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EE] B RIHRE U3 a0 U (SIC) M OINRERIS . Fik #2021 4E 1 A&
2022 4F 12 A At v B 25 KA R B BE (Ol () SEAE WS 570 57 (ICU) WiiA 19 60 19 SIC BB AE MR o8 X 42, 4
BEHLE 200 FR o o BRALRNGRY T4, T4 30 i), WAL 2R T BLIAYT IR YT ALTE 5 BUIGY T 3Rk - H
REE DU (LA : K% 30 g, T2 12 g, NS 10 o, HilBF 12 g, K HH 15 o), BRI AT A 200 mL, & H 15,
53 3 WRHT s PR T REE R 8 do ISR 2 A S M2 i IS (6] L ICU FLEVEBERTR] | 28 d AL 5 WA P2
FBSRERE P A B IR T4 (SOFA ), 2k AR B S8 PR BERULIT 43 TT (APACHE T ), 5 5 (PCT),
kL A HEE (PaOy/FiO,)., I FLAR (Lac). LB RS G 85 11 (H-FABP) O UUVLVES 5 11 T(eTnl), N A Sl
FRKHTAR (NT-proBNP ), Z2 Z S 14388 (LVEF ), ZE WA IAA N2 (LVESD), ZZZE & kIR 142 (LVEDD ), —
IR &7 5 00 0 90 VAR (L (), QR 1 A e B0 i 90 P U (L (AL /A LB S — SR R s 4 A 17 7%
(TAPSE) Z5fk. 58 A7 A TG PE2Y i R ] | TCU f57 84 1) | e g st i) 28 s R 40 A 4 4 e (i 557
T2 P I ] (d) : 4.47 +2.16 1 6.32+3.23, ICU {5 BAIRFA] (d) : 9.18 +3.32 It 12.25+4.39, SAF B i A]
(d):13.58+5.14 [X 17.13+6.65, %] P<0.05 ) ; J&TF 4L I IR 4 28 d 0 3R Hh 4 2% S G112 X [ 20.00%
(6/30) I 43.33% (13/30), P>0.05 ), WZH34Y7 5 APACHE [T 743 . SOFA P/ YE0ATF AT B T BE 3G)7 41T
FETE I 5, FLLLIAYT 8 d P4 i 8.3 ( APACHE 1143 (43):13.71 £3.37 It 16.21 +3.82,SOFA 43 (43):
3.24+0.85 Lt 4.13+1.56, ) P<0.05 ) ; PRALIGYT I B R B IR S B0R 7 i I 0 NI, LAVRYT 40 R R sE Y
(43 ¥AIT 3 d M 26.25+6.64 H 29.43 +6.83,1697 5 d N 21.42+4.22 H 24.81 £4.65,3497 8 d 4 14.43+3.45
L 17.58 £4.56, %4 P<0.05) ; BZHIAYT7)5 PCT., Lac, H-FABP YJHE3ATHT FIE, M PaO,/FiO, HG 7 T B TF
1 IRIT AL IR AR B2, JULUIRYT 8 d X Hed . ( PCT (pg/1):2.47 + 1,18 H 3.54 £ 1.51, Lac (mmol/L):
1.86+0.41 [ 2.33+0.64, H-FABP (ug/L) : 4.67 +1.22 H 6.34+1.55, Pa0,/Fi0, (mmHg, 1 mmHg~0.133 kPa) :
297.63+53.92 It 265.44 +48.38, 3] P<0.05 ). Wi ZHH 7 )5 cTnl. NT-proBNP, LVESD, LVEDD %¢ F} & )5 B&
ik, LVEF ., E/A HAE . TAPSE & FFEE T, TIRIT 8 d s B4 B E(H, HiRYT 4 ik 4845 5 X B4 g
ERHG2ER L (Tnl (ug/L) : 0.15+0.06 HL 0.24+0.13, NT-proBNP (ng/L) : 825.43+164.73 It 1 234.40+
243.37, LVESD (mm): 48.36 +4.46 IV, 52.64+5.15, LVEDD (mm) : 38.39 +3.22 [, 41.87 +2.65, LVEF : 0.55 +0.08
It 0.50+0.07, E/A B {E : 1.23+0.12 & 1.12+0.08, TAPSE (mm) : 22.45+2.23 [t 20.55+2.66, ¥ P<0.05],
gt RE A BRI SIC A AP EEUEAE , B2 DI RE A O WL , 4 R A s I (A I PR
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[Abstract] Objective To explore the effect of Fuling Sini decoction on cardiac function in patients with
sepsis-induced cardiomyopathy (SIC). Methods Sixty SIC patients admitted to the department of intensive care
unit (ICU) of Shenzhen Hospital (Longgang) of Beijing University of Traditional Chinese Medicine (TCM) from January
2021 to December 2022 were divided into a control group and a treatment group using a random number table method,
with 30 patients in each group. Both groups received routine treatment, and the treatment group received Fuling Sini
decoction (consisting of Poria cocos 30 g, Dry ginger 12 g, Ginseng 10 g, Prepared aconite 12 g, and Roasted licorice 15 g)
based on routine treatment. Each dose was decocted into 200 mL, 1 dose per day, divided into 3 times. Both groups of
treatments lasted for 8 days. The use time of vasoactive drugs, ICU stay time and total hospital stay time, the 28-day
mortality of two groups were recorded. TCM symptom score, sequential organ failure assessment (SOFA), acute
physiology and chronic health evaluation Il (APACHE IT'), procalcitonin (PCT), arterial oxygenation index (Pa0,/Fi0,),
blood lactic acid (Lac), cardiac troponin I (¢Tnl), N-terminal pro-brain natriuretic peptide (NT-proBNP), heart type-fatty
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acid binding protein (H-FABP), left ventricular ejection fraction (LVEF), left ventricular end-systolic diameter
(LVESD), left ventricular end-diastolic diameter (LVEDD), mitral orifice early diastolic blood flow velocity (E), mitral
orifice late diastolic blood flow velocity (A), and E/A ratio and tricuspid annular plane systolic excursion (TAPSE) were
observed. Results The use time of vasoactive drugs, ICU stay time, and total hospital stay time in the treatment group
were significantly shorter than those in the control group [use time of vasoactive drugs (days): 4.47 +2.16 vs. 6.32+3.23,
ICU stay time (days): 9.18 £3.32 vs. 12.25+4.39, total hospital stay time (days): 13.58 £5.14 vs. 17.13£6.65, all
P < 0.05]. There was no statistically significant difference in the 28-day mortality between the treatment group and
control group [20.00% (6/30) vs. 43.33% (13/30), P > 0.05]. After treatment, the APACHE Il score and SOFA score
in both groups decreased compared to before treatment, with a more significant decrease in the treatment group. The
comparison between the two groups was most significant after 8 days of treatment (APACHE Il score: 13.71 +3.37 vs.
16.21 £3.82, SOFA score: 3.24 £0.85 vs. 4.13 £1.56, all P < 0.05). After treatment, both groups showed a significant
decrease in TCM syndrome scores compared to before treatment, with a more significant decrease in the treatment group
(26.25 £ 6.44 vs. 29.43 £ 6.83 on 3 days of treatment, 21.42 +4.22 vs. 24.81 24.65 on 5 days of treatment, 14.43 +-3.45
vs. 17.58 £4.56 on 8 days of treatment, all P < 0.05). After treatment, PCT, Lac, and H-FABP in both groups decreased
compared to before treatment, while Pa0O,/FiO, increased, the treatment group showed more significant changes
compared to the control group, especially after 8 days of treatment [PCT (ug/L): 2.47 +1.18 vs. 3.54 £ 1.51, Lac (mmol/L):
1.86 £0.41 vs. 2.33+£0.64, H-FABP (ug/L): 4.67+1.22 vs. 6.34%1.55, PaO,/FiO, (mmHg, 1 mmHg=0.133 kPa):
297.63 £53.92 vs. 265.441+48.38, all P < 0.05]. After treatment, ¢Tnl, NT-proBNP, LVESD, and LVEDD first
increased and then decreased in both groups, while LVEF, E/A ratio and TAPSE first decreased and then increased,
reaching a valley or peak at 8 days of treatment. Moreover, the above indicators showed statistical significance compared
to the control group [cTnl (ug/L): 0.15£0.06 vs. 0.24£0.13, NT-proBNP (ng/L): 825.43+164.73 vs. 1 23440 &
243.37, LVESD (mm): 48.36 +4.46 vs. 52.64+5.15, LVEDD (mm): 38.39+3.22 vs. 41.87+2.65, LVEF: 0.55+
0.08 vs. 0.50£0.07, E/A ratio: 1.23£0.12 vs. 1.124+0.08, TAPSE (mm): 22.45 £2.23 vs. 20.55+2.66, all P < 0.05].
Conclusion Fuling Sini Tang can improve the TCM syndrome of SIC patients, improve heart function, reduce
myocardial injury, and shorten hospitalization time, making it a treatment worthy of clinical promotion.
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MRFEAE A EXRPIEG SR PR S e a1

WE IRERE AR RE: AT BRI 30% ~ 70% .
Jife 75 P 0> LW (sepsis-induced cardiomyopathy, SIC.)
JEMEREIE B UL BOER B = I R 2 — 2
JHeBE AT £ AT HAE Wi P95 5 (intensive care unit,
ICU) M FZ R Z—, BFFERW], SIC 0 ) % (O
) BE BRIER R IL 70%, 32 00 W2 BHEAE
BRI 345 RIS RO i T
TR BAR SIC g sE ey E 2. HFTPH IR SIC
SRR BTE G | BRI PR AE R X RS TS 152
W AT AP S 24 A R VA YT AT H
Bk o S g, W5 aR T, IR PR 45 b 25 RE G
SIC e AR R Ko T AR 2 w0
WFFEUESE , PR VU 3037 BE O R E R UGS AEAR |
PRI AZ LN FEARBET R 5 ARZS DU 35637 IR e 0%
PO B O IRE, IR FH 25 S0 T 24 Be 4 Ak
THAE B ICU AR AL 7 ST PR 253
K BRI, A SR PRI AR ZS DU 33 7 % SIC B 35 1Y
TBITAVEI B LI RERYSEM , LU (€18 ) &5
TRYT SIC FFHHT I L

wREFE

1.1 BFFEXT 4 . 88 2021 4F 1 H £ 2022 4 12 A
AR ICU WA R 60 ] SIC HEVE AT 4
L1.1 iZ2WibndE : MREEAE 092 Wi g 2016 [E PR
e A2 B AR SIC BB Wb i S RSOk (8 ] -
@© A MEFRERTEL 5 @ A2 Z ST 115344 (left ventricular
ejection fraction, LVEF) <0.55; @ £ A28 47 0 &
sk s @ 13 O WUILES 2 1 (cardiac troponin 1,
Tnl) >0.03 ug/L; ® MREEAER RS, OHE M
LVEF S5.0IIREFEAR i RS I . IR 2
AR P2 25 1 R S8 3 50 (IR A7) v R g
FRIZUEAN (B0 O T BHEUE e . FEEIR e
O] SO 2 07 RIERS R A
KRR, T IR BRI A AR .

1.1.2 AR : O 56 VH B2 o B2
b ; @ 4FHY 18 ~85 4

1.1.3  HEBRARUE . O A ONUESE P 5K AL LR 25
FEELC EEERREE L s @ OB E AT ; B I ik
W @ JF Bk | PREFAEFE 2 48 B vl | e 4 B
R ; O A RIEEIE ; © TR BFLIA Lok
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1.1.4  SAriE . O ALE ICU BHEE T 72h; @ W
SR H R4, SR T EEER R s e 225 5 3 M 5
B I HoAth ™ F P9 JCTE AR SR 5T

1.1.5 3 ARG IENE B F R B 0], Jf 28
A B Bs 24 A0 B2 51 2 ik o (R it 5 : SZLDH2021
LSYM-128), X £ 25 SR LAY I6 7 SR I 34 R A5 F8 4
S E AT )

1.2 WFGEor 4 - $R RN Rk (R oy Wi,
20 30 ), JGIF A B AE 17 6, k13 0] AE
34~ 85 % 44 (61.48+10.53) % ; Kt ia) (8.64 +
4.56) h; JFUR KL Bl 17 461, WA lRAE 7 51, B I 4 15,
M 2 . X BELE v 53 1k 18 1], 2ok 12 49 5 ARk
38 ~ 84 %, F44(62.76 £ 10.89) % ; KNt a] (8.47 +
3.65) h; R AL < il 16 1, WhbRIE 7 151, R 5 1,
M 2 . PRLLPER] AR | &ata] | R A kL R
Fb ] A 22 S e G it 24 3 (3 P>0.05), 168
PILH GRS i, A7 0T HoE

1.3 AT vk - AL IR e T B g gk
TR HERYT R IR A S 259, 5
B BRIk | 38 B DIRE SRR L (8 I A 2
PRI FIIR B IR0 L BUR A #, D ZER AT AL
PRGBS AE . JRYT LR L RIRY T LA L EK
FHIRZE U7 . 29 AR 30 ¢, £ 12 ¢, A
210 g, I F 12 g, K H AL 15 o, A 259 A B
BRI AL, BT SERE 30 min, 25 INKIR
70 30 min, il f T SERISE MU R INALRSERIA, i
KEETT, B JE e 4 A 200 mL 259, 4 H 1 F), IR
oA, A H 3G 8 d.

1.4 WEFRHR KOk

141 WU PEA : oA P A 15 o 245 W (R s ]
1CU AERErtE] SRR R 28 d fstaem) 25 .
1.4.2 iIEEAREE VIS - 0k AR TR NG
J53.5. 8 d Atk AR SRR GLIT 43 T (acute
physiology and chronic health evaluation Il , APACHEII ),
P B 159 (sequential organ failure assessment,
SOFA) 221k

143 HPEAEERBU < AR Sk [ 9 ] SR E &
e A N R NSy NPT 2N W SN -3 QN 4
N ¥ N N i | R P27 WO o A= E s 1
LK 0.2.4.6 77, WBIRIFRIANAYY 3.5.8d P&
FERF AR A

1.4.4  JBYYFR E Rai S oA AR An A I < SR FH K
B 92 W B 12X 56 (enzyme-linked immunosorbent assay,

ELISA )l 1fiL 75 R85 2 Ji7 ( procalcitonin, PCT ) 7K F-;
K HZ K cobas b 123 1l S5 BT AR 2 fik il FL AR
(lactic acid, Lac) M & & F8 4 (PaO,/Fi0,) /K-, [t
BPAIRITHTRNAYT 3.5.8 d FRFEIRIN2E R
1.4.5 I3 O WU O bR PRI - 367 BT ANG T
3.5, 8 d SRAEBURFIKIL, 7> BT , R H] ELISA £
TN A 33 i 4 KT 48 ( N-terminal pro-brain natriuretic
peptide, NT-proBNP), ¢Tnl ., «L> %I jg JIij ig 4% & 5 H
(heart type-fatty acid binding protein, H-FABP) 7K,
FRAE A IR & U BT

14.6 LIRESEARINZE - SR T1EG M9 B0 HERZ
M E RSP RTAAYY 3.5, 8 d LVEF, &£ = W4 Wik
N 4% (left ventricular end-systolic diameter, LVESD ),
e & & 5k W K N 4% (left ventricular end-diastolic
diameter, LVEDD), 48 [ &7 5K FL 4 1l 37t 2 25 0
{i (mitral orifice early diastolic blood flow velocity,
E), 4R F1EF 5K B A 1l 9 183 04 (B (mitral orifice
late diastolic blood flow velocity, A ), E/A FUIH M =22
AR AU 45 1 57 #% (tricuspid annular plane systolic
excursion, TAPSE ),

L5 GEitoahb Bl 1] SPSS 22.0 48 i B4 o3 b
Bl £55 IEAS A T OB A + bR
(x+5) R, N SR HTBC X REAS ¢ 46030, 21 1] be
BER FMST FEAS ¢ R0 5 THECREORE LA (32) 3ROR
K xR, P<0.05 MEFAGIHFRE XL,

2 7 R

2.1 IPRELVA (3 1) < IRYT7 L MAS 5 P25 W i
B8] TCU 45= BA sFR] | A g i ) 475 % 2 P I8 4
(¥ P<0.05) ; W2 28 d WAEFR LI 2 7 T GE i
HEX(P>0.05),

x1 AEIRFTHERA SCI BEIGKFEABIRAEE
% AT 1CU (BT EEBERIE 28 dystse

A5 A _ z
() FAmtE (d,x+s)  (d,x+s) (d,x+s) (% (H))
XTHR4L 30 6.32+3.23 1225+439  17.13+6.65 4333(13)
WIrA 30 4474216 9.18+332  1358+5.14  20.00( 6)
]y fH 2.608 3.055 2313 3.774
P 0.012 0.003 0.024 0.052

2.2 R P4 R K 43 BT FE bR B AR
(F2): Wi 416 97 J5 APACHE I ¥ 43 . SOFA T
43 PCT. Lac ¥ %36 97 Ay B 2 & AIK, PaO,/Fi0, 3
BORIT T B TR (3 P<0.05), WWITHIBIT IS
APACHE I #¥¥45 . SOFA ¥4, PCT . Lac #J8 BAK T
XFHRZH , PaO,/Fi0, P8 & & X R 2 (1 P<<0.05).
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23 IMIE ORI EYAKCE R (3R 2) - IR
Y7 J5 H-FABP FE22 T B, IR AL T BB (1
P<0.05) ; 416 YT i ¢Tnl, NT-proBNP ¥4 5 5 Tt
T B, FIR97 3 RIS S R IR 4
YT 5 ¢Tnl, NT-proBNP 7K - 44 B AR T~ % B 20
(¥ P<0.05),
24 WAOTIREFE AR LI (R 3): BALIRIT S
LVEF . E/A H.{H . TAPSE ¥ 2 JEFEAR G Tt s,
IBIT 3 A IBMEE TR IR ARYT S Rl ]
IRFE BRI B  m F X RE A (3 P<0.05), 4
1BY7 5 LVESD ., LVEDD ¥ 5 Je T Jn Ak 34, 1A
7 3 dBIE(EIE F R iR Aliny T e Rl ik
FEARIK TR B B AKX R (35 P<<0.05),
2.5 AP BEREREUS LB (3 3) IRYF Rl
B AR R A S R iA 7 T A T R, LRI AR R
REAREERTHE R (1) P<0.05),
RIS 1 S

SIC 2 B YL 75 & Y 2otk ] 336 0 JULATD i 1 it
13, T BLRFAE Ry 2t 0 IR IS 48 AN (5 T 5K T BE B
B0 STC SR i 0 e 7 0 FE A 9 BE 3R 5 B A e it
FZE R BN R RS W A T R
SIC FlJ B9 OCHE . SIC Ay AR ML v R 58 2 B, ¥
K2R AR T REBERT ML T | S AE SN A 2 A

Z2 HRT SIC B2 Wi k= SRR I PR L
FEARE O I REAS 2R, 854 i O WU Oikr
Wy RO U R RS S 52 2L Tl NT-proBNP /&
HEG 2 DM ibr 8. Hob, eTnl S0
W2 WY < GhnifE” , FLil i K75 MEBEAE A9
B B IEAI L NT-proBNP Zi2 W0 DIk
T AR, FE 3 K 5 st R v A e
H-FABP J&— 3t B .0 LR Db i 4, 760 WL
13 8 I A UL T Tl B, L35 KF 24 h 7T
MEEIEH . BAMFRIESE, SIC ¥ H-FABP /K
IR R AR 56, H-FABP X} e 2% 28 d
WAL TR AE J1 0 T NT-proBNP ; [a]f, H-FABP
] LAPA SIC R 25 A P RCR AT R,
PIZEYAYT T H-FABP 7K V-2 ik U, Y37 5 il T
R, AR BETLE 24 h NFE R IEH S H K, RV
i B O WLAZ A6, LB 25 505 1) & O LB 1 5
LEfFAE . PAALIGYT)E Tl NT-proBNP 7KF-H54%F+
L IR9T 3 d IRIE(E S TR, 50 MRS A e bR AR
A3 — 25, IR O LA At 53 475 68k 70 1) R o A
PRI 5, ¢Tnl . NT-proBNP B3 sh 2 i 1.0 AL 45
R 25T U B R e i R

ODE# 28 8 SRR AR A ORI RE
FISEH . HETIRE R BB LVEF T FEVE R SIC 2

R2 AREIEFFAERA SCI BERBECEEREITS . BREEMMSSIEREOAIRGIREW AR FHLLE (x +5)

T %t APACHEI  SOFA iF4> PCT Pa0,/Fi0, Lac H-FABP cTnl NT-proBNP
ZHH i \
) () (%) (ng/mL) (mmHg) (mmol/L) (ug/L) (ug/L) (ug/l)
B4 IR 30 28.62+8.61 935+272  36.88+13.62  17647+2383  622+1.85 37.35+7.81 0.32+0.11 1 523.36+458.61
BIF3d 30 245446520 T68+2177  3034+1045°  19536+25.64" 43741237 21.64+689"  198+0.67"  4253.67+84832"
BIFSd 30 193844857 59442137 1779+ 753" 23147+3652°  315+122"  1338+347"  095+044"  273643+651.77"
BIFSd 30 162143820 41341567 354+ 151" 25649+48380 2334064 6341557 024+0.13* 1234404243370
BITAL IR 30 2843+8.58 9364274 37561247  17195+25.64  6.16+188  36.64+836  034+0.12  1453.67+448.84
BIF3d 30 206145367 64142367 2536+ 847" 21235+3236" 365141 17274684 1661053 3586.45+759.68 ™
BIFSd 30 164244.33% 47541877 1285+ 6.46™ 2536443895 256+0.86™  11.62+248™ 0694031 2221.95+548.81 ™
BF8d 30 13714337M 324+085M 247+ 1.18™M 297.63+53.92P 186+041™  467+120M  0.15+006™ 82543 +164.73M

T SARGUAYTHT LSS, *P<0.05, "P<0.01 ; SRS LSS, ©P<0.05, 'P<0.01

R3 ARIEFFHERA SCI BE OISR R P EERRIAILLE (x £5)

5 il %k LVEF LVESD LVEDD WA W TAPSE R
(f5]) (mm) (mm) (mm) 3 (43)
XHRAL  RYTHET 30 0.47+0.07 56.39 +5.62 45.50+3.73 0.98 +0.09 18.58+3.49 35.85+5.84
WIF3d 30 0.41+0.03° 62.35+3.69% 50.66+3.35 % 0.88+0.08 14.41+3.192 29.43+6.83°
W Ssd 30 0.46+0.04 55.72+3.44 44.86+3.71 0.96+0.11 17.56+2.78 24.81+4.65°
WY 8d 30 0.50+0.07 52.64+5.15° 41.87+2.65% 1.12+0.08° 20.55+2.66" 17.58 +4.56°
WA VAJTET 30 0.47+0.06 56.58+5.27 4536+3.64 0.98+0.06 18.65+3.56 35.65+6.33
Wir3d 30 0.43+0.05" 5936443 485843677  0.92+0.07% 16474288 2625+ 6.64%"
BIF5d 30 0.49+0.07 ¢ 53.47+4.89  40.47+4.65% 1.07+0.1024 20.26+3.174 21.42+422%
Wir8d 30 0.55+0.08 2 4836 +4.46%  38.39+3227 1.2340.122 2045422320 1443345

W SAGLAITHTILEE, *P<0.01, "P<0.05 5 SxTIRAFEBILE, ©P<0.05, 1P<0.01
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Wiy B R bR 2 SIC E ZE D B AT K IIREAR 2
B 20, AR WF T8 I W B/A FEAE PR AT REAY . SIC
LD DIRERE AN UL, R B 1 373 Bl MeEERE P A7 0
e ks B 25 At R W, A O MR 4R D g T B
5 e T 2 35 BE R (1 B s 1] << 30 ) B K 3039
FEA(>30 d) BB AR TAPSE Z1EA 4
O ZE hBERI BTGB, TAPSE BEE A7 U4 D fig
TR RRTIRRAR 0 Heah, SIC # A DY K,
WLAE#E A LVESD ., LVEDD 4k, ARHFSE W, 4
BEIRIT IS LVEF, E/A HL{A . TAPSE SER& A% 5 7t
{5, LVESD. LVEDD 567} & J5 B AR, 1397 3 d ik
B LR AR bR NI RR R el , HIR YT 4L ek
M. PI4IGY7 )5 APACHE I ¥£4) . SOFA
I3 P ESEIREYY . PCT . Lac BBSAFRTIH B R R,
PaO0,/FiO, BT BB I, HLLARY T 4 A0 s 5
WA . T L, R I RS 0 T e B0 LA
Pibs 590 A A 3 — B, S O R i b s i 45
DR ABXT SIC B W I VAN B 7 3 v
B TR

HBE24 TG SIC AR 44 o 268 A 7S I 1Y)
JEOU A HE SIC M A L BV IR Rk IR L Bk
AR I, K LR T IR e, (%) = -
B R, BKGAR  (R AR </, U,
FEN G, KA 22, AN B 38 /B, 7Sk
H, @& DR L EHAE RIUIE. FH9 1, Ik
BAE B H Z A E R AR 2 0, Xt e R AT
T EZFERHE, (FERAESERE) = “HRA,
HRGH REP W R .. oKz 40
W1 CRAMED) = “PHZ A XK. RPILIHN
FL TR TFRE AR, WO 2 A T e
(EHEL) = eI NERBRZ 5. A4ST
e —FH. T BT T A B UL
SAEENE, MREBRREWIIIE MR, O E =T,
SR, I, BIFE NG, 208 MUK PO I Ak
Az, BARO, N OV ERSEIE . W R HLEAL )
o C“NEMR L BRAE, FTE DU - S EL BRI
A B, ik, SIC — B &4, RE4T
LAWY, DN R . R g A
AR BHE B 06 A K DR, V1A bl ARZE Y
W E () 5 69 45 RIF, 2 F =2, 010
N S R B S o 1 i
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