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0 2l e S A A4 PEEP @3 HARHE I 8 AR
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[(HE] B #HiTH T A (lung ultrasound, LUS) K ALK 2 (mechanical power, MP) ¥4 3K 3l J& S =] >
R4 X 2K IF K (positive end-expiratory pressure. PEEP) i & % I & 45 7 AR IE B B F R 5 & 9F & 5E
(postoperative pulmonary complications, PPCs) 520, ik #E$F 2020 45 1 H—2021 4F 9 H BEHIAE 4 B FR e <
I M AT AR E BT R M B HE 137 B AF I 18~70 % AT 15 40 (body mass index, BMD) =28 , 3¢ [5 Jif [ I Uil By
4> (American Society of Anesthesi-ologists, ASA) 3% Il ok Il %, 53 A IR sh 4L (D 2 ., n = 69) Fl [F € M<K 1IF K4
(P4, n=68),2 21 4= B JpR i i 249 2R FHI 45 o 42 1l S0, MR PE LE A 12 2, Ve 6 mL/kg AR A TR L 09 0 43T 48 10 ~
15 %/ min, WA E Ry 80% ,PETCO, 4EFF7E 35~40 mmHg(1 mmHg=0.133 kPa), P 4 AKf i8] PEEP 4E5F
5 emH, O(1 emH, 0=0.098 kPa) . D Z1E S A8 A ] 8]t i 4> 44 16 09 foe A% 9% 3l T, B 7E Sk AR T 4R 5 min )5 #E47
PEEP i & 05 . #8558 7 £ i (IR 3K 2 & 1) PEEP., S8 )5 78 % A~ MLl <09 8] 4 47 1% PEEP. i #4510 min
(T KRN IF IR )S 30 min(T2) , F AR &5 3 B 2] (T3) # 0> & Cheart rate, HR) | I 4 JE (systolic blood pressure,
SBP) ., & 3k JE (diastolic blood pressure, DBP) T ifi I§ JE (peak airway pressure, Ppeak) .’ < iE ¥ & JE (plateau airway
pressure, Pplat) \PEEP K % & 38 ${ (oxygenation index, OD£5 5%, T2 i 8 3K 3l J& (3K 3l JE = Pplat— PEEP) € Ji&
FR(VD/VT) sl & MR P (dynamic lung compliance, Cdyn) \ifi 4 43 i % (intrapulmonary shunt fraction,Qs/Qt) .
I $i5 £ (respiratory index, RD f MP 284k, X 2 2 A % R TR 25 5 R A7 il 74 88 75 46 A JF 47 Bt R LUS 343
Jrigat. &R DAKE R 30 min LUS 4.7 d iy PPCs & 42 % J Y7 i 1) it 48 h LBl 4 51 (12.44£2.9)4)
12 4(17.39%6) 5 #il(7.2520) , WL RAR T P 4L (P<C0. 05) . 2 HA I AR AR, 22 7RG # E L (P>0.05). D
HERE EIRRE MR E LIRS BN 34 11(49.2726) .36 #1(52.1720) .M W& T P 4 (P<<0.05), 5 T1 #l T3
WA, D4 P 4l T2 i Ppeak., Pplat 43 5] 4 (22.240.6) emH, O, (21.6 £3.1) emH, O, (20.8£0.4) emH, O,
(20.3+3.D)emH, O W _LFHEH (P <C0.05) . 2 LALIE] W] 50 J4L1E] « B E] 5 HR,SBP.DBP J O l 72 5+
KL X (P>0.05). T2 W D 4138 3 Ji, Qs/Qt. RI, VD/VT J MP 43l y:14.2 (4.8) emH, O, (26.4 +
4.0) % .€0.13420.02) . (6.12.5) % ,(10.3£2.1)]/min B BAK T P 24 (P <C0. 05) ;T2 i D 24 Cdyn K e ff PEEP 43
B4 (27.245.4) mL/cmH, 0,10.0(4.0)emH, O ¥l & & T P 41 (P<<0. 05) . £5i& 983 & F A&k PEEP & it
I I 38 SR W AR A T A% 5 B 2 PEEP 3 <R T LAREAR I B4 16 T 3 0 i 28 8 RS PPCs & A %6 DL I S8 0T I 1] [
Ik LUS B A A fef T il 8 35 14 25 9 = R 3
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[Abstract] Objective To investigate the impact of individualized positive end-expiratory
pressure (PEEP) titration guided by driving pressure based on lung ultrasound (LUS) and
mechanical power (MP) on postoperative pulmonary complications (PPCs) in obese patients
undergoing laparoscopic surgery. Methods A total of 137 patients scheduled for gynecological
laparoscopic surgery under general anesthesia with endotracheal intubation from January 2020 to
September 2021 were selected. The patients were aged 18 to 70 years, with BMI > 28, and ASA
physical status [l or [ll. They were divided into the driving pressure group (group D, n=69) and
the fixed PEEP group (group P, n =68). Both groups received volume-controlled ventilation
during general anesthesia, with the inspiratory-to-expiratory ratio of 1:2, Vi 6 mL/kg (ideal
body weight), respiratory rate (RR) of 10— 15 breaths/min, the fraction of inspired oxygen of
80% , and PETCO, maintained at 35—40 mmHg (1 mmHg=0.133 kPa). In group P, the PEEP
was maintained at 5 cmH, O (1 ecmH;0=0.098 kPa) during the Trendelenburg position. In group
D, individualized minimal driving pressure was applied during the Trendelenburg position;
specifically, a PEEP titration test was performed at 5 min after the initiation of the
Trendelenburg position to select the PEEP level that produced the lowest driving pressure and
was then maintained throughout mechanical ventilation. Heart rate (HR) , systolic blood pressure
(SBP), diastolic blood pressure (DBP), peak airway pressure (Ppeak), plateau airway pressure
(Pplat) , PEEP, and oxygenation index (OI) were recorded at 10 min after intubation (T1), at
30 min after the initiation of the Trendelenburg position (T2), and immediately after surgery
(T3). At T2, driving pressure (driving pressure = Pplat — PEEP), dead space fraction (VD/
VT), dynamic lung compliance (Cdyn), intrapulmonary shunt fraction (Qs/Qt), respiratory
index (RI), and MP were calculated. Lung ultrasound examinations were performed on both
groups upon admission to the operating room and at the end of surgery, with modified LUS
scores recorded. Results The LUS score at 30 min after extubation, the incidence of PPCs at
7 d, and the ratio of oxygen therapy exceeding 48 h in group D were (12.4+2.9), 12 (17.39%),
and 5 (7.25%) , respectively, significantly lower than those in group P (P<C0. 05). There was no
significant difference in the intraoperative fluid balance between the two groups (P>>0.05). The
proportions of norepinephrine and dobutamine used in group D were 34 (49.27%) and 36
(52.17%) » respectively, significantly higher than those in group P (P<C0.05). Compared with
those at T1 and T3, the Ppeak and Pplat at T2 in groups D and P were (22.24+0.6)cmH,0,
(21.6+3.1)emH, O, (20.8+0.4) cmH,0 and (20.34+3.1) cmH, O, showing a significant upward
trend (P<C0.05). There were no significant differences in interaction between groups, time
points, and time points between groups with respect to HR, SBP, DBP, and OI (P>0. 005). At
T2, the driving pressure, Qs/Qt, RI, VD/VT, and MP in group D were 14.2 (4.8) cmH,0,
(26.4+4.00%, (0.134+0.02), (6.1£2.5)%, and (10.3£2.1) ]J/min, significantly lower than
those in group P (P<C0. 05). At T2, the Cdyn and optimal PEEP in group D were (27.2+5.4)
mL/ecmH;O and 10.0 (4.0) emH,O, significantly higher than those in group P (P<C0.05).
Conclusion The lung-protective ventilation strategy using driving pressure-guided individualized
PEEP titration, compared with the conventional fixed PEEP ventilation strategy, can reduce the
incidence of PPCs and the duration of oxygen therapy in obese patients undergoing gynecological

laparoscopy, as well as decreasing LUS. However, it is associated with an increased requirement
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for intraoperative vasoactive drugs.

[Key words] driving pressure; postoperative pulmonary complication; mechanical power

IERHE I B F AR A T /N S i/ L P 52D
T2 T A o AEL R I T] (98 Sk AR v 6 DA B s
ESARiOF: ) IS AL/ & Waste S 1R - I G h e
W75 10 B R BE R JE il F8 O & AE (postoperative
pulmonary complications, PPCs) & 4 YL 10% ~
30 %0 5 B T AE SRR 2 A M S0 0G0 1 e 2% LR LAz Bl 32
PR 38 A/ ML 3 L 5] 2 8 R 4R e Y AR PR G I
JH B PPCs RAERT &% o H A £ 4 M DA
TR 2 32 B R, ARG B bR Sl i A A
K&\ 5 M R K IE K (positive end-expiratory
pressure, PEEP) & 25, D) R AR A0 AH 56 M il 151 4
(ventilator-induced lung injury, VILD) ) %& 2,
4 PEEP B B 2 R Al 5 & PEEP. % ZHL T 4>
ARt B8 3 27 R R 010 22 5 L S SO IR 22 I 5 o I ik
ZI R A, HAToE s N MK K4 S T
PEEP ¥ /& ¥ e BUEAF 0 il 04 7 1. B 3l s 45 12
A s 9 T 5k P9 L TR, R T I R G Y s
BH 3 AR 8 (tidal volume. VT) FHE ) [ 5 &
() PEEP A LAFEAR PPCs A= %8 SR 1 9K 3 1 5 )
AMAL PEEP i 22 GE 15 4 4 (1 W AR IR s 55 - A2 i
B PPCs & AEANEARHE— LS. T A 1E R
—Fh A JC R | ] S SR R S AR e T B iR S
PF4) (lung ultrasound scores, LUS) & #% A T 74k
JIts 7K Jie i AN 5 K AR S BE K IR S 5t T AR 1Y
SR, HAN, ML T (mechanical power, MP) J& 1§
BUBRGE o R v, W W AL B ASE N [ P 1) P 1 3% S 4
B A RE R LR A R T AR OE TR ) R
PR R E & PEEP %2428/ L A Bh
TR FOLMGE TS By 8 o i B R R i T
e it 455 s MP AR S 7 LB I8 22 4 R LR
PRORBFE b5, IE B LI R A . AR5 B A
Wit 3 F LUS & MP ¥ Al 5K 2 6 5 1) A 1k 4
PEEP i & 0 I 1 5 F AR NEJE - EH PPCs BN

1 ®#BREF &

1.1 — R BORE A5 Ry i 1 ST Bl L
2020 4F 1 H—2021 4F 9 H 75 5t N4 A R B= Bt £ 20
A B RRBE S S T AT ORI R TR R 150 Bk
WFFEXT %, A0 18~ 70 %, {K & 8 ¢ (body mass
index, BMI) > 28, 2 [E JFk ¥ E Ifi ¥ & ( American
Society of Anesthesi-ologists, ASA) 432k Il 5 Il 2%,
HEBRAR HE « O A il 73 2% 5 5 O fili = Bz Mg 5

MBS T 2 A . BIBRAs i O R % hF I T
As@QF AREFE <1 h 8{>4 h; @A i il & >
500 mL; @9 ] 75 kLA TE 3

ENIETEZY Sl KW N A (8L AR S RS U

(2020-70 %), B H KB & E MG R E 1.
1.2 R H KA R S BRI
PEEP(5 cmH, 0,1 emH,0=0.098 kPa) fili {3 4 1
WA B H PPCs KRN 62.7% MR8 3K 3
JE4E S 0 il PR b v B <R PPCs & 4R SR R IG
30% ,E «=0.05,1—B=0.8, Fiit 25 % B Bi 75 %,
AWM ALE 75 B, KRBT R EH
Fe 12 1R R 2 ISR (D 4, n=175) [ [F &
MR IE RS (P 4 n=75), ABF5E 2 H o
G oy A HERE 2 B TR SR G 5 R B B B b,
YL DA A ORI S AR HTRE . 2 2 4 B SRR I 4 (]
PR A s A, W 1:2, VT 6 mL/kg
(FRARPRE) , P IR AR 2 10~ 15 YK /min, W S0k B oy
80% ,.PETCO, 445 7E35~40 mmHg(l mmHg=
0.133 kPa), P 41 HL W il < W] W] PEEP 4 #f 1E
5 emH, O, D 417E 3k 1% A7 39 8] it i A~ 14 £k i) S5 %
UK R, B AE kAR A IF 46 5 min J5 #E 47 PEEP i &
R, VERERE ™ A A AR UK 3l < 1) PEEP, 2 J5 72 3 A4~
BUBIGE 0 18] 4 1% PEEP. 2 4139 4% 3 76 52 1S
A AR T KA EM LK 3K 48 T3 5
A1 F M 52 5K FAR 0, ) B AP W R 3% 20 s,
HEFFE K30 emH, O,

PEEP % & i 5% ¥ PEEP M 2 cmH, O % ¥
E] 10 emH, O, &4~ PEEP KF4EHF 10 4P
W IFiE 84 PEEP g = A4: i 9K 8h 1K L I I B
Al = A I AR BK 3 R 1) PEEP,

1.3 ik B OOk A E J5 W on B A
(electrocardiogram, ECG) ., Ifi. & (blood pressure,
BP). o & (heart rate , HR) fI Il & L 1 &=
(peripheral oxygen saturation, SpQO,) , & 37 Bk i
VOB 5 TR BRI T AT RS B Ik 2R A . RIS
SRR K S AT IS KR 0.3~1.0 pg/keg, N IA B
2~3 mg/kg F FEEL 0.45~0.9 mg/kg, AT WL 52
BB R 58 UCRE AT M R IR ALAT MLARGE K. R
B £ W N 7% ~ 9% B e, BT BE SR B
2 L/min, # Pk RNIAE 2~4 mg « kg '+ h !,
V6] DR 80 JO T S 4% 25 K@ 0.1~0.4 pg/kg, B PR TR &%
10 mg. FRARHE M I 30 7 2 o A8 98 2 M 45 T 25
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AR B U RS R B, 4k ff R B MAP >
60 mmHg,
1.4 WMEAEIR AR EELG R ARG 7 d
P PPCs 9% 5, PPCs 3R Hl MGS FRifE™" , 7 4 LA
T4 WL EFE A2 . QB E X 24 TR it~
sk /S2AE @ TC s Y 11 40 M 14k (white blood cell,
WBC) >11.2 X 10° /L B8R J5 4 T 9 4 R 16 I7 i 4
YL s QR I (>38 C) H Tl Ah skt s @R A=
PR AT S5 R AR R il B G s © 77 AR et R B 5 ORI
PR ; © SpO, <90 % (W 25 5 ) s D F IR BE A4
2 W A i 2/ i S 2 G 5 © PR IR IR 2R 58 55 0 T - XA
13 5E Wi 3P 95 B (intensive care unit, ICU) 8% 55 4K
FE R B G B0 B, 1ICU 5 3% 3 9 s =22 1) 1)
SR 55 » 8UAE TCU B i 48105 B v A< B[R] 452
B (>36 h),

0 SR T A (8] | R A (] Sk ARG oz 1 i) | R B2 Ay
(=R 1IN N == il (61D @ 8 L N T I Tl 7 N el
LA P 25 W) TR B0 . 30 5448455 10 min
(TD Sk A 4R 5 30 min(T2) , F AR L5 5 B %]
(T3) By HR. SBP. DBP, X i I& [ (peak airway
pressure, Ppeak ), K i ¥ 5 & (plateau airway
pressure,Pplat) . PEEP M %& & 15 #{ (oxygenation
index, OD) %5 S, T2 B 3+ 5 9K 3 [ (9K 3 )& =
Pplat—PEEP™") [FE s K (V,,/ V) | sl 25 il i py 1
(dynamic lung compliance, Cdyn). i P¥ 43 i &
(intrapulmonary shunt fraction, Qs/Qt) . PF- % $5 %%

(respiratory index, RI) M #L # ¥} ( mechanical
power, MP=10.098 X VT X RR X (Ppeak —1/2 X 3K
SO AR, B S AR A B S 30 min H R —
A7 8 3o P I 1% R T I D S A i S ARG A . AR
A7 B2 00 B R 25T % £ S TR A0 e A0 P BE L
TR 8 ANl DX HEAT R A X AR T RE
i e Bz I B BE R bR Ry . PR ARESN 0= A 25
I1=HfE B&2=Rlf BL:3=50E",

15 GiibsJyik W H SPSS 24.0 S8t Akl
PR o3 A . TR 2 0 Al T EORE DL Y B bR ok 22
(x =) RN, R F B R 3R 5 22 43 0 8 52 00 6
(5 26 53 B s AR TE 25 43 A 1 8 BORE LA A A7 Z0R Y 43
PECE R M(QR) 7w » FL R F Kruskal-Wallis £
5. THECHORE UG (00 Ko, LEBCR T X G 56 5
Fisher Kiffika 5. P<<0.05 NESFAH G #E X,

2 & S

BT W)U 9 A B 150 1, 5 R 96 4 13
B, o D A 1 B RN 52 %, 3 BilEE b T I F
A2 I F AR E AL 4 hsP 41 4 Bl AR F AR,
3B BIAER . AN A 137 I, DH (=69 ,P
H(n=68),
21 2 H—EN L 2 HAER . B m L B R
# . BMI,ASA 529 ARG I E  F AR F ARt
(] PR AR B[] S R AN BsF i) L AR M 47 s ) L A A Bt
) L3 22 S RS 122 L (P>>0.05), W& 1,

1 2H—BEABBREE
Table 1 Comparison of baseline data of patients between the two groups
B 11 % e (r £5. %) B (rts.em)  HUBEARE (T £5,ke) BMI(z +5) ASA Jh 2 (I 70
I %% 1l 2%
PA 68 42.0+£12.3 157.3444.67 82.5+8.7 32.8+3.1 18(26.47) 50(73.53)
D4l 69 41.9+13.3 157.15+5.41 83.1+9.3 33.7+3.0 20(28.99) 49(71.01)
t/ %2 {4 0.045 0.221 0.391 1.733 0.093
P 1A 0.964 0.826 0.696 0.085 0.760
15 % AR A I BB, Y6 FARIH BIE, %)
IR o I FL 2 1 M G I 1 2 45 I i FE2l [(iRERIIS JULIEE L) 5k
P4 68 32(47.06) 45(66.18) 8(11.76) 2(8.70) 28(41.18) 25(36.76) 15(22.06)
D4 69 29(42.03) 43(62.32) 500.77) 4(1.47) 30(43.48) 22(31.88) 17(24.63)
/%2 (g 0.177 0.086 0.373 0.159 0.074 0.349 0.127
P 1 0.674 0.77 0.541 0.69 0.786 0.555 0.721
a5 . F AW ] AT Sk AR ARz P ] A BT I 1] S B [v)
(xr+s,h) (x *+s5,h) (x £5,min) (x £5,min) (xr £s,d)
P4 68 1.840.6 2.1£0.5 68.3+15.2 10.447.9 6.14+1.2
D4 69 1.7+0.7 2.14+0.5 70.1+14.8 11.4+6.8 5.94+1.1
t/ %% H 0.894 0.122 0.719 0.815 0.973
P {4 0.373 0.903 0.473 0.417 0.332

22 2H\AARFMEIFAIEFO D 4 A ST I E >
48 h He# K 5 30 min LUS #£43.PPCs & 4 %

HEMTPA. 2ZRA% %2 L (P<0.05), W
*2,
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2.3 2 ZAR A R B i A TG M 2 R T
5P .DALTE LIRE AT LIS
RN, Z R A G EE X (P<<0.05), 2 AWK
BAR RN R ER LG22 E L (P>
0.05), W% 3,

2.4 2 RN R g S s S S
10 min ., FAR G5 B 20 H AL, KA FF 45 /5 30 min

Qt.RI.VD/VT KA R BT P H, ZH7A
Gt E L (P<<0.05) ;5 P4, D 4 Cdyn K
RAEPEEP HHI BT & . ZERA G B X (P<
0.05), WL 5,
x2 2HREREHHFLZERBRILE
Table 2 Comparison of postoperative pulmonary

complications between the two groups

AJ7>48 h 4455 30 min LUS PPCs % 4 %

¥ 2 4 Ppeak.Pplat WB 2 LF &%, 2RFAT A (s L) 750 (& +5,50) (B 7o
N N s /0 o £, s /0
R L(P<C0.05) 52 L4l [H] B (8] 5 S 4[] B[] P 68 15(22.06) 18.6+3.8 25(36.76)
SAZHAEMM SBP.DBP.HR X OI lL# 2% % 4% D4l 69 5(7.25) 12.4+2.9 12(17.39)
W22 Y (P>0.05), WIFEA, X2/t 18 4.898 10.687 5.575
05 9 4 S (i 100 ] O W 45 D 419 5 i . Qs P 1A 0.027 <<0.001 0.018
x3 2HERFHANERNEFTEAMERBRLE
Table 3 Comparison of intraoperative fluid balance and use of vasoactive drugs between the two groups
) BAR 20 1 HE JR i LHE LRER KEF LIRE
20 5 R - .
[M(QR),mL] [M(QR),mL] [M(QR),mL] (B %0 Sk )
P4 68 1571.5(225.0) 75.4(50.0) 626.1(425.0) 11(16.17) 15(22.06)
D4 69 1647.9(500.0) 76.8(50.0) 687.4(500.0) 34(49.27) 36(52.17)
Z/ XAl 1.823 0.235 1.190 16.244 12.184
P {H 0.068 0.814 0.234 <0.001 < 0.001
R4 2HFFEB AFEREMFENFIERER
Table 4 Comparison of respiratory and hemodynamic parameters between the two groups
(x+s)
13 21 Ppeak(cmH;O) Pplat(cmH, O)
T1 T2 T3 T1 T2 T3
P4 68 18.340.4 20.8+0.6 18.940.5 17.6+1.8 20.34+3.1 18.34+2.7
D4 69 19.240.4 22.2+0.6 19.740.5 18.34+2.7 21.6+3.1 18.943.1
2 1] F {i=0.874 P f=0.351 F{i=1.203 P {i=0.275
i [R] A F {fi=23.541 P {<C0.010 F {§=22.197 P {<0.010
ZH ] o B[] F f§=0.733 P {H=0.478 F{=0.412 P {H=0.665
13 41 OI(mmHg) SBP(mmHg)
T1 T2 T3 T1 T2 T3
P4 68 413.0+8.5 381.4414.3 397.4410.2 121.6+11.6 121.3+£12.7 123.610.8
D4 69 401.2+9.0 385.84+15.0 397.9410.7 123.4410.7 127.2410.6 121.24+11.6
2H [] F {i=2.456 P {5=0.119 F {=0.332 P {=0.565
A [R] At F {=1.864 P {=0.153 Ffi=2.114 P {i=0.123
Y1) - I IE] A F {=1.245 P {5 =0.289 F {§=0.887 P {=0.413
15 - DBP(mmHg) HR (¥ /min)
Tl T2 T3 T1 T2 T3
P4 68 75.8+10.6 73.9+10.6 75.5+9.5 71.5+10.3 73.6+11.4 72.4+10.1
D4 69 72.5+9.2 76.7+11.3 71.7+10.5 74.0+9.5 72.1+9.8 77.24+7.9
2 [] F {6=0.987 P {H=0.322 Fi=1.112 P {H=0.293
o 1) F {H=3.456 P {=0.133 F {i=4.221 P {5=0.617
2[R - B TR] A F ff=1.021 P fH=0.361 F f£=0.654 P fi=0.521
=5 2 LA AR AL HA E P IR 35 AR bE B
Table S Comparison of respiratory parameters between the two groups during the Trendelenburg position
a5 WFHEMQR),  VD/VT Cdyn(x £5, Qs/Qt RI I fE PEEP LR TES
cmH, O] (z+s,%) mL/cmH,O) (z+s,%) (x *5) [M(QR),emH, 0] (& +s,]J/min)
P4 68 18.3(4.4) 8.5+3.5 24.6+4.0 27.941.2 0.2540.05 5.0€0.0) 12.843.0
D4 69 14.2(4.8) 6.1£2.5 27.245.4 26.4+1.5 0.13£0.02 10.0(4.0) 10.342.1
Z/t 8 6.324 4.429 3.179 5.560 17.677 9.698 5.437
P <<0.001 <<0.001 0.002 <0.001 <0.001 <0.001 <<0.001
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JIEJhe £ 2 5L 8 L6 & IR, M 2% 38 A</ I 3
LU A9 2 8 2 R o DRI I 7 A JRE 3 vl S it Al A e
K@My EE ) e PEEP(U 5 ecmH, O)
T T Z R 28 F R v, £ S — Fh B ailt 1) fili £ 47
PRI SR B TENEJHE 8 2 b [ 2 PEEP B4R W] DL —
FE R B U il o 25 B A XU L {H [ G PEEP 3 &
2 1 ) A A SR T 0 A 22 S DR G YR O TG
JEAN AR A BT SR R R AE N I R A
[ PEEP Al BB A JE LAAT 85000 S0 A ol K 1K Al 3 6
Bio FEAER N Ab 2 35 4 nT DR i 3K Bl Rk 4R
S PEEP WAL IR 3 . 3K 30 HE Bl DA by J2 52 i il 464
103 1 5 PR 3% AR BIK Bl A B TR AR VILL i & 4
BE T 9K Bl i 1) 3 SR I 32 7 A R A T R o i £
71— T B T it R R R R R T IR S
RE NS 0 35 0% PP IR D RE RN /D PPCs 17 AN Ak
PEEP WX & , & 75 $% 3| 8 05 i KR B2l /0 3K 2l &
() PEEP {H , iX — 5 W 78 13 B} I s B8 F R 1 58 3%
B — MR IE 1, phAh, BRI T IR 3h
JE4R T PEEP & U WU — & (1 ik J {1 72 I IR
T Z 48— 1Sk PEEP 358 b ife
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