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(FE] BB WPHLEZMEAMA (acute leukemia, AL) 10I7 )5 & IF 1 & HUME S B H 7 (chronic
disseminated candidiasis, CDC) UG RIFAE N BUS . Fik R WEE 85 E, LL20154F 1 H—2023 45 12 A 7E
HE AL KA BB UM EEBE | A Rk R 27 B i M T 2 e A 2 B Rl 2 B i SR N 5 — R B 1) AL AR T IS A3 9F
CDC (EFE#RL . IR SE) ABILEIRFE G, MG R IE R WG - T 0. 458 i ALHEJL
10I7 G A FF CDC IR AEFN 1.92% (32/1 668) 5 ZMEWR L ANAR FH il B LH, mifEdl CDC I A& AL 3 i 3 = FIK
fadl (P=0.002) . i L35 2 B0 ki 40 i e = BH (Rl oA 20897 TR &34, 81% (26/32) R INFIE, 97%
(31/32) BYHRJLC W] (C-reactive protein, CRP) I TFE (=50 mg/L) . WiPERE 2R B IR IR &R 1A 754k
THTPREMEIGYT CDC BIA SRR 66% (19/29), i TRIAZNS (9%, 2/22) siMitk®ZE BIEHMA (18%, 2/11)
2HIRYT . BERVARIRN T2% (23/32), VYT AT CRP=50 me/L F1/a8, B-D-3 S MHAE B v aemf el it 2 . R
TSR ] LSS Ml IR 1 LU 81 0 2 3 TIRYT RG] (3 P<0.05). &5it L ALfkIT /5 & 9F CDC T RE
SR AT TSRS A B = A5G s IR R BIRFRIACH BRI BE ST T B A B A AR, Fisk
& CRP J% B-D-ﬁ%%ﬁ%ﬁﬂﬁﬁﬁﬁﬁFT =98 [hELRILRIZEE, 2025, 27 (5): 540-547]
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Clinical characteristics and prognosis of chronic disseminated candidiasis in children
with acute leukemia following chemotherapy: a multicenter clinical study
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brandy850728@163.com)

Abstract: Objective To investigate the clinical characteristics and prognosis of chronic disseminated candidiasis
(CDC) in children with acute leukemia (AL) following chemotherapy. Methods A retrospective analysis was
conducted on children diagnosed with CDC (including confirmed, clinically diagnosed, and suspected cases) after AL
chemotherapy from January 2015 to December 2023 at Fujian Medical University Union Hospital, Zhangzhou Municipal
Hospital, and Quanzhou First Hospital Affiliated to Fujian Medical University. Clinical characteristics and prognosis
were analyzed. Results The incidence of CDC in children with AL following chemotherapy was 1.92% (32/1 668).
Among the children with acute lymphoblastic leukemia, the incidence of CDC in the high-risk group was significantly
higher than in the low-risk group (P=0.002). All patients presented with fever unresponsive to antibiotics during the
neutropenic period, with 81% (26/32) involving the liver. C-reactive protein (CRP) levels were significantly elevated
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(=50 mg/L) in 97% (31/32) of the patients. The efficacy of combined therapy with liposomal amphotericin B and

caspofungin or posaconazole for CDC was 66% (19/29), higher than with caspofungin (9%, 2/22) or liposomal

amphotericin B (18%, 2/11) monotherapy. The overall cure rate was 72% (23/32). The proportion of patients with

CRP >50 mg/L and/or a positive B-D-glucan test for more than 2 weeks and breakthrough infections during caspofungin

treatment was significantly higher in the treatment failure group compared to the successful treatment group (P<0.05).

Conclusions

CDC in children with AL after chemotherapy may be associated with prolonged neutropenia due to

intensive chemotherapy. Combination antifungal regimens based on liposomal amphotericin B have a higher cure rate,

while persistently high CRP levels and positive B-D-glucan tests may indicate poor prognosis.
[Chinese Journal of Contemporary Pediatrics, 2025, 27(5): 540-547]
Key words: Invasive fungal disease; Chronic disseminated candidiasis; Acute leukemia; Antifungal therapy;
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JLEZMEHE M (acute leukemia, AL) FER JL
R IR 2 —, KR e R B
gERE . BT, fUESREYT, JLE2 R
MM (acute lymphoblastic leukemia, ALL) Fll2&
PEFEAI M ME A M (acute myeloid leukemia, AML)
1) 5 4 SR A A7 5 AT ] 809% H160% LA 1 s
SR, AT A S ECR AL S REAN R . R4 i sk =
Crrtiofar 40 6 4 T {E.<0.5 x 10°/1) L K 6 B e o
NN RN, 3 S R 3R T BUR e KR 3 i
SRS G TR R L EE ALARYT 5 B e i WL
HITAER, BEE XSG . MR EUE &)L s
A5 P R AT 9IRS DR B S B DR 3 1f 1 2 i
AN A, B AERB M (invasive fungal
disease, IFD) B9 &4 RGAE L FF, AR AL BB
ILHUE M EZE R R Z — 7 B PERR L SR N
(chronic disseminated candidiasis, CDC) {E N IFD th
— BRI A9 1 PR R A, I R R B Ry AR HF
SRR T B2 M2 RS, il H CDC il H
GERMEIRRG, , W T RO, PR, IREE S
BUBEFE T B PR AR BRI 3 2 s R R
AWFFEE LR A =K B BRI AL AT S &
JF CDC /Y B L HEAT B o3 B, B R IR AR
CDC B RAFAE 2 Wik s KBS 1500, LU
i PR B AE X LB AL AT IS 2 9 CDC BRI
RAES .

1 #RERE

1.1 HRMK

WSR2 rho m BB ST . R4 2015 4 1
H—2023 4F 12 H 7e4m dt BE R 7 B P AR g
i A R 2 AT s T8 4 T I e R A A B R 27
Je RN B — BE B X 3 KR BE ALARYT 3 3 CDC Y
BILE AT G ABESR 2 A i E R K A4 s
PRI S B AR 3 22 5 23 bl (450 2024KY198),

AW ]y MUBHERT T, AW B ILZE T, B
TR TR

WARRIE: (1) FlR<14%; (2) 4 ALLD
AMLZIbRIE s (3) f5& CDCi2Wrbnie . HF
Brbnife: (1) BRAEA MR CDCREL; (2) 58
B AT R B CDC.
1.2 HRE

il E Gt — W Im R TR AR 3, WA R 3T
W M. BRI R IBYT T %, CDC KRR
PR AT BE . KRR IE . iiH AL, Mtk C
W - (C-reactive protein, CRP) | [# 45 & JR
(pmcalcitonin, PCT) . MEE3E. G4 MG K 42
TR AL, YIS
1.3 EMiRiZEitRE. RITARREBRSE

ALL J AML Y2 Wb o6 0 ) A 3 e 55 1074 20
212016 R L 40 i K B2 e AR o0 22 Wbt
ALL BJLIRYT I ARG 53 2R A v L F e
P YE4 (Chinese Children Leukemia Group, CCLG)
ALL-2008 J7 %' o b [ L # O b 1E 4
(Chinese Children's Cancer Group, CCCG) ALL-2015
TR AMLEJLIRTT I RAER 43 )2 R E R
JLEE AML-2015 5% . AL B JUAREALYT S
Tk 2, 7 AR fE (low risk, LR) , H &
(immediate risk, IR) . /& (high risk, HR) .
1.4 CDCHIZHitRAE

A LT I 2R Ge 5 Mol e 1= 22 1k
FLER 27 @0 K CHl o/ e e 78 1=
VAR RIS WARHE S0 IR ) R STABTT
Ji) 2 W CDC, R 25 2 JE N R AR i — IR ER T
MAE 5 2 LA 2 F Bl rp i —Ffre P Sl
JESE AR 2 A A e BN L IR MR o A (4R
k) 5 HRBHAG A A B PRI B8 . MR TE &
R IR SR AR B-D-HI AL (B-D-
glucan test, G X % ) ¢ FL H 8 R M il
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(galactomannan test, GM f&gﬁ ) &@%ﬁi %?"1‘3 7& ,
FZWor A2 . ImKi2E . B2 E 412
%IJ (%%1) [4, 13JO

*1 IFDAERINENSHRE

, - IR Wi

BB pipp AL
mERE + +
i R B AR 2220 FRIEERBL FRAETE R
AT (G/IGMIRE) 11 PR
T2 IFD U B2 i EN ey RS A
IFD Il A7 e ey

1. [IFD] WRZEMHEER ; G/GMiRITE B-D-4 S M L3,
H@BRIAL; SHERATFE; a/mifiiz IFD AR 18 £
| IR

1.5 HMEBRTE

TE ALLARST rhid w5 Al B PE bt R R YT
{HTE AML 1Y 18 W75 AT 5 i FLAE P AR ST 5w i
TP PEPT B BRIG YT o TR A e = 1] 18] 0 i #4
L T gt RIRYT, WERAE M Bt
AERIRIT 3 A RPBIARIER, MR HREZ
Yriadr s WIERh CDC S, #17 BARIBIT . X TR
iR A RSP E 25 (36 RIA 25 Rk
Rorw) mEJL, BE R\ E [H A
70 mg/ (m**d), ZJ550mg/ (m>d) |; X FEMHHFK
TAZFEECOR R PG B L TR 2 B AR
& [N0.5 mg/ (kg-d) TFIR, BHrhna:, HARH &
K 2~3mg/ (kgrd) |o ¥GY7 7 dJEPEAL, ARYE IFD PF
flibmife = XEFIR (IR . 2R FEEY
SLLRA VA T sk ), W ISP PERE R B
BB+ R IA 75 s Vo e [18~24 me/ (kged),
I3 AU, BRI 800 mg/d | IRGIRYT
1.6 FHitEHH

K SPSS 25.0 A HEAT G o3 M. I3 287
A% (%) sl b z2os, A Bk~
i 50 5% Fisher i VIR 3R0E . THETERIDIR AL (VB
Bl #owx, RAAES K % Mann—Whitney U
K5 o BT K 50 34 o SUM RS 55, DL P<0.05 R 25 57
At E L

2 R
21 CDCHEARBALEE, BERESERLITH
BHAER

e AR i34 1 668 4] AL £ )L, Hirp ALL

BIL1420%1, AML & JL248 1, L4 A CDC L
324, HETA ALEIL1.92%., H68.75% (22/
32) kKAEFHEFAITT B (Eahwm k% M),
31.25% (10/32) kA Tiafbfbyr B GEalpmc
SERGM) o X HORRISERS . fERE 2 K AbyT
MrBt A Jf CDC I & 4%, ALL 41 IR/HR & JL CDC
MEAEZRRESTLIREIL, HRMREREES
T (P<0.05). AML B ILER B4y 2 K ia )T
FrB: CDC &4 . AMLY5 ALL (& JL CDC & 4= L]
W ZERTGI#E L (P>0.05), W2,

*2 ALEJLCDCEAEBERHILLE [0 (%) ]

Vo 1%L CDC
ALLZH 1420 26(1.83)
LR 643 4(0.62)
IR/HR 777 22(2.83)"
Vign L 1420 20(1.41)
Citta 1420 6(0.42)"
AMLZH 248 6(2.42)
LR 61 1(1.64)
IR/HR 187 5(2.67)
ipsail 248 2(0.81)
SR 248 4(1.61)

e [AL] 2Pk e ; [ALL] 209k bk B 40 1 i s
[AML] ZPEBE4NME % ; [CDC] 18 MR HE &2k ; [LR]
{&f&; [IR] WPfE; [HR] #fE; am5RI4 LR BILILE, P<0.05;
bR 5 RAE TR, P<0.05,

2.2 CDCHlla KRR K56 = EHFE

324 CDC L, B214], o114, 4R
#e (GEF: 1~13) % . FrfJLIE2E CDCHTHY
4 RN EAT R A i B = Fr et 1, B P
G R B8 RT UL AR AE P A IR 28 B k)
FEA LY ARk i = kA& . T eDC L
P rE R i i e = 09 IE) B B g B AR R (LS
Feama v T . Tl RS BT RN R E
P (RE>39°C) ,  RIAE H 30HF IR% o kA AU
12% (4/32) f£47 BRI OFIXR) o 326134
CRPJF&, ™ CRP{H 115.84 (Ju: 48.5~>200)
mg/L, (ZF(H: <Smg/lL), HH197% (31/32) CRP
BB THE (550 mg/L) . 3213944 PCT FhiaE, i
PCT {H 0.285 (JuHil: 0.08~8.21) ng/mL (Z%1H .
<0.05 ng/mL), HH{UAG 19% (6/32) PCTHIE T
(20.5 ng/mL), GIRIRFHM:R 72% (23/32), 7 FRM
gt sGR Mg . 3241 ALARIT R A I CDC
SEILAY I R B 5256 3 A A RRAE AN R 3 T
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&3 ALGHCDCRERILMIGRBFAERKEERE (n=32) WiEsgf), w7 e Kb 18N (kb H A
I RAEAE I S0 3 A Bl (%) WITIE 6 ), BILTCHEIR, {H52 A I8 MR1A)S
R 32(100) AE & BL/D Ve kBB B (17, #fE D AT BE R O
-0 .
S — 1031) 2.4 CDCHIIZHEN. BT R&ER
TR . s 9(28) 32 CDC &L, 101 RH112 (6 64 I ks
e fR 8(25) TR PP+ RS R S 1824280, 534 4 i
LI (FF ) 4(12) I KRS ), 16 BRI RIS G, 610
i . . FIE (2632, 81%) Jofivi WLGZ B,
O R 2(6) HUCHIRIE (16/32, 50%), B (7/32, 22%),
T S5 2(6) FEIRIRAZ (432, 12%), foilk (3/32, 9%), X%
il 2(6) (2132, 6%), HURMR (1732, 3%). 324 CDC
kiZ L = AL FERERE SRR, 22 1L R 2197 CDC
[ 13) AR Z SRS MR YY , FEZWICDC R, BCh R
CRP>50 mg/LL 31(97) THSSEPLE A, (L2 TRy, 554020 i
G it pHE 23(72) N(EBZREAE e v coxicl I L et i YN S
PCT>0.5 ng/ml 6(19)

e arnMEREMEIRTE, 18 T e RERE A AT BH ANRIRHE T, IF
R TR R S TR AR A A BERRE , ML Bh 12485 B
R EZS Y A RE R AE R AR S T, TAL] 2R IR [CDpC]
PR RO S ER W ; [CRP] CRMEM; [PCT] BEEEE; G
I FE B-D-T R

2.3 CDCHIRWEKRE R M ERFHTHHIE

JiF A CDC (8 JLAE v A2 rh 8 4 7 It 3 e 11155
HLWr )2 F1 4% (computed tomography, CT) i & ,
94% (30/32) CT 42/~ A RAE 2, Hoh 27%
(8/30) RIMNZRKEETTH . JEYIE A IFD AHXS
B SRR, T 73% (22/30) D) B A Ul = B
IRIBE R 52 . R RO SRR s (81 1)
Fir s LA T IELRE AR A% (magnetic resonance
imaging, MRI) Fi#r, Frf LA, A1/ E
Rkt (KT T25 %, 3505 m Wkt i

HE; 53511 B JLAE2 W CDC e R i
I8, TEIZWE CDC e o i ME R R B IR A,
Ho 2 BIBZRAIT AR, 9B RZIAYT ICRL, Snif
VPREMEE A PR . 31 B & PR & BB R A
iRy, A 13% (4/31) HOLE ™LA i
SESK B IRERI, SRR R BISTIA, SOk
AR+ MR G BT B RIA YT - 23 018 LR
A, 9OBNGYY R M. Horp 5 46 PR v B K B[]
FPLE A 25 S ST, et 2 Bl T
FAEHIFET (1R GeER T 1 B AR T R
M) 2 FIFEIRYT I A IR E AT, EARR 5T
R28%, WARIRILF 22% ., X FLiRIT -5 2 Mo
1] (R Wi PRAFAE A B, VA YT < I CRP=50 mg/L Fl/
¢ G FHPERFZE T a2 J . RIR 25 aa T i
[E) 3 B 2 B P S e 1 R Eb 1) d 3 s TR T
4 ($P<0.05) (F£4),

El1 CDCZEJLHIMERCT

A: (18, AR ) WU Z REE, UL N BUES T B (8, SefEd )

JEEE T AL A A, IR A C (18, FEEE6 ) A A Dy (15, SeEE4 ) XUMIEIRE T 5 |
SNSRI, AT —BATESS Y B (121, SRR ME) BN L HELS T Ko (130, W4 E) AR, A

NN ] S € 2 A I (P N TSy S o
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B2 CDC EJLEIATRE MRI

A: (fl5, EE10J8) MBIkt SR TUES (RE5); B: (5, ik

1058) FEI 2 AAL, BRT2MES (FE5); C: (Fl5, JWEE10) BeRAM T Wk kI MEife; D (F117, WS
JED) PRk, 2R T2ES (BES)s B (F117, SURREIGIT 16J8)5) FFMZA k. Sommbtn, 50wkt
Wk, BRT2UEY GEED); Fo (17, PUEEGT VERE ) BT, Sk pktab o

&4 AL/ CDCIRFr M IhS5iaTr KM B LA IEREFAE LB

Il RAFEAIE VAT N (n=23)  JAITRIKA (n=9) Z{H PfH

AERE TP R G 2] 6(1~13) 5(2~13) 0.86 0.463"
PER [n(%)]

Tk 15(65) 6(67) .

i 8(35) 3(33) - 1000
ALZER [n(%))]

ALL 17(74) 7(78) .

AML 4(17) 2(22) - 1000
ST R B [n(%)]

iaeali 14(61) 8(89) ) 0210

AL 9(39) 1(11)
CDCHEHERAI =34 [n(%)] 14(61) 8(89) - 0.210"
AN LB Z LA RI>2 JE] [n(%)] 18(78) 9(100) = 0.288"
CRP=50 mg/LHEE ]2 J& [n(%))] 3(13) 7(78) - 0.001"
G AR5 BH PR LA (122 J&] [n(%)] 2(9) 6(67) = 0.002"
RIAZFARATT AN ISR [n(%))] 4(17) 7(78) - 0.003"

e as RSB Mann-Whitney UK 5 b/ R H Fisher B UIE R . [AL] 2k (e ; [ALL] 2otk bk E 400 i s ;
[AML] 2PEBEANE IR ; (CDC] YRR BRIk E; [CRP] CRUM &M ; Gil+s B-D-7 R hHAL .

3 it

CDCAE 9 IFD H g RER 28 Y, R 12 Rl 12 3%
B, AN R BEMEIERY, RIT RO, 5 S EUR
JLBET: . HIRE &, HILmRFEERABGE . AL
JY )G A 3F CDCH N, Madney 45 5 Xf AL ALYT
G4 IF CDC JBJLHEAT T — T 5 rbrs [l v Y
7N, 2013—20184F 54E (0] 2 651 T2 ALALST J5
E - CDC IR A RN 1.00% . AHFSE [ HT T
2015—2023 4F- 8 4[] Z 0> 1 668 il HT2 T AL LYY

5671 CDC LR BIBORE, o AL LTS
EIFCDCHIRAEF N 1.92%, Fsm T UL EAISE, X
IRESAITORIE . B ASREARF A, Wil
A HLIX 22 5 56 . ABFSE L B AL, JoH 2
ALLAEST J5 CDC By & A= %2 7E IRFHR 4 1 2% 5 T LR
41, BCHE AU L R 9 ™ B 1 s Ak 1
TRIT TSR 5y R ARG, BRI oeTE

CDC B Z R SR R R B, 135 5% P AR,
ARSI W CDC IR B F By, T ELEA IR .
M2 PR IR SR Rt 45 ik A7 5y 212

- 544 -



$527 % 555
2025 4% 5 A

P E SRR E

Chin J Contemp Pediatr

Vol.27 No.5
May 2025

Wi FEAHFZEH, CDC#HI2 2 EARH I 5 57 B
FsgAR kA (L3S CT 8 MR B/
FEOEPERG KL o 300 B LAY 5 348 A Bk, TR
HF AR 2 A2 i B 0 0 9 O A7 7 L 780 1 T g
kb, HHFCDCHHEZ . CDC I PRI2 Wl #i 1 I
IRFRMMEL I E R AR . AT, #aR
JUTE R R AAFURL A M B = 15 0L T, B i K5 5%
KAEHIN, HZEE Gl Lo RPELs L, 15
NG IRIZ W . CDC 4812 013 & 2 B0 2 4%
CDC ()R- 2k, (B = B 0 19 50 56 2= sl g 12 2
WEHE o ASWFFE TR o LA IR R R B 2Rl CDC,
HAH K A R BB BB 45 2, s A2 280 .
W22 W, FRATRETE i b B AR R UL TS, O
RARACIG ISR HR TG o R, ey R e SR R
HrhA B T8 CDC RIHIZWPR sl iliz
BRIZ IR

IFD 3 520 PEIGE , 1 CDC 22 fh iR IFD
KN, AT CT & CDC 2 W B iG)7 5 v
PEZEFE Y AR SR, 1832 652 i
PRIZWT R Gl 7 30 49 i LIt EB A7 7 B UL
PEAR IR 2 AL HUL & A TFD e WA B0z . iy
AR RN 22 RAEBUR TR AR F 2SR, BF
U, I BERRAEAE X 43 L 0 5 A0 P B B 1 Al
TG LA B m Wi s, Hameit, K
/NI J B T AR HE G T i i R I B B
X F VA A T R R B S B AT A IR R
S NG R R RAEMEIRE . A,
YT S O (ED O ARl Ve B2 i e ey F i
KEE, W AN CT T B K 15 T 2
BIRYT I SRR YT A

CDC 3= 2520 JHF NG AV e, Bl BR ok BB
BRUAR ", G H AR AR AN I e = A e el kT
Je rh MR 20 PR S A R B Y AR TATAE I
AR ME S, B ALY 88 WA~ ol 4
ML, FEOHN 2 E Y. KT
AR AR A X2 W CDC BT, TR A
& (ZEEEA . CT. MRD) H, CDCEIHANZ
K RE SO FUE AR 2 B A, 3 B o 4
IRAE . ZEFCAF ol B 7Y f B AL 2V MRT AR 12 7 FTba
Vi T B ERR PR AU = T CT el G A 222,
MR 4R AEPE S B0 32 0 AR %) 22 PR A . T2
IBUE SRS, TUNMBURIR G S (K TIUE S T 6E
ERE A TR AR BURARDG, M T2 55 W e 1
SAEA MR M LUK AEE), hRifES S

AhESE R IE AL (GBI kL L T B & AR IR
Y, T ST Sl R S A R A, A
B F 8 R ge ME , 48 R W R B R S R
BE) 2 FEPLE BRI, R AR MRIG
FROEAS AL AT IR AESC FIRr M M B E B 5
5 DR 55 B kL AR N R R IIR YT A AL, Akt
FRELAF AR sl 5 S om RN, W 2B IR T R
FORESNEORRIFSE, MR IG5 28 58 4014 2k 1
HrEFIRIR 9 8 2, (RRARBRERE VT R, R4
W URE A —E ks, JIFRAETE 9~124
AUy . Kk, 7ENEIRMETIRNET T, N
T8 2 1 0 R MRTAG 25 A J00% , SE K B 5 B 1]
FER BT ELRTARTT TR

K CDC B ILR 2 e, Hig s W5
N ERTE, WA RO B2k, — B e
KR ZEIRZY) (RIS Ok KR8, BT
HRBIRTIRfAER SN TS, 21E 8 44
VEFE. GNSRPRZPRITICRL, I IEZAEAIRYT,
A IRIT AL AT DR S BT B 17 3L, B RERRAIR
i 25 KU 2 ARG R RIA S B2 IR IT A
RORBAR, MR B IR T R 3Em BB AR T
3 WA ORS8RIV 45T BRI IR T,
CDC G FE AT AT 20% . X} FLIG T T 5 2% 0
B e PRAFSAF AR & B0, FE2E CRP A G i 56 BH 44 7T
BTG AR o FEDUELEIG Y o B v, 0 )
BLRYIG RAEER . 5 B DI Re A 48 4n, 4%
WIELE M CRP ., G i L M H T 2 RN RAR 24 1)
WS, DAVEAS IR YT SR ST BB RSN o X T
o BRI 2 s RN R L, R R R 20K
W, BABIRIT IR RIA . TEARME S, 56
FBILR 25 R 10 7 6T, 457 78 36l e A
25007 S, W LR G IR EILI AR R

FEAMNIFTE 2 IH , X AL S LAY 10] B R e 42 1
A By TRk Ty, Y am e sE SR g, IFaT
fEA B T B IFD A1 CDC >, 8K, H TG
WFFE 48 R AL FR T ALL FUL > ABF5E AL L
R T WAL e, PR TR AT R 2 I
PRATF 2 A 1) BH B 2 RN 13175 =22 ) B EAAR S R

KRR A —E W RIRY. HE, iR
F 5% 2R FH OS2 LB T, DR I 2 AS AT a1
IR H P AR 24, A TR T B A E AL
PR 2% o [, ASBIFGE H T I g JER e 1)
15 AT REAS BE A Hh S WLAE 5 PR 35 2 A0 1) L S
Blo ok, MOIECEARR, RLIGERMLEES
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B B E MG A A B, ASRAFTEFRAT]
b2 AN AT 2 REAR B ARG I 25 SR T S

i bk, JLE ALY IR /I CDC T RE S &
i AT T B R e AR B Bl = A DG s DA B
F BGOSR FERE 0I5 & BT R 7 A B R A A
R, FELEE CRP K GIBE FHME T RE TS AN R .

YEZ TR B T E 7 AR X?
BE . BIEE; RE f TR AR S
%%ﬁﬁﬁﬁ%A%%iﬁ'kﬁﬁ ﬁ%ﬁ\
EATEE . AR, 85 R v A s A E A A

T, RER
o s O

R Gt 5T

ﬁ m%ﬁﬂ-%iifl—\

M@k RFER: FIREHREARA AR

(& % X #]
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