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[Abstract] Objective To investigate the risk factors of cognitive impairment in post—intensive care syndrome
patient (PICS—CI). Methods A retrospective study was conducted. The patient who transferred from post—intensive
care unit (ICU) to the general ward for more than 7 days, and with the age = 18 years old in the First Affiliated Hospital
of Jinzhou Medical University from October 2015 to November 2016 were enrolled. The gender, age, marital status,
education, occupation, salary, economic income, smoking, alcohol drinking, previous of history, mechanical ventilation,
the length of ICU stay, sedative and delirium, and initial diagnosis were recorded. According to mini—mental state
examination (MMSE), the patients were divided into cognitive impairment (Cl) group and non—CI group. Univariate
analysis was performed to identify the risk factors of PICS-CI, and variables with statistical difference were selected to
do multivariate binary logistic regression analysis for the confirmable independence risk factors. Results 104 of the
290 patients developed CI, and the incidence was 35.86%. Univariate analysis showed that the gender, age, education,
financial situation, smoking, alcohol drinking, previous of history, mechanical ventilation, the length of ICU stay, sedative
and delirium, and initial diagnosis were recorded of ICU were main predictors of PICS—CI patients. It was shown by
multivariate binary logistic regression analysis that the age > 60 years old [odds ratio (OR) = 7.523, 95% confidence
interval (95%CI) = 2.572-37.851, P = 0.001], mechanical ventilation (OR = 8.773, 95%CI = 2.588-36.344, P < 0.001),
sedation (OR = 9.376, 95%CI = 2.661-42.011, P = 0.002), and delirium (OR = 13.201, 95%CI = 2.502-41.433,
P < 0.001) were PICS—CI independence risk factors. Conclusions Nurse staffs should strength care and attention on
ICU transferred out patients. In order to minimize PICS impairment, special precaution should be implemented according

to different aspects.



FRAEFE TR A BEE S 2017 4F 8 H 45 29 4545 8 1] Chin Crit Care Med, August 2017, Vol.29, No.8 « 717

[Key words] Post—intensive care syndrome; Cognitive impairment; Risk factor
Fund program: Liaoning Educational Committee Scientific Research Project in General (L2014324); Liaoning
Province Education Science "12th Five—Year" Plan Project Subject Project (JG15DB236)

FRE NS IGIT 5 27 A (PICS ) &G S AE /R &
B W EAE INSRIG YRS B (ICU) Je OB TA 0 A A B
75 T B — 2R H D RE RRERS, Bl E] SiE 4 SR 23k
T, SR Bt A 3 B A T AN T A, DR IR
FAAER R ICU JEINEIRE A (PICS-CI) & 5
B ICU J5 , 1ERE D BRIRES & A el s, B
h2F 2EAL TS R R RS Rz B R
1L PRAT H R e SR R T S S R R,
FEERE T S IR T AR R 1E
ICU % B B h & 4% ~ 62% K AN fs
Ward %5'*' 3@ £ & MEDLINE F1 EMBASE %4}t &
WM, B AP EtA 2.15 ~ 7.13 A EA N A
15 5 7G55 2 B, J B DN R e et 2 i 2 114 i 30 AR
M BRTEASNT PICS-CI 19 &AL L fak 2
ISR 2 e 7 1o B RIF AR R B2, T el g DU i O,
AHCHFFEHRIE o AT % UL AT PICS-CI A ERIR
I TSR ER , LI S H R & A
1 #&RE5FE
1.1 R B Ak B HEBR BRI - 1B 24T 2015 4
10 H 2 2016 4F 11 H 1L 744 8 N BE R K 2= B & 5
— B ICU 5% B3 BIG IR PR
111 AR O FR=18 {2 ; @ M ICU #%
I AR G =7 d; @ M ICU #4 HH JEREIEH
Wil ; @ i 2 55 & E M RE .
112 HEBRFRdE . D ICU ARt <24 h; @ A%
KM T Bt RS o 5 B A7 A1 BEAS W )
BRI A PPAL & @ FEER A AR A B
ROHAL R G -
1.2 B RIS B 2R AR B FAR I, 28 % B
T HRZE B 24t vfE (A AL S - 2016-12), FIrA i A 3 H
Pyl B s R r g R 2
1.3 ZrdJy ik - AR R 5 % AR RS MR SR A i 3R
(MMSE) # PICS 35 43 A W\ 1 B A5 20 R 3 o\ 0 B
fiteH o
1.4 IAHIBERSITRE - MMSE 3% 5 4R, 4t 30 4
B, HAEM I 104058 8121 340 %B FEE
TR SA B, BHZRE T 314 H L IBET RE
JIOANH 5 RS 30 43,30 <24 43 kA
T RERERT , S (E RS , 2 WA R S5 s HI D) BE A7 i
FEHE

1.5 RESHEHR « WCHE EEE PR | AR | IS IR
227 B SE AT TR | R WA A |
REAE S RS ATHUBGE S | ICU (R Betia] | A e s
gz A ICU 2.

1.6  SiiteFrek : ] SPSS 17.0 &4t B 47
G301, Excel BB , I BIIR AN IE A543 40 (T i
TERA R + B (R +s) Fon, 48] L3R
K 5 THBCRERHL SR x 2 MR R, Fisher A HIHE
Rk B G eE R R fE R R YA T logistic
50T, B A T AR AR . 9 ATKHE A AL
fill, P<0.05 HEFAHGIE L.

2 # B

2.1 PICS % A= D\ J0 B A 10 1 400« A 2k 290 4]
PICS & 35, T ¥ 174 6], Lo % 116 B 5 4F #% 18 ~
78 % P14 (49.42 +£10.37) % 5 Horr 104 B % A A
BERS:, PICS—CI & 4 %4 35.86%., MMSE /s (F 1),
104 15i] PICS-CI S8 1Y E 7 J] c4e s Gt
B BMCRE ST B E RE S AZ N

%=1 104 fl PICS-CI & MMSE &4 E5 45

Yty WorE BoMA RRE i’fJfa‘

(451) (451) (451) (4, x+s)
FE )] 10 3 10 0.87+0.87
{R)| 3 1 3 221+0.56
HEIAE S 5 1 5 4.16+0.99
EIEvA: 3 1 3 1.89+0.48
HERE 9 0 9 7.76 +0.49
By 30 6 30 25.70+2.04

T« PICS-CI A FAE 5857 5 25 3 AR ISR, MMSE A fi]
B RN MRS AG A fi 2R

2.2 PICS B RANMBES R R R 30T (% 2) -
BT RN RFMZH PICS MZ A | AR | 2
J7 2B A L PR L R S AL S L ICU
{EREIT ] iR 1B % A ICU B2 R YA GiitaF
B (3 P<0.05) 5 TF IR L O S AT =0
ZRTGE X (3 P>0.05),

2.3 PICS {85 A& A= 1A M B 6 19 f B R 3R 40 i
(F3~4) DFRFE RS A GRS A
ATIRAE, TR A T logistic [PIHAHT, 4551 WoR, 4F
1% >60 2 | HEATHLIIGE < & A FR oG % 2 PICS
B RN A IS fE K R 25 () P<<0.01).



s 718 -

FPAEFE TG A BEE S 2017 4F 8 H A5 29 545 8 18] Chin Crit Care Med, August 2017, Vol.29, No.8

x2 BERENAEFHAPICS BERNERRSH

- JNFBERG AFRERRA - BB S Y N 1= 7
s (n=18) (n—104) X/'H PHE 2R (n=186) (n—104) X B PH
PES (1] (%)) Y (] (%))
Pk 102(54.84)  72(69.23) = 115(61.83)  81(77.88)
ot 84(45.16)  32(30.77) 3157 0017 i 71(38.17)  23(22.12) 7830 0.003
EW (v ts) 4453+ 1443 62.66+10.58 0.818 0.011 || BEAs: (f1(%))
TSRS (] (%)) oy I HE 49(26.34)  48(46.15)
PN/ 81(43.55)  38(36.54) 1355 0045 BRI 32(17.21)  30(28.85)
g 105(56.45)  66(63.46) o ’ T 22(11.83)  6( 5.77) S < T
205 (41(%)) CEEIE L] 24(12.90)  12(11.54) ~ ’
BRI 141(75.81)  92(88.46) Jc 33(17.74)  6( 5.77)
mhEhE 30(16.13) 8( 7.69)  6.765 0.016 HAth 26(13.98)  2( 1.92)
KEUE 15( 8.06) 4( 3.85) HMGES (B (%))
L (6 (%)) H 140(75.27)  93(89.42)
RE 28(15.06)  18(17.31) I 46(24.73)  11(10.58) Bacz 0.004
TA 38(2043)  22(21.15) ICU Bt el {41 (%))
T 21(1129)  14(1346)  0.937 0.919 1~2d 70(37.63)  18(17.31)
SN2 33(17.74) 18(17.31) 2~7d 69(37.10)  37(35.58) 18.742 < 0.001
Bk 66(35.48)  32(30.77) 8d LI 47(2527)  49(47.11)
YA B (%)) B (41 (%))
A% 36(19.35)  26(25.00) H 109(58.60)  80(76.92) 0860 0.002
PO ey 80(43.01)  38(36.54) s AL ¥ 77(41.40)  24(23.08)
= 43(23.12)  32(30.77) ’ ’ W2 (H(%))
N 27(14.52) 8( 7.69) H 56(30.11)  75(72.12)
25 (1 (%)) 7 130(69.89)  29(27.88) 47527 =< 0001
1000 G/ ALLTF 87(46.77)  61(58.65) AICU 27 (] (%))
1000 ~30007C/ 1  59(31.72)  32(30.77)  6.394 0.041 ARDS 46(24.73)  42(40.38)
300076/ ALLE 40(21.51)  11(10.58) Z KA 34(18.28)  32(30.77)
WA C 451 (%) ) JHEEAE 22(11.83)  6( 5.77)
= 79(42.47)  95(91.35) GEAE < (I AW 23(12.37)  18(17.31) 34.859 < 0.001
& 107(57.53) 9( 8.65) ’ ’ B s 33(17.74)  4( 3.85)
3 28(15.05)  2( 1.92)

TE : PICS SHEAE ARG IS £/ 3 Ak, ICU W EAE ARG b7 , ARDS S VERFI A £553 AE

®3 BLTEWRE

SRS WRAE =

P51 0 =91 ==t

AR 0=30%LIF;1=30~60%;2=060%01

35 0=®HLT ;1 =mhoih ;2 =R

LA 0=10007C/HLAF;1=1000 ~ 30007C/H ;
2=30007C/HULE

W2 AA 0=02;1=7=

[veli] 0=7;1=A,

BEA: sk 0 = ML 5 1 =HEIRIG 5 2 =700 5 3 =F s
i 4 =70 ;5 =HAh

MU S, 0=R&;1=7

ICUAERERIE 0=1 ~2d;1 =2~ 7d;2=8dLIE

L 0=FH;1=7T

B 0=F;1=7

0 = ARDS; 1 =2 %00 ; 2 I ; 3 =Ll
B 54 = BB ; 5 =5
ICU N TCAEINSRIGT IRy . ARDS oy AT 0 25 A 11
I 1 B
AWFFELER TR, PICS B ANIREs & AR h
35.86%. Davydow 2 EA RIS s, KA 173
B ICU %% th BB A7 P 2 5 B RN, 5 AT

A ICU 27

£ 4 PICS 2E X EINMETSH T logistic B34 47

A4 B H sz P  ORMA 95%CI
60 %I - 1348 0214  0.001 7.523 2572 ~ 37.851
BUBGES 2272 0231 < 0.001 8773 2.588 ~ 36.344
FH g 2465 0.547 0002 9376 2.661 ~ 42.011
B 3.615 0572 < 0.001 13201 2.502 ~ 41.433
WL -10.121 2.653 < 0.001 < 0.001 2.021 ~ 31.207

TE : PICS HEAESRIGI TSR ZR5 AL, OR (IR, 95%CT
95% AI {5 X[H]
FLER—H, Girard 27 0 25 F— KA IX EBE
1 1CU WF9E s , 248 A3 R AR A O R B A ) R
FH T8% , GAMFLAR L, B R W W T e S
VEBE BT T XS A S X AR O, B e
ICU I [l , A AN IR R Y W] BEPEBRCR, ICU 2
FEH I SO A R AL AE A B N 53 2200, I FLAS [] W
Hby B A BE A SR A TS R AR DT AL
SBEIT . SRR IR R BE A BN IR XS ) 16U
S OGE , ITABUL H e A B L, IS AT e D
PICS-CI 1 %1k ZEiE 4 B9 o, 44 24 i v vy



FRAEFE TR A BEE S 2017 4F 8 H 45 29 4545 8 1] Chin Crit Care Med, August 2017, Vol.29, No.8 719 -

BEIRYT | OO 2 B MR 5 A SO 47 B ek
PICS-CI & £ 2R JE 2 (0 H B Ry i it (R,
o B PR 2 BT PR MG St XA B T A A G
PICS B BT, 1) s 3 S AP 2 A DG 1)
TRy | A AR A BRI

3.1 AR AR EOR, 60 % L ICU 45 H Y
INHIBE A K A R FTA ICU B4 B 1y 7.523 5.
AR W, i R AN RIBE AT B S R 2
Bl 25 AR ARG DL 2 B AR 218, YR VR
% 0GR TN N H K E 10 J108055 , 5 kAN
BEAG, BRI S AR WAE A RS
FH, I G 2 ROBE R A R A A R A
A EF VIR, AN S5 Th ek As | AL 3
SR GE | WESEALDTTE YT B, B 2 5 30U U e Y
Al FREAEARYEAR RS s B I A
SR 4 AR BN IR AT & A SR A A 34
F MG, (H S8 IF 2 I A b i 3 R AR R R A
HIfER R X ARG RASE  H NG IR 555
BT, B B AN B A2 e e 1) 2 A A IR 42, 2 )
TR R U AR . ASBIE SR AR R, TR
R A2 T | ISR BCRE it 2 ek 2D DA R
TR 2T B AR > 60 2, JUHUE: 16U #5H is,
AR RER B2 5 KRR BE A

3.2 GHEERHUAGE S : 7E TCU W [a]42 32 WL < Bk
HAWAZ AMERRVER & S BUR B AR, APk
FI 2 3 UK, 80% (1) ICU SEH ] T AE i
L, AR 28 R RS | A e sz AR BE R R A 2
Re Dt i i, A PO BRERREVE T, nT R b s %2
(A IR HIBERG Y 2 2 AR A g
RN ARG A /MR R A7 25 KJE , ATk
FIHLARE <R PR B (R, 24
FR T W 0 2 IR A S B B R A XA
5T R, 76 1CU N FHMLIHGE <R 3 Ll s i
60% ~ 80% , T ALk M & & 4 fi dAE /B 3 &k AR E
LGRS R 1 2 R T 80K AN B A 1 & B
P&, Ely % % 275 447 5650k 3h Bk R J5 o i
5T R, ICU RAIEZBH 6 1 H NIRIE i
15 5 AR BT LB, Hh B 5 TN A A A R 5
Girard 287 3 — L0158 R L 7E 1ICU WM AT AL
SO RAEZ IR TP R, & A AR RS
FOFERE ™ . PRI, R N B PRI IR AR, B
R S AUARGE S R E AR, JLHXT ICU fE
Bt Rl 1 A, AT D PICS-CI By & A .

33 % AR, Z R PICS-CI KB fE
BRI 202 ICU [ A0 H WA B R 2 —
HEHARLE 70% ~ 87% " R HAT L ERE R L
XG4 B R, pH AT CI 2 & A 1 52 1
FERRIZR , R pH AEAT CL 2552 i i M D e 1 $5
P, IR G B B 1) T DI RE L AT 5 | B i 2
ERNZEG S 1 R AR T RE R BOA MR AT Y K A=
e [ 1) — IURE S 7, 78 TCU 301 [a] 4 FiT AR 28
L ZE S54RI, BB RO B R0 R IR T A, 4
JRESZINT(R] , fiff B IS AL 1 TCU, [ AT BEAIR ICU i
B R AR TS PICS-CL &R, Foe
SRS B IR AT AR A A A Y
ICIC AT W R VR T, B v S AR PR A L
BLACHE, TSN R AT & e . PRt A0 7t
B e T LAD D B8 L S M B T AR i G4,
Yl D DN RHRRERSH Y R A, DT o S8 ) A 0 o
3.4 WFIEHYRBRE « AT 5T 004 X I e B % 12k
FENREBIRER, AT REAFAE—E BOVEFE M 5 JLIK,
PICS &A= F AR, G 5 i B P i, b 5 4™
KA SRR T2 0 SR BE A FRyE— 2D B
FE, M0 1CU B A 1 23 225G
g5 bk, AR >60 % |l I BLARGE <L &R
PR 2R B R R PICS-C R fE R AL R R
B 1k PICS-CT B A, I G NI 1) P A
B3 N 5L R B, BT AS R AR B A SR O 2K
AP A I, B2 15 ICU % 1R R8O 200 i AT HE R
B
[ 1] Wolters AE, Slooter AJ, van der Kooi AW, et al. Cognitive
impairment after intensive care unit admission: a systematic review
[J]. Intensive Care Med, 2013, 39 (3): 376-386. DOL: 10.1007/
s00134-012-2784-9.

[2] Patel MB, Morandi A, Pandharipande PP. What's new in post—ICU
cognitive impairment? [J]. Intensive Care Med, 2015, 41 (4): 708-
711. DOI: 10.1007/s00134-014-3632—x.

Jackson JC, Ely EW. Cognitive impairment after critical illness:

etiologies, risk factors, and future directions [J]. Semin Respir Crit

Care Med, 2013, 34 (2): 216-222. DOI: 10.1055/s—0033-1342984.

[4] Ward A, Arrighi HM, Michels S, et al. Mild cognitive impairment:
disparity of incidence and prevalence estimates [J]. Alzheimers
Dement, 2012, 8 (1): 14-21. DOI: 10.1016/}.jalz.2011.01.002.

[5] ZtE  WH AN 40 B DU 0 (0 2 e v Ak B RUH2 T ().

P RO B2 | 2017, 25 (1): 88-91. DOT: 10.16128/j.cnki.

1005-3611.2017.01.020.

Jiang SX, Yang YJ. The Development and the diagnosis of mild

cognitive impairment [J]. Chin J Clin Psychol, 2017, 25 (1): 88-91.

DOLI: 10.16128/j.cnki.1005-3611.2017.01.020.

Davydow DS, Desai SV, Needham DM, et al. Psychiatric morbidity

in survivors of the acute respiratory distress syndrome: a systematic

review [J]. Psychosom Med, 2008, 70 (4): 512-519. DOI: 10.1097/

PSY.0h013e31816aa0dd.

Girard TD, Jackson JC, Pandharipande PP, et al. Delirium as

a predictor of long—term cognitive impairment in survivors of

critical illness [J]. Crit Care Med, 2010, 38 (7): 1513-1520. DOI:

[3

[

—
=)}
-

[7

[



* 720 ¢ A £ T SR PE S 2017 4F 8 465 29 %55 8 1] Chin Crit Care Med, August 2017, Vol.29, No.8

10.1097/CCM.0b013e3181e47bel. 1008. DOI: 10.3760/cma.j.issn.2095-4352.2016.11.011.

[8] ZEiE | #XKHR , Tk 4T . vh Vg B85 G607 BOAE 2 IR 48 1) Liu D, Lyu J, An YZ. Risk factors of delirium and outcomes in
TEROEE K 7 1J1- AP RS L 2010, 16 (18): 2152- senile critical patients undergoing mechanical ventilation [J].
2154. DOL: 10.3760/cma.j.issn.1674-2907.2010.18.020. Chin Crit Care Med, 2016, 28 (11): 1003-1008. DOIL: 10.3760/
Li S, Zhao Y], Zhang SH. Curative effect observation and nursing cma.j.issn.2095-4352.2016.11.011.
care of patients with severe acute pancreatitis treated combined [15] Ely EW, Shintani A, Truman B, et al. Delirium as a predictor of
traditional Chinese medicine and western medicine [J]. Chin J mortality in mechanically ventilated patients in the intensive care
Mod Nurs, 2010, 16 (18): 2152-2154. DOI: 10.3760/cma.j.issn. unit [J]. JAMA, 2004, 291 (14): 1753-1762. DOI: 10.1001/jama.
1674-2907.2010.18.020. 291.14.1753.

[9] Masiran R, Pang NT. Cognitive impairment and depressive [ 16 ] Needham DM, Davidson J, Cohen H, et al. Improving long—term
symptoms coexisting in an elderly man [J]. BMJ Case Rep, 2017, outcomes after discharge from intensive care unit: report from a
2017. DOI: 10.1136/ber-2016-218267. stakeholders' conference [J]. Crit Care Med, 2012, 40 (2): 502-509.

L10] WIHE, s . 2 WOAH IR AR A A 52 0T TR 28 B HLF LA 7 DOL: 10.1097/CCM.0b013318232da75.

HERE )], P24 | 2014, 29 (19): 94-97. DOI: 10.3870/hlxzz. [17] BB . BT A R FH B 24 0] OG0 B 5 R S5 TN B s &
2014.19.094. FRHICHEVITE [J]. =~ h 255 | 2015, 36 (1): 1-39.

Hu J, Huang J. Risk factors associated with cognitive impairment in Yang YT. Study of POCD incidence after joint replancement surgery
patients with type 2 diabetes and nursing interventions: a literature due to the use of sedatives in perioperative [J]. Yunnan Traditional
review [J]. J Nurs Sei, 2014, 29 (19): 94-97. DOI: 10.3870/hlxzz. Chin Med, 2015, 36 (1): 1-39.

2014.19.094. [18 ] XUWEIT, B, 22 A Al 1CU 15 %2 J 2 1 AR B 20 B s T4 4

(1] EBE AR XM, 45 A b s i DA 0 2 i B 1 1 MIPRER - — T RE MR (%) BRI SE (0], wh AR fe dofi SRy |

BMESER KR (1] ThEIR M RORZAE L 2017, 17 (2): 2017, 29 (4): 347-352. DOL: 10.3760/cma.j.issn.2095-4352.2017.
138-142. DOI: 10.3969/j.issn.1672-6731.2017.02.010. 04.012.
Wang J, Li ZL, Liu P, et al. The screening of vascular risk factors Liu XJ, Lyu J, An YZ. Explore objective clinical variables for
for cognitive dysfunction in population with high risk of stroke [J]. detecting delirium in ICU patients: a prospective case—control
Chin J Contemp Neurol Neurosurg, 2017, 17 (2): 138-142. DOI: study [J]. Chin Crit Care Med, 2017, 29 (4): 347-352. DOI: 10.3760/
10.3969/j.issn.1672-6731.2017.02.010. cma.].issn.2095-4352.2017.04.012.

[ 12] Fraser GL, Riker RR, Coursin DC. Long—term cognitive impairment [ 19 ] Patel J, Baldwin J, Bunting P, et al. The effect of a multicomponent
after critical illness [J]. N Engl J Med, 2014, 370 (2): 184. DOI: multidisciplinary bundle of interventions on sleep and delirium in
10.1056/NEJMc1313886#SA1. medical and surgical intensive care patients [J]. Anaesthesia, 2014,

[13 ] IRHREE B35 95 L ORIl &5 . &9 28 RS XHHUMGE i e A 69 (6): 540-549. DOI: 10.1111/anae.12638.

RYRRRBEEE D (0], FRAEfEER SRR 2% |, 2016, 28 (6): 563— [20] E53 @, XRS5 . Ik 0747 5% OB X 4% B2 DA
566. DOI: 10.3760/cma.j.issn.2095-4352.2016.06.018. Wi £ B RE I (D). Y R A Aok, 2008, 15 (3):
Yue JX, Huang QQ, Su MX, et al. Effect of sufentanil on analgesia 159-162. DOI: 10.3969/].issn.1008-9691.2008.03.009.

and sedation for ventilated critically ill patients [J]. Chin Crit Care Wang XM, Fu H, Liu GX, et al. Effects of modified Wuzi Yanzong
Med, 2016, 28 (6): 563-566. DOI: 10.3760/cma.j.issn.2095-4352. granule on patients with mild cognitive impairment [J]. Chin ] TCM
2016.06.018. WM Criti Care, 2008, 15 (3): 159-162. DOI: 10.3969/j.issn.1008—

[14] XUF, B, L fh . HUAIE “CRAF G T H 1 22 MR 1 9691.2008.03.009.

FER I (I, A fa i SR e | 2016, 28 (11): 1003- (ki H I - 2017-03-08)

- EARIE SIS -
FERERATEAEES RS E =ZRAETEA

AP ELE GRS, B S FERAH LR, ORIz 4 e BRI R RS & R T 20174 12 H7THE 10 H
AN A B BRSO B AR S0 R LA G AR RSy N . Rl E g R Es & 222 5,
JRERELS A RGBSR AU AT RN 5 A RS & B2 E (R Y R 256 O Fop iU R 9T UE
FEEh i E NN LR B I TR AR AN B S P AL I3 o, ek R 2R B . BOREAE SCARSS SR B AT T
1 EXHE: O PR SHEISHFIT, TS5 A A AR A SVE A, STHTE AT RRES A 0 B ey
D ELATRT 5400 R85 @ I 5 ERES G A RIS LRI oT | 252405 U oR L Rk ORISR 5%
7 BRI E AR AT DA R B 456 RS I IR Ll 2= B2y T 250 i B A T, hlg 25 G 3R R L B ik
HEN PP, DA S SE IR AR i 1 PR FH AR AR 22 50 S8 X 5 @ g R85 S AR B Al RIZT T AR 1 SE R 0
s RIGPE IR A HRT5], o P EE 45 A ARMEALAFIT 45 5 B 25 A R AR AR AT, A SCHABAR RS5O AR SR 58 5 o

2 fEXXEXR : O AR K S FHHEAC e SO AR ER R RIS, IB3CERE M BRE et | SeE | Rl e
43 %Rl SEERA TV AS BB — 2 dE T 0 5 @ I SRR A T L S SCHREE (800 ~ 1 000 7 ), AR T Ml S A Y 8 SUAR =X
BOR PR SR B YR G R W ; Q) PR AT ER RS M RS B P EHE R,
55 TENIWEE TR LAk & 5 4 (L), TAESAAT  HRA5 IR L i itttk | B IR A ML S 455 .
BRA W EAR  BSREM, CIRSCARRR T BA
BfEHE 201748 A 31 H.
BRZR 3 itk U Rt AR BT T RE/IME 16 55 4 : 1007005 FLTE :010-64093165,010-64025672; Bk & LA, 258°F,
BENL - 010-59001126, 13810810901,



