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[(HE] BH ®RELLETRIEKEBEHARCABG) ¥4 8 Del nido 454 i& (DC) 5 #% & & 442 4 & (MP)
B MUARFP LR R DC 284 CABG P A&k, Fik ODHEBEIMGEEFERFS _MEE
B2 2018 5 1 A £ 2021 4 4 Ak ey b Fl — oA 447 CABG 89 % F 128 ) 4 BF 72+ & AR 48 R P 42 )
1R RR A MP A (n=57)4 DC A (n =71, KEHAEHF RAT KA K F A, 4k b8 28 (CPB) 20 min
(T,).60 min(T,) CPB4#aT(T,) AW EFRE B FACU) B(THL M ERAIEAF, KE T EF L EL AN
M TR FRRAEAARFER, R AT AL TH L&, DC A3 HKR (Lac) K -F £4K(P<C0. 05); A % DC
WA REEIARKE Y WM RERNETLS;CPBPRATFTHEL S, A ANE L FH(88.7% wvs.
52.6%), ZF A i FESL(P<T0.05) ;4 AT E A IEHFH B = DC AH BAKE 48K -F (P<0.05), DC
ARG 24 h P45 EE T (cTnDAKFEZ,ICUERE M #4 (P<<0.05), ARSI T, HAKRE 24 h
cTnl R E L £ 3Bk BT BT 18] (ACCT) Z 1413 A8 X P (P >>0.05) ;DC 41 ¢Tnl K-F 5424 m # 2 R4 2 E40
% (r=0.331,P=0.005),MP 40 48 % # (r=0.023,P=0.866), MARFRAHM REFLELLEFERRL
TRLKRZEFH ARG FEL(P>0.05), KaplanMeier W% R 2 7. HAEH 5 FAEAERK, £F AL
it ESL(P=0.966), &it & CABG F.,5 MP 4. DC BTG OIEP KR AAREHE4MH,
R B LA PRI RLE R,
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Comparison the application of Del nido cardioplegia and microplegia in the isolated

coronary artery bypass grafting underwent the cardiopulmonary bypass
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[Abstract] Objective To compare the myocardial protective effects of Del nido cardioplegia (DC) and
microplegia (MP) in the isolated coronary artery bypass grafting (CABG) underwent the cardiopulmonary by-
pass (CPB) ,and evaluate the safety and efficacy of DC in isolated CABG. Methods A retrospective analysis
was performed on 128 patients with isolated CABG by the same surgical team form January 2018 to April
2021 at the Second Affiliated Hospital of Army Medical University. The patients were divided into MP group
(n=>57)and DC group (n=71) according to the use of intraoperative cardioplegia during the surgery. Preoper-
ative baseline data, blood gas at 4 time points of CPB 20 min (T,),CPB 60 min (T,),end of CPB (T,) ,and re-
turning of ICU (T,) ,as well as perioperative data, major postoperative complications, mortality, medium and
long-terms survival rate were collected. Results Compared with preoperative baseline data, the lactate (Lac)
level in the DC group was lower; During the operation, the DC group had fewer times of cardiac arrest fluid
perfusion and a larger amount volume of cardioplegia (P <Z0. 001);In CPB, there was a higher fluid balance
and a higher rate of spontaneous rebeating (88. 7% ws. 52.6%) ,differences were statistically significant (P<C
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0. 05). Blood gas at all 4 time points showed that the DC group had lower blood glucose level (P<C0. 05). The
cardiac troponin I (¢Tnl) concentration 24 h postoperative was higher (P <Z0. 05) ,and the ICU duration was
shorter (P <C0. 05). Correlation analysis indicated that there was no correlation between cTnl concentration
24 h postoperative and aortic cross clamping time (ACCT) in both groups (P >>0. 05). There was a positive
correlation between the concentration of ¢Tnl 24 h postoperative and the numbers of cardioplegia deliveries
(r=0.331,P=0.005) in DC group,but there was no correlation in MP group (+=0. 023, P =0. 866). There
was no significant difference in perioperative period, postoperative complications and mortality between the
two group (P>>0. 05). Kaplan-Meier analysis showed that there was no statistically significant difference in
Compared with MP,DC provides a

comparable myocardial protection effect in the isolated CABG, with higher security,without affecting the short

the 5 years survival rate between two groups (P =0. 966). Conclusion

and medium-term clinical outcomes in patients.
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Del nido & # & (Del nido cardioplegia, DC) f#]
F LT 2L LA 0 O LGRS B A IS A
WAk 1= 4 WHNR G f5#FATEE B &Ik J1-A 500
ml,10% &AL A 10. 00 mL, 25 % B fR &£ 4. 00 mL,
2% M Z R 3,25 mL,5 %R E 88 11. 00 mL,20%
H#EEE 8. 15 mL, AU AT 3K 90~120 min
(0 IILER B0 5 3B O T 22 UK HE T X AR B30 L B S 152
M, 2019 4F I E A AR [E Y e T DC FE A
O AP BHAE S8 E 25 (cardiopulmonary bypass, CPB) [y
I FHRRYE , B DC HA J7 (8 B HE 1 s/ %o SR A
S /o v S B ES S DANE AN 1 7 e S e

BE T 0 1 BRAIL A S 5 AR 3l KRS A R (coro-
nary artery bypass grafting, CABG) 75 % Jx & £ I fii
JH 568 4K 3 Jhk AT #E 73 Cantegrade coronary perfusion,
ACP) B A K B i Dk W 1487 4 3 B oR 9E 470 WLHE 3
DA 36 DR 307 ok e 0L 3 3 18 47 5% B9 L . DC B
o BT A A R N R I B R AR A
{5 (microplegia, MP) ., MP LA & Il 1 JiE 90 K¢
35 mL 10 % AL BRI 5 ml 25 Y0 B IR B B i i 5 50
FHI AR 5 A A% 1 s 66 L BIR & 17
B RAF R4 22 v K [ RV BR AR T, R A A
AR BEVSUEE 22 Y05 B T 5 S0 I VR R AR JUL K
fif 78 CABG A BUE T3 3 10 I R BORY . 1 &
A5 FE b R 5 5 1 T A W s, DC ) AR AR B 3 15 3K
8020 MP U A # b B dh i DC T CABG RE 15
KB MP A 5 0 i R SOR #ANTE A A B 5 R AG T
DC 7 CABG H Il R A {8 BRARGE A .
1 BEBERE
1.1 — A

RN TS Ayl e S DTN 1 7 R vk o 5 R B U Sy N
5 BRI S B0 A AMRE 2018 4F 1 H & 2021 4F 4 H
i [a] — #hBE /N AT 24l CABG 1 128 13 e 35 45 g BF
FER G, 2018 4F 1 H & 2020 4F 6 A 17 CABG R UK
R S MP, 2020 4F 7 HR BN DCs Ry 1 Rl i
I IE] A 3 3 4R, e e B SR AR )R] 2021 A 4 H

cardioplegia; cardiopulmonary bypass; coronary artery bypass grafting; myocardial protec-

R AE AR op il R AN R 0 MP 41 (n =57)
DCH(n=71)., WARHE: (D A BFH R —40F
N TF AR (DO BHRBEW TR O IRIKFE R B,
HEBRARAE - (1) [R] H 47 e B L R ol 47 8 3 Atb 0> P9 10 AR
AR5 (2) ABE BRI A& A 0 T 5 v 5 R JiF 75 22 AL A A6 21
s (3) 202 A 8L Ik TR () F 2 R 38 br A
2 BR TR AR SRR . AR Y S AR A R K2R A
J B B I R4S LI R S PR A (A L5 . 2023411
WA 051-02) J = 24 10 #2501 S b ik (A i 5 . 2023-
WFEE 090-01),
1.2 7%
1.2.1 #REFfF R

ST R YRR R N T R e BRSO I TR I AR
SE R, TRy FRORR T 2 00 5 B0 ok SR FH 0 52 SRR T
GG 5 T 0 AL 4 Bl 3E S, A I B bk A )
T s K R B, TR e R AT A B0 B ik i
JE AT KR W . SR A M E ), Se AR A
i) P9 L sl Wk s8R Bl Bk - 2 e 2 T sl ik K A o0 B A A
7 CPB, #7064 EE ML ] Cactivated clotting time,
ACT)>480 s Ja FF U 56 B, SR B 2= 33 “C 247 FHL
Wr =5 2l ik . 28 32 s BKAR 84T ACP ., U IIE 1) S 5% Bk Jim 52
i CABG., Ze4l KB i ok /5 4 #r 1l /8 43 ) 5 I v 50
LA AT S 0 W) A 32 00 B A R rp 5L AR B 58 AR
1~2 MR B & K I W) & 5 #: 2 S E, R M
ACP-+Hr#E i 7 X A5 200~ 300 mL, K 2 W)
A 171 ) B SCRE AR 4 e I 328 St 1 A7 3 00 BIL I SR A2
iy P 2L B0 Ik 55 i B S W) G s R 2 o A I A AW A o8
B > TR 32 3k . FH O RE S5 4o BEL Uy o 32 30 ik,
S W R B e Ok A9 L 3 o W) B T T E B KORE L
PEFT B WK A E T E. AL A E 8k, 4T 20~
30 J ML BR A, R OR BE R CEAE 15 3 = (intensive
care unit,ICU) , 2 brHEfLay P16 7 B
1.2.2 CPB &« LR 7 &

PSP ) BE B 2 U0 e AR e, R rp e A R Y
CPB B AT HE T BOR Y S5t . CPB %6 B A48 A T
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O HHL(Stockert-S3 8 S5, 78 [H) R H A & (L,
Medtronic A F]) (CPB 45 % (K H: 28 86 5% ) . 3 ik
TR o0 U8 A 45 VR AR NS R AP 1 O A A
CTWAEPLR AR . WA I 5 bk J1-A 700~800
mL BEFIEE I B 300 mL.20% H & F 2. 5 mL/kg,
25 BREE 0. 25 mL/ke, 500 BB S AR 40 mL,
HFZR 4 000 TU, P 2R AR 32~33 C AR
BN s AR S TR ER Dk 51 i 0 22 fk . CPB & A= o
E B TN Dk - A BT FA B WD B8R A B U 21 48 i LA
BT RE 2.4~2.6 Lo min '« (m") ;B
FHVKAR B I (8~14 °C).,

BELMT T sl k5 . 28 ESh kAR & ACP., MP 45X
FEVER G 20 mL/kg. R R 5 A A & —E b
R A 5 B K W 8 20 ~ 25 mmol/L, &
20~30 min LA 10 mL/kg 7 & 5 & HEE 1 0 IF AR
I K 2 R Y e e A K R R 8~
10 mmol/L., DC 2 % I X3k 22 9 v, 017 28 5% Bl
ARG S SR 1 4 BRSO 20
mL/kg K HE>50 kg WEFH , HRHETEE 1 L, B
W R PR Y LIE R ) 50 mmHg 7B FRR .
1.2.3 EARTAIKE

L@ TR N1 52 & I o[ INEC B U N = =
TR A I O IR s I L 18 1 BH 2 % il %<
) VAL 20 ESR P32 (New York Heart Association,
NYHA)LIfE 5 9 220 = 5 1 53 5k (left ventricu-
lar ejection fraction, LVEF) i /NER I i &K (glomer-
ular filtration rate, GFR) , L i (creatinine, CREA) |
il 2125 H Chemoglobin, Hb) . Ifil ## (glucose, Glu) . #.
12 (lactate, Lac) Il K7

A UL 4 ASEF ] 8R4 1< CPB 20 min
(T,).CPB 60 min(T,) CPB &##L#j (T,) ik [l ICU
Ja CTO 45 Hb Glu, Lac K {8 5 Bb /M4 P 241
() 7% AF I A 2 & L CPB B[] | 3= 3 Jik BH W7 B 8] Caortic
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cross-clamp time, ACCT) . {5 ¥ & % 15 R 8. 15
FH i CPB by iR - it L0 0 B 3h B BRI 0L, DL %
CPB 4 MR & (conventional ultrafiltration, CUF) |
JEAFLL 20 JL | JBE 5 3R A0 A O .

FEEERIER NIRRT 24 h WONILEFEH T
(cardiac troponin I,cTnl) 7K & LVEF; IR B 45 /0
ICU B [E] | i 1CU AE B J AF e B 18] . — U I g 1k 1fi
Bk A 3 g ik P9k 2 ) A (intra-aortic balloon
pump,IABP) | i &L P4 & HE %5 48 38 97 (continuous re-
nal replacement therapy, CRRT) % 3 & 5if & 4= R I
ARIFFET R, BHEARFITI2E AL 5% B IERE U 5J7
AR HUR B S5 0 O AR A A L .

1.3 %t 54

K SPSS25. 0 A X W £ 14 B4l i A7 % B oy
Br . it i %EORR] ] Shapiro-Wilk #6556 #F 17 1F & ¥ 4
M AR FF A IS o+ s FoR, 4L R
FHPMST A ¢ K 50 WER A FF & IE 850 A, W M
(Q,,Q:)FN, A 7] b8 2k F Wilcoxon & FIK 5,
THECFORH T ) B s A 43 B3R R, A ) L BCR T XP B
Fisher Kiffi 5. AW ARG 24 h ¢Tnl 5§
ACCT F5 L 7 13 R B30 A DG A AR 408 PR 40 R I 1Y
A AF B B) 25 ] Kaplan-Meier 42 77 1 26, #£ 47 Long-
rank K ; LA P<<0.05 NZERASKITFE X,

2 % R
2.1 HAEHEALTHILEK

FHET MP 41, DC A ARHI Lac K FHEAL, 2% H
Giil 2 L (P <<0.05), W& 1, Hdf% o1
mmol/L 1 2 5 %I PR 5 IF o X
2.2 RP 4 AETEEEE DA IGIFG LR

HETF MP 41, T, 2 DC 41 Hb BEAL, T, B Z)
Hb 55, W2 A 22 5 A S it 2% 3 L (P <<0. 05),
T,~T, g 4 WA .DC 41/ Glu EAL. B4t
BMESAHSIFEX(P<0.05, L% 2,

Rl FABREATEXBIBHLER

i H MP 24 (n=57) DC 4 (n=71) X*/t/Z P
B/ n/n) 11/46 13/58 0. 020 0. 887
AERY (s, 8 57.42410.18 60. 4149, 45 —1.717 0.088
HEIMQ,.Qy) . cm] 165. 00(160. 00,169, 00) 163.00(159. 00,170. 00) —0.875 0. 381
(T +s. k) 64.23410. 08 66.10+10. 28 —1.032 0. 304
BRI [ (Y0 ] 15(26.3) 21(29.6) 0.166 0.683
L2 (%) ] 34(59.6) 41(57.7) 0.047 0.828
COPD[n (%) ] 5(8.8) 7(9.9) 0. 044 0.834
NYHA 4% [n/(%)] 2.738 0.434

I3 7(12.2) 4(5.6)

T % 22(38. 6) 24(33.8)

I %% 25(43.9) 37(52. 1)

[\ 3(5.3) 6(8.5)
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Rl MABERWELTRBLER

T H MP 4 (n=57) DC#H (n=71) X*/t/Z P

LVEF[M(Q,.Q;) %] 60. 00(48.00,64.00) 60. 00(53. 00,66.00) —0.943 0. 346
GFRLIM(Q,:Q;)»mL/min] 89.00(77.50,95.00) 89.00(71.00,96.00) <<0. 001 >0.999
CREA[M(Q,.Q,) .mol/L] 77.70(70. 85,89. 70) 78.60(69. 80,94.10) —0.458 0. 647
Hb(z +5.g/dL) 133.54+15. 89 134. 3016, 72 —0. 259 0.796
K'[M(Q,.Q,),mmol/L] 4.00(3.70,4.40) 4.00(3.60,4.50) —0.235 0. 814
Glu[M(Q,,Q;),mmol/L] 7.10(6.05,8. 65) 6.80(5.70,8. 40) —1.345 0.179
Lac[M(Q,,Q;),mmol/L] 1.20(1.00,1. 60) 1.10€0. 90,1, 40) —2.038 0. 042

COPD: 1% 4: BH 2 14 it 92 755

*2 HARF 1 MHERETEODSERPOERIMQ,,Q;)]
i H T, T, T, T,
Hb(g/dL)
MP 41 88.00(77.50,97.50) 91.00(85. 00,94. 00) 95.00(88. 00,98. 00) 101.00(94. 50,107. 00)
DC 41 82.00(73.00,89.00) 88.00(82.00,98.00) 96.00(89. 00,104. 00) 103.00(96.00,113.00)
A 2.647 0.617 —1. 349 —2.065
P 0. 009 0.538 0.177 0.041
K" (mmol/L)
MP 241 5.30(4.90,5. 80) 5.90(5.45,6. 30) 6.00(5.45,6.35) 4.40(3.95,4.70)
DCH 5.40(5.00.6.10) 6.00(5.60,6.60) 5.90(5.50,6.30) 4.40(3.90. 4. 80)
A —1.102 —1.379 0.210 0. 634
P 0.271 0.170 0. 834 0.526

Glu(mmol/L)

MP 4 7.60(6.50,9.55)
DC 41 7.00(5.80,8.30)
4 2.088
P 0.037

Lac(mmol/L)

MP 4 1.20(1.10,1.80)
DC 4 1.30(1.00,1.70)
Z —0.156
P 0.876

9.20(7.50,10.15)
8.20(7.20,9.20)

1.60(1.20,1.95)
1.60(1.10,2.00)

10.10(8.40,11.0)
9.20(7.80,10.30)
2.583
0.011

1.70(1.40,2.50)
1. 60(1.30,2.00)

11.80(9.40,13. 30)

10. 60(8.80,11.90)

2.733

0.007

1.90(1. 60,3. 25)

1.90(1.50,2.40)

0.555

0.579

0. 980 1. 606

0.327 0.108

2.3 RPEZ2REIHEF

i F MP 4, DC 4 # E W FE D (P <
0.001) s {54 B F & % £ (P <<0. 001) , CPB K
W H Z (P <<0.001); O A S EBEFE & (P <
0.001),ffi ff CUF By & & Lol 3 =5 (P <<0. 01), UL

* 3.
2.4 RBEEZBRREL IR

T MP 41.DC AR5 24 h ¢Tnl ¥ &, ICU
EBERF ) E M, A LI EZ R A G ¥ E L (P <
0.05), MP AT 5 @, Hrp 2 fl R J5 98 K& O 5 5%
15,1 Bl Z 85 5 iy . 1 B &2, 1 g W AL AR 5C il
RETEFN 2w, DC BT 4 1,1 BIAR 5 5 K04
DRI BRI T BCE B B A AL 1 B O B
ZEAAE, L 4,

x3 AR PSR LR
W H MP 41 (n=57) DC#H (n=71) t/Z/%" P
CPB B} [l (z &5 , min) 132. 42437, 05 131. 54435, 57 0.137 0.891
ACCT [M(Q,,Q;) smin] 81.00(60. 50,106. 00) 70.00(60. 00,101, 00) —1.391 0.164
O EE S Z B (V)] 30(52. 6) 63(88.7) 20.741  <<0.001
PR R (M (Q,.Q4) IR ] 4(3,4) 2(2,3) 6.303  <C0.001
WA EIM(Q,,Q;) ,mL] 28.0(25.0,30.0) 1400.0(1 050.0,1 700. 0) —9.712  <<0.001
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FAARFIEIRE

i [ MP 2 (n=57)

DC#H =71 t/Z/X%° P

735.0(389.0,943.0)

1092.0(725.0,1 278.0) —3.855  <C0.001

B EEIM(Q, . Q) 3] 3(3.4) 3(3.4) —0.916 0. 360
fd#i F CUF[n (%) ] 15(26. 3) 39(54.9) 10. 614 0. 001
CUF H#[M(Q,.Q;).mL] 0(0,275.00) 500.00(0,1 200. 00) —3.529  <C0.001
fdi F PRBC[n (%) ] 26(45. 6) 35(49.3) 0.172 0. 679
PRBC JHE[M(Q,.Q,),U] 0(0,0) 0(0,2.00) —0.476 0. 634
S R n (%)] 23(40.4) 28(39. 4) 0.011 0.916
S EAEIMQ,.Q,) . U] 0(0,4.00) 0(0.,6.00) —0.113 0.910
=4 MEARBFEBEFRBILER

T [ MP H (n=57) DC #H (n=71) X*/z P

ICU fEBEI H[M(Q, . Q) »d] 4,0(3.0,6.0) 3.0(3.0,5.0) 2.576 0.010
i ICU /F AR MM (Q,,Q;) »d] 15.0(13.5,18.0) 14.0(13.0,16.0) 1. 470 0.142
ARJG 24 h ¢Tnl[M(Q,-Q;) ng/mL] 0.15(0.05,1.30) 0.63(0.16,1.96) —2.435 0.015
AJF 24 h GFRIM(Q, .Q;) smL/min] 70.50(53.70,84. 00) 62.00(48.00,81.00) 1.110 0. 267
ARG 24 h CREALM(Q,,Q;) s pmol/L] 101.10(88.40,117. 60) 105. 40(85. 60,132. 90) —0.729  0.466

ZOWRFF M Ak 1 [ (26 ] 0

Bk n(%)] 1(7.0)
i 1 TABP[ (%) ] 7(12.3)
il CRRTn(%)] 4(7.0)
ARIGFET[n (%) ] 5(8.8)

1(1. 4 <<0. 001 >0.999
2(2.8) 0. 485 0. 486
9(12. D 0.005 0.946
7(9.9) 0.064 0. 800
4(5.6) 0.473 0.510

2.5
oM

Jp W Tl MR 2 ACCT 4 K 5% i 1
YRR B f ACCT MEFERB S REARG
24 h Tl fEMI M. R B2R.DC ARG 24 h
¢Tnl 5§ ACCT Z b J&AH K& ¥ (r = 0. 148, P =
0.217) . MP 7R Jo A &% (»=0. 039, P =0. 773);
DC 4 cTnl 5% FXRECEIEMH KL (r=0. 331, P =
0.005) , MP 20 W JoAH Ak (r =0. 023, P =0. 866) ,
2.6 BEFbapA iR

% Kaplan-Meier 3 Hr45 R B8, MP 8 B 34 5 4F
RN 91.2%) ., DC A R (91.5%) , 4 H B 22 57
TG it XL (P =0.966),
3 3 i

O JILH A5 T2 5 i BB 3 90 %) S R IR 2R ARG
WU O BE AN TR b B e B R AT O
PEHERAE A O WL P B 3 L S R 3 2436 77 Wi G . 7Y
AR Y [] Bsf 8 A e ot 3 D0 UL 400 B A T e L 2D
DY 17 | RRER7. S A T 1 DA S B NIV Qs S B A 2
YRGB &E ., DC 4 F iR 97 240 L 56 K0 R
4 T BV VE W] 3RS 60~ 90 min 5 B I E] Ab, 5
— R R S AR RS AR B Y 80%0 . DC FE AR
U HIE AN (8 4 D5 s A #E i 10 4R 0t 2 JLAE R

cTnl 5 ACCT B 4% # & i & R A 8948 X K

CABG i [l DC & et 5a8HCam s riF2
FERAE S H X B i 5 0 B R & T DC 5%
FI 5 i 5 4 At A5 R A X L L T DC 5 MP Y
Fb 5 ) o 4

Hali CABG R R H ACP+H7 ¥ — B2 bl 42 %2
P K 2758 B S e il B RO LA B o L TR Ik
AR T AW, RS DC /£ CABG A
I — 725 g % B A A R R, &5 OR BR L DC AV TE
U /b, 5 P B TR 2, 1G04 R B
CPB WA # 8 £ (P <<0. 001) , H B4 m i & T,
i Hb FEAK (P <0, 01), A T 3§43 — R F i, DC
A AfH CUF i 82 L 38 &5 (P<<0. 01) , 7 CUF
YEHF 4108 FH PRBC W& L 22 R LG i 5
X (P<0.05), T4 i} DC 41 Hb [ i %8 MP 21 % 5
(P<0.05), ZM%Ww1E STAMMERS 46" () B 5%
AR E] T E S, SR A T 35 171 B = B Y
16 670 fil#% CABG SR F R B EH . LB EH
Buckberg # }¢ MP ¥ Z i | T CABG, Ifif DC # £ H
TR F A s R CUF B {d %4 DC 418 83. 7%,
7E MP 44 40. 1% ,Buckberg 4% 34. 0% . WA, A
WFFE e Bk 22 1) i R 5= F 0 R 52 il JBE 19 B T RE
WiZH ¥ AR5 GFR.CREA /K K ffi F§ CRRT ¥ It
45 75 T HL 3R L 22 7 RG24 8 L (P >>0.05)
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R AWFFEE i A b 4 A4S I ) 4 R
XL, & B DC 41 Fr A B[] 8 Glu ¥ 8 MP 4 A%
(P<C0.05) , i 19 2L feff FHJ6R 5% 25 R0 3 Lo o) 5 e B 3R At
MRz IR LG #E X (P>0.05) ., XFEEH
T DC e & i B A0S R B ik J1-A R 5 % % B Y
R TE — 8 B E LD B F R Glu T FUR 5
BEMNA ., A DC RS — A A b Sh
VR R AT T B A S e B B AR
9 Glu BB, 5 Rl 2 1Y Glu 7K i 2 i 7R 8508 1
M X 5 MISRA %51 % 36 (1 — T 25 5 73 Hr 45 S —
488 DC SiF 3¢ & 05 PR 9% 0 e iR B
AR

AN AWFFE A WAL 3] DC 41 5 A B 0 I B
SHEPFE(P<0. 00D, H5EoaFo- AR -, O
JIE B 3l 2 Bk R 3w, o e T R o R A KU, B
T2 TT M v 5% B 50 PN ST 3 BE 22 [ 8 IE S5 A7 7R AR K
586, O’DONNELL %" #F 58 9k — 2 g W 7 DC
M3 Bk IRl T ACCT 45 %65 ¥ i iy, T &
DC i & 4 B R P e 2 /9. DC W s ik B K il
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