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[(WE] BM HIEE 3 d SRR (PCT) EdiA L &2 BINUIAE (EOS) rhiigWiiid, e A
[RGB AL LA Je AR Y Be PCT 12181 EOS BIfE ., 775k ANATHZIUMIE 109 41, G RIS WMz 215 41
AL AE 367 BlHT A L AT G2, i@ it ROC 2 AT ARl G B L & BB A= JL PCT K218 EOS 155 B,
[b#% PCT S IIGFHRIZWNE ., &R #izd e <34 B L PCT KSEI] 5 THaES = 34 JEHEJL (P<0.05) .
Jals = 34 EHILIEAFBHBEL <12 h, 12~<24 h, 24~<36 h, 36~<48 h., 48~<60h., 60~72h, PCT iZWr EOS At
FEBIE 3 1,588, 4.960, 5.583. 1.710. 3.570. 3.574 ng/mL, REIE/M4 0.688., 0.737, 0.727. 0.732, 0.488
0.333, FESE 004 0.851,0.883 ., 0.865 ., 0.755,0.930, 0.900., 42 J5 36 h N PCT Ay 26 T I FR#L .15 35 K ( P<0.05 ).
2 R (IRl = 34 ) K2 A LEE PCT 207 EOS Il S LR fbna, (AR50 (iRl <34 1)
TE AN [, PCT WA #5 B2 EOS LA AR A2 Wi, 42)5 36 h 4 PCT 4 EOS 12 Wit i Lk
TR [ MELRILRIEE, 2020, 22 (4) : 316-322]
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Diagnostic value of procalcitonin in neonatal early-onset sepsis

WANG Si-Yun, YU Jia-Lin. Department of Neonatology, Children's Hospital of Chongqing Medical University/Ministry
of Education Key Laboratory of Child Development and Disorders/National Clinical Research Center for Child Health
and Disorders/China International Science and Technology Cooperation Base of Child Development and Critical
Disorders/Chongqing Key Laboratory of Pediatrics, Chongqing 400014, China (Yu J-L, Email: yujialin486(@126.com)

Abstract: Objective  To study the value of procalcitonin (PCT) within 3 days after birth in the diagnosis of
neonatal early-onset sepsis (EOS), as well as the thresholds of PCT in the diagnosis of EOS in neonates with different
gestational ages and different ages. Methods A total of 109 neonates with a confirmed diagnosis of sepsis, 215 neonates
with clinically diagnosed sepsis, and 367 neonates without sepsis were enrolled. Receiver operating characteristic (ROC)
curves were plotted to determine the optimal cut-off values of PCT in the diagnosis of EOS in neonates with different
gestational ages and different ages. The diagnostic value of PCT and blood culture was compared. Results In the confirmed
diagnosis group, the neonates with a gestational age of <34 weeks had a significantly higher level of PCT than those with
a gestational age of >34 weeks (P<0.05). For the neonates with a gestational age of >34 weeks, the optimal cut-off values
of PCT in the diagnosis of EOS were 1.588 ng/mL (sensitivity 0.688, specificity 0.851) at age of <12 hours, 4.960 ng/
mL (sensitivity 0.737, specificity 0.883) at age of 12-<24 hours, 5.583 ng/mL (sensitivity 0.727, specificity 0.865) at age
of 24-<36 hours, 1.710 ng/mL (sensitivity 0.732, specificity 0.755) at age of 36-<48 hours, 3.570 ng/mL (sensitivity
0.488, specificity 0.930) at age of 48-<60 hours, and 3.574 ng/mL (sensitivity 0.333, specificity 0.900) at age of 60-72
hours. PCT had a larger area under the ROC curve in the diagnosis of EOS than blood culture within 36 hours after birth
(P<0.05). Conclusions The same criteria can be used for late preterm infants (with a gestational age of >34 weeks) and
full-term infants, while early preterm infants (with a gestational age of <34 weeks) should be considered separately. PCT
has different optimal cut-off values in the diagnosis of EOS in neonates with different ages, with a higher value than blood
culture in the diagnosis of EOS within 36 hours after birth. [Chin J Contemp Pediatr, 2020, 22(4): 316-322]
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B A LISCILAE I R ARAS LAY 955 4 Je Bt
B G, IBESR PR, HIRPER S R AR |
HARE RO, FARIBITSGRIT AR T T
He LR R RV SE (early-onset sepsis, EOS ) Ji 4L
B, T2 . R2, InRH T S A
REEILE LT UPLHIAIT . Meta 2341951,
FEAR Y H L S B AR 25 ol R el ] S5 384 s A
ILRBEH NGZEm A FeT kAR, HAH ST
R, IR SR 28 R
W P e E K AR LIRS NS I R 1
AR AARE L, PrARM AR SRR, By
JLRIMIESG (= 33) MR AR EMK T,

HATIG AR R C- W (CRP) | FEE5%R
J& (PCT) . HH4IMIiH4E (WBC) . REEHPERL
MR LB (UT) . FAER -6 (1L-6) SFAEY 45
PRiEATIRRI2W. F8SHZY, CRP. WBC %Z £
PRI 2 IR ] S IL-6 12 B 5 R ey
(B e, IR FAZ IR P A S & g,
BT PE A AR BT 14 SEAY (sCD14-ST ) 7E
B JLIOAE T A B2 W PCT HAT B = i 2R
WO RERREE . BHPESOE (PPV) | BPERIN(E
(NPV) ' 15 PCT B4 CRP 2WiAH 7, (H1ETk
I PR v AR T

L SO GE R E LA R (1-3 d A5
PCT A A TR, HL 32 e S R s 1 5 ),
H A R P A PCT 2% bRk " x4 = L&
B HILIFAT 38T . ASCETE R ARG B2
WL A5 £8 L A [R] s 0% B B AR ILILAE L I PR 12 W
WSCILAE . B2 WUIAE /L PCT ¥ B2 22 3 o4t
SEROL, FEXHAE 2 Wi ds bR A (EHEA TR
D83 E RS 3 [i7)7 N
1 #‘BRERE®
1.1 MRWERSAH
Br20124E 11 H 1 HE20194E 10 A 17 HTE
PR R B K 2= b Jm L8 B2 B s A8 )L X Wiia IF 12
Wiy Sy DL IS ) 109 151158 2B ) L9 A W I i ff 12 4
FEIG A2 W W AE B L, %882 « IRKi2
Wi oA 1:2 () LU A5 BE BIL A R 215 11587 A LA A I IR
Z2Wrd; FEAENIE B L, #REERIS + G R W
AR W A 121 9 b B AL B 367 151538 A= L9

AAEMUMAELH o R 8 LR A BE i34 753 Bt -
B 12h R 1B, Jk 6 IR EL
1.2 SR

Z [ 2019 AR AR oy LRy o A LA
dUp AL E 2 T P Y. (1) #igwsl: A
IR, Hm¥ssRMME. (2) KZW . Ak
PRI, B PCT LIS AR S 85 = 2 BT &
Wb e, M0 (3) JEIGIMAE . A5 S
iR WniE, B/ (ARSI, AEfal =R,
AR MR bR <2 TFHME, HZH 250G RE
FIBEASEF A B A LIBUMAE
1.3 MNIRERHERIRE

AAFRE: (1) %6 H I H O+ R 4 H i
<3d; (2) ABEl5e3% PCT (HALS= RO ) |
MEEFE . MF L. CRP. VT A&,

HEBRARE: (1) ABEH®E / REEH IR >3 d;
(2) fFAEEHe R ;  (3) BESEH =k
ABERTE TR 259

1.4 HARAZE

KA BILABERTIIS | G . AR AT
HAEIRE . PCT R FRas

RAEH KN 2 mL, RAEJG 24 h WRLHAL2E K
TN PCT HEA A , DAAG Y] ] i BERR AR B TRARAT o

I 35 %48 F 3 [ BD 28 /] BACTEC JC B 5 57
M, FEAE = 1mL, PR MEFRRA, BT
AN N ER
1.5 SHItESH

KM SPSS 23.0 GEiH AR A T g 125 4y
Bro AFFEIER 0 T GOR L A7 5k (U 4y
PLEIEE ) [M (Pys, Pys) 1R, BBl SLAEAE]
[ % FHl Mann-Whitney U K365 £/ 57 L7 ]
AR ] Kruskal-Wallis H #5356, 2H 18] 75 A Fb 558 R
FH Nemenyi #2535, THECFORH IO ECR 25, 4] 1
BEORR KSR . RZIAE TAERHMEIZE (ROC
M) Fighg R (AUC) 23 AR PCT
XFEOS WiZWi i, R Z 5 lbAL PCT 51 3%
FEI) AUC, P<0.05 M2EFAGTFE L,
2 #HR

BEAREMN

I RiZ Wi G I S 2 4l He i 22 R e S i T

2.1
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2R (P>0.05) , AR IMLAE 4H R K T im K2
Wil fefiz gl (P<0.05) o IRRIZWrd] A 1K &
582 H. EMInGEH i E R Y LG E

X (P>0.05) , ffizdl AR E /N T JE M AE 2H
(P<0.05) o #2H IR0 B b A= O =Xk |y i b
ER TG E L (P>0.05) o WE 1,

F1 BASBIILERENILE
1] B [Ejicd BHAS NG PE5 ‘ thETT
[M(st,Pﬁ),J—"’iJ] [M(Pys, Ps), gl (%/}"Z,fﬁﬂ) (Q?}‘ﬁ}ﬁﬁlﬁﬂﬁfﬁ,ﬂ)
A AEL 367 39.3(37.7, 40.1) 3200(2 810, 3 535) 206/161 173/194
Il RIZ W4 215 39.0(36.3, 40.0)" 3100(2450, 3 530) 122/93 107/108
fiffizdl 109 38.9(35.6, 39.9)' 3000(2425, 3405)" 68/41 59/50
H/y 14.077 12.917 1.384 1.705
P{H 0.001 0.002 0.500 0.426

H: a R SAEMUMAEL LLE, P<0.05,

2.2 MSHEBRARERREEEILH PCT KEZ{L
PR s BB L T o, 45 R R G
<34 J&. 34 J& ~ K= 37 J& B LIA] () PCT 7K - kb
WESAGIFE L (P<0.05) , HrPRE <34
JA L PCT 7KF- W I i T 34 JA ~ F1 = 37 JA L

(P<0.05) , 34 J& ~ FMi= 37 J& & L2 [E] PCT /K
[ R TG IEE L (P>0.05) o BHILSE™
JLZIE) PCT K- L 25 7 T4t it 5 L (P>0.05) .
G <34 JE L PCT KV & TG e = 34 Jil i
JL (P<0.05) . W# 2,

Fx2 WMSEPTRERRRERILE PCT KFELLE [M (Py, Pi) , ng/mL]

S b (JA) % PCT HIZ A Py

Ve <34 20 31.98(3.61, 96.06)
34~ 18 1.08(0.22, 18.90)" 8.355 0.015

=37 71 4.02(0.87, 15.71)"

F 2 <37 38 5.30(0.96, 63.76)
-1.143 0.253

=37 71 4.02(0.87, 15.71)

I3 <34 20 31.98(3.61, 96.06)
-2.763 0.006

=34 89 3.43(0.81, 15.51)

W ang <34 R4, P<0.05,

2.3 fpitd= 34 A&AEERILA R E PCT KF
T

12 40 h PCT K F 76 Ji6 i <34 |4 5 Jig i
= 34 JH R ZE A S EE L (P<0.05) , {HA
W24 S <34 R BULBIECY, TR 5y B s
24~<36 h 4 TP BIEGE A BN GE T2 W Bk, ot
it = 34 S ARG B EIL PCT K F-#E17458
i

G4 = 34 A £ B BB L, &4l PCT
K 22 S A Giit A L (P<0.05) o Wik
<60 h AL, IRIRIZIrH 580124 PCT /K-
Feag 22 R IeGe i E R L (P>0.05) , AR IMAE A

PCT KEIME T2 MG RIZ W4 (P<0.05)
B % 60~72 h 158 A= JL P, I PR 2 Wi 41 PCT 7K
VT A EEMONAE 4L (P<0.05) , iz
53R Wi iE 20 PCT /K He g 25 S B Ge it 24 3 L
(P>0.05) . W3 3,

fibit = 34 A B, BB ELE PCT 7K
T ES A G L (P<0.05) o #4541 PCT
I Bl S B IS T 5, B2 4L RN R i2 Wi 4 2
T 24~<36 h I ik, AEMIMAELH T 12~<24 h I
IREEME, JEBW TR, 1F 60~72 h BFEfi24l . JE
WILAE 2 PCT K- F—2, IR RIZ B4l PCT 7K
SR E (P<0.05) o W3 3.
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* 3 fait= 34 BRHELBILAREREEE PCT KFELLE M (Pys, Prs) . ng/ml]

3 <12h 12 h~ 24 h~ 36 h~ 60~72 h H{E Pl
o 0.250.11,0.95)  1.69(0.84,3.47)  1.57(0.85,2.76)  0.98(0.45,1.82)  0.91(0.41,2.82)
Iy 4
LM AEZH (n=87) (n=77) (1=52) (n=110) (1=30) 78.407  <0.001
X 3.50(0.60, 28.11)" 15.89(4.05, 22.62)" 16.26(4.15, 57.48)" 6.29(2.00, 13.59)" 3.01(1.45, 14.98)"
I IR Z Wi : :
I R (n=47) (n=49) (n=31) (n=41) (n=14) [2a s G
\ 497(0.38, 14.80) 8.06(5.69,79.74) 11.97(1.96,24.70)" 2.25(0.87, 11.62) 0.81(0.09, 1.33)"
2]
Al (n=17) (n=8) (n=13) (n=41) (n=10) 12.374 0015
HAY 42.206 54715 31.066 45358 7.959
P <0.001 <0.001 <0.001 <0.001 0.019

T PRI PRIZ WL LIRS 48~<60 h Y PCT /K BT IEOC, HOK S5 4RI B 36~<48 h BRI T 5 IF , JABMLIARE T 5 IF
a RFAEMOMIELAL RS, P<0.055 b RSIRKIZHIALILEL, P<0.05,

2.4 Bhit= 34 FEILAEMREEKE PCT KMiE3H BYPCT. mM¥EFEM ROC ML (B 1) . 35 PCT
1 ROC %o #7 AW E M RS . F2 7% . PPV, NPV,
VIR W AE R 235 Jey AR i, 22 il AN [R) s i Lk 4,

R4 PEtS= 34 FAEJLAEREE PCT 2K IMAER ROC HME&N &R

i Il (L

) (ng/ml) Se Sp PPV NPV AUC(95%CI) bR P
<12 1.588 0.688 0.851 0.770 0.779 0.810(0.736~0.884) 0.038 <0.001
12~ 4.960 0.737 0.883 0.820 0.820 0.874(0.813~0.935) 0.031 <0.001
24~ 5.583 0.727 0.865 0.820 0.790 0.826(0.735~0.917) 0.047 <0.001
36~ 1.710 0.732 0.755 0.700 0.780 0.807(0.718~0.897) 0.046 <0.001
48~ 3.570 0.488 0.930 0.830 0.720 0.727(0.620~0.834) 0.055 <0.001
60~72 3.574 0.333 0.900 0.730 0.630 0.606(0.448~0.763) 0.080 0.186

TE: [Sel REUE; [Sp] #5+1; [PPV] BTG, [NPV] BIHERGNE [AUC] M R,

<I2h 12 h~ 24 h~
1.0 — 1.0 - 1.0
0.8 ~— 0.84 A 0.8 :
061 j 0.6 r 0.6
=20 ; w067 0
B = &
® ® ®
0.4- N 0.4+ S 044
1 — PpCT | — PCT | PCT
02 L 02 e 02 e
BEY BEL St
0 . . . . 0 . . . . 0 . ’ ’ ’
0 02 04 06 08 10 0 02 04 06 08 10 0 02 04 06 08 10
1- FE5E 1- FES R 1- FE5 R
36 h~ 48 h~ 60~72 h
1.0 1.0 1.0
0.8+ 038 ;J F 0.8
; ]
w06 m 06 5 067
B B - 8
K o4l 04 ™ 04
PCT i PCT r PCT
024 L% 0.2 e 0.2 e
ZH4% BH% BHR
0 : ; . : 0 . . . ‘ 0 : : : .
0 02 04 06 08 10 0 02 04 06 08 10 0 02 04 06 08 10
1- FE5 1- FE5 1- RS

E 1 Raid= 34 BRBILARRER S PCT RiiEFREI ROC k5 E
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I35 FEEAN [ B 4 B rhi2 W DA 1) S
P 1, REUERKRKICH 0.266. 0.140, 0.295, 0.488.
0.512, 0.417, H AUC HBKIK K 0.633, 0.570.,
0.648. 0.744. 0.756. 0.708, W35,

BE IS AN, PCT 19 AUC B8 R, 75
B 60~72 h B TCIZW N E (P>0.05) 5 IL3GFRM
AUC B K, TERTES 12~<24 h BETCIZWHNE

X} 4% B 6% BE PCT F I K% 9% 9 AUC 39F 47 L
B, B <36 h BF PCT (1912 Wi o (8 %% 1L 55 5% =
(P<0.05) , 36 h J5 Wi FIZWIIME L 22 7058
S (P>0.05) , W6,

R5 B = 34 AEJLARE RS RIS
SEMUAER ROC fiZ A TR

WS () Se Sp AUC(95%CI) Prifiie P
<12 0266 1 0.633(0.540~0.726) 0.047  0.005
12~ 0140 1 0.570(00.470~0.670) 0.051  0.166
24~ 0295 1 0.648(0.534~0.761) 0.058  0.013
36~ 0488 1 0.744(0.636~0.851) 0.055 <0.001
48~ 0512 1 0.756(0.651~0.861) 0.054  <0.001
60~72 0417 1 0.708(0.562~0.855) 0.075  0.009
T [Sel RALE; [Spl4¥5HE; [AUC] fiZk ML,
*6 AER#EE PCT 5MmiEs AUC Btk
WiH <12h 12h~ 24h~ 36h~ 48h~ 60~72h
AUCper 0.810 0.874 0.826 0.807 0.727 0.606
AUC e 0633 0570 0.648 0744 0.756  0.708
Z 8 293 509 238 083 -038 -093
P{E <0.001 <0.001 <0.05 >0.05 >0.05 >0.05
3 iTig

B LIS S 12 W b o Ry 3% 5, (H G EH
PERTE EOS LR RAR, m R b 2R R
PEF& Fr: CRP. PCT. WBC. I/T, PLT. IL-6 ¥f747
IfRZW, CRP, WBC, PLT #:3EARE, 1L-6 2
WA, PCT DUHAEF i e 57 e R TR I
PR Ry TS5 R RS T8 H5

PCT YE N BEES R B HTA, AEAT AW,
FEARERAFE Y, 2 HUR BRI 57 4 ( C 40 )
Gy, WSS DRT W, TERIERET, 115
e R CALC-T A B mRNA, 7E IL-6. IL-
1B. TNF-a 357 ig 20 OHAT A R, i

WEARARL . RGLAE. B AR, BAGE . WRCLANA. PR
AN A B I K PCT, R I3 PCT 7K Sk
LTt PCT IR S 2 h IR 435, 12~24 h 1K,
AW 12 h, H PCT 3% IFN-y 50085, 765k 5
YL PCT AKFIEHA BT . 1B % A PCT IEH
B AH B <0.5 ng/mL, TEGRERGL I JE K
PebERAE . NECIRES L R kAN E R E, PCT AT
BOHE (0.5~2.0 ng/mL) , FE4 BB M B
Yeif, PCT JH& %) 2 ng/mL L b, % #5100~
1000 ng/mL"",

AHEGE B ARG PCT 7E AR IE B . IR Bt
XFEiA: )L EOS B2 {H . HHRICT PCT 7E8T 4
JL It e Hr 2 Wi (s = XA i it oe, B
AN TR PR RIS il = BE B 432

Il PR P % FH B9 42 )5 3 d N PCT 2 2% b i 2
Stocker 45 'Y B F BEAERISE /00T T4, FEAKT i
TLAX 5y o BUA A T IR i xF PCT A= BT
ROFRRE | FSZmt R R mAE7E 41, Guibourdenche
2 OIS0 SR 5 1 d Y PCT 38 B 32 HA IR 52 i
HZHFE B YO IR /N, PCT A B T
KT R FREERT R . AR E I, R
<34 A2 WONAE #L PCT KFR RIS = 34 B
B s, UESE T PCT K5I UG, IRl
34~<37 JE 5 i = 37 J8 (14032 WL E 2 19 PCT
K2 RS 2EE L, WO TG % = 34
B LT I — PCT S35 450E

PCT A= 3 T 57 W (B K LIS [B) 76 A [R] SCHRA
AFRE, 2 H LA 21~24 h PCT A4 B TH 5
ki, WE(H B RAE AT IA 21 ng/mL, L EUTE 2.2~
2.9 ng/mL™" 2 AT g & B AR OLAE 2 /Y PCT
TE 12~<24 h fe i, VE(EN 1.69 ng/mL, A i BE
AR TE A BEPE T YL L 60 h P PR 2 T 4 RN
AR PCT (AR AR MAE 4L B T, HLIf R 2
W 41 A 12 4 L3 PCT 22 57 RG24 2 L
W2 41 19 PCT /K V- Wit 25 I 5 52 7 TH v, 76 i
24~<36 h I 150 (11.97 ng/mL) , FifiJ5 Fifi 3 i 0%
HK PCT K28 TR, #3 Y Stocker 4 1 2%
BRI

Stocker 45 "1 2 F U AE () PCT 2 Hhn ik %
EEI G s, BEAE 2 0 5¢ T PCT 2 Wi i (H
MRIFGE R AT e . BHR EAT 206 b 1, A
5 R IRIE = 37 B 5 34~<37 #1124 /Y PCT
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b E T TEITFE L, WO = 34 FH
A LI PCT (H #E 47 40 B, 45 2R R B % <12 h
iy PCT = 1.588 ng/mL (R (& 68.8%. ¢ 5 &
85.1%. PPV 77.0%. NPV 77.9% ) , W% 12~<24 h
it PCT = 4.960 ng/ml ( R % 73.7%. %% 5 &
88.3% . PPV 82.0%. NPV 82.0% ) , I 24~<36h
I PCT = 5.583 ng/mL ( 7 & 72.7%. % 5
86.5% . PPV 82.0%. NPV 79.0% ) , i 36~<48 h
B PCT = 1.710 ng/ml. ( R 8 ¥ 73.2% . 5 5 &
75.5% . PPV 70.0% . NPV 78.0% ) , Hi}{% 48~<60h
I PCT = 3.570 ng/mL ( 7 & 48.8% . % 5 JiF
93.0%. PPV 83.0%. NPV 72.0% ) E. A {312 W
EOS M, Wi REE . FE5F S Abdollahi 55 Y
R — 3, A Aydemir 25 " H 3 (19 R G
BRI . PPV, NPV, ABFZEA ANFEREE TR, H
BT PCT I FUEEHT &, SRR
PCT IGFE TG R . F 7B, PPV, NPV
A BT REAE, EATE RS aERERIL. 2
AL, EOS #JL, R AR E R IL, HIENH
HAL LA BT o B R TS

AHFSE 457 B 60~72 h 1Y PCT AN H 4512 W
EOS MU, 7T RE-5 1247 % B A W i e 21—
JERIL LN DG, PRI DR b 8 8 1L G S5 A A
FRRYARAE, EMRR B Z T EILER . R
R B A LR FE B LR G AR . IR A LR B
FEfaHN R ML, Wi H M, FEA
JLE ARLT 2 MAE B A L 9 5595 99 A B H B3] 14
%, W% ER I 60~72 h ) PCT A B2 W EOS
B 5 AR G

H AT ISLAE P2 W A bR Es S i B 55, {H i
RER B R A, FOBr A L 3% B 2 24 v 7
IR & RO I AE L, EOS BHME R MK, FK B He
25 POVAR T BEALL EOS FL AR A M55 55 PHE R 4%
A FE X PCT #3558 75 EOS H 12 B R il
FE . RESEE. AUC, EBLPCT 21 EOS ) AUC 7
12~<24 h iK1 0.874, JEZ T NI, il 3%
Wr EOS B2 i i <12 h( AUC 0.633 ) B e,
1E 48~<60 h ik & (AUC 0.756) , 60~72h f§
% (AUC 0.708 ) , 12~<24 h By I35 5545 A Bt
BWIE, SRR B3 R LN 8 44,
AT RE A FEA HE /NI EL

AWFFE Y S BRAE T EOS I35 35 B A%, #F

321

FENA B IRBETT R PCT T H J5 T 155 77 BT Y
EOS (LI P AT AR IE S i 43 B S 45 4 P R A i
AN, BETF BRI G, AREMCERE A H
WA HBF s INAE 6 h — 4., BRIk <34 JA PR T I IR
I35 BT 24~<36 h A AT RS 2280 [ Te ikt
P83, A SR R IS <34 J& LY PCT
PEATAAT, BRI IS Bor AR L PCT AR BRIV T A
T, RREEAT R K, XTI RIS W I M R
Ko H PCT K S AR FT#IKR M, #550 BA =
PGS A 2P . DPEH K, I AR Lk W
M PCT SERtMERE S, FTHIREAS 0 H AR 4 = 5 1T
K41 PCT #:3%, HRTXT PCT 12 W7 138 {8 0 H & B
Uy it —2 2 i KRR

(& % x #t]
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