552 % 2 B RIUH & Vol.22 No2
2020 4F 2 A Chin J Contemp Pediatr Feb. 2020

doi: 10.7499/j.issn.1008-8830.2020.02.007

I - GRS

i ¢ S Bt A il 9 -2y JL i D i 14 2 1k

XFE MR Ak AN T

(ZEREHRRXKEHBILERRMARE / ILELA T RRAAKT A ETLLHLE /
IWEELFEREBEREFRAEAELN / B RILEE RS RBIEREFHRPS /
IWHFERTELSREE, T/K 400014 )

[(WE] BH Wi SRR R (MPP) 24 LTI REM AR kRS, Ak IR 20144 1 A%
2018 4 6 Fi2Wrl MPP 1) 0~36 F & Be iR L 196 Gl Ao %t 42, AR 2 32 R L 5 21 0~36 A it
B JL 208 F X (AE MPP 41 ) o [l 2 A AR LI R B}, EhE M4 A8 L ABEYR H R Be >4 F It T e &b
B, JIRREYT MPP BILI RS 2 BRI B 4 MG DiRE, &R 5E MPP AIAAEL, MPP 41 ABEWR H Al BE Y4
H D RER I S, SRWERFEI L (TPTEF/TE ) | AWEZRFRLL (VPTEF/VE ) | W LE K Y 75% <o P <
PR PR (P<0.05) 5 BHAIEHIE S5ITH 75% MmN PP . PR | A AR R A T U
AR ETHE (P<0.05) o SIMIIRESHOEH S %A i, MPP MHE MPP P4l JLABEX H VPTEF/VE Fl
TPTEF/TE 345 B F I HIBE 24 H MPP 415 )L VPTEF/VE F1 TPTEF/TE {1547 BF R %, TdE MPP 418 JLE ik 1EH#
K. HHBEY H A, MPP 4 LHBEE 2 J8 & 4 J& VPTEF/VE # TPTEF/TE 715 (P<0.05) , {HIBEE
4 JEBF TPTEF/TE A ARSKENEH K, G538 2l MPP FI3E MPP %240 ) LY A77E PH ZE 1m S T RE RS, T MPP
BILRNIIEHZE R I 8, HCHgHE, IKE WA — e B A2 IR .
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Changes in pulmonary function in infants and young children with Mycoplasma
pneumoniae pneumonia

LIU Fang-Jun, GONG Cai-Hui, QIN Jiang-Jiao, FU Zhou, LIU Sha. Department of Pulmonary Function Test Room,
Children's Hospital of Chongqing Medical University/Ministry of Education Key Laboratory of Child Development and
Disorders/China International Science and Technology Cooperation Base of Child Development and Critical Disorders/
National Clinical Research Center for Child Health and Disorders/Chongqing Key Laboratory of Pediatrics, Chongqing
400014, China (Liu S, Email: Isls2628@126.com)

Abstract: Objective To study the changes in pulmonary function in infants and young children with Mycoplasma
pneumoniae pneumonia (MPP). Methods A total of 196 hospitalized children (at age of 0-36 months) who were
diagnosed with MPP from January 2014 to June 2018 were enrolled as study subjects. A total of 208 children (at age of
0-36 months) with pneumonia not caused by Mycoplasma pneumoniae infection during the same period of time were
enrolled as controls (non-MPP group). A retrospective analysis was performed for their clinical data. The two groups
were compared in the pulmonary function on the next day after admission and on the day of discharge. The children
with MPP were followed up to observe pulmonary function at weeks 2 and 4 after discharge. Results ~Compared
with the non-MPP group, the MPP group had significant reductions in the ratio of time to peak tidal expiratory flow to
total expiratory time (TPTEF/TE), ratio of volume to peak tidal expiratory flow to total expiratory volume (VPTEF/
VE), inspiratory-to-expiratory time ratio, and tidal expiratory flow at 25% remaining expiration on the next day after
admission and on the day of discharge (P<0.05). In addition there were significant increases in the ratio of peak tidal
expiratory flow to tidal expiratory flow at 25% remaining expiration, respiratory rate, effective airway resistance, and
plethysmographic functional residual capacity per kilogram (P<0.05). Compared with the normal reference values
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of pulmonary function parameters, both groups had reductions in VPTEF/VE and TPTEF/TE on the next day after
admission; on the day of discharge, the MPP group still had reductions in VPTEF/VE and TPTEF/TE, while the non-
MPP group had normal values. The MPP group had increases in VPTEF/VE and TPTEF/TE from the day of discharge
to weeks 2 and 4 after discharge (P<0.05), but TPTEF/TE still did not reach the normal value at week 4 after discharge.

Conclusions

Airway obstruction is observed in infants and young children with acute MPP or non-MPP, and the

children with MPP have a higher severity of airway obstruction and a longer time for improvement, with a certain degree

of airway limitation in the recovery stage.

[Chin J Contemp Pediatr, 2020, 22(2): 118-123]
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Jiti 98 2 JEAK ( Mycoplasma pneumoniae, MP ) &
JUFE L DX S AFPE I 28 B B Ik 2 —, 5L
AT X FRAFPENT 28 11 109%~40%" . L 4F K A iFF 52
KU, MP BRI ARIR T AL, E4hLry
BIR EEAE IS P B U SRR
fifi%e ( Mycoplasma pneumoniae pneumonia, MPP ) ]
I REI ., 2B RM MG 5 # B LE A
BRI P ATy RGN 2 Al N 1 224 L
W02 22 GEss 1) J 2T ORI 1, (R TE A
i A RGO, 2240 LA AR B O AT 6 I 2 e 5k
i (AL ME— Rl I p il 28 i bR ) <
Ry, RESE A IEAE I RSB ZE M
HHT, A 240 MPP fili D g S BB 4 /0 H.
AN2eiin, s A 2 RE A I 0 T 5T 1 R UL AT
T o AT 30 2o ) I R I 2 R 2 R B 1 it 2
RERZIN 42 R PEAL MPP 2240 LI DI RERS 1, FHFBEVS
HARSZ BT R sh 25284k, LU N e RAZ T FiI
P S MPP B U S 2 WA AR
1 #ARERE
1.1 HRMER
BEHE 2014 4F 4 7 % 2018 4F 6 A 7E 5 R EEFL
Koz b J LB R Be P IR A2 By MPP 94T B 8L
VENBESEXS G, HABEbRERSS: (1) f54 MPP
Wiz Wibn e ' (2) FE#E 0~36 1~ 5 (3) &
M-S 02 00 200 R 5 7 S VI T 7 AR WL T (PRI
HA MR, IR WEYRRE A/B AL R
TARE 1/2/3 1) FAYE. sEIFIUIARE MP JGL 51 Y
il & FEOLAE R B (E MPP 4 ), FLABEFRHER
i (1) 5k 0~36 M (2) fra SR
BWrbRiE (A gk, e, Bl e
X AP s IR RAEAER ) 5 (3) BRAb MP
J&YL (MP-DNA qPCR 9 Ct {5 = 39 ABAYE) T,

HEBRBRE Dy (1) ke = 1A A BT e rE &

febeitigg; (2) B0, R AARE L, 2R
P, APEWE A LA AR (3) 1@
W, WSCUEMEEAR . MAERGEHIN., K
RO . A SR rERmas;  (4) FREfléin
i | R A BKRE | R TR A A5 AR i A 1R
(5) BIFegh,

AWIFFE AT B R BEE R R b L B Be A B
Z oAt (HEHES . 089/2013) , FrA BILEK
PRANE DTS N AT A W)
1.2 =5

B4 L AR B A i A2 (Type MS BabyBody,
Plethysmography, CareFusion, Germany ) ; 224) )&
IR P ARERE CRPESER, R 5 M5 (Rendell-
Baker Soucek, size 0-2, UK ); 2¢)GE = PCR Y ( Slan
96P, LifEZiA1, HE ); MP ARG & (PCR-
POUHENE ) IR By, i) o
1.3 BhIheER

MPP FIE MPP P2 LT ABEU H I B 4
H AT ST W S AR FRAE I D) REAS N 5 B35 MPP
BILIBESE 2 Ji Bz 4 J8 i SO W S A BR A 1 A
g MiHRER I 7E B4 8:00~12:00 Z [ #EA T,
H [7) — 37 484 N D3 SR ) — 65 M 2 R AR AR 14X
SERUGIN, PRUERS A A [R] B I3 X A3 s ik
TPEREE . 25 AR Ot ) A vfe, A8 LTE
B 2h 5 HRK A &R (30~50 me/kg) HEAZ5H)
EMRIRAS, AR, S0 - b T iAo o
BARGOCFEILHAEEA B B, KERER
LB ER 2 W) (AL BT AR A ), AR
BRI E Ry T, R T EJLE & L,
MU AP I - 28R4 (tidal breathing
flow volume curve, TBFV ) . GaSIEMH ST (Reff)
I REFR <& (FRCp) o TBFV &R U R % 5
AR, B4 20~25 FEAFFIER, Reff Fl FRCp
FEOCRAE 3 AN , i FUK Sl SO 0 5080 r) X 1L

PIGEEARE: (1) RZEMLS Y TP L
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5 >5% WL (3) FFUROKF AR E R ( EELs% )
>10% B & A= P BHWT . BELIBTET S PP IR K2 A
5y E (dEEL% ) >25%, EEAKBSE HEEE
R (4) Reff 85 >30% i

1.4 HiEWE

T i oy R S A S A4S . IR
[t (VPTEF/VE) . ikUgRS[H] [ (TPTEF/TE) | P
H 25%/50%175% YR E: ( TEF75/TEFS0/
TEF25) . B SWfH (PEF) . #1875
75% A B PR (PF/TER2S) | W EE
(TUTE) . FEZAGR (RR) . SR IP A I
# (PTEF) | ATl (VIikg) 5 AL
TIIREM A SE 3 2 Reff FIA T DIRESR i
(FRCpkg)

WCEE N D G250 A s, S ARie .
AL Be RE . Ziadtct . AT IR,
WAEIAREE | WA s
1.5 FliTh et il 25 SR #0 it

25 ) ST T ) BB T A7 2 SR ok
FESH VTikg 1Y 1EH 1 F A 6~10 mL/kg, TUTE
i) 1 % Y5 BBl 4 67%~100%, VPTEF/VE F1 TPTEF/
TE 4 1E % 365 Bl 28%~55%., 84 L, VPTEF/VE #il
TPTEF/TE {1 > 2 Wi B S8 P30 < o) BE R A 24k,
PHZERR R, HAA AL ™,

1.6 FITFESHT

K H SPSS 23.0 Seit kit geit2¢ 0. 1
BT EARE DA £ bR (3 £s) FOR,
AR EA AT By BERER AT A7 5 (437 2]
) [M (Py, Prs) | #m. THEUFRLERHE
(% ) SRR . YT REPORMT & IES 5040 5 2
2R, A LLBCR RS AEA ¢ K, &
=% 1 Mann-Whitney U £ %5, MPP 2 7 A [R] it ]
() bl A R FH o 52 I 5y 22 43 B 8 Friedman £k FiES:
5o THEUTORH AL HLBCR T ) K. P<0.05
INESRA G EE L

2 #HR

2.1 ANARFR
gl A KL X 3R A5 P il 48 58 L 404 5], Hop
MPP 2L 196 4], JE MPP 2L 208 4, H ¥z i oh

ABER H 581 TBEV i Ze FA BRI 1o i 2 EAS I Y
LA 187 1A 81 4l 0~<12 H ik IL 4261 ),
Ak MPP 45350 167 170 87 151] (0~<12 H i 8L
951511 ) o FEHLAIER 74 # 0~<12 A #E MPP L,
PRI B LTE AR A R b AR Re—2,  RI9E MPP
U AR H 528 TBEV 28 FARU R C i T BEAG I
PEATBCHE 20 M & 23 90 A 93 IR0 71 {51, MPP £H My
B4 H 52 TBFV HH 2 AMAFRE Tt D REAG I (%) A8
JLA35 168 {51 F 82 f4i], = MPP 414351k 78 14l
136, MBI 2 A 4 JE 52 TBFV fh £k Ak
TR RERS I 4 MPP E L5119 49 151 33 151
22 NABJL—RIERALLE

MPP 41 187 fil g L, 0~<12 H iy JL 42 4
(22.5%) ; 4 MPP 41 93 fil i JLh, 0~<12 A i
HBIL 21 (22.6% ) . MPP 2H L5 s 1
B FAE MPP 4 ( P<0.05) 5 HABIEARPILL Hd
EFTGHEIHEE XL (P>0.05) . W& 1,

x1 WABIL—RBEROLLE
4 4]
R (exs, ) 16+8 16 £8 1.23  0.11
PR (5 1 2, ) 52/41 111/76 030 0.58
HE (x+s, cm) 77+5 766  1.04 085
K (x + 5, ke) 103+21 10.1+27 081 021
KLl [ 6] (%)) 8(8.6) 37(19.8) 576  0.02
HIE = [ ] (%)) 56(60.2) 120(64.2) 042 0.52
Gl kx5, J&) 395+14 386+13 015 046
HZERHER (x + 5, ke) 33+07 32x06 058 078
BB [ 1] (%)) 40(43.0)  103(55.1) 3.62 0.06

T R RS | e AR RS R DL S AT AT
BURTINAY FHPESE SR

2.3 MPP A#13E MPP AN\ Bx X B ffiThBE S £
&%

% T TEF50 LA4h, MPP FIE MPP Fid L4
Tl e S 2 R A G =R L, RN
MPP #£ JL VPTEF/VE. TPTEF/TE. TUTE. TEF25
Ml VT/kg W] i F F% (P<0.01) , PF/TEF25. RR,
PEF . TEF75 . Reff Fl FRCp/kg ¥ 5. 2 15 ( P<0.01 ).,
SIYIReSBUEH S HE LB, MPP FIHE MPP
2 # )L, VPTEF/VE F1 TPTEF/TE ¥4 it N5, W32,
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2 MPP AFNIE MPP BNFBTR EHAGZEESEIMILLER M (Py, Py) B x 5]

WS R ke uzth P
VPTEF/VE (%) 24.6(20.5, 34.6) 19.9(16.9, 24.4) 3.76 <0.001
TPTEF/TE (%) 23.5(16.6, 33.7) 17.2(13.6, 21.7) 412 <0.001
PF/TEF2S5 (%) 135.1(125.3, 156.7) 175.9(154.5, 224.8) 5.13 <0.001
TUTE (%) 72+9 63+12 4.76 <0.001
RR (1K /min) 37.6(32.6, 41.2) 45.4(40.5, 54.7) 5.43 <0.001
PEF (mL/s) 85.3(76.8, 100.2) 96.5(80.4, 116.2) 3.52 <0.001
TEF75 (mL/s) 82.7(70.6, 95.4) 92.9(79.2, 112.6) 4.27 <0.001
TEF50 (mL/s) 79.2(67.4, 90.1) 77.5(67.3, 89.6) 0.20 0.58
TEF25 (mL/s) 64 + 12 54+12 5.45 <0.001
VT/kg (mL) 7.9(6.9, 8.8) 7.2(6.4, 8.0) 2.75 0.003
Reff [kPa/(s - mL)[} 1.1(0.6, 1.6) 2.6(1.6,3.9) 371 <0.001
FRCp/kg (mL)* 21.7(17.6, 24.4) 29.2(23.4,36.7) 434 <0.001

TE: [VPTEF/VE] ;AW BIH; [TPTEF/TE] sAWERIA] s [PF/TEF2S] BA WS 50T 75% WIS BN IF A i L [TUTE] I H; [RR]
IEWISR; [PEF] IS0 & [TEF7S/TEFSO/TEF25] W H 25%/50%/75% 1S I IS 000 [VT/kg) 25T #1500 [Reff] A RCSEFH 15 [FRCp/
ke] AT IIREER S . A MPP 410 MPP 2R 6155053590y 71 4610 81 44,

2.4 MPP @EfniE MPP 4 H Bz Y B AG I S 5 (P<0.05) , PF/TEF25. RR. Reff #l FRCp/kg B
Eb 3% BIE (P<0.05) . WK 3. SMUIESEIER S

HAeMPP A AH L, B H MPP4H B L E{EE, MPP 4 JL VPTEF/VE Fl TPTEF/TE 4/
VPTEF/VE, TPTEF/TE. TUTE I TEF25 B WL F&M% A FI%.

=3 MPP AFnIE MPP AR HAiThEESEMILLE (M (Poy, Pys) Bix 5]

4] 2

WS e . 0zt P
VPTEF/VE (%) 30.2(26.3, 40.6) 23.6(18.8, 35.9) 3.78 <0.001
TPTEF/TE (%) 31+6 21+4 10.49 <0.001
PF/TEF25 (%) 157.6(109.6, 168.5) 185.7(130.3, 211.5) 4.12 <0.001
TUTE (%) 82+9 75+ 16 2.77 0.003
RR (YK /min) 28.7(25.1,33.2) 31.3(28.6, 37.2) 2.98 0.04
PEF (mL/s) 87.6(81.3, 107.6) 89.4(76.2, 115.8) 0.57 0.09
TEF75 (mLJs) 84.2(75.4, 99.8) 85.3(72.4, 112.7) 0.29 0.13
TEF50 (mL/s) 77.1(73.2, 90.6) 75.3(66.4, 91.6) 1.23 0.18
TEF25 (mLJs) 69+ 12 58+9 11.01 <0.001
VT/kg (mL) 8.1+1.6 82+ 1.0 0.88 0.13
Reff [kPa/(s - mL)[ 1.3(0.7, 1.8) 22(1.0,3.4) 412 <0.001
FRCp/kg (mL)* 18.9(13.1, 23.8) 22.2(16.3,32.4) 4.13 <0.001

[: [VPTEF/VE] ;AU 2SR ; [TPTEF/TE] iKW R[] s [PF/TEF25] S I 1 5 09 11 75% 181tk B ISR 4k L s [TI/TE] T LE 5
[RR] FEWAFR s [PEF) MU H L ; [TEFTS/TEFS0/TER25] W 259%/509%/75% W1/ R Bt [VIT7kg] 23 A [Reff] A 2CGERE T
[FRCp/kg] 23 Fr ohfes <. " Ak MPP 411 MPP 2RI 1450205018 36 A1 82 491,

25 MPP EJLABAXH. HixHH., HEE2HA {1 BE 24 H # L VPTEF/VE. TPTEF/TE. TUTE.

K HEE/E 4 BRfIhEES BRI L& VT/kg FHiEr (P<0.05) , FRCp/kg FI% (P<0.05)
49 B BOL#EAT T H B 2 A K& 4 F )i < S5 WY H R, I EEJE 2 8B VPTEF/VE,

WP S AR FR R A T BEBE . 5 A B H LA, TPTEF/TE 1 TUTE % 2 F+ & (P<0.05) o HiBt/5
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4 JEW} VPTEF/VE . TPTEF/TE 1 TI/TE %8 A B i) i
B4 H A S, FRCplke B ABERT R B 24 H
BB FEAR (P<0.05) 5 HiBl5 4 JERS VPTEF/VE F
TPTEF/TE 3¢ Be f5 2 AW Ak (P<0.05) o 5
ABER H S, PF/TEF25 78 B )m 4 IRt B F

B (P<0.05) . W34, SMiTiReSHUER S%E
FbAs, MPPABJLABEIRH . HBESH . 1B 2
JEIiF VPTEF/VE 1 TPTEF/TE )54 i R, HBe)a
4 JEI TPTEF/TE A A EIIEH .

é‘% 4 49 '@J MPP %JL%EZ“EE?E@WW%‘E%?&H‘JIZB% [M (stv P ) ﬁ&is]

gE| ABER H et H HiBe)E 2 e 4 )4 Fly’ 8 P1H
VPTEF/VE (%) 18.5(15.3, 25.6) 22.8(18.3, 34.6)' 25.3(23.1,38.7)"" 28.5(25.9, 49.6)"* 32.5 <0.001
TPTEF/TE (%) 16.8(12.9, 21.5) 19.8(16.5, 30.2)" 22.3(20.0, 34.2)"" 26.9(23.5,39.1)"* 40.2 <0.001
PF/TEF25 (%) 176.5(155.1,225.7)  172.7(147.8,210.3) 1713 (141.6,189.6)  168.7(138.9, 197.0)° 7.75 0.042
TI/TE (%) 62 +12 74 £ 15° 83+ 11" 83 + 13" 6.18 0.008
VT/kg (ml) 7413 8.1+1.2° 8.0 = 0.9° 8.1+1.3° 156 <0.001
FRCp/kg (mL)* 30.4(23.7, 38.8) 21.7(15.2, 31.5)° 20.1(15.6, 28.5)" 19.0(14.3, 28.1)™" 26.3 <0.001

. [VPTEF/VE] iKW Z5FH LG ; [TPTEF/TE] AWERT ] 1Y ; [PF/TEF25] W1 S 0 2 50 75% B BRI R & [TUTE] W L
[VT/kg] 28 T A5 [Reff] A RCAGERL ST 5 [FRCp/kg] AT IIRESR A am 5 ABEK H HLES, P<0.05; b/n5HBe4 H ELE, P<0.05;

c S5 HBEE 2 B, P<0.05, * S AREETIREIN A KON 33 4,

3 iTig
TS ) R ARG I A sz i BEL S 9 A G HL /N
S3H BH ZE P AR 1 A A AT ORI R A AR
AWEFE T, ABEWK H3E MPP i JL TPTEF/TE il
VPTEF/VE %:1E# 2 % (5 A r N K, PF/TEF25 &
FFIEH, W MPP & JL TPTEF/TE A1 VPTEF/VE T
KT i %, [WBF PF/TEF25 F+ 5. TPTEF/TE il
VPTEF/VE " F2: BH 28438 < D) BE B i (1) R fiE 1
B PF/TEF25 Ay S /)N T8 BH 2E 1 SR A
24 BH %€ K AE /NGB IE, TPTEF/TE Fl VPTEF/VE
MRS X Sk R I AR AR, A
& MPP HJLik 2R MPP &L <GB L ZE, 1
MPP B JLRY/NEBHZESE ™ &, 5L MPP Jifi
THRERAS AL B, [ MPP LA H Reff F
FRCp/kg ¥ BT, FRCp/kg Fh i e T 2857
i S s B, X 5 /INVGE B 2E S B A A AN
BB SE4 I H R BRAR b — 30
i BE 24 H il T RE A I &2 R A MPP BB LR [

() TPTEF/TE F1 VPTEF/VE € FFF, BishREWKE =
FAIEH, 10 MPP LA £ I S HEUEA A W W
S, IR RIAT A BHZEPE D) RE R AT, {2 MPP
L RR 3 P15 3 2 3%, Reff #1 FRCp/kg A T T
R, VT/keg B BT Tt &, Ui 2 MBI IB YT )5,
MPP F8 LKA TE BH %€ RN 350l 25 1 A A1 1) 5 AR

PTG, T /NOE B SR AR AR B A AR . itk
— L T i MPP 3G T S0 B ) LI D) Re P A Hp 2
(B ) AR 0 A RR B, AR AE B L B s 2 S
H1 4 JE X FLRG D) AR B HEAT T BT, R4 LN L)
RSB EES SE . RE, FRaCY, Mo
W, W E B ZE R TR il D) AR S 4L
TPTEF/TE F1 VPTEF/VE 7EA [A] 7 % 2240 JLAZ b ¢
/N, RR. PEF. TEF75. TEF50 } TEF25 5 4F #
R AT O MO O RIEF T 4 R AR, AR
FEAE MPP F8 LA [R] B [a] il D) 58 800 Lo A2 b Al B
Z T HIGIRE LA KIS E, MPP LA R B
(i) [t D) e 8500 LU AR A R 7, Bl o 15 PR R It
(B AEK:, MPP L, TPTEF/TE F1 VPTEF/VE 324t
BT IER, 72 M4 ER DT H 30 B
IR 5 A B Bk, T PR/TER2S B2 H BT 4 JH
BFA L ABEIR H 2R RS, HLEDAEFE B
J&i 4 A, 2 )L TPTEF/TE F1 PF/TEF25 154 1k 5|
R GILSHMEN TR, #m/NTiEHZEI R
5354k, BIFE MPP IGRIKSE 4 LU, MP
TR X i DIy B A AT AR 8 A Bk o X AR 1Y
FEAENTBES MP B J5 ELE A SO AR . 45 Fp
HRAE 20 L PR AR S5 oy T ) o 2 5 1Y) B g S
N ARTE PN AR B ) AE AR 1 il 9 S i A A 2 R A
BHX, FREONEME, 2R, FEIRRK
W/ NREE SIE AN RESE 2B . Bk, R
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R A, RS ERIATT MP YL, JEN7E
A3INRE] MP Bt B LI D RE 2 i RS

g Lk, eI, MPP FI9E MPP 224)
JUA D RE X 22 B B ZE M 8 S D RE R i, MPP £R
LRI EhRERE AT (/NVSIEBHZE ) FBUASH ™,
FEIG AR IEA TS R 5, A MPP BB LAY it D B
AR IEH, MPP LI LI RER F ke 2212, F
FEVEE R I RE R AT RS AA e, IS 4 A
—EREE ISR Z R

K AR R 10 It D) R AR I FRCp/kg FT Reff
PSS 50T BEAE TR W s 5 v J 27 BEL T 2B L)
WP, 7 ) A IO W il oy e A R 7 22 LAk 1
R IR ARCIRZAS BRI AT, PR e A 5 Hh BE A% 58 Wi 4
FEUH T il T B A 11 FB LIS T 52 B < i
At I REASI A A IRt Fh T B A AN
KA AR, e B 4 J8 LUG RE% K FE 17 HY
WABCEED, R T W KA Rl k7
PRIt MP JERGu ) il D) B 3 s s, {1y e 2k
— L RYBSE .
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