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[(WE] BH IHEPOR AR (PCO,) G s BRIAEE (PLR ) FI-F 0 e R se tLkoE
SEERFERNENNE. AE RATIEERIIIIR Hik. g0A 2025 4 3 A2 11 A St ERHCEIE =
Wi EAE PR A RHISR R M R A T A IR A UGE S SR VPR X 4 . B2 PLR i 5% PLR (5t
2 T0) B2 PLR B (T1) [ Py CO, iAo I A 75 I A 5 3 0 T TR IS TR0 AR (VTD) I3 3Ok & (CO s DL
PLR %530 A CO% = 10% 1E R %58 O P bR IE . SR Pearson AHICHESHTEIEAL PLR 5500 A Py, COL%
5 ACO% BRI Se1E, IFA 2R TAREE M2 (ROC 1hZR) $FAE A PR CO, BEE PLR X AREEVER SR <
BB PE BN, R LA 142 B, g SN PR 2 119 1] (83.8% ), 45 4 S i B
20 23 4] (16.2%). T1 I, 258 SO FHPEALOHEMFE Z (CL)., A& (SV), VTI, CO K Py,CO, ¥4 To i i 25 7
151, A ROW B2 CT AT CO B3 TO BT (BT R A/ N, ELA i ON FHPEZH Py CO, BH i F 25k i
Bt (34 P<0.05), #F—20 LU P [ £ 48 hn 1 A8 fh it ( A {B) B, A W FHPEZH ACLL ASV, AVTI,
ACO o APL,CO, I B & TABER M PAMAL ACI(mL s +m™) :7.00(4.83, 10.17) It 1.17(0.50, 2.67),
ASV(mL):8.42(5.70,11.78) tt 1.35(0.53,2.98), AVTI(em):3.13(2.31,4.11) F 0.60(0.20,0.95), A CO (L/min ):
0.72(0.51,1.09) It 0.12(0.04,0.28 ), AP,,CO,(mmHg, 1 mmHg~0.133 kPa):5.0(4.0,6.0) [ 2.0(0.5,2.0),}J P<
0.05 ), Pearson FHEMETEAR, APLCO% 5 ACO% HW] B IFASE (r=0.350, P<0.001), ROC M/ 47 i
7N, APLCO, A PLR X HRERE MR e AT SR AN UNGE R & B RN A — & W/EH, ROC 4 T mif
(AUC) =0.876, 95% TI{EX[H] (95%CI) Jg 0.787 ~ 0.965 ; 24 Fe ALK {E Jy 0.092 i, HARIRIE y 87.0% , 4% F 1%
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[Abstract] Objective To evaluate the value of partial pressure of end-tidal carbon dioxide (Py;;CO,) combined
with passive leg raising (PLR) in predicting fluid responsiveness in patients with septic shock undergoing mechanical
ventilation. Methods A prospective cohort study was conducted. Patients with septic shock who underwent tracheal
intubation and mechanical ventilation in the department of critical care medicine of the Affiliated Hospital of Guizhou
Medical University from March 2025 to November 2025 were enrolled as the research subjects. All patients underwent
PLR. Py;CO, was recorded before PLR (baseline, TO) and during PLR (T1). Left ventricular outflow tract velocity
time integral (VTI) was measured by echocardiography, and cardiac output (CO) was calculated. A PLR-induced
A CO=10% was defined as fluid responsiveness positive. The Pearson correlation analysis method was used to evaluate
the correlation hetween the PLR-induced A PC0,% and A CO% induced by PLR, and the predictive performance of
APy CO, was assessed using the receiver operator characteristic curve (ROC curve). Results A total of 142 patients
were included, comprising 119 (83.8%) in the fluid responsiveness positive group and 23 (16.2%) in the fluid
responsiveness negative group. At T1, cardiac index (CI), stroke volume (SV), VTI, CO, and Py;CO, were significantly
increased compared with TO in the fluid responsiveness positive group. The CI and CO in the fluid responsiveness
negative group were increased compared to TO, but the magnitude of the increase was relatively small, and P;;CO, in the
fluid responsiveness positive group was significantly higher than that fluid responsiveness negative group (all P < 0.05).
Further comparison of the changes (A) in these parameters between the two groups revealed that ACI, ASV, AVTI,
A CO, and AP,CO, were significantly higher in the fluid responsiveness positive group than in the fluid responsiveness
negative group [ A CI (mL +s™ + m™): 7.00 (4.83, 10.17) vs. 1.17 (0.50, 2.67); ASV (mL): 8.42 (5.70, 11.78) vs. 1.35 (0.53,
2.98); AVTI (em): 3.13 (2.31, 4.11) vs. 0.60 (0.20, 0.95); A CO (L/min): 0.72 (0.51, 1.09) vs. 0.12 (0.04, 0.28); A P;;CO,
(mmHg, I mmHg=~0.133 kPa): 5.0 (4.0, 6.0) vs. 2.0 (0.5, 2.0); all P < 0.05]. The Pearson correlation analysis showed that
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AP;;CO,% was positively correlated with A CO% (r = 0.350, P < 0.001). The ROC curve analysis showed that P,CO,
combined with PLR had a certain predictive effect on the volume responsiveness of patients with septic shock undergoing
mechanical ventilation, area under the curve (AUC) of APy CO, for predicting fluid responsiveness = 0.876, with a
95% confidence interval (95%CI) was 0.787-0.965. At an optimal cut-off value of 0.092, the sensitivity was 87.0%
and the specificity was 79.8%. Conclusions P CO, combined with PLR effectively predicts fluid responsiveness
in patients with septic shock undergoing mechanical ventilation. This method is noninvasive, simple, and reproducible,

providing a practical bedside tool for individualized fluid management in the intensive care unit (ICU).
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AR T AEHZA (World Health Organnization, WHO )
NE R MEEEE 2 T [l G AR 2 0 43k 1A i
)80, B R AR AL R A B AR IR
VE R e AR e IR YT A% O By, BRI i 1
S HE I & (cardiac output, CO) Eﬁ%éﬂéﬂ@ﬁ_[”o
SR, TR T A B85 HRRE IR IR f for vh 3 4, B H
FNREE ] BE B R U S g B DI RER AL
I, VRS YA 7 e S P R S U AR B A OC
B IR R SRR T AR S, A R Y
Z5 1 i (volume expansion, VE), # sl /i i
U (passive leg raising, PLR ) PSR FH MRS (end-
expiratory occlusion test, EEO ). K Ef AR (stroke
volume, SV) 28 {k . 1 5 & ¥ & iR % (tidal volume
challenge, TVC) % )5 %:°). H il PLR Fl VE % 2
INHIRA R Ik, AR Z A Ak 43 = (partial
pressure of end-tidal carbon dioxide, Py,CO,) 1E k —
FICA T 34 Lk W A 6 b, BB S iE - AR
&, HAEALOE <R A REFRYHEE . Huang
SO LT IMTAR Y, Py CO, AMELR: W ISE < T fig
FIFE AR , [t ] LA Sz Bk MR BRSO . PrCO, 1Y
[ER i Vi DR R N N 1 s N S e =
% (carbon dioxide, CO,) BEJITWIS2M . FIr L7 40 iy
TR B R CO, BE N AERITE LT, )
78 Al T2 S i ol 3 i ) RO A AT A B BH
FIE RS R i 3R E 52 CO BRI
WA A BFFEIESE , PeCO, AT 00 25 5 52y
A AR AR AN AR BRAE O S Ao W e 7
R 8 VE FiIJ5 0% (heart rate, HR), H1.0 Ik
J& (central venous pressure, CVP). SV, P:CO, o
PRI H#EAT 2007, 85 R o | M #E PR e 8 P, CO,
A SV AR LA TR AT AR OCHE , BB ROTAl L E
KA E, 48 WA IR . Bhses
o W S P PR s s ML R VE FITS Py CO,
FCHE 11148 %X (cardiac index, CI) A28 1k, 15 ) VE

5 PeCO, Y72 AL AT LU CI Y728 4k, I BB A%
AL 2B R IV, de Courson %57 #1243 Py, CO,
AR DAL TR S UG R 12 1 R
HARTEIG IR b O A 2R IF Al 25 5 SOk 1 7
e BN T 20 i ) 25 o R PR VAR 7 A e
BUE PLR BXCG WA 48 7R 1% 220 HE il 12 00 (pulse-
indicated continuous cardiac output, PiCCO) &&, ¥y
IR B XU, EL R FH R, I B8 il — o (Y B
35 WS PLR HRA P, W ZOR A5 B —E
ORI RE S ARG K SO I TEA
7, BTN PyCO, BRA PLR H - 70 fie 75
PEIR T £ 5 25 o SN B A (B, DA A I R P i —
FhTCAN | FE | TR RSE AL T H
1 #BEFE
11 BSR4 - g% 2025 45 3 A & 11 AFESRMIE
FERAF B s B B JAE S AR B 432 16T B e i1k
WRSE S A I UGE RIS .
111 ARRHE: © Ff>18 % ; @ FfF G Mewtk
Wow iy E bRz Wb (HeFEAE 3.0) 5 @ FT 8
HUBGHIRYT 3 @ AALRT 15 min PERE IR HR
W B AR T IR AE A 10% ; & Hg ol 5 8 e
AHFSE H bR S S A B R R
112 HEBRbRE : © 7276 PLR 250 d (e A%
S U L T R R R L OO DK I A
HEEITE) ;@ 2210 ; @ BN RE RN 20
YT A5 A B o ff DU St 3 32 5 (1] B2 53 (velocity time
integral, VTI) & ; @ £71€BH 5 Jili 52 S5 28 sl il 3 ik
B s & FEAET FLO MR ; © 7528 3k Ek
W S AN BT A AT 1) EERE AR
113 ABF%: . RAERAT G B AR A=A, T 4
St BRI A B I B B A0 B 2 51 25 o A it ofe (Wit
51 2025016X), XA SR I IR T ARG A A LS
H KB AME IR &
1.2 W5k  RTATE PRSI 50k . AT
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e 0 .

F LT FE 4 B B AR =0 . 7E PLR IR
BSHIE 10 min SREFHUMGE SEL. 0TS MR 25
T T R B R P A AN Ik i 1 R 1 i e
Wik th it G — B IFIE A L3 LT I
1.2 I AL . @ PLR R 3L £ {E (T0) « B3
154 45° 2R M F 2D 2 min, 10 LR MK 3 1
2% Z B (HR ., F ¥ 8l ik & (mean arterial pressure,
MAP) ), [7] s 1] R 75 0 i 22 25 300 38 B4R (left
ventricular outflow tract diameter, LVOD) Hl VTI, 3}
HES05E PyrCO, BUEH. @ PLR B (T1) « ¥ &
BN S FMYE, 9B HE XU I 450, R AR 7
2 min, £ PLR /RALZEHF 1.5 min I, FR-UC IR0
¢ VT, PCO,  HR \MAP. @ KEWI (T2) . IkE =
AU 1A EME, PREE 5 min BRI IFC 5% VL,
P CO,. HR, MAP, @ PLR % TO 1 T1 i} CO F
Py CO, 224K {H ( ACO F1 AP.,CO,) : UL PLR i
MY CO = H A CO%=10% VE Ry 25 2 K BH
PERRRIE . BB E PLR iR Py CO, BUEAR L5
7 I R 2 e OB PRI A T LA TR A K
ACO%=[(COH—CO0y) /CO, ) X 100% ; APCO,%=
((PgrCOu —PyrCO04p0) Py COyg ) X 100%

1.22 CO Ry . HHE A T g2 AR K
)TN LVOD, 1043 0 0 V1 T Bk b 2
I LVOT A1 VTIE, IE R4 A =G E SV 5
CO. FHHE AR SV=VTIX 7w X (LVOD/2)?, CO=
SV X HR.

1.2.3 Py CO, WM+ 7 PSR U Ab e Wi 43
I PCO,e

1.24 IR WL S bR : © — MBI R 72k 2B T
A AR R FE AL (body mass index, BMI), 2%
A s S PR HEIRBCPE4> T (acute physiology and

chronic health evaluation Il , APACHE I ) 143 . )% 51
% B B Uy 3T 43 (sequential organ failure assessment,
SOFA) W73 HR | BRI A | 26 B B IR R Y &
(norepinephrine equivalent, NEE ), M A S | <
TR IE R Mo 53 M PR | i ILAE | o= 1L
FE  BRAEE | el o PR s | IR AR . @ S
S3HT TR . pH B RS HEEEE. O sl 1.
PLR fif 5 CI. SV, CO. VTL, 43 BIiT5 ACI. ASV,
ACO, AVTI,

1.3 GEitsedrik R R A T Bl o b . 4
BIES AR TORNAIEL + ARif2E (i +s) &
7N A TE] PR T ST AR A o K 3, % T R —2H
AN [E] IR E] L (0 TO 5 T1) B A, Sk HT IS X A A
t Kr BB Wilcoxon £ 5 REAG K ; AR IR0 A0 Y THiE
BB AL R (DU R8O (M (Qy, Q) ) e, >R H]
Mann-Whitney U #5535, 15050k AF] (A 730480 #
R, PR x KSR Fisher WA AG B0, R
H Pearson A HTIETEA PLR 5509 A Py, CO,
5 ACO AR MARDCNE . Wt 2l 3238 TARRY
fIERh 2% (receiver operator characteristic curve, ROC ]
2) VAl AP, CO, BE A PLR i # M K 52 ML i
SARE AR SOV TN RE , OIS ROC I T
1 FH (area under the ROC curve, AUC) & 95% ] {Z
[X.[6] (95% confidence interval , 95%CI ). T/ERWIE .
B R . P<0.05 HESAGITEE X,

2 & R

2.1 —RImRGRE : APFFILIIA 142 BilkaEPEIR
SO R A SO PR 119 B (83.8%), 74
FN B ZH 23 1911 (16.2% ). HILLRAFAE 5 ML
RSB 1 AU R 728 2 i Ut
1117 (tidal volume, VT ) 8 mL/kg,

F1 142 RSB HEREBEELSFENIHEBESSH

it H gh I BIgE| ERER
P (1 (%)) e} 26(18.2)
Bk 100(70.4) PP B 44(30.8)
g 42(29.6) Jige 7( 4.9)
MRS (B, xts) 62.20+15.42 HR (YK /min, x+5) 92.124+19.61
BMI (kg/m’, x +) 23.19+ 4.55 MPIRAFR (YR /min, x+s) 1736+ 3.86
APACHE 1343 (43, M(Qy, Q) 24.00(19.00, 29.00) TLFLER [ mmol/L, M(Q,, Q)] 230(1.50, 4.50)
SOFA P43 (43, M(Q., Q)] 6.00(4.00, 8.00) pH {H (x+5) 741+ 0.08
G IFE (] (%)) AR (mmHg, x +5) 239.64 +87.90
iR 43(30.1) NEE #¥43 (ug - ke *min™, M(Q,, Q)] 0.15(0.00, 0.40)
g ILAE 4( 2.8) W NSEIRBE (v £5) 046+ 0.11
1 Il 58(40.6) VT (mL, x+s) 452.36 +31.69
JHESE 10( 7.0) AR IEE (emH,0, x +5) 6.55+ 2.15

7 : 1 mmHg~0.133 kPa, 1 emH,0~0.098 kPa
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2.2 PLR M5 )12 5 Py CO, AL LA
(£2~3;F 1) 16 T RV BAYELL CI, SV,
VTI, CO K Pp,CO, 745 TO B it 3 T HEn (39 P<0.05);
M 25 f: ) o B 4 CT AT CO L 3 %8 To 1+ B g 7t
i (3 P<0.05), BT+ m i BER /0N 5 45 5 B o BHPE 2
P,.CO, BB & 25 3 = M4 (P<0.05), i —
A R S FR PR AR A (A ) R A
NEBHEZH ACI, ASV, AVTI, ACO } AP.CO,¥)
8 5 T 2 SO B4 (34 P<0.05). A2k E i
TN, RN FIELE ACO% 5 APLCO,% K7
B K37 PR A 2 e T R N B (38 P<
0.05) 5 % 10 W B P 41 A9 8508 45 T 0 SR,
TG = AR A RV LRI T 455
J7 BE P 2H F0 25 1 B PR 4H PLR 5310 ACO 5
APy CO, AL RB 2253 AP CO, VE RS 5IFE bR
PRAET B A3 TE B

1.5 -

o B ACO%
Lol BS AP,,CO%
;@ a
< 8 o
ﬁﬂ; 0.5 - S
=l o
ok = ==
o o
(o]
70.5 1 J
7o [ PR 25 O AT

251
T SR RN YA L, *P<0.05

1 AR RS S AR R B B A
ACO% Fl AP CO,% F¥ AL

2.3 PyCO, 5 CO AE Ak 1 FH 5 M 2 B (&1 2) -
Pearson A& 01 B 7R, APL,CO,% 5 ACO% 5
BB IEAE S (7.=0.350, P<0.001 ).

® [tk .
2L @ P
n=142
r=0.35
L P<0.
- 0.8 0.001
8 )
< 0.4 ‘. e e
-~y
°
0 £ ° '.‘. ¢
i °
L
70'4 1 1 1 1 J
—0.50 —0.25 0 0.25 0.50 0.75
AP,.CO%

B2 PLR %S APyCO% 5 ACO% HIFHSEHEST

2.4  AP.CO, B4 PLR TN 7845 J b M (R 3L g
AN (K 3) : ROC fh£E 0 &M, AP, CO, X
A PLR Ui 25 4 s b PE B9 AUC= "4 0.876 (95%CI
49 0.787 ~0.965), i B L HAT RAFABUNEE J7 . 4
AERBE N 0.092 I, HHUREE N 87.0% , R 7
k1 79.8% , B R i PR UL 5 $2 A4 B 1) BI(E 2= 7% 5 1
WA 81.0% , FHETIIMME (positive predictive value,
PPV) N 94.7%, BH 4 il M A (negative predictive
value, NPV) 4 59.4%; [H P L & Lt (positive
likelihood ratio, PLR) & 6.120, BIPEIZR L (negative
likelihood ratio, NLR) & 0.232, £ % 45 %N 0.668,
P {8} 0.007,

Fx2 WHEE PLR SHE S MG HFF PrpCO, BILLEE (x +5)

1 1% - C}] 2 SV VTI cq P.,CO,
(f51) (mL-s"+m”) (mL) (em) (L/min) (mmHg)
KERNHMES 119 TO 35.01+13.84 39.90 + 13.60 14.64+3.98 3.65+1.40 37.58+10.02
119 Tl 42.68+16.00° 48.75+15.22° 17.88+4.23% 44641627 42.85+10.57 %
119 T2 36.01 +14.50 41.00+14.24° 15.15+4.99 3.75+1.45 38.55+10.07 %
25 N [ 23 TO 39.51 +17.00 4523+15.93 15.58 +5.02 4.15+1.77 3491 +12.11
23 Tl 40.51+16.84% 46.44+15.57 15.94+4.39 427+1.78% 3548+ 11.03"
23 T2 38.17+16.00* 43.81+15.36° 15.10+5.03 4.01+1.66 33.83+12.31

TE - SR TO IS, *P<0.05 5 5578 R BIMEA R LA, PP<0.05 5 1 mmHg=0.133 kPa

R3 WHEZEPLRFESH ACI. ASV. AVTI. ACO #1 AP, CO, HIZL LB (M (0., Oy))

. 1% ACI ASV AVTI ACO AP,,CO,

- (i) (mL+s"+m?) (mL) (em) (L/min) (mmHg)
AV ML 119 7.00(4.83,10.17) 8.42(5.70,11.78) 3.13(2.31,4.11) 0.72(0.51, 1.09) 5.0(4.0,6.0)
251t R P 2H 23 1.17(0.50, 2.67) 1.35(0.53, 2.98) 0.60(0.20, 0.95) 0.12(0.04, 0.28) 2.0(0.5,2.0)
psYiN 142 6.17(3.67, 9.67) 7.19(4.50, 10.85) 2.78(1.76,3.94) 0.64(0.39, 1.03) 4.0(3.0,6.0)
VA 11.620 11.150 10.710 11.560 5.370
P <0.001 <0.001 <0.001 <0.001 <0.001

¥ : 1 mmHg~0.133 kPa
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0.40
0.20 I — AP, COBEAPLR (AUC=0.876)
0 0.20 0.40 0.60 0.80 1.00
1—H R
B3 AP;CO, B4 PLR Tl il
AERNYER ROC 2R
3 3 i

P CO, VE A — T TG A | 3% 22 1 W 46 A, Ho AR
b5 CO Z a7 7 BA 1) A BREX R o FEHLARGE <
HACH 58 ~OR S R g &4, PpCo, £
L7 s XL 3 1) 5 ), E A AR B BEL S B0 1
FIHE R, I 52 Co Byse ., E AT
TR, P CO, B AR A W] F0000 25 6 B o il 2,
Monnet 25" TBFSEIESE , P CO, AL AT B CO,
HAe W i M T TR AR S, 55—
Monge %" JF R BB 5E , 3t 4 T 37 B HILAR 3 4 A
HAE PLR U A] Py, CO, 15 CIZEAL R 7347, K B
AP CO,=5% XM A CI= 15% A7 85 5 i iUk
B (90.5%) 5% 5 (93.7%)-

LG AN IS AT, 25 1 RN PRI A A R B
P o 40 SR I B AN (A1 500 mL) AT BE B A0 Al 7K i 25
JRUBS: , AT SE I A 2V S TAIE P 5 MiAMNEAS 2 (4
100 ~ 250 mL) WA AEXELLS | RS A 2 SR L 8l 1
ks PRI EA R . Budnick %5 poHF
FEMR,7E 250 mL AR, APpCO,=2 mmHg
XTI SV 48%L (SV index, SVI) HE/I=10% 14 &
BEAL K 20.0% , H: AUC=0.620, Z5{lHl1, Wang 25"
[ AIF 9% & BR, 76 ik B M K 50 & b, PLR 512 1Y
Py CO, 25 Ak AT A3 R0 T 25 45 52 o7 e T ol o R
A R R mh U R LA SR, PR i I R 4
PR PLR SRARALLE 5t 1 A LA TPl A8 14 25 4k S
NP PLR 2 46 8 AU B 45° , AT 3 61 29 300 ~
400 mL I3 [0 28 H O A PR , A 4UL 25t 7 far R0 o
AR SR AT, AR B R A R, AR
OV B R SRR A R DR AE TE  f 2E a
Salfrik. KREMFFEEUESS, PLR 7EPFAL 28 5

P J7 B AT FEPED 70 BN, Cherpanath 21
XF 23 Tl PRI AT i REIEM R, PLR 7EA
(] e R A8 AR R rh X DR R AT R IZ W Mg
Douglas %[“ A, S5 58 B4 25 0 SN P TS
AL, PLR JEah S SV J&—Fde 4 nl 1A
1l F Bt 5 b4, Monnet %(201 MZEF M iE—4 5
7, PLR BIHLAY CO AR Ak 0 25 2 B2 g 1 ) 5 94
TP N 85.0%, F5 5 91.0%, AUC ik 0.950, #&
117, PLR FSN RS2t (40, 29 1 min 2247 R Ik 04
{2 RIS PLR P4l A0 R P a4 21l
W #8 (40 PICCO | 0% S, AU I AE 1)
02 M BRGNS, HL o I o AR, IR S5 EH
(14385 K A TE B W A8 T RT 68, 1T PyCO, N 55—
I TCANFE bR , FLAE 2S5 SN PEAL T A A H 55
ZERTE .

PRIt sk W PLR 3 72 v Py, CO, 1Y B 578
Ak, AT TA] 4 S e CO XA 647 50728 M 1, DT A 25
W PETEAG SR AL S A . AR, H R E ARG
F PCO, B PLR TN 25 2 S o 1 A F 95 22 kg 2.
Hls INEEAR, B RN R —E L Ok, AT
FERE T — TS PEBA SR I , BT 142 FIRRAEAR,
Z GG PRCO, 4 PLR R e M AR T WL E <.
FE A 2 RN R TR AR, DA A I R —
e, A fE H AT HE R RSEAL T H.

ABFIELE B B, PLR i S 19 APyCO, X 25
WA RIEFRIINALEE , AUC iy 0.876, e f:#
WF{EL 0.092 X 1 Y BURR B 54 S5 43 1A 87.0% Al
79.8%. X— KPS ARG e BB
JREEIe—3K, B Py CO, B2 LS CO B8 fb a5
5. ARFFFEFTIRAEI AUC &5 T34 R 2515 2
I5 Huang %5 Meta 4347 R 45 B9 m 2 T fEFS
b (G IH-HUREE 79.0%, F¢ 5% B 90.0%) FHW) & o iX
AT RE I R T A 5% 2R FH B I BE PR 1T B AR R 4 K
SR 30N W NI R S S O R 1 B S 0 o
R, APLCO, 5 ACO EFMAM: (r=0.35), X5
Py CO, A BL2A R A5 o ZEHLIGE S AR PR S AR X
FERt, PypCO, EE M CO 5 SR, Il i 5 i <,
FA AL RIS R B A At 2 X s 2 s 7 2
XfERE T R APyCO, 5 ACO JfAE 58 R MEXT
I (HHAR AR ST A BB A R 5 0

TEIE BRI 7, PRCO, B PLR A 3R 1 AT B
BARH . Z Ik T BRAERE | EE M, B
ARAS T B 5 oA Q0 M . X Je kAT
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PiCCO S5 A7 B I 378 2 2% W I , 5500 J A 75 PRG3R
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