o [ 4k 2009 4E 4 A% 8 %% 4 8 Chinese Journal of Blood Purification, April 12, 2009, Vol.8, No.4

EYEEPIR & TR VPO 4R M BOE T 3 TR EHR
BHH B % R#$W £ F 24K $#3iz #h W £ A

[HE] B FEEWEHEREEMTIE (biocelectrical impedance vector analysis, BIVA)ZE
VA 4 I WK B #T (maintenance hemodialysis, MHD) B T4 E (dry weight, DW) FFINH. Ak &
BIRKEE—ERSEANRMBGER ZHREN DV S&E K MHD BE, BTFTRENE 4 53T 245
(50KHz) « 254 HMPINE. WELAA UMK MRFEEEARELTE, FEH- BRAER
(RXc B) L4142 Hili e ABERI MHD SR R B (1) 95% A5 X M Mg A BRI A2 X (8], ARIEBVIRT R SR
BRABAZX I E LA ER MDD BE 5 ACKAFIEE) . BOKAFIERE) FHE, BN EEEN &
i BREA . MIBBEERENRBEAZX A FHABERRESAKARTE (O A, KAEHR
(N HF K (D) 4, AT F A ERZg W, FBE=4A85EaEENnEERL. £R 3
WE290 GIHERBA, B &=149 1141; MABENEEITH, B &=13 24, MHLERE,
B REBNITNRERE, HARD: BRIFRBEHEERITEK, HAZK, KeREdE. A4
RO R4 39. 3%, ifi B 41% 22. 2%. DH 48 1 B V3K ¥4; OH FINH 411K, HEFAIFEZESR. BIVA
FETM TR ES BN B H SRR —3E K 70. 3%: BIVA fljll 11 I EAFERBE OV, LdFHAEANR
8, 5 NARTTHE, HEFASBIVA AL H—B. %t ERKFETERESENEES, IR
FHS BENEN K AARE. BIVA FERETRALSRKANSENTIHE, 7 LUERE A, Bk
T HREMMBITA.
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[ Abstract] Object To probe the possibility of bioelectrical impedance vector analysis (BIVA) as a tool to
estimate dry weight (DW) in maintenance hemodialysis patients. Methods Maintenance hemodialysis patients with
adequate DW appreciated based on clinical experience in the Hemodialysis Center of Peking University First Hospi-
tal were included in this study. Single frequency (50kHz) and whole-body impedance vector were measured before
and after hemodialysis (HD) sessions. Vector distribution was compared with that of healthy subjects living in the
Shijingshan District in Peking. The 95% confidence ellipses for MHD patients and healthy subjects and the tolerance
ellipses for healthy subjects were drawn on the resistance-reactance vector graph. Before HD session, the patients
were divided into group A (overhydration) and group B (normohydration) according to their vector tolerance analysis,
and the occurrence of hypertension was compared between the two groups. After HD session, the patients were
divided into overhydration, normohydration and dehydration groups according to their vector tolerance analysis. The
prediction of DW adjustment was then made based on hydration status, and their blood pressure levels before and
after HD session were compared. Results In this study, 290 healthy subjects (male : female = 149:141) and 37 adult
maintenance hemodialysis patients (male : female = 13:24) were included. Compared with those of healthy subjects,
the vector was shorter and the phase angle was smaller in patients before HD, and the vector became longer and the
phase angle became larger after HD. The vector displacement after HD indicates the improvement of hydration status
in patients. Before HD, hypertension was found in 39.3% patients in group A, and in 22.2% patients in group B.
Blood pressure was lower in dehydration group than in overhydration and normohydration groups, but the differ-
ences had no statistical significance. The consistent rate between DW assessed by BIVA and that by clinical assess-
ment was 70.3%. By BIVA, 11 patients were suggested to have DW readjusted. After observation for 2 weeks, DW
was readjusted with the same direction based on BIVA prediction in 5 of the 11 patients. Conclusion Over hydration
occurred before HD in some patients clinically assessed with proper DW. BIVA can discriminate patients with im-
proper DW before clinical symptoms and thus can be a sensitive tool to assist physician to evaluate DW.
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S 3 M VR AT SR MR AL O AT T AR
BEEARTS. WK EA “THE(ry weight,
DW) ” RFBAERFHMEZEN (maintenance
hemodialysis, MHD) &AM Ff & EHPRAELD,
BT PR M7 (bioelectrical impedance
analyzer, BIA) 737 A 449y et BT AT AP MHD
BEPER GRS, ZR O ERT ERU#AT,
HE#., Ko, TEENLY, AiRRE, NAR
JZBeY, (HIEE Ay BTN A B B A
[E2 77 R o & A A s A A . FEIERR
AT, BREHPARLRBER, HLXRBERE
M, XEAE AR P B B O A0 B R AE R R
KENE R R 5Y - (BEEA EF K AADRES, 0
MHD 783, S F LA B0 77 V218 21 37 1 51 14 Rk
R, W HAWKITRRYE, BREYHERNE
BAREHMEENE, BEHTHAGTENKE, KB
BI85 (4 2 AR A R K (95% T X i) K F £
3~6Kg B L), PREIT RN UM, BT Bk
i, EAMELEEAFBIPiceol i BERM A YIRS
B ERAIT TR, RATEYRESIREME
(bioelectrical impedance vector analysis,
BIVA) . BIVA FiH HELRENERE, BOTH
HN AR RIEERRITIRE. 55 BIVASER
A E, EEF B ENANT RS REENSH
X SRR RREIE . REEE s LA BIVA i
Prix o A FE B £ 022, MREGZE BIVA
TR AACIR AR KO IE . A3 E EHE BIVA
T AT B B R I B AT 2 DW AR
1 BIRABESRZE
L1 BFRAEE
111 JemRESE-—ERY AR ENT EiT
BT 3 AN AR MHD B2, IRRIFMHX LR
HDWRERE: ORFENTHRLERE: @
BEMS. HFSHRE: OREEHEKM: @
mILEREG B HBRTERH, . BHERE.
™ E AR R AR TR B & 8 S 3R e M 8% (A
YR ER T WEE.
1 1.2 WMCEIE A Sl X A B & 4 AR
M, FREI6~81 F 2. BEAKAREX:
BEERBFERMRHE, WHESES., Sk,
PR BNILE R AMNE: BERERE BRI B
R Z MR RS AAY, WARRAL. ST
A%, ERRABETRARD.
1.2 BRHbE
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L2.1 £YysfHfNEFiE EYsEnnENT
%M Xitron A7 (Xitron Technology, San Diego)
BIRRAEY BT, RA 425 B iE# 1T
&. X FMHD B, BHTRTRUENT R AT EY
g, HREEEABEERTEER FHITE
PP E. EH AR OFHEE EE DN
BB s PR A9 B A MHD A ) 2 py U
1k, #HMEFE4 win Ak, XU ERESMVE 15°,
KB BERFF, ABE SRRk i B AR B IBAL U
M AEN (FEREYE), BB 55 K5 ()
RITRI PR BRI, 72153 i R B e
W (FBAR) , TE1% B A A Lo o i o R LR J (AL
), FERATEBE S Som PAL; FIREZERMER
KT nEREEMARBRA . (XBEBRIGRE
bR BE . SRR FTH AW RS Hr X
NS, Z52401 min, REHIEE, NESE
e

1.2.2 BIVAMIUFM 77i%  50KHz S i) e BEL T AT
UEBR—MEH, EEHEAERT(WEL, B
(resistance, R) ARSI HELIE T 41 il Py RIS
BRI AR AS Re Sy, LRk R Z BRI S, Bl
(reactance, Xc) RRALR KT, FRBEMMMES
xR R PRISE R, kR Z B B EE L. A
(phase angle, PA) E XN Xc/REIRIEYIME, PAS
MPFTEMAR, BRERERBELC,

b

LRt

H15{ Ohm

## (a)=arctan i
L2678

BHHT Ohm
B 50KHz T Z ERER

BIVA ZhatH RXc BISLHRI2), BER. Xc £H
Hrbrit. RXc BlfBHaHRI% OREMEX
B . ZEFFE AR B A ES, HE& R LE
7 e BELRT ALK P 344 M B 95% T 5 X (Al #ic T- RXe
B L, HEE RN AR R B IR B RIS
o A% SCF AT {5 X (6] B bl e fi R o R MHD 388 PR A
ABOHEESAEEEER: QRENAZX H:
RXc FIR B ASZX 8 3R Mk, 448K
LR B K a BUE N 0. 05, 0.25, $10.50 &F
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R & 95%. 75%. 50% FINMEREIES. REMN
BZXEE LSRR BRI R £
5REHFRMAEEMRIRE. REFITTEHB
KEMBREAUZVKERENEERL (REEKR
FAKEWD: REFHERRKEHE); ERENE
ZX[EE EREFTFRMAORENE, R
MRRENTEHMED, REKALHEERS
MamRRE, fTEHRNAIRRRAHUEHERD
MammE. FAEZXMHELHRENSRERSE
JRERKAREMEREEN, KEREMIEEE
BALSE R LR RIE . B BYEKERE B
HRREA AT IRHELT, 5 575% %X 7
R USMIRIE, AR A X A ESRIE A
MERBHERKEZ 30T DHIER: OREEN
BIAMAR B AL B 7R i A BE A 2 1 () B b ok
PAF, T4 75% A X138 A LAk, LA MHD 5B
. ZHEBRESMSHA BA, ERARE (K
45> 140mmHg) RANEN; Q@B EMEREBAA
BB A B A ZX A B 24 5759 AR X 835
PAAh, 3 E7E R L LB A B U K4
(dehydration, DH); #FTERBABEZX HEM
F 5 T5% A SZIX (AT A, WAL T IR UL KA
B XK HEEH (over hydration, OH); H
SRR AT A (normal hydration, NH). Hk
BRI B =20 MHD 58 33 47 A f5 i ML A0 28 1
W, FAHLHET BN RENBE.

1.2.3 BE. BENENE SRNENASS
MR #E LM R ethsh, DURIRIEH,
RRERSFLA60° , FHREEFHIE, BEF
B RIEEIR, BEH. B, EWENENER.
wiHE EHEE, ETFBSR, wRR, RArgEs
o REHIEKR, EAmE, FELREEHS
Ho EHEH0. lon. BNETHEIOEE R, H
5. FREKYENFNRE N EAE., EHF
% 0.1Kg.

1.2.4 MHD BEBW AR MEBEN EENAHER
2 2R JTHT 4008B BK 4008H FEATHL, —ykitfE I ERM
fEiEHT 28 (F6 B FT), BEHTHIAE 500~800ml/min,

-187 «
WERE BN, BEHRIERE 35.5C~37.0C, ML
#iE 200~300ml/min, WABEBH IR, BIK4 ~
4.5h, BHTIERES Lk LA
1.3 gt Ak

St AN B spss1l. 0(SPSS Ine, Chicago,
IL) itk A AT B R A B . TH R VR DA B Ar v
£ (x + )RR BITEE S XA AN AR
BBIER . & AEOLBMEAB IR R
(independent-samples ¢ test); ZEMNTEIAZH. B
40 & 1 R A B K5 fisher B3 (fisher’ s ex-
act test); DH. NH. OH =40 MHD B E [RIEM T,
B SR MLEROCEMERRATENM. P <
0.05ANAERG EEM. B Piccoli #2002 £
REMBEIAT LY R E S, TEX[E
E_E AT A4E E A BEI05% A {5 X A A AT RANE B
ffiHotelling’ s#(two—sample hotelling’ s#’test)
REEERA ZEN.
2 #R
2.1 HRABMH—RER

FHWE 290 BIfEEMA, F L =149 :141;
MHD 2% 37§, 5B =13 24, MHD & B
KE 2.4+ 1.00Ke: LHERBAKE (2. 2 £0.8)Kg.

fERABERIMHD ABF—MUFIE IR 1 iom:
FERIMHD B NBEPPFHE. AE, BN 2R R
HEEN: GEEREEENE. BFEMMD LA
BIaHE. AE, BML ERBEEEN; FkE
A BEN MD BENVREE BRI SENE
WS8R E, BMI Mt ENABNENGE) .
2.2 BFRAFE BIVA 404

SRR BERD MHD A BEbRAL S B A P B B BUTEAT
WF2-2 Fin, TWE. LMHD BE&, BHATH
R/H. Xc/HAEBEENT G R IE#E X B/ (P<0. 05,
W& 2-2, 2-3), &EH/EMHD BEMR/H. Xe/HHE
EE S EE AR (P>0.05, BE2-2, 2-3),
2.3 RXc B4R
2.3.1 WK 2R GRERKTERE(ZESK
EKEDT B, MADT I LS 41 MR
0T HMH) (P<0.05, hotelling’ s £ test).

®1 FAVIRABN -BIFEELE 9
% X
TR () 5% (em) HEKg Bk (Kg) BT (Kg/n?) FR () 8% (cm hE (Ke)  BEKL (Ke)  BMI(Kg/w?)
THME 62.4£8.9 169.36 587 69.88+9.93 24.32+2.86 56.3+8.49 158.62+537 61651036 - 24.48+3.74
MDB#% 54.5+16.0 17285503 70.43£12.61 24+ 1.023.53£3.81 622+9.7 160.00£6.60 59.24+10.21 2.2+0.8 23.05+3.16
Pl 0.100 0.040 0.852 0.361 0.003 0.249 0.294 0.081
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F2-1 GEEEXTRAIMID S MM G £ 9
TR SR / 5 4 (R/H) HiH / 5 % (ke/R)
5 x B %
FHAER  322.8140.5 406.7+44.2 35.1+4.7 40.2+5.3
BHRT 266.6 £42.6 320.0+41.9 255+4.5 26.0+5.4
AT 323.7+51.3 391.7+56.3 36.9+80 37.5+7.8

£ 2-2 FIHIHER Re/H frILLEE

HH MDEZEN R, ERARLBE FREABLEE
Jatias BT YRR
F{E P FE Pl FAy PiE
L] 0.782 0. 005 0.297 < 0.001 2.878 0. 833
s 0. 842 < 0.001 0.066 < 0. 001 1. 160 0. &
F#2-3 REHLH Xc/H HytL8k
HH MDD R EBOR, CRANIGER ERABSRE
Bt AT FEHE LR
Fli P F{a P FIE P
5 5,466 <<0.001 0.057 < 0.001 7.026 0.211
i 2.968 < 0.001 0.077 < 0.001 5. 751 0. 122
60
50
&
40 4 -

30

Xc/H, Ohm/m

20 1

10 4

0

100 200 | 300 400 500 600
R/H, Ohn/m
B2 BEANBEAEEE 5% AT A REKE. M

2.3.2 MEREXE, MID BEERTHRER
SRR BEKAGE), HARD(E3a,b, Sk
AR SR E T AR D), B ERENR
EWAIERRK (RAKAFRE) , HATK (S
MFESHRET > HAHNHEE) .

2.3.3 MHD ABE:EHTJE KB 95% [] 15X 6] B 4
IEAERRARE, (BRI X 54K (K 3a, b) , $127-MHD

ABREMREE AN

60 1
50 +

& 40+

§ 30+

-
2 — R

— BB

101 — BHBEER

1 4
LENE S Snnae me

———t—t—
100 200 300 400 500 600
a R/H, Ohm/m
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50 4+
s 40T
g —RERHE
E* 301
3 — B AE B
20T — BHBEENE
10T
4
0 Tttt
b 100 200 300 400 500 600

R/H, Ohm/m
B3 IR ) G B B LA B AT SR AT A, BT S 1 05% WS X A

2.3.4 BIVAZZRZIX ] F LAYFA MHD B M A 1A
FRER OB, MHD BMEBmEAAT A,
BAG6A; wiEFEAMA21 A, BA3 AN, BHITE
MR AERRBINR 3 FR, AARIEHARETB
41(39. 3%: 22.2%), {E¥EH Fisher KR WH Fit ¥
ER. QFBWEMD ABH (LE4), OHAH 7T4H
#FH: NHAF 26 LBE, DHHF 4 LBE, =4
BFE AT BIVA W B AREEN AT BEHIIE.
DBIETLINR 4 Bi7R . DHAETEENT BT ML EAE T N A
OHA, HERLW ¥R MIHEA KK . B
OH H BEBHT AT E KT 140mmHg % 43%(3/
7), T DH 4 04 (0%) 51 NH 4 10/26 (38. 5%); OH
Ap 1 FIENTE HIUEREACE, DHAMNH AT
— 1) H BUARE IR A AL

3 AEMERA. B AL AT 47w M E B R AR
i BT /343 B
Al BA¥% 7 21 28
IR R A 5 6 1
B I B 3 2 15 17
B4 BA%K 6 3 9
LR i A A % 2 0 2
WA LT H 4 3 7

FE: AL B s LR AR BRI Fisher KK =0. 446

I A< 17 DW &3 B MHD BB b, 7/37 (18. 9%)
BHTE R BIVA SHrA K AFGTE, 4/37
(10. 8%) # I\ A DW B iTK, 26/37(70. 3%) AN
DV &i&. AFFRANBHHR, KRLHEFHR. 2
FJRREYT, R BIGARER, 24 DH B Ei§ T DW,
3ZOHABE TR T DW; NHALIF. TiEDW &
FEH 14, WBIBIVA LA N DV B EHEM 11
A, 5 A (45.5%) TEBA S UM EE P K 4 T DV A%,
W ARAER IR AR T 2 ; T BIVA Fikilh DW AT
BRI 26 Bl EE TR, 267, 7% RET WL,
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£ % g X %4 OH. NH. DH =ALBEBHAT.
: T L FE AL L (5 £ )
2 ” 15 D N [ FiE Pl
<V WORIE SEHRT 122410 135418 133418 0.968 0.390
v s { w WG 10814 125423 119+30 1.081 0.351
] i e P -~ .
I / . SFE B 73+6 7113 7314 0.155 0.857
5 ~95% BRI ] BENE T4+17 T2+13  64+13 1035 0.366
51 —TSREZEM LE OERET 7743 81+10 77+15  0.451 0.641
50k BRI BHG 76410 8011 83424 0.309  0.736
5 « TR
A OHA 78 - EHTSE
. N 3 it
]
R 5 5 % AXMNEREIES ABRBHBIVA BIEAS

YR,
) /// woo f P ol
f /)y S~ R
il sz
i 50% ZEZX (6]
P i - BT
BB MA s o BIE
g5 gs
R 5 % %
25
A7
W /)/ i
- 95% 252X (8]
¢ — 75% AR X[E
- 50% ARZXME
* ECoHA 4 . ggg

M4 MHD BEENTH. BREHRBUGHE

. B4 ERZXEE LPTE MHD BEENH. BRERRELSA
WESKM LR ERR R, SR RERENGHAES. B,
Ttk 8 W U 5 R OH. NH. DH 2344} Bl H#3c . MHD S B BTG &
ERAT BT T MR, BRKAMRE, TG T4A kS
R, WRARNSRETANHNA, BRETFT Tkl b
#%. E4A. BRIC 5 HEIG OHA. \HAMDHA, BITE KR
LR EBOE WAL T 75% BRIX ML T . 75% AZX AL
R 75% BRZX L L, SHARFKAFTE, EFRBKRE.

%, BIKAEE K BIVA LM AT MHD &35 DV i
Wit EHAKIR, E—DNRFERLBENE,
BIRKRL KA E R DV &M EEF, BIVA fME
1/3MBEFTEEHE XDV, MEMGEHMES K
L, WaPKIA¥E DW M7 [0 5 BIVA BTN 5 f 2 A —
2, UiH BIVA ATE A PR AT DW A4 Bh T H. .

BN RS, mE DY RELK, BHR
AEBFERILE, ERAERE, OEMR. O
Foi L it RS B B RRE, S InEMTL REP S
RIEMRER, B2 @eid®, UMD
BEAAKFERRM, THAHEEELE. Z£O
FEK. LDAFTEBEHRED, RWEHFEFER
B, X8 KRR A H BRI n B O E B R RIBE
TR, #EFBPEFY. Filk, RESE
FIDW X FiRm B E ARG RE. M REMNRER
FEERPESHAIHEEARE L.

& i e ARAE R FBTE R VP4 DV BB FH . B
BEI %, HiXF %R T4 (trial and err-
or), FAAEM. Fltn, B HIUE M E s
BN R OV BELK, &R, PR mER
H LR 5 I B FE R R/ T AB I A Ok 128 293,
WA RE 5 B O E TR A RO M A L 18 F R

%5 FEHIERSHE. BXH. XE(SFEEDRAN EEMRAA,
BVNHHEREN) LENBARAR/H, X/HEG L )

Gl () £ 7% (cm) P (kg) BMI B/ B R/H) B3R/ B (Xe/H)
L)

FEER 62.4+8.9 169. 36 + 5. 87 69.88 +9.93 24.32 +2.86 322.8 +40.5 35.1+4.7
ENE 39 +12 170.4 £ 6.8 70.9 + 13.0 24.4%4.1 320 + 42 37+8.0
ELH 49+ 17 170+ 8 72.6 £ 11.5 24.94+2.9 298.6 + 43.2 30.8+7.2
(HEFMEAN 20~69 177+ 17 - 19~30 277.2 + 33.6 38.1+6.2
#£METMERA 20~69 176 £ 7 - 19~30 282.9+37.3 4.4+ 7.0
BAUBHEEA 20~69 169 + 6 - 19~30 293.1+36.3 42.2+6.7
&

R EEH 56.3+8.49  158.62 + 5.37 61.65 * 10.36 24,48 +£3.74 406.7 +44.2 40.2+5.3
ENRE 37 +12 157. 5 £6.2 62.4+12.4 25.1+5.0 400 + 58 42 40.01
EAH 48+ 18 158 +7 61.5+9.5 24.5+3.3 371.9 +49.0 34.4+7.7
£HFEMEAOA 20~69 163+ 6 - 19~30 372.5+ 44 46.9+7.1
REEEGMERA 20~69 164 +6 - 19~30 372.5 + 45.8 50.6 8.2
B SEEA 20~69 157 £ 6 - 19~-30 390.6 + 45.8 51.1+8.0
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Bol, BLOAER ThAE (A ZEThAE) T W K& T A%
(29311 fe] 22 S AFHY DW — B W I I AR IS A g —
ANMER, A SCE IRTEE R BIVA J7: 5 AT MHD &
# DV HIVFEAh .

2 BIVA 7775 B F MHD FR 3T, U4 E s
R R, 2hE R AR RXe B, BT
FEMTFEXAMNAZXAE. EEARARRE
M REKERMEANR, RAEEFAEPIAR
HRRBEIFERTREE. BNTEYE, &hm
EYEHIRREK, RTINS KELE®
L, MRS ZHNNEEDOER, X5ERMMEH
HRMA—HPY, H5Piccoli EERFI4 18200
EUSTFIE R DO — 3. THMAED, 7T
BS54 SGFARREROAEX. BIIWHASE
w0 A R/H F0 Xe/H $Uf £ S5 ERE B E R AR
ho) i b5 B KRR 36 [ A U4 15 8URIE], gk 5 B
7w, FHERIRIEE S ERF AR R/H BE LT &
ANBEN, REABXc/HWERKTEARK, ME
AFINFER) Xe/HE LT 8 AR . IXEiRREE
ANBHMIRELTHABIANER, SEMRAE
B BERAAVNKWELTHEABRIKNEKR, T4H
B 2D, R0 R KRB 5 PR AR 40 B D

HFMHD 5 4 £ERXc ¥l T Hi i S5 MNP 31 B e
S BRIHAT BB, AR E K AR IS 16 . MR LR AR
P, BN BB RER M (RRBH KOG
), MABS (BHAMNERER SR EG 5 AR
) BENTE REXRBHATEK (R K AA R
8, NMAZK (SRR ESRET 7 Al 1
%), 5Piccoli ##% 1998 X & A LT A
BELSIRF S A —B, 7R RA VA A MHD A8,
TR BRI R IBHTE, MHD B (1 95% AT fi5 X [l £
A5 B0 P X B3R G R T HROK, 3R e MHD S8 5 rh R
PR, XK A EA K AR ZRBK,
T e BExt B I PR R K S M ZE BB

N FA BIVA 252 X 8] B ik — 5 vF A M K AR
&, RIBKEMN DV EEMBEES, /H 1/3 &
F ¥ BIVA Hl52 J DW ANEiE. BIVA b1 DV 5
G R 2550 F 4 (1) DW B9 —B0HE 4 70. 3% BIVA Jyiksh
B HERERGET THRERFEN 1/3 BFR, &
— N DW 44, HiM% 7R 5 BIVA T
FHiE—#, ®RBIVA FikBA—EH T HEME, A
LU A I 9B 4 VR4 DW (44 Bh T B . BIVA il
FERETEENEE PO LRI AEH
WA RETHREREE, Mo NENEL TR
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BHEE, XEBETHOSRBH 2 BEN
FEAK, 2 BT S B K SRR Mk 4 SR A
&, BTG BERKSEHEMMGE, IR
TR 18 583 7 ST OP 2 B K T A R L R T4
E, BHoREKAELE, HEELERSE
H, MEEHZMUMAAENTHE.

BARBHT TR 7716 78 0 FE B0 BB E K S
I, EHRIEA OH 4177 48 & R LU & DH 41
WA ERMAES, $00EEESLARFR—E
B, R T DU S AR SR B T RO
R, TG4 A ML PR A 5 OHL 26 3% IR FB B P 245,
BB AT AR, TIEAAR S 8 E
FEAEE, FLRERKSKHE DY ORISR
£, TEIREGEBOTARIDV B9 “HWH”,
BRIGKRE G “REE7, BAERERNE
4. BIVA FiEMRXHENTREZ —,

BIVA ikt SRR, & LA L St Hen
B, BHENAKES TERDT, RigHs
METEOBDT £, HEEHRSEAERELT T
PSR, IR RATRER & K BRI R &
MIREE R, N—IRBHTIRAS HOSR , ok B v ot i
FEEMBK BUABIEZR A& IR G,

M L 7 B T S B 7 kA DW 0
BIVAJTH:TT WAL T4 B 2 SMEHMHD 2 HIDW, IF
AR SRR MM T B KRR,
AR SCR I AR A% DW B /5 171 5 BIVA s 75 1 —
B, 4 BIVA A EH REFIOIG AR SEFIAME. A
KWEERR, BB T — SRR HIRRITBIVA K
VI SRS H

5% XK
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