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HPEA O LA RO 44, I 52 A O ILEF 4E R R BORR I o i BeR
REE R AL 2 A28, Q35 - 3 7 1R B 4% 1) 53 1k 0 B (frac-
tional anisotropy, FA) BEFE I LA ZZFRRIE 1) 1 £, 3X S S H:
[F) S e 7 JUL AR L A HE SR 0 RS R B, B A TR B
UIRJEER) HOM FR 2 i, L LT 244 HICR RO — GO 1) B A
W 7R T 5 48RO LA I HES 25U T B2 HOM S 1Y
s FLRRAE , 3X O HCM (9 R 3092 7 B S8 B2 Wi 4t T — 2 iy
IX R

i AERREE FA TG R G I 250 S 2 B AT R R
FH) DTL S, HAR S 5 Bl —FAE 2. 5~3. 0 mm’ZE A7, TT—>
O LA A R TEROR O . X R, B MR R R (5
IR AR LA ] L) S P 20 PRt AR
MEE T FA 1Y BTk s o=t iy 0 LA B AR B it HES ZE L (H
T A R T A T AR TS HICRL ) L S SR T A M A Y T B
RA TR . X PR ELNCEXT FA (52002 AH K210 , 41548
TR EL 23ISR Oy Pk FA R B RS 5k n] oK A



947 BT
2026 47 A

v BB
Anhui Medical Journal 921

YRR AL 2 A ], Rm eT AR FA TR DRk, O E Y
FA T W% R 7T BE 2 22 Fh IO 25 40 28 fAH B S s 1 255 R
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