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2% A P ) SE R IE TS o (HRVEIEE A R, O
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0.25% MR Z KK, O K SORER ) A b
R EEPE /N, VSR o LG R R EE B 1% 1Y
MZ AR Do Bl Bz PR AR BOR REOR T R E A
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RIGHEIREE AR BRI VLT IR IR LR
41E (abdominal myofascial pain syndrome, AMPS).
% 1 I BE 9 (chronic abdominal wall pain, CWAP).
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