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Abstract

Background: At present, valvular disease has become a serious disease that endangers the health
of the population, and it is conservatively estimated that there are currently about 25 million
patients with valvular heart disease in China. Surgery is the best way to address the cause. With
the increasing development of surgical technology, the surgical treatment of valvular disease
has changed from closed dilation separation in the late 70s of the 20th century, and so far, with
the development of cardiopulmonary bypass technology, the advancement of cardiac arrest fluid
and the iteration of the most important valve, heart valve replacement surgery has become a
mature method. Whether it is a single valve replacement surgery or a combined valve operation,
from the perspective of the number of operations and mortality, China’s valve replacement
surgery has reached the international advanced level. However, despite the current maturity of
heart valve replacement surgery, surgical mortality has been significantly reduced. However, the
impact of postoperative complications cannot be ignored. Arrhythmia is one of the most common
complications of valve replacement surgery, mild such as atrial premature beats, and most
atrial fibrillation can even be converted on its own, severe cases such as ventricular tachycardia,
ventricular fibrillation is one of the important causes of prolonged postoperative ICU stay, poor
prognosis, and even early death. Objective: The objective of this study is to reduce the incidence of
arrhythmia in patients with arrhythmia after median open-eye valve replacement and patients
without arrhythmia by comparing the relevant indicators of arrhythmia after median open-eye
valve replacement with those without arrhythmia. Methods: A retrospective analysis was performed
for 194 patients (80 males and 114 females) who underwent heart valve replacement surgery
in our hospital since January 1, 2021, and they were divided into experimental group (80
patients with arrhythmia, 37 males, 47 females, average age 63.0 years) and control group (114
patients without arrhythmias, 43 males, 67 females, average age 62.0 years) according to whether
arrhythmias occurred after valve replacement. The univariate analysis of whether arrhythmias
occurred after surgery was compared between the two groups of clinical data, and the chi-square
test and rank sum test were used for the variables with P < 0.05, and then the logistic regression
model was used to further analyze the correlation with postoperative arrhythmias. Results: In this
study, there were 80 new arrhythmias after heart valve replacement, and in this study, the age,
previous diabetes history, hypertension history, cerebral infarction history, previous open heart
surgery, preoperative creatinine, blood potassium, blood magnesium, high-sensitivity troponin,
cardiac ultra-EF value, preoperative albumin, urea nitrogen, triglycerides, lactic acid, whether
ventricular fibrillation, postoperative urea nitrogen, blood magnesium, lactic acid and hemoglobin
values did not differ between the experimental and control groups, while the preoperative white
blood cell value (P = 0.025), BMI (<0.001), previous COPD history (0.036), operation time and
aortic clipping time (P < 0.001), postoperative potassium (P < 0.001), creatinine (P = 0.014), and
postoperative leukocytes (P = 0.019) were statistically significant between the experimental and
control groups, and were risk factors that may lead to arrhythmias after surgery. Conclusion:
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Preoperative attention should be paid to grasping the indications of surgery, preventive measures
should be taken as soon as possible for patients at high risk of postoperative arrhythmia, and
intraoperative attention should be paid to myocardial protection, so as to reduce unnecessary
surgical operations and reduce the operation time. After surgery, pay attention to the patient’s
vital signs and related laboratory indicators, timely carry out anti-inflammatory treatment, pay
attention to maintaining the patient’s electrolyte balance, monitor the patient’s heart rhythm
changes, and deal with the condition in time. It can effectively improve the incidence and prognosis
of arrhythmia and reduce surgical mortality.
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MIARJE I AAERI L E BE AR, KO EE R E ROAREIFEL —, 5EFEHERE. A
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AHFFERR, REOBKERAERAE 10%-~70% [2], XE T AR OIREZE, HIWEE
TR FREIER, B E 4 T AP 75 IR SMEPR AL, bk P[] R Bl = L 2 I EE 0 LA
Pi, SFERKERVER T RIUREBIEH A, SEULE R, XSE SRR DR E R L.

WOLIAR G OHER R AR O5INE Lpi sl b B B HA . SRR FOshdE, O E
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HATEBUA I TS0, BT ARSMEIA BB i 280, AR R S AR T BUn R 1T REfG
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WS . TR R LIS W RE S BRSNS ELG YK, B TR i L5 EE)
FE PR OHRE 4] AR BAC IR SMIG R I 18] B 3= 20 ik FEL Wi 8] 7)1 2 3 BOR e D EL R AT RE S
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e SFEUME E M T AR OHA R MR R, EEICEER] - MRERECR

UKL, BT RS, KA TOERE, BRI HEETT 5 W JUR[S] [6]: fisea ik
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ARIG LB B ROREI N2 . RJE RN EIER[7], WRMAMZRERT, 282 R RS TRAER
AR ERA  nke EsE, WIRIE TR 2 REBRNAYT, WERFED™ EI =8, W& ZER SR, 47
A s o IR AR A RSP 22 R P EEY, WRAEGE, WRITI LA, CE R
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B GBI AT, MR, 3BE N,
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AAO. IVC, 2T+ BhIKMEIGAT HEVE v MR, 0o 2 T 28 26 DK BR K 20 A5 S Uk B AT LR, ol
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Lot v IR A AE

OERECHRE: O ZFREE 24 h ol 100 ik, BlE SCHBE HBLODERE . @ SO
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3. R

ARIGH R OHRT 84 #1(43.3%), Ho kA 1 Bl EJE 70 151(83.3%), [HIIf &AL 2 Fl R
21 51(25%), (AR A 3 RV H 4 5(4.76%), RN R AR 4 R R E 1 460(1.19%) . A JE KR A0k
W FR 2 LU 5 A B O IL(45 7, 23.19%), SEMELEhItE 16 $1(8.25%), 1Bk = MR 16 51(8.25%),
J A 14 151(7.61%), 05830 14 51(7.61%), Ak = PERHE 6 41(3.09%), 2 FX O 3 411(1.54%),
LN E . B O & 2 51(1.03%), A& AR 1 411(0.54%), MO B R I = MO B
I 8 11(4.12%); B AREHE W% 1.

Table 1. Arrhythmia types after surgery
ENNNIEE 8- V=T LEN

DERE o
O PG EFE 45 (23.19%)
SO B 16 (8.25%)
iy etk 16 (8.25%)
SR 14 (7.61%)
IRYZE S| 14 (7.61%)
BRUR ZE AR 6 (3.09%)
TR 3 (1.54%)
5 MO Bl i 2 (1.03%)
= BB E 2 (1.03%)
AT IIX A 1 (0.54%)
[ QU RS E WY puBLd 8 (4.12%)

PRAHFELBERHINTS , ARJG R KA DR SRR R T SR, AR50 H B AR R E
REET AT OHEFLP < 0.05): BMI (P < 0.001). BEH: COPD #ii52(P = 0.036). A#i AP =
0.025). FARFHEI(P < 0.001) & - FHKFHITH (P < 0.001). AJF BEFHNFFE(P = 0.014). RFH—K(P =
0.019) K& 55 =R F4HIE(P = 0.037)#) 0. 3 i T AR AL HER H4L(P < 0.05). 4LIRI LB AR R bR 2 7 3 T0 4t
AR (P >0.05); EAREHE L% 2,
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Table 2. Patient baseline data

*2. BERLHY

s PR Bt e BRRHFH(n = 110) DEREH (N =84) GiitE P&
5 0.008" 0.945
% 43 (39.1%) 37 (44.0%)
4 67 (60.9%) 47 (56.0%)
G 62 (53, 75) 63 (58, 68) —1.859V 0.063
BMI (kg/m?) 24.89 (23.12, 27.44) 26.39 (24.34, 34.15) -3.511V <0.001
W PR 0.012" 0.912
7 99 (90.0%) 76 (90.5%)
) 11 (10.0%) 8 (9.5%)
e IR 52 1.054* 0.352
X 82 (74.5%) 66 (78.6%)
H 26 (23.6%) 20 (23.8%)
I A5 B 0.153" 0.696
X 106 (96.4%) 80 (95.2%)
H 4 (3.6%) 4 (4.8%)
COPD i s 4.413" 0.036
T 104 (94.5%) 72 (85.7%)
H 6 (5.5%) 12 (14.3%)
BOE AL FF o o TP R 5 1.191% 0.275
7 103 (93.6%) 75 (83.9%)
H 7 (6.4%) 9 (10.7%)
A LEFE (umol/L) 73.50 (59.00, 77.00) 75.00 (58.00, 94.00) -1.490V 0.136
AT AT E 4,05 (3.84, 4.47) 4.06 (3.82, 4.31) -0.318V 0.750
AR ML BEE 0.88 (0.84, 0.95) 0.88 (0.83, 0.92) -1.620V 0.105
A AT E VLS A 1 (mmol/L) 0.011 (0.009, 0.185) 0.120 (0.007, 0.260) -0.011V 0.991
RAl EF {8 (%) 61 (57, 63) 60 (52, 63) -1.386V 0.166
RATEAEA 40.47 (38.80, 44.17) 40.65 (37.72, 43.60) —0.990V 0.322
p N SE ) 5.84 (5.00, 7.88) 6.36 (5.94, 8.36) -2.237V 0.025
ARUTREZERAS & 6.06 (5.49, 7.66) 6.35 (5.28, 8.58) -1.169V 0.242
ARHTH =8 1.25 (0.86, 1.62) 1.04 (0.82, 1.55) —-1.567V 0.117
ARATHAFR 1.00 (0.8, 1.2) 1.04 (0.8, 1.4) —-0.751V 0.453
TR [E] (min) 225 (200, 281) 300 (240, 380) ~4.945V <0.001
= By ik BELIT B[] (min) 60.50 (41.50, 81.00) 89.50 (66.25, 126.00) ~5.850 <0.001
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Continued

AR R 15 R A EE 1.115% 0.291

x 81 (73.6%) 56 (66.7%)

re) 29 (26.4%) 28 (33.3%)
AR 5 e LB 90 (72, 105) 96 (77, 124) 2461V 0.014
UNELS 8.95 (7.14, 11.65) 8.81 (7.35, 11.13) -0.329 0.742
ARG A L AE 3.83 (3.60, 4.00) 3.64 (3.40, 3.80) -3.566Y <0.001
A S5 AR M 0.93(0.91, 1.05) 0.95 (0.84, 1.12) -0.127V 0.899
AREH—RAGHH 10.52 (9.95, 13.05) 11.88 (9.68, 15.10) —2.340V 0.019
R RK A 12.89 (10.45, 13.69) 12.45 (9.97, 15.22) -0.127 0.899
AREHE=RAMME 10.05 (8.26, 11.85) 11.39 (9.05, 15.06) —2.089 0.037
ENEEN 2.5(1.8,3.0) 2.2(15,3.7) -0.601V 0.548
A5 ML EE I (g/L) 98.50 (88.00, 121.00) 98.00 (86.00, 111) -1.206V 0.228

Ee #: RURR: Ve BRI .

AR =7t logistic [AIHRERY, HAR 5 & B R AR TR ARAL R, KA BMIL AHTE 40
BEfE COPD sy FRISIA]. FhKFHITI 1A, AJS R UUEHE . A5 RRMmARE . RJE2E—RME =
KEgHE 9 M EHERE v B AR EAE ¢ logistic [0 47341 5 3R R, TATKIL T BMICAHET B 40,
Wit COPD sz EZNMKFHITIG (A A5 s ILEHE . A5 R ARMAMESL 6 MEIR S ARG R EOHAR
MR A R E M RMEP < 0.05). W% 3.

Table 3. Binomial logistic regression analysis
%2 3. 7T logistic EYARBEI 47

B H B SE Wald 2 OR 95% Cl FFBR 95%CI ER  P/A

BMI 0.383 0.050 6.114 1.383 0.799 1.474 0.013

RETE 4 0.261 0.108 6.398 1.261 0.616 1.240 0.011
BEH: COPD 3 3.197 1.203 7.066 24.456 2.316 258.257 0.008
FAREE H 0.002 0.002 1.244 1.002 0.998 1.007 0.265

325 fik BEL M7k ] 0.114 0.006 5.262 1.114 1.002 1.226 0.022
AR J5 B = B 0.015 0.006 6.790 1.015 1.004 1.026 0.009
AR5 BACMER -1.507 0.470 10.275 0.221 0.088 0.557 0.001
REE—RAHHE 0.094 0.075 1.556 1.098 0.948 1.272 0.212
RIEB=RA4MH 0.037 0.063 0.346 1.037 0.918 1.173 0.557

B, FATE BMI 5K G £ O F A IR AR HA BT e MEAH IS8T, BUS B2 H 45 - an R -
Person AR ATEE R EIR, BMI 5E.OF KR EF MM, MK AE r=0.03, P=0.032, Eik
DL 1, F8 BMI 540 F 475k RIS IEM <.
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Figure 1. Pearson correlation analysis between BMI and left ventricular end-diastolic volume
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W A3 RO, DTN 3RS T SRR (0 00 . JRRFTERN], FIELIA 2500 70T
%%%,ﬁiﬁﬁsﬁébﬁwﬁ%ﬂiﬁm T o e T AR B Lt A R (I
SEHRIT R, BeE AR U, SR $%Eﬁ% BRI, I E 4T A A HOR T 4
%ﬁﬁ%ﬁﬁ%%%%%%iﬁi,ﬁ¢u¢%%ﬁﬁ WEIAREHRIEZ —, SHREERME. A
JEAET R B AR

4.1. RejEE

AP RKI, BMI 2 FEIRREHA G LR T ML R RN —. ZES5UTFREGL.
MR EEAR S, FeE T RR S VLR B2 e 1Oy HEYE B[8] . Ademuyiwa S. Aromolaran 55 A\ 7E /) BB Y
R B, B RES S80S0 1E F 7 (Action Potential Duration, APD)I 2446, ALk 5 LS 2 7O AL 1,
HREMINA G MET TR E SR FARG, S%ER B IAMS A iR S, B RO ERE .
PO FE R, BMIE KN, 7202 & 5K AR R/ R K BMI/J\E’JJ\E O 2 &7 SR AR R ANAE XS
/N, BMI 572005 K/ 2AHICHE, HED BMI AR 0 08 AL, AR o] 5838 ik 52 O JIE Th R 5o
RAREFE JOMIIREZH, OIFRAEE, OULEF4ER, 'L»EJLEFJEEE, FECOC LA A HE 2 B 5
. fEFREMGREE T, MEANESHROERE.
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JYEAREFE, AR IR AR B AR 5 D AL G R K 3R, SR T 4 O 1k B N AR SRt e
e A T A O I B S5 O R B 5T — S5O I A N RO 0 R 25 [9] [10] [11] [12]. BEAE AR
WA, LA AELUE TN .t Goette [13158 XT3 1D EALF AN EHBEAT 14O HIER,
RILT mit SRR QN AT 56 . IXF AL T R A O R F I 3Rl . AT FE R AR IR
H & RIS, B R T A IR B A — e RO SRk, kI S O I H
Cob I N (O e P N e 0} AL R

TEARVRBEFC AR, 8 WA 18 14 BH 2E 1 fili ¢ 973 (Chrronic Obstructive Pulmonary Disease, COPD) 5 #iA
N/ NMSE IR . AN, COPD & T KIAMIhaemE ke, MASEN TR, SELHL
BRSO, AR BT ARIX R, G COPD Ji S ¥ 3 5 f RoDERH .
BribZ 4h, BTN COPD 3L 1 AT EARA AT . h T BN NS B AR RRE RN, F&FBR T AR
Ja IO R [14]

BT ARET, HURIEEE A R R SV EHRAR[15], ARFTEZ S RAERSEAR G QR R K R
AT A . ASHIE FE R I AR 1 40 0 25 e R B R 5 R O R M fE R I R 2 — . AR 28
PSSR REACUE T4 B A SRE, S8 L e R PR 3 ) ML R A S N [16] o AT BE SRR TR
AR AL, QR AL Co UL R Co LR, 3R b 2 oo IR JR) 98 2 SRE[17] o

4.2. FHMMERM RN

AR FE I 3 3 ik BEL BT B 8] 2 e 2B R S OV R ST IR 3R o 3 20 ok BEL BB ek ] 38 K F 47 IS 2 46t
FARIEZ R, BRSOV G . PR AR, B R s B AT R A
IR B R R BV, R IR, ST A A TR (R, SZAR KO AT Th BT
AR E K AT ARG R 2R, i FE e A 5 B i = DR R [18], A SR IRAIE S,
R R A SR TR GO = BT 1 BB B PRI, e T BT R P B R B SR T A [19] [20] .
AN, T O WU S0 P I E] P BRI, o UL BT I DA PR S S S AE R, ATP, IR 807 AR
PLK NAD'HIFRE, PH RERPEIFET. BERSANARARE Na'/H 2 #ess(NHE)BUE, M) HY B FHERR, Asb
Na' B F e e E i . LR, B R R Na s it Nat/Ca' sc il Ca' i 7, &SR T AR
WEM Ca’e MIFHEEERT, Ca™8 TIRE S —P . Nauta RI AWK, ARFITEOUUSHERF,
BN Ca™ B FHE LRI 7= A A . TR E AR A P A AR E I [21], AIFSE T ARSOM s . iR Y Ca”
BT R&ES T ONYIIET, BARER, JIKR T O

K& Ca" & FABAR TS A OV 2 i LAAN, i I P8 VR B e R AR vl PR 480 1 H 2 (Reactive Oxygen Species,
ROS)[FIFF A2 i A S5 Do R IHLH 2 — . ROS 5B A sl 42 Bl i P BEVE R 5[ 22] - 1L JUL4H AR 5k
M, AR EE J1%58, ROS KER. 24 ROS A4 it T L4l PiE L AE I, &=k
AR N . K ERBERY ROS S2M T 2Rk iAThAE[23], X 8T BREER, L4528, T
EOEKEIEZ . FR, mRER ROS FTLLE S RAER M, 3 OUARIASE. 1. Anedda A 5N
WP ROS T 1 2 M5 TIB K LT, FET MAPK. NF-KB LLK NRF2 [fiiG[24]. [FIFE
ROS i /i 1 /O UL M I o A, sema T a5 m) 5 Thag . g0 BoaiE M oo, A& S 80T g
M S5 FITHRERIARAL,  FoAE BRMLHIR R L 32 B M, fRZE R 1 DR .

DA RIS, RVER A FER G OER T I EEZNLH] . I ATT 70 R 2 T AR 8]k
NT RS fERE R . FARR MK ST ARG RIERBAIINE . BEAR R FARE &R EE 2 FR
BlE, BIRFARBIERWRE KW SRR —MFRMRZEBARERIL, ARG E40H I E R AR
A CAE R T A J5 o 2 AT FE R TR B, ORI T 28 R 70 A B e R S5 O O v AR A
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(LS

Liakopoulos 7t &K H[25], ARHT4E 5 — & BRIMBTTREA), W UL RO AR G OREREIRIRER, X2
AT RIIPTRAE R, FIRERAEIE T 900 2 S 3 O — T B AR R R . W2 M R SRR
PRF RIS B RAESBAL, IEEHECIEY A R s MR8, PR AR 4MEH (Cardiopulmonary Bypass,
CPB) TSR ME I N5 o A SN N HIE SO HER B NI e 2 — 8. 25 M R I N R EOR G QR R
UG IR LR, — R RN FHE LI EEEREL, B - RS5O KR . Lazzerini
S NAEXT R KGRI N FEI R I[26], A2 2OEm N, O 5 (Heart Rate Variability, HRV)HH i
Bk HRV ZAUAEE FME S IOAMNOE, %5 HRV RRE T U0 R T EERIPIRE, BI5
AL 3 T QAR IR R BE AR R R DA BB LR, SRR A A R I, HRV B,
MU AL T B RS . X — B FOAHUESE T4 B SO s2 i ARk 38, AR ORERE .. R RN
BT TN R RIELL T, s i AR B, A SOOI IR A . DI AL RS 2
SN S L R O A P AN A1 PE[27]. 1T CPB U2 I A B 48 AR N vl B ) T, {EL ] At 2 5 ok
OHRERE NS Z —, BUARFTIN N, JE CPB FAR AT AR Ao K A % [28] . ATl 24 CPB {E
N, B THURRI R B BRN, BRES T IERRAFE T RAE, e TR AE RS, Sl
TR ERIRA . BARFTEGE MR R R T AF[15], (HAKIRFRN, &K slR T RIERN, T O
JLE A= 2,
43. BIhgeHits

S KR FEAIF S22 11 & JIE %93 (Chronic kidney Disease, CKD), JUHZZREIE M, 18RI
PRZ B AT « e I DA R B R - I KK &R - BETEIBH & 45 (Renin Angiotensin Aldosterone System, RAAS)
IO, ARG ORI AR 3R 2 —[29], (HEE RS I AR DCUE IR B = o AT R AR )5 B
WLEFE A G O T B R R, X ERE SRR SR G Ok A —EXkR. RGE
DIREBUL I S N AR 2, Gy MR S0 BB PRI S m=iiid s miflRIE . CKD i 2 %% . AR ROS
i 2 SEVEPL L AR PRGN F 00 5 RS i A T 8T B IR S B D3 [30]. A 5T
W, HETReZE, NIEF SR, BREE/DNBRIER TR, WA sme, MXTA0EE,
SECT LA RIS . AT IR IR AR O HRER T SRR R 2 — . AT R3], BIREA A
LS OMRHIE, ERE FEE K, REEROART . BINEE —F AT RERIALHE R T HBUE A
J& Dy Re A3 1 R i SRR S O R T R R M AR AR, IS D R BT A R ) 98 M OB
Yasuyuki lguchi 7£—T0HF 5T KB [32], 45 7B DIReA 2 i) I RAd VT 28254 . A8 58 5K 3 e 45 4 ot
71l(Angiotensin-Converting Enzyme Inhibitor, ACEIs) LA & Il & 53K & 11 5244 #i 77 (Angiotensin Receptor |1
Blocker, ARBs)J5 &3, ACEls EL& ARBs FIHLRIER, AMCHBI TR E Dhee, Emb 17 HE KA.
JUE H RTAR KI5 VAR SRR SCUFHEUE B E DI BEA & 5 AR5 O Z RO R, (HX R T AR K
WHAF ARG SVERE 810 5 AR 5 O S8 RN — AN E K

4.4. BIRREREMENFTY

PR B A0 T AR r B A i 4 T X ) IR T~ 14 25 L B HEL PR o R AT T o 2 3 o R R L
A LA rE A B, o LA BB £ P9 A 7 B 229 3 1, I TR AT R s MR ) PR AR A T
HURBR I ZRAEL, 2 1B IR, SEUT & TIIE R W ROE, AEBOR 7T AT, Re2RiE
JT SR R L S Il IE SR R SR SR A, — BN A DU DU R SR [33] . f I [ 14 R T
BOAR 1928 T IIE . A oK BURIE B I8 DL A 2 7 iliE . bt KT TRt s iE R i B x4
{1, XM T K TEIE 4 4> Alpha VRS A RIS, M7 KT EE 2 R, [N i
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RH %

F L LG B A AN [F] 7 T

AHIE T AT AR 2 AR B e RS ORI ML SR R 2R 22—« Wk KT TR M & i R
PHES T, M40MHN K S 78 AR AR s 1 B5IE s A, TR, & A 1o JULAH B A 12 BRI AR, [
B T KBS I U I R RS I, IR R T KRS I IE S RS, BT AN E R
KRR HARAR AR 7 40 M A% S . 8 o LM AR B e . A ORISR . A AS B YT 2 K
S, XL AT LA S R PRGE M O R, A AT AR R SR I P S O SR Y . R B
I R, O e AR A A A R A A PR AR AR IMURE X R AR AL SR s T S8, B D HB AR PR
FHARE:, A0 U S, S EARAR, B KBS TR EE/NT 3.0 mmol/L B, WL T % U k& 0
% XTERIHT V2. V3 SRR I . 1 2] T R0 i AR, WA I B T R SR, AR P U QRS
BIETERIE N, P-R MBI E K, DR =A S, 22 03RE. &%, RfEEEg L,
D2 5 A S DL N S S b, Framingham (ROAF 72 BAIESE 73X — 4, AR B A P44 0.48 mmol/L,
B R E R K LT 27% [34]. FIRHMEMAT 5 8 K AEH L R, — kRt 253 L FRE
BB AR I, ARG AR 5 A G O 55 Bl AU 3 IIAR DG [35], X 5 ASCHAE W s — 3. 74b, (R4
R SRS, ARG, 75T AT IR MO .

MBS RTINS E A T O RE N ER N R —. BB TR N & &R T8 ST 0
BT, fEFZEAEYE RS ZCEZEMEM, FRES5T 300 ZMERML. 7572 EHE R M
i, BESRVS A REEREMES S, NS HER . FREAETE EEZNHET, 52000 T
Zhy, G Mo® BUR I KB IE . SR EEVENTEAE T A S 7, & B i oot g 8 1
MEEMNE, ER BRI MR BESEOERE NG, ASCAE—T L. —. B2 Na-K
FERBENHIE T, SN2 F8 Na-K ZRIEHRIK, S EE PN S AL AR, I m H A
B, B S S M AR B AR . L IRTATE, BT BRI KRS s, A, ST
REFEA RS K EERARN, AImPRELC UL M # B A SO ERE . Bl Aot R
[36], BkiESEERT DA AR MR = PAT OBl I A AE, HAURDZIEK RR (A, i85 =46 S0 e 5
YEOEE. 4k, BRBAERIEREE QT e KM md f v = v Ol MR IT HERE 2. AR R
MBS B RIE A G OAVR T AL a2, R A AR DL RE R R Pk A Mg &, F
FEE ARG MBERARTA A, AR RIEIECAFE W . H— N EFRWET g, A e S EER
IER BN A, R BRI MmTRett, XikmBEdE g S RA G0 Z M B —2m
"2
5. &g

FATEBANE 734 1 PR E 0 FARARSE FECO R HERN R . X ESREATARFE ZITEF ARG N
A, X T REEAE R BE AT TP R RS OIRYY, BRI B KRR TE R YR
PTG, B R AL, MU PURACEE, BT A AL, S XPRE AL,

B A
BT ESA AR, DT (3 597 WA (R 2
S5 3k
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