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[WE)] B8 IR WIHES MK (plasma adsorption, PA ) 4 bk wh X i 4 1 8 %
i (pulse high volume hemofiltration, PHVHF ) X J&4& 1 fR 52 3 20 5 #1457 (acute kidney injury,
AKD) BEMRITHCR . ik RARTHETE AN FRAFSE 5k, A 2022 4F 1 H £ 2024 4F 1 H
e 3 T O 5 e A0 B 2RISR A SR R IR 58 5 0T AKT R, BEAIL A3 R R L Dk - 0k i v 0
i1 ( continuous veno-venous hemofiltration, CVVH ) 2H FI4E %i497 (PHVHF+PA ) #H. WifH & H
Fi 2021 AEPRRUMe REAE 12 ShE R AT RERIAYY . CVVH 4R IbR#E CVVH B, A7 4% 1
PHVHF[ E#ii 85 mL/(kg -h)] WG PAIRYT . WEIAYTHT . JAYT 24 h. JRYT 72 h G IEARDIREHRAR |
MLFE SN S 2F 48 R . RAETEAR . T4 M 28 d BTG, HHACTRRER A 2 465, T YRR Ak
SEAEAS ¢ KB, EE A I SR SR P B A ) 220007, R Kaplan-Meier 26 1TA 28 d A ARk -
BRI 56 FIRI IR G IF AKL R, 43 CVVH 4 27 5, BERIRyT 40 29 il PIAAR
W P BRI AR B R VOB LA T L (39 P>0.05). JAIT RPN RS DI KL 5 12
R IG 2 X (H P>0.05 ), AT 24 h J5 HALIALH IILEF ( serum ccreatinine, Scr ), P33
ik R ARREME (¥ P<0.05), EHE ERERRD (P<0.05), ERGEITHE AR
(PaO,Fi0, ). BJHZIZE . APACHE IT & SOFA PF4riftit 3% (¥ P<0.05), JAY7 72 hJ5., HEHUA
J7 40 PaO,/Fi0,. M/, FHISIKER T CVVH 41, MRMALE ., SCr, LF, £HE LR
214 AL B FAL (1 P<0.05) ; 4] APACHE I 1 SOFA $F43 .. FREFZIR . C W& .
TNF-« \IL-6 IL-10 ¥ R (¥ P<0.05 ). EAGAITE CVVH 4AY ICU {2 et Al 4708 [(8.9 + 2.8) d
vs. (11.2 +3.6) d, P=0.005 ), 28 d B IIREMRE I [15 (51.7%) vs. 8(29.6%), P=0.033], {HFZL 7d.
28 d A EER TG X (38 P>0.05), 4518 PHVHF BXA PA 58 CVVH B8 A &S bR 4 1
T, BCESS TR, (A A 28 d AEFEE LT o
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[ Abstract ] Objective This study aimed to evaluate the therapeutic efficacy of early bedside
plasma adsorption (PA) combined with pulse high-volume hemofiltration (PHVHF) in patients with septic
shock and acute kidney injury (AKI). Methods A prospective randomized controlled trial was conducted,

enrolling septic shock patients with AKI admitted to the intensive care unit of Linyi Central Hospital
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between January 2022 and January 2024. Participants were randomly assigned to either the Continuous
Veno-Venous Hemofiltration (CVVH) group or the integrated treatment group (PHVHF+PA). Both
groups received standard care following the 2021 Surviving Sepsis Campaign guidelines. Both groups
received standard treatment according to the 2021 Surviving Sepsis Campaign guidelines. The CVVH
group received standard CVVH, while the integrated therapy group underwent PHVHF [substitution fluid
rate: 85 mL/(kg-h)] combined with PA. Organ function indices, hemodynamic parameters, inflammatory
markers, critical illness scores before treatment, at 24 h and 72 h after treatment, and 28-day survival
outcomes were monitored. Categorical data were analyzed using the y2 test, continuous variables were
compared with independent samples t-test, repeated-measures data were analyzed by ANOVA, and 28-
day survival was evaluated using Kaplan-Meier curves. Results A total of 56 septic shock patients with
AKI were enrolled and randomly divided into CVVH group (n=27) and integrated therapy group (n=29).
The baseline characteristics including age, gender, and body mass index were comparable between groups
(all P>0.05). No significant differences in organ function or hemodynamic parameters were observed
before treatment (all P>0.05). At 24 h post-treatment, both groups showed significant improvements in
serum creatinine (Scr), mean arterial pressure, heart rate, and lactate levels (all P<0.05), with reduced
norepinephrine requirements (P<0.05). The integrated treatment group demonstrated significant
improvements in oxygenation index (PaO,/Fi0,), total bilirubin, APACHE II and SOFA scores (all
P<0.05). By 72 h, the integrated therapy group exhibited significantly higher PaO,/FiO,, platelet counts,
and MAP, alongside lower total bilirubin, Scr, HR, norepinephrine dosage, and Lac (all P<0.05). Both
groups showed reductions in APACHE [I , SOFA scores, procalcitonin, C-reactive protein, TNF-a, IL-6,
and IL-10 (all P<0.05). The integrated treatment group had shorter ICU stays [(8.942.8) d vs. (11.2£3.6)
d, P=0.005), and higher 28-day renal function recovery rates [15(51.7%) vs. 8(29.6%), P=0.033] than
CVVH group, though no significant differences were observed in 7-day or 28-day survival rates between
groups (both P>0.05). Conclusions Compared to CVVH, the combined therapy of PHVHF and PA
demonstrates superior efficacy in eliminating inflammatory mediators and enhancing organ function.
However, this combination does not significantly influence 28-day survival outcomes in patients.

[ Keywords ] Septic shock; Acute kidney injury; Inflammatory markers; Blood purification
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JE G MR B R 2 S FAE % 2 R 1) FE I R
(), Fowe R AE iR A R LA, S80E
i 4 B EGL PEE , AT s BRI B ) 2 EE AL A
EZ CERilizs 3 R S NN TG Y N e
29 52.8% Ik A MEE s (acute kidney injury,
AKL), RIHDIR ., T ROKISERER, HpRHA
AL T2 S R F X" WEARIRHE
R /INVERIGT . R R E T R G | BOEER
R, WRPURG . AR IR EIRTT RO AR,
R PEBR AR AR PR - A0E i 8l ) 2 A ok i
WERA ROAIT TB MR ER ) Z T2
foEAE B FHRRORYT, THAEZ R E s R
WP RIEEEAER Y, SR - SRk e
i ( continuous veno-venous hemofiltration, CVVH )

REIE PR 0 TR RAEN -, H i T RAEN T2

UL BRI A7, S BRACR B, B Ry
T RN BT BRAE A IR, M2 M ( plasma
adsorption, PA ) AR FIIF R N = Al 4rF DL
AR A 5T, Dk b 4 L6 (pulse high
volume hemofiltration, PHVHF ) fig4% & 431 RAE
DR (T B 2o 0 A U B 5 e 25 1 YR v it
PG bRl A ROIE BR R PE T 4ERR IR 3
FesE , HEmAHENEAS IR VR, AR H FAHSCIm R
WFIE M A TR R B B B0 ARWFITH R JH PA BE A
PHVHF i PR 7 5 0F AKT %, BT
HARIRRCR , Wil R S b .

1 ARSI

1.1 HRXFE
KT RETEBENLAT BB ST O v, e R 2022 4
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1 22024 48 1 H AR U 7 vpoc B2 Be #0E B2 27
FBHEAEIR S0 IT AKT BB NS4
PAFRIE « (1) FFHIKT 18 AR 5 () 74 2016
YK R e 7 9F 12 85 (surviving sepsis campaign, SSC )
R ER TE RIS WibR e 7, DL 2012 AF Rk 4
BRI 115 2140 (kidney disease: improving global
outcomes, KDIGO ) 1§ ' AKI (2 Wikrife ™ ; (3)
it A )G ICU et R T 72 he HEBRFRAE @ (1)
A ICU J& 3 d WEBNZIEIRTTEH B BE 5 (2) %
PR LR B ZORAS 5 (3) IR ML A%
(4) FELEMBFAIRTT 5 (5) LS IMAT R EE
R FESF A A B2 bR e, IR YT
s B BE PR A4 A0 BE S B s ikl (AL LCH-
LW-2021012 ), #5985 584015 8 5 50K & 1Y HHE (]
B, PSS R R,
1.2 ARAZE
1.2.1 4rd $e BBV T R N ABEIE I R
Iy REERIAITZH (PHVHF B:4 PA) Fl CVVH 41,
122 ERINAIT IR A BE TR IR 2021 SR
BEAEIZ 6 Y, S TR HIERIR, SRR
2, W IEBIRE Y, TR R S A A,
A IR MG 2GR, S A UGE SR, i
BRI 5 G S], BEIRRYT BT N
FLARAR
123 MRERIEYTT  ER2ERGER T IF AKT 2
W5 12 h NIF IR ks RiGsT, SR A DX-10 1K
FALHL [ ZRIG A R e A BR A ], i ]
5 CRRT ML (FEE S RICHT YT W] ) 3K 43 25
i 0 FH 7 [ 9% BRI BT A WY P2S, ML jE A
FHE [ 2% AR IUHT BT A W AV-600, I 3HE i #4%
TE BRI AL AE DR ey A BR A | R E ) 19
HA330, 1 ek B Seldinger %5 5 fill £ 4 i ok = i
DK R DDLU L% 4, LI HE 150~250 mL/min.
TEFH B ERR ( ER T IL AR AR A ],
B, MR RS2 MARAR, HE) 5
BUEE I AR IR B ( BB LA R 2501 A BR 23 W
W) Pk, EUETE DU I AR,
WETRITHAL « AEIRYT T U B BRIBC A 40 PA, Il
W B 30~40 mL/min, JEYTRHIEIH 6 h, Il
APRFEIA 8~10 L, E#RUGEHE 85 mL/(kg - h) IGYT,
LI 3 33 1% A 200~250 mL/min, % Hi )5 6 B
55T A DAREIRUE L 434k (filtration fraction, FF )
FEI DR AR BRI ARS , 6 h JF U 3K B fe .

T, VR E R U S 25~30 mL/(kg-h) 4ERF 3 d,
R4l 8 1 45 L LY A 3 B8 el Sy ) e o
WGENT, CVVH AfE IR CVVH BERYT 3 d, i
Ui % 150~250 mL/min, & 4 2 B 25~30 mL/
(kg - h), MRS —M 12 h B4 1 3R, A0 A5
I Fsf B 4

1.3 WEiEHR

FROGITRT. 16T 24 h, JAIT 72 h =AEF]
ISR

(DEZMEAG I « ORAEFEARZAL « WD 40
Jifd ( white blood cell, WBC ). [#%%5 2 JiL ( procalcitonin,
PCT ). C Jx i % H ( C-reactive protein, CRP ), }
Tt 306 G 72 WO o0 3000 7t 2 v 44 e PR 0K, £
FE& b 98 R FE A F -« (tumor necrosis factor- o,
TNF-« ). H #4184+ & (interleukin, IL) -6, IL-
10, QWG b5 - BT 28 d, LLMLIE LB serum
creatinine, SCr ) K& 22 FLLE /KA B ThREMK 2 11
P, sk ICU ERBER ] . CRRT BH] B IIfEdk
SEISTE), DAK 7d R 28 d A EAFRIL.

QW EZIMEAES « O— M IE Bl Lhdg . WAL R
BTEAEWS . MR BLIE . ICU AR A5 O L
B, QONEARYIRetEbs « A AH8%L (PaO,/FiO,, P/F ),
M/ MR (platelet count, PLT ), SAHZLZE ( total
bilirubin, TBil ), SCr., A GG MM/ 7
4¢ 11 (acute physiology and chronic health evaluation,
APACHE Il ) #¥7). JpBEPEAS B DIRE R (sepsis-
related organ failure assessment, SOFA) P¥/43. @ Ifil
sl Ji2EdE b FIEKE ( mean arterial pressure,
MAP ), £H'S 2 (norepinephrine, NE ) iz
L3 (heart rate, HR ), IMLFLAR (lactic acid, Lac ).
1.4 SEitEA%

V] SPSS 23.0 KA HEATHE 3. BT A Lk
AR 2% Shapiro-Wilk #EIFAEIESNE, & IESD
ME VI £ FrifEize (xxs) Fon, XFH4LHE
Lbds, #5707 2555 H B & 58500, SRS
FEAR RS 5 A7 2R AT 5 IE RS i,
AR i g Caor % ) (M (Q, 0y) 18, NER
A Mann-Whitney U #;5;, X F 5 &2 & 504, R
HHEZ & 2245387 ( Repeated Measures ANOVA )
§ R S [ETE Sy AN N 1 [ 25 OIS & 5 S I 3 § VA i B
Bonferroni {2 474 [H] PR LA, #5250 AN G 2 3R
AR, WK Greenhouse-Geisser £5 1F ., 44747
M1k A Kaplan-Meier 7%, Jfi#i i Log-rank ¥ 5 b
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BB AL ES . TR LS oLt )
T, ] BCR R T K g sk Fisher KA #6356
DL P<0.05 hESAGITFEX.

2 R

MANTARBEN—RER
5 A ] e A3 59 Bl AR e JF AKT A,
o 3 B A 3k BemigHERR, meZedt 56
SEm RIS, Hrh A Ry 4 29 4], CVVH 4
27 i, PR ARE . M. SR EE R, B
FORUG . JRYLEROL . YRR SRR AF LA
STG 2 E X (¥ P>0.05), VLB MZH— %
TORHME, HATTHME (1),
2.2. WA BE R INEEIS IR R MR 3h 1 FIEHRH
T
56 il N A1 RR F 2 T E /0 72 h 19 I
RIRIT, IRIT AT B RS DR febn (PaOy/
FiO,. PLT. Tbil. SCr. APACHE Il i 4}. SOFA
W), M sh J1# 48 s (HR. MAP, NE H &,
Lac) Z5 G4 X (¥ P>005), iAY7 24 h
J5 P4 H Y SCr, MAP, HR., Lac 2 i 2% o 3%
(P<0.05), NE M & W 2 38/ ( P<0.05), Pi4 8
# PLT AW B (P>0.05), HERUAITH PaO,/
FiO,. Tbil, APACHE I #1-43. SOFA 1143 3%
( P<0.05), CVVH4] PaO ,/FiO,. Tbil. APACHE II
P43 . SOFA P4 A UL ks . 5 CVVH 4l
£ R YT SCr. Lac & 35 (3% ( P<0.05), PaOy/
FiO,, PLT, MAP, NE ] & . HR, APACHE Il
43, SOFA WA £ R4 #E L (P>0.05). JAIT
72 h JGBEAIAYT 4 PaO,/FiO,. PLT. MAP BT

2.1

<719 -
Fz 1 BEIGIRTORHEER
Table 1 Comparison of clinical characteristics in patients
4 NG L
ik P e
— AL
AR ()" 65.42+10.26 68.58+10.57 1.134 0.262
Fk 16 (59.3) 19 (65.5) 0.234 0.629
BMI(kg/m’) * 2049 £7.03 21.41+6.50 0509 0.613
PRk © 18(66.7) 17(58.6)  0.386 0.534
SRR
JEE () Ry 13(48.1) 18(62.1) 1.096 0.295
P 3 Je e 12(44.4) 13(44.8) 0.001  0.977
WA PRAB R 11(40.7) 9(31.0) 0.573  0.449
I R ) 2 8(29.6) 7(24.1) 0215  0.643
HAh 4(14.8) 6(20.7) 0.050  0.822
SRR
i BAPER 11(40.7) 13(44.8) 0.095 0.757
B2 PHA R 4(14.8) 6(20.7) 0.770  0.380
B 1(3.7) 4(13.8) 0.730  0.393
T 1(3.7) 3(10.3) 0.198  0.656
BIE "
P T 5(18.5) 7(24.1) 0.262  0.608
P PRI 5 2(7.4) 5(17.2) 0.501  0.479
Wi PRI 6(22.2) 13(44.8)  3.187 0.074
G RGP 2(7.4) 3(10.3) 0.007  0.933
Jilirp 10(37.0) 6(20.7) 1.830  0.176
Jibe s s 3(11.1) 5(17.2) 0.075 0.784

T« BMI g BHR R 6450, APACHE I1 2Pk /f By S8 4
FERAIESS T 5 1 mmHg=0.133kPa ; * i xxs, * N (H, %)

CVVH 41, i Tbil, SCr, HR, NE & . Lac B &
i F CVVH 21 ( #J P<0.05); M iy APACHE I
43 F1 SOFA P43 A7 T R, HAERGRITHL T
CVVH 4 (P<0.05), W32,
2.3 WMARENRIEREIRILE
W3R 97 1R E 48 An L 25 Y R G i
B X (¥ P>005) {HIF 2405, W4 RAETR
Fr PCT., CRP, TNF-a . IL-6, IL-10 ¥ & [%
(P<0.05), PiI4LIAY7 TG WBC 22 R ¥ L4 it

2 RN TR RS DIRES LR Eh J1 A5 AL (3 £ )

Table 2 Changes in organ function and hemodynamic parameters after blood purification therapy in patients (x + s)

CVVH 4 (n=27)

ERGRITAL (n=29)

1815 - :
- T A WY 24h

Y7 72h bisprgil] AY7 24 h 7 72h

Pa0,/FiO, ( mmHg )
PLT ( x 10°/L)

185.28 + 63.06
146.65 + 68.20

203.10 £51.97
151.20 £ 62.03

Tbil ( wmol/L) 37.83 £23.20 37.89 +21.40
SCr ( pmol/L) 250.53 £103.99  209.67 + 68.15°
MAP (mmHg ) 53.69 + 10.24 66.59 + 13.46°
NE fH#t [ g/(kg - min)] 0.76 £0.19 0.44+022°
HR (K /min) 112.29+19.86 10327 £ 11.67°
Lac ( mmol/L) 7.75+3.13 5.86+2.77"
SOFA 43 (43) 11.77 +3.14 10.63 +3.78
APACHE I ¥4 (43) 21.07 +4.27 19.30 +5.82

229.50 +42.13"
150.80 + 62.37

258.90 + 62.60
203.31 +78.98

223.69 +58.96 *
161.31 + 80.65

183.08 + 48.14
153.65 + 78.82

24.61 £12.84°  41.03+2324  27.14+14.64"  17.49+8.60°
126.77+£5727% 268.36+98.87 166.27+63.59™ 93.59+48.77"™
7453 +12.48" 52.79 +7.72 67.45+ 1222  83.56+12.28"
0.28+0.18"° 0.81+0.19 0.37+0.23° 0.19+0.16 ™
102.17 + 6.83 109.77+16.71 101.48 £13.25°  89.55+7.88"
429 +2.36° 7.85 +3.53 432+£239" 3.02+1.73®
8.70+£2.72"° 12.13 £ 4.05 9.45+3.60" 5.68+1.78"
14.73 £ 4.26" 21.48 £4.62 17.19£5.17"° 9.71+331™

T : PaOy/FiO, M SlilKIf A M RS WASFIREZ L, PLT i/ M4, TBil JyBHRELE, Ser MIIEINLET, MAP Jy-F-3ik/E, NE Jy
ZH EIRE, HR W03, Lac NFLRR, SOFA W5 BIPESVE DIRERIBITIY, APACHE II3F7 0y Stk A B S A FRAR DI A3 1T 5

SRR IS, * P<0.05 ; 5 CVVH 4 1bE:, "P<0.05
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BX (¥ P>0.05), 167 72 h G ERGRITT A B E
PCT. CRP. TNF-« . IL-6. IL-10 & F %I BB 41

2.4 WMARBRERNWERALERR

56 FEGAPEIR 70T AKT B3 5 B4 LT A TR 37

(P<0.01), W4IAITRIG WBC 2R LG FE X MBAIGTy, 1| B IA MR, 3 5 H P05 55

(¥ P>0.05), W3,

LA, 2 {5 i 08 e e R A A YR D ek e A R

R 3 EHMBAIRTTRTR BAHETR AL (x £ 5)

Table 3 Changes in infection markers after blood purification therapy in patients (x + s)

CVVH 4 (n=27)

AEATH (n=29)

—
15 ST rr 24h W b A WIr 24h W b
WBC( x IOQ/L) 1742 +7.12 16.29 + 6.06 13.55+4.93 18.45 £ 6.95 15.90 + 7.25° 12.83 +5.18
PCT ( }Lg/L) 68.01 +20.45 4982 +9.41° 30.98 +5.16° 71.02 +21.57 3595+ 7.17" 10.19 + 4.85®
CRP ( mg/L ) 108.50 + 35.50 91.65 +20.05" 75.55 £ 16.05° 112.15 +33.36 69.55 + 18.05® 42.12 + 14.19"
TNF- o (pg/mL) 107.89 + 53.73 88.89 + 49.85" 49.99 +22.96" 109.89 + 59.75 58.89 +29.85% 28.89 + 12.75®

IL-6(pg/mL)

IL-10(pg/mL) 178.52 + 67.27 136.51 + 48.50°

8 860.00 £4 176.88 6 651.03 £3206.14" 4191.23 +1009.73" 9 109.32 =4 393.98 4393.97 + 1206.30° 1970.42 + 676.46™
75.90 +29.50°

184.93 +70.14 90.02 +35.23" 46.52 + 14.50"

HE:WBC 4N, PCT WREE5ZEJE, CRP i C- MM, TNF-« NHEIRIEH T o, IL-6 NN -6, IL-10 HHAIEANZE -10;

SARAUAITRTILES, “P<0.05 ; 5 CVVH 4l H#, "P<0.05

BT IS, X593 3 a2 e R 24 0 ) St g o
I, A S . ERIRITAA 13 FlfT
PULMGE A, 10 FIRABEHL, 12 FIFET-, 28 d It
Fh 41.4%, A 154128 d IN'EIHHEMKE ; CVVH
411 BATHLGE SIRYT, 6 BB IR AL, 14
BIFET:, JRIEHR K 51.9%, 8 1] 28 d FEFIIRERE .
5 CVVH AL, R RURYT AR ICU A B i [ |
CRRT FFEEmtal 460, 28 d B IIRERE R Ibm (1
P<0.05), MMAHRFAET7d, 28 d EFERHEN2ERT
GiiteEE X (¥ P>0.05), W 4,
F 4 BEWKBUG AR

Table 4 Comparison of clinical prognostic indicators in patients

sk CVVH H & RiasTH el P

(n=27) (n=29)
ICU {EFgmfE (d) ¢

11.243.6  89+2.8 2912 0.005
CRRT Fp4EmtR] (h) * 87.5£35.8 56.2+22.3 3.957 0.001

28 d BIhREMAEZ"  8(29.6)  15(51.7) 4.542 0.033
7dBE® 9(33.3)  7(24.1) 0579 0.446
28 d JHAE ° 14(51.9) 12(41.4) 0.617 0.432

UE « CRRT Wik etk W (ST 5 * Fxes, 0 (B, %)
2.5 Kaplan-Meier £TFHZ& DT &R
MArel IR REDT 2 28 d 459, Kaplan-Meier 4=
FEHT s ,CVVH dAA7RF R (18.87 + 1.82)d,
LR IT A AFRE R (22.19+1.27) d, R
Log-rank i He B EH 28 d BRI REZR RS T
Y () =0.806, P=0.369), VLKA 1,

3 itip

G PEIR e R ICU i EESE T RN Z —, H
AL A AN PR 7 X ™ E Y S e 1 250
VZ I A0 R G B U i ¥ D e T R R

100 —— CVVH4l
EIEIT H
75|
X
B S50
i
H
25
1 1 1
0 1 0 30

0 2
BEVIITE] (d)
1B 28 d A AEILR
Fig 1 28-day survival curve of patients
YePEAR e i i WL S2 SR, T S EUR LRI
i B RMEAR ST AKT LRI 2%, b i A
TR AR B R, T i BNV
P L W HAT, HOAERER A AKT
SR BIGTT RS AR IR A IR T R
YR sh ke, LA ERAAYT U
PTARR, MUAHEEOR , e 2 B R g il PA,
TETBRAR ST BT, st an B IRE D5 1 s P FE(L
S BN IRT, AR E A T AKT R Y
I RIS, kit E— A AF 5 LAl T

BORLE R E 1,

A BB AR R R H] “ RAEEANHN T
" FRE NERSE WA AR A B H AT
PEPR SE5 9F AKTBFFE B A P CVVH IR S5 1ML
AR AR A A s e T
H g, CVVH B ARIE R Z R HIK P HITER,
FE MBI 5, FFARREREE TS BR L 25~40
kDa [ 9 AE I Fo WFFEFR AT, 1 0 4 i 0]



N>

rhaE s Btk 2025 4F 5 %5 34 %5 5 # Chin J Emerg Med, May 2025, Vol. 34, No. 5 <721 -

B

AT LA ] P B g R AR, (RN 5 Bl
TELL R DIRE T REIMTTE BRACEIEAR, SR PHVHF 1
H—FPARE, PHVHF BEMGE UL TR va H 1
MyEsh 2= 248, NE Rl TR, S ks
AIETF IR AT U bRviE CVVH Sy U, AHif
FARBIEA LIS .

SR PHVHF X R i A 2, R
REUSTE R K T RAE R FRINTE R 5, DA H
ARG AR W AR R AR
P 8% o 0 R O o HA330USY, B S ok 48 42k 4
MBI AR RE , TR RR TL-1, TL-6 S5
FRANEN -, 2GR R ™7, HA330 i [#
TR BEAE £ 3 B 20 M PR, o8 ML 38 3 ) 24 S 5055
AR MR A B AR SR W B R 5 CRRT HAR KK
BRI, LA XA MR, T REXT
e SRR R A T, R RS h
TAREH . BRAERFIT R, PA BEA MR E v] LA
WD SAE N T, R AR v R B A AR U
AR X — S5 e, #2400 PA BCA i gt
AT BEXT R v R P A e, IR IR
B A543 1) 2B T RE S 25 ) 2 304G U, Bl A X
SRR v B A BT 3 - SR WA EAVE R TR
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