1102 HCATA# S 2015 4F 11 A 26 30 £48

11 # Radiol Practice, Nov 2015, Vol 30,No. 11

Hﬂ _"B 77 1% °

F AR BT EE R i s bk CT L8 AR i R I FH AF 5

Lde, BX, ARE, ThE, 2L, AT

CT o AR (CTPA) F 5L 89 TTAT M, F7 3%« e R B U0 3D Bk s
47 CTPA &6 & % 60 6, FEALF 5 A MK E Ao xb B, AR KB A A xF A3 A 5 5 4 a7 B 40 mL
(270 mg I/mL) &K A& g 40 mL(370 mg I/mL), @A e B m S F3 CT /L. %k 515 {1422 )b (SNR) | 5T )b
F(CNR) .44 CT #] 3 # (CTDIvoD A Al K ERAR(DLP) @47 EA5 5 Al , FAEA5H U 5 A K LMK t 4
Yo, RAF A A SH N AL A A AT B R " A B Ve BT 4L ) kA AR AR A A F B K e B 2 e S FE R R £ R,
R ARKE A BAZXENFR M FS KREABMIZFALLETFEEL, AABBRRETFS EHKES.

Mishbk £ F & A A& F-F3H CTHL. % # . SNR & CNR £ F 3 R4t FF L (P>0.05), KK EAEEH gk CT A& T2
MR, 2 FA Gt 3 E L (P<<0.05), IRKE M54 7% CTDIvol /= DLP L5 xF B 448k £ F £ 43t 32 & 3L (P>0.05),
G FHAOREILH CTPA BB R ZTH AL E L, R Y T EHG4T,

@AY Mahhis sl o & sif; R ERY A X &

[hE 53 S] R814.42; R563.5 [X#k4RiBEI A [XE4S] 1000-0313(2015)11-1102-05

DOI:10. 13609/j. enki. 1000-0313. 2015. 11. 010

[REEY B4 5 54008 2 5 1 A 2 i 3h bk C

Clinical study of isotonic low concentration iodine contrast used in CT multi-slice spiral CT for pulmonary angiography MA
Li-ya,ZHOU Wen, HU Qiong-jie, et al. Department of Radiology,Tongji Hospital, Tongji Medical College of Huazhong U-
niversity of Science & Technology, Wuhan 430030, P. R. China

[ Abstract] Objective: The aim of this study was to evaluate the feasibility of isotonic low concentration iodine contrast
in computed tomography pulmonary angiography (CTPA) in clinical applications. Methods: Sixty patients with clinically
suspected pulmonary embolism undergoing pulmonary CTA were randomly divided into two groups with different iodine
concentrations for CT scan: low concentration with iodixanol (270mg I/ml) and regular concentration with Iolromide
(370mg 1/mlL) as control. The administrated dose was 40mL for each patient in both groups. Parameters,such as scores of
imaging quality,scores of the superior vena cava, the average CT value, SNR and CNR of pulmonary trunk, left and right
pulmonary trunk, noise, SNR, CNR, CTDIvol and DLP were documented in terms of statistical evaluation. Kolmogorov-
Smirnov test was used to check whether the data were normal distributed. If so,they were measured using independent-sam-
ples z-test. Otherwise Mann-Whitney U test was introduced. And the occurrence rate of iodine contrast artifacts of the supe-
rior vena cava sclerosis and the positive visualization rate of pulmonary embolism were compared between the two groups by
using of Chi-square test. Results: There was no significant statistical difference found in sex,age, height, weight and body
mass index (BMI) between the two groups (P>>0. 05). Neither was the positive rate of PE,imaging quality, the scores of
superior vena cava,the average CT value, SNR and CNR of pulmonary trunk, left and right pulmonary trunk between the
two groups (P>>0.05). The average CT value of superior vena cava in low concentration group was lower than that in con-
trol group,showing statistical significance (P<C0. 05). The CTDIvol and DLP in both groups also had no significant differ-
ence (P>>0.05). Conclusion: The imaging quality of CTPA using isotonic low concentration iodine contrast can be satisfied
for diagnosing purposes and thus the iodine dosage can be reduced.

[Key words] Pulmonary artery; Contrast medium; Angiography; Tomography,X-ray computed

Jiti 2l ik A %€ (pulmonary embolism, PE) 2GR H ARSI E ®Irk- . HAETIG IR 2 0

i) CTPA

T B 2 f HAE S SE R . BE R 2 IR E CT 12
I PR b B )z B S il gl ik CT i 48 i & (computed
tomography pulmonary angiography, CTPA) [X H
R EA R K JC R H AT C LR T AE N L PE

1’E%‘$u 430030 BB A H B4 2 () B 1 2 g W Jas T 35 I e

% E- mdll cjr. huddoyu@vlp 163. com
2R B} 2 26 43 (81102073)

Z 0 T4k (120 kV o F L 3HH 120~140 kV) K

7 (60~100 mL) & ¥ (370 mg 1/mL Z§) B L 7]
L3 S 7 30 B A 7R B R AL 7 T RO R R A R A
FESRE o BB TEHRIE " Bl B FR0 HERE 0 % L
HVE ) AR N Tt A I8 R RE 0 I
RGeS ERIE N . BOAR SCTE AR B 370 50) o
R S B A b R EGE S e PR R A A IRk
BEXT ] CTPA By A 47



T 2F LR 2015 4F 11 H 28 30 %55 11 ] Radiol Practice, Nov 2015, Vol 30,No. 11 1103

MHEFE

1. 975 f9i) i %

VEHE 2013 4E 10 H —2015 4E 5 A I PR &8 5%
HEBR PE. 223K 17 CTPA K 25 19 1712 5 4F B & & 60
il 55 38 M, 4 22 B AR 24~72 & 34 (52. 5+
12. 9%, % BEBE ML T2 15 55 43 ARk 18 4 CR IR
TR I Z5 35 A0 e BE ot e 57D 0% BE 26 CR A TR Fn s
BT RD 25 30 . BT A B R 48 £ (body mass
index, BMD <28 kg/m* CHEBR AE J/EJ8 &) o Il PR AE AR
F2 BRI A M P g (32 1) AN R A Ik A T K
(26 ) . 9 2H [B) A8 & P 00 L 4R 8 F0 BMI 2% % o452 it
RN (E D,

1 AAEAERFHALE

I8 A7 AR R 48 it FE 28 Wi PAE
15 % 30 30

R (F /O 17/13 20/10 0.635" 0.426
- (H) 50.94+14.1 54.1+£11.6 —0.972 0.335
BMI(kg/m?)  23.3+3.7 23.3%3.6 0.002 0.998

AR P P>0.05 A 2R ARG EEL.

2. F T R

Sk H Toshiba Aquilion ONE 320 CT 4 #L . 1%
e 3 21 SR R S5 B B X 77 (270 mg T/ mL, il 5 v
Pt i T A2l B A R W) 40 mL; X BR4H R H
EE X LR (370 mg 1/mL, W38 Jie o 5 - B 24 R {a)
40 mL,CTPA 454 5k AT AR B B3 H R fih & 09 J7 25 .
FGE B o M BN HE R ST . R R R
MEDRAD & F 3 55 2% » & 1 # Bk LA 5. 0 mL/s Jii R 7E
SR 20 mL(20 Yo %F HL A, 80 %6 AR BRER KD L SR JE A
[T K LA 5. 0 mL/s 3t 283 4 36 mL X b 7 &
30 mLAEFRER /K, ¥ ROT & T ifi ok & 1, Bl 5
120 HU, I I 10 5 BOTR VR st B sh F9 4. 4 1 #0431
i 1, B3l k5 4k 2 5 36 mL X H ) & 30 mL
A= AR K [l IR 4T 1 RS R A B B A T, S R I
[ 5~5.5 ) I A, HEEIH 2~3 s, AR EE
5 AIDR L ROKF- 23k 5 strong, AIRHk B2 2H Skt I
4 5 2 8. 100 kV, 400 mA, H b = ¥ 2 &
0.5 mm,H I HEF 0.5 s/r, 12 0. 994,

3. B4 5 Ab 3 K 43 A

BT A B 1% 31 & Toshiba Aquilion T.{E%4, 1 %
AR CT 2 W B TAEu iz AR
(VR) . Z V-1 4 (MPR) | I K% & % 5%2 (MIP) %5 J5
SUBLIES 3 AN 11 8 i s A S I (VI o D S
CT Be] 7 225 1 7o 5 B B8 0 645 43 B FH 5 43k Bl
TR G T i BOE 18 . PF 2 FnfE « W5 B R 56 6 9
I Bl Bk 3 3 5 43 15 W RN E 5 BB Bk oy 3 4 43 E
Wb S 7R 5 4 GO BO Il sl ik 3 43 ¥ B 7R 265 3 il

Sk 5y 32 2 3 o ik s ik A2 A B st bk T B i 3 ik 3=
T 14, 347 MU B ats, WA 30 _E Ik
Jiil [l 2% B BR300 9 B BT H#EA T PF 43 - ot 0 4 s A A
A2 Wy PR 7E L s w8 kR D 1 43 5 Dh i
FEURIZ W GO 22 A7 b w3 Bk ) 2 43, T3l i s 1R
JZ T (b e B X I - 34 CT B (4 500 £ A
22 Ml sk 3T K (80 43 3¢ N AT L S % R 7 Gk
54 B I A T Bl Ik F FE L F PR 45 BRI ST B 2 W
7 i Sl kR 2 4 R — B R RER 4 — 2R
I,

I A A4 2 X B S A% ZE I v DX B8R0 Bl 3l ik T
(ROT [ A 100 mm®) , 22 . A5 ifi 2 ik (1 2%, ROT T 1
100 mm*)CT A, JFEHFY CT [ B EhrEE)
FE T Tl 5 K2 T8 B R A RX A P AT 3 A X 3
AN AR 100 mm® {1 RO, 43 51 0 42 b o 22, B 3
EAE N T S M, o 5 I S ) A 25 L CT
1B o T A5 500 O AR ST 44 . R 6 pl A 45 S
S, T R 5 {5 W H (signal noise ratio, SNR) F
%f kb2 75 L (contrast noise ratio, CNR), SNR=fili 5
WKOE 2 CT /15 5 Me /5 . CNR = (Jifi 8 Jk -2 CT {4
—HHEF I CT (B /45 M5 . R :CT #l
H Sl 5145 1) 25 8L CT 51 1 48 £ (CTDIvol) Fl 51
KEFRM(DLP),

4. it Oy ik

K 1 SPSS 19. 0 8k HEAT 48 11 2% 43 B % P 20 1)
4 54 bk CT 1 il 8 ik 3= T & 26 45 il
K CT {4 75 {f . SNR, CNR, CTDlIvol, DLP
b KR VF 53 43 B AT IE2S 0 AT K e, an AT &
EZS YA P HEAT ST REAR ¢ A58 . AN A A IE S
A W EAT RRFAAG 55 5 >R R J7 46 96 T 458 R 24 18] 12 Wt il
FegEfHMER M 2 5, UL P<<0.05 K& S A S35
o W45 BE R 5T PE 43— BOE 43 B >R A N AR O

Z ¥ (intraclass correlation coefficient,ICC),
# R

it BEER e B R 4~6 oS (B 1~2),
WAL (] BRSP4 28 S RG22 X KW 4 R R
H VS B B ) — Bk (IR B 2 1CC=0. 892,
R 1ICC=0. 935, P {5 1<C0. 05), Rk 5%
REZHTE L 8 7 ok X Jii 20 Jok 1) 52 i DF- 4 25 S E G
M(P>>0.05)  {HAIG e BE 41 I i e bk CT EAIK T X g
M ERBES I E X (P<0.05), RKEH DA 20
1) b Jes # WKPE 23 2 0~ 1 43 (I Te) o X Jili 3l ik i2 W A
TSR L 10 BE53 S 2 43 ) A il Bl Ik T A8 R i
Tt B ZH o 18 f5i) - Jis K 3F 23 2 43 (J8 200, 12 43l
J 0~1 G IRV BE 415 % AL AE R B ik 3= T B A2 A



1104 Tt 2F S i 2015 4F 11 A% 30 45 11 ] Radiol Practice, Nov 2015, Vol 30,No. 11

T2 CT M .SNR & CNR 22 3 ¥ KB4t 2¢
N(P>0.05), k20 Kokt B8 41 4 5 57 i 22 SR 48
GitEm N (F 2.3,

%2 FABBREREAAELE

B 1 KK EM, 5,48 %, o) MIP B
TRERO6ASH; b) VREATRE TG
B4 X o) IR E AR 4 @ T bRk xT
YR A B &Y (F). 2 s,
$,51 %, a) MIP B TR 55 %%
;) VREBBRTREFRSAS £ o %
fa & s @7 LEHRAFILHNFEBR S
(F) 3 ARR EM, B.46 %,
MPR B4 =& TR 3 ik T & 4 XK
(). B4 @, %&,77 %, MPR
B = A& F Mish bk o £ E G,

@)

x3 AUARARIT ETRATRGRELR

T8 AR AR 2 X P8 20 A8 P1a

B 5 (5 4.540.5 4.340.5 —1.281* 0.200
EY: 8.3+1.7 7.9+1.5 0.837  0.406
CTDIvol(mGy) 10.54+£0.6  10.340.7 —1.423* 0.155

DLP(mGy *cm) 432.8432.4 434.1444.9 —0.105 0.908
Em# ik CTAE(HU)  778.74478.3 1308.94795.8 —3.127  0.003

F6 A7 IR 28 X AR (1A P i
At 3 Bk £ F

CT{E(HU) 494.8499.9 558.2+£147.1 —1.953  0.056
SNR 62.54£20.2 74.24+27.6 —1.878 0.066
CNR 57.5+£18.8 69.0426.7 —1.935 0.058
A F) bk £ T

CT{A(HU) 472.84117.1 522.54149.0 —1.437  0.156
SNR 59.8422.4 69.6+27.3 —1.513 0.136
CNR 54.8420.8 64.4426.4 —1.559 0.125
A B bk A T

CT{4(HU) 482.74110.5 525.6+£143.0 —1.298  0.200
SNR 61.3£22.8 69.84+26.4 —1.334 0.187
CNR 56.3421.3 64.64+25.5 —1.369 0.176

bR S () —1.767* 0.077
0 % 3 3
15 9 17
2 18 10
A ZAE,

fii 3 Jk e 2 BH PR ARV EE AL, CTPA S fifi 2
BkJoH: 2 18 B A ke 2 12 fI (] 3) e 2 Bl R K 1

PRVINT o34 IR I 2 R RULT 73306 Bl R K3
P S VAR 4337, % BB 4L CTPA 75 il 3h ik Jo e 2€ 15
oA REZE 15 I (B 40 e 1 R e 1R BLR o



T 2F LR 2015 4F 11 H 28 30 %55 11 ] Radiol Practice, Nov 2015, Vol 30,No. 11 1105

S5 IR 2 B VLR 03,9 B R e 3 e AR oy
o il B kR FE R ARAE S 2 SR BN il Bh ik 32 T B Ay
SN ER A B e A A o R AR A B S IR
IR B2 AL PR 30 40 %0, % BRAL R 5024, B4 R] L 4%
P22 5 (47 =0.606,P=0.436),

o

MR VP E (270 mg 1/mL) J&—Fh AR B 71 5535 |
TR B AR A I AE PN S I A R A2
i L5 H e B R AR B A X Ee AR A EE L R
R FREARS . BT VP EE (270 mg 1/mL) A ML IS
b F 5 MR A) BB /D b s % Bk B Xt Lo 790 5 1 £ 5%
774, TEUERFFE B 47 CTPA gy — R f il 80~
150 mL XJ b5, A g 55 X0 e 30 mL 5 100 mL fift
SO EE(320 mg I/mL) %t FL I 7E CTPA HHF 58 R 5 41
AN [ 30 45 % i PR A2 W G W 4 22 S0 DT Sk BRI R
PG fr B T SRR B . AR e bk CT il 4 i R
computed angiography,
CCTA) H L HIX T 370 mg I/mL ¥ B %t B 71 5 356 . il
F 270 mg 1/mL X Ho F A AT DA i 1 45 1 Jo 3t R
] oA AR L 67 e A S R0 R T K i A A A R
B i CABG Gi ik 55 1 B 4D & 270 mg
I/mL %t LRI 7R4E 350 mg 1/mL Xt Ho A AR 45 A&
W5 Hp G ok B8 2H L 97 7 Dy 10, 8 g R HB 2 L 971 ep Dy
14. 8 g BLER WD T 27% ., fELL 5. 0 mL/s (IR E
SR F R B AR M BEZH R 1. 35 g T/s. X B2 ZH R
1.85 g I/s. Fif & AR WL 28 7R 0 2D 1 VB JUE ) B o7 A £y
i FILTEHEHEE ARG IR AKX 5 A]
R 1 A BB A 1 R R L

AT PR VR B 4L Bl Bk 3= L A F A CT
{H .SNR J CNR ¥ 5% BT B G124 25 7. 752
T il sl Jok A 5 B P 36 5 THT R T 4 12 25 5 el o T 4
W7 5 XoF HE 7 T ) RV B X B A B AR B X L
FR IR AT H RN R I R

s e o P R A 0 K EL TR 4 5 U AR A
PR o HE T 6F il 2l Jk e 3 1% 40 0 3 5 e AR F 5
B ATV B AL s i VT 3 CRP X il 8 Jik 4% 32 i 1)
S AR ) S50 AL TE G T E 22 5 B R CT (H
Bt BRI » 22 57 A ST 2 38 S HE WA e 2 X6 B3R A
SR FEEE LRI RERECIE B bR A P9 X B R R AT
R AR X B I 1) 5

A5 AL N BE 5 — (A 40 mL xF R, B
i Bk P A7 B AR 2 L R, HLRE A AN PR 1R L BMIT
A5 F — 058 T B SR Y A W] & # 5 BMI R
FHAS [ 7] 5 09 %o L 5] o 78 £ F A5 5T S 132 1) [
ok L F A AT

( coronary tomography

R CT 41 o S 700 6 T30 ok o A1 8 Pl S AR A1
EHWSEH., g bR AL SR A AL BT
E=kV? . k yHMSH AL WA HE E SEREV
F9F- 75 JAE LG 100 KV T 45 32 10 68 S8 0] e 50 R F)
120 kV I R R 30. 696 . fF LA —#R ] 100 kV
A AW N T A 3 % AR B R Cadap-
tive iterative dose reduction, AIDR) A] DA [ A & 1% 14
Mg, 2 AIDR 3k AQK S strong W il 3 Bk Ifi 47 &1
(L Wi sgEN

CTPA it iof I8 42 3R B 8] CEP ROT 21 3K B % [
{5 5 1E 2 H T b 22 1) 9 B ) 2 £ I 1502 7 o
MEZSH BT 7k R A PR HRRER
5 filh A H AR (bolus-tracking) F1/IN ) i3 P 3 Ctest
bolus) . HLARERER fil A H AR o A 2l fil & 26 AH — 2
P JE 3R B[] C—f 4~ 7 ), LA 491 S5 35 Aol 47 2 B[] AS
[7) o PR gt G R g 238 52 38— 3 S 0, A BIF 9 3R WA B A
REERH A T CTPA Jifi 2l ik Bl 45 5 Rt g 22 o) —
T 5% 2 B AR BB i 252 5 AR 1 /N 5] e AT 3 0 A A 7
25 i AR AT 0 MR T TC 48 12 22 S (B /N FR) 4 AT
TR S Xt LU R0 790 i R I O e R R . AT
FE MU IR BR B R fi % 7wk  AE P 44 N CT 34l
TAE 10 4F DA BRI EOR U ERR T o {8 H v 5 45 0
AR TR X HE ) 20 mL (4 B 7] 4 mL Fi A #ER K
16 mL) ¥ 4 Ho g AN BT FE ST 36 mL X H 3l & 30 mL
Az R K BOE i A A Sy 120 HU , [ b 451 45 5058
2 A VAR IR AT e B [ 2 5~5.5 s, H]
TR X LU SRR B IR R % fi e BOR o B Bl ik e JS
SUE IR A 4 9 TRD 3 S ) 4l B SR DT 2D 1 X B AR Y
SRV EE o AR T e T 2 B bk S5 A il
S ok W I 7 S AS T 5 T4 M 0 il sl ok g A2 il
TR FE . 5 1% 485 A R 3K 3 A L AR BE 5T T
R T I R0 F 5 3R] R AR R . A [ A B
FEARE filh & BB B E A TE LR 100~ 140 HUS M A ff
et A STk IR B K 220 E CT (8B 1%
120 HU, UGB 6 B A 2R

25 TR S AR EE X R g aR CTPA &
I AE I AL It PR I2 W 200K L 15 8 MU U5 A LE . RE 8 Ik
AR R BRI I8/ AN R BN K A= i T R
S E Mk

[1] Bozlar U,Gaughen JR,Nambiar AP,et al. Imaging diagnosis of a-

Jx

/b

Z
cute pulmonary embolism[ J]. Expert Rev Cardiovasc Ther, 2007,
5(3):519-529.

[2] Golshahi J,Nasri H,Gharipour M. Contrast-induced nephropathy ;
a literature review[ J]. J Nephropathol,2014,3(2) :51-56.

[3] Palmers Y,Kuhn FP,Petersen D, et al. Comparison in myelogra-

phy between iodixanol 270 and 320mg I/mL and iotrolan 300mg 1/

mL:a multicentre, randomised, parallel-group, double-blind, phase



1106 Tt 2F S i 2015 4F 11 A% 30 45 11 ] Radiol Practice, Nov 2015, Vol 30,No. 11

(4]

5

[6]

[7]

(8]

I trial[J]. Eur Radiol,2002,12(3) :686-691. I AR AE SRR B CT il o 1 44 e g iz AR L ] e AR USRS 2% A

Wu CC, Lee EW, Suh RD, et al. Pulmonary 64-MDCT angiogra- #,2013,47(10) :892-897.

phy with 30mL of IV contrast material;vascular enhancement and [9] Kerl JM,Lehnert T,Schell B,et al. Intravenous contrast material

image quality[J]. AJR,2012,199(6):1247-1251. administration at high-pitch dual-source CT pulmonary angiogra-
Sun G, Hou YB,Zhang B, et al. Application of low tube voltage coro- phy:test bolus versus bolus-tracking technique[ J]. Eur J Radiol,

nary CT angiography with low-dose iodine contrast agent in pa- 2012,81(10) .2887-2891.

tients with a BMI of 26 ~30kg/m?[J]. Clin Radiol,2015,70(2) [10] Rodrigues JC, Mathias H, Negus IS, et al. Intravenous contrast

138-145. medium administration at 128 multidetector row CT pulmonary

Wang H,Xu L,Zhang N, et al. Coronary computed tomographic angiography: bolus tracking versus test bolus and the implica-

angiography in coronary artery bypass grafts:comparison between tions for diagnostic quality and effective dose[ J]. Clin Radiol,

low-concentration lodixanol 270 and Iohexol 350[J]. J] Comput 2012,67(11):1053-1060.

Assist Tomogr,2015,39(1):112-118. (117 x)zEde s, Faifk. 64 HE CT £ M1 0L IR 4 1 5 B0 i s 1

Kerl JM,Bauer RW, Renker M, et al. Triphasic contrast injection Jili 2y ik B A% Hhofe R LT ). Bk 9 24 52 ik, 2014, 29 (12) : 1478

improves evaluation of dual energy lung perfusion in pulmonary 1480.

CT angiography[J]. Eur J Radiol,2011,80(3) :483-487. e H /2 2015-09-15)

K SCH L BRME 53 5 30 45 Tl B P T X B ) BRI R /N 5D A

AAMBEAEABELARLREABALEAR

AR MELEZEBELERATHARAMNATE. ST 2008 F3 A 1F EXFEEANER.,

VEHHITRNERBRERELRT B T ERXRFERE A Mt http: //www. {sxs]. net)
BEEFFERTEARFMEETR > EEEERB > BRTEMCGHFLEZARTEHRRLE
MAAZE BB IEAER P L Fo B0, QMR E B ALRBRE) > AFHEMGAF LFRELEF > L&
“ERBEARGEEERG > SHF"REERB > LI > LI GIEIHEHFLEETY
CEAETRA, R RAR TR R THAT T —F TR, LF R WORD # X E4E, A
AHMBELFP) >FARBEAFAE AL AF>RELE R TR REA, RABEHFRTFTFRR
(100 7T/ B) vife A5k N FAS L2,

Y BRABZ BART RS TR W sEE ARG LEDEE R LT B3R L A E 9, LR
e T REMEIGRAPF LFREBER > & %“Vﬁﬁéﬁ%”g)\ﬁ%#ﬁi R @ &AM %ﬁmé“&é’ﬁ%
WE” >RSI TR ERE>EEFERF > B LENEE"R 2N EERFALE
AL BRAE ., AR A A ﬁn‘jﬁf’(ﬁ&\ﬁ]/\)éﬁﬁa BN TR T A MR LS B R4 P A B A
B ABNARRAZ LB MHENKN R G AT AR,

A o MR A8 Ao R By 354G (SR ) _E R4S AR e KR A KRB BRI AR AT A K AR A K
BHFRNEAT . HoRHEL S RLE, XL %kmé’vfm{%%ﬁ&kiﬁl#ﬁ REXBAE, BHIEESE
BRATMIERR, 4o R8T oR 4G R0 R BAG AT 2 So BB W EAS .

R S L RO A3 o N mmkmﬂﬁw% il KA T — b 8 o R R Z AL A A
EHRER ERZIHH . SRETENL, TRIFE,

do RABEBA T BRI LA, HH AR R G SE A AT 09 F A D, 9 BB IR £ & AT

AN B W B A 5027 —83662875



