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[(fHE] B NEaPEH#CPE) . RXERBES LI LR R (PEFPBA S hl FHELSRE R E ST RN E%(PE
+DPMAS) &7 £ 2 HERFXGERT L RKITETRAFEORBEAIFE T 7 X, AiE AHRBPKEGERAATIFET O
140 4] TR BT % 5% & (HBV) & 42 T 2004 & 2T K % 4] . 45 18 PE‘PE+PBA\PE+DPMA55J\%7Béﬂ,ﬁbb34ﬂ LG T A B 6 R
FRB S FH B 2 B AR Tk, 5B PE+HDPMAS 43855 A & 70. 8% .4 & T PE.PE+PBA # 41(60.9% .
67.4%) A2 £ F RGHFEN(P>0.05) 87 . 6 3WEE A et (TBIL) . AABRAL#ABALT . X TAR B AL
3645 8 (AST) 5 R BE 35 K 85 (GGT) LAl 55 R 8 (ALP) (3B & (GLB) % AL 3474258 7 W9 8 F 4 (P<<0.001),35 55 /6 PE 4
WA & @ (PA) 2% 77 1 7t & ., PE+PBA 414 PE+DPMAS 403 2278 55 37 4K, 2 F A %63t 5 & L (P<<0. 05) ; PE 28 % e B JR B
R (PT) %% 57 %7 F % (P<(0.05),PE+PBA 21 PT %% 57 a1 T %, PE+DPMAS A PT R & T oMt & .12 2 F AL+ F &L
(P>0.05);PE A de ik K" .Cl” %% 57 379 2 BAK (P<<0.001);PE 403 5 #7. B fuiF Na' £ F £ %t % & L (P>0.05),PE+
PBA.PE+DPMAS 48 ¢ % Na' %534 57 37 A& (P<<0. 001) ;3 28 de 7 Ca® ¥ 3238 95 0T Ak, £ F A %43t 3 & L (P<<0. 001) 5 o %
#, WBC.Hb.PLT & 55 37 . xhﬁ;ﬁ%?ﬁ%i%‘“%i(l«o 05), 51 PE 323k 5 A =8 4 PBA 3 DPMAS, ¥ T & & & T
EMTRITKELGIT D, 42 BEBEBFTYT RN E 2/3, 512 % % & F1 A ;PE 384 DPMAS & % b i Cl |
(:&‘&Hbﬂ%éﬁ%vmﬁﬁmd, 75!‘91&%']*%/’% At
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Comparative study of efficacy of different types of artificial liver treatments in management of hepatitis
B-associated subacute severe hepatitis”
Ye Xiaoling' ,Cheng Shuquan®” ,Yang Jingyi® . Xian Yongchao® , Tang Zhengxiang®
(1. Department of Hepatitis sthe First People’s Hospital of Jiujiang ,Jiujiang,Jiangzi 332000,China;
2. Department of Hepatitis sthe Third People’s Hospital of Guilin sGuilin,Guangxi 541002 ,China
3. Women-Children’s Hospital of Guilin ,Guilin,Guangzxi 541001 ,China. )

[Abstract] Objective To observe the clinical efficacy of plasma exchange(PE),PE combined with plasma bilirubin absorp-
tion(PE+PBA) ,and PE combined with double plasma molecule absorption system (PE+ DPMAS) ., to investigate the best treat-
ment options for the patients of hepatitis B-associated subacute severe. Methods Totally 140 patients who had hepatitis B-associat-
ed were randomly divided into a PE group,a PE+ PBA group,and a PE+DPMAS group. The dinical symptoms and blood rontine,
electrolytc and the main biochemical indexes were recorded both before and after treatment and compared among the three groups.
Results The total effective rate was higher in the PE + DPMAS group than in the PE group and PE+ PBA group, which were
70. 8% ,60.9% ,67. 4% respectively,but there was no significant difference(P>>0. 05). compared with before treatment, serum total
bilirubin (TBIL) ,alanine aminotransferase ( ALT), aspartic acid amino shift enzyme (AST), valley aminoacyl transfer peptidase
(GGT) ,alkaline phosphatase ( ALP), globulin (GLB) and other biochemical indexes decreased significantly after treatment in 3
groups (P<C0.001). PA was increased in the PE group and decreased in the PE+PBA and PE+DPMAS group after treatment, the
differences were significant(P<Z0. 05). After treatment, PT was shortened in the PE group, the differences were significant ( P<C
0.05) ,but there were no significant difference between the PE-+PBA and PE+DPMAS groups(P>>0. 05). Serum K and Cl~ was
obviously declined after treatment in the PE group,there was significant difference(P<C0. 001). Serum Na' was obviously declined
after treatment between the PE + PBA and PE -+ DPMAS groups (P <C0. 001), but the difference was no significant in the PE
groups. Serum Ca®" was significantly decreased in the three groups of patients after treatment(P<C0. 001). WBC, Hb and PLT were
significantly statistical difference after treatment(P<C0. 05). Conclusion The three groups also can improve liver function and the
treatment rate for the patients of subacute hepatitis B-associated severe hepatitis. PE£+PBA and PE-+DPMAS groups can effective-
ly reduce two thirds of the overall usage of the plasma. PE+-DPMAS groups that the quantity of CI~ ,Ca’" , Hb decline much least
in the three groups show larger value in the clinical application.

[Key words| liver, artificial; subacute severe hepatitis; plasma exchange; plasma specific bilirubin adsorption; double plasma

molecule absorption system
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Atk R 96 22 f 12k 2 TR R R AR T Ok L PR Y POk
I A0 A R IR BE L B R I T RE a0l . B e 1E T R E
LR B B B A AT AR G R 2 W IR T BUR R
. HAT, B R A TAFH AR (non-bioartificial liver, NBAL)
X E TR BRI AE AR B R Tz A w] . i 3
e (PE) i FH f Ry 35 3, H 32 4 1l 2% 38 W5 A i 29 PE 7 1
B4 S5 KIS0 1T ML 0 38 7 < D% ok R B 4% At NBAL 1936 97 5%
A4, G, NBAL Z Ja) (B4 BT A fTRERL N 4 )5 A
TR — R R . FIRIT R [H NBAL J7 i Bk & M
B B0 A0 1L L A ST 140 45137 22 o 0 R 4R 2 43 01 g D, 2
BRI D I3 IR AT = W B (PE+ PBA) | Ifi 3¢ 5 3 16 4 WL F i
W T R 5 (PE+DPMAS) 5 PE 8l i 3 Fh o7 R k47
X ARG  BUARGE I F .

1 #ER5H%

1.1 — ekl 2 2010 £ 1 H £ 2013 4F 12 AfEBR K &
T 58 95 4 CHBV) J&R e 0 2 v 51 R0 JHF 2R JR 3% 140 B R F 5%
X4 I IR IZ W B AF A 2000 4F (W5 28 4 A% Je 9 5 27 A= BUR
SEARSUEIT RS B bR dE™ . 4 3 41, Hovh Baal PE 41 (A
21 AN IR, 3k 46 6], 53 40 B, 2 6 B AR IR 17~70 2,
F7(41.51+13.38) % ; PE-+PBA 41 (B 40) 46 i, 3 40 i, % 6
Bl AE I8 24~ 80 %, - 44 (43. 804 13. 88) % ; PE+ DPMAS 4|
C4D48 i, 5 47 fl, 2 1 #], F#E 21~68 &, FH(43. 71 £

10.36)% . 3 4LI# — VORI B 2 52 40 12 3 XL (P>
0.05)  FLAT T L

1.2 ik

L21 GAIT IR 10 B ABEIR KR TR 4 47 96 KL

AP RN A IR T CENR IR B I TR T A AR KR
807 H B R DR A B K W8 Hb R | 2 0 B T A S
DK ) [ I SE A ILYE T8 B R B R 4R AR R 4E R K
TR L A o ST A ARUAR 75 3 MR K IR St R T S 4 O R E .
NBAL 4 H H A8 F1#f 4 A 7] Plasauto-1Q Bl 4 [ 3 1fi 3% 4+
1k 25 B KR I A TC 26 4 % S TR I 2 4 5 4 (PS-08, i FL 420, 3
pm, A AR 0.8 m®) , ¥k PE Hij & #L 0 #h ZE K3 5 mg
B IR A A T ok S BT . I YR 9 80~ 100 mL/min, 3¢ % i
/I A 28. 0% ~30.0% . A AR I3 B & 3 000
mL, M % i i# 80~100 mL/min, Ml 3¢ 43 B 3 B M I 9% 7% 3 7Y
28.0%~30.0% ., SRRUEAT O WE b, 5% U 05K 5 B L B
Jik FE R g 1 A8 Ak . B 415 adk A7 JH 41 2 W B A , SR R JBR 37 T B /K
LB Ak 25 B T A2 7 1 — kM B B 1 W R I 2R W A AR-
350, IfiL 5 W Bff 12k 3 000 mL/ ¥R, RJG4T PE A A ¥R 7 A A
H AR R BRI A E 1 000~1 200 mL, C 4 %17
N3 9 AR R R 21 3R MR SR R — vk M i v U A% HA330-
I CRZ M Z 2 28 KAL) i — ok M B 85 7 % g o ¢
W Bt A AR-350, R EE Ifil 3¢ 4 F W i AR, /R G 47 PE AR, 4b 3
FIEF A4, BRERMIK R B4, R 1000~1 200 mL,
R Z VAT 1. 0~5.0 WL.OEHIEIF 1.5 WL IAIF IR bR 5~
7d,

1.2.2 WMENE WESH SHBRERTIFEE.Z .8
IR B M I IR B T M 45 I R bR 1 ek 3 15 00 L 43 e
SE O3 AT N RFIB YT T J5 AL H B0 LR B B B A AR AR .
3% WBC.Hb,PLT. [fiL#F K" \Na® .Cl™ .Ca®" , A K IfL 3% B H
1 Z (TBIL) WA MR AR FHE M (ALT) R AMREA LR
i CAST) (A Bk Bk i (GGT) B PE W 12 1 (ALP) B Il &
H(PA) JBREE 1 (GLB) | Ifil 2 (AMD FI8E if i J5 0 ] (PT) 45,
W5 6 W R R AR AE 45 48 Ak 08 T A0 7 R

EREF20I5F9 A% MU4EH2TH

1.2.3 JPsvFEdn e 76 N TR 97 45 o i oF 4 O W17
BT TR N THREIT IR 2 01 02 A 2 e R A B 0 L T
PERR MK B 25 A AR 5 R A B L ) o v IR AT 3R
TRERTF 40.0% s % N TR IT G - I A 5 AR 1k 38 5 ik R
F| RO B 4k SN B, BT R AE R RIUIR A AL T S
T2 BT IRIT BB B .
1.3 Siil24b s B SPSS17. 0 S8 il 8 o 7 B8 IE &
ST EAE L T s AR VA 9T A0S BOIE L BRI AR AR ¢ A
35 .3 ZH 41 8] bb 4R FH B IK 3 O 25 40 B . P RE AR S 1 L AR H
x© A 5 AR IE A 0 A BOHE LA AL B (MD 36 OR SR B RR R R 36
PLP<<0.05 HZEFAZIT¥EX.
2 % 7
2.1 JRITRCR ALWRER. R 3 FOF BTG A B
of BRI ACRE HR 357 A ) A2 3 1038 SR I ks . = I B i
JiE Rl 0 L PR B 22 TR AR S, A AR A 66. 4% (93/
140) fH 3 A A M2 F LG E L (P>0.05), L% 1,
1 SHAIRARBITARELRI( )]

#8591 n AR TR R AR AE )
A4 46 28(60. 9) 18(39. 1
B4l 46 31(67.4) 15(32.6)
cal 48 34(70. 8) 14(29.2)

% 1.074

P 0.584

2.2 3AIMCHEH BERAERAEL 3 AR ERITHE WBC,
Hb.PLT S8t 22 5 ¥ Go it 2 5 L (P<C0. 05) 33 HHiRYT
JalyE K° \Na® .Cl” .Ca®" b A— . Hf AQ i K .Cl
BRI AT B FEAR (P<C0.001) .1 B.C 22 R LG8 X
(P>0.05) ;A I Na ™ IGI7 AT G 2 57 LG 2 L (P>
0.05),B.C 4l Ifl ¥ Na™ %38 97 7 &A% (P<C0. 001); 3 4H Il 1§
Ca™" YIBGAITRIRRAR . 2 R A BT 24 B L (P<<0.00D), W 2,
*2 SHBFTHENENMEEIEBMBRIBRTML (T L)

S D B i) A B4 C4
WBC Y7 HT 7.66+2.66 7.5641.99 7.3143.30
RITE 9.30+5. 160 9.9744,58b 9.00+4. 52°

Hb VAYFRT 120.87419.29 125.00416.57 123.30+19. 14
VaIT)E  104.56417.79 112.60-+16.33> 113.054+15. 55"
PLT  5J7R7 136.49+59.84 130.02+62.58 122.36463.83

WaITlE  111.00445.00 115.16+62. 93> 100. 00+58. 92P

K VAT R 4.0840.56 4.1840.52 4.0540. 67
WBIT 3.66=0. 60" 4.0940. 50 3.9740.53
Na® VAYFRT 136.4943.57  135.95+4.37  136.1644.19

ARIF)E  135.7145.58  133.2245.50" 132.44+5.49°
Cl™ VRITHT 102.14415.63  99.58+3.67 99.1844. 26

WBIFE 91.71410.09% 98.57+4.36 99.0544.11

Ca®™ YEIT T 2.49+0. 22 2.38+0.33 2.42+0.12
WwIT A 1.69+0. 310 2.1140. 34° 2.1940. 27"

2, P<<0.05,", P<C0. 001, 5 [R 41 J& 7 B b 4% o

2.3 MiEAfbisE bRk 3 AHiEYr 5 ALT. AST, TBIL,
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GGT.ALP.GLB % A fk #5 tr 2 B30 97 5 W B T F (P<
0.001); A 41 PA BIRYTHIF &5 . 1 B 4180 C 20 ¥ B3R 7 1 b
K. 296 G5 8 X (P<0.05) ;3 A B HIGITE AM #5034
JFRIFFAG (H 2 R R 2B L (P>0.05) ;A 4 PT B3R I7 Rl
TRE(P<<0.05) ,B.CHl PT{RITHIG ZF L& IT¥E L (P>
0.05), L5 3,

x3 SHBTHEEEREERTAER (L)

£k I i) A B4 c4

ALT  JRYFHT  257.28£274.00 293.504353.96 265.77+211. 27
JRITIE 88.43469.37* 145.33+125.612157.174+137. 62
AST  JRYFHT 182.17£218.02 264.724-307.92 218.194£172. 48
VRIT)E 71.28482.49* 119.20+94.81* 103.52465. 70¢
TBIL  J&JFHT 360.344149.74 348.354118.99 389.33+121.89
WBITIE 168. 4681, 86% 177.874-65. 92" 224, 35+66. 88°
GGT  J&JFHI 113.7324105.51 137.024-114.83 115.15+61. 39
WBIFE 50.32435.71"  85.17472.02° 63.69+27, 49
ALP  JAYFRT 150.19450.12 184.35+141.64 160.73%56.70
WBIFIE 88.17422.10° 122.17488.80" 118.71+59.71*
PA YBIFRT 194.81469.95 257.76468.68 257.75-70.07
WBITIE 223.8646.7"  205.42466. 13" 227.50£93. 11°
GLB  JRJTHT 27.2626.75 26.15+7. 46 26.0546. 35
WWITIE 21.1744.32°  21.5045.21*  22.10k4. 41°
AM BITHT 64.20445.4 41.32425.20  35.44+15.84
VAYTIE 52.9430.83 35.8017.89  33.81423.95
PT WBIFHT 24.30410.21  21.57411.45 18,964, 91

WBIFIE 19.4444.16> 18,4144, 94 19.0043. 66

4, P<C0.001,": P<C0. 05, 5 [F 41167 B FL#% .

2.4 JE ARG EAREIR TR R KT 3 A4
ALAE B I B L F R BT % 2 80 IR T A AR AL R B X A MR
— N HEBREURE DY 25 0% 3 A P SR 2= R T AR B AT O 2%
43 AT BBk NG 56 o HL T R R i DA B, & B PA L GLB. IfiL T
K" \Na' .Cl” .Ca™" TR & 2 56 ST % 8 X (P<0.05),
Ho A4l PA MM Na™ F Fe0E & /0. GLB. i #% K™ .Cl |
Ca®" T Wi B K BLC 4 GLBL MW K™ F Wi BF — 30, C 4
Cl™ .Ca®" FREUE B fk /s 3 41 ALT,AST, TBIL,GGT, ALP,
WBC.Hb 1 PLT F [FiE B 25 5 L& 1T 2# 7 L (P>0.05), I,

%4,
Fz A 3SAENIER EBRR MEM ENIER
THERE LR (zEs/M)
WH A4 B4 cal £/F P
ALT 95. 000 79.000 64. 500 1.419 0.492
AST 51.500 71.500 65.000 0.674 0.714
TBIL 191.9804 170.5004 164,960+ 1. 467 0.234
86. 250 70.120 83. 780

GGT 33. 000 36.500 39. 000 0. 469 0.791
ALP 56. 500 37.000 49. 000 5.423 0. 066
PA —28.000 67.000 44,000 36.589 0. 000
GLB 5.500 4,000 4. 000 6.783 0.034
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gk 4 SHEMER ERR.MEM . EXER
TEEIRE LB (T+s/M)
SH A4 B4l cgl ¥ /F P
K+ 0.435 0. 055 0. 055 7.818 0.020
Na™ 1. 100 2.200 4.450 13. 858 0.001
Cl 7.800 0. 500 0 42.512 0. 000
Ca>* 0. 800 0. 275 0. 255 42.512 0. 000
WBC 0. 400 —1. 000 —1.480 5.603 0.061
Hb 16. 310+ 12. 400+ 10. 370+ 2.949 0.056
12. 460 9.320 13.010
PLT 25,490+ 14. 8704 22.740+ 1.629 0. 200
38.950 22.480 21. 810
30 #

W AR 40 HBV g B LN EELS /2
— o BT R TR T R N S R YR 37 4R L TR
RIS RS R S RIS T RETE NS . DR B = 1R 1 A5 7 A s
FBOWIERE L 70. 0%z 2, KFRH & ol A 80697 F =
W IR LR AR AF AL i 28 B Ok U B B R A R
1ol B P B S LUK B IR G 8 0 T R S i L BB S B 2R IR T
WA BR . NBAL S 4F K& J e St (9 1T IR A4 O 32 R B0 AR L R
T R R 20 B R B ™. Hik el
i 0 T I 40 M 1 i K P B Ll 0 — A R A B PL B L B
A Y4 B I B A5 A W0 A TS T W O AL
IREE B A 2 0 T DR A 4 T RB L Oy I 4 T A BT T RE
WE AN B it — S IR B Sl S 25 B R o B
SRR BB Y . LI PE g 89 NBAL £ 175 223 000
mL 78 A7 B I T I 2SR OH RS ™ R Y R Sk 4 R T
2 T TR T A 05 I T A P RN B AR ONBAL MR A R E
o ROHE it B LA T A B O (AT TR Al VR AR B A3 1
NTHBIF BT PR HE R, 3 e B, oy K 5 i 1) = 70 JiF
R MM E N TIFIRIT I B B R B P sk 22 T
FETE TR A R A B AY 0 O AT PR A I % 0 VR R AR B

AR 140 )37 2k T R 4% SR L FEAH IR P9 RHIA T 1) 3 il
b BENLA 4 L 43 B3R A PE.PE+PBA . PE+DPMAS 3 497
HEERER,CHRITHMEN 70. 8%, LT A 4l
(60. 9% 1 B2 (67. 4%) ,{H 2 7 G %8 L (P>0.05),
HEA RN 66. 4%, 5 XIHHE S aE W BUE B E . 3 Ry
FIRITIE YA T E WBC K. Al RESRIT AT H M4 T 5 mg
iy ZE K BN B A P 56 . Hb 1 PLT KBV T7 BT F K
Horf C 20 Hb TR BE 6/, B 25 PLT F B0 BE fe o/ & AR AL
il A B L AT B 5 AR R TR A O . AR AR 9T R 1L 53
M08 AT PEWRYT IS 38 i b IR #7 il A » 22 451) s AR A
TLAE , AL yE K* CL BB Y7 TG YR 1 LR 2 539 A it 2
B (P<C0.05), 3B PEW LB ME K" .Cl™ ik B 1 FEAK .
TR A A BV FE R R X REBGR ERTF /i K .Cl
e R R E R IR PR I A R SC 6K o B R i 4 A A A R
BN A5 HARE —8. B.CHW4E K .Cl AIrii e
ZRIGH 2 E X (P>0.05) , B4R M1 KT N K i — 2. 32
TR JE PRI ST e I KT VR L R TR R T KOV,
Hop CAMm ClU T BEEE /N, BB F Bdl, AWFsk
W I 5 0 2R 3 AN JE L0 K it 2525 0 &2 ok B
K 0105 R ) 300 B R R R I K L B 2 B 2 AT T A G 0k — 2
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P4 Na® K™ -ATP F D) A8 R 15 5 20 Na ™ P4I AR AN
A0S A1 1 R 0 2 s DT 51 AR K I E . S AT A2 W R I 2
e, IF A& HE , — B K I BR 6 J7 I 0 T, £ 80 4h Na®
ZBOKMWEE  ASUR AR B . AR4L A 41l Na® T B g
BN BN IZAA R T 4R Na©™ P, 3 4103 Ca™ 3
BURYTHI T RE A AT IR E I B &L C 4T FR IR B O
NGRS A YR R BT KR I 3R S I 3R S A A
R an 5 B o 1T 85 45 B T8 SR i R 45 A B0 AR A T
Ca®' B B IRAGA 3. Al WL, 3 Ry 28 00 58 2 Y o i 5 1 4
B A — B SN C AT A BB, B3 T4
[F) 1) J8 38 A7 AN IR i N SR 97 L A A ) B 25545 2% 0 AT A IR
TR3GYT, LR R B r B

ALT,AST.TBiL .GGT.ALP % F % 4 {k 35 #5 T 38 97 Al
JE M B SR B R AN TIRIY R EIRIF AT E TR H 34
BT IR SR G 4 (8] X BR L R BRI R 25 S E S B L (P>
0.05) 7~ 3 Fp N T HFJy X m] B B okt £ 5 I I DD AR R A
B4 E B H] PR A S — R . T PA & b 4
Pt B AR 22— X L HEAT HL Uk Ay B W BORTEE O
Wy HAE W 2 1.9 dL Y AT IR 2 5 SO A0 i A R A
IR e B e AR A R 1 T A R, DT B R R
2 WL JH 4 32 451 100 o 30 A R A e A B P R
febr. ARATRER A PA BIRTRT ST, Wi B.C W
H PABIRITRIHI R TR, AOCH AdIBY7 ) PT 4640, X 7]
HE A PE 5o 8 v 4 B 4 A KB AOBT BF 12 (3 000 mL Z247) , 5
B F 5 & AR PA S LR B2 784 26, {H 24 A o I8 ™ 3
Bt FL—YCE 4 A KRB 8 DK R I 2 i R ¢ R P B LIRS
M O A T BB A SRR AL
AR J0 8% Yy 55 1 1 K AE 1Y T B . AT X ik — B 3, Bergis
028 1, PE BE A % B k8 37 R 45 (Prometheus) 3G 7 20 44
WEHEPENERNREE RE R T IFBETFAR,
KK 46 58 T A Be i 180, FL3BE G0 T i 3 3h ) 2% IR R i T R
GBI RIEM LA AN IE R A RN R L2 H .
I AR SR EF N R B.C Bidl NBAL BCAIRI7
D RE N AL E s &R =R N T N N < 1 A ]
A AL BE A 1 AUk PE A9 1 %% IR A {5 3 A ¥k PE+PBA
5, PE+DPMAS, AU G 2 M e TR & I8 Ko e
T NBALJRYF By B 5 or i M I IR I H . GLB 1E b i
BREH . 5 ARG A K. 3 4 GLB BEBIGITRT T K. 2R
% 3 A NBAL Jr £ ¥ 35 Bk GLB. #iZ=2248" #ftif . PE
TE I BR ALK B 3200 ) B A 4 1 B A R B 0F PR 25 1 2B 0 T
PP AN MAS LR B R e ER A AR R I R k.
FAAMW,C 4 GLB FReigBE# A 4/, 27 PE+ DPMAS
APE R W 2 R A Ik 8 2 — . WLIRAR S 2
Hp e A ) S T T U 3 2 5 SR 0 T PR 2R T B L T 2 i
i 1 2h i A A AIG, AT S8 AM B . 3 XU S0 R
if . Bat PE.PBA PE+ PBA JA 7 1T i AM & 3 B A%, 5 2>
JRAE T T O A RO L R BRI . AR SR BOR
3FhITRIEIT G AM BENAITHIFEML. A E S L5 IH¥ E X
(P>0.05), il fig AR /NE K.

H H 28 TA Y R AIG 70 T 4% A 3 9 B8 5% | Bl st L I Ok 2 A7
B 2 3E 7 5 X5 8 NBALM™ . AR 58 R, PE 41,
PE+PBA 41 .PE+DPMAS 413597 W 4 P 5 B 4 241 45 5%
B FBE T S RE L 32 BRI R . PE+PBA 41\ PE+
DPMAS 41 7] DL R K/ I 2% FH St o 3047 M % it T 000 2% e 3
— X T R I R A P B Y A5 S RSN L AT

EREF20I5F9 A% MU4EH2TH

o A6 VR W T 0 M 4R % NBAL YT . 73 4h i id X 3
2 I M0 FL A% BT 64 LL 4% . PE -+ DPMAS 41 B 7R ) — & i1
P I HXT AT CU L Ca®" (Hb S5 (% 5 00005 B2 0/ ot 8 il PR
Wri. B FAROTE AR BN S T EIMRA RS
MR .

&% ik
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