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[(WZ] BRI 14-3-38 B ABA T A% L% (fractional exhaled nitric oxide, FeNO) J# #iiE <,
iThRESHO LB S NG (FTFR “B2RG” ) MIISWIsiie. 73k AEMEGNA 136 BilRIUa2 W A g HAb T2
PERAEIIN LB WG, BERRIRII 85 e e ARG JL B R (R B2, LA P2 ML T 14-3-3B 2R (VR B 1 22 5,
M 14-3-38 FE - SIG RIS FRIHEEE, T4 14-3-38 165 BEA FeNO K i ML S MiEh RES B0 ) L B eI 112
WrRkfie. R WEWGLH NG 14-3-38 4 W E & T AT IEZH (P<0.001) . I3 14-3-3B 4K 111 -5 ks 4 i 1 43
oo I SR E B AR T E S EAHDG, 5H MLE I RES R AHIE (P<0.05), BRATRARAE IIIE /R 14-3-38
B H+FeNO+H 10T 75% Bilid 2 A F-SC00 f: o 00N £ 4 b TO0I I it () 2R TR A 0.948 , ZEFRE FNiel S FE 4
Bk 88.9% F193.7%, HAFAFIIISWIRLAEE (P<0.001), BERPIMEMETL:. i M5 14-3-38 FE B FeNO
FHI I 75% Mt 2 (R W00 o o5 TRONMEL 7 40 Ll T AR S5 4 ) LB M (1) 12 WAL g .
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Diagnostic efficacy of serum 14-3-3f protein combined with fractional exhaled nitric
oxide and conventional ventilatory lung function parameters for bronchial asthma in
children

LI Shu-Fang, GUO Guang-En, YANG Yue-Qin, XIONG Xiao-Man, ZHENG Shi-Wei, XIE Xue-Li, ZHANG Yan-Li.
Department of Pediatrics, Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China (Zhang Y-L,
Email: zylandzyy@126.com)

Abstract: Objective To explore the diagnostic efficacy of serum 14-3-3f3 protein combined with fractional
exhaled nitric oxide (FeNO) and conventional ventilatory lung function parameters in diagnosing bronchial asthma
(referred to as "asthma") in children. Methods A prospective study included 136 children initially diagnosed with
asthma during an acute episode as the asthma group, and 85 healthy children undergoing routine health checks as the
control group. The study compared the differences in serum 14-3-3f protein concentrations between the two groups,
analyzed the correlation of serum 14-3-3f3 protein with clinical indices, and evaluated the diagnostic efficacy of
combining 14-3-3p protein, FeNO, and conventional ventilatory lung function parameters for asthma in children.
Results The concentration of serum 14-3-38 protein was higher in the asthma group than in the control group (P
<0.001). Serum 14-3-3f8 protein showed a positive correlation with the percentage of neutrophils and total serum
immunoglobulin E, and a negative correlation with conventional ventilatory lung function parameters (P<0.05). Cross-
validation of combined indices showed that the combination of 14-3-3f3 protein, FeNO, and the percentage of predicted
value of forced expiratory flow at 75% of lung volume had an area under the curve of 0.948 for predicting asthma, with a
sensitivity and specificity of 88.9% and 93.7%, respectively, demonstrating good diagnostic efficacy (P<0.001). The
model had the best extrapolation. Conclusions The combination of serum 14-3-3f protein, FeNO, and the percentage
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of predicted value of forced expiratory flow at 75% of lung volume can significantly improve the diagnostic efficacy for

asthma in children.

[Chinese Journal of Contemporary Pediatrics, 2024, 26(7): 723-729]
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oxide; Child

SCRE R (RIPR Rl ) g2 LR LY
PR ACE YN, LLACE S AT 0 M S OE I
FRAE . LB Y R R B AERE K B HEE
Wity (1432 Wi 4 5 T R L R AUk R it B BB A £ 45
R ILER TRAGRIARR, MELE
AT E LA ek A, SRz, SE I
g R MR A0 T B AR N RE R VE R E , HA2 W
W7 i 1) SR BECPE FVRR S BE AR . MR R — LA
(fractional exhaled nitric oxide, FeNO) Jx W< 18 %
FEAKT, H5)52 BRERG Z M AR R (AnAFI: |
i) T AEYIERAR IR R TR &
AR AR, AT AR s TN . A2 W RS 0 1Y)
HERRTE . PR, SRR IS A O IY AR PR AR
YRA E R IA R X

14-3-3 A Z—RMTEAZE, o 7R
(a/B. &. y. M. o, THL) A, TEPRTTRIE .
M Bz s AUE S e 5 A DT T R AR AR
5T RM], 14-3-3B 25 11 A4 27 iy A8 2 Y <O E
FARERR O W K UM ZH 2R b 14-3-38 mRNA KA
Hahn, FTREAIEMEARAE M N B R S I E
14-3-33 I S A hn,  HL & B i 2k hn Y 4
B 2 HHEFTARA 14-3-3 35 A 7E LR AP )
FHRHFSE o AFFELAMC YA, RIEIIE 14-3-
3B A FeNO M # RLE S D) BE S 00 ) L EE
i R IZ T AL RE -

1 AR

1.1 MRMK

i A REBE 2021 4F 10 H—2023 43 A3k i2 T
RPN IR 27585 — B I = Bt 1) 136 (510112 i A e Wi L.
Ab T2 R AR 136 Bl L E WG, Horp Bk
86 1, ZPES0fl, hAAEE 7.0 (5.6, 92) %,
IAFRUE: (1) BEmafrG LR S8 B S
B2 ih @A (2020 4 /) ) 2 W B U
(2) SEM FeNO K L DI RER 25 (3) X T
BAGIHE (N s R . B8R 1yBE
BIL, BIFELE4 AN O R RS . HEbRbR
HE: (1) FRAA BRI R LA Y H At 52 e fii 3 <2l g
PR (2) BAHEL ., . FEESDIRES

He T

WP (3) WUSHT 4 N2 B [ 25 1)
T

AN TRV T FR B A7 1 ILAARAS 1Y 85 4ol B JL 2
ofREEXT R, b B 49, Lotk 36, Hifz
8.0 (53, 99) ¥ IAMRME: (1) BLiZHI4
Rl TCRZ M . M L L UL ] A R T TR A
FAEAR (2) AW BB B A T 4 4
A2 B TR R 25 WA i L

AT 5T 20 KRN K2 57 — s B e e P 25 01 4%
HAERL (2023-126-01), FTAT 52 ilH QB4
P g R A
1.2 ZREE

WER P IFE S IR TORE, . (1) A
A gt w Rt antEnl . g . EAEE (body
mass index, BMI) 4%; (2) LI ZERMALER, Wk
JEIL 401148 (white blood cell count, WBC) ., 1
PERLANNE 23 e . WERRVERLANM [ b L i B
IR E (immunoglobulin E, 1gE) /K55,
1.3 MR

W 2R W M RR AR B0 5 4 8 IS, A A
TE-80°C EL =AM o (4 A Sh X (SE[E L 5E
S PEIRAFAT R A ) D Il 3 S IgE o oA o 48 i
OB (RN F B2 7 [ PR A BR A 7)) 8K
Hh PR 200 I T TR I o SR T TBRRIER 922 T
{5 (enzyme-linked immunosorbent assay, ELISA)
JERE R IR & (R A YR BR A A,
ml060293V) BEW] 3 5E ML 14-3-3B HHAWKE
1.4 BliZhgedn FeNO &l

R 5 FE R~ 22— MM PP 552 2 (American
Thoracic Society/European Respiratory Society, ATS/
ERS) $57g " JEAT R HLE UL BEA FeNO
FE o ITREI E A AR JAEGER 23 m) A= 7 By it 2y
REZMTAN . RS bR £ 2RISR 55 L FPH R
(forced expiratory volume in one second, FEV,) . F}J
fili % & (forced vital capacity, FVC) ., — b %
(FEV/FVC) . JH JJ0F i 25% fili 3 42t 5% 09 0
(forced expiratory flow at 25% of forced vital capacity
exhaled, FEF,,) (510 W {6 & 7 b (FEF,%pred) .
M3 W 50% Jili i i A U B (forced
expiratory flow at 50% of forced vital capacity exhaled,
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FEF,,) & B0 I {6 1 70 b (FEF%pred) . 11
WPt 759 Jifi G 1 i PP i (forced expiratory flow
at 75% of forced vital capacity exhaled, FEF,;) 5 #iil
{EAH 5 (FEF,9%pred) . it Zapletal F0 J5 #2131
AL E S RE S B FOINAE . il i B RE S Al
FHSEBRAE A BONAE A 43 b (%pred) Fin. FeNO
A A AT A A AR SR A NO A A (TC )
REJFH TR A RA ] ), 4558 L) ppb y FAL
(1 ppb=1 x 10”° mol/L.) ,

R UERE Wi SR R AR R4, I K B T
WAG LIRS, X T NREM 32 i DI fE & FeNO K £
G L, T (WA 23 TR B
1 mg/IR; FeAfdk: (RFE>20 kg, 5 mgik, 1KE
<20 kg, 2.5 mg/ik; HWAT2WA) EIF3d, BoR
ZARFTEAR IR Z AR YT 8 h s 47 i ) Re A A Fl
FeNO M &, DLk 2417 %60 A 25 2R 1) 5200
1.5 SHitESHh

K HH SPSS 26.0 BAF AT G400 B o RO
BHAGIBORT 3% (%) o, I BCRHRIT
Ko o £FE IS0 T B SR DL SA(E « AR 2
(x+s) Fon, HNILBCRAMEEA R85 dFIiE
SO AR EFOR LA A 80 (U e BE) [M
(Pys, Py) 1 s, W R Mann-Whitney U
Frer o A3 AT R H Spearman B AH X 5Y Pearson

K 8 o R 32 ik E B AE R AR B 28 (receiver
operating characteristic curve, ROC M) PEAL LT
14-3-33 1 . FeNO Nz i #1L30 <UiH) B H50ur 7 Wiy
Bz Wi {8, M4 T A (area under the curve,
AUC) <0.7 R/RZWIRLRERAR, 1£0.7~0.9 Z A1
INEWIRLRE R A, 0.9 Ron Wi RLaE R
AUC 8] B9 He 3R H DeLong's #5562k F Hold-out 38
SCEIE I 3k 5 logistic A1 AR BEDL G, FE I 2
A P ST BB DA R S bR 2 T PERE TR
WA i 14-3-38 4L G 2 WE R Y AUC, R
BEORE . RESRRE L PR TINAG B 00 A A v
PEFEATIIE. P<0.05 AZERA G FE X,

2 #R

2.1 WHEME 14-3-3 EHIRE K IGKIEHRXTEE
1% g 2FL e B o BB A LB AE A . PR . &
L MREE K BMIJy T L S R TG TR L (P
>0.05) . WEGE2H I 7 14-3-3 & 1. FeNO. WBC.
SRR GRS o S AN 17 o v O = S DS
TeF 7K V24 5 TR X R4 (P<0.05) o Al i
SINBESEOTH , PG FVC%pred ., FEV %pred
FEV/FVCY%pred . FEFYepred . FEF,%pred 1 FEF, Yopred
PURTFEEREXTBRAL (P<0.001). W1,

®1 WAME14-3-38 EARERIGKRIEIRIEER
WH TR AL (n=85) 12 (n=136) V2 E PfH
G [151(%)] 49(57.6) 86(63.2) 0.687 0.407
A [M(P,g, Py), 2] 8.0(5.3.9.9) 7.0(5.6,9.2) -0.656 0512
L& [M(P,g, P,y), em] 127.1(116.9, 140.1) 126.3(117.4, 142.4) -0.271 0.786
KT [M(P,5, P,)). ke 27.0(20.9, 38.9) 26.3(21.0, 36.0) -0.235 0.814
BMI [M(P,s. P,,), kg/m’] 17.1(15.4, 19.4) 16.4(14.9,19.3) -1.612 0.107
FeNO [M(P. P,y). ppb] 13(10, 17) 18(10, 29) -3.287 0.001
WBC [M(P,s. P,g). x 10°/L] 7.8(6.5,9.1) 8.5(7.0,11.0) -2.758 0.006
WERYERLANN 6 73 L [M(Pys, Pyg), %] 2.2(13,3.6) 38(22,53) -3.521 <0.001
PRI 23 L [M(Pys, Py), %] 52.4(40.9, 62.1) 55.7(45.5, 69.1) -2.010 0.044
14-3-3B [ (¥ % s, ng/mL) 27+ 10 45+ 18 -9.556 <0.001
FVC%pred [M(P,5, P,))] 101.7(94.9, 108.7) 94.7(87.1, 103.5) -4.352 <0.001
FEV %pred [M(P,;, P,J)] 107.3(101.0, 115.2) 94.0(84.6, 104.0) -7.778 <0.001
FEV /FVC%pred [M(P,s. P,,)] 104.6(99.4, 109.1) 97.8(91.0, 103.4) -6.058 <0.001
FEF, %pred (¥ + s) 101 £ 17 76 +21 9.198 <0.001
FEF, %pred [M(P, P,J)] 96.4(82.9, 109.6) 70.2(54.2, 83.9) -8.509 <0.001
FEF,%opred (% + s) 90 +20 56+22 11.403 <0.001
B IgE [M(P,, P,), TU/mL] 31.8(22.6,41.6) 79.1(37.7, 181.1) -7.363 <0.001

e [BMI) (ATEHR%; [FeNO] WP —%UbA; [WBC] E4IEiTEG [FVC%pred] DG & G WM E 571 ; [FEV %pred] %5
L RPH IS T BOE 43 s [FEV /FVC9%pred] —F03 G BUE F 431 ;s [FEF, %opred ] 70T 4 25% Jifi i i A WF 000 et o 5000 {8 F7
53t [FEF,%epred ] 10t 500% i fiG & (0T ini i o5 BOME & 43 L s [FEF, Yopred ] FHJIWFH 75% i e 009 it o 0000 & 43 L 5

[Igk ] SRBEERE M E,

+ 725 -



526 % 55 7
2024 47 A

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.26 No.7
Jul. 2024

22 MmiE14-3-38 EA 5 &5 Ik 15 #x 8] 46 % 14
ST

M% 14-3-3B 8 H S PER 4l A 4r b (2=
0.167). BIgE/KF (r=0.175) S2FMR (P<0.05),
5FVC%pred (r=-0.249). FEV %pred (r=-0.327).
FEV /FVC%pred (:=-0.179), FEF,%pred (1=—0.258),
FEF,%pred (r=-0.309) . FEF, %pred (r=-0.316)
IR AL (P<0.01), W2,
2.3 MmiE14-3-3p EA. MESIIEESEFI FeNO
XF )L E RN 12 B R RE

I/ 14-3-38 & 112 W JL 2 2% i 19 AUC 2
0.823, 7 T FVC%pred (7=3.493, P<0.001) Fi
FeNO (7=4.068, P<0.001). I35 14-3-38 MK
AUC # ¥ F FEV %pred (7=0.304, P=0.762) .
FEV /FVC%pred (Z=1.774, P=0.081) . FEF,%pred
(7=0.040, P=0.968) . FEF,%pred (Z=-0.445, P=
0.658) FIFEF, %pred (7=-1.497, P=0.134), %5
TGt L ML 14-3-38 8 H B A rhE 2 Wil
AE, 12 LB RN Y B Rl 38.4 ng/mL, R
U R S 2050 R 61.0% . 88.2%., W33,
2.4 MiF14-3-3p EAKAISHT X NIGIEMER

WA Fa bR 28 LIRSS R o, YIZREE bl i
14-3-38 5 [1+FEF, %opred+FeNO =& 4141 AUC Jy
0.948, 1 T IML3E 14-3-38 & M 4 %] 5 FeNO (7=
3.448, P=0.001). FVC%pred (7=3.647, P<0.001).
FEV %pred (Z=3.031, P=0.002). FEV /FVC%pred
(7=3.292, P=0.001) HEGHAUC, S 14-3-38
4 W FEF,9%pred (Z=1.349, P=0.177) .

FEF, %pred (7=1.888, P=0.059). FEF,%pred (Z=
1.343, P=0.179) A AUC L E R LRI E
Yo R LG 14-3-38 8 [ +FEF, %pred+FeNO
“HAGEARIRYE (88.9%) ks HF
(93.7%) , A& 2 G Habril Zrde Al 4R 2 [A] 1Y)
RIGEMEER R, RIMix = H A A2 5750,
HEST BRI A I AN . BBk, 14-3-3B8
T 1 +FEF, Jopred+FeNO = 3 2 412 Wi i 1) B A
TUMAE . DI T AR T A . L 4

F2 M5 14-3-3 EH 5K IRKIEIREREXED T

Bzt o/r {8 P
FeNO (pph) 0.041 0.544
WBC (x 10°/L) 0.020 0.771
RETR A AN 43 b 0.123 0.068
RN il INER 0.167 0.013
FVCY%pred -0.249 <0.001
FEV %pred -0.327 <0.001
FEV /FVC%pred -0.179 0.008
FEF, %opred -0.258 <0.001
FEF, %opred -0.309 <0.001
FEF, %pred -0.316 <0.001
M IgE (IU/mL) 0.175 0.009

[E: [FeNO] FREIHS—SUEA; [WBC] FAAIIEITELG [FVC%pred]
FH B e 5 WO 53 ks [FEV 9epred ] 55 1RV I PFACRE s
M AE & 4 b s [FEV/FVC% pred] — B0 2 5 1 0 {5 & 4 b 5
[FEF,%opred ] FH F7F H 259% Filii i (4 R A 02 o 0004 17 43 B 5
[FEF, Yopred ] FF30F 4 500% filiih & (i 07 A0 & o5 TOOM B /& 43 L 5
[FEF, 9epred] F 30t 75% i i 5k (1 0P A0 o5 B0 1T 40 L 5
[Igk] SAesREA E,

#®3 IMi5E14-3-33 BB . FeNO FIE MA@ SINREFEIRRT L E R HY 12 W 2 BE

Ei=tan AUC(95%CI) PlH S SgER (5] REGE (%) FSE (%)
14-3-38 (ng/mL) 0.823(0.769~0.877) <0.001 38.4 61.0 88.2
FVCY%pred 0.674(0.604~0.744)" <0.001 923 44.1 87.1
FEV %pred 0.811(0.756~0.866) <0.001 96.7 60.3 94.1
FEV /FVC%pred 0.742(0.676~0.808) <0.001 103.2 74.3 64.7
FEF,%pred 0.821(0.767~0.875) <0.001 914 80.1 68.2
FEF, opred 0.840(0.790~0.891) <0.001 76.0 58.8 90.6
FEF, %opred 0.878(0.834~0.922) <0.001 64.9 70.6 96.5
FeNO (ppb) 0.631(0.559~0.703)" 0.001 21.5 40.4 95.3

VE: 51433 B9 AUC HAL, P<0.0S. [FVCOpred] JH TG BT 40 e s [FEV %pred] 55 LRSI 0 ACHk & B (L E 0 1L 5
[FEV /FVC%pred ] —Fb5 S M 431 s [FEF, Gopred] FWE L 250 W B AOVEC3 it & UMM 740 1 s [FEF, Gepred] FIHVEL S0%
W A B BB FT 4 b [FEF, Gepred ] JH 101 759% R BHORE-Cot i i B T 40 b s [FeNO] IS — Uk
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x4 IMiF14-3-3p EABKEERIIR XIGIELE R
YR WA
BeA AR AT e REE FERE Pl AUC RYE FEREEOMAE BN MEERPE Pl
B (%) (%) T (%) (%)  TUUH BN (%)
14-3-3B+FeNO 0.877° 068 727 813 <0.001 0.838 649 955 923  60.6 746 <0.001
14-3-38+FVC%pred 0.853° 065 697 8.5 <0001 0813 838 727 846 545 678  0.002
14-3-3B+FEV %opred 0.884° 050 859 762 <0.001 0.865 67.6 909 838 727 797 <0.001
14-3-3B+FEV /FVC%pred  0.890° 070 737  92.1  <0.001 0850 649 909 920 588 729 <0.001
14-3-3B+FEF, %pred 0921 078 707 968 <0.001 0.891 73.0 909 926 625 763 <0.001
14-3-3B+FEF %pred 0922 073 758 968 <0.001 0912 838 84 8.7 633 763 <0.001
14-3-3B+FEF, %pred 0937 070 8.8 937 <0.001 0937 892 955 966 700 831 <0.001
14-3-3B+FEF, %pred+FeNO 0948  0.63 889 937 <0.001 0973 919 955 970 808  89.8 <0.001

TE: "5 14-3-3 KA FEF, Yepred . FeNO [ AUC HLEZ,

P<0.05, [FeNO] WIS —% LA [FVC%pred] FI 1l it by B0 (A & 43 1L ;

[FEV opred] 85 VB HMEACHE S B E 40 H s [FEV /FVCOpred ] —B2 EBMMETT S} [FEF Gopred ] JT1JI0F th 25 il it B 0P
el B s [FEF, Gopred] JH10RHH1 500 I KEAOIR Tt 5 WU B A0 LL s [ FEF, epred | A0 75% I ik HOME<Coft Bk 1

POME 50 H
3 it

W Wiy 2 DA AE Pk 98 0 R R I 1Y) S B PR e, I
RERIEBRANZHRSSWEZGEB " AR5
TIE S W ) LS LT 14-3-3B 2R P v Tl o)
H, MG 14-3-3p H HAE L E Py th BA A2
BE, H5 FeNO HI FEF, %opred B4 i 3545 5 7 1%
WA ER A

REAEAF SR UESE, L3S 14-3-3B 25 T 42
NEENG 2MERAE ", RIFRAE RS2 —8, £
L35 14-3-3B & I 7E )L ZE B iy Th AT B & 45— i fid
RAYEF o 223453005 B AP (mitogen-activated
protein kinase, MAPK ) 1558 [ 19 3800 5 22 Wiy <Al
RAE W) R R K BA ™, R R 14-3-3 K
6 MAPK i B ELAG IR VR, /N B £
R rh 14-3-38 2 4 # 1k & MAPK {55 5 3 % 35005 1
s PR, 14-3-3B 48 7R i AT BE S I 0
MAPK i f AL, AR ATy Bt — 2P 5Y
WES

Th2 U0 ity 11 5 AR 2 I TR 1 s 200 i 4% i A
NI IR R IR G, FeNO . WERR k7 2 B A 1.
15 A IgE J2& Th2 BURE R ) SRR R 1 R R
IR0 ity £ LT 14-3-38 F K 5 FeNO | FETR
PERLAIM 2 IEARSE ", (HARIF T AR R B 14-
3-3B R S WA A R E AT aef . BE
TEWF R FEA A, HAE N W i S8 5 itk A T
ARG R THEA R, WG LM 14-3-38 4
HEVE AT IRSE s A T PRIE R i v A AR 8L
M4, F 5 B LTERT D GE & FeNO i AX Hif 25 7 1

NS

=

AR o 2 [ B R IR YT, R IAYT IR — e 2
& L AT DLREAIR FeNO Je REFR MR 40 LK 0 i
14-3-3B 8515 FeNO . FERR M7 40 M A AH G 1 75
BERAMEIE . SR, AWFSE NI 14-3-3B FH
5B IgE B IEAE . B/ Bl 14-3-30
(12235 ] LABGSR Tk (19300 ™, 14-3-3 B 145 7Y
) Z5 44 Je Difig BA — @ AR ™, B, 14-3-
3B AN IgE (538 AT REA-ZEAR R AR VR

22 B Wiy KB 3 A AE R PR 0 A 5 ) S S
N, AE B T2 [ BRI ORI R TP R
W2 A i e R 40 B A T R A — e R
T RS H P A0 B 9 E K P ARG R Il
14-3-3B 25 [ v B 5 ip Mok 40 F 43 b 5L IE A5G
X5 - IR A5 7 —8, 14-3-38 51
A R e M A 1 vk 40 i R 1) A RS AR AR Y
FERISRAE YL 14-3-33 B 1 AT g b i rht A 2
Lt SR GERS , DA 755 i S SV o

AW 5T K BT 14-3-38 4 115 FVC%pred
FEV %pred. FEV /FVC%pred, FEF,%pred. FEF, %
pred X FEF,%pred $ G AH56, X 5 REFEMF5T
—F, UBLET 4 20 B (%) T e 2% IR AT i 2 02 i £ L
OB T B ), 14-3-3B 85 FULE NUSLET 24 20 ity
S ARANE a3 B i i v 2 48R m] sl i MR
R, 14-3-3B 25 4 AT A 1 52 M UL EF 4 20 A 1
Tyl M2 148 02 g £ ) LA E 0 AR

AU S ) i 0 2 2 12 W A B o
BT H P, R PRS WA BE A AR I T 14-3-
3B E A T IZWIRAE, ZWIMERITER T FeNO
FIFVC, FeNO 5245 R NTE SAMER ZR 52 ',

R
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— FeNO 12 Wi i A MERR 1 25 . FVC FEZEPFAL RS
ERTIfe, ™ A B ZE B AT R A I Y S
W FEF%pred, FEF,%pred & FEF, %pred JZ
B/ NSIETRE, AT 3R BH AR 2 i R R
S e /IN T BH ZE 11 48 b A T4k 02 ity £ 1) BH ZE 1
P75 T SRR R AR ST R BRLALYE 14-3-3B K
5 R NE DI RERFE bR, X L2 B R 1) 12
BB ZE RS X, R 14-3-38 &
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