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(FZE] BR 0l bt OB Az JLISITRERS S (A 1 S HETR 2R AE A DA X3 2 ) LG i i 25 3 S s
PAUEI . Ak AriEPECEE 202145 11 H 1 H—20224F 12 H 31 H b4 23 52 1% B Z0 i85 57 1F 52 B8 A2 LI
SEFR BT, M A B IMAE  (early-onset sepsis, EOS) | 1 X ARAFPEM & BRI M IE  (community-acquired late-
onset sepsis, CALOS) 5 EE B A5- e & BUKMAE  (hospital-acquired late-onset sepsis, HALOS) 8 L AR K 1 B
Hmt 25k . &R SR A 289 BB L, K292 &Y, H A EOS, CALOS K HALOS 43 A 117 ¥k
(40.1%) . 95 Ik (32.5%) K 80 flIR (27.4%) . 4385 5 294 By JF K , T EOS 41 43 5 9 JE AR 118 #k
(40.1%) , 8 WLAZR KRR (398K, 33.0%) FIEERIEGFIIEA A BRE (138K, 11.0%); CALOSHISrESHs
JEAR 95 Bk (32.3%), e WHYE KIBIRAH (358K, 36.8%) MIBIEHEERE (144K, 14.7%); HALOS % B9k
JEAR 81K (27.6%), e WA R STEME (24%k, 29.6%) FKIHIRAE (21 %k, 25.9%). % FEEFBITER
BIRTEREEN 1 8 R ISPUR 29I 253838 80% LA L, KM% 4 TR A 28 5 B3 A BRI T FH B PN IR R 2 250 1) T 24
N 2.29%~75.0%. HALOS ZH FZL (45 ~% [CRIMERIXT# ) B N BEREIS 25 T 2525 8 T CALOS 4. &t 7EinldL
X, K3 ds A2 AE ) LEOS 5 LOS S # UL AR AR s AN W) 283355 A JLIC I A7 Js B AR 2L B B i 2 Mk AP AR 25 57
ZRI MBI 245 1 PR R 2 DR e 8l [FhEYRILRIZE, 2024, 26 (4): 350-357]
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A cross-sectional study on the pathogen composition and antimicrobial resistance in
neonates with sepsis in Hebei Province, China

Hebei Neonatal Sepsis Research Group (Ma L, Email: 18503292173@163.com)

Abstract: Objective To study the pathogen composition and antimicrobial resistance characteristics in neonates
with sepsis in the Hebei area, providing a basis for optimizing the management strategies for neonatal sepsis in the
region. Methods The medical data of neonates with sepsis confirmed by blood culture from 23 hospitals in Hebei
Province were collected prospectively from November 1, 2021 to December 31, 2022. The pathogen composition and
antimicrobial resistance characteristics were analyzed in early-onset sepsis (EOS), community-acquired late-onset sepsis
(CALOS), and hospital-acquired late-onset sepsis (HALOS) cases. Results A total of 289 neonates were included,
accounting for 292 infection episodes, with 117 (40.1%) EOS, 95 (32.5%) CALOS, and 80 (27.4%) HALOS cases. A
total of 294 pathogens were isolated, with 118 (40.1%) from the EOS group, where Escherichia coli (39 strains, 33.0%)
and coagulase-negative staphylococci (13 strains, 11.0%) were the most common. In the CALOS group, 95 pathogens
were isolated (32.3%), with Escherichia coli (35 strains, 36.8%) and group B Streptococcus (14 strains, 14.7%) being
predominant. The HALOS group yielded 81 isolates (27.6%), with Klebsiella pneumoniae (24 strains, 29.6%) and
Escherichia coli (21 strains, 25.9%) as the most frequent. Coagulase-negative staphylococci showed over 80% resistance
to penicillin antibiotics. Escherichia coli and Klebsiella pneumoniae showed a resistance rate of 2.2% to 75.0% to
common f -lactam antibiotics. The resistance rates of predominant Gram-negative bacteria in the HALOS group to
common f -lactam antibiotics were higher than those in the CALOS group. Conclusions In the Hebei region,
Escherichia coli is the most common pathogen in both EOS and LOS. There are differences in the composition and
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antimicrobial resistance of pathogens among different types of neonatal sepsis. The choice of empirical antimicrobial

drugs should be based on the latest surveillance data from the region.
[Chinese Journal of Contemporary Pediatrics, 2024, 26(4): 350-357]
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AR LI IAE A2 587 A LI o i UL 1 J g P
W, AR E ) LSBT Y 15% o ARE Ak
Hl%, A JLMOMAE AT 9 7 & T UMAE  (early-
onset sepsis, EOS) A1 A& B g i SE (late-onset
sepsis, LOS) 27, Hi LOS HR PR YL 548 AT 43Ky
[ Bg 45 45 1 LOS  (hospital-acquired LOS, HALOS)
AL X3k 15 PE LOS  (community-acquired LOS,
CALOS) . S4B MBI KP4 K F s, ik
UL I E o5 S A2 P R RS M X 22 e o 5 [ 46
RIKE G, KpRA w5 BEERE (goup B
Streptococcus, GBS) &% WA EOS Y J5L {4 -6
IR E w7 B B e 10 4F [ B 43 B s, EOS f%
WO JEUR 2 R R Ay A, H GBS (b LAY
3.0% 7 SGRTIRER B SE B9 E S XA
to, 22 ERBHMER  (Gram-negative bacteria, GNB)
TEGEIREE = | 48 B ol ) 1] 58 0l DX ) LOS 9 J5L
PTG A, e AR 24 1 2 B
DX 5 IS [RIAS [T T A 2 A2 A

TU T 245 W) 107 FH SR AR I R R L | g SRR
A RG24 1 1 S5 I A DO BSCHR e e . AR TR
V] 5 200 T T 24 A ) ) g A e T e 05 2 L L 22
2GR AT RO 1, E RS R OB A LK
LE 995 A 19 R AA A 0 B 40 T 245 0 i 25 32 5545 L
AT, AR X BT 0 25 W g 4 it 4
SR . AT B TE S AT AL X 23 FEEE BEUA
AT A LI AE R 51, AR AN [ S A5 A= LI i
iE LA Im ARRRAE i SRR L K 251, it
A DX 5l PR BT A ) LIS I i 5 5 s A AR A
1 ZRETE
1.1 HRMK
T b As 23 b T 9 DA b R B 20 1 AR LW
MAERFFE IMELL,  FTHE P WA UM 22 B 7 A= LR
IR A L5 35 0E S5 R A LI It i 8 L B 55k
WFFEES R 2021 4F 11 H 1 H—20224F12 H 31 H .
ARWFFEA AL L2 BE B Ae 3 22 51 st e (BT
TR 202103 %5 ) , £ PR B e X 3 il i £ B
iR

WARRHE: (1) Hikb<28 d#rd LR IE G i

(gestational age, GA) 44 J PN F 7= )L; (2) fFAERK
YURHCI RRER , [ I 35 55 R B

HEBRARAME : (1) 1l 35 % BHPE LS R E R A
H0R; (2) IMRIERAEE.

Bt X BE [ BB M R A A 3K T (coagulase-
negative staphylococci, CoNS) (U3 H7 % %) BR 1A
VAR IR . NI ) MR R Qe
BRI 0 FERRAIG YRR R, POAE R
FOW R FE AL (1) ARG OC IR KRR
(2) 48 hNIMEEFR MR e & (B ATt
. C-RNEAMBEE R 2285 %: (3) kK
i EHUEHTR ZYIR 7>5d
1.2 HARABRTIE

HOMEER G — IR RILER . (1) B3
Fo— Rl RARAE . LA H . P9, GAL
HARTE (birth weight, BW) | A 520, PEaf Gy
fERIH R . AR R AMERAE . REEIEIRIG IR IE
s (2) WREUCERIEER . MBS RN E K
ORI AE R (3) MBERTRE . A S BeA &
LS RRBER = M BE LG o 77 iR fE B A 2R A 46
BERNG IR 18 hy BESEIS Wil B 57 R a4
afi et BEoK GBS Ay U AR JE i AR IRAE
E1 S RN RPN < 1 T S = AN ) L S E
RN I 475 R0 e 1 s N AR PR s

L AR R ZEAH BRI AT 1 258
I 4 SR A% IR 2020 4F 58 [ Il IR 5 52 590 % bn v AL P
SR PR UESEAT R 1 A UM B B A 56 ) 51
B NERE AT B N AR, ARSI R e
B GG IR RE ) B0 . A6 56 i F P A7 e S
) (AnA S 45 2R SRR ) BUPRA SR, h
B UMERAL AL BIME LT
1.3 #raE LI RE 5 3

K HIR<3 d % R E0S, K HIE>3d#H
LOS ™. fEBE 48 h N A& A2 B9 LOS 2 CALOS, 48 h
JE R A LOS S HALOS
1.4 HiRWESREES

LA JLE B B oA e, AT HE I ST
W% UMEBERSTRE 1 ZBE NG, ZdiIlE
ATTAETE AR, I bMETR O E 24 N R
WAZEE . AT UMEH 21
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K HISPSS 25.0 AT 4E A0 M. ARIEAS A
T FOR L th A 8 (U3 B EE ) (M (Py,
P,) | Fon, @] SR A Kruskal-Wallis HEG K
THECERH AR A 73 A (%) Fow, A
[i1] Fe 35K FH R 7 K 56l Fisher B PIME R s . 410 £
R Benforroni 82 1E . P<0.05 /R 22 RH A ST

2 &R

2.1 AR KHEF=HI R — Rl R

B RIMEE R ILELRER 2K, A%
fEBE6 %, LRaEERE 155, PRl BB,
WFFEIA R LA 31 684 il AE L, Hirr1 676 42
W SR A Lt (3% 5% P 337 4]) o d5e el
AT 289 1], FHorp 34528 5 2 Rk (Jm 24 i
Wt 202 BIHEATA3HT ), 240 (0.7%) IfbRAS 385 3
2P AR . BN AR DL 1,

g8 A B 5E R 292 i L, B 166 1
(56.8%), Tifiik35.0 (30.7, 38.7) Ji, it
AR E 2265 (1370, 3203) g, )8 77 168
(57.5%), ZHR346) (11.6%), FFAEF= iYL R
BRI 90 (30.8%), 42324 5tz AVEHRAE 166 1)
(56.8%) . Bl ABUEYRE 1TS54 (18.8%), 4T
WRMEIR I 52491 (17.8%) -

CALOS 41 GA 1 BW fz K, Hk R EOS 41 i
JL, HALOS#1H:JLGA J BW fe/)h, 4IA] ik 2 5
AHt2E L (P<0.05); EOSALELAALE ™ Hifjsk
e f K PR E Y LB = T CALOS 41 (P<0.05) ;

HALOS #2324 J AR APEBAE MY L Hu ) s T3
m2H (P<0.05), W1,
2.2 JRIEEHIRL
AL B B0 SR 294 Bk . o 106 B
(36.1%) R = CPHM B (Gram-positive bacteria,
GPB), fitH WLHY N CoNS (28 ¥k, 9.5%) HI1GBS
(23 Kk, 7.8%); 1744k (59.1%) } GNB, #H¥H Ul
KN KR H (958K, 32.3%) FliR se A
(43%k, 14.6%); 14%k (4.8%) NEE, Y&k
W WL 2,

Weid AR )L
31 68417

A 4

LA LI e
1 67614

LR FERA %
13393

\ 4
M35 7% %
33714

HE | fmeRe2,

FrAT5 YL 46 5]
v
24 A 289 1l
(BARRG 292K,
73 B TR A 294 451])

E1 REIMNRREE

F1 BILEFEEHER — MR KHFHE

- PR A BHEIRIAEITIE
mp B B GA GA<37 8 BW w500, FVET ZHR R RAM [#(%)]
- o [1(%)] [M(Py, Pg). Ji] [l(%)]  [M(Pys. Py, g [m(%ﬁ [Hl)] (%) BER BAE jranil jranil3
(Ble)  [B1%)  EimE B
343 2280 67 12
EOSZl 117 69(59.0) (313, 389) 72(61.5) (1470, 3 250) 62(53.0) 573 (103) 48(41.0) 79(67.5) 20(17.1) 27(23.1)
383 i .
CALOS#L 95 56(58.9) (36.7, 30.6] 26(27.4) (2600, 3 460) 20(21.1) 547 8(8.4) 11(11.6)" 19(20.0)° 11(11.6) 16(16.8)
30.7 1365 49 14 w .
HALOS4] 80 41(51.2) (292, 32,9 74(92.5) (1125, 1915 71(88.8) 612 (175 31(38.8) 68(85.0)"" 24(30.0) 9(11.3)
y*/HAE 1.408 77.69 76.665 81.86 79.823 076  3.845 24570  83.862  10.027 4.630
Pl 0.495 <0.001 <0.001 <0.001 <0.001 0.684 0.146 <0.001 <0.001  0.007  0.099
e [GA] JA®; [BW] HAfRE; [EOS] B ABIMIMSE; [CALOS] #HIXARAGEmE & BRI AE ; [HALOS] P& B 345 6 2 25 e 1.

SiE; azn 5 EOSZHAHLL, P<0.05; bsn5 CALOSZHAHEL, P<0.05.
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00 oo E—— - waEsm [
15 (12.7) 12 (12.6) 11(13.6) Fungi
= Saitl2Z) |
ok 7(5.9) e 9(111) Other Gram-negative bacteria
43 (14.6)

39(331)

<o 60k 24(29.6)

S 15 (365 |t

e %l;o (36.8) 95(32.3) Other Gram-positive bacteria

= = | ZEMT G

J% ﬂ‘i 7 (59) Listeria monocytogenes

£ 5 40f

[t 10 (8.5) | EkEd

] 6(6.3) 21(25.9) 13(44) Enterococcus

1193) [ a@2 T | Gt sk

Staphylococcus aureus

20 8
BIRHERR
Group B Streptococcus
5 I B e o 2 B
0 Coagulase-negative staphylococci
EOS CALOS HALOS Total
(n=118) (n=95) (n=81) (n=294)

B2 #rd )L A R A B R s R (%) 7o [EOS] FBIMMmAE; [CALOS] #EIXAAGIEM
RAGIE ; [HALOS] BRBEARAFEME A FAMUMAE 5 [Total | A4A .

EOS 4143 Bk JF AR 118 8k (40.1%), i WL CRMEFEARERZE M) BT 25K 55 51K 49% il
BRI AE 39k, 33.1%) F1CoNS (13F%k,  48%. CoNS X% & 524 i & R AKM 2R 5
11.0%), GBSIU7#k (5.9%). CALOSZH/rEiilet S35 92% 5 82%. <& 8 {0 4] 4 3K R 0 5 85 2= i
KOstk (323%), H=H WHRRIHRAT (358,  Z9REB 2%, X PEMEHERIEMZHEN 46%.
36.8%) MIGBS (14%¥k, 14.7%). HALOSH /& W2, ANFEIGERE X E 5 R ARG I 255K 25 5
JRAR 818K (27.6%), Hew WY EM RFETAARE 8K WIHBREE X E &R 5 & A 2588
(24 ¥k, 29.6%) M KIHBRAHE 218k, 259%).  100%, FEHEREHHER SE TR N0,

HFAEHALOS A P i 0L (13.6%) . WL 2, GBS 5 HAAEER A X 75 85 2 -5 2% PUAKAY T 25 R 8
2.3 GPBHZH4HT 0. AN 1Rk 4 B (0 2 Bk A X R S R 2, R

GPBX H R R TG MG MR EPREAY KIS TT bR AR 2 M 245 4 i PR T Ak

K2 FAEIIMMEAMEEGPBREMKGPBIMAR [o/N (%) ]*

S HRER EEMFHERLE NG FlZs e friz TR BEhT
CoNS 23/25(92) 23/28(82) 6/26(23) 0/28(0) 0/28(0) 0/20(0)
A R R I 12/13(92) 6/13(46) 2/13(15) 1/13(8) 0/13(0) 1/9(11)
SN 44/89(49) 38/80(48) 13/53(25) 1/93(1) 0/93(0) 1/36(3)

{E: [GPB] 2 [GRHPER; [CoNS] BERMESIMERIFTERIA . "n NTHEGRIRREL, NIRRT EGIBET RV EREL; G R 2 R IR
AP R PR

2.4 GNBTHZE4F1E BAL6 bk, SHR¥ A HALOS, 1#K3KH CALOS, &
TEIG A H T B MBS 25 rh, GNBXFkfll RNk 2 i R A i

e ST AT 25 g, HUCh & Evisy 2.5 RREIZEEIMn R A T 25 14 ) P

GPELH . SLAUMNE | RAPEARAEE T, % 5 EOS £ 0 45 1 J i 5% 5 % 11 TATRT K ALK

e N Fo AU DA %2500 Ktk
= X 25 0 TR 24 2R ) ¥
A TLRGUE IR TIDIR iy i p oo 258 OREIGH I8
Al GNBARRIGH 0 BIRTIAHNRT 40%,  gonepppiprgn . Settunks . Sefiiis . Skdafl

Frpls e st B (AT AR A RO RSB i) 1752454 26 FOS 4115 CALOS 21 2 [ 26 5 4
HFMEAK. AR, WIRT AR ALEN  HHEE X (P0.05). EOS 4RI B B e ok
+ 353 -



526 4 5 4 1
2024 4F- 4

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.26 No.4
Apr. 2024

V2R B E R T HALOS 4 (P<0.05)., HALOS#H
RN 5 T VI 5 T 7 P R0 HT B INTBE 2R 2454
(WRPLVG M/Ab e LIH | SR PUAR/AET L3 Sk Atk
¥ kA A L KA E) AR AT

(P<0.05), W3 4~5, EOS4] CoNS X755 2 FIEmE
PUAKT 258530591 8 92% . 77%; 3 #H CoNS % T 541
25PN 2558 L 22 R I gH# = L (P>0.05),
ke,

CALOSH, &zt R EREGIT¥E X

R3 FHEIILMMEARFHEEZGNBREMKGNBHMZEE  [wN (%) ]°*

; 15/ 7 SN TS ALY VAR = Y VA - | s ~ | s r N e
g S A4 R mE (e AR ik Skftufhne  Skidibn SkiEnkhs  aihEs SEP R WS
T 0/91 44/90  2/91 29/85 45/76 17/89 30/66 11/85 14/78 0/87 0/89
A 0 (489 (2.2 (34.1) (59.2) (19.1) 45.5) (129)  (17.9) 0) (0)
e 242 13/41 18/42 27/41 24/34 19/42 24/32 21/41 22/38 6/39 6/42
UESINCL @.8) (L7 (428 (65.9) (70.6) 45.2) (75.0) (512)  (579)  (15.4) (14.3)
" 5/168 68/165 22/169  60/138  78/123  43/165  57/114  35/160  44/145  8/159 10/166
- (3.0) @12)  (13.0) 43.5) (63.4) (26.1) (50.0) 219  (30.3) (5.0) (6.0)
H: [GNB] B2 [CRAMER . "n WAL, N AT SRIS 25 BEs R TR AL
x4 ARALEBMMEAFREFEMAERESR [N (%) 17
25 BRRER WRHLPGARABIAEAE PR IE LA At AR At b
E0S4l 19/35(54) 0/35(0) 13/35(37) 14/27(52) 13/25(52) 4/34(12)
CALOSZH 12/34(35) 0/35(0) 6/30(20) 12/28(43) 9/25(36) 6/34(18)
HALOS 41 13/21(62) 1/21(5) 10/20(50) 19/21(90)" 8/16(50) 7/21(33)
P! 4346 = = = 1.467 -
PlH 0.114 0.231 0.082 0.002 0.541 0.170

T [EOS] HRERIMMAE; [CALOS] #hRARAMENE & R AE; [HALOS] BEBEskAFVEMe & BIMNAE . *n NIRZGRMRER, N Rl 3kA5
RS R MR, a/k 5 EOSAIAHLEL, P<0.05; b5 CALOSZIML, P<0.05, 377 % Fisher B2z

R5 ARXBMMAEMREEBEEMEERESR [N (%) 17

20531 RRE R WRPIAMMbs I R PIAAT I Sk S (liHEN Kfuflng KPR
EOS41 3/6(50) 1/6(17) 3/6(50) 4/5(80) 4/5(80) 2/6(33) 0/5(0)
CALOS4 2/11(18) 1/12(8) 5/11(45) 6/12(50) 7/11(64) 2/12(17) 1/11(9)
HALOS 41 8/24(33) 16/24(67)" 19/24(79) 14/17(82) 13/16(81) 152462  5/23(22)

P’ 0.125 0.001 0.098 0.148 0.648 0.023 0.552

i [EOS] HERIMUMGE; [CALOS] #hIXFAHEM & R ; [HALOS] BEBE3RiHEmE & RIMUNAE . "n A 25 RAREL, NRlikMs
AT RREL . an 5 CALOSHHMIEL, P<0.05. R Fisher HYIME R

*6 AEEBKIMEE CoNSTEEER [N (%) 17

21 51 HER IR PR KRB R JEAURID B A PUFRE B e
EOS4H 12/13(92) 10/13(77) 4/12(33) 4/11(36) 10/12(83) 2/9(22) 3/12(25)
CALOS 41 4/4(100) 4/5(80) 1/5(20) 1/4(25) 4/5(80) 0/3(0) 1/4(25)
HALOS 41 7/3(88) 9/10(90) 3/9(33) 2/8(25) 8/10(80) 1/9(11) 2/9(22)

P 1.000 0.821 1.000 0.148 1.000 1.000 1.000

TE: [CoNS] BERIBGIAVERMAIRRE; [EOS] HARIMUNAE; [CALOS] b DXERAFIERE A AIINAT ; [HALOS] BEBEFRATMER A B

FE. n NTRZGEE, N TTERE 25 s MR ORI Fisher B UTHER I .
2.6 EHEMZHHE Bk
IRIFLHUE B S HRE R BRI FEHE&EERE 27 HREXR

L2 MREFVEIRED) Y, KRR IR 25T 25 7Y PrAr i 292 Bl LA, L0 BIstTs, AP
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BEH N 6.8%. M EOS HBET 154 (12.8%) ,
CALOS ZHET 4 ] (42%), HALOSHL3ET 1 1
(1.3%) . EOSHJRIER [12.8% (15/117) ] W3
BT LoS 41 [29% (5175) ] (4*=10.910,
P<0.001)

3 iTig
TR A LI RE S D AR A s R L 24 SRR AR
S A HN YU 25 T8 ROGR T R . AT
FEATAT T P T b M X 3 P Be IS IA A AS ) S 8
B AE LI I AE £ LI PRASFAE 5 I AR RA g L
YREAE 225, A BN PR 25 . G BT
B 25T 25T 35 0 AL B AR

A JLIMORAE R FE 2R 32 FU LI RAFFAE . A8% |
Z2U% . TR BIR YT RN S 2R K s P ARG
B ILB R PRI R R 6.8%, HITHFEIIRE
i 8 B Y i . o EOS LR BB FR A
12.8%, W& TLOSHEIL (29%). WHEZEH T
EOSHa It 60% LA 2R =L, Hr 13 2245 8L
GATE32 LA . X5 EOS By = JLAL T g
WEE SN R, R, B8
FFERBYLPER TE | DR I P9I B 22 45 D RE
WA SEGET: . REAEMFST#GE HALOS L
CALOS 2 JLGA T /N, BW AL, fRFERE i )
AWFFER AP, HALOSA 5 CALOS 4 & JLAH L,
GAH/IN, BW L, {FRALRIFAR R ER N, 7]
RESPMEBE B TR A L ERE, X HALOS i
JLAENS FHATR I IT K i 25T AR T304 6

B 7= i ER g TR 1 e () AT 78 35, EOS R it
PRARS BTE R A . I 20 228 90 4FRARHF R, 75
I [ 45 e 1k [ KK 1 A T 2 BUES GBS i ok
LS AR L EOS B A0k AR )5 e 2
LA, GBS e e, (H A HT A i
B ABEE R, KA A & EOS L E 1
Jfk, GBS AR, HIREREAMSE rhfaE s
JTOCHME . —Ig A TR E 2000—2018 4F & R 1Y
30 ST ) Meta 23 M7 S, FRIEZ2 40 GBS 5@ fil %
F113% 7, WA T4 8kk - (18.0%), S
X (11.1%) $z23E ", AN[FEHLIX A GBS A A7
R RZES . Wik, AR5 EAKR GBS (& ]
Al 5 7 b X AR A4 77 40 GBS 8 A1 % L % 3 4F 5k Xof
FEHT GBS Wi 5 K T 7 14 N2 FHATC B8 24 40 5 it v AR
I K,

T B AT R L IBHIX, 48 (08 & Bk H
85 GPB Yy 5| JOp A LR IR G, kM= A I -
 CALOS. T 3 4F ok B 4 A= 6 2R 5% 10 o 3%
CALOS 3 AR [ b4 Jlith 23 B 2 2l A8 o ARBIFGE oK
[ ¥ A TRAE CALOS i Js AR h 5 i 6z, HLUCH GBS,
1T 4 0 (0 3] 26 BR T 25 LAt GPB 1 L BRAIG, S5
+ 7 2018 4F 3B (£ HE Y AT . X T HALOS
M5, HTERAEDEAEEAR, Hwg
PR ASTR) 25 B 17 B[] — = B AN [) B 303 4 2 2 2B AR
fbo ARG KB, VAT 98 50 B 1A R S K W 3 A TR
R GNB 7E HALOS 4 Hh e WL, 558 W X i
ZRBEPEZNHGE Y ME. M2, kKikE
Z GNB 5 [;E ) HALOS WA/, B 2202 i CoNS
e B OmARREL R

H T CoNSTEMIE T EM ) 12, 5 FBUs AT
o, F2HREXNFHINERES -, EE
Tessema 55 " A7 7E YL MR B AR R 5 M R F
B 58 1 CoNS IR YWiR 1 — A 5 R EDLRE S
() — T50HIF 5 DK BA 03 1ML 15 5% Sk CoNS 14 95 1] HE
B 20 0 [ AR LB M X — ST 5 &
4 EOS 1119 CoNS FH M 1) 4B HERRAE AL 2 ASBF
JEH, CoNSTETA R IEMAH 5 Hoh 9.5%, & ik
LR R GPB, 1E EOS LS HALOS LA
K E L

AHIFSE T 43 B B ELR Y R SRR, B R
LY RN, K B4 AE HALOS 41, REFEHF
FABMRE LIS " X EERR LR E
A BZARERERINVERE L | BEET
ISP YRR R AR R A O

AHEFE H EOS FR LA B 57 908 B K i 1 7 1A
XoF Sk 76 B AT 25 Fe 45 iR o DR R B 2 AR R [ 1Y)
BITHR M AR, (AR IR A A LA R
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