients was (30.6+7.0)
days, with all completing follow—up at baseline and the end of the trial treatment period. After the trial treatment period, 15 pa-
tients experienced more than 50% symptoms improvement. Fourteen patients proceeded to the second stage surgery, and 12 com-
pleted follow—up 6 months post—surgery. Two patients chose to remove the electrode, terminate this therapy, and completed follow—
up within 6 months after surgery. Significant differences in the scores of each scale were observed at baseline, the end of the tri-
al treatment period, and 6 months after the second stage surgery (P <0.05); the scores at 6 months after the second stage surgery
was significantly lower than that at baseline (P < 0.05). During follow—up, adverse events included 2 cases of wound infection, 1
case of delayed wound healing, and 1 case of electrode stretching leading to treatment failure and reimplantation. Conclusion
SNM demonstrated satisfactory short—term effectiveness in treating carefully selected patients with BBD, with acceptable safety.

[Keywords] bladder—and—bowel dysfunction, sacral nerve modulation, fecal incontinence, constipation, bladder outlet obstruction,

overactive bladder, urinary incontinence

EL 5 9 ez 20 AH [R] B 22 5 B AR 1
W, WA EMHEEPLR AR, e e 11
AES B IIRESZ 0L . AHEL S R T ¢ 9L 1 B I ) D e

#A#RS5FE
I RS
2021 4E4 H & 202348 H, il R2EMEas s

Pt RIS . BEAE 7 FEXT B SOARTR], A48 5%
Bt — W7 i 25 & fE  (bladder and bowel syndrome,
BBS) FIHEMINEEA R LA 1E (dsyfunctional elimina-
tion syndrome, DES). 20134F, [EPrJLERIEHS
(International Children’ s Continence Society, ICCS)
K IBEINE B W) 1 3 2 8 i 3 A8 1 o SN Js e
—H T RERE R ERE  (bladder—and—bowel dysfunc-
tion, BBD) ", R Z /b —Fh B i T 8 f A 14 2 E
(an, Bt R ShAE . IRREE) SEA—FEAI
REREAGAYREL (40, fEAS, JEYS . RMEREL) R
B H AP SR TE AR o B 28 T 2010 4E 2 4l
BB EFE AR (sacral nerve modulation, SNM) &
7 )L# BBD U BT ALY, 20124F, Groen S5 il
T SNMIAYT L EEMEVA M BBD J5 A7 78% 1 B JLIYAEAR
N e SR a2, 13%REILE KRS
KBFROE R, IRREEI R BGEEE R R 25 M, )
SRR IR MR B, HAr, Er EAZ
SNM {77 JLEE BBD BRI ITSE, AR BBD MR YT
WEFE AR LD, [ N A X BBD Il FRI27 #Y 4
1., ST A RO AR B9 16 4 BBD SR %
SNM VAR IE L, IRF HAIIIA RO Sl ek

B B AT A8 B 3L W04 16 41 BBD i, Hoh B3 4
B 126, TR (51.7£18.7) %, i
WFE N 4.0 (1.3, 7.0) 4F, BEFZNEMYHERE
a2, A 1B RS AF AN [FRR B 19 % e 2 e
et , A SR E BRI IR 8 1 2- kA + I IR R
For e 45 AL B R B L AR

A BB T2 ese a0 1 EmHEZE H D . HE
PR BB RE, ABLE S EMYIRE (an, HEFE
WRg . HAEAHIAR . Ema . 2
) REMTIEE (R JI#KE . WIRREME . IR
WHL) MRS, BBD BESGRANT (Mg
1) s 7HIEFR+BE e CIRERH ;4 451 5 2R A5+ B b s
FIRERH ; 2 ME A+ PRIRAE ; 2 0 K AE e Ak + IR AL
1 A5 s+ J J a6 B

16 85 W TAHMNGEHsZ 270697, 30l S T
HMBEEEZ B IRTT , AERECE A, W
W, TR RYE, SEI RN, 3 H PR
HAE G BB BBD A SGHER, 14110 & JLE S
A TE AT B4 Z2 R EAT LT T OB AR 5 H BHESS |
HEPRTIRERRRT (WL 1),



BRI A R IR B W — B D e R A B ) R A R B Ak ) 28

W FET 1601 AR RTOR

e R (MHRR) R EHETT SNMiG ST I
BBFTARMEFEEA, AOF7AER R s

559

AN BIZ: BT s 3 (RS 5 . 202178-
LYEC-398, 2022ZSLYEC-114),

#1 164 BBD BF KR

s — TR BBD MR ( “+7 $8IEAE; “-7 AR
PR RS AR S A KAEREE AL MR DA B R SE FRRAE
1 B 78 1 AR, thalEvk + - - - +
2 % 36 7 e + - + - -
3 33 20 FEACE - + + - -
4 % 61 1 Rk M - + + - -
5 1 50 20 TR - + + - -
6 49 5 FEACIE - + + - -
7 B 49 20 S, pRER IR + - + - -
8 L 29 5 TG - + - - +
9 5 10 7 SR AL A S5 + - + - -
10 % 67 3 B PE, PRairE - + - - +
11 64 7 FER + - + - -
12 & 62 1 LRy ais - + + - -
13 4 57 3 WA AR, PPl - + + - -
14 « 70 0.5 FERME - + - + -
15 1 37 3 = - + + - -
16 %« 75 2 PUIEZY- s + - - - +

12 FARPEREAREEH

A FARYE R — O B SE . FAR 5w 3k
7 (F 1),
121 ITWFAR  BEBUNEM, RA7EiEfTaE
MEANEAE, ANy, JRR Nl 28 fil B 64T B ARER
PR FLE ], T BRI A 3 AT R LA 2 3 A
SR N A E O, I K o B R A A BE R 2 fL S
(I 1A), BEJEEAI B A5 PN BRI 45 IR I 24 S 20U AR
BHARME (H1B),

W RS AER 22 em BATEI T, ARIRDIH 2
J B2 R e Ak WUBE IR T, R AR 3T 2 A [
3-0 F T GE LK H AR VB 5 ) Rl A i & 4 ~ 6 5. A
FH R BR T8 #5828 i b e — > AR R i 5 PR AR A
BN L Z [ f N RSAE , R T BRI 2R F A
R TREE S, I IR L. MK
WS il RN, PRI
122 SNM ZH0JH# T 3 TF- A o AR AT A G i 25
LB A 4B SR, 3 SL, 4614 SL, 3
B SR, 1B SL, 1HINSLe FERBIAYFH, AR

i 2 R A TR, i3 o7 3 e =X
T i3 (1of) . fildi1, 2 360 . filei1 (1
). fabd2 (1f)) . fb3. 4 (16 . RSBk
BHHEEN0S~2.6V, BKIEHILH A 210 us, SR N
14 Hz.,

123 TFAR  REGETH (W THFEARS1
WIFARAIEEERE) BRI 48, B IR
35 50% Lk I s AR AR N B IR AT R R A A
Ao I TR AT A Jag JBR B3 12 s 166 G5 BEL ¥ JRR B T 3F
1o BEBAEMY, BURY)OYIF, SR 3R
PRIR 8 B AT 25 W B 10 5 R R e R/ INAH i
N BT TRIBRAE R 345, B HE AR 12 28 K A PAAR
Je K AL A AE A ZEAEY, DA BHAT RS )5 e 2 A
FZEKYE, B2y (E10),

124 ARIFHEH LI 30 AR AR B 0 1] 25 il
FHARTR R TR B BB IE YT I 58 . R RARJES 1R
&R SRR 0.5 g — Wk, HE A RITAEZE 1
Ji o 1l I FARARGIFRCT R, Bk se 2
260 ps JE IR ZBARTIR YT BILE AR 7K.



560

el |

ZEHIBATTTAMEE 20234E 12 A 45298 46

AARHERARIC; B EARM; CORARBMAHEAIG 4.
Bl 2R EARE AR

1.3 BEREHSHEY

R T ARHET 1R ARSI Y7 45 AT E %
HEFEHE . R HId. MRIEY D IVi2BrbrE, KM
A B AR 8 53 90 56 i Wexner R 2 25 5 30
(BP0 ~2077, RO s iE R ™ 5, 207>
NEEEFAEREE) Fll Wexner R (B K0 ~
3073, BB SR EARMIE RGBT ) . kT
155 DE D RE Rt B E A, FRATIR T AY I PR IR R EE &
2 G 2x il 2 A9 55 LT PR ESAEIR B3 (International
Consultation on Incontinence Modular Questionnaire
on Male Lower Urinary Tract Symptoms, ICIQ-
MLUTS) "3 (Long Form 08/4) FlZriF FRIEE
JiE R & £ (International Consultation on Inconti-
nence Modular Questionnaire on Female Lower Uri-
nary Tract Symptoms, ICIQ-FLUTS) ® K% (Long
Form 08/04), %30t e $ /R PR HE

S RBEDT Y R — 1B PR S8R, R AT IA
4RV N D SRR bR, WO R
CTHIFARAT) | REETT ZS AR T FARARSS 6
A, 0B O RFHT
L4 ST

K JH SPSS 25.0 HEAT B da o Hr o THRCBERER A
(n) Fon. FFEESDMAATRETEERM (r+s)
Fons AT RESEEERA M (O, Qo)

T, MHEARLERH Friedman k56 . LA P <0.05
HEFAFRITHE L,
2 #ZR
2.1 GERBEHN

16 i £ 25 - SR 38367 1 (30.6+7.0) d,
T A FR A 14 50 A 8 I R AR 56 v 9 1 285 R B ) B
Vie WERIT WSS )5, KIS SNM 297 1) [ Fr A
HEN, AR 1S B R E IR BOGE A S0% LA 1 e,
14 5] R PR B A2 R AR ARE N, AR 2 ) R 3
VEREIR PR . ZObAY T 14 B2k A RIS
MAMEEY, B REEETEETHFRARE 64
A BV o 2 BB BR B (1) 3 e R J5 6 4~ H Bt
Ui, EEIIR R R R AN

ARV EER N2, £33, F4, %
5, Hoe JRA 6 B E FEE R EAEAR, 1k
AT TIFAR, 1R R TIFRARE 64~ H B
Vi, WA 4 58 & BT s TR 10 iR
BARTEARRREEAR, 1 BIREAT TR, 1HIRTEM
T ARARSG 64 H bV, Heah A 8 6 & % vk
1353HT

BRI | IREIGYT WIS A R 1T
ARAJG 64~ H 31X = A [A] A T AR LR 15322 5+
HAEH#EY (P<0.05); TMFARRE64HKITE
SIEEAIREAL, ZRAGIHFE L (P<0.05),

2 Wexner RERSRRITNER

95, M (Qn, Q)
s} [i] 5, Wexner KA JAEPE S5 P
FEL M) 17.5(15.3, 19.8)
RBRYT 2SR 5.0(4.3, 6.5) 0.231
HFAARSE 64 H 4.0(4.0, 48) " 0.040 1.000 0.024°

S LE, "P<0.05; Ak,



BB A B R AR T B W — U D BE R A R A R S 2 Ak ) 28

BWE . T 16 A IR IR TERE 561
#3 Wexner[BHERITSER
5, M (Qn, Qo)
s ] Wexner AL 43 P
FL M 23.0(21.3, 24.0)
IREIRTT A 10.5(9.0, 11.8) ~ 0.018
IFARE 61 H 1109, 12) ° 0.003 1.000 0.002¢
SRR, P<0.05; SRARILE.
#£4 4B HEEERICIQ-MLUTS BEE44 R
95, M (Qu, Q)
Fsf ] 854 ICIQ-MLUTS $f-43 P
LA 18.0(14.8, 25.0)
PRI G S5 T 10.5(8.5, 11.8) 0.231
IFAARE64-H 9.0(6.5, 11.5) ~ 0.040 1.000 0.039¢
SRR, P<0.05; TRUKILE.
#5 8PILHEEH K ICIQ-FLUTS BE AR
gt M (Qn, Qo)
P fi] 1 ICIQ-FLUTS ¥E43 P
L 24.0(19.5, 30.5)
NSRS N A N 11.5(10.0, 13.0) ° 0.026
TH#FARE 611 11.0(8.3, 14.0) ° 0.002 1.000 0.002

SRR, P <0.05; FEARLLEL,

22 REHEMH

B 9 1) 24 i 45 R D) G 2 41
PR Aa 1], AR BOR 7 2R A 1
Bl BT AT A RS2 R — 1697 2 51 Ak 3 S 4 5
B
3 g

— IR X 4 ~ 12 2 )L (Y AR P PR 9T
7, JLHEBBD 3 8.5%", L)L BBD A&
o, B LAHE PR ) BE B A AR R A AH O [R]
B, AR R, 7% JLER H BIRREER S
SEIRRR 3.5% ~ 9%, L B T 00 B A AT RE
W Z— T2 i 22 5 o 1 PR ESAE AR 8 5 (5 A ] 1) A7
e, =2 —0) H B RREE B ILG IR s R 2K
AR JLE IR B AR 9.5%, 1 L 142 52
LRI T B REATE AR 5 ATS A A A RS RE IR A LE 151]
K 25%", 2011 ARRY—TRZE 0T (AR A SE SORAR
EAE15 % UL ) 4R R AR N TEERR Y
SBIRRN 14%, L BT UL, B REA A
BTG IR H . BAE A . RAE . HEFETD
REZR AR TAER A, —IOCT A HIAERS &
fEifS (autism spectrum disorders, ASD) HJFEHIL

LMW IR IRGERR, BA ASD, ZEE R (intel-
lectual disability, D) FlE EEE AT A B4R N 2 80
BBD = A % ASD S IR G AR FRU R 1k 81.8%,
H A ELEIREE (nocturnal enuresis, NE) EEERiA
59.0%, [AJBRYE RS AR B 2R 36.3% ; RAH LA FI
SR 1Y FBOR R 0 31 K 36.3% 1 68.1% 5 BIF 98 &Ik A3t
] (%) % 99 HIL 1 B0 ASD . BBD 5 1 Jg& i 15 7] Ff A7
YL A RGE R, AR N BBD FE R 2R AT MR
s R R L

SR BBD W L RGISIT R MG, 0 H AT 5Bk
NAISYT 11 O B 2 [ Bl SHe 3t % IO e bR % L g i R 1
EH5IRYT, kA R e IR 22 7 0T i B AR e AR
B, BWR—RGEWIERE S E RS ATGAE, [
2T JLE BBD BRI B R R . W
AT B . HEST BRI E ORI AR LA B
Rk AW RUBIRYT s W ORSFIRIT R B, AT
R HR A PR A2 X PN FR 8 R I 25 W AL A YR
J7; HRAETFARIBITRM, ATALHE e R e
TTAHRL I FARIBTT™

SNM % 28 i B [RIATHERE TR YT R AE e 4%
(778, SNM 4 7 HH B 41 e 31 22 Fos DL Fir 8000 XS



562

P RS R AR A BT UL T TS LI WUE B 2 Mo 1],
B KRB BAE N, SNMOX TR Y1297
FAERR 2250, HHT A T e 12 A% i B (s R 5
1A BH L B £ 5 FRYR 7 A ORI, B A — 0T
Btk Z ot o o, FE 62 (9 XETA M B AL B ok
AR ASHEN LLBIR 73%, ARJ5 24ERETT A& BLHEEEA
SRS DLk, BN BE 2 0 0 71.4% F B &
44.796 AN, SNM LR T S e BE G ShE . B
SRR . AEAE R PRI B AR IR YT

H 1A ¢ BUAE N BBD 119 952 995 IF 52 1#) oK 3R 4 IR
A, SNMYGYT BBD Y i 28 B fif S AL T 5% B8 4%
B, BEie. B = 7 E A B R, R ] [ 1
AR DD BE A A IEAR 7 H A W RUA K 2 15 A
B 9 BUEAL ] (cross—organ sensitization) T E,
IS BBD (1 &A= SIS . B A7 A0 A [R] A
28I OGP, 5 A% B 8 SO e AR BRI A
%, AR MJE B R G S X 2 R RIME ]
SR, QAR E R AR SZ 2 B, AR
MR L T HERMALT (dorsal root ganglion,
DRG) 52 SCEUE, JAEA ot iyl [ BE AR, KA
Z IR OB R B B E AL SR, ot
JE% I P 9 LA 5 1 2 L 1) A 5 34 T B[R] )

EHBALT 1AM 20234E12 H 55294 4F 611

HHEIR . HEEDh AR ML, B, B RS
W E ST NS EE S T R R B4
W (40, DRG. A&, KM) 51 & H A B
A, FEEEI BRI R LA | IR E A
I HARE =

HESNM 2R 5, AHESE R ARG U B G 1
b ) A 2/16, B¢ ECHE S5 BE 1E B 5T R GE A9 2
(18.8%) BOMAHIEY, BLoh, CAMFRIRE R % ER
FHZ SR s AR D) DU i & AR5, e Rep i
PrAEE; BE A gk, B P M
AR LSBT TR /N TF 3 em G52, AW TS
HGIBRF WA, SFHAJRITRSRE . B
HKevt, SNMEAERIG/N, etk .,

ARYL B F WG HEL DL EH W T RE B AS hy 32 2 R
PR, B I T B R 1 114 A DG RE PR AH XT38, SNML T A
RO BBD B 1 B . 6 e ) B R A A A DG
AR, TR . SNMTE [ N AT i A MR 1 AR 1o
FHE 2 0 B0 AR5, ME R RGEMIR T T
il B ARG P IE N UE , % ARAE AL AR fiE
PEER ST PR AT RAF N R .

FIE PRI S URAE BT R AEAE S A SO G 25 1

S 30k

[1] BURGERS R, DE JONG T P, VISSER V, et al. Functional
defecation disorders in children with lower urinary tract symp-
toms[J]. The Journal of urology, 2013, 189(5): 1886-1891.

[2] HADDAD M, BESSON R, AUBERT D, et al. Sacral neuromodu-
lation in children with urinary and fecal incontinence: a multi-
center, open label, randomized, crossover study[J]. The Journal
of urology, 2010, 184(2): 696-701.

[3] GROEN L A, HOEBEKE P, LORET N, et al. Sacral neuromodu-
lation with an implantable pulse generator in children with low-
er urinary tract symptoms: 15-year experience[J]. The Journal
of urology, 2012, 188(4): 1313-1317.

[4] BEAREPIEAN R L FIGRE S 4. MR IR R
rpE R KA PR [T]. AR R SRR AR, 2018, 39(11): 801-
804.

[5] JORGE J M, WEXNER S D. Etiology and management of fecal
incontinence[J]. Diseases of the colon and rectum, 1993, 36(1):
77-97.

[6] AGACHAN F, CHEN T, PFEIFER ], et al. A constipation scor-
ing system to simplify evaluation and management of constipat-
ed patients[J]. Diseases of the colon and rectum, 1996, 39(6):
681-685.

(7] EEAREE, SOL, sk, 55, EPRIRKASE TR L2 HIE T IRERIE
AR R DUAL B I TERF SR [)]. AR R SRR, 2019, 40(4):

299-303.

[8] HUANG L, ZHANG S W, WU S L, et al. The Chinese version
of ICIQ: a useful tool in clinical practice and research on uri-
nary incontinence|J]. Neurourology and urodynamics, 2008, 27(6):
522-524.

[9] NIPA S I, COOPER D, MOSTAFA A, et al. Novel clinically
meaningful scores for the ICIQ-UI-SF and ICIQ-FLUTS ques-
tionnaires in women with stress incontinence[J]. International uro-
gynecology journal, 2023. doi:10.1007/s00192-023-05657-4.

[10] MAEDA Y, O’ CONNELL P R, LEHUR P A, et al. Sacral
nerve stimulation for faecal incontinence and constipation: a Eu-
ropean consensus statement[J]. Colorectal disease: the official
journal of the Association of Coloproctology of Great Britain
and Ireland, 2015, 17(4): 074-087.

[11] SUMBOONNANONDA A, SAWANGSUK P, SUNGKABUTH P,
et al. Screening and management of bladder and bowel dysfunc-
tion in general pediatric outpatient clinic: a prospective observa-
tional study[J]. BMC pediatrics, 2022, 22(1): 288.

[12] NIEUWHOF- LEPPINK A J, SCHROEDER R P J, VAN DE
PUTTE E M, et al. Daytime urinary incontinence in children
and adolescents[J]. The Lancet. Child & adolescent health,

2019, 3(7): 492-501.
[13] VRIESMAN M H, KOPPEN 1 J N, cA- (T¥E5E570TT)



570

tary Tract, 2013, 17(12): 2143-2152.

[17] BUCHS N C, GOSSELINK M P, SCARPA C R, et al. A mult-
center experience with peri—rectal tumors: the risk of local re-
currence[]]. European journal of surgical oncology: the journal
of the European Society of Surgical Oncology and the British
Association of Surgical Oncology, 2016, 42(6): 817-822.

[18] HOEFFEL C, CREMA M D, AZIZl L, et al. Magnetic reso-

ZEHIBATTTAMEE 20234E 12 A 45298 46

nance imaging of the ischiorectal fossa: spectrum of disease[]].
Journal of computer assisted tomography, 2007, 31(2): 251-257.
[FsBE: 2023-09-25]
ASCHIRAE R BRIk, sk, JAZR, 5. S8k B s b
I L ORI DR R SO AR BRI AT ). S5 L RLTT AR
2023, 29(6): 563-570.
RSk 7 H)

(E#E5E562T0)

MILLERI M, et al. Management of functional constipation in
children and adults[J]. The Lancet. Child & adolescent health,
2020, 17(1): 21-39.

[14] SUARES N C, FORD A C. Prevalence of, and risk factors for,
chronic idiopathic constipation in the community: systematic re-
view and meta—analysis[J]. The American journal of gastroenterol-
ogy, 2011, 106(9): 1582-1591.

[15] CAMILLERI M, COWEN T, KOCH T R. Enteric neurodegenera-
tion in ageing[J]. Neurogastroenterology and motility, 2008, 20(4):
418-429.

[16] GUBBIOTTI M, BALBONI G, BINI V, et al. Bladder and bowel
dysfunction, adaptive behaviour and psychiatric profiles in
adults affected by autism spectrum disorders[J]. Neurourology
and urodynamics, 2019, 38(7): 1866—1873.

[17] MARTINEZ L, NESHATIAN L, KHAVARI R. Neurogenic bowel
dysfunction in patients with neurogenic bladder[J]. Current blad-
der dysfunction reports, 2016, 11(4): 334-340.

[18] KAPLAN S A, DMOCHOWSKI R, CASH B D, et, al. Systemat-
ic review of the relationship between bladder and bowel func-
tion: implications for patient management[J]. International jour-
nal of clinical practice, 2013, 67(3): 205-216.

[19] B E2/ NLANERA 2/ N LIRS I FIZER A4 . LTSI B
i 1 RE B2 Wy 3G 7 L IR ] BUI IR AN A,
2023, 28(4): 272-282.

[20] NOBLETT K L, BUONO K. Sacral nerve stimulation as a thera-
py for patients with refractory voiding and bowel dysfunction[J].
Obstetrics and gynecology, 2018, 132(6): 1337-1345.

[21] KAMM M A, DUDDING T C, MELENHORST J, et al. Sacral
nerve stimulation for intractable constipation[J]. Gut, 2010, 59(3):
333-340.

[22] GRUNDY L, BRIERLEY S M. Cross— organ sensitization be-
tween the colon and bladder: to pee or not to pee?[J]. Ameri-
can journal of physiology. Gastrointestinal and liver physiology,
2018, 314(3): G301-G308.

[23] ATMANI K, WUESTENBERGHS F, BARON M, et al. Bladder-
colon chronic cross— sensitization involves neuro- glial pathways
in male mice[J]. World journal of gastroenterology, 2022, 28(48):
6935-6949.

[24] MYER E N B, PETRIKOVETS A, SLOCUM P D, et al. Risk
factors for explantation due to infection after sacral neuromodula-
tion: a multicenter retrospective case—control study[J]. American
journal of obstetrics and gynecology, 2018, 219(1): 78.e1-78.€9.

[KFs HHE: 2023-10-06]

ASCHIME R Bl il AR, & SRR T

Jbe— LA DI RE RSB (X BT 2 S e AR A P Sk

T 16 6 MG RGORHT]. 45 BT 1AMEE 2023, 29(6): 557-
562, 570.

(R34 M5 )



