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1 A 15k ) AR B 2 1 P
e 16 11 I PR L8

EF KH BHR

CRE] B8 WEORAE LT 58KARESE FHR AR LeyrREil. ik
BT 2013 45 1 A E 2015 42 9 AT RAEKTE— AREBRE WAL 13 flmL 7 100~
130 g/L (AR M BUET B E B RN E M TH 7 8D RFEHEGA G 6D, 2RI E 2 AR EE
LVOR (R R TRERS) . AMTHAUAMTHO.5 ¢, 8 H 3 WO RIEIT REFEERHE LIRER
2 100 mg, B/ 1 R IKE RO HERR SR RRE ST, BIF3 AR, a8WE 24
BERMMRERULER SCEA.BREE N NABES) REHEXER (@R CREERD R
BT FEAHE A AR CIUDUET L 055 . 0 B%%) , RISt b 2 iM% 2 TRl G Lk iginm 2R, &8
YGITRT 2 ARA R GHEZR. Wi EEm THIMAEAKFER 116,57 12.21) g/L, EHES4
M£T B HKFER (106,00 +15.36) g/L,2 HERTGITER (P =0. 194) J8/¥7 /5 4 1 T 4 M 8k
KK (14.70£5.30) pmol/L, FEMESK A 1fi 7 KK (6,25 £2.41) pmol/L. YT REM TH
BREBWAE N 0. 45 0. 20) , BRI RE B X (0. 36 £ 0. 18) JAYTFE 4 T4 Hs-CRP
KFARAFCH2. 07 ng/ml, FEFES A Hs-CRP K A80R7. 95 ng/ml,2 AiERBAHHITER N (P
<0.05) , HAbER AL BER . &ib  OIRAE M T 58 O S S B MR i R8T LIP3k
2B ARE TR BT, BBk AR A 8 C RN E KR .
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The clinical observation of Shenxuening vs. iron saccharate in treating stable renal anemia in the patients
undergoing hemodialysis CHEN Yu-ping, HUANG Li, WU Jin-quan. Zhaoging First People’s
Hospital , Zhaoging 526040, China

[Abstract] Objective To investigate the difference between Shenxuening (SXN, po) and iron
saccharate(IS, iv) in treating renal anemia in the patients undergoing hemodialysis. Methods Thirteen
patients in the Zhaoging First Peoples Hospital with hemoglobin ranging from 100 to 130 g/L were en-
rolled and retrospectively observed in this research. Seven patients were assigned into SXN group trea-
ted with SXN (0.5 g/day po, trice one day) for 3 months, meanwhile, 6 patients in IS group received
IS(100 mg every week) intravenously. The baseline data including age, gender and volume of ESA
were recorded. The index of iron metabolism(ferritin, serum iron, total iron biding capacity, transfer-
rin saturation) , anemia(hemoglobin, RBC, HCT), Hs-CRP, and liver and kidney functions were col-
lected in the beginning and end of the research. Results No differences were found between the two
groups before the treatment. After treatment, the volume of Hb was similar between the two groups
[(116.57 + 12.21) wvs. (106,00 £ 15.36) g/L], but the serum iron [(14.70 + 5,30) vs. (6.25 +
2.41) pmol/L] and transferrin saturation (0. 45 0. 20 vs. 0.36 £ 0, 18) were higher, and Hs-CRP
(median 2. 07 vs. 7. 95 ng/ml, P=0.022) was lower in SXN group than in IS group. Furthermore,
the level of Hs-CRP was higher in IS group than that after treatment(median 4. 17 vs. 7.95, P =
0. 028). Conclusions SXN and IS were effective in the treatment of renal anemia in stable stage, and
SXN might have less risk to result in micro-inflammation,
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BEERMEEEIRREEYEZ, BH%EER
(chronic kidney disease, CKD) 7& 7 B A BE ) & %5
REERT, A 100 FEABSRA CKDM, pEF
CKD BERIM L, 81 Fif B HEWREHM, K
HEREBERRT R R B ZIE L, K m g EHT
Rl R Z AW S AR, P4 BB T A
F BT R AR RAE IR A AR M A SR
E NPT ERY, CKD 5 SHBE T B 3 M3 i & 2
98. 2961, A L% A AL FMLAE B AHER | Bt
R EHEBRESEFRBEMHXNERYEEEY
MY , B bt 2 TEAR i oA F IR AR B B AT SR 5
HRAEWEAES . mMBOENT R E T H BBk
REAS , R IR, BB AT B A il B 3 B #h 1M AL 38
S IR R T T2k , B2 W FE F R I K38
rEZXBED, EAMREYR, EEHERDAYIHR
AT ER, Bk FR R0 BB R LB R I kB = R,
AR EBRERMRAEL . R MR ET
FIMIE % E 1 <500 ng/ml, HE¥SEORAME<
50 %6 B, . S fo P AR kR M) 36 9T B EE R T . Bk
RS EBORE &, EHBIEH NS BUR B A IR
LRI N E i BOE AT BB R R S A B K
WAEZRD . fEFHER M A RFRFEIRIT B A
A ARGSAAIT B R B BKHEFNGYT, BATM A %18,
AT FEBG R R ERR TR MRS
HRM PR EM, B AMRIEL O RELT S
ZWEAE B R M A8 YT LIS U A FF
PEEHEA MLIE YT S 7 K RERE AR B0 22 51 i R L
HOE , AR R HAE— 0T, BURE T .

"AEEHE

— RN RE5HH

EEPE 48T 2013 48 1 A E 2015 4F 9 AT R4
ERTE - ARERTHNRMLLEHE 100~130
g/L B9 13 BlAERpE M BGENT BE B H A A T
HT B RFEREERH 6 B, EMTHS 5 #l, & 2
B, IR K (57. 6 £ 20, 3) & FEMEEH B 5 #,
71 B, PG R (56.0£20.8) % . 4 HIEE 2
H B HEERRR (R FR . TR Rt
BEFRNE K/ VEHS.

AR R AR AR

1. AFERRUE  AERS 18~80 2 ; .M M ¥
B3I NAULE; MAEH 100~130 g/L; £FH
BERES.

2. HepbedE S BUEIMIE BT EST B I EREE

EBENIERAE R AT e E RS Ak

IERRERE  mHOIBEA2RE NYHA %~

VEEGE—A A AR 50 1 I B 5w (&

PR SO g AR E LR B E K

MR BRE  AAS Y ABESEBAERESR.
=A%

LIRTAR  AmTHBERRIKAS AR
B RAE LT O ARYAYT  FIECHO. 5 g B H =&
F s bR B A B FRIE FH = AR 25 L R 8% 100 mg +
A:EEEh 7K 100 mi BRI —KL 677 3 A KRR
R LR BT B S AT

2. EWmERN AR 2 HBREEBTHTED
ZZRE 8 h Hh o1 A o WL 0 F R SRR R AR (i v
BOBBES T BEAS) B C KM EA (high
sensitivity C reactive protein, Hs-CRP)  fF S 8E. %
ThEE . R PSR R L .

M9 geit2eAbH

K H SPSS 22. 0 M #ATG T, THEFER (i
B PSSR, R R IHAT R
THESTRE QM4 | i R BR 25 ) i FH 3% + AR 2 5k g
SRR, SRR WML AR - R SAES TS
B AT LB, S HIRYT R B B P A B LR
FECXT ¢ R IESBR R H 1T 44T .

=R

— EEA TR

2 HBEHERBEN 3 R, £ MTH 7 6, ER
R 6 B, AT ERR (576 £20.3) %, F
W B (56. 52 * 3. 98) kg, REME4E 4 - B 4F i
(56.0 + 20.8)%, ¥ ¥ T ki & (66.72 +
18. 0) kg A Il LA Kt/ V BN (1.29£0.29),
BRFHEAOARAEREFEHE R (119.84 £
39.68) U/kg., FEBESRAFH Kt/VER(1.30+
0.37), BRI OHMMA REFERE R (142.23
+58.07) U/kg. 2 HEH LiRiRir KB 25, 1
FMBBLHBER. GRD

£1 AnTHRERGEES LB ER LR (@)

B Bk EH THRE RAOAMERE
) G CVE Gagggn
HmMTFE 7 5/2 57.6£20.3256.52+3.98 1.29+0,29¢ 119.84+39, 68
el 6 5/1 56.0120.8 66.72+18.04 1.30£0,37 142.23£58,07

I S B L8, 2 P>0. 05

L AYTRD 2 AR BRI AR A AR LA
tbdetr M Hs-CRP 2= 51
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YEYT R, A 10 7 4 I3 2k K R 13,69
pmol/L, B8kE5 & 71 F- ¥ 59 35. 46 pmol/L, F R EH
ERAME N 41%, B S%E A KRy
294. 58 ng/ml, T JREME 2% 41 1L 75 2k 39 W BE 9. 05
pmol/L, B8kt & 5139437, 32 pmol/L, #4557
FEHEE S 245, I E 2% A AKE PR ECh
322.62 ng/ml, 2 HRITRTRMRBEIRLTH B £
. YERYT R A I T 4H 3 it 41 2 5 (hemoglobin,
Hb) %7 108 g/L, Ifil F 2 H 41, 66 g/L, i fEEERA
3 Hb 4 110 /L, il H & H R40. 13 g,2 HBH
7 PR MRS KB SR LI B 25, 18
STRIAE M T4 Hs-CRP 4 $0H 1. 14 ng/ml, T
B8k Hs-CRP 4188 4. 17 ng/ml, 2 48] Hs-
CRP B4iit2%2£5 . IGITRT 2 418 5 78 i JLEF IR
FRMES . M. M8 . M CO,%54 #1(carbon diox-
ide combining power, CO,CP) . Ifil [JRF& . Il 3% & K .
MBE%EHEM L EGIT#ER. (D

=JRYTIE 2 ARKA e bR S MAE PR . M4
{645 K Hs-CRP #2253

WY JE A I 7 4 iV Bk O X YR E R 14,70
pmol/L, REkZs & 11 F B ¥k B 4 33. 85 pmol/L, 7%
BRER PN B S 4500, BB B R AL B 590, 22
ng/ml, Y75 FENE AL I 75 2k F 39 ¥k BE M 6. 25
pmol/L, SEkEE & J1 - Uk B 4733, 35 pmol/L, ¥
SR EMMEEE R 18%, 88 H R A B 150. 24
ng/ml, Y§¥FIEMIEE (P =0. 004) K54k (I
BE(P=0.008) 7EAE M T, T BBk EE & Rk
EOE2HRTHABERN., WrEEnTHNAE
Hu116. 57 g/L, Ifil H & H/K - H{E R 42. 94 g/L,

T AR A 213 I 291E Y 106 g/L, i A& =K
FWSEIME R38. 81 g/L,2 AR ERIT R M E A TH
BEH, MEEKANEESEAMKIGTEELT
2 Hs-CRP H14; $ 2~ 2. 07 ng/ml, FEMEZ:4H Hs-CRP
AR 7. 95 ng/ml, BEMESR 4] Hs-CRP KPEE
A LA M AL SHEHRTE 2 i T B8], (3D

P A= I T IR R S SR AR bR (AR AR AR
A s X Hs-CRP #y2E4L,

Az I TR BB TR YT R S LB 8k 43 51 A (13, 69
+4, 87) umol/L. (14. 70 £ 5, 30) ymol/L, WM&k 44
F1(total iron binding capacity, TIBC) 435l 24 (35. 46
+8. 30) umol/L.(33.85+7. 45) umol/L,#4%EH
1B (transferrin saturation, TSAT) 435I 4 (0. 41
+0.21), €0.45 £ 0.20), B H P AL B A
294. 58 ng/ml.590. 22 ng/ml, 1412 FKEAM 51N
(108. 00 £ 21.92) g/L, (116,57 + 12. 21) g/L, Hs-
CRP 7K th i B4 51 8 1. 14 ng/ml. 2. 07 ng/ml,
ERBEGITEEL, GBH

i SRR YT RD S SRR AR (R LB R
I A=Ak T 4% B Hs-CRP RyZAE4k

PR A R VR YT R JB Y8 kK 4 Bl K
(9. 05 £5. 28) pmol/L. (6. 25 £ 2, 41) ymol/L, TIBC
IKIEAF B K (37. 32+ 9. 88) pmol/L. (33, 35 £9. 85)
pmol/L, TSAT 7K¥-43 54 (0. 24 £ 0. 12) , (0. 36 +
0.18) , 8 (1 A 34 B 8322, 62 ng/ml. 150. 24
ng/ml, M£L2E HKF45] 4 (110. 00 + 15. 05) g/L.
(106. 00+ 15. 36)g/L, ZEF TG i+ & L ,/8 Hs-
CRP 7K FErh i $17. 95 ng/ml BIG57 i K E4. 17
ng/ml B FE, GRS

R2 IRITHI 2 HE TR LB (22 )

#H5 B Jliki>3 TIBC TSAT =] Hs-CRP mEES
(pmol/L) (pmol/L) 7)) (ng/ml) (ng/ml) (g/L)
AT 7 13.691 4, 87 35.46 18, 30 0.41£0.21 294.58(242.53,724.61) 1.14(0.57,2. 63) 41,66+4.26
b bl 6 9.05%5, 28 37.32+9, 88 0.24£0.12 322.62(131.59,583. 62) 4, 17(1. 25,8. 45) 40.13+2. 40
A% M Hb 5
H5 BI% (X1012/1) LR (X 1(J)91}ﬁL) (g/L) (I;Tn%l%tll) (;IJ.ELTE{E/E{)
A T4 3.86 0. 39 0.34+0.05 131.86 £33, 92 108. 00 £ 21,92 28.81+6,92 1 028, 43 +281.56
RN 6 3.93£0. 68 0.3410.04 152.17 £ 37. 63 110, 00 £ 15. 05 24,97 +£6. 07 962. 83 £ 385, 52
w3 . Cal* T8 K* Na* cr- CO,CP
(umol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
A I T4 7 2.22%0.18 2.06%0, 47 5.46 %0, 99 138, 4712, 70 102.50%5. 16 19.05%£2. 39
pidiisei! 6 2.41%0, 222 2.14+0. 852 5.33 0. 502 138,372, 37 101. 00+ 4, 10 19.80%2, 50
5 B R REREE REERER BB ERE =B
(pmol/L) B (U/L HHBEWU/L) (mmol/L) (mmol/L)
H Jft TH 7 499, 86 £ 110. 13 17.57+£7.28 14.29 5,35 4.13%£1,06 1.02+0,22
i 6 457,50 % 88, 48 11.83+9, 48 11.67+£4.80 4.45%0, 812 1.82+1.53

. 540 THEE,P>0.05
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F3 WBITE2AFTIEFLE (z+9
€yl i 1 % TIBC TSAT e Hs CRP NEES
(pmol/L) (pmol/L) &) (ng/mb) (ng/mb (g/L)
A T4 14.70£5, 30 33.85%7. 45 0.45%0,20 590.22(311.62,761.36) 2.07(1.35,4.07)  42.94%2 66
ek 6.25+2, 41 33,35%9, 85 0.3620.18  150.24(13, 67,654, 86) 7.95(4.93,10.04)  38.81£2.71
EAR Hb it/
amo e g, | SHRER (&/L) (x 1(139;%) <5§1§L) ( ﬂﬂ%)
AT A 7 4.0310, 38 0.37£0.33 116,57 £12. 21 142, 14 £43. 72 23.64+7.28 1058, 711296, 30
ik 6 3.93%0. 82 0.34£0, 54 106. 00 £ 15. 36 170. 67 £ 38. 34 18.73£5, 43 941, 67 + 404, 44
my Ca?” HAB K* Na* cr CO,CP
(pmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
A I 7 2.15+0, 11 1.8910.26 5.71£1.26 140. 86 £ 2. 48 102,27 £ 3. 50 19.36 £2. 94
i 6 2.14+0,12 1,95+ 1,02 5.18+0,.95 140, 67 £1. 75 102. 50 £ 2. 74 21.21 42,52
5 iy R HEREHR XEAMEER BAEERE =BeH M
(pmol/L) BEMU/L HBEU/L (mmol/L) (mmol/L)
A i T4 7 438.55+111.15  17.29+4.89 15.57+4.79 4.19%1,08 1.41£0.71
i ! 6 422.17£100.73  12.33+8, 89 11.50+5, 32 3.95+0.93 1.44 %0, 952
i 54 M TH L, 2 P>0. 05
Fz4 EMTHETH.EETIER TG
Mg TIBC TSAT ®EH Hs-CRP NEEH
am - o (pmol/L) (pmol/L) %) (ng/ml) (ng/ml) (g/Ly
WIFH 7 13,69 £ 4, 87 35. 46 8. 30 0.41£0.21 294, 58(242.53,724.61) 1, 14(0.57,2. 63) 41,66 % 4. 26
Wik 7 14,705, 30 33,85%7.45 0.45£0,20  590.22(311.62,761.36) 2.07(1.35,4. 07) 42.94%2 66
a Hb 7N
A e 1?25% (&/L) LLAMBER ( 51113)32” (iflﬁ) ( ﬂﬂ%
WBIFRT 7 3.86%0.39 108. 00 £21. 92 0.34+£0,05 131. 86 £33.92 28.8116.92 1 028. 43 281. 56
WiIrE 7 4.03%0, 38 116.57 12,21 0.3720.33 142, 14 £ 43, 72 23.64%7.28 1 058. 71 + 296. 30
we B Ca2* THLBE K+ Na* Cl- CO,CP
(pmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
WITRT 7 2.22+0.18 2.06+0. 47 5,46 0. 99 138,47 £2.70 102.50£5. 16 19, 05 £ 2. 39
WwyE 7 2.15%0. 11 1.8940,.26 5.71%1.26 140.86 %2, 48 102.27 3,50 19.36+2 94
A P 747 HEREE REEMER B =BtH W
(gmol/L) HREU/L HBEU/L) (mmol/L) (mmol/L)
WIFHT 7 499.86%110.13  17.57%7.28 14,29+ 5,35 4.13%1.06 1.0210.22
WITIE 7 438.55x111.15  17.29+4, 89 15.57 = 4. 792 4,19+ 1,08 1,.4110.71
B SRR, 2 P>0. 05
#R5 FEHSMBITNERTEGRER L)
T &k TIBC TSAT BEH Hs-CRP MEEH
(pmol/L) (pmol/L) )] (ng/ml) (ng/mD) (g/L)
WITAT 6 9.05£5, 28 37.32+9.88 0.24£0.12  322.62(131.59,583.62) 4. 17(1. 25,8, 45) 40.13 2. 40
WBITE 6 6.25+2, 41 33,3549, 85 0.18%0.36  150.24(13. 67,654.86) 7.95(4.93,10.04)2  38,81+2 71
Hb I/ 3 I
an - (ﬁ?zﬂ% (e/L) HLATHLEEB (x 1(1):3&” fffl% <,Lmﬂc{t1§£>
bepag:i) 6 3.93+0. 68 110. 00 £ 15. 05 0.34%0.04 152, 17 £ 37. 63 24,97%6.07 962. 83 % 385, 52
WBITE 6 3.9310.82 106.00£15.36  0.34%0, 54 170. 67 £ 38, 34 18.73%5. 43 941. 67 + 404, 44
wn K Ca2* TALBE K+ Na* Cl- CO,CP
(pmol/L) (mmol /L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
RITET 6 2.41+0.22 2.14+0, 85 5,330, 50 138.37+2. 37 101. 00 £ 4. 10 19, 80 % 2. 50
BITRE 6 2.14£0.12 1.95+1.02 5,18+£0.95 140,67 1.75 102. 50 £2. 74 21.21%2,52
w5 B R HERAE KEEAMREE SR ERE =BrH W
(pmol/L) HBMU/L EBEOU/L (mmol/L) (mmol/L)
WITHE] 6  457.50+88.48  11,83+9,48 11.67 £ 4. 80 4.45%0, 81 1.82+1.53
WBITE 6  422,17£100.73 12.33+8.89 11.50 £5, 32 3.95%0.93 1.44%0.95

B S5RIT AT, 2 P<<0. 05
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Wi

IR KR, 75 B MG B 4ERE , Bl ZT R
H7E 100~130 g/L W4ERpPE mMBENT B, 1 iRkd:
it T 5 Bk PR REAR R B BB A SR I L B A R BRAR
AR R E , B4 I TIRIT B & L Hs-CRP 0%
AT S HE Y IR T B ABEARR » T RE SO 4 o ik I YR A
BEENER.

BRRERMAEAREARRER ., BATRF X
PRI S RS 184 B ik B W W —
RERGERZ , PRk = 5 B 41 40 M A= BRI BGH
WITRNZRERER ., ARSI E LisE
UL, AR MM A ERF R . B, FEEXK
FEIRARAE i 328 By 28 O S P A Bk kR BE AT 3R
Frool, M RS HAERE MR BT B EWTERE
HEMRM, WA AFHREQEME/NT 20280
RRBENEERRZ, TRR K MBS RELA
BT BRBRZ , R T 7 25 B 30 68 P ik
BSRIGTT MBS B 9 B A0 B X 3R, B
TERSEIRYT MM BEAT B E , BB MR L R # bk 8k
FRETT AR ABRITHEERE, TidRE
17 R A, R AT R R IR A R
F 2000, XN BEIFAFELIRRZ , AT
BT 4 BB SE BT 6 R I OB AT R Y
EIFER. B, O RGN EENTAEE. KR
EIA 3 FhERBK BN  EREER, G R TR R A
M. MAERAGEAAIERGERS, B5H MM
PRI UL, REMEERAR R DB R T ZE R AT 8 B
F Rk ER ARGy . £nT
FEEIIT B RO FE LB AT A D RS, K E
i 18 IR B T MR MR B G , B B S HAR SR OO
MR AERZY .

EEHA M P EERIGH, MFR. ED.H
R R SO M A R R A R R TR
o, BT _E SR IEAR HEAT IR R ML . D IRk
70 W 2R R BRI B (BREPR W 8K 5, (H L _E 857
i B R BBR , BRI R AR, T AR 1L T
Y BB R AR IR, R R B R Bk
H. CAEDIIRR, M TS HA ORGSR L, B
TESRTE 1 RO KT LRI B 55 0 T A B e s
RATHBT MR B, R4 1 Kt/ V HE R L
FERSTRI BT . EMEBHOR 1.5 g £2MTIR
7, Mk FRE AR ESRARE A
100 mg FHEKFREREERE R X AT RE S BRI B B

Bk, BEH OREFEAF FHRALKRZ ML IE
%, BBRER,30% MEENEE CRP KL
FIEH T 54 % MK EN B H Hs-CRP KFH T IE
%, 3R Hs-CRP 2 & W i i # 47 B E MR RS
R R

Hs-CRP B—MS RN EH, 5% M CRP
A EE , FER PR Sk 5 AR RS I U R e R i
R, HIHE R R A AT B A e B B AR AT
K&, BAWREY,CKD BH L HR MK &
WA e &3 B B MR EERE, 3 Hs-
CRP /KT8, F S5 MBENT B E WK E &
PIARSE , I ERA: Z07I5T 178 B4 ke BB AT B E
i 60 B &8, Hs-CRP F & B & H.O S F 4
RHEFRRLNEEHREEYHBER T HsCRP
IE#¥B#, H Hs-CRP A& 8 HH 60 A FFIERE
IEHAREREME,. £S5 TE B8R, Hs-CRP 28
SEFHER RS RS ATE R K A E 0.
SEX Bk S R Z M MBE TR E R A SR T
R EE. Hm, 4075 KA Hs-CRP 15 R 7 8k
FIRBHRIERSM FEWEZER. BKASN R
RKARBRRNAE Z, H— A BN, H %S
AR N B BRAE W A TR RS K,
A ER KSR o s OB R RO E RS,
X T 68 55 8 Bk kI Xt v P 4 I 25 e 28 4 L T RE D
A, AR B EFEERRSENNEH. B
Pk T U B S R B , St R I BB AT R
o P Bk R RERE 2K 5 JBlJS , X Hs-CRP M8, 1 mg/L
FE 211, 81 mg/L, FBER MERER F o« XH
AR 6 K TMES, RABKENEHBRHER
DL Hs-CRP &7+ 55 b 3 B0 I Y835 7 B8 3 10 1 2%
RN, X5ARMRAR, RIVESEAERES 3 ANA
J&,Hs-CRP s $t )\ 4. 17 mg/L F B FE7. 95 mg/
L. 52K, BRIP4 LT X Hs-CRP 2 M5
b BN AT REXT SR 2R Gt B VR B AT R TR AE
R R LB/, 0] 8B4E N6 58 B B i X
B . BB I BT R B IR YT BT I

EHRBEBRKBRE: OAR/D, 35 RHETH
HHERFHE—SRIE; OQRPUAMBBEHSH . EEH
HRBERR TN, TREX R4 R A, L
A 5 FR P AT BB E AT R R BE R A L BB AR B Il PR B
RFFTRIE .

R, TEAE R il Y B A7 8 B PR A I A
PEIRIT T B, O ARAE it 7 -5 % Bk R R R T A 2
BAmMTAREER A FE R e MR REPRE, 3
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