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P<0.00001) . PHZLAEJUMGE N . Bl 8 B A BfE . SRR B R . RIEM N s A . AL R
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Clinical efficacy of nasal high-frequency ventilation in treatment of neonatal
respiratory distress syndrome: a Meta analysis

YANG Yu-Lan, WU Ben-Qing, SU Jin-Zhen, YANG Lin, ZHONG GUI-Chao, LIU Lan. Department of Neonatology,
Second Clinical Medical College of Jinan University, Shenzhen People's Hospital, Shenzhen, Guangdong 518020, China
(Wu B-Q, Email: wubenqing783@126.com)

Abstract: Objective To systematically evaluate the clinical efficacy of nasal high-frequency ventilation (nHFV)
in the treatment of neonatal respiratory distress syndrome (NRDS). Methods A literature search was performed
in PubMed, Cochrane Library, EMBase (Ovid), Chinese Biomedical Literature Database, Chinese Journal Full-text
Database, Wanfang Data, and Weipu Data to collect the randomized controlled trials (RCTs) that compared the clinical
efficacy of nHFV and nasal continuous positive airway pressure (nCPAP) in the treatment of NRDS. A Meta analysis was
performed on the included RCTs using Rev Man 5.3 software after data extraction and quality evaluation by Cochrane
5.1.0. Results A total of 4 RCTs involving 218 patients were included. The Meta analysis showed that compared
with the nCPAP group, the nHFV group had a significantly better treatment outcome (RR=1.73, 95%CI: 1.39-2.15,
P<0.00001). There were no significant differences in the incidence rates of intraventricular hemorrhage, periventricular
leukomalacia, bronchopulmonary dysplasia, necrotizing enterocolitis, pneumothorax and retinopathy of prematurity.
Conclusions Compared with nCPAP, nHFV has better clinical efficacy in the treatment of NRDS, without increasing
the risk of related complications. [Chin J Contemp Pediatr, 2018, 20(11): 897-903]

Key words: Nasal high-frequency ventilation; Noninvasive high-frequency ventilation; Respiratory distress
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%ﬁ LI U3 % il é/% /E;\ i ( neonatal respiratory
distress syndrome, NRDS ) & #r 4= JL5- ] 5 % UL )
WP RGP Z—, W T EOH A LR e T 1)
AR, PR Y BT (PS) Sz FrEL,
DA L2 WM, SEAR SR Bl 7 W R 1
PS Y FH B PP SRR B AT 5635, NRDS HY
REPRM R TR M = (AR - B2
AWk, B AR L AR e K AR E T IR
B AR, XRAE LRI SRR RS T
AESR, R S ECCE M A E AR (BPD) 4§
LRI R RER & AR Tk E M, H AT NRDS
WP SR A B M TR PR, b TE R i
W SRS 2 L 28 55 [E) B8 2T (NIPPY ) B 2855
FRELIE RS, (nCPAP) F LY, BIA KL 5w
)T (high-flow nasal cannulae, HFNC ) FHF7f
JT NRDS, 45887515 nCPAP #LL, W& A %KL
PEFNIE RAENG B L, (HAE NRDS 45 %8 J5 Lt
E A R R HENG A DR e A7 BRI S 4
R A 375 e ARE SR R 0 R, A R
P XS NRDS 1697 A RUME S 2 A EEAT Meta 53
B, SR P A OB RO KRE W 22 5 P
A2 IR E SR, (noninvasive high-frequency
ventilation, nHFV ) h F TR J7 NRDS A A A1 I 1)
HFE WL B, PR 45 R R nHFV BEA &L
IAY7 NRDS IG5 R AT BRI SR (e LA ) 1
ARHFIE R G850 HF nHEV Hl nCPAP 7E NRDS Y477 )
AR SR BRI A RO B Ak
MIEPRIRY Y NRDS $ Bt B AP 23575 %

1 ARSH®

1.1 PMNIRE

(1) WA W PINATE K R BEDLIG R
YRS (RCT) , AREZR X, FREER N
HRSCRIE S

(2) WEFEXt % D45 0~28 d HT A L
QiZWih NRDS; Q4 J5 (i FH I B PF IR AL 7 H¢ i
J&i A NRDS it A QI HL S 4, SR LR e IS
T IR S 3
1.2 HEBRARAE

(1) WIS WibRfER SCHk;  (2) BFFERT
AR MERIE (ANSE RN . 5 KM il

WA . R B [ LA PAT A 2 Jok A8 AR PAT ) S R
e ) BURGAER TR STk (3) BB PEDTSE |
BRI ST A S ARE ;  (4) G JRAR PR AW

AR LA B TS R 1 ScEk; (5) =
8RB
1.3 FHsEr

(1) RYGLH X R ALY T 5 IR YT S i B,
R 20 A0 ] nHEFV BT R S R, X B2
nCPAP I 745

(2) Z 8 0. OaHFV 41 4 %
6~12 Hz, ¥Rl 6~10 2% ( LLKE M= sl o 36l ) |
SEFSIE E( MAP )5~10 em H,0, A8 EE( FiO, )
30%~60%, & B Il A A EE (SpO, ) 0.88~0.93,
HRAE 1M A BT 285 2R S I R 240, (@ nCPAP 41
M-S K 1E ) ( PEEP )5~10 em H,0, FiO, [6] nHFV 4H .
R I A3 BT 28 R S T R R 24

(3) FHLFRHME: @ nHFV 4. HiH < 8 Hz,
PR IE < 6 %%, MAP < 5cm H,0, FiO, < 30 %,
IPICR AR . BOEE X 26 B BB A FE, S5 pr
K i 75 pH 7.25~7.45, Pa0, 60~80 mm Hg, PaCO,
35~55 mm Hg, @ nCPAP 4: PEEP < 3 ¢cm H,0,
Fi0, < 30% , MEIRIRZSFSE | WFR X 2 7 i b i
AT R nHEV 41 1,

(4) WBIT RS D FIWThR e . X Tl
HTCRIF ML RIRYT #, 7d NIER B E L
BGE S AR IR s 6T bR SR A AL
MEE A, WL 5 T T v B S
3 d JE Jos A E R A RIS )

1.4 ZFHIERR
(1) JCRIMFIEALIATT B R BA QI LK
BRI, (2) TRIERALARYFRE;; (3) I

RAEM AR i N (IVH) | i 5
H A PVL) B AE JLIRFEE Mz 257 26 ( NEC ).
Sl LS (ROP) | S RE AT A
K (BPD) %,
1.5 X#EkieHR

H1 A SCHY W A2 VE 2 3 51 20 57 7 PubMed |
Cochrane ] 5 1fi . EMBase (Ovid) . " [E4 Y&
SOCEREE BE (CBM) i 1 )4 SORRHE P
03 75 84 PE A SCREO PR R TR R, K
R B 5 R S % 2018 4F 6 H 20 Ho i
KrgRin . “To B w7 o g R
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high-frequency ventilation”

“noninvasive
“nasal high-frequency

[ . . . .. .
noninvasive continuous posmve airway

pressure” “nasal intermittent 7 . PN AE A 53 5]l
SEXTR AR ) SCRRIEA TR , O e I AR A A AR L 1
A4 SCHRE 2 = VAR TR E R B
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Y @E RCT W5 (130 %)
FFE BRI ASC (21 58)

Y

Bl B A SR HERR -
OIS WHRHERIBTIFE (155

Y QE L EMBIT (25
| masa ()|
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B EkiEE R E

1.6 HBHRBERETMN

il s B R R, A LA — Bl PR GOR
CIGWE . AR PR, PRI
P . g5 JRdatn. AR SCHY M ALVE R 0 Ak 57
XHNA BB FEHEAT BORHR I, TR A 40
T HAE S A EE AT

RHICR Jadad 132X A0 A BRI SEHEA T T 46
Zrsr ", R Jadad R 8 APPAIIH X B
PR BRI S BEAT B PP, 20l ok e 2 N BEL
s MU B S EE; 2 NNE; Hikk
TAIE; TR SGR IR IE; 2 U

AN SHEBRPRAE s & AR A R 28 I
Ja REM SR TR . R
04), fers 845, HARSCWINIAEE ST 58 A T
AR 0~3 43 AR L SR, 4~8 432K i o i
Sk M
1.7 HIESR

R 45 Meta 43 A7 i 45 50 2 5 55 7, SR A
RevMan 5.3 {07 5 BT e A 95, >4 P>0.10 H2A
T SRR A SR L, BA P ASEAR
) S MK NEAT AN . 24 P<50% AR 45 iF 5
Ji) BR3[BT 1 1Y, Mg IR P o< 0.10 B )
FE ARG 28 S B, WX & i oE k17
BURE . RIS RevMan 5.3 #4447 Meta
AT, P<0.05 BUCHES R EA Gt L iR
KGR TG 5 T b (P>0.10, P<50% )
SR FH ] 5 25 W AR A o3 A s ez, SR P BB AL RIO0 5
R o2 AR i R A UM L (RR) K 95%
BRI (CI) FRon; BELLMEAR 5 R bR E T
% (MD) KH 95% CI R,

2 R

21 WMNHARERER

WK R LR SCHk 1523 B e 3L 4
B SCERAN AT, At 218 Bl L. Hid 1 kK
HmER, 3RkRAPE. 1% 4 K SCREBFFERTE
2013 47 H 2 2017 4 4 H o AW FEA
ZELFE 1, XA Meta 43 H7 & WFST 64T 00 L
Jadad HFIES, 45 R BRI 4 TRFFE N
R (= 44)) .

F1 MANHARTHELRER

. JHIT R
- 5 nHF(V{/;ﬁ(;PAP JiG#E (JH) AR (o) (1) - J;i;}d
nHFV nCPAP nHFV nCPAP  nHFV/nCPAP
AHE 20179 R 1721 31717 320+19 1670£353 1735327 6/8 DB® 8
Mukerji 20177 fiig= k. 16/23 261+13 265+16  832+150 878=198 12/20 O2BDEED® 8
Zhu 2017 i 37/39 31.7+1.7 32019 1670+353 1735+327 13/15 OO 5
HFk 2017 hE 34/31 32513 324x14 1790+35 1850 +41 13/12 O2BBE® 5

TE: giRisbad, ORIEQIFRBLIATT DA BN ; QR TR I @7R K N AR @R
i 2 S L AR A R R 55 it AR LSRR NI 46 T 58 e A 55 @R U R AR O R LRI BE 2 A 45 @R SV B A
RAEER,
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2.2 Meta HHER

221 BRI/ KERIFE AR 4R
g A 218 il L, Hirp nHFV 46 101 4], nCPAP
2 117 Bl nHFV 41 101 Bl ILH, 1697 T /4K
S AL 80 1l (79.2% ) 5 nCPAP 4H 117 1] i
JLH, RYT R /AR P A 53 1] (45.3% )

Meta 73 A7 1 78 4% #IF 58 %% B 2 [ B A [H] i
(=007, P=1.00, ’=0% ) . & I50% &% H l
RN A AT GE o, AR BIR, 5 nCPAP
HAH LG, nHFV 2036 97 i) /3058 0B R
(RR=1.73, 95%CI: 1.39~2.15, P<0.00001) ,

Kl 2.

nHFV group nCPAP group Risk Ratio Risk Ratio
Study or Subgroup Events Total  Events Total ~ Weight — M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Mukerji 20177 10 16 8 23 13.3% 1.80[0.91, 3.53] T
Zhu 2017 28 37 17 39 33.6% 1.74[1.16, 2.59] —
T, 20177 29 31 19 34 36.8% 1.67[1.22,2.29] -
RILIE 2017 13 17 9 21 16.3% 1.78[1.02, 3.12] =
Total (95%CI) 101 117 100.0% 1.73[1.39, 2.15] *
Total events 80 53
Heterogeneity: Chi*=0.07, df=3 (P=1.00); '=0% I t t {
0.01 0.1 1 10 100

Test for overall effect: Z=4.90 (P<0.00001)

Favours [nHFV]  Favours [nCPAP]

El 2 nHFV 485 nCPAP Hi&fF i3 / 3B I ZE ) Meta S i 2Rtk E

222 R e B AL A B ] AT 4 TR ST
A 3 T S T R PRI AL R A ], HoR o 1

AWAGETE . A HTITR S BV 56 78 25 0F 52 R
ZIEp TR} S B, R [ E RO A A B, kR

N AW 73 AW VYN Sy P
R FH TR AL B U Ay B M PR R i S, 7R PRALTCRINEIR AL e B R 22 5, LA 3,
nHFV group nCPAP group Std. Mean Difference Std. Mean Difference
Study or Subgroup ~ Mean SD  Total Mean SD  Total Weight 1V, Fixed, 95%CI 1V, Fixed, 95%CI
2k 2017 44 31 31 55 39 34  634% -0.31[-0.80, 0.18]
AT 2017 53.1 167 17 585 134 21  36.6% ~0.35[-1.00, 0.29]
Total (95%CI) 48 55 100.0% -0.32[-0.71, 0.07]
Heterogeneity: Chi’=0.01, df=1 (P=0.91); '=0% ~ 1=00 =% 0 540 130

Test for overall effect: Z=1.63 (P<0.10)

Favours [nHFV] ~ Favours [nCPAP]

B3 nHFV 45 nCPAP AT & FFIRAL{E FA BT B9 Meta 534 #R PR

223 FEREREENL  MARNSHI DG
BILEAEIFARE, 445 IVH, PVL, NEC, S,
ROP. BPD, H:1 IVH ., BPD 7E& W58 A A,
O O iR = S 1 S Bl D=3 IR i ol e

NP IVH, BPD KA R 25 g t2r i L (F
4~5) ; 1M PVL, NEC. <. ROP ZE R Bt i,
o BEAL ARG 50, Bon A kA F a7
TGt E L, WK 6,

nHFV group nCPAP group Risk Ratio Risk Ratio

Study or Subgroup Events Total ~ Events Total ~ Weight ~ M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Mukerji 2017”7 0 16 1 23 15.9% 0.47[0.02, 10.87]
Zhu 2017% 4 37 3 39 37.4% 1.41[0.34, 5.86] — T
%1k 2017 2 31 1 34 12.2% 2.19[0.21, 23.01] I

D%AE 2017 4 17 3 21 34.4% 1.65[0.43, 6.38] R S —
Total (95%C1) 101 17 100.0% 1.44[0.61, 3.39]
Total events 10 8
Heterogeneity: Chi’=0.65, df=3 (P=0.88); '=0% I t t t |

0.01 0.1 1 10 100

Test for overall effect: Z=0.83 (P=0.41)

Favours [nHFV]  Favours [nCPAP]

4 nHFV 85 nCPAP 4 IVH £ £ %R Meta 5>t Fx K E
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nHEFV group

nCPAP group

Risk Ratio

Risk Ratio

Study or Subgroup Events  Total Events  Total ~Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Mukerji 2017 12 16 17 23 57.5% 1.01[0.70, 1.47]
Zhu 2017% 3 37 5 39 20.1% 0.63[0.16, 2.46] — T
2% 1k 2017 1 31 1 34 3.9%  1.10[0.07, 16.80]
ARILRE 2017 2 17 5 21 18.5% 0.49(0.11, 2.24] — 1
Total (95%C1) 101 117 100.0%  0.85[0.56, 1.28]
Total events 18 28
Heterogeneity: Chi’=1.62, df=3 (P=0.65); '=0% t f T f {
Test for overall effect: Z=0.80 (P=0.43) 0.01 01 ! 10 100
Favours [nHFV]  Favours [nCPAP]
B 5 nHFV 45 nCPAP £ BPD %4 i Meta 5 #r Zx vk &
nHFV group nCPAP group Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total ~ Weight M-H, Random, 95%CI M-H, Random, 95%CI
1.15.1 PVL
Mukerji 2017 0 16 0 23 Not estimable
Subtotal (95%CI) 16 23 Not estimable
Total events 0 0
Heterogeneity: Not applicable
Test for overall effect: Not applicable
1.15.2 S Jfg
Mukerji 2017 0 16 0 23 Not estimable
Zhu 2017% 0 37 0 39 Not estimable
A0k 2017 2 31 2 34 31.5% 1.10[0.16, 7.32] —_—
Subtotal (95%CI) 84 96 31.5% 1.10[0.16, 7.32] ——ecEEEe—
Total events 2 2
Heterogeneity: Not applicable
Test for overall effect: Z=0.10 (P=0.92)
1.153 ROP
Mukerji 2017 3 16 0 23 20.6%  9.88[0.55, 179.12] >
Subtotal (95%CI) 16 23 20.6%  9.88[0.55, 179.12] | — e R ———
Total events 3 0
Heterogeneity: Not applicable
Test for overall effect: Z=1.55 (P=0.12)
1.15.4 NEC
Mukerji 2017 1 16 0 23 18.6% 4.24{0.18, 97.82]
0k 2017° 1 31 6 34 29.4% 0.18[0.02, 1.43] —_—
Subtotal (95%CI) 47 57 48.0% 0.70[0.03, 14.68] e ———
Total events 2 6
Heterogeneity: Tau’=3.11; Chi*=2.69, df=1 (P=0.10); '=63%
Test for overall effect: Z=0.23 (P=0.82)
Total (95%CI) 163 199 100.0% 1.31[0.24,7.07]
Total events 7 8
Heterogeneity: Tau’=1.42; Chi’=5.83, df=3 (P=0.12); '=49% F t y !
Test for overall effect: Z=0.31 (P=0.75) 0.01 01 L 10 100
Test for subgroup differences: Chi*=1.95, df=2 (P=0.38), ’=0% Favours [nHFV]  Favours [nCPAP]

E 6 nHFV 25 nCPAP 42 PVL, 5HJ, ROP, NEC &4 ZA Meta D H 7R # &

2.3 RS

i AR ERIT N B LRI I Y
mi, PR L HEBR A I A R S o VR nHEV Al
nCPAP (58 ™ A THUSME 00T, & BRBR NEC &

AR AN, HA S BR B 28 T AE SCHRHEBR A R A —
., 7E NEC KA, SCHRHEBRTTA RR H2E R
B, {HY P>0.05,

*2 HEESW
S P RRIMD J2F 95%CI
‘ HEER T HEBR IS HEBR AT HEER IS

TRYT T /R % <0.00001 0.0002 1.73(1.39, 2.15) 1.76(1.31, 2.36)
TCRNNFUZAILE FH T i 0.10 0.28 -0.32(-0.71, 0.07) -0.35(~1.00, 0.29)
I RAREM R E

IVH 0.41 0.54 1.50(0.57, 3.94) 1.39(0.48, 3.97)

BPD 0.43 0.39 0.85(0.56, 1.28) 0.83(0.55, 1.26)

] 0.92 - 1.10(0.16, 7.32) -

NEC 0.82 0.37 0.70(0.03, 14.68) 4.24(0.18, 56.28)

@ [IVH]BEZE AN [BPD] A A B AR INEC]HT A LIRIEE NI ZE A R .
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3 itig BILTUG . HA Meta 4347 78, nHFV 4 ICAIIF

NRDS J&# 4z JLtse s UL I 2R Ge 50 2 —
H s F 03697 75 %8 oA FES0E el <, 3
NRDS it m LSS nCPAP, FERFIHL
AR 9 I A AN A ) O 6 2 T T
i (PS) Z&R97 B MR I ML E AE B A )L
JUIZAER DA IR 3 i A N Ak ik
ZRHAEME A, L2 ARt R
I, A 00F SE AR (CMV) 54 855k %
AR (HFV ) 76 NRDS JAY7 1 Meta 4397 7%
HFV # CMV 397 NRDS (A RCRE R, TEIF AR
FBRIVH, PVL 4L, HAIERIEM & A0 22
S Bl AR 2R E nHEV T NRDS )
BT RS RS, DRI,
TG NRDS I 37 F5 75 %2 1910101

ELUE 52 HFV £ 7 5 B NRDS 34897 o A7 2K,
B FHEN nHFV 5 HEV AL, BEAR0E 3 &
Ltk (CO,) =84k, P g am Hm ", H
nHEFV R E2E, ATRBAAAE U . AURIEE,
TE BT &R MAP (AR DIV AN A . ARBFIE L8 &
53 BT nHFV 7E NRDS Ja 97 i A &b, Horp a4
T nHFV R ITRTT A 5 1 R YT
OYMrEE R BN, nHEV 403AY7 i 7 058 ah
5T nCPAP 4, REA &0EE S U1 8 sl PRI
B, ARG, PR R SRR R
A AR BA T | A v B IR IMLRE S T M R v
AR EOF I SRR, B R p A S, 5
EAH R Y I R IE . nHFOV A ] T B8 Jili 3838 4
R CO,, WA SR MO % 1, R
Meta 43 #1 It 40 A B BIF 52 TR A7 B I BIF 58 % nHEV %
nCPAP J&Y7 MARAE R WO B A 750 Fr, Horh nHFV
H MR EUMAEZ UL, T nCPAP 4H =5 Bk R I 5E / 1P
W T g S IR AR 38 D, 2 B PR 5 R A
WA CO, mIEMRRA L™, EWNIMFE ST A
JUMUARAE SIS WA D P 2R A 7 40 A, 465 8 R
HJ5 Apgar PEAMIG . KEFRIFLMGES . /MGIE . I
WEHUAEDCHT 28 ( VAP ) | B A I B0 | FRIBE L. |
SR I o e 34 T BN R L ARORIL S I A 32
PP R ] R SRR, AT AR L VAP, K
TWLEAAE . BPD S50 & A R B, RIS L4 4
W S AR5 S () AT 9/ 3 B 5 i 1) 2 A, DA B

WAL FH I 1] 5 nCPAP 4 TEH B 25 5,

R ) UE G IF R 201 &0E, JUHJE NRDS
8L, 5 MEWCAH OC I I & 5E AL 4% IVH. PVL,
NEC. “Jf§. ROP. BPD. Cools % "' HFOV 5
CMV J577 NRDS By 25 55 kb ox, HFOV 4 L
) IVH M PVL B4 % T CMV 4, 7l fig 5 & il
P35 B X B LIE BRI . & CO, 1B B Rl s ik
IAE P I PRI R AR /N DG, DABCT B LG
A= L B R JE L. SOEFSE nHEFV (R4
e R LB . S . ROP. BPD
() S A A5y T AT AR . (HARAIF G 40 HT R
PIZLE TVH I BPD & AERTCHA 25 5% A5
7, nHFV BEAS0ER CO,, B 5A8] HEV A I
RLAE ANl W AT AR T AREFSE P 4L TVH & BPD
RHERTES, BRSO EI/N, O, ik
BRI N R A X, i PVL, NEC, <, ROP
R bR S BEST F BpE  22, R AR R
fiX, BRI A 4, WA N nHFV 47E
IR LA N sk 4

A Meta 70 T8 A () 4 T BFSE o, A& T
nHEFV F1 nCPAP X%F NRDS 2 8534 97 (197 %5 S 95 Fb
W ABENAE NRDS LA 10 8 08 5 R L
T I LLER . B ARSI A ILGE SO0 BULTE
JPG A B, SCHERRIR A S L VE R A nHEV
F1 nCPAP MBI 58 HE 47 B0 40 B, 45 R /R 3¢
BRHEBR AT IS Meta 0BT 45 R HAR —3, $2/R nHFV
IR A YT NRDS s A & 38 488 3 P IR 9T I 9T A
nCPAP I £ I K& IE 45 F8 Am I UM oA v, %
TR LA, RHERR G R AT W B 58 A iR
HEAEII R0, WICEHrHERR S S5 H . it
T NEC KAR, HEBRJG A9 RR (E -5 HEBRAIAT BH 2
A BTN PRI 55 A B, & i 58 5t
GG A R | R SR SR — e 22 5 A,
HAWEPIRIR T NEC K4E%, HHERHTG P
HIIRF 0.05, FILEF ML NEC KR
GER G T B — 2 KB -

BRI R LI, B e LE
NRDS H 8 FHIEAL Fils ARSI BB, i ARAF AT
R, AHRL A BENLXT BB A BLARAR Meta
M B RTFERN ] nHEV 2457697 NRDS K754 B
WAILIATY NRDS LIS A IR Y7 oA 3k R,
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HAE I AE R & B TR 325 . HAS Meta 43
Mr A e LR JRRYE: (1) S8R5 B ARRIE
WAL B . SHOR RO RO EfA e E R,
A2 JL NRDS ¥ ™ AR . PS A9 . BLAT
JEWENMH . B, St orik s, Xy
SRR EZRIE . (2) FaFoE A B f RS
WP SRR VTR DG B Il <o B b, 23R4I <
S T8 bR AT o BT AR — 8, ASBEHEIT 4K
AT A Meta 4378 FH ISR bR, WNRIT A
ORI TCRIIT IR SRR ], Hogm R Eg L, A
MMM g M, Wi, (3) ZK8RERR
&L E AT nHEV 5 nCPAP X HLAFSE LR E £ 0
[ A2 KA 58 22 A0 T 3Rl R SE s F 9T B BE, ASRE
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