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(FHE] By SWrEiEly s (1CU) #r N T TEMUMGEE SR M R e bk 75 B M JShT B 25 W it 24
Jili & 5E TR AT (CRKP) [ PRAFAE B AH G M PR 2R, Wl PRI il 28 v TR A1 i B R B YR . ik WhdE
2016 4F 1 H % 2019 4F 12 H i ABEERI R 24K E b mU 28 25 BE B TCU WA AY I B il 48 v B3 A B A ST
TAGE B MG R ERE, 43 M CRKP Jili R 553 (WFIE 4 ) S 75 B M2t 18 245 W Ui 2 v 76 1A B8 (CSKP) Jili
R R HRAL) MG PRAEFAE CALFEPEN | AR | 2Pk Bl S8 YR FRIR T2 T (APACHE 1), HLAGE S
AT | FLAHGE > 10 d s H il | il 42 v 5 A1 DA RS H T o 2 W At A 400 L 1 2RI 40 (WBC), C- IO & M
(CRP), 525 (PCT), HEH  ABERTEMNA > 1 A~ H B HL B 28 d JAE3 ), FERIPENG S48 T U RE 2ol 15 1
A5 LI ZE B AR T DL 25 ) B T 2 28 2016 ZE 2019 AF 4 ARl 48 v 75 (0 B RS Rl 0 B 25 T 245 2 1Y
ZH s RINZINE Logistic [[HAMT 5200 flidB Gy CRKP B GRS IR, IR AT E T 25 2, R SaR
B, I AR TR (% . 81.5(72.0, 86.0) [t 78.0(71.0, 80.5)), APACHE TI [ 43 : 25.00(20.00, 34.00) It
19.00(14.00,23.25) JHIFLHGE S >10 d [ 63.29%(182/288) Lt 12.8% (10/78) )., fili# v g (A @IS AT B - YTk
i it 00 ) 790 S BT BR 2590 [ 75.69% (218/288) L 30.77% (24/78 ) ). fili e 75 B I FS BT BT 2549 (1 79.86% (230/288)
. 41.03% (32/78) ). i =2 Fh 41 B8 25 7 ( 80.90% (233/288) [ 29.49% (23/78) ). A Bx Aij Fh K >1 1 H
(40.97% (118/288) H. 11.54% (9/78) YAy FLA5 A2 WBC [ X 10°/L:9.72(6.41,14.69) L. 7.57(5.84,12.61) ). CRP( mg/L:
74.45(36.30, 158.88) It 39.22(13.68, 92.51) ), PCT [ ug/L:3.87(0.82, 19.24) £ 0.51(0.25, 5.71)) F1 28 d %5 4
F(21.5%(62/288) [t 10.3% (8/78)) H i, & 1 (/L :24.1(18.3, 28.6) It 30.1(23.8, 35.1) ) /K F K, HL
MEE AT K [(d 2 16.5(9.0, 19.0) E 7.0(5.0, 10.0) ), A 512 1 BH ZE 4 il 5995 [ COPD : 35.76% (103/288) L
11.54% (9/78) ), S [ 18.06% (52/288) 1 5.13% (4/78) ) Mo A AT 15 w50k ( 31.94% (92/288) H 11.54% (9/78) ).
PRFE(51.74% (1497288 ) tb 19.23% (15/78) ) I LL TR &, 25 S+ 345 e T 24 3 L (3% P<0.05), 2016 % 2019 4
4 AR fili 98 7 B (A X 2 R L R VUK / Al ELIE | SRR RS L ERIN VD B AT 25 3R L 2 R ST R L
(¥ P<0.05) ; XTI RE  WRPLFEAR / Al ELIH AR 252K 1L 2019 4Fde i (439010 88.17% ., 86.02% ), YL 2016 4
T A% (53900 70.65% . 57.61% ) 5 SV e ma T 25 2R L 2018 4Fdx 1 (86.32% ), L) 2016 A A% (59.78% ) ; XF 4
WP EBRTT 2523 L) 2016 48R 5 (76.09% ), LA 2018 48 AK (53.68% ), WS LM 25 HRXT KA 4R | BT A L UR
FIPUAR 7 Al ELIH | SARABRE | S AR | POREE R AT 24 5 3 W i X T4 (82.99% L 62.82% . 49.31% Lk
17.95% . 75.69% . 60.26% . 81.25% b, 64.10% . 80.21% Lt 58.97% . 91.32% I, 60.26%,3] P<0.05), Logistic
IF53H i w , A9F COPD ™ AL ER (1 IUAE  HLIGE SR 18] > 10 d Kl 48 5 35 10 B8RS L i ol R Bk 75 250 28 DU T
22 CRKP JEYL A ~T fE 06 R 2 ZEP 7 . CRKP H &4 TEM . KPC, AmpC . aac (3) -1 Lant (3 ")-1 |
quiS SFLZ R ZGHEN . TEM B H 3R a5 (h 74.00% ), qnrA KRR CF 6.67%). 45 1CU #7 A TR
TEHLGE B B CRKP 5 2P PR 2 AH ¢, N7 4 e A LA A A 1) 3hE S ik 7 25045 S DU TR 29 0 AN RV i 18
PR I (AR KO, LAdizb CRKP i 1 & AR, s B H
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[Abstract] Objective To analyze the clinical characteristics and related influencing factors of carbapenem
resistant Klebsiella pneumoniae (CRKP) in patients with artificial airway and mechanical ventilation in intensive care
unit (ICU), and provide theoretical basis for clinical prevention of Klebsiella pneumoniae infection. Methods The
clinical data of patients with pulmonary infection of Klebsiella pneumoniae in ICU of Beijing Shijitan Hospital Affiliated to
Capital Medical University from January 2016 to December 2019 were collected. Compared CRKP pneumonia patients
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(study group) with carbapenem antibiotic sensitive Klebsiella pneumoniae (CSKP) pneumonia patients (control group),
the clinical characteristics [gender, age, acute physiology and chronic health evaluation II (APACHE 1I ), duration of
mechanical ventilation, proportion of patients with mechanical ventilation > 10 days, use of antibiotics before detection of
Klebsiella pneumoniae, white blood cell count (WBC), C-reactive protein (CRP), procalcitonin (PCT), albumin, bedridden
for more than 1 month before admission, 28-day mortality] were analyzed. The drug resistance rates of Klebsiella
pneumoniae in both groups and difference of drug resistance rate of Klebsiella pneumoniae to different antibiotics from
2016 to 2019 were compared. The risk factors of CRKP infection were analyzed by multivariate Logistic regression, and
the related drug resistance genes were detected. Results Compared with the control group, the study group was older
[vears old: 81.5 (72.0, 86.0) vs. 78.0 (71.0, 80.5)], APACHE II [point: 25.00 (20.00, 34.00) vs. 19.00 (14.00, 23.25)] and
proportion of patients with mechanical ventilation > 10 days [63.2% (182/288) vs. 12.8% (10/78)], the use of B-lactamase
inhibitor antibiotics before detection of Klebsiella pneumoniae [75.69% (218/288) vs. 30.77% (24/78)], the use of
carbapenems [79.86% (230/288) vs. 41.03% (32/78)], the use of more than two kinds of antibiotics [80.90% (233/288)
vs. 29.49% (23/78)], proportion of patients staying in bed for more than 1 month before admission [40.97% (118/288)
vs. 11.54% (9/78)] and WBC [X 10°/L: 9.72 (6.41, 14.69) vs. 7.57 (5.84, 12.61)], CRP [mg/L: 74.45 (36.30, 158.88)
vs. 39.22 (13.68, 92.51)], PCT [ug/L: 3.87 (0.82, 19.24) vs. 0.51 (0.25, 5.71)], 28-day mortality [21.5% (62/288) vs.
10.3% (8/78)] were higher, albumin [g/L: 24.1 (18.3, 28.6) vs. 30.1 (23.8, 35.1)] was lower, duration of mechanical
ventilation [days: 16.5 (9.0, 19.0) vs. 7.0 (5.0, 10.0)] was longer, the proportion of patients with chronic obstructive
pulmonary disease [COPD: 35.76% (103/288) vs. 11.54% (9/78)], malignant tumor [18.06% (52/288) vs. 5.13% (4/78)],
renal failure [31.94% (92/288) vs. 11.54% (9/78)], shock [51.74% (149/288) vs. 19.23% (15/78)] were higher, and the
differences were statistically significant (all P < 0.05). The drug resistance rates of Klebsiella pneumoniae to aztreonam,
piperacillin/tazobactam, imipenem and ciprofloxacin were statistically significant (all P < 0.05); the drug resistance
rates of Klebsiella pneumoniae to aztreonam and piperacillin/tazobactam were the highest in 2019 (88.17% and 86.02%,
respectively), and the lowest in 2016 (70.65% and 57.61%, respectively). The drug resistance rate to imipenem was
the highest in 2018 (86.32%), the lowest in 2016 (59.78%); the resistance rate to ciprofloxacin was the highest in
2016 (76.09%), and the lowest in 2018 (53.68%). The resistance rates of ceftetan, amikacin, piperacillin/tazobactam,
ceftazidime, ceftriaxone and gentamicin in the study group were significantly higher than those in the control group
(82.99% vs. 62.82%, 49.31% vs. 17.95%, 75.69% vs. 60.26%, 81.25% vs. 64.10%, 80.21% vs. 58.97%, 91.32% vs.
60.26%, all P < 0.05). Logistic regression analysis showed that COPD, severe hypoproteinemia, mechanical ventilation
time > 10 days and the use of carbapenem antibiotics before detection of Klebsiella pneumoniae were independent risk
factors of CRKP infection. Gene detection showed that there were TEM, KPC, AmpC, AAC 3)-1 , ant 3 ")-1, qniS
and other drug resistance genes in CRKP. The detection rate of TEM was the highest (74.00%), and qnrA was the lowest
(6.67%). Conclusions
is related to many factors. It is necessary to shorten the mechanical ventilation time, avoid the nonstandard use of

The occurrence of CRKP in ICU patients with artificial airway and mechanical ventilation

carbapenem antibiotics, and improve the serum albumin level, so as to reduce the incidence of CRKP pneumonia and
improve the prognosis of patients.
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Jili 5 v B A B R e R AR A A 2L B AT T,
FE WP s (ICU) (E # A 228 B IREREE , %
FEIE T, BF BEHATIR AMERRESE, 55 K A M
R AT T R R R 2 L e
e R WD ) S 7 i 6 e TR A R B A TCU Jkije v
DRSS 2 7 il 4 v B 1A TR B R AU R e ik
13% ~ 58 % 7 WA 70Tk 7 55 M 2R 0 0 25 W T 24
ili ¢ 58 BR A1 R ( CRKP ) B ) FE 5 96 BB AR B 85
TE 1CU 237 N TAGE 45 THUMGE S RS TE A
S5 3F % CRKP &' HHEFE 180 A T
BFIEL CRKP IR B b it —4 T
iR N TG H o CRKP [T 48 A TR 25 35 s o, AR
TSI 4 AF A il 98 o B {11 TRTJER G B8 I R
S5, IFXF CRKP TR 247 K i 25 56 R A 7 4 #r , LAY
W R LA FRAIAYT 7 58, T AR R IE R

1 #ERS5HE

1.1 BSR4 . %4 2016 4F 1 ) % 2019 4F 12 J
AR ICU WSEis Aol 4% 5 7 11 T i 2% F8 5 366 il
L1 ARRIE " O IR RIS >6 433
Q) ZRURHRATE B S A A il 2 SR AR
@ T >18 & ; @ dr N TR (O E
BOREYITE) EAWGESE

112 HEBRARAE : © BIF M E BRI s @ A
THIEH

113 B3 KRS BRI, T4
AP R AR T 51 oI (A LS £ 2019-11), X &
H AT RGN A R SR e A R

1.2 #5450 4 - 366 i H 3 T CRKP fifi 4 Jgk e 2
(WFFE A1) 288 151, Bk 5 25 M S B 1 24 ) LR il 4 e
AR (CSKP) il sk gy (6f i) 78 171l
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1.3 BERMSCAE - 0 sk R A M AR Y L SRR e
(G 2P i 2 v 08 1 B 2 P il 5 5 (COPD)., 4
PRI L U M55 B0 « I IR 0 | Bk b e L T Ak &
GEpHe IR RGP ) YT 25 SO L BL
B SR TR A R B 58 P BRIP4 T
(APACHE 1), H 4t jf1 3+ %5 (WBC). C- Jz )i & H
(CRP)., FEE5Z ] (PCT), A H . ABERTREMNA > 1 4
H B 28 d SRIEEREEE R .

1.4 {50« 0 E A B R 4 H S E D
RO AT U TR K, T 4 T o TR R R VR T
T At R 2 I PR AS: 36 vvoCs  fofE P ] PN AH ) s o
PR - 4 5 08 A ER I ATCC 29213, KR 4 1
ATCC 25922, il &g B A HfL R ATCC 27853,

1.5 BA RS E R 25 O B - 40 IR 4 I R G 56
PRAEFLRE ) HE AT 40 B 2 R, 24 B0 30 R FH sk i
i B (MIC), 16 BT i 25 ) A 46 2 R VU AR/ 7 12
IH Sk A Sk AR IE | SR L BTk R A IRBE
VUMK / At (30| S AR AIE | Sk hF | Sk AR |
WHESE M R RBRE ANV R 28R A E
J5 8 B, I 4 IR 56 [ B AR IR S 00 S i 22 B 2%
(CLSD) e AT A2

1.6 THZ5HE DA - 76 288 ¥k CRKP FF st HL 50 #k
o 000 i 4 5 T A1 TR Bk 7 B O Tl (KPC) JE IR 5 e X
CRKP 1 [7] B XoJ S 160 127 28 240 14 25 W f 24 1) 50 Bk
Jiti & 5 B A B A AmpC il 5 2B CRKP Hh [ B ek
SAINEAT B0 TR 25 Wit 245 19 40 BE Ml R 508 1 A
M aac (3)-T . ant(3" )-1 . armA . rmtB & A ; 1k
U CRKP i [a] I F 55 B - DAY Tt fre k410 ) 7] 470 1 245 40)
fiif 245 f) 50 A il 48 5 B A1 A TEM 5E A 5 346 B
CRKP H [i5] Fsf Xef WA §45 T 247 B 24 0 ik 245 1) 30 A il

RICEAAEARIN qnrA | qneS JEE SR R A B
N (PCR) #4743, PCR =48 2% B R AL AL
VKOG, 7EBEE S P VK AR A S RS AT e A DG 32 P
(UE ST 0L R

1.7 Geit2e0r . ff H SPSS 22.0 4t i 4k 4 4 #r
Bl A AR R OB DL B + bR
25 (xts), R ¢ K256 5 AE 12404 03T 2 52k
AR (DU B0 M (Qy, Q) ) R, K AT Mann-
Whitney U Bk FUK: 56 115098 8 LR R IR, R
DA L T NS Tl R S g e P U E R i
YA ZHFE Logistic [F1JF 58, 0 158 H 52 i fifi 350 JE
YL CRKP WG &, P<0.05 N ERAH S
2 % R

2.1 CRKP F1 CSKP fifi s J8% 4L W5 21 F8 25 09 1 IR
RUCEERREER RS B O R B E LB (R 1~3)
@ s RAF S5 PP A1) o P o s T 2 B B 25 4
L b 22 4 g it 3 (B P>0.05), 5X)
WA L AR 44T BE K, APACHE 1T 1E43 | HILBK
WA >10 d B IR ] B - A TSR B i 570 2 |
i o 2525 =2 M 259 e, DL R
WBC., CRP, PCT . 44 7K FIA BE A AR > 1 4~
HBF G, 28 d HFE23 W o 0 iy, AILAGE < [a]
T (B P<0.05), @ & IFFLmlip s f s B h6e
TN . SXT AL R, B g 41 A I COPD | EE
iz Ko Pt A s ot L K B R Y LB 34 B T
(¥ P<0.05), PG ISR A A 5 PRI | O i
PR HFREEERG | AL R GE R IR R G M A
O e | e B Y L U B R e e it
B (¥ P>005),

% 1 CRKP #1 CSKP fhiEf M A BEN— R AR R

Jiti4¢ v A PR FHL IR 254 (R0 (9% (451) )

v TESI () ] N N
3 z% = M:*Z”@ o E‘;ACA;‘(EQHZF’)}] ﬂﬁﬂf‘;ﬁg'ﬂn 0 p- e G W =2 A
VL R B EIETIES WY REERS B
Woedl 288 167 121 81.5(72.0,86.0) 25.00(20.00,34.00) 16.5(9.0,19.0) 75.69(218) 30.90(89)  79.86(230)  80.90(233)
SR 78 46 32 78.0(71.0,80.5) 19.00(14.00,2325)  7.0(5.0,10.0) 30.77( 24) 2436(19)  41.03( 32) 29.49( 23)
PRA 0.03 275 441 6.16 55.30 1.26 4551 77.18
P1{H >0.05 <0.05 <0.05 <0.05 <0.05 >0.05 <0.05 <0.05
i Bk HLBEES >104d WBC CRP PCT HEH ABERTENR > 14~ 28 d fisEse
- ) HBIC% ()] (X107, M(Q, 0)) (mg/L, M(Q,, 0y)) (ug/L, M(Q, Q)] (gL, M(Qy, Q) (% (f1)) (% (f1))
Wscdl 288 63.2(182) 9.72(6.41,14.69)  74.45(36.30,158.88) 3.87(0.82,19.24)  24.1(18.3,28.6) 40.97(118) 21.5(62)
WA 78 12.8( 10) 7.57(5.84,12.61)  39.22(13.68, 92.51) 0.51(0.25, 571) 30.1(23.8,35.1) 11.54( 9) 10.3( 8)
x1Z1H 118.67 2.06 2.29 3.52 3.05 2347 6.97
Pl < 0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

T X BE L Ry i T R A 2B B 2 W AR R v A TR (CSKP) Ml B f o, R ST 4l ik 75 R 0 D 1T 25 40 it 245 il 92 5 35 1A 8 (CRKP)
iR YL S 5 APACHE T Ry 2Pk AL B2z S8 VA RRRGOITE S 1T, WBC M AL, CRP 2l C- M, PCT N5 2 5
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%2 CRKP #1 CSKP Az

R4 RNHREEFENADYHAMKTEAE

FMARESHEMERERL

1] % 2l COPD AT TN (| KR
) (%U)) (%)) (%)) (%))
WFgeel 288  20.83(60) 35.76(103) 32.99(95) 20.83(60)
YR 78 24.36(19) 11.54( 9) 37.18(29) 21.79(17)
x A 0.45 16.96 0.48 0.03
P1{H >0.05 <0.05 >0.05 >0.05
1l % AP EENE THACRGEN WK RGN
() (%)) (%)) [9%5)) (% (f1))
WEgEdl 288 14.93(43) 18.06(52) 19.79(57) 10.76 (31)
YHHEAL 78 1026( 8) 5.13( 4)  14.10(11) 7.69( 6)
x i 1.12 7.92 1.31 0.64
P >0.05 <0.05 >0.05 >0.05

T X B 0 U S B B 24 ) SURR T 4% 5 A 111 B (CSKP)
il S R e SRR, 9 A1 M Bl T R A B B 2 T 24 i 9 v A1 B
(CRKP) li#fae 2 COPD hy P 2E 4 i

%3 CRKP 1 CSKP [fiZB Rt A B E

B INRERIBER
1 e sl F s ez ig=22)
} () (%)) (%BFD) (%)) (%))

WFoEdl 288  22.92(66) 31.94(92) 51.74(149) 11.81(34)

YR 78 20.51(16) 11.54( 9) 19.23( 15) 7.69( 6)
PR 0.20 12.79 26.22 1.07
P >0.05 <0.05 <0.05 >0.05

T« XF FRLH A B 7 5 28 0 A 24 W AU I ¢ 52 75 T 74T (CSKP)
it Sk e b 3, IR 5 20 M ik 75 R s 0 A1 2 W i 24 il 2 e TR AP A
(CRKP) i e i &
2.2 Z[HZE Logistic [B1H53H7 (£ 4) : Logistic 73 #T
2R, A IF COPD  MUMGE S H] > 10 d.| fili 28 5 1A
PR B AR S RSP 259 L R <25 ¢/L
JEITBIE YL CRKP ST GRS R R, 22 5 A Geit 2
B Y (¥ P<0.05),

(CRKP) BEH) % E & Logistic ElY35#7
Atk B s x°fH ORfE 95%CI  Pfi
A COPD 1451 0375 14.967 4.268 0.816~2.388 <0.01
HULWOES R >10d  2.949 0312 89.119 19.079 2.341 ~3.651 <0.01
il 98 3 35 1A TG L
(IR A%
HHZY)

FEE <25 gL 0.990 0.278 12.691 2.691 0.467~1.597 <0.01

1 : COPD 18 P IEPERZNS , OR RILH L, 95%CI 2y 95%
AIE X )
2.3 2016 % 2019 4EARBEHGA I N TAE B il
v B A BT 255 0 LA (3% 5):2016 2 2019 4 4 4
(], A= BEWSCIA 1 N T SR G Il 98 v 75 A P A8 T
ZA M FE L RPL PR /Al U R R RN T AL
[T 25 5 bR 25 S YA Geit (3 P<0.05) 5
T M EE L WRF PG AR / fthnss B AH TR 24558 LA 2019 4
51, 2016 AR 5 X R ma A i 2552 LA 2018 4
i, 2016 AFEEAR s XF RN TP B AT 253 1L 2016 4
B, 2019 AR K. P 4L 4 4 18] % &K P AR/ T
U038 Sk 76w ok | Sk 960 3H L B oK R 2 L Sk A il
W Sk bn kARG IR RER | ARV E
BT H I BT 25 R A 2 R RS2 E S
(¥ P>0.05),
2.4 UYL 5 e TR AR R 24 % LA (R 6) - iF5R 4l
X SR | KA AL L WRH PE A / s EL | S 7R
PLE | S AR A | PR 2R AT 25 8 B . i 1 X 1R
(¥ P<0.05) ; PHLHXTZ R PR / &7 T3 | Sk S
ok, 2 e L SARnkls AR E AR R A BT
HTAT I AN 2455 22 S e 2E (5 P>0.05)

1.741 0.273 40.622 5.700 1.219~2324 <0.01

RS 2016 E 2019 EARBGEHM A IS EMBPBELEE

Bk s BRI 515 R L

2016 4F (n=92) 2017 4= (n=86)

2018 4F- (n=95) 2019 4 (n=93)

i EL) MHZRRER R WEGARE AR 2B mZR M2k Wizik  x M P{H
(Fk) (%) (¥k) (%) (¥k) (%) (¥k) (%)
ZRTEAR / FFEIH 83 90.22 30 93.02 89 93.68 84 90.32 120 >0.05
Sk AampEntk 85 92.39 77 89.53 90 94.74 85 91.40 175  >0.05
KA 71 77.17 65 75.58 73 76.84 79 84.95 299  >0.05
E=LiiTE 65 70.65 71 82.56 78 82.11 82 88.17 9.67 <0.05
BAoK AR A 32 34.78 39 4535 45 47.37 40 43.01 345  >0.05
WRFT PUAK / sk (5 35 53 57.61 57 66.28 75 78.95 30 86.02 2236 <0.05
KA fthng 68 73.91 69 80.23 75 78.95 72 77.42 1.16  >0.05
kAR 74 80.43 72 83.72 74 77.89 77 82.80 123 >0.05
B llieia 66 71.74 65 75.58 64 67.37 67 72.04 152 >0.05
Y e 55 59.78 66 76.74 82 86.32 73 78.49 18.77  <0.05
RKE# 78 84.78 73 84.88 77 81.05 82 88.17 1.84  >0.05
BZNISR U 70 76.09 49 56.98 51 53.68 51 54.84 1288  <0.05
JEE I A 59 64.13 47 54.65 48 50.53 49 52.69 405  >0.05
5205 B 27 29.35 27 31.40 36 37.89 39 41.94 408  >0.05
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% 6 CRKP #1 CSKP ™A E M Z580 155 Eb &

gy EC S e i B R
o ) (R0 (R00) (60 (50)

WFFE4 228 93.06(268) 92.71(267) 82.99(239) 82.64(238)49.31(142)
YTHRZL 78 87.18( 68) 89.74( 70) 62.82( 49) 74.36( 58)17.95( 14)

XM 2.82 0.74 14.88 272 24.68
P >0.05 >005  <0.05 >0.05 <0.05
iy B "{fﬁﬁ’ S MM R
(%) (o () (% (#)) (% (k) (% (k)
W4l 228 75.69(218)  81.25(234)  80.21(231)  72.92(210)
XL 78 60.26( 47)  64.10( 50) 58.97( 46) 66.67( 52)
X 1E 732 10.38 15.04 1.18
P <0.05 <0.05 <0.05 >0.05
a5 B KRER WNDE  ERRWE  Eirdiam
- ) (%)) (% (¥k)) (% () (% (Fk))
W4l 228 91.32(263)  61.81(178)  55.90(161)  36.11(104)
YTHRZL 78 60.26( 47)  55.13( 43)  53.85( 42)  32.05( 25)
X fE 45.70 1.14 0.11 0.44
P{H <0.05 >0.05 >0.05 >0.05

VI« B T 5 0 24 UG ¢ 57 (117 (CSKP)
il S g A, P AL T 7 M S 1 2 0 24 5 5 5 11 1
(CRKP) iy i
2.5  CRKP ifist 24 fili 4 5 75 {71 TR i 24 J5 A1 iy ) 25
J (R 7). 76 CRKP H1 3% B 50 Bk A% I KPC 2[4,
i 2R >70% 5 CRKP Ho [R] B 77 7E Sk 76 1 R 2K P
25yt 25 19 50 BRIl 48 58 B A B AmpC At 32 0h
70.00% ; 40 £ CRKP [F] i 77 75 & HE W4T B PU i 24
Witk 2509 il 2 Sa B A B aac (3) -1 Lant (3 ") -1 |
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