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B2k L EREEk S g dik PICC HA4%
R L) Meta 73 Bt

A AR EFLES HART BTE

(1. P X FRIEERIF IR, Hd KkiV 410008; 2. PéH X FMIEFE IR, Hd KiV 410013;
. RFRESERI AL, g K 410013)

(WZE] BH 8 Meta 5300736 O BSHT A2 L2 L BRR BRI R i kAT 2241 8 B P B bk S 4
(PICC) MBS, Ak KRERPEMM, 507, 4635 d ORI o A Y B 2% S0k DL L PubMed |
Web of Knowledge ., EMBASE ., Medline, Cochrane [E 4548 . Google Scholar 28854k 22 th A5 &8 A= L& T B e ik 45
PICC 52 N B##likAT PICC BAERCR LR M BTSSR RevMan 5.3 #ANIFF G ZLR AR FEHELT Meta 4347 -
gER YA 18 WY, Horb 8 WUOMBEHL BERFSE, 10 WM ASIRFSE, ARt 4 4890 ], 28 F ks T
PICC HFFKAE R EZ (RR=0.83, 95%CI: 0.75~0.92, P<0.05) . J&Y%/EZ (RR=0.77, 95%CI: 0.60~0.99,
P<0.05) . S48 S0 B A% ( RR=0.28, 95%CL 0.18~0.42, P<0.05 ) . B TR & 4% ( RR=0.52, 95%CI: 0.40~0.70,
P<0.05) . AETTHRIPEIR S 2 (RR=0.82, 95%CI: 0.69~0.98, P<0.05) X T2 [ ik PICC 0, — W ZF
YR T FRGEK PICC 41 (RR=1.17, 95%CI: 1.05~1.30, P<0.05) , FAEHIHME T FR# K4 (MD=-0.93,
95%CI: -1.26~0.60, P<0.05) . &5t HEGEERY, B L& T EE AT PICC U5 T F Ik .

[ hEL /LRI, 2019, 21 (12) : 1164-1171]

[k ]  ZIMNAFKE AT ORIK S BGEIK; TRGFK; Meta 20875 Bt L

Effect of placement of peripherally inserted central catheter via the upper versus
lower extremity veins: a Meta analysis

CHEN Xiu-Wen, ZHOU Le-Shan, TAN Yan-Juan, CHEN Yu-Shuang, TAO Zi-Rong. Department of Xiangya Hospital,
Central South University, Changsha 410008, China (Tao Z-R, Email: tzr7003@163.com)

Abstract: Objective To investigate the effect of placement of peripherally inserted central catheter (PICC) via
the upper versus lower extremity veins in neonates through a Meta analysis. Methods ~ CNKI, Wanfang Data, VIP
Data, CBMdisc, PubMed, Web of Knowledge, Embase, Medline, Cochrane Library and Google Scholar were searched
for control studies on the effect of PICC placement via the upper versus lower extremity veins in neonates. RevMan
5.3 was used to perform a Meta analysis of the studies which met the inclusion criteria. Results A total of 18 studies
were included, among which there were 8 randomized controlled trials and 10 cohort studies, with 4890 subjects in
total. Compared with those undergoing PICC placement via the upper extremity veins, the neonates undergoing PICC
placement via the lower extremity veins had significantly lower incidence rates of complications (RR=0.83, 95%CI: 0.75-
0.92, P<0.05), catheter-related infections (RR=0.77, 95%CI: 0.60-0.99, P<0.05), catheter malposition (RR=0.28, 95%CI:
0.18-0.42, P<0.05), extravasation of the infusate (RR=0.52, 95%CI: 0.40-0.70, P<0.05), and unplanned extubation
(RR=0.82, 95%CI: 0.69-0.98, P<0.05). They also had a significantly higher first-attempt success rate of puncture
(RR=1.17, 95%CI: 1.05-1.30, P<0.05) and a significantly shorter PICC indwelling time (MD=-0.93, 95%CI: -1.26-0.60,
P<0.05). Conclusions The above evidence shows that PICC placement via the lower extremity veins has a better effect
than PICC placement via the upper extremity veins in neonates. ~ [Chin J Contemp Pediatr, 2019, 21(12): 1164-1171]

Key words: Peripherally inserted central catheter; Upper extremity vein; Lower extremity vein; Meta analysis;
Neonate
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28 A0 ) i Dk CE O S (peripherally
inserted central catheter, PICC ) J& 48 £ 4 & i ik 4
W, A FRKE RS A8 vl AL T b R bk
N EEERIIK, A v S R K T R R 245 )
i £ S L Pk E 18 1 GEAESk, BEAE PICC 7E
B4 JL HEE W 7 = (neonatal intensive care unit,
NICU ) i) iz i T, H A AR DG I A 3%
W R, FEAAE A WIARSNE . SEM
KVEREG, . #lkR . Mg . S8 R0 T E
Wi S5t R AE 0, PICC AR R — T AR MR i 42
APEHAE, AR E A AR m AR, |
He e PICC B A IR MOF AR R AR, W
SR PICC F DK R B AAT R B 2 A PE R E A
2 W AL PICC R kA e,
B o S £ Bt £ 5/ N
GyriFgE I, AR L PICC 2 B A2 Iy By 0k 5 L
kS bR E A E R FRK, R SR R T
HLELM A H /AR #bORE, 24 T8 5 K T2 B,
M4 TLTF R — 2 H Lk, W Hs bRk " 5
— W E R, WA )L b S K 2 R A T R B
AFEo K GRS ARAREF IR, AH LT H Rk,
RCERIKAE EA . 3 Z . FRIKIE A AR AR BN,
LA BE TGN, 75 5 5 S 6 A TR e AN A AL
A L BT E AN TR AE L PICC B &
I bR IK I 2 T BRIk, i AR i —
R, WICH I Meta J3Hr 8 R GE VPN SRR T 1%
KAV EE AT . AT B TR Meta 73
Mok Heop A )L e b IR R T SGEBkA T PICC 1Y
BEAENCR, NIRRT H AL PICC R Y E
B PR UE AR .

1 ARSI

1.1 MNFRAE

AFRERLSS . (1) BFFEZER MG PRBER LR
MR IS AT ST (2) BFZEXT4 N PICC B4
AL (3) WRELLH 5 BRZH A 9 4 T IR ik

PICC 545 [ JH#p ik PICC PIZHXT L HERR (5 BAS
Bt U AR K G B A R A SR
12 HWEERK

KR P E I 50, e SR T
Hh [ A W R 2 SOk S B R AR O S A L&

L BCER Bk AT PICC 5 28 7F B ik AT PICC 45 3L
LAY R SCSCHR; K %K PubMed . EMBASE
Medline, Cochrane & 45 1fi . Google Scholar 258
P PEAR BCHSE SCOCHR . Ak, Sy 1 sl S SCHR 9 35
I, B SCRR I 228 SRR AT — 2P 1 T A
R, BRI IRE @ LR E 2018 45 A, fiR
1] £ 3C A “peripherally inserted central catheter OR
PICC, neonate* OR newborn* OR premature infant*®
OR infant*, upper limb OR upper extremity OR basilic
vein® OR cephalic vein* OR cubital vein*, lower limb
OR femoral site* OR femora vein®* OR saphenous
vein®” , HISCR “SAM R KE A O RS
a PICC., BrAz JLE ™ JLei iR AR =L, b
R Ik 8 5 2k sl Sk 7 IDK T T R Dk A
Uk SRR K T T DK R I DK B Dk )
8 e 1 .
1.3 X#EfREFH

H1 P24 S5 1B A% BRI SN 5% B0 b o 44 A Y
WFFEREAT SCHR BTN, P BETE N 5L A A
A2, 2 ATHEECE )R] 2R =05 LR LA
W—E M E I . H Cochrane Handbook for Systematic
Reviews of Interventions 5.1.0 Jz#E 75 #) fh far XUES: 2
i TR AT T a8 A BEDLR BRI 6 5¢ i 47
Bt i, M 7 AW ST 8 O fay KU 4T
W BRI Rk, TIESS5EE
B SR E L, SRBIER SR R
PEHE N H A R 77 5 A RIBTSE 7 A4
ARRE e £ RS, , B LB i S AT A G 5
AN BT FEAT V00 S Ay AR J3E D ey RIS, g L i
SFEYIEN “BY” 5 AR AT
R S, B B SE TR “C 2”7 . FH Cochrane
AR ITR - B R HER (Newcastle-Ottawa-
Scale, NOS ) """V SEASHIFSE ir 98 A 18 A5 BIF 58 304 7
SCHR R PP o NOS P4 T B 32 2 AT A
AT L 25 R 3 AN ERE A TIPS 9
g%, S6 4 AE R, A, o, U
AMITSE R SCHR o B e o
1.4 SHFESH

KM RevMan5.3 G At 4T e 11200 W
M A>T P AR AT A ST IR B S B A e, S B
FEIS B F<50% I, 1 R A0 A T 043
MM P = 50% B, 35 BEHLBON A AR T 43
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B U500 X 2Rl v N L (RR)
K 95% EAZIX ] (95%CI) 5 X} FiELe %ok,

IRGF Ik 1137 5
(IR 583 5, J5J5 116 05, AE% 63 F, bl A= W s 2 SCRREE E 56 5
PubMed 71 4, Medline 95 i, Cochrane [#1 4545 5 %%, EMBASE 136 fi, J&
fbIEARFNFERG SR 12 5

OB B INAC B (MD) o 58 TR S AT I
SCHR ) 5 B M a5 34T R AR S35 v Al P —
Meta ST SRR E PE R T
Ve 2P LML A0 A SCHE 11155
2 #R i
Bl 32 4 SR AN ASCRR 33

21 KMERER

AN T 8 i Hh SCCHRAN 10 J 0 SCSCHR
SCHRTE R LI 1,
2.2 WMNTRRHIEARGFIE

9N 1) 18 T Y, 8 Ty i AL X AR A

\

HEBR 15 5 (AFFEaAbRIE)

Y

TSR 18 B

g N-11320240 0 5k BAHIRRSE T55 Sgh AR 1 R AR B
FERT 5 4890 M4, b b i k2 3391 4, B
FRIKZ 1499 . T ARESE B BEACRRIE L3R 1.
F1 MNFAROERESE
(kS Jifite (A1) AT (9) EENAE (9 ~
IHABISE HER Wl B EE LU
UE4] LEZ4l  UE# LE 4 UE 41 LE 4 UE 41 LE 4
Bashir 2016 gk ARSI 503 234 28.8+32 289+32 1236+520 1227514 - - @B
3 2016 oE BEALE RIS 238 48 31.5+22 313+2.1 1523=431 1506+ 402 - - 0O6)
I 2014 thE BEHLIGRE: 60 60 33.6+43  33.4+4.0 2000900 1900 + 800 - - DB
Zs 47 20141 hE BEPL AL 73 92 32.0£22 32421 1600400 1500 700 - - DRB®
Hoang 2008 RlE BB 370 107 28 28 937 946 - - @
SR SC 201427 hE o BENLEIRIRLE 40 62 30.5+23 306+19 - = 1350 + 270 1440 +220 @3
o, %45 20157 E BEPLO IR 59 59 342x15 342:15 - - - - DRB®
24 2016 hE REPL IR 40 44 26~33 26~33 - - - - DG
W4T 2013 hE BEPL IR 74 54 336240  33.0+3.5 1900920 1700 + 720 - - DRB®
% 20128 RE OBEHLDEIRIREE 75 52 309+34  314+3.0  1480+630 1520+ 750 = = OQ@
van den Berg 2017 Bt BASIHFSE 275 104  252+14 252x14  729£199 729+199 796+235 796+235 Q@
Goldwasser 2017 3E[H  ASIHf5E 129 44  297+44 297+44 1361 =818 1361 +818 - - @@
Callejas 2016"" gk BB 471 149 29 31 1331 1552 - - 66
Ma 2015 EH SRR 89 40 36 37 2516 2540 - - &6
Srinivasan 2013*  SE[E  BABIRFL 95 5 - - 1266 1266 - - &)
Wrightson 2013%" 5[ BASIHFSE 374 252 29.5+44  30+42 1207+718 1232+708 1319+796 1402 + 833 @@
Jain 2013 Mg BAFIRESY 239 72 27 27 900 970 870 935 Q@B
Bulbul 2010 HHIL AR S 99 21  313=x4.1 313+41 1558775 1558+775 1517+763 1517 +763 @)

TE: U7 FORKHGE, UE AU DI, LE R TIBGIIRAL: JRie . AR TR A AT IR = Ak . 8l 3R
gifEttat, O —RIEFRIRIIE; @ FFRAERER; @ SERAR; @ VTR, @ BFE RN,

2.3 MANXEHHRE
2.3.1 Cochrane & K&+ T L3 F M4 R

R AT 04 8 BT Bekauie . Hk . it
VRS RARS . HAB DR AR IR AT A 5 8 TS

LAY 8 THHALAS BEBE T A 2 T A2 T B
BLOr 75 1%, 0ol fai P T vk AN BB LR 7 e vk

By, WK DTE0R B e, R AF
PN “BY 2.
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232 NOS & FMITELFMER

£ 2 NOS EXRIEMES

NOS
PR T RTAN ARG 10 350 715252 (ABNAFSY,  SCHRIK 5
AN 5~T 47, ¥R 6 (£2) .

NBE | AR

AT . T J=s
HANBIR TR |
Bashir 2016 3 1 2 6
Hoang 2008 3 2 2 7
van den Berg 2017 3 2 1 6
Goldwasser 2017%% 3 1 1 5
Callejas 2016 3 1 2 6
Ma 2015" 3 2 2 7
Srinivasan 2013 3 1 1 5
Wrightson 2013™" 3 2 1 6
Jain 2013"" 3 1 2 6
Bulbul 2010 3 2 1 6

lower extremity  upper extremity

Study Events Total Events  Total

Weight M-H, Fixed, 95%CI

2.4 Meta D4R

241 LR RS T EBRAFEELEFEN
b sz :/H\:ﬁ 17 Iﬁﬁﬂ:% [7,10-11,13,15,20-28,30-32] ﬂzﬁl\ T %ﬁ

AL L REERIKAT PICC 845 54 N B k1T PICC
HE I RAE R AR, SRR, £
SIS F R TR/ (P=0.02, P=45%) , XM
] SO AR AT M, 5RO, TRk
(I ARE &A% T L R k4 ( RR=0.83,

95%CI; 0.75~0.92, P<0.05) , WK 2, I} K5
Mres R R, BT ARG A 1 T — A XEFR
BB w1k, DL 3. BUBPESM T R, Ma 2P
A 2 5 Bk i 2R IR (A IR S
JELE AL ), M BRI R T b, it
2 SEFE N P=19%, 18 Meta Z0Ar4 B AR 72E, /4
R ISR DK 2 9 9 0 R AR R i IR T R
ik#H ( RR=0.81, 95%CI: 0.73~0.90, P<0.05) .

Risk Ratio
M-H, Fixed, 95%CI

Risk Ratio

Hoang 2008 21 107
Bulbul 2010 12 21
P4 20121 10 52
SEFC 20122 27 62
WL H 2013 14 54
Wrightson 2013 53 252
Jain 2013 24 72
WI#E 2014 18 60
#:71 2014™ 17 92
o5k 20152 19 59
Ma 2015 15 40
1 55 2016 10 48
254} 2016 4 44
Bashir 2016 61 234
Callejas 2016 21 149
van den Berg 2017 42 104
Goldwasser 20177 11 44
Total (95%CI) 1494
Total events 379

93
44
25
23
13
102
87
22
30
21
14
46
4
186
115
124
38

987

Heterogeneity: Chi’=29.21, df=16 (P=0.02); '=45%
Test for overall effect: Z=3.56 (P=0.0004)

B2 MAHKREREZRLEH Meta S HTHRKE

370
99
75
40
74

374

239
60
73
59
89

236
40

593

471

275

129

3296

7.1%
2.6%
3.5%
4.7%
1.9%
13.9%
6.8%
3.7%
5.7%
3.5%
1.5%
2.6%
0.7%
17.8%
9.3%
11.5%
3.3%

100%

0.78[0.51, 1.19]
1.29[0.84. 1.98]
0.58[0.30, 1.10]
0.76[0.51, 1.12]
1.48[0.76, 2.88]
0.77[0.58, 1.03]
0.920.63, 1.32]
0.82[0.49, 1.36]
0.45(0.27, 0.75]
0.90[0.55, 1.50]
2.38[1.28, 4.46]
1.07[0.58, 1.97]
0.91[0.24, 3.40]
0.83[0.65, 1.06]
0.58[0.38, 0.88]
0.90[0.69, 1.17]
0.85[0.48, 1.51]

0.830.75, 0.92]

014~J| ”lthl}d

0.01

0.1

10

Favours [experimental] Favours [control]

01 A
SN
0.2+ 68 b
o @ \
70905 o
£ 044 SRR
) :
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g 06y i
P
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(1) PRAIERGL KAy L. A 13 Tt
3»—'1\—: [7,10-11,15,20-21,23-25,27-28,30-31] i;lz ,ﬁl\ T %‘? HE JL é’é J: Hi%
kA7 PICC B4 52 F B kAT PICC B YL &
BRI, 2% RHEE, SRR FES
g S Bk (P=0.59, P=0%) , R E &%
AT 0BT S5 BN, T B KA A Rk
IF R AE KA 0 EART E G k4 (RR=0.77,
95%CI: 0.60~0.99, P<0.05) .

(2) MBSO RA R LR A 10
TR g RO AN T e A L2 L B AT
PICC B 54 F M#E kAT PICC &4 1) 348 5
KRR, &5 RERER, S AFAE
it S (P=1.00, P=0%) , i, X AHE
SERN AR T 0. A5 R, TR kALY
S AR AR LT LG KA (RR=0.28,
95%CI; 0.18~0.42, P<0.05) .

(3) PABW R AR IR A 14 Tt
gy MO IRS22821283030 PP AR 7 i A LS b R kA T
PICC B4 5% F B# k1T PICC BB WA LR
W, S R g, &IPSt 5 ik
BAK (P=0.08, I'=38% ) , WHCRH R 50 AR AL T
15 0r. R EIR, FREIKANB T R AER D
FART k4 ( RR=0.52, 95%CI: 0.40~0.70,
P<0.05) .

(4) W FEWHIE, FKRMFEWRL

AR P g L 13 T gy PO 0 aaresl
AN T FEEEMN R ARILE, A 14 B
gy [HOTLAS 20252728300 S R Ik 9% 1) e B R LA
A 8 Tiififf7y 2220 P T AT R A
R R, &5 TR, SR FES
e S EE (P>0.1, P=0%) , 8 @ 500
BRI T 504, S5 o, TGk 5 R
Jok 20 1) G 45 3% %€ (RR=1.20, 95%CI: 0.92~1.55,
P>0.05) . #kse (RR=1.15, 95%CI: 0.89~1.49,
P>0.05) . W% (RR=0.86, 95%CI: 0.35~2.10,
P>0.05) RAFMZFH TG ITHE L.

242 BB A T IR — K F R R F
gyrei B 7 Wi TP T AR L
2 PG kAT PICC B4 54 T B IkAT PICC
B—WRERRIPR I L, a7 Tk, £
FRAEEG AR FE (P=0.05, P=52%) , Wk
FHBEPLS N A AL AT 934 o Meta 23 BT 25 3R 1T,
T RS DK A A — R 2 A A o T AR K
¢H (RR=1.17, 95%CI. 1.05~1.30, P<0.05) , L
B4, SUBPESTR, %302 45 N it ik b
17 PICC BY &4 T R KRR 26 5 Al 58 A AN ]
MR IZ I G SRR (P=0.17, P=35%) ,
H Meta 53 #7 BF 55 45 R K & 4= e 48 (RR=1.15,
95%CI; 1.05~1.24, P<0.05) .

lower extremity ~ upper extremity Risk Ratio Risk Ratio
Study Events Total Events Total Weight M-H, Random, 95%CI M-H, Random, 95%CI

s 2012 46 52 62 75 18.6% 1.07[0.93, 1.23] r
WL 2013 45 54 50 74 14.1% 1.23[1.01, 1.50] =
Wi 2014 50 60 40 60 13.2% 1.25[1.01, 1.54] -
25772014 85 92 49 73 16.2% 1.38[1.16, 1.63] -
gz 0015 4 59 31 59 9.2% 1.42[1.07, 1.89] -~
B #2016 35 48 169 236 14.7% 1.02[0.84, 1.23] +
2541 2016 36 44 33 40 14.0% 0.99[0.81, 1.21] -+
Total (95%CI) 409 617 100% 1.17[1.05, 1.30] \J
Total events 341 434

Heterogeneity: Ta’=0.01; Chi’=12.39, df=6 (P=0.05): '=52%
Test for overall effect: Z=2.93 (P=0.003)

0.01 0.1 i 10 100

Favours [experimental] Favours [control]

B4 BWA—RFRIMIHIEILERR Meta 5347 7R E

243 B FHPRMFe T AR AL AE T XK R R
F @ FE e A e ki S 6 WMFAE PPN 1
BT PANART IR E R, @R RERR, %
W58 M GE 12 55 B bE 8/ (P=0.18, P=34%) ,
WICR FH 1 5 S8 0 B AR AT 3 A . SRR, TR
bk A A AR TR PR R W IR T R kA
(RR=0.82, 95%CI: 0.69~0.98, P<0.05) , WK 5,

AT 10 TiffFgy VOB W T A A B
FEN, 2R, SO EAFEER R
P (P=045, P=0%) , R 2 R0 A7 i 1 7
AT BEARRWL, T Dk 2 A Y B ] E
FER kS (MD=-0.93, 95%CI; -1.26~0.60,
P<0.05) , UL 6,
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lower extremity  upper extremity Risk Ratio Risk Ratio
Study Events Total Events Total ~ Weight ~ M-H, Fixed, 95%CI M-H, Fixed, 95%CI

[T 2012 3 5 15 75 5.8% 0.29[0.09, 0.95]

Wrightson 2013 53 252 102 374 39.0% 0.77[0.58, 1.03] b

Jain 2013"" 2 72 33 131 11.1% 1.21[0.77, 1.91] T

Srinivasan 2013 0 5 45 95  2.5% 0.18[0.01, 2.52]

Goldwasser 20177 11 44 38 129 92% 0.85[0.48, 1.51] T

van den Berg 2017 42 104 124 275 23% 0.90[0.69, 1.17

Total (95%CI) 529 1079 100% 0.82[0.69, 0.98]] *

Total events 131 357

Heterogeneity: Chi’=7.63, df=5 (P=0.18); I'=34%

0.01 0.1 1 10 100

Test for overall effect: Z=2.20 (P=0.03)
Favours [experimental] Favours [control]
sl s pte e
E5 WWHIFTRIERERLERN Meta 5 1 7R E
lower extremity upper extremity Mean Difference Mean Difference
Study Mean SD Total Mean SD Total Weight IV, Fixed, 95%CI 1V, Fixed, 95%CI
Bulbul 2010 123 7 21 12 62 9 1.1% 0.30[-2.93, 3.53] T
Callejas 2016"" 18 82.96 149 19 8222 471  0.0% -1.00[-16.25, 14.25] i
Jain 2013"" 9.77 578 72 1005 822 239 3.9%  -0.28[-1.97, 1.41]
Ma 2015 22 1333 40 302074 89  0.3% -8.00[-13.97.-2.03] —
W 2014 20 1 60 21 1 60 87.0% -1.00[-1.36,-0.64]
247 2014" 17.1 133 92 168 134 73 0.7% 0.30[-3.80, 4.40]
254 2016 28 152 44 2921515 40 03%  -1.20[-7.70,5.30]
LT 2013 21.07 1558 54 1952 11.71 74 0.5% 1.55[-3.39, 6.49]
47 2016 20.57 12.58 48 19.82 10.86 236 0.8% 0.75[-3.07, 4.57]
e 2015 19.67 4.66 59 2037 307 59 55%  -0.70-2.12,0.72]
Total (95%CI) 639 1440 100% —0.93[-1.26, -0.60] |
Heterogeneity: Chi’=8.82, df=9 (P=0.45); '=0% I + ' t !
: -100 -50 0 50 100

Test for overall effect: Z=5.46 (P<0.00001)

Favours [experimental] Favours [control]

6 MHABEEBEREILLEE Meta S HTFRAE

Wig

A Meta ST 25 R B, BiAz JLE T B IkA T
PICC BAFMIT RAE A R W E LT LRIk, %
PR B E BRI . R R ORI INE S R
SE 1) K R, B IK AL RORE &R R, ]
RS E L L RER KR A, R R B A
B, s R, T T PR B RN B DR L L
Gy, Gy, WS EM R AOA . HE
Ji R B i ok 25 s e Pk 4 AR 0 TG W S i A, B
AN A R 1 AR R 1 R MERA, T PICC
FERAEH PICC REMBEAKERE, A
KR i E B, SR B
A SR A AL P K R 7 AT
26 1 BRI s i ks 28 3 22 2 LA T A L
PZLZL, B T RSB IR & . i Ma 25 2 B
FERBR, & TRFIKAT PICC 138 M It
RAE R HEF IR 4 P EGERIKAT PICC B HHOCHEIE &
SE R AR S A%, &b, R T AR
XL EZH L, AT HA ST . EHER
RS RIEATAT, WoRGE A R R YERRAR, 1)
R O KA 9 9 0 R AR R IR T
Wkeho M ZLILIE P RS8P R G v 2
TGS i e Ik () BELZE - 1 n Fgg dfe i 1 & A=, g ot gl

AR S TR I P R A A, DA B i A
YL S IF RAE IR I At IR N TR R £ R
TR K L, S R R, DTS i
B RSB IR R R B KA Y ELE P R
LMt &R A kA, SE—2E
WIRBINEIE AE R A A R, XFREZLEIL,
AR b AT PICCR,

A Meta 3BT 25 532, B L& T BCRi kA T
PICC 45 I — U g Il LT R 0 3 v 1 Rk
B LA T B IKAT PICC, —J i EE R B bk,
HR R IR . R B O 4 B R K i TR ik
HARE, %0, FEEE, FHmMYRE.
JEHIER L, AR AR R L RO A= LA A 3
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