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[HE)] B8 FHRIMERBRIRFHBEA (OPCABG) £ B IR G = EERDIRALNEEF R
K., Mm% OPCABG &1 Lk do B2 i 045 A A TRE SRk, Ry Rt kmes . BR T Am® e
P £ 0 % Bt S E AR A & OPCABG BT L fb iy g, ik RBBRETEHE—FCER2019F6 AZE
2021 4 6 A Hi& 6947 OPCABG 8 £ £ h 4L A5 B 48 4], RIEREALECT Ak 4 A 5T R AL 16 ) A iX B4 32 ), AT
OPCABG #7, AR AARESLT, RIMAXBAER ET OPCABG W 24 h A A B FH T x4k, WRmEEE
RATAAR)G 48 h Aok ie [4RiR (T) . & (HR) . K% /E (SBP) . 4F3K/E (DBP) ) . ASHhfe [ ASEHM
24 (LVEF) ) 2 EhE34F (L8R (Lac) . oWUEF (Ser) . f/kZ & (BUN) . @%miait4 (WBC) | sfesr
&8 (HGB) . #MEmEE 2 (NEUT%) ), RiTARE 1. 6, 12, 48 h SMHA 54 ( FHMEEE G 1 (hs-
Tnl) . WUBRi%H; R L& (CK-MB) . B A E4k (BNP) ], FRAFEHIL, HR XEAEH RS 48 h WBC,
NEUT% & F 21 848 (P < 0.05) . KIxEF RS 1, 6 h hs—Tnl, CK-MB, BNP K-F4&F 22 (P <0.05) . *F
BAEHERE 1, 6, 12, 48 h hs=Tnl, CK-MB., BNP K-F 53 & T ALK (P<0.05) ; RBEABEZEKE 6. 12,
48 h hs=Tnl K-F, K& 1, 6, 12, 48 h CK-MB K-F, KJ& 12, 48 h BNP R-F45 5 & T ALK (P<0.05) . 8
2 EH KRG 6 hhs=Tnl, CK-MB KF25&TAAKRE 1h(P<005) ; XIEAEHZRE 6, 12 h hs—Tnl K-F, K&
6 h CK-MB K-F, K& 12, 48 hBNP K-F 43l & T AAKRE 1h (P<0.05) . sFRAEHE KRG 48 h CK-MB K -FA&T
ARG 6h (P<005) ; XIAEZAS 48 h hs—Tnl K-FZAKJE 12, 48 h CK-MB K-F 5 & F ALLK/E 6 h, K
J& 12, 48 h BNP R-F 431 & FTALARE 6 h (P <0.05) . iKI4AEH KO H o T4 (LCOS) K A& FIKT 4B (P
<0.05) . &g RATMAB RN £ HET A BRI LS TR EFH OPCABG /& T4 MBI 2 KRS, B
ST AR LCOS & A R,

(XA ) CEHREF, A; £BET; BRIRFBBMAR, FHRIMER; IR
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[ Abstract] Backgroud Off—pump coronary artery bypass grafting (OPCABG) is the primary surgical method for

the clinical treatment of severe coronary artery disease, reducing early myocardial ischemia—reperfusion injury after OPCABG is
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conducive to improve myocardial function and reduce postoperative complications. Objective To discuss the effect of preventive
application of levosimendan on early myocardial function after OPCABG in left ventricular dysfunction patients. Methods A total
of 48 patients with left ventricular dysfunction undergoing OPCABG in Baoding No.1 Central Hospital from June 2019 to June 2021
were selected, and divided into 16 cases in the control group and 32 cases in the experimental group according to random number
table method. Patients in the control group were given standard treatment before operation, and patients in the experimental group
were given levosimendan injection 24 hours before operation on the basis of the control group. Vital signs [temperature (T) , heart
rate (HR) , systolic blood pressure (SBP) , diastolic blood pressure (DBP) ], left ventricular function [left ventricular ejection
fraction (LVEF) ] and laboratory examination indexes [lactic acid (Lac) , serum creatinine (Scr) , blood urea nitrogen (BUN) ,
white blood cell count (WBC) , hemoglobin (HGB) and percentage of neutrophils (NEUT%) | before operation and at 48 hours
after operation, myocardial function indexes [high sensitivity troponin I (hs—Tnl) , creatine kinase isoenzyme (CK-MB) , B-type
natriuretic peptide (BNP) | before operation and at 1, 6, 12, 48 hours after operation, condition of operation and prognosis were
compared between the two groups. Results WBC and NEUT% at 48 hours after operation in the experimental group were lower
than those in the control group (P < 0.05) . Levels of hs—Tnl, CK-MB and BNP at 1, 6 hours after operation in the experimental
group were lower than those in the control group (P < 0.05) . Levels of hs—Tnl, CK-MB and BNP at 1, 6, 12 and 48 hours after
operation in the control group were higher than those before operation, respectively (P < 0.05) ; level of hs—Tnl at 6, 12, 48
hours after operation, level of CK-MB at 1, 6, 12, 48 hours after operation, level of BNP at 12, 48 hours after operation in the
experimental group were higher than those before operation , respectively (P < 0.05) . Levels of hs—Tnl, CK-MB at 6 hours after
operation in the control group were higher than those at 1 hour after operation, respectively (P < 0.05) ; hs—Tnl level at 6, 12 hours
after operation, CK-MB level at 6 hours after operation, and BNP level at 12, 48 hours after operation in the experimental group
were higher than those at 1 hour after operation, respectively (P < 0.05) . CK-MB level at 48 hours after operation in the control
group was lower than that at 6 hours after operation, respectively (P < 0.05) ; hs—Tnl level at 48 hours after operation and level
of CK-MB at 12, 48 hours after operation in the experimental group were lower than those at 6 hours after operation, BNP level
at 12, 48 hours after operation was higher than that at 6 hours after operation, respectively (P < 0.05) . Incidence of low cardiac
output syndrome (LCOS) in the experimental group was lower than that in the control group (P < 0.05) . Conclusion Preventive
application of levosimendan can effectively alleviate the early myocardial injury and inflammatory reaction after OPCABG in left
ventricular dysfunction patients, and reduce the risk of LCOS.
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Ventricular dysfunction, left; Levosimendan; Coronary artery bypass, off-pump; Myocardial protection
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artery bypass grafting, OPCABG ) J& HHiIEIRIG YT ™ 5wk 5))
ks FEFARITR L E RS IO U P T
i, TEEETE AR, HHEMOHEMEZEATE (low cardiac
output syndrome, LCOS) M9 3 225 K &K 2 N, AR
OPCABG i 7 J0 £ 35O JUL e it P8 V400 0 R 77 Bl O DI
I O A G I RRE 1 KA T ZE G R — A 4
A, T HONUIESE A C 458 Mg s ML 22X 85 /Y ROk, SE
KB E - PUBRE A E & A RpZemf (8], ol fesgn.c Ul
34 7 S S 38 01 240 A 5 o AL BB 4 . 2T
i BATE PR 1455 1R) OR-1855 5 OR-1896 HA R4
EMENUAAER, wlhE il & Cinterleukin, IL) -1 B.

1L-6. 1L-8. M ILH N T « (tumor necrosis factor alpha,

TNF-—« ) . 4 ¥ 18] 2 B 4> 7 1 Cintercellular cell adhesion
molecule 1, ICAM-1) F1 E &R LR KIEFLRIEH, N
T BELBAT 13k PR 2 5 e s e L T R, &
175 i L T30 o 5 A P T B LR A B
A WFFEUESE 26 P . B B O AR J5 83 RO R B B A R
TR R I 227G e B AR R R R
BA—ERSRHERIM T E R, BT, AT B EER I
i 11 o7 FH 20 P s LR A0 % D RE R A A8 OPCABG J 4010

1 #EREFHE

L1 —BeBeRt B HODR E 9 58 — oD BE B 2019 4F 6 A &
2021 4F 6 HIARIAT OPCABG (1 /20 E DI RERE A 5 & 48 i,
MAFRE: AR > 18 %5 Riilizsh - § S 1O IUEZ 2%
BRA D ZE ST (left ventricular ejection fraction, LVEF)
< 50%. HEERbRME: (1) BEAEA MRS s mBE a7 L
s (2) BAEMREE: (3) HEAES SARMITH . RAEREHL
B REH A B8 5y X R 16 1 FNRER2H 32 . P4
BEAER ., BIEA. R R SRR ER, W
R AR D WURESE R A 3 BAT TR | WM s 57 o L LA,
ZRIGIFEL (P>005) , IR 1. AFRERETHE
— b EREHE G W EE (#5: [2019]005) , &
B R FREXAT G R &

1.2 Jrik HETEAT OPCABG B, *FRE41RHFRERTT,
BI DAE R ssoc o FIBRFNGR YT o i E 2 AE %) IR AL Bl b T
OPCABG Hi 24 h it Jikif 1 72 P4 i ELTE S (LR 578 il 25
HBRA R L, EZ5EF H20100043) 0.1 wgokg ' *min,
F 24 h N5ERE, FIE = 0.05 }Lg'kg_]'min_], ol A B 1 I
BFNE, nErwilieds s ( systolic blood pressure, SBP) < 80
mm Hg (1 mm Hg=0.133 kPa ) JFEA LT 277 TR |
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L% (heart rate, HR) > 140 X /min H & /DHF42 10 min B
L FREGFELREIE N > 25 YK /min Y 1 TR LA ERER 3 1o
B 0.05 pgokg omin, FHUPRBEMSZ, W20
BHBHEAT OPCABG, AHCRAEHE 2SR, M5
FrZe LN SR T ARk s, HAth e 28 LR IR B ik
Y BV G S VG, SR ERTRESC RS (ST A3 )
MU R GE (4 30 ) ARSIk R GE (Ja ke 035 50)
1) U145 gt e Blinke S ivevi L/ e Wk g Db il RS A MPRS =i v o8 S U B AN
MR RIMAE -, WG OSSR 22 R . Br
A A K 7-0 Prolene HURZRAESHIA, WA B} Ryl FH
0.9% FALEHE MR LRSI & 1, b iy &= FZEIEY)
B (BRI A KB BT RSk DI 1 ), Srfig 5 0] 5 5 1l
BRI, AR, BEYTUGURGSF AR,
1.3 WEHENR (1) WEEIF LR 2 B35 R AT SR S 48 h
A ARAE (AR (temperature, T) . HR ., SBP., £F5KJE ( diastolic
blood pressure, DBP ) ). ZE0fE (LVEF) | LR EK A
f5hn ([ FLM2 (lactic acid, Lac) . IMJLEF ( serum creatinine,
Ser ) . IR Z %A ( blood urea nitrogen, BUN ) | T4 ( white
blood cell count, WBC) . Il £ & M (‘hemoglobin, HGB) .
R AN 4 HE (percentage of neutrophils, NEUT% ) ] .
(2) WARIF LB AL B AR AT AAS 1. 6. 12, 48 ht il
YrRete bR, A SIS H T T (Chigh sensitivity troponin I,
hs=TNI ) . JULF% {4t [R) T fiti ( creatine kinase isoenzyme, CK-
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MB) . B FE#HIk ( B-type natriuretic peptide, BNP) . (3)
TSI LA P AL BB AR R FUS 18 00, A5 AL <t ]
ICU SR a] RS 1 LVEF  RJ5 I A AE( 2P B 505 Cacute
kidney injury, AKI) . L prEish . LCOS ) K 7d &HPETR,
FHorfr AKI 192 Wi2:% KDIGO ARt " . 48 h 4 Ser K= 0.3
wmol/L 1l J2& JE il /8 ( AR AT 18 Ser K ) B9 15504 Fo
LCOS 2 WitrifE: SBP N FEFR B2 AR EEAIME 1Y 20% UL I,
B2 hill b /e < 0.5 ml/kg, HAFSE2 h B b
HUDEIKE > 1.73 kPa, HFFZE2 h sk b oSk
iR2E>5C, HFpEE2h sl L, FECAIBI AR DS
$i< 2.5 ml/m®, I E3AR 2 TR DL FSBEIAT LW R LCos .
L4 SeiteEdrik R SPSS 26.0 Geit2E A T 8 A 3
FAIESSAERTEYRIL (X +5) Fon, R AR Fn
SEREAS ¢ K86 AR IES RO M (Py;, Po) FR,
VA E] LL AR HAES B 50 . THECRORI LA B3R, diml e
BRA x 2%, LLP < 0.05 HESESHE L.

2 H#R

2.1 EMIRIE. ZEOUIRE XL S AR PR E R AT
T. HR. SBP, DBP, LVEF. Lac. Scr. BUN, WBC. HGB,
NEUT% KA J5 48 h T. HR. SBP, DBP, LVEF, Lac. Scr,
BUN. HGB [b#, ZHF TSI EX (P> 0.05) ; {54
B ARG 48 h WBC NEUT% % TR R4, 22 RA G715 (P
<0.05), W2,

R OMARAE PRI

Table 1 Comparison of general information between the two groups

U RS (s, 2) B (n (%) JBERAR (n (%) ) iihs (n (%) ) 50 (n (%) JONWESE (n (%) ) FARE (n(%) ) WIHE (%))
XA 16 61.8+9.8 11/16 6/16 12116 2116 716 3/16 916
a3 63.3+6.6 26 (81.3) 20 (62.5) 20 (62.5) 3(94) 12 (375) 5(15.6) 22 (68.8)

x> (o) 0.588" 0.943 2.685 0.750 0.112 0.174 0.075 0.729

P 0.562 0.331 0.101 0.386 0.738 0.676 0.784 0.393

e N}

K2 PUURFEARBIEASE 48 h A RAE . 760 IIRE R SER = R AL fe bR LUK

Table 2 Comparison of vital signs and left ventricular function, indexes of laboratory examination between the two groups before operation and 48 hours

after operation

au T(xzs, C) HR (x5, 3 /min) SBP (x+s, mmHg)  DBP (xts, mmHg) LVEF (M (Py, P;) , %) Lac (M (Py, Py;) , mmol/L)
i ARF48h Kir  AR4h  Ki ARF48h A#i - AR 48h A RIE 48 h A AJF 48 h

WAL 16 3637:035 37326056 72495 880£139  128+10 1181l 829 @2£10  460(373, 470) 595 (520, 635)  16(13,20) 21(18, 24)

RBAL 30 3628:034 37265064 714587 919:160 12:14 115514 76+9  60=12  420(285, 468) 605 (580, 660)  15(L1, 19) 21(16, 29)
1(7)f 0910 0297 0343 0838 1417 0735 0826 0562 1.109° 1.326° 0.780° 0219
P 0368 0768 073 0406 0.163 0466 0413 0577 0267 0.185 0436 0827
a3 Ser (M (Py, P5) , pomollL) BUN (M (P, P;) , nmoll.)  WBC (325, x10'L) HGB (1 (Py5, Py) , ¢lL) NEUT% (%5, %)

A AJF 48 N R 48h PN R 48 h N ARIF 48 h At AJF 481

WIEAL 608 (549, 77.1) 598 (539, 716)  57(49, 61) 77(59,86)  60+12 17041 1315 (1245, 1475) 1225 (1095, 1393) 576167 877243

R 699 (538, 81.6) 676 (544, 869)  57(47,73) 75(57,94)  64x16  129:48  1425(1290, 15L0) 1275 (1193, 1338)  628£100 83967
1(Z) {8 0.636' 0919 0.022" 0087 0906 2988 1434 0897 1.365 2108
Pt 0512 0358 0983 0930 0370 0.004 0.152 0370 0.179 0040

W CFoR Z{H; T={A%, HR=.0-%, SBP=W#%i/k, DBP=&F9k/E, LVEF= 2.0 F 0%, Lac= FLI2, Scr= IMJLAF, BUN= MJREA,
WBC= H41iEi14%, HGB= MZLE I, NEUT%= PRI HE 4 kb
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22 LUYBerERR IR B E RS 1. 6 h hs-Tnl, CK-
MB. BNP /KPR TXRIRAL, ZRAZITFEX (P <0.05) ;
WZH 5% R MRS 12, 48 h hs=Tnl, CK-MB. BNP 7K [t
B, ZRELI¥EY (P>005) . XBHABRFRG 1,
6. 12, 48 h hs=Tnl. CK-MB. BNP /K43l FALL AR,
ERAEFITFEY (P<005) ; MBRARERE 6. 12,
48 h hs=Tnl KF, ARJF 1, 6. 12, 48 h CK-MB K, RJF
12, 48 h BNP AKFoillim FARLAR, 2565142 (P
< 0.05) . MR EHE ARG 6 h hs—Tnl, CK-MB /K457
FARUARE 1h, ZRASIT¥E L (P <005) ; K54l
BEARJG 6. 12 h hs=Tnl KF, RJ5F 6 h CK-MB /K-, K5
12 48 h BNP K40 i TALARSG 1 h, 27 B84 (P
< 0.05) . XA HREARIT 48 h CK-MB KL TAHA)T 6 h,
ERAGIER L (P <005) ; R4 HEE ARG 48 h hs—Tnl
K, AKRJF 12, 48 h CK-MB K FE MR TFARALAARG 6 h, K
J& 12, 48 h BNP KVl TAHARG 6 h, 2565115
B (P<005), WE3,
23 FAREFSHEN RIGHEE LCOS &AM T4 I,
EZRALFE L (P < 0.05) 5 Pidl R HUE ST |
ICU =Rl RS 1 J8 LVEF B AKL & A28 0 sl At 26
7dEHNFET- R, ZREFIEEX (P>005), WLE4,
3 itig

R, SIHAEENUI ARG, XHIT LVEF /98

B 2 V4 LR s A LA R s e R L
T O MEAMNEEF AR B A2 o LSRR R 2R 2., A
PO BT Wi e 700 5 DA E DI HE 4 (left ventricular stroke
work index, LVSWI) , [& A% 4 & ifil & BH 7 48 %4 ( systemic
vascular resistance index, SVRI) [14] o 2V H Al 53 SVRI
REEAR, DRI 7 Ay 550 Sk 07 70 96 o ELRI AT BB 255 iRl 1, HL
TR FE b R A R BE R v i A R A 5k, mT ik —25
BEMAR A XUR: - A 2 SRR X R A T
BHERA T &G B AR R AR
TSI 0 2 V8 o, ELIN IR R A% BR UL 5 45 7 S fer 0 6, i
SRR I AT IR R, S5 R R B R b IRt B i s
UERH BB XA FE A 45 2507 S8 it 52 Mk R Ao

DUILES A T (cardiac troponin I, ¢Tnl) . CK-MB J&
RS AR T, PO LA A4 4 R R R
SepE s T BRI, RAMIEERIIEIHLA ¢Tal KPS
DAL pH (R GAIE, S EEBUREIIARE > o ol
A1 pH (AT MR MO LB AR !, R, ARJR ool K
SRR O LB IS B, BEAERFSE R, ARHT. RJS BNP
IR CWET AR S FH UG A —E A =2, BARRT
5 BNP KPR A WL 3 RE . TCU A5 Be i [R] A A e sE T3 11
PR, MRS BNP KT 55 1AESETR-A1
BNP /P TH 55 52 A% LVEF 8825 35 10 9 i i 0 7~ 120
AWTELER B, MIRABFEARIT 1. 6. 12, 48 h hs-Tnl,

®3 ABHEARF ARG AFR R BLO I REIETR LR (M (P, Pys) ]

Table 3 Comparison of myocardial function indexes before operation and at different time points after operation between the two groups

) . hs=Tol ( pg/L) CK-MB (UL)
45 i — - - - - — - - - ;

AR AR 1h AJ 6h ARJF 12h AJG 48h A A 1h AJi 6h AR 12h ARJF 48h
WA 16 166 (128,212) 1005 (642,1203)° 3185 (164.6,3933 " 1270 (594,2040)° 1060 (733,1540)*  12(10,21) 5.1(37, 98)° 220 (120, 363)™ 46 (28,249)* 4.1(20,11.0)*
RRAL 32 196(91,262)  587(320,856) 2030 (1313,2410)" 1021 (62.1,1453) " 798 (515,1275) “  13(10,21) 30(19,5.1)° 145(80,230)™ 40(25,7.1)" 24(17,38)"
7l 0.186 2920 2176 0642 1344 0.667 290 2079 0897 1.826
Pl 0853 0004 0.030 0524 0.186 0505 0003 0.038 0370 0068
) BNP (ngll.)
413 — - N - -

AR A 1h AS 6h AR 12h ARG 48h

hopiaeil 1135 (430, 2446) 4945 (1593, 9173)° 5405 (3468, 885.0)° 618.0 (2133, 11540)° 8850 (6178, 21735)
Rl 1978 (682, 783.2) 1830 (780, 511.0) 3110 (2203, 4323) 630.0 (2884, 1240.0) ™ 1090.0 (6654, 2193.0)
7 0.886 2657 3709 0359 0.167
Pl 0376 0.008 0001 0719 0867

FE: RN EAYARMH, P <005 " FREARAARE | h I, P<0.05; “FREARAARE 6 h HfE, P < 0.05; hs-Tnl= FHANESE AT,

CK-MB= LRI 7] T4, BNP=B AU ik

R4 BT TARLHUSFHI L
Table 4 Comparison of condition of operation and prognosis between the two groups

g3 % AU e ] 1CU {5 R ] i) AJE 18 LVEF AKI L E ) LCOS  7d&Rstr:

- (M (Py, Pyy), h) (M (Py, Py), h) (z£s5, %) (n (%)) (n(%) ] [(n(%)] (n(%)]
X REZH 16 15.0 (14.0, 17.8) 38.5 (36.3, 443) 58.7+83 1/16 4/16 9/16 1/16
e 32 14.0 (11.3, 16.8) 38.5 (35.3, 40.0) 61.5+5.7 1(3.1) 8 (25.0) 8 (25.0) 0

LR T 1.256" 0.914" 1.378" 0.261° 0" 4.554° 2.240°
P1H 0.209 0.361 0.175 0.610 1.000 0.033 0.333

VE: TR ZME, "R, CFR xTH; AKI= 2PEE Y, 1COS= ILOHE LR AE
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CK-MB. BNP /K433l m FAL AT A B HEAR)G 6.
12, 48 h hs—Tnl /K, RJ5 1. 6. 12, 48 h CK-MB /K-, K
J& 12 48 h BNP 7K Fomillim FARLARN; #molis £k
= F OPCABG J 5301, Z3#T OPCABG Ji f hs—Tnl K F- T+
ATRES O IVRI R . TARERHR S R B 6 >,
B O LB 5588 ™ 5, hs—Tnl /K V-85 . WF5E 45 B30,
BAEDHETF AR BE ARG cTnl UK i) 4 T
TEARENE 7 SRS R, IS ¢Tnl, CK-MB K5
OWUEZBE RIEAE, B S50 E R iIHe >,
R, ARG 5 FIC LR R 72 A B TIPS HLA O L2 3R
HEMIAT R N — 2RI T R R RIS % . AR RL R
N, R B FH ARG 1. 6 h hs—Tnl, CK-MB. BNP /K 1k
T R, 2 EA AR F T 00 2 P E ] A RO R A
UIfebE At R A G RO, RS B R —Er
DAV YER . BE4h, WA BRE ARG 12, 48 h hs-Tnl, CK-
MB. BNP KV HEZEF TG #E X, HESFARIEOI
IR AT RAR AT G, (A BRI H AT 2P R 5T IESE

WELERFIT R M, 22V Onl @i AR 1-18 . 11-6,
IL-8, TNF-a |\ [CAM-1 % E YE# R IR IR T LT A AR
AR EE R N, W4 B#H AR5 48 h WBC. NEUT% ik T
DO (64 S N 7 o NG 571 = et e E R S 3 O el =)
RERRAG R ARG RYER N . BEAh, ¥R 1.CoS L%
FCT X IR, A TR R kg A i T 875 2 1 P 22 V8 o LA A 45k
AL AURERRE ST, BRI SIKE, BONEZEER, 29 FFAREAE,
HEIT AT AR LCOS KAz R o — 006 13 5 O KB 2 2057 7 55 1
BAEAR MBI UESS, BRI T 5 e A2 PG o BUA B FREAIC Tnl
HOFH sk M sh Sz 0 AN, AR EB, 5 RBH
ZeEV g FLY F Bk N BREE [ #ER (intra—aortic balloon pump,
IABP) fEEAH L, W FHZEVE & H % S 1CU B [ 5,
HHUBRIERR SRR 7 o (EARBITES R BR, PR EHL
PGEAS]  ICU 4RI . RS 1A LVEF J AKI &A%
DIEESI AR 7 d 2RET REKER RS FE X, 0]
it OPCABG MFARFNL . LA ABE KXWy & A 56

ZE L rk, AR F B N T 22 VG 0T SO A O =
ekt B # OPCABG Jo F- .0 WU B R PR, H TR
Ik LCOS & AE RS . B ASHIFGE Ry i rpucs (1 1915 BRAIE S, 20
ABEA R, BAR WL ) J) 2448 b5, A e85 KAE
ARHr . SEEHMELHERR . A LVEF 2 209%~30% W A RERE— 2
DRI AL

VTR TARW., SRS LFHME S &, 59T
WA IR R HATRR R0 5k AT AT B8
WERE . SRR E. B 54 LBRHFTER
DTG R, TRVRBERL, A RLEORETIERNAT,
AP LFEEA R . BEEE,

AL RA ZF R,
Sk
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