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2.1.2 £/Z A BFA M (fecal microbiota transplanta-
tion, FMT )75  FMT ¥ FH T o3 B B e
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JERLDLEF 4R, SR, A BFFE A R X Flig
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2.2.2 HrivEH EE WA, S LHEYREE
1L T R R, R B E BRI RE , AT B TGO E
Wi, WY WoR, ¥R ALY % (huanggi
guizhi wuwu decoction, HGWD) A Ji#% TNF-Tg /|N i,
BRI IR ARAE , Wl O LB S o0 I R A Vi AN T
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