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(WE] BY KT ARIFIREERABETELLTRGAKDW AGR EZA LS BN, > KRR K
JER KRG T EN K EE AKI W2, FiE ®WRHKEZR 2019 F 1 A £ 2021 F 12 A ﬁ AR 3
Bk BERG R AEE AKL 8 69 6 B H G AT, 0 A TRACGEL LT .24 DB EACRIELEIT 456,
R HmA G R, B HE A S A E logistic M2 54, Z R E TAEHIE(ROC) W £ 54 A ﬁ;l#]ﬂ]ﬁéif:
REZAETEAKIWAEAGRHEH EZR LS BN R RKEE T HRAFAEN. oW AR EF IR T, G KB5Z
JEAKI L & % 4 34.78%, 2B %X A& % B % logistic @2 5 # 2 &, R o JLE F % (OR =0. 98,95% CI :
0.97~0.99,P=0.02) AR EER E B A 2 % (OR =0, 99,95%CI:0.97~0.99,P=0.02) . K& 24 h # & & 3%
M (OR=0.99,95%CI:0.98~0.99,.P<<0.0DZ AR I ERELAEETE AKI 92 % B %, ROC
WEIN BT RIERER T KW LIEF KE 24 himh THRANARITHREERELEEE AKI A&
DL HNERRE HFFERMA T @RS A 91.10%.75.00%.0. 90, FH47iE i A AE A 4 4 5 BB A
B (CRRD) M EHE AKI A 2456072, &b AR EZHIHREXERBAAETE AKI WL ERE X LER
BT 2 UL EF I 5 K P AR S ER ‘iﬂd‘fﬁ]}é—kﬁvﬁ 24 hiy b Z ¥, B = H I A2 EE AKL A 85 0994 W 18,
T2 R I IF BB A R R RE AR S T AR 4% & £ £ AKTL,CRRT éwrﬂzauim/&x@#fr/ 57 (IHD) 2 R 4F .
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Analysis of risk factors and dialysis strategies for severe acute kidney

injury after type A aortic dissection operation”
XIAO Wenbin s TU Hongwen » ZHOU Kun s JIANG Yingjiu”
(Department of Thoracic Surgery ,First Affiliated Hospital of Chongqing
Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To investigate the risk factors and diagnostic value of severe acute kidney injury
(AKD after type A aortic dissection,and to analyze the efficacy of different dialysis strategies of renal replace-
ment therapy on severe AKI. Methods The clinical data of 69 patients with severe AKI after type A aortic
dissection operation in this hospital from January 2019 to December 2021 were retrospectively collected. The
patients were divided into the severe group (dialysis treatment, 24 cases) and the mild group (without conduc-
ting filtration treatment,45 cases). The clinical data were compared between the two groups,and the risk fac-
tors and diagnostic value for the severe AKI occurrence after type A aortic dissection surgery by univariate and
multivariate regression and receiver operating characteristic (ROC) curve. The changes of postoperative treat-
ment indicators were compared and the efficacy of different dialysis strategies were analyzed. Results The in-
cidence rate of severe AKI after surgery was 34. 78 %. The univariate and multivariate logistic regression ana-
lyses results showed that preoperative serum creatinine increase (OR =0. 98,95%CI ;0. 97—0.99,P =0.02),
total extracorporeal circulation time prolongation (OR =0.99,95%CI :0.97—0.99,P =0.02) and postopera-
tive 24 h blood transfusion volume increase (OR =0.99,95%CI ;0. 98—0. 99, P<C0. 01) were the independent
risk factors for postoperative severe AKI occurrence in the patients with type A aortic dissection. The ROC

curve analysis suggested that the combination of total time of extracorporeal circulation, preoperative serum
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creatinine value and postoperative 24 h blood transfusion volume had good diagnostic value for postoperative

severe AKI occurrence in the patients with type A aortic dissection. The sensitivity,specificity and area under

the curve were 91.10%,75. 00% and 0. 90 respectively. Early performing filtration and continuous renal re-

placement therapy (CRRT) in the severe AKT had better effect. Conclusion The independent risk factors for

postoperative severe AKI occurrence in type A aortic dissection include preoperative serum creatinine in-

crease,intraoperative total extracorporeal circulation time prolongation and postoperative 24 h blood transfu-

sion volume increase,and the three combination has good predictive value for severe AKI. Early detection and

timely using renal replacement therapy could improve severe AKI,CRRT has a better effect for AKI than in-

termitlent hemodialysis (IHD).
[ Key words]

2B W4 Cacute kidney injury, AKD /& A I
BRI Z ARG UL I A AE o H AR AT RE 23 R R B
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FEREARIRYT A RE sk 3 R PR . Dok, RN R
Jo &AL B AKT /Y £E B PR 2 I S it 52t B 0 2 AR
Sy B MR AR T A A T L 2 )
T 1 o A AT P R 26T M O T — ]
WS = AT Pk e T (2 e 7 SOl ok | R A e
kI ZARIE AKT B & IR b, T 3 g ko
JEAR 5 T 2R B R AR T 1Y B B AKI, 38 47 45
"5 IE 25 A8 97 (continuous renal replacement thera-
py,CRRT) if J& 0] Bk ¥ Il 9 i M7 I8 J7 (intermittent
hemodialysis, THD) 75 3%, H A i 6 & 18" . A [l
JBEE A3 A A B F2 B ik 2R IR E R AKT B 1Y I IR
OB, BAESRI AR AR, A K CRRT = THD J5 5K
Xof K UG B S
1 #AREFE
1.1 —f5H

M RE 2019 4F 1 H 2= 2021 4F 12 H TACB:E
1 A B EF kIR TR B E B IR BT R, DR UE
28 CT I8 3 52 AR b 50 3l s IR 24 Stanford
AR FEGRRIZIFEZ TR KRR K AEEE
AKIY HEBRFRAE - (1) BEFE 18 ¥ 15 2238 (chronic re-
nal failure, CRE) , sUf£ 7€ F B G M 50 5 (2) Rk
ARJF 48 h WAET-E A Zh i Be . gy A3 69 1], 4%
WOR 5 2 AT IR IR YT 70 e A 24 0] QUE IR YT
CRRT Ml THD #% 12 ) #1424 4 45 B CR U 3
R I
1.2 #i&

1.2.1 m®B5EHMkEEFAR

Fi A B AR A | AR IR 4 h, TR T LAY
MEBL RN . 25 ) AR O R L. A B R
FIDKE P, 3 M AL R MO F L 0 R
20 KA I SRR AN . RIS R R AT U R
5 b R T R R Y R BIL 2 B, R S AT AR Bl ik
JBe 3 ok 2 3 2l ok e i He 0 2l ki . R k-
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AN A R 45 g F BUS 4 . FF 4R TR SR 26 )
30 Ao 9T e R AR I 5 VR A IR A5 A 30 ) R
R A OB i L AR S R BT IE AN B R Hh R A e
E BT E,. %M Sun’s F AR, Bentall F A, HAh
(Wheat AR \David FA) 297X, AE VRSNG4 15} 1]
FEA H U R R TR VR A LA 45 T S ARUE
JI 25 SRR P R o SR R . A R R S R
SEHE AL T RRBRAS T 11 ICU 9% B3 o
1.2.2 BmEAHERET

RIGENHRAE AR EE AKL 2 Wik i A&
FELLR B . (1) R 24 X DL 2 1 (1 5 40 i ofn 40 >
6.6 mmol/L; (2) 4L 21K ifr | w55 25 5 R 25 A0 6 A IR 71
PN R R A 225 (3) ™ B A AR I R R h & (pH <
7.25) 5 (D) RAERFEREIF RIESE .

CRRT R HEE 2% KA Rl CRRT {6971, 8 i
JRC A Ik 25 o) A A T IO (R 5 0 R DK K 1M VO
Brog b iGyT AE =, F AT AR B L B A AT C ik
R S ER S, It i 2 000~4 000 mL/h Il i 2 JBE 4% il
H3150~250 mL/min, ELLENT 24 h, BIEE LS H
A IR B s K S AT R, R
CRRT A1) 25 A 1 B0, 358 £ TC bt B 7 3% Hr o4 1% 1R
e .

THD R FH 48 [ 2% 2R 28 7 A I 78038 H7 HIL . I % ik
ol 350 PN g J R S i A 3 L % ) THD 85X, SR ik
AER MBI R P BE. S EORE BT
WAL 500 mL/min, IfiL & 200~300 mL/min, & K%
Bristial 3~6 ho AR AN 1~2 k/d 7,

A B AT IR T L R AT IR B M
10 U 10 VS o e ST IR W5 T =R A = P e U i
AR G KER TR TR/ N IRA S & = 1 A Rl 2
BIT
1.2.3 B & H b

PRV 2 75 dm oy dp i AR AL IE R EA
ol Ifi LT 7K 7 BH S B ARG B 25 RS D RE I ok L 2R A
& IR NE LR A L, kR ARIR YT .
1.2.4 B RFAHIKE
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W J B B AS R QA % P ) L BMITL W A
AR S RE R s AR AR AR 2 R E Bk,
O RE 7 G 7 A B I o3 50 A 06 9 B A0 40 i
%45 2 J& (procalcitonin, PCT) . 4 & H . & I GE 15 F1
CUfi LI PR 28 580 BE I Dy B 2T 4k 8 11 B A ™ ) (i
brinogen degradation products, FDP),D- % {&; K
s O AL PR AMIG PRSI ] | 3= 3l Tk BHL B i [ R A
TRLAS IR R I ) | a5 B0 55 5 R 5 12 B O AKT 1
T8 019 /= B2 1 I 0 s £ o 11 I B VS R ROV = 3
Ty i i 36 B[R] L AL ARG A ) ICU B )L B s
I 45
1.3 s%itFam

K SPSS26. 0 #AF AT o0 . ITHECEORE
DA RS sl 43 L 3R LR LE 3R ST X7 K 3 sl Fish-
er BVIMER L . FFEIEBDARITT R« £ £
7N L IE] BRI ST REAS ¢« K86 . 2 R logistic
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[l 4347 R 5 % AR R AKT /a1 % L 246 523K
# TAEHFAE (receiver operating characteristic, ROC)
A BT LW (. L P <<0. 05 % 2 S5 G 2%
2 & ES
2.1 WAl RTA R

ARIGERE AKI KAERN 34. 78% ., M4LEH 4F
8 S (BT W AR Sl | R s | B il i L 0 ) RE
B EEFHMAEARE 30d AT .2L2FR.FAR
J7 2R BE ], R AT PCT.H & H VR £ A FDP,
D-ZBRAK Rl i B R RS R (P>
0.05), SEHEL #8020 AR T 40 B H % il UL
TEF B db i o 3 Bk R R AR S B S T] S 3 bk BE
D T 1) SRR IR 455 408 B R[] LR S 24 h i i 2 L ML
AR ICU I ) 389 s 22 5 A e it 22 3 L (P <
0.05), W% 1.,

x1 EREASBEEABIGKRER LR

T H HREH (n=240) BIEH (n=145) t/X* P
SER (s, 8 46,1348, 34 48,1649, 74 0.87 0.39
B 21 35 0.52
BMI(z %5 ,kg/m*) 27.7243. 22 26.3243.67 1.57 0.12
W 5 () 16 26 0.52 0.61
A B () 12 21 0.07 0.79
B3l hk 2 B (n) 18 22 4.38 0. 04
Ze M (x £5, %) 59.5246. 13 61.8944.92 0.27 0.09
LYIREST P () 0. 36 0.89

1 9% 0 0

I %% 9 14

I %% 11 22

V4 4 9
LB ()

I XL 4 9 1 4 0.65

F=l (AR 18 38 4.42 0.22

W PR 0 1 0.99
ARG 30 d WIET- (o) 4 4 0. 44
AR M5+ s, X107 /1) 12. 904, 05 10.1743.79 1.13 <0. 01
ARHT PCT(z % 5,ng/mL) 0.8520. 27 0.224-0.08 1.34 0.19
RETHEA (x+s5.g/1) 35.33+4. 89 36.78+6. 56 0.55 0.35
AR L WLEF (7 + 5 5 pmol /1) 154, 5455, 66 84.47427.82 3.16 <0. 01
ARATRZE A (=5, mmol/L) 35.55+11. 66 7.06+2. 62 1.58 0.12
A7 FDP(x £5,mg/L) 34.69+11. 64 24,1747, 74 1.0l 0.32
ARET D RIK (T s, pg/L) 13.3344.65 7.2542.55 1.39 0.18
BBFARGM 16 19 3. 74 0.08
FARI X G 2.18 0.41




FREF 202455 A% 53 4% 104 1475
gx1 EREASEEANIEREMIEE

i H FEREH (n=24) RFELH (n=45) t/x? P
Sun’s FAR 18 37
Bentall T A& 5 4
oAt 1 4

FARIEE IR
PR SMIEER B ] (2 + 5 min) 319. 67482, 54 261.53455.55 3.48 <0.01
F By ik BEL W7 15 8] (& + 5 - min) 186. 38+55. 79 156. 11+44. 66 2. 46 0.02
RATK MR A5 976 PR B 8] (2 £ 5, min) 42.83+5. 60 38.4247.66 2. 49 0.02
A (x+s,mL) 637. 50235, 56 547.33+180. 83 1.34 0.19
ARG 24 h#iif i (=5, mL) 720.83+263.72 485.56+164. 43 4.00 <0.01
HUBGE A B[] (£ 5, h) 333.954105. 08 130. 41+48. 03 1. 40 <0.01
ICU B A (z+5,h) 446. 00242149, 48 269.91491. 01 0.19 0.02
SAEBERT E] (2 £ s d) 30.45+11. 74 30.27+13.19 1.02 0.97

2.2 #RFELH

PIAR G A5 U8 i a7 o A2 5L 8% BMILL ' 3l ik
B e w Sl A E AR HTE A8 PCT . i WLEF
PRER . 22 F AR R SMG I Smk a] | 3 2 ik BE W
(] A Uk #5008 B B ] R o i il & A RS 24 h i i
AR AR BN A logistic [IHAMHT . B Z 40t
7R :BMIL B 8l ik 2 K AR HITE 4 A i L, DA
K AR SIME FR 2B 0] | 32 3 ik BH 0BT B ) L R AR UL 45 47 2R
BRI ARG 24 h a5 A 8 E 3k 2R G &4
H A AKI A G (P<C0.05),
2.3 2HEESH

WP Z 3 P<<0. 05 B EIAZHE lo-
gistic [B1E 43 #7, 45 F W s A A7 i WLEF 7+ & (OR =
0.98,95%CI:0.97~0.99, P =0. 02)  {&&MNIFFF 52 i
) #E K (OR =0. 99,95 % CI :0. 97~0. 99, P =0. 02) ,
ARJG 24 h it &80 (OR = 0. 99,95% CI: 0. 98~
0.99,P<C0.01) & A B E S k)2 ARG &4 & E
AKT Sz fE R = W3R 2,

£2 ABIPHRXEREREERE AKINSEE

logistic [ U343 47

IgE| B SE OR(95%CI) P

R WU (ol / L) 0.02  <<0.01  0.98(0.97~0.99)  0.02
MRHMIEHR S ] (min) 0.02  <0.01  0.99(0.97~0.99)  0.02
ARJF 24 hifE(ml)  <<0.01  <C0.01  0.99(0.98~0.99) <<0.01

2.4 EERENSREALEEE AKL 65945 B 14
ROC {45 B 45 5 W7 - (4 SMIE 28 2 ik 18] L AR i
M ALEF AR JS 24 h i s 5 £E 48 00 43 514 301
min.87 pmol/L.700 mL i, iZ2Wr A B 5k J )= R
J5 & AKT B R 535 84.40%.71.10% .
86. 70 %, B¢ 5 B 4 A 54.20%.75. 00%,58. 30% ,

ik T 1M X Carea under the curve, AUC) 43 5l H
0.73.0.76.0. 74, WL 1.3 3. 3 /AN2h a7 fa s R 2 Bk
G2l A B EF kI R ARJE & A E B AKT 1R 5
BE VRESEEE ) AUC 435 91, 10% .75, 00% ., 0. 90,
W 2.5 3,

00—~ e o
80 -
S 60 -
5
B
M 40
| —RE24 pmE
—- REIMALEF
oo EIMEIR B ETE]
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AL BN I AL R |
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100-45 5B (%)
1 EWMIREEZLCHABELZEERE AKIH ROC
2% 4 #T

100
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R
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2.5 CRRT 5 IHD # s & # 4t e &
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CRRT 5 IHD 4% 12 #i, RJ5 30 d W4T 2
i, CRRT 41 '8 Y fig e 3% wf 0] 4 T THD 4 (P <<
0.05) (HB A AR 512 Wi 8 BE AKI B[] | 38 33 5 3l it
], 0 xS 18] LA E AR TR) L TCU B ] A B st
[ ARG 30 dFE TR R ZF EHIT¥E X (P>
0.05), W3 4 14 3.,

€

& >48 h = CRRT4E = |HD4H

‘.

E24~<36 h

_R

{1512~<24 h

I <12h

ES T 1
0 10

9
% (n)
3 CRRTAS5E IHD AREERE B E S HIBER

FTHREF 2024 55 A% 53 4% 108

DIAR G U8 5 s ) e s, 5 d WE DR &
W SRy ]38 A5 43 Sk B T AR U o A G o
H.ARJE 30 d WAIET 2 Bl . MAARIGIZWEE AKI
A 16 8 3k e sl ek ) | i Ak R ) LB SR ] ICU
mFi) L AT RE R ] RS 30 d FET-RE I E R SR
e E X (P>0.05), L% 5,
2.7 REBERRE BB 6416 R T AR

PAAR S5 U8k 5 2l B a) A S AN, R A AR 2 W
AKT 19 24 h P 0 43y B 40 8 ok 20 5 0 309 0 it
ARG 30 d A BIBET 1 0.3 . S0 8 4
T g w0 1) 8] L ICU B[] B 5 6 W 309 i ok 4 (P <<
0.05), T ARJF 12 Wr & B AKI I [A] | 98 1 i ] | WL
A A R AEBERHE] ARG 30 d FE TSRS M AR 2

2.6 K AT/ WA A I R AT L AR TG L (P>>0.05), 1L 6,
%3 ZHEBRMNARBEEEEE AKIHWZEHNE

i H 5 (AT B R LR AGZD) AUC 95%CI

A HME B8 2B ] 301 min 84. 40 54. 20 0.73 0.61~0. 83
A B i LR 87 pmol/L 71.10 75. 00 0.76 0.64~0. 85
ARG 24 h ki i 700 mL 86. 70 58. 30 0. 74 0.62~0. 84
A 91. 10 75. 00 0. 90 0. 80~0. 96

%4 CRRTAS IHDAMIERZRLE (1)
EgE| CRRT % (n=10) IHD 4 (n=10) t P
RIS W EE AKI A (h) 9.80+3. 41 11.35-+3.01 0.52 0.61
AR JF AL B0 E] Ch) 18.55+6.29 27.05+9. 49 1. 66 0.12
A5 8 3 S E] Ch) 129. 86+41. 33 67.95+22.56 1. 69 0.11
W 2y g e 35 B 1) Ch) 177.30+33.61 256.50+72. 16 3.15 <0.01
A5 AL I8 S ] Ch) 212.90+78. 56 163. 6053, 80 0. 81 0.43
ICU B[] (h) 370.80+122. 45 317.10+94. 56 0.58 0.57
AT B R (D 25.80+8.71 24.20+38. 68 1.51 0.15
x5 ENREANEESRENEANKBKREIRER (2 +£s)
i H WM EHN =6 WU B3 4 (0 = 14) ¢ P
ARJF 12 W B AKT I ] (h) 8.34+4.16 10. 9746, 94 0.71 0.54
A BB L RS B[] Ch) 17.50+7.79 42.104+17. 61 1.13 0.27
AR5 v A S IR Ch) 83.60+38.08 191, 79+94., 57 1.21 0.24
AR5 AU I E] (h) 232.60+33.19 367.73+86.81 0.95 0. 36
ICU i ] (d) 389.00482. 29 465.00+77. 26 0.47 0.65
ST B R (D 34,2047, 20 29.20+8.71 0.38 0.71
* 6 BEHRTASHARTIANEREREE (v +5)

it H R H (e =12) W 1 2 (0 =8) t P
ARIGLWrEE AKI B[] (h) 9.70+4. 32 11.87+9. 21 0.71 0.49
A5 8 3 5 A Ch) 87.77416.02 115, 69422, 34 0.70 0.49




FTHRESF 20245 A% 5355 10M 1477
g6 EHRTAEMARIAMIERET R (2 L5)
it H RS H (e =12) W T 4 (0 =8) t P
' 21 BE e i 1] (h) 198. 6745, 54 244, 25+43. 11 2.24 0. 04
A5 AU I E] (h) 145.25+095, 11 252.75+166. 12 1.85 0.08
ICU i ] (d) 271.334179. 07 452. 88+203. 36 2.11 <<0. 01
BAEBER A (D 25.25+9. 83 37.13+24. 64 1.51 0.15

3 it it

A B EF PRI E ARG KA AKL FFARFE W, H k&
AR5k 43. 1% ~66. 7%, BB AKI ] DL R
PRALFE, FBE R B T RE VT DL AAT IR R AR R A
(1 AKT, A B 55 22 347 B IE 2 AR YT, A A Re 4t 47
SR R TR L L DA S R AR E . A B g ik
JeJZARJG KA E R AKT MR IR 15 e R 2 S
e i - PR T B A O L 3 B bk e J2 AE AR R AT fiE
Shy I3 B 70 2 WOAR T B DR I 5 AR R S B 22 D
TRAT TR A5 0 B LB IV V8 7 0 ol a2 o L 5BE 45 T
YLURIEN TG 5 W FE w8 — 2 38 AKI
B ARG O I BE AR 4L 4k K YL SR O L R 45k
P 0 0 0k — 2B A

AW I K BLEAE AR AT CT 4271 5 3 ik B 1
LU A9 BH 8 g 1 520 A $R R R I B Rl L
ANREEF B F AR ERE S E L AKL £ 25 B0k
BRIBIT USSR,

AW R, BMIL B 3l ik B 5 AR 248
B I LT LA B R A6 1 i e L 32 3 ik BE B Bt 1]
TRAR IR A IR IR I 18] IR S 24 h By &5 A B3 30 ik
e EARJE KA FEE AKL A E (P <<0. 05, #F—P ik
112 K logistic [B1IH 534, & 98 A FI il WUEF A w5 4
AMIEER S ] FE R RS 24 b i R R A B
ke )2 AR5 K4 HE AKT Bk 7 fE G R & (P <
0.05), ARIMALE I &, £ — & BB LRI T F 30
ik e J2 55k ity 5 5 %ot AU 3 TS R RS ) 5 AR A ER
S ) S DN A — e R AR TR PR Z T
e ot A i ARG VB S RO SR AR s RS 24 hoda
iR U] I 2 el 5 i o N S 7 N = S 1
75 a MU BN T 2 4 AR D) RE B AR S OR B R AR R b
A A O VG 55 A R ) B R

ROC 43 #7275 » AT i JULET L 14 S99 26 G i
] ARG 24 h X T A R F sk 2R 5 &R
HEAKIA —EMZENE. A =&KX 52HHR
MR R S e AUC 43 51 h 91, 10% . 75. 00% .
0.90, AR MW E ., HIL, X F17 A B 3 3 ik
J R FABE AR AR I WLEFE & T 87 pmol/L.
PRAMIE PR SR A B 301 min, RS 24 h % i & 4 it
700 mL B, 5 2% g B TR, 4 ) B s K B R R IS
I AKI KA T B B s S

A BRI F Bk 2 A G B & v AKL, R AE
A XE T 21 1F 59 7 B I RE (6. 6 mmol/L) . B fE7E 5
25 RS I Xt R TR AR 1 I FH R I e 22 5 B A I 7 1Y
AR R P BE (pH <7, 25) , a1l B R 5 5E I & AE L W
M2 BAT B IR AR YT AW BRI N 2 XK 4  RIE A
Ji R ARG . (A%, R CRRT =k THD #47
IEREARIAYTY - HRT R JC e o AL 51l o 0 2%
KK CRRT 14 F THD, oT DLW i 45 %6 15 2h fig
oL B R) BRI L A X B st ) P L 4 O R A
i v e R AR 2 o B, ST R R E A B AR R
Y, T ik B AR R N R e . R4S B AR
CRRT He A, AT DL 22 22 1% Hb it 47 X 1l 3 30 7 2% 5%
M/, PRI, XF A B 3 B ke )2 OR f5 E B AKT T
TATHEWERAIAYT B T HER A CRRT Jr Uk 2%
HR,

X F ke 2R 5 7 AT B IR AR YT
B LR S B R ARG T W S AR BL E AT A 0T
B B o RS BB AR Y AT
RES TR 90 d WAET- RV, A Eow . R
] CRRT 53 CRRT & 78 & i if |] L ICU 3897
A1) K AR Be s 1E) b 3 G 22 50 ARHESE oK,
e BRI ) B R WU AT R S L B AR A TR
o Y R 5 RS I A B ) R e R R S
A ) HUAME A HR] L TCU B ] 3 B s i) R 6 24
S XFFEARE RIWEN BB T EE AKI BB, W
FR B Tyt 5 EARJT 24 h Y RISRECT B E R
BT R ERE B TEARG 24 h 5 A RBUE A
I7 Y AR, L I A i ) B TC U B ) 459 45 26
H ARG WS A AR JE 30 d FET- 5 H A 3 1 A5 4E
8, A A R A G N R A Y R

gi Lrad T A B E Sk 2R AR S BB E
LW A GG b L B kR B AKT T AT IR
RAIBIT I B, TCIe FEAT I B, #0024 5 R R R
Bt AT . AT RE 23 2% 75 5 S BRARL A 100 285 2R

S % Xk
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