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T 100730 ; 3. AR EHRKFMES FTILE BRI AILA, Ik &% 210008 ; 4. FI TILE E 23 £ IUA,
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LA, s K 410008 7. LGB R FESFEREHLERILA, EiFE 200092; 8. EERBEKFEFRE
MR EHEILEE S FSILE, BB 200127)

[(WZE] Br i rolh R Burse, WEREKMEAR I (eHF ) R JLIRFEAE KK
B, ik BEHLEE 2012 4F 2 A 2 2013 4F 12 H AEE N 8 K = EBE M 77 )L, RIS 254
(1) e <32 JARE L, AR eHF BEEEAE 10~14 d, JEBCRMER LB FL (SPF) BEFEE B
(2) JIG 32~34 ML, H/EJEH SPF SR, WG 6~8 d AMEFEANINZ, M eHF R 7~14 d, TI¥%
9 SPF MRS NBE;  (3) War 5 FRMIR AR Y4 FE SPF X IRZL ., 0 FRIGREORE, A4 ME IR . 1k
AR A ISR BB RAE . R AR IR ILIE 328 Bil, Rk <32 J& eHF WLEL R ZEHEZS It R]

BT SPF MEFENT AL (P<0.05) , HAEREE 1. 2 i SR ZACHIE X R4 (P<0.05) 5 WEREM N
BEIRRIERIAR (B H 50 keal/kg ) HiS . Fo-MASMEFRIIN] P EBERT ] BER 2 1F RG i S5 35 ) i e
(P<0.05) ; AHBEHFEAMERKIRZE (EUGR) & A RYLE] LA 22 048248 X (P>0.05) o Jifil 32~34 14
MWL LH R AL MR FEANTIAZ 5 eHF, 2L J5 45 2 J M i SUIHAL 2K AR T HAR B X IR (P<0.05) 5 TilmINE
FEIRHLRR A . 3N E R E R TRIRA] (P<0.05) 5 HBEHT EUGR 4 % AE 3 5 % IR He A 22 S o8

TEEE L (P>0.05) . 4518 eHF n[{2ub = LB I3l i shfe . i inzr = AR, HoARR I EUGR Ak /A& .
[ hELKILRIZE, 2014, 16 (7) : 684-690 ]
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Effects of extensively hydrolyzed protein formula on feeding and growth in preterm
infants: a multicenter controlled clinical study

YU Mu-Xue, ZHUANG Si-Qi, WANG Dan-Hua, ZHOU Xiao-Yu, LIU Xiao-Hong, SHI Li-Ping, YUE Shao-Jie, QIAN Ji-
Hong, SUN Jian-Hua. Department of Pediatrics, First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080,
China (Zhuang S-Q, Email: suesq@126.com)

Abstract: Objective  To study the effects of extensively hydrolyzed protein formula (eHF) on the feeding and
growth in preterm infants through a multicenter controlled clinical study. Methods Preterm infants admitted to eight
upper first-class hospitals in China between February 2012 and December 2013 were randomly selected. They were
divided into two observation groups and two control groups. The first observation group consisted of preterm infants
with a gestational age of <32 weeks, who were fed with eHF for 10-14 days after birth and then with standard preterm
formula (SPF) until discharge. The second observation group consisted of preterm infants with a gestational age of 32-
34 weeks, who were fed with SPF after birth, but were switched to eHF (7-14 days) if suffering feeding intolerance at 6-8
days after birth. The two control groups with corresponding gestational ages kept to be fed with SPF after birth. Clinical
data were recorded to compare feeding condition, physical growth, blood biochemical indices, and major complications
between different groups. Results A total of 328 preterm infants were enrolled. Preterm infants with a gestational age
of <32 weeks in the observation group had a significantly shorter meconium evacuation time than in the corresponding
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control group (P<0.05). They also had significantly lower levels of serum total bilirubin at weeks 1 and 2 after birth
compared with the control group (P<0.05). The observation group needed more time in reaching enteral nutrition (EN)
basic energy uptake of 50 kcal/(kg-d), partial parenteral nutrition (PPN), hospitalization, and corrected gestational age
at discharge compared with the controlled infants (P<0.05). There was no difference in the incidence of extrauterine
growth retardation (EUGR) at discharge between the two groups (P>0.05). Preterm infants with a gestational age of 32-
34 weeks in the observation group had significantly lower serum total bilirubin levels at 2 weeks after birth compared
with the corresponding control group (P£<0.05). They required more time in achieving EN basic energy and PPN than
in the control group (P<0.05). There was no difference in the incidence of EUGR at discharge between the two groups
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(P>0.05). Conclusions

and excretion and does not increase the incidence of EUGR.

For preterm infants, eHF can improve gastrointestinal motility, accelerate bilirubin metabolism

[Chin J Contemp Pediatr, 2014, 16(7): 684-690]
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LRI/ AR A, R AR SR
ATit5Z (feeding intolerance, FI) AYJLHRM S, FI Y
KSR LG IR R B AR, B
FLME SR B A T L FL R 225 P, A FTIA
A K i 2 1 7 R] g b L LTH AL R Gk
B T AE & B OK - RRES, SRR
ik £ 1 C 7 00 7L 7 LR SR M A2 1 A A A T 5 e
(O SCHRABR T/ IVREAS I S840, RCR A W
I E Y 8 g8 = B BB A JLRHIB G T g T — i
Z O IR WETFE, B TR IR BE K 25 S 7
L (extensively hydrolyzed protein formula, eHF ) ]
i A 40 T B 7 LR R i 32 1 A A AR AR A
— APl
1 ARSI
1.1 HRWEKRSE
2012422 A #2013 4F 12 A AMERN 8 K =
B Be BT A LR 7L, IRl <34 J4 . AR
H <2000 g, FEHLHEAGEA FIXTIRAE . WA Y
B )larh: (1) WE 14 Il <32 Mry ™
JU, A4S EVHT eHF PRFFZ AR 10~14 d, J5dibnif
Br= LB 7 # (standard preterm formula, SPF ) mE
FeEMPE; (2) Mg 24 ke 32~34 R0,
A )5 1 SPF TR, A5 6~8 d 35 F FLIZWibRife
WAWIIE, WU eHF ISR 7~14 d, 5% SPF I
FEEMBE, MIRARF LR (1) X1 4.
G <32 FRR L, RS SPF IR R B ;
(2) XFHE 2 40 FRS 32~34 MR =L, ARG
F SPF HEFE, WA J5 6~8 d i5 5 FLIZWibRifEAN A
AL, BIRARSE SPF MR N BE . HERRPRIE: £
G B s T E AR MO IR (A
FERT 5P E SR RAE AR ) | 12 WT FLATH B

WCMAE . SRBEHE/ NAZEG % (NEC) | Se RPN
WL . ANEFFEARJG . B2 W B AL 10 Ll &
FEBERF AN 14 d # o
1.2 WIRA*E

R A 15 R AE A S 12~48 h INJT WS, 4 1E
JaiE <32 R0, ARELORFEEMHHO /&
B AR LW ARG = 32~34 JE R, 4
WA | 5 M FIT ) BE R DU 0 45 S B2 TR
FR A L= L R SR A2 19 B ARk B i 2 . 46
H W IE B AN BEIS BT SR T LA A B Ak
IR ( partial parenteral nutrition, PPN ), IfF=RE
A LA 75 SRR I R R FH S e 2ok B

ARG eHF S5 7 28 7 21 R4
£ 100 mL Wi A BER N 66 keal , S AJF 1.8 g( 5t
FRUHE AR KRR, R 80% KA 20%
T E AR ) , oK EY 68e, BBNI3S5e, B
7 JE 210 mOsm/kg H,0. i F /%) SPF % 100 mL 3
WIRES N 81 keal, FHEMNT 243 g, BOKILED)
8.34 ¢, fEMi 420 ¢, BEE 300 mOsm/kg H,0,

FLEsW @ (1) 45 1 RN ESR (EN)
15 K BE 35 3 al PR 55 (4 H 50 keal/kg)
(2) AJ5 1 JAB Bk (gastric residual volume,
GRV) >15% (GRV% =4 H H k4 i at / 2 H i
A ) 5 5 [RIEH 2 DL PSR

ESREA AR L — e oRk A A B B
A AR IE AR . IR O, A fb4g s I FE2IF
KAE, MW S I (LB EIL2E) Vs sk
K40 FL Ry AR B LA TE G 4 0 3 P4k 44
. OBK . SKETEAN E N AERK IR, 7
10 A LA N A EAIMERKIRZE (extrauterine growth
retardation, EUGR ) ™, A= K A5 bR 1Y & 201 B 4 1
Fenton 577 JUA R G o) A 1 il 28 el
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1.3 SitESHh

SR SPSS 13.0 it 8- T 5e 2250 br . IERS
ST R AR + PaifEE (3+s) R, W
AT EEHBER ¢ K565 AR IEAS MR TR R A 7
B(M) FpUsrAi R IXEl (P25, P75) KR, W
[i) AR R RIS s A9 2SR ORI 20 1] LR
FH 7 K3/ iR P<0.05 MESA S FE X,

2 R

21 —MREH

8 HKIEBe I ZEE =L 443 B, BIBRAFFEFxR
HEE 2 T N AEST R 328 i, Hirbowige 1 26 115 il
XFAR 120 102 f5; WREE 2 41 53 5], XFHE 2 21 58 fi].
FHFF= LA — BRI IR 1 2, WK 14
XERE 1 b, W2 L 5 XF R 2 b g, 7

JLIPES . AR . AR RS AR . B AR R
IRZZ (intrauterine growth restriction, IUGR ) . ZJii
R, IGILE NE B R R ISR T
PR e BTR . A RAALBOE R LRI
ZRITGFE L (P>0.05) .
2.2 RFMEEEKIER
%ﬂﬂ‘]@%%ﬂﬁﬁﬁ?’ﬁﬁﬂi‘% 3 4, WMEE
LA SRHR T A, s 1 AR FEHR=S N R T
XFHR 1 4, %ﬁﬁ%ﬂ‘%ﬁ)& (P<0.05) ; W51
A EN SRR (4 H 50 keal/kg) HiE . PPN
FE] . AEBERTE . B E AR R T X AR 1 4,
EFAGIEE XL (P<0.05) 5 WA EEWmINET
( total parenteral nutrition, TPN ) WfaE] 5 kAN
7t (PN) BN AR 22 e 88172 L (P>0.05) ;
TEMUMAE . B Sk BEITEAG I BER EUGR %A=
REFIGTARE L (P>0.05) .

F1 WEAASE 1 AR—RERILE

XA 1 4 WL 1 4 e
%A (Tn:m)ﬂ o 5)ﬂ Giit Pl
14 (B 59/43 64/51 0.106 0.745
ARG IE [M(P25, PT75), &) 30.4(29.6, 31.1) 30.1(29.3, 31.0) 1.179 0.238
AR (x x5, g) 1442 + 279 1382 +234 1.687 0.093
HAEHK (v +s, om) 39.6+33 389+3.0 1.624 0.106
HAESK R (x5, em) 282+1.8 278+1.8 1.898 0.060
TUGR] 41| (%)] 11(10.8) 9(7.8) 0.565 0.452
ZIUTIR [ 61 (%)] 36(35.3) 38(33.0) 0.122 0.727
RIS A [ B (%)] 8(7.8) 15(13.0) 1.543 0.214
PR AR R BURER [ 1] (%) 35(34.3) 44(38.3) 0.364 0.546
FIE T [ ] (%)) 50(49.0) 69(60.0) 2.632 0.105
MBS [ B (%)) 59(57.8) 68(59.1) 0.037 0.848
LIEEZIRIT | B (%)) 11(10.8) 10(8.7) 0.270 0.603
Fz2 MNE2AHAGE 2 HN—MERILE
i R e st Pl

H 12 () 34/24 24/29 1.975 0.160
R RIS [M(P25, P75), J]) 33.0(32.2,33.5) 32.6(32.3,33.4) 0.614 0.539
HARE (e x5, g) 1623 + 305 1636 £218 0.267 0.790
HAESK (+s, cm) 417+25 413+2.7 0.771 0.443
AL F (x5, em) 298+ 1.7 293+1.5 1.423 0.158
TUGR [ 4] (%)] 14(24 1) 19(35.8) 1.818 0.178
ZRatTR [ 61 (%)) 19(32.8) 19(35.8) 0.117 0.732

GILET A [ 6] (%)) 4(6.9) 7(13.2) 1.235 0.266
FERE AR R TR [ (%) 18(31.0) 19(35.8) 0.289 0.591
HIET= [ ] (%)) 41(70.7) 39(73.6) 0.115 0.734
HUBBGE [ 1] (%)] 10(17.2) 12(22.6) 0.508 0.476
LR ZIRTT [ B (%)) 5(8.6) 6(11.3) 0.226 0.634
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#3 NE1ASME 1 ARIRFNEEEKISFRILE
_ R 1 4 WEL 1 ¢ L
sk e s it P
JAZEHEZS HS [M(P25, P75), d] 4.0(3.0,7.0) 4.0(3.0, 6.0) 2.062 0.039
EN jAHEERIHAS H % [M(P25, P75), d] 12.0(9.75, 18.0) 16.0(12.0, 23.0) 3.342 0.001
TPN N[ [M(P25, P75), d] 2.0(1.0, 4.25) 2.0(1.0, 6.0) 0.413 0.680
PPN & 520 ] [M(P25, P75), d] 18.0(13.0, 28.3) 24.0(18.0, 32.0) 3.778 <0.001
{511 PN BN R [x £ 5, keal/(kg-d)] 108 + 20 103 + 19 1.653 0.100
FEBEIE] [M(P25, P75), d] 29.0(24.8, 42.0) 36.0(29.0, 48.0) 2.585 0.010
R IE RS [M(P25, PT5), J4 | 34.7(33.7,36.4) 35.4(34.5,36.7) 2.554 0.011
BT (x x5, g) 2179 + 398 2194 + 402 0.277 0.782
HBEARF AN EUGR [ 1] (%)) 32(31.4) 44(38.3) 1.127 0.288
HBE B (* + 5, cm) 443+32 445+28 0.407 0.684
HBE B K IEA EUGR [ 1] (%)) 34(33.3) 39(33.9) 0.008 0.928
HBESLFE (x + 5, cm) 315+ 1.6 31.1+16 1.767 0.080
B3k FEIPEAS EUGR [ 9] (%)) 17(16.7) 29(25.2) 2.366 0.124
F4 NE2 A5 2 ARIRFNEIEEKISFRELE
_ XfHE 2 4 &L 2 ¢ e
Hh *(nzsg)ﬁ ”:f';)ﬂ Gev it P
iEZEHEZS H S [M(P25, P75), d] 3.0(3.0, 6.0) 4.0(3.0, 6.0) 0.743 0.458
EN JKFEREHR H % [M(P25, P75), d] 10.0(9.0, 14.0) 14.0(12.0, 19.0) 4303 <0.001
TPN I[f] [M(P25, P75), d] 1.0(0, 3.0) 2.0(0, 4.5) 1.583 0.113
PPN & 520 [H] [M(P25, P75), d] 15.0(10.0, 19.0) 18.0(13.0, 24.0) 2235 0.025
{5 1E PN BN IAR [x £ 5, keal/(kg-d)] 107 +22 101 + 24 1.252 0.213
{EBEITE] [M(P25, P75), d] 22.0(17.0, 29.0) 26.0(19.5, 31.5) 1.714 0.087
B2 IE iR [M(P25, P75), J] | 36.1(35.5, 37.1) 36.3(35.7, 37.6) 0.889 0.374
HBEIATE (x5, g) 2206 + 267 2199 + 316 0.130 0.897
HBAARF TN EUGR] ] (%)) 33(56.9) 36(67.9) 1.432 0.231
HBE B (® + s, cm) 450+23 451+2.7 0.078 0.938
HBE B IEA EUGRI ] (%)] 23(39.7) 28(52.8) 1.936 0.164
HBE Sk il (x + s, cm) 31.9+1.0 31.7+1.1 1.425 0.157
H Bk FBIPEAfT EUGRJ 4 (%)] 17(29.3) 19(35.8) 0.540 0.462

Mg 2 1 5% M0 2 2l Hb A, WEE 2 411 EN ik
SRR H I . PPN B[R] TX I 2 21 (P<0.05 ) ;
W4 TPN WHE] | 22 1F PN i 3 | AR BERsfa]
Bt IE G 22 G AR L (P>0.05) 5 4351
DA . B SKEPPAS R BERT EUGR & A % 22
SINEGITFE L (P>0.05) .

2.3 PRtk <32 BRIl FI REK1ER

WMEE 14 104 = LR A FL, RAERA
90.4%; X H& 1 41 96 ] WL p= JL & A= FI, &A%
H94.1%; WLl FI KA R ER TG X
(£=1.015, P=0.314) .

2.4 IMENISHR

LES 1 L5 XTI 1l bbd . g 2 41 5% IR

2HE, 1. 2 AR R (AST) . N

oW (ALT) . IMPRZZA (BUN) | JLEF (Cr)
KT TG = E L (P>0.05) o WE 14
1 A& g SBLT & (TBIL) | E#HZTE (DBIL)
IR 2 JEIIE I3 TBIL KA % B8 1 4H( P<0.05 )
WL 2 41 X IE 2 4148 1 J& S B Ifit 35 TBIL ., DBIL
KFELER TG FE X (P>0.05) , 2 IR
2 411M3E TBIL, DBIL KSR F XTI 241, 25F
GiiterE X (P<0.05) , W35 fiZ 6,
25 FEHREMEE

B WL F IR E R AR LR
7o WMEE 1 SXIE 1 A, WAL 2 5 X HE 2
e, PFIREELZEAAE (RDS) o Py
NEC., JWIMAE . JRVHIABUE & AE 2z o g it
=Y (P>0.05) .
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x5 WEAASIE 1A, 2 ARNMENIEREE  (xx5)
1 it 2 i
IRAER A =77 FHE 1 4 ML | £ JHE 1 4 NEL 1 ¢
X7 PR 2H Wz 1A L Pl IR 1 WEE 124 i Pt
(n=102) (n=115) (n=102) (n=115)
AST(U/L) 28+ 16 25+ 12 1.333 0.184 26+ 15 24+ 10 -1.079 0.282
ALT(U/L) 12+7 12+9 0.344 0.731 10+8 11+8 0.701 0.484
BUN(mmol/L) 65+42 6.1+32 0.838 0.403 41+22 38+1.8 -1.345 0.177
Cr(umol/L) 63 +29 65 +21 0.385 0.721 53+ 18 49 + 19 -1.433 0.153
TBIL(umol/L) 141 = 61 119 59 2719 0.007 87 +45 70 + 49 —2.747 0.007
DBIL(tmol/L) 13+9 10£6 3.091 0.002 11+7 11£9 -0.305 0.760
TE: AST: Arifeafl; ALT: WNSEERE; BUN: MARFRA: Cr: JUEF; TBIL: SJPZIER; DBIL: EHEHZIEK.
Rx6 VE2ASXE24A1, 2 AMMMAERIEREEE  (xxs)
1 J)i 2 JHli
1A= A e bR I 2 4 i 4 I 2 4 HEL 2 ¢
E 2 X—J—n\\ 2 /E X)bgvé 2 VH t ﬁ P ﬁ X‘J—)n\ 2 /.E‘ XJD/:R 2 VH tﬁ P ﬁ
(n=58) (n=53) (n=58) (n=53)
AST(U/L) 28 +13 29+ 13 0.334 0.739 2611 27+ 11 0.079 0.937
ALT(U/L) 10£5 115 0.132 0.895 1310 12+9 0.872 0.385
BUN(mmol/L) 58+24 5.1£25 1.421 0.158 4221 37+14 1715 0.089
Cr(pmol/L) 56+ 19 55+ 17 0.217 0.828 41+ 11 4213 0.266 0.790
TBIL(umol/L) 157 + 49 149 + 46 0.786 0.433 10243 75 + 44 3.278 0.001
DBIL(umol/L) 11+6 104 0.835 0.406 12+7 9+ 6 2293 0.024
e AST: BEFGEEG; ALT: SWNFE2EF; BUN: MJREA; Cr: WUEF; TBIL: SUHLIE; DBIL: FZMHLE.
R7 BEMNETEFREREZREE (#H (%) ]
. XA 1 41 WL 1 4] 5 YR 2 41 WMEE 2 241 >
: P P
IR (n=102) (n=115) rH f& (n=58) (n=53) a fi
RDS 66(64.7) 76(66.1) 0.046 0.831 25(43.1) 18(34.0) 0.975 0.323
FHEP A 1L 51(50.0) 55(47.8) 0.102 0.749 28(48.3) 27(50.9) 0.079 0.779
NEC 2(2.0) 4(3.5) - 0.687" 0(0) 2(3.8) - 0.226"
Y Il 7(6.9) 12(10.4) 0.863 0.353 1(1.7) 2(3.8) = 0.605"
JHY IR 7(6.9) 11(9.6) 0.519 0.471 0(0) 1(1.9) - 0.477"

TE: # R DIRE

3 itig
AT Z R B FEA B I F 9T R eHF 76
72 ILR N R . RS <32 B ey R LA S
8 1] eHF JF05 . Gl 32~34 B LR E FIL G
FIAME ] eHF, 545 — B AT SPF AR EL, AT
U R LS sl o re e eI Zr = AR . HE
M, HR BIR eHF X LI SR 32 1A B 5 ek
SAEH, RS PN 3ERE L, W4l EUGR p &4
R RS

F P LR 2 HEZS B4 ) mT s e 18 i 3 1) 0
EL N, ABFE IR <32 JE AR LA I
H eHF 144, Ba2EHE=s At a]%E T SPF M523

$7R eHF B2 1S B sh 1189 VE . Mihatsch %
X5 BG4 24~32 JE B i ST e H miEE IR, Ak
J&F 5~54 d B2 LT LK i 2 A B 7 AL 5%
SRR KB HE I [E] 4% SPF BEFRIFER . Mihatsch
A VI — AN FE AT 46 IR % 23~33 JE A L2 L
SR A Ay AL SR, RAEHEH ) &4 SPF
WRFEH L2, eHF WEFEHL™ LI H W ) 7138 I al G
5 eHF fE/0 B B IR . B miEh R
T A F s K DA 56 1, {H Riezzo %5 " X} 18
BINGHEE 32.1 + 1.7 A E a7 4 H il B 3R = L
T LKA LB FLMR SR, ShRuERC ) FLIR SR 1)
W= LA E, 20 B e R T R W s i
BIFFIEER
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ARG eHF MEFEAGHL =L, Hif g TBIL
T T 42 SFP BREFERYXT IR, $27R eHF 1Y
N A R FRRLT 2 A AR . A6 3% HE IR
AT NIRRT 22 B SO A T £ a3 TBIL ZKSF BT
eHF T REIM 1L 2 U B WA sh . Intip i N ARLT %
BERAEHES, M IRLT R B IFAG A . BRI I
i TBIL /K. EJE4E " %t 25 6 i it < 34 JA )
Fr= LA G eHF MR 14 d, 45 R4 s i yE
TBIL Ik T SPF MEFRH = L. 55NN, 4l K
AR AR TR BEH I = RS (50% ) , ANl
o R B R G A LT L A AR AR RE A BT
LB R

W= LG ash T kR EAEER TEFT £ 2
HE Y, B ARETRRE . PURYe. bik. I
fRIEZEE . f2 it S DI Re A E A, REFLIR SR
PR L FL A EZR NS, R L E
Fi e P, AW T /b Al R LR I
JL, EREEGE > (13 4]) KEES eHF 1 SPF
AT Ry <32 A B9 7 )L eHF 5 SPF JF
WA EL, FLE R ARG 4225, EN KA
A H S . PPN B[R] (EBERTE] . B 21 IE iR i
IR T XL Jails 32~34 MR LE 4 FLIG
Hl eHF, EN ikFERFAR H 2 H1 PPN B[] 7R AT X
MRA, XSS RN B )L H eHF ASREXE I
MREFRE O, ST R, AT RESE AT R Y
eHF RIS Fh 2w SR R B m AT SPF, S5
NEE A 7E TRl FRL 25 2 7 MR 5 (R 1 400 T BT B 1) 34
BRI FEE AR, B EN 3K B RS 1 i E) 28
K MEREFRANFERY PPN BRI AR O 25, HLJA]
BRI T AY BEFIA] . Mihatsch 28 "V BFSEXT 46 fl)G
1% 23~33 JA L7 LA JE R AR AR (3349 kJ/L)
4 7K % B A BC 7 LA SPF MR35, KB AR 3L
MR Lt sy 4 B AT S SF o 1 Picaud 45 1)
KT %K (80 keal/100 mL ) #5435 7K fif 25 [ e
ITIEFE 9 FiliGEE 28.9 £ 1.7 B L, 5 SPF M
IR LA LIk B 4 B W 18 B IR 0 i ] JC 25 5
ULk, ST o T AR IE B K TR N 2SR
JLAG I 20~25 JEIE AT @RS L I Bl AR & ) 4 & il
Rehn, HELLE & AR, AT LA R
JLTHARIE N R TR T 22 Y ARSI IS <32
JA B LA G — B SPF ME 3 J B 32~34 JH 1
W= L2 W FILG kS ] SPEF MR, T REJE R L

TH AR P B K i KT C 1 L A SPF ALY
TR, TERCE PN LA L, BMNESR SPF R
B, RERCTRAE EN IR EISERII | 9820 PPN ]

A W58 7K A 2R AT LI RT3
BNFURREEE (RO FUAR, SR/ AR Ry LR
FREE R LR E IR SR SPF R g 12222,
XA B K R R F G AL R i s i, SR
W) 5 W 3 ) % e Tk 2D, SR i 0
17T 7K ik 28 1 7 2L UR 3R K T R R /K i 2 1
Bie 7 FLME SR = LG IR HE i R E R A
X B ARB I AE I R ) eHF B R IE AR
EUGR Mk A%, FZRM ] PPN $2 44 1 & Fe4b
FE IR 5. Mihatsch 28 ™ Florendo %5 ' W57 %
FH AR B K i 25 (T 7 LA SPF MR RLP= L,
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