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[(FWE] B g s o)k eam < (NPPY) 5 28 B s i s B4k EUT (HENC) X sl 2 rsicac:
WP EEZE A ME(ARDS) BB BB R, 775k SREUBIBHENTIE )ik, $e 4 2023 45 1 A 1 H Z 2024 4F
12 7 31 H BB R 2255 — B m B Be IO 3% B2 9795 b7 (RICU ) 1236 B 5 ML R BT ARDS J 3%, 4%
WIGR W SZ +:5 07 3050 NPPV 241 F1 HENC 2, X 8 B ARDS A& e g T IC Il e AU R 545,
tEﬁVﬁQE%%/\I&:HTAD% A ARAE i R | FERE R LA SRR T P S ST LR YR, O e i A

IRYT 24 h 72 h WP SRS BRAS At | A SR IT A AR AR L RICU A BE R [A] SO AL R . 4R 205 1)

U%ZV\JAW%QM,A EP NPPV 4 104 45, HENC 2H 101 i, FHALPERI | ARl A A RAE | a1 e i AR | Sl
P DA B i M S S A bR 22 R TR Ge 2 L (8 P>0.05), AP 41 HL A T ek, 5 HENC g A L,
NPPV 4397 24 h, 72 h 2R (HR) FERRARR (RR) R G55 (24 h, 72 h HR 28 fk#& ( AHR, YK /min) : -29.00
(-42.00,-16.00) k, =23.00(=37.00,-6.00),-36.83 == 19.06 H ~28.29 + 19.53;RR 48k 5 ( ARR, ¥X /min ): 7.6 5.8
It -5.0+4.8, -9.5(-13.0, =5.0) [t -8.0(=10.0, —4.0) J, %8 &5 & 2% (Pa0,/Fi0,) J & 5 W] i [ Pa0,/Fi0, 25 4k
( APa0,/Fi0,, mmHg, 1 mmHg=0.133 kPa) : 43.0(5.0, 76.0) [ 23.0(=2.0, 46.0), 60.6+77.7 It 38.7+67.6 ), 2%
SIS L (¥ P<0.05), 15 HENC 2040 14, NPPV 4H U4 45 2 i 2 - AIE (125.0% (26/104) 1t 38.6%
(39/101), P<<0.05 ), Hvh=65 % & 48 4l & R I 1 35 (27.8% (20/72) [1.45.2%(33/73), P<0.05 ],
NPPV HIRE | A | 85 I R0 L AN A2 55 3 AORE o AR 304 HENG 241 2. 35 THR1 [ 30.8%(32/104) Er 5.9%(6/101),
P<0.05], RICU I Bebsf 8] 2 & 4545 [ d - 10.0(7.0, 14.5) I 14.0(9.0,20.0), P<<0.05 ], (HJRIL R E R ILG T4
B X [13.5%(14/104) [t 16.8% (17/101), P>0.05)., £i& X TIRaetEitiZ i 8t ARDS fi#, 5 HFNC A Lt
NPPV 1] i 5B 58, U i S8 3 v B, (PSRRI AE %
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Effect of noninvasive positive pressure ventilation by face mask versus nasal high-flow humidified oxygen therapy
on the rate of endotracheal intubation in patients with acute respiratory distress syndrome due to viral pneumonia
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[Abstract] Objective To compare the impact of noninvasive positive pressure ventilation (NPPV) by face
mask versus high—-flow nasal cannula (HI'NC) oxygen therapy on the endotracheal intubation rate in patients with acute
respiratory distress syndrome (ARDS) caused by viral pneumonia. Methods A retrospective study was conducted.
ARDS patients with viral pneumonia were treated in the respiratory intensive care unit (RICU) of the First Affiliated
Hospital of Xinjiang Medical University from January 1, 2023 to December 31, 2024, and they were divided into NPPV
group and HFNC group according to initial respiratory support methods, with matching for the number of patients with
moderate-to-severe ARDS. The primary endpoint was endotracheal intubation. Baseline data including demographic
characteristics, vital signs, disease severity, underlying diseases, and types of infecting viruses at admission were
compared between the two groups. Changes in respiratory support indicators at 24 hours and 72 hours of treatment, related
complications, endotracheal intubation rate, the length of RICU stay and mortality were also compared. Results A total
of 205 patients were enrolled, with 104 in the NPPV group and 101 in the HFNC group. There were no statistically
significant differences in gender, age, vital signs, disease severity, underlying diseases, and types of infecting viruses
between the two groups (all P > 0.05), indicating that the two groups were comparable. Compared to the HFNC group,
the NPPV group showed more significant reductions in heart rate (HR) and respiratory rate (RR) at both 24 hours and
72 hours of treatment [change in HR (A HR, bpm) at 24 hours, 72 hours: —29.00 (-42.00, —16.00) vs. -23.00 (-37.00,



* 1014 -

A G T 2 RE S 2025 4F 11 45 37 455 11 8] Chin Crit Care Med, November 2025, Vol.37, No.11

-6.00), —36.83 £ 19.06 vs. —28.29 £ 19.53; change in RR (ARR, bpm): —=7.6 £5.8 vs. -5.0£4.8, -9.5 (-13.0, -5.0) vs.
-8.0 (-10.0, —4.0)], and a more marked increase in the oxygenation index (Pa0,/Fi0,) [change in PaO,/Fi0O, (A Pa0,/Fi0,,
mmHg, 1 mmHg = 0.133 kPa ): 43.0 (5.0, 76.0) vs. 23.0 (2.0, 46.0), 60.6 ==77.7 vs. 38.7 = 67.6], all differences were
statistically significant (all P < 0.05). Compared with the HFNC group, the NPPV group showed a significant decrease in
endotracheal intubation rate [25.0% (26/104) vs. 38.6% (39/101), P < 0.05], so did in patients over 65 years old [27.8%
(20/72) vs. 45.2% (33/73), P < 0.05]. The incidence of complications such as aspiration, abdominal distension, nasal
and facial skin lesions, and intolerance in the NPPV group was significantly higher than that in the HFNC group [30.8%
(32/104) vs. 5.9% (6/101), P < 0.05], and the length of RICU stay was significantly shortened [days: 10.0 (7.0, 14.5) vs.
14.0 (9.0, 20.0), P < 0.05], however, there was no significant difference in mortality [13.5% (14/104) vs. 16.8% (17/101),

P >0.05]. Conclusion For patients with ARDS due to viral pneumonia, NPPV significantly reduces the endotracheal
intubation rate when compared with HFNC, particularly in elderly patients, but does not reduce mortality.
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ventilation; Face mask; High-flow nasal cannula
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T R I 5 B PR U B | S T L IR RE A
I 82 T M 7 SR IR A 5 R , 2 R e i S A A
R EEAH 22— TEFISH X P4 1)
JUH 2 PRI 2 112 W 42230 60% 2T, I 20 4F
T 3 YGREAPRIA BEAH ST 5 P b, B - F S
W LRG| AR P IR 25 A R R B PR s B il 28
I PRI B AR BEANSE T E A SR
25 A {IE (acute respiratory distress syndrome, ARDS),
FILRLE 50% LA B0 7 g A SRR . T
PERT 285 21 ARDS J2 Fh i =6 40 ifn 4573 75 14 W 3%
B o R A 2R SURLAE , i BURAE 2 2R BN 2
A A i D 98 K B A BN AR T B
A BIHLIGE <2 ARDS Riif iYL AT, (H EAAAE
BUR AR5 17 . P I AT LA SR L Eh REAS 22 IR
WAL SR 5 25 1 i 0, BB R T .
BT 40 ARl a3 18 ORI T i W iy ARDS
HUBGE S T3, R AE R R A R Al g
5 R QUG SRS A 1 ARG

7t A IE F& 38 R (noninvasive positive pressure
ventilation, NPPV ) F1£% & 5 i i i AL 2T (high-flow
nasal cannula, HFNC) Z54E42 AR D7 =X, i TIC0IM:,
AL A ROk S S AR A A LG <, (HAE ARDS
9 REFAATS A e R A TR R 48 BT 3K
ARDS F8 A FERR 0 g AR PR s A8 Ak 2R
AR A DT H ORI 5 0 FHAE I PR L S22
S BRT B R AR AR A T
IR SCHFIR YT, BESR AT HRTA YT T Bt P AN 2 el HiE
WS SEUREREREAL . R ABESEE
1o [P 3B B T 58 FIr 80 ARDS B3 A i PR 5%
FE, BTELLH NPPV 5 HENC 4 (B S8R S R0
SN, DA R _E A AR P SO A PR BRI .

1 #RS57HEE

11 WFFEXF %o I #2023 4E 1 H 1 H & 2024 4F
12 A 31 H A B W W% fin 58 B= ¥7 9% D7 (respiratory
intensive care unit, RICU) 2 A 19 %5 72 M il 92 5 5
ARDS JBEVE BT S

111 ASRE . @ 4FER>18  H<85% ;@ 7%
Ao T A S Wi R S IR R R A
BH P 5l 2 5L D20 — AR T BR A 5 @ £74 ARDS 2
WibRifE ™ ; @ WIHAIRIE S35 Ve HE NPPV 5 HENC ;
& ARDS % A=} al<3 d(F1] ARDS) ; © LKA
i RICU F XA R ABEFERL

1.1.2 HEBRARHE : O A 25 B~ H 05, ™ &
FRHMAERR T (pH<7.25) ; @ BINAH, BB ER
HAE 122 @ *h g L JE M s S # AR , 5
AT P OERR s @ A TR A, 0 K
K s & B AR AAUAE ; © T3 d
H NPPV il HFNC fifi F B[] A /2 10 h, 305 % 223R
IPANE 3 d 5 D PGSR UERE D UGE <, Sk
Venturi [ 5 ; @ RGN 2

1.1.3 BB  RFRAT A B2 B AR i, JT 4
P BEfeFZE D1 3t (A5 : K202403-47),

1.2 WFSEATE  ARIERT AR S =0k f 3 4k
NPPV 41 fil HFNC 41, 3 % & 40 8 & ARDS (&
B AL L

1.3 AT

1.3.1 NPPV J7 i« & B RN, BRI AL R
F 32 O W/ BT 4 L (ST) A s b =X, v b
SRR E WS E 1 8~ 10 emH,0 (1 emH,0=
0.098 kPa), "F 5 JE /7 5~8 emH,0, W A % W
(fraction of inspiration oxygen, Fi0,) A 50% ; Wl I
N EES (respiratory rate, RR). 5 & (tidal volume,
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VT) A1 JJk # 1l % 79 A1 BE (saturation of peripheral
oxygen, Sp0,), Pk VT 7E 6 ~ 10 mL/kg, HR ¥ 8 45 16
AR B | P B DR AR T R AL S AL, TR
£ Sp0,=0.92.,

132 HFNC J7ik - BB HUR RMAE , B0RA I e
30 ~ 40 L/min, fe fIlRFTEA/NT 15 Lmin 5 5 5 E
R 31 ~ 37 °C, P E R EE P-4 SpO, 7E 0.92 LU L
1.3.3  AUEHHEHIMOE IR . @ B ER iR
NG OFFIRIT ARTE L3 1 E A RRE BE IS
P AEAT AR EUNAESS ; @ B2 BB O R
M2 g (pH<7.25) s @ i filAl, A i fel |
WP PRI | SR2H I 5 L RR 3R ( >30 {K /min). SpO,
REATG | 1 T A AR — 2 PR AR I PR R 5 @ etk ek
e, AR AT IRAE AR (A S CT A S A
0L R ) IR (1 1 9111 =W S o et o
(&) RS2 T S, B SR S AN A
A WAL AT © T A O, ik LA
@ A 5K TP | T B S 0 SR

1.4 GORMIRAR « AR HN | 4R 5 A AnfRaE (IR |
[>% (heart rate, HR ), RR . F-3 3l ik & (mean arterial
pressure, MAP) ) ; i /e 2 BE( A EA 25
12 P {8 BRECIR B3 43 1T (acute physiology and chronie
health evaluation Il , APACHE IT )t IX R A5PE fili 26
7 2 B P43 (confusion, uremia, respiratory, blood
pressure, age 65 years, CURB-65) ] ; ZEREEE ; s R
ST 5 BRI ISR 5 JF AAE (BRI B K | 5 T T

i AN 5255 ) 5 PP SRR bR (1697 )5 24 h 72 h
J&i HR 7% 1k & (change in HR, AHR), RR 7& fk &
(change in RR, ARR), MAP ZE{k i (change in MAP,
AMAP), & & $5 B 7% 1k & (change in oxygenation
index, APaO,/Fi0,), pH {H 2% ft & (change in pH,
ApH {E). % | 4% 22 b & (change in base excess,
ABE) % J; RICU fE B 18] | e A R e 2B R F i
FERAE . LV EHREE A AR

1.5 Giit: 0. I SPSS 27.0 1 F 4 31 5 43 #r
B, fEIERS M IR SR TR + bR 22
(Fs) o, RAW ML HEA ¢ K550 s AP IES
o3 A 85 28 A 55 i BOREL P (Y 22 0
(M(Q,, Q) )45k, 21 1] Fb 4 ] Mann-Whitney U £
Koo ArZEOR RSB A R, xR 5 B
Fisher B DI 5007 o SRk HE o (EIBOIUI 0.05
2 7 R

2.0 JREGORL: R 205 @ Horh B 13741,
4k 68 1 ; TR AOLATES R 70(62,78) % - R IREAISIT -
P2 T DA A TR ARG DN P 1 194 491, S A8 i o
VERIRSEDR 21 AR 7 BAE 76 5] NPPV JAYT 104 4],
HENC 57 101 1, WL PR | A% | A= air A |
o T EE AR R N BRI A5 25 e B TR G i R X
(3 P>0.05; 3& 1), KA A BAT AT Hedk

2.2 NPPVRJF H G ML HE AR R AL (R 2) : 5
IRITHITAREG , NPPVJRYY 24 h, 72 h [ HR . RR
F T %, Sp0,., Pa0,/Fi0, ., pH 1H . & T+ & (¥ P<

%1 NPPV /A5 HFNC HFEFEMAE ARDS S5 EBE&L AR LR

fibr fnpﬂo% (Hrgfoglﬂ) th g Pt (I\LPEO% (e fozlﬂ) “# s
Stk (1 (%)) 66(63.5) 71(70.3) 1.080  0.299 || APACHE Il 4% 12 12 0217 044
(%, M0y, 05)) 69(59,78) 71(63,78) © -0356 0722.|| (40, M(Q,,Q)) (11,15) (10,14)
iﬁ;?ﬁéﬁ[%(%)] 72(69.2) 73(72.3) 0.230 0.632 c[gf;\gﬁ(%]g’j\os)] AL D) 0
HRC, M(Qy, Q) 37.8(37.0,38.2) 37.5(37.0,38.2) -0.347 0.729 || HmhHE (B (%))

HR (YK /min, x *s) 12541+1569 121.61+1581  1.726 0.086 DI IMAERG " 66(63.5) 54(53.5) 2.109 0.146

RR (¥ /min, M(Q,, Q)] 32(29, 36) 31(29,34) -1.466 0.143 BN 45(433) 36(35.6) 1.247 0.264

MAP ( mmHg, M (Q,, Q)] 93.2(84.7,100.2) 89.7(82.3,98.3) -1.295 0.195 BRI BN 36(34.6) 26(25.7) 1.912 0.167

Pa0,/Fi0, [ mmHg, M(Q,, Q;)) 133.5 124.0 -1.027 0.304 WH PR 30(28.8) 36(35.6) 1.085 0.298

(100.0,159.5)  (101.0, 149.0) HoAth s © 15(144) 12(119) 0289 0.591

Pa0,/Fi0, 537 [ i (%)) 0.935 0.678 || FEEFE (1] (%)) 3.294 0.348
200 mmHg < Pa0,/Fi0,< 300 mmHg 6(5.8) 3(3.0) BIRTEIRRTE  45(43.3) 41(40.6)
100 mmHg<Pa0,/Fi0,<200 mmHg ~ 75(72.1) 75(74.2) TR 39(37.5) 35(34.7)
Pa0,/Fi0,< 100 mmHg 23(22.1) 23(22.8) e B 11(10.6) 8(7.9)
FoAih 9(8.7) 17(16.8)

TE - NPPV 44 TR A1IE RIS, HENC 4182 5@ i s AL 20T 4L s ARDS 2P IRE 0 25 G 1E, HR 9.0, RR HIFIRAT A, MAP
BB, PaO/FiO, WA A AL, APACHE 1T St b B S B P ROIR I P43 1T, CURB-65 b X FRARPE Al 9 7= s R HEEy 5 UM
L A5 SR | RS 28O 0 RIS | 85 LS | AT 5 P 0 At M o Ao 55 S AR s V) S | 02 A B S s | S A
PIRAE 5 © HoAbBIR 45 KR S MBI | IR R GEHE 5 | mmHg=0.133 kPa
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£ 2 NPPV 45 HFNC AFFHIEMAE ARDS £Ei8T Rl ia W EisiRT b bk

413 o B4 HR (X /min, RR (K /min, MAP (mmHg,  PaO/Fi0O, (mmHg, Sp0, pH {4 BE [ mmol/L,
(f) xts) M(Q,0,))  M(Q,05) M(0,,05,)) (x*s) (M(Q,,05) M(Qy,0))
NPPV 4 JAJ7HI 104 1254141569  32(29,36) 93.2(84.7,100.2) 133.5(100.0,159.5) 0.896+0.029 7.33(7.30,7.42) -1.40(-4.48,3.80)
IAIF 240 104 96.25+14.75" 25(22,27)" 91.3(86.1,97.3)  162.5(121.0,227.2)" 0.941+0.030" 7.45(7.39,7.47)" -0.55(-3.20,3.90)"
JBJT 72h 104 88.59+11.87% 23(21,25)* 91.3(86.0,96.0) 188.5(139.8,257.0)* 0.960+0.031" 7.44(7.38,7.47)* -0.10(-3.30,4.65)
HFNC 40 3AJ7R; 101 121.61+1581  31(29,34) 89.7(82.3,98.3) 124.0(101.0,149.0)  0.900+0.033  7.34(7.30,7.43) -2.40(-4.40,0.30)
JBJT 240 101 99.90+11.06% 27(24,29)" 89.0(83.7,96.3) 145.0(121.0,174.0)* 0.923+0.030* 7.44(7.41,7.48)" -1.10(-4.60, 1.60)"
YBJ7 72h 101 93.32+10.78 24(22,26)* 90.7(82.8,95.5) 158.0(110.0,210.0)* 0.958+0.032% 7.44(7.40,7.46)* -0.30(-3.30,3.15)*

1« NPPV 4 JEAIE B A4, HENC 4002 Bt i AL 87 4L 5 ARDS 2P E A 5 A AE, HR SR, RR HIFIRATR ,, MAP

IR , PaO,/FiO, 43 155K, SpO, A Ik i AR FIE , BE

B4 5 1 mmHg=0.133 kPa ; 5ARHIGIFHIA L, *P<0.05

%3 NPPV 485 HFNC AR SRR

ARDS BERFrRIEMFRZFEIRENELLE

N AHR (X /min) ARR (¥X / min) AMAP (mmHg)
4L ?}Jﬁ% AI7 241 BI7 720 AIT 240 1AJF.72h HI7 240 1RJT 72 h
(M(Qy, Q) (aFs) (x%s) (M(Q1,05)] (x%s) (M(Q,, Q)

NPPV 40 104  -29.00(-42.00, -16.00) =36.83 +19.06 -7.6+58 -95(-13.0,-5.0) -1.44+13.82 -1.50(-12.33,6.58)
HFNC#{ 101  -23.00(-37.00,-6.00) -28.29+19.53 -5.0+48 -8.0(-100,-40)  -1.08+14.17  0.01(-10.30, 8.00)
VAREI:! -2.777 -3.169 =3.475 -2.580 —0.182 -0.961
P1H 0.005 0.002 <0.001 0.010 0.856 0.337

p— APa0,/Fi0, (mmHg) ApH (M (Qy, 05)) ABE [ mmol/L, M(Q,, Q,)]
e () i RIS Wi 24T W7 72h I 24 T 72h

M(Qy, 05)) (x%s)

NPPV 104  43.0(5.0,76.0) 60.6+77.7 -0.08(-0.15,0.01)  -0.06(-0.15,0.01) 0.35(-1.20,2.80) 0.80(-2.00, 4.45)
HFNCZl 101 23.0(-2.0,46.0) 38.7+67.6 -0.09(-0.16,-0.03) -0.08(-0.16, 0.00) 0.60(-0.70,2.80) 1.80(-0.70, 4.50)
Z /14 -2.560 2.149 -0.999 ~0.964 -0.387 -1.268
P 0.010 0.033 0318 0.335 0.698 0.205

B

Zr

H « NPPV 4 JEAIE R84, HFNC 4020

WAL AL ; ARDS 2 VENFI AR ZE B AE , AHR S0A B fhit , ARR PRI

A, AMAP A8 IK IR AR flt , APaO,/FiO, A4S IREUE st , ApH T pH {HAML &, ABE R4y &bt ; 1 mmHg=0.133 kPa

0.05) ; NPPV J&4JT 24 h H.% BE B8 701 B 2T 5
(P<0.05) ; NPPV J&Y7 T ¥ MAP JCHA @451k

2.3 HFNC IR R AR O (3R 2) : 5
ST HE L, HENC V497 24 h. 72 h 82 HR . RR
% T M, Sp0,. PaO,/Fi0, . pH {& ., BE i & T &
(¥ P<0.05) s MAP 7 HENC 347 G TH] G2 1k
2.4 NPPV 5 HFNC {7 Hilfo BT E AL T LA
(%3): 5 HFNC ML, NPPV 413457 24 b 72 h /5
AHR ., ARR . APaO,/Fi0, 25 {5 i (3] P<0.05); P

2l 7] AMAP , ApH | ABE 322 53T 148 L,

2.5 A IF KAE L #E : NPPV 4 5B 3% AT 57
TR R A5 TR BRI AT RRE B kAR R
F HFNC 41 (P<0.05; 3 4).

% 4 NPPV /45 HFNC AfFS1Eik

[ ARDS 2EHRIELLE

- %% IERAE (1) &3k

) W) Rtz smsion sk g (F1%)
NPPV ZH 104 12 9 8 3 32(30.8)
HENC 41 101 3 0 2 1 6(5.9)

H « NPPV 414 JE A 1E ol < 4], HENC 2R 28 8 i i i i Ak
SITAL s ARDS N 2ENTI N LEATE s BI4LIR s, x *=20.918,
P<0.001

2.6 WAL SR ATEIRR LR (RS 5
HFNC 41 48 Lk, NPPV 41 <48 4 45 % 0 2 B X
(P<0.05), Hr=65 % B & GRS RRERE 2%
(P<0.05), PR B BE P9 B | sz PEAR e | il i
Fe#2E ZEAE (pulmonary thromboembolism, PTE) KRR
ZRIGITFE L. 5 HFNC 4141 Eb, NPPV 41
A RICU AF B i [R]85 4 45 (P < 0.05), {H I 415
TR LR TG S
S 1

s TR VERT 2 BT 8 ARDS A Hos i, e 2 R e
o WA S 155 2 ), 25 ) 2 A B AV A I 5%
e REPEAR T, S B A FE W D FIET A R
B LSRR 2 A g S R AR A IS ]
RES 1R | it B R O A 1 T A R A A
A EE I RAE , NG AE 28 . AR SRR,
ST TG REPENT 46 T3 ARDS 3%, 5 HENC 41 [h4¢,
NPPV 4 AR 3 0 E BN, DR R A

G, NPPV 5 HFNC 4243t i I 0 57 5 R [l
NPPV 1] $2 {538 1 1 7 SRR R IE R, B
IR SRS R B TR S KT, AT
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35 NPPV /5 HFNC HiFFEMAE ARDS B& ERIEFRILE

- 1% AR (H(%)) BEPEA (01 (%)) pealgbktkss  PTE RICU{EBERHE] 3B
) gk =654 <65%  diERepe mpRepb (01(%)]) (B1(%)  (d,M(Q,,0)) (%))
NPPV £H 104 26(25.0) 20(27.8) 6(17.8) 57(54.8)  40(38.5) 21(20.2) 3(2.9) 10.0(7.0,14.5)  13.5(14)
HFNC 4 101  39(38.6) 33(45.2) 6(21.4) 68(67.3)  34(33.7) 26(25.7) 0(0) 14.0(9.0,20.0) 16.8(17)
x’ 1z 4.386 4.747 3.375 0.511 0.893 1.295 -2.818 0.453
P 0.036 0.029 0.066 0.475 0.345 0.255 0.005 0.501

1 NPPV 410 JCAIE Rl AL, HENC 41 28 8 im i iR AL AT 4L 5 ARDS AP B 25 G AF, PTE MIfish ikt 2E4E , RICU SHIFI
FERE W5 AN TR R (5 0 5 AN ST I | S T | 2 o 7 11T T S A B e s D TR (A 2 | S AR O R

SN e i) R

ot £ i KR ks PR 2 I A e i o 452
SR RO RENE P T HENG SR E B T
IBALTIRE , A B PR AR AL AR S, (E T AR
NHEFEAEFE AR, — /N T 5 emH,0, 767 5 il 35
B Bt 1 S 2 e (IR sl W 3K 2 S A2 ), HENG
B 2038 RS HREME DA BCFT I B a it , ek v ik
BT DG, S EOR AL, AR A R T
HWK, i H NPPV J5 , B T 5k /D I D RESN 34 1T B
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