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[HBE] Br HiTH4d JLABOE IR (ABO-hemolytic disease of the newborn, ABO-HDN) 5 HZT & IfiL45E T A
Be R AT N, IR A B XS TR TR . Fik [l BipE R 2021 4F 1 —2023 4F 12 A JLRMEBEAY
ABO-HDN = iRZE 2 I A LA RGE AT 5 0 AR T A B R8T A Lo A B BE ARG B, 4347 i RLAT 25 1
i AR G I AT L B PR A BE RS PR 2, i — 2B A S P A e SR, PR () O AR A TP A . 6 R 3
PR I ) L 5 % PR 22 ) 5 25 380K 1301 cireRNA L. 401> miRNAs 18024 mRNAs, Jf#v7. /1 12
A~ circRNAs . 70 miRNAs F1 75 &~ mRNAs 40 B EFE 45 . GO /bt & 22 L F 8 AR KA H % . KEGG
SRR EES S mTOR 55K . CIBERSORT 247 & BB LA 15 CD8* T 4M At A1 18 NK 4 ffd =5 e B
41, Wi E CDACIZ T 4G AL AR K AR T B4 . Pearson 43 #r & B1 6 4~ 55 mRNA 15 G 8 41 g2 L 1E
ML, 3 ST IFIR4ERE . JEyrta]l . S Bkt BT B MUREAY A2 A . e In I S I 2T 25N e] 432 A 2T 2K
S22 )L ABO-HDN (3 IBLT 25 IfAE TR ABE S N 25, A T I 2 A DU £ H0 Bt R4 BRI 535 1) S 0 L AT
TEABEH. [hEHRILRIZE, 2025, 27 (7): 834-841]
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Risk factors and construction of a risk prediction model for readmission due to
hyperbilirubinemia in neonates with ABO hemolytic disease of the newborn

YUE Pei-Xian, CAO Hong-Ling, LI Rong. Department of Neonatology, Chuxiong Yi Autonomous Prefecture People's
Hospital, Chuxiong, Yunnan 675000, China (Email: cdpty3604@163.com)

Abstract: Objective  To investigate the readmission rate and risk factors for readmission due to
hyperbilirubinemia in neonates with ABO hemolytic disease of the newborn (ABO-HDN), and to construct a risk
prediction model for readmission. Methods Neonates diagnosed with hyperbilirubinemia due to ABO-HDN and
hospitalized in the neonatal department between January 2021 and December 2023 were enrolled. Based on readmission
status, neonates were divided into a readmission group and a control group. Clinical characteristics related to
hyperbilirubinemia and risk factors for readmission were analyzed. Subsequently, a prediction model for readmission
was constructed, and its predictive performance was evaluated. Results A total of 483 neonates with
hyperbilirubinemia due to ABO-HDN were included. The readmission rate was 13.0% (63 cases). Multivariate logistic
regression analysis revealed that earlier age at phototherapy initiation, longer duration of phototherapy, occurrence of
rebound hyperbilirubinemia, and higher levels of serum total bilirubin and indirect bilirubin at discharge were
independent risk factors for hyperbilirubinemia readmission in ABO-HDN neonates (OR=2.373, 4.840, 6.475, 5.033,
1.336 respectively; P<0.05). A risk prediction model for ABO-HDN hyperbilirubinemia readmission was constructed
based on these 5 risk factors. Model evaluation demonstrated good predictive performance. Conclusions Age at
phototherapy initiation, duration of phototherapy, occurrence of rebound hyperbilirubinemia, and serum total bilirubin
and indirect bilirubin levels at discharge are significant influencing factors for readmission due to hyperbilirubinemia in
neonates with ABO-HDN. Close monitoring during discharge planning and follow-up management for such neonates is
crucial to reduce readmission rates. [Chinese Journal of Contemporary Pediatrics, 2025, 27(7): 834-841]

[k H 5] 2024-12-05; [4232 HI]] 2025-06-11
[EERIA ] w2, 24, BIFRAEE. Email: cdpty3604@163.com,

- 834 -

2

ﬁ_h



$527 % 55 7
202547 A

P E SRR E

Chin J Contemp Pediatr

Vol.27 No.7
Jul. 2025

Key words: ABO hemolytic disease; Hyperbilirubinemia; Readmission; Risk factor; Neonate

e MELET 2 I E S 8 A L — B s O A e
K245 60% 1 2 B2 L 80% 1y L7 JLAEVE 245
RS A B O, JF AT AATIHAR, o
JE e Mo SR, AT AE L R R S
FEAE IR R A, B AT RE R, ™
R T LR, & B0 A LA BE kB A B
MR LR Z — 2 Mk, RWEEL,. 2K
RIS L REAT R IfE B e F o

B A L IR 2T 2 i 1 = 2 R DR A 55 B 22 1
RUANG IR ) 760 i -6 1 Mot S e = S 1
JRA R IR AT R e . Hob, i EEE ARG LAT
40 M i A B B 22 551 0 B R L% I
(hemolytic disease of the newborn, HDN) EEHaE
IAE AR DL o REFEF ST R, 159%~25%
(4T IR W] BEAFAE ABO L RIASAHZE, 11 20% 1 ABO
M RURAH 25 45 % 4 ABO-HDN 7', H #ii X} ABO-
HDN Jr £50™ 5 2 AR 21 28 IURE (9 i D 58 02 A
B IE] s SR, AR IR WS R ARG X R S
PR, M BHASREFLMR SR R . 5 TC 22 00 Hh
FERAE BT BRI, S5t ABO-HDN A& JLH
A 6 & J Ay 7 i v AR AT 2R IAE I PR s IR 21 2% i
AR fER R Z ]l fed N A3, Fik, A5
5 LE 4 T 20 B 28 1 JH ABO-HDN /=5 AHZT 2 1L hE 7 A
B LR BRI 5 AR T A s R R
DI Ay SRR s R T e it At T A 40
1 #ZEREHE
1.1 HRXH
ACHFSY | B M 15 B 2021 4 1 H 1 H —2023 48
12 ] 31 HZEFRBe#r 2k JLRHEBE 1) ABO-HDN Ir#i
BT 2 i B A LA R X 4, ARG A BT
PR A2 LAY R B B 4L A BR A (A B —
W) o AR PATEEMESFTR AR RE SR ZE
2t (NO.2024077) .

ANFRUE: (1) R >37 . hAEKE
>2500 g; (2) B FBT A2 L ABO il AR AH 25
(3) 74 G LmIRLT R AE 2 e & K)o
HR IRLLZR IME 2 WbaE s (4) IGIRGORISEH

HEBRARME: (1) HTF3E A/B L4 [RIFp 4TS |
A HDN; (2) 5 B B 0 HAth B B, i
WA (3) ABERTHEEZ ANk T2ey 7 L
(4) RESETFRH; (5) EEHAEER; (6) £

IR B ARG AR AE B AR LIS NS BR B 5
(7) PRI, (8) MEIRG . WMREEE 1) Hr
AL
1.2 WIRFAE
120 Fagi e WA LM . i
AT BESRAERS  arieCL RFE AL A,
Z Il . Apgar o3 S AP W19 B0 S5 — Mook IicgE
FEIT IR . BRI B RIS I R TERE ;s WcE
LN EFR . I BHZLZE  (total serum bilirubin,
TSB) . [A]#%HHZLE (indirect bilirubin, IBIL) , TSB/
HEMAIE. HERAKREAIRE (direct anti -
globulin test, DAT) 2532985 f545
122 #widefk BSLABO ML AU A2 DL K AE
DAT ML HT RS (i B Bkl 56 Mt A4
B ) 33t ke s mrh, AR 2 ige i
PR R BEHOR S BEE o B AR L IR AT 2R UAE
K H Bhutani S 28 EIME 27, ML R K-
95 H /LB SCh R IREL R IMAE 1. B AR LA
LA WIRRIE R LT <145 /L
123 ZResr & do e K7 ALk b7 3548 ot
I7 1) 32 H A2 AR I Rl e T ) IBIL VR
hE 5 K TSB W B Tt R S BN BRI R
BeAl, Seyr AT REXT AR LR R . R . O RS RR
AL AEAN RN, BT Z ™ R
SEFEAEFICTT B R],  LAsE G AN 0 2 A 67 RN 7
RN =Y A LA

FCIT AR E R IR IS L H IR R A T 2
T RIS AAE L Z R S E N R . — i
Hid, M AT IR FERE 12 h il — R & HLT &
(transcutaneous bilirubin, TCB) , 4 TCB 7K F- ik |
Bhutani 7 2k & /) 565 75 & 40 2 B DL b o8l o
13 mg/dL, RBP4 TSBAGM " 4nsf TSB /K-8 1
I EE, WABEEZ YT RADGITFE T 2
425~475 nm P K B9 WO . bR HEOGIT G IR GR BE
[8~10 wW/ (em’snm) | #EA7XUEDYETY, ST
AR TIEIARZT R A28k . 2 TSB H2 i 46eli
B{E RS, ABO-HDN S8 LG #2532 s Ak 67 A ik
FHRPEERE FIRYT

ZAEITIRAE . W TSBAR T Y B4R 67 I
82 mg/dL LUR, WS 1R 67, I r 4l s
12~18 h W5 TSB /K-, LAB & AE I Bkt s IR AT 2R
IMLAE 7
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124 dRAAEREARFE  OUTHERE,
HBE R AR A L T =0 24 higWLEE . R
TSB 7K A T Bhutani 1 28 [5155 75 11 43050 404 T L
B, E AR BT A ) LA 0% R I T I VA IH 2 R
K- E B fE BE DT P A, g ]
BRI R kPR IHLL R MAE , 5 FHIO6YT IS SER
B XA 12 h 5 B I I BepRT AL, Nt
A I Hh e I IH AL A8 5067 B Z A i 22 5+
FEARAE TCB W 5 45 SR AT A R BE DT, T i A 7
AR JS 12 b B R AR LY AR H A S 24~48 h
SRRl i EEA R

PEARERRIE: B JLibels, HETSBIE T
JCIT I, BT EABEZIRT
1.3 HITESHR

K H SPSS 26.0 EATHARGE T 0, X T IEAS
OIAEE, SR B £ AREE (R +s) K
7N, PIAHIA] LR I ST AR AS e s XF TR IEDS
Oy AR, AR R AL (oL E] )
(M (Ps, Py) | Fon, #E H KR H Mann-
Whitney #6555 732748 5 UGB A 4 e, 21
] FE R RO RS . PR ABE AU R 3R T 22 A
= logistic [AIIH53#T, 3T R 3.6.6 AP rms BRI
FLR R AR A PN R B TR AY 2
YE ¥ 1FE 28 (receiver operating characteristic
ROC k) FR M it S PPAik 12 A5 4L Y S
Y fE, PesR il Ze o3 B T A 1) 4 1 g A IS 28] (i HE
R AT . P<O.0S BN 2= ARG L

curve,

2 #R

21 —HRIER

BTSN 483 1555 FRifE A Al ABO-HDN
TR AR AT 28 MRE B A L, o Bk 273 41 &
2104, P2 (39.1+1.1) A, FREG
# (33+04) kg, H, 6361 (13.0%) H¥HH
ABETE M ATEABEA, 4204 (87.0%) {UAERE
— IR ANT R . PRAL ] FEACRRE LhA, 22570

GitlEE X (P>0.05), W1,

#&1 ABO-HDN FTEi5 BB & MER AT
BN £ LERSHE LR
B (2]

BB ey XA P
FE [n(%))] 240(57.1) 33(524)  0.505 0477
ZE (% + s, JH) 390.0+1.1 392+1.1 1.207 0.228
AR (% + 5, kg) 34+05 33+04 -1314 0.189
BERARIS R+, %)  31.0£4.0 300+£4.0 -0.508 0.612
31577 [n(%)]
= 249(59.3)  36(57.1)  0.104 0.747
HlE 171(40.7)  27(42.9)
MEFE 775K [n(%)]
BEFLESR 63(15.0)  9(143) 2956 0.228
AT 135(32.1)  27(42.9)
IRA MRS 222(52.9) 27(42.9)
WL [n(%)]
A% 195(46.4) 33(52.4)  1.149 0.563
B 222(52.9)  30(47.6)
ABY 3(0.7) 0(0)
Z it [n(%)] 15(3.6) 0(0) 1.287 0.257
Apgar P41 (¥ + s, 47)
1A J5 1 min 86+05 85+04 -1.516 0.130
RS 5 min 95+06 94205 -1259 0.209
UEWRMEIRI [n(%)] 78(18.6)  9(14.2)  0.681 0.409
3k H M [n(%)] 69(16.4)  9(14.2)  0.186 0.666
IR (%)) 9(2.1) 3(4.8) 0.658 0.417
B ERY [n(%)] 27(6.4) 3(4.8) 0.053 0.817
A-SAERENEE 12(2.9) 3(4.8) 0.179 0.672

[n(%)]

2.2 #HEJLABO-HDN SREL = MAEH N FEEK
5xRk%

ABFgE, #i4: )L ABO-HDN JIF 8 IH4T % 1
SEIFR AR N 13.0%, 63 01 ABE#AE LI A
B ALAR I 11 (7~13) d, FEABEH 7 1] B 4K
K4 (2~7) do 2021—2023 4F 3 [a] 725 R LT 2 1l 7
ABEBJLE A E 1 s, 20214E26 41 (41%),
20224231 (37%), 20234F 1441 (22%) .
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FEABEAZL
Number of readmitted cases

2021 4% 2022 4F
Hif ]
Time
B #HEJILENEERSHRE

= ﬁ/\l&”ﬁ}\?ﬁ( (Number of readmitted cases)
e ﬁ/\ﬁ% (Readmission rate)

=15

PP A b T R 1

(9) o1e1 uotssTWpRAY

(%) Y Ht

2.3 #i4JLABO-HDN BB EMAERNBRIE TG ERE (. 5B 8 21 % (A 2 3

ety HBET TSB ., H Bt IBIL A DAT BHAE R )5 i He 4,
W F PR R, AR e ERAAGHFE L (P0.05), W2,

ST IFIRARRS . BRI SRAOGTT . #k

*®2 #H4&E)LABO-HDNEFH SREAEMEBNREXEZNEREZST

e YR (n=420) FEABEAH (n=63) VR UALD Pl

HIFHARAES [M(P,s, P,y). h]

<24 22.0(14.0, 25.0) 15.3(10.4, 18.6) 3.190 0.026

>24~<48 41.4(34.3, 46.7) 32.5(29.7, 44.0) 3.541 0.035

>48~<72 66.0(55.0, 74.0) 57.0(48.0, 69.0) 2.455 0.031
FEBERTIE] (X + 5, d) 59+1.3 62+1.5 1.673 0.095
ST (¥ + 5, h) 508 59+ 12 7.727 <0.001
SRAETT [n(%)] 52(12.4) 15(23.8) 5.989 0.014
TR E S R ERE 1 [n(%)] 35(8.3) 11(17.5) 5.296 0.021
e IMIBYT [n(%)] 0(0) 0(0) = =
Sk R AT 22 MLAE [n(%)] 40(9.5) 13(20.6) 6.923 0.009
A BBt AH AL [M(P,s, P,), %] 0.47(0.42, 0.53) 0.45(0.39, 0.57) 2292 0.342
TSB [M(P,s, P,q), pmol/L]

HUOLTHT 278(185, 331) 280(180, 328) 0.176 0.860

HiBEt 153(96, 203) 201(156, 282) 7.559 <0.001
IBIL [M(P,s, P,,), pomol/L]

HYOLI T 260(192, 311) 259(180, 306) -0.073 0.942

R 139.7(107, 174) 158(127, 195) -3.080 0.002
TSB/FEE [ LUAE [M(P,s, P,J)] 7.31(5.46, 8.66) 7.45(5.53, 8.70) 0.257 0.797
DAT PHPE [n(%)] 161(38.3) 33(52.4) 4.498 0.034
JETFUAL [M(P,s, P,,), IX] 3(1, 4) 42,5) 0.302 0.762
A — VOB ES B RS T] (x + 5, d) 15+03 15+04 1.361 0.174

1 [TSBIRIBLT % 5 [IBIL ] )3 MHAT % 3 [ DAT| B 35T A BREE k5 o
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24 #HEJLABO-HDNBRAZMAEBANRNES  OWrHR4aFER . FiHbrmiEl, ekikmHLaR

ESESKi)
AR 2R o0 A vh 22 52 A G o i O AR A
h AR, 21T logistic MIF 43T, 25 R HoR,

MRE & A% . i BE s TSB. HY BE B IBIL 7K °F &
ABO-HDN 4= JL & A 15 BHET 25 IME B A e A8 2 57,
k& (P<0.05), W33,

%3 #4)LABO-HDN FrE S RELI = MAE B BT % F 2 logistic [ 13447

FE S Vit AEL B SE Waldy? P OR 95%CI

HIT IR LRI AR 0.864 0.324 7.111 0.008 2373 1.257~4.477
ESaplmaginnl| LIS 1.577 0.532 8.787 0.003 4.840 1.706~13.732
AT 0=75, 1=/&: -0.054 0.062 0.759 0.384 0.947 0.839~1.070
IR S e e BR AR 0=7%, 1=J2 1.264 1.171 1.165 0.280 3.540 0.357~35.134
B R IR LT R e 0=75, 1=J& 1.868 0.731 6.530 0.011 6.475 1.545~27.133
HBERF TSB SR 1.616 0.525 9.475 0.002 5.033 1.799~14.083
H B IBIL SR 0.290 0.102 8.083 0.004 1336 1.094~1.632
DAT BHH: 0=7, 1= 0.326 0.279 1.365 0.243 1.385 0.802~2.394
ki s -4.450 0.750 39.880

2.5

1 [TSB M BLT 25 5 [IBIL ] )3 AHLT 2 ; [ DAT| B350 AR (k5 o

4 )L ABO-HDN 5 B4 Z M E B N X 0.670~0.848, P<0.001), FK G N 78.81%, F¢5H

AR B & 5 R R IE

¥ 2 R E 5B 25 SR b iy 57 o 2 a3
E— AT (K12) o REIHEFR X N — 43
Bk LR, B X S IR B R s
ST WL B KBS AE L, % E N Z 78 ABO-HDN it
A LR R LT 2R i A BE RIS . ROC 4551
Whon o, I Rl £ R TE B R 0759 (95%C:

N 92.16% ., 3% B JIT K4 S 1 T 000 A5 2 133000 24 e
I (FE3) . AL iR 18 £ i 45 1 5
EFREERZ A E R —BE (K14), Rihdd
RN, 15— M BREMPRIEEN, FIHZA R
TPl ABO-HDN B A= )L & A 8 IR 21 25 ILE P A e XL
W R s (E A= (815) .

0 10 20 30 90
Points T T T T T T T T T T T T T
ST () <24 7
Phototherapy onset age (h) T
eI (h) 20 .
Phototherapy time (h) | T T T T
RBEEER (%) o 30 40 50 60
Rebound rate (%) | 1
HBERT TSB (umol/L) 190
TSB at discharge (umol/L) |
HBERT IBIL (pumol/L)
IBIL at discharge (pmol/L)

100
™1

T T T T | T T T T
100 120 140 160 180 200 220 240 260 280
L | | | |

200 300

BAr LecveionrsTososis o Uiawslosaloorslorarie ipnToowingralige]
Total points 0 25 50 75 100 125 150 175 200 225 250 275 300

PR BB A R | Lo Lo
Risk of readmission 0.1 0.3 0.5 0.7 0.8 0.9
B2 Fill#H4E)LABO-HDN SREA R MEBN XM EFILLE  [TSBLEAILIE  [IBIL]ANLI K . Aty
BRATR—A 350 LRI AE, R X S TRAEBR 3BUN SR R RSB BIXUBS -, 1250 W28 ABO-HDN A J LR 2B
JIBLL R MLAE A BE R
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10 3 itig

08 - HDN J& —F 6o e v LRSS . 22k L

PEPEEIE ) ZAER P E . ABO ARG EH

wz T ML 27 AT 3 0 ) T SN, BT A I R R

% HBLE I 2~5 d . S ABO ISR AL

T E IR0 TR AL L ST 4 Y L 1 4 A

Ll SEHAE, K2 20% 9 ABO LA 474 L B2 et

J HDN 7 A58 875, ABO-HDN F A [ % H

N Ll , . . 13.0% (63/483), ABO-HDN & 4T 2 IfiiE £ LFF

02 04 06 08 10 ABERTEAE R, 00T Al 5 ST T RS B B T

Lo RS AT AT T e D7 5 2 AT O

E3 &I ROC H4k
INAE RIS 25 Ry A 2L TS RE R4

£k R Ry 0.759, #

[T
0.8
z 06
X E‘ 0.4-
g
< 02
OL- . ‘ ‘ .
0 0.2 0.4 0.6 0.8
T A
Predicted probability
B4 TR R IE i 2 K IE 2k 5 AR h 2 24
W, PR T RE AT

0.3
E 0.2 i
e g
=5
# = o01r
;% |
7 \
0
|
0 0.‘2 0.‘4 ().I6 0.‘8 1.0
JRUS )
High risk threshold
E5 TR R o th 2k BRI T FEAR
AHAT T, HHREs R 0; LLEKFIRIITAREA B T, &)
RPN s s TR OAFTR TR N ABO-HDN B4 L& /E
TR AT 32 IMURE P A e RURS: (gl 2, i (8 m TR RZn (o, 4

71 IR A Py TEE RS AL IO P (B 55

AN, B & A IBLT & ILAE & ABO-HDN 8 2k
JUBY—N P E ), ARWF5T L Be s A B R
BAK, TIRES 2R B S s o8t Bt J 1 % DD B U
AR,

WEFEDFFE W, 37 AR JL S i e IH 41 2% it o
SR, FRSE ABO-HDN 2 [a] 7775 %11 6
K PV, ABO-HDN 2 & B0 A )L AR 21 2 1 e
(1 B PR  DAR RIS B 2 e T A LR
— ARG, MIAREHBES . Barak % 2 AN fE
W6 R 2 4 &2 1 A L SE A Be Af ), LB AR
ABO-HDN 4= JL & A5 7™ 5 i I 21 28 IfiAE 1) XU o
FEZHBUE B, TEAAE g st ] 1 & — A 30 7 )
M o EL[R] Bt 20 2 B 3T A ok — LT SR R Y
FEZLEFRAGUAAL T i Al B A A T RE L SR
YT — a5, AW, R ABO-HDN #ik L
() 1 IR 2T 2 I AE & AR R AR X 3w, (EIFET A
ABO-HDN #i A= LR B AR KA Beif 1] o %o
1o IR ET 32 1M A 8 ) LR B B A BiE VA T SR e I %o
B iR LA T DR 7 T BE 5 A B

TEFRE, 7RI A I A B HL A ABO-HDN AH
KB, ABO-HDN A SL50 &2 Wi o 2 T B s
HEAT I 3 U Mk o b 7 AR LI 559 20 40 i bt
JE R ARSI A R iF | iy 3 R o R R R A
. ERB AR REU RS R ENES, A

2 ARAHEBAPESE R . ARTEAL, DAT J&—Ffke;
A P e PR R T, REBI T2 A B

G PEE VS PR T ML A0 o SR, T DAT K
FeAR M Z A NBER AR, ABO-HDN & JLDAT FHYE
() K R 22 HIAR K. BLAR ABO-HDN #iA M J2: DAT
PR T2 3 5], (H DAT BRI RE 75 4F Sy ™ o 5 fIE
21 R MUAE AW R 2= A5 A 4. BN, Chang 5 7
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T XF 7 048 832 '6Y 7 B4 AN LD 2K i iE B LiEF T
HT, KRIRL 4.6% B LTEIEYT G s IR AT 3
e, Hor KH 4> DAT BAPE . 1 55— B9
T, DAT BHAE X 5 R 2T 28 i A 39200 A0 (AR I
HA K2 23% DAT BHE: 9 ABO-HDN i {9l 24k 252 H
BRLGE  E AHLT FEE P SR, ERRATAYRFAT
i, DAT FHPEA R AR I BB R &R . &
fIHEMIBE T DAT H AR Z 8 AR 2257, H—4
A AEAY IR PN 2 ABO-HDN B2k JL T REA T A A B
FICTF R IA]

ZHTBEA WS T A S S A AR al XU P43 2R
Bt A DPAR 5 P % ABO-HDN 75 IHZL 2 IfiLhE 7 A
Be AU B 52 i) o FRATT B 5 3l ok 5 1A — > —
BoHPAFMHAR (WFEBT R BT
ApiR) L S Bk R AT 2 NURE & AR R BERS TSB
IBIL 7K ) AR 254 B TS AR A X — 25
ROCZ5 R 7w, Z MBI B Az )L ABO-HDN &
JIRZT 25 it i P B RS ELAT 5 ) N BE g o G
YA T 2 R e SR il 2 7S 40 2 TR i T e 1
ABO-HDN i AE L& Az s AR AT 22 19 P A B 8 IXURS:
EAFITIESE, AR LS AT SRR B X R
Jith, EAEEMCT R . HUOWTRTSB,
B R LT 2 & AR R, REAE AT AR S IR AL
FILAEBILFARSR ™, MRIGABIILE R, L
W ST FFRAE IS . B r e . ki
BT R MUAE &2 A . BERT TSB ATIBIL K F- 54>
2, FEAE B e 3172 DI 17 LA REAIS =5 IR 21 3%
IMAE LB FEABER

AR WAFTE — R RME. Bk, RIUFR
JE T4 X ABO-HDN Fr £ 4T 2 i i 2 L) #
Hh [l JB P AR 5T, P T BR A PR 2R T B0 B4
AP, AT sk G b 23 R — a8 R B R O 17T
FESCHR B AR T IX — a5, S5 2 ml e PR 2%
PR RFEAR S ok, ABFSE ol 048 b5l
fie AT 7R L1 40 B S R VA I A B — K T A & &
He 4k, WS T ABO-HDN Ay & . Rk, XF T
ABO Il BUASFH S 00 i AHZE K e L, BRI IR
MR S5 R A L, R SEnT L% g 2 )
05 ok e M el BRI R . e, RUARTR
ARG R 1 T A AR AR FRATT B B rp R B R G, 1
FLFIN BE 7 475 T 7 T4 BRI v R AT AR S IE
KA, FRADER Y IBEA I = R AU
S TT S PR L & R B 22 B JXURG: PR 2%
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