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WE . BHH 58T A 2F508 A & IRERE AT AP xR f 8 = BACB BB (CVR-CO,) K
J6 ik ikt vk, ik IR 2021 8 A—2023 43 A 7 BEAH K iR E B HAT AT Reg &
#8064, i BIAHLHK F R xRS 3 B2, 40 404, RIGAR A EZ A& G B, KPR E A £oF
s b B LR R SIS X AE G A R, R P ARG AL, LR AR RS FAT(T) AT
B 10 min(T,)  EMFT5 min(T,) . F R R (T) KRB EMHE 5 L9 FA0E KNS K5 TF 3k
T3 (V) , B EAT 3 Bk S0 47 AR 3B A8 2 A X B CVR-CO,, FFERWMIR REFHF1R K
FEHTRICERMEFZ N HE N KRS EF R (MMSE) 5 Fo LW RS k% 7 55 77 (POCD ) & A &
R XI5 P44 A) Narcotrend /A L £ F (P >0.05) 2 £ R R A fe EEB R T @A £ F(P<
0.05), KB5S RBALET, T, T, T, M6 S R FHFHIE . BB E V,, I, R F B E S 408
BEAAEIGH Z 7 (P <0.05), BALET, ~T, 0B T, ~T,0 8 T, ~ T, 8B K& P 3 hkad fo % BB M
AR BB AR B ERARHH L5 (P <0.05), MAEFRTIR AREH IR KRB HTRMMSE#
SR, R R B R AL B EALA B H £ F (P <0.05), RJEH 1R BAFHPOCD X A FF TiXkha
(P<0.05); RE%HT7TRAELALH T POCD XA FE X £ F(P>0.05) ;12X K )G FH 7 K MMSE #5453 & T
(P <0.05)., it ARAFAY, SHERIELAFHT LMIRE LA G REELE, RAREEE
oo R ERE A TR B K P BBk AR I e, LL.CVR-CO, Z AEH, i) B4 FHPOCD ML 4,

KR« RE A IR AT R g AR S ARG Ak R AT

RESES . R614 XHFRIRED . A

Effects of maintaining spontaneous breathing with a laryngeal mask
airway during general anesthesia on cerebrovascular CO, reactivity
and early postoperative cognitive function in thoracic
surgery patients®

Liu Jian-xin, Li Ji-yuan, Wu Dong-ni, Wang Guan-hua, Zhang Yi-wen
(Department of Anesthesiology, Shunde Hospital of Southern Medical University,
Foshan, Guangdong 528300, China)

Wk B . 2023-09-21

*ILETNE - TRAREFAT FFR A G WS AT E (No: BRME S 2022.232 45 ) 5 7 AR 44 30 1= 45 2 s BHIFF- 75 #1550
H (No: 2022ZDZX2007) 5 I 4545 06 1L 17+ DU i 7 5 4 % B %8 DO 35T H [No « b 0 68 (2021) 107 515 0 1L 7 10 2 ek B J=) % 2% B BF 10 1
(No:20220265 ) ; B /7 BB 2= < BERHIF A 31350 H (No : SRSP2021039)

[FEAEVEE | k2530, E-mail: ssss047@163.com

.« 84 -



5

34

XK, 45 PR EA R IR B A Dy PR I T A S A I M A AP S Nk R e AR I RE A R

Abstract: Objective To evaluate the effects of maintaining spontaneous breathing with a laryngeal mask
airway (LMA) during general anesthesia on cerebrovascular carbon dioxide reactivity (CVR-CO,) and early
postoperative cognitive function in patients undergoing thoracic surgery. Methods Eighty patients scheduled for
thoracic surgery from August 2021 to March 2023 were randomly divided into an experimental group and a control
group (40 patients each). The experimental group received LMA general anesthesia with preserved spontaneous
breathing, while the control group underwent double-lumen endotracheal tube intubation general anesthesia with
single-lung mechanical ventilation. Cerebrovascular blood flow velocity (VMCA) was measured using transcranial
color Doppler ultrasonography at different time points during the surgery. Blood gas analysis was performed to
calculate CVR-CO,. The Mini-Mental State Examination (MMSE) scores and the incidence of early postoperative
cognitive dysfunction (POCD) were recorded preoperatively, on the first day, and on the seventh day postoperatively.

Results Narcotrend values showed no difference between the experimental and control groups (P > 0.05).
However, significant differences were observed in VMCA, heart rate, mean arterial pressure, and partial pressure of
carbon dioxide at different time points and in their trends (P < 0.05). The cerebrovascular reactivity of the two
groups differed significantly during various time intervals (P < 0.05). MMSE scores varied significantly at different
time points between the two groups (P < 0.05). On the first postoperative day, the control group had a higher
incidence of early POCD than the experimental group (P < 0.05). No significant difference in early POCD incidence
was found on the seventh postoperative day (P > 0.05), but the experimental group had higher MMSE scores than
the control group (P < 0.05). Conclusion In thoracic surgery, compared to traditional double-lumen endotracheal
tube intubation with single-lung mechanical ventilation, maintaining spontaneous breathing with LMA anesthesia

increases cerebral blood flow velocity and offers advantages in CVR-CO,. Additionally, it reduces the incidence of

early POCD.
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G 1t A8 — 48 Ak ik S i P (cerebrovascular carbon
dioxide reactivity, CVR-CO, ) /2 & i 1fi % B 2 ik 1 —
Ak 4y (partial pressure of carbon dioxide in
arterial blood, PaCO,) 2 Ak 4" 5K 5l Wi 45 1) 2 BRI 42,
JHC g i, A i 0 9 9 M AR OR i PR
b RF G I S I P A DN, T L ) ke i A A A e ]
IR W B R JE KA T BE B 5 (postoperative
cognitive dysfunction, POCD) &5 ¥ 95 1) & 4= & J& , IF
T8 Byl R 1= i K B SR BRI 1) 99 7 B 3 7 4 it 2!
K CVR-CO, 1Y J5 45 Z2 (Bl R I o)™ ) 2
8 33 £ U 6, £ 8 B 75 (transcranial color—coded
duplex sonography, TCCD ) £ il 42 A I 55 K fini v 5y Jik
(middle cerebral artery, MCA ) Ifil Jiit 3 B (V. ) B9 284k
PRI, DT DF-A G 1 A8 52 PP

AWTFEIESE, MR AR PR AR B A 0
W B 4 B bR T EL AT R G 9 W PR T RO A D il (R
Pk AR 2 TR B H R E R
JEE PR e B R LA, AEL T 307 v 0k R I RE R 2 £10 e .
4 B JBR X O Ml 1t A8 K %G B B 1) 5 il i AN B
A 528 e TCCD A5 I 42 A M I MCA I 3 15
PRVTTE MR TR o, 5 4% 58 3088 40 8 B0l LA E

A BRI L E, O BRI I Ik B4 B JRR R AR
# CVR-CO, K A J5 HE 4010 A1 2 g 2 7 58 2 AL,
Hrim k2% .

1 ARSI

— g Bt

VEHK 2021 4F 8 H —2023 4F 3 A B 77 E B K
G P e % 0 47 M B B8 T R 1) RR A 80 91 (i s
i B2 9 11 B AR 53 3] | Mt s B i B U B R 27 B .
AR 18 ~ 65 % IR it f 8 41 18 ~ 24 kg/m®. AW AfR
#E @ 2 B B B B 0T P 25 (American Society of
Anesthesiologists, ASA Vg 1 ~ M %% ; @ A R 7 M
2 JE LA b ARG R IR MR 0 A S A
HEBR bR vE : QARG EE K& LI AL (Hb < 90 g/L) \Ff
JE B LA 1 fili 30 Jik s s - 347 il 3 ik > 40 mmHg)
O 7 BE 8 (i 23 B < 50% ) 45 ; @ 28 2 52 P I s
S M M ket & A AR e I A R O A )
GTCCD K P 2 A & 75 7 A 5 @F AR % 1 i
HAH A R H > 200 mL; ® A H PaCoO, K ] >
65 mmHg, A IT 28 & B = 24 40 PR 25 51 & o (it
5 :20210726) , & BB F AR ES.
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R FHBEDLE 7 3R5 73 i 6 L FIR IR, 4520
40 1) 1250 2H R TG BE 4 B RR I, R TP R B A 20
M 5 Xk R 2B SR P B S 048 4 A8 4 B BRI, R v il
LT R 2 B AR B it AL At
1.3 FREETTE

RHATEER . B8 8 h, BHF AT AZEF N
> H, B (Electrocardiogram, ECG) . /0> % (heart rate,
HR) . bk # 1fil % 18 A1 & (pulse oxygen saturation,
Sp0,) ik R (pulse rate, PR) | ' W 45 R (respiratory
rate, RR) . JbK I % & 45 %0 (Narcotrend ) , J&y 71 JiR [ 56
3l bk 28 il 47 A A1 3 Bk i Carterial blood pressure,
ABP) s I, T P o DK o T R RS
BT LABKIR > 0.1 mg/kg . 725 K2 0.4 pg/ke ik
A, TN IA B S0 4 fi 7 (target controlled infusion,
TCI)3.0 ~ 4.0 pg/mL. 120560 2 JBR W 75 5 5 8 A 56 —
FRFE A B (ST R AL AL ) | 3% 45 R I ML (AT
3~6L/min) A P, 2O BM S BRI R
A AR Al S PR OO T 2 U R M B R TR
EFARPAAENWGI5 . PR RAE R EHS A
FERE, AT IWLAAL B2 o R 4R 35 T LU A
TCI 2.5 ~ 4.5 pg/mL. %25 KJE TCI 5 ~ 6 ng/mL. Xf
H 2 JRR 15375 5 15F 37 LW RAT i 22 82 0.2 mg/kg Bk 13
g, MR M2y 5l A Amm . DU SBOR I E 5
A M A B P AT RUBE SRR, AR SR
ERENL, TARIFUAT @S, W E 6 ~
8 mL/kg, MFWE AR 12 ~ 16 K /min, FFSK %A1k
W7 FEAERE 30 ~ 45 mmHg, PR P2 4257 55 [ W 12 9 5
R TR BT ot P A4 LR BOCR Ah . HR 259 )ik
BrfH o PIZH R AE T ORI IR 5 ol 35 A B Uil i fi 2
T RLB R AR DRSO 8] e 2 BEL PR P, B GE
ok GE 2 B T R R v R I R B 4E 4R
Narcotrend {H 7F D, ~E %o FARLE KA 15 min 15 1F
W TNIA M, S B JPR AT 45 b B O OK JE T
Jok 7 B &7 25 KJE 0.2 ~ 0.3 wetkg, AR o8 A9 #M R
SRmET s SR FH A PR A R R A R AT
3 A1 FRR B S L5 7 5K 1 5 kb S AR AR,
Bl 1~ 2 ml/(kgeh) AR IS5 00 MR YA/ 25 1
il A R s 1R F R R P R i BEAT RN, K
I W S AR HEAT P RE 5 4EREIR B> 50 mL/h

1.4 WMEEIERR

PR 20 53 I 78 R B35 2 0 (T) Ve N TR 5
10 min(T,)  EHIHT 5 min(T,) FAREE R (T,) #4730
ok it it <243 v, R H TCCD 3 £ K Mg v 20 ik afi
W 5k Vo £ ZLESHE bR < 45 BF 18] 799 22 11
PaCO, . Vye, BUE o K ZEWZE 48 b5 « 45 5 0] 5 2 1Y
HR . F # 3 ik J& (mean arterial pressure, MAP) |
Narcotrend {H . Ifil. ZL % 1 (Hemoglobin, Hb) &5, R #&
A RIS CVR-CO,. (DAPaCO,(mmHg)=
1 PaCO, — Ik PaCO,; @AV, (% ) =[V,, ( # PaCO,)
~Vyer (R PaCO,) |V V., (% PaCO,) x 100% ; S CVR-
C0,=AV,,.,(%)/APaCO,(mmHg) .

FARRTR ARFEHE 1R AKREHET Kb R —
A BRI 15 U SR P 17 2 A 0 AR S A A i R (mini-
mental state examination, MMSE ) %} B 2 #E 47 #1200 38
MK . AR JF MMSE $F- 73 85 R 15 JERbE T B> 2 5
) B B EAR G M 2N D Re 2 ALY
1.5 SZHit=ZEH%E

HHE o3 A R FH SPSS 20.0 8 i gk o TR R
DA £ bR (x 2 s) Fom, LW 1 R sk &
W B2 T A J7 22 40 B7 5 THEICRORE DU B HE 550 (%)
FHRL B K . P<0.05 %5453

B
2 &R

21 —REH

T AL SR B SR B AT I R R AR B R
Hil Hb /Y b4, 22 5t 39 Jo 483 5 3 3L (P >0.05) .
UE

®1 WABRE—MABILER (1=40,xxs)

.- Bzl @?@/(5 e Miﬁﬁ%{ﬁﬁ/ ﬂtﬁﬁ_Hb/
1) X+s) (kg/m2,xis) (g/L, x+5)
gedl 2119 484+82 223+29 112£19.3
XTHEZL 20120 46.9+9.7 21.5+25 118 £13.4
X/ tE 0.050 0.747 1.322 1.615
PAE 0.823 0.457 0.190 0.110

22 WAHMRHHFHEEE

WA 5 XA T, . T, T, . T, 9 Narcotrend {H .
HR J2 MAP 85, >R FH 52 U 1 H 19 5 25 50 # , 45
B . (D [H] 5 18] 5 F4 Narcotrend & .HR & MAP H4%,
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25 H Gt X (F =36.548 . 16.591 #il 12.824,
15 P =0.000) ; @ Wi £ ] Narcotrend {H 4%, 22 B L4
P23 L (F=4.605, P =0.074) , {H 21 /Y HR f MAP
H#s, 2 3 A TR L (F=22.619 f1117.236, 3 P =

0.000) ; @ £H ) Narcotrend i . HR } MAP [ It /] 2%
Lt i, 2R WA Gt F i L (F=9.196 . 15.072
115941, P=0.000)., WLF2.

®2 WARETEARERMADNFEOLE (1=40,xxs)

e el
Xt B2

98.5+0.8 36.7+3.2 414 +3.7

98.4+09 37.2+3.1 40.5+35

51.6+45
50.3+49

763 +12.8 77.4+13.2° 76.8 +11.2° 72.1£11.5°

755+9.4 66.3+14.3 68.6+11.4 67.0+9.1

R 869+ 113 90.2 £9.9 80.7 +12.6" 82.6+9.5"
X B2 85.7+12.4 81.6+13.1 82.8+9.4 77.5£11.9
VE .t HXIRY R, P<0.05,

2.3 TR IME N EERI L &R
WA SX AT . T,. T,. T, PaCO, fl
Ve FE#E, SR E M G305 2508, 4558
DA [] B ] 5 B PaCO, BV, LR, 22 S 9H S8t
2 X (F=45271 F119.714, ¥ P =0.000); @M

HT,. T,. T,[PaCO, MV, [LE, 272HH5IT
X (F=38.072 F122.128, ¥ P =0.000); @M
4 1) PaCO, 1V, BB R fL #2255 39H
Giil B X (F =17.016 #129.215, #J P =0.000) .
W23,

£3 WHEEPaCO,MV, MLtBE (n=40,x+s)

R 404+1.6 46.1+48"  597+54"  602+59 425+78 56.7 +12.3° 64.6 +13.0° 64.9 + 14.6'
Xof B 2 402+18 2.6+4.7 53.8+7.6 558 +4.3 393+7.2 46.1 + 145 57.8 +14.0 538 £15.2
st SRR AR, P <0.05,

W AKXOOB AT, ~ T, B . T, ~ T,
AHEE . T, ~ T, BE MCA A9 I S it , R 2
I E AN, &5 OARREB MCA Y
CVR-CO, lb &, 2R A it X (F=31.365,
P =0.000); @WiZl MCA i) CVR-CO, lb#¢, 2594
it B X (F=69.617, P=0.000), it 27545
Hit BE MCA ) CVR-CO, 38X} R4 5 5 QP41 MCA 1Y
CVR-CO, Fiist [ A8 fb fa 35 b 5%, 2R A Gt #E X
(F=23.098, P=0.000), W4,

2.4 WAAREARE S MMSE #5 B LL

PWABHERAT IR, RFH1IRMAFSE TR
MMSE P53 P, >k 3520 00 52 11 09 7 25 53 #r
gEIL . (D[R] I ] A5 P02 B 1 MMSE P43 H 3
ZRAGHFEX (F=7241, P=0.002); QM4

F4 WAREAREREEMCARCVR-CO,bE
(n =40, X+s)

el 3.82 +2.04" 435+2.17" 471 +2.64
popieEil 3.05+1.19 3.50 + 1.04 3.64 +1.80
st SRR A, P<0.05,

1) MMSE PF43 LU 82, 22 5 e it 2 L (F =12.843,
P=0011), I AHARGH 1| RFAREH 7K MMSE
Wl 21 34 8 T 0 IR s W4 Y MMSE 43 B
BRI, 2R A Gt 8 L (F=6.374,
P=0.003), WL#%5,
25 THPOCD X 4EZELK

R 45 MMSE 3 43 45 S & POCD 4 1 J 45
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R5 WAHEEMMSEESHILLE (n=40, x+s)

2157 AHT 1R AJF1R RIGH TR
0 i) 29.19 + 0.65 28.63 +0.89" 29.41 + 0.64"
Xt HE 2 29.34 +0.71 27.88 +1.29 28.84 +1.01

T SXTERA L, P<0.05,

WEARGEH 1K RJFHE TR KK POCD;
X BEALAR S 2 1 K 6 il & 4 POCD, KRN
15.0%, ARJ5 %7 K 1] &4 POCD, K4 FH
2.5%. XHHRHARJGH 1 K POCD & 4 R 55 41 kb
B, ZRA%EIIHE X (X =4.505, P =0.034), XfH
Hyw Tl ; AR 7 KR POCD K4 HY
WA, ZREHITFE XL (X =1013,P=
0.314)

3 g

AR, KT CVR-CO, T R 5 i o 25461 55 =2 ()
KRR ST ok £ . THIEL 2" BF ST 3UE 52, CVR-
CO, FEAK 5 A %0 T 8 F A5 A5G, mT LA 2o Gz D A i
A5 g P R T A e it 45 A 5 DA 0 T R A A R
AN O BRI, BFFEAS [R]85 X R R B %
CVR-CO, i 52 Wil B A Il PR 58 FH AN

TR B8 B 3 P 0 A A7 A RR T e s T
AR H 8 O L S 2 4 T A 545 B ) B R
It AL 3 AR L i T ZRR Bl R R B E RS
FERAET /D RE TR, s RS TR
HO AT R B 3 IR AR A A A R L R R R
R R i 25 B AR R AT TR R W
K, BB R K 2 HUB & W E AR,

A S AT BRI R E 9 2R 2 SN EH RN
JR BRI BA T 32 I F N R R R v 2R RTE M
WP I A B | R B AR A T T 349 AR A5 R ) 28R
(I T 28 0 SRR I 5 A= R A LR T A B R 22K, 0
A, A LEAR R B O B A A SRR B, —
FRCIA Ry, AR B S P I O BE 4 B R AE MR TR R
FEE R i T TR INRE 1) MR SR R o X PR O ST
N AW BB F AR B 6 AT A58, N TR
65T A fri 25 55, PR R S T R ) A A i 7 3
BF 23 2K [ 25 A — SR ak™ . tesh, A
T A, 2 G ) RS A, DT A AR BE [ 0
W 1y A A A it 0 A< o/ DA 38 AT BB R
H B0 R Al 2 I, L R AL AR R R AZ 0, R

XU 38 S AR B KT S S I S E T B EE
%) o Btk TR IALAE 7 M B AR > rh R R Y, O HL B
AR SR ORI I SR P S R — o TR R
AR, G- A 3 W I o B TR I AE () H L R
B0 I 3 1 02 5 X g o A i A R N A O )
SR, Ak R R S NN D RE X R AR B AR 1
Hbr. ARBFFREGRMRY], BEE TR T, 5
AR B EPRAEIEN, AT — B
(18 o B TR ILAEE 5 - L 308 e 28 1 22 35 Ay s ) A
A0, a0 2 B A v 0 T I R 9 I, VMCA
HH L3

TCCD 4% A FH T4 I MCA 1375 3h 11 2% 728 4k J
I DR - A 2 T B 2 — , LR A A X 7 08 5 (e
AR R E A, PR CVR-CO, e W
o Ve VB R B e i it 97 2 (1) 76 22 5 2 45 A, H
SF- 35 3 T v A i B0 KGR L R 2, DT
T O A e X el A £ SR RN T . ARSI ST
R MR N A TE TR VSRR, X
2 R A o B e il o3 AT B A T T RR AL P
S8, Y FF B PaCO, £ 30 ~ 45 mmHg 1E % 7K F .
BEEE T AR AT, 56 4 — A ALBZE #T & B, PaCo,
AN TR R B TE 8, Ve HLAH R 3G 0o 340, 56 0F T Mg 1f
W5 PaCO, A KHX .

A W 5T |, PaCO, BEFE AR 1 mmHg, ik ¥ 3 56
U/ 3961 ik A ARl gt R A T A A I I
WD 30% LA S IR R i A 5 | A A I U 4 D
/U T L, AT K 2 i 26 41— SR AR ik 0 T £ i —
R MR, S R IAE 8 5 5K A I A 1
Jon G afin 98 £, DA T R S A 21 40— AR Ak B 4y T B T
s BB SE R R R I RE 2% [ AT 4l BBk 4
RO A P A 05 v B TR IALRE PR A A M B A7 SRS R
ARSI, RIS M T R T R I
SiE A SR AR G Bl R I R T (A SRR Y
I W R BEAT Ao 3/ w8 B R I A S iR 9T T B,
Xf PaCO, B I BRA|AF 75— % 4+ I , MCCULLOCH 25
F 5 B, AT I3 DR FE R KA I 38 1 0 984 32 461 1
PaCO, R {H V44 4 (61 £+4) mmHg. 75 A ¢ FH R,
AN A FR VA Y Il A S v R Y R AR O [ R
e T2 LR B 2 AN () 7, 1 P e /e v i 22 I B )3
S5 PR BRI 25 5 TPl i A e R A S
ik, AW GO PaCO, 1Y F BRI E - 65 mmHg, 41k
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55 20 f8 3 PaCO, 75 21| 1 PR A, SR B o 4o B2 L 9]
o SR T B IR R L [R5 () g 4 R SE T
WFB . AWM ss R BN, FARSE S (RIT, ~ T, 1
B, iR 56 20 5 X IR 2H Narcotrend {H 19 LL %5, fE
HE 53 12X 56 20 DR JRR P 0% B 2 S i A A9 R o ot R R
HR U722 . BRI 2H S8 35 76175 3 )5 45 1) [H) 5 9 MAP
A AL 22 5 B R B B ali A A i S5 I O o
LA M OGO 76 R 5 S 80, 4L 19 HR Al
MAP& AW 25, FAE L N TG, MEF
ARAHEAT 1250 20 1 90 (W] 72 BE A oo o R ILE , 5
AE R IE & PaCO, i [l A X R AR L, 159 41 79 HR R
MAP 1 #7175 T+ &5 , PaCO, Tt = A S 5 | /4 1f & FF 5
FFITJ I TR JE 1% 388 M D TR A A AR B AR B Y
Ak

R 4l Mg 1L 378 55 PaCO, 19 3¢ &, R A A4S
il CVR-CO,. MZERATLIHE th, 7ET, ~ T, 00 B T, ~
T, I Bt Ty ~ T, i B, i 9 41 B 9Kt B 1 s i TR
i, {HIR 56 41 MCA [ CVR-CO, & T XF FR2H 11, 1 L
B 45 PaCO, 1 Fh e, LR Bk 52 b kR #e . i o 7
(1) CVR-CO, 5 i 1fiL 75 12 S5 R A S BOR [, R Sk
i 1ML & B % PaO, B, PaCO, 78 1k 1M Wt 45 B &7 5K 1 AE
77,8 TR ST s PR ITAk A 2 sl DR SR A9 i
A TIRERY . A WFo R B, Bl /R 2% R 8 % i
e A BE DN T e I A A8 2 0 L A8 S 1 PR
B R NBEAIR™ 0, R, 2 A CVR-CO, 3k 3
A i I 6 3 T TR RIS A PR XA N T g
B RS AY E 2 W TR YT S OE PE ER A EEE E

AHFFE R F MMSE 37348 2 -1 POCD 1 I 32
TR, AU PR BT 5 AT R AR R T B LA
B 1 e S M RN BB o A ISR B, SR BRI AL
RE SR IR TR, AT 5 | A e 0l — P A, =
ML L BURE i 2 B S E B, DATT T P 4 T
Bl 6B 28 il RN ORI 48 0T 8 05, 4k T i &
POCD. {85 41 R FH AR B8 11 32 W 0 0 8 4 B JjR 5 114
WA BT R, R POCD By & AR R AR T 48 52
USRS BE R . WARIER SR A L AR5 5
1 R 2 POCD 9 &k AR AT IR RIG 55 7 R
PIZH POCD [ & AR TC 22 57 o 16 BH X 06 2 75 [ IR A
1 POCD J7 THIATS 55 %t B2 T A AL 3

AW FEAFAEA & ZAb < 52 BRFAF 5 )5 10 A 4
SME AWM R FEAR D R IR T Y KA

AR ILES . 9 A ASHIE S 14 X6 42 Sk TG 0 ik 1M 55
ST ODNG I (S NG 1 S BU Y AN (R R e
BB, P BB AF A P B e s X 42 . 55 4, TCCD
G I 2 A X A L — o A RN A
2 S IS ) ABFSE TCCD 1 i 5 1352 L
S AH TR 2 7 #AE B AT PR ZETE SRV LN .

g5 F TR TE MR TR i O B T2 R B A
L IR I 57 SR W B i B T I AE , {5 L T &5 1) PaCo,
B REHE N V., AT 2k 3% CVR-CO, , If HAE AR5
1R ARG 7 K g8 48 = MMSE W45, 180 R 5
W POCD 1y A& A= o Ul B 2 it e A=A = B AT — e i
DIRELRIPVE L, 4% G i S8 48 B il DL ARG E <
G Gh IR B, (E AR I IR

=

=

% X B
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