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Infection status and drug resistance of intestinal non-typhoid salmonella
infection in children with diarrhea in a hospital in Chengdu
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Abstract : Objective To analyze the epidemiological characteristics and drug resistance of non-typhoid sal-
monella infection in children with diarrhea in chengdu and to provide evidence for food safety control and ra-
tional use of antibacterials in clinic. Methods The serotyping and antimicrobial resistance tests were per-
formed on 340 strains of enteral non-typhoid salmonella in children with diarrhea. Results The lowest detec-
tion rate of non-typhoid salmonella was 1. 78 % in all age groups from 0 to 6 months (47/2 643),with a statis-
tically significant difference (P<C0.05). There were cases detected all over the year,and 61.18% of the sam-
ples were detected in July to September,which was the peak (208/340). In 15 serotypings,the most common
serotype was S. typhimurium, accounting for 81. 47% (277/340). The resistance rates of four antibacterials
were 83. 82%(285/340) ,40. 58 % (138/340),12. 06 % (41/340) ,and 12. 06 % (41/340) respectively for ampicil-
lin, compound sulfamethoxazole, ciprofloxacin and cefotaxime. The multi-drug resistance rate of S. typhimuri-
um was the highest in 2017 accounting for 95% (38/40). Conclusion The high incidence of non-typhoid sal-
monellain children with diarrhea in Chengdu was under 3 years old. S. typhimurium was the main infectious a-
gent,intestinal non-typhoid salmonella was highly sensitive to ciprofloxacin and cefotaxime, the third-genera-
tion cephalosporins was the first choice for empirical medicine. Multi-drug resistance strains increased with the
passage of the time. Measures should be taken to control the rapid growth of non-typhoid salmonella resistance
to antibacterials.

Key words:non-typhoid salmonella; serum typing; children; drug resistance

AEFED TTH (NTS) G BREME R 2 NZAMMPPTTE.NTS WHATRE VHFRE K&

PEE R SRR L R BALEN . EFNHBUEY T M. & BEEF,E-mail: xxlilye@qq. com,
ARSI FAAEEC R AR R AL L XM S U T S B e IRV L A 5 JE VD 1) TR R OR B K 24 2 B LD ). B G B R 2 2R K, 2019, 40 (11D
1325-1329.



e 1326 - E PR3 B 22 7% 2019 4F 6 F % 40 %45 11 #] Int ] Lab Med,June 2019, Vol. 40,No. 11

K a5 s 3h Y i i L L B JER A T A TR 2
e K B P IR S RE ) R R R B SRR
WrEE B R ERN 2~7 d WIS Kkl g
Ja FRAE 101 g oA s 0 485 o 5 B 9% BB ) 55 & AR AR 5 B2 g i
HMEG GNTS) , F B0 B I AE v 58 2 =k A 25 Ik
e, Y SCHERARE Rk AR E DA 9 380 J7 B E R T
FTH I s R M E % . 208 A 155 000 ASET-
NTS J& Y & — A ™ H 1y 4 3 A= )i, 75 ik Fl R Jié
HE R — DS R . SEEP NTS By it
BLAFAE 15 000 A4 B, 400 AFET=" 5 76 0 $ir AT
ML X NTS S350 T 39 % 4t X R 75 P i 3 J e
SERRIE RN 19% . 3 LA JLE X NTS %3 &)
JEGCNTS 2420 2 % DL 2 (55 19 220, JC HO2 8
ALY FEAEMLEE A AR w0 &R L R I
UG TE T E ISR MM E A R ERER R,
PN L3 & ARG TR L3, T il BR S 5 Fn 3%
IREEMI R IR BRMA —ENXRRY . DITHRHE
25 25 X2 Ty — AN T A S T AR (), 7 R S
DT T DA B B BT IR YT AR IS AR U0 1) TR AT 9 2
Bn 2 TR ARG LRI TE A O . AR I AR SO
BCAR T A 2 )L Ao B8 e AT e JL 2 AR Y T R IR S Ik
Y B I T R 25 P HEAT TS .

1 BZR5FHE

1.1 — gkl XS B LHE R H =3 &
PER AR B & L FE B, SR L SR OO Kk A5 AR
W 5] . 2012 — 2017 4FAE B £ A A W 0 o 19]
5934 5] (5 3 500 i, & 2 434 D), F iy 28 h £ 11
&R (1 1423.2) % G R ) — H 35 A 8] 34 43 25
10 AL Bk

1.2 Ji

12,1 AUgs bslsn] P B 22 BEBILLSS i Fl %
IR AR A 3 A 2 B R A ) TR A PR A
o FQROME 2 B SRk 25 1 370 o 181 AR 1) 6 7 R FH ik
] A= ) A L 382 ) 400 R AR AR L 12 T ILTR (60 D ok
BT R E A 2500 A BR A R 2R P AR Sk e N
IRTN U BRI A Tk i PR R sk A AT B 2 W 2 AR R
K A B AL A PR A R FD

1.2.2 PRk BI IR R0 B JE 0 R A i P A
YL SS Fhr . 37 CTREFRAA N SS P4 | H
P IR 0T BE TV R T EROSURE 8 B B 7
HbL37 TR AR ZHar- 2B,
B A & BHPE L 30 g BE M R wT BE VD TR S A P A
IR RSB R A AT RS RS NP TR
A it i 5 B U

1.2.3 IME¥48 A Ee Y TTHEE. -
BT MG 5 0 8L, 560 1l 240 O g (A-F) T3
F b G B 42 b 34 Bk BSOS 2k B g b B 1R VK S B

R Z A0 TE W BCELOIR R N R B R B —
AR 1 A 3R TKORI R T I B DR AN B P R B
Yol AW R 58 MR B A BERTE I 8 A-F 24 O
IV ESE 3, R A O B 7 i 38 Bk 42 X 56, FH [R) A
B J5 kAR H BTE S 1 AASE 2 M. 5 Kauf-
mann-White V0[] B HT I 22547 X8R, K 2 i 9 7 .
1.2.4 256080 4% B85 I R 52 55 % A ME AL F 5T
T (CLSD (% 25 83 56 45 B5 (2016 D - % K-B 24
GNP AR Sk F60E i L B P9 U B R A i e G e 4
TR0 245 Y 2R AT 2 0l g

1.2.5 JEEEW K ATCC25922 K M % 7% 1.
FSCC215009 {5FEV T H .

1.2.6 Zif2=ab 5 H EXCEL 483t Ab 2 804 .
THECFORE BB 73 837 5 21 [A] RE AR 38 1 L Aok
" K56 50 BT B, DL P<<0.05 0 22 R A5 4t it 2
2 & 7

2.1 ImRBER 5 934 FIIEYE B LILRE IR 1 340 i
NTS, # tH#% K 5. 73% (340/5 934), KAHE K =10
W/ H Y 10.88%(37/340) » & 44 I I WK ik 55 £91] 43 5l
A 45.88% (156/340),15.59%(53/340).8. 82 % (30/
3400 B & Il fF 72, 94% (248/340), C X i & H
(CRP)>>10 i 62.65% (213/340) 5 3k 761 B fi5 4 . 3k 0
W i &7 &30 AR B R IR 9T 4 0 78, 8206 (268/
340).11. 76 % (40/340) .9. 42 % (32/340) ,

2.2 IMIEBIS AT 340 ] NTS oAy 2 i) A T LA
0.59%(2/340) 5 4y &5 i 15 Fh 1fi 7% A4, HEZ AT 3 07 4
B BRAGIEVD T B (n=277,81. 47 %) JHEBMIMK YD T B
(n=22,6.47%) FHWW T (n=9,2. 6520 , 1 i %
WITE 1 #l(n=1,0.29%), W3 1.

2.3 Apsrdi 6 4RV EIEZEME 1—-12 H X500
Rk 321.298.293.320,530,534,714,810,690,545,
432,447 4y, 35 934 351 —12 HKH NTS %43 5K
2.3.7.12.23,38.77.65.66.35.5.7 £, It 340 ¥, &
HAMFERS5—10 H(n=2304,89.41%),7—9 A
(n=208,61. 18 %) J&- A Hi 7 i

2.4 ERRSE T~12 A1 ZUUN1~3 % .3 Z LU
W NTS B P #4533, 24% (113/340) ., 47. 06%
(160/340) . 46. 18% (157/340).,93. 24 % (317/340) ;
0~6 J Lk FHRM, ZRA 5% E L (P<
0.0 H# : Letx=1.24 1,9 &K H 2575
A 5.37%(188/3 500) Fl 6. 24 % (152/2 434) , 2% T
Giil B X (P>0.05), W32,

2.5 MM R VUMK B T R HE O e Sk A
Jl5 R Y Vb B 245 3 43 00 Ol 83. 8204 (285/340)
40.58%(138/340),12.06% (41/340),12. 06% (41/
340) ; ZHH 25 (MDR) B 2 23. 24 % (79/340) , B4



E AR I E ¥ 4075 2019 45 6 A % 40 %% 11 # Int ] Lab Med.June 2019, Vol. 40,No. 11 e 1327

FEVHITE MDR Wy 22.38%(62/277) . 2012—2017 4F
MU FE V1T MDR B ARIK IR R 6.8.8.2.0.38 £k,

95.00%(38/40) , A FEYP T H MDR &5 T 2012 —
2014 AE S B, 2014 — 2016 AEFEAG, % J5 2017 4F 5

MDR #6 #4351 K 12, 24 %(6/49) \13.11%(8/61),  RIFFFmmmid e, W 3.
16.67% (8/48).5. 56% (2/36).0. 00% (0/43) .
*1 2012—2017 EEBIILEBED ITERHER
538 0 1] I R 2012(n) 2013(n) 2014 (n) 2015(n) 2016 (n) 2017(n) RO Kl RCOD
R 2T 49 61 48 36 43 40 277 81.47
HFBRS 1T 1 0 1 15 3 2 22 6.47
BUE T TR 0 0 2 1 6 0 9 2. 65
WMERL T 2 1 1 1 1 0 6 1.76
/NN | 4 0 0 0 1 0 5 1.47
7 N v TR 0 2 0 1 1 1 5 1.47
AW R 1 0 0 0 0 3 4 1.18
KAGUSTTHE 0 0 1 0 1 1 3 0.88
ceeuamniil 0 1 0 0 2 0 3 0.88
MR T 1 0 0 0 0 0 1 0.29
oAt 5 F i 3 5 0 0 0 0 4 1 5 1.47
J¥ i3 58 65 53 54 62 48 340 100. 00
x2 BEILEARERE NTSBRERNFRESH
o K B ¥ % P51 L 3 28 B Ak [ (60 ]

) [n (6] OO w % RAGIEW I AT B IIE b it
0~6 1 2643(44.5) 47(1.78) 27 20 35(12.35) 0€0.00) 2(22.22) 10(31.25)  47(13.82)
7~12 [ 1033(17.4)  113(10.94) 61 52 98(35. 38) 6(27.27) 0€0. 00) 9(28.13) 113(33. 24)
1~3% 1839(31.0)  157(8.54) 86 71 129(46.57) 12(54.55) 6(66.67) 10(31. 25) 157(46.18)
A~6%  254(4.3) 12(4.72) 7 5 9(3.25) 1(4.55) 1(11.11) 1(3.13) 12(3.53)
THLULE 165(2.8) 11¢6.67) 7 4 6(2.17) 3(13. 64) 0€0. 00) 2(6.25) 11(3.24)
it 5934(100.0)  340(5.73) 188 152 277¢100.00)  22(100.00) 9(100. 00) 32(100. 00) 340(100. 00)

%3 2012—2017 EME A YT A ER
- IF B B 254 105 25 T ik L (20D ]
() 52 TR i KRR EAR NP KA MDR

ERGESIANN: | 277 114(41.16) 35(12. 64) 238(85.92) 36(13.00) 62(22. 38)
FERAMRID T T 22 1(18.18) 0€0.00) 20(90. 90) 2(9.09) 0€0.00)
BT 9 4(44, 44) 1(11.1D 5(55.55) 0€0. 00) 1(11.1D)
R TTE 6 4(66.67) 2(0.33) 5(83.33) 1(16.67) 5(83.33)
BB 5 1(20.00) 0€0. 00) 3(60. 00) 0€0. 00) 0(0. 00)
% NPT 5 3(60.00) 1(20.00) 5(100. 00) 2(40.00) 1(20.00)
AUV 1T 4 3(75.00) 1(25.00) 1(25.00) 0(0. 00) 0(0.00)
KAG YT 3 2(66.67) 1(33.33) 2(66.67) 0(0.00) 1(33.33)
T 3 1(33.33) 0¢0.00) 1(33.33) 0¢0.00) 0¢0.00)
% 4 U0 1T 1 0(0. 00) 0(0. 00) 1(100) 0(0. 00) 0(0.00)
T 5 B 775 7 5 2(40.00) 0(0.00) 4(80.00) 0(0.00) 0(0.00)
Bat 340 138(40.58) 41(12.06) 285(83. 82) 41(12.06) 70(20.59)




e 1328 - E PR3 B 22 7% 2019 4F 6 F % 40 %45 11 #] Int ] Lab Med,June 2019, Vol. 40,No. 11

3 3 e

AWEGE NTS 0~6 F B ILK H S AL F I 47 3%
B, AR R 2 DLy 2L B IR 3R A5 (1 5 S P AR A
KF1 B UINILERY NTS B TR A S50 kE
RAME PR R B F A b0 WA G T fid o e A7
PR EKE BT UMK AR TE %3 2 UK
NTS BH % 93. 24% 5 4t 52 85. 9% Al I+ ¥
62. 70 HEA—FLIUEM T 3 X AN NTS B 5 &
AE Y X T AR H A T R R B a0 Bk = i v A S
ERUIRENSYDIN BN ARE - SRS e = R
7B IEI S o0 e AN S N R EWVAR - 3 S o 5 N
PR

ABEFEARILT NTS By A =, IR 7—
9 H(n=208,61.18%) &K i e, 5 VL4805 % K&
Jemtt L T R e — B AT R AR IR E R U]
PRI 7 7% B[] BT 4 L P B v Y k. T DL B UK A
PRAFE Y0 D5 8, LA U0 11T (14 35 o IR O — Rl AR
U I E A

AT HEHT =7 43 51 0 R A% FE VD 1T L B A AR
FTRR BT S VD 1T A1) 55 o ] A e 24 ) ) (CHT-
NET) #5405 vt HE 51 565 — i) U 98 00 1) 1 2 — 3y
A5 L R HES S — A R VT
BN R FED TR A — 20, 1] RE IR R AR X LR 4R
DL RS IR AR A R U T T
WFRLT M AL SE 3 X AR E K. SRV T
BOR 1A 20 BT T TR AUREIETE A5 %K
WAT AR T B AEES T L 55 % D
TR A AL B R s B AR I E Y I
SRR ORI M X V0 1T B AL R R A R AE R XY sh 4 v
FIBRATIROL A 56, AR B BRAG DT bR
WITHZH S 53 Mm AR Z GRS . AR
AT FEVD T DA A 23R R R AN b 3 W 1 AT 0L 2 [
[ 5% 2 1) T Bl — 2B F AR

T TR SRR E 25 2 A Bl
AN EEHURE 25 WA YT B A P02 ) e s 1 n
SRR TV R RS AL R 1 R . Xt 2 B g ]
M5 AR KA AL 56 TS 20 40 i BH L op 38R (R
PG ZO AR ARG LA WIRIT . AR
32 €9, A1 Y0) L 8 TR AE L DR 1 2 R 2 4
TS X RE SEARFIR T IR AR BE 5 (HUR X T 7 R A
AINF LRI & R 2R IT . L R AR
PRI A 0 XU . A BF 92 Sk 96 W 5 A IE 9T 0 1
78.82%6(268/340) , ™ T 4] SR I Sk 7 UK i £F &34 4
11. 76 % (40/340) ; AR B 58 NTS X 2 P4 4k fil & 7 itk
Jii VR T 24 0 R B PR VD R R AR Sk T 2 P A A1
Hipmt | bt  CHINETY — 3, 1 T 4 v % i
G = AR R LA R B S i

PLNTS (936 57 18 8 184 i 960 s 3 i s =Xk 70, 2%
BBV R XL LT R, X T 18 2 LU
TILEAEME . Ak b T H 2 e &R
FH NI 2 i 200 PR 25 8 18 =Sk 1l .

ABFFE MDR # H Z 0 20, 58 % (70/340) % Tt
558, 1%, & F CHINET (% 7. 5%, 58 B 4% #b [X
) MDR b %5 ™ 5, F¢ 0 & 2017 48 B €W 1T
MDR B # e /i . AZEH 1) MDR AS W73, 3 n] #8 2
PR R AR S 7 Wl v s Oy Bl A R 0 2 e O 3k B e AR
Ky B By G S B0 259, AT 203l ) o i
Y011 AS WS I 3X S T 24 B AT LG ok T 24 5 ] )
N RIAB A Py 1 R R AN R
03k 60 0 i ek 3 [ e 25 5 1t . 0l s i B
25 5 il MDR B G HE A 2 22 M I R 1 7 0l
W T 5 | S0 TR 2 W G A B R iR e JEORE 2
BEBE 25 5 BB 25 ) A L AR L 2 2 55
Z 2

P e BN S TR U0 1) T R e SR e kL LA B Ik VD
TR R % s e AHAE S W 1 B U0 1) TR AE g S
PRI o R R 8 T Y g e RO R A T i 3 R Y
IR 2 AR T B Y BN 5 3 78 B R e Z il
NN EE 2 i B - AR AT s = e B €5 N v LT )
UITHE B BRI & P e AR TG h A IR
Tt b B 2 9y 1 P O R AEG L ¥4 K B 2 DA ) 1k R A
PRI B 5 A AHO i LR AR U b DX B JE€ 00 17T 0
HE 1k B 12 2 PE B bk ST 313 6 5E R K KM 3 445 9% . 4
PR &Yy DL — ol ol g By o AL Ot 99T B 42 2% 1 A 1 9
P P AR AR A A, H AT B X B A3 2E L 42 R AT
ARUD Y TR A9 93 1 Ak T 5 5 e B B s i W A FEOR
SRR R AR RE VT R R S it T R s B 2 08/ R A L X
INTS 95 1) -

BEE B A R R S LR AT T,
1R e A TR BT — A B K AR V0 1] R e 1 1%
T RO 250 L AT X A 06 A R,
Jie Ak T Uit 2 TR i 0 0 B AR AR Y B . H R
FEE N E RN HIEEDEE . 6.5 {1 A 7E & K HEH
FEAE U gl . 44. 6 26 19 2T I K BE 0 28 36l B
B, A B A R T8t L A R Tl b DX R 0
AR ERVD TR ARG R AR E M E T, 2017 4E LIk
FE] IO R A 28 Il oy s i o AR A | U0 7 3 11 ) 1
AR . ME A AR I R T A BEAR YD T T Y
SRR A FE A2 T LASE B
4 & it

AT RS JL#E NTS YL LL 3 2 LIF A K s
B FEVD 1) T A2 e 3 A L PR - s MIDR [ ok i 1]
() A 5 v B A 32 SR BBUHE it 425 ) NT'S it 24 7 1% PR
A



E AR I E ¥ 4075 2019 45 6 A % 40 %% 11 # Int ] Lab Med.June 2019, Vol. 40,No. 11

« 1329 -

&%k

[1] MAJOWICZ S E, MUSTO J, SCALLAN E, et al. The
global burden of nontyphoidal Salmonella gastroenteritis
[J]. Clin Infect Dis,2010,50(6) ;882-889.

[2] BULA-RUDASF J,.RATHORE M H,MARAQA N F.
Salmonella infections in childhood[J]. Adv Pediatr, 2015,
62(1).:29-58.

[3] UCHE I V,MACLENNAN C A,SAUL A. A systematic
review of the incidence,risk factors and case fatality rates
of InvasiveNontyphoidal salmonella(iNTS) disease in Af-
rica(1966 to 2014)[J]. PLoS Negl Trop Dis,2017,11(1):
0005118.

(4] W#HIF, BRI E. B0 TR ERRE M. Juat.
AN RTA AR AL, 2015:1030-1033.

[5] WEN S C,BEST E.NOURSE C. Non-typhoidal S

nella infections in children: Review of literature and rec-

Salmo-

ommendations for management [ J ]. J Paediatr Child
Health,2017,53(10):936-941.

L6 bty 2 s, Bk, 45, Jbatii Bl 1712 5 L3 b 1) ek
BeRBL AN 25 4% 3 #r [T 1. BUACH B B2 2%, 2017, 44 (22)
4091-4095.

[7] LIY F.XIE X B,XU X B,et al. Nontyphoidal salmonella
infection in children with acute gastroenteritis; preva-
lence, serotypes,and antimicrobial resistance in Shanghai,
Chinal J]. Foodborne Pathog Dis,2014,11(3) :200-206.

[8] ZHANG K,DUPONT A, TOROW N,et al. Age-depend-
ent enterocyte invasion and microcolony formation by Sal-
monella[ J]. PLoS Pathog,2014,10(9) :e1004385.

(9] VF= i, #h#, Bk, 5%, 2005 — 2014 45 CHINET ¥/ ] 1d
o A0 R 24 L) . o R e 5 AT R AL 2016, 16

(3):294-301.

[10] HENDRIKSEN R S, VIEIRA A R, KARLSMOSE S, et
al. Global monitoring of Salmonella serovar distribution
from the World Health Organization Global Foodborne
Infections Network Country Data Bank:results of quality
assured laboratories from 2001 to 2007 [ ]J]. Foodborne
Pathog Dis,2011,8(8) :887-900.

[11] BHUNIA A K. Salmonella enteric [ M]. New York:
Springer,2018:271-287.

[12] WU C,YAN M, LIU L,et al. Comparative characteriza-
tion of nontyphoidal Salmonella isolated from humans and
food animals in China, 2003-2011 [ J |. Heliyon, 2018, 4
(4):e00613.

[13] CHAO G X,WANG C,WU T Q.et al. Molecular epide-
miology and antibiotic resistance phenotypes and geno-
types of salmonellae from food supply chains in China
[J]. Food Control,2017,77(12) :32-40.

[14] HUY J,HE Y Y,WANG Y R, et al. Serovar diversity
and antimicrobial resistance of non-typhoidal Salmonella
enterica recovered from retail chicken carcasses for sale in
different regions of ChinalJ]. Food Control,2017,81(6):
46-54.

[15] BALASUBRAMANIAN R,IM J, LEE J S, et al. The
global burden and epidemiology of invasive non-typhoidal
Salmonella infections [ J ]. Hum Vaccin Immunother,
2018,6(3):1-6.

[16] ANDOH L A, AHMED S,OLSEN ] E. Prevalence and
characterization of Salmonella among humans in Ghana

[J]. Trop Med Health,2017,45(1) ;3.

IS f H 1:2018-11-18 & [8] H 1 :2019-01-26)

(45 1324 T
JEEE AS JEH-1131T>C LA 2 BRR K& IEE
LI AR SR F R L) . o [ 40 0 9 27 A 7L 2007, 7
(4):189-194,

(7] oG4, |7, 382207, 5. 11 BB IR W B & APOAS-
T131T-C He A 22 244 15 i g A3 0 B = 28 HIR 970 19 5 3 B
5 [)]. #84%,2007,29(5) :541-546.

(8] Friz. X%, H¥EHY, 4% sk AB M M A5 JEE-1131T/C £3&
PES 2 BB BRI I AG S HL 300 ) ik RS v )23 DR B A OG 1
FELTT. I K24 284 (BE 24 iR 52008, 39(6) : 965-968.

(9] L. CYPLIB2 #1 ApoAS JEHH 2805 2 BUE R 5
S AR CHEL DL DA < 75 B R, 2008.

[10] 3K . 4 E /R UG APOAS . APOB.CETP & 55
SO TR PR e 1 B (9 BT 98 LD, B 88 . i S B K 2%
2009.

(117 sk Wik N B AR (3L W AS-1131T/C 28 MHS 2 1Y

DR 495 UK £ DG BB BR ST LD g - g oK 2%, 2009,

[12] 29557, 2 RUBE PRI B & ApoAS -1131T/C JEH £ 35
PESARE M a KA SCHERF R LT ] AR 56 B2 %4 2 35,
2012,25(6):92-93.

[13] YAO W M,ZHANG H F,ZHU Z Y .et al. Genetically el-
evated levels of circulating triglycerides and brachial-an-
kle pulse wave velocity in a Chinese population[J]. ] Hum
Hypertens.2013,27(4) :265-270.

(4] st . @A, mES. & SR ARSI H O AS-
131T>C K 56C>G LKW Z 51k 5 2 BB IR i A G
PEBFFEL]. h A REEE 2, 2013,16(11C) :3913-3916.

L15] W Z A0 XU, B #F. CETP. ApoAS J N £ 454 515 5% 5
T 11 2 PRI ¥ S B BIF 5 LT 0. [l Ah 15 2% 15 2 34 3 43 D
2015,36(4) :278-283.

(Wi f B #7:2018-11-06 &[] H 19 .2019-01-14)



