/z F23 A
225 Rk T‘Fﬁ)_ 2020 Mar., 47(2) 143
Fudan Univ J Med Sci

AP, LETHAEALT AEXRFWET LWERKR HEAFELEF)F, L
H e R WA R R AR s £ 4E, Bk R R R B R PT AR B K R R R BT R T AT
¥, REFTEMEGARALIFE, LETEEADLLAK, PEHELXERDEREF 5
ook, KR F 2 (APSR) Treasure, Clinical eHealth £ % ., %)% B K 8 KA %
AAEER T ERBFASAAFRM, L £#F 6004 &, F SCIL& 7l 8+ & % 200
BEL,ERB NI FRBIEHAERITR,ESCIHmEF EiH10304%. 24N
ReF B ) (bR B E)VR(HBEMEFZ)F10REEZ KL 46, ME
3R IAE. (DA ZHBERNEF . AT R4 BEMESE L P 2 EmE %,
# B A %S COVID-19 89 nCapp . = A IS 69 I M E F R M Fo SA AR, £ 1% LA
ot RmAe LN LS P EABETEMRN; (M BT 2L H (R RWETRERE) (FEMLE TS5
FRER),ELBESORERE LI FEM B EABRBMET LG b  HFE2ATH ;) BFRA: 25
£ E2BRBHFEL(ATS) APSR BLH R F 2 (ERS) fo M B K 2 (WCLC)4l 2P B B . 4] 2 B FFoFR
FFA(ISRD),#5 ATS A APSR A TTHI , & H 2008 4 YR FE ALK L AT K P EA Y hfo ks F
FABHERAEIFTEMEA,

RAM, AL XREFWE T LWERFEME LT EFHIAL, LETREFHFHIL,
WMEAEFF, LETFRBARGATK, FEEFLFRS>LFHER, LT R
MFEFEEIEER PR FERFLBFEFHAAKR, KIPNF PR EZAERKG EK
IR, BRIAETYRE, MM FLE KRB, FRELE, 12 F R EZB a5 Fe
B, AEIHBRAAHFEA LB LERE 93 FRA . LETHETKE LR
B HFHEELEALAE ALSEBRARHAFEALTAFRELRADSF, KEERE
A8, IR, ARABLI50488,%BLF 104837, Lk LT HREE S L=
SR ERBTEZHEL_FL FRLEFR=F%,

2019 B IR IFEEI% (COVID-19) i 1T HA 18]
FEIR &L T2 i EiFE 5K £1R

TR N R

EZEY o oA 4 B 36 A B 2019 R 598 (COVID-19) 58 UL &, 3B G 1 S 185 76 19 58 35 B0 7 1515 2 5
2k R IR L U T IR R DN I A 5 4 B B D AR B A AR R E A SR AR E T B # COVID-
19 AT A TA] , A0 S A I IR 17192 T LA 2 i A8 WK S 132 T 47 o ok A A R 2 () R 3 e i 2 4
G ST AL A0 T B AR A A R R R SR R U W — DA R R AR e e o T D A R T ) 32 SR e e s A
e , (Rt BE AR 47 B R S R 22 & o BUEF 108 B 2 U AR AT A S B I, B AR AR 2 R T M A
Fe B 15 (ELAE B2 T 2 I % T AT RS04 12 1T 1B ) ek 4 e 58 RAS 2 i A o) KU, o A8 WP IR 142 AR R 2
O T 7 R R 5 P IR R IR T T 32 i O A Y T R BT 3 5 12T O A R AR ST 1 R A AR B LA

b ¥ 11 R B A -5 LR Ui o o 2 e P i P R
ACorresponding author E-mail: cxbai@fudan.edu.cn
BAI Chun-xue (Zhongshan Hospital, Fudan University-Shanghai Respiratory Research Institute-Shanghai Respiratory Clinical Quality Control
Center, Shanghai 200032, China)
P 2% B BT :2020-02-13 15:32:33 45 8 Az du ik« https : //kns.cnki.net/KCMS/detail/31.1885.r.20200212.1847.002.html



144 S H2EH(BE2E 1) 2020483 5 ,47(2)

AT R 0 B8 EL I A B 1792, R AT R IR AL 4 T iR o AR SR U e S 0 B A A RS T R R
A Ko A B B 11 T 00 R R 1O 1 1 X SR o A S RURR S 3 9 COVID-19 J2: A% YL , AN If T 4500 T #5417 45 LA
IR PR 2 s 5 FIUER A% 76 75, LA A Ak 25 18 55 5 7R 12 WK 70 4 531032 W A PRI ), 7 2% T AL I DR 3R B0 5 X TS e HE B
TER A 2 i B R 2 L A S IR R AR 3 B il AR G | A A S g B A R AR T B L A0 % R R
COVID-19 B i 25 B 1] 58 i 5] , 123807 R 2 o

[RgA] 2019 KRBT R;  Midk; 1125 BEEF; WKESH; Bhas; SR

[FESES] R563.1 [xikirERB] A doi: 10.3969/].issn.1672-8467.2020.02.001

Shanghai expert consensus for respiratory clinic quality control
during the COVID-19 epidemic

Shanghai Respiratory Clinical Quality Control Center”

[Abstract] 1In order to better prevent and manage suspected patients of coronavirus disease 2019
(COVID-19) and avoid secondary infections caused by these potential patients or carriers of the virus,
experts from Shanghai Respiratory Clinical Quality Control Center including those assigned to Wuhan
specially developed this consensus. This consensus is developed with a special focus on how to do a better
job for respiratory clinic quality control, and how to do a better job for respiratory clinics during the
secondary COVID-19 epidemic time.By managing suspected patients through quality control, especially by
isolating potential sources of infection, cutting off all transmission routes, and ultimately eliminating cross-
infection between physicians and patients, we aimed to eliminate transmission and protect physicians and
patients and their families in this special time. The key point of clinical quality control is strict training,
including familiarity with diagnostic and treatment guidelines, self-control (including special work clothes
and medical masks before serving the patients) , and eliminating social events and not touching any risks.
Doing better job for respiratory clinics requires disinfection and ventilation, respiratory physicians should
also be prepared to do the necessary before- and after-care disinfection and protection. The consultation
process requires strict implementation of the guidelines. It is recommended that hospitals equipped with
necessary instruments serve patients in their home with Internet of Things or Internet, to minimize the
possibility of transmission. It is also recommended to minimize unnecessary examinations as much as
possible, points of paying attention to the patient’ s examination and admission precautions are also listed,
with special circumstances response strategies.In addition, special emphasis is needed to consider COVID-
19 as an infectious disease. Physicians should not miss the patients or virus-carriers, and should avoid
overlooking of the super-spreaders, so as not to cause social harm. When diagnosis and differential
diagnosis are difficult, attentions should be paid to opinions from the chest physicians. For patients who
cannot rule out a potential history of exposure, i.e., with related symptoms, imaging shows lung infection,
white blood cells are not high, even if the nucleic acid test is negative, they should also be considered have
2019-nCoV pneumonia, or are suspected cases, and should be recommended rapid isolation.

[Key words] COVID-19; pneumonia; outpatient department; self-protection; clinical diagnosis;
quality control;  consensus
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2019 Fr B 5% R % 7 (2019 novel coronavirus,
2019-nCoV, IERX 4 Fk SARS-CoV-2) A 2019 4F JiE &
U B 5 Al % 9 91 T e & B, 20204 1 H 12 H
B WHO i 45 , H 23 5 ™ 20 09 s g (severe
acute respiratory infection, SARID) o &K % & — 4
KRBV E G, O HA] 5 IEE DL K 2R WP 25 5 AE
(Middle East Respiratory Syndrome, MERS) #1™ &
A PRI 45 A 1E (severe acute respiratory syndrome,
SARS) G5B H PG o T 2019 7 55 4R 15 2 LA
T A 7 A A4 Hp 2 B0 0% e TR 5 2 B d ik

202042 1 11 H WHO#4 2019-nCoV 5| & 1%
5 44 FRIE 2 Ay 4 S 2019 55 4R 9% B 9 (coronavirus
diseease 2019,COVID-19) . COVID-19 &4 4 UL
PRAE Sy e R W SR R T I PR U A L AR ™
14 9 191 v AT S B A6 L T Tk P IR s L ) R
R L HEFEIET . HETA T COVID-19 i JE 45 57
HIVRIY I o R X REIR T A BTG I AAE , X 2
P H W B AR A . K2R BN
M, 220 9 HAREC =476, 3F B3l
Yk R Y In) L, 25 4% Hb 7 VR T AR >k B K G R
Ji. BHETAEC A 2 BTSRRI, %M 7Y
M H R SART HAE B8 09 7, R 1) R 6T Ak 3 R
PEOR 52, o3t F0 A SR A0 PR I i v A PERT IR 38
254 1 (acute respiratory distress syndrome, ARDS)
N Z2 E A T e s vl , TR OF ACRE 4 R RR A 1Y R )
1236 DA KT 3R S PR BB B e AR B IR 9T 4R
B T EEEM.

BRI F 1 H 23 HAT B30, (01 £ K
12 0 95 18] 5005 B 85 4 B TR % R R W) i )
oA M X H T v AR (2 F 2 ] A
K A YRS, 4B IA TARW R AR ME. B ErE
FMAG (46 7S T2 A X COVID-19F 2 % % T
T ey 4 R B 12 09 BE LA i BRI T HE R
H 7 7 AR 2 7 Yo B B, G o] S 4 A5 S BE {0
B LA ST BE AR MO BEME AR 2312, R AR X S
e 1Y FR B BE I O R Ak R R sk A g 1
1 H A b X 2 % AR Y BT BT B e E 2, ik, B
Vi T W A PN R I DR BT 4 b O AR % CHIR AR 0 GRLAE )
WS 7 2, #00E A TR Py R I R T A 4R %
XA FEAEPENE B A R I S AR 1 JR T A o
HEHHZ LR e R T AR R I R B 2
% o AR E T 40T COVID-19 AT 191 ] i

W BT T AR Ko faf A58 Jo 2 42 i 3 9 > B 2 ()
B, 5 7E 3 S TR A B B LR B B
BT R E VIR — VL BRI At da gk &
i 5 U R AR =2 TR] Y 58 UG R A AL ) B Al
Al OR3P B W R R B L R EE | b S R BUE K
PR, ISR 5 12 15 By 4 08 3
COVID-19 Ji 17 5 1] iy - i
132 Jo 2 455 1l
COVID-19 AT i), MPR A2 R H b 2,
2 B 55 N B H ik s 25 e 5 IS 9 M o ARG T
W R8T A ], 6 2507 A B YIS B0 N BT A AR
SIS BN BRI C 2R T L i A R B
[ i ek 24 ek 58 0 AR 2 fo A £ IS
T % COVID-19 A iR 7 Rk E 5 D ik 2%
AWHH A COVID-191236 I Z AT 15U &1 x5
o M BT, IR G0 T R A W B R R T 20204 1 H 24 H
F27 B 4350 KA T R b R 107 4% oo 7
97 L By 45 il T 20 ) KRB 1 R 2 O
Fofr £ 8L R HG e 5 IR CIRL 1) L2019 37 B e R 785 4%
TR S I 5 | P R A0 A D AN TR R A R
R LIRS T B B A HL 2 N BRI B
Ui R R TR, R R e T T K B TR B vk
(1)SARS-CoV-27E 56 ‘CF 30 min gt & 5E1-;5(2) 4
fik . 75% W O ST 75 0 # 0] LU ALK E X

)M A (OETRTF,

)

Viral species CHPC 2020.00001; NPRC 2020.00001 (arrows in the
left figure) and CHPC 2020.00002; NPRC 2020.00002 (right figure)

were isolated and shared by ©2020 National Institute for Viral Disease
Control and Prevention, China'”’.

1 HERFBRBMES AR ERTBEHFRSER{E
SARS-CoV-2 I X # 01 (% ) FAE Xk 02( )
HEHBEFREHMERA
Fig1 C-Tan-nCov Wuhan strain 01 and C-F13-nCoV
Wuhan strain 02 of SARS-CoV-2 under transmission electron
microscope isolated and shared by National Institute for Viral

Disease Control and Prevention, China
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R 1.2% B B#E 14 KINAH B A STz il b, X
S PENE R A AR AL N e 531.3% 1 R
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SR QA A DG HE AR AR 2 A i B g EL ¥ 4t
AN BRIV A% R ARSI BA M 0 1% % B COVID-19
£ B BE AL ], K4S B BE bR o SO BEHERR &
Al DLAR 4 & K 35 L Ok AT B ) R T L
B 5 o

W& R4 A AR CE B A B i
EARE T H AT LR Z R COVID-19JR YL 457 4
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J7 I VLRSS /FIHEHB 5, 200 mg/50 mg, bid; - T4k
FEZ 4 500X10" U/2 mL 3 44 K L 55 1k bid; 1 24
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AL EBH NRRERER10g, B3R, W
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(2) HA A HARRT AT AT RN #E AT
FERNEERG IR YT, IR BB IA T R RE A T .

(3) PP SR A T RIALMGE < 2 h TR, ]
FIEREWMEATIMES . RN EER (6
mL/kg) fil BF X K 1E J& (positive end-expiratory
pressure, PEEP) o 38 S5 2 AT 25 o 42 i) 5l e ) 4%
i, B ) A0 [R] 8L 43 SRR ) SRRl RS B
(SIMV+PSV ) o #1146 7] 5% LA 25 FdE i 24
S8 A 1 ) 5 B B I Bl TR R R ARV B R
it PEEP Flad U, I 76 B85 1 2ioas S 4
MURAE o dn R e HURGE SR A SR AW, T L%
JEART FIMOL B A5 A0 SR MO8 SCE AT RN B B AR
G EUN T 100, % AR SN E T 4 45 (extracorporeal
membrane oxygenation, ECMO)I&Y7 o

(4) PRI SCHF Al AT AN 25, A i 8 0
PEZ W) e 45 100

(5) 23Ry A ISR YT

(6) KBy R ) 55 A AR N 2% A ]
WR . A e TR R X R BRI W W
N T8 N, AR AE R B B AT e A
F 2 Al R I 1~2 mg/kg, 3~5 K,

(7) ffBR ARG B ARIRIKE 3 R LD IR GE
i R 0 A o 2 2 YT M T A A I (TR R
24 h) B, BIAT fige B B 2 R i B e S A IR
KIRE 2.

iF B HRE B BRI K B T B G v
WS AR Y 0 0TI o R T R X O i A
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W, FHEG @ K15 min R TE A .

YR K A& 25 I B b R ) B A E] A
PECER Be 2 R A4 B AL YE (WS/T368—2012) ) %
REAT 2 R B o M) 25 R Ak 26 B AR A e AR
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LA T A AR R B A F 1 000 mg/ L, BUE H
FER 206 I R O TH 75 B B A e — I
W LR LI 1] 2 30 min; @ 4EA oK 5873wk s B T 4
F S ORAF I T AN B 1S 5 O AH ST B8 1 75 Y LA 52
A IR LR B RORHLE

(2) Mishfe = s PRIES A 2 Al , 76l
FH — O W W0 ek 30 % B T2 T, 58 15 N, il
TERPAE T e R0 R HEAT W VR RN B L A D



2019 PR #E05 (COVID-19) i 47 W3 0] P 0 B} 1] 42 i il & R IR 149

EH W RIHEA D T 2R AR B & WA -
e I = 1 N A A 7 R s F R W N
N iZ Sz B EAT I DR T 5 o JF-3R B R G b ilE AT E
O W W B A B 0 L AE L A R R A S AT
VEIH 5 , T 75 5 % B A LA BRI

(3) WM il Ty B A A 0 200 ] — Uk 1t g W
WP LS RS — 8%, AT R E A .
it P R 3k AT LA 2850 L U I R R A
99 %6 M RIURL , 2 A A B 1k il ) R ARSI 15 A% 1S G 1Y)
ik o AHASTE A S, B A F P it 8 4, AR
FIE A AR OXT it 0y B A4S #4885 R0 T ok R K TR P oK

¥ A EHE SARS-CoV-2 & YL 3 B i IFf
W TRIR AL R A AL R B AR A 1 L 45 SR
BEARAE A AR WO T M BTN N SR BT AR
MR EOR MR, T R E RIS IT ERE
FF 20T 7™ A PRAT 1 G 5 B 4 A G bR o, 5 R S R
K 4 ANAE 12 W SARS-CoV-2 J8 YL 5% ke 19 8 M T
B 7E Fi BOR MU B B B JERE L R R R
By ad Wk, Ak 2 U E A

HIRREEMHEN Kok, HF¥
HIRERAM G

HFtetw s XAl LR R AR R A
FI) B S b X RE Y 38 °C & kR, 7E SO H R L R
B DI fE e 8 CT A6 B, A R 92 3 61 58 56 2 Rk
SERE DU AR DGR} 3 ML By B o A, R R B T RE Y
I FE A T IR

AT B R B R R R I8 ) B S bl KR
E 11 38 “Chr e, 8 Ui A BE BTt B 12000 4 S (E
BE I e s - 2 = KUBS 5 191, 22 HE Wi B B o s 5 %
A WIR A5 1 B e I B R A AR Y R B

HRERWMREE X TRERE e
LS AE A A 52 W R B A SR e A B S )
SR I ST 2 R g s U RIS B AH G £ BTN,
TR X A AT A R R L AR EATE R R
B DL H A B B %%, A5 1R HE IR BE LS PR 2
il ) RE A S o n A R e A a1 B TR L R
U BE T A A G e A R R T
N7 AR T B S R AT A0 TR RE 3R OF W I R A
B BE | DA IE SR L B 45 1 AT st

Je 7 (b Tl 58— N R B g P W R ) 5 o 9 il T 2 7S N IR I e WP W R ) 5 i 5 28 L 1 il MR R B I e
Bl 5 2 O (L 98 T i I B 0 IR R ) 5 AR /DN AR (B2 EL R~ B T e 1 % e WP I A} ) 5 ekl ) (L 9 5 30 R~ R 2
e B Jim T < B g P IR AR ) 5 0 T Y (L 9 S R 2 e e e B A R B R IR ) 5 5K (T P R 25 R Y
B I 1% g W R ) 5 2 it (b 98 T R 077 % I P I R ) 5 24 e (e 742 4 B R 25— Wi s R e WP IR B ) 5 R JCAR (& L
R 27 B e v L = e P R ) 5 o8 4 AR (L T S A e R g RS TR A 5 IR e IR I R ) 5 2R B AT (S HL R i s A
RIS BERE AL ) s T B B R AR+ N R B W W) 5 B A I () B 27 B s ] F 12 B P e ) 5 TR (I
Vi T A B DX O B2 B IR ) 5 B AR bR (T T 5 X R B R R ) 5 2 S B (O LR B v ol B B I
W RE) 5 % 1k %5 (52 ELR S/ B o Ll B g W IR ) 5 11 A 2 (52 B RS B i b Ll R g P W AR T T IV 0 o
FEHT)

management of severe acute respiratory infection when

2% 30k

[0 ] St B ebobho 2 | O B Ji L il 4 S IX) 40 25 )
£ [N/OL]J. (2020-01-09) [2020-02-03]. http://m. news.
cetv.com/2020/01/09/ARTI9OVp9Lrad Tvitar7e96200109.
shtml.

[ 2] v w4 il b . 20T 1A= i B 25 56 TR W s
[A] (1 955 25 M i 4 475 03 4 [ EB/OL1.(2020-01-11) [ 2020-
02-03]. http://www. chinacde. cn/jkzt/crb/zl/szkb 11803/
jszl_11809/202001/t20200119 211274 .html.

[3] WORLD HEALTH  ORGANIZATION. Clinical

novel coronavirus (nCoV) infection is suspected EB/OL ]
(2020-01-28)  [2002-02-03].  https://www. who. int/
publications-detail/clinical-management-of-severe-acute-
respiratory-infection-when-novel-coronavirus- ~ (ncov)
infection-is-suspected.

[ 4] LIQ,GUAN X, WU P, et al.Early transmission dynamics
in Wuhan, China, of Novel coronaviru-infected pneumonia
[J].N Engl J Med ,2020.DOI:10.1056/NEJMoa 2001316.
[ Epub ahead of print ]

[ 5] HUANG C, WANG Y, LI X, ez al. Clinical features of

patients infected with 2019 novel coronavirus in Wuhan,



150 HHAAR(E#RR) 202043 H ,47(2)

Chinal J].Lancet,2020.pii: S0140—-6736(20)30183-5.DOI 02-09) [2002-02-10]. https://www. medrxiv. org/content/
10.1016/S0140-6736(20)30183-5.[ Epub ahead of print] 10.1101/2020.02.06.20020974v1.full.

[ 6] MASSON-ROY S, SAITO H, PITTET D. The WHO [11] e NRIEAMEEER DAMREZ S AR DA EREZ
2018 hand hygiene campaign: make a difference-prevent IO T T P 2 78 e R 2 JER L A it 4 By 47 v v L IR
sepsis in health care[ J].Am J Respir Crit Care Med ,2018, FH B9 S e g 51 G A7) s 4 [ EB/OL 1.(2020-
197(8),985-986. 01-27) [2002-02-03]. http://www. nhc. gov. cn/yzygj/

[ 7] FE AR EE o 16 5000 I i A 9 % IR [EB/ $7659/202001/e71c5de925a64eafbelce790debab5c6.shiml.
OL]. (2020-01-24) [2020-02-03]. http://nmdc. cn/#/ [12] @A A2, &l e . Py o B2 2% [M . dE ot - B2 Mt
nCoV. 2016.

[ 8] e AR R 5T AR fil B 22 01 25 . OG 1 B & 3 2 ek [13] AHFY M =028 MEALT] B RFReR 4 &,2013,
R I 281297 O 8 (AT 58 TR & TE AR (193 %1 [EB/ 33(8):565-567.

OL].(2020-02-08) [ 2002-02-03 ] .http: //www.nhc.gov.cn/ [14] SONG YL, JIANG JJ, WANG D, et al. Prospect and
yzygj/s7653p/202002/d4b895337e19445{8d728fcafle3el13a. application of Internet of Things technology for prevention
shtml. of SARIs[J].Clinical eHealth,2020(3) : 1-4.

[ o] HEZrpp=2y & )R . ¢ T B & BT 80 56 R w3 il 22 1297 O [15] rpr AR B2 25 2 W IR 5 43 23 A AT W 2 27 2. 2019 7 B4
26 AT 28 1 MUIE 1E i) (¥ 38 1 [EB/OL . (2020-02-09) 568 R B I Y g I By 4 0 TR O R S R R ey T R 91 (A
[2002-02-03]. http://www. satem. gov. cn/xinxifabu/ AP [T]. 4 s B A ef R 42 &, 2020, 43(00) : E006-E006.
shizhengyaowen/2020-02-09/12929 html. DOT: 10.3760/cma.j.issn.1001-0939.2020.000.

[10] GUAN WJ,NI ZY,HU Y, et a/.Clinical characteristics of (Wi H 3 :2020-02-03 5 Zhi 4 - 5K 75 1)

2019 novel coronavirus infection in China[ EB/OL ].(2020-

(EEEH(EFER))EE=EREM

T, 26 E R OE 4 1Pty 2019 7 8 e AR 0 T G Al R R TG R ) 5 1 R B R A Ay AN
05 S1 T I A — £, A 56 45 358 1) 7 35 FORIE & A\ B 7 H DL 2k 0 e o 22 4% A R AT BR IR I50G . A I A AT R
S T P R T B 1 R

R M 55 B0 T 2019 7 D 5 bR s 1 SRR e il 2 K g, B B I DR — £ AR AT 14T BA A 2019 397 28 56 4R s 55 114 4 OG5
PR SR R R AT SO, R E B S5 N B B N SRR N B 7 (o RO R R 0 55 05 B
FPERRIRIT 8 AR SS TAR £+ TAE (8 B2 H (B2 R ) E I RE B AL IR0 35 LR, I X6 40 5 R b 3 07
W S FH AR A AT O 58 R A, A T A 48 B E 4% B R COA S R AR TR S Hh RS . B ) 45 67 i
PR VAT JER BE 2 242 B S5 AR 0 A N T AR o

EREXR  JREIA RS KR ASCE, HE o g 8 500w, B SR B S W] R BT R 2 R AN E

ERAET  WIHEARTLERIT GRIZIHEEE SURM LRI S W TATIR AT 1 B 45 1
I R OGBS MR e e G 25 A e B A R RIS R R (AT /BEEE/LE SE) BI2E I
PR AP35 e AR 1 Rk 55

SEER  FE— M 4000~8 000F, FIRMALT SO H MEH B4 AALE S FHE OCH KR8
H (B RNEN T . — MR 254 U 2 Rk 00 (8 B2 SCEE O ) 438 56 nT AR H e T 288 3K,
BTG AZ O N A R ATRE TR . AR 8 SOk 2UTE S5 TR SCE CE M AT LA SCTF 30 .

BEARX A PE B, Mk http://jms. fudan.edu.cn, o “1E & R0 7, & JC K-S 75 5 7 0 4%
R o TR IS B IR 7 T AR

X Z MR A : xbyxb@shmu.edu.cn; B & HL 1 :021-54237314,54237164.

CE A 223 (R AR ) 4 R
20204F2 A 5 H



