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[MZE] BHW B8 ME A £ 3% 8 & 4 (transcranial doppler ultrasound, TCD) Bt & #1 25 H, A= 3 W50 £ R
(neurophysiological monitoring, SEP) X i 5l ik P 5 31 JIli R (carotid endarterectomy, CEA) g & A 4~ & Ak If 5 45
D LR E AR NS RE RIS . 3R A FRWIAT CEA 167 8 4F B 120 01 9 B 5% 0 42, 4R 308 Bt HL 4%
FFRIEA NV FEAL RN B, B2 60 ], % A 5 o ol 9 PR 25 W Tt R B SR AL R AR $E TCD Ml SEP B4
W 25 S A8 T i R AR, U 2 URREEHT CT00) , BRI JS 10 minCT0) | %5 2l Bk B Wi i 5 min(T1) | i 2l Jik B W
HI 5 B0 20 CT2) S B3 2503 bk BEL BT B0 200 CT3) K A 5% 250 20 ok BEL T /S 1 h (T4 B oK i v 3l ik i, 3 3 8 (Vo) 1 A1 A 3
Jok e 48 P o LU 3 2 2R i — 1 B0 GO LR S0 | I A5 7 1 24 0 T 4 55D LR JiE WA 60 B B B 15 (postoperative cognitive
dysfunction,POCD) K AL RFEFFHMF AR, 4R HRARPREWMARE B RBFHE . EHFE LER
FAE O WUFE A R R AR T & A0 3t 47 B B % T 5 BB 4L (P<T0.05) . 2 AAFARM Vm 5 40 A 3h Tk i 46 5
ekt WAl Vi 55 S0 8 sh kol 46 R i ik 2 i /N T o JRAL A (] Bt ST LI o IR 3 BLAE 25 R 4
HEE X (P<C0.05), 24 POCD MRERZEFERITFEE X (P>0.05), 24 CRMER N KR ETHE
Ja AR 3, 8 A A AL K - 2 SRR ARG T a3 s 4l C N A N K B 0 T IR 4L, 8 4k
Wy B ALK - B AR T B A T B ST 2 ) - B TR A B AR 25 S oA et 2 (P <C0. 05) . BIFGE 4 60 fil
BE A 25 B B8N Bk JE . TCD W I 42 7 35 B0 3 7% A o, Hov 7 49 (8 5] B ik SEP U 08 R B i 7% A o 43
FREFARERA: , TCD Wil BH 2= 5 T SEP Wil (P<C0. 05) , 1 il = B 3 [7 1 00 2 2 % 37 5 v B9 L 1) — B0k —
(Kappa=0.243,P<C0. 05) , WFFCA A J5 248 & 4 R G 15 5 28 FE 804k & 1M K i 8 2 400 45038 S5 0] i 20 W) 8 4 20
(P<0.05), #i¢ TCD kA SEP X CEA &3 A d- R4k i 8 M B A 8w ny s A0 8, a7 i 2 5800 AR b JJLFE
S AR ARG AN 3R R & A2 KU Hod TCD Xt CEA AR A figg i 370 55 8 T8 B4 W AR 388 1 SEP X A m 5 9
1) S it 8 R R S

[EBIA]  Highhk N BEDIERAR ;8855 A 2 5 3 28 i 28 2 10 ) doi:10.3969/].issn.1007-3205.2024.07.009

[RESES] R654.32 [X#trED] A [XEHS] 1007-3205(2024)07-0791-08

Effect of TCD combined with neuroelectrophysiological monitoring on individualized blood
pressure management and postoperative cognitive function in patients undergoing CEA
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[Abstract] Objective To explore the effect of transcranial doppler ultrasound (TCD)
combined with neurophysiological monitoring technology sensory evoked potential (SEP) on

intraoperative individualized blood pressure management, myocardial oxygen consumption and
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postoperative cognitive function in patients undergoing carotid endarterectomy (CEA). Methods
One hundred and twenty elderly patients undergoing elective CEA were enrolled as research
subjects, and divided into research group (n = 60) and control group (n= 60) according to
random number table method. The control group was treated with vasoactive drugs to increase
blood pressure, and the research group was guided by the combined monitoring results of TCD
and SEP during the operation. Mean velocity of middle cerebral artery (Vm) values and
peripheral arterial systolic pressure before anesthesia (T00), at 10 min after anesthesia (T0), at
5 min before carotid artery occlusion (T1), immediately before and after carotid artery occlusion
(T2), immediately after carotid artery occlusion (T3) and at 1 h after carotid artery occlusion
(T4) were collected. The intraoperative general conditions (myocardial oxygen consumption,
dosage of vasoactive drugs) , the incidence of postoperative cognitive dysfunction (POCD) and the
results of ultrasound reexamination at 6 months after operation were compared between the two
groups. Results The consumption of ephedrine, nicardipine and norepinephrine, myocardial
oxygen consumption and the proprtion of patients developing intraoperative bradycardia in the
research group were lower than those in the control group (P<C0. 05). Vm and peripheral arterial
systolic pressure on the surgical side of the two groups showed a downward fluctuation trend,
and the fluctuation range of Vm and peripheral arterial systolic pressure in the research group was
smaller than that in the control group; The difference of interaction between groups, time
points, and time points between groups were statistically significant (P<C0.05). There was no
significant difference in the total incidence of POCD between the two groups (P>>0.05). The
levels of C-reactive protein (CRP) and malondialdehyde in the two groups increased first and then
decreased, while the level of superoxide dismutase decreased first and then increased. The levels
of CRP and malondialdehyde in the research group were significantly higher than those in the
control group, while the level of superoxide dismutase was significantly lower than that in the
control group; There were significant differences in interactions between groups, time points,
and time points between groups (P<C0.05). In 60 patients in the research group, TCD
monitoring indicated that 25 patients reached the shunting standard after carotid artery occlusion
during operation, and 7 patients reached the shunting standard of decreased SEP amplitude
simultaneously and were given shunting operation. The positive rate of TCD monitoring was
higher than that of SEP monitoring (P <C0. 05), and the consistency of the proportion of shunting
standards by the two methods was general (Kappa=0.243, P<{0.05). The number of patients
with postoperative restenosis and secondary thrombosis in the research group was significantly
less than that in the control group (P<C0.05). Conclusion TCD combined with SEP has a high
guiding value for individualized intraoperative blood pressure management in patients with CEA,
which can significantly reduce intraoperative myocardial oxygen consumption and reduce the risk
of postoperative adverse events. TCD has a better monitoring effect on cerebral blood flow
hyperperfusion during CEA, while SEP has a higher guiding significance for the implementation
of intraoperative shunting.

[ Key words ] carotid endarterectomy; ultrasonography; neuroelectrophysiological
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Fofros LR A, 0 R S SO Il 8 s e LR Y S LA endarterectomy, CEA) i £ FARIGIT7, H CEA
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ReE AV G 4 1) R R R AR, HZE CEA B
VBT 351 59y 3 T, i BEL DI A0 ¥y fii 2 v T i 2 1 B4R
s B S, HE R R IE W RE LT EH S
R, M EAT CEAVRIT A 2 0 AR BH L IL
BEAR Z2 65 IEB8 PR 85 1A B ek o0 93 45 JE Al 2 5 , -
AR XU B e o A 250 Ik BEL 0BT 300 1) 2R A T 8 1 45 4
A AR5 AR K EL U000 o 20 20 ) e i, R RO L 4 A
% ¥ 2 5t (transcranial doppler ultrasound, TCD)
J&— PR A A B R AR R s i T AR I O i, HOJL
PN AZ 0 B B IR P R A R L T 2l O
R IR B — o A I AT A A5 O I A L e, X
AR R A —E misSMmE" . miad
A B WS ) 3 R (neurophysiological monitoring,
SEP) I 2 —Ff o] 38 2k A r i e 18] L 8% 375 A HL A A
TR JRRAFS e FL AN R SN K B2 2 ) B bR A 4 R T
A AT B i PR A B BEL BT 0 2 A AE TE i sk i )
G AR e A S8 ik BEL VB 30 I8 1 - e e
I 7E FE R LAY 20 % ~30 % S B, (HAT5 G 1k 5 4
AR J5 A F1 ) BE B B8 (postoperative cognitive

dysfunction, POCD) i & A=, &1 X6 A o fig IfiL 78 W
Wi F B % 136 T TCD B4 SEP Wil % CEA
FARBE AR PAERAL il A B0 DUFE S AR J5 A
Iy BE Y5 MR oK DL E . T, AR ST LA 120
FWIAT CEA RIGYT I8 4F B4 1E 05 0 BRIt
HE s R .

1 ®#BMEF &

1.1 — %R FIRETEAIA 2017 45 1 H—2021 4F
12 A 3B dcin i #0117 CEA RIGIF M EF B H
120 BIVE R0 58 %5 %, AR 48 Bl AL 3R 0% oy X
YURIXT BE AL L AL 60 B, ABEJS 3458 3 F B A A
AT R BRI T A8 B Wk o A L 3% 2 W TS Bl
Jik FE 7 0 X B AR wp R i A5 3 1 25 0 T v AR
JE A R A 4 TCD 1 SEP B4 W ) 45 5
TRMERT T, 24— MENZER LRI ¥E
X(P>>0.05) , G A o, W& 1,
AN 5T 20 5 e A B 2 B3 st e o
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Table 1 Comparison of general data between the two groups

(n=160)
1 R B g WRRRE  BRRE) ot
ol Ene 36 24 57.41+8.67 5 11 17 43
Xf R 2 35 25 56.834+10.13 7 8 12 48
X2/t 14 0.035 0.340 0.370 0.563 1.137
P i 0.853 0.737 0.543 0.453 0.286

T« 55 [ JBR P I 0 I 2 4 BROIR 00 43 9% ( American society of Aneshesiologistsphysical status classification system, ASA)

1.2 WAAFREFHERR R E I ABRIE . O 2 s
B 12 W g R ) 351 3l Bk B 7 s @ ¥ B AT CEA TR
FRAE AT T 32 42 B BRI TR O 7] 4T CEA 13975
@ TCHE AR A B ik i1 A B B 7% 8 =70 06 5 © i R ¢
B EE, BOE SR E XA W ST A L 4 A R B
Po HEBRARUHE . OARHG 6 4> H WA L IAEIER ;@
FETEBE L Y) BERE & 5 © & IF RS Pl B i3 25 s D5 JF ™
O R H O RATAAE S B E OFFA
CEA FARZ R 12 DA WA BN A & .3 1
H WA Skt A b 30 d N & A a0 IURE B8 5k
AT ARl A o A N Bl bk R L B A DE A TE T T R
W FARE JUERAT .

1.3 WBIT I AR E ARSI R
( electrocardiogram, ECG ). i H X 4 45 %L
(bispectral index, BIS). Il & @ 1 B (oxygen
saturation, SpO,) 1 JC 81 ML K& . #4 A1 J& & ok i H
S o 8 DK i 3 S 5 TR R A MR T SRR (I T RHE 241

JBe A A RN | 4t E S5 - B 25 0T H20150050, L
#:500 mL) .1 mg BRIKMES I 51 IR JUIB 24501
AR T e S5 . B 25 5 H20113433, BLAS -
1 mL:5 mg) Fl 5 mg HufA 3 SR (3 T 102500 4
A2 \) L e e S5 . B 25 i H20184150, #EL 4% -
1 mL:5 mg) # ki 5. 7E Ja &P JBR IR 28 T 52 it g
sk R B S AR, W FloTrac/ Vigileo W i 4S A
A AN B K R A S RO R
FREEE S . B K IE S 0.01~0.05 mg/kg Bk ik mk
£.0.1~0.3 mg/kg MKFEWKHR 13 5 WK (VLI5 BLAE 24
b B AR A7 BR 2 B A AE SCS 1 2 1S H32022992,
MK 010 mL:20 mg).0.1~0.2 mg/kg 15 F 2K i
it o] g 26 4 [ 25 2R 9 (T35 2400 A BR 2> = L 3k o SC
S 25 e F H20123332, A% 10 mg ] Fl 0.4 ~
0.6 pg/kgMIk R EF 77 KJE SR [ B B A48 25 A
FRTT AT 28 Al 4 05 . B 25 1 % H20054172, #1
#:2 mL:100 pg(LLEFIF K1) ], RE /8 )5
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A7 BB A, B E AR Z AR Bk 3 T (prial
pressure of end tidal carbon dioxide, PETCO, ) {& 4
$F7FE 35~45 mmHg(1 mmHg=0.133 kPa) Z|f],

JBR B 4 47 . ¥ DK TE 2~ 6 mg/kg PIIA R (b 50
PRI R H B 25 A R A A i o S5 . 13 25 i
J20110058, ¥ 4% : 50 mL:1.0 g) Al 0.1~0.3 pg *
kg '+ min ', Fa5E BIS {7 40~60 JLHEIA .,

a1 2 Y0 F 2 PR X 7 68 5 1Y) 390 8 ik 52 i AT R
AT R P I T 250 20 Jok BEL BBy A7 # BK 0 5 1 mg/kg IF
5T AR I S 1) A 2 200 s, #5050 ik BE BT 0 1]
Xof HRCZE {7 1 I 5 3% 1k 24 W A Ui 4 R T v R i Y
20% ~30 %, WF 5T 4 W AR H Epoch XP it 28 A= B W
M (SEP)X (3£ E Axon 22 ) Al TCD 43 W5 I 2% 5
et FH 1 287 355 1 24 0 T o A 3 S 5 ik BEL DT B4 1) 1) i
JE. TCD il He A . Vm (T2) fiKF 70% Vm
(TO) B 32 T 1ML 3 Vm(T3) >>200% Vm (TO0) i , [
AR T A G ol AL T AV . SEP B
I T AR R & A P40 I R = JE Rl (E X
50 %6 A FEL PR E R U i = FE (B X 50 %0, TISGFE B
B K T AT e ARG e i O e A i B VB R 2R B AE
ARG %A R BER DU e b 3, R R R S
Fr B H S 2R A BARJE 2% R s .
1.4 WELFE bR
1.4 G 2l Jok i 38 3 BE (Vm) K A0 J 8 Jok ol 4
o M 2 20 Vi SR JE Sk 04 s, LA ) = s
(] 53 S BRBEHT (TO0) R /5 10 min (TO) | 3 3l ik
BELIBT AT 5 min (T1) 8130 ik B8 i = B 20 (T2) | fi
Io%% 251 5 Jik BEL Uy B 2200 ('T'3) Bz figk 15 201 sl ok BEL BT /5 1 h
(T4,
142 FEIARMAHCHRE  Rddais. R
a3 0 3k 2 A9 B8 L A 00 R A AR A 5 2 ok ke s R L K

Az 1 e L ™ AT o 51 AR R I 24 4 A
%8 355 1 25 W fet P 2 L 30 20 Jok e A B ) L T R B ]
PR I N 8] B oy M I 1) . RS 8 A < RS Sk B BEAT B
-2 U T AT S W I Q- S NI = B /NI S| NP e 3 A
(postoperative cognitive dysfunction, POCD) & #
I AR IS A O I A R R i T AR
P W 48 B < 23500 T S8 DK BELWT AT 5 minC(T1) R
Bzl bk BEET A 21 (T3) ARG 3 d(T5) ARJF 7 d(T6)
KA SBE HOIK ML 5 mL . SR P TR A i W R 3 1k
(enzyme linked immunosorbent assay, ELISA) %
B E R M C RV H L H ALY B i T =
7K

15 SGibsfJyik W SPSS 20.0 884 4 b
i, T GOR BRI ¢ R 0 RN A I Ay 2 )
B THECRE R EL R X0 K 56, 55 0 %% R L AR
FRFf S . P<<0.05 A2 A G # 5 L,

2 % ES

FIT AT AR 1 58 LA TR B U o R Bk U7 L
2.1 2 HARPIEBL LR R AL HORR B R
JER Pl £ TS IR T SO LR AU
Tl Bl G A R Y B AR T X AL 22 R oA St
R (P <20, 05) 52 4IR30 3 Bk e 2% B2 AR R
D550 kB 7 2 B8 | JRR I B I | T A k8] | 35 3 ik e
DAY RF ] 5 TR A ) L AR v 1 00 PRI 1 L R v i
R R R A R R L ™ AR I s R Sk A
A A REBE Y B8 L 22 S TR G (P>
0. 05) 52 ZHAR IR KA O g ad 3™ ™
HARIM A, W 2.,

R2 2HEBEERPBERILE

Table 2 Comparison of general conditions during operation between the two groups

(n=60,7 *s)
15 AR B kP A AR AR 35 Bk JPR B RS ] F AR s} 7] 91 3 Jik e A i 1] I T s ] 1 9% 79 1F B R
TR (%) AR (%) (min) (min) (min) (min) (mL)
e 75.4345.61 31.4646.55 136.634+18.44  116.41417.55 41.11+7.53 13.2143.73 771.1383.64
it B 41 76.284+5.54 31.284:4.73 131.664-18.37  113.56417.14 40.3747.21 12.62+4.31 760.71+83.44
/%2 1 0.835 0.032 1.479 0.900 0.550 0.802 0.683
P 0.405 0.975 0.142 0.370 0.584 0.424 0.496
3 RERH R ERHE R P EERE O LR S AR i T CEEE REEHER TR
(mg) (mg) JHH (pg) (mL/min) (mL) (%, %) 56 L (B 5L, %)
sl 8.71+£2.84 0.85-0.33 9.5642.87 10 344.5842 557.74 1 673.314324.53 1(1.67) 1(1.67)
it BE 41 12.8342.04 1.8440.66  18.6442.33 12 678.32£2 756.13 1 702.344289.57 8(13.33) 2(3.33)
/%2l 9.127 10.392 19.026 4.808 0.517 5.886 0.342
P i <<0.001 <<0.001 <<0.001 <<0.001 0.606 0.015 0.559
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22 AR FARM Vm FOAE S Pk 4R R A 2
HFARM Vo 5551 Bl kB4R T 5 AR 5 20 8 %
I Vi 5 50 Bl B4 He 0435 30 iR 2/ T X

WA 2H 20 ] JIRF S ] Al - BT SRR BRI AR
Gt L (P<<0.05), W% 3,

®3 2 HARPRERERFARM Vm U 45 E b &

Table 3 Comparison of Vm on surgical side and systolic blood pressure at different time points

during operation between the two groups

(n=60,x *+s)

Vm(em/s)
25 = - - = = =
T00 To T1 T2 I3 T4
ol 40.3142.21 39.7442.33 41.23+1.64 38.121.65 62.5841.21 64.1742.46
X B4 40.4742.65 39.18+2.12 42.28+1.56 39.18+1.21 65.71+2.32 66.71+2.32
21 (7] F {i=15.343 P {<C0.001
i A [ F {H=16.434 P {f<C0.001
ZH (]« B 0 F {6 =18.545 P {5<C0.001
413 4 e (mmHg)
T00 TO T1 T2 T3 T4
ol 133.7648.45 110.6547.23 154.13£8.67 143.45410.43 115.76£8.67 114.7647.45
X B4 133.86:8.24 110.657.98 120.6547.23 154.65412.54 115.87£8.89 113.767.67
2] (7] F {i=18.344 P {<C0.001
A A 18] F {=21.545 P {<C0.001
Y1) - I ] F {6 =20.564 P {4<C0.001
23 2#HARJE POCD KA H LE 2 4 POCD Fz4 24HRFPOCD ZAERLLE

SRERER TG E L (P>>0.05), WK 4,
2.4 2 HEEEBIMAER LB 2 H C R
SN/ TR = e W SR iR ] e
fil K- 2 AR T E B PR H C RN A .
PR KT B T R L A AR R W 8 AL i K S
0T 0 R {5 25 £ =1 AN 11 £ 1 N e T vt
YER 2 RA ST 3E L (P<<0.05), W#ES,

Table 4 Comparison of the incidence of POCD between the

two groups after operation

(n=60.H1%, %)

41531 AfF1d  AKRE3d  AKRFE7d POCDEKkAER
e 3(5.00) 2(3.33) 0€0.00) 5(8.33)

xof B2 5(8.33) 3(5.00) 2(3.33) 10(16.67)
XA 1.905
P1{H 0.168

K5 2HARFEEFRGAXENIERLE

Table 5 Comparison of monitoring indexes related to postoperative hyperperfusion injury between the two groups

(n=060,7 *s)
- C W& A (mg/L) B A AL W T (UD
T1 T3 T5 T6 T1 T3 T5 T6

sl 5.83+1.32 14.1841.34  11.6541.65 5.8141.45 94.184+9.42  78.8142.43  86.1942.54  92.58+2.54
Xf B 2H 5.96+1.34 13.3442.43  12.54+1.54  7.34+1.76 94.43+9.76  60.494+3.12  76.484+3.65  94.3944.65
2 [ F {i=6.575 P {£<0.001 F {=5.884 P {<20.001
Y] F{i=11.134 P {<C0.001 F {i=17.994 P {#<C0.001
2] o B ] F {=15.025 P {i<C0.001 F {=13.386 P {H<C0.001

g3 _ _ N (pmol /L) _ _

T1 I3 I'5 T6

sl 3.68+1.45 5.48+1.54 4.76+1.26 3.49+1.21
XJ B 20 3.69+1.41 6.28+1.43 5.69+1.66 4.53+1.54
2 7] F {fi=6.332 P {1<C0.001
gy ] F {i=6.604 P {<C0.001
Y1) - I ) F {=10.986 P {<C0.001

2.5 WAL e i KR i I 3 v v A A

WEFELH 60 i 35 R b #2k H] TCD,SEP #1478 &
W, FARBLIR 100% . R 25 51 8 35 BH W 25 3h
ik JG » TCD Wil 42 7 35 B 300 5% A o, Jorp 7 4
[ EF 35 SEP 8 T B U 7% br e 45 7 5% T R A

TCD Wil BHAE 5 41.67 % (25/60) %8 SEP Wi i BH
PESR 11,67 % 5 & M 5 (P <<0. 05) , B A BE 3t 6] 1
T 35 2 B8 3 A HE 19 L 11— Bt — % (Kappa=10.243,
P<0.05), LA 47 9 il #H AR TCD W $2 7R
AAE MM E S 2 SEP oM RBL, X
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| o 0 ps gy v 4
o IS - .- > rou
A %
of I x es [~ a0 1.0¢ 062 263 10 N 4=
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) | e b S =
. - S A A 1B

VNI

A BRI 30 Bis MCAVm FEAE 80 % (TCD Wil 45 5 s B I 5 MCAVm A 5 5] (8 /K S, A B fi# B BT 5 T+ 50%
R B % I I 5 BE HE VE (TCD Wi 45 5 5 CLRH W # 30 bk Je SEP 3% M/ F [ 70 % . 55 3 MR 5 SEP ¥K & (SEP Wil 45 %)

Figure 1 The changes of TCD and SEP monitored after carotid artery occlusion and shunting

26 2 HRJFPEAREIRAEHEL R 2 A
32 06 A H RS A BT L 0 )R B R D5 el
R PE R A RO . DT AR A A R
S A R BN T IR 22 A St e L
(P<<0.05), WL 6,
R6 2HAREFEREHAREBRILE
Table 6 Comparison of postoperative complications

between the two groups at 6 months after operation
(n =60, 1%, %)

o &+ LW L3 E L3R L3RS
S <50% 50%~69% 70%~99%
sl 57(95.00) 2(3.33) 1(1.67) 00.00)
YR 41(68.33) 9(15.00) 6(10.00) 4(6.67)
U fH 2.650
P i 0.008
3 W #

CEA J&: BH 2 4 I 7= e 1 35 3 ik i 1 BE 3 78 1Y
A BB IA T HA T RO B B A T R A2 R YT
A HRIE A 78RR Pl AR e o i o i T XU RS B
WA S 5 R AR AR v o ke 0t R0 AR I B ek B 9 v 25 A iR
O oW A TR S G =1 S NI - e A S T =l
g RS CEA BEEHZ FARBITFATNE
AFAE N [ 5 2 19 fi ok o o 224 HL 551 0 ok ol LT 5+ G A
L3704 17 3 — A 3 24 T B Bk L A AR 3R
R — 3 P A 2o R e XU o PR T R e ot A v Y o
FEEHTAERAEEME L,

J R REHERR BBk I CO, 43 FEA — 3 25 1 2
PR P VR B85 %ot AR TF 5% 45 SR B9 F Wt A F 5 A o ek
b 20K BIS {H 48 #5778 40 ~ 60 30 B N, JF K
PETCO, ¥ EE 35~45 mmHg WHE KN, IS %0
FE SCHR 2516, 38 223 76 351 30 ok BEL 0T 00 e 45 i 4 R T v
2096~ 3056 f i B 2 +5 BHL T 00 s o G FE A AR

FET

BETAIE 55, 78 AR rp il 47 AH G W D wT i 2 R AR
CEA 11 AR U 1 AR 9 & e 19 & A= 2 A0 H i
AR CEA A v i WD AR . A5G 8 25 i 45
ML R TCD M SEP J& 44~ B 97 Hhc 3 i
B, HLK 2 Sk 5l 0, F S AS TR) 1 W - B 4 25
£ B PR o TCD Ay S A i A i) A
AU I AR AR B 38 5 TR ERAE AT RO F i i
JEE W T 25 B AE R SR I T A b i & AR . SEP I
AT AR H AR R S 4 IR R TR A 22 T R Y
AR T SR A H T I S R ek 2 BEL DR R [ 4 T R 4
PE3RAE4E S, 8 B 203 CEA AR5 97 80 78 2,
HHBET T TCD B4 SEP Wil %} CEA TR B #
A A A AR i A EE O ILRE SR R IS A T RE R
M) P4 BIF 9 A DL 1238, AR F 5% 5 7 38 3 9 1) %o IR A
WF5E 735 Ok W HG TCD B A SEP Wil X%} CEA F AR
R I P 87 FH A4

XK TCD B4 SEP Wil (1) 8 78 41 F1 2 4l 4
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