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Abstract

Objective: To retrospectively analyze the clinical data of premature infants with thrombocytope-
nia, explore the clinical characteristics and prognosis of premature infants with thrombocytope-
nia, and analyze the effect of platelet transfusion on its clinical outcome. Methods: A total of 194
premature infants with thrombocytopenia (thrombocytopenia < 150 x 10°/L) born from January
2017 to December 2018 were selected as the study subjects. According to the severity of throm-
bocytopenia, they were divided into the mild thrombocytopenia group (thrombocytopenia 100 x
109/L~150 x 109/L), the moderate thrombocytopenia group (thrombocytopenia 50 x 10°/L~99 x
109/L) and the severe thrombocytopenia group (thrombocytopenia less than 50 x 10°/L). Accord-
ing to gestational age, they were divided into the gestational age < 34 weeks group and the gesta-
tional age = 34 weeks group. According to the onset age, they were divided into the early onset
group (onset < 3 days) and the late onset group (onset = 3 days). The pregnancy, birth, clinical
characteristics and outcomes of the mothers of the children were compared, and the causes of
thrombocytopenia and the effects of platelet transfusion on clinical outcomes were analyzed. Re-
sults: The primary cause of thrombocytopenia in premature infants was perinatal factors, ac-
counting for 43.8%; The proportion of sepsis (P = 0.000) and NEC (P = 0.033) in late onset throm-
bocytopenia group was significantly higher than that in early onset thrombocytopenia group; The
proportion of NEC was higher in the severe thrombocytopenia group (P = 0.00); Premature infants
in the severe thrombocytopenia group were prone to severe bleeding (P = 0.000), and severe
bleeding was still higher after platelet transfusion (P = 0.000). Conclusion: 1) The causes of throm-
bocytopenia in premature infants were mostly perinatal factors, which could lead to thrombocyto-
penia in different degrees. 2) Sepsis and NEC are important causes of late onset thrombocytopenia.
NEC often results in severe thrombocytopenia. 3) Severe thrombocytopenia has severe bleeding, and
platelet transfusion doesn’t reduce severe bleeding.
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1. 51§

AR, BEA B P~ 2 BOR A ) LSRR K B W g Ry, 57 JLAMIG AR A B LA 36 26 2 R T 34
IS, H—LSgmm UGS M 2, e/ A A AR B AR, E e R LI A AR R
o ML/ F2 A ) L IR B R e, 57 LR R % 5 1], HAE AR /T 1000 g B LA,
LN e A2 ZEATIE 75% [2], #72E ) LEESE S 37 % (newborn intensive care unit, NICU) 8T AE L I /M Dk
SRR 22%~35% [3], FAERIEIN, FEJLAMNE MR i MRS B2 80, BEERRES DN, RIEER
BT [A]o PRA DBERTRL ) Lf /N s/ 0 BRI RS s AT AT 0 A, Fe 37 il AR, e
JUIZIA TS

fetJ3E 2 H 3 A )L HE AR I L/ NBRCE35)0 380 + 69 x 10°/L [5], 77 LR T RESE R R B 1 B K R 25 R 2
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MR R R E AR, FOR AL IR A 5 2 LR ANE . B A H RTE ) LI/
B RE I I T/ A 138 o A SO I [ 7 ) i NS> s R BERE, 0 el RS R R %
giJa, PRV LI MRAE S 85 R ONE, il AR RIS 2 A SR K -

2. WRMFE
2.1. fIRXRE5554A

e 2017 4F 1 % 2018 4F 12 H4EME], FEeUaRTa CRRFBTAE LS 2 4 R/ Mg 12 Wik
HER 77 LIRS (<37 JE) AR T Ro SR =M 7R IR 3T o o020 1e F R/ k2> 772 B R B
NERJE(100~150 x 10°/L) 1 (50~99 x 10°/L) % 5 & (<50 x 10°/L) /Mg /D 4H[6]; 404 2: % HEARES 7
NG <34 JEZH . Bl >34 FI4L; 43 3. IR B ok B /INRD A RO < 3 K) FR K
R RIRAD R > 3 K)o HEBRAESE AR AN G, R E AR, St Kl E R
ANBR T 1 A TR R )L

22. Bk

BERBE SN BB S i, AE SRR RN, S5 EILKE, JH5E ERRR) « BEIL
BRSSO AR DL IRIRAFAE . SRS SR & . VRYT R RS AT 000, 0B It/ N AR 80/ 1) DAL s o
e RS R R e VA BRI R I BRI

1) LR SAIGIR G IFAE: M. 70T, Jade. AR, ANTIRR L. WP s sl
A ) LRI 25 36 454 11 (neonatal respiratory distress syndrome, NRDS). & &, HM o WUILAE . ¥4
JLIR B 7N i 45 i 4% (necrotizing enterocolitis of newborn, NEC). 374 fili & & A~ K (bronchopulmonary
dysplasia, BPD). DIC. Jettffli. e )LimeE. (SCRBAEILY) 58 4 oA 5 3 R UL H I fr g
MLSEE 78 SN F A AE o

2) BEFITEDL: RESRAEHS . 20k, PRI BEOR SR . 2R 15 G IR /MR IR D K G g8 R G

3) IR (H LA L) . Fopd i i 07 S ™ AR R . ks (SRR L) 25 4 ROREp i il
HH I B8 K A i Y A R I SR R L, R A s B A ) I 2 7k LA 5 SO R M L

4) SEEERA: MR E ORI B BARME M/ MRIKE R ), EEheEe.

5) T M)A e ) B (AR . AU R AN REERE ). MERIEES . T
QURFIRHL. A EIRFIRAL. FETEUREHIRYT .

2.3. Gt E AT
SKH SPSS 25 A ER Ge it o b, EVEBTRERH R I7 708, AT UM T 5 1, SRH Fisher
W tnid. EEFEF S IES MK tR, WARTE IR0 R H AL .
3. &R
3.1. BILIEEREXER

AW FIARI AT 1485 4 B JLIEBRBEHT AL LEAE IR 4799 B5 (R B, 3545 194 B i /MR s> 772 )L, K
Ji % 13.06% (194/1485).

194 il ifiL /A7 ) LR H S de 9 A I B BRI/ B s /L, oA JE 63 K, RN 2 K. R
RALMANRIRAIELE 124 4], 15 64%, R AL/ NMRRAIELE 70 91, 5 36%. LML /MR IR A 65%
(125/194); HFZ I/ 27% (53/194); 5 IfiL/ MR/ 41 8% (16/194). 4 iR ILH 5 42.8% (83/194),
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BRI Y 79.5% (66/83), T H ML 5 20.5% (17/83). FET-ERMFIATT 5 10.8% (21/194).
3.2. WM

B2 LN DR R, nde 1 R, $BUISE (B HE 5 R MULGE « B R CIAE) . NEC. DIC. %uj%
DRl 2R (38 ) L TR 7 e e L /IS RS /0 P 5 T A L 1 B 92 I /N /o 9t 2 R If /A k2> 252
FRl = W R 2R (L AR = . Z B SGA %5). NRDS. Jetifk i i T /02 Bl 2N 8 — 0 R H (5
43.8%).

Table 1. Etiological composition of thrombocytopenia in premature infants

= 1 B )Lm/RR D B9 E R

9 AHi(n=194)

NRDS 30 (15.5%)

B R 2R 85 (43.8%)
GIER R 15 (7.7%)
NEC 8 (4.1%)
DIC 8 (4.1%)
Ptk T 4 (2.1%)

e I 3iE 21 (10.8%)

HeEE 23 (11.8%)

(—) #Zake Aot

6 <34 A SRl >34 AL MR S — Ao R v = IR R, W 2. Rl <34 A4
NRDS N5 Ak, AR >34 B (P = 0.001). FEF=HES SGA MIE i fENGE > 34 4 &
FeB R R TR < 34 FI4L, P {E4r 18 0.006. 0.042. PALIAI4RERZ&. NEC. DIC. Hefafhia LK
TSC AL RE TE B S 2250 o el B LRI A7 AE 22 F [ P IR 3R, o I e R R IR i AN 18
Table 2. Compare the causes of thrombocytopenia in premature infants with gestational age < 34 weeks and gestational age

> 34 weeks
F 2. BB <34 BS5RREE >34 AR LI/NRED BB E EE R

<34 JH(n = 115) >34 i (n=79) x? P 1H

NRDS 26 (22.6%) 4 (5.1%) 11.028 0.001
Bl = A R 2% 43 (37.4%) 42 (53.2%) 4.733 0.030
SGA 8 (7.0%) 16 (20.3%) 7.637 0.006

W FEE 28 (24.3%) 30 (38.0%) 4.149 0.042
BNEHE 30 (26.1%) 15 (19.0%) 1.325 0.250
patediSES 7 (6.1%) 8 (10.1%) 1.071 0.301
NEC 7 (6.1%) 1 (1.3%) 0.145
DIC 4 (3.5%) 4 (5.1%) 0.718
ERUS o 2 (1.7%) 2 (2.5%) 1.000
Ve It i 14 (12.2%) 7 (8.9%) 0.533 0.466
FR It g 7 (6.1%) 5 (6.7%) 1.000
Mt IS IS 7 (6.1%) 2 (2.5%) 1.338 0.247
oA 5 12 (10.4%) 11 (13.9%) 0.546 0.460
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(2) &R H

t#5

Gaiin

W 3 i, R AR AL /N L 7= U TR 3R D B8 — R R, I v T A AR It /B 4H.(P = 0.001)
W R 2 ML/ IR 9/ 2 B ITLRE . NEC E 91 B S5t e 5 28 ifi /NS e 4

Table 3. Compare the causes of thrombocytopenia in premature infants with early onset thrombocytopenia and late onset

thrombocytopenia

# 3 BRA BRABRMOURD ) LIRS E LB

BRA(n = 124) i &% % (n = 70) X2 P fH

NRDS 15 (12.1%) 15 (21.4%) 2.980 0.084
Bl = 3 R 2% 65 (52.4%) 20 (28.6%) 10.337 0.001
SGA 19 (15.3%) 5 (7.1%) 2.761 0.097

U R 43 (34.7%) 15 (21.4%) 3.747 0.053
BNEE 34 (27.4%) 11 (15.7%) 3.441 0.064
G REF 12 (9.7%) 3 (4.3%) 1.823 0.177
NEC 0 (0.0%) 8 (11.4%) 0.000
DIC 6 (4.8%) 2 (2.9%) 0.713
PSRN 3 (2.4%) 1 (1.4%) 1.000
ik 9 (7.3%) 12 (17.1%) 4,529 0.033
FUR WO AE 9 (7.3%) 3 (4.3%) 0.542
ik LIS 0 (0.0%) 9 (12.9%) 13.930 0.000
oA 5 15 (12.1%) 8 (11.4%) 0.019 0.890

(=) % ERRE
NEC £ L/ B2 2 BT o B . o B2 I N/ A W SR 39 (P = 0.000) AR 2R A7E 3 41k
LU EgER, WK 4

Table 4. Compare the causes of thrombocytopenia in premature infants with the level

F 4 M/MRAELDE. B EEFRELR

BERAM=125)  FERED (0 =53) HF > (n = 16) X2 P 1E
RDS 20 (16.0%) 9 (17.0%) 1 (6.3%) 1.160 0.640
[l = R & 60 (48.0%) 19 (35.8%) 6 (37.5%) 2515 0.284
SGA 18 (14.4%) 4 (7.5%) 2 (12.5%) 1.613 0.449
U 43 (34.4%) 11 (20.8%) 4 (25.0%) 3.506 0.170
HREN 29 (23.2%) 10 (18.9%) 6 (37.5%) 2.395 0.302
GIER R 7 (5.6%) 8 (15.1%) 0 (0.0%) 0.077
NEC 1(0.8%) 3 (5.7%) 4 (25.0%) 0.000
DIC 4 (3.2%) 2 (3.8%) 2 (12.5%) 0.260
PSRN 1 (0.8%) 3 (5.7%) 0 (0.0%) 0.146
Y it i 14 (11.2%) 6 (11.3%) 1 (6.3%) 0.805
FR It g 9 (7.2%) 3 (5.7%) 0 (0.0%) 0.806
M 5 Y It i 5 (4.0%) 3 (5.7%) 1 (6.3%) 0.851
oA 5 18 (14.4%) 3 (5.7%) 2 (12.5%) 0.213
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3.3. BABESH AR M/ MR LD #YIERK 54T LB

i ke TR /N AR sl D 2 (R R RS Bt A A B SR ARG T 2R N AR i 4H. (P B 4334 0.001. 0.014), B
R NRRAGE L A RS < 34 ] v T R R /IR el /D 2 o R R AR It /N B  4H A L LB L)
AR T B R R /MR ZH (P = 0.000), fHAEFTZH ) LS (R B . B RE) I /NSO /b BRSER fA) L i
IINKR PR B AR AR A Sk ML S S 28 R W 25 22 5% . T b, P2 [RIBR T B FRIa T R W B 2= 5, W4 5.
3.4. M/MRRED =ERE IR D HTELE

AR R A AR A AR EL (P = 0.019), /MK E T 7 IR (P = 0.047), T2 5 kA= kit
I S5 DA K 2B H IL(P = 0.000), 75 2 11 /INii A K e Ath I ) o 977 ¥ HA O o 2 P52 0L /DN AR ik 28 6 ) LT i) Rl
R R I AN ) L, T R A B S b s e B I /N e D 2 A A 1 A
B, BT RIRFIRYT R T A AN 4L(P = 0.002), WLF 6.

Table 5. Clinical analysis of early onset thrombocytopenia and late onset thrombocytopenia

5. RRBSHR LB M/ NMURDBIIER D HTELER

FRHE(n =124) Mk 2 (n = 70) ZIX? P 1H

a5 (w) 33.64 31.785 -3.257 0.001
A5 (g) 1700 1460 —2.470 0.014

PLT &SI ] (d) 7 6 -0.754 0.451
PLT ff®{E(10%L) 111 119.5 -1571 0.129
s /N F 34w 64 (51.6%) 52 (72.8%) 8.365 0.004
g 42 (33.9%) 46 (65.7%) 18.305 0.000

ek o B 33 (26.6%) 12 (17.1%) 2.252 0.133
I B 49 (39.5%) 34 (48.6%) 1.499 0.221
R 37 (29.8%) 30 (42.9%) 3.354 0.067
I 12 (9.7%) 4 (5.7%) 0.479 0.489
LB T 15 (12.1%) 6 (8.6%) 0.576 0.448

Table 6. Clinical analysis of mild, moderate and severe thrombocytopenia in premature infants
6. BFJLRE. 1E. EEM/NMRRDIEKRSHTELE

1% (n = 125) rHE (n = 53) HE ¥ (n = 16) X? P1E

1k H(g) 1730 1490 1260 7.904 0.019

JiE i (w) 33.14 32.43 31.22 2.396 0.302
PLT & & I} [H](d) 6 8 9 6.118 0.047
Zaik 2 2 3 6.602 0.037
I 18 (14.4%) 18 (33.9%) 9 (56.3%) 18.689 0.000

S L o ] 26 (20.8%) 28 (52.8%) 13 (81.3%) 33721 0.000
LT IRANY 13 0 (0.0%) 1 (1.8%) 9 (56.3%) 82.079 0.000
A5 44 (35.2%) 18 (33.9%) 5 (31.3%) 0.109 0.947
I 8 (6.4%) 1(1.8%) 7 (43.8%) 30.048 0.000
o RFIR AL 54 (43.2%) 29 (54.7%) 12 (75.0%) 6.704 0.035
A QIIFIRAL 11 (8.8%) 7 (13.2%) 7 (43.8%) 15.441 0.000
PET AT 7 (5.6%) 9 (17.0%) 5 (31.3%) 12.531 0.002
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3.5, M/MRHEEE R AR GRS K54

PINHITFTIR) 194 Bl rh, 10 B4 /g, b 6 Bla T S A MR ), 53 4 B T
N (G ™ 8 L) o 8 L /INBR By 40 5 T /MR B 4 7 LA IR S« AR EE . B . SR T BB R TT
J7 THTHEAT LU, A BIAT ML/ INAS iy 2 P B 8 L I 0 Py S L A5 50 v T D /i 46, P B35 09 0.000
50.011, W#E 7,

W 8 pzn, Ry YR/ IMREEAA 3 BIBL T BURSTIRYT, RGP /N v 20 35 70 3 B2 H f A it
WL, TEAETBURGEIRTT « YT PR/ ARE A I AG WS . AR R AR T 1B 14 /AR 4H, Ja T M
I /N A By 2L ) B E M i B S T TS A N B 4

Table 7. Clinical comparison between platelet infusion group and non-platelet infusion group
F 7. M/MREEES e MR ELE R =) LIGR LR

I /N (n = 10) T MR ETE (n = 184) ZIX? P {f

JiEi/ (w) 31.215 32.86 -0.769 0.442

R TE/(g) 1350 1600 -0.772 0.44
R I 2 (20.0%) 65 (35.3%) 0.424 0.515
L 6 (60.0%) 10 (5.4%) 30.455 0.000

Fifi P 1, 3 (30.0%) 9 (4.9%) 6.432 0.011
ETIBURFIRIT 3 (30.0%) 18 (9.8%) 2.195 0.138

Table 8. Clinical comparison between therapeutic platelet and prophylactic platelet transfusion in preterm infants
= 8. JATTME ST I/ MR EE R =) LIG R LS

MREERT (n=6) M /MREETI; (n = 4) ZIX? P A

JiErtie/ (w) 30 33.175 2132 0.033

TR HL(g) 1055 2145 -2.138 0.032
Ll 0 (0.0%) 2 (50.0%) 0.133
A 6 (100.0%) 0 (0.0%) 0.005
PP 1, 3 (50.0%) 0 (0.0%) 0.200
ETIBURFIRIT 3 (50.0%) 0 (0.0%) 0.200

3.6. XHHFIATTHIRE 247

IINHT TR 194 B b A 21 Bl iG 7 B E ST, @ E B R AR T e AR B, ke R A
BT NEC 25,
4. #Hg

IR B & NICU HR WL IR R S0, JUH LR = )L WL . Beiner ME S50 58 N8 A2 ) LI
FEHEP )L, A 1%E DA — KILIGHHEUNT 150 x 109/ [7]. SZ2UEURIAAR [F R 25 m DL K [ 5 & R4t
IRE R B AR 77 ) LI/ OR > 5 & H LA EE TGS 205 PRIE 2 I R 45 R B8 1R R AR, 3 s
PRI S Z A e e, A LA G, B LBRAEE R, SRR G bR,

ML /N A R 52 2 AP IR R B, JESb BLR= ) | n) BE A I A7 AE 2 A 5| /MR D i s fa R R
A FOBAE FE . SGA. B N FEEMANFE =K ZE, Ho SGA. B WEIE 5| /M A= kb,
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UF fe i WE B afiL /NS AR i, RIS AT LA RS /MR BRI . AR R M R, ol o Hander, 5= )L
MR e S R L = R B . SR B L MR IR D 4 52.4% A FE P IR R . Gl > 34 4 SGA.
UERPRE (1 ) s TR S < 34 JAUL(P 154> 124 0.006. 0.042). Beiner ME 4G [ 718 WA K SZ IR 5 577 )L
IM/NRIFIE R E MG . SGA MIRAENLHILLELE A4, 2 40%[¢ ) LI A AN IR, H2& HATiAAh SGA
BB LAFAENR R S B AE. i) LB PR E T S L0 A A A Rl o, 308 v 400 sk 15 8 v ot AR 2 1]
YRR, LS NEREIB L E, A 5 SRR . SR EERR T S B0 W IB T, [FIRT
Al G A B /NI R AR, P R A0 B A 3 BN G B SR AR ELVEAESG N[6], 4 miE — MROR AETE SRR 20
JACLS, RSB R AR R T IR IRER 8], MR UR S A P 4l s AR R E, Bl i/ MRTHFESS % .
R RIS R/ 2L R T R D R P A DR 2, v T I A B I/ DR 4. (P = 0.001) o BEAT: 4RE LA Y 1l
ANBR IR E B 8 UL IR IR DR 55 6 J LIS MR B AR G, 18 MR A 350 /s v AR e, R HOR E PR
PEI, RZE0RBILE 10 RWIKE[9], AR 6 B B~ 1A K 2 5 800 EE /MR ggb, oEeS ™ E
B~ HIA A o0, B, PR B AR LMY E R R 5) 508 6 K. 8 K. 9 K, IH7E 10
RHNWE

JiGHe < 34 4RSS — AL EY NRDS, B & T>34 JA41(P = 0.001). XSGk, JlEA & AR
RS R ZIG A O, [R5 )L NRDS 4k A fitiia 3 51 62 i 98 5 s .- SUML/ NS0 58 SELE M,
AL /N A% £ P TS RE AT R 38 0, 08 A m 0 1 /R B ik /b < Brus 25 (8 7T [10] & B 77 )L NRDS
S5 NSO, T LN/ FFEE 5 NRDS f™ S E b . Al AT E 45 ) NRDS flidii it
5| LI ANOE R SR A, /NS FESE . Emma Lefrancais 25113 ik S0 % 5, Jii 258 1) ML 57 v 4 AT
SR R S A % 4 A9 AR L /IR A= o 3

Murray NA %5 [ 1216 72 5 IR & 2 1N sk RE &5 i BCITLAE B NEC 51 S, AR 7t A UG A 2L ifiL /MR
D AT TR AT SR A2 B~ TR 35.(28.6%), B RETEAE G 3 K, [l P A IR 2 S 301 1 38 Py Rz 4l s 3 475 A
REVKSE, BUE IR I SRAFAE , B 28 5k I/ INGEEAT P R B, 0] e S5 0 2 I B) 4 5% o U RE A NEC
2 196 2 TR L /N R R/ f B TR R (0 0 o 17,1980 11.4%) . B & TR /NBROR A AL GRS . AR R B BAR T Rk
YD, NEC CIIUAE BH 2 i 1 AL it /MR ek 2H (P < 0.001), B B ™ L SRR, MBRAA
SRASMPUAI IS FE, B RS KRG NEC 5500, Sl M. NEC £ 2 R K S50
JATEIRTE, 45 SRE R, & 5= JLAE R fa B TE (7™ B 3 A0, B ml LA R R R, FlaniaaThae
ANgs, B, JRIERDE . BB ERR . piEshn . M5 SR, Y. R A KA 2040
G K[13]. HHRAEA RS NEC EEHZE, RAESHMINLE N R AMThEE, SEu /MR & B4
JL Y FEANBIIRIG 0, AT 5] R I /NSl [14] o BRAE A iR T M 4 0L /IN A sl 2 > ) e s DAL R R . 22 i R 2
ERAEAI NEC [15]. Murray NA SRR 7t [12] 5 I 2 2L ifiL /N sk /i 5 R LIS SR A8 /N 6 T 9% 51 ke
77 L3 11 A 451 o i /N RG0S J R ARG A, IR < 30 x 1070, AT RS EAC KA IR R . A
Tt 5 Hh L JEE /AR kD 2L . NEC Ee il T B 4H . NEC 801 /N /b R P P2 2, K 52 T[]
e, PR Z A

IR R SONIIL/MR < 50 x 10%/L. BF 7845 4R SR I/ MBI A 2B L, H LSR8
HH i A B . P BN S [16] A A L - fix = N S If (periventricular-intraventricular hemorrhage,
PVH-IVH) ()57 ) LR AR E T PVH-IVH 2%, RS &E, FRaWHE, XS5A g RE—
o HE AR 4 H AR A S B AR T4 - R IR D (P = 0.019), IRIRTEDL™ E R 44, Akt
ISR . R I B A B T A (P A 44 0.000), 75 A I B ] it R R S R G B B SR B,
T 5IEEIRIT LR SE R (P = 0.002) . $&7R H /MR A RIERE, WEER, GIHEL, NE
ROFATERE VAL, KN, DAR ™ I S S A i ST
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P
=
48

S M/ INKR R T B O B R R RORE . E R LM S A A G — . DB 35k HE
AT L, oW MM IR RS, 45T MR FEVRTT 1] A L0 FEA N 24 /MR < 20~30 x 10%/L
s /MR < 50 x 10%/L FH MRS, AT LA e /MR [17]. JE4ERAE TR R, SR /MR 5L
25 x 10°/L 3X %y B L /NG % 50 x 10%/L, FLBET 3R AN™ 8 i e 2F 2R 0 3 PR [18]. AHF 7u st
A 10 FE ) LEE T /MR, b 4 GUATIEG MESE, FRIRIME 31 x 10°L, 6 HIARIT e, Fim
{8 25 x 10%/L. I /NGRARIE LA Y0 ™ B I, 10 FL Gt i e B, B MR A pAY a7 S o SR
T EEF NI MMM BT & BB R, R LR SR B R R . /MRS T
MR i AR T SO FE IR YT 7 R G GE T 2 22 57, IR 7 PRI/ IR i 55 T35 /NS 7 4L TR BB T B
FRIT R EES . B E A M IR R A ) LI NSRS RE e e, ASHIE T LN e 2R A i LA
b, WA R CREAC R, BRI TR B LI PR SE R 1R

5. &g

gr b, SECRP) LM NS B9 A CARE SR 2 e o M, it N s e W OR A, BUNRIG T AR
I, R LV WOAE . NEC A2 M A R i /IMELs /b (1 28 EE SR AL, /MRS FE L, i
PROAEIR ™ E R 2%, B MR, PUEAR . M NI BA b ™ B R A, A BB S I
PRUF At 5 I/ NS R
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