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[RE] BN HBEFESHTESRMAFEGDRRT)SSE R A ROEEN JHVHER)BRIFLEFER
FoEBRGAKDRIFRELELE, Hk BFESH 200241 HE 20104 9 A 128 L EFRFR
& AKL HEZEFRERRITRRT)BEHEESES, L3 GDRRT 5 dHVHF FREREHAMAR B4R
ERE, £R GDRRT 4 (64 #)F dHVHF 4 (64 #1) A BRI MFEEY K 43. 75% ;28 d HFE¥E GDRRT
HEE, BRI ¥ B X (43. 75% L 57. 81%, P=0. 055) ,dHVHF 4 4 & W % 5B (CU) R | (h) 71
PLEE S ) (AW B K TF GDRRT 4 (356. 5(176. 3,554. 6) b 238. 3(119. 6,440. 9),P=0. 023;8. 0(5. 0,
16. 0) tt 6. 0(3. 0,13.5),P=0.042), RAGERNAEHBER , R logistic FHE %K B H B ERBKEX
J&,GDRRT A Wi 5e &K M B EEW T dHVHF 4 (39. 1% L 18. 8% , P<<0. 01) ; W B #B K M R KT
dHVHF 4@, A2 R L5 %8 X (3. 1%k 9. 4% ,P>0. 05), dHVHF 4 RRT 77 21 (| i1 L BF (SCr) 8 36 &
X W Bi Bt SCr {H ¥ 83 ® T GDRRT 4 (pmol /L : BB {E 559. 0 236. 0 kb 440. 4-192. 0, Hi B¢ 381. 4+
267. 0 K 271. 24+ 164. 4,3 P<<0.01), RRT 4¥7 72 h I GDRRT @1 dHVHF 4 fif 1t & & 4 % F ¥ sh K E
(mm Hg,1 mm Hg=0.133 kPa)Z R L& % 8 X (35. 9%tk 37.5%,82+13 kK 81+15,3 P>0.05);
dHVHF 403 3 X 8 i 3¢ 4 R 4 % T GDRRT 4 (78. 1% Lk 59. 4%,35. 9%k 20.3% , 8 P<<0.05),
dHVHF @R M %7 3 (5 5)H 8% T GDRRT 4 (1. 500+ 0. 280 H 0. 985+ 0. 300, P<<0. 01), #it
GDRRT#IT LDERG AKI ZE2F R, ENEFRR X LS dHVHF M, RS T ER G FEHER
REEARS T B ABT dHVHF,

@Rl OEFER; WiHt,.a8; BEHESAFRERNRT, XREERMAES
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[Abstract] Objective To compare the efficacy and safety of goal-directed renal replacement therapy
(GDRRT) and daily high volum hemofiltration (dHVHF) in the treatment of acute kidney injury (AKI) after
cardiac surgery., Metheds Clinical data from 128 patients received either GDRRT (# = 64) or dHVHF
(n=164) for AKI after cardiac surgery were analyzed retrospectively. Parameters examined included: urea
nitrogen, serum creatinine (SCr, before and after treatment), heart rate, mean artery pressure (MAP,
recorded within 72 hours after the initiation of renal replacement therapy). The hospital mortality,
day-28 mortality, renal function recovery rate, and the incidence of adverse events in the two groups were
also compared. Results The hospital mortality was 43. 75% for both GDRRT and dHVHF treated patients
(group). The day-28 mortality in GDRRT group were slightly lower, but the difference was not significant
(43.75% vs. 57.81%, P=0.055). Also no significant difference was found between the two groups in
hospital stay. The patients received dHVHF had longer intensive care unit (ICU) stay (hours) and duration
of mechanical ventilation (days) as compared to the patients received GDRRT (356.5 (176.3, 554.6) vs.
238.3 (119.6, 440.9), P=10.023; 8.0 (5.0, 16.0) vs. 6.0 (3.0, 13.5), P=0.042). The logistic
regression analyses showed that complete renal function recovery rate in GDRRT group was significantly
higher (39.1% vs. 18.8%, P<C0.01). The partial renal function recovery rate in GDRRT group was
slightly lower but not statistically different from dHVHF group (3.1% vs. 9.4%, P>0.05). In dHVHF
group, the maximun SCr during the treatment, and the SCr before discharge were both significantly higher
than GDRRT group (umol/L ; SCr maximun 559. 0+236. 0 vs. 440.44192. 0, SCr before discharge 381. 4+
267.0 vs. 271.2+164. 4, both P<{0.01). No significant difference was found between the two groups in
incidence of hypotension (35.9% vs. 37.5%) and MAP (mm Hg, 1 mm Hg=0.133 kPa, 82413 vs. 81+
15) 72 hours into the therapy (both P >>0.05). The incidence of tachycardia, and incidence of blood
coagulation were both higher in dHVHF group (78.1% vs. 59.4%, 35.9% vs. 20.3%, both P<C0. 05).
However, the hospitalization expense (thousand yuan) was significantly higher for dHVHF group (15. 00t
2.80 vs. 9.85+3.00, P<<0.01). Conclusion For patients with post-cardiac surgery AKI, GDRRT and
dHVHF are very similar in terms of short-term survival rate and safety. But GDRRT is superior for renal
function recovery and cost saving.

[Key words] Cardiac surgery; Acute kidney injury; Goal-directed renal replacement therapy;
High volum hemofiltration
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DEFRARAKEEZ EFRLAERBELHE
B4 (AKD RS % RRED, 0 BERE B EH
WRITHY AKI BEIRFER R L 54 % ~82% 1, FER
R/ RRDRMBAEEAKIWEEFE ,HEW
E 4 % RRT 897 AKI BB HL, 7 3k 5 0 45
REBEEFEEER, Mehta I BEHNEEIERE
AKI B & EW%iT B A5, 3 DR P 2 RRT K
R EEE, ABEH 2008 ER KA BERSE T
3R JT % (GDRRT)YAMNERAL T RBIT LIERE
AKL B E B EN KRBT B, RERILEE
RRT HRTHL, 50 B 85K, 72 VR 97 3 R AR 38 97 30
BE R BEAT V% . ABF 52 BB 287 GDRRT 36O
ARG AKI B R EZ2E, FE5ZANEBHEES
B 338 (dHVHF) 7 sEfr B 8,

1 NEEHE

1.1 %24 2008 4E 10 HZE 20104£ 9 HH E
KM AP I EROBEARFRERE AKI HE
3% GDRRT W& 64 #; B 20024E 1 A &
2008 4F 9 H.LERE B4 AKI HE# % dHVHF B
BEVH, EBUERAHEZ 5 3 IR FREBARHE
FPERES GDRRT AH LM B E 64 #1, 3% R
1: 1B TR 7. HbxindE. OFR <18 A
PE;QBEREMB BN (LB BE;ORFYEHE
AKI T BN E; QBRZLEBHFRE, A%
KA ERBEERE, FEERCHEER SHE, T
FHRITRBRERRRAFERAR.

1.2 FHRHEX.BE AKI P % H S W iRE, B
AKI & X} 48 h P i 7 L EF (SCr) 48 X & 7+ ¥ >
26. 4 pmol /L B ERME A B >50%, KR H <
0.5 ml » kg™ « h HRFLERF B >6 h, I3 SCr F+
BEERVREER AKI 4% 3 10, e E X
SREAENH EFDSMBEREXSBRESHN
BER, BFkEGES REEBAEASER
3% E @R R (VA/NID 2 BB RN %
HRERATNOY, R LB ERITE SCt AEF
FHEHE A E 44 pmol /L) . #4HkH (SCr & F &l
A E 44 pmol/L,{B BRI E RRT 857).
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1.3 RRT 3§ ¥7 5 ¥ dHVHF 4 /i % B Baxter
BM25 P38, M 38 (8 ) A FILTRAL 20 (G
Gambro A & ,AN69 B, H B 2. 05 m?) ; B 3% Il 38
A1l % 4 Al Baxter Aquarius HLA% . i 2 3 BE AR
1 98 3% 0 3R BEDUBGE #7 8% (B8 22 Gambro A H), A
EHMGH BERERAAER T, LB ERES
BREGIERM 3~4: DFRABA  BEREFE 6~
8 L/h, Il 3 # 150~ 250 ml/min ; % #7 % 7 & 8~
10 L/h, i j#%# 150~250 ml/min,
1.3.1 GDRRT 877 B 5. O F#E M . 38 b B i
B+ AHBRE>25ml kg™ « h ™ ;OFREMH.
ARAGHBER 24 h B HBEE>24 h BARR,
SR KA RER R KEBERE; ORM R
MRWEALE W . M ERE . RS BN AE
FRECESHEE, 80N PEREFEHRA
W ESL (L KT >5. 5 mmol \HCO7 <23 mmol/L,
pH<7.35 %) ; @M i 3h Jy &M . A A EZ T
W 48 FE (SBP) >>90 mm Hg(1 mm Hg=0. 133 kPa)
B30 ik FE (MAP)>65 mm Hg,
1.3.2 GDRRT Gy BER | 0] 3k 3% R L2 B [m] ) A 3
RHE . M sh 2B E A A I B B R O B
RIGAKI B3 R KR % ; I 3h 712 A B E W
FB SR P PR 5% 1L 38 | £ 94 9T B 1) SR A R) B 19 PR 3%
m#E;EHERBERFERERENBREBEES
fE (MODS) #y AKI B & R i & 2 & i % 38
(HVHF), B RRT K657 ReLk i 1a) B 7] B B pe
FHERIRIT E BN, I RRT RIT B RIBKITH
B R, N AR R ERK ISR EE 24 h ELE
AT, BRI R EE A L EESY.
W7 %; 7 RRT RIKY, REEZESHNE
B, 1% 48 56 8 IR IT B 1R SO0 B BSRE K,
AP P ,GDRRT A B BRBTRACHER
5% 1% 54 B, K35 M8 6 #,HVHF 4 #i , #3897
B, 4 ik PR3 M8 %% M i&, 2 B By PR 5% L% %
F i 3E ,6 Bt BR3% 1% %% H dHVHF,
1.4 UERER.OELTH.CHEER. KRB
(BMI) , R & 3F 4E . B 2h 88 . AR vh 4R 5195 36 i) &) F0
E3h Bk W R R B R AR S8R RRE
WA RS 1 (APACHE 1 )4 K F R 38 5 F ¥
43(SOFA) BB ERXERS Q¥ H.AFKAR
28 d R FC R 4 B it ] | A AE W5 B (ICU) B
B, R 2ME KXW KA EE; ORRT RIT
BP SR . B2 A RRT PR M K3 2%
B QRIT 72 h N MAP) Rl &, -0 3k 3 , 8 i
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1.5 itk R A SPSS 16. 0 &84, ER
SHH BN UHBEIRESE )RR, 4K
BB ¢ KRBk ¢ B8k E A4 1 H &
B2 bk A R AL 3 (A B BRI D) (M (QR)I RN AL
H. 33K Fl Wilcoxon BE IR EE , HHECBEH A ¢ R,
B 1 HE & A4 logistic ZH X EH MR ERRE
R,P<0.05 REZRALRIFEN,

2 & R

2.1 FHRE—BEHARWHFERGE D . FAHE
R . FRYEHBER RAEZLEFRHAE
WA RBKFERE 19 4, SR RFHEBHERE
11 8, B = 3h R F R % 18 B, S5 KA 0 BER 819
RETH,HEBFERE o#. WHEARMWLIHEESD
% R R/ (BUN),SCr, R 3 JRBH BB ] R &
APACHE I X SOFA ¥4 MBEREXR, URTT
RRT #f BUN,SCr,AKI 43, BE A ICU B 6] 45 22

REELIHFEBNLE P>0.05), H GDRRT &R
Bil-& 3 %o 1 FE e 4 &% BMI i€ F dHVHF 4 (3 P<
0.05),dHVHF 4R # 4k #ME 36 5 B GDRRT 4
£ (P<0.05),

2.2 BAWEGE 2):RHA logistic Z H & [FIH4
BB IE BMI, R HMEZF B JH] | BRI E S B 50, B4
B P39 SE R ) 0y 43. 75% ;dHVHF 4 28 d JFEH
BE T GDRRT A, HEZREEHEZEB X (P=
0.055); # ICU B [a] M1 HL A% 3 LB 6] & F GDRRT
4 (P=0.023 f1 P=0.042); A4 E:BE o} 6] T B B
#57 . dHVHF 4 RRT AT KRB %, RAIT
] # K (P<<0. 05 8% P<<0.01), dHVHF 4 4B
E]9697 % F ¥ B % F GDRRT 4 (P<0.01)

2.3 BUMBBETE (E 3):2 logistic ZFEEEHHE
S BIER,GDRRT 4 BB MAXH T
dHVHF 4, 582K & & e W& F dHVHF 4 (3
P<0.01); BN AMA R SFJHVHFA X 2

F1 FHLERE AKI B &8 — BBk 8

o oBE 8  BMI(z+s, BEE Bk NYHA ARG OD) kA EIReE EahkENFeE  ARM BUN ARH SCr

® UED) (@ts¥) kg/m?) (HEDY BN V&  (zts,min)  (zts,min)  (zts,mmol/L) (z-ts,umol/L)
GDRRT # 64 64.1(41) 54415 22.043.7 14.1( §) 28.1(18) 42.2(2D 17.2(11) 116458 58438 9.0+4.9 107. 7+ 73.5
dHVHF 8 64 71.8(46) 56+16 24,044, 7 7.6(50) 45.3(29)* 35.1(25) 20.3(13) 137450 56+32 B.5+5.7 117.1+101. 2

# RRTHIBUN RRTMSCr RRTHMILK+ RRT MR RRT W AKIAMC% () RRTEAICU K#s ABEFH (Gt

¥ Gotsymmol/L) (ztsyymol/L) (zs,mmol/L) (KDY 18 28 383 HEMQ.OHWEDIAPACHEI  SOFA
GDRRT 4 64 25.8415.6 345.31147.6 4, 6+1.1 68. 8(44) 23.4(45)26. 6(17)50,0(32) 2.0(1.0,5.5) 17.2(11) 21.5+6.7 10.51+2.6
dHVHF 8 64 27.5416.7 366.6+153.7 4,5+1.1 65, 6(42) 12.5( 8)25.0(16)62, 5(40) 3.0(1.2,5.0) 20.3(13) 22.1+4.0 11.3%3.0

¥, AKL 2 ¥ $i45, GDRRT, B 5 9 [ & B AT i, dHVHF . 4 A % 2 i 3, BMT 4R B 48 30, NYHA 41 24 .0 BES % 45, BUN,
R # &, SCr ML LT ,RRT . ¥ BB U7, ICU B Bi 3 %55, APACHE I , R A B ¥ 5B R ROR L 2 R4 1 ,SOFA, PR #

HEMWFS, 5 GDRRT 4 Hu#,*P<<0. 05

£2 F4ALERE AKI BE BEKDE L&

P BRANE 28dWE A H£ICUNE  RRT k¥ BEXMITHE(zLsh) fESHE SR%H
}E KB B(UED) M@Qr,d) IM@Qr),h) (M@Qr),K) Hik SE# MQr)»d)  (zxs, HIE)
GDRRT 41 64 43.75(28) 43.75(28) 24(14,31) 238.3(119.6,440.9) 2(1,6) 441 5+1  6.0(3.0,13.5) 0.98520.300
dHVHF # 64 43.75(28) 57.81(37) 22(12,34) 356.5(176.3,554.6)*4(2,9)* 5+1° 6+2° 8.0(5.0,16.0)*1. 500+ 0. 280°
¥, AKI 2 #: ¥ #45, GDRRT, B 5 2 [ W R ¥R)7 &, dHVHF, & B A Rl %R, ICU, B B % 55, RRT, W R HRH7,
5 GDRRT 41 b #,*P<0. 05,5P<C0. 01

“5

3 FHLBARE AKI B H WIIREHEREE L

" RRTHE  mBefsc: B RRTEH #7712k rraw  FHERLKK WS B
b | % SCr BB (z+s,  BUN(z%s, Kt(zts, Rt B [ W B MEX B RRT
Gtsypmol/L)  pmol/L)  mmol/L)  mmol/L)  (M@Qe),ml)  (MQd) (KM (zts,d) (HED) KA

GDRRT 4 64 440.41+192.0 271.2+164.4 28.1%17.2 4.240.9 1598(533,3278) 2.5(1.0,3.8) 35.1(25) 12.9+ 8.8 3.1(2) 42.2(27
dHVHF # 64 559.04236.0° 381.41267.0* 33.3+18.8 4.840.8* 328( 81,1 124)* 5.0(3.0,8.8)" 18.8(12)" 19.7+14.1* 9. 4(6) 28.1(18)

¥ AKI 2 # % 45, GDRRT, H x-S M & BB, dHVHF & B AR ¥ ik, RRT, ¥ B 87 ,SCr, L JLEF ,BUN. R EX,;
5 GDRRT 4 K. ,*P<<0. 01,5P<C0. 05
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®4 FHALERE AKIEH RRT WT 2 h RRTSR MRS HERBEESFAREFRER LS

- #l L ER MAP(ets, {RIMUE® Enx - HHERE HEHFRCK D) EHTH 4+ A
B OEFUWE) mmHy AGED) HHEED)  Gtsm) BEFE BATHE EFE (cismlekglehD)
GDRRT# 64  59.4(38) 82413 35.9(23) 20.3(13) 21114779 47(3)  28.1(18) 67.2(43) 24,24+11.1
dHVHF#l 64 78.1(50)*  81+15 37.5(24) 35.9(23)* 1911+865 20.3(13)®  59.4(38)® 20.3(13)® 63.7+12.6

¥, AKI, 2 ¥ § #5465, RRT , B BEEH A7 ,GDRRT, B 5 R A § R #RFE,dHVHF & B S &R0 93, MAP S F 2Bk K 5
GDRRT 4 H.#,*P<0. 05,°P<C0. 01;1 mm Hg=0. 133 kPa

£5 5HWRBPLBEARE AKI B RRT BTN ML FEEBEEFEHA

Ex AKI - it bpig:i] ¥FRI SCr  WYTRI APACHE I e BRI HEWH
wE BUN(z+s) Gats,mol/L) P4 (zts,4) (%) F(%) RRTH)
Vidal %001 DEEFAR IRRT (57419 ml ¢ kg™ +h™! (2146) mmol/L 1845 59
CVVH (42413) ml+kg~!+h™! (188) mmol/L 1746 42
Bapat 20197 LEFR CVVH (25~35) ml + kg~ +h~? (23. 68, 3) mmol/L 38.8 59
Schiffl 250111 2549 50% HD (0. 9440, 11) spKt/V* (88+16) mg/dl 46
FROAY DHD (0.92+0. 16) spKt/V* (91+13) mg/dl 28
ATNI B447.3% ROWEH (35.846.4) ml-kg~leh~1 (65 9+30.2) mg/dl 26.617.2 63.6 51.2 24.3

FAR4.3%
P35 LREFER GDRRT (24.2+11.1) mlekg™1+h™?

dHVHF  (63.7+12.6) ml + kg~ + h~1

&I EE (22.046.1) ml+ kg2 «h~1 (66.7135.2) mg/dl

26.11£7.5 62.4 48 27.4
21.516.7 17.2 43.75  42.2
22.114.0 20. 3 43.75  28.1

345.31147. 6
366. 6+153. 7

B AKL 2 EEW 64, RRT, §REEART,ATN 38 BB AFAE B R A58 B RRE X K (VA/NTH) & #: W W0 52 M %59, BUN &
X, SCr, MLILAF, APACHE I ¥4}, R ¥ B ¥ 584 RBER R 4 REE 1 W4, IRRT, A #cik B R HRMTF, CVVH. ELED-B
Jok 1 3¢ 3 i, THID , (7] @ #E 1 932 47, DHD . % H 1L %247, GDRRT . B 452 1 ¥ BE{OT i ,dHVHF . % A B AR 0 W BRER

WY1 mg/dl=0. 357 mmol /L ;2 B4 #T W

5 .GDRRT 4857 #8] SCr B 1., Hi BB SCr 3
f&F dHVHF #H (3 P<<0.01);3897r 72 h ER®Z
F dHVHF 4, 2[R 2 % fr % B 5] & F dHVHF 4
(P<<0.01 f1 P<0.05),
2.4 RRTHRITBUESRLEHECR O . F4NRSEH
RRT B RIEIT 72 h N MAP, ME10FE & 4 1
BB 2% G P>0.05). dHVHF 4.0 30 8 & &
o B4 & 4 R ¥ H F GDRRT 4 (3 P<0.05),
GDRRT & KHi & AL &I FE,dHVHF 42X
Ky FHERE.
2.5 RRTHWHH.EX ABEFEEH B4
WRS5IEEESOEREREMFERE RRT W5
FEHEAT AR, 89T B — M i B (APACHE I ¥43),
RIT R Th BB K RIT A RSB AT, AR
FER  HBERIBEE RRT 697 WAIHDE . RARABR
GDRRT 5 dHVHF W k697 0 BER F AKI
BAER.
3 W i

AT 58 P I AL B E IR T R — MR O S SO R
MBI R, G ER SR RER
835 ;GDRRT 45 dHVHF A B & B WL Ry
% 43.75%,GDRRT 4 28 d JRIE XML F dHVHF
4,2 logistic IHAHBRERIZEEE,GDRRT

4FhBEeREREBERT dHVHF 4;3/7
72 P 4 R I R & AR K, GDRRT 4 #% i 3% 14
RERBEMRKTF JHVHF 4., # 7 GDRRT #H
dHVHF ¥ 07 A 33857 0 BER J& AKI,GDRRT H
SEWMEIT B RIBITEA2ES dHVHF i, £
# B ET S 5 ,GDRRT B B4EF dHVHF,
RFRABRSMNBTAERBE, R 1973
4 ,Shoemaker FURMBH T ERLER B H P UG
BAFR RGN EEBRWIRIT. ZJ5 Gattinoni
FVERBRBEPHEABE RS MELRS ¥
BT (GOHT); REBFRKAEER FHRILE,H
ERXFBTREBIT EHREM, 2005 4,
Mehta ™32 i B % 5 S B AL EE AKI BEHE®R
JTER,FELEE RRTERX . ERER  BHR
BAyr BidE N M BRIT S e , A R P2 iE
A1k GDRRT WEER BT LERE AKI,
BEf,RRT 7 LBERE AKI 2 K F /&
OBRERIAHH . M T EBIERERT M KESE
4k RRT M A EREHIY, M/EERGHE
HERAEEAMNT RN AFRIED, OB BR
B . A A X B A AKT B & mBBTr A m;EL
Ri3%3) 35 ml s kg™ h !, M B ASREFERE
BWRIED) 1. 4 spKt/ VI, {HIE4E ATN FFREMAE
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W RE RS FIEERITREN T (RENAL)E X
LB PRI ST A SR w0 B AR L B R RIT R
RS0 @BAET FHLA B 8 . BHA N 2B
RRT A By Fei# a5 H B A 2 R4/ IT Bl
BRZ Gr— ARl ARk  HE OCEFRERR
BRBTATEIAN TR, ODEREBREERER
BT REAH, HVHF R 088 4 5 4 58 K 51 AT
A — 3840 H HVHF WEEFEAERT TR
HRBRER BFRYBERBIHDERITHER,
REXT B ARt R AR T, ABiF 52 v 223 DL BR 3%
%R K3 3% % ¥ GDRRT, FR 3% I % 7 4 IE &
R i i % LA O, BR R AL O R T L8, i HRA
FFEARN HORBRE A HFERD. BE
BEBUKBFRA . EHR B2 GDRRT 4xt i
BUN.SCr.K* B £ #4E F dHVHF 4, thiE3%
T VR AR o R 5 1 9 %o 78 I 33D ) 2 A 2%, AR
F HVHF, WH BW YA Y H%E . T HVHF B
BERBSETHERSEREAFRRE BIFE
ThEB B SCRFFE A, A0 95 38 i 48 5F IR I, A3 4 BE BOR
FEREABSDBURNFKS HEFABERSE
b)) BARREPMAFCERSERASTEA
HVHF,

DRERE AKI B A E 40/ &-6 (IL-6)
RN E F-«(TNF-0) FH K FHEEAAS BRI
KRR, ¥ /05T 3 & FAE AT 58 BLARSR 40,
ERMERBEN>FIERE B /WS AR
B MEREAEONAS AR BILE
B w BB A R AT BOR AR 2 R Th e Rk
PRI R R B £F 44k, IR BN R R BT, &
WA+ GDRRT 4B NiRsLE 5 dHVHF 4k,
6000 D 2R VT BB 55 PR 3% L% X /N AT IR B A B0 R
AR BEVEAFREE R, BTN THER
SR E R EC, NBEAMA KX,

BB ALK ER AKI BERBELK
¥ 'BR(ESRD KB EED, AL, E/BE
AKI BB BED, 2% 0 BEof 5% BT, 22%
1ERRKBBRC, A AR H AKI ¥ RRT
Bz —RR st Foh etk &, R BB AT, b H Al
BB E LA, KB GDRRT 4'Bh
Rk E R BHF dHVHF 4, BohiBm 2%
HFENE A F dHVHF 4,80 R ETRS5 58
YERFMERERBELSHREL AR, HAl
Vb A R — S5,

A 3F 5% GDRRT 4 50. 0% A dHVHF 4 #

37.5% WA HETF AKI 29 (1~2 #)H K RRT,
ST ML . BAH 2B R ERE RS RRT
BT, BB "R ERNAR A ERE HkE
MEDo-24] | BE#E RRT BHL— M LR &, SCr 3 BUN
hE R ERERZIBRARME R, ¥k
R EEZHAEE, EAEHFELSRE AKI, T
SCr 8k BUN 78 %1 W7 ' B B 380 4 4 o AU . B
I, 4 B #E—F RS REHBROERE AKI
FEA B WRIES™, HUE S RRT FRNILE
WS, BB BN FfEE AKI B# RRT RHLE B
E,NBRERECERERSASZERY REFE
SEEBRFIRAE ., BEN RRT BR324 .RRT " 881
REENRFEARESH B UHFI,

2 b AR RER ,GDRRT #8770 ERE
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