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（１）：２２２２３７．ＤＯＩ：１０．１００２／ｅｈｆ２．１３１４４．

［１０］　ＫｕｚｈｅｌｅｖａＥＡ，ＦｅｄｙｕｎｉｎａＶＡ，ＧａｒｇａｎｅｅｖａＡＡ．Ｐａｔｔｅｒｎｓｏｆｉｍｍｕｎｏｌｏｇｉ

ｃａｌｒｅａｃｔｉｏｎｓｉｎｔｈｅｐａｔｈｏｇｅｎｅｓｉｓｏｆｃｈｒｏｎｉｃｈｅａｒｔｆａｉｌｕｒｅ：ｒｅｖｉｅｗ［Ｊ］．
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［１２］　ＲａｎｇａｒａｊａｎＳ，ＲｉｃｈｔｅｒＪＲ，ＲｉｃｈｔｅｒＲＰ，ｅｔａｌ．Ｈｅｐａｒａｎａｓｅｅｎｈａｎｃｅｄ

ｓｈｅｄｄｉｎｇｏｆｓｙｎｄｅｃａｎ１ａｎｄｉｔｓｒｏｌｅｉｎｄｒｉｖｉｎｇｄｉｓｅａｓｅｐａｔｈｏｇｅｎｅｓｉｓ

ａｎｄｐｒｏｇｒｅｓｓｉｏｎ［Ｊ］．ＪＨｉｓｔｏｃｈｅｍＣｙｔｏｃｈｅｍ，２０２０，６８（１２）：８２３
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