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[(FZE] BH HWIEHRERIAE G MFLR (Lac) WA Ok - Shlkim — g fbiie o 25 5 3k - o
ik ifin 58 25 4 22 FUAE (Pev-aCO,/Ca-cvO,) T AEFE MR v s WU RO BN B . F73% 168 2017 4F 1 H & 2019 4F
12 A 22N K225 — B B dE B A RRIGA ) 97 Bl fE R TE R - USRI AT B A 55 6 h Bssh i b s i bk
BAW a5 H 1T Pev-aCO,/Ca-cvO, FUIE . #R4E 28 d HUR BB 43 ASLT - AAEIG AL, FL A4l R — R ekt |
S B S EEOIR D PESr TT (APACHE 1), FP B 88 B 2 P45 (SOFA), I RIATT B AL . 6 h FLERTHBR %
(LCR). SEAE W4 57 (1CU ) Be st (8] LA B 52 F Rl I L3 3l 1 24 ARG A s RIAIZ I 2 Cox IR BT BE
PERTE R 28 d FET-HSGRS D 2 i i S2 48 TARRAE IR (ROC) M FE T AR SEAE 16 A 2 %5 FU A T4 (6
Z£R O SFEA I FET- 4 APACHE T4 A1 SOFA 435 5 ( APACHE T34 (43):23.96 £4.31 [t
17.70+3.92, SOFA 43 (43):12.74+2.80 . 9.23 +2.43, 34 P<0.01 ), HLWGEE S L B AL IAYTF (CRRT)
A o (AL : 85.2% (23/27) 1 50.0% (35/70), CRRT : 51.9% (14/27) . 25.7% (18/70),34 P<0.05 ), 6 h
AR 2 (L:2.92+0.24 £ 2.63+0.25, P<0.01), 6 h LCR K ((11.61 £7.76) % [t (27.67+13.71) %, P<
0.01), ICU {EBEAF M 845 (d : 6.37 £2.70 H 7.67 £2.31, P<0.05), @ S{EIGLLE, FET- 48 SR F8 sh ks
(MAP) H % { mmHg (1 mmHg=0.133 kPa) : 52.63 +4.35 [{, 55.74+3.01, P<0.01 ), Lac Fl Pcv-aCO,/Ca-cvO, [
9 55 Lac (mmol/L): 7.13 +1.75 £, 5.22 4 1.36, Pev-aCO,/Ca-cvO, LB : 1.67+0.29 [t 1.48 +0.22, 3 P<0.01 J;
ET-ZHE 75 6 h MAP A B F R TAAG 41 (mmHg : 62.59 £4.80 £ 66.71£3.91, P<<0.01), i F.0 ik R (CVP),
Lac , Pev-aCO, M Pev-aCO,/Ca-cvO, FUAE B & TS 410 CVP( mmHg ):10.74 4+ 1.40 1. 8.80 +0.75, Lac(mmol/L.):
6.36+1.86 . 3.90+1.95, Pev-aCO, (mmHg) : 7.59+2.02 H; 4.34 +1.37, Pev-aCO,/Ca-cvO, F{H : 1.87+0.51 b
1.03+0.27,3 P<0.01 ), @ ZHZE Cox MIHAH W, B IHi M E I 6 h Lac Fl Pev-aCO,/Ca-cvO, HLIE 2 M
FEVEIRTE B 28 d FET Bt A7 fE B K 2R (B2 90 AT Lac : AAXTERS BE (RR) =1.434, 95% W] {5 X ] (95%CI) H
1.070 ~ 1.922, P=0.016 ; 75 6 h Lac : RR=1.564, 95%CI 3 1.202 ~ 2.035, P=0.001 ; & 5 { Pev-aCO,/Ca-cv0,
HH : RR=2.828, 95%CI K 1.108 ~ 4.207, P=0.038 ; & Ji 6 h Pcv-aCO,/Ca-cvO, L {H : RR=4.386, 95%CI }y
2.842 ~5.730,P=0.000 J, @ ROC #h£&/#1 B~ , ZJ5 6 h Lac Fll Pev-aCO,/Ca-cvO, HABEXH TR MR o i Wi
YA FEANE , ROC -2 FA(AUC) 20914 0.849(95%CI H 0.762 ~ 0.914)F1 0.905(95%CI 7 0.828 ~ 0.955),
T A N e B R K T B TS A TN AR (8 U B KT Lac [ AUC (95%CI) : 0.976 (0.923 ~ 0.996) H. 0.849
(0.762 ~0.914), Z=3.354, P=0.001 ), BURZE N 97.14% 5 FE H 88.89%. £ Lac Fll Pev-aCO,/Ca-cvO, HL
(B MR T R 28 d BET- RIS Sl 2, 4 04 mT LS VER P, B EE MR v B R TS
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[Abstract] Objective To evaluate the prognostic value of arterial lactate (Lac) combined with central venous-
to-arterial carbon dioxide difference to arterial-to-central venous oxygen content difference ratio (Pev-aCO,/Ca-cv0,)
in patients with septic shock following early fluid resuscitation. Methods A total of 97 patients with septic shock
admitted to intensive care unit (ICU) of Lanzhou University Second Hospital from January 2017 to December 2019 were
enrolled. The Pev-aCO,/Ca-cvO, ratio was calculated from blood gas analysis of radial artery and superior vena cava

which was performed before resuscitation and at 6 hours of resuscitation at the same time. The patients were divided
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into death group and survival group according to the 28-day prognosis. The baseline data, acute physiology and chronic
health evaluation [ (APACHE II') score, sequential organ failure score (SOFA), clinical therapy, lactate clearance rate
(LCR) at 6 hours, the length of ICU stay, hemodynamics and oxygen metabolism parameters before and after resuscitation
were compared between the two groups. Risk factors were analyzed by multivariate Cox regression for 28-day mortality
of patients with septic shock. The receiver operating characteristic (ROC) curve was plotted to assess the prognostic
values of these factors for 28-day mortality. Results (D Compared with the survival group, the patients in the
death group showed significantly higher levels of APACHE Il score (23.96+4.31 vs. 17.70+3.92) and SOFA score
(12.74+2.80 vs. 9.23 £2.43, both P < 0.01), significantly higher proportions of mechanical ventilation [85.2% (23/27)
vs. 50.0% (35/70)] and continuous renal replacement therapy [CRRT; 51.9% (14/27) vs. 25.7% (18/70), both P < 0.05],
a significantly more fluid replacement at 6 hours (L: 2.92 +0.24 vs. 2.63 +0.25, P < 0.01), a significantly lower level of
LCR at 6 hours [(11.61 £7.76)% vs. (27.67 £13.71)%, P < 0.01], and a shorter length of ICU stay (days: 6.37 £2.70 vs.
7.67+2.31, P < 0.05). @ Compared with the survival group, the patients before resuscitation in the death group showed
a significantly lower level of mean arterial pressure [MAP (mmHg, 1 mmHg = 0.133 kPa): 52.63 £4.35 vs. 55.74 £3.01,
P < 0.01], significantly higher levels of Lac and Pev-aCO,/Ca-cvO, ratio [Lac (mmol/L): 7.13 £1.75 vs. 5.22£1.36,
Pev-aCO,/Ca-cvO, ratio: 1.67£0.29 vs. 1.48+0.22, both P < 0.01]; and the patients at 6 hours of resuscitation
in the death group showed a significantly lower level of MAP (mmHg: 62.59+4.80 vs. 66.71+3.91, P < 0.01),
significantly higher levels of central venous pressure (CVP), Lac, Pcv-aCO, and Pev-aCO,/Ca-cvO, ratio [CVP (mmHg):
10.74 £ 1.40 vs. 8.80+0.75, Lac (mmol/L): 6.36 & 1.86 vs. 3.90 £1.95, Pcv-aCO, (mmHg): 7.59 +2.02 vs. 4.34 +1.37,
Pev-aC0,/Ca-cvO, ratio: 1.87 0.51 vs. 1.03£0.27, all P < 0.01]. (3 Multivariate Cox regression analysis showed that
the independent risk factors for 28-day mortality in patients with septic shock were Lac and Pev-aCO,/Ca-cvO, ratio
whether before or at 6 hours of resuscitation [Lac before resuscitation: relative risk (RR) = 1.434, 95% confidence interval
(95%CI) was 1.070-1.922, P = 0.016; Lac at 6 hours of resuscitation: RR = 1.564, 95%CI was 1.202-2.035, P = 0.001;
Pcv-aC0,/Ca-cvO, ratio before resuscitation: RR = 2.828, 95%CI was 1.108-4.207, P = 0.038; Pcv-aC0O,/Ca-cv0, ratio
at 6 hours of resuscitation: RR = 4.386, 95%CI was 2.842-5.730, P = 0.000]. @ ROC curve analysis showed that Lac and
Pev-aCO,/Ca-cvO, ratio at 6 hours of resuscitation had predictive value for the prognosis of patients with septic shock, the
area under ROC curve (AUC) was 0.849 (95%CI was 0.762—0.914) and 0.905 (95%CI was 0.828—-0.955), respectively.
However, the predictive value of Lac combined with Pev-aCO,/Ca-cvO, ratio in patients with septic shock was significantly
higher than Lac [AUC (95%CI): 0.976 (0.923-0.996) vs. 0.849 (0.762-0.914), Z = 3.354, P = 0.001], the sensitivity
was 97.14%, and the specificity was 88.89%. Conclusions Lac and Pcv-aC0O,/Ca-cvO, ratio are independent
risk factors for predicting 28-day mortality in patients with septic shock. Lac combined with Pev-aCO,/Ca-cvO,
ratio can assess the prognosis of patients with septic shock more accurately.

[Key words] Septic shock; Central venous-to-arterial carbon dioxide difference to arterial-to-central venous
oxygen content difference ratio; Central venous oxygen saturation; Lactate
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SN LURRETETF Fe B IR S T e B E Fils . v
SO ok I A8 P AT EE (SevO,) AL LR (Lac ) 211 IR
TR PRI TR HIFE bR . (EAWFFEIESS , BL Sev0,
AT HAR R H AR S 107677 (EGDT) Jf AR 3%
WREEPEAR TR EHUT . Lac AUAT LU 4 ZUIT
W, HSTUEADC, B4 65% B MEETEIR v 8 5
TEAEE LR AR LB FLIR INAE IR — i 7
TEA SRR, S HIR AR VRS 24 W R I,
Lac [ W20 ZURHE VEAAAE — 22 Jay BRAE , -4 T 50Uk
{14 S W 2H SUIRHE 1 A8 BR BOM AT TR IS 1Y
LRIk - Bl K i = AR 73 25 (Pev-aCO, ) BEH
WAL RSEE 5 K - Shik i AR 22
BHIK - K 0L 4R B 1 25 FUAE (Pv-aCO,/Ca—v0,) 1E R
S E AR, HARE . Lac B, LT 45
SRS IR, B BB I, ARG
LIRS Lac M Pev-aCO, 58fik - H.00 i

ik 1l 48 1 22 HUAE (Pev-aCO,/Ca-cv0, ) X EEEPEIK
i ARE TS I TN A, LATE SRR JRI6Y7

1 X&57H%

11 DRSS ARWESE A IR I R PRI 5
TG B2 AR B AR, T AT V5 B ARSI % T FUH it
Bt B R S R R4 2 MR
I B 48 B 22 D1 24tk ofE (7] 2 (R 445 £ 2019A-325),
WCAE 2017 4F 1 H & 2019 4F 12 H A g 5AE B2 24 7}
WA 97 B MeFE AR T BB TG R BTk, i AR
IR 2016 A R BRI wE AT R RE PR IR 048 2]
TR BT R AT

111 GIARRAE : 56 BRFEIE 3.0 hREEEIR 2
Wk . PROERIS 24 h . FEAE /DT ZUIT
VEVEZRIN . D YK (SBP) <90 mmHg (1 mmHg=
0.133 kPa). P-4l ik (MAP) < 65 mmHg 57 ZLfifi
FHIMAETEPEZSY) 3 @ KA ; B Lac >2 mmol/L;
@ JRE<0S5mL kg +h' AF 2h,
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112 HEBRARAE - 4RI <18 AR 5 10k ; A #i N L
BT R KR SRR o bk B e AR R PR
B Ty RE B A 5 7 A B ZEPE M (COPD) 5 R
AL S EEERIRAS s HIRGHRYT

1.2 AR  WCHE R T — ROk, A dE ) | 4
W BRI LA B AR WS 5 (ICU) 24 h (N
PR B SR PR R IR I T (APACHE 1T) FilF
TUANE B PE4) (SOFA) 5 WA B3 & IR T (T0) K
5295 6 h (T6) BEh Ik AL i &bk il S o B 46 51, 11
B Pev-aCO, ., K - HO B K UL 4R & 72 22 (Ca-cv0,)
Fl Pev-aCO,/Ca-cvO, HAE DL K LR 1 B % [ LCR ;
LCR= (Lacy, — Lacy) /Lacyy X 100% ] ; [A) B IS 46 2
HHLZ (HR ), MAP, HuL bk (CVP) 1 SevO,,
IFC SR E I ETE 2 & L 6 h ANEER L HLI
T SORE 2 B ARG YT (CRRT) & 4L L ICU fE
BRI LA Az 28 d Tl o

1.3 WFFE7EE  ARIE 28 d TS R 4y MaE T4
FFEIG A . PRB M 2H f8 4 1 — M50k . APACHE 1
P, SOFA P43 | Im ARG T IE L . 6 h LCR 2 ICU
FEBERT ] 5 LA P 24 A8 52 D5 i I 3l ) 2 R
FRUHERR s RIIZ P ZE Cox [IH BT 03 5 127
FAAARIHE RS 28 dRFERII KR 5 432 10H T
YEFHIE I ZE (ROC), AL & 9505 AL T AH G AG B8 K 2%
X 28 d FLT- T E

1.4 GEit2F0 7 : 0 SPSS 24.0 B4 MR HEA 148
T2 #r . K Kolmogorov-Smirnov X} 114 7k}
VAT IE SRR, S R IE 00, I + i
(x+s) Fmm, B IRHTE LR B ¢ A58, 20 He
R AP FEAS ¢ K50 o THECPERLA A 43 FL 3R,
K x KB E Fisher B YIMERE . RFIZ N E Cox
153 20 Mr 28 d FET-FYAH D&M B L & 5 224 ROC

M2, PEAS 4350 fE B P28 X 28 d SE T A T AN B,
ROC ik R il (AUC) HESRH] Z K. P<<0.05
hESAG R L

2 & R

2.1 L — PRI R AR 1 LU (3R 1) < 97 il ik 73
PR T B N0, b B 57 1], Lo 40 )5
A% (59.95+15.76) % 5 JEGLHR AL A fiG il FFE | I
WR R G S HABTA . 28 d 771% 70 91, 46T 27 91,
28 d JIEHRN 27.8% . PILLEFMEG 4RI R
A IMELLA H (Hb) R L EHE BIRER (NE) &
PO 22 T2 1 L (3 P>0.05) ; (HIET -4 A8
# APACHE 19743, SOFA P-4 HLIGHE <A CRRT
Fefil . 6 h AN S AFE H IR THS L 6 h LCR 4%
P15 20 S 25 RRAIR, TCU A B B (R0 176 4 ) i 4
(3 P<0.05).

2.2 PRI ) ) A SR e (R 2)
N LA R, 2B K IR S HR . MAP,
CVP. Sev0, . Lac, Pev-aCO, #1 Pev-aCO,/Ca-cvO, H
H 2R R A G L (3 P<0.05), HFlL
WAER BN, B IRATFET- 41 MAP #7776 41 3% ¢
%, Lac 1 Pev-aCO,/Ca-cvO, FUAE A7 06 4H i &
T (39 P<0.01) ; 75 6 h FET-4H MAP 13 &5 K
TAFEL, CVP, Lac, Pev-aCO, 1 Pev-aCO,/Ca-cvO,
ORI 34 (25 TAFIG 20, 22 S I AR geit 2 m X
(¥ P<0.01).

2.3 ZHEK Cox AT (3 3) « XF il sl )y %
AR SECHR . MAP, CVP, Scv0, . Lac, Pev-aCoO,
Hl Pev-aCO,/Ca-cvO, FLEHATZ R Cox [HIH43HT,
25BN, 2RI M E I8 6 h Lac Fll Pev-aC0,/Ca-cvO,
FLE S 28 d FRAEARAC, JE MR TR pe S 28 d
FET-HIRANL Sl R 3R (¥ P<0.05),

®1 7A[E 28 d HERARSIERT BE—MIGKIERILE

5 15115k P (1)) ﬂ?@ TR (451 (%)) APACH]E IR SOFA_i%%
- (%) B (#,x%s) Jilgilia M NATE¥ HiAtl (4r,x%s) (43, x=%s)
oo 70 38 32 587741543 21(30.0) 19(27.1) 12(17.1)  18(25.8) 17.70+3.92 9.23+2.43
SET-4H 27 19 8  63.00£1650  5(18.5) 8(29.6) 2(74) 12(44.5) 23.96+4.31 12.74+2.80
X1 2.080 1.187 16.877 6.858 6.120
P 0.149 0.238 0.326 0.000 0.000
. T Hb HUGE S CRRT WMER NE FH 6 h #ME 6 h LCR ICU {EBErt i
- () (gl,xxs) [(fl(%)) (F(%))  (F1(%)]) (pg-kg' min',xxs) (L,xxs) (%,x+s) (d,x+s)
G4 70 12184172 35(50.0) 18(25.7)  28(40.0) 0.65+0.32 2.63+0.25 27.67+1371  7.67+231
BETTH 27 117.3£209 23(85.2) 14(51.9)  12(44.4) 0.89+0.37 2924024 1161+ 776 637+£2.70
o/ x Ml -1.081 10.030 6.021 0.159 0.860 5.263 -5.731 -2.374
P 0.283 0.002 0.014 0.690 0.410 0.000 0.000 0.020

1 : APACHE T Ry 2t B2 S MR R UL 1T, SOFA )P B2 B 1E4), Hb M LT, CRRT SiEL e B IR, NE 4
LW FARZ, LCR MFLERIEPRER, ICU N e W b
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R2 AFE28d AERAKRSEREEZEERIRLRH NFMERHSHBULR (x +5)

151 % HR (K /min) MAP (mmHg ) CVP (mmHg) SevO,

B (7)) RN ) 6h RN ) 6h RN I 6h RN " 6h
4L 70 120.65+834 110.14+11.55" 55.74+3.01 66.71+391" 5.80+0.94 880+0.75* 0.638+0.051 0.736+0.026"
el 27 122.52+9.16 112.59+10.44% 52.63+4.35 62.59+480" 6.07+0.92 10.74+1.40* 0.623+0.053 0.723+0.034°
8 0.286 0.318 -4.006 -4.365 1.426 4.257 -0.406 -1.806
P 0.168 0.191 0.000 0.000 0.540 0.000 0.608 0.079

gl 158 Lac (mmol/L) Pev-aCO, (mmHg) Pev-aC0O,/Ca-cvO,

} (f91) RNl A 6h RNl 5 6h RNl 595 6h
yearEl 70 5.224+1.36 3.90+1.95% 6.49+1.89 434+1.37% 1.48£0.22 1.03+0.27%
T 27 7.13£1.75 6.36+1.86% 6.37 £ 1.60 7.59+2.02% 1.67 £0.29 1.87+0.51%
tfE 5.716 6.351 -0.303 9.096 3.565 10.570
P1E 0.000 0.000 0.000 0.001 0.000

1 HR AR, MAP R348k, CVP ik, SevO, HuLFE KA , Lac A IILFLER , Pev-aCO, A HL ik - shibk i —

FUALRR SN2, Pev-aCO,/Ca-cvO, H Pev-aCO, 53k - ek i 420 & i

x3 KEUENREZEEHRIENRINFRERGHSH

528 d mRAEXRZMEZEZE Cox EIF5

ZHAE ; | mmHg=0.133 kPa ; AU E HATHEL, *P<0.05

* 4 £ 6hLac #1 Pcv-aCO,/Ca-cvO, Tl

REMARTEEE 28 d JETH ROC fZ& 45

= == =
~ DNl 95 6h N FfE BURE FRREE
47 Ml AUC  eswor Pl AT SUBE RS
RR{E  95%CI  P{i RR{E  95%CI P HBME (%) (%)
HR 0.988 0.930~1.049 0.694 0986 0.946~1.029 0.527 Lac 0.849 0.762~0.914 < 0.001 470 7429 88.89
MAP 0911 0814~1.019 0.104 1.036 0.926~1.159 0.534 Pev-aCO,/
V0005 0.828~0.955 < 0.001 147 9429 85.19
CVP 1440 0.853~2432 0172 1442 1.000~2.079 0.050 Ca-cv0),
Sev0, 0.924 0452~1.337 0.740 1003 0.785~1.370 0.094 BeATEFR 0976 0.923~0.996 < 0.001 053 97.14 88.89
Lac 1434 1.070~1922 0016 1564 1202~2.035 0.001 Vi« Lac WIMELER, Pev-aCO,/Ca-cvO, K0Sk - S i — 44

Pev-aCO, 0851 0.617~1.173 0325 1.145 0.847~1.547 0.378
Pev-aC0,/
Ca-cv0,

: HR 03, MAP P8k, CVP Stk e, Sevo,
AU ER DK LA A, Lac R IMLFLAR , Pev-aCO, A HRUvEfIK - 36
ik i, = S8 ALBR 5> TE 2, Pev-aC0,/Ca-cvO, A Pev-aCO, 53 fik - H .0
R I A 2 FUAEL, RR AN FERG B , 95%CT b 95% W] {5 X [i]
24 ROC ML Hr (& 1; % 4): E5 6 h Lac )
AUC H 0.849 , Pcv-aC0,/Ca-cv0, IPAH AUC 4 0.905,
THBEA T AUC ik 0976, 1 B & T Lac (Z=
3.354, P=0.001), fU8% 97.14% , ¥5 571 88.89%.

1.00

2.828 1.108~4.207 0.038 4386 2.842~5.730 0.000

0.60
il
#
0.40
— Lac
— Pcv-aCO,/Ca-cvO,
0.20 — BEAth
— %L
1 1 1 1 J
0 0.20 0.40 0.60 0.80 1.00
1 —Fp5 e

& : Lac MIMFLER , Pev-aCO,/Ca-cvO, gtk - shki
TARARRAY 25 S Btk - RO ER R AR e 25 LU,
ROC hZe M2 # TAERRE Il 2

B 1 £7 6hLac i Pcv-aCO,/Ca-cvO, TR HAR T8 H
28 d FET-K) ROC HhR

RS FE 2 B - P B I 4 2 R 22 LU, ROC I8 2 ik
TAERHERNZE , AUC g ROC 2k R, 95%CI S} 95% WX [H]
3 3

Sev0, 7] [z B i i% (DO,) 54 #E (VO,) F
i, H T8 SR I8 . SR 2R, IR e 401
SINIG Sev0, IEH H AR BELR UFLH S 1 A4 ff 41K
WK IEH , Sev0, = F1EH# S (M R EEMEIR v 1R
BRI M s AR R SE T S AT
I TRATIE Sev0, 225 RG24 . Ik, i
T RE AU M WL S T S A SR R R o

TR Ak - sh ik i 48053 22 5 sl bk - TR A bk
I 48 & 1 22 WA (PY-aC0,/Ca-v0, ) 3K I8 T I 7
S H AT M RE MR S A I 58 A AT R R R 4
B A SRS VO, HLE (CCOyVO0,), TR 4LER
EAET, A CCOVO,>1""0 MR Fick J7#e .
VO,= Lkl (CO) X Bk - TR A i ki 4 7 &=
2 (Ca-v0,), CCO,=CO X {RAHIk - shkii — %k
Bk & 2% (Cv-aC0,), L, Cv-aCO0, 5 Ca—v0, H{H
(Cv-aC0,/Ca-v0,) A] LA WenPmg g K pl i
TAEARER ST (PCO,) 5 CCO, MY ZR ST Ik,
[H 1t PCO, 13 CCO,, Bl H Pv-aCO,/Ca—v0, {4
Cv-aC0,/Ca-v0,, I\ K P¥-aC0,/Ca-v0,>1 54, Bl
RFALEE . FHRAFIKINA Z) 35645, G R H
rRU U ER K A B A Pev-aCO,/Ca-cvO,, Mallat
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%( 120 54 , Pev-aCO,/Ca-cvO, F1HC K - 20 ik 1
AR S E 22 Ca-evO, HE( Cev-aCO,/Ca-cvO, )
T e BEPEAR v 2B 4 B T AR BE J1 A T Lac
1 SevO,, THT# Z [ ol i 22 5 AP,
HIRHTIE Lac #1 Pev-aCO,/Ca-cvO, HCIEY A MedE
IRFC A 28 d LTS fE R R 2, R IR X
28 d FE T A T (i JC I i 22 S, (HER A T30
KT Lac, SHAM TSR 2 WeEEAERT,
LAl 52 W S A 2 53X Lae K- FH i, H
AL RS nsLRHz " R, SFLE
iE AN — 5 S 20 B TG S A, AP BRIE S R s
B — R BRI AR B BB B PR 9 7T BE L DT B RS
AR SRS I UG

BTN FET- B APACHE 1T, SOFA ¥
53 XHUWEE S CRRT L35 8 TAE 16 40, 52 05
Lac il Pev-aCO,/Ca-cvO, HAHE = TAENG4H, MAP {i%
TAAG A, RYPBL TGS 2 8 B U Re il R
BAFIE A S8, sl )2 AR E IR E S
AACHTTE I, I 6 h AN B AE TG AT 2, R
(ERUUNCDINU G 3 N BV e =l = ot
I Pev-aCO,/Ca-cvO, LLAEAT S TAFG 4L, MAP /5%
TAEEAL, M B EZ IN G Lac B2 9500 T FEFEREAS I
FEIGAWI N, 3 LCR W AR TAAT6 4, 2 K 95
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