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EE] BB MR G AR G B (ICU) E B LA ME M fES M 2%, A
P4 BT 2020 4F 6 H 2 8 H 5 A1l 5 K2 B I8 48 7 6 g B0E B 24 BH R AT B IR G 220 BIANEIA S5 H I R
PRk, LU E A ICU 30 min 20585050 AR UM AELH ( <300 mmHg, 1 mmHg=~0.133 kPa) FlI=IEA4A 1M 40
( >300 mmHg). FLESPILL R 09 FEF ARG AT, M AR BB 0 2 A AR UL AE A fE B PR 2R 5 AR TG AR
SERF A ICU IR H RE S TR EUGEE M, /-0 SR IE B DG R . 8GR 220 IR G B L EURE
RHEFN 36.8% (81/220), Horh 3t SRR J5 £ B AR A LA 6 (1 B00R 22, 117 42.0% (34/81) 5 B RHMIREUMLAE & A 5
L 1K 53.3% (16/30), BANZAHTEM AR B840 (BMID) ., AR i SR Sl sE | 3B TR B ARG kA=
AR AR ILRE e 86 PR 22 (RSB 43 31 —2.566, 12.352 . 0.033, P {E43 51124 0.010.0.000.,0.019), ZH 40 s,
A B SUALE RN BMIT 24 AR S5 B & A R ERUNUEE B9 ST S R 2R (R AR IUIE < FE#5 LE (OR) =3.602,
95% W {ZEIX[i] (95%CI) 3 1.143 ~3.817, P=0.001; BMI: OR=1.119,95%CI 7 1.026 ~ 1.208, P=0.036 ), 81 1
SR AEARARUMIE B3 A TCU ¥R H R IR MR I %28 63.0% (51/81) 5 Wli L RE I s Ry s mi A A (R Ui et
Byt s7 fEfe 2 (OR=0.200, 95%CI 3 0.052 ~ 0.763, P=0.019), Z5it AMEIAS HIATT & AR A LE , AR
ARSECILAE AT BMI S AR S5 & AR ISR ILAE (Y 0 37 fE R PR 2R
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[Abstract] Objective To investigate the risk factors of postoperative hypoxemia in patients admitted to
intensive care unit (ICU) for resuscitation. Methods Clinical data of 220 postoperative patients admitted to the ICU
for resuscitation in Shandong Provincial Hospital Affiliated to Shandong University from June to August 2020 were collected
and retrospectively analyzed. According to their oxygenation index within 30 minutes after admission to ICU, they
were divided into hypoxemia group (oxygenation index < 300 mmHg, 1 mmHg=0.133 kPa) and non-hypoxemia group
(oxygenation index > 300 mmHg). Baseline data and perioperative indicators were compared between the two groups, and risk
factors for early postoperative hypoxemia were analyzed. The improvement of oxygenation index of patients with hypoxemia
in next morning after admission to [CU was observed, and the factors related to the improvement of hypoxemia were analyzed.
Results The incidence of hypoxemia was 36.8% (81/220) in the cohort. The majority cases of hypoxemia were from general
surgery department, accounting for 42.0% (34/81). The incidence rate of hypoxemia from orthopaedic was the highest
at 53.3% (16/30). Univariate analysis showed that body mass index (BMI), intraoperative hypoxemia, minimally invasive
surgery were all risk factors of postoperative hypoxemia (test values were —2.566, 12.352 and 0.033; P values were
0.010, 0.000 and 0.019, respectively). Multivariate analysis showed that intraoperative hypoxemia and BMI were independent
risk factors for postoperative hypoxemia [intraoperative hypoxemia: odds ratio (OR) = 3.602, 95% confidence interval
(95%CI) was 1.143-3.817, P = 0.001; BMI: OR = 1.119, 95%CI was 1.026—1.208, P = 0.036]. The improvement rate of
hypoxemia next morning after admission to ICU was 63.0% (51/81). Pulmonary dysfunction was the independent risk
factor for the improvement of hypoxemia (OR = 0.200, 95%CI was 0.052-0.763, P = 0.019). Conclusions Hypoxemia
might occur early after surgery. Intraoperative hypoxemia and BMI were independent risk factors for postoperative hypoxemia.
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HUAE PR ARG B9 A — AR ok B AMRER
Joi L SRR T IR i L R LR 2 R R |
FARBEHC B K, Hi 2 | FARESNE ARG
RE L B A A AT AR , 2 M A B T BRI A, 75
FE A HGE W P95 5 (intensive care unit, ICU) Widp
FAYT ' ATHRIEIESE , w5 AR B A 1CU
AT AR B SRR R L BRI aE R,

H1 T T AR I R 28 1T RE 25 520 P I DT BE
ZHRORG BB HAEZ A7, LA 1A A AR 4AU L
S IS SRR X T W ROy LA R 8 O i
PRI, AR I 4 S R e B T30 9 AR 4R I & AR R AR
FAE A E R AHT 558 1 8] B S b
iE B2 “ERHIOA B AT B e RBER}, ZRHIR S AR
KRG ER
1 #RERE
L1 —METERE: $EEL 2020 4F 6 H 2 8 A% ALK
J2F I A8 3L B B ICU R 220 )R 5 825, HEBR
HE A HL ZE M e S A LRI R B 0 (I 2T 4K
F (hemoglobin, Hb) <60 g/L ] sl 192 147 1. . £
Ptk 2 PRI B8 25 A AIE (acute respiratory distress
syndrome, ARDS), 75 FFHE 25 4EFF7 1L & . RATAEAE ™
O REA 2 E R .

L1 AU ISR : HZ A ICU 30 min 9
FHAFEE (oxygenation index, Pa0,/Fi0,) <300 mmHg
(1 mmHg=~0.133 kPa) {1 4 1% 4 L SE B 12 Wi b o
200 mmHg< Pa0,/Fi0, <300 mmHg & %% [ Ik 4 Ifil
$iE, 100 mmHg < Pa0,/Fi0,<200 mmHg Yy H i ik 4
IML5E , Pa0,/Fi0,< 100 mmHg Jy 5 B {48 IMAE

112 BORHISEE 0B R | AR | AR R EL
(body mass index, BMI), BRI AR L AH L)
AE AR I AR R R R IR TR
T2 (AR P/ e, 22 (B / 22). &
TR ) FARE A, A ICU B 2k AR 2 518
PEAERRRIIES T (acute physiology and chronic health
evaluation [T, APACHE 11 ). J¥ A #F B T4 ( sequential
organ failure assessment, SOFA), A ICU 30 min FIX
H 07 : 00 B AR SRR

12 A KR Tk RS A ICU 30 min J2
At IR LAE , 0 A R SR M A ZH AN AU AR 2
FRAEICH 07 = 00 ARAEUIALAE A= 1 D0 , K AR AU e
oy AUCE AR BEEA . AR Rk, 5
9 3BT 3T HRR I 7 A AR AR ILAE A s 5 PR R A ik
MR N 2 F G Logistic [IEBERY 43 A S

I A AR SR ILAE AR 37 56 PR 28 RIS 1A AL ke 3%
ST AR R R

1.3 AR AW G AR A, © L
AR E MR A ST B B e Bl 23 51 2w e (e
Z :SWYX : NO.2021-495),

1.4 GEit24rHr - KA SPSS 24.0 BT 48143
Bro IERSARTHRETORIIIE + bRl (x+5)
P, L) HL AR FH PR A ST FEAS ¢ 4G 56 5 AR IE S
A = R LA B (U A 2 BO M (Qr, Q)]
Fon AR HRRARG SR . THECPE R LI (%) %
NG R x K s. ZRE SR o0
Logistic MIHRERY, LIKG 57K 1 o =0.05. P<0.05
hZERAGITFRE L

2 % R

2.1 220 BIARJG B SRS

211 EELBRN(ER D RJFHEAICU &5, 5
YRR Z, 2 ety 2 4% 51.4% SRR I,
R S (IR ) (5 48.6% ; 4RI /3 A 7E
15~91 %, Hi 41 ~ 80 % [ 35 7 82.7% , HAh A i%
BOE BN, AE 459% (G BA IR ; 7778
il 3 RE B A5 R 20 41.8% , 8 1R T IR IR AR AT
PP it e 1) LU A8 5 RERE o W BRI 1 L A5 A T
AN 5 BRAE A 18 P it s 50 A R8T LU B R AT, Rk
R e s A R

R1 220 BIRFEEN ICU BEANOFERELER
e 1 (%) ER (%) HRb 1l (%)

PR 15~20% 10 0.5) || WA 51( 232)
otk 82( 373)[|21~30%  7( 32)|| mllE 101( 459)
Bk 138( 62.7)||31~40% 13( 59) || LG 41( 18.6)

Mt 220(100.0) || 41~50 %  23(10.5) || WIS 38( 17.3)

BMI (kg/m’) 51~60%  39(17.7) || @HEMGEAL 14( 64)
<184 15 68)[|61~70% 65(29.5) || Mapf s 16( 73)
185~239 113( 514)||71~80% 55(25.0) || MishfERam:  92( 41.8)
24~279  72( 327)||81~90% 15( 6.8)
=28 200 9.1)|]91 % ~ 2(.09)

Rt 220(100.0) || B3t 220(100.0)|| &3t 220(100.0)

T« 1CU SHESE N 5, BMI AT B

212 HBERERE LFARIBITREI (£ 2) s
ARG EZONHEAL B FILIR RS, 3 83.2% 5 H
X ) F AR 2 B2 R AR (B B SRR AR A1
B IBPRANEL B RE O A NRE B RSN
PR FART LT TFAR R T (25 65.5%), Mg
FARNE 39.5%, 22F Kb 9.5%; FAREELL2 ~3 h
A 0] B e 49 i, 89.5% AYFARAE 1~6 h INSEK,
1 h NSETFAR L 3.6%, #8id 6 h 5EFAR A 6.9%.
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Fz2 220 BIRFENICU BEEEER

SRR E R F ARG XA E 57

B EHok - BlE HAH
WERE )y || TE L my w
THIL 107 48.6 HHE 86 39.1
B3 45 20.5 IBIRINEL 35 15.9
WAPR 31 14.1 HE 30 13.6
A5 12 5.5 F g sMeE 25 114
EED 10 45 SN 15 6.8
N3l 6 2.7 @r=et 12 5.4
LR//3 4 1.8 IKEZ VS 9 4.1
k3 3 1.4 a4 ek 7 3.2
i 2 0.9 B A 1 0.5
5878 220 100.0 =878 220 100.0
- BE Earl L PG EA
Ay [Ty @
TR Oh~ 8 3.6
FHFAR 144 65.5 l1h~ 42 19.1
TBIFA 76 345 2h~ 68 30.9
Bt 220 100.0 3h~ 39 17.7
A ] 4h~ 29 13.2
BWFAR 199 90.5 5h~ 19 8.6
BLTFAR 21 95 6h~ 9 4.1
Bt 220 100.0 7h~ 2 0.9
Sl 8h~ 1 0.5
Jiged FAR 87 39.5 9h~ 1 0.5
AEpbEFAR 133 60.5 10h~ 2 0.9
=828 220 100.0 5878 220 100.0

2 1CU S EEE ME b

2.1.3  ARJFAREAIAE & A1 B (38 3) : 220 il FAR
BB IR AUMLE & A2 RN 36.8% (81 1)) 5 Horh e
44 ) (5 54.3%), HEE 31 1] (5 38.3%). HFE 6 {4
(M7 7.4%); B4 53 ), 2ot 28 )5 AR 3 A1 T 27 ~
91 % ; WAHMRHR Bl 2 (36 34 49, i 42.0%), BFF
A JE AR ST & A 2 iR i (3K 53.3%), NRHY AR
JEAEA 1B, A ICU K H RE A T8 HE 51 41
(7 63.0%), Az 30 1 (5 37.0%),

R3 FEMERERAFBEREMELERLEBRL

il AREUAE AR MR 2

TABE B s kAR R deExR
) () (%) (1) (%)
BE 30 16 53.3 12 75.0
K= 9 4 44.4 4 100.0
BHEAME 15 6 40.0 4 66.7
LA B 86 34 39.5 17 50.0
W RAMEE 35 11 31.4 7 62.6
HEmmsMEE 25 7 28.0 4 57.1
e 12 2 16.7 2 100.0
Jg &Rk 7 0 0
B A 1 1 100.0 1 100.0
Mt 220 81 36.8 51 63.0

T 2 AT

2.2 ARJFHEHZA A ICU 30 min &5 & A& UNLAE
PR AR R R 43

221 FARRZESHT (R 4)  BHALPER AR A
TR WS IR RO DR L iR
s MR B | I ) REREAS | R TR L 22T
AR FAREH AR AT AR kAR AR
8% NG N REA I 1] R o= i N Rl 14 TRE SN TN N
HORAR SR i A A, 2 R RS
X (¥ P>0.05), WL BMI., A F R A AE | G061 F
NI 2E T A Gt (3 P<0.05),

F4 SPRARFEEZNICU 30 min A

ZEREMERRAEZSH
. RIS AEREIMED
cE (n=81) (nenpg) X ZMPH
(] (%)) 53(65.4) 85(61.2)  -0.198 0.526
R (R, MQ, Q) 66(54,72)  64.00(56,73) 0401 0.843

BMI( kg/m’, M(Q,, 0y)) 242(22.5,26.1) 23.2(21.1,24.9) -2.566 0.010
Sl (4 (%))

4 22(27.2) 29(20.9) 2911 0.286
oo I 41(50.6) 60(43.2) 5.505 0.285
TG 13(16.0) 28(20.1) 1.140 0.452
PR 16(19.8) 22(15.8) 1.144 0.458
e s 3(3.7) 13(9.4) 0.566 0.120
WP 5(6.2) 9(6.5) 0.552 0.628
il RE R 32(39.5) 60(43.2) 2.422 0.857
FARIH(%))
s FA 43(53.1) 90(64.7) 0.234 0.088
AFAR 20(24.7) 56(40.2) 0.033 0.019
ABFAR 10(12.3) 11(7.9) 1.164 0.281
FARIK

2.83(2.00,4.21) 2.80(2.00,4.17) -0.058 0.954
Ch, M(Q1, Qp))

ARHRSUIAE (] (%)) 36(44.4) 36(259) 12352 0.000
VRGN
AR AL 1500 1500
(mLM(Q.Q))  (1000,2000) (1000,2000) =00 O173
JEPRA B
(0,0, 0002005000 500(0,500) 0723 0470
ZT A0 i i
(U, M(QL, 0,)) 0(0,0) 0(0,0)  -0238 0812
I
(mL, M (0., Q) 0(0,0) 0(0,0) 0677 0.498
NS 2000 2000
(mLM(Q.Q))  (1375,2500)  (1000,2500) 0ot 0264
ki 500(250,800)  500(300,700) -1.117 0.855
(L, (01, Q)] ’ : 117 0.
AT i 1500 1350

~0.183 0.406
(mL, M(Qy, Q) (900,2150)  (800,2000)

T < ICU AR WS 5T , BMI AT e 8
222 ZHEM: LLP<0.2 N ABRE, DIA
2.2.1 LR R AT R PRy A A8 5, DL AR
MREVE R RS |, 34T —JC Logistic [H 404, 25
HIRAE LR 5. &5 BoR , R RAMUAE 1 BMI
JAR G B R AR ELE A ST fE R R 2 (B P<
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0.05), AR H I A IILAE A1 BMIT A6 56 it [7] ) 22 %0 B A9
x 2 AH S350k 10.842 F1 4.387, %I 1 P A 43 51 K
0.001 1 0.036, BEHIAR FPIRAEUMLAEFN BMI 2 AR5 A
ICU 30 min PGSR INAE & A A fa s IR 22, PR3 1L
(odds ratio, OR) 43 % °& 3.602 F1 1.119, Logistic
[T FER « logit (P) =-3.999+1.282 X AP K& IfL
JiE + 0.113 X BMI,

*x5 MRARFEZENICU30 min

REREMERZ BRI

= B s x'fi P{i ORH  95%CI
ARHREIASE  1.282 0.389 10.842 0.001 3.602 1.143 ~3.817
BMI 0.113 0.054 4387 0.036 1.119 1.026 ~1.208
Hk -3.999 1342 8.873 0.003 0.018

TE : ICU Ny EAE W% 57, BMI IR 468 40, OR 341t
95%CI 2y 95% WIAFIX[H] ; 23 (RERICIH I
2.2.3  ZilH TAERRAE i £k (receiver operator
characteristic curve, ROC {1 £k) 431 (B 1)+ Fit il
157U A4 il 26 1 X (area under the curve, AUC) A
0.706, 95%CI 2 0.619 ~ 0.794, P=0.000, 3= W] Fit ]
fE 15 s BMI B9 AUC 2 0.616, FefE A5y 22.3,
95%CI }7 0.521 ~0.711, P=0.023 ; R IMAE R
AUC } 0.655,95%CI 4 0.561 ~0.750, P=0.002,

1.00 -
0.80 [
0.60 [
g::d
#
0.40
— BMI (AUC=0.616)
0.20 — ARAIREIIE (AUC=0.655)
iR (AUC=0.706)
— %%
1 1 1 1 J
0 0.20 0.40 0.60 0.80 1.00
1—Fp5e

1 BMI R B REFR 2L, 1CU I E Wi by, ROC gk h
ZkF TAEREINZE . AUC 9 ROC L T iR

B1 AEEAER BMI FA)E £ & A ICU 30 min 4
RAEMRE MAETIBAL) ROC HiZk
2.3 SPMARSE B R AR 5 e 1 R 2R 4 pr
230 ARAEILAE O35 4 5 R s 2H A i PR BERHERL PR
oM (R 6) : 81 IR 5L EUMLAE 8 % b, AR5 2
2.d 51 BIEA RS, 30 BIRME. PALFR: .
APACHE [T P43 . J& A5 I TR | A2 PR hi g B2 | il
TR B A5 L 35 22 S A e 12 38 (4 P<0.05),
5 AR IE R B 2 AR L, s 20 AR AR IR T /N

A ICU B} APACHE T P43 541, Jh 98 AR | 42 P fifi
I S L A BE R A Y L /D (4 P<<0.05).

F6 SMARBBENICU XBREME

MEFEREREZESH
o REMENEE  RAMERYEA Y
i3 (n=51) (n=30) 71 P
BECH(%)) 33(64.7) 20(66.7) 0.032 0.858
R, M0, Q) 60(51,70) 70(63.5,75.5) -2.916 0.004

BMI (ke/n, M(0,,0,))  239(225,259)  242(225,264) -0.113 0910

At (451 (%))
ik 15(29.4) 7(233) -2.409 0.553
i LR 25(49.0) 16(53.3) -1.605 0.708
SR 10(19.6) 3(10.0) 7.843 0.255
HabRIR 9(17.6) 7(233) 0.100 0.535
it s 1(2.0) 2(6.7) 0353 0.279
B 0(0 ) 5(17.7) 0.141 0.001
I RERER 12(23.5) 20(66.7) 1.294 0.014
FAB (%))
i A 21(412) 22(733) 0.385 0.005
TBIFA 12(235) 8(26.7) 1.173 0752
SBFR 7(13.7) 3(10.0) 11.016 0.623
AR E (] (%)) 20(39.2) 16(53.3) 6.000 0.132
FARIK (h, M(Q, 0p))  2.75(2.00,4.25)  342(221,429)  0.242 0.646
A TCU 30 min 58 LM (Qy, Q)
APACHE T19%-43 (43) 7.0(5.0,120) 10.0(8.0,135)  2.266 0.016
SOFA 743 (43) 2(0,3) 2(1,3)  =0.460 0.109

1CU 0L (R IEZIA 1CU % H 7200, M(Q,, 0,))

SR A (ml) 2780(2310,3500) 2830(2475,4805) -0.966 0.334
JEE R Ade: (mL.) 688(250,1250)  688(500,1718) -0.848 0.397
R (V) 0(0,0) 0(0,0) -0.557 0.578
Im3HEE (mlL) 0(0,0) 0(0,0) -0.932 0.351
Witk A (ml) 2919(2414,3384) 2776(2539,3357) -0.010 0.992
JR+ (mL) 2350(1800,3450) 2400(1950,3200) -0.587 0.557
Wk (ml) 3150(2352,4100) 3000(2560,3975) -0.851 0.395
WIR-firi (ml.) -231(-880,235)  —62(-774,265) -0.391 0.696

T ICU N EAENET G B, BMI AR B84, APACHE 11 4%
PEAE T SRPERHEIRIT A 1T, SOFA o ¥ SRS B 38R T 4
2.3.2  SEMIRSAUILIE G 0 2 2 8T : DL P<<0.05
A ARRAE I LR B R B TR R R
A, [ APACHE TT R0 5 AR | 1k Bt s
5 Ty il B A S TR 2% R 2R, AT % | 1 it s s
KWAZHE DN, DL G EURRE /A R AR
YEAT ZJT Logistic B 437, A8 f WA W% 7. 45
FW R, il R R AT R 5 AR S B 2 I A I A 2
2 B ST FE R P (P<0.05), HOKG 36 0 1] 1 22 %0
B x> {E N 5.551, P{H}9 0.019, OR {4 0.200.
Logistic [BIJH 52 A « logit (P) =1.099 — 1.609 X fifi
T RERER o
2.4 S A 5 I AR I AE B A R B A T AR
A ROC #h£623# (I 2): AUC 4 0.667,95%CI Hy
0.551 ~ 0.822, P=0.048, A H BE J1 4558
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®71 SMRARFEENICU X BIRKME

HMEBERSEEZDH
e B s x'MH P ORME 95%CI
T fERERS -1.609 0.683 5.551 0.018 0.200 0.052~0.763
W 1.099 0.577 3.621 0.057 3.000

1 ICU SHEAE W, OR I, 95%CT 3 95% W {EIX
8] 5 25 AR BT LT

1.00

0.80 -

— WA (AUC=0.667)

0-20 1 — s

0 0.I20 0.I40 0.I60 0 .I80 1 .IOO
1—F5e
1 ROC gk 3238 TARFFIERZE , AUC Sy ROC ik T 1R

2 FHTh AR B R e
SATEEIRE WA ROC BHZR

RIS

G ARG B HEZ ICU ISR WAy A A T
e B AR TG A TCU AAR 1 % A 1
i, ZMKEFAREANLER, FEZERNE .
ARG TR | SRR % | FARBE K A1
AR 245 AR SUAE 7R 5 2R AR DL,
5 BRI T FE K | 2 AR A o6 5 %
PR ARG S INLEE R A PR 2R, SR LR A, fi il il e
YL RE, MRS T MRS SR E ARG A
ICU, MU SHE B F A3 040, iR 2 5 R 2
BRSPS R, A PR T R ICU BEA
AR L

FWFFT LI, 12 HERH ZE MMl | LR B
FAR BT FARIT AR e A
AR it R R Y ORET Hb AR PR R
ARG KA IE M fa e 2= o [RIEE, A3 05T
7N, FAREFE] L BMI AR J A/ 2 2 52 i {1 4RI
TR0 G N O A (U E AT AN s B A NG
R AR ILAE A BMI ¥4 0 AR S 8 8 & A AR AR I (4 7
STER R R 5 BT S 2 5 e S I A AT e
P ST G PR 2R

BMI 7] LAE AR50 B4 5 55 O 48 b, 2 —FP A
ARIERIS DN 5570 9 = W = N NG K N T R U e F AN RN

FRESIRAS , B e sE R Bk s B 7 1k
Frit it R EVUR DI RRIR AR 2 s A e ) 22, i
FL A I OGRS BOF R RE 5. Ak
D WEFARIFFE &I, R BT i s AR5 v As 5
G ARG & AR B R IR R
IMAE A FERS R R AR AN B O AR 5 3, 7T
et ANFESS IS EERH . B SBOR G BH
K AR LAE ()RR T - O AEREERRAL 45, B
Jes 2SR/ N , i O g P ALK, RIS sl fil i < 2l g 5 @
JEEE B SRV ERREE R, HE A I e,
FEFARABT LU 2 LA o s B BERERE W
fEAete v gee 7 AR, (R R S IR 9 % A
TR B B AR e R AR XU 3 5 L (H
MR 1CU 5 88 A Bsf ], [ BsP ATk mT AR 341K
T L YR0RR B I L AT 5o ) BMIT B4
I SR AT HE RS () T 24T 55, [RIBRREART BMI A
J AR JE AR SR A FIFE A ICU E IR fEi K. BE
TLIE I BMIIPAN B s TR0, SCEZE A TR
PrelcENLIAIRE .

AT LA 44.4% (36/81 ) R4 IMAE 4
AEAEAR IR EAUAE , PR Bk = AR A i S8 85 A AR H i,
ST S 2 W, TG 2 ik 43 R A AIG AL
FEAE A HARHTFIAR PR ML Y IESE . BARA IS
E S AR I A2 I 25 15 M R0 3 AR i IV W s 1 XL
(o SR o i N2 AR N S X 1 W 1
X Bl i AT Bh AR W, AR JE AL, 2
BTG 1CU B 5. [R) B A v oy X 8 Aty A 1 8T
AT R 0T B SHHRAREUAE A I R R B S A S ik
EIPR A ER S %

WA P P it T e DR TR R RS T e L n ]
IRLA s , s At RE , (o A5 T ) R AR 5 (A
e T AR AT C 9 E I AT LR S R
N s Sl A el il N R [ P
DL i e Rt L 22 S e ge it 2 3, T e
SRR ARG I W B B, REAEAR KRR
FEARMIHAEAN A . B AR ARV A YT
A AR B EATCU R HIATFIRATAEMA E
I IR ER A, i it ity Ty 8 XoF AL AR 149 52 i) A28 1) 8 3% 5 SR
T, A5 e A K i | 7 I BA A 25 DR PR B 45 L AIK
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