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[HE] Br BT OIEFAREE CPB G IR 5% 7718 (thromboelastography , TEG) 58 MLEE MR & CPB S5
[ARSCHE, WFSE TEG MBI ONETAR CPB 5 028 A0S i AL O NEAMRE PR B AR RN N E. Ak Wl
PESMHTEIAT CPB RO E T AR B E FARRIG TEG A 5 HLSE L 50 AL AU Hb ¥ | 1fiL/Mi (blood platelet, PLT)
. AR TEG #: it i 52 v B 18] (reaction time, R)AEL . I 7% %% [F B8] (clot time, K){EL [ £A a-Angle, Angle) K
PR 1% (maximum amplitude, MA ) BEIMFEEL( coagulation index, CI )5 5 1fin 33X 36 HP ¥ I it e R ] ( prothrombin time, PT) . [ Brbn e
FEAE (international standard ratio, INR) . 1&bFR435E AT E] (activated partial coagulation time, APTT) . ¥ Il A 8] ( thrombin
time, TT).4F- 4% M Jf (fibrinogen, Fib) Hb.PLT .CPB H[a] F B Bk BEKT (aortic occlusion, OA )R} A Z A IAH LK R, #R
REA 4T PIBEMARTE . ARJG KAE K Fib BRRFIGN, 2 52 A4 G758 X (P<0.05); RJ5 Hb Fl PLT BORET R TR, 2257
AR L (P<0.05). F-ATij (preoperation, pre)5F AR5 (postoperation, po) FHIFEFRZ BAEEM LR : MA,. 55 PLT,..
INR,.. 5 PT,..R,. 5 K, R, 5 Angle,. R, 5 Cl,...K,.. 5 Angle,. K. 5 MA,..K,. 5 Cl,..Angle,. 5 MA,..Angle,. 5 CI..MA,.
5 Cl,..K,, 5 Kpe Ky 5 Angle,,.. K, 15 MA,..Angle,, 5 Ky Angle, 5 Angle,..Angle,, 5 MA,..Angle,, 5 K, Cl,, 5 R,..CL, 5
K,..CL, 5 Angle,,\MA,, 5 CPB.CPB 5 OA .Hb,, 55 Hb,..PT, 5 Hb,..INR,, 5 Hb,..INR,, 5 PT,.; £ Ir A tHKA845 00, & R, 5
Angle,..R,. 5 Cl,..K,. 5 Angle,..K,. 5 MA,. K. 5 Cl...K,, 5 Angle,...K,, 5 MA,,..Angle,, 5 K,..Angle,, 5 K,,.CL,, 5 R,,.Cl,,
5 K, \MA,, 5 CPB.PT,, 55 Hb,..INR, 5 Hb,. HHAHSCHN, HRBINIEMDG, %8 CPB FOMHRET REHEAT TEG B
M5  Hb PLT SRR b5 Z (M AFAET 2 IAHSE 3 R, TEG 5358 Mt 28 BBl TF A e 1 D A MR HA 2R .
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[Abstract] Objective To investigate the correlation among preoperative and postoperative thromboelastography (TEG) and
routine coagulation tests in patients undergoing cardiac surgery under cardiopulmonary bypass (CPB), and detect the changes of TEG
and coagulation test pre -CPB and post -CPB and the values in perioperative management of cardiac surgery. Methods In the
current study, TEG, routine coagulation test and platelet count of hemoglobin (Hb) and blood platelet (PLT) were measured before and
after cardiac surgery under CPB. The correlation between reaction time (R), clotting time (K), ac-Angle (Angle), maximum amplitude
(MA), coagulation index (Cl) and prothrombin time (PT), international standard ratio (INR), activated partial coagulation time (APTT),
thrombin time (TT), fibrinogen (Fib), Hb, PLT, CPB time and aortic occlusion (OA) time was analyzed. Results Forty-seven patients
were enrolled in the study. Postoperative K value and Fib were statistically significantly increased compared with the preoperative
levels  (P<0.05). Postoperative Hb and PLT were decreased significantly compared with the preoperative levels (P <0.05). The
correlations analysis among pre-operation (pre) items and post-operation (po) items including TEG, routine coagulation test, Hb and
PLT showed that correlations were existed in these following indicators: MA,. and PLT,., INR,. and PT,., R,. and K., R,. and
Angle,., R, and Cl,., K. and Angle,., K. and MA,,., K. and Cl,., Angle,. and MA,,., Angle,. and CI,., MA,. and CI,., K, and K.,
K,, and Angle,., K, and MA and K., Angle and MA,,, Angle,, and K,, Cl, and R,, CI, and K, CI

" e Angle, » and Angle,., Angle,, o w Cly w Cly w Cl,



744 [ bR BRI 5 A 2k 2019 4F 8 J145 40 4555 8 ] Int J Anesth Resus, August 2019, Vol. 40, No.8

and Angle,, MA, and CPB, CPB and OA, Hb, and Hb,. PT,, and Hb,., INR, and Hb,, INR, and PT,, among which R,. and
Angle,., R,. and CI,..K. and Angle,., K. and MA,,., K. and CI,., K,, and Angle,., K, and MA,,., Angle,, and K., Angle,, and K,,
ClL, and R,, CI, and K,, MA, and CPB, PT,, and Hb,., INR,, and Hb,, were negatively correlated, and the others were positively

correlated. Conclusions TEG, coagulation test, Hb and PLT are widely correlated after CPB in patients undergoing cardiac valve

surgery. > and coagulation test play an important role in monitoring coagulation function during perioperative period.
gery. TEG and coagulation test play portant rol toring coagulation function during perioperative period
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(EIINRE , APAEEE M S REE — 4585 . fH
TR R i T S RE, TR e B i A5t
T, (I AR A5 B 2T 4k 2 A A IR A e
R, Mg 77 (thromboelastography , TEG)
REOSERAE [ MLBEHFIATE AL, 28 L /IMUBE S5 T A
SRR (1226 B L MR AR K Rk i BT B R T 4
VAR (L) S AW BE i 5 B RS A T
D42 T 40 2 b A 8 i Sh B A i e
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FIBES7 2, WA It o e 25 1, 9 FLR 25340m
ARFLEOEET, TEG TEOBETFA BT A B4 71
v AT AR AL T ARG TEG 2 8l A 6
e F T 5 0 R 5 A A 2 ) O 2R 1 R
W1, AP RS T ARG TEG 58 i g6k il
FabR 2 ARG , AT ARG TEG K #E Mt 5
FECETA T B F

1 BER5HE
1.1 W%

ZEBAC PR DIt , P g KA
B U JIE R M 48 A B 2016 48 1 A & 2016 4F 12 A
CPB FAT ORI T AN B RIS . N AFR

3 Rl — 1 F RN EAT TR, HR AT 8
JRIE .CPB & ¥ 5 %8, 232 CPB T MR 40 sl g e
BB FARM B, BRI IRAT 52 1 TR AT TEG
MRS i H BRI 2SS, FIe A FAREE NS
TEG E M6 | M5 RS I 45 5 o HEBRBR U - I
EFARGOIEFAREE, JE CPB LI T FA
FBE, TOTE AR IBOR A AN A S5 858 1 3 36 5504 19 R A
BB R R M R R G 1 8 N IR FHBLEE R
1.2 JkEES CPB 45 HE

FIi A BB AR ORI CPB F2 LA J5 2k
1 T BE MBI KL (ECG 0% Sp0, I
SR AR . SRS S (475 .
20150103, VL. 75 BAR 25V ey A3 BR A 7] ) &7 25K e
(A7 i5: 1151205, B B AR A FRITEAF])
AE PR (S 1510012, BT ALSREE 25 e
BN w]D) AR FEIKER (A2 =15 : 20150614, Y195 B AE
2l A BRA /D) LS SR R R
FHER I A RIS, . AR AR SR 2 1 2
BT A, 3 mg/kg JHER (L7151 1505103, F M T-21
A=Ak 2 e Ay B 2w ) ke G I R AL S B0
BEIMATE] (activated clotting time, ACT) KT 480 s
JE i CPB 3 . % STOCKERT S5 BUASMIEER
HL(STOCKERT, f [&] ) LAV i v il 52 A # s M4
X .2.2~2.5 Lom? min™ PR TR . W05
St.Thomas IR A TRIWHEEFA T OIS . CPB %54
# MAP 40~80 mmHg (1 mmHg=0.133 kPa),Hb 7&
70~100 /L, ARSI 32 C~34 C, HEHRE
32 C~35 CHE7 LA 40%~70%%F k¥ . 1.5~3.5 L/min
SRR TS, BB AR S A
JF , 4EF5 Pa0, 7E 200~300 mmHg PaCO, 35~45 mmHg,
() ) 24 P AP SR TR - o RSB M Bl 40 50 iU
BIFEARAAREFE 1 CPB. CPB 45 o5 DL ks 8
511 efrhAUHZE . Bk CPB & S H I
14, FFAREGERHRE 15 ml BKIALYE T TEG 4
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& TEG5000 I #4855 77 EI{X (Haemoscope 2%
A, SEED BT TEG Hill o 50 AR a2 B AR 4
MR BARAE EARS, WRIBCHIAR IR BT B 42 1M B 2%
A e L aRR A RS Hh TR A1 05 BURE 340 pl BT
K AR, A 0.2 mmol/L &AL %S 20 wl J5 I ih
TEG Kl Kl TEG ik R GER2E TEG HZk.
TEG = &4 ) 35 5 £ 45 BE 1 52 7 1] 8] (reaction
time, R){HE | ML &E [ B8] (clot time, K){E | %E [ £
(a-Angle, Angle) . ¢ K AE I (maximum amplitude,
MA ) S 5 I +5 45 ( coagulation index, CI),

6 1M 3 g rh R I 45 AR T2 Ok B I i 5L TE]
(prothrombin time, PT) . [EFRAERE L AE (international
standard ratio, INR). I&4bL3ER205E MLET [E] (activated
partial coagulation time, APTT). %¢ Ifil F§ B [A]
(thrombin time, TT) 214k E}E(fibrinogen , Fib),
1.3 WH5Edstsn
131 —seR

ISR BB AR B IR ESE A D G
f b, B E S0 TR TSI IKBE T Cocclusion aortic,
OA)F[E] CPB (8], B H F ARG TEG BE M X%
FASCTENR, S L AU th i) Hb WREE L 1M/ i
(blood platelet, PLT )i %4
132 DIFEFARRFE TEG 55 M iR Ie I s 5

Fes s TR ET S TEG 558k iR 5 & 1 H M
R LR 45 5 19 22 4 R K Angle MA CIPT,
INR APTT.TT.Fib Hb } PLT,

1.3.3  CPB ijJa TEG 5 &t ML i AH G545 i [0l )
R AR

FFARHT (preoperation, pre) fIFEFR R K Angle
MA .CI.PT.INR .APTT.TT.Fib Hb f PLT 43 5ic N
Ry Ky Angle,. . MA,,. .CL,..PT,..INR,. . APTT,..TT,,..
Fib,..Hb,..PLT,.; FARIG( postoperation, po YIFERR oy
B2 M R, K, Angle, MA,,.CL,.PT, .INR, APTT,,.
TT,., Fib,,Hby, . PLT,c B 7 AT ARHT TEG (B L5 |
Hb 1 PLT Z [B] (ARG R IFEFEA TR 5304 o [R]I,
XA G RIS R 40 TEG EEIMR 5 \Hb . PLT 5
OA I8 (CPB i [H] K A TEG BEIf X% Hb ,PLT
SERL IR AR R Z A A AHSCSC R BEAT 20 M, [ Bf 264y [m]
H T
L4 geitsik

K SPSS 22.0 Gt H At A7 Bt oo A, IE
B AT OB A B bR fE 22 (225 )RR, TR

B ORI FEBOR FHBCRS ¢ K256 . R Pearson
FHSR AT 73 A WFTE AR B 6] A AR 5 O A% [ Fp )
FR R AR AR A T LA T 23 B . P<0.05 Ty 25 5
AgitE L.

2 # R

2.1 — gkl

YIAR) 47 BIERE T, NSRRI 4
% (51£10) %, B (161£10) em, /A H (60+11) kg,
[F]F, OA B[] g (88+29) min, CPB Af[i] Jy (1264
61) min, FARIETIFF 1, Lh T H B FIROR & e
W2, 43k 17 B 15 6], Hu O 3 sh om e fe 9
B, ZIIBIE 6
2.2 CPB )G TEG S5EEMiK i i

# 1 EH F ARG TEG Hb PLT X %E Ifil i
BRI ZE R . ARG KAHBORET R E T, 254
Giit 8 L (P<0.05) ; [FlE, R J5 Hb 1 PLT BT
WETRE, 250501222 L (P<0.05); K5 Fib &
ARH K, 22 A Gei 475 L (P<0.05)
2.3 ARHT TEG 5EEME A S 5 [BIH 4347

ZEAH SN E A BT RN 11U 23 B 2 B, AR R ST 4R A
W, BE A SC FLENAAE B bR LS MA,. 5
PLT,..INR,. 55 PT,..R,. 55 K,..R,. 5 Angle,..R,.
5 ClL..K,. 5 Angle,..K,. 5 MA,.K, 5 CL,.
Angle,,. 5 MA,..Angle,. 5 ClL,..MA,. 5 Cl,. e i
i MEAE R, BR R, 5 Angle,. R, 5 Cl,. K.
5 Angle,..K,. 5 MA,..K,. 5 Cl,. Z[8] & i #f &
Hb HARP R IEAHDG . 25 HR bR ] ELARE 56 & [l 77
FRANFE 2 om0 BRAM ] —Ha il w48 A7 ] 19 4 O 56
Z, AT AR MA 5 PLT Z Al 7E4E W A9 IEAH
24 ARJG TEG 5EEM IS A S5 H 434

AR Hr A 4387 R B, ARJS TEG B
Mk Hb PLT.OA .CPB 2 [H] & #4056 H 814
XM IE R E 3 R . K. 5 K. K, 5
Angle,...K,, 5 MA,..Angle,, 5 K,..Angle,, 5
Angle,..Angle,, 5 MA,. .Angle,, 5 K,..CL, 5 R,.-
Cl, 5 K,,.CL, 55 Angle,,.MA,, 15 CPB.CPB 5 OA,
Hb,, 5 Hb,..PT,, 5 Hb,..INR, 5 Hb, INR, 5
PT, ZHHAH KK R, HP K, 5 Angle,..K,, 5
MA,..Angle,, 5 K, Angle,, 5 K,.-CL, 5 R,.CIL, 5
K,..MA,, 5 CPB.PT,, 5 Hb,..INR,, 5 Hb,, 2 [6] %
TAADE, HARGI T FRA A JEOC R M IEAR DG, B
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PRI FEANER 3 s o BRAMA]— 8] 5 | [6) — 45
WP FEPRE ARG R, FATER T AREIE K H.
FARMIG Angle J FARHFIE Hb ZAIHFELEIEAH G
KFZ. FARNIE TEG Kl 4, K, 55 Angle,,..K,, 5
MA,...Angle,, 5 K. Z [BIfF1E A E KR , Angle,,
5 MA,. ZERIEMAKEKER . I, MA, 5 CPB,
CPB 5 OA.PT,, 55 Hb,..INR,, 5 Hb,. Z [ 7776 H]

A A, ONEFARRT TEG 55 1M 56 )
Hb .PLT Z [HJfFAE] 12 AR 2[R, R 5 K {E
M Fib 8ORAGHEAN, ARJ5 Hb fl PLT AW B E T

o LA, RJE TEG 5#&EM A5 &% Hb PLT Z 0] )
HEARHS TEG &1 15 & Hb PLT .CPB 1 OA %
FEbRZ 8], K MR AN ELEAI G E R o HEBR A —
I gt ] — A U 2 AR DG, FRATABEARTHT MA 5
PLT Z WA B IEAH G R R . TRATE K fH.
FARATIG Angle X F-ARHETG Hb Z [AI¥fA7E 2% 1E
HF*RKR. FARRG TEG B, K, 5 Angle,. K,
5 MA,..Angle,, 5 K,. Z 0] f£ 76 1 AH OC 5C &,
Angle,, 5 MA,,. Z[EHIEMHKE R, AN MA, 5
CPB.CPB 4 OA .PT, 5 Hb,..INR,, 55 Hb,,. Z[8]4f
TEAHC KL R o

WFFEIN R, AL G Bk it 3 56 AN A Sz L I AH 5%
(AR BRI 3%, TG 3 4 i AP b A3k L A o, 8 5 1

*F 1 B CPBHIJE TEG SEMIARFEAR & Hb PLT A% H
Hobi bRt fl : A A P
#yfii i Fyffi S

R(min,x+s) 4.0~8.0 7.51+2.48 3.0~13.3 7.63+2.51 49~159 0.607
K(min,x+s) 1.0~4.0 2.29+0.75 1.1~3.8 2.47+0.87 1.0~4.9 0.041
Angle(°® ,xEs) 47~74 60.52+7.89 46.9~74 .4 58.82+8.53 36.2~75.4 0.023
MA (mm, x+s ) 55~73 60.89+6.59 46.3~75.1 47.02+32.85 -63.5~77.2 0.768
CI(min, x+s) -3~3 -1.50+2.59 -7.6~2.6 -2.27+2.64 -10.3~2.1 0.317
Hb(g/L,;cis ) 120~160 128+19 59~166 112+20 67~148 <0.01
PLT(x10%L,x+s) 100~300 179+50 83~282 149+61 44~320 0.017
PT(s,x%s) 11~14 13.76+1.50 11.8~20.8 15.70+2.96 12.4~32.2 0.173
INR (xs) 0.8~1.2 1.08+0.12 0.9~1.7 1.28+0.27 1.0~2.6 0.124
APTT(s,x%s) 25~37 33.33+5.52 4.7~43.5 36.95+22.24 4.3~180.0 0.995
TT(s,x%s) 12~16 18.37+1.92 15.1~25.3 22.62+32.88 1.9~240.0 0.203
Fih(g/L,XciS ) 2~4 2.92+1.02 1.7~6.0 3.26+1.07 1.3~6.4 <0.01

T - PG SARHT LS TEG: M3 18] PLT: ML/ R - BEILSCN IR 8] 5 K- ML HEE 16 18] 5 Angle: BEIST A8 s MA - S R IR IR 5 CI: BEMAE

Bs P2 BEMLBEISURTTA] 5 INR - [ BRARIE FUAE 5 APTT - 5% AL 3 BE LIS ] 5 TT - 58 A I [7] 5 Fib - £7 4 35 s

F2 BEARHT TEG SEEMIRIAEARAAR SN 5 M 387

EiE g r POAHZR) R? F P(IRIA) EUEpix:
MA,. 5 PLT,, 0313 0.032 0.101 5.07 0.029 MA,,=2.421xPLT,+31.831
INR,. 5 PT,, 0.995 0.000 0.997 14 440.00 0.000 INR,,=0.083xPT,.~0.055
Ry 5 K, 0451 0.001 0213 12.19 0.001 R,.=1.526xK,,+4.011
R,. 5 Angle,.. ~0.482 0.001 0.251 15.06 0.000 R,.=-0.157xAngle,,+17.030
R, 5 Cl,. -0.789 0.000 0.666 89.66 0.000 R,.=-0.781xCI,,+6.336
K, 5 Angle,.. -0.979 0.000 0.962 1 136.00 0.000 K,.=-0.93xAngle,,+7.934
K, 55 MA,. -0.777 0.000 0.592 65.43 0.000 K, =-0.088xMA e+7.627
K, 5 Cl,.. -0.868 0.000 0.746 132.33 0.000 K,.=—0.250x CI,+1.916
Angle,. 15 MA,., 0.736 0.000 0.538 5234 0.000 Angle,=0.878xMA,,+7.046
Angle,. 55 CI,. 0.870 0.000 0.773 152.81 0.000 Angle,=2.679xCl,,+64.542
MA,. 5 CI,. 0.631 0.000 0386 28.32 0.000 MA,.=1.582xCl,,+63.262

TE: TEG : MR 7 18] MA S5 KA 5 PLT: L/ INR : [ PRARE LA ; PT - S5 LG IS 5] 5 R« S5 ML SONE N ] 5 K« MLV BGE ¥ FRF ] 5 Anglle : B[

£ CL: BEIMFEEL; pre: FARHAT; po: F ARG
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EiE 7 r P(HHE) R? F PCETY) EVEY
Ky 5 Ky 0433 0.002 0.089 441 0.041 K,=0.348xK ,+1.672
K, 5 Angle,.. -0.416 0.004 0.096 476 0.034 K,=-0.034xAngle,,+4.544
K, 5 MA,, -0.378 0.009 0.090 4.48 0.040 K,,=—0.040xMA,,+4.901
Angle,, 55 K., -0.439 0.002 0.103 5.19 0.028 Angle,=-3.659xK,,+67.201
Angle,, 15 Angle, 0417 0.004 0.110 5.58 0.023 Angle,=0.359xAngle,.+37.069
Angle,, 15 MA,.. 0382 0.008 0.086 425 0.045 Angle,=0.380xMA,,+35.655
Angle,, 5 K,, -0.990 0.000 0.957 101.00 0.000 Angle,=-9.551xK,+82.410
CL. 5 R, -0.608 0.000 0.626 75.27 0.000 C1,=-0.832xR,+4.072
CL, 5K, -0.824 0.000 0.625 75.11 0.000 C1,=-2.391xK,+3.632
Cl,. 5 Angle,, 0.849 0.000 0.708 109.43 0.000 C1,=0.261xAngle,~17.61
MA,, 5 CPB -0.292 0.047 0.094 4.68 0.036 MA,,=-0.154xCPB+66.007
CPB 5 0A 0919 0.000 0.550 55.00 0.000 CPB=1.581x0A-14.214
Hb,, 5 Hb,, 0.546 0.000 0.453 37.26 0.000 Hb,=0.711xHb,,+20.81
PT,, 5 Hb,. -0.290 0.048 0.085 4.16 0.047 PT,=—0.235xHb,+47.709
INR,, 55 Hb,.. -0.288 0.049 0.093 4.61 0.037 INR,=—0.021xHb,,+4.089
INR,, 15 PT,, 0.716 0.000 0.963 1 172.00 0.000 INR,=0.083xPT,~0.053

1 TEG : M2 53 7 ] 5 K« I 98 56 5 B 6] 5 Angle : 5 [ £ 5 MA « B RHR MR 5 CL: B8 1035 K0 Re: B I SO IS 8] 5 OA « =5 80 Bk BELIKT ; P - B8 1 ffg J5 isf

] ; INR : I BRARAE LA ;s pre : FARAT; po: FASG

Aot R A AR MR IIRE . Tl TEG M
DAL 3 112 T B 25 4 R s 1 I e S T
1R /IR ST I L 2T 4 B 1 229% L il B2k
KRR MBI BRI 2T 1 5 A B Be i g L i
S B AR T BN WL A A I S RE R £ 7
B IR QI S R R A5 B B 5T T2y
RIL TEG REFEH S R 1] P9 TF 4 145 H 5 e 1 2F
VA % ML/ MR AR , TOTI 145 28 3 ot i R

BRG] — ] 5 TEG FINSE S P 354
T I A7 AE B ARSI AT o LIRS B s i
FHAGHE AL 5 ASG AT bt AE AR G, 1B 5 A
FiTEEIMEE . Hb \PLT 2 CPB WfH] 25 VI A

WF5E % B TEG 45 S ML) 55 B I T A 28
BNG A S, RERS AR AL B i) TR HR
FEIRGAER , AT RS TEG 15 S 8/ il b i
W, TR T B TR S B ek S AR
Mg e " fE M 8 332 il H
Meta ST H % B0, R TEG X0 JTE T A 26 1
BEMEAT 45 THAE A5 S0 35 IR 5 IV o 0 R R L 1
AT 2T IRERN 42 MAe SEvE S R A,
Tt Mete 43015 RGTAM 20, O IEFARFIFFA
EF P TEG 45 SR80 %] - MY o MR ] 5 21

D T AL VR R L T A A 4 T R A
], 14 1 R 98 % 5 X e A A

HEAh , BB ST R B, OE T A % CPB i
FIFESHARE S UG 3 min Bl TEG, % BAH i Ja]
U TEG S AR H it U B T90 22 9 454G T
IHZEFSE RGN T AT TEG 3L EF ARG
L T A (6, 2R B0 T 6 25, iR AT A M
TEG XAJG ML i % SOR A X7 5 TEG
5 1 L M I SN e B ALY g AR
T H ARG SR 5 A A R T A

TR R, SORE R PO 2 14 KRR
RIGBEMINRERIEZME K. BFFE A R f0K5
FAXHFZ PRI, Willems 262 5535 ACT
5 TEG i K AL, FEBA S mE A
B 1 B 0 5 F20KG 2B 10 22 O BLAE T . AR BT
i, ARG TEG $55% I JFF 2 MR R , LA B JF 25 %
BA X R IS5 SR B0 . LA ARG P g A — SR
J B, AR R LR S RN SRS B AR
33T R T AR JE A 225 5L 7 £ B MBS, X A
Gy SR A 2 X 5 T R o 1 R 4 1 B B 9
IR , AR BTG B AT TEG A6 HL 3K 75 7T FSCH
£ JUE R 5 T AR 5855 550 TR, A BIF 9 e o A
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(R RIF 575 5] B0t AR 5 /0 5 b A, ohy A i B
2 FH R H A DG DG R A 4% AR SCHE I IR IR B
X — . AR ARG Fib 8RR
B, vl AR5 A A M A OC . [FIEE, TEG X
FEE RS A A IC ) TN FH 18 TG 2 IR 25 5
B ICTEA G B TS A2

FATIA R :CPB O EFREHF ARG
TEG EE IR\ Hb PLT Z A7 7E KRB IA LR
O TF- AR R S5 BE 1M 2y fig 5 AR i E I P 8 \Hb \PLT
K CPB AFE—EAHC KRR s BRG TEG FEE M5
AT RE AT A T4 T AR TR e m T B, T
X Bl AR A8 P R g Ak o
FIZEZE A (R AR LR 25 0

S 3k
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