EFRAR I E ¥ 4075 2015 48 12 F 4 36 %4 24 #] Int ] Lab Med,December 2015, Vol. 36,No. 24 e 3537

o E-
7F PCT hs-CRP 7k K 82 40 fen i+ B e #7 & )L
REPHEEURERKEN

ke, R FERGE
(REFTHZARERILA, S & EKZE 523326)

W OE.BH HAKESLZREPCT BACEBEEFG(hsCRPEHAILEAEFTLALEAZL., FiE #R 2013 & 8
RAE204 57 AZRKEHREHRALABEINLTCH T ABILHL TRBE RAFFAET BEBFB0dHFAS,HKEN
89 #l, & T ALLE 48 4] A= BALLA 39 4] . KA BEFE o SR R M kA 8 57 w7 (To) JFF 698 57 & 5 d(Ty) .10 d(T2) .15 d(Ty) .20 d(T,)
8 f & PCT . hs CRP K -F, R 57,24 %)Ley PCT . hs CRP Z @Mt H AW R £ F(P>0.05), &HE.RE4E
JLH PCT hs-CRP 28 289 T, P £ T, i 5] %AK (P<C0.05) . B AL % J)L#§ PCT hs-CRP M 2 A 209 LAt 4%, L+ &
T, & %) % % (P<<0.05), & %428 &)L PCT hs-CRP M 281 B T AL (P>0.05), £ G M3t 3 @, Fr A &L & tm et 4039 2
Mk LG FTrhaA%, BT, of, &4 E)Le) & a it 24K T 98 97 a7 (P<T0. 05) , BAL 21 B Ly & M fe it 403 T 96 77 a7 (P<<0.
05), & B &)L Mt 258 F AR F £ F(P>0.05), %47 /5 ,.Spearman 474 % B 7. # £ &Lk ¥ PCT hs-CRP
Fe b @It HARTFEFRHERMMEG,=—0.764,P,<0.05;r,=—0.724,P,<C0.05;r;=—0.573,P;<C0.05), #&it PCT. hs
CRP THAMR A EHABILGEFHR . FEELALGNLERAEMEA. THEARN LR ZEAFERE LA L IAFZ
— AL RAERE— T T

XER:BEcCREEG; BHBER:; HAEILBRE; @it

DOI:10. 3969/j. issn, 1673-4130. 2015. 24. 012 HERFRIAED : A X EHS1673-4130(2015)24-3536-04

Dynamic change of PCT,hs-CRP and WBC count in neonatal infection and its clinical significance”
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Abstract : Objective To investigate the dynamic change of procalcitonin (PCT) and hypersensitive C-reactive protein (hs-CRP)
in neonatal infection and its clinical significance. Methods 176 neonates with infection in our hospital from August 2013 to July
2014 were selected and treated by the routine therapy of anti-infection, oxygen inhalation, etc. , and divided into the improvement
group(89 cases) ,non-change group(48 cases) and deterioration group(39 cases) according to the curative effect after 20 d therapy.
Serum PCT and hs-CRP levels were detected before treatment(T0),on 5 d(T1),10 d(T2),15 d(T3) and 20 d(T4) of treatment by
adopting the enzyme linked immunosorbent assay(ELISA). Results The PCT,hs-CRP levels and WBC count before treatment had
no significant difference among 3 groups(P>>0. 05) ;the PCT and hs- CRP levels after treatment in the improvement group showed
the significantly declining trend, which reached the lowest at T4 (P<C0. 05) ,while the PCT and hs-CRP levels in the deterioration
group showed the obviously rising trend, which reached the highest at T4 (P<C0. 05),but which in the non-change group had no
significant change (P>>0. 05). In terms of WBC count, the WBC count in all the cases showed a rising first and then decreasing
trend, the WBC count at T4 in the improvement group was lower than before treatment(P<C0. 05) , while which in the deterioration
group was higher than before treatment (P<C0. 05),but which in the non- change group had no significant change between before
and after treatment(P>>0. 05) ; the Spearman analysis results after treatment showed that the serum PCT,hs-CRP levels and WBC
count were negatively correlated with efficacy (r, =—0.764,P,<C0.05;r,=—0.724,P,<0.05;r; =—0.573,P;<C0. 05). Conclu-
sion PCT and hs-CRP can effectively reflect the therapeutic effect of neonatal infection.and is closely correlated with the patient’
s own immune status.which can be taken as one of reference indicators for formulating the treatment scheme and evaluating progno-
sis,and is worth for further clinical promotion.

Key words: hypersensitive C-reactive protein; procaicltonin; neonatal infection;  white blood cell count

A LSRR o SR SRR A BT AR LB A SR M B . SRR G A L A T SR A SRR R | B 1 AR ] R T R
ST PR E DR AS Y S AL 195 S AL T B RO R LI AL R . RRIBUS WA — 22 . HAT . B AR LR IR T B
FCRLSS EIESERT O0 A I T B R R PO L B EIE A, HLEY T A RO A AR L RALBR AN R SRR L BENR
T2 AR LI R s R AR S T Ay Sk A R VAN T R AR b RS e W B R AN BUS Y LT A e b . O

* o JERGWH TR EAFIIBH (A2013843) . FEFE R TKRGTH L0 8 34 B 322 N LI R ARG 30 TAE .



e 3538 - E R I E ¥ 4275 2015 48 12 F 4 36 %4 24 #] Int ] Lab Med,December 2015, Vol. 36,No. 24

AR [ PO T A5 R R (PCT) B C [ i 2K 1 (hs-CRP) %
S W A LU A A B B 22 BT T Bl A W0 AR Lo 1% LA
AR TG 3038 e 00 b, A B 2 0o 00 2 R Ut AL I ¥
PCT . hs-CRP L K (1 48 B 130K A8 4k DR H0 i o 36 97
05 % AR BUS AN E . SR A R E R .

1 #RE5FE

L1 — W
LL 1 ImRSER R 2013 4F 8 H = 2014 4F 7 A AR B lGA

MR T AR R 176 1), A B LI 45 T HUIR G VIR ARUSE L
BT HHIBYT IS 20 d MYT R el A 89 M), o AR AL 4 48
B FO AL 39 1) ForP e 2 . 5 48 M), L 41 ), D AR R T A
2 398~4 312 g, V(3 358. 16 =251, 36) g, T8 fb4H : 55 26
Bl 4z 22 ), H A R T 2 307 ~4 352 g, -4 (3 287. 61 &
254.73) g, WAL 2R 53 21 . L 18 A, AR R BT a2 467 ~4
257 g, V44 (3 246. 5741246, 58) g, = 41 & JL ) A 14 4%
FEAR GBI LY 22 5 R G L (P>0.05) , A A] Lk,
1.1.2 GAAFHEBRbRME  ABRHE : (D LA R L 55 K 57
DA B 1038 998 B 27 I DR R S A 2 0 32 S I e M s 5 (2) A
BHRIZE/ANTF 7 d R D BILKBEZENERE S, HEE
eI ZE D H b . HEBRAR UE: (D Jo0 A
AR 5 (20 AR IE IR 9T F ML A A I A% R 5 (3) 4R
Yl iR S 5 ARRPIE R L.

1.2 Jrik A BOIUE B B 3T 40 R | I 55 15 9% L & i
T TR I R R SRR A B4 T PR RS R BB YT L
FRHREVRTT - JEAT L7 PCT  hs-CRP Fl 5 20 M -5 0 0, B
WITEMT,

12,1 =W A BJLTFRIF I (T JFHRIBIT IS5 d
(Ty).10 d(Ty) 15 d(T3) .20 dCT ) BF 25 T 5 225 AL 31, 4l
B K M 3 mL B A TC P EE R E I AR AR U IR H X BT A
M AR A AT — R AL A R IE AT A ITE 43 8. T 2 h %
A 55 B AE AT I3 2 R R A el HoSr 2 ") 4RI Y 7600~
020E T4 B gl A= 4k 43 B A3 SR JT il 106 e 938 R BFF 32 4G U0 If. 5
PCT . hs-CRP 7K, i 57 & B AL 5t b 56 A ) TR A BR 4 | 42
b, A B AR 4 R] — 44 BE I TE JC T A% 1 M0 350 B 5 R AR 5%
R #EAT B S I S R

1.2.2 4B B )L R 42 5 I i A% W I R
BIE—BGEERET 2 h Wl b w38 5 A W) BE T L TR
A B2 m AL BC-3200 4 [ 3l i 3 40 i 4 B 12 47 & #0
P14 B 31RO I T A A 34 [ — 44 % U7 TG TR 4 R T K 4
Ui W 5 FRE OGRS HEAT  BOHE 1 B S AR U] 5

1.3 W AbRME  Geit oA B B LR YT 1% 00 LA B Ad il

Ty T, T, T, T, I PCT.hs-CRP 7K 5 Fl [ 41 g 11 £k A%
PR BL . I7 A AR A <A 7 Ja R LR Y I PR AE IR Y 2, 5
I 5 AR ARYK S 1R O A AR LR e PR IR P e % A L SC 58
R U A L BT O A R U I DRRE IR T B B % i L S IR
8 BRA WRAEAS B I 58 T A Ak S TR AL R I PACRE R o ) L
S B R AR O R AT AR 2 S B A . 9T R A AR U - B AURNAT AL
U5 Sy e 3 4 L JEROA TG A AR AL L AR VA A AR AL

1.4 St B3 SR SPSS 14. 0 G834 44 4 3 8 4
PR A ¢ K58, 37 A UL 35 H PCT . hs-CRP Al 41 i
HHOKT- 59780 Z 8] i) & & R H Spearman 43 #7 1 43 47 . P<<
0.05 W ZRAFHIHH#E X,

2 & ®

2.1 BEA A A RUEAR AL B LIRS 9 PCT Kt
OWBITET. S B ILE PCT (40 it 309 T W) | 2% &
(P>0.05, WHIF)E - BG4 8L PCT 28 819 T M, Hp
1E T, ik B AR (P<C0. 05) , 1fif B AL 4 8 LAY PCT 0 &2 W & 1
TG H TR T, 3K 8 (P<<0. 05), AR b4 L PCT
W I W 58 A5 4k (P>0.05), lL3& 1,

2.2 HMEA LA FE AL A LB IT RS A hs-CRP /K
T RITET, S4B LM hs-CRP ¥ LI 8 22 % (P>
0.05), WBIT)E . #4119 hs-CRP 2B B 19 T R, b 78 T,
KB EAR(P<C0. 05) , T B AL 41 8 LAY hs-CRP W 2 15 & i I
FHEaH e T, 358 o (P<<0. 05), L7284k 40 8 )L hs-
CRP W JGBH 8. 48 {6 (P>>0. 05) , L3 2,

2.3 BCEA ARG B B ILIRIT AT 1Y R IR H
BOBITHL.ZASBIILM B MR R eSS (P>
0.05). ¥BI7)E . Fi A BOLM AT oy £ 8L ETHE T %
B, et AL L B A0 M T BCFE Ty B A B L B S 2
BT a3, TTAS ML 41 L (4 B - 507 T, i 35 31 05 (H , F
JE IR Mt e B AL A BOL R A Al T BoE T, Bk ) 0k
{8, b5 S B R Mefa s, 78 T, B Biesf 41 LAY B 40 50K
FIE T AT (P<C0. 05) , WAL 41 LY 4l i T 5% F 36 97 1
(P<C0.05), BAE L BILEMMIT B SR LR E 257
(P>>0.05), L% 3,

2.4 FABEJLIME B PCT . hs-CRP 1 {4 40 B it %0k F 597
Y Spearman 4347 VA YT ST » Spearman 43 BT 45 2R B R L B A=
LM PCT .hs-CRP 1 40 Mo 1 50K S 5 97 202 67 AH 56
(ry =—0.764, P, <<0.05;r, =—0. 724, P, < 0. 05; r; =
—0.573,P;<C0.05), WL 1.2, 3CHLQ [ B A B0 B5 24 2% 78 ) ) i
F TR S .

*x2 ZHEFEILRTEIER PCT K FE L% (ng/mL)
2H 5 n T, T, T, T, T,
| 89 2.68+1.03 1.8640.72 1.0240.43 0.51+0. 24 0.36+0.12
TR 48 2,591, 05¢ 2.3640.96° 2.27+0. 84* 2.3340. 88 2.42+0.91¢
A 39 2. 631,024 2.9741, 11 3.1241,13% 3.2441,18% 3.36+1. 26%
! 1.24 4.26 4.34 4,57 4.72
P =0.05 <<0.05 <0.05 <<0.05 <0.05

© P<C0.05, 5E 4L L # P P<<0. 05, 5 0AR b 4l L



EFRAR I E ¥ 4075 2015 48 12 F 4 36 %4 24 #] Int ] Lab Med,December 2015, Vol. 36,No. 24 e 3539 -
*3 =HEIJLIRFTETE R hs-CRP 7k F b (mg/L)
4151 n T, T T, T, T,
| 89 47,568, 49 28.6746.11 12. 044,72 5.761.57 2.861. 21
T4l 48 47,0348, 34# 46,7348, 167 46.0347.96% 45.7247.68 45,2747, 22%
LA 39 47.86+8. 56 50,2148, 97 53,5749, 21 57,4149, 52 61,3449, 87
¢ 1.13 4,57 5.21 5.47 6.33
P =0.05 <0.05 <0.05 <0.05 <0.05
@, P<C0. 05, 5 4l b4 ;P . P<C0. 05, 5 A (b 4l L 4K o
x4 ZHEBILEBTHRENRRIREILE(X10°/L)
26 5 n To T T T T,
s 89 18.2343.59 25.11+3. 26 22.86+2.01 20.03+2.79 12.6242.51
T 48 18. 4943, 642 19.26+3.55° 21.14+3.51¢ 18.03+3. 420 17.89+3. 38%
A4 39 19. 8843, 672 22.77+3.72% 25.46+3. 81 27.5243, 87 23,164, 01
¢ 1.27 3. 86 3.97 4.02 4.19
P >0.05 <0.05 <0.05 <0.05 <0.05
“: P<C0. 05, 541 4% 0 - P<<0. 05, 5 AR fb 4l Lh 4%

3 a9t ®

AR LB R IR 1 e D0 — R AE LB R
WY 0 R B I A ] e I g W L A D SO 59 W R DX 1 S
SR I 0T BRI R R BTN BB SR AE T,
AR B LE T4 T H A LI MUK 25 3 R 3 Ak T 58 3 B B
99 JE I 16 AR A 22 5 OR — , B L % ) i 0 B Lo 1 A8 Ak A R e
il AR N 36 T R R A T I R A T, SRRk G T
PCT.hs-CRP %312 Wi A LB IRE R L2 . R —H AA
J BRI AA 5 955 28 Ak 1 1 F o AEL R sl 28 0 8 JLome 0 LA B I Ah
T i 4 e AT,

BTG R BN R HA BUE R G T 51 ALK S #
SAE R T B I R i B 2K S B T 8 AH 56 B K P
ARAK ] A5 R AL ARG T . T AR 4 ST B g A L SR L 2
TR G, AT 5 LR B 18 FR Ge ARt AH G S g8 R B 1R Y
YR 22 3 KAAZ W6 AR, AR IE # ALk TR, 2Rt
W5 7 o 8 2 W B L I3 A DG 8 AR AT A BT T MR AR LR
185 A E A BIR YT 7 56 o AR 9 3 5 3h 245 W W0 Jek e i 4 AR
JLILE PCT hs-CRP DL K (= 40 il i+ H0K F 28 4 85 R BoR 3R
ST T B LAY PCT hs-CRP K [ 40 3 %5 3 G IH B 25 5,
BTG R e 1y L PCT hs-CRP S B B 19 T %, o 7
Ty 35 B 95 1% % 4L 19 22 JL PCT . hs-CRP W 2 8 & 9 -
Fria#, HohAE Ty BB b5, 9 1% B2 8 )L PCT  hs-CRP
DN G BH AR AL LA R 1 A T o 4 SR AR A ] R
PCT . hs-CRP A 45 25 Sz e Jgk e A= £ Lo 1 AN 97 38 i 48 4k 5
58U B B G R A 8 DI AR O, AT ()4 B I BIL AR S 98 5 N 1
Blo WFE R PCT J&—Fh Rl 5 M 48 4 T 250 B HIL I 4% i
B0 T P AR O W hs-CRP J& —Fh 4 B 420 S I 2k 1
A4S S AR R, T A AR WML IR R R T, FE R YT
R, bl A T A EROL g F IR L AT R LS & R
[ 28 Ak, B Y7 3k 19 A5 4L, 1 PCT ., hs-CRP 7K S Bifi 57 25 11 25 4k,
AR, AR b 25 97 8808 R4, 9 1% ok 3 1 00 B R 4F
PCT . hs-CRP 7K - Bl 2 F B . [ 2 97 R08 2% . 9 1 Ak . B

PCT hs-CRP /K F-Ffi 2z b Fk, [ B 6 97 1 000 8 i, 8L
HLAA P 5 AE S 1 150t 1 B AN [ 2 194 B , L 44 %ot o DR 44 114
EXEI AR (- o

BeAN AE E ATy L BT L A AT R 2
e DER N S IOF S o O o R G W N TR T
53097 A 0915 A0 0 B OL A0 E0m T A T R 9 1 G
AL LA AT S RIT R B 2 R RIANLA N G 40
Ji K ST A A0S AL AR G328 AR S S LIS 1 40 B T AR 2R L
993 13 19 AR A0 T A2 4k FLIB YT )5 » Spearman 43 H7 45 S R L B A=
LI H PCT ., hs-CRP Fl (1 40 f 1+ 80K F 5 97 2% & 71 4f
S, FWIH A B LG th PCT . hs-CRP H1 14 20 18 31 %k T ik
1o LT RORAIG L AT 0 — 25 U M BB LRI R . TR OT R B
fLTE R 5 B ALK G5 SR ALK P9 B 40 M B0 15 L
T 63 SR e B DR 99 15 e 1) A L O D AR 3 3 T R
G SN ) ) B0 R R L B 2 T R BRIV 0 i R K R IE R
IR o T TCAE Ak A R LS T A Bk 3 o B S A R
R K P 7 o S 2 I 1 T R R R R X R L B A
B G 25 AR A (R 1 Ak A SR LS DR R T o IR T
B TR R SRR B R HLAA K A T Sk T B 1 S B R B
F A0 5 5 B b T R e TR, B U AT G AR L
PCT  hs-CRP 7K 45 16 A B 1 40 i 31 55 AT Al £ L A4 9 15 A
TG » I S B A IR YT 42 A TR Ll AR LR I A8 4k, DLk
— B BILIT NG .

25 LTk , PCT  hs-CRP W] 45 A0 Bugk e 7 4E /8 LI VR T
ORI 5 BIL A B e R A B YA 36 ol 1B R il R 9T
ZE RV BUR S IR —  (HAR GRS — ST,

2 % 30k
(1] 325, SRRIE. 1A Fr % B 7R 56 A 3 ML D0 AR A 97 X B £ LR

F YRR 697 1F A LT 5 A 3 LA 3, 2014, 14 (28)
4364-4367.

(2] Wi AR e, B A LI g Al 58 o i 2 A 0 2 24 4 20 LD 1. 52T



+ 3540 - BT A 4 [F

2AEN5E12AY

36 %% 24 ¥ 1Int ] Lab Med,December 2015, Vol. 36,No. 24

It R 2 25 4 75,2014 ,18(19) : 166-168.

[3] Yan Jun,Zhang Qing. Study on clinical significance of C - reactive
protein in early stage of neonatal bacterial infections[J]. J Clin
and Exper Med,2012,11(17):1396-1397.

(4] Zemeae, 5% Tout, ARG, 56 R0 v BEX 7 A8 L Be 9 IR % 1 7 20 I
A R BORE o3 M L], B8 2 22 S 45 v Al L 2014, 23 (8) 459+
460.

[5] Zhao JY,Jiang Yi, Hou XL. Diagnostic Value of Procalcitonin in
Early Neonatal Infection Disease[]J]. ] Applied Clin Pediat,2012,
27(2):122-124.

[6] Zte, 4 )11, CD64 TE2 Wi Az LI G PR b i BT 5
B 6y 6 S 2 2% 7 2014, 35(17) :2352-2353.

[7] Xu FL.,Wan Y,Cheng XY. Significance of combined measurement

L) ] I

of serum interleukin-8 and C- reactive protein in diagnosis and
therapy of bacterial infection in neonates[ J]. Journal of Applied
Clinical Pediatrics,2012,27(10).:747-749.

[8] Zhong YZ,Zhong HY,Chen JL. Risk factors analysis and control
measures of neonates hospital-acquired infections at primary-level
hospitals[ ] ]. Intern Med Health Guid News,2014,20(15) :2393-
2395.

[9] Pan Y,Chen T,Liu ML. To explore the factors of neonatal mor-

tality analysis and risk of septic shock[J]. World Latest Medicine,

2014,14(13) ;5-6.

(107 whok ¥ i C 52 2R P 006G S0 I 1 200 LA 00 7 5 A L 2 7 Je
Rt o 9 (L) . o B BN B 2 2R 7, 2014, 24.(28) s 42-44.

LUV Al %5 A7 1 . ol B 55 45 R R I C R NL 28 1 0 1 40 Mg e
IAET A LI Y M i 5 ep i 38 LT T AR B, 2014, 35 (1)
1708-1710.

(12 Zo. W A LR et s M 5 C- 52 I 28 1 AT 11 28 1 O R
WFFE (1], A AR EE 4 ,2014,12(10) : 1605-1606.

(131 VF& 4 BAE 50, AR ) 57 55 I I8 B %5 2% T /K T W D00 ) 48 50 2E
JUAN PR 4 1 o B A 3 SCLT 10 I BRAS B PR ¥ A Ak, 2012, 33
(11):1299-1300.

[14] Song JQ,Zhou WW, Man DL, et al. Diagnostic value of procalcito-

nin for neonatal infections[ J]. Laboratory Medicine and Clinic,

2014,11(8):1013-1015.

TR, A L EE R sk g i 4

#.,2014,27(16) :2227-2228.

[15

[}

AT RO SR L] R Ie S 5

(e H 1 :2015-06-20)

(356 3536 T1)
[J]. Ann Epidemiol,2006,16(5) ; 341-346.

[5] AR g LR S0P WA, L AU W2 0 5 B s
ML), LR 24 . 2008.4(6) :42-46,

[6] R/ 4R D K5 L3 3B BN A et ge [0 ], [H b
Koo B2 2 2% 7 ,2013,34(14) :1884-1886.

L7] % di, ERG R B 135 e AR 2 D /K15 L3 i i AH G M AT 52
()] L 45 e 2o 7, 2014(2) 1 175-177.

[8] #k& v fhAidm. 4id: 2 D T WXk 30T 2 M i LS i 14 n] B 1
FABLRILT ], o E DL E AR 2% 35, 2014(4) :390-392.

(9] X%, WM, & & 5. 44 R D_3 fi DAy JL B 3008 W Wiy
MG RAFFE LT ], 7 BB 2 ¢, 2014(5) :410-412.

[10] Brehm JM, Celedon JC, Soto-Quiros ME, et al. Serum vitamin D

levels and markers of severity of childhood asthma in Costa Rica
[J]. Am J Respir Crit Care Med,2009,179(9): 765-771.

[11] Belderbos ME, Houben ML, Wilbrink BA,et al. Cord blood vita-
min D deficiency is associated with respiratory syncytial virus
bronchiolitis[ J]. Pediatrics,2011,127(6):1513-1520.

L1270 ARALAE ) R, X 5. 1 v 4k 28 3R D KT 55 )L 38 5008 198 il 1 A
KMk B H AT REHLIILT ], SEHLARHIR R 7% 5, 2012(9) : 715-717.
(137 skieise . bl &2, £ 570 55, JL 3 AR 35 SN PR 9 AH G I 38 F 5%

(I, W R LR 236 . 2007,11(9) :755-758.

(147 ZEf2E. 3~14 2 L WENG 5 I P 2299 i 3t IR F o (T ). b B 24 4R

B2y, 2011, 18(35):182-183.

U5 H W :2015-06-23)

Gt BOoR LA =Rk

SE i BB PR BORL R
bR O B B A B 2 R LR
AL R

H:?

WL B (2 A0 42 19 A B LR o 2

45 B 5 R DI R AR — A SR AL (52
B 2591 B35 T ROR K B NG R O R T .

[ A A A A A A Nt A A A A A At A A A A A A A A it A A A e A A A e A

gt e

B R TOR O R A B BT R (E
JRE A7 14 5 1% o 0 kA — S WL B R ) B IURIT 5 4 A A B B K L A5 2 Y
P GEORE | AT 3E S 0 AT L A0 By L0 AR I TR B — R AR N R S —
REVEBERE 7 9 T BOSER AN AE GGORE . T RORERE DA K 4 A UL B (3200 ) e e 4 o
A SRR A AL 2 D [l M
AL PR B AR 72 6 el 70 B, B RORORE . SR ZRBORHE A T E R BORL AN T BOBEORE 2 ) B — B R BT
A 50 B B I E L 45 4 Z 18] 0A P 5

T TR G2 T BT S O R i BER AN E P R

— R 5 K diE Bt

CERRAE 2 4 L SR 40 IR R A

BEORE AN SR SR I 283 AR DR 52X % 500 T vl

N EARE E AN AR R






