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[(WZE] B TR Lk S8R (PDA) MIGKRIGIT X R, BT ARIGIT PDA 45,
ik 2013 4F 1 H % 2014 4 12 Hi2Wikh PDA JHATFARIGITIIR L 19 B TFARAL, FIIARITFARIBITHY 19 4
PDA B7= JUAAEF R, AT ATER L N . IGIRN R | R K EEI ARG 25, [ AR AT
R B FARLE Ry M FARIGIT R R . &R JEFARAR=IURIE X AR E R TFFARA
(P<0.01) , HAJF 1 min & 5 min Apgar PF3E TF AR (P<0.05) ; FARALEIL PDA FHAE . HWAHIIZH]
F b S K FAETFARLL, HZWAIT . 2200 [ BRI (LA/A0) HiH >1.3 XS HAR M T/
AR (&/BW) FAA >9 mm’/kg K& AR5 FIETFARYL (P<0.05) ;3 FARAR™ILBPD KAFEH TIEFA
ZH (P<0.01) ; MIZET:. MBI . P A NEC & A SAE M 2H ] Lo 4 22 S M Te 88272 3L (P>0.05)
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Evaluation of therapeutic effects and safety of different treatment methods for
premature patent ductus arteriosus

CHEN Dan, MAO Jian. Department of Neonatology, Shengjing Hospital, China Medical University, Shenyang 110004,
China (Mao J, Email: maojian827@aliyun.com)

Abstract: Objective  To explore the clinical treatment methods and their effects in the treatment of premature
patent ductus arteriosus (PDA) and to summarize the experience of surgical treatment for PDA. Methods  Nineteen
premature infants who were diagnosed with PDA and received surgical treatment betwen January 2013 and December
2014 were selected as the surgical group, and 19 premature infants with PDA who did not receive surgical treatment
during the same period were selected as the non-surgical group. The differences in medical history, clinical conditions,
mortality, and major complications between the two groups were analyzed, and the characteristics of surgical treatment
and its clinical effects were analyzed from the aspects of preoperative preparation and surgical results. Results
Compared with the surgical group, the gestational age and birth weight in the non-surgical group were significantly
greater (P<0.01), and Apgar scores for 1 and 5 minutes after birth were significantly higher in the non-surgical group
(P<0.05). The PDA diameter, time to confirmed ultrasonic diagnosis, and duration of auxiliary ventilation in the surgical
group were greater than in the non-surgical group, and the incidence of drug therapy, left atrium/aortic root (LA/
AO) ratio >1.3, and the square of catheter diameter/birth weight (d2/BW) ratio >9 mm’/kg in the surgical group was
significantly higher than in the non-surgical group (P<0.05). Compared with the non-surgical group, the surgical group
had a significantly higher incidence of bronchopulmonary dysplasia (P<0.01), and there were no significant differences
in the incidence of death, cerebral white matter damage, intracranial hemorrhage, and necrotizing enterocolitis between
the two groups (P>0.05). Conclusions  For premature infants with clinical symptoms and no improvement after
conservative medical treatment or drug therapy, surgical ligation is a relatively safe and effective treatment method for
PDA. [Chin J Contemp Pediatr, 2015, 17(10): 1032-1038]
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kB AR ( patent ductus arteriosus, PDA )
FEAR AR A g 2 )L By L, TE AR Y
BreE LA TR 3d NS ARG, K= L
SegRmbial My Az AR 3 KA L PDA 1R AR
0 40%~60%, FaeANIE], K AAEAE 22 5
P T LA B 6 4 1l 5 0 Tk L O T A
ik, SRR U, PDA KB LY kA
R E M & E A R (bronchopulmonary dysplasia,
BPD ) | fiitiuin . Fe i C s o ks
Ak (periventricular leukomalacia, PVL) | IRFEME:
INHZER AR (necrotizing enterocolitis, NEC ) | F =
JLAL S ( retinopathy of prematurity, ROP ) | &
FILBEBAR. BUIREAREEWEN 7, A,
PDA AT L5 35048 1 4 A LG I ) B e HE
uAH SR, i R 40 O PAT A5 A o I T ) T
VER R A HRIE ™, HHOCT 5™ )L PDA 193G
LA 370 (1) TR SA SE TS,
A R BRI (2) Tl RERBLE S
FUESE A (3) HBL PDA I RAEAR B 2
I B )27 B . IRdT TEO AR IR SFIRYT . 2
Yisyy M F ARG 4L, —H PDA kA, RSFIRYT &
e (MBS rveid VG R =) TN (200 A o N il e C N N
SEEENRIL, HECR AU, 5L
kS8 1 LS D, YRR IPE AR, H
RIVE A AT BEANE PDA |6 Y B S g AR 1 I 3
AR, ARkl S IRAE . IS A BEE
X 296 A U M 1) 74092 Wi B JHC o B A 8 2 )
AN, AMBEFARZ B8 G T Btz —,
BEE OIESMR K, 577 )L PDA Z54LARIE I &
i A R A, (HRASR UL, AMREFAR B X
REAT R 25 AT R o AR SCEZLEE XS 25~34 & L
JL PDA WIA[RNGYT I TR, iR AR
FEF ARG BRI L IR BORE, LR KTF
RAESFHCH R A, [ L T ARG 2

1%

1 ARSI

1.1 RIS

VEHL 2013 4F 1 A & 2014 4F 12 A7EH EERE
KR AT E B SIA 1Y 19 BT FARIAGIF B PDA
W= LA FARA, FHIRHEITFRIBITH PDA H

7L 19 B HEF ARG, B B LI7E BRI AAE
WRIGHAT DA, A5 72h SEA H A& PE
KM LR PDA, AdEbRifE: (1) JiRds 25~34 Ji
(175~238d) ; (2) PDA EH#=20mm; (3)
5% 5 R P 5 A4 A0 I B 48 b PN BB T Y 0 491
(4) PrAT R 35 S48 R A I RAEE IR o
1.2 BFAEER

(1) ekl wiiEJUnR . HAE KRS,
PEA . 1 min fZ 5 min Apgar P43 ZE RS SRR
A AT ORI T . AR R . R L s

(2) WEIRBORE: A4EIRIR AL PDA BfE] (5%
AW KD IEA S ) o HAf12 PDA IE]
F AR PDA EAZ. 22005 1 ESKARHEE (LA/
AO) Ml ., S EARMNFI / BAKRE (d/BW)
PUAE . il Bl SO a) . SR S 25 MR 9T MOR R AETE
Jifi bR AR LRI B A 2R G AR R AN E |
W A R IAE o HEH AR VA T 2 A4S 25 ) Tk
P HEETF AR, AT AR 1~2 7R
IGYT I I RAE IR TC G2 i s = i 54 L

(3) FET- M FEZESIHEEM: IEIET . ik
FUFS . i I, BPD. NEC B9 &A1,
1.3 HELE

P BOLEA 5E 38 O IR 7 Bk BB g A A
DEHE R R GE voluson E8 . GE V730 ;2 Medison
Accuvix ¥ (O 12 WAL, Sk B G R 4 2 ok H
Philips Intera Achieva 3.0T #3413,
1.4 FitZEHSH

K SPSS 19.0 Gt it B A Xk B4 47 52 12
S0, FEEIEASSMTHE TR LIIE + bRz
(x+s) FoR, WL BCRH (K5 ; AfFEIE
BOTAA TR FERNL P (DU TR ) [Pso(Pas,
Pl £ R, WAL L %2 R ] Mann-Whitney U £
5 HEBRELRTA R (%) F£ox, AR K
K ) K BAL IE ¢ K Sk, Fisher HVIER L,
P<0.05 HZERAGITEE L,

2 R

21 BT AXRER

PA2E A8 LTE B RAE AR 5 2418 Sk DR ST
IRYT, RS TR L | R 2 0% i AR R R A
FARY 19 BIEILH, Hen FAR IS iRTT U5 15
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FFAR 136, Hr o Gl AR ZFI6YT 17 FE,
4 laYy 297 (IR E ) 10 mg/kg R, 57
JG 24 h, 48 h AT S mgkg AR ), ARJFFLO
NIRRT 1N AR A R BT ARG
57 6 B, AET AR 19 BB Il , R IB 0T
6 19, BRAYIT 1I7RE, JCIET M,

2.2 THEREHREISH
JEFARAR UG SR AR E R TFR
¢l (P<0.01) , HAJ5 1 min 2 5 min Apgar 343
e TFFARA (P<0.05) 5 mitEs] . IamERak kA4
BN BE R AT R O DRI A A FRAE R 2 [R] LA
SETGEIERE L (P>0.05) o W& 1,

F1 FMARBHEBLILER

- g AR HVERRTE R Apear¥POR (9 e * SEORMIBHRN *  BABLRRE
ke, JH)  (@®zse (H/ik) il i 5 i [ 15 (%)] [ 1] (%)] [ 1 (%)]
ETARA 19 31.9+1.7 1710+356 9/10 81+17 92+1.0 3(16) 1(5) 10(53)
FARA 19 20.0+2.3 1236404 10/9 63+15 84x09 421) 3(16) 6(32)
10 14 4254 3.873 (0.105) 3.452 2.441 (<0.001) (0.279) (1.727)
P{E <0.001 <0.001 0.746 0.001 0.020 1.000 0.597 0.189

T RIZER AR BUR G BRRLE o K

2.3 FAIGKFEIH

FARYEIL PDA HAR ., A2 8] B
WA R R FAEFRA, HZ9EI7 . LA/AO
FEME >1.3 e &/BW FUAE >9 mm’/kg B % 1 R H 5

FTAEFTARAH (P<0.05) ; WWjllfFR & PDA B [a] L
Kot . RDS, 5% H G ifi R AN & R Ifi e &
HRAE A ] e 2 R RSt 24 L (P>0.05)
2,

F2 MAIRKERLE

1 ik Zi¥rayy KBLPDA BT 7562 PDABIE  PDA Fif2 LA/AO>1.3  d/BW>9 mm’/kg
[ ] (%)] (x£s, d) (x£s,d) (x £, mm) [ 4] (%)] [ B (%)]
EFARA 19 6(32) 3516 14+12 30206 9(47) 2(11)
TR 19 13(68) 37+1.7 23+11 4.0+07 16(84) 16(84)
107 {8 (5.158) -0.300 -2.384 -4.303 (5.729) (20.689)
P{H 0.023 0.766 0.023 <0.001 0.017 <0.001
gx2
g5 % Jify 14 1, RDS ERESRE FRTINOE ¢ BRRRIKLE
[ 4] (%)] [ %1 (%)) [P5o(Pss, Prs), d] [ Bl (%)] [ B (%)]
ETARA 19 0(0) 9(47) 1.0(0, 5.0) 3(16) 6(32)
FARA 19 3(16) 14(74) 34.0(27.0, 53.0) 2(11) 10(53)
1ONZ) 1 (1.448) (2.754) [-5.209] (<0.001) (1.727)
P{H 0.229 0.097 <0.001 1.000 0.187

TE: R AR BAR Gy R I IE 2 A8, TR R SO E S FARR &4 . PDA: Sk FAARM; LA/AO: ZE0p /&
SINARER LA dVBW.: B HRNTIr NAERE L RDS: FHIREELRAE.

24 MAREERFEHKRED
FARAFZILBPD KRG TIAEFARH
(P<0.01) 5 TAET. B 40 F Py H o A

NEC &4 R i 2 5 ¥ TG 12 E X
(P>0.05) , W43,

1034 -



517 % % 10 P E S RILFEE Vol.17 No.10
2015 4 10 A Chin J Contemp Pediatr Oct. 2015
#3 WMAHABERRFEHKIELRE [ (%)

24 57 iP5k BT i 1 B4 FBLPA ES I BPD NEC
EFARL 19 0(0) 3(16) 3(16) 0(0)
FAR4A 19 1(5) 1(5) 17(90) 1(5)

7 E = 0.279 20.689 =

P 1.000 0.597 <0.001 1.000

TE: BPD: HAEMATARR; NEC: WM/ Magila sk, FARANEC HFRATEA; * RIZAREIRG 7 R AR IR ¢ #as; -

JRKH Fisher BEIARS:, G HE.

3 it

—H LK, PDA 5 R JLRIER KA RS
Z )Y 6 FR AR FRA T S A B K A A . PDA
rh A KOV B AS A o3 RS I s B, A
T R Sl R, 8 hn i i 1ff P BB, PDA 7R
P ARHT AR B P REA . A H
K PV i g — Ik S () fE B R 2 . T R i
AN AR AR BLAY PDA JRIT UM EE, X
W (1) 8 AR ILRER K",
(2) XF2h¥ityr vy onidE# 22 M (3) bl
WA Ty KA R sl ) 2e 5, IO A It
iE P AW ST B 25~34 JR LR LAE AT
%, R KMTENGUS SOt AR Dy, WA R L
ARG 725, TARET LG E /N,
RETAL, 5 HARIE 8", FEZ R |
S AU R 00 A B B I R B A5 2 S i B
D, FARMASIEFARAMILZE R ILg 5 L.
WA Apgar PEr FARYAMTIEFRYE, HES5F
AR EILIRES /N, PAEIIRE R T EATEHA L,
H Apgar PFMFATE—E T, IEAREN S
PDA B 2 FARIITAHE

16 PDA JHZ5 AL T, T5 Bl M 25 A
U I R R HRCR , H AT A JLEE A AN HER
B X T A2 Er, mRICIERYE PDA,  H AT
W ANHES A 1 S5 oms | R S = 25 MR T o X
A E R B I 3h ) 2% 1Y PDA, H i e Ok
SEIRYT SIS PR 25 03R 7 M. PDA IR TTAL
RGO IESRE . OFRM R DTSR K
T 22 3G R R P W PRI X (% 40 SR8 o B sl < 2 A
MRS ) B BeAk, RE A I B 1 1 PDA
o n] DI O IE R PSS W, R 20 A LT B
(1) UESEAFFEZE | A oy s (2) LA/AO HEfH
>1.3; (3) FEEHMAL>1S5mm; (4) L=EEFK

0 F S KA AE R BUW 403 1 AR ST T R
IS EEHEAY KT 1.5mm, JETFARH 9 HHEIL
LA/AO FLAH K F 1.3, 6 filllf PR AE R 2 BL A O JIF
Fei OO BRI, 2 AWIRIT IR . FARA
16 I JLLA/AO FLE KT 1.3, 13 Bl 2 25903677 ,
7 N L% ST 37/ TN 8 s 7 O ST N [1 | P BB
JH RS R TR D S TG vk Mo 5 el Bl <o 3
BRI, 4RI Y RSB T R MUE AT
JUETE PDA BB AR d iz e
R BT TE R G VEAN . IR AR R A T LIS/ 24
i 2 S ARG R 67 dmp, AT 4R v P g U, fHLT]
B PR 22 0 S i B Amr RIS, 220D H 08D
WAT g R G T Y, Harlka LEr
TE B S 3 T LA I PR 0035 B B2 3697 13 2 g 2
2 %% AY PDA (haemodynamically significant patent
ductus arteriosus, hsPDA ) 5 [E I FE M0 ) 508
YA S (Sa0, 90%~95%, 1Y Sa0, AT S35k
ROP &4 ) XFF PDA SCPIAF], R EXTF 14
MRS T IEH 5= L, @R EIRYY, 7E—
T A JB P A 5 v P, R T 839%~89% 415
89%~94% ML, %/E HS-PDA HJLEE R, 24
Priadrh, mlweSE 2 B RTAE G R T s
A A AREE (COX) I, HIrai 5 Mk .
HAKTEA X, Gersony 55 R o AR o g |2 5
L2 L, REE 1000~1750 g (1) PDA X H 3k
80%~86%, /NTF 1000 g N 54%., W|WMEEFEEER
AL B 20 S u o B PR BE A FIE R, NEC, 7%
Bl i e R i R O, R I B
M/ IED, B IREA 42 DL AR 1 e K
PR . 55 —Ff COX IR 1% 25 ok £ 1y
BOHTF IR, BFFE R 197 R B4R 3% 25 1T 2L ek
45%~92% Y AT, 2 97 FE K 3 I R AY & AT R 4 5l
H 409%~54% I 19%~66%, A7 18 S5 I04E SE 4y,
FEEREA S, W RiaE, BiEg, ™
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MR B s SE e H, AIK SRR
A AL A I K BPD &4 BTG
225, AE BRI B AN A W 4 A5 T T ) &R R
AL P, HArE A METERK S RE WG
T 2200 LA I JLAFSE, FMRER AR i 51 A
KA BN HIF, SR — K2y Yk e, FE—
s 24~32 JE R = LR G, HR A RN
83.3%~100%"**", i T IIfi R Iz FH 342 03 1) 6 et
HRR, HA R R A Rl . A 1963 47
TR 1 Ik FE LT RLUSK, F2EER
=)L PDA AMNBFFEARIGIT B E AN, A
TS AT REAEAE —SL A& JFRE, L B0 75 5 BRI
BERRRRIE, Abibinn, FLEEMD, <, AJ5 K
PR TSI REAN 4, B L R S0 B e A5 2 ) 2
. HEIBAE, XHRERYE PDA BISRISAIETHE
W, BRUEN AT, M R AE 7RI Y, S
TG 2R Y7 & F ARG 7 R e e Y, Bl
FARIGIT FEN T Y697 RIS A TE 25 2%
SAEREIL, (HFARE ARSI AT,
FARH 13 HIR HMIEIT R, EFARA 64, M
HEBILG IR 22 R G 5iT% 8L, FAR
WHAWRIT IR E 2, HIESTFARAEIL PDA I
PRAERTEBH B . PRSFIRITRCR AN G, FElE
W12 PDA Bf[E 7w, JEFARAER, ZESFAR
HEILIRIE /N, AR iEATRE, FWITEkIM
PHATH ARG A G, A, FARUAEEWE KT
JEFARL, LA/AO WK T 1.3 s fIEZ, #il]
HARK ., ARRPES NS0 ) 2% 50 1) PDA H &%
FIRHLAR, B I D RE B i 1Y T REME R, B
KREEZFARIBIT RS . (MR, HTR
7 LA B B4 T AEAE W W 452 BOXo) 480 R[] 45
KGN, MAEHES BRFEER/N (<2mm)
e RAE IR 5 5 B A DG P e HE SR, BloAHIE 5
JIF 5 9 A4 = 2 mm., G B A 1) R 26 B
SBETAEFARL, HF AR AR A I AR
BRBERA, ARJEA 2 BIEILTAIES 18, 31 K,
HA 17 BIERILBTEARIS 10 d IV IR Bm A, 4%
TR AT B B AR PDA UL, FARIBIT
RS, A, BEALEJLAER I . RDS.
VLI AE [ & A T T 22 S e ge it e X, (B &
RIMOmEE S, FARAMEAR (53% ) HTIEFAR
M (32%) , HIESFARABILRREN, %D

BEEAIC, GHBhE R RS SE R R ARG, X TFAE7E
SEBEERER X (B Wi dE A= )L, PDA B
TBWIRTT, B RE AS (O 48 A & G
FIR AT REYE, o mT LS| & Gk 548 10 FE T ik B2
EN I TN O I e R TS DT N
Wi, NEC AR P ZER G HE X,
FARAEILBPD KAFE &, BRFERES x4l
BILPDA HIE K. /s Mo, Ik, Hl
BRGE S R R

AR, BEA = JLIRR S B BBl T AR 045 2L 1Y)
A, ANBFFRAR B AR 25 B 2 el 5 58 3%
HNEFFEARE RN PDA BIATY FBZ —. Al
TP IR 7 2 ANYF R AR I SR IR T IR AR
XL A i W 2 AT FARVAYT, &0 PDA AR R
T % Az R B 2 Ao 1) ) S 38 m Y o A
FET T 545 H AR FI PDA JBITI7 a2 M &
PLd/BW HAH >9 mm’/kg B2 A FARIGIT IS %
ARG FARLL 16 H FLAE >0 mm’/kg, W B ZT
EFARL, 5 ERUFFEMHAF. FIF RGBT 46
FRE LRI TE DB SR E], A g
B FHR&=ILRfRS . AL E AR, BRI
fif 32 Pk2, FasmhEfatt, sk SEa2E,
FEA ANTEEE AT RE PR 2, X EE T AR A FR
W, MEOIIMEHER AR, =)L PDA 45
FUAR G I L IE K R E SOk AR, AT
R BILIATER TR, 1 BIARFTRIAAAE R L
iteesl, RIGIHIIESIESET, 1 HIRG 1d %
A LEMN S, 2 M s PR 25 | R AR A B R e A, I
& 17 BUBILF AR RAF, DAGDIRE 5] T 8
PR, I B Bl SRR, IR IR
Ak gl 19 BlEJLMFRIBYY, BEsT—
EMGE, B, RATHEILE DHESMER. R
AR 212, SHEBILFARKE 780 784k &
I fiti 58 A SR ) L LR T4 il g g s
SE KR S G B, 7 AR O T AE e FE bR
PR R AR, KT, SR AR
iR, TEFBMEEEREEFRE SRR
0% [AEHAE G is R P e DA 4P i 4, ™ 4% M
BILI A ARIE . FARFARYE = L A BrReal,
PEREA G M F AR, R A b ORRg, R4
FARBF ] o A rfr e 4 il o R o B YRR B, ok
AL TR SO WIS = N TR o) A Pz <
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RS bR, JoHIRZ R mAMmAME, Fr=JLigK
i ) HEE e A A S B S TR, SO LI s
SRR T A R, AECHR R K R E R S T4k
SLF AR, [RIBT AR 2 T RS TR ARAE, LARRAIR
RIGIEGR K, HIEGITRCR P, RF§kz
Tk MU L Dy, TR, T W AR A AAE
e i J& PDA AR5 5 WO &SE, A0F5E F AR 3t
A 3 I 4E T 5 T 100 mm Hg, R A48
SEF KR S B W AR o AT R 4
WA A, #ERIm i sh g s, —BAREH 1
RN S I FERE /NS 3~4 ml/kg, FFT7H %
PREE SRR, AN R = 1 ml/kg, W<
M, T RRIROHCT- A K AR TS . RIE R4S
B AN B K S A R O A, T UL il
TIARAE, W ST A, R IRGE A B,
B BH S AT, RERPRORI . AN, B TFARA
B AL TR AR PR, BB AR N, T
PUE IR 4, WMRARRELFHmERSE, —i
ARG 6 h ARHEIFHIFLGT T B IAWRSE, By
i, BERARISmANEFRANE . DREN AR
JPAEK L PDA iR LR, F7=JL PDA /v A
BT I S AL MR R T, TR BT BB
E—B A& B AR FAR A 2T
ARIGIFIHEN 16~56 d, 455 FRAEFAK,
H i [ A% ART7 8O0 58 BB i i S A4 5 44 /)N
THENA, \THEZER, FRXEEIRAR, K
WFARIGAE | BRI BEBEANZE R L RE S AE 25

A ok, B A Fl 4 BK (B-typenatriuretic
peptide, BNP) | B & F| £} fK J& (proBNP) F
N 3 B 28 F] 4 ik 5. ( NT-proBNP ) T & 7¢ i il
hsPDA % L7 ZEAEHT, Lee % ™ IAN, HiZk
J& 24 h Ifil BNP 7Kg #l il hsPDA (19 & 4=, ik
J& 24 h BNP ([ {E ( cutoff level ) A 200 pg/mL Fi
900 pg/mL, il hsPDA % & 1 480 R BE 43 W) N
83.9% F1 54.8%, ¥ 5 KW K 61.9% 1 95.2%.
FEAE SIRIT RS e I, Hsu 55 PV 95 HH i A 4R
BNP ZKF- 107~ hsPDA £ LK 05| e 5 3 11 Js f 14 2
M BAMNEHAYTY, HELk BNP 7K >1805 pg/mL T
T hsPDA 5 JL X0 5| W 5 S 36 97 T 520 ) B0
FIVER S B2 43 91 88% N 87%, {H 2, BNP Fl NT-
proBNP 1Y 7K - R 52 i i F0 H W8 52 i &b, 0 DR
A4 Sk . WCIRLAE . BPD 4535 [R) B Xt

M EEAEA S [, 0 AT AR
£ [ BT o 1 (1 O R 710 P 40 A
Letzner %5 " 7£ — T01 3¢ F C o P J F J -1 (CT-
proET-1) MIHFFE IR, CT-proET-1 7EHfi & F 7™
JL PDA 2755 2l _ A7 N AT AEWbRicy)
TER )L hsPDA KA 259697 1 S B L
PDA A7 R WS e85 b i /E FE S FRA T — 2t
5o

FU PDA AT B SR IE W AR E m R . S
378 Bl 77 27 B Re RS AT MR 3 . X 2SR
J7 Ui A AE 25 AR SE &, DU IR/
HEAM., FEEBER., XM 2= A2m, %
FRWPLGE W B IL, SMEFFE AR FLUEA W
I . IR ETAL, B R Bk YR
W EEEZFARRYTY, B Yiniy AR
FN R, S PRI R T AR I AL 3 AN R
JE e @il RETES, TG ML 2 Sk
BTG, IMEEARJFEH, PDA FARIGIT B% 40
TR AR T AR N H BT AEA R
A RTEREE R LTS A BT ARRYT, MRS A
YNEIT G AT ARG RBEHEAT 0 #r, 1X0Ks
AT — PR E A

(& % x W]
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