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[(FE] B§ RS EY R4 257 (MISA ) 697 B = LI EHE 244 4F (RDS) RIHY
TGN E R B2 LAYSm . ik mIEEESM T 2017 457 A 1 H 2 2018 4F 12 A 31 H aUHEHIX 8 5 =4
[ e 47 A= JLERE WS40 7 FH MISA 45 7 4R Il 3R G W Bt (PS) RyTiale < 32 A, HIGIR% 18k RDS B~
L (n=148 ) WEAME R . BF=WIESL . FHZGIE0 . A IFRE « IR IREE IS5 B0k, AR S MISA JAY7 /275 0 i ( MISA
JWEE SR MISA 5 72 h NS EEHLIGE ) 438 MISA LI (n=16) Fl MISA B4l (n=132) . JWi logistic
(BT 4B MISA JIB) i fE PR 28 T O ™= LA, 4558 MISA ZRIBCE N 10.8% (116/148 ) . logistic #1143
Bras R on 250 RDS> TR AR . RT3 aBRAR . FZGRTIKEZE R . EIRGZHIEAR . 250
Ko PR )R 2 MISA RIS & (7059 OR=5.983., 1.210, 1.183, 1.055. 1.036, 1.058, P<0.05) , %
il i m fa 2 51T logistic BIAMHTE5 S s MISA 2RI BPD (% /1% (OR=8.537, P<0.05) . &5it %4
ZyR RDS R BEE . I WIS S BkOHRAIG . RS 22 002 MISA RIS fa e R 255 B ik PS A 207 fIk, i
2 () B SRR I T RESE I MISA JR I KU ;3 MISA JG I n] 33507 L BPD &A= 514 it
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Risk factors for minimally invasive surfactant administration failure in preterm
infants with respiratory distress syndrome

LIU Hui-Qiang, TONG Xiao-Mei, HAN Tong-Yan, ZHANG Hui, GUO Ming, ZHANG Xue-Feng, LIU Xin-Jian, ZHANG
Xiang, ZHANG Ming-Tao, LIU Fang, BAO Li-Sha, ZHENG Jun, TIAN Xiu-Ying, GAO Qi, ZHANG Wan-Xian, DUAN
Yang, SUN Fu-Qiang, GUO Wei, LI Ling, XIAO Min, LIU Wei-Li, JIANG Rui. Department of Pediatrics, Peking
University Third Hospital, Beijing 100191, China (Tong X-M, Email: tongxm2007@126.com)

Abstract: Objective  To identify risk factors for minimally invasive surfactant administration (MISA) failure
in the treatment of preterm infants with respiratory distress syndrome (RDS) and the influence of MISA failure on
neonatal outcome. Methods A retrospective analysis was performed for the clinical data of 148 preterm infants with
a gestational age of <32 weeks and a clinical diagnosis of RDS, who were admitted to the neonatal intensive care unit
of eight tertiary hospitals in Beijing, Tianjin and Hebei Province from July 1, 2017 to December 31, 2018 and were
treated with MISA (bovine pulmonary surfactant, PS). According to whether MISA failure (defined as the need for
mechanical ventilation within 72 hours after MISA) was observed, the infants were divided into two groups: MISA

[ ki H A 1 2019-10-23; [ #2532 HI ] 2020-02-20
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[fE1ES ] %M, &, BRI, Email: tongxm2007@126.com,

231



%224 53
2020 4F- 3 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.22 No.3
Mar. 2020

failure group (n=16) and MISA success (n=132). A logistic regression analysis was used to investigate the risk factors for
MISA failure and its influence on neonatal outcome. Results The MISA failure rate was 10.8% (16/148). The logistic
regression analysis showed that a high incidence rate of grade >II RDS before PS administration, low mean arterial
pressure and high pulse pressure before administration, a low dose of initial PS administration, and long injection time
and operation time were the risk factors for MISA failure (OR=5.983, 1.210, 1.183, 1.055, 1.036, and 1.058 respectively,
P<0.05). After the control for the above risk factors, the logistic regression analysis showed that the MISA failure group
had a significantly higher incidence rate of bronchopulmonary dysplasia (BPD) (OR=8.537, P<0.05). Conclusions A
high grade of RDS, a low mean arterial pressure, and a high pulse pressure before administration are independent risk
factors for MISA failure, and a low dose of initial PS administration, a long injection time, and a long operation time

may increase the risk of MISA failure. MISA failure may increase the incidence rate of BPD in preterm infants.

[Chin J Contemp Pediatr, 2020, 22(3): 231-237]
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B A LW 38 2 /a\ fiE (neonatal respiratory
distress syndrome, NRDS ) J&#4E J LI 21 PR 5 UL A
& AR, ANFEAMEPE R TG PP BT ( pulmonary
surfactant, PS) J&Ji PIVATT I 277, PS TAN 4
#5752 ( minimally invasive surfactant administration,
MISA ) A2 AERCM R DXz e e iz 8
AR, MISA e [ENARZ AL E 2B IT R, ASHT
FEAERUHETEL 3 MHbIX 8 K =GB e i1 2 ol s
REEZRWEGE, 8T MISA I T RER 25, #R3Tek
PEFTE, D MISA BE— 20 T B S ARl PR A<
1 ZRERE
1.1 HRMK
PERC 2017 4F7 H 1 H 22018 4F 12 H 31 H
TUHEE M X8 58 = G I B B A= L AE MR B B
( NICU ) ] MISA 257 PS i 57 J LA ST 42
ABERRIE: (1) Bl <33 ; (2) A£FH 1 X
A AT RO RAE, I RS NRDS, B H] MISA

BT PS; (3) BILKEAFREMH PS, HEFR
FrufE: (1) AW BWIEREIL; (2) 5™ E

AR . IR s LA 2R G i BEAF R 45 T LA
WA (3) HAEJE RN 208 R R B AL
B o AR MISA J2 75 R0 MISA B4
Je MISA R o RMbRifE: MISA #84F)5 72 h P
it LR L <
1.2 THuFEE

5% X G A e 5 Al b 28 3 HF 22 RUIE
1F A (nasal continuous positive airway pressure,
NCPAP) , Wi NRDS AR, S G PEPEMEH] PS”,
25T 1 R BUVEIRGE R, fE NCPAP HiiBIIFIR T-
T BB T N BB 6 5 B (7 ihvbr e S

5 YZB/ BE 0169-2014 ) i ASEN, HLHEH
PS (Al Ne i G1, w4 BT 05, Al DU
A RRA TR ) 18 HEASIE, EIRHZR
HEIHE 70~100 me/kg 252, R 257 AR P50
55 7 TR UM 25 R Y R

1.3 IeARF R E
[ Bk W LAY IR R BORE, fds. (1) [
PR Ol MR HAEIAREE PR 3T A

BRGSO . B2 NG . MO FERAR I IS L
KENEE, BE. EREELAENEN; T
EPReE SN 18 N ) R N | R SN a3 P11 A
BkFE2E. pH. PCO,. PO,. (2) HIZTENL: HIK
FIZGIT IR E] | B W] | E2G ] | BRI a] |
RGN 2 2 WHHZy . BT = 21K,
(3) GIFAEEOL: IR Sh )12 5 Y Sl ik S48 R
4] ( hemodynamic significant patent ductus arteriosus,
hsPDA ) . Jili i i, A% % A i I (intraventricular
hemorrhage, IVH ) | i % J& Bl H Bt % 1k %E
(periventricular leukomalacia, PVL) . fifi &. g
MAE . = LA B, (retinopathy of prematurity,
ROP) . S Wi & & A R (bronchopulmonary
dysplasia, BPD ) . (4) ¥IT1HM: SET1EML . F
PR e BES7 S T M AL T A
EHIERE]. NRDS 730] . NRDS 2 Wb ifi & HAh
PIRSWIbRHES IR (SHRA LA ) 56 4 h v,
1.4 REFHZ

A 5T I8 T AL 5UR A5 = BE B BE A BRI
EHZ B 2% (M2017160) o
1.5 ARk seEM

ARWFFENARIBETER GOk AT 1 AT
PRI SO 72 1M ( NCT04077333 ) HYRGREPERFST
J& T ATBE AT LAl RS b
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1.6 Fit=ah

K HH SPSS 20.0 SET R AR EE T 4125 4
Bro BT R BORHIIEL £ P5ifE2E (R+s)
IR, P BRI FEA ¢ K050 . FEIES
AR ORI A R (U RLal e ) [M (P,
Pys ) R, PIALA] EEEER H Mann-Whitney U K 5 .
THECFR RS L (%) o, 4R iR
K R B SR AG IE ¢ K B 5% Fisher B VIHER 75
H HRL R ZE A BT B 1 0 25 S AT e T SO AR
I A2 logistic BT GEA RIFTFIALL) .
P<0.05 hESAZITFE L.

2 R

21 EXRER

8 FER% NICU A7 148 I 577 LA AARBIFSY
MISA i 3y 26 132 5], MISA 2% I 40 16 fi], MISA
R A 10.8% (16/148 ) . 148 Bl ILH, 5 79 4,
2 69 1l IS 25.1~32.7 J& , SERIGIE 30.4 + 1.5 J&;
1R 700~2280 g, VXA 1406 + 281 g; &b
FEKHNNEFH 80 1 ( 54.1% ) , 1B 7= 96 4 (64.9% ),
Z B33 4] (22.3% ) , AT 214 (1.4%) . MISA
B2 5 MISA RIS fGHS . RE 5310 L2 S5 0
GiitE L (P>0.05) . W1,

F1 MISA BIIAS MISA KKK
FESHERLE [ (%) ]

MISA AZHIZH MISA 2z

HH (n=132) (n=16) Ll P
JiGie (J4)
25~26" 4(3.0) 0(0)
27~28" 14(10.6) 1(6.2)
- 0957
29~30" 56(42.4) 8(50.0)
31~32% 58(43.9) 7(43.8)
R (2)
<1000 10(7.6) 2(12.5)
1000~1499  82(62.1) 6(37.5) 3517 0.172
1500~2499  40(30.3) 8(50.0)

e # 75K Fisher IR,

22 WHA—MEREEF=HER

MISA B2 AT MISA R4 s . R,
A — M L 2= S R GETFE  (P>0.05) 5
MISA W 11 8 7= 2% 5 T MISA B P4, MISA
PRI 2505 RDS> T i) et 5 M kR 2284 8 T
MISA II4L, MISA KW 4H FH 2 11573 3l kO A%
T MISA SIN4 (P<0.05) 5 HoAt Bl =011 i 76 9
Y] AR 2= S TG F L (P>0.05) o W3 2,

W R 22 A Gei T 2E 3 SO B Z AT logistic
WHE AT, 2558 WoR FHZ ¥ sh BkRAL. Ik
22K RDS> 1T 9k 02 MISA RIS e f A
£ (P<0.05) , W3,

R2 MISAINES MISA KK A
— AR B B TR L L AR

MISA 21 MISA K0t/

WA 2 (n=132) #H (n=16) x fi

PH

RIS (e x5, JH) 304+1.6 30.8+12 -1.087 0279
KT (x5, g) 1399 +270 1469 +364 —-0.941 0.348
PRI (512, 1) 67/65 12/4 3370 0.060

HIE = [n(%)] 81(61.4)  15(93.8) 6568 0.010

BEZEIARGS [n(%)] 35(26.5) 1(6.2) 2.178  0.140°

£ [n(%)] 28(21.2) 5312) 0352 0553

HZERANE & [n(%)]  69(52.3)  11(68.8)  1.560  0.212

BN [n(%))] 19(14.4) 2(125)  0.000 1.000"

= B [n(%)] 23(17.4) 4(25.0)  0.159  0.690°

TEHEA, [1(%)] 29(22.0) 4(25.00  0.000 1.000"

JHZYHT RDS> T4 .
(%) 17(12.9) 7(43.8)  7.867 0.005

ﬁﬁéﬁﬁu‘h“% ) 137+32  135+29 0734 0.464
(s, {X /min)

Seal

PG Uﬁ . 5412 54+13  -0.036 0971
(x s, ¥X /min)

WELILC S 62+7 64+7  -0.862 0390
(¢ +s, mm Hg)

JHZGHIF Ak & 3246 303 0982 0328
(x +s, mm Hg)

MARPEHEIIE ) ¢ 37+3 2404 0017
(¢ +s, mm Hg)

LRI 28+6 3+6  -3.130 0.006
(x+s, mm Hg)

FHZ5T pH (% £ 5) 730+£0.09 7.29+0.08 0220 0.826

FiZ5tis PO, 79+31  88+27 -1.015 0312
(x+s, mm Hg)

FHZ5HT PCO, 47+16  48+10 0221 0.826
(¢ +s, mm Hg)

TE: [RDS] PFIRESALEATE, * PR HIESALIE ¥ Kk
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%3 MISA RMEI =k E & logistic BYAH#7
ISES B SE Wald OR(95%ClI) P
HlE 1.358 0.869 2.439 3.888(0.707~21.370) 0.118
JHZ4RT RDS> 11 2% 1.789 0.721 6.156 5.983(1.456~24.484) 0.013
FHZH KR 22 0.211 0.067 9.829 1.183(1.062~1.331) 0.002
AL 8k 0.191 0.067 8.016 1.210(1.061~1.382) 0.005

E: [RDS] MR FHAZE ST

2.3 WABTER

MISA 2% W2 11 3 24 i) 1] B e B8 A B ] K 1
MISA A% Dy 41, MISA 2 W4 19 8 IR 45 24 771 2= AIK
T MISA 14, MISA M 4H () B4 B = 2 Ik
KA T MISA I dl (P<0.05) 5 HAhiRyr
WA H 251 e AL ) e 22 7 BB i 24 X

(P>0.05) . W4,

B k2 S A Gt 2m i U R R AT logistic
BT, 25 R B IRG AR EAC . 2GR J
SRR E] 2 MISA RIS i 2= (P<0.05)
W5,

F 4 MISA IS MISA RIGEARTT BN LR

MISA JiZh4H MISA 2-I4H 1212

T P
A (n=132) (n=16) i f
\/_, £ S e
FUHZG ) 108+72  93+69 0794 0429
(% + s, min)
] (k+s,s)  20£17 28+17  -0.636 0.526
T2 R] 435 1425 5563 0010
[M(P,;, P.5),s]  (15.0,90.0) (33.5,290.0)
RA g A A
pEE X (RinNn| 575 1575 7 0008
[M(Ps, Ps),s]  (32.0,120.0) (54.0,330.0)
e b2 K|
AU 100£15  92+11 2020 0.045
(x £ s, mg/kg)
52 W2 [n(%)]  15(11.4) 4(25.0) 1.359 0.253"
YO = 2 Ik .
TEIH= 2% 9(6.8) 4(25.0)  3.837 0.047

[n(%)]

T R AESACE K.

Fz5 BITIEIESH MISA KKK EZE/ logistic [EVF5r#7

% B SE Wald/  OR©95%CI) P

HIRAZFIE 0.054 0.026 4.326 1.055(1.003~1.110) 0.038
24 ] 0.035 0.017 4.075 1.036(1.001~1.072) 0.044
SRR ] 0.057 0.025 5.279 1.058(1.008~1.111) 0.022

HEEWE =2 1.373 0.771 3.171 3.947(0.871~17.886) 0.075

24 WHEHEEERBR
MISA AL BPD %42 T MISA KiZh4l
(P<0.05) , MG IFIE KA AR B] o 22 5
TG E L (P>0.05) , W6,

EHlEfaR R (HAREY sk E. 25T
WKEZE . ERAZGHIG . 2GR B SRR a]
25T RDS> T4 ) , ¥ Lk R ARSI EE X
B R R AT logistic [BIH 437, 455 578 MISA &
W 4 BPD By & A= % 0T i (OR=8.537, 95%CI:
1.705~42.739, P=0.009) .

#*6 MISABIIAS MISA kKA
BHERERILE (n (%) ]

P lejz };‘Jgj)jlé'ﬁ Mls(/:jegjzéﬂ Pl PE
hsPDA 58(43.9) 6(37.5) 0.241 0.623
Jit 14 i 2(1.5) 0(0) - 1.000 *
IVH> T%%  118.3) 0(0) 0.475 0.491"
PVL 5(3.8) 2(12.5) = 0.167 *
Jili 4¢ 59(44.7) 4(25.0) 2.265 0.132
idiiEhd 25(18.9) 2(12.5) 0.082 0.774"
BPD 22(16.7) 7(43.8) 5.036 0.025"
ROP> T4 4(3.0) 0(0) = 1.000 *

e [hsPDA] L) 1 A5 A sh ik S AR M5 [IVH] %
Il [PVL] W28 J&] SRR ARAE; [BPD] X SAF & B AN K [ROP]
P LS . * s R LA IE ¥ R # 75 R Fisher i
YRk

2.5 ImKEIFER

WFIE G R AR BERT B Ry 39.5 £ 17.3 d, EYT
RN 77081 54871 6, JCOINENEHLAE I E
5.0(3.0, 12.0)d, BHERE 9.3 (4.5, 25.1)d;

FET- 20 (1.4%, 2/148 ) , k) MISA i I 4.

WL Ay N AEAE BER (] . EEY7 28 . TCRI PR HLAE
FHEF] SR AT [B) L PR35 T T L, 2 5%
YIS m (P>0.05) . W7,
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R 7 MISA BiThEE MISA LM ZR%EE 1557 LL B
MISA 340 MISA e
-
oA (n=132) (n=16) iz {8 P A
{EBEEFE] (x £33, d) 39.5+17.4 39.4+17.1 0.015 0.988
73 ®+s, oT) 75245 + 54941 93233 + 53325 -1.205 0.230
TCANFU AL FHE B] [M(P,s, Pss), d] 5.0(3.0, 11.9) 6.5(3.0, 21.3) -1.337 0.181
S AR ] [M(Pys, Ps), d] 9.0(4.2, 24.5) 10.5(7.7, 32.4) -0.519 0.604
BET [1(%))] 2(1.5) 0(0) - 1.000*

e #78KH Fisher Bk,

3 itig
NRDS J& 8 24 LI PR LB fe 2 e, #h 3T
PS J&9% IR YT B 277k . INSURE $ARJ& PS 1)
WAL, AFEAEmRE . AENEAPS,
AT S TCR) CPAP, I A A A ek i
A PS, i J5 T2 S A 25 %) A4 53 4. INSURE
FoAR PR ALGE T, Wk BPD 1 &4, (Hil
WA I I ] S BE S i R S A, AN
WAL R AT R S U, B RE —
P QA ITsedpsfl, AT RAAE CPAP =t
TR SO A B BRI B ILA T PS
FPEE SRR ik W HEE PR R IRED . 240
S MR S Y B AR (LISA) A fiti
FHEIEHEY FIEYT (MIST) o 1992 4F Verder 45
BN SAE 450 ] NCPAP JAY7 1Y 5L RDS L
JLHEAPS, 2007 4F Kribs 25 1 438 73X LISA 25
2k BB JLIE NCPAP 325, #4F# 5 Magill
APKs 4~5 FC BERMBEAFS T —2RE, @il
BEW PSTEA . HATTE R PR 216 R S 6T 41
WG, Magill H7E EALMESE N2l 258, H
B R, A5 5Yr. 2013 4 Dargaville 55
P MIST it JH 16 G IRk i B g5t E
EYERN PSTHEATH, ke &2 xR A
T T4, %I T Magill 5, (58 ki &
BN E S, AW MISA 753k Bk )LrE
NCPAP SZHF T, FRAEHTE EOMRES T 1 H Ak
6 5 HERABILEN, HIEPSL 65 HESR
B ARILSGEN, FIATETA LA 0Pl pS 4
a0 i o A A
VWIS S WA 25 HARM L, A4
ey BILIN 2z b, wT DA /D LA
SRR PR B ], ARG BPD (TVH A 5% 9,
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REMAG A EZ R, AR RGLH AR —
R, IR —E R, 52 RIHLGE <.
Janssen %5 UV ZE 185 Bilfiailt 24~31 JE = LIV H
AN H AR YT NRDS BIBFSY, A 25 25 R IR
30% , AREFFEIHANZE 25 9% K 10.8% , Janssen 25117
FIAEFE T RIS 24~28 JE 7 LY 50%, A5
Hiai <28 R LY 6%, FIRe S AN H
ANA R LRI A G, AR TETT I
HEHEAT T I 25 25 1) 2 hon S th e I S 52
— B RHAN B8 A, A B TR R R
AR R

AR5 % PR A AR LAE B B 0 1 = f B
RIEAT 08T, logistic [\ I 43 A1 45 2R 8 7 FH 25 /i
RDS> N1 9k %0 HZGHErE 3RS . Tk
25 RJE MISA RIS mfER R, Rl 25480 E 1
BLIEAT logistic [MIHAMT, $E78 B IR 2G5 2557 & A1K
T 24 e [8) B S B (] K & MISA 2 1) 2 57 16 555 PRI
R, PR BEEEAR . mAlEm PS N ] fE
B FREAK MISA AYRIKCR,

Janssen %5 VO HGH , HH AR —FE, B
BRIEREAT, BN 25 R W, R 2 iR it
< 28 JE M H 7 LRSS 25 R MmN R, X
AT HE KA G /N B L LI LR i, A 3
WP RE I 55, 2S5 BN 4 25 R . A B
SEP AR LAE MG i, ER LG R
o ZREWAHFHEZEARL: (1) KFRTIRE
< 28 JAE AN 6%, A R LIRS I X 1 B
RIS . (2) BRI ILSEN
B PS B XTI N 5% . N RN 2, Wi
N% | SEVRLRITEE B S i By, 0 5 o R I 4 1,
TR R I W REZS 2 R A TR 2 25 R W

AWFFE T MISA 2K W20 25 HT A~ F- 24 3l kAR
T MISA BCENAL, T 2510 bR 22 5 T MISA J& 2
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Mo B LA S MG & R BLAR L, SF-Y 3
K AR 7R L9 8 1 2 ARG 5 kO 22 48 KO
hsPDA BRI Z — 1, NIl AR Je K 2507 7= L3h
kA AR e S B OCH, A M AT AT, Ik
ZERATBEHE /R A2 AT A W B, AN il ik )
— bR, MIMA 5 S 845 25 19 5 K, MISA
P2 21T RDS> 1T & A= % 5 T MISA B4,
$E7R RDS P& 5 AT e i MISA J I JXURS:

Aguar 25 "V HGE TR IE R 24~35 JE PR ILEY
[l Josi o X FRAIE S, T 2R 25 4 44 i, RLAR 2541
316, SHMAZAMIL, 35% A4 254 8
ILTRELEF 2R PS, B Z T H M4 (6.5% ) ,
VEE 3 M AT BE S BN 7E— e 451 PS R 43 e
HASIE . De Luca %5 " 51 A N AE
L, NN PS MERTEA, B PS AR I .
T 8 25 Ve AR rh ORI BT 1) RV FH T g
SECPS WKt , 11% [ PS R FEL 2y R,
XA RE S A2 10 2~3 1%, SH AT,
N2 25 330 PS B N4 A w22 1, DL 200
BILA AT 2 . AHFSE  logistic 1115504
7 MISA 2R W 41 1R 3 24 B 8] K s VR e (] 3 K T
MISA U4, H R Z 208 s MISA KIA 2
WL B R AR, XATREHE R 5 MISA )
FAHLL, MISA KM TEHRAE AT BB — & RIME
KR T 5 ABAERE A S, BB, d
SRERAEAT SR — 2 I IR, RGN S0 300 1 [ 25 1 2
PE7R MIST HiAR Bk R B4 (s ) FEerErxt
Ky, BEREAXTE " BrUARIER R L
RSB 1 A R AR B A AT RN 5 25, T RE S
XHERVEA T B

VEZ W57 2 B 557 1= R 100 ma/kg B9 5 It %
NEAHEL, 200 me/kg H44 i g BT AE i 28 LY I
W D BE ", Janssen SF " AR ST LW, KR
(5 Il R e B 25 25 R M R fa L R, an i AR
JLR FH 200 merkg $& Wi B5 g, G081 245 245 2 W%
14%, #5255 H <200 me/ke, AN 250 Rk
35%, ANHIFFEIRUESE PS 25 245 7] 5K J& MISA 25
MR fER R,

R EZHCRAG AR T LAE 5 7 ZEE I S,
BN ) S0 B 8 IE S A S B S ) A g R A
& S EU=E M, JEimdt R BPD™, Al
Y525 5 [ PR U PS A0, RE TR

s RS R ik B KUK, T 2> BPD Y
Ao P2 WP IMIESE B 25 25 23R I BPD 1Y & A=
b N o] logistic [B1 53 #T i 78 MISA 220K
Z1 BPD 1 KA R, AT RES MISA IR 1
ARIWINOE T, Zy i il fA .

H T A RREA TR D, IR AN A L
FAE (event per variable, EPV ) (OES TS
I logistic [BIJHBERIZE SL AT REANGE AR i, (HIX4h
XJ e RATS AT S 7n e, oA 1 1 3k — 25 5 fin il PR
FEA R LIRSS

Zi bk, AT R4 25T RDS B
H PR DR 22K B IR PS 4 2455 B A
T 24 ) 18] B Sl BRI TR] AT REHS A MISA 2R L) XL
K, MISA RIS BPD AAFIEM . AR EHOR
SOV HI BT ) A8, T RE AT B TR MISA 2%
V&

(& % x #)
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