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[H#=Z) B8y WiTBe /bR ( out-of-hospital cardiac arrest, OHCA ) & BEATIRSN Ol 5
75 (extracorporeal cardiopulmonary resuscitation,ECPR ) i, F30J s 7 75 61 o ik 1fiL s W 0 &%+ Fi %t
B I BAETE R M AR HUS E . ik R A SIS TT, A AR R 25— Bf
J& BB S 2 R E 2021 4F 1 H % 2023 4 1 H WA K OHCA 317 ECPR iR i % . R IE T
5 17 22 G40 53 B A0 S S A ) o2, RSN T4 - ECMO ¥ 3iF AR /S 3 min P9 5E K
A AN M RN 5 M T2 . A ICU Joe Ui, LR P2 BE4R Bk . ECMO BT AH X847 I
WG 8br. RHZKE Logistic M4 ( JHSLAERS . #ILR.OASE ) AT EAZTNR 2, Spearman &
IS 5 IS4 (cerebral performance category,CPC ) BYMHCHE, R AWF5 LA 44 4
OHCA J#47 ECPR 36 H.2, 2> WL TIRZH 23 Wil T-Fa 21 4], 45 T P B e 5
TR TR (43.5% vs. 9.5%, P<0.05), RIFMAIIRERUS (CPC 1~2 %) B & (34.8%
vs. 9.5%, P<0.05). Z[H 2 /AT UE S TR S B AT SR A 7 00 P 2 (IR %L )5 OR=18.84,
95%CI:1.97~179.98, P=0.01); Hi&HL pH 432 (RWH{E 7.0) 094007 Wos, B T-H7E pH>7.0
T4 (aOR=0.392, 95%CI:0.106~0.678 ) 5 pH < 7.0 .41 (aOR=0.385, 95%CI:0.075~0.695 ) 14
FO TS (RHAER P=0.183 ), ASEME/MHT s L4 i R W A HiE CPC PR R ik R 2
(p=0.40, P=0.007 ), £ XI OHCA 17 ECPR Ay, ISy A G il R W o i o] i 2 3
FETEHIFBCE ML IIRERS , PI1E R ECPR ARtk AR I 4 e
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[ Abstract ] Objective To investigate the impact of early invasive arterial blood pressure (IBP)

monitoring on survival and neurological outcomes in out-of-hospital cardiac arrest (OHCA) patients
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undergoing extracorporeal cardiopulmonary resuscitation (ECPR). Methods This retrospective cohort
study analyzed 44 OHCA patients receiving ECPR between January 2021 and January 2023. Patients were
divided into: Early intervention group : IBP established within 3 min of ECMO initiation; Late intervention
group : IBP established after ICU admission. Baseline characteristics, ECMO parameters, and clinical
outcomes were compared. Multivariable logistic regression (adjusted for age, initial rhythm, etc.) and
Spearman's correlation were used. Results This study included a total of 44 patients treated with OHCA
and ECPR, divided into an early intervention group of 23 cases and a late intervention group of 21 cases.
The early intervention group showed significantly higher: Survival to discharge (43.5% vs. 9.5%, P<0.05),
Good neurological recovery (CPC 1-2: 34.8% vs. 9.5%, P<0.05).Early intervention independently
predicted survival (adjusted OR=18.84, 95%CI:1.97-179.98, P=0.01). Stratified analysis by pH (cutoft 7.0)
demonstrated consistent benefits in both pH>7.0 (aOR=0.392, 95%CI:0.106-0.678) and pH<7.0 subgroups
(aOR=0.385, 95%CI: 0.075-0.695; interaction P=0.183). Early IBP positively correlated with CPC scores

© 933 -

(p=0.40, P=0.007). Conclusions Early IBP monitoring significantly improves survival and neurological

outcomes in OHCA-ECPR patients, supporting its integration into standardized protocols.
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Extracorporeal cardiopulmonary resuscitation; Early invasive blood pressure monitoring; Retrospective

cohort study
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O EFRIF (cardiac arrest, CA ) fEABRE KA
TAEPIRZ — . MRAEEPRE IR EZE i 2s (ILCOR )
2023 FFE A, A KB Ab O IE SR 45 (out-of-hospital
cardiac arrest, OHCA ) 1Y 4F & i R i (40.8~100.2)
110 73, A0 4 47 AL 1.8%~11.0%". F& [E BASIC-
OHCA icH5E iR, OHCA B F EEMKE
( restoration of spontaneous circulation, ROSC ) %
R BEAAE R R AP ThRE TS (IhEhRER LT 9
CPC 1~2 4% ) 55T 5.98%. 1.15% A1 0.83%",
BERT AIEEZKN-

RSN 5 (extracorporeal cardiopulmonary
resuscitation, ECPR ) A ¥EVA M OHCA 243t T %
G g PR ST ER K - SRS RS (VA-
ECMO ), ECPR REFEUili & 753 ] S (1t B 22 (i 34
i AERp e B REE, HAROIRATET « RMESR
CPR ( conventional CPR, CCPR ) By E R ; ~
SEEIR S AN i 4 2R SR . PR FSEIESE
ECPR A OHCA 75 1) R 4F #h 22 T RE B 42 T
F 14%~21%", [EARPOZEFERY, R
YN AT E e,

JE48 OHCA-ECPR & NAE A (LLan - #0146
A BRECA ) A1 ECPR 4 1Y ICU i 48 28 ( L
an . SFBhkE (mean arterial pressure, MAP ) = 65

mmHg, 1 mmHg=0.133 kPa) . #% )~ iz & i *7,
1 ECMO J3 812 ICU %% AJHIE] (04 L3 80 7 27 W AR
HEAYEZS H, BLBT B ML SR - PR A R B
Bt o AHRFOR I T A O sl ik il AR W I RD Ak BRAE
PR, 38 XA BE 44 iK% ECPR
SEE VAT, X LA AT R S B A AR S B il

RETE I £ 5, 5 OHCA-ECPR 194 H W FH 4R
e

1 #EREFE
1.1 HRMHR

AHIFFE Ry B BB BB F 5, HE SR A
2021 4F 1 F & 2023 45 1 H BB =50 s B2 b
SR WIA R OHCA J14T ECPR FMAF B E .
i BB R B %% ECPR AE R . g ik
B LT RARRUE « (1) AR5 18~70 %/ 5 (2) >
BRI A B o sz 20 W O 25, Jeilin i
fFE] <5 min ; (3) FFELAL G0 95 (CCPR) >15
min KK ROSC, 8{ ROSC J& ML 5 124 A
FasE /| B CA ; (4) CA ZE ABERT[E] <30 min H i
112 ECMO H 3t i D[] <60 min 5 (4) I AR ] Wi
Jog DR AT 3 (e JEPE L MR 2E45 ) 5 (5) ECMO B
BRI S K M FLAR <18 mmol/L. HERRARME « (1) 771E
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ANETEPERG R (R IETBURARSE / i) 5 (2) 29K
WP (MBI . 28 ) ; Q) IhshitERH
i CRIGE . TEAIESBIN ) 5 (4) BE /Km0
FELFIRTT 5 (5) (O E R P UE 2™ 5 3 Bl ko
i (PR >5 cm® ), ASHFFT 2N K 2725 — Bf
J& B= BERHIF A R IR A0 BEZS 51 S HLUECHEE SO -
2024-KY-2087 ), #miERE. BHEPARTEE
L 1,

B 1 AEFREEE
Fig 1 Flowchart of included patients

1.2 HIESH4A

HRYEA BIsh ki E W (invasive arterial blood
pressure, IBP ) #ES7 B R - T4 (n=23 ):
ECMO ¥ faE (=3 L/min) J5 3 min N, T4
PG 58 ORI B B0 ik IBP & 37 5 i T i 20
(n=21): ¥H MM A ICU J5 #a7 IBP, L
FEIR I A] 71(60, 80) min.,

AWFFE A IBP @S2 A E : ECMO B3 1 X
B ARSI K CHoe ik ). FHEST & B AL s ik
Shikai WS, ECPR 8 A T B A i sl ok ( v
Dok ) #EATA QIS bk R B P, K,
AIEEVEPEAERR 5, ECPR (A1 R AT 2R 7540 K M
1 AT T

KFHE$E 1BP By, ROMAHSCHTSE O 4IESL -
YT faE A, IBP &L IR AR K
225 MO T i R AR 7 B 2 T T R e
rhUC A B A AT LR A SO AR LS, A X
JCA IR W T LY R LR AR, B 2
{8 -1.0 mmHg ( + 10.2 mmHg,-21.0~18.9 mmHg ) ",
]I S2 BRI R TA/EF, ECPR R0 e 288 548
TG, kRIS, Fil, EWEME, &

T CA WA EAE PR L, QOISR LD RE ™ H A2
P ANEVERARE A R A SEELDEPR2 ( American
Heart Association, AHA ) @1 fifi A IBP Wil &5 75
I'f [13] .
1.3 ECPR ZLiEif1E

2% N\ 51 ( emergency medical services, EMS )
FikFr e B A E 2R EA B IEHE F T CPR,
EMS 23k J5 i B9 ST A SRR, [Al
K B s B RO D AR, TR HL R Y
ECMO [ BA #£47T ECPR i NI PFAh . R B IR TG
%7 KM ECMO FALRTHE# (R4S s . 2l
# . ECMO B #&ifE#y LA 5L 4F ). ECPR ‘&
R THTE, B, R IBCTEIA SR K Sl K
R s, SRR R 1Y Seldinger $EAR, RS
15 TAT B sl Ik 2 B A4 . ECMO HLAs il
M7 E MAQUET A Hl i) PLS &% (Rotaflow
DF, PLS B0 ), i 1 Bio-Medicus 1
. ECMO B0 V-A B, BB 1R i
3.0~4.0 L/min,
1.4 I JE S s 5

AT : ECMO #9i)5 2 min NEA 5|5
X B Bl bk 5 it R R AR I, H A i
JE : MAP = 65 sl Ui 45 & (systolic pressure, SBP)
= 90 mmHg, AR A% K8 — R, n
HREM, NIHEAE, DB AT 2PN,
Pk, HURYLSFEI IR [ N L [ PR 52 IR0k B A4
FEAT

W S0 ot s W B2 T 150 . ECMO #% i fs, AR
I PR 2L S R A T ot BT
CT Fefatutr, b kI B i kA ATGIT,
R ICU J5 HE S A RIS T el o H AR I
MAP = 65 mmHg 5% SBP = 90 mmHg. 43 [FF
T
1.5 EELR

FEAR bR - MBI AR, B N2 RE o
( cerebral performance category, CPC ), XK Z45 b5 -
A ICU BRI ERR, 24 h WIEFRAIBER, 6 41
HEBFATER, 61 CPC,

BINERE  RAEA R AR e, (HAE
ROSC J&i MAP <60 mmHg {447 5% T 90 mmHg,
IF B E R T E IR R R AR S I A
2y

TEF I « AR R, R T2
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NN MAP <60 mmHg, HF#%hAE+F2e Bk, Bf
DI AERE, TRARERITIME
1.6 FitEHE

AAF5E R SPSS 25.0 A TG4 T wE
¥4 Shapiro-Wilk K3 #IATESYE, 8 IES M
HUE £ bRAEL (xxs) Fon, M LERA
ST REAR ¢ K55 5 AEIEAS A& LA A2 (U4
) [M(Q,, 0))] #n, K Mann-Whitney U #6556
THECERILIBIEL () FoR, MRIEEEA R KB
ARG R R T K BB, Fisher B UIRE 2R 1 3172 7]
FeH . SR Spearman AH A M PFA% A 748 f: [A] 1)
KA. ZIRE SR Logistic BT ( [a]pijiz 4
W), BOEARRE . Wiin O ALK AR 22 &R
A A (aOR) K 95% EAFXE (CI),

AR HELL 22 U pH AE %45 B AT ARSI,
122 R 2 () AR RUAG IESERE |, pE—254% pH (E
NEGY 2o M, T EARIE S OR (HI 95% &5
X[ —Ek . Ira gt R sk g, P<0.05
INHZERFHEAGIEE L

2 #R

21 EEMESELZER

W52 WA 3L 357 il OHCA H# wti2, 53 Wil
% ECPRIAYT, HEBRAFFGARAERT 9 1] (A ul fii
WL 1 5 R 2R E TREL A 2 6] 5 JCik sl
Wi 2 ] 5 SEAAREIEYT 4 6], LA E I
I AFIHERRARUER) ECPR B3 44 1] (12.3% ), %
ST 45— . OHCA H 454 ECPR FRifERY
24 10% I T4 H A5 R 43.5% vs. 9.5% )
K B2 IfeTiG (CPC 1~2 9% : 34.8% vs. 9.5% )
WERTBRIT 4 (¥ P<0.05), PHL1FELE 7R
AR [(74.0 £ 8.1) kg vs. (67.5 = 12.0) kg, P=0.04] 4},
BRRITGIEE L, Wk 1.
2.2 {EREHAEIAYT & ECMO E1THEXIER

Wi A A W) 4R BT 0 (47.8% vs. 76.2%,
P=0.05), ECMO Fif pH 1 (7.1 vs. 6.9, P=0.03 ) %
S S & X, B ECMO #: fE /) [H], CA &
ECMO it i fst e Bl ] S5 G br 22 S5 e 122 X
(¥1P>0.05 ), HARFEEMZE, HHT 14 ECPR J5
2 A ICU B[] g K T A2 (140 min vs. 71 min,
P<0.001), W52,
2.3 ECPR B2E&ER/HEXER

FIT A A ICU BHR5R  2EA% (39.1%

R T TS W T P A SR OB LA
Table 1 Comparison of baseline characteristics between early
and delayed intervention groups

BUTmd g md

WiH (n=23) (n=21) UAUE PAE
N A
Bk 17 (73.9%) 16 (76.2) 0.03  0.862
RIS (%) 56.0 (48.5,65.5) 56.0 (47.0,69.0) 240.50 0.981
B (em) © 168.0 + 6.4 167.0£5.8 0.78  0.442
AR (kg) © 74.0 8.1 67.5+12.0 2.15  0.041
BMI(kg/m®) ¢ 26.1£3.0 24.1+3.8 192  0.061
WEA: 50
WEIR 4(17.4) 8 (38.1) 237 0.124
TR I 9 (39.1) 10 (47.6) 032 0570
I 13 (56.5) 13 (61.9) 0.13  0.717
N
DA A 3(13.6) 6 (28.6) 145 0229
A 12 (52.2) 10 (47.6) 0.09  0.763
[ 10 (43.5) 9 (42.9) 0.00  0.967
DHSECA 16 (69.6) 15 (71.4) 0.02  0.892

TN (%), ° o M(0,,05), <M (x+s); BMI N BRI RS,
CA U FETR{E

&2 P4l ECPR B EBEIIELA it & ECMO il
SHLE

Table 2 Comparison of therapeutic interventions and
ECMO support parameters in ECPR patients during

hospitalization
T ﬂﬁ;ﬁfﬁﬁéﬂ ﬂﬁa,ﬁﬁjﬁ%ﬂéﬂ t/;//p Pl
(n=23) (n=21) 1
ECMO EHLRT
LR pH 7.1(68,72)  69(6.85,7.0) 150.00 0.031
EHLAT LAC(mmol/L)* 14.0(10.1,20.0) 15.0(12.8,15) 232.50 0.832
LG 11 (47.8%) 16(762%) 373 0.023
M CPR® 20 (87.0%) 17(81.0%) 029 0.587
ECPR fij ROSC" 5(21.7%) 2(9.5%) —0.246
CA % ECMO JZHHE] (min)® 30 (15,42)  32(21,48.5) 211.50 0.481
ECPR i3
ECMO #ER ] (min) * 13(10, 17) 13(10,29)  236.00 0.895
CA ZECMO 17 Hif it 41(31,57)  42(38,62.5 216.00 0.549
FAE WA (min) *
ECPR Ji ROSC" 19 (82.6) 18 (85.7) - 0553
AT
CAG WAE PCT 15 (78.9) 14 (70.0) 0394
IABP 4(17.4) 2(9.5) - 0378
CRRT 3(13) 3(14.3) - 062
FEBERTA (d)°
ECMO iz 17H 1] (h) 33(6,72) 95(4,380)  1.14 0.183

ECPRJGZE A ICU ] (min) 140 (105,190) 71 (60,80)  34.50 <0001
FEBEITIR] (d) 3(1,19) 1(1,2) 166 0.078

TN M(0,0,), " (n,%) ; pH i BR Bl B, LAC N 3L R,
CAG Nk ik s AR, PCI AL 5wtk sh ik AdRYrY, ROSC
J A EGERRE, TABP y S IR ERIES I, CRRT L Ik
BARIGST
vs. 80.0%, P=0.007 ), {H 24 h NGB R E R
(39.1% vs. 60.0%, P=0.172 ), W% 3, Wzt 21/44
(47.7% ) B3 TP 24 h NIEFF A B AE T B850k
FRIT

R 104 BEAE T R (43.5% vs. 9.5%,
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OR=731, 95%CI:1.37~38.97) M i P& CPC 1~2
% Fb B (34.8% vs. 9.5%) B FH H & (1
P<0.05), BRI S, 2K &R o o H 0T
i (aOR=18.84, 95%CI:1.97~179.98 ) HI %) 14 w]
o, o O (aOR=16.76, 95%CI:1.04~269.57 ) &
AAE RIS T R 2R 43 )2 S A, pH>7.0
20 aOR=0.392,(0.106~0.678), pH < 7.0 . #i
aOR=0.385(0.075~0.695), VL3 4. RIRIEF I+
TAROCR R 52 HA TR h FE 2, 4% pH (H Th 7 4
(7.0) 25T B, #E pH>7.0 WAL Hp H T
547 i FH X (aOR=0.392, 95%CI:0.106~0.678,
P=0.008), pH < 7.0 W. 41 1/} 47 & 3k 4% # &
(@aOR=0.385, 95%CI:0.075~0.695, P=0.019 ; % HAF
A3 P=0.183 ), PHZHEFH 6 T H By EAFRH
WD REVE S35 Hh Bt —3

CPC P43 R S5 4 %8 #t, K H Spearman %5 4
YRR AH S MR B, Spearman 6 4 i 2w, CPC BF
4y 5 B T 1 (p=0.40, P=0.007 ) } I HLHi pH
( p=0.34, P=0.026 ), CPC P¥4>#1 FALAT pH Z A/ A
AR, (HHA MRS FA0 1% T A AH DG
55 (0.34<0.40 ), VLK 2,
£ 3 ECPR % 3 Mzl ECPR B IR RS & Hass (1] ,%)

Table 3 Comparison of clinical outcomes between two ECPR

groups (1,%)
_ B O (T (I o T
15 4 (n=23) #@n=21) * i P
A ICU W& FJa R Fi s 9(39.1) 16(80.0)  7.34 0.007
24 h WHEER R 9(39.1) 12(60.0)  1.87 0.172
R Zeans 10(43.5) 2(9.5)  Fisher 0.012
HBEINIIAE AT (CPC 1~2)  8(34.8) 2(9.5)  3.99 0.044
6 I A AR 8(34.8) 2(9.5) 399 0.04
6 A MNTHRE R 4F (CPC 1~2)  8(34.8) 2(9.5)  3.99 0.04

T : CPC AMiTIAESY TS}, ICU N ELAE Wi i 7

x4 ECPR & H B A 7R R Z 1Y £ [H 2 Logistic
151 73-4r

Table 4 Multivariate logistic regression analysis of factors
associated with survival to discharge in ECPR

patients
KI5 OR P OR

IiH 95%CI 95%CI

R wg g T R g g PH
BRI TRH 731 137 3897 0020 18.84 197 179.98 0.011
P O 205 047 006 0343 1676 104 269.57 0.047
CA-ECMOZFTHii 1.00 097  1.03 0950
TRUETH (min)
HLT pH 2663 121 58531 0.037 336 0.06 187.76 0.556
FHLETFLER (mmolL) 090 079 1.03 0.124
K (kg) 102 096 109 0647

T : CA L3R, ECMO MRS 45, OR NIL{HLE,
CI y EAF X i)

O B RS (p), " FR P<0.05," F7R P<0.05 5 FUM
JETFHi (p =-0.40, P=0.007) F1_L-HLHET pH {& ( p =-0.34, P=0.026) 5
CPC i/ 2 R AR
2 ECPR 5% CPC VP45 I IRAG AR AR S LS #1( Spearman 1 )
Fig2 Correlation analysis between CPC score and clinical indicators

in ECPR patients (Spearman's test)

3 iTig

A 5% 30 2 5 s BB 23 BTS2, OHCA-
ECPR £ % 7€ ECMO J& 3l J& 5 1 & 37 A7 A af e
WIFT9, AT R BEAE G 3 (43.5% vs. 9.5%)
R M2 RETUS (CPC 1~2 4%:34.8% vs. 9.5%).
X —45 %5 OHCA-ECPR B # HKS 4 45 B4t T
BPEUEACAE

AN 5T B A T ECPR J& 400 i 45 #4L f) 7 22
P o 5 DAEAR L IO A A At i o ) ot A B
WF5T & — B0, XS 5T % B & CPR /8] IBP
Do DA R A 45— 075 (83 ROSC AT g i) 4
BEAFIG AR 20 R, XFF ECPR B, LIAT
B 5% B AT UE W] OHCA-ECPR 530 il 76 45 34 5 1
JEMIER . IBP W IBLHAE [ 4R % T RE AN 27
LB, [RIATXTTF ECPR i3, BE4S AR HCHER
J& ECPRAAE , A1 AT A, ECPR AH G ] 3 i 45 21,
AU GE i ECMO Y B E TR R ZE, A
NZ ST LR B4 AR it a], SRR E 4 B
W5 BH RIS RFEYIE P, BECMO B T.0
WS, BN T S, (HinE AR R —
A PR AIFSE S BEOAH G Rl 1 2 A
IS 1% M 25 W N 55 T Be 4 MAP = 65 mmHg.
HAEENE, EAEERTH (pH<7.0)
()RR v, R I I ATS S R A AR 2 R
(aOR=0.385), HY5REMR 1A (pH>7.0) MJT
BICAZHAE (P=0.183), B pH MR RXABIZE
FELE R IO . AFERINAE N I 248 B AR
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FENREERINE, FREAbFIRTORES, S B iRE sk
VFRXENGE . BT LL L, AREFFTRLE R S0 1BP
e K WA BB T Fi/FE &y OHCA-ECPR & 75 i # i
OE =22 Y

CA JGLRA TR CA S M 4 02—~ 52 44
PN R, W RGBT . PR . B
Je WA AR SR AR T S I 22 (R A AH AR FH S5 R 1Y)
KRR GO 22, 056 T sh ke (MAP),
Fi i 3 e (CePP ), ek (CPP) MIRFFAR
Z BT B ROSC 5+ i A ICU J& 1Y H bRl
A N O R 25 T TR A =R [ & AR 25 G
2| CA i 2l A X T CA 5 Y ROSC, 3
BEAAER N R AP 22 R UG AH G . X T ECPR A&
# ECMO #AE 5 A H OBl i &2 75 il e — 282
#i K28 H ECMO 2173 ROSC 1475 22— % i)
8], ECPR J5ill ¥ i &4 CT Kif, £k &
12, CAG LER PCI, §6PRl, ¥z G A &t
A ICU, A58 ECPR Ji =1 A ICU i [a] H {37 i
[B] 4 102.5(70, 146) min, X Bt [A] ol sl n FR ol
ROSC HH, J& CA JE4k & MMt & A4 &k i ¢
SERTIA], AT BEATRE A EL A R OS4SR ) SR
TOIRETER P, Mk, (KR, LR, mR/
IR, FH MRS D AT R i T gl
FE R A B = 6 Sl kol R S &% TR, A ICU B &R
IEIR R IA 80%., I aiRe - RAEH RN
WA B g7, {HFE ROSC J& MAP X T 60 mmHg 1§,
Wi AR T 90 mmHg, FERge— @ ifia], At
FOLUET, e Rrcs s KIS I e
RAEYIMK P, FEFAREM, AICU1h KN
Wi 4i h ik il <90 mmHg 5 %5 15 19 [ PN G 46 SR gl
SEARSE P, Br L ROSC R4, 2R 47 3h ki W
I MAP AERFRIK V- 20 EE . BAREAE RS 2
WANTEAE, (HZTiEr H#I1 MAP £/0 >65 mmHg,
DA AR A 08 A o i 7 O AR AT 42 B 1BP Wi
i HL A ECMO iz 47 3 min DA N JF 85 2= A ICU HY
40t #E, & T ECPR—ROSC—Hi&r —F R—
MTD—E N ¥5i2—ICU, /&% T ECMO 7 CA
BERGATRE BRI BY, I FLTE IBP (R
WEIF 58 A A A FNRYT

AR LM, T HR4, AICUJE, 24h
PG BF AR R ik 60%, FL5 LTI 25
B2 A L (P<0.05). AR FIRFORE S H
P— Z 51 2 2= g BEAE BRAR AL, AL35 A0 Rk

TR A ShiR L 3240, SRR ImAeS, ZH24n i
SEHES AT , AN AI ZEALAE T A5 B B
JUR TR A S B W A2 TEAK T, AT DLJs /b i
SN G ] (YA ), DIC WG w1,
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