rhE g EELE G Agi g 2018 4F 11 45 25 %45 6 ] Chin J TCM WM Crit Care, November 2018, Vol.25, No.6

SIS HRERIE T BRI o A R AT S

TRH KB KFKZZ RBA&GS kg— FIEK
310006 #ivlhTH, @il EREAMYE S —ER AR (T2, M2 skei—. m/NR),
S RPEM G (IEE) 3 310053 HRITHLM , ﬁﬂiqﬂlziﬁjt%llmf”*ﬂﬂx‘ﬂ%tﬁ O (MM
WEEE . /MR, Email : quhb1222@126.com
DOI : 10.3969/j.issn.1008-9691.2018.06.017

[(FWE] B& W HrARBE S02 R B IR TR D025 B T 202 e i R i p
= UE Y 0 A 4 0 SO AR, N R EEE 19 b E VA 2 iR R MK . AR ESE 2016 4R 7 A & 2017 4F 10 A
WV B 25 2 B R 5 — IR B 202 B 202 FLIE SR IA YT b5 (EICU) WOIA s ie /R 35 135 fil, Horp e 0
20 110 B, e AR TEA 25 . il a2 G5 — PR 36, WA BB 3 A BE A2 2 K0 — vkl R GLER AL L SREE R
FHHPEGRIZE L (PEIERE && KL %) SHATHRE DA, TH02 24 h N 58 A S SL i E R4, I3
PO T BB W T3 (qSOFA) JF BEER B = T3 (SOFA ), 455 135 9 e 2 4 £ 2 LA gk e oy =
(5 51.9%), Hk I (15 25.9%), WP EEUERL /AR - MEREAE 2 AR HGIE R 3 (5 61.8%) 5 MEFEPEIR a4l
LA 3 (1 68.0% ), FIZH L 22 A Giit 248 L (P<0.001), BRFERREL 5 et R Ta 4h 0] LA K e 5 0E
ANa] H BENE R 22 ()AL TR FR , 0 40350 (WBC), Hr PR 40 He 9] B2 4 {8 . C— OB (CRP). 5%
K (PCT) (A e 22 R RG24 X (3 P>0.05) 5 i ZtE B IE A LR (Lac) 3085 #0IE  IFSANTEIE | 1fi.
BEFH BT (mmol/L : 2.8(1.5, 42)tt13(10 1.8).1.6(1.3,3.8).1.6(1.2,2.9), P<0.001 ), McEF AR Fo 2 %5
JeRERELH BT (mmol/L : 4.0(2.7,5.7) 1 1.4(1.1, 1.9), P=0.000 ), qSOFA =2 4} R EAEMEEIELH N 25.5%
(28/110), fEMeRF AR T2 R 80.0% (20/25), 25 5 Gidt 2 3 L (P<0.001) ; M2 B IE qSOFA=2 4y B35 H
69.4% (25/36), S AUEN 42.1% (8/19), FEHAIEN 19.1% (13/68), MFHIE N 16.7% (2/12), 2= IRE S5 X
(P<0.001), MeFPERTTA (7.0(5.0, 10.0) 73 ) F2E EIE £ 54 (6.0(4.0, 9.0) 47 JSOFA 4> B 2 TH 5, 5
JHeFEIE L (3.0(2.0, 4.0) 43 ) FHABUE AL B3 (T2 8GIE R 3.0(2.0, 4.0) 43, BIFCRIEIE N 4.0 (2.0, 6.0) 4, If
FRIE A 4.5(3.0, 5.0) 43 ) R R A S5 L () P<0.001), 5 Mediae i IR 40 4 590 1% 1™
TR AR G, MRTTEAE H P HEIE 4> 7Y, AT HGIE B I SAS I IE | IR R 2Pk BB IR, SOFA P2 F1 Lac B+,
I TE AN BINEE , SOFA TF43H Lac AT LIAE R 2 Wi R EE0E 05 17 7™ S5 FR I () S5 48 b5 5 AR v B ik U e 0 A8
qSOFA =2 431 7 LUAS[A], BRBEAE FR 3 qSOFA =2 73 AT AR 5 BRIETUAR G, 45 G SOFA T4 FLE & T B IE
TR 2 5 R BEAE 1 - 2
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[Abstract] Objective To explore the distribution characteristics and regularity of traditional Chinese medical
(TCM) syndromes in patients with sepsis in Department of Emergency of our hospital by enalyzed their clinical data and
TCM four clinical diagnostic information so as to provide the basis for TCM standardized diagnosis and treatment of sepsis.
Methods From July 2016 to October 2017, 135 patients with sepsis were admitted to the Department of Emergency
and Department of Emergency Intensive Care Unit (EICU) of the First Affiliated Hospital of Zhejiang Chinese Medical
University, 110 cases in sepsis group, 25 cases in sepsis shock group. An unified questionnaire was developed to
collect the patients' general data, infection site and TCM four clinical diagnostic information (TCM syndromes, tongue
coating, pulse signs, etc.) for dialectical typing on the day of admission with definite diagnosis, the relevant laboratory
examinations were completed within 24 hours after the confirmative diagnosis was made, and the quick sequential organ
failure assessment (@SOFA) and SOFA scores were calculated. Results In 135 cases of sepsis, pulmonary infection
(51.9%) was the main one, followed by abdominal infection (25.9%). The distribution of TCM syndromes: the toxic heat
syndrome was the main syndrome in sepsis group (61.8%) and acute deficiency syndrome was the main syndrome in
sepsis shock group (68.0%), the difference between the two groups being statistically significant (P < 0.001). There
were no statistical significant differences in comparisons of infection related indicators between sepsis and septic shock
groups, different TCM syndromes of sepsis (all P > 0.05), such as white blood cell count (WBC), percentage and absolute
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value of neutrophils, C—reactive protein (CRP), procalcitonin (PCT). the lactic acid in patients of the acute deficiency
syndrome was significantly higher than those in patients of the toxic heat syndrome, the stoppage of the qi of the bowels
syndrome and blood stasis syndrome [mmol/L: 2.8 (1.5, 4.2) vs. 1.3 (1.0, 1.8), 1.6 (1.3, 3.8), 1.6 (1.2, 2.9), P < 0.001],
and in septic shock group was significantly higher than that in the sepsis group [mmol/L: 4.0 (2.7, 5.7) vs. 1.4 (1.1, 1.9),
P = 0.000]. The rate of qSOFA = 2 score was 25.5% (28/110) in sepsis group, and 80.0% (20/25) in sepsis shock
group, the difference being statistically significant (P < 0.001); while the rate of gSOFA = 2 score was 69.4% (25/36)
in patients of acute deficiency syndrome, 42.1% (8/19) in patients of the stoppage of the qi of the bowels syndrome,
19.1% (13/68) in patients of toxic heat syndrome and 16.7% (2/12) in patients of blood stasis syndrome, the differences
also being statistically significant (all P < 0.001). The scores of SOFA in septic shock group [7.0 (5.0, 10.0)] and acute
deficiency syndrome group [6.0 (4.0, 9.0)] were significantly higher compared with those in sepsis group [3.0 (2.0, 4.0)]
and other syndrome types patients [toxic heat syndrome 3.0 (2.0, 4.0), the stoppage of the qi of the bowels syndrome
4.0 (2.0, 6.0) and blood stasis syndrome 4.5 (3.0, 5.0)], the differences being statistically significant (all P < 0.001).
Conclusions
typing of sepsis, from toxic heat syndrome developing into the stoppage of the qi of the bowels syndrome, and from

The distribution of TCM syndromes of sepsis is related to the severity degree of sepsis, in TCM dialectical

blood stasis syndrome to acute deficiency syndrome, the SOFA score and lactic acid level were gradually increased as
the disease condition was continuously aggravating, so the SOFA score and lactic acid could be used as the reference
indicators for the severity degree of sepsis; in septic patients with different TCM syndromes, the rates of gSOFA = 2
were different, and the qSOFA score combined with patient's TCM syndrome can enhance the early diagnosis of sepsis.
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— gk} W dE 2016 4F 7 A & 2017 4F 10 H

Rk, HE—A S s e, hERPIFRA
FRTEAE AL S AR R REAE A e PR BUAEAR, s T
“HMEFE” PAUE” “PRUE” SEEWE . RBEAE & FAE
B BHIRT M — I RIS E R, PR 25 7ETR
J7MEBEAE AR T E R X B IR A S Y
FRALRER] TR H AT PR A T
FEREMG R ML R A 5 — Sy “IE AR SE”, LAIE
SRR T A BRI R AN 38 LB It B
R i PR _L X T e REAE R BRIE R AT A
Z, M TEAG—NPHERIRIR R, k= 5 — 1 h B
EAR I TE AR | FEUE > bR v, DR AN ) T R R
P EEAEA IS PR R BV . AWESEIE 0 A
QBRI ZS HAE IR IG 7 b7 (EICU) JRBEAE B
H B AR R TR A, B — A0 TR RIS R
S PP UL A AU AR A

WV = 25 K4 W m 55 — B e 228 L EICU iR
() e 35 0 AR 135 i), 3 1 81 i, ok 54 i) A%
#4526 ~97 % 4 (73.19+15.83) %, <40 % 7 14,
41 ~60 % 21 fi, 61 ~80 2/ 48 fil, =81 % 59 f4i], H
TR EEAE AL 110 5], e B MR AR TE 2 25 . AT
S AES s A — R LR E R RS
(¥ P>0.05;3 1), UaHH PR GORHA M, 47 1T Hek o
L1 AEds . O 76 E 2 W R/F A M8 IE 3.0
(Sepsis 3.0) fbRE s @ 4EI =18 % 5 B B
H S R

1.1.2 HEBRFRUE : O AFFE Sepsis 3.0 (75 27
P s @ HPERIFRIE 2% | TC R S, sHHIEFIME 5
@ G I E AR s @ <18 %

1.2 W5k

1.2 % ) 9 R A U 4 - o E g — MR BDR 4

1 REEMRSERTHEZEMBERLE

a3 g (B1) i WORRL  BMEEEL OWERL RLERLE SO

- ) mp 4epe (B ,aEs) (#1(%)) (#1(%)) (1(%)) (#1(%)) (#1(%))
JHeRERELH 110 69 41 72.95+16.37 33(30.0) 22(20.0) 17(15.5) 58(52.7) 23(20.9)
TRl 25 13 12 74.24+1339 11(44.0) 7(28.0) 8(32.0) 13(52.0) 7(28.0)
VLRI X =1.841 1=0.365 X’ =1817 X =0.773 X '=2.680 X *=0.004 x =0.593
P 0.175 0.715 0.178 0.379 0.102 0.948 0.441

] % 5 s s JHF AR s FARE RPERGERE IR S o G il 57

- (f) (il (%)) (Bl (%)) (B (%)) (il (%)) (Bl (%)) (i (%))
MeFEAEAL 110 9( 8.2) 4(3.6) 8( 7.3) 5(4.5) 2(1.8) 4(3.6)
MEEERTEL] 25 3(12.0) 2(8.0) 3(12.0) 000 ) 1(4.0) 1(4.0)
Ky (H x *=0.047 X =0.175 x =0.141 X *=0.250 x *=0.000 x >=0.000
P 0.829 0.676 0.708 0.617 1.000 1.000
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R 2 PREEAMRE AT HBRAAI LR

1 fhi% RGO (1] (%))

- () Jiti T (b3 WRIE ek 21 JE AR
JHeBERE 2H 110 56(50.9) 27(24.5) 14(12.7) 14(12.7) 9(8.2) 4(3.6)
JHe BRI AR L2 25 14(56.0) 8(32.0) 7(28.0) 1( 4.0) 000 ) 2(8.0)
&it 135 70(51.9) 35(25.9) 21(15.6) 15(11.1) 9(6.7) 6(4.4)

x i 0.211 0.589 2.548 0.812 1.074 0.175
P1H 0.646 0.443 0.110 0.368 0.300 0.676
T4 REEAMKSEARTAHBLISEIRE Lac KEMELER (M (O, Oy))

S5 % WBC LR ediifiiil rP L2 it 4 % CRP PCT Lac

- (f) (X10°/L) et (X10°/L) (mg/L) (ug/L) (mmol/L)
MerzhE L 110 14.2(7.9,20.8) 0.883(0.818,0.922) 12.7(6.6,184) 136.5(57.1,2255) 0.9(0.3,48) 14(1.1,1.9)
e EIR T 25 16.4(9.3,254) 0.870(0.788,0.943) 13.2(6.9,22.8) 160.0(56.2,224.0) 3.1(1.1,7.4) 4.0(2.7,5.7)
A1t 135 149(8.8,21.1) 0.880(0.814,0.924) 12.7(6.6,19.0) 137.0(56.8,225.0) 1.2(03,54) 1.6(1.2,25)
tH -1.229 -0.051 -0.722 -0.431 -1.653 -5.936
P 0.219 0.959 0.470 0.667 0.098 0.000

3, WUEE BB — B TERE L RYLAT | JEAR A A R AE
(RO MR 0PI I ) #5323 H R BRI R
Wigfs B R EEE & & IKS %) 2 24 h N
LR E R A TR MFHL . C- W& H (CRP),
W42 )5 (PCT), L2 (Lac) %5 ), i ok FF B g iy
WS (qSOFA) . JF B a8 B =114 (SOFA ).
1.2.2  WRERAE P EEUERYA S KbRifE < rp R IERL
F 35 BRI Kz DA HRAR 4 Hp s 2 0 A 11 R HEIE 43
Y AR A R 2R 2 TE IR 2R 4 2 i 1) o [
TR / MR VEAR ST P S R (2014)) > i EE 2
A HEATHEIE S AL, 23 A B AGIE | UFSIE | AN
UE . Bk HEIE 4 A UERS 78I R B AR FHIE S R
MG FUSEZ WY I i, T2 MUK SRAE N i Bl
FE R A WAE R, 10 T et 3 0

1.3 Siibsf )5 i fdF SPSS 22.0 48 -4k 1F 43 Br
B, 5 A B A A 0 it BER LI B + bR
25 (x+s) FRon, 4L FL R o A 36 5807 22 53907 5
ANFFA IEZS AR 1 R A b (7 85 (g 43 480
(M(Qy, Qu) )T Al LR FHAES BUG K 5 114k
GORLLABI (%) Fom R x 2 #idh, P<0.05 A5
EEMES -9

2 #& R

p 8 W& 1 G N R R A
(22) : 135 Bl R KRB h 6 25, JiliH
JER L L 61 B K 70 11 (51.9% ), [ I IR L YR 2 35 151
(25.9% ), Ho A M vk Ay o 3t J 9% 21 1] (15.6% ), b
PR TE &G 15 1 (11.1%), B2 R 512 21 & 4t 9 {4
(6.7%), A 6 141 (4.4% ), Horb 21 451 g X0 o Jg
Y (15.6% ) MREAE 2R RE I K v 21 £ 3 SR e

PEAM I LA 2 R IEGE 248 X (38 P>0.05),

2.2 PRERREH BEIERL MRS (3 3) : MGEEA S
JHe T P AR v 20 B 3 v BRI T 0 A 22 R A Ge i
X (P<0.001) 5 Horpr e B0 20 f8 35 DL EEHGIE S 3,
Hi 61.8%, M PE IR v 4 B DL 2ot ey &,
68.0%.

R3 KREEATMRSUERTEREIERDHILE

P R EA (1 (%))
A5 A ik
(f51)) == pp L K &=
1) EHGE R IFIE fraes
JHeRERELL 110 68(61.8) 14(12.7) 9( 82) 19(17.3)
MRtk sed 25 0 0 ) 5(20.0) 3(12.0) 17(68.0)

&t 135 68(50.4) 19(14.1) 12( 89) 36(26.7)
Xl 36.211
P <0.001

2.3 MTERE LRI EE M IR v 2 R e T AN ] v B2
UEHY FR 35 R A S A8 AR K He A (R 4~ 5) « ks
i 2RI 25 P PR o 2 R ST AN (] 2 E 7 R Je
YL SEHE AR AN E (WBC), Hh s 40 it e 431
HRL AL 4B . CRP, PCT ZKF g2 3 040
TR (35 P>0.05). MEEEIR Fe gl RGP bn s
R FERE LA T a3, rp B UE AL o 2P KR IE L B A
WE R bR AR A2 5 o

2.4 MEEERE L RN e EE M IR v 4 R R B E R ] v R
ERI[E] Lac 7K HAE (32 4 ~ 5) « MREERELL R R4
RTELH K AR P EEE R ] Lac 7K HLAS 22 3947 4
TR E L (3 P<0.05), fREEHER A Lac Bl & T
JeFFAELH , 2k HEIE E 3 Lac B8 IMBSIE A 8
UETH R, BEREA X 321G
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®5 KREEARPEILRBEBRLIERE Lac KERIEE (M(QL, Q)]

R LGilkAa WBC kLA i P 2 L 2 X CRP PCT Lac
(1) (X 10°/L) L4 (X10°/L) (mg/L) (ng/L) (mmol/L)
FEHIE 68 142(9.6,20.7) 0.886(0.821,0.924)  12.7(7.4,18.3) 157.5(60.1,230.1) 2.7(0.4,11.3) 1.3(1.0,1.8)
IR IR 19 10.7(7.7,22.1)  0.876(0.752,0.918) 9.6(5.6,20.2) 121.0(64.0,160.0) 0.9(0.3, 43) 1.6(1.3,3.8)
TLFIE 12 8.9(6.7,18.2) 0.878(0.827,0.929) 7.4(53,16.0) 92.6(43.1,165.3) 0.4(0.1, 29) 1.6(1.2,29)
Ak IE 36 16.6(9.8,23.2) 0.883(0.791,0.939)  14.3(7.0,22.3) 128.6(48.4,236.3) 2.0(0.4, 89) 28(1.5,42)
A1t 135 14.9(8.8,21.1) 0.880(0.814,0.924)  12.7(6.6,19.0) 137.0(56.8,225.0) 1.2(0.3, 54) 1.6(1.2,25)
¢l 3.619 0.331 2.331 2.546 6.308 22.374
P 0.306 0.954 0.507 0.467 0.110 0.000

2.5 e AEA MM F MK w4l qSOFA=2 7
K SOFA F 4 1Y F 8 (3 6) : qSOFA=2 43 1) i
Al 35.6% , HoA IR PEAR TR qSOFA=2 43 R
UG BH i = T IR E A 5 MR MR e 4 SOFA 53
B R 4H 5 3 F i (P<<0.001 ),

R 6 REEHAFMREFENRTAE
qSOFA =2 57 BEH K SOFA {4 L&

- BB qSOFA=2 4% SOFA ¥4}

- (f51) (#1(%)) (43, M(Q, Q)]
JHeBEAEL 110 28(25.5) 3.0(2.0, 4.0)
MeEteiRedl 25 20(80.0) 7.0(5.0, 10.0)
&it 135 48(35.6) 4.0(2.0, 6.0)
K (E X *=26.450 T=-6.027
P <0.001 <0.001

2.6 e FEIE A R H BE E B SOFA=2 43 5 3 8k
F SOFA 43 B g (6 7) « MEREE A ] v P E 7Y
qSOFA=2 73[R F L b 22 R A g2 L (P<
0.001), 2k M UE LU 491 B e, HE AR R IR AN 38
UE L BERIE | IMUFSIE 5 eREAEAS W] vh BRI RS SOFA
B2 FA G E X (P<0.001), Pl &M ik
SOFA P43 i a7 , H U N MLFIE | [ AAS 3 IE A1 75
Pk

x®71 KREEARPEIEREE
qSOFA =2 4y BEH K SOFA 4RI
. f5i%k qSOFA =2 43 SOFA P45
i
PR ) CH1(%)) (44 M0y, 00)
FEHAIE 68 13(19.1) 3.0(2.0,4.0)
AN IR 19 8(42.1) 4.0(2.0,6.0)
IHIE 12 2(16.7) 45(3.0,5.0)
ArEEIE 36 25(69.4) 6.0(4.0,9.0)
At 135 48(35.6) 4.0(2.0,6.0)
L] X =27.600 T=26.765
P1E <0.001 <0.001
I o

LR, MEREAE A P EEHRIE > RUAREZ RE . AP
JEFAIR A, 22 A FE Ul S R , AR s 22

TEFN TLA0E I X e B 0 HEA T HEUETR YT . (HE
RIS 22 3o BB, AR FF IR IR H o ASHIEFEAR 5
i AT / PR IR TS R (2014))1
14 H B 245850 53 B R FEE 43 SR BEPAAIE L ILFSIIE | <
AEGER 2N IR 4 A UER, X 202 BREERE IR 4y
MRE ST

A ST G 135 1] e w0 8 A, o AR i =
81 X B FH 2% 59 19, 17 43.7%, Mi4FEi =60 % 1)
BE N 79.3%. (HIREEAELL S5 M PEAR Fe 4L 4R I4 43
B ZER G5 L HILAT L, AR5
i 4 R 99 AE DG H S50 1 7™ B AR B C LR R &R
R B ATIE A AR P AL I B 2R 4 3R R A
GREIREZ M T B, AT I AR, T4 5 FE L 55
AR . ARG R, N1 B 5 M i i &
A EEER  BEAE R G KC, RBEAE A9 &9 B i
BT R A o DL R . Bl
FHWEAS I Z S50 i e 55 Z 0k, AL T 4R it
(15 S AR, BN AR IR 28, 1 e A0

e FEAE S LA IR A B I RE I 07, ILET R B L)
R RS 17T A ol , IEABAS G, 3040 R R AR A, 1E
I, SR MR I A, (E PR I A
KZ B, BRE R TR , IE A L S| s IR
R — R LLERE AR IUERE x5
i T AR, B RS AR e, il PR BLAA 36 i A
RS, IESR R MELL SRS PTSr , I PRI LA
WEA 3, KR BR300 JEIE , ) & R A e st AR
Vo ARG N MRERIE T B UE T A A S 1
FREEA G, MRFEEL LAFEGIE N &, Mtk se 2l
PLAE B IE A

AR5 s, R 2H R e 3 P AR e 4 K e 75
it R A UE B LA DGR I LU AR 25 R Y RS2
S 4 RIS R R, PN BEIE M R B
HIRIEFEFE WBC . CRP ., PCT &8 HAt i EEE R T 5
ZF AT EE L, R BN IR M e B R
i S5 56 B R ZN . AR B, 45 R IR R R
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YRR L 22 R TG S, e R e 4
JERYLFE bR M TR A 2 A TR, SRR L B A
UEE SR PR AR XA R o
JHe R 21 -5 e R PR IR S 2 K JHe R AN [ o B I
RUA] Lac 7KV L3R 22 3 596 et 72 S, IR PEIR
2l Lac /K@ T IREEAELL, A 6] op BE IR DL 2k
RS =, IR UE SNSRI IR IR 2, BRI
5 HATAYAR BT —3L, Lac 7] LIAE N BREEAE R 1
FEERR S, 5 R E RS AT A A G
Mo, BEBSHIZE TSR, Lac B MEEAE 17 110
A, Lac 5 HREEAE A9 73 B ELAT A OC I, B e
BENE S T N Lac TSI B a3, XI5l
5TV ST S B, O 98 B BT SR Lac TH R B3, B
PRSI | PG MIE 5 HE I BT
qSOFA P 4r R ZALFEIF I JH IR & R4
3SR, TR G A A IR SF PG Pl 7E 22 %
2. AR5 EAR, SOFA=2 534 b 35.6%,
Hop e N 25.5%  MEBEMERTOA o 80.0% . i
FRIEA R EERL, qSOFA=2 43 1 5 2 M iE
K 69.4% , S ATEIUE R 42.1% , FEHGIE A 19.1%, 1L
FAUE K 16.7% , B qSOFA =2 3 454 28 5 95 1
)7 R B AN R R E R G . I R TR B D RE
BRI 2 FEVE AR TE MR ERIE AR qSOFA =2 43 (101K
W, A L 2 G R qSOFA =2 43 #1J0 I #f J%
Y, Serafim % ° X} 42 By JERE 2 N £E A (SIRS) Fil
qSOFA PF43 38 i) £ 45 0] Ji 1 Meta 73 H7 87 , SIRS
T2 W e E B A T qSOFA 1743, qSOFA 3
3 E RO e B0 A e 9 S0 5 T B A, W 3 45 5 )
FREFEIE 2 W AIGYT A 3 L. qSOFA=2 4111
T CAE TR EVEA, , B2 i R REE 1 BELIZ B | Si0R
FUNTE RS, MAZIZWIRE, X T qSOFA<2 43
MR E A R . WK L] 256 g I h BEAIE
R B SO R (1) 2 W EE ), JU L TR
IR 2R IR SR R TR MR IR
SOFA PP iR R A5 B DI e pe it i H6 b, 5%
TR B RE ARG, —TANA 2 350 IRk BT
B [l BB 5E @7, SOFA 143 % i ICU i
BF PR ICR A g B R 7 W] WAL T qSOFA
PE4Y A SIRS AR, AHFIE ok, e Ak T 20
SOFA P43 55 e 5 i 21 8 38 T 5 , I 20 e A
Hh PR I B R LR IRSIE | A T8 I R
POE . MEREAE A EEHEIE /7 o, R HGE RIS
WUE | MR R 2o EIE , 29 1 AW N 5 A AR
I R X F e R, T 25 6 v BRI 73 2

Lac. qSOFA H1 SOFA P45, Xf 8 B 155 i — 25
Wr, I AT TR PE BE 45 G I, NI B2 R A Y7 i
BEAE , B R S o (HABFAC R e s
A e TAET AT R4 T 2 i I IFSE TAE, 47 Bl T
BEAE P BEFEUE TSR AL A 2R A 57, DT S 4t

I PR, 47 iz F v e RS 0T R B AE 2R 1 T IR
JiiiE o
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