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EZE] B8 P2 4nieyirER (ESR) Hm T+ m (ESR=100 mm/1 h) B3 B R ERE , DL & i R
EE IR ESR 4B PRITE 1. Ak BT 2019 4 1 A 1 B E 12 H 31 H R ERHRFE—
JE R B S A A ESR=100 mm/1 h (R F IR R ZORE. WA BB AR IE  PE3 L IR IRI2 W . ABE 5 B Uk ESR A
K A Be 24 h WL H B FDIRE . B Dhfe BRI DI RE AN C- LW 2K 11 (CRP) 2548 b5, M4 2019 5 T A= 4 40
(WHO ) AZEAEB RN BFR s B  4E 4L (18 ~ 65 2 ). HAFELL (66 ~ 79 %) 24 ( =80 %) ; MR R
WG G RIRESOR AL TR RSN H B e MRl | B U pe i 4 L HAL R G AL 5 43
ESR #i i AE iR Bems i o3 A i DL A B ESR i T 5 45 I i S A TR bR A oM, R O g
A 429 {5 ESR =100 mm/1 h 9 EE, B 236 ], 2otk 193 51 5 B Stk B ESR (H IV ER TS HE X
(mm/1 h:108.00(103.00, 119.75) It 117.00 (105.50, 140.00), P=0.234 ), ) 429 f§i| 8 F4EW 18 ~ 98 &, F-3
(53.70+18.70) % ; F4ELH 310 451], thAELZH 87 1], “ZAEA 32 141] . T 4E4H ESR {8 B AR T rh 440 2 4E4H [ mm/1 h:
108.00(103.00, 120.00) . 119.00(107.00, 140.00). 120.00 (110.25, 140.00),] P<0.01 ), @ 429 {5 ESR %3
Fhi R EEBWA R (157 1, 5 36.6% ), HR MR R e (127 1, 5 29.6% ). H B R Be ok
(7415, (5 17.2%) %5, FEIEe s rh i e 3 7 58.0% (91/157) 5 1E MK 22 5855 vh it i T 40 A 2 5
45.7% (58/127), kT AN B I A0 & 5 37.0% (47/127), LT ANRERE 25 11.0% (14/127) 5 16 H s ey
g TR I RS AR SRSV 75.7% (56/74). @ Spearman AT B, BT A B ESR M T2 S 20 40t
B(RBC). IMLLEEH (HB). LA L2 (HCT) A2 G (p fH550 -0.395.-0.381.,-0.383,3 P<<0.01),
a4 A5 (FIB) /KR IEAHXE (p =0.345, P<0.01) ; [AIEFAI ESR F1 CRP (1) 266 4] f83% ESR o FH s
5 CRP J MM (p =-0.019, P=0.756), £51&  IGIK I ESR it s 22 UL Bl ek | s i 20 Bapons |
THR EL AT R AT | £E AR Ak 8 S5 S 41 20 ; ESR A FHE 5 RBC, HB HCT, FIB KA.
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[Abstract] Objective To analyze the clinical features of adult patients with extremely elevated erythrocyte
sedimentation rate (ESR, ESR = 100 mm/1 h), so as improve the ability of clinicians to use erythrocyte sedimentation rate
to assist in the diagnosis and treatment of diseases. Methods A retrospective cohort study was conducted to examine
the clinical data of patients with ESR = 100 mm/1 h admitted to the First Affiliated Hospital of Kunming Medical
University from January Ist 2019 to December 31st 2019. The age, gender, clinical diagnosis, first ESR level after
admission, blood routine, liver function, renal function, coagulation function and C-reactive protein (CRP) within 24 hours
after admission were collected. Patient cohorts were divided into youth group (18-65 years old), middle-aged group
(66-79 years old) and elderly group (= 80 years old) according to the new standards of human age classification of World
Health Organization (WHO) 2019. Patient cohorts were also divided into infectious disease group, hematological disease
group, autoimmune disease group, renal failure group and others according to their respective clinical diagnosis. The
distribution of extremely elevated ESR in each group, and the correlation between ESR and various laboratory indicators
were analyzed. Results (D Among 429 patients with ESR = 100 mm/1 h, there were 236 males and 193 females.
There was no significant difference in ESR levels between males and females [mm/1 h: 108.00 (103.00, 119.75) vs.
117.00 (105.50, 140.00), P = 0.234]. @ The age of 429 patients ranged from 18 to 98 years old, the average age was
(53.70+18.70) years old. There were 310 cases in the youth group, 87 cases in the middle-aged group and 32 cases in
the elderly group. The ESR level of the young group was significantly lower than that of the middle-aged group and the
elderly group [mm/1 h: 108.00 (103.00, 120.00) vs. 119.00 (107.00, 140.00), 120.00 (110.25, 140.00), both P < 0.01].
@ The main diagnoses associated with extremely elevated ESR were infectious diseases [157 cases (36.6%)],
hematological system diseases [127 cases (29.6%)], autoimmune diseases |74 cases (17.2%)]. Pulmonary infection
accounted for 58.0% (91/157) of infectious diseases. Hematopoietic stem cell diseases accounted for 45.7% (58/127),



* 614 - FAE G T A RE S 2021 4 5 45 33 %45 5 Chin Crit Care Med, May 2021, Vol.33, No.5

lymphocyte and plasma cell diseases accounted for [37.0% (47/127)] and erythrocyte diseases accounted for [11.0%
(14/127)] of the hematological system diseases. Diffuse connective tissue diseases accounted for 75.7% (56/74) of
autoimmune diseases. @) Spearman correlation analysis showed that the extremely elevated ESR in all patients was
significantly negatively correlated with the levels of red blood cell count (RBC), hemoglobin (HB) and hematocrit (HCT)
(p value was —0.395, —0.381 and —0.383, respectively, all P < 0.01), the ESR was significantly positively correlated with
the level of fibrinogen (FIB; p = 0.345, P < 0.01). A total of 266 patients were tested for both ESR and CRP, and there
was no significantly correlation between ESR and CRP level (p = -0.019, P = 0.756). Conclusions The extremely
elevated ESR was more common in pulmonary infections diseases, hematopoietic stem cell diseases, lymphocyte and
plasma cell diseases, erythrocyte diseases and diffuse connective tissue diseases. The extremely elevated ESR was

significantly correlated with the levels of RBC, HB, HCT and FIB.
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LTI ( erythrocyte sedimentation rate, ESR) 238
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1.2 BB ARWFFEAT G AR bR ifE , D i BE B A
Z B HAL (LS - 2021-1-15),

13 WEAE bR AR W IR IK2 W ABEE
UCESR fEL, A B 24 h P9 Il % KL L 40 i 31 %K (white blood
cell count, WBC). £T 40 i1 31 %% (red blood cell count, RBC).
Ifi 21 &/ H (hemoglobin, HB). Ifil. 40 #d %% (hematocrit ,
HCT), 1./ 5L (platelets count, PLT) ), JFFEhfE [ A H
(albumin, ALB), Bk # [1 (globulin, GLOB)., N % & ¥ % il
(alanine aminotransfease, ALT). K 2« & % % & [iff aspartate
transaminase, AST), SIHZL 2 (total bilirubin, TBil), H 4% /0
2T 2 (direct bilirubin, DBil) ). B ZhE [ 158 Z & (blood urea
nitrogen, BUN). Ifi. L BF (serum creatinine, SCr). JK /& (uric
acid, UA) ). BE 1 Th fig ( £F 48 & 4 L (fibrinogen,, FIB)] Al
CRP,

14 BESA: O KRS 2019 A DAL L (World Health
Organization, WHO ) AZEAEMET 3 #ibn b i35 03 A i AR 2
(18 ~65 %), HAELL (66 ~ 79 %), BHFEA (=80 %), @
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1.5 Siitaeib B . ffi ] SPSS 22.0 A T4 2440, it
BRI BIEOR (5) B 43 e, R k. B4
SRR TR ER AL + ARiE2E (R +s) B AFEIES
A3 B R LR AL (DU A O M (Qy, Q) ) Fow,
ZH (8] Fb R FHBR ARG 960 R I Spearman 45 24 HH G 1 43 HT
ESR M siti T 5 45 S50 = FR AR AR DG TS A SC R
B op o P<0.05 NESRAGIFE X,

2 B R

2.1 FEARVERL LYY A 429 BB AEIY 18~98 B, T
(53.70 £ 18.70) % ; Y44k 236 9, %t 193 i ; ABEETiK ESR
100 ~ 150 mm/1 h, 404 110.00(103.00, 125.00) mm/1 h.
2.1 R (R 1) - 420 BB E D, HAEL . P %
ARSI 310, 87, 32 {4 ; FHAFAL ESR (I WAL T 4pE4l
FEZAEL] (3 P<0.01), HARE4] 5 2441 ESR A 2= 7
Tegeit2 =B X (P>0.05),

K1 AEERE ESR RigFASEE

NBEEX ESR EELEZ (M (Q, 0y))

2151 5% (1)) ESR (mm/1 h)
HAEA 310 108.00(103.00, 120.00)
FRAELH 87 119.00 (107.00, 140.00)*
GAEH 32 120.00(110.25, 140.00)?

I : ESR ML R ; 5 F4L 3L, *P<0.01

212 PERI A . BAYES oMk R E A ESR {H i 2
Jo 4t it 2% & X (mm/1 h: 108.00(103.00, 119.75) Lt 117.00
(105.50, 140.00), Z=1.191, P=0.234 ).,
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2.2 ESR st Th = 74 R 20 A (36 2) < ESR Wi T
HE P DR B R (Y 36.6% ), FLUk A I & Gk
9 (4 29.6% ). H B BEMEBSR (f 17.2%). B IRews (5
10.7%) M HAB R Ge00% (15 6.1% ). TEIEGERR T LU
Y ESR M= o0 3 5 AE VR R GRS A i T 40
JLEER | Ik LA AN SR AN | LT ANAEBES # ESR dm
oA AR B R R T LLORIE MRS S L ZU ¥ ESR
st TH b 3 (3% P<<0.05),

2.3 ESR #imdtm ST S5 = R AR AR G (R 3)

2.3.1 ESR 5 WBC.RBC. HB. HCT. PLT, ALB. GLOB,
AST. ALT. TBil. DBil, BUN, SCr. UA . FIB FAHCH: : T f
B RSP 1) ESR MR s Y 2R A,
K HH Spearman SR AR M HT AR, AT S ESR Al A
F{E5 RBC, HB, HCT /KL GRS, 5 FIB KL IEH
(¥ P<0.01). 7EREYLYEFIR4, ESR Hedm Fh i 5 RBC,
HB. HCT K- A, 5 FIB /K5 AR (4 P<0.05);
FEMIE RGPS, ESR M FH @& {H 5 RBC, HB ., HCT /K-
EMAEI, 5 FIB KF2IEA I (¥ P<0.01) ; 4 H B i
PEGR AL, ESR M T {65 RBC. HB, HCT 7K-F 5 i A
%, 5 GLOB. AST. BUN, FIB /K2 IEAI & (5 P<0.05) ;

TE 'V itie v 20, ESR #si Fh i {55 GLOB 7K F- 52 1E AR G
(P<0.01) ; TEHAB R GEWR AL, ESR M I 45 fr 256
FERAARFRIITCA I (34 P>0.05),
232 ESR 5 CRP WYAH G : 7E [RIHES DU ESR 5 CRP 11
266 fil#, ESR 5 CRP #24E1EA 31, K H] Spearman
SR A3 AT 7R, ESR s i {E 5 CRP JoAH G
(p =-0.019, P=0.756),
3 it it

ESR Fhi 52 B R 2, LEAnards | P | A iR A
WS, BRI, ESR )L R HLE LT, 24
N ESR 38K BE Bk, Lo PEfY ESR IE W 2 % (8 0 F 2 1
Y ARBFSE R, ESR A TR SR G, S
AERS ARG, 2 4F 40 ESR HBH & T 4Rl 1977 3£
— IS R, ESR AR G AERS S e BT R A
TARBFEEE R, vl g SRR i AR B A ZS4E 14 Be Rl abm
HEARTRA o B, ISP AN AR B P 51 s AT R A g ESR
PR St 5

S BLIRAS T, 2140 SR A 57 21 41 e 9 1 P gy 101 J] B a2
PRAE AT RE T (4 52 ) , I AR L fer e ) BB I 2R 2 1 1
LRI FR A o 00 EL A (14 2T 200 B ) T AH LR (R AE

F 2 429 5 ESR HRinHA S BEEZRHAMNS AR ENREX ESR E

1% ESR

%L ESR

G (#1(%)) (mm/1h, M(Q,, Q)] e G (H(%)) (mm/1h, M(Q., Q) PH
JRYES 157(36.6) 108.00(103.00, 117.00) L& R GB 127(29.6) 123.00(110.00, 140.00)
it R Y 91(58.0) 108.00(103.00, 117.00) 0.007 T I 20 58(45.7) 128.00(117.00, 140.00) 0.000
BTG 21(134)  107.00(102.50, 116.00) 0.216 TR L 20 A AT A0 G 47(37.0) 119.00(106.00, 140.00) 0.030
i s Ry 15( 9.6) 104.00(101.00, 114.00) 0.084 EARA)i IRV 14(11.0) 134.50(107.50, 140.00) 0.017
L2 11( 7.0) 111.00(108.00, 140.00) 0.685 HAlh 8( 6.3) 130.00(104.75, 140.00) 0.245
WRARGREGE 10( 6.4) 114.50(105.75, 125.75) 0.620 || E B HEresem 74(17.2) 107.00(101.75, 120.00)

M2 RLUBI

i S
oA V63
e

9( 5.7) 105.00(103.00, 111.00) 0.321
46(10.7) 110.00(104.25,119.75)

40(87.0) 110.00(104.25,119.75) 0.808
6(13.0) 108.00(103.25, 111.50) 0.316

RIS PSS AR LY
SR ATA 73U A A XA
BT EAR

oAb RGP

56(75.7) 107.00(101.25, 121.50) 0.000
9(12.2) 108.00(104.50, 111.50) 0.353
9(12.2) 102.00(101.00, 113.50) 0.061
25( 6.1) 105.00(101.50, 118.50)

TE : ESR WZLANRETTREAS 5 P AL A R & LGS 20 P e PR LU 5 28 AR T

&3 FEER ESR inA S EZEANRE X ESR 5 &HISLK EH54RE Spearman FRHEX 21

- it ESR {H-5 45 WSS & F AR AR S
f£ WBC RBC HB HCT PLT ALB GLOB AST ALT TBil DBil BUN SCr UA FIB
TR p {H 0.022 -0.203 -0.190 -0.237 -0.064 0.020 -0.039 -0.215 -0.148 -0.021 -0.027 0.072 0.040 0.109 0.365
P{i 0784 0.011 0.017 0.003 0426 0.807 0.627 0.087 0.064 0.791 0.739 0369 0.623 0.175 0.000
MERGELHR  p {H -0.045 -0.357 -0.394 -0.326 -0.078 -0.173 0.131 0.158 0.050 -0.083 -0.004 -0.023 0.049 0.020 0.245

P{H 0613 0.000 0.000 0.000 0382 0.052 0.142 0.076 0576 0356 0.966 0.798 0.586 0.821 0.000
H Bl p (A 0.062 -0.517 -0.448 -0.496 -0.279 -0.077 0.257 0.281 0228 0.212 0.173 0259 0.153 0.100 0.202
P{i 0.602 0.000 0.000 0.000 0.066 0.517 0.027 0.015 0.051 0.070 0.141 0.026 0.192 0.397 0.000

B T fie vy p {H -0.109 -0.112 -0.009 -0.038 0.008 0.115 0.428 0.145 0.184 0.052 -0.039 0.068 0.118 0.204 0.232
P{E 0470 0458 0953 0.800 0.957 0.445 0.003 0336 0221 0.732 0.795 0.653 0.437 0.174 0.121
HABRGEIR  p (H 0.192 -0.049 -0.180 -0.106 0.165 -0.229 0.266 -0.053 -0.082 0.162 0.061 0.259 0.298 0.056 0.258

P 0359 0815 0380 0616 0432 0271 0.199 0.801 0.697 0440 0.774 0211 0.148 0.789 0.444

JEX p 1 -0.087 -0.395 —0.381 —0.383 —0.268 0.040 —0.045 0.066 —-0.018 0.080 0.052 0.043 0.045 0.093 0.345

P 0071 0.000 0.000 0.000 0.069 0413 0354 0.172 0703 0.098 0284 0370 0352 0.053 0.000

1 ESR MATRMIPTIAR ,, WBC 44, RBC ML 4iiit4, HB ML, HCT M4 bz, PLT /M4, ALB 1

M, GLOB NERHE 1, AST Jy KA R &l , ALT TN E R EE, TBil LT 2, DBil WAL 2, BUN IR ZE A, SCr MIMLILEF,
UA WIRFR, FIB Jy 44k 1 5
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M IE HLAT AN X B R AR I 0 T, SR a0E T 2T 40 i 2R 4
TN RAEM T AP, i ESR M5, FIB 22
AR R 22—, S KRR R 5, X ESR Y SR
e Ko R VAR JEE 1Y H 28 BR AR 1 A T 3G I 2T 40 i 2R 4R L i ESR
W, 9 RS R . R G ( immunoglobulin G,
1gG) B AR B F B W e 2R 8 (1, BoA e A0 A O R
IesG A 4 WY, B TgG 1, 1gG2 . 1gG3 | TeG4, FHE T8 40531 hy
21.20.7.21d; FIB 20255 100 h ', i TEA16E
TEIHR LA, BT A e TR 5 JLREE & L, ESR {38k 2>
YEFAE— R ACE T BFFE R, FIB. GLOB ALHA R
I3RS AL BE R I AR, ATATRZNA ESR .

TE W PR T AF A, 8 38 43 K6 W ESR. CRP, [ 45 % 5
(procalcitonin , PCT) S5 8 bR AN e ™ T AR, o HHR
AR BRI S TR R v HLIAOUE AR A B B4
DR Rk I 5, 348 00T P 20 R O 24 1 A A DA T R B
PRI, 386 A o 3 2 A e 32 A A MACRT FIB, I 2% P Y FIB
Han, 51E ESR k. 34, gtk B A BE , 5808
FEER AN, % ALB 3 i, GLOB A1 X 84 i, 5 £ ESR fin
P KM RIZIT—I06T ESR Mo T RIS A T
4 807 FI B ESR (=100 mm/1 h) (953, 3 B 25
o MY RAE / H B s | MBI R 2 B R L At
(O IR0 | FRIKIAR | FEAERE ) AR A G WA T ) 6 41,
S5 R, RS R ESR BT E R R KL A
5T %, ESR MR i RGeS R Fh A1 o, etk
Pl 1 He i K . 90% ™ T-E BB ) FR A (A 22 | e
REPE ST R AN IEIE B8E 48 ) ESR Thir, S B ESR M s
I AR TR, R AR A RS R, ESR AT
DAFE R (36 h ) FU ot o At o 1) 7™ o i R v a0 e
FTREZ BT S AR 5 A K RAE A 5, P & e )
B0, AR T 4 B SRR OB, (H K B R A AR A8 FIB
FREBRE AR BN, ESR 38 ( >60 mm/1 h). 2Lk
JA6 KNI, T 48 ~ 72 h CRP A THE ) 150 mg/L' ", 5
CRP fH1t, ESR figf 5 Fhb g Bt A8 1k, ESR vl DAAE 2k
JHEHR A 2975 36 h P FIUN St ok At ¢ 1) 7 o R 1 a0
BCRPHRAT T ZE A 12 h ", 45448 ESR ESRIEH
ZHAE EIRTE R 2 A, S E ARPIURS, T kE
I 7 A A 240 L DR, g2 S I — 2 i, g R 1 A
FIB #/i1, ESR FF#5. B7E ESR B R 45 4% 12 W b G
A bR

M FRGEP ESR A TH i #4 1l b e R A v AR
TIRYLNET . ZIEST s, 76 ESR M i Fh i #4173
Gepems F T, 2 R YR BRI A R R L L
ARMFFEEEFAAL, IR PR R FE ESR R T s 14 1 R
gt b 280, 5 BT RE A H T I FR SRR I
ZH B A R T 440 R R RO AR A 2 & A AR, AT
FOESR B IR A A LI RGP ESR s
T sl G T HELLA IR Westergren 45 HIT
FERE T I BRI 2R ) (14 52 ], 7R AR s 11 40 3 2 IS LT

F1 40 BEL A T 204 B 1 T sl AT AR T ESR 75 4
T2, 0 23 e e (B anAE# L AS B0 R, 2040 R ) 45
SHCESR TR,

ARWFFEEE R BN, H B PRt T U3 ESR )
ST B e MR S A LA B AR R LR s
X2 WO =2 AT i) il o iR I (1 =9 Wi (0K 8 NI EA A
P45, DT 550 ESR T, 45 1 2 76 45 45 41 2005 v fe ol W
U TR R R, ESR TS AR g KOS £ U F
AN Bk A B SEBES TR AR ') 1990 4F 3 [ X R- 20K
ESR>50 mm/1 h 49 A 5 43N Ik 5 Fn XG4 22 WU i i2 Wi
PRI AR, 25 R X A 2 AN e X 6 AL
W ESR 4 AZEXIE TR (theumatoid arthritis, RA) B2 H;
PRUE S I HE R P Y O RA P y - FBREE
FIB %545 B A7 4> T 1) S50 ESR %415, I H ESR #5, RA iR
SRR L G IR SRR T, RS2 RS R
PR S, ESR X RGEL B (systemic lupus
erythematosus, SLE) (1975 g P A BAT 8047 9 28 S, 3 3l
SLE % ESR 34k, T CRP {URJE 75 ™, SLE &
IFEYLI ESR 3Pk, CRP W& THer . ZIHEEM, RA X
T Z UM . SLE . EL 41 ik 5 AR KU ESR Bt T 45
W UL AR TR 2 S ARIF T4 AL

FEG S ESR Mot FH i i B Th e ol b A8 M iR
AVEE R R ESR H R 2E T RS L AR
BH 7R A e | XU T 22 0 F RE I I BL T, B T fig
TR EH ESR WA THE . ZIERIE ESR TR iy
PR 7 I TR0 AT 3 R bl %) DR e R A M I A PN T 5
WA, Br LA R AR T, S8 ESR FHR . A BFIE R
i, M ATREAR ESR 2, A DI RE SR ) T H I
PEER IR E /D, T RRS [ ESR THis o

HoAth 28 G v de 2 EL IS W R R L Sk L
FEBE | ek AR T o e FR 3 ESR H IR st T v v
Al R 23 A S A5 11 R GLOB)., iR 24U TE | 4k R Ik
Yo BRI A S 2E O WUESE Bt T R 3 K BH ZE | O
JULBH I, 5 LS00 ILAS RT3 48447 , DT 5530 ESR Mot Ao e
Jok At 2 S B A BT T ZH UK A IRBE, BTG S ESR
Ui i

ARWFFE ) —FB 44518 5 LA FE AR, 76 1970 4Ffg it
1 CF ESR Mo IR 30, 5 12 ESR Al 51 1 e
TR TR R X ESR S0 R RIFSY
PETR 22 (0 IR B S B ESR M , Hoh 2y
4% H1I0 ESR BTl (=100 mm/1 h), 850270 0 i g
2k R R RN K A RS I R T AHTSE 104 4]
G IR R T EUA 10 R S R A R IV R G
LT LK T IR R GBI AL 5 AN RAT TR X 2 g
VB Ry S I8 453 BT 2 B, 45 Rl 76 KSR Al T 8 v i)
e BRI R B e . A B e e | R R L )
RETEIR S o, 33 M B IR AR 2 H R ) e e fi vk
Pl ] AR 2 B, 45 TR A R SR g A
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BERS B O] RE ARG, ANl Sk B 7 ESR AR i T g 2R 3
T o B EEBIRAAG . XS5 A RIS T 5 ESR M TH R A5G 1Y
FEISWHR YL RO B B G U M (g 45 SR
*ﬁl 9]

CRP EEBH?HEAEEE’J FhEPEMIEH, CRPIERZHL
RAE LA T ITHRG AR SZ AR S AE N R s . 78 4E
RN, CRP WAE RS2 20 RPEEFR9IHYY, ESR A2 i
ZPPER ST 8 525 P2 ), e % L Ui /2 e 52
SN AR ZURR B o R I PR B AR CRP A1 ESR 7K
SR JESE SN A AL 2. ABIFSE ESR M i B b
266 1154 K5 T ESR 1 CRP, 45 5 .75, ESR 5 CRP &
FAFaHE. Costenbader 252 [ HF5Y & B, 2 069 f4i] 3 7] —
KMAE T ESR Y5 CRP, sy % ESR 5 CRP LA —
#. Feldman 257 WF5T % I, TEIRYL MBI 1, AN [R50 %
YR ESR 5 CRP &I —BUN I 4, X R T ESR
5 CRP Z[AFERAETEAR X . Lensen 25 28 (AT FY W, %f
T ESR Mo TR R, CRP AN AE MG IS W L5 B
R A5 R E I, CRP 7E 1AL ESR # v Tt = %%
PR B2 I ™ T R T A R A PR

AWFTAFAELL T AL « O AHFFE N Frfuls B AT IE
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