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EE] HEY BT 9mgER (HP) BEA ek MBIk - FIk iR ag S (CVVH) 78 8 R M v e &
PRI R (HLSAP) J697 TP BT, LA RN MR ACF B XA I R N . 73k BB BT 2016 4 1 A
2021 4E 1 A BT O BE B FE BE2ERGA Y 68 ) HLSAP SRE IR RERE, Hevhyr 7 s P4 . X R4
BT RIARTT s AR H AT IR L2457 HP B CVVH IRYT o LRI AL RS M i SR et | | 2L L8 4T |
RAEFERR AT VIRERITIUS o JFRIHEIT 3 d JRIMAE R FRERE (LiE =B H il (TG) T R#iREE S > 60% )45
SR TE53 M R S IR, E A PR R (R 7385 W 25 S Ged 22 LR AN Logstic BT, Ef72
HESHr. &R 68 il HLSAP L sS4 46 7], Xt HEZHL 22 41, 2L B E6YT 3 d J5 TG (mmol/L : 4.6 + 1.4
F7.9+1.7), 5 8 [ B (TG (mmol/L) : 6.4+ 1.6 H 8.2+ 1.9 ), Ifil 1 V& ) i [ AMY (mmol/L) : 242.3+23.6 It
367.1+32.7). 4/ E -6 (1L-6(ng/L) : 673+ 11.4 [t 87.6 +16.3 ), I IR FE IR T - [ TNF-a« (ng/L) :
87.6+23.5 [£ 104.7+24.4 ), ¥4 C- T B 14 (hs-CRP (mg/L) : 36.2+22.7 It 55.3 +27.6 ). JIE Ji ZE A I 1) (h -
4724103 H 56.4+ 11.6), ZthA: B2z S8 P @R B PF4> T (APACHE 1T) #F43 (43 : 9.6 £2.1 kb 11.44+2.6),
HLBRE BT[] (d: 7.4+ 1.4 16 9.242.1), ICU A BE A [E] (d 2 14.5+2.6 t 17.7+3.2), & kK % [4.3%(2/46) Lk
13.6% (3/22) ) 2R GiT2¢ 2 X (¥ P<0.05), ZHE Logistic FIAAHT 2, HLSAP £ HP & CVVH J&
MAE T FEARE S50 (IE# L (OR) =7.231, 95% W5 X [0] (95%CI) A 1.043 ~ 21.635 ). &9k & HP FF4R (]
(OR=1.064, 95%CI } 1.002 ~ 1.029). £L411 il Lt 25 (Het : OR=1.035, 95%CI } 1.007 ~ 1.052) K I&Y7 Hi i 7K
F-(TG:0R=1.276,95%CI 4 1.027 ~ 1.532; TC: OR=1.093,95%CI } 1.004 ~ 1.037 )5 W FAH & (H P<0.05).
L5 HP B4 CVVH 5% MUIATT BEMS P I BE HLSAP B35 L3S TG 7K, TP 28 % HLSAP 19k 2, %
BHE RIS AR EEE X, YRR ZE HP TR L Het B23Ay7 i Mg /K F-& HP B4 CVVH A
JT HLSAP B2 MmN % .
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[Abstract] Objective To investigate the clinical effect and prognosis of hemoperfusion (HP) combined with
continuous veno-venous hemofiltration (CVVH) in the treatment of hyperlipidemia severe acute pancreatitis (HLSAP),
and the responsiveness of patients with different blood lipid levels to this treatment. Methods The clinical data of
68 patients with hyperlipidemia and severe acute pancreatitis admitted to the department of critical care medicine of
Xinyang Central Hospital from January 2016 to January 2021 were retrospectively analyzed. The patients were divided
into the observation group and the control group according to the treatment methods. The control group was given
conventional treatment, the observation group was given HP combined with CVVH treatment based on conventional
treatment. The abdominal pain relief time, biochemical parameters, inflammatory parameters, organ function, and
prognosis were compared between the two groups. The observation group was subdivided into high efficiency group and
low efficiency group according to the degree of blood lipid decrease [whether the decrease of serum triacylglycerol (TG)
was more than 60%] after 3 days of treatment. The general data of the two groups were compared, and the variables with
statistically significant differences between the two groups were included in Logistic regression analysis for multivariate
analysis. Results Of the 68 patients with HLSAP, 46 cases were in observation group and 22 cases were in control
group. After treatment for 3 days, as for TG (mmol/L: 4.6+ 1.4 vs. 7.9 % 1.7), total cholesterol [TC (mmol/L): 6.4+ 1.6
vs. 8.2+ 1.9], serum amylase [AMY (mmol/L): 242.3 £23.6 vs. 367.1 £32.7], interleukin-6 [IL-6 (ng/L): 67.3+11.4 vs.
87.6 +16.3], tumor necrosis factor- o [TNF- o (ng/L): 87.6 23.5 vs. 104.7 £24.4], hypersensitivity C-reactive protein
[hs-CRP (mg/L): 36.2+£22.7 vs. 55.3£27.6], abdominal pain relief time (hours: 47.2410.3, 56.4+11.6), acute
physiology and chronic health evaluation I (APACHE I scores: 9.6 +2.1 vs. 11.4+2.6), duration of mechanical
ventilation (days: 7.4+ 1.4 vs. 9.2+2.1), and the length of ICU stay (days: 14.5+ 2.6 vs. 17.7+3.2), recurrence rate
[4.3% (2/46) vs. 13.6% (3/22)], the differences were statistically significant (all P < 0.05). Multivariate logistic regression
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analysis showed that the degree of blood lipid decrease in HLSAP after HP+CVVH was significantly correlated with
gender [odds ratio (OR) = 7.231, 95% confidence interval (95%CI) was 1.043-21.635], time from onset to the start of
HP (OR = 1.064, 95%CI was 1.002-1.029), hematocrit (Het: OR = 1.035, 95%CI was 1.007-1.052), and pretreatment
blood lipid levels (TG: OR = 1.276, 95%CI was 1.027-1.532; TC: OR = 1.093, 95%CI was 1.004-1.037, P < 0.05).
Conclusions HP combined with CVVH can rapidly reduce the serum triglyceride level in patients with HLSAP

compared with conventional treatment, thereby rapidly relieving the progression of acute pancreatitis, which is of great

significance for the disease control and outcome of acute pancreatitis. Gender, time from onset to the start of HP, Het,
and pretreatment blood lipid levels are the influencing factors of HP combined with CVVH in the treatment of HLSAP.
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Triglyceride; Inflammatory factor
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T AR R B A AR T AT B v DA SR B S A 1 AR
b, 7R 2RV N, o g LA P 2 AR % (HLSAP)
(% 3 H 25 1 TE, 200 4% ~ 10% 7, [
H—I0 Meta 4341 S/, HLSAP Y & A2 3R 2 # 3
K1 AR R 1 e A2 3, R SR IR IR R (AP) 25—
T WL PR Bk b 2 I B A T, I T =
(TG ) T8, 4 BRI 48 g il = e
G AR LI, & =B H I (HTG) 5 AP Rk
VESE P Z A AT BEAATE — 2 YEK R , HLSAP 3R
J7 EEAE T RN FEAIC TG, WU 4 B RAE RN,
BEL LRI — 2 R L ARBESE B TR AR TR
3 M0 IR HE VR (HP ) B 2 e MR MK - 5 Bk it v 0 3
(CVVH) i/ 7 HLSAP [ 97 % L i )5 , LA J¢ HLSAP
SR MR KX 2R YT I R PE R R 53 HT
1 #RSHE
1.1 BFFEXES < SRR M 5 vk , Bk 2016 4
1 H 2 2021 4F 1 {5 BH i Hbocs B2 Be 51 0E B 2 BRIl
161 68 1] HLSAP 52 1l R 7R
1.1.1  HLSAP (2 WibriE' " . O £54 AP 275
@ M. TG=11.30 mmol/L, 8% TG ¥E 5.65 ~ 11.30 mmol/L.
HLfi v 2 FLEER ; @ HEBRIAL AP # ULy A (iR
ATPEFTPRG RS ).
1.1.2  HIE 2R 2 (SAP) 2 WibRifE « 76 AP
PIFERE A IEA e ( >48 h) 2y B IIREREAS (B
WEMEZAE ),
1.1.3  GIABRHE : BT A B 45 G HLSAP /912 i
FRAfE 5 ELIM TG > 11.3 mmol/L B #k M 42 FLEEIR .
1.1.4  HEBRARME « [R B FE S IR UAE (HL) 94k &
PER R 5 HAE R R 7% B I8 i
B WSS SERTB 5 AN REHERR LR A
115 AWFEEE BT O E RSP 5 S H %
(FHEZ : 2021-06-10), £5 2013 FHETT Y KRR
B H )R

1.2 BE B IR (R 1) ARIEIRIT T
Lo B AL, WER AL 46 9, 7EABE 6 h Y
WHAIT LR 25T HP B4 CVVH IAYT 5 %I
4 22 0], A5 TR IR YT . WS T 55 Pk 30 41
16 B, AR 21 ~67 B 1 (41.6+£5.8) & ;
Xof R P B 15 ) Lot 7 ), AR 24 ~ 70 2R
¥1(44.7+6.4) % . WLl TEMER] RS | R =
FERL (BMI), At a] | e A By 5508 e B T4
RO T (APACHE ) 4577 1 22 S ¥ gt it 22 3 X
(#1P>0.05),

R 1 TiZH HLSAP EER—ARILE

flge MERIGED 4R BMI S Jt ]

TH ) B gtk (2.5+s) (kg®,i4s)  (h,xebs)
X4 22 15 7 447+64 254+43  412+47
WELH 46 30 16 41.6+58 247436  363+45
{8 2.937 0.920 1.232 3.565
P 0.361 0.456 0.412 0.243

WiH {4 APACHE TFS;  SOFA 34y ifyTATILAR KT

(f51]) (4r,xxs) (4r,xxs) (mmol/L, x+s)
X4l 22 15.7+45 7.8+2.6 244469
Mg 46 16.5+3.6 82+2.1 256473
1 0.221 0.456 1.563
P 0.823 0.714 0.432

VE < IR TR AT SRR AT LT L 44T
it (HP) BEA S0Pk - B kil i g (CVVH) JAYT ; HLSAP
5 NG LR e 2 P R 46, BMI VR4S KL, APACHE Il % 2 pE k7
22 M HEIRALTESY 1T, SOFA o FF BLAS B 500 4)

1.3 JRIT R

131 XA B ABLE YT UES K H i
DS 3 N I Y NN &= Y X € B NS
R K PRI I G A X SRR, IR 4G T R A A
AT AR NG 25, 06 B ML L
JE IS 25 A

1.3.2  WEHTE R IR 5L T ABE/S 6 h N4h
T HP A CVVHIRYY o 20 i ik i A A ST i i
i, 1 HA330 I — VR JFLAR A 1 8 7 it 4 0F
AW B, W B 3t PR 4E 2.0 ~ 2.5 h, LI M 180 ~



- 664 -

R E P ESS A 2825 2021 4F 12 45 28 445 6 ] Chin J TCM WM Crit Care, December 2021, Vol.28, No.6

200 mL/min ; AR 3 £ 2 B 10 2 B8R FH 58 2R 2R T
AMRAGUEETRYT | B I R BoE H bR 2 0 s A 5
P58 I 375 TR AST 170 i 3% AL 258 I s 1) SiE 4 509 DAL iR
1M TG=11.3 mmol/L, FEZ2H 1] HA330 i #a i
TTRBHATT 1~ 3 AR E i i JE #8417 CVVH
YT RITIE N 6 ~ 72 h, P38 (26 +11) h,

1.4 URERFEHR - dESL WE I P AL 8 B RER | A A
HE K MG FRAS AL, LLZEIATT 72 h 5 B3 s iR
JPIEtebR. O ML H 28 B YIRedatn | M 2 it
6], @ JEI7 AT I TG i HE [ B (TC). JE #5 i
(AMY ), fIC%5 B2 BE 26 A [ B (LDL-C). % R R
FIIRE RS (HDL-C) 7K. B RAEFEBR : F14HMITT2L
(WBC), F#45Z KL (PCT), C- KR 2 (CRP), B
C- W & 1 (hs-CRP), FATIEA 2 -6 (1L-6)., [T
IIEHF - o (TNF- o )7KF-. @ APACHE I FI/7 5%
B =T (SOFA), A1 JCIE & M) S 27 A 1E | I
TR | L DA B SR 8 £ 5 i (ARDS),
oM TR E A INLAE A R A8 A 4 BT R E
® T - L A A E LAHGE SO ], FAE W
Gy (1CU ) AR B ] L s B[] st 5 5 &%
1.5 SeitafJy ik B EXCEL # 7 50 e, 2%
SPSS 25.0 AT Ge it o br. A5G IER A it
ORISR + ARifEE (3 +5) R, 4RI B LR
R ¢ K5, THECRORAR (%) R, AL LR
x2S, B R P<0.05 (7AEEBI AL
Logistic [01 I /3BT 78, SR H 1] i 348 25 3% 264753
Mro P<0.05 hERAGIEE L.

2 F R

2.1 WA ERE T R % A 1) R 15 7 T AR TR
PAE (38 2) « RS2 B 5 TG 2 ik 1o [ 5% 1 2

WAERLIRYT 72 h JE PSS APACHE 111403594
TRITHTI R P (2 P<0.05), 16775 P4l SOFA
VAP ESRIT A BT N B HP A L 22 S B g it
2R (P>0.05),

%X 2 TiZH HLSAP £&i897 3d BIER

RIRIEIES L8R (x +5)
| % g APACHE T4

SOFA 4%

4 :
) w0 e e i e

XHRZH 22 56.4+11.6 157+45 114+26% 78426 47+1.6
WELL 46 472+103 165+3.6 9.6+2.1° 82+2.1 43+14

{8 2.741 0.172 4.582 0.457  0.169
P{E 0.026 0.624 0.017 0.569  0.786

U« IR TR AT SR B AT SR 45 T I R
Uit (HP) B 2k K - K LR85 (CVVHD) 3T 5 HLSAP Y
G MLAEYE 2 PE AR S . APACHE 1T Hy 220 M A oy 5 1 (e bR
A3, SOFA )P SR8 B I 1Es) s SiRyrarLbis, *P<0.05
2.2 PIHIRIFRTJGIMTE TG, TC, AMY | LDL-C /K
L (3% 3) : PRAIARYT IS TG, TC. AMY BESGYTHI
B R R, H DSR2 T B B o 3 (3% P<<0.05)
IRITEWIZH LDL-C ¥ESRITRIA P TR B Z
] b 22 e ge it 5 L (P>0.05),

2.3 PRIRYTRIIG RAETE PRI LLEL (3% 3) : AR
7 I3 TNF- o | IL-6 . hs-CRP S#I6Y 7 AT B~
K, HLLOWERZH T R sE B il , PR 22 A e i 2+
B (HP<0.05). M4 WBC, CRP & PCT /K-
BRI T R A Z ] LA 25 R RG24
X (¥ P>0.05),

24 B A IO KA (R 4) AR
H RN R LR AR M s B R e ) R A R 2
S TG X (I P>0.05); WELH % ARDS
SR (AKT) BT IIAE 1Y & A 28000 A2t 2
FEAR, 22 A Gei 248 L (3 P<0.05),

&3 TiZH HLSAP BEi5897 3d BAENISIRE RIEFRRIRLE R (x +5)

g WBC(x107L) TNF-a (ng/L)

1L-6 (ng/L)

CRP (mg/L) hs-CRP (mg/L) PCT (pg/L)

4151 e © v ; P
(B Servst rE AITE W YRIT I

W Wil WrR Wl e i e

XR4] 22 152+73103+434" 139.3+36.3 104.7+£244  132.7+24.6 87.6+163" 145.7+7.572.3+54" 73.8+29.3 5534276

92439 1.9+08*

WAL 46 155467 8.7+3.17 13584327 87.6+235% 123.6423.5 67.3+11.4% 163.5+8.6 66.4+4.2% 78.6+32.8 3624227 104+4.7 1.5+0.6°

18 1467 0356 1.261 4739 0.925 6.924 0.741 1.473 2.710 3.157 1.830 0672
P 0574 0792 0.520 <0.001 0.147 <0.001 0.216 0.672 0.081 0.010 0.427 0.549
5 il TG (mmol/L) TC (mmol/L) AMY (U/L) LDL-C (mmol/L)
D seorar e WITH TR YT BT W TR
X HEZH 22 244+69 79+1.7° 113+24 82+19? 983.5+384 367.1+32.7" 32+1.1 29+1.0
W 46 256+73  4.6+14° 11.6+25 64+1.6% 1123.5+232.7 2423+23.6% 34412 28409
A 0.850 2.814 3.751 1.349 2.953 1.781 1.439 0.268
P 0.400 0.016 0.675 0.037 0.068 0.021 0.472 0.572
T X IBLH S T % HG YT IS A # AR 7 Rl 45 T LB (HP) B A 1 SebE# ik - Bk gt (CVVH) 697 s HLSAP My g i

SEVE SRR A , WBC A FLANIEITAL, TNF- o IREAIER T - o, 1L-6 NI -6, CRP N C- R, hs-CRP BH C- RV EM,
PCT AREFSERIE, TG Sy =B Hl, TC Ay SRR, AMY AERIA , LDL-C AR R 8 IR RS s S5iRyTaTLes:, *P<0.05
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x4 THHLSAP EEFPBREEHEIELR

15 BB R RS S G k%E  ARDS  AKI  HIMLAE
=D GEC (D] (% (B (% (DI 0% (BN % ()% ()

MR 22 63.6(14)  13.6(3) 18.2(4) 77.3(17) 90.9(20) 31.8(7)
WMEA4L 46 58.7(27)  13.0(6) 17.4(8) 69.6(32) 71.7(33) 19.6(9)
x M 1.592 2351 1439 5739 9572 8761
P 0.199 0.136 0267 0016 <0.001 <0.001

TE < X BREH 25 T MR, VLS LA VR Y7 JEA 1 25 7 I e
TR I SRR - BRI U8R VAT 5 HLSAP Sy 5 R U0 1 2
PEBENRA , ARDS Sy B VERFIZR S AL, AKL 2B 4idi

2.5  HUMGE AR | ICU AR B a] | s Be i 1a] K
T s (2 5) « WLERZH LA E OB ] J TCU £ B
Fi (B 479500 FRZH B Jeb 4 6 (34 P << 0.05 )3 (B e i
] 59 SE R A LA 22 R ¥ oGt it 3 L (3 P>
0.05), WERLH F B & & 35K T X BEAL (P<<0.05),

R 5 WiZH HLSAP 2EFSELE

P HUBE N 1CU Bl o] SEBEm] it "R

A o) m(dres)  (dits)  (dats) (%(BD) (%))
YR 22 92+2.1 177432  274+65 9.1(2) 13.6(3)
Wigdl 46 74+14 145+2.6 26.6+5.7 4.3(2) 43(2)
X : LI 5.177 3.271 1.358 0.982 4.821
2 ﬁ 0.016 0.032 0.673 0.124 0.027

VE + HIRELZ T3 BT WER L T IO 7 el 1 T L

i (HP) W5 ZELEPERIK - WK M I8 (CVVH) 1RYT 3 HLSAP f
e ILAE P 2R 48, ICU Sy B Wi B

2.6 0 HP BXA CVVH IRYT N Y B R R A3
(% 6) : 46 B HH AR TG} 10.10 ~ 53.60 mmol/L,
SE14(21.45 +13.56 ) mmol/L; RJF TG Ky 1.97 ~ 20.00
mmol/L, -1 (6.10 3.58) mmol/L., TG F [&Iig & h
12.75% ~ 89.43%. 45 B M E IR IT S 24 h
ML TG T BRI S 15 > 60% 43 e R 4l HMIR R4
AN B 32 19 AR 14 1], PO AR
% . BMI. APACHE Il ¥1:43. SOFA P43 F Ifil 3% ¥ 4
HI AMY . TC. LDL-C /K- HeA 22 S 4080243 X
(¥ P>0.05) ; = a0 PES . &9 2 HP JF AR I ],
PLRCEIRAT TG . Het /K- FLi 25 39 Geit2# 3 X
(¥ P<0.05).,

2.7 0 HP BXA CVVH AT N i 2 R K 3 B
(£ 7) : Logistic M1 43 Hr 45 3 ow, Ml K 2
HP JFEAREFAE] . TG, TC. Het J& HLSAP 28 HP J5 LG
A RZ A R 2 (3] P<0.05),

3+ 7 HLSAP £EMAS/KFTHHZEZE VTS

T H st BfE P8 ORfH 95%CI
531 0.762 5536 0.012 7231  1.043~21.635
k’;ﬁiﬁ}}% 0.032 6.142 0011 1064  1.002~1.029
TG 0.047 4418  0.024 1276  1.027~1.532
TC 0.053 5325 0.041 1.093  1.004~1.037
Het 0.036  4.152  0.035 1.035  1.007~1.052

1 HLSAP A = g e P S e 98, HP Sl i, TG =
BEH T, TC Ry RIHE B, Het MMM L ZE, OR MALH L, 95%CI
N 95% I {5 X [A]

4 it it

1865 4, Speck 55 1 K & BLER 43 AP f8 35 1y Il
T MRS AT FHE PR EE HL T RE B A AP (1—Fhi
wERZEY B 1952 4F Klaskin #7238 145 & 1 HL
SEUEIR R E RAELIOK, HL 5 JBEER 22 1 % 9 A
KGR Tz EM

LI 9T 3, HLSAP 15 & . 25 B DI fE i
KA, BRI L, 5B K, BUa ke " 1
RIRHLHI AT AR BRI AAAELL N T RE
KA B AR TR (FFA) S 8UBE R e i R385 13
A T BN T J PR AR ORG 2 B 45 R 3k
J5T DO IO A5 5 B ARRE S 5 5 T B A AH DG 1
FER LA S AT IR TG 2515k
HLSAP EZFE A, H TG /KT-5 HLSAP B #H#4:
B DR E ML A, KA 24 h ML TG K
S T R R AEAR G HRT ORI S & B,
HL AT 2R pAE 7, Chaudhary 25T RIFSE B
AP [ 3955 B TG 7K SF- 14 B 4 i, ifi 1. TG /K7
AR 2 5.65 mmol/L DL Al BH 1k AP i85 9 1 i) 1F
JEUT DR, AR B RN AT | R BT 4
R 18]

R6 BUARMBBA—MRELLLR (x+s)

g R ()

AEfy  APACHE I SOFA 34> &% HP  EHLET AMY EiAT TG BEHeRT TC BHAT Het B#R[T LDL-L

) T e (B) WEAGY  Un) FHAREI () (mgl)  (mmolL) (mmolL) (%) (mmolL)
isyesil 14 9 5 406+48 148+39 83+2.1 46.7+6.3 1056.7+221.8 106+3.2 10.7+19 32.1+4.7 3.31+1.49
R 32 21 11 394+45 157+3.6 86+2.5 343+52 11343+2346 23.7+64 12.6+23 364+52 3.65+1.27
tlx 2 {H 4.362 0.502 0.269 0.215 10.135 0.174 3.297 1.358 6.327 0.356
P1E 0 0.716 0.825 0.932 0.001 0.951 0.000 0.412 0.010 0.792

7 : APACHE 11 N2tk A Bl S8 PEEERIR LTSS 1T, SOFA K5 BV B BRI, HP MIMRHER , AMY M IiE FEr i, TG A =8t Hh,
TC A B HEEE, Het JHLLANMLZS , LDL-C MR RS H , LDL-H N & E I E H
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H R R 5 BRI IR T 1 G R L e
SR BENG 24, H B 0%, A e 3 R I 2 Bk
B ZIRIT I TG FFEE 10 mmol/L LA, F 1 &
3d"0 T E AL A R R, MLRAHIAY T
ALAMGHE | A SO E BRI TG, & BT TR
J7 HLSAP e F ELA 2ty ik 2 eads
VETL L D8 B i e A Ay = I PRIV R it e 4
T B R M N B, 2 BNV 2 I R A B
HA FBCE I i 8 ALTRERE I, 2017 4F
5 [ T () I K A5 R A HLSAP 1 2y i 3¢ B 46
(9 1T C Gedfits, B Lok MRk >,

AR HCT &, HP B CVVH 7 15 BR TG Y [A] it
RS BR R VA T, A dr A B e M e
T A B W B R0 AL R R B, X AR R T
Yy JEAENR TR . TG A3 W BRHE BRAE T, BLA A X
S PR R R A L R P R R A L A R A I f
R A CVVH I R IA B T ALH %t
T R B R TR A ) I VU 28 T A T e e o R
WA TR LA B MR A i H g0 HP B
CVVH 1] DIPCs BEAR I TG K-, 785 bR L EE ki,
VRl AR R ] TR A X B AR 483473 , BRI 2 i i IO i &, A
Bl B F U Y. Li 2 HGE, 1K HP S TG
TRE 29.7% , JE [ 5 T [ 24.02% ; HP 333 R 55, 4
TEIR 2 G 0 s M AR XA /N, ] DLAERFDILAAR P IR B B
SEVE SRR KR . AT Es R B,
46 19 55 5% 2 HP B4 CVVH IAYT 3 d J5 TG [N
12.75% ~ 89.43% , 7€ # FLIGIT 1Y SL ik 1, HP BX &
CVVH REW% I A3 K% I HLSAP &35 L7 TG 7K
V. APACHE I #F43, BEAIK TL-1 2 1L-6 S5 R APEA T
IR, e BB R, I P B B 46 48 1CU A B
IR, By 15 2, it 5 T 45 DY BT Y 2 S — 2
IS, S8 4 R 3 e B 4 B T i n vk 15 o i
P1E . ARDS | [ IfUAE & 2B S8 T4 R AT (2
[E) S B ] RO U Jo 25 5. $/R NiF HP Bk
A CVVH JAI7 4T HLSAP AR 0 T4 MG TT
HIRYT b R b B YR & AR M AR S AE T I &
i, A AR G etk e L A =X
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