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(HZE] BE 0T A0 A I 52 GE 48 Ar v 14 kL 40 M 5 9k © 240 B 0 i /s i 22 18] 14 B 28 (neutrophil/lymphocyte
and platelet ratio, N/LP) ., Il /INH A3k B 41 3 1) b 3 (platelet to lymphocyte ratio, PLR) | 5% 21 Jiftg 1 4k & 40 i 16
Lt % (monocytes and lymphocytes ratio, MLR) X} 8 5iE 201 B 3 495 B9 1 TR 32 W B T B4 A0 1. 7 3% o [0 JB % 4
Hrilia i 300 {ﬁj%ﬁf‘%gﬂlﬂl/r%ﬂrv?ﬂﬁﬂi%%fﬁgﬂgﬁmﬁfgﬁ‘j(KDI(J())EXE\‘ 5 1 )i (acute kidney
injury, AKD ¥ 543 0 i B2 4 v B B A5 40 (S-AKT 41D Mk B A8 3F AKT 41, He 8 5 41 8] 4% 165 b5 22 5, R lo-
gistic [l A Y 43 M7 0 36 th & A AKT B9 30 57 fa B B 2 2 il 32 30 3 T /E FF{iE (receiver operator characteristic,
ROC) # £k , 3115 M 26 7 1 F (area under the curve, AUC) , PEAG A1 & il 4 5 45 Fr X e 35 0E B 4495 0% 1 PR 750 00 41y
i, &R -OPAMELESRF T SAKI A 133 B, fEEAEIE AKT 4 167 B, SSAKI 4 & 9% R By 44. 33% . N/LP,
PLR.MLR &3 & FMHEEAEE AKI 4], 25 A 5 iH2% 8 L (N/LP: Z=6.397, P <C0. 001; PLR: Z =6.476, P <<
0.001; MLR:Z=6.999,P<C0.001),Jf H S-AKI ¥ 28 d NFRILZH(46.6% vs. 26.3%) BE ST LM e E
ZAR VB L0 04 1 P2 W B L BGE BT 4 1 L SOFA 343l APACHE T 34> & (3 P<<0.05)., QZH &
logistic [81 05 43 #7 %& Bl N/LP.PLR.MLR J& S-AKI %& A= i ik 57 /& B 4 2 (N/LP: OR = 1. 03,95% CI : 1. 005 ~
1.055,P=0.019; PLR: OR = 1. 004, 95% CI : 1. 002~ 1. 007, P <C0.001; MLR: OR = 2. 344,95% CI : 1. 156 ~
4.755,P=0.018) ; AUC 43324 0. 715(95 % CI :0. 676 ~0. 774) .0. 718 (95 % CI :0. 661 ~0. 775) 0. 735(95% CI ;
0.679~0.791), % P<C0. 001 ; #R Wi {E 4> %4 8. 7.99. 81 Ml 0. 615, = F B4 WM A+ ROC i AUC Ky 0. 794(95%
CI:0.743~0.844,P<C0.001), #i®:N/LP.MLR Ml PLR B4 /T 744 S-AKT # %&4 .
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Prognostic value of peripheral blood inflammatory index in sepsis

associated with acute kidney injury
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Abstract Objective: To study the value of the neutrophil/lymphocyte and platelet ratio(N/LP), platelet/
lymphocyte ratio(PLR), monocyte and lymphocyte ratio(MLR) in clinical diagnosis and prediction of patients
with acute renal impairment in sepsis. Methods: The clinical data of 300 patients with sepsis were retrospectively
analyzed. according to the definition of acute kidney injury CAKD) in the Guidelines for Improving Global Renal
Outcomes(KDIGQ) , the patients were classified into two groups: S-AKI and non-AKI. Differences in all the pa-
rameters were compared between two groups. The logistic regression model was used to select independent risk
factors of AKI, and a ROC curve was drawn and the AUC was calculated to assess the clinical value of peripheral
inflammation in patients with septic renal injury. Results: (D Among the patients with sepsis, 133 cases were in-
cluded in S-AKI group and 167 cases were included in non-AKI group. The incidence in S-AKI group was
44. 33% , and difference between N/LP, PLR, MLR and non-AKI was statistically significant(N/LP:Z=6. 397,
P<<0.001; PLR:Z=6.476, P<0.001; MLR:Z=6.999, P<0.001), and S-AKI patients had higher 28-day

mortality(46. 6% vs. 26.3%), more organ damage, more vasoactive drugs required, and hemodialysis mainte-
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nance, resulting in higher SOFA and APACHEIl scores(all P<C0.05). @ Multivariate logistic regression analysis
indicated that the risk factors of S-AKI were N/LP, PLR and MLR. OR of N/LP=1.03, 95% CI:1.005—
1.055, P=0.019; PLR:OR=1.004, 95%CI :1.002—1. 007, P<(0.001; MLR:OR =2. 344, 95%CI:1.156—
4,755, P=0.018, The AUC values were 0. 715(95%CI :0. 676 —0. 774), 0. 718(95%CI ;0. 661 —0. 775), 0. 735
(95%CI:0.679—0.791) (P<C0. 001), and the cutoff values were 8.7, 99.81 and 0. 615, respectively. The area
under ROC curve for the three joint prediction was 0. 794(95%CI ;0. 743—0. 844, P<C0.001). Conclusion: The
combined detection of N/LP, MLR and PLR can evaluate the occurrence of S-AKI.

Key words sepsis; acute kidney injury; inflammatory makers; risk factor

¥ T R R e R R AR B
T AT, M AETE 2P B 45 Cacute kidney
injury, AKD H1 7 45% ~70%" . M8 AE AH & 1 &
M B W55 (sepsis associated with acute kidney in-
jury,S-AKD 5k fEdE AKT AH L L 6 58 % 57 5 HL
i S 2 0 VRGBT AR A R SSAKT A A B
AFEWRBMBEY . A, AKT IR &5 8 M S
I Rl T 28 4 L A 4 O™ A L T A )
R R B AT R A b R s R I K BR AR
2l SSAKT U 82, A0 A I A& 5E 5 vk
7 4 5 96 T 200 B R I /N A 22 8] B B 2R (the ratio
of neutrophils to lymphocytes and platelets, N/
LP) . ifiL /N Az ik B 40 1 B % (platelet to lym-
phocyte ratio, PLR) 5L A% 4 Jfd A1 bk B 20 i 19 1L 5
(monocytes and lymphocytes ratio, MLR) 3 Ji F
G I 20 B, A% 0 B L B AR A A IF SR AR ik B
it SR E AR 5 K N/LP B 5 9% S8 A0 ¢, Ik 4, 75 i
RS & B PLR HE G e R CL R 5 R JR T
T S-AKT, MLR 15 e i 4 4 % ) AR 5C , w] DL A
JEL i A A R ¥ HE S-AKT H i) T 4 8 K A2 D7 Ak
WTE M EBRE R E EEAEN ., AR BN R
N/LP.PLR.MLR X} S-AKI £ % &9 #i il {8, A
Il R4 2%

1 #BEFE
1.1 IR 5k

[ Jost P AE v )N RS iR 30 45 0 i 4 X R e
B AL 2013 4F 1 H —2023 4E 7 H WA B9 300 1l ik
B B, Hodh 5 155 i) (51.67%), % 145 {4
(48.33%0) . % MBS 4 BK B I 705 45 B (KDI-
GO)E XL 2B Bt 15 Cacute kidney injury, AKD,
W S8 Oy R M I SR B P 4 (S-AKT 2D Fi ik
FEAEAE AKI 41,

PAFRE: DFERE =18 % QW L5 3 Kk
FEAE A M 1 PR 78 52 L E BRIL IR Sepsis-3. 0)i2 Wr
PR B SR e m B RLRR G . HL 3% 22 I 4 2 AE 0
(symphocyte failure association, SOFA) =2 43,
OMHAECKDIGO 2Pk B 5 1 i IR 52 B 46 F ) » AKT
HZ Wi bR fE o - 48 h Y I WL T+ % =26. 5 pmol./
L7 d B0 75 5 B80S B, EL il UL o
i B 1.5 AL B IRETE 6 h N<<0. 5 mL/ (kg
h),

HEBR A5 A - O 8 AT 18 M5 L IF 7E B2 32 1l Wi
BATIRIT G AT E BN R E; QBB AR FIT
eSS s i 25 9. il R AR B &
GRRETE G L B I R L X SR S T B0 A0 i
TR
1.2 Ji¥

WSO FECE T ) LA S AR IR L R O | L
MR AT S A A 5 R R Py T
(acute physiology and chronic health evaluation,
APACHEID) . J¥ 5 #8 B 32 48 4 (sequential or-
gan failure assessment, SOFA) % 3L A I, L K
WM AE 24 h LAY E R i B (N/LP
PLR.MLR) JILEF JRZE A MM E C.pH (.7
LR E R AL
1.3 Gtk

FIH SPSS 25. 0 XF kAT 20 Bt I X b 47
IE R 2255 MR IS 4 & IE A 40 A0 T 22551
THRERRERH X +S R SHZ MM LR ¢
R B IEA A IR R H M (P, Po) 3R
TN A 2 Z R R PR RN 538 5 5”6 38 % 3 B8 s
PEAT b, PR RE A Z N EK logistic [B1H 437
S-AKT B9 RS R 2 L ) 32 48 38 TAE SR E (receiver
operator characteristic, ROC) #i £k 4> #r N/LP,
PLR A1 MLR %} S-AKI f4 3 I 4 {5, P <<0. 05 N
ERAEGRITFE X,

2 #R
2.1 S-AKI 45 IE AKT 410G K 38R L

300 il e 3 4 AR 3 19 L AE B B, R I 159
B (53 %) WK s 97 1] (32.3%), 5 0> ik 85 il
(28.3%) , Wi BE 69 ] (23%), Hovh S-AKI 41 7
O ER S & THEAEE AKT4, 25 A%
TR (P =0.008), JE&YLR P, fili 8 Sy 190
1 (63. 33%0) B s PN R e 87 i (29 %), b iR F Ik
e 49 ) (16. 33 %), HoAbIRYL 29 #i] (9. 67%6) ., B
FERE R h R A AKT 133 1l (44. 33 %) ; W 20 H %
A1 ORI R o v R T e 1 N 11 4 I = I e 1
LA N/LP.PLR.MLR . #E 1. D — Rk R IR . 7
[N =N e A ONI NG N T3 - WN 2 s
T W ET & pH ZH K. 2R A SIFEE XY
P<0.05) ., MAHRBIRHRYERSLRITER
X (FH P>0.05, WEI,
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®1 MSBEIE AKI A5 S-AKI AlGFE B L& X+S,M(Py.P:)
EEEan e aEdE AKI 4H(167 1)) S-AKI 41 (133 i) Z/t P
P51 /B 26D 0.205 0.651
5 123(73.7) 101(75.9)
& 44(26.3) 32(24. 1)
E/ % 76(67,84) 78(68,86.5) —1.301 0.193
- I 4538 / (YR / min) 20(18,25) 20(18,26) —0.091 0.927
g/ C 37.57+1.06 37.5641.08 0.116 0.908
Jik ki / (K / min) 97.00419. 75 101. 0024, 52 —1.683 0. 094
b g /1 (V)
[=R NS 87(52. 1) 72(54. 1) 0.124 0.725
W5 IR 49(29.3) 48(36. 1) 1.541 0.217
5k 0 95 37(22.2) 48(36. 1) 7.080 0.008
ki A5 4E 40(24) 29(21.8) 0.193 0.661
F BRI RTR /B %)
Jit 8 J8 101(60. 5) 89(66.9) 1.535 0.215
JIE i IR e 51(30.5) 36(27. 1) 0.381 0.537
& 25(15) 24(18) 0.555 0. 456
Ho At R AL IR 15(9) 14(10. 5) 0. 202 0.653
SEH B ik / (R / min) 86.78415. 54 83.344-19.03 1.723 0.093
1M A= A4 A
LA M%< 10" /L) 3.87(3.34,4.32) 3.74(3.09,4.16) 3. 474 0. 001
A0/ (X107 /1D 15.37+8.01 16.95+8. 30 —1.665 0.097
WREL AT %/ (X107 /1) 1.40(0. 84,1.95) 0.85(0.55,1.27) 8.569 <<0. 001
AR AN i3 %/ (X107 /1) 0.53(0.29,0.84) 0.56(0.30,0.82) —1.478 0.139
/MR I/ (X107 /1) 167(100.0,234.0) 144(90.0,212.5) 0.995 0. 320
rh MR A B T 5/ (X107 /1) 13.38+7.52 15. 1448.00 —2.055 0.042
LML % 35.0547. 20 32.3248.35 3.052 0.002
N/LP 5.89(2.99,12.45) 11.97(5.45,22.98) —6.397 <<0. 001
PLR 135.71(72.50,213.16) 162. 81(96. 29,274, 47) —6.476 <<0. 001
MLR 0.18(0.41,0.69) 0.64(0.35,1.06) —6.999 <<0. 001
BEIM D R 4K/ (mg/L) 2.21(1.22,5.02) 3.28(1.56,7.78) —3.367 0.001
HEH/(g/L) 32.024+5.54 32.02+6.72 —0. 822 0.412
PR/ (pmol/ L) 242.89+128.75 438.804200. 72 —10. 244 <0. 001
M. #H%/ (mmol /L) 8.60+4. 34 9.62+5.06 —1.875 0.067
FLIR A/ (mmol/1) 228(185,322) 289(211,454.5) —3.964 <0. 001
ML H/(g/L) 115. 84422, 93 107+£27. 74 2.821 0. 004
B/ (pmol/L) 16.3(10.9,35.9) 16.2(10. 35,30. 85) 0.859 0.390
eI 2 C/(mg/L) 1.28(1.00,1.61) 2.23(1.67,3.52) —10. 963 <0. 001
1M 7 LI / (emol /1) 73(58,90) 165(137.5,238) —14. 282 <<0. 001
I 7% PR A&/ (mmol/L) 7.54(5.34,10.2) 14.93(11.33,21.52) —10.418 <<0. 001
Fe45 K )i/ (ng/mL) 2.09(0.50,8.55) 6.16(1.93,43.96) —5.029 <<0. 001
#1EF/ (mmol/L) 137(134,140) 140(137,147) —4.479 <<0. 001
#1547/ (mmol/L) 3.84(3.5,4.25) 4,09(3.66,4.67) —3.609 <0. 001
pH 7.4140.10 7.3370.12 4. 942 <<0. 001
PO,/mmHg" 70(58. 00,85.00) 70(57. 50,86. 00) 0.110 0.912
PCO,/mmHg 34.6(29.08,37.55) 33.2(27.40,38.00) 0. 959 0.337

A :¥1 mmHg=0.133 kPa,
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2.2 S-AKI A 5k AEAE AKT A R 55748 K&
PR U5 X ke

S-AKI 4 5 e85 48 JF AKT 240 He . 28 d JR 4L
ST R T T 2 1 I AT T 2 R IR AT A
KEIEZ 4 E 2, A E &R SOFA 3145 fl

APACHE Il W7, ZR A Z ¥ E X (B P <
0. 001, P 20 A B sk K8 L BRGE <R B Il T 3 A
KBCR A IF ok 5P 1A P %€ Il (disseminated in-
travascular coagulation, DIC) Z [H] 2 % LG 1 2F =
M (P>0.05), W 2,

*2 MEBEEEAKIAS SAKIAFRERR IR M(Py; ,Prs)

EE=E 7D Jie 25 E AE AKT 20 (167 #i) S-AKI 41 (133 fi) Z/t P

B B K E/d 11(7,20) 12(7,23) —0.700 0.484
BB <R $/ d 10(5.00,19. 25) 10. 5(4. 00,20, 00) —0.422 0.673
B E 2 RE/A 3(2.0,4.0) 6(5.0,8.5) —11.514 <<0. 001
I A8 S 25 /4 (06 75(44.9) 95(71.4) 23.248 <<0. 001
BB E =/ ] (%) 128(76.6) 113(85) 5.042 0. 080
1ML ¥ 375 A / 49 € 06 14(8. 4) 33(24.8) 16. 867 <20. 001
DIC/ B (%) 11¢6.6) 14(10.5) 1.504 0. 220
1ML ¥ 3% A7 KA/ d 7(2.5,15.5) 3(1.0,16.0) 0. 899 0. 396
SOFA $43 /47 6(3,9) 16(13,22) —16. 888 <20. 001
APACHE Il ¥£43 /4% 17.0147.03 24,03%6. 22 —9.031 <0. 001
28 d FET/H1 (%) 44(26. 3) 62(46.6) —13.312 <<0. 001

2.3 S-AKI 155 R 2 4t

38 3k LR ER A3 B 0 R AR A S T B U I R
AF (P <C0.05) WA B &K logistic 8] 5 73 A1, H
R AL TR A R A E AL
P 20 B T b P 40 B T A N/ LP . MLR \PLR,
IR LB PR R I35 PR R A MR CLURE A5 R i,
WEF ME TR pH 2R A5 %8B L (P<
0.05), PRIBFF Y FE A Bt A X B/, S T Bl 1k 4
AR 3k 22, AT ok (o] DA 78 1% 3k 4005 T 2k 2
T EEMIGEIRA BB LL & BR 51 S 2 M A 35 b
A otk 20 R, R B A B BR (RS NS
LP.PLR.MLR A B 5 328 ¥E)  Ff ifn 775 L AT L if 7
PREA MM E CURER 2Bk CEANTI A PEAL E e
MAERD , AT 38 r Y 98 A £ [ & logistic 1] I 43
Mro 459 875 :N/LP(OR =1.03,95%CI : 1. 005
~1.055,P=0.019) ,PLR(OR =1.004,95%CI :
1.002~1.007, P <<0.001), MLR (OR = 2. 344,
95%CI :1. 156 ~4. 755, P =0. 018) J& S-AKI f¥ 7t
EREER., Wk S,
2.4 N/LP.MLR.PLR % S-AKI % Iifi J& i i
(AN

N/LP.MLR.,PLR X} S-AKI A — 5& i) 7l #r
H, =& R BA B2 W S-AKT 19 AUC 43 518
0.715, 0.735. 0.718, 0.794, R # BF 4% % N
70. 7% .64.7%,90.2%.70. 0%, ¢ 5 & 4 5 A
67.7%.70.1% ., 41.9%. 73.7% . N/LP. PLR,
MLR J 3564 6 0 %) S-AKT [ 15000 A 1 W 26 4. N/

LP.PLR. MLR 5 S-AKI f§ ROC i £& 2 ¥ W,
K1,
3 it

S-AKI ok R I RAR = L H & AR ML R
MLAAR G298 F2 I L A AE 2% 166 176 4 11468 1M 3 25 2K i 22 (1]
S22 ) AHELAE T, % 26 4 F 5 35000 4 T fE B A
FA 20 ./ 0t /DN A3 A 0 Bt A T G B 24055 5 D
B LAY . AT S R AE IR AKT
AH . S-AKT B A 3F i L JE K L S 25 10 FF
ST O 5 | I PR S U R i R . A B O 4G
REBR SAKI EH 28 d WKL F (46. 6 %) T ik
BEAEAE AKT, S-AKT B8 78 3 Al 52 995 7 18, o6 00 9
FEI R [ B 3 Bl TR 22 () I B A2 B L B
22 1 I 3 1 24 W ALV E AT 2 5 . SOF A TE 43
APACHEI ¥ m  ER AR E XY P
<<0.05) . #278 SAKI BFE R EHGE, W5 H %,

Jie 75 i 3 2 I SR HILAAR R A2 2R SO, bl b R
A | I 200 R G At 5 2 A1 A 5, BR R B
1 AU B J5 i AR 2 0 8 T B0 SO0 kD,
TEAZ N E RSB, AR R RS
/IR 22 1) £ A AR A 5 1 40 B S5 4R TR A RN
TE R B OCSHEPR TS, [m] B S A 40 L 9k T 8 R I /)
M Z 181 FE KSR 3k 45 P fo 28 g 28 vh Rk 4R
1M NLR A3 b7 240 M 55 90k 02 48 B A 5 19 S 22 1
L] NLR 3 5 502 4 R+ 52 1E A G, S 8o i
DNA #45"% ,NLR /E A dE 45 5 2k R e bs i, H
KT 1] B 5 e w0 7 AR A O Gl A RO
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KB A% A In A /N T ECE) N/LP E e AT 2
HE— 2548 I R R A T AR SRt 2
A2 logistic [MIF %P .24 h ] N/LP J& SSAKI 1
M7 G R 2 (OR =1. 03,95 %CI : 1. 005~1. 055,
P=0.019) .24 AUC 2} 0. 715(95%CI :0. 676~
0.774) 5 BEfE N/LP 78 S-AKI #F 5% o 45 5 — 2,

R3 S-AKIHEXIERHEAEER

M Gameiro 257 % BAERE 1 J& N S-AKI,N/LP L
<14 AT FUIN AR B WA fE R e T RIERRE S
f& e BRI £ E PR AL R AR G . Xiao FT R HL S
AKI Fl k3 RE B B ih N/LP HRAH e, e oh . 24
N/LP=10, & 1) AKICKDIGO 2 #iF1 3 #]) 1
BT 2 504 1

% & A E logistic @134 47

HIR & logistic [H11H

Z H % logistic [114

LD

OR 95%CI P OR 95%CI P
seE O /9 () 0. 504 0.303~0. 838 0.008 0. 456 0.234~0.891 0.022
LM E/ (X107 /1) 0.610 0.456~0. 816 0. 001 0.821 0.336~2.004 0. 665
T 248 Bt 34K/ (X107 /1) 0.177 0.108~0. 29 <<0. 001
R A I T8/ (X 107 /1) 1.032 1.001~1.063 0. 045
N/LP 1.047 1.026~1.068  <C0.001 1.030 1.005~1. 055 0.019
PLR 1.005 1.003~1.007  <C0.001 1.004 1.002~1.007  <C0.001
MLR 4. 093 2.414~6.941  <<0.001 2. 344 1.156~4. 755 0.018
ML LR/ %% 0. 954 0.925~0. 985 0.003 0. 945 0.87~1.027 0.185
ML H/ (g/L) 0. 987 0.977~0.996 0. 005 1. 007 0.982~1.032 0.594
BEIf D R/ (mg/L) 1. 001 1. 000~1. 002 0.112
1375 WL/ (emol /L) 1.086 1.063~1.109  <C0.001
I3 PR 28 %/ (mmol /L) 1.197 1.138~1.259  <C0.001
PR / (pmol/L) 1.008 1.006~1.010  <<0. 001
M E C/(mg/L) 4.562 3.041~6.845  <C0.001
[% 45 % )5/ (ng/mL) 1.014 1.007~1.022  <€0.001 1.016 1.007~1.024  <<0.001
L8 B &L / (mmol /L) 1.001 1.000~1. 001 0.024 1. 000 1. 000~1. 001 0.614
#1857 / (mmol/L) 1.078 1.043~1.115  <<€0.001 1. 091 1.039~1.146  <C0.001
8 F/ (mmol/L) 1.776 1.281~2. 463 0. 001 1. 659 1.090~2.525 0.018
pH 0. 005 0.001~0.048  <<0.001 0.028 0.001~0. 639 0.025

% 4 N/LP.PLR.MLR R Bt &t S-AKI B 1 4 (&
it 7 REE/ % SR/ Y AUC 95%CI p o v 15
N/LP 8. 700 70.70 67.70 0.715 0.676~0.774 <<0. 001 0. 030
MLR 0.615 64.70 70.10 0.735 0.679~0.791 <<0. 001 0.029
PLR 99. 810 90. 20 41.90 0.718 0.661~0.775 <<0. 001 0.029
1564 T U 0. 370 70. 00 73.70 0.794 0.743~0. 844 <0. 001 0.026
PLR & 4F 5k R PE bR i W 0 58 0 4, H AR 2 5995 JEL A ) 1) O3 5[] B /N B 3 1) A Ak

O JUREZES S AR /I A g | T A g o
WO KCOE L T UL PLR fE S BRAR A B AR S L T
5 ML 9 E S VL 22 18] 4 5 DTG 2R I/ A Bk D
S-AKIT i B IR R . e B AE I 1M/ AR B
Z P R SRR TR TR — R B S
I I, A 2 F R 20 266 B L 35 A LA RO B ENT s

PR 7 AT 4 55 v P R 40 R VT O 2 2L, i) S-AKT
FyHE . Shimoyama %7 $§ i PLR /& i 5 1%
IR AKIT B9 30 F ¥ (OR = 1.002 3,95% CI :
1.000 0~1.004 6,P =0.046) ,S-AKI fa s H & 5
PLR JF@E Ml o6, AWF7E 4 R B8 SSAKI 4 PLR
KFBERTHMEER AKIL 4, 2R AESRIH¥E
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X (P <C0.001), LW AKI By AUC N 0.718
(95%CI:0.661~0.775,P <C0.001), MLR &
A% 240 LR O 40 B 79 o 5% 1 i Y LU (L, SR A% 20 Y
TENUR ) G 88 I 225 s B 1] 3k B 200 2 SR B L, o
MR B HE SR AT S 3 . & RE 3 I 1l R BRI AR 48 1k J
mﬁﬂwﬁiﬁﬁFﬁmium&ﬁﬁE%m
Kbl A e HAE SSAKT 7 i ISR L,
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