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[HE] BE  ®i COVID-19 B 45 5m , 1 i BIAT X B vl fili % 32 5 AA (Mycoplasma pneumoniae ,Mp) W
% 38 £ Jif 95 5 (respiratory syncytial virus, RSV) | B 5 35 8% 3 (influenza A, FluA) Fl Z 1 3 J& 9 2 (influenza B,
FluB) (I3 AT IR B0 B N O 24 . A3k [BUEE 2> 1 2023 4F 4 A 2 2024 4F 7 A T 8 H R W& 47 B B [ IR 1% 56
;a\z'mfrﬁﬁMp RSV FluA F1 FluB R0 i 08 , 53878 7] 2515 AN (R 4 8 AR SR AR 1 22 57 0 R 39 1034
[ PP R T J 24 T [ B A 4 o Je A4 A6 0 ) S8 AR BN AR SCAT T o 4 0 S AR Sk HH Rk 44.7 26 (17 490/39 103)
':F‘ij\jZS 2% FluA 3 13.1% .FluB 9 10.9% RSV 4 1.5% , B & YL % H5 5.9% , L Mp Fl FluA BE & B4 H
F. Mp7E 14 % LITF 5 b i 38> 38 00, Fif 5 4F 7 116 189 1 A HH 308 7 T [ . TJLE2E(<14§)'43,F1uA>FuFuB
TE7~14 % 20 (FIluA : 16.5 26 ; FluB : 10.4 %6 ) BYAG Y A3 4 &5 s FE U2 (=15 %) v FluA #1 FluB 433l W 78 15~24 %
21 (12.5% ) F1 35~44 2 41 (15.9%) K H e die i o TR A 0 B9 IR KRS H 238 25 59 G 1T 25 3 L (P<C0.001) , 4 Fi i
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Etiologic and epidemiological characteristics of respiratory tract
infections after COVID-19 pandemic in a tertiary hospital in Shanghai

LYU Pan-pan', CHEN Ming-liang"”, ZHAO Zhen'"
('Department of Clinical Laboratory, *Research and Translational Laboratory of Acute Injury and Secondary Infection,

Minhang Hospital , Fudan University,Shanghai 201199, China )

[ Abstract] Objective ~ To investigate the epidemiological and demographic characteristics of
Mycoplasma pneumoniae (Mp) , respiratory syncytial virus (RSV), influenza A (FluA), and influenza B
(FluB) in a single center in Minhang District, Shanghai after the end of the COVID-19 pandemic.
Methods A retrospective analysis of data from Apr 2023 to Jul 2024 of patients who underwent testing for
Mp, RSV, FluA, and FluB due to respiratory tract infections in Minhang Hospital, Fudan University was
conducted. Differences in pathogen infections were analyzed among different seasons and age groups.
Results A total of 39 103 individuals of respiratory tract infections with simultaneous testing for all four
pathogens were included in this analysis, with a total detection rate of 44.7% (17 490/39 103). The
detection rates were as follows: Mp 25.2%, FluA 13.1%, FluB 10.9%, and RSV 1.5%. Co-infections
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accounted for 5.9% , predominantly with Mp and FluA. The detection rate of Mp was >>38% in children
under 14 years old, gradually decreasing with age. In the child group (=14 years), both FluA and FluB
had the highest detection rates in the 7-14 years age group (FluA, 16.5% ; FluB, 10.4% ). In the adult
group (=15 years) , the highest detection rates for FluA and FluB were found in the 15-24 years age
group (12.5% ) and the 35-44 years age group (15.9% ), respectively. The detection rates of pathogens
varied significantly across different months (P<C0.001) , with an increasing trend in the total number and
overall detection rate of the four pathogens after Sept 2023 (P<C0.001). Conclusion After the end of the
COVID-19 pandemic, there was an abnormal increase in Mp in a single center in Minhang District,
Shanghai. Mp, along with influenza viruses, became the main pathogens causing respiratory tract
infections. Targeted prevention and control measures based on the epidemiological characteristics of

infections should be implemented to guide clinical diagnosis and treatment.
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- W% 3 J8% 4t (respiratory tract infections, RTIs)
JE 4 BR R 5 R BUIE % it ISR 22— , o AR
SR RE 00 LSS SRR A B R R A
2019 4F Ji§ COVID-19 BN 5% K LA, o [ 1 1 7™ 4%
S Jiti AF 25 4 % Jiti (non-pharmaceutical interventions,
NPIs) 3 b Xf 1% , anat 232 b g . 2 {il 38 R s 451) B
B A . X SRR it A A D) W T R A A% R
§E SR T AR DR AT P I 2 B SR (I RSV AR
R R ) MATRRAEY o SR B NPIs (1 2 1k, PR
TE SR GL I 1) LU AT R T R 2 D A 4 i 4% S
& (Mycoplasma pneumoniae ,Mp) W W38 A M i 2
(respiratory syncytial virus, RSV) 1 i & 5 #
(influenza, Flu) % Y R 5 b7,

TE S HI B AT S IE 5T b I W SRR Y A T
FRIE— B & 52 Q0 A REMHR R, AR 2=
T [ A RS Ti] A2 30 e 0 T J g i i 25 S A
K AHAE COVID-19 K AT & NPIs fi# B 5 L 4 3¢
WEoE 24 vh TR AR IR BRI (g AR, HLiE
H S [ A T LV i DX T g AR S
YL TRAT IR F AR AT SR AS B o XoF I I 3 U S 1
SRR AT 9 5 R AR AT R A, XTI R 2 B 6T A
W ZECHEE . JLH Mp RSV FluA #l FluB J&
7 | A I 2 R e 1 3 T AR, HL R I Y AT
FRAE 2 5. AKBEGE B 7E T f# NPIs fif B 2 )5 iX
A SRR B B PO R AT RRAE o JE I R A 2023 4F 4
J1 2 2024 4 7 J3 TR 9 W T U g 22 50 EL R A4 LR
1T EBE 22 R AT T2 802 W 4 07 4 NHE, 4

B 4 b LU B4 AT S AR, B AR SR Il PR 4
27 W TE TR R AR

wORF R s

WEMNKRESE 20234E4 HFE 202447 HF
52 R A M AT S B 2 B R T2 B2 1Y AT
W T YL, A 0l R A B4 I EDTA $1 8t 4
I, 747 Mp . RSV \FluA 1 FluB 4 Ff I W 38 55 i 44
Aoz I 2, [ B 43 B — R B R IR AT e 2 s S S
W ERAL A . AR (1) 812 R VG
Pe B0 (2)2023 4F 4 H 2 2024 4E 7 AR BE B K 36 15
KL FR G A Pl O W T D ARG I KR e R A . HEBR
B e (1) B A7 G At P 12 T8 905 7 5 (2) P AT e s
Ty B Bk B P P2 5 (3) 9 I R REAR A 3 5 (4) A
BZINE o 556 90 FHEBR A 1 0 0T 0 8k gy
& 39 103 4] o b AL AR S 14 2 [ 10 4y A [A] B
(IQR)8~36 % , Hr 55.70<<18 % |, AR ¥ [l 0~
105 4 5 Ho B P 18 348 4] (46.9%0) 2 1 20 755 4
(53.1%) o BELEWBE 50 (1)JLEH (<
142,19 884 ) . Hoh <1 % 563 491 (2.8% ) ,2~3 %
17461 (8.8%) ,4~6 % 4 892 ] (24.6% ) ,7~14 %
12 68311 (63.8% ) ; (2) AL (=152 ,19 2194]) .
h15~24 % 3 368 1 (17.5% ) , 25~34 % 5 366 14
(27.9%) , 35~44 % 5 587 B (29.1%) , 45~54 %
2024 %1(10.5%),55~64 % 1 30961 (6.8% ), =65 %
1565 (8.1%) o 4 M [F] — f& 3 Ab >R 4R 0y A A 7
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34 H P B RGI 45 SR AR TR s AP B 1 A SR

AW 5830 o 2 B 2% B JE P AT IR B IS A 4 B
b 2 H R (HEUES £ 036-01K) , 75 & (kR 7 SL
T, BB B R R

BEARE ST I IR B A R &
e 4 1 20 B A D I AE S TR A i i 2~ 3 BB AR L
JEE - R A B, JF A B FH A (5 400 pL FEAS$ 0T )
BV £| B SERS W i (1 B 2 N £ QAN = o e NI 6
TE 4 °C UK ORAFE o IR AS H A 30 B 2ol A B 4%
PRBR MERAE AR R A

Mp/RSV HrfE#m ] Mp f1 RSV IgM $it f&
RS0 3 7 R A4 4 3, bt DUJR A= ) TR 4 A B
ONED) A3 N BEAT RN o AR AR TR e RE U B P
1T o 15~20 min P9 L5 25 52, H 30K 0 2% ) Sy
AF I 8 95 i AR BH A

FluA/FluB $T R #& M {1 HH AL/ 2 B 35t J8ois 2
PO T A I 3 0 AR 4 3, 1 N T R AR W BRI 0y

*1

Tab 1

AR R BEATREIN o A5 AR IR A e BRSPS
1o 15~20 min N LE S5 5, H RS I 28 00 Sy A iz
149993 2 PH 1

SIS AR SR SPSS 20.0 B #4758 1
Gy AT o 4 B A B PR A O B0 AR T B0 R
n( YOk IR K%, P<<0.05 W ZE R A G2

45 R

— R 39 103 {5 I T8 R YL AT 4 Fh I I
TH 9 AR TN 4 R AR B A A AR SO BT . AR 4 vk
A6 T BH bR AR 38 17 490 0y, Bk RO 44.7% 0 R
J A A 3R B HE Y K R Mp (25.20%,
9 839/39 103) \FluA (13.1%,5 130/39 103) .FluB
(10.9%,4 257/39 103) F1 RSV (1.5%,582/39 103)
(F£1).

COVID-19 %1 fE LigHE = RERR 4 FhIFIRE B R RFRERNRITRFZFES T
Epidemiological characteristics of 4 respiratory pathogens in a tertiary hospital in Shanghai after the COVID-19 pandemic

[n(%)]

Total (n=39 103) 17 490 (44.7)

9839 (25.2) 582(1.5) 5130 (13.1) 4257 (10.9) 15202(38.9) 2288(5.9)
247 (1.3) 2568 (14.0) 2090 (11.4)  7031(38.3) 1052 (5.7)
335(1.6) 2562 (12.3) 2167 (10.4)  8171(39.4) 1236 (6.0)

0.029 <<0.001 0.003 0.034 0.351
4.766 23.32 9.06 4.506 0.868
166 (0.8) 3083 (15.5) 1723(8.7) 9194 (46.2) 1830 (9.2)
14 (2.5) 57 (10.1) 27 (4.8) 227 (40.3) 41 (7.3)
25 (1.4) 194 (11.1) 64 (3.7) 763 (43.7) 96 (5.5)
27 (0.6) 743 (15.2) 311 (6.4) 2268 (46.4) 396 (8.1)
100 (0.8) 2089 (16.5) 1321 (10.4) 5936 (46.8) 1297 (10.2)
<20.001 <<0.001 <<0.001 0.003 <20.001
31.132 47.578 147.814 14.115 54.244
416 (2.2) 2047 (10.7) 2534 (13.2) 6008 (31.3) 458 (2.4)
24 (0.7)  422(12.5) 396 (11.8) 1250 (37.1) 143 (4.2)
62 (1.2) 584 (10.9) 845(15.7) 1804 (33.6) 158 (2.9)
101 (1.8) 540 (9.7) 886 (15.9) 1742 (31.2) 91 (1.6)
63 (3.1) 206 (10.2) 280 (13.8) 595 (29.4) 27 (1.3)
55 (4.2) 130 (9.9) 62 (4.7) 277 (21.2) 18 (1.4)
111 (7.1) 165 (10.5) 65 (4.2) 340 (21.7) 21 (1.3)
<<0.001 <<0.001 <<0.001 <<0.001 <<0.001
276.414 19.708 265.55 199.232 93.759

Gender

Male (n=18 348) 8083 (44.1)  4243(23.1)

Female (n=20 755) 9 407 (45.3) 5596(27.0)

P 0.012 <20.001

pa 6.355 76.143

Age (y)

Child group (<14 y, n=19 884) 11024 (55.4) 7904 (39.8)
<1 (n=563) 268 (47.6) 215 (38.2)
2-3 (n=1746) 859 (49.2) 674 (38.6)
4-6 (n=4892) 2664 (54.5) 1983 (40.5)
7-14 (n=12 683) 7233 (57.0)  5032(39.7)

P <<0.001 0.42

pa 56.417 2.823

Adult group (Z=15y, n=19 219) 6466 (33.6) 1935 (10.1)
15-24 (n=3 368) 1393 (41.4) 695 (20.6)
25-34 (n=5 366) 1962 (36.6) 632 (11.8)
35—44 (n=5587) 1833 (32.8) 399 (7.1)
45-54 (n=2 024) 622 (30.7) 101 (5.0)
55—64 (n=1309) 295 (22.5) 66 (5.0)
=65 (n=1565) 361 (23.1) 42 (2.7)

P <<0.001 <0.001

v 270.511 673.953
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FERRE R R R R RIS B B
(4415, 8 083/18 348) Ik T L P (45.3%, 9 407/
20755), 50 512 B L (x*=6.355,P=0.012); 5
PE Mp Fl RSV £ i A% T £ £ (MP: 23.1% ws.
27.0%, ¥=76.143, P<<0.001; RSV:1.3% wvs. 1.6%,
X=4.766,P=0.029) , i FluA Fl FluB ¥ i % & F &
P (FluA: 14.0% wvs. 12.3%, y'=23.32, P<0.001;
FluB:11.4% wvs. 10.4% ,%*=9.06,P=0.003) (1)

MR E KRR BRI FER D 4R R R
Kt R AR LB (K14 5 ) R A AL (=152 ) A
AR Z MM fAE R E 2R, HPJLEH D 7~
14 2 A, 8 57.0% (=56.417,P<0.001) ; A
i 15~24 % A e, R 41.4% (=270.511, P<<
0.001) o Mp # i F7E L E AW 4 4 h ¥R &
(38.2%~40.5%) ,H 22 7 LG it 2% 2 S0 fE LA
H15~24 % 418 5 (20.6 %), SR )i Bt 2 AT % 10 3 K
B R B 2.7 % (£=673.953,P<<0.001), FluA &
JL B 41 v Bl R AR I B 38 B i BT LA 7 ~14 2 A
(16.5% ) K H R e 5 (=47.578, P<C0.001) ; 7E A
g, 15~24 % 41 (12.5 %) (K R I 25 5 T HoAth

ER B (=19.708,P=0.001) ., FluB fE JL#E 4 7~
1424 (10.4% ,'=147.814, P<C0.001) ¥ tH R
16 RN 4 35~44 % 4 (15.9%, ¥'=265.55, P<<
0.001) K R @ . RSV I REIL#H 5 MA
A EEA BB UA By AR Ak e, i TE <1 B
(2.5% ,7=31.132, P<C0.001) fil 65 % LA I 413k ] fi%
FE(7.1%,=276.414,P<0.001) (% 1),

B—RARBEER 39 103 4] MF I8 B YL &
1,15 202 5 (38.9 %6 ) Sy B — g Ji A4 B e, o rft Mp
e, b 50.2% (7 634/15 202) . IR A YL 2 288 )
(5.9%), A — &Yl F(98.7% ,2 258/2 288) , H
AN =R (1.3%,30/2 288) o IR A YL 1 3
B Mp/FluA il Mp/FluB, 43 31 5 3.1% (1 218/
39 103) F12.2% (873/39 103) , Hiif Mp IR & & Y 1
SR RO B, 18 96.4 %0 (2 205/2 288, % 2) . L
#w O AR N 44 Rl T~14 % 41 (10.2%, =
54.244,P<0.001) f1 15~24 % 4 (4.2% ,=93.759,
P<C0.001) BT AR YL R85 5 o MR A e 3%
m T B (6.0% vs. 5.7%) ,H 2R LG ¥ &
X(F1),

F2 COVID-19%1EE LiBTHRE = E R M RE KR HG AR R RBRFREGHER
Tab 2 Detection of pathogens in different types of respiratory infection cases in a tertiary hospital in Shanghai
after COVID-19 pandemic [n(¥%)]

MP 2175 (96.3) 30 (100.0) 2205 (96.4) 7 634 (50.2) 1721.554  <<0.001
RSV 164 (7.3) 26 (86.7) 190 (8.3) 392 (2.6) 202.662  <<0.001
FluA 1256 (55.6) 19 (63.3) 1275 (55.7) 3855 (25.4) 884.739  <C0.001
FluB 921 (40.8) 15 (50.0) 936 (40.9) 3321 (21.8) 392.446  <<0.001
MREREEREHFTTHEETL 20234
o FI JF U, 4 Bl 50 VA S ORI R th AR S B wf w

EH MpEAFHAMZHMETALEITFEX
(¥’=723.555, P<<0.001) , H B 24~ Wi AT 0%, B 7 H
(15.9%) F1 11 H (43.0%) , 2 Z HZ T 1 H
FluA B ¥ J5 F Mp, T 9 H L 815 — P mifd .
16.5% , 12 H (34.8% ) ik 3| & 0 J5 P 3 [ %, i
FluB W BE#& I F+, T 2024 4F 1 7 0 ok B & & 0%
(27.1% , =4 241.033, P<C0.001) . RSV £ il & 1
WEE H Dy K 22 S, T 2024 4F
3R B A (3.3% ), B J5 2218 T % ()'=199.903,
P<<0.001) (K 1 #IE 2)

A 58 A % 2B KA R B AT B Bk 2
P 1087 S SR JR B AT T 164 A I LS A B
SN T COVID-19 KIFAT S5 4 F i UL IF I 35 95
JEAK Mp . RSV \FluA Fil FluB B i ATHAE #8718 71X
SO JEA Y AT R B IR F AR T [ B AR i 4
TR Z5 1 M ) I WO TR T L A 5 K B 4 O AR
SRR & ik 447%, Hoh Mp K R I om
(25.2%) , HAb 4 ¥k &3 FluA \FluB #l RSV, i & J&
Gerfr, Mp 8 5K R B8 (96.4%0) o LM RS
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50

—— Mp - RSV
—— FluA - FluB
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w
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5
)
10+
o A5 n;)‘-‘-“nw,‘ a» . nl?‘ > o oy I A Ak q:h
L, B B P P P N PP

v v v v
& @@x N K!{é & @r,;{ RS

Case(n) 112 183 211 138 311 770 1651 2249 7682 6910 41355289 2817 2075 2 129 2 441
Mp%* 62 33 28 159 119 17.0 264 430 284 222 200 231 241 264 265 273
RSV%* O 0 05 07 0 04 06 04 09 12 12 33 24 20 15 17
Flua%* 12.5 1.1 0 65 151 165 147 282 348 88 34 33 31 50 40 73
FluB%* 0 0 0 0 0 01 01 l4 68 27.1 232 142 22 05 1.0 09

N: The overall numbers of patients performed the respiratory pathogen tests in the corresponding month.*Statistical significance among different

months (P<C0.001). Mp:Mycoplasma pneumoniae; RSV : Respiratory syncytial virus; FIluA: Influenza A; FluB: Influenza B.
El1 COVID-194 1%/ Mp.RSV . FluA #l FluB £ R E B 3 8946 H R L&

Fig1 Comparison of positive detection rates of Mp, RSV, FluA and FluB in different months after COVID-19 pandemic
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Mp: Mycoplasma pneumoniae; RSV :Respiratory syncytial virus; FluA: Influenza A; FluB: Influenza B.

2 COVID-19%Z 15 /5 Mp. RSV . FluA 1 FluB 7£ 7~ 5] B 4 #& H 5 £ 89 b 3%

Fig2 Comparison of the positive patients number for Mp, RSV, FluA and FluB in different months after COVID pandemic

SR T M i L EE 4 A DR AR R TR
N4, HEA AR R RS teah, 4 R IR R 1) 22
TERRIE A S

FE L AL 0 SRR SRS SR B AT 1 39 K 72 37
T, T 7~14 2 K B =W (57.0 %) 5 1 7E L 4

e, B A AR R 0 BT R R H L 55~64 % U1 5
PR R R AR (22.5%6) X KW 5 AR G, L3
20 B I TE R G AR R S . COVID-19 21
Z T (2009—2019 4F ) , 4> [ L 2 9 5 A K 1 %ol
RSV>Flu(FluA+FIluB) >Mp "', 1fii 4 #ff 5% H# , 7¢
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COVID-19 F 1% J5 & Be JL 2 40 J5E IR K 1 % Mp
>Flu(FluA+FluB) >RSV(# 1). #2 COVID-19
PENH JE , TR BE L (9 9 J5 3% 32 3 1 25 e, Mp Al
Sy FE B AT B A T AR L 3 L Y
RSV 1 HEA T B o DAAEECHE SR, 2019 4F S 6 1T
v AT XL B Mp & SF 3 BH P R R
19.97% ., $KT , 76 COVID-19 £ 1% 5 81 , % BA ¥ %
BRREZE 0.74% . AR LY, COVID-19 1 5
Mp B 4 2 B P R 8 31 39.8 %0, 2023 4F 11 H £33
FIEAE (43.0%) , 59 2= 11 A 4y E 4 3 X Mp B
[ 2 A — Y (ARG, M 2023 4F 12
H #2024 % 7 H ,Mp it 17 — H £ £5 2 (20.0%6~
28.4% ), XK IEL , { NPIs #FR )5 , Mp &4
R N, B, 5 B Mp gEAT RS W .

WA AR 5E e B - E B2 b g AR A 1 3
# FluB=>FIluA>Mp>RSV (£ 1) . FluB £ i} &
(13.2%) ® & T FluA (10.7%) , i LA £ % 2015—
2017 4F 1 BN 2 00 B8 0 S 7 o T A A 1 3R
A FIuA>FIluB>Mp>RSV. H FluA (40.45% )
i F T FluB (14.39%) >, #/8 COVID-19 %2 1
J& , FRBE B B WS 5 IR 32 B 7 e, FluB U 1
F BT R

COVID-19 #E 1% /i , FluA 76 7 [ /g 7 38 % T 4
1AM A B FluB 8 A 12 A BIRAE3
R AT R B, 2023—2024 AR KA ZE 1 I
R R R A, 2023 4F L AFE FluB R AT, i FluA
DU B U5 2 2 156 0 D) A 1 R e IR e RK AL B
MR F AT . 2023 4F 4 A J5 ,FIuA 25 1 P 2%
KT oH (16.5%) M 12 H (34.8%) , Bt J5
2024 4F — A FHARAK - (3.1%~8.8%) . FluB #£
2023 4F 11 H 5 46 L (1.4%~6.8%) , IF T 2024
AR EBIRIE(27.1 %) 0 X — RS Wel 252 4 E
M2, 2023 4F 4 A J5, i FluA F 8 J1 438k — ik
ANEIE(7.2190) 12 A ik B0 (E (24.82%) ,iE & F
RETH W] (0.36 %0~1.94%0)7" 1 [F]  FluB i 46 H R
A R 0.39% F11.60 %0 2024 4F Ji5 £2 B i B
TR & R A ARk AP T RS

HH AT UL, NPTs B 56 A B J5, Mp Fl A 7 i
WA, BE— A UE I T NPIs (19 52 it X+ Mp #1378
L4 T B AR % A7 2, AP K S NPIs o] fig Xk A HE 1)
B I RS B R RE LT, 7E i B} NPIs i)
SPECRERAT T R, X T IR R e R A Y

R B A R L,

AW IRAE T COVID-19 5217 5 P 1 18 J%
KW AT IR A58 A B Tk W R g, 2
e K kAT UEAF A B T T R Y
S TCFNAE B B LR K 2 W RLEE S VR T 5 Ak L TR
o DA 1 T A B RT DA S5 I DR I U S it A X
PE 1 7907 4 it 00 Bt AR R A Ok B R 4 R YT
PP 1 ST R R R B Y B 5 R
SPOLARA R T E R AR ), 3t 58 i 1 PRl g Ji A4
W B Ak

A RAFE —E R BRM . B0, R R k4
I UEAT O R AR A I, nT RE A7 AE D B e A G O L (E
FAERN 22 AR AT 1S NTE R0 01 52 56, AR 4 1%
AL Sy O e A A B2 W it e AR
iy VR A 5 E ) i BR R o IR, R BB B A AT IR AT
o 2 AR AIE 78 A X 9 s il 2 ) R B R N A Y
S o AR IFRATT T RGN A X S AR i, DU A
by PE Ak AT 09 2 R AR S Ak X e B BRI
Hb ASBIESE O R H 0 B R A B A A — o R Y
25 AR R R AP R AR . e BF Y BE
PG JE COVID-19 215 i [R] s A8 0 3 4 ol J5E 44 11
N, R BE R B COVID-19 %517 1 Lh Kz Ath 55 J5 {4
B AT FEAE , H J2& 38 1 A ) COVID-19 % 4% 1 A 3C
ik, o] DL EAR SR B COVID-19 14 J5 Mp i
S B B, 5 A RO T — B B A b X I T R
ey B AR AW A5 o AR FE T, RATHE R A
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