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[BZE] HW MHAEEHERST (HFNC) M S RIT (NCO) e8P 28 M flpem
24EhnE (AECOPD ) FALES (NIV) MIERHIMIRITACR, #9) NIV 4 HFNC J#Y7 AECOPD
BIRATPE, FFiE 2017 4E 8 H & 2019 4E 7  ICU WiGHY AECOPD & 3F I BUNEIG w3 ( Shfikii <,
pH<7.35, PaCO,> 50 mmHg ) JFfi ] NIV A8 35, # 1:1 BEPL (BEDLECFE ) B4 HENC 2/
NCO 41, HFNC Z17E NIV [a] 801352 HENC i377, NCO 4174 NIV [i] B Z K/ NCO J&IT
FEMERLE SN T S5 SR, YEEIRER A i SRy A B 0 B A A 238 NIV YA IR ] S et I
ICU fEBERS ] R i AEBERf 4, Z5R 82 B F I A MM, 24 R HEBR J5 HFNC 411 NCO

55 36 BN 37 1A A53HT o HENC ZHPFI 3 RE S ] 74 + 18 ) h, S ILF NCO 4H( 93 + 20 )
h(P=0.042 ), HFNC 4 NIV i&GJ7 I EmHE N (36 £ 11 ) h, BEMKT NCO 4 (51 £ 13 )h ( P=0.014 ),
HENC 4172 B4~ NIV 8] 88 i a5 NCO 4124 57 04 i3 X, {HNER =4~ NIV [l 83 T ik
HFNC £ i KT NCO 41 (P < 0.05 ), HFNC 411 NCO S EHE R 554 13.9% Fl 18.9%, Wi
HEFTCGIER L (P=0.562 ), HFNC 4 ICU fEBeft (4.3 + 1.7 )d Ik T NCO 4H19( 5.8 +2.1)
d (P=0.045), TP SEBERT )22 5 oG 222 o NIV [HIE NCO A2, MPIRATIA | &7
TR ARER AT R I R R ) 5 T T HENC 41, AR B PEAJRMIET HENC 4 (P < 0.05 ).
it XTHESZ NIV IAYFIN AECOPD 3%, 16 NIV A8 45T HENC %8 NCO 1 L4550 0% 374
Ff 8] 2 ICU AR BEfs (B], 2o NIV [R1BH — 4 fb i 88 K P R XfE . HFNC J& AECOPD & NIV
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[ Abstract ] Objective To compare the therapeutic effects of nasal high-flow oxygen therapy (HFNC)
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and nasal canal oxygenation (NCO) during breaks off non-invasive ventilation (NIV) for acute exacerbation
of chronic obstructive pulmonary disease (AECOPD), and to explore the feasibility of NIV combined with
HENC in the treatment of AECOPD. Methods From August 2017 to July 2019, AECOPD patients with
type II respiratory failure (arterial blood gas pH <7.35, PaCO, > 50 mmHg) who were treated with NIV were
randomly (random number) assigned to the HFNC group and NCO group at 1:1. The HFNC group received
HFNC treatment during breaks from NIV and the NCO group received low-flow NCO during the NIV interval.
The primary endpoint was the total respiratory support time. The secondary endpoints were endotracheal
intubation, duration of NIV treatment and breaks from NIV, length of ICU stay, total length of hospital stay and
so on. Results Eighty-two patients were randomly assigned to the HFNC group and the NCO group. After
secondary exclusion, 36 patients in the HFNC group and 37 patients in the NCO group were included in the
analysis. The total respiratory support time in the HFNC group was significantly shorter than that in the NCO
group [(74 + 18) h vs. (93 £ 20) h, P = 0.042]. The total duration of NIV treatment in the HFNC group was
significantly shorter than that in the NCO group [(36 + 11) h vs. (51 £ 13) h, P=0.014]. There was no significant
difference of the mean duration of single break from NIV between the two groups, but durations of break from
NIV in the HFNC group were significantly longer than those in the NCO group since the third break from
NIV (P < 0.05). The intubation rates of the HFNC and NCO groups were 13.9% and 18.9%, respectively, with
no significant difference (P=0.562). The length of ICU stay in the HFNC group was (4.3 + 1.7) days, which
was shorter than that in the NCO group [(5.8 + 2.1) days, P=0.045], but there was no significant difference
in the total length of hospital stay between the two groups. Heart rate, respiratory rate, percutaneous carbon
dioxide partial pressure and dyspnea score during the breaks from NIV in the NCO group were significantly
higher than those in the HFNC group, and the comfort score was lower than that in the HFNC group (P<0.05).
Conclusion For AECOPD patients receiving NIV, compared with NCO, HFNC during breaks from NIV can
shorten respiratory support time and length of ICU stay, and improve carbon dioxide retention and dyspnea.
HFENC is an ideal complement to NIV therapy in AECOPD patients.

[ Key words ] Chronic obstructive pulmonary diseases; Respiratory failure; High-flow nasal cannula
oxygen therapy;Non-invasive ventilation; Randomized controlled trial
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J EE 0 BH 2 P i P I EE (acute
exacerbation of chronic obstructive
pulmonary disease, AECOPD ) 8 12 1 I Wl 3 JiE tk:
) S A PR R AR PR PR T 5, & COPD A&
HACT- IR B3R o WP S oy R 1) w2 TR IS
( 1A ) WP REdk e COPD # L™ E - A& AE , JofiiiE
= (non-invasive ventilation, NIV ) & 1§ F
T —ZRyr FB . NIV o LIl i@ <, 28
P R, USSR A R S
FeS, 4 EAE WY s (ICU ) (ERERE #, 4%
1M, COPD {3 X NIV AN 52 (G OLA &4, i
RGN NIV [ R B BN, [
DRI RO Bt B A L b i NIV AT o PRI,
NIV {357 I P IBT7E COPD (R H R RIEAER , R
AT RAGEAR X NIV (AN 32, 8] DL R DAk i 25

NIV By a1

NIV IGY7 [ AL R E VNS, DA I RAR R X
Bt N FRAR PP I 22 . HATIRIR EAE NIV
Bk 1, (R 3 3 4E0T s 4 T 4 (nasal
catheter oxygen therapy, NCO ) >k 4k £f FE A2 1)
LA AN EE KA. SRTT, NCO 32 BIMFIIE .
NS 2R R, wE DL ORTIE AT 5E A I 4R
AR ER, (RIS B P (P e S Rf ok BB
{145 COPD S8 75 NIV [H] 8] AT E H BEIF IR 3
P I PRI I R i AR R R R R, R
AR 38 R ™, 28 B i B 49T (high-flow nasal
cannula ,HFNC ) J& %8 8805 A 28558 7853 IR iR AL 1
TR A AR — PP B SR 5, i
7515 60 L/min, SRR EAE 0.21 ~ 1 Z (] Al LA
FaifIE T, S8R EYTAR L, HFNC AT DU e R
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WA T R, WD B A S SR, TR
TERA SRR B s v, [RI HENC Al $ fit—
SEMINSARIE TR, W08 A A 1 [ B A 2y B,
NIV #H E , HENC R KA LS A B R AT
N AR i S D i A o
IREAT, EAHEN HFNC J& AECOPD 3% NIV iRY T[]
BRI BRAR BT B, ARBFST i R R EREH LT R
54T HE HENC FINCO 78 AECOPD £835 NIV i3 7[RI 8k
WAL, 353 HENC 7E AECOPD 3 NIV {677 [H]
B R AT T
1 #RERE®
1.1 Rt

KO BEALEA T 5 B 5T T, 2017
48 H %2019 4F 7 HTEABL LR ICU, 212 ICU
K TCU 847 . AT 4 I N RIS BESFEZS 5
SALE (2018KY-081), £56 B 2218 B R i Kbk
IR FEE FUEN], IFAE www.chictr.org W 35 1 i
( VEMS ChiCTR1800014553 ), U A A TE %
AR, HEREAR NSNS
12—

vt A ik 1ICU, #RYE (b E1 MR e
PIRIZIRTER ) 2013 i " 28k AECOPD, H shiffk
1<, pH < 7.35, PaCO, > 50 mmHg ()7, COPD
W TR . AR B KT ARA 1)
I Dy RERE A o HEBRFRUE S « DR /NF 18 L |
QBN BV SR« FEIRATR > 40 YK /min LA
JEEAE (RREWA T AETE < 150), UE
WP PERR H 3 pH < 7.2, RHFERG (A% Hi T RFE
Iy< 843 ) 5 OFFETE NIV 2823 . DA .
REZHRRE N 2 . MR sh A AR e 55 5 @I
JEARRE, 7dNIET- KBS K, IEAESA T4 S
BT QAL EIIRE R ; @ EVIHE ; OfF
I 1l FERE AR @A RESRAS A R &
TRHEBRRTHIBE T AR - ORI EERE ; O
NIV B K O R T S @ AiL)S 48 h
WEBEH 3 @AESGHEL P BoRI T ik .
1.3 HIRAER

ATE SRR PR EFS P 5 3l NIV iY77 ( BiPap
Vision £ B 5% K FIH V60 & FH LA AL ), R
I S/T #, IFAAH R 7 EPAP #1URIEE N 4 cm
H,0, WA J) IPAP #I4H1EE R 8 ~ 12 emH,0,
AL 128 RT040 Y 11 B 85, ph 2896 B2 IR 2

NIV 240 DLk 2] H ARl <&t 6 ~ 8 mL/kg FAR{K
i, PRUEARCR < 24 WK /min, ik I G000 R
90% ~ 95%. FE NIV [A[&], BEH 1:1 LEIREL
32 NCO % HFNC ., B/ 4R FH A ALAE B A4 B
MU FIE T, B RE I E R R E i . X8
FHELI0A—ARE A, NCO FTHENC 45 54,
DIA AR P T34 55 B

NCO 2 3873 0L B A8 25 4, il AR
TR B SR AU, V8 48U B DL A B ik 4R
HUFIEE 88% ~ 92%. HENC 4 ( Optiflow 78 2 2%
TIRTE ) ARYE R BAL R/ NERE GG TS 1 KA LG
FE, VIR EAE 45 L/min, 2 MRS850 JlEiE
FRIIRA SR RT200 45 it , PR A B LA
KB A AE AT 88% ~ 92%.

Z BRI T NIV IR IARE S : OIS NCO
I HENC S5 REDR A X P PRI 5 IF I AT 3 mk
RIENNAELT 15% ; O R s R 20% ; @
SFURAEALT 85% it 10 min ; B PaCO, N
15%; @/ AWM 9% 120K E I NIV i)Y, 4
TRERITTAL B E IR S T2 E S NIV IRYT .
1.4 HIERE

ICSEAERE A ICU BFA], AEH4 . PR, JER
J s . COPD JLmtiHZy . REEFFUGAY TGN . St
A BRI VEEERIRGUITE T ( APACHE 1T ). fiifk 2
PEAEFR2EESr (SAPS T ) K BEARISHMTIRE DR .
FEREHLAM AL . BE—BE NIV IR 97 300 2 (B B 48 Rt
TESRAAR RN Qo238 | WP | Il A Ik AR
U, DUKVEIRRTT SH0E . WA ES
BT D AT ISR, EREAL AL (BEML
BT ). BB NIV IR A K () i 45 o Wi 2
B2 B — A Ak ik 43 JE (SenTec Digital Monitor,
SenTec Inc. Switzerland ). iC 5% W 41 B & J2 15t /)
(9 I % R M B 43 ( Borg PEJr e 26 ™). &7 B 1
g3 COUSERILPEAr ). BIRIFAS RN (A0
i, B AR | PR R R AR
%5 ) WL NIV I6Y7 B (B RO RRE2 0 (R PR i 5
F/NEF, X TR 6 IRV, TCSERT 6 IR
Bl R EES . BTk S engR
2 JE DR e A ) G 28 NIV 2D F 20 min &, AN
—K NIV [A] 8k .
1.5 WMELIEFR

F I L TR WP SR S ], e A2
NIV VAT B B8 NIV BT o IREEERZ 5,
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SR BRI 2 NIV IR Y7 AN ] BRI s ] |
ICU fE: b ] S S BE T[] . RS NIV IGY7 01
[ BCHAAE A bR (0, SEX Bk PRI
R AR R X 28 e Ak ) AR (I
W R ERETAE PR ). BRI AR RO 45
1.6 HAEERSZITHE

B BE I 57 5 B R 70 0 SR T HE XU a
7 0.05 B iAF 85% My4Feit2- i ok A 3 HENC
ZH % NCO ZH 45 % 30% NIV JAI7FIT K, S H] PASS
AT, %508 5% BLiE KRR ~, T2 78
#5328 . K H SPSS 22.0 et ik xR oE S it
TP ab #1135 %E8R ] Kolmogorov—Smirnov
R 0 or A 1 0L, S IE A A LA B = bR i 2
(Mean £ SD ) F/n, ZAmAsm LA i (0Uor
B Kon, WA LHECR M ¢ K5 5 Mann-Whitney
UK 5 BRI LU E 2 5RR, RA Y KR
PP <005 FnEZR B A5 E L

2 #R

21 NERGIEARER

AMFFEEE T A ICU i COPD 5 3 342 f4il, 48
1 TURHERR, B HENC 41 36 1140 A3, NCO 41
37 BIIAGHT (1), PILL R AGERT ) — 7kt
WA L . COPD K&l H12h | REERFIIGTT Kt ThfE
HELEBIGITHE L (F 1), AR ik
ik, MS53HT. SAPS T4y &7k B4 M IR
MEVESrIR2E S e g L (P 3> 0.05 ),
22 WAEBTER

TENIV AP, P4 NIV 2805 B AR —
#. HFNC #1 IPAP F11 EPAP 43 %I & (12.2 £ 2.7) Al
(6.0 £ 1.8) cmH,0, NCO 4 IPAP #il EPAP 4} 5|
(13.9 +3.0) F1 (6.4 +2.3) cmH,0, HFNC 4 F 1§
TSR 8.6 +2.5 mL/kg FAHA T, NCO 4H°H
(7.9 £ 2.1) mL/kg AR AT i, PI4LE] IPAP. EPAP
FPEE A 3 22 e ge 22 Lo 76 NIV [H]#K
1, HFNC FI NCO 41 =i i B 435 0 (46.5 £7.2)
L/min. (4.2 +2.9) L/min, FiO, 73514 (32.6 +9.7)%.
(354 +11.2)%, ¥WEFIEI R L,
2.3 MBIEFRSH

HFNC 2P0 32 48 SF ] Ry (74 + 18) b, 3
i 7 NCO 41 (93 +20) h (P=0.042, % 2). HFNC
ZH NIV 657 B R E] A1 NIV 8] 8300 8 85008 211
T NCO 4. HFNC V-5~ NIV (B @} [ 5

| A\ ICU [ty COPD 4 342 141 |

Y

| &KL PH<7.35, PaC0,>50 mmHg # 260 1l |

178 {5 i HE b -
AR 47 1)
NIV 2555 9 41
SR 15 451
| AR e 58
HEYIIF 6 4
S, e, FEGS 39 B
A EBRAR St IR 2 24 £

| 82 BB # BN |

|

NCO 4184 41 44

% 2 4o )
48 /NPy B 145

37 AN T

B 1 B AR
Fig 1 Flow chart of patients enrollment
R ALRFBIEANT O

Table 1 Baseline characteristics of the selected patients

HENC 413845 41 1)

i i ) 145
IR KT 2 491
48 /NI Y S 2 491

36 BN SHT

T HFENC (n=36) NCO (n=37) P{H

B (I, %) 20(55.6) 24(64.9) 0.416
R (%) 68.4+14.7 712+142 0531
WeAR R (], %)

[ERLE] 5(13.9) 7(18.9) 0.562

WA A 14(38.9) 10(27.0) 0.281
LR (I, %)

Wi bR 12(33.3) 10(27.0) 0.557

NN IRERZRS 18(50) 14(37.8) 0.295

P PE I 3(8.3) 6(16.2) 0.479

(EAesyT) 10(27.8) 5(13.5) 0.132

Al IKER S 8(22.2) 5(13.5) 0.331

G 4(11.1) 6(16.2) 0.736
COPD 4l 2 (], %)

VNN e 13(36.1) 10(27.0) 0.404

B ZARE I 19(52.8) 24(64.9) 0.294

Yo RE LY 15(41.7) 14(37.8) 0.738
FREVFUIRTT (B, %)

S BliE=Vig 3(41.7) 5(41.7) 0.711

NIV 6(41.7) 3(41.7) 0.308
it

FEV1 (%) 48.3+15.6 454+147  0.386

FEV 1/FVC (%) 47.6+12.4 445+112 0463
A ICU i

APACHE I -4 17.1£42 18648  0.581

SAPS T ¥4 31.5+6.8 344+94 0524

¥ (IR /min )
Sk E (mm Hg )

94(75-107.5)  88.5(71.5-102) 0.247
88.8(81.5-98.2) 95.5(83.3-104.2) 0215

WA % (YK /min ) 21(16.5-26)  19.5(14-25.5)  0.137
Pk AE (%) 89.5+4.8 88.7+4.5 0225
Sk pH 7.30+0.26 7.28+029  0.178
PaCO, (mm Hg) 57.6+12.1 61.7+12.9  0.099
AATEH (mm Hg) 197.8+41.6  207.5+522 0.257
WP PRI ERT 3 (43) 2528 28429 0.304
PG EEESr (4)) 59+3.1 63+34 0.474

1 HENC : B 5 SRR EUT ;s NCO « 5 S8 40T s NIV : A< ;
COPD : 18VEFHFEVEMIRG ; FEVL : 45 1 #H IS ; FEVL/
FVC : 55 1 B I8/ F G & (1 703 ) ; APACHE 11 .
St S MR BUIRALPES 1T 5 SAPS 1T« fifk Atk A FeF 14y
PaCo, : Bk AL,
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NCO d2Fg it Lo MRS NIV [H]
O B HT R, HENC 20 3] Bk 51 24 K T NCO
0, BEEIRIT AT PR ) 22 S ok i 35,
55 = NIV [8] &k ] 7T 4 HENC 241 /4 [6] 8K it < 5
NCO HZEFAGITFE XL (P¥<0.05, EI2).
HFNC 205 RN 13.9% (5/36 ),NCO I
FHh 189% (837), MAIERTIGIE X (P=0.562,
%2 ). HFNC 4 ICU f=Rersfa)% T NCO ZH( P=0.045 ),
MALE AR 2ZE gt 2 L (R2),

®2 PHLRNET

Table 2 Outcomes between the two groups

HFNC 41 NCO 41
It (n=36) (n=37) TM
WP R B (h) 74£18  93+20  0.042
NIV G EEE (h) 36+ 11 51£13 0014
NIV (BB EE (k) 63+34 9.1+37  0.036
NIV [HJ 2 E (h) 6229 49:28  0.059

SEMER (%) 13.9 18.9 0.562
ICU {E:RertE (d) 43+17 58+21  0.045
SMERERTTE (d) 78+28 9.1x37 0083

1« HENC : B E AT s NCO : BS54 5 NIV : Th)
WA

12 4

W HFNCEE W NCO#R
10

sikbbE

NIV/EIERE
HFNC: 2250 it i 407 s NCO : SLRA 40T . 15 NCO £ 7] ] 8ty
B LA, P < 0.05
B2 PH4LHT/SIK NIV REIIHS ST
Fig 2 Analysis of the length of the first six breaks off NIV in the two
groups

A th)

S o co

X}

=}

XA B IFE bR AT 8, HENC 4100%
LA AR, BRI SR RN R 2 e AR A
FE NIV 377 W R R SO 22 R Iege 24 2 L. NCO
2 NIV [AIER R | PRIRATR I 26 Kz — A Ak 53 TR
2 T RZH NIV iRY7 I, 7R T HENC 44 NIV [7]
B (P <005, %3), FWFEAR0H W,
HFNC 4 NIV [A] 8 &745 B 525 5 T NIV IRy P P
< 0.05), T IR IR HE T4 25 S RS L
NCO 41 NIV [B] B -8 PRI XT3 8. 3 7 T[R4 NTV
RIS HENC 41 NIV [ 830, #8738 P IMIE T
HFNC 21 NIV [a]# (P < 0.05 ),

&3 NIV IR WAL 200K s br 7 M
Table 3 Analysis of objective and subjective indexes in NIV
treatment and intermittent period

T HFNC 4 (n=36) NCO 4 (n=37)
" NIV GIFI NIV B NIV iAS7) NIV (8
D% (K /min ) 946+155 958+153 933138 1034£172°

TRk (mmHg) 85.4+148 872+157 839+125 87.5+166

IEIR 552 (VK /min ) 2659 218+53 22164 249:48"
T (%) 932+25 918+28 929+25 90.8+3.0
B EMME (mmHg) 51.6£54  519%58  521%63  567x61"
WP IRHEE 2 (43) 24£25 2223 23+21  35:22°
SR (4)) 6.1£29  85+33# 59%31 6527

¥ : HENC : 28854807 3 NCO « 35l T . 5 HENC ZH )ik
WIE#: *P < 0.05 ; 5[RZH NIV i P He s P < 0.05
2.4 ANRRRSH
23.3% #2552 NIV {GIT I B IRz Sl o, ik
F 5T NCO 1) 5.4%( P=0.030 ), HFNC 5 NCO 2 5+
TG 5 2 NIV RGBT 8T e )
IR = T HFNC,, 5 HENC FINCO M [ , 5% NIV
TRYT I R AL e PR HA9 S Rk 17.8%( P
< 0.05), FWIEART, NIV R840 09 & 4= Heo )
=T HFNC FI NCO, {HZER TS5 L,
R4 ZFORURATT ISR BRI

Table 4 Analysis of side effects of three respiratory treatment

methods
i H HENC NCO NIV
AR 11.1% 5.4%" 23.3%
WS 5.6%" 16.2% 24.7%
A AT AR 5.6% 2.7% 15.1%
144 A R 2.8% 0" 17.8%
JE A 5.6% 2.7% 12.3%

1 HENC : £ 85 207 s NCO « 835 %07 s NIV : T8 <,
5 NIV L P < 0.05

3 it

I 4F K NIV £ AECOPD H fifi Bk B iz,
il EE DR b T, 3 AR A I Ok O
NIV AT DAL IEARSAULAE , ZZff NI R rh e . PRI
Bl SR ST, BRARAERAS R . A B a A
FAER, M COPD 4 W I 55 3 1) — 2R b
WEIRYT U RE A ML T (45 8 3 TT AR s
15 NIVIRYY, DMEREUOKIEE . W% XA AE,
XFF NIV it 52 PEAEE R 8838 NIV [ IR AT R T4
R IRIT KM PE. IR IR b NIV 5 24w kA4
HERL RS, A5 R] AECOPD B # 7E NIV
[E] #0457 HENC 3797, 8 NCO 1] LIZs 5 I 52
FRIFE AN ICU fEFIA], [ HENC 8 NOC A i
U REFIE TR, TR 2 i — AR Al B T el i
W RIXE, &= COPD M NIV VA T I A2 T B
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PR e — AR PR B RS, RLIBIAY HFNC
I RAIF ST Z2B0CHERR T 1 AU vl g 12, R
HFNC S &g AR R EO JF S, 1524102
Bk B FASINE A b, Bk
HFNC /57 AECOPD Ry ilfi RARGE R ik 2 1), — st
ANFEHRAE &I, HFNC X" 5 ) AECOPD 1] £330 5%
fEIFI R R, B R, HEA R
TRIT MO U — T SRR I 55 & BRAE 38 4
pH < 7.38 i AECOPD . # " ,HFNC 1] I i pH _F T}
0.052, —AEALBRFEAR 9.1 mmHg, iifE pH < 7.35
(4 5 35 HENC A9 LR R s i 2 " Pilcher
2 WHIRSE | W4 4 35 L/min (9 HENC % NCO
A AECOPD &5 B R WA R BEAIK 2 UK /min, —
SEALER S TERAIG 1.4 mmHg, Lee 25 " W& fAS
W, XA IfpE 1T R 50 AECOPD,
HFNC 5 NIV {897 6 & 24 h J5 I B350 R L5
TR X, AL SRS R A 30 d R AERIR T
Z5. ZEH AT R U BB I s R B, X
COPD 431 B 1 AU 5238 1 235, HENC 5 NIV
HABPIIRITRNCR, H HENC i 52 1 4|
B JRA5 A S e 2RI

HFNC 7 AECOPD H s b HiFH ok i %, (H H
HITHJGE i RCT A58k -2 HENC 7 AECOPD HY
Hufoz, PRI HENC NGRS NIV 7E AECOPD i —4k
TRITHIA . SR, IR SE B R ik 20% DAY
BE PR | HRAE R . AR 5 S5 R A
X NIV AN sz P20, R e NIV 252 248 I
T NCO KREYT, IR0 1k — A ebii B e . Sk,
NCO HA WA EATE . 1BbEE ) 22 T
W SZAFAER T, IX LS T B COPD M 7E NIV [H]
B ERL . 2R, XTI AUE
PERPIG ety | S G SO IR S5 3 HFNC ¢
NCO FI LAMCEATIEME . PO R B 48 A s BRI,
PRI [ NIV [ 83U H HFNC 7] 82338 NCO Bt
FAF I AR 72, iX AR AR ST AR B T HIHAIESE
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