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Abstract: Objective To discuss the preservation solution (PS) contamination and initial experience of liver transplantation
from organ donation by citizens after death and initial experience. Methods The 78 liver transplant recipients were divided into
positive group and negative group based on the finding of the culture of PS. The positive group received the sequential therapy of
antibiotics with ertapenem and imipenem for one week, and the negative group stopped using imipenem. The situation of PS
contamination and infection after liver transplantation and prognosis during the follow-up 3 months of the recipients were
analyzed. Results PS culture positive rate was 41.03%, and 33 strains of pathogens were isolated. The most common pathogenic
bacteria were gram-negative bacilli (9 strains, 27.27%) and coagulase —negative staphylococci (9 strains, 27.27%). The infection
rate after liver transplantation was 31.25% and 13.04%, respectively, in positive group and negative group (x’=3.837, P=0.048).
The most frequent infection sites were lower respiratory tract (5 cases, 31.25%), abdominal cavity (5 cases, 31.25%) and surgical
incision (4 cases, 25.00%). There was no significant difference in postoperative infection rate among patients with different CTP,
MELD and surgical methods (P>0.05). One case (1.28%) was infected with the same pathogenic bacteria as PS contamination 3
weeks after liver transplantation, and died of multiple organ failure. There was no significantly difference in the acute rejection
rate (1,3.13% and 2, 4.35%) and mortality (2,6.25% and 5,10.87%) between the two groups (P>0.05). Conclusion
Contamination of the PS is frequent in liver transplantation, and it is the risk factor for postoperative infection of recipients. Early
targeted antimicrobial treatment against pathogens cultured from PS play a positive role in reducing the
contamination-associated infection rate after liver transplantation.
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WE. B HiT ARG 28 B BT IR (preservation solution, PS) 75 4 & Fil B AT A AR A o B A) 25 256
Jiik: WRYEIEERATITPSK: 7R 45 Fog 780 A Rt /5 2% B 18 MR A A 2 3 0 N BH M2 AN B 28 . PH PR 2H R AR B 3 B
F e At 35 A s v, 7 FEA— s PAVEAL S F G R v o X ORISR B B8 A AR5 B RN T 5 1 DLk T 4
THaHT. 53R PSEEFRFEVEZR41.03%, 7B H33MRIRIREE, 5 DL S5 iR 2 = QB AT B (9%K,27.27%) k[
Tt 91 1 60 A5 B BR B (OFK,27.27% ) o BE A ZE R B P AT RS A 52 3 R 5 TR e 643 31l 3 1.25%F113.04%()*=3.837, P=0.048) .
YL R 22 A R IPIRGE (51, 31.25%) AiERE (561, 31.25%) , HUGEFARDID 461, 25.00%) . A[E
FFIhBEChild-Turcotte-Pugh (CTP) . ZARKIANFHAEA! (model of end stage liver disease, MELD) ¥4 A i FAR 7 X iE#H
RGP R Z R TG F R o 101525 ARG 3 K E S PSS e A 0w R B B, IR 2 IESS ThRE R M At T, ER
JaBEVI3AN AN, PR M4 B AR HE R SN R RGBT R 0 5 N3.13% (1))« 4.35% Q61)) F16.25% Q261 |

10.87% (55> , ZRHLGEITFE N (P>0.05) . Fit: ARt EIBRITFIEPSE & = 275 4L,

PS54 H AR A

AR I ER o T PR AT PR RO T 5 SR MR AP ST JAH 5C (9 G 8 B A T

KT AR, B RO PR THEL,

JE f s v

1. 31§

FEAE 5 YL 2 R A A 3 IS Bt P R BB T 1) 32 B i
H, THEARGEE—NH1,2]. &5 R~ 7 (preservation
solution, PS)y5 442 A J5 YL (E R IH . PSAHE AT LR
RS w7 nG, mHARTHALK, Wmiedt 7 B
P L H WA R IZ[3]. — ARG L73R Mlmeta 70 HT 7R,
MPSEEFEFHME R H37% (95%CL:27%~49%) , PSEE R B0
WO MR % E R PSRN 10%
(95%CL:7%~15%) , $57% BHHEPSHHIC I B SR 3 InFE 1E =%
HARJG R WIBET- R [4,5]. AR HEYIPSTS YL 2 = il
ARG BRI RAE R IS W RS T, YF 22 E R
O VB T R R AT S PSS 35, R, HRTIBEATH
¥Rz Hta R, T PSYPAL s TR Pk S [6].

AHIEFEAR XS A AR (4 52 38 1 PR W b3k AT (B U 2347
W 9E 28 B tH 5 TR MR AT T 2% B PR AFI TS Je R AE R L i R
AR BIRIA 5 e R AR L, g5 R i )5 38k 9%
RPN R AR 5 B WP 45, A
RE BRI ART S TAER S % .

2. BRETE
2.1. BERRIR

JEFES N TR = AR B 201643 H 22017411 H
78451 [E A Bt 5 28 BRI R A B N R . £
RETEA TR TR RS I AN S I 70 R R AN AR
WFFE . SR Rl O 2 0 5 i, AR AT RS M (i A se 8 —
BEkl SESRIAFREETFAGE. ARG R
BT R SEHER RN . ARG G R AR R g R
BIGHAT G AT E 0T T 28 B 180k % KB %3 M H
B, BRI E . B EORIET 2 I8k
bR, SREUCH B I AERR L[ 7]

2.2. HUEMTEALES IR

A 8 BRI FARIE PR L, RAZME 30K
AT P EER 5 BE A R U2 78 T BB 5 D) BB SR BT, i

G 2 B kR BT A MIAK IR SE R4 VA (Hypertonic
Citrate-Adenine solution, HC-AVR) 3000ml+ /&l B & K 2#PS
(University of Wisconsin solution, UW¥R ) 1000ml, £V = &
100cm. fifg Z B b F fkdd A, #EEHC-AW3000mI+UW ik
500ml IR E0~4°C o (EFFIRELE B 28 B /A7 8RB %
HIF50~4CLRAT . EIFTET R % 58 BT J5 B B DR AP
100mIFEAT 7 5800 « PR A I 35 7% o DRATIRCE (Rl 2
PR, ERAFIE R BEYE, A R AP

2.3. FARF AR ABEMHIFITT R

JH A% 1 R TR e I 28 e J 7 JH A% A s 3R A2 4
Ao Z#H AR KA JG4d R H EF H ST (Simulect”,
Novartis Pharma Schweiz AG) 20mg/d# 17 %% 75 5. T
HHE KON FE S s g Fa 8 (5-10mg/kg) « RJEEB TR,
FH LS [ AA o M Smg/kg. day i i% 220.3mg/kg.day, ANJ55H58
RIFH. REH - RFHOIREEH NG E
(540mg,q12h) , ARJ5EEVYRIFE F R A v 52w e 3, I
AR B8 1 A7 RH L R #E [8]

24. BEFREHAEERTG LS54

BRI I 5 TFaR ke oAt i (g, Sy
(B 1/NES ) o FF RS AB A J5 3 B N EE0E W 47993 5 (intensive
care unit, ICU) , WEFE Ja e N AR it 1T L RHE
J7 o ARJE 2 H #4508 T i me -vh = At T8 (1g, #Riik
WvE, q8h) , (ROZFEME (200mg, ERAKIE, ql2h) .
AJG 5 = R PSHE 75 45 Rl R 1 2 38 0 5 R Ba vk
HFNEEFR B AT R R RE R TR, ST — .
34 2 52 FH P e 355 7 o AR S R I R 3 — R S o 1
A, BREFRBHMEA, JrRE2f; REIRFHMEA, T4 .

25. FBEZEEFARREHE

ARG 5 —FEEHRENIIRE. BIh6E. s, M
WO BEESE R RE SRS, BRI SR, R
W WS TE 73 WA A U B R RS R e B ) TE R A
B RIDM X o 2 200 E DL b SO0 s B
CEA MR BUARAE T, U SZRIR AR MR PRI S5 AR
ABEAT AR IR, FF RGN TR SO RN £R AL £
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i K#(>38C) BURMAR (<36°C; MR (>
200K/4y) Bt EiE A, PaCO,<<32.3mmHg; »3idi#
(>90%/43) ; A >12x10°/LEL<4x10°/L, 5% AL
AAM>10%. FFRIEA GBS W2 2001 4 ¢
N BSERNE A R A (BB G2 W bR ) [9], R
P B WG ARE IR  ARTE . S2I0 = MR A4 e . R
Ja B3 — R ARG W HEAT A RLVR YT, IR AU 4 B 2 1
TR WU S5 AR B A RO R KR RS T o RS
K12 W s HE R R .

TRAT- VA B 855 7% 4 SR 5 400 3 R 8 A 52 3 4 1 1 77
2 BT X EE o 95 J5R 1 DG T 1A b 14 2 £ 40 40 1 o 24 S L AH
N 25 B [10]

2.6. Gt

K fi HISPSS 22,08 HEAT AR Se it oo My o - 7
IDAERSE- O SNV AN IR 7 i g e NV SRy
HeRoR o 3 IR PE Ge v Rl 2 R B3R AT Gt 43 M, P<<0.05
NZERBAG R L.

3. &%
3.1. HEMZEREARR

3.1.1. fEEBER

7841 o B 1 )5 2% B 4wk AL I3 e A8 B SR VAL 4]
(organ procurement organization, OPO) #2ft. A1k
H P29, 3l BHYEA B4, sk, FHYE
HEH TR 16~61 %, “FIFR39% ; M4t 4 i
14~61%, ~F¥138% . R4 EL.OIFAET: 85 BRIk 7 K45
HE, JE TP E—35, R SET: % B 8k (donation after brain
death, DBD) #4744, A [E 2, RLCOAESET 48 B fEik
(donation after cardiac death, DCD) 5; H. 264
=25, B - O XUFE T 2% B 87k (donation after brain death
awaiting cardiac death, DBCD) fit# (&1) . #EE TR
IR L4 7™ = i AMAG 66151, i I 7= 41 LOF AN SR #H £8 R 4t
PR (R2) o 2% B IRHUET FH PR AL IC U B B[] 43
BIN2~TR, SFH4K ;s B AAE ICULE Bl (R 2~5 K,
FHI3R (x2=29.938, P=0.000) .

1 PABIT 2~ RAL 5 848 BRIk O 8RS A

A8 DBD DCD DBCD &t

i % IR (%) Fl% HRE (%)  #l¥ HRE (%)  #l¥ IR (%)
FH P20 23 48.94 0 0.00 9 34.62 32 41.03
e pE2H 24 51.06 5 100.00 17 65.38 46 58.97
At 47 100.00 5 100.00 26 100.00 78 100.00

DBD:AET %5 B 48#k; DCD:OIET- %% B i8ik; DBCD:N-CXUFET 8% B ik
F2 PNTFFI A R J5 28 B FERk AL S0 T IR K 7 A

S P E fiSME i ik=e= 4N A RGRR it

- % IR (%) Fl% IR (%) Bk IR (%) Bl IR (%)
FH P20 28 42.42 3 30.00 1 50.00 32 41.03
VERERZEN 38 57.58 7 70.00 1 50.00 46 58.97
A1t 66 100.00 10 100.00 2 100.00 78 100.00

3.1.2. ZEHRR

e s R 5 8y B iRk IT A2 A 2 2 7801, T 2%
Y B I E R AC PR Sl e i B A R =, FF AR
AT AR E . PR 2001, &3, Eib28~69%, T
YIIERE49.72% s BAVELHL B 414, 5l; 4FR31~72%,

SFHEENS50.35% o B2 SRR T TR In R 3 A s, A2
HHEAFIE R ERE: FRME () , L80%E
HERF 2 () 5 FFREAL, 12 ERYAT %5, THE e (AT
R ER=E Dl

R3 PABETTI RS2 ZER AR L.

18 B )5 4L B E AR JiER=gn ot HAh it
Pk TR TR yiajasa ia)545 ia)545 IR EL
1% (%) 1% (%) 1% (%) % (%) 1% (%) bi% (%)
FH P20 20 40.82 6 37.50 4 57.14 1 50.00 1 25.00 32 41.03
e pE2H 29 59.18 10 62.50 3 42.86 1 50.00 3 75.00 46 58.97
it 49 100.00 16 100.00 7 100.00 2 100.00 4 100.00 78 100.00

3.2. FRRERAFBA TS Gt

7845 2> BCHIL 5 a4 B AR MR I ORAT W0 i 1 55 77
PR32, FHEZ41.03%, 70 B33RRE R o o 2524 FH

PEERTA 168K 15148.48%, 2 BIVEAT BOME 127.3%, BB
SR 15.15%, 2% BHMEAT 334K 159.09%. 95 Ji 18 434
BUULARA . Yk [ B RH A AT ER A . RRRAT R . AR Rk
PSS R AR TR, JL14bk, (542.42%; T2 KB AT
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W SR OEE R OB AR E |

RAZL I A5 JTFREAE DRAF TS Y B AR R B TS 22 3408 23 A

JizER i A BRI S5 RBURTE, L1990k, 1557.58%.

Ra A R JEIRIRATE CRAFIR S 778 B A Bl L

REE ¥ (n=33) FIRE (%)
2 BHEER 16 48.48
G v U B BRI 1 3.03
ik [ it 9 1 2 B ER T 9 27.27
78245 4 12.12
HoAth 2 6.06
2 AT R 9 27.27
JoAT i s 6 18.18
T BB L R 2 6.06
ifd S AN B B 1 3.03
2 BHEAT B 3 9.09
BERIR ZF FAT R 2 6.06
FARAF B 1 3.03
T B T 5 15.15
R 22 B ) 2 6.06
R LB LE 2 6.06
e IR 22 Bt 1 3.03

3.3. FBHEAREBRERER TR

T8BIF R 2 F R ARGEINH W, 166 Kk ARGy, &
Y N20.51%. Hidr, BHMEE A AR EAR GG 1041,
RGP N31.25%, BATEA R AR EAR )G EG6H], iy
RN13.04%, PHMEABRGF T HMEH (+#=3.837,
P=0.048) . 78K FH, FETITH], FET-H8.97%. K4
I 16M T F R, FETI3H, BET-%18.75%, KKK
Yeo20] B HHAETZ AW, BET-F6.45%, BT RELKRERT
Gt E X (x2=2.355, P=0.148) .

FHE2H B F FET 2241, FET-%6.25%, PIFET AR5 B,
R B AR T 5], FET-%10.87%, HA3E T AR GG
B, ARG 2], 95 EAESL R 8 S HE R
JE RN AR 2 O Bk RS SR AR Y ThRE i 25 1451, BB
TR ZER LG E L (x2=0.493, P=0.391) .

FHMEH13FZEHEREEDHI— RN, KEX
40.63%, BAMEAINIZ#H ARG E/DHIL—IRRH, KER
19.57%, BHMHLHBH B T B4 (x2=4.133, P=0.042) .
ARG B3 A W R AL T RIE S Bk HE e SN 43
RV, HE R I B R AR R 2 A ) 2 R G822 L
(&5 .

K5 SERFRTTRN TR ZE ARG HEGR . QUEHR R R R RRFFIET B

SR B SR XL RIEE# T

n % n % n % n %
R 7R H M 10 31.25 1 3.13 13 40.63 2 6.25
REFR A 6 13.04 2 435 9 19.57 5 10.87
P14 0.048 0.635 0.042 0.391

3.4. FIBHEAR)EBRYIAL

TR BB R IR IR 22 (RSB A R N IR A s, 28581, #511531.25%, HIREFARTIO, 44611525.00%. AH

FRAEA o TG R Al W60

F6 ARJEAFFBALEGFR B L o

BRGER AL
-4 FIFIRIE MR FAYIO k73 BRFIER AR

n % n % n % n % n %
FH P20 3 30.00 2 20.00 3 30.00 1 10.00 1 10.00
MERERZEN 2 33.33 3 50.00 1 16.67 0 0.00 0 0.00
P14 0.331 0.669 0.185 0.571 0.571

3.5. FBHEZERKMFRIER S

IR PR S B PR 2 TR R AR 32 B DR 3R 22 3, )
ZHF IR P RGEREAT G 0. S RER, “HZ I
FHEEIRZ R LSRN GRD .

1457 2 S M5 3R MR TR MR AT ICUE BEo R, S i 55
FREATE, FFREPSHT I7 60 2 AT o 125 TR PEALAT
ZHENG2ANF IR IER . REHE3IARAEKRE, %
JEFera U 7, MG IR S AT R, JFT
A5 VY J PR AR Al i G . 2 RS DI RE SRR T . 1451
LS S AMAIRE & B RIRATICUEBE6 R, JREE IR0 5
WA IR M, FATPSHE 7R B SR A PR A . 1%
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FRPESZ R4 R ABE, TERCP (N8 T IAT BRAE
A KA, JRITE IR B A2 ST, T e
RERZEME, e HAE R KA, BT EARE30MH, TN

A DA L2 T B A R AR o HAPS B SR 32
BEAREWREINAR], BV RS, NBHEYAER R

K7 MAVEA S PR 525 IR R T AR AR bR 2 [/ EL AL

REHEE BH {4 £Hn=32 B {4 n=46 P
CTP 8.19+2.61 8.41+3.09 0.737
MELD 19.0+12.2 18.7£10.5 0.618
FAIA

2 L 3(n) 21 34 0.294
B 5k(n) 11 12

JEHF A (min) 62.3+14.5 63.4+17.5 0.765
VAR LIS 8] (min) 301.6+82.8 308.2+88.6 0.741
P NGEL A RG] 10.0£7.2 8.7+7.3 0.435
JH RS A TF AR (6] (h) 7.4+1.8 7.8+1.9 0.287

CTP: Child-Turcotte-Pugh, MELD: Model for End-Stage Liver Disease

3.6. ARFBHEFARITXHAREBERER

T8I Rt 8, A SR S5,
(x2=2.794, P=0.082) , W8,

HHT R 2351, AR T AT B BRI ER TS 8 X

K8 AF T AT BF ARG IR

FAER REFIHK BgpIK BYEE (%)
Z B AR 55 14 25.45
IR AEAR 23 2 8.70

3.7. AFCTPERMELD S BE ARG R EM

T8GR B, RETIHDIRECTPV 7, H A ALK
fEThee29%1, B IIRE22M%1, CHThae274l. HHBK
FFIhRE Y Rt =, N26.67%, BAFFTFIIEECTPIE )
ARG R, ZERELRITFE L (x2=5.044,
P=0.080) , W.#%9.

RETMELDYE4Y, A1 <<2048514, 20~30%31041,
30~4048 1501, >404221]. MELDYE4:>40% 3 e
BE, N50%, <205 BE YRR, N15.69%. AF
MELD V¥ 7 5 MR R R EF LRI FE XL
(x2=2.696, P=0.441) , W#10.

R9 AECTPHFIhRE /> BB IR G B,

CTP HEHIH BRYpI% BEE (%)
A% 29 5 17.24

B 22 8 26.67

C% 27 3 11.11

#10 ANFMELDIF 4 B AR5 &%

MELD HEHE BRpI % BEE (%)
<204y 51 8 15.69
20~304> 10 3 30.00
30~40%) 15 4 26.67
>404y 2 1 50.00

4. g

AWEFIAE P, 7841 22 BRI JESRER AT, PSHEFRFH
PEHR41.0%, 5 E MR SCHIRIGE —B[4]. MR ZE K

HERJFEG166], YR N20.51%, 1T A A5 SRR
TH (54%~83%) [11]. PHMEAZE ARG ERG100], KR
31.25%, TMBATEH 32 E ARG G610, JEKYE13.04%., A
W, — BPST5 3%, FREAE 5238 A S e Az e JR s it 25 38 01
FFREAEAR JG 34 H N FET-H8.97%, KAL) B H BT
FN18.75%, TIEYEBHILT - N6.45%, KA EH
SR BE TR ER LG22 BAMER S A
WF R REA /D, BE I (A 6 5%,

H AT, B P XTPSYS G2 5 1R 1 19 A o) B4 4l s Sk 4 (1)
M A IE . M5 Qe r R B, HATRER IR T 4% B SR
IERAE, UG EEMRE, LA TFARYIO. W
A TE S s 1) D B B BE S5 2 AN IR o 5 B 1090 Ji7 B T od
TE R A B B A4 25 52 38 5| AR B AR J5 BRGSO
R IR ML RS R R R, 28 B 3R FE 8k 2 1 i
PR WRURGE 73 AP S 4R B 55 9%, IR AR & PPk dR sk 25
HIRGRA . F, SR8 E Rk S A 58w
PSS JR 1 7 45 I A 8 4 — 30, X 5 [E AMIF 7T 25 SRAH AU
[12,13]. Ak, #8EPSH R FEE I RIS B IPA . AR5
PUERIERE. IHRAYHHSAEFEEESE L.

UFPSTH YR A RIRE, B R, S gett
W5 R IE A S A R A G BA R, RAH
i, kg Y PS5 A i 3 & 52 1) AR 1 R R g
[4,6,14]. — HRAELPSTE R 5| B GALIBRH], HIE
ToRAEH B[5,15]. Ak, DA MSCERE R, @i (R A7E]
15 P AE B (5 B S CLRT N R SR A % . A AT AL
S5 5 AT FE AL, 78451 A R tH J5 Fa ik I #2452
F, BIRASPSEFHRIEE (M2 ARZhFFED HIFH IR
WA G B, TR 548 R ERE il BT . B R
FEE I RS HE 5238 RS BAR BA RS R G e, (HIET



176 B0 S5 FFR R RIS e

KB FAHEBILIRA: — T, HEEZERE
T4 NICUR R 5 — Tl ge 5 AR AR
Ja P TR A TSI A A G, BRIt A
FR IR, JRFEA, waeSE N R A AR
Y P74 %[16,17]. Chaim F H, et al[18]#F7E & B, PS
B FRPAPEZ 0 O R A AR, R I, PR
T G ) 7R B B T R HE R RS ABLARERE T, T
FARIA T T EALE e 5 B0 25 ISP 254, A RCHp Fn
TRTTPSYG Y S HAG 5 R 51 A 1) 32 B, W RERRAR TR
I SR R o

55 H A A5 RARAL, AW 70 PSER 7 5 WL 5 T
2 5 o] T IS 5 25 3 3o R P AT R e o s v ] Il 9
EIREERBA R 2, SRR R ANE IR B (3R E SR E
BEHSRIED MAENIEME CRA B BUFIEgIED , 42
INTERS BRI (RA7 1AL AS B S AT o] — AN BR T
JETC B AR R PSTT Y AE SRR . )2, 5 H A
WEFCARALL, PSHAMBS RIS 2 R BN, WREMATE. &
B TR AN ] A ST B A, SR T R ORVEAE R TR, G
FORICUAE B I 1 S FE 28 B ARk 1Bk ) . — BLPS
HH B0 B AR, R 1% RS2 3 )R] RE AR, e FE
HANPSEUA TG Y T RE 51 S I 52 K

TG T, A TG A, A R 5
BRI T RS R (Y G s B, 5 BOR M 5% 1 3 K
RE o 45T BT BB b 25 B FRmk A4Sk UR 22 g 7 = figi 41455 A
oG M R4k, SRECHT NEICUR [, SRS . ©
BRE IR K E S BOR O F AR R S5 2 B IR G fes e R
F, BRI KA 2 EIN A BRI S R
BIT[19]. R, ERTHBEUEAL B, b OEH R T
AR E AR me F R, R /BT o JE At R v
HLA 7 5 75 S A 22 PCRE R 3 DA R PR AR 1 1S i
BE T, DLAOMRE R, i IR A —
W, R ITE T BUGEI, AIRIEF A A B 2R L,
MTTAET F AR BE[20]0 A5 25 H e i B L% 55 1 - 7 )
f T8, —Jr AR SHEALPTREENE, H—hmA
BRIV L B R Z R, KE IR LI 7T TR,
JEAb S B R EL S 5 AR E B R RERIT R
Mt fE By, RS SMRME LT 2R T R
TFRIPUA BOR[21-23]0 HERTFPSYNFE 29U BoR, )T
UM BUAE 207 S AT S8 A 7 2 AR B PSTS Y SR B, AN TR E
FRAE L AT PSES 7245 B P it A A, WA G IRYT
A RERVE T 2% BT PSTS YR 5 52 3 I YL AL 1IN ) o &5 1
WEIR, REFRMAMEAZEIET R, Stk R RAER 5N
HEFLGFE X B, BAEW, 7R oAb
P A i 5 e 7 S R AT AIG 9T 3% B PSTS AR 5
LA AES S5 T 51 S 32 R G

AT, S R 5 R BRI IEPS 43 85 Hh e B 1
RA26.4%, BT LS RAm . BB Er &
TR BRIE 51 2 PR L B 1 S O R S B R R R S R R SR A
RIAET R B AHNE[24,25]. SR1M, fEAFRAE B it
FHRHEFRRE . EA T, SHIPSHFRIAMEZ FH ARG
WANR], A KA K B T PS5 Yl RER & Gy, nTRES IR
U F R RS T RN BT 25 k.

FOR G RG22 341 53 A

5. 45id

g5 P, o~ R it e SRR IEPS FoA B I AR 1 75
Qe BtE R E A RO 5 33 BRI TR, RIS B 4K
R AESCR DR A A (Bl T RERA 8
BRI G A EHRIRE S TR A AR TG R ICU
FERE TS, YRR S . R, DAL 3 B R IR A A2
FELHIE S B B TR IR, S8 3 A8 BRI PRAF MRS ML T 45
EREGRE, K TE R, A BT FERES B PSH 15 4 X
Bz o BT AR e DA T At % e A0 I 3% e mT A R A
67 BEITP ST Qe AT At R Y A 95 J T 51 2 F) 52 38 R i Ja
Geo

SR, BT REFCREA D, BEVIN AR, HJE TR
WEFE, PS5 Aext FF A 1 32 & A2 A P Th s AU (152
i B AT

Bt

& WH -
(SZFZ2018044) .

BRI R R SO 7 o SO £ N S ) B

S 3k
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