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[ Abstract] Cerebral infarction is a kind of nerve damage caused by insufficient blood supply to the brain, especially in
the elderly, which seriously affects the quality of life and cognitive function of patients. Cognitive impairment not only affects
their recovery process, but may lead to long-term life dependence and psychological distress. Therefore, it is particularly im-
portant to understand the related factors affecting cognitive impairment in elderly patients with cerebral infarction. Through the
review of this topic, a scientific basis can be provided for clinical medical staff, so as to develop more effective interventions to
help patients improve cognitive function and quality of life, thereby minimizing the negative impact of cerebral infarction on
elderly patients.

[ Key words] Cerebral infarction; Cognitive impairment; Influencing factors; Elderly

PR ASEAE == R 1) B Fe8A3E ot 194 20 ok ot A8 e A ot 3 52 9K 45
1k, B AR DI 161 98 48 17 45 D70 JETI'ﬁTE'FﬁU?Ei"ﬁE’ 1
PR AN S Az A PEFNIRBE , fie 2451 6 AR IV G DX ) ft 28 1.1
R AT RIS R, 2020 AR FR @Hu%ﬁ%?ﬁﬁﬁﬂlﬂuﬁﬁ%

Ko R R HEAT45A
HERERG CIAERNRE EEBRZHBHLE

EIRANGY =N SN ERWN )35

AR

TRERALE RN B B AR RER s S P A, AL 41
SRR

25 69 %2021 £E M 69.1 % ,>50 & NFEIHESE %K s 48 105 T
1o, AR NSRRI E 55 1 fi AR 3 43 i AT BE £ 3 R LR
S X — OB TE ) S P A et e VERE AR ; Bk & AR
BRI F B AT B RRR R, T SIS G0 T O BA T RE
o AR, B WGATAE HRH
CI KA RIEIT 75% , Hoph sr 5% ﬂmﬁ%@% PER SO B S R
%‘1@% TR ARSI R—AE A 22 R L FEE

SEOL E P AMFE XTI AT T R BRI, 0 T ARl BERY
NN R YR SN R AN ESET R
i, S8 B A I 2B R AR SE IS CT A FLAAHIL ) K 5 i (R
FAM AW, SR B AR AP B CL &bl KA

FE i ( cognitive impairment, CI) (4]

IJJ B SC B X I8, A B A 4 IX B B A, 2 B L
CIMOM SRR B TR 4 K A 55 E i R IR /I 55, 30 4 45 £y
55 R B BT ] TAR , 1R 58 BN RIS RE , AR AT = L 3 45 4
S S XN B R AR Ak, K A AE T RE R
7% RO B2 B 2R B M A5 DX IS A AN AT
AFELHR 28 AR AR | 5 4 SC BP0 07 1) A 2 T IR G 6 ot 28 B
FER IR NS RARRL R C1

1.2 AERHALED AR ST R dhy ki o A7 RH 2 = A ik 21 21
MR AN IRBE 1 e il SR 420K 25 25 T Bl 22 e A 1, i 3
WA RBR AT BE . 73 81, IR AL IS, IR P A 1 2386 T ] i
SRR, RO 223 TR A, X R A 23 R R R B TR



- 754 - BEXMER A 2025 4F 6 A %5 24 555 6 ] Chin ] Diffic and Compl Cas, June 2025, Vol.24,No.6

iRk, S5 L ARt

1.3 bl Akl AT S 30 4 BB 0 2 s & ot
TR E  MTITS | DA Tl B A Uk AR , 33X 2 fii A AE BB 2 DA
TR — %0 R ALE] . AN B 56 J5 1 1T 66 H B 5 5
JT DXL 119 T 3 o W2 BE A L A3 Bl 4%
TNERA DD RE RS R R, [RIBS i 5 F5 DA 260 e i 4+ B
PGB B 2 5 1AL R R SR R AR R 25 31, I S8 R 3 A B 43 1
T TR REAE IS &2 A C1 AR

2 EBELMKRELGSANESZBEEEZRTHR

2.1 HERIRAERHE B A, A SRR Cl
R A ST G B N v AR =55 2 5 o T
Y R BRI = 65 & R IAE ST SR C1 & AR ST fE I
2 (OR=4.400) , MPER 52 Tk, RAEZ %I %F 195 fil5%
R VR R A AT R 2, o A RS o L 76.92% , HLIA
R R > 70 % H e AR DA 0 BT 3 T (61.33% vs.
44.44%) (HZ N E Logistic MHAHF BN, R I AR5 8 20k
A B B 25 DA B e 2 (il S fE 6 PR 33X AT RE S5 I 5T M
AXFRAEREZBR (65~ 75 %) A K, [ E M e C1 KA
MSTER N, P ILAERY 2otk vl BE 25 i 0 B AT 8 A i o
BE, X ATRESE oA A I M i 55 % FRAl e M it & 2 B IR
TSRO , 0 2 SV X IR fk , X e it Bl 4 A0 T A2 R
AR AR VERRE R I TORR, R B Bl A 8 A B, AR 22 2R
Bi o J IR TEOAR SRR EACAE T BB BRI R 5 4 D BE N 4
B AP LT A, o> 60 % A L kT
Sy W BLEREZE )5 C1, A B 2t B o 4 22, O S D RE AN []
FREE IR MR K T HH B T B U/ 0N I 95 2% i I 45 ) £ 4
PRI, SARACE: 0 A G 45 I 0 B S0 1) He % g, 56 T
PER AFRE TSR CL & A S 52 i IR R A7 T 2 ik g it — 4
43T

22 ZHEEMRE FAURRKR, BEREMEE MDA RS R
JE CL XU AH G, TN 0 B0 R B 2 12 Wy 4 B 55 1 o 22 A
U TR IR K ISR AR AR AL R CT R
MR ZE (OR=0.264) , Ohlmeier 252" BIF5 57w e B P fii
FHAE B ML C1 & %N 38.8%, Logistic 01543 #7 & ¥R 4=
H %I 20E 50 CT XU 3 a5z AH 56, Sy HAR B I 2 (OR =
0.92) ,EH AN —T A BN, BAENRE CLRERR 59.4%, K
T AP TE 65 ~ 74 % Z (0], Logistic P15 43-H7 W] WL 4% 32 3
FEHBT W Z VA R CT M RE M %K 82% (OR =
0.18) " HUE /KA AR 48 A 5 A 1A B I 01 ik 45 B D0 M
2% IAHMi A5 2 A7 i A BHLA5 8 | i ke ) R 2% ) 1) o
FHR AN ZE IR R, B B /KT B S E E A
FVig A%, 3T REAT B (A A T R M 453 407 ) B 40l 1o %o 56
N5 AR, BOR KSFRAR A A RT Be A D B A a5 BRIt
TERAE SESE K55 & A 5, WTRE 5 2 B ¢, [HERIET
HERRBEXT C1 &A= BRE M S AE AL AN

23 DMAEHEEZE  —T Meta /047 & B, FLL 50 B bg 2
iz i B C1 R A Wi S e IR R IR 2 BUBE R 9% ( OR =
1.29) J77E 2 Bial 5 50 (OR = 1.29) | v a3 B i 141 B i 5

F(OR=1.51) & Cl WER N ZE, 5F B AP mERE L
S AR S A A 4 22 00 [ UH 43 2 T S A R i
FHAE R CL & AT FE 16 DX 2 A 35 DR | 780 I 7 5 M 2502
WFoE A 2 BB IR R IFESE )G C1 & A= 4 Sr fE 6 N 2 (OR =
2.125) AT DUBE PRI | 50 000 R S5 A OG0 I A B 5 CL R AE % 1)
A&, KR RS 51 1 LA A o, S 3B e i s )
A1 I R 1 e R 2 R I I 5 A 98 & DL SR
W e A IR, 19— AT A A Ji 57 s, a0 5 i A Tl R
W DR 5B W K ST A IR T v 2 5 RS /N I 5 I A
A R R 1L A Sl S R A A, S 000 A P JE OBk A B b
T S X A T . RIS BT 2E 2 rPoR A S B T 2 5 iR 4 44
TG, T A 2 A S B0 A I H AT, I 4 ML AR DA
IHRER) R RE SR B g AR Y R T e I B R
S A1, v M IR A2 5 M) A1 i A5 26 £ 3 3 A I i ) o 6 A
. R TS MR P IR BT i A, AL IR A =
IMAENEZEY T, K AL T B RS, B B IO RRAE il A B 45
o S I A R 2 A8, A 22 0 Sk A e 4 Lk 1) T R A R T i
A5 6 1 ol 4 A S o e SR AR 25 5 B A A 200 i A9 IR BB, ' B A
PERTHAT , X PR AL 25 R F 2 1032 3 R S T B 1R
A REXH AT Al 1 ™ EE R T B I A T B8R K A
FEZE 8 0 IR W% PR | 5 i I A W, DA BRAIR AR S CI
AU

2.4 JREFEFA AR SEA MY 2RSSR T Logistic [l
ST SR, E kI FE H 2 C %2 A 5 WA 8 3B 457 (451 - 3
M NI ) ARG B AR RS R B AY R Sk A A
BE CL AN EREZE (OR=4.21) , WEMEFULIH
NI REAS JR B T 35 A A -, 5 35 037 22 [ 4% D7) S 16 5 3 v 45
TS i A5 HE T R X ¥ Eh— Py ) 30 P — 2 S5 T Al i A [ R
BRI, U T2 CL & A TR — 2 B 5% & B 3 bkl A
Tl A B A< b (OR = 4.933) Bk 1 BB A (OR=5.197) . £ K&t
JHEFE (OR = 4.513) | A B i) 38 [ [ 7 T A 58 Be 2 vh e 3%
(NTHSS) #F43>10 43 ( OR=3.751 )t J2: i A 3 88 3 & A= ) b 57
fal &R, A, AR AR T NIHSS W43 (OR=3.205) 4F,
Fish Wk BEH i A rp s A 58 43 78 CRTAE PR AL ) B kA 2
Cl KA BIfaR 2 (OR=3.361.2.284 .2.378 .2.284) ') | iizH
Uk I T2 B IR 2 — R KBk, R 3h ko R 1 Ak 1 LR i 4G
RN, S ST RE ), IE T B SR CT &k s A0 4
oo IR R LT B A%, PR b it 28 240 i 5 S Ak it R, X R
BN S ER R R IR s g B S SR %, T
CI; fisi A 542 i 4 1) 45 20 L350 43, R I | 85 i S D 1 45 4 4
5, 10 FA T AR T SO AT BE T ) S B bk BB vl R 24
FEREUAR T, 3% LU/ N8 T RE A b JE 1) K R385 R
S B4 /INBH B, DT 51 2 T b o A BE B A 4 5 S, lE—
B FECONIINRE TR b, S13h Bk ok AL R AL BEER BT i A 11
I B AS 2 B KRR 7 36 I X (7 b e e, e AR5, 3 o B
I R AR A 23 R s 28 0 B B 40 R AE T, R IR C1Y
I, R T PTEA R A S0 L4 BE BRI 3 B0 1 AR AR L, U
W A B FE N IR 24 o 22 W) T P e 0 sk 2 B Bk T, i — 20



BEMENG A 2025 4F 6 A5 24 55 6 3 Chin J Diffic and Compl Cas, June 2025, Vol.24,No.6 - 755 -

Wl BEH XTI D BE 5
2.5 HABKZE AR, BR 70 M AHSCH F (Ui R S |
FL ) PEBI S ATE S AT R AN, L C RN R L TR R
AR M B0 R T S e R A SE R 2 CT R AR
PRI 20300 S Al BT | A e A k20 BR324 v BE T BUI
WEFER R C1 &, BAHAE TS, b T I e S5 R e I3 R 4548 =%
B, B AR R PRI IR A5, RN 2 50 e R 3 26 036 o et
R BRAS, i it — i E N e EDY, i E
LA 5T R IS EE AR NS (MoCA ) B35 T 15 1
B B2 HOE TR A 2R e IR s ARG AN, IR 5 R R
AR B R AT S AE 1 B Bh D RE A 3. AR T S B TR A
FEFE BN i T 7 DR 28 1 5 S it A 1k Ak B J 4 it T
P 300 0 B A S0 40 7 4 R LA R B O A B AL
3 HESMRIELEIANERRN S E
3.1 MZOHSERER A R RS T S R S
F(MMSE) MoCA %151y s i 3 ] L 4 [ PFA £ #5 A A A
DREIRAS . MMSE #RA & %01 AERICIL b 5 5E 17 77
B ) ) A IRIRR ) U TRE R RO 3R 30
M H A8 A EIE 143, PR REOREE FIZ5E 0 43, &
SYTEFE 0~30 43, MR 45 28 & 9 SCAR KSR 4, IE W FAE A BT R
[ AP E L b SO R 8> 24 3 IE R /NS TR
MF>20 43 MIER  SCEHF B> 17 43 HIEH . iR E R
SHTT VR R E MMSE =21 43, 1 MMSE 10 ~ 20 43, T &
MMSE<9 43, MoCA &3 . & E [ f1 M5/ F A8 12
SR PATIIRE R S LD R GEF 8 AR, W4 30
43,>26 R IEF , 18 ~ 26 43 R 5 BE A T T RE R 4% (MCT)
10~17 43 R P BE NI D RE B AS, < 10 43 3 BT 20 Th B s %,
MCI BB F 13500 19~25 43, B /R S0 BR% (AD) B 10 7E 1] ~
21 20,
3.2 BSERAE CT ST LU R AT B8 4 3R 4 A9 B AT
BN B A DPAG AR SE M AR B L A EG CT 348, MR 34 7T LU 4R
HESE R A0 Y i 2 2 RS, A BT A 5 T b DA i A BE 1)
FEBERTE R, LR KM S5 A R Ih REAE 4L IE L7 & ST
BLWTZ T4 (PET-CT) R LA {18 £ 35 I o) E 736 20 14 R 1k 3=
A Bh TR 2E TR R D REARS
3.3 WWEHIE(EEG) EEG W] LAFE BTG R IR 4 e A BEIE 30,
Rk ] g SO H RS A5G , 38 ok 1T SR A A KA B4 RO T
Bl AT LU T R B T BB IR 2, DA T A B2 W 2 4E 2 T 4 3T
RN
4 INERREE

LAEAERE IS CT S a2 ) 3 S Al ) 0, HL R AL
A 2% W B KRk B I3 B W S5 5 4 1 BLREAR A7 At 4 BRI
IR Bt i AU Ao 2T AT st o AR A, LA B i A A s T
FHBEHNROPEIER ., GRIFFEE  ZAEREIES C1 &
ARfEEHEAREER (=65 %) MEB KT O MEHEEHEER
(AN R WEDRIR ) AR ZEAR S R 2 (AnBEAEAL B B 2R &
SRR ) S I PR T 3 o SR A T LI A O A S PR 2R A A
(i e pERE ) AR AR T e T (IR s sh) gE s

SIRYT GRG0 BT 190) 45 05 200 2 47 S M 98 58 5 3k
Fr R, FEAIG CT XU

Rl BE 2p KAk 25, H S X AE 2R SE IS CL R TT
FEREIRA T RFEA  Z b RIS, AL it BF
K O LA A5 6 B TR 3R RO S A B T, Qi Ah 2
PR ER (ANFRBESCRE (R TPIRDL ) B IREE P Z (s <5 5%) X
EARQNEINEESLS CL RIS, 7T 548 PR R Ge AT 1H L 4
A e T O A — e M T T BB 17 4 R 0 A R,
ARG e FE T U k3 2 2 B IME (R RS Al
FHRERE EFRRE) WS BT S AR SR AESE S CL Y
BT KA EET A B
Sk

[1] Liu L, Luo GQ, Liu Q, et al. Hemorrhagic risk factors after rt-PA
thrombolysis in acute cerebral infarction[ J]. Eur Rev Med Pharmacol
Sei, 2023, 27 (12):5542-5551. DOI: 10. 26355/ eurrev _ 202306
_32791.

[2] Nguyen NB, Nguyen Thi HH, Thi HL, et al. Results of acute cere-
bral infarction treatment with hyperbaric oxygen therapy, 2020-2022
[J]. Int Marit Health, 2023, 74 (4):265-271. DOI. 10.5603/
imh.97720.

[3] GkE, B, &R, % 2020-2021 4F 10K 24 W05 58 % 905 i 47
FRAE R s IR R AL A- B [ ], SR Wi, 2024, 39(10) :1335-
1340. DOI;10.3784/bjc.202401150015.

[4] WuX, LeiZ, Wu Y, et al. Dynamics of cerebral function in patients
with acute cerebellar infarction[ J|. Cerebellum, 2024, 23(2) :374-
382. DOI: 10.1007/s12311-023-01534-4.

[5] Chen L, Liu F, Tian X, et al. Impact of cerebral microbleeds on
cognitive functions and its risk factors in acute cerebral infarction pa-
tients [ J]. Neurol Res, 2023, 45 (6):564-571. DOI: 10. 1080/
01616412.2022.2164456.

(6] E&, #wIA:, WEHE, 5§ BFEE LBV EEIA
I REREG A9 FE B PR A3 AT [ 0] o 42 2 400 i 1 5 0 2% A
2021, 23 (2): 120-123. DOI: 10. 3969/j. issn. 1009-0126. 2021.
02.003.

[7] Yan H, Chen H, Liu Y, et al. Assessment of cognitive impairment
after acute cerebral infarction with T1 relaxation time measured by
MP2RAGE sequence and cerebral hemodynamic by transcranial
Doppler[ J]. Front Neurol, 2022 , 13 (15):1056423. DOI. 10.
3389/fneur.2022.1056423.

[8] Fan L,Ibrahim FEEM, Chu X, et al. Altered microstructural changes
detected by diffusion kurtosis imaging in patients with cognitive im-
pairment after acute cerebral infarction[ J]. Front Neurol, 2022,28
(13) :802357. DOL: 10.3389/fneur.2022.802357.

[9] Xie H, Gao M, Lin Y, et al. An emergency nursing and monitoring
procedure on cognitive impairment and neurological function recovery
in patients with acute cerebral infarction[ J]. Neuro Rehabilitation,
2022, 51(1) :161-170. DOI. 10.3233/NRE-210310.

[10] Jiang W, Yu XD, Deng Y. Effect of Butylphthalide combined with
Oxiracetam on cognitive function, Intellectual recovery and serum in-
flammatory factors in patients with cognitive impairment after cerebral

infarction[ J]. Pak J Med Sci, 2023, 39(2):485-490. DOI. 10.



- 756 -

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

BEXMER A 2025 4F 6 A %5 24 555 6 ] Chin ] Diffic and Compl Cas, June 2025, Vol.24,No.6

12669/ pjms.39.2.6901.

El Husseini N, Katzan IL, Rost NS, et al. Cognitive impairment after
ischemic and hemorrhagic stroke: A Scientific Statement From the
American Heart Association/ American Stroke Association[ J].Stroke,
2023,54(6) :€272-e291.DOI:10.1161/STR.0000000000000430.
Gallucci L, Sperber C, Guggisberg AG, et al. Post-stroke cognitive
impairment remains highly prevalent and disabling despite state-of-
the-art stroke treatment[ J ]. Int J Stroke, 2024, 19(8) ; 888-897.
DOI:10.1177/17474930241238637.

HPYUA: B, A, S AR SE 2R S I A R Bl
RERR BB S R LR 0 [ 1] RIS, 2024, 25(6) : 103-106.
DOI; 10.3969/j.issn.1672-2566.2024.06.035.
URETIE Mg R BH A5 B P S DA R A A0 BUAR K A
DRI 2R A3 M - — T T M 2 v 4 A 309 B A2 1) 2 e 88 T I8 O Y
[J]. HE 4R EE,2024,27(23) :2829-2837. DOIL: 10.12114/].
issn.1007-9572.2023.0784.

LI, EaE, FAE, 5. SMMRTAE R R A R ) RE A
PMISCERE R[], P EEEZ T4, 2021, 18(5) :73-75,79.
RAEZ, TG, WAl 5. R SIS S AR A R R Y
AR AL BN T RE R B ) A 6 R 3R AT [ 7] o XA i 22 8 0 4
#%,2022, 39 (10): 872-876. DOI: 10. 19845/j. cnki. zfysjjbzz.
2022.0218.

Ogrodnik M, Evans SA, Fielder E, et al. Whole-body senescent cell
clearance alleviates age-related brain inflammation and cognitive im-
pairment in mice[ J]. Aging Cell, 2021, 20(2) :e13296. DOI; 10.
1111/acel.13296.

Li G, Toschi N, Devanarayan V, et al. The age-specific comorbidity
burden of mild cognitive impairment ; A US claims database study[ J].
Alzheimers Res Ther, 2023, 15(1):211. DOI; 10.1186/s13195-
023-01358-8.

Klee M, Aho VTE, May P, et al. Education as risk factor of mild
cognitive impairment ; The link to the gut microbiome [ J]. J Prev
Alzheimers Dis, 2024, 11 (3):759-768. DOI. 10. 14283/jpad.
2024.19.

Ohlmeier L, Nannoni S, Pallucca C, et al. Prevalence of, and risk
factors for, cognitive impairment in lacunar stroke[ J]. Int J Stroke,
2023, 18(1) :62-69. DOI; 10.1177/17474930211064965.

Anieto AC, Owolabi AO, Owolabi MO, et al. Risk factors for mild
cognitive impairment among older adults in a hospital in Southern Ni-
geria[ J]. Afr J Prim Health Care Fam Med, 2023, 15(1) ;el-e9.
DOI. 10.4102/phcfm.v15i1.3942.

Filler J, Georgakis MK, Dichgans M. Risk factors for cognitive im-

pairment and dementia after stroke: A systematic review and meta-a-

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

nalysis[ J]. Lancet Healthy Longev, 2024, 5(1) :e31-e44. DOI 10.
1016/52666-7568(23)00217-9.
e, WE, THEA, . BB AE B A T Ak
REfR AR AER R )], P EREEIE, 2022, 42(20) :5063-
5066. DOI;10.3969/].issn.1005-9202.2022.20.050.
Ma F, Zhang Q, Li J, et al. Risk factors for post-cerebral infarction
cognitive dysfunction in older adults: a retrospective study[ J]. BMC
Neurol, 2024, 24(1) .72. DOI; 10.1186/512883-024-03574-7.
Richards M. The power of birth cohorts to study risk factors for cogni-
tive impairment[ J]. Curr Neurol Neurosci Rep, 2022, 22(12) :847-
854. DOI 10.1007/s11910-022-01244-0.
it —, BAEE, BB DL, AF. SUMEMEESER A I RN R T RE R
A5 18 XU T30 Nomogram #EBUA @[ 1], W& 5YreE 4,
2025, 20(1) :12-16,56. DOI;10.16780/j.cnki.sjssgncj.20230741.
TR RIS A, AR AL B ICAZ R R 52 B i R
AE DL R R R AT (D], M BE2Y,2022,46(11) :1770-1771.
DOI; 10.3969/].issn.1000-744X.2022.11.053.
ZEPh, X0, XA, A S0 NRE BE ) DA T B R 0 A A 4 A
[T]. PR R g J ik, 2020, 37(11) ;1016-1020. DOI: 10.
19845/j.cnki. zfysjjbzz.2020.0509.
FEBIE, S/ INW, B B0 koS R T 0 S i A A A8 5 ) K B
HURHIE X 2 R F 15 BE P ST Be SRR R DGR [ T]. h i B
Fi1,2024,59 (1) : 105-108. DOI; 10.3969/j.issn. 1008-1070.2024.
01.027.
MERT, B, S80T, 5. A RRRIV 5 2R SE £ 5 A
RIS RE R A B ™ S JEE A AR S [ ], v 0 2 A 0 i L7 0 %
5, 2024, 26(5) :548-551. DOI: 10.3969/].issn. 1009-0126.2024.
05.016.
Zhou B, Lin CL, Kojima S, et al. Risk factors of dementia in patients
with cerebral vascular diseases based on taiwan national health insur-
ance data[ J]. Dement Geriatr Cogn Disord, 2023, 52(3) ;184-192.
DOI; 10.1159/000530102.
Nasreddine ZS,Phillips NA ,Bédirian Vet al.The montreal cognitive
assessment, MoCA ;A brief screening tool for mild cognitive impair-
ment[ J]. J Am Geriatr Soc, 2005, 53(4) :695-699. DOI10.1111/
j.1532-5415.2005.53221 .x.
Li H, Jia J, Yang Z. Mini-mental state examination in elderly Chi-
nese:; A population-based normative study [ J]. J Alzheimers Dis,
2016, 53(2) :487-96. DOI. 10.3233/JAD-160119.
skaEAR MR, R, . SR MR 2L AT
RORAVEAL Ko 2 B 8 i S0 A (B[ T ). P[] CT R MRT 2475,
2025, 23(2) :1-4. DOI;10.3969/j.issn.1672-5131.2025.02.001.
(ki H 18.2025-03-03)



