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[(FE] BY W2k E g0 A% (acate lymphoblastic leukemia, ALL) LA AE JL#E T AE =
(pediatric intensive care unit, PICU) 9@ K2 K HAE PICU 232 A iy S HFIGYT  (life-sustaining therapy, LST) /&
WA=, ik AR ST 2016 45 6 H—20214F 6 J HRg K@i — R e JL 2 B2 2 O i ALL S8 LAY I R B
Bh, R Z A A PICU 4324 PICU 41 FIE PICU 41, SR 2 [N % logistic M 2081 A4 PICU B fE R R 2, SR A
Kaplan-Meier [l 2 P74l PICU SRR . AR 2 G52 LSTHG PICU 2Ly W LSTALAEE LST 4L, SRAZH &
logistic B/ HrHE52 LST UG N2, 458 g A 2000 ALL 8L, Hrp 424 (21.0%) £ILED At —k
PICU, BAMFERECH 48K . ZRESPEAA, Wi = r 200 fAe A1 7L R i Ui >500 U/L J& ALL L AE
PICU B S7 G N 2 (34 P<0.05) o Kaplan-Meier {128 55 T 9k E 200G P9 10059 0155 11 400 60 I 347 EL A AR 458 80 1)
FMPICU AR, CRMAEE . AT XTI g 5 L2 LST W AE (B P<0.05); #—PIr2 A
logistic [IIH 4347 i 7= WP IR 3 119 PICU f8 L2232 LST (XU i & FHsr (OR=13.254, P=0.027). 5t 12Wimf ke
P 44T 1 S LR A SUE> 500 U/L Y ALL FRU LA PICU (A KU A i 5 PRI B8 J& PICU N ALL S8 L3%3% LST il
SERE [hE LR ILRIZE, 2026, 28 (1): 70-77]
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Clinical characteristics of pediatric patients with acute lymphoblastic leukemia
admitted to the pediatric intensive care unit

WU Fei-Feng, MAO Jue-Yi, WAN Wu-Qing, WEN Chuan. Children's Medical Center, The Second Xiangya Hospital,
Central South University, Changsha 410011, China (Wen C, Email: chuanwen@csu.edu.cn)

Abstract: Objective To investigate risk factors for pediatric intensive care unit (PICU) admission among children
with acute lymphoblastic leukemia (ALL) and risk factors for receipt of life-sustaining therapy (LST) in the PICU.
Methods Clinical data of ALL patients treated at the Children's Medical Center of the Second Xiangya Hospital from
June 2016 to June 2021 were retrospectively reviewed. Patients were categorized into PICU and non-PICU groups
according to PICU admission. Multivariable logistic regression was applied to identify risk factors for PICU admission.
The cumulative probability of PICU admission was estimated using Kaplan-Meier curves. PICU patients were further
stratified into LST and non-LST groups according to whether LST was received, and multivariable logistic regression
was used to identify risk factors for receiving LST. Results A total of 200 children with ALL were included; 42
(21.0%) were admitted to the PICU at least once, with 48 total admissions. Multivariable logistic regression analysis
showed that hyperleukocytosis at diagnosis and lactate dehydrogenase (LDH) >500 U/L were independent risk factors
for PICU admission (both P<0.05). Kaplan-Meier curves demonstrated that T-cell ALL and hyperleukocytosis were
associated with higher cumulative PICU admission rates. Univariate analysis showed that C-reactive protein, albumin,
and respiratory failure were significantly associated with the receipt of LST (all P<0.05). Further multivariable logistic
regression analysis revealed that respiratory failure was significantly associated with an increased risk of receiving LST
(OR=13.254, P=0.027). Conclusions Children with ALL who have hyperleukocytosis at diagnosis and LDH >500 U/L
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have a higher risk of PICU admission; respiratory failure is an independent risk factor for receipt of LST among PICU-

admitted ALL patients.

[Chinese Journal of Contemporary Pediatrics, 2026, 28(1): 70-77]
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P g e L2 i i LAY R S 8, 2 20
& LA WA T i e o 3 B L (I 4 s
K 35.6/100 J7, FHoof vk itk B A0 L ol
(acute lymphoblastic leukemia, ALL) Ffr & Ho il = ,
23R70% Mo EILTHAER, ARIEIRT T R A2
ST EE R T LE ALL AR, SAETFHMEAF
A AR R 80%. 1 1L M8 LR 1R 1 2
HE I 2 RS B G OR A, T B A LB
HORE s (pediatric intensive care unit, PICU) 3
frfoh . EWNAMIFEEEE Bos, BON I 8
1 18%~28% Ty B A HAE WL 4% (intensive care
unit, ICU) HRAERE & 7, AR EN, &
R 22 T BT 1R 2 A TCU A T 5400 1T AT B Tk
WU, FE s U AR 0% H0E M SR ]
REJE TR AN R F AR OCHEI R 0 AR, ik 2e %L
P EEORIE T N EE VY, FrRLERAR, U
HOR A L il s 1) AR i s A B = . L
FAE A PR RGO RAE - S R E 2R,
B AT TSR A 2L ERHA AR R
BRo HETF oL, AHEIEE RN LE ALLF A PICU
(R RARFAE , 45 DPAk T T 1 M4 S s o) fe g
17 & I I8 % i 25 5 AE - (tumor lysis syndrome,
TLS) & KUK LAY R E 34 ALL J8 LR
PICU $% 32 /4 fin SZ #5187 (life-sustaining therapies,
LST) MfaR Az, SRR e XU 8 L A
P, MNTTFRBIAS R 45 R 2 A
1 ZRETE
1.1 HRMK
ARG MM 34T 2016 4F 6 H—2021 46 H 1
A R IAE R e L2 =~ o i 9 200 w12
ALLBILBERE, ARRIE: (1) EBEBET M by
SRR TEUB IR AR s (2) 4Filiv<18 %
(3) Hezters )L MR 4 -ALL-2016 Z L WF5E
J7%¢ (ChiCTR 2000030357) fb7; (4) BoREH .
HEBRARE . (1) REEZMANGIT: (2) 2WiE T
FIRIT (3) MBS Wi R B SE R . WIS
Hh R R 2 R IS B Ml R AT 5T 48 B2 D1 S AL U
(LYEC2024-K0100) , F#4 % /LM 97 A iy A s

7] &
HIEL o

1.2 IGRER
i 3 2 ) TR T R GBI R PR, f 4
ANOGeHEdE Rl . PR 2 aeREs (e
PERM . PSR GRES . KB, A
) ; sEstads Wi AL PICURY), dnH
NI (white blood cell count, WBC) | Ifil /M
oo iz m A . AR MR B (lactatede
hydrogenase, LDH) . BHZLE | IMIKEA . HE
. RIR ., FHEEAR., D- Rk, CRMEA
(C-reactive protein, CRP) . ZLANIIER; FAE(S
BALER AL PICU, AfERFE . REE24 A
HeFERYT, W TCAES . VULMEE A A
PEZS . B RERFIEE AR YT o PICU 7 AP i h
JLE I 3% e % BB R 5 PICU BRI AL [RIPEAL, JF
TEAR NS N s W . i AR IES% E sk
Fe i S R IEYS , 46 ICU @ HAE1E, annFmk
Wiy M 2E A RE . R IR R AT
XoF ves e o gy AR L, £ EORE IV A S A R
BB BV B BAER, A A TLS & fa A
#, NP PICU B AFRAE " R = 2 X
kPR 20 M 5<0.5 x 10°/L, 85 1 4 M E 2 L
i WBC=100 x 10°/L, ZWiHi AEPICU & SUH 0 ds
1.3 ZEMs4A

FELE R R A PICU, ARG ALE PICU ¥
B9 2 554y R PICU FIHE PICU 4H . 7Ef& ke
P2 BT A S S IR AE PICU. AR %52
LST R PICU S8 L4 R LSTZHMIEE LST 4 .
1.4 FIFZESH

fifi FH SPSS 25.0 4t i 2% 4K {4 #1 RStudio 1.4.1103
WA AT R B, XS A R, A IESSY
MBI« b2 (F+s) For, 4lAHECR
FHA ST REA A 50 5 AR IE S0 A5 A 9Ok L 47
B (P ERIEE) (M (P, Py) ] s, 4
Lb 45 ff F Mann-Whitney UG5, THE0708 L 61 £%
FE 3 (%) s, ISR 7 K58 ok
Fisher B VIR 7% . A8 PICU A B¢ A8 2 37 15 B
HZE, 72N E logistic [T 304 . K F Kaplan-
Meier fIZEFAL B LALE PICU 19 2FEER . Frf 46
B R AU B, P<0.05 R 2% A G425 X,
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2 R 6 il i L A PICU 21k, &L PICU AfERECH 48 A

W For 13451 £ LA w8 g g HA 9 TLS & f
21 —fREH R BIL, RHps Ty A . fEALE PICU #Y 42
A 20000 ALLEIL, SWint e RO 4E 8 il L b, Bk 25 B (59.5%) , Ax ik 17 )

52 %, Hoa B 121 6] (60.5%), 2t 79 i
(39.5%) ., 421 (21.0%) HILED1IKEAPICU,

=1 WHEBILMIGREFE

(40.5%) ,
FEULRIE REFE DL 1,

AR R 6.4 % . PICUZH 53EPICU 4

MY ETIUG IR DAL R8BI WBC) ;

R GH N o

I RRFAE AEPICUAH (n=158) PICU4H (n=42) 2718 P{E
AERE [M(P,, P, %1 5.0(3.7, 8.6) 6.4(3.9, 10.5) -1.633 0.102
PEF [1(%)]
Bk 96(60.8) 25(59.5) 0001 0.884
Pk 62(39.2) 17(40.5)
HIEFT [n(%))]
B 129(81.6) 30(71.4)
T 15(9.5) 11(26.2) »
i B 9(5.7) 12.4) - 0024
HoAte 5(3.2) 0(0)
WIS = kA
WBC [M(P,s, P,,), x 10°/L] 7.2(3.7,22.5) 18.9(3.9, 176.7) -2.388 0.017
WBC=100 x 10°/L [n(%)] 8(5.1) 13(31.0) = <0.001°
ML A [M(P,, P,.), ¢/L] 74.5(63.0, 94.0) 74.5(53.0, 88.0) -0.783 0.434
IM£THE 1<90 g/L [n(%))] 113(71.5) 33(78.6) 0.837 0.360
PLT [M(P,,, P,), x 10°/L] 53.5(28.7, 113.7) 41.5(18.7, 100.7) -1.324 0.185
PLT<50 x 10%/L [n(%)] 76(48.1) 24(57.1) 1.085 0.298
LDH [M(P,., P,,), U/L] 412(295, 856) 1042(458, 10 107) -3.599 <0.001
SBLT R [M(P,, ﬁ) pwmol/L] 5.4(3.8,8.1) 6.9(4.9, 10.8) -2.271 0.023
ML AR [M( J» /L] 36.3(32.8, 38.3) 36.9(33.2, 40.5) -0.596 0.551
MIRZRF [ M(P,s, 75), mmol/L] 4.13.2,5.1) 4.6(3.0, 6.4) -0.472 0.637
JRIR [M(P,s, P,), pmol/L] 305(238, 423) 386(305, 717) -1.957 0.050
LTANMITTRE A [M(P,s, P,), mm/h] 66(43, 102) 29(12,79) -2515 0.012
CNSIRZ [n(%)]
CNS1 138(87.3) 34(81.0)
CNS2 17(10.8) 6(14.3) 1.604 0.502"
CNS3 3(1.9) 2(4.8)
fER2H [n(%))]
ikfe 30(19.0) 6(14.3)
Hfs 85(53.8) 20(47.6) 1.980 0.372
e 43(27.2) 16(38.1)
A [n(%)]
G 107(67.7) 28(66.7)
e 0.017 0.897
SH 51(32.3) 14(33.3)
BCR/ABLI 7(4.4) 2(4.8) - 1.000"
ETV6/RUNX1 22(13.9) 49.5) 0.568 0.451
PBX1/TCF3 8(5.1) 0(0) - 0.208"
TEL/AMLI 7(4.4) 2(4.8) - 1.000°"
MLLTEHE 4(2.5) 3(7.1) - 0.162"
TE: azoR A Fisher BRI, [WBC] HAUKITEG [PLT] /MRS [LDH] FLERME SR ; [CNS] HHRMZ R %, CNSL: [0

CNS2: MBI WBC <54 /L, Al UWLEEAMRELANM; CNS3: fKE R WBC = 54 /ul, Al
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2.2 NfEPICUHRIE JLIFE

42 51 B LA I 12 Wi 21 B v A PICU B
PrEfE A 27 d (JEHE: 0~139 d); 7E 48 YK PICU A
fErp, fEtE 3.6 d (JER: 0~257d). HILE%
A PICU 50 K A W) 34N BE #1127
WA AE R AT, i 40%  (19/48) L 27%
(13/48) M1 23% (11/48) . H v 13 ¥k (13/48,
27%) “H e MR AT (WBC=100 x 10%L) H4&If
TLS i fa & L, 635 517w 1B v % A
PICU, HAAMEPICU [ 35l B L, 20 R
SR e (16/35, 46%), T8 KRR 4Eds
W, HWKEIKRTE (8/35, 23%), A] ™ &gyl
G, HARE R S I REA S TH
FEIE R IMAE . (HAR—RASE, A 26 EJLEE]

AT 2 AN RN (i SO OR E  EE 2
PEBRARAE ) % A PICU,
2.3 AfEPICURIBKREZSH

SR ALL HULAAE PICU BIfEIR IN &, #3%
1R A G RN RWAZ RN R . 2785
Iy Mras R s, WBC A LDH>500 U/L A AAE
PICU {57 Gk N & (OR=9.44, 95%CI: 2.25~
39.54, P=0.002; OR=4.01, 95%CI: 1.38~11.61,
P=0.011), W32, K 7L T % PICU ABERY
W RS R, 49 1 22 il AS 5] 3IF 2H %) Kaplan-
Meier 14k, W RTEIZWIG 34EH, Atk Tk 40
F I (T cell acute lymphoblastic leukemia, T-ALL)
T v P 20 I E 240 EL AT ARG 5 v G A PICU AR
& (P=0.002, P<0.001), WK 1~2.,

F2 JLEALLAEPICU &K EZEM % EZ logistic 5747

5 B Waldy? SE OR (95%CI) P
T-ALL 0.133 0.041 0.659 1.142 (0.314~4.159) 0.840
WBC=100 x 10°/L 2.245 9.437 0.731 9.440(2.254~39.541) 0.002
PLT<50 x 10°/L -0.936 2.869 0.552 0.392(0.133~1.158) 0.090
LDH>500 U/L 1.388 6.543 0.543 4.008(1.383~11.610) 0.011
UA>420 pmol/L -0.312 0.314 0.556 0.732(0.246~2.177) 0.575
g el -2.198 27.075 0.422 <0.001

W (WBC] FI4uMet4 [(PLT] b4 [LDH] ZLRRRAEE; [UA] MpRRR; [T-ALL] 2E T AR i . i e w3h
) el
1.00 ) .
L0 patients B : g% ;/[ﬂ:.nsk "
) == {3 fE High risk
) i 0.75
*j;ig 0.75 % :
B 2 g
Fagies =3 050 £=0.260
S o = g
S: 0%y =
=< [
< <
3 3 025
S 025 ¢
or or
0 6 12 18 24 30 36 0 6 12 \18 24 30 36
R (A) E-J‘IETJ )
Time (months) Time (months)
J - BB (Case number)
z T (Case number) - 36 30 29 26 22 22 16
§ £ l00 154 145 116 95 8 68 HEe mhes we @ 3 S B 0
e % & 3 9 54 50
= . . . . . E |59 43 37 26 17 16 14
0 6 12 18 24 30 36 . . . . . . .
W (5 0 6 12 18 24 30 36
Time (months) Ht‘“\Eﬂ (O:N)
Time (months)
E1 ARTHALLZBILZEHEIERNNEPICUNERREER A: I IL; B: ARRIERTERIL,
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A L0 T AL B 1007 =~ WBC=100x 10’
= T_ALL ~ WBC<100 x 10°/L
= =
w7 075 ¢ 2 I —
¥ 2 gk 075 P<0.001
£ £
= ==
&2 E P=0.002 }g\‘ E ‘
S 050 p T = s 050F . o
o £ 5 o
2 42
< E . - e < z
S 025t 3 025¢
/“w&m 1 fWM
0 6 12 18 24 30 36 0 6 12 18 24 30 36
i () e ()
Time (months) Time (months)
é ﬁwjﬁ (Case number) ﬁ fﬁfﬁﬂﬁ( (Case number)
;"’i % -l 174 138 130 105 85 80 62 .|: g = 179 145 136 141 92 85 67
2 E 29
®E +t26 16 15 11 10 8 6 Sg =+ o o 5 3 3 1
£ L N L L .
0 6 12 18 24 30 36 0 6 12 18 24 30 36

ﬁ’fﬂﬁ (Case number)

E2 AEMLAALLEZBILIZEHEIENNEPICUMEREEX

B: ¥12Hf WBC=100 x 10”/L.

2.4 PICUAKBITFLER

TE 48 AR PICU AEHT, 52% (25/48) 4% T
LST, EREFETCAES (16/48, 33%) . HLAGE
(10748, 20%) . IMAETEEZY (13/48, 27%) .
B IERFIEERCIAYTY (3/48, 6%). 78 13 TR
e AR et fer FBULHR, 2 BB LS N B Az
TLST, 451632 LAES, 1 Fl3EZ L
SRBEERIATT, RHPLTLS HISEAET . 7E 34
IGIT T, R UL TG T A G T A i
(41748, 85%) . WPEFRE T (20/48, 42%). K
F(11/48, 23%) Ffdt JF1RL 4 i 48 v i 3 K 5
(25/48, 52%). JLV-JiA % A PICU [ i LER 32
THUA R AP EIRTT . R EIRIIAT 4 1 LR
0 CGET B ILBIE WL R 9.5%, BRI Tl
PRI LR IE RN 13.8% ), Hirp 3 3L T/ &
WRFHIE T2 Z 45 B DI RERRAT LR A AR, 1 BSET Mk
DLl (%) i A IR R mobE I N BRI . R AR AR
RS, RXFET A R AT —2 50 Hr .
25 PICUREILWEERKEZE

T S T U S B AR R, X

%WJ%& (Case number)

A: G FRAN T-ALL s A S e 28 8 L

PICU N 42 LST (LST 4, n=25) 5 K2 LST
(JELSTA, n=23) MEILIEITREE N, 245
M3 PR PHL ) LAE PR RN Sie 2 8 534 Jy T
Tol #FE 2R . 32 LST LN 2 256 A PICU
(B ] (R PR AR, PR ul (OR=7.222) J&A%
Him N EREE, EXRERA I, LSTHR
YRR = L TR LST2H (52% vs 26%), {H2%
SR BN, LST4 CRP H /K- 3%
fmTAELST4 (P=0.020) ., {HASHEMZ, LSTH
BILWEE A DA AR B TAELST 4 (P=
0.012), 4R HE KR LST LN E (OR=
0.840, 95%CI: 0.733~0.963). 18 11<35 o/LHY
JLF LST i XU 2 2 7+ & (OR=5.727, 95%CI:
1.490~22.012, P=0.011). H# BN E P 4 it
R MRS (CRP. HERM<35 g/L. PP 0 )
b — AT 2 % logistic FIHAMT, & FIFIE 5
Uy L H% A2 LST B9 XUES 2 3% F+ i (OR=13.254,
95%CI: 1.335~131.607, P=0.027).
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%3 PICUN#EZLSTRILEREZNEEZSH
Il R JELST 4 (n=23) LST#H (n=25) OR(95%CI) P

PER [n(%)]

T 13(57) 14(56) 1

otk 10(43) 11(44) 1.021(0.326~3.199) 0.971
GIEFRTY [n(%))]

B 17(74) 17(68) 1

T 6(26) 8(32) 1.333(0.381~4.672) 0.653
HSWIHK [M(P,s, P,), d] 0(0, 126) 53(20, 553) 1.003(1.000~1.006) 0.037
SEHGEE R

RAHARERZ [n(%)] 6(26) 13(52) 3.069(0.909~10.369) 0.071

PLT [M(P,s, P,J), x 10°/L] 37.0(25.0, 150.0) 64.0(39.2, 125.7) 1.001(0.994~1.007) 0.861

YRR [M(P,s, Py, g/L] 3.2(1.2,4.3) 3.1(1.6, 4.5) 1.056(0.733~1.522) 0.769

D- 3R [M(P,s, P,.), mg/L] 1.55(0.96, 1.99) 1.59(1.12, 6.30) 1.064(0.926~1.222) 0.379

CRP [M(P,,, P,,), mg/L] 3.8(1.0, 10.8) 45.7(11.2, 134.6) 1.018(1.003~1.033) 0.020

HEH [MP,, P,,), ¢/L] 36.3(33.3,39.2) 29.8(25.1, 34.4) 0.840(0.733~0.963) 0.012

F 25 <35 g/L [n(%)] 11(48) 21(84) 5.727(1.490~22.012) 0.011
WP 28 [n(%)] 3(13) 13(52) 7.222(1.703~30.637) 0.007
JEFHIE [n(%)] 4(17) 2(8) 0.413(0.068~2.506) 0.336

TE: [LST] AEfnSchpfyrs [PLT] /Mt [CRP] CRIEM .

3 g

AR, JLE ALL AR B R, M 20
28 60 4EAR 1A JE 10% $2TF 2 4111 90% . 1% &
BLAS35 TARIT 7 SR AR AL BB B AR R S
JZ ™ BRI, AEREMIRYT R, BJLATREH I
FEE I RAE, WYL | PRI RS, 5 R
WAL FEORNRES )R, X2 Rk B A 5 R
B A I EME A O R L AR 20 U0 A R B
AR dRgit, NS I A
£ 1CU (1) F Bl HE 229%~29% 22 [a] 2 % 7 A 2
T, XFFILE ALL M EAE IR YT BUR G EA 2 . E
SMIFSERGE , AR T SO sl R MR L, Fm
i F LT AT e A PICU '™ ARBFSE R, 21%
1) ALL B LFEIR T o B2 vh 2= /03 Ak 1R PICU,
X — L0 WA T R A Sk . lan, Fe iy —
WF5E R, ALL UL PICU AR %R 28% U,
XA SR Z AR FE, by A%
BLBRRRIE AT K4, i — 2D ik 2
E52 PR 25 AT BEA AL ALL L B9IG Y7 9 mg Jf ok 3
RS JR o ABEGEH, fBJLEE A PICU Y 22
Sk 240 B TR RV R 0, 3 iR DS FR YT i
PR RN . ISR, SRR L
#ALLIRYT SRS LR E 2R N, R LS
WL B R ", FE B, R

F s, Y I Kk ORE B T B R — 2 LA
P RS 4 BIBET R A 3 4 e
Ml R 518 . 25 A ARV IR i LIS, XA
Jiti 9 (0 ALL FBOL, B iR 530 75 28 030 19 ) T
L, X s B P R S,

FE BN A IS R, ERE M A R fE R
AT B A, 2 P 20 R A AN S 50 G A
SRS, WREETL . m/NRE>  JILEF A
LDH Fh . AR B MESE = 22, M2 T,
ALL & )L T-ALL 5 i iX i 28 3R 48 B 01 5 A
PICU fY XU B 2 )0 AWFFEEUE Bn, T-ALLYE
PICU Y 5 i FAEPICU A, (H £ R K Mk
5%, A% WBC Fi LDH 5% FH s 2 o e R &=
BT T-ALL B L2 % R 5 WBCHFIE, & Z
[T REAFAE R MO 2R o Btk v 1 40 B 1 i
25 WP AN AT . TLS . R Bk M 48 P I
IR RAE, ORI R, B IA S 2 i
WRHN G AR, WEZATH >, EARMR Y,
S XoF e a4 i 1 TLS En fe KU i L, SR HH
Bl M4 A PICU BEAT 197 175 5 3RS 4145 B 114 3R W
ER R 2] (2/13, 15%) HILTLS HEJE, M
R KRN 1.0% (2/200), HIETLSAHRIET: K
Ao KE T AR ST SRR, TLS & A R AR AT R
BIRAL G T 0, X AR TR 1k W 4P AT e
WEUCETS "7 S —Jr T, R £ ofer AL
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SER PICU 15 B IR ZE K 3~5 ., FRASE B¢ FH K gl
RERIINEEYY WA s T DAL A M, TR
WP T BEIE I TLS M eI B, BRI ST T 7
(A Szl . ESAE B IERIARIT oK) AR
R . 25 BTik, TR I W 0l i 38 s e 111
i LTS BA IR M E, HRERE % IR
280 RO GEIR S WS RE Sy, DASCER B B IR Y
AL

AW R Mg, CRP I EMAEH
IKFFEAR 5 L4252 LST W3 AHE . CRPAE N Ak
WIRRERREY, HACE XTI PR IEAR £ 25 Bk e ™ &
FREE LA AN 1 8 KPR B e T
BUAR 8 TR RIS FERE RS, ARAS TR fE B
E B AET AR B AR 2, 2 2R
Briwos, WU U & PICU N ALL (8 )L/ 2 4% %2
LST A7 fas s PRI 28 o IR o vy 2 e A o L Y
eI RAE, TEAEAk A T AR . = i
RIT A CTETE RN 5 . m AR R,
50% (1) HAE frfid H o AE ICU 75 B2 U MLl 3R
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