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(FHE] BrY 0 UGEE S R ARSMESLLK IR (IR , R4 IRl SR e AL S 50 &
T BT ASIP S AR . T3k O WGARBTIE : #65% 2016 4F 1 H & 2018 47 1 A7 By i 7 LB
I B2 2E R (ICU) WA Y75 B T HEA THLGE A BBV SET &  He BELEC T 25 3 o s s 4 e
S (VOV) R E A6 (PCV) 4, MRHLEZSE0E - VOV B A & (VT) 2 500 mL; PCV 413
ARG R Y  AHA T 55 A I R WL B Y VT {25 T3 R T 500 mL. 1052 ER i ik e
A 7 L/min . 9 Limin B HFMEECT BB ZACAT (SALAE TN 0) REAFFIRG 10 min (FIFFIR 12848 hR (S iE
JE (Ppeak ), W AGHA G (VT PEHYHA G (VTe) )0 @ B ARSI « 0P WAL S DK Bl AR | #4 2
AMHLOE SR, R SRR VOV 401 POV 41, IR AL BB B0RE . VOV 45T 450, 550,
650 mL 1% VT ; PCV 405125 12, 16, 20 emH,0 (1 emH,0=0.098 kPa) T WL S . MEUA A AT
WAHLSE T AT O(SUEEFEALEEE ). 5.7.9 Umin LA TR IFLRIT 10 min W F243505 072810, R DI
IRIFFELEIR < 77 BB ATL T, Hoh VOV AU 55464 7 L/min 20 44, 9 L/min 18 £ ; PCV B
T2 7 L/min 21 ], 9 L/min 18 i, 7€ VOV BIZUN, Hi3 Ppeak . VTe 2525 Ak 40 i 12k (1) B4 I -
FH55, 9 Limin B 5 Z A0 AT H 8 22 294 483275 3L ( Ppeak (emH,0) : 29.44 +4.58 1t 24.39 +4.64, VTe(mL) :
806.26+24.91 It 497.61 +8.67,3 P<0.05 ) ; M2 ALATE VTi JoH B A1k, A A 9 Limin B 52 LT
M 22 G175 L (ml : 494.67 +3.07 [ 492.61 +6.05, P>0.05), 1£ PCV F= N, BEZE AL A S B, &
F VT BHRIEAR, VTe BT THET, 9 Limin 50 ET A 22 R A St X (VTi(mlL) : 322.78 £ 17.75 &
518.17+8.97, VTe (mL) : 730.89 £31.20 k£ 519.00+9.06, ) P<0.05 ) ; MiZ5 AL AT 7 Ppeak JCH] W28 4k, 5L 4A
WAEHN 9 L/min B 5% A0RT LA 2E TS24 X (emH,0 ¢ 21.44+2.23 [ 21.39+2.55, P>0.05), @ {RIMKE
K ABLER A VOV HET , B AL AT RN, AR s VT 54K 7R i VT R HLINAYG VTe
YIREETE i M FIAILIEI A VT TG R AR G, S5AETTIR)S 10 min, ZEAHFIZS AL & T, AR VT K410
WKLY VT 48 AR TFAROK A R A9 VT (mL 2 BUE VT 650 mL. 55 9 Limin B4 649.67 +£5.03
H 840.00 +10.00, P<<0.05), VTe F10H i = FAPK Al /R 19 VT (mL : Bl VT 650 mL ., 25044 9 L/min )
4 1270.33 +11.06 F 840.00+10.00, P<<0.05). fE PCV #R ', & AL E 300 , AR e % 14540
WEIR ML) VT YR TR, VTe 88T+ 5 ALY ) Ppeak JCHA WA AL . FALHFHRS 10 min, 7E
AR ZAL R T T, AN TS AR 1 45 AP WAL A VT 0 A ALK Al /R A9 VT (m : BUE RS
JE 4720 emH,0 , FALE LR 9 L/min Ik 917.33 £4.51 H 1103.33£5.77, P<0.05), VTe M0 i & FAELLK it
HREY VT (mL: W SE S 20 emH,0 | 5L B 9 L/min 24 143333 +4.73 1L 1103.33+5.77, P<0.05),
i 1E VOV BT S0 M S T S8R E o VT T 5 78 PCV BT, B35 0 VT, Ppeak T
RS, TEIRTE VOV BIGASE POV BT RFILE I VTi T VTe PIASRE ELSE R LR 1Y VT .
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[Abstract] Objective To investigate the effects of aerosol inhalation on respiratory mechanical parameters
under different ventilation patterns and ventilator parameters in patients on mechanical ventilation and simulated model
of aqualung in vitro. Methods (D Clinical research: the patients needed sedative undergoing mechanical ventilation
admitted to intensive care unit (ICU) of Qingdao Municipal Hospital from January 2016 to January 2018 were enrolled.
They were randomly divided into volume controlled ventilation (VCV) group and pressure controlled ventilation (PCV)

group according to random number table. Main parameters setting of respirator: the predetermined tidal volume (VT)
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was set at 500 mL in the VCV group; the preset pressure was regulated, so that when the atomizer was connected to the
atomization device, the VT was nearly equal to or slightly larger than 500 mL in the PCV group. Respiratory mechanical
indices [peak airway pressure (Ppeak), inspiratory tidal volume (VTi), exhaled tidal volume (VTe)] were recorded before
atomization (atomized oxygen flow was 0) and 10 minutes after the beginning of atomization under the condition of 7 L/min
and 9 L/min of atomized oxygen flow respectively. 2) Simulated scuba test in vitro: the ventilator was connected to the
simulated scuba, and an external mechanical ventilation model was constructed. They were divided into VCV group
and PCV group according to ventilation mode. Main parameters setting of respirator: VCV group was given 450, 550,
650 mL preset VT, and PCV group was given 12, 16, 20 emH,0 (1 emH,0 = 0.098 kPa) preset suction pressure. The
changes in respiratory mechanical indexes were observed under different ventilation patterns and ventilator parameters
Results (D Clinical research

results: all 77 patients were enrolled in the final analysis, including 20 patients with 7 L/min of atomized oxygen flow

of 0 (only connected with atomizing device), 5, 7, 9 L/min atomizing oxygen flow.

under VCV mode, 18 patients with 9 L/min of atomized oxygen flow, and 21 patients with 7 L/min of atomized oxygen
flow under PCV mode and 18 patients with 9 L/min of atomized oxygen flow. Under VCV mode, the levels of Ppeak
and VTe were increased with the increase in atomized oxygen flow, and there was significant difference at 9 L/min as
compared with those before atomization [Ppeak (ecmH,0): 29.44 £4.58 vs. 24.39 £4.64, VTe (mL): 896.26 =24.91
vs. 497.61 £8.67, both P < 0.05]. There was no significant change in VTi, and no significant difference at 9 L/min of
atomized oxygen flow as compared with that before atomization (mL: 494.67 £3.07 vs. 492.61 £6.05, P > 0.05). Under
PCV mode, with the increase in oxygen atomization flow, VTi was decreased gradually, and VTe was increased gradually,
with significant difference as compared with those before atomization when the atomized oxygen flow was 9 L/min
[VTi (mL): 322.78 £17.75 vs. 518.17£8.97, VTe (mL): 730.89+31.20 vs. 519.00 +9.06, both P < 0.05]. There was
no significant change in Ppeak, and no significant difference at 9 L/min of atomized oxygen flow as compared with that
before atomization (cmH,0: 21.44+2.23 vs. 21.39+2.55, P > 0.05). @ Simulated scuba results in vitro: under VCV
mode, VTe monitored by respirator and VT showed by simulated scuba in different preset V1 groups were continuously
increased with the increase in oxygen atomization flow, while VTi monitored by ventilator was not significantly changed.
At 10 minutes after the beginning of atomization, the VTi monitored by ventilator in different preset VT groups was
significantly lower than VT showed by simulated water lung (mL: 649.67 £5.03 vs. 840.00 4 10.00 at 650 mL of preset
VT and 9 L/min of atomized oxygen flow, P < 0.05), and VTe was significantly higher than VT showed by simulated water
lung (mL: 1270.33 £11.06 vs. 840.00 £ 10.00 at 650 mL of preset VT and 9 L/min of atomized oxygen flow, P < 0.05).
Under PCV mode, with the increase in atomized oxygen flow, VTi monitored by ventilator in different preset suction
pressure groups was decreased gradually, and VTe was increased gradually, but Ppeak monitored by ventilator did not
changed significantly. At 10 minutes after the beginning of atomization, the VTi monitored by ventilator in different
preset suction pressure groups was significantly lower than VT showed by simulated water lung (mL: 917.33 +4.51 vs.
1103.33 £5.77 at 20 cmH,0 of preset suction pressure and 9 L/min of atomized oxygen flow, P < 0.05), and VTe was
significantly higher than VT showed by simulated water lung (mL: 1433.33 £4.73 vs. 1103.33 £5.77 at 20 cmH,0 of
Conclusions Under the VCV mode, the
oxygen flow outside the atomization could lead to the increase in VT of the patient side, while under the PCV mode, the

preset suction pressure and 9 L/min of atomized oxygen flow, P < 0.05).

VT and Ppeak in the patient side had no significant change. Both VTi and VTe monitored by ventilator could not reflect
the patient's VT under either VCV or PCV mode.

[Key words] Atomization inhalation; Mechanical ventilation; Respiratory mechanics index
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HUBGE TR E H T 2o R AIRYT o F IR
HLU PB840 . 71 [E Siemens Servo 25, A Wi 4555 1L 1y
fig, HABIE L AAMY 4 R BR Sh 55 Ak WSS ik
T SA, F s 45, g 2 . T4k G
T G A R AT IR A . e
HF 51 5145 1 BH ZE M il 2 95 2 PR I 153 (AECOPD)
PUGE R E BN 3 41,5004 5.7, 9 L/min
A A 55 AT 2 55165 30 min A1 1,
3.7 d MA5HT, LS SEALRTIZS AL IS 7 d BT RE
SR, G5RER  EEN 7 Lmin B AT EH
= R A KL 5 TR (PaO,), BEAR 3 ik i —
A AR 53 TR (PaCO,), HXFH & (368 1 2 RE 52 M 45
/N B RITRFZE B0 TR S5 AR IR TR R 2
WNEAL AR > A A TIPS B

IR HLEE T A BFT R, A T A,
S, XTI T 2R 7 A SR, 45 1 VT AL
BRI MR R
W HLS R Ak, 3 S AR 1 A S e S8 5 v L S A AR
A6, P AR AR DG S o R, AR e XA
SR PARIMERK A2 () IEE , PR A [F)
AR ML SO B A0 AT S48
FRAREM

1 #ERE5HE

1.1 IRIRIESE

L1 WF5ERE4 . BE#E 2016 45 1 A = 2018 4 1 A
T 5 T T 57 Be B EAE BR 2R (ICU) WIR 19 77 6175
BRI U THLAGE W BB NS S o

1.1.2 ZWAGRUE : HUBGE S E A RS AN IE
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B HER DI REAN BB 2t |18 Ml , ande 1k
FH ZE Ml (COPD ), il /g | £ it R 30K
WIRN R %5, 75 55 ALY 5 Richmond H # - B 5h PE 43
(RASS) -2 ~0 43,

1.1.3  HEBRARAE : FAAE SN 2 A0 D YIBE R | S
SAE R | T SR E I 2R AR LARDS, /A
$8%0<100 mmHg (1 mmHg=0.133 kPa) } ; 4 AA
ST, IR RS PR ABEH .

1.1.4 AR ARG 2R B A bR, it 7
BT S BE R 2 B 23 it (FF 5. 2018-020),
S ARG 181 3R A5 A B e ) N )

115 BRI O AR CE IR R LB R
R R R (V) 4R 745 5 < (PCV)
H, RHEEPE]F SERVS M HL CRBCA A 4%
RN S e e N =g N R IR e
(i B5 - QP70010) 5 Z5 AL 78 [ s Be s i
oS El A P ER IR Z IR AT I (UREFIH ) 4 mL (7 i
LT 2 727117), FEMET 55 A A5 E S R AN
TAE, S5 A AR R [a]— 7 B B o IS IR AIL
SRR E W AEHSE (Fi0,)0.35 ~ 0.60, 'K TF
J£ (PEEP) 5 ~ 7 emH,0 (1 emH,0=0.098 kPa), I ¥}
F1:1.5~2.5, PR S5 % (RR) 16 ¥ /min, VCV 2]
A 5 (VT) 24 500 ml ; PCV 238 s S
JE 7 AR AN 55 Ak 25 B I I ATL AV 00 28] 7 VT {45
F KT 500 mL 0,

1.1.6 I ICEE - DS T A B A ICU J5 BE A
ERE, I TT A SOt A B 508 (g R P4y 1T
(APACHE 11 ), %1 RASS PR TAN B 35 A 10
IC RS SA R B R E Sl 7 Limin 9 L/min B
BXF BB AT (LA R 0) MF I iR)E
10 min FFIRALIEIN A EVE R (Ppeak ), WA i
(VTi) FIRFH S (VTe ),

1.2 PRAMEIK

121 BRI SR ALK il R 7 £ WU 15
A BRA T FEA TR, F IR AL S AN ]
43R VOV 4RI PCV 4l . 383 /K AR TR A ) B
J7 AS BN UGB B U A VT o PFIRAIL | PP 1%
ZSAI Y Sl RAF ST rhHLGE <R AR R . PRI
BRI FiO, 0.30, PEEP 5 emH,0, W IFH 1:2,
RR 16 K /min., VCV 41535145 F 450, 550, 650 mL
T VT3 PCV H 435145 T 12, 16, 20 emH,0 Fil i%
SRS o

1.2.2 BRUsE - DA ALAE AN RIPE IR AL S EC T 45

F OV IEEAEE ). 5.7, 9 Limin BALE R BT
J&i 10 min MR 2248 bR A8k . S54RI, SR FH A
TERAGAL AL, £ SRR A, [R]IC SPFIATL A
M) Ppeak . RR. VTi, VTe $U{E., 4351 2 i #F5
HAE AR, Gt LUK B B8 B9 RR A0 VT, PR
HAHZART 5% , O E ; WA 2E = T 5% NiE
55 3 MIRFRE S, T e E N R A G e, AR
[ H B [l — b S 3K

1.3 Geit2#or b - i SPSS 22.0 B AF 7483t
AR TR RIS IES A, LIS + bR
(x+s) o, WEIRHEAT )7 2255 VR 3. P 4L A] 4%
FEAR ELBCR FH PR S AEAS ¢ K56 5 21 AN [R] Bsf ] A5
[i1] 3 Al D TE 2553 A HL 5 2555, R FH SR 22 22
S3Hr, VTi. VTe. VT Z 0] Y L3R BC R ¢ 46 55 o
Ph P<0.05 WZEFAGITFE XL

2 & R

2.1 ImPRAFSES,

2,11 VR (36 1): 77 Bl E A A3 HT
Ho Bk 47 1], Lotk 30 65 4F % 92 ~ 63 %7, 1
(75.32+7.21) % 77 BlEH T, VOV BT S50
Ji i 7 L/min 20 4, 9 L/min 18 i ; PCV # N %& 1k
S 7 L/min 21 9], 9 L/min 18 ], 4541 f k2
TR A 22 R g (3 P>0.05), UL 4%
YA ORI , AT et

*1 TRBSEAMNEULRREZA

MBS BEEELARILER
FAETE B R AR
(Lmin) — (B) &tk e (F,x£s)

APACHE I

4
i (5. 5s)

VCV 4 7 20 13 7 78.73+4.87 17.52+2.16
9 18 11 7 7272+6.82 18.63+4.31
PCV 41 7 21 13 8 7445+5.53 17.82+2.25
9 18 12 6 76.18+9.32 18.98+3.65

T s VOV MR REEA, POV R 4k, APACHE 11
G T AR P T

2.1.2 PRI g bR (K 2)

2.1.2.1 VOV B 2k A ] 250 U il <0 A8
# Ppeak ., VTe P35 AL i 210, HFE%5 100
IR ST 22 T A ge T () P<0.05);
MZEALRTE VTi oA 841k (3 P>0.05).

2.1.2.2 PCV # : RAARIZ AL AR B <5 &
VT PRS2 R, VTe H3055 A i 3
T, HLZs A0 AU 0 i iR 2 B I s ot &, 22 5%
YA et 8 X (3 P<0.05) 5 11 25 L HT )5 Ppeak
JoH A8k (34 P>0.05).
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2.2 BEUKIMZE R

221 VOV (5 3) « BlE S5 AL A 3 i, A
[ 15 VT 45 ALK it (7R () VT R AL W)
1) VTe BIRELETF &, AR 5540 AU = (0] 22 R A 452
TR (3 P<0.05) 5 1P AL W B VTi JE
WA, FAIFIRIE 10 min, ZEAARI AL AT R T,
ANFITRE VT 25 ZLF W AILWE I ) VT 25 B B AIG A
UKl 7R A9 VT, VTe $787 5 =5 FARLUK T 87 1
VT (¥ P<0.05), A[FT VT 45 21 0L I Y
RR SHALK M B8 89 RR —2, 38 vev B R
HMEAAR B A1 IR AL RR AR

222 POV (F4): fiE o5 LA 3G, A
[] FUIRE W C ) A5 ALF W HLAE I B VT 228 34 B A1
VTe ¥ T+ i85 , AN [ 5540 U it o] 22 S ¥ A e i 2
X (3 P<0.05) ; 1MW AL UG I Y Ppeak JC B 2
A, FALTFUA TS 10 min, ZEA RS540 AR &= R, AN
(] P38 W A0 45 AR I LW Y VT Y B AT
B T S 7R 8 VT, VTe 50 S 5 TR fili 2w
H VT (3] P<0.05). AT S 145 A I AIL
WEI A RR S HEEUK 2 7R 69 RR —2, 38 PCV
B AMEEA B A1 IR AL RR ARl

x2 AEBESEXNBUEREZENHES

3 i iR

AR TT A B B WAL SO | DR T E
AR, R LA 2 i S U a2, /N E B T
IR, TEAUAGE R PSRN 2 N . RRgEmi
SRS A PRI T 7 12 FRT B (M AR R T4 s A 32
o ZEIG K TAES, X HUNGE <8 & #7506
ISP, AN FE PR BT A R A 5510
ALY IIEY VTi, VTe | Ppeak AN[A], ASBHF 5T 38 13 X6}
BB SR8 BARSMEAK IR B HEA TR 5, 460
ANEIE BT Z5 AR YT X R ) 2238 R 520

AW I WSS R LG BT 45 7 %
AN TR 25 A0 S B BT I AT AV I 2 85 AR A R T, 7
VOV T, FiE S5 A B D i, J8 4 VTe
Ppeak Y5, 1 VTi B &84k, 78 PCV #&=UF,
Bl S o5 AL AR B N, S VT B/ | VTe 3
K, T Ppeak JC & 724k o Sy B IX S AL BE AT Sz I
A E IO, AT TARIMEAL K it S 56
4R BN, BE SMES AL AR B R HE R, VOV A
TR T (R ) SR Y VT B, i PCV
R ALK il 2 s ) VT TCB AR k. Tt
X LRI AR I S XL i AT 5T, Bl S

BEZUAETFRNFIEIRHIELLE (2 5)

5] bR %L Ppeak (¢cmH,0) VTi(mL) VTe (ml.)
B (L/min)  (fi]) AL 24t 10 min i) 254k 10 min ZALHT %1€ 10 min
VCV 4 7 20 24.35+3.96 28.05+4.03% 490.95 £6.86 49325+ 493 49220+ 11.12 837.15+22.73%
9 18 24.39+4.64 29.44+4.58 492.61 £6.05 494.67+ 3.07 497.61+ 8.67 896.26+24.91 "
PCV 4 7 21 21.52+2.52 21.62+2.48 515.24+9.58 358.95+15.94% 51595+ 9.80 707.43+28.44%
9 18 21.39+2.55 21.44+2.23 518.17+8.97 32278+ 1775 519.00+ 9.06 730.89+31.20%

1 VOV AR HLE A, PCV R EGIE S, Ppeak NAIEEE, VTi WA i, VTe M ; 1 emH,0=0.098 kPa ; 574%

AL, *P<0.05 ; SAGZ AR L 7 Limin [, "P<0.05

x3 VCVEXTARETIE VT &AM MIER 1 FI8RN TN LR

g3 FAR A R i 75 25 I KL 2
f#(L/min) 40  RROK/min) VT(mL,x+s)  Ppeak (emH,0) RR(IK /min) VTi(mL,x+s) VTe (mL, x+s)
VT 450 m 41 0 3 16 45333+ 5.77 15.00 16 451.33+6.66 452.67+ 231
5 3 16 526.67+ 5.77% 17.00 16 452.33+2.529 678.67+ 7.57%
7 3 16 590.00+10.00 " 17.00? 16 445.67+3.061 879.00+ 1.00"
9 3 16 64333+ 5.77°¢ 19.00° 16 4476743219 1084.67+11.93
VT 550 mL 21 0 3 16 55333+ 5.77 18.00 16 546.33 +3.06 546.67+ 3.51
5 3 16 64333+ 5.77% 20.00 16 550.00+2.00 ¢ 786.00+ 5.57%
7 3 16 690.00+ 10.00 " 20.00 % 16 547334252 946.33 +22.37
9 3 16 736.67+ 5.77° 22.00* 16 544.00+3.617  1190.67+12.86 "
VT 650 mL. 41 0 3 16 656.67+11.55 21.00 16 647.67+2.52 649.00+ 8.00
5 3 16 746.67+ 5.77% 23.00° 16 647.33+2.08 7 87633+ 4.16%
7 3 16 79333+ 5.77° 23.00° 16 646.00+2.65%  104533+16.50"
9 3 16 840.00+10.00 © 25.00° 16 649.67+5.037 127033 +11.06 "

1 VOV B HE A, VT s, RR SRR, Ppeak S/ TE I, VTi AR A, VTe AP 5 1 emH,0=0.098 kPa;
LR EALE TR 0 Limin FLES, *P<0.05 ; HAHEAET R 5 Limin A, PP<0.05 ; 5AHZEARSE TR 7 Limin A, CP<0.05 ; SR
125 AL S BRI 5 1) VT %, TP<0.05 5 REASB R FEA RIS . [F]— M T A 04 3 1K
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® 4 PCVEXTAREIZ RS E N & ARIKFHIER S F IR B LR

g5 FACER FEAR FEALLAK i i 7R 4 IR LAV 2
i (L/min) %0 RROX /min) VT (mL,x*s) Ppeak (emH,0) RR (YK /min)  VTi(mL,x+s) VTe(mL, x+s)
12 emH,0 £H 0 3 16 703.33+ 5.77 19.00 +0.00 16 691.00+ 1.73 690.67 +4.04
5 3 16 70333+ 5.77 19.00+0.00 16 622.67+2.5224 759.67 +2.5221
7 3 16 700.00 + 10.00 19.33+0.58 16 597.00+3.61 1 956.00 +5.29 P
9 3 16 70333+ 5.77 19.67+0.58 16 5463345517 1097.00+7.55°
16 emH,0 4 0 3 16 903.33+ 5.77 23.00+0.00 16 881.33+7.77 879.67 +4.51
5 3 16 906.67+ 5.77 23.00+0.00 16 776.67+3.06 % 973.00+2.65 1
7 3 16 896.67+ 5.77 23.00+0.00 16 755334503 1101.67+7.64 "
9 3 16 910.00 + 10.00 23.67+0.58 16 737.67+321°0  1257.00+9.17
20 emlL0 41 0 3 16 1 100.00 + 10.00 27.00+0.00 16 1089.33+5.86 1081.00+5.29
5 3 16 110333+ 5.77 27.00 % 0.00 16 953.33+3.79"  1166.00+7.21
7 3 16 110333+ 5.77 27.00+0.00 16 939.33+2.08"  1281.00+4.58"
9 3 16 110333+ 5.77 27.33+0.58 16 9173344510 143333+4.73

1 PCV ARG A, RR AR, VT Al S 2, Ppeak A THIE, VTi A S, VTe IIF A ; 1 emH,0=0.098 kPa;
SR AR 0 Limin AL, P<0.05 ; SARHZALA R 5 Limin AL, PP<0.05 ; SARGIZE LA R L 7 Lmin HAS, ©P<0.05 ; 54414
[FIZE Ak S8 S S5 1 VT Hed%, TP<<0.05 5 REASE R A RIHIY] | [l —Hiu A2 42 3 1K

FAL S BN, E VOV B VT e ks,
VTe B W38 00 5 76 PCV BT VTi B 5/, VTe
B3N FRHE, VOV B PRI AL RS 32
FEWEIN VT, S SR I WA 52 i N I LA B 4 2% 1
VT, Jr LA VTi JoHE s 5 S R 3l 55 o 3 R
W, ;A — VT, B v VT N PRI ALA B i
VT SZAL R VT Z 80, I VT &8 VT 88,
HA# Ppeak 34K ; IR 8 25 4k M Rp etk P
M) VTe M E IR VT 548 8K 5h 31077 48 19/,
T2 A, R VT #8 VTe Jdi/N, PCV AR FEIE AL
RIS E W ST MR S I =B R T,
PR ATL Ay I e g i 7 328 0/ WP W AL 3 19 VT,
6 VT %8 VT 3/, T VT, Ppeak JCHH G 3072F ;
IR Ry SR SR Bl 25 Ak R Rt WP ATL S I Y VTe Sy 28
HomE VT 588K 8h 55 4k AR S 2 A, BRI VT
/NF VTe, IRRMFFTENESE, VT & PEEP B Y
P ER i B PG 8 R R LA AR
(VILD'"™'. Amato 2" 75— 351 Z2 vho Lo BEHL AT BRI
PRI (RCT) R 23, /N VT 4S8 -5 16 (Pplat )<
30 emH,0 , JRILREAR , 7 Pplat £52E T H 0%
FEERBE T . e, X HLARGE SR R T S AR
ST, WA S i LS A W SR ) A VT B

ZE LTk, VOV B N AMESS AL A g i a]
SECGEE I VT BN POV iU, 3505 VT, Ppeak
TCH SR . JEIg SR VOV BEiE & POV B, I
WAL VT, VTe YNBSS i AR 35 i 1 VT
BRI R TAE AT SR H POV A2 O AL 8 AR
HHATFAIAYT s A VOV B, AT Y R
ik VT,

S 30k
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