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[Abstract] The respiratory tract microbiota determines whether the host
has predisposition for respiratory tract infection, and builds up the first
line of defence against infection together with the host immune system.
The characterization of respiratory flora are closely related to early-life
asymptomatic viral exposure, early-life respiratory infection, allergic
constitution, and antibiotic exposure during pregnancy or early life,
constituting important factors underlying future recurrent respiratory
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infection or allergic constitution. In recent years, many attempts through studies have been tried to explore
the effects of human microbiome-based interventions on the regulation of host immunity and the prevention
of respiratory tract infections. However, the heterogeneous and inconsistent reproducibility between studies
resulted in inconsistent opinions among physicians in terms of the recommendation of probiotics to patients.
As an evidence-based research method recommended by academia in recent years, probiotic finished product
research is an effective method to promote the benign development of probiotics industry. The research results
are more consistent with the administration outcomes in a real-world setting and hence conducive to experts'
clinical use and also serving as reference for consumer when making choice. On the ground of applying upper
respiratory tract probiotic Biohalo23 in clinical practice in China and Europe and relevant positive feedback
from patients, the expert panel supposes that the upper respiratory tract probiotic Biohalo23, with evidence-
based scientific evidence and consistent and positive clinical research results across multiple studies, can be
considered as a "tool" for physicians to recommend to patients in need on the basis of standard drug therapy
to improve quality of life associated with respiratory tract infection and reduce the burden of predisposition
for respiratory tract infection, and the panel also encourages physicians to devote attention to new research
areas of the development and medical application of the respiratory microbiota, and believes that respiratory
microbiota-based intervention is of great potential for better disease management.

[Key words]| upper respiratory tract probiotic Biohalo23; respiratory tract infection; otitis media; expert
consensus; evidence-based scientific evidence
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Di Pierro 2% 2012 82 3~12
Pierro %%} 2015 22 3~9
Pierro &% 2016 222 3
Kryuchko %%’ 2017" 66 3~10
Pierro 214’ 2018" 133 3~14
Havrylenko "’ 2019" 22 2~6
Kryuchko %! 2021 58 2~4

F—EH A4 LEAEED L, B 28 Il LES RS IR EIPIE s R E
£290 K, By 30 61 L2 AR A s A BEE X IR, HEBEVS 6 ™ H . FHEEXS
FAeH , J LB AR A P o A R A AT R B 200 & R R 90% (P<0.01), B3
AR E R A R R 91% (P<0.01)

a: & AL B B AT R AR & B T A B AR BT T

b: BB B AT A
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F ] 1

R PR B R, FEARFRSEEA
AP T A TR DR A R [RIRYRHIE . 7 SRR
MR AR AR o i A\ R A T B A T e IR Ik
WIFHRFEBREE . TR IE A R R Rt BRI AR Y
BEST. IXEETETENR R AR B ST B AR B R SR
PR A FERFIFEAE R B 1t _E Wi Jk G &=
AR, R EB TR R B R A R I S R LT,
A ay BT & I RO N E G AR AT AR R 2
BRI, CRE T a4 RIS A MIRHE,
(L2 8 TR R 2K L2 S SRk e 7 SRR Y S R 25
JLEFALDLERY, Eh0E]J LR R R SR
B AL A, MU RR LA I B R BN AR [RIE
IR B kG B 22 ) LEE R L e 2 8, 52
BHYE, EHTEN SRR E YRR A
B e al 25 i B D Wk G AR I . B
I i A2 B Biohalo23 FH T~ 2RI T R AL Bl

# 3 L&A Biohalo23

i JEIERIAIESE LR 3,
1.4 RE mibbih 3¢, 12 PEm Bk 2 b 1 PELRFF:
L3

TERM R RIIGTT g, EEMMATUERIE
Wi, SRR, SR REEERE
JEEEER IS TSN EESEE ", BT RN
AT, FARVIRRHMEEIGTT E RIS |
BRI R R ERETFEREILRLRIFER, &
IR R — R R R TR, REATHE
PATFARVEERRSH, HTRSBEERGH
=HIERRRE , RERECRERE I EARE
N, sy A ML AR EHAE ", —
EFXIIT 120 J3 61 7E ) L e B I 2 B R Bl i
VIBRFAREE | IBEHCIK 30 FEHIBAGIFFFTHERAT,
HARPRE R EURMMATIRR T AR 5 H SR E R SR
S EHIARNS X B Z RN A <. AL XU HIRS

X C P 082 R PR AR ) 2 TR I B PR A

WrsELEny
(41)

AN
(1)

PINLERS

S 3k (%)

it A BRI R SE AL 4

Pierro 21! 2016 222 3

FE—EH AL LRI LE, 111 FLEERER 1 v B RE s
ERES 6 NH, BN 111 B LE AR A A2 W F U B, FFREYS 3 4
Ho FHECAIREE, LB R FH b 0 ot A B [ B U AR 28 B 67%
(P<0.01), TEMEVI R IR FE R R ORI R A NIERESS (BRI 4225, T REH
TZHRRN 3~6 B3, ISR )

Pierro %%} 2018" 133

R LEAE 1 ERNEK 2 MRERR SR ERERS AR 3~ H, 551
— AL, JL B A& A HEBR B P R R A B Y BB 2R R I 89% (P<0.001),
| B BR B T M A JER % EERURS R TR R 94% (P<0.001), 14 25 IR F R B 2>
88% (P<0.01), IBFAZA IR F R EUH /D 85% (P<0.01), IR BRER AL 85%
(P<0.01), A RFAIAE L S8 T/EREIREHD> 75% (P<0.01)

Kryuchko &% 2021 58

E—EH AL LEIREE)LE, Hep 28 6l LESER SR _EIPIE 6 A4 FHE
2290 RIFA#RAERA, B0 30 6l LR IR A & A2 E X FR AR, TR 15 6
AH .o FHECT RBLE, 7 A BRI 2 LB AR A b PR3 it A BT HA R A A AR FEUR
ZRRFE 92% (P<0.01). 32 S REIRR T 63% (P<0.01), B R EIRR R
61% (P<0.01)MER IR RE 79% (P<0.01), AHELXSIRLH, 2 A= 4 L&
TERE S BA TR IR RE IR 2 R R R 82% (P<0.01), 32 S8 R BUR R T 65%
(P<0.01). B2 2% IR R R B 63% (P<0.01) M 48 R R R 71% (P<0.01),
TEFEA SV ELHA ] , 6 A2 PR 4 ) L EE 290 R 05 REUR: R R R 0
WA, ARG T AR ZE 0 T REOEZD 65% (P<0.01). 1B #AES i FH R B0 /D 73%
(P<0.01), EEEHFARER D 61% (P<0.01)

Kryuchko % 2021 62 05~2

TR ) LR AhEE M REN 143 AL, Horp 32 BIE LR FA IR s A2 B 30 2R,
4N 30 BIARAR F s A B Vo xd HRAEL, FERE S 3 N H . TR sT A, IR
IR i AR B O (R R 2R L R 4D B A2 B FE 2 U GRA, AEEL X R AR, R 255 (i
P PN 1 S G B R TG 65% (P<0.01) 4R A AT BRI e JRk G EEis o8
AR 76% (P<0.01). B EMERL TIZE 2 IR B 86% (P<0.01). FiAEZE
RELER 81% (P<0.01) JEFGA I RETE(R 55% (P<0.01)

a: & F AL BUIA B AT R R & B T S B AR R
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S5 A Mg

HIATREzEA T X EEF R B TE RS A 7 I REREIRAY
PR, X RIAERE AT R ARSI R IR T
RIS, Tl ARG R AR HR AR ',
JLEE R Z R ORI BRI R Y 3 2 PR S e 4 P
PEREHRIFIN RS . sPb e B RIAR B ESEAR,
HEAh, "EGER R AR AN B AT . S EGHEE
BRTH . IR BERRTAAI RMBERIASE, FERMA RS

WAL, — BB 1000 ZHIFREZZERES
Wi, LRI I (5 A IR Joik i i

HRERDIBRF AR AR PR FARIGEIMRE ", 184
BREER R Z R T ILE, HZRENTIERATRE
KRR, EBEAE G RERMEEIEEFERRE,

1 e 27
REREMNAERER ., FEswErRE RIS

x4

Enpugzititi g Biohalo23 %z & ik 2

MR ER, B LEZ KT IR EIEERT
EAFTE = RN

TEHE S 2 bk R RAIERFE R R BB LHYIZY 7 1T
LIRS, BEAFRELGATHEE ERTUERILENE,
MBI ARHIBESR LN S A7 75 SRAIFIBR, 7K
GHRANNTEIRTT I LE SN IR R FIR PR R Y
Bl b, AFEE R KRR R R AR IE R TR A R
FHE, EOVEBREFIBRIEMEY, SiEEF]
RIS RRIEUR LR AE KRR S, HEUT
B MIEME Bk R R A IR R R U R,
B A& 1, EMEIGE % A4 B Biohalo23 AT &
SRR 1S Rk R R AS M B AR R HY B
TEIERIAIEEILSR 4,

PP o Bk A 58 Bz R PEIRAFAAS 58 (19 2 A2 BB T BIE R 22 RE 5

WEEEEDy  BIANEL AIANGER

»
B ) ) ()

it 2 BTt I R SE AL 4

Karpova ' 2015 219 6~7

Bz N EAREERAERIEIL, B 113 #) LEAR A B as A4 B 30
FPEBE S e, 106 B LA A S s e R iRy 7 1RV ) R4, FFIE
7390 Ko MHELXSHREH, =) LARFH et e A 1 SO ) A 2 A o B
44% , it EATR 8) LRY R RRAE R SR R0 74%, (ETBYERRRER 22
JUBIFFAZRE , HR A Rl ai A2 B ) LR S AR A R (R T 62%

Marushko %% 2018" 54 9~ 14

1 RSN Rk R AL INER 2 IR L LA 22 B s PR sriayy , |
2y 70% 98 LA LR A AR B BOSE IR, 28 LF 6 AHF1 9 A
53 BURR FH WP 75 A2 BR % 30 IR, PTG IR 9 Ui AR FH 2t A= R EC 8
£2180 R, ZUEM: kiR R IR ARE RS IR RIS & AN AR e,
o R PR PR AZRAE 30 KA 180 RATHIELD 14% Fl 52% (P<0.05). &5
BB B> 57% F 74% (P<0.05) A B 5> B> 88% 1 80%
(P<0.05), KT8 A3 BT D 65% A1 55% (P<0.05). filtiZ bk A5 AR A
B3 BIIED 23% H1 47% (P<0.06), FH 4RREIE 22 N5 BIE/D 89% A1 87%
(P<0.05), AR N A BIED 43% F1 91% (P<0.05), C RN & FHHY
HOFI A3 B 97% 1 97% (P<0.05). bl 2 hiEE 5 | i R B A
Y BIED 82% A1 100% (P<0.05). 5T HAR AR FE AR BRI BOR i i H 2R
JRBEE B R R B, G045 A R Z A i 553K (beta—hemolytic group A
streptococcus, BHSGA) 7£ 30 KA1 180 R & 43 B K [ 82% F1 67%
(P<0.05), BHSGA :bifi <5 25 (A8 A5 BR & 75 30 KA 180 RAG HI%R 43 7l N b
100% F171% (P<0.05)

Gavrilenko 2018 57

WithiZ B R ERRRER R LN 3 NI, 4B RIEE Rk ik AR I4H 22
191 T P S BR B B G 2H 17 151 BRAE O B R4 18 3, 3 AL
53 BIFFREN AN A IR 8 70 A= PR ZE RIS 2L, ELrp IR, i 7k A= B 2E 4 36
B, ZEEEAR A _EIFIGE 2 AR B 30 R, 5940 21 R LR AR FH 26 AR BRI iR
H,HJEHEYT 5 ANH . AT — IR — B, B R g AR B 2
JLAEBEAN IS RS EIA] , 7 I e B B A SR YT R S8k G 6 o R [ A1 85%
(P<0.05), X FZH BB LAR R HT — FE LB ES (P>0.05), FFR AL FER
HRBI IR R T B 2R (S BRI AR ) R 2E W J i R S8 bk
RIFHFANFIE M SIFIAIIEE 10 R 2D 20GE , AL IR, B LR FH
N AR B R 2 AR B AR E LY 2 £, RIS AR R
AR R i 2 A BT 30 RIAIAT, £B ) LA R (AR 11 <8 P 2 AR 28 BR AT L A AR S B
YRR SEBRER i 2% 5 B (B S5 507 BRI RS HH 2R S R AR A i D
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A TR B T A AR = L i

Marini 2% 2019 100 5~10

WatfiZ 9 A SEER B M S R IR R IF ARV TT 18 M R 122 2 Rk R DR
ARIYJLEE, Erp 50 B LE IR A _ LIPS A 1 NBEE NS AR, 5
YN 50 B LE AR P i A B e T BB, FFE VS 3 N, I JLEETE 1 EHY
B 5 HA IR AR I PR S B PRV B 2 AW 51677 o F TR T ARk
ARG PRIEFR , TEEEANT ST RN, 76 A2 TR 2H) L 8 SEPR I 2 Mk R DR
IR BL A A ot BE ALk /D 72.% (35 AE TR 2H 28%vs X HRZH 100%), FHELXT HEZH ,
422 E s A B AL LB R KR 28 & R 2R 43 Bk /D> 64% .50%.39%,43%
(P<0.01), ¥EZ T4 26T HIREUT BIIED 81%.60%.58%.53% (P<0.01),
BURRERED 54%

a: & AR B B AT R AR & B T S S AR R

1.5 PFAPA £i&5HE (JHIPERIAEIEPET
RS, WA, WhELES AR

PFAPA ZE&E B PRI A e S
PFAPA ZZEEREFERELER, RIFRYRT
HEWIRETIREAE B & PFAPA ZEAIHERIOARIE L FE
cRAHEVER T, AN, Rk REERELATRE S R
MR bR AR TTERIAZRA RIS AR, HE5RE
MR R R G F R EHIE AR AR A L, BRTE:
KRIFEBN PEAPA 2GRV E IF L RA], REE
PREEAHNEMRH TR 2 S 0@ & bR iass
HRIBREIEEIEIXsIHITERE, PFAPA SRS 1EEE
HEREE A AR A IEEIER, BSR4
B Biohalo23 FHF PFAPA AR AR EIERl
UFFEILE 5,

2 AR
2. 1 L BPE LR g8 B W

SRR SR N INGE R AE = S8 LB L
PR, XA T — MNEEIEER, a2
TE RGP B T AR IR RO A A, DB
TR SRS SHINL, TR TR E RS
R LR B T ER SR RS R, [
Pl SR LRV BURHIE, SIPE R
TEREAAE fy SIS TR, gk, g
PSSR E H RGN DL, R Lk
g5 R R AN M SRR R s BN R
REREBF 2 A SERN—LIBT Tk, 5T
R L2t B RGBT AE YIRS T 2B
R Y BT R, R
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b: B MR 5

M 2 o 208 1 A2 5 o M D A R IR S XU (B A5
L, LR S R R EURAL Y, A
BRI BREE M B R B S BOR MR OB AR IR AR
1, HAERE OIS 5 RN E % U
S L B e B A S R E TR
101000, BRI S AE MR AT RES Bh T B
HEREENEREREE, —ITRE, ik
4y LI LEE 7R AR FH _E PP i 42 B Biohalo23 B
(6], MR RIE AR B RN, i S A il
HIWER R ETEERE . FREZIEE
FoE SRR BN EERE, JHRDETE
1502 28 R R IR TR RS
2. 2 H S G5
RERZMEZROTEHHEWTR, &
gi vt H B % & M R (systemic autoimmune
diseases, SADs) 38Rk, SADs MU= T
EABWTHE, BESHRBRERITRNHB, K,
PR R, GEARRMELPIRG . KRR
TIR M FIRLEEIEE SADs H— N EFE &, O
R FIRE I E T A B O E, RS AR5 P
BELEBMEARAR, BT REBEXTTRS
A JRFEIRE 2 AP BURHLEIIA TN TN, B
HBRFF 5% 180 R B N2 BRI TR AE W) 553008 < (A Y R R
KE, B, T R W0 8 i A Y < )8 A RE
5 SADs WRENKRHEI, REBIE 2 B0s T
AR N H 5 | & Y ARE PR 188 1 465 4 2H 4R 1L i
IRRGIEMR NGB 77, Mok TR ZRH,
HTFE3INARILE, 24 SADs BENREARLK
Wi BB HEAR, KRENER SRS LETUE
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#5 LIPESE/ER Biohalo23

»f PFAPA S A A il 2 b B AR Il R 22 5

PINERE
(%)

WHSEEGy
(48)

AN

ZHHR (W)

B B I R AR AR A

61]

Francesco &' 2016" 4 5~10

WIEEE] PEAPA LA HE B LERR P PN E 2 26 B8 90 R AZBES 30 R,
PFAPA ZEAEINIRARTEIRS S B0 , BRE R (AT 4 ) LEA K
0 4~5 R, IRE 39.0~395°C, 4 NAMIFIFRMELHR], Hrb 3 Gil#J LA H
DR, 55 1 BIERJLESS 1 MHER 2 R B 4 NAKRK R) AEEZ (A
T 2 B LAEE DSz , (ST IR 4 5188 LEB S HH B RS0tz ) IR 2%
RIRUES R RENLER 4 BIEJLBAHEAS A RIE 1 IR, SIS 1~45 R
ARERIIE R, B FTEAR] 3 5188 LEB A HHBIE 2%, 55 1 Bl LINAESE 1 N H
HHBIL 4 R BEVSEAMRN B 1 %) BRAE AR B R (AT 3 6128 ) LA B RE R ik
KRN 4 6128 LA R R AR IR ), STEIR ISt S A E 249 e
BRBE, B LA AR BRI (2 B8R LEEF ) XY Z B 5ms (4 B L
BREEH 3 ~ 4 K) 855 (4 BIEJLERMER 3~4 W), Hrb 3 FIEJLIER
SEHAERES A (X L ZIIIc S, 55 1 Bl L—3L 1 3 RINZAERIC S,
[RIENTE 4 A A IRRFTEAN] , B LA TS RIRER 5 B S B it

Torre %% 2023°

M E bR H B & E M 5 % Br B (Auto Inflammatory Disease Alliance,
AIDA) FEAFZRNEHREER 85 (513 AR A LI E ot AR B I PRAPA ZEA1ER
JU, BAESEAERS 2 SINFFG I PFAPA AR, 7S 4E S 458 &
AP UA AR A _EEIRGE R A B, SRR A s AR R PO TR 6 N B IR AR a5
AEBRERTHIRIR R0 19 A . AR Wi o AR B 2 i, B8O LR
I 25 A BB PR A2 AR BT 3 R D (85% HB LA B BURI/D 5 FR 13K
13 ¥R vs 5 ¥R, P<0.001), KFRRARETEZ R (77.6% B LEARE 485 AL
AR vs 2 K,P<0.001), ERWRIEEEIFEIE 1°C (40°C vs 39°C,P<0.001),
PFAPA Z#EAIE &2 /F B RE IR & A8 R 15 2 T 28 1 B0 /sl 4 S
(P<0.05). & (P<0.001), L1557 (P<0.001)IFREAR IR (P<0.001), I8
(P<0.001) JTIFINLESRE (P<0.001), FEFHIESRE I RILEA T RN
TR/, BN KAA T EL A I ZE ERE 2R 2 F i/ 60% (P<0.001),
AR & AT R R B R

a: & AL B B AT R R & B T A S T AR A AT T

PRAgERIE 0, JIA BRI R GR R H B
Uik e MY LR RS RIR MR, FRE S 40
HEAE SHURZ NS TREBE R, KK
10 O 77 2% AR B IS T v R G U 2 1 B RO i TE
YRR DNA, N R Y@ S RIS R 5
SERB AR TR ), — T SR s
B2 R BEENATTIN JIA B 7EAR -0 i 4
ZEF Biohalo23 #lE], RPN BRI &0 @ H
FEREE . (EIRVEREEREE . PR RBEDKE . FREE I
MEMA GSRE TS, R, 8#F LR
1 N I T Rk G R R T AR, PRIER AR
AU BT T R . X RREEE JIA &
I NGE B REARAS, BT O R RN T
BE, JFA KT RS RS S R 2R LA FERINEE
FORES: 7 TR SRR B E £ 5
A BRI RIR I AFRE .

223,

SRE

b: #TBE MR 75 0 BIBUACHTBE M & Pl A S AT R

2. 3 BEAPIBIAH G PR 3 it

MR TAEHREEPRS THLRTE 2022 FE£E
TRFEIA BB S I & R BN 272 HIE
mE, TSR T L ENE RN B
BRI S22 X A R S A R 2 il A EE R
LRI 2GR 2 B i LR 7, “BRAL A
AEYIEE WORKDbiota” MISESET 2022 fEHMINE
FREEH, BN ETNIIAER AR ARE
APEEINEERN Y, — BN IR R, 7E
BRI S5 RIS R AV, BB m RN
TR B RS B R B E N ET AR, IRA
R 2 A e A R T A B T PRI R RS
MARFASR AR EE 10 RITIRE EARASH, #AERA
EF A REERUHTT RS AAIIR, M,
it B4 HT I R s 0 ERRE R
TE T X — AR, R R S N B R AR S E
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F ] 1

3 BHEE I BN U0 I i Rk e ) 22 2 R TR B
B SRR B B A R IR B 2 — 1,
EFARBRETHEIEA . HER. RG]
R, THEIRERLAESC B R ARG RS . AR
HEHA 2020 F£&£ RIS BERRERE, HAR
BRI BB ZR R 10.7 % 1, LERTASTIE
H, B S BCHE B R B2 T 10%~60 % I EE A
G M BRI RE S B R R A R
AR, B BURST A BRI B
B, SEEHERSRNEHERER LS Z,
F5 AR EERIE, HEERE TR, B
THOAE SRS B, R E o= B0 BRI TE B RS
FHI Bl I R A 1B S B R SR BRI
EPIRIEERGET 1, BT EFA R TIER
BN, HERSRET SAEURE MR,
BIREIEH, ERGEF TR DR B iR 5
BRI Bk AT B R HH R AR FAEE I T/ &
ik 2 £ 1V A R EE TR TR I B 2 412
e mpEaeke Y, B Et, RIEMED
SLIGE TN B T R h S B (O A A BREA VRS HE R,
HEEEGR, BT EBARIBERBIIRE ™,
BT, S OEEBRER R IEINE A
s (324% ), HREH L (308% ), ML
MR LR A RS H B S MR M S B A BREI L
im0 KSR ML T AT T, RN
EAENFTF RS E O ERE L EIE LT
JURHEH 6 %, HrhoRz BAAZEmZMENEE
EFARIFN L e R H S B 2 W =505
W, HAORZ BA L EMAHEENE ™, @ b
W iE s A2 BF Biohalo23 XTEEHT A G O S NE B R T
i, BEEPENERE, MR EFEF AR
R HREIEN 2GS, FE/D PR R G R AR
YNGR i
2.4 LIRS i A RN BT R s Ji S R G )
Y& FIBL

FUR R HIE AL G O saRsE5
BEIHEE, TR AMRIEARAITE - R 40H = A2t
IR, Hh SE AR R E A R A
ViR . QILAEMEY - ETIEEY), WHEE,
IB I 32 W s [z MR 25 B 7E1E £ L 2 41k
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L. @FETRERS, HIANHNH ZEBEEEAT (5L)
BB A Gl N 3 R g 10,

R RAE R B A4S I E R SR ELI 4D
JU, SEHEABRA BN E S AR T Biohalo23 5, W&
o T EELIMEGE R R, GG E GRS ERE .
TR EREE . (EIRMEREBRES . Bl AR T B H T
N EROR B D T, — IS S ER Y
GIHRIMER BRI RE, HERA -RE
54 B Biohalo23 B i 2 R o e BREE 75
WP AT RE L BERT s, BT
RIS R R R B TE (R R 2 hruEie 7 B, [RIAS &b
75 _EIPIGE o5 AR B Biohalo23, ZBfR 1 EE kLS |
ARSI AE X 10, X BRI PRI AT 5745 R
T EARYIE, SCERERERE YA BT R e
INRERHTRIER ., HIL, FFRE LR TERE L
AT PRI AN LI 5B IR PR B P A A8 IR
AR R FL SR B At
2. 5 9> NHED LS PEIE R 35

FLAE R 29 M S MEHH AN X A3t T4
FIEERERAD . 17T RS X B e Bl A 53K
BRSNS LESR R, A8 E Rk
ko BINTEERE, PRI E R G 5 ) L& Y SR A
RSB IITARBRES, RERAIEDXS 3 Rl EgisE
ZHMZME ™, BRETERMESERN) LERE
oh, BRfEE) LEAA A BB S IO 24N ), — TR
RZ DT RIE, BELENIGEH B HR
BRI ILAT B R PE AT A 2 BB R IV 2R B 4 |
T+, FERNLZAMABEEN B-NEIZIE, KIR
INEEZE IR NI ZS 1), 7240 LIRS (A
Hh, REFRH A RSEERE, XSRS [ 2MEE KRR
HEREGR, FEERAN 20% ", —HEFEE
EHATHIEEE T RIES], M EPREIRE R 12 )L
HIRMERHUARIANER A WREEERE VR H 2R TE 20 ££
[ @RI 3 £%, 2928 60% (P<0.0001 ), 4F5I1E
X T HBLE WS W B AL L U, — TS
BHZRLIEER, SRR AN LR 12 EaE IR
H, KX RERNBRM AT A HEREEREE =ik 90% LA
UL AR SRR T, R A R 25 A A R B
BREAMVZETIMERTRS A S mEERE, HAMEE
LN E G e A ZE AR A AR, PR ST R e IR 25k
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JepziEEARIELD, BEXERBRRERA, 2
BT REIEEIKTE Y, S EE] ) L A R &
JRRGER A TR BR A T LA S INAIRa s, DU
TESBULEEH T ER NGRS, ErEE
#i A2 B8l Biohalo23 HYTFFITEE Pl WA R iRA i
T HEAEERINETT,

TEPUAE R M X — 2R T DA G LE T,
FE N AR RN H SRR TR, IRREAETE R
FUAERM AT HEAERZ OER, EFEBIE AR
FUERMZMERICH, Fit, REEREANATR
K. AASENSLERET), NFRENTIAERE
HItRIZREE, N, HEEEFARFARNSHL
ARAGTERFPAN SEARNAEZERE, NEF
AR Z 5N DEEEIFIN A ARVIEFS S, A
EPTERNTMEEE®E, AT SRS
TR ERTIER,

A

IRE A RRYE ERENE S A Biohalo23 e
IR SR IR Y, #HAT T BIEEAAE IR AR e
7, SER T ENSE— TS Rk i o AR B FH T
E BRI ERINERILN, BEHEDELSESE
TR _EREGE 5 AR B Biohalo23 YE N FRUEZ
WAL EA BN T B, DU RS HE
R TP E R R P, i oA R RN
BRI R AR R, OE X E mEa R

JLERETRERG, REMERETER. KE
FRMIR R . BVEBRR IR RS, TEVRIEZSDIAT T RIS

fih b, LM EIEYE s A B Biohalo23, HI
LRk o 0 R G Y R R 2R 48 a2 . [FIAN,
JLMIZR KA Z 5 TR EREGR . R EE),
HEETTAERRTURS AN F R, KRERE
IRA AL —Fl) 2 15 FARE 3 sh e
HBEBEEEETE, Rifu, FrEEs LR
IR B REATT N B,

AW AT FERN F F R A R
B EREASF, RIR YW e ib T d B AR &
AR LR E,
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