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ABSTRACT OBJECTIVE To form an expert consensus on the clinical application of parenteral direct thrombin inhibitors
(DTIs) in patients during the perioperative period. METHODS Led by Sichuan Academy of Medical Sciences & Sichuan
Provincial People’s Hospital (the Affiliated Hospital of UESTC) , a multidisciplinary working group was established. Through
literature review and the Delphi method, clinical questions related to the rational perioperative use of parenteral DTIs were
identified. A structured design was adopted using the “Population-Intervention-Comparison-Outcome” framework; systematic
searches were conducted in CNKI, Medline, Embase and other databases. Relevant evidence from randomized controlled trials and
cohort studies was included and synthesized. Evidence quality was assessed using the Grades of Recommendations Assessment,
Development and Evaluation (GRADE) approach, and recommendations were formulated through multiple rounds of Delphi
surveys and expert consensus meetings. RESULTS & CONCLUSIONS Seven recommendations (each with an expert consensus
rate exceeding 90%) on the use of parenteral DTIs in perioperative patients were developed. These recommendations specify drug
selection, dosing ranges, key monitoring points, and safety management strategies for parenteral DTIs in various scenarios,
including the perioperative period of ventricular assist device implantation, the perioperative period of cardiac surgery, perioperative
patients with lower-extremity atherosclerotic disease, the perioperative period of percutaneous coronary intervention in patients with
acute coronary syndrome, the perioperative period of carotid artery stenting in patients with carotid stenosis, the perioperative
period of patients with right heart thrombosis, and patients who develop related thrombosis and dysfunction after a central venous
catheter insertion. In addition, warning and management pathways for perioperative bleeding and thrombotic events were proposed.
This expert consensus, which is formulated based on the best available evidence, provides evidence-based guidance for
standardized and individualized use of parenteral DTIs in perioperative period.

KEYWORDS parenteral direct thrombin inhibitors; perioperative period; anticoagulation; thromboembolism; rational drug use;
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HBEEN 4.5 F4F PCl BIFEAREM 2w ks
41k (acute coronary syndrome, ACS) &3 , L HEFH
HIT AR5 PR S B8R RS i B, il 5
&K AR B AER UFH R RZ Y (2B) ; B HRA &
ARIFASET, A5 AR PR (20),

Bl F AR EE 2 ACS S T CHEEA T , B 7EF
gt it = A TS 5 XU 4R . HIT BB A7
PCIIGYT I AT I B /= 8 IR =4 AU, 28R AR 2R
FPUEERMG o Z2IF 58 A AR 2 A0 B fin ity BE %) 1oz HH
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AL TR — T2 PRI A T 91 BillEZ PCTHY
HIT f 35, HCAE 3 32 I i i BF 350 pg/kg HEiE: , FE4% 2
15~40 pg/(kg-min) PFRFEEH T . 45 WoR 0 T2
PR B Z UK PCLIY HIT B4, Bl fin ph BE 35 R B R A1)
HUEESUR (FUBE R A %N 97.8%) , H R FE X T ARE RN
T B R A= (94.5%)™ . ATBATIRIGTEAS T Ho A 2 H
TH23Z PCLAY HIT 8 HIT & I AR 275 AE 8 5 1 8 4k
MAERE, Hop S il E A B (n=27) R a0 # ke
Fot 5 1 mg/kg, RPLL2.5 mg/(kg+h) R4 4 h,
WA AR JF P 0.2 mg/(kg-h) (1) 38 R 4k £ 5 vE (s a] <
20 h) ; K7 2H B (n=25) AR A # Dk 3 1 LE AR 8
0.75 mg/kg, R KA S5 L 1.75 mg/(kg+h) il 3 SR 4 1
4he BEREIR,98% () R IR BT AR BT AR oE O AR
BE%#E (thrombolysis in myocardial infarction , TIMI) Ifil 7
O3 R 3 R HFRA AR S KB A% <50%] , 96% 11 S5 B0
Il R B ) (R WA T 22 R s Bk F AR 5 Q B0
WUREBE ) 5 1450 85 3 45 1 19 S0 3 A R i (e AR
1.9%,95%C1 7 0.05%~10.65%) , 5345 746 Ry ik i
AR 5 20 v 1 9] B 5 AE PCLS 24 46 h i BRLO> 1 B 52 4
T3 AT HRAE Y R DL 8 A ot/ Ak D i /i 4 <
50X 10° LY, BTN , R & e B35 PCTiR YT Y
] 22 B M LA 1 22 APk B R P BE TG M . ISAR-
REACT 3 WF 58 #H5E 1 4 570 {5 25 S kA% 75 T4k #1547
PCI MRS AT B B8 FE | BEHL AT A H AR e 21
(n=2289) I UFH 4 (n=2 281), %53 W/x, Wit B
() FE A5 (30 d INAETS O IURESE | 5 2 i i 4 i
AT BE P9 R R LA A A 20 B L g (BET O LA
Peol B A A 2 EEME AL L) FHEEERL
L, S IG R L (EEEA SN :8.3% vs. 8.7%, P=
0.57; IRBEL 5 :5.9% vs. 5.0%, P=0.23) ,{H F ™ 5 21
R I XU (B I UFH 41(3.1% vs. 4.6%, P=
0.008)™, ibAFsT A, X T252 PCT A R, LUAR™
FEDLEESCR LS., FLEE XU AIK . BRIGHT-4 5%
YN T 6 016 il 37 H 2 B S ik A AR (primary per-
cutaneous coronary intervention, PPCI) it ST Bt 46 = A0
WUEEZE £, BEHL S R AR 3 4 (n=3 009) Fil UFH 4
(n=3007), 48R B7R, 5 UFHAMIL, Ak EH s
N30 d E L S F A A A E BEAR[3.06% vs.
4.39% , X 1Y (hazard ratio, HR) =0.69, P=0.007 0], 30
d A HIET- % (2.96% vs. 3.92% ,HR=0.75,P=0.0420) .
H L2 AR A ST R B 3~5 78 1 RURS: (0.17% vs. 0.80%,
HR=0.21, P=0.001 4) 1 30 d 32 22 i Ifl ¥ & 4 &K
(0.37% vs. 1.10%,P=0.001 5) 7R i EFEA% , (B WG 20 8 3
FEREAE A v ol i i 5K 3 0 0 il i FE R AR R T
H25(P>0.05)"", A —IRCT AL T LA & 7F
$252 PCL Lo ACS BB T & R R R 45 2R
/N, 5 UFHAH L, B for e g i 2 PR IR 30 A AN R
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KRR (5.7% vs. 27.6% ,P=0.009) I H 1fn 44 & A&
F(2.8% vs. 16.9%,P=0.03) , $&/18 oA & 164 0s />
HR I A 1 TR B SR B AN R0 B Il S R B R A
JAUBGEY

Zg LR, e AR e FBar i ih B A4 25 B4 FH A A
AT R 232 PCT AR B9 i XU , HL7E HIT S IR
P IR, BT A I PR XS 19 IS AR a2 it A8 X
AR I, AR REREAE LR SE i o e
AT . EZIEE S T BRI & L LU Ak,
Ik PR 7 HH B 75 TR L VPA £ M O, I s AH S A5
W
5.5 BRSNDTIs A THhhkIEE BE Mk 2REN
REFAH

WEREIS: Fsh R E B BT kT REA
(carotid artery stenting, CAS) R FARHY , =AU
A AR e DL (2B)

CAS B ah ke iy 2R 7 F-Be W) 2, -
P AR H T 25 5 W% %o 0 o7 AR w4 S A I i 2 56
FE BRI, BRICT TR EHE BT ARIMYLEEG T
HIBFFE AR AS I, BRAT CAS AR B A X Bl AR i se
P BRI AR R LIF R N Al ) & H IR A7
TE HIT KU B 75 A W o5 A 358 I st 1) B4 S 2 L W 5 5|
BN 7,

KT AR 1 T 3 sh kb 28 83 #E CAS A+
AR BIHTBE TN, 2 TR AEPEATF T 2B, (o Eb o e
B4 R I % A 2R UFH 3 A R H i & A2 200501k
0.9% (1/110) vs. 2.7% (3/110)™, 0.9% (2/217) vs. 1.8%
(1/55)"; /It i & A= 53853 531 R 6.49% (7/110) vs. 13.6%
(15/110)™,2.8%(6/217) vs. 7.3%(4/55)""], #2785 T 1tk
SR AT U R LU AR e VR UFH I IR YT I %o
— IS RN A 182 (9 B 3h ik A 25 L E =709 (1)
B A B AE 401 H N LRS00 T 200K CAS R,
g L IR F RO 2 P0sE A B I RE i &
BN 6% , 1R FH HCARS 2 167 3 WA DL+ i =4 & A
PIZH Il A0 A R A B 25 S A G L (P=
0.03) . ZWFFRE, SIFRA L, A @ nl 25 B AIK
CAS A H 3 A 3T B4 1 ot JRUBE™ — 31 [ Jogt 44 A 5%
X152 CAS AR E VAT T AT AW i a0 [ 743
VETCKE B 3 0 HAR A 5 4R UFH 4, A4 45 3 555 4l
SRR AR AT I, AR R 2 AR T B A ALY
H ot A & A R S 2 T UFH 4H.(0.9% vs. 1.5% , P=
0.01), 1fiy A £H £8 2 %) Fot P s L RURS: A 2 (0.1% vs. 0.2%,
P=0.41) ; 78 &M 7, PR E B BE N & 30 d Bk
T CRAEIET O NUEBE A h A 26 8 R L B g
) AR I E 2= (P>0.05)", X FEH, % T CAS
RETF AL, LR 2 brgERs 5 UFH A4S A Bl 35
PFTRBHRLAE AL , 3] i S REARR 1l I R E 9 AR 2R 3
P A UFH A A 22 4k o eah , — T %t 331 il
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CAS R f8 75 [ T AR Al P L AR 5 179 22 4 [l st
PR BT A R, BB A 8 5 AR ILAE T R
s TIMIKH I = F (ML & K TR =5 g/dL 5N
W) & Az, TIMIZN =2 (il 2188 FUKE TR 3~ <
5 g/dL) KA RN 2.19%, Fir I %k 1.649%" 3T 1] — T
MBI T 80 1729 235, Lh# 1 #e3Z CAS R
BT AR I O E FUFH SOR: , 45 3 oR ,
2 1) 42 2 A 50 [ A v s B P i e ot & /E (OR =
1.44, 95%CI1 3 072~286, P=0.30) . H} Ifil (OR=1.00,
95%CI 4 0.53~1.90, P=1.00) .30 dJET-% (OR=2.05,
95%CI / 0.62~6.85, P=0.24) . 1 4FFET-# (OR=1.37,
95%CI 4 0.84~2.24,P=0.21)JF1 24",

Bl in il BEAE CAS AR B A i b IR B Do 1
(AT A S ik it 5 A ] 32 AR B0 ol FH UFH 088 B/ i
WD BB PRUAS 25 P9 Sl ople 28 B8 B > 5% 1 A2 i
e NIRRT 7, 2 Bl fin oh BEHTEE TR 97 [ R A ki
T 350 wg/kg BT gE, R L) 25 wg/ (kg min) {3 %
FREE Rk IR S , A K AL W RN 2R ST A, R 1
Ui s B

ZE LA, AR 5 F T CAS R Bl FARMbLEE T fE
LA AR, et S UFH AL, MR8 B a4
SR, Bl i it B R T R A B B AR A R
{HNZETE A8 % 18 AR R A CAS R F AR,
I PR AT 2 JEOKS: L AR e VR S DL e bt o 28, AR i ml
S 25 S U S - B R B8 0.75 mg/kg, 4ERER &N
1.75 mg/(kg-h).

5.6 BN DTIs AT A0 e EE N EF AR

WEHER . 6: X F B F AR KA L M2 (right heart
thrombosis, RHT) B3 , 1 B 74 DTIs Wi fE N IFE
HHF B RIERRT R, BT R A A%
SEHITHEE(2D).

RHT S AR X/ L, (5 o] S S iife: 2855 ™ 5 91 A E
HprEEE L, U R BNA YT I (G2 259 T 1 &
JEEE B B EE . RHT = fo ABFAL 5 ik ZE i
DHEANBEAR G BB e RO ER RS G LERE ),
DL RAA IF i BERAS CANU B AR 25 5 AE DIV ) 55 HIT
Hy AR, X T HIT SR 22 25 FH2S = 0 RHT &2
L AUR AR TEE TR M, o AR 2 R0 Bl Jann ik B Ay 12
BE RO T VPR (H S AR 3 B UR TR 4R A5 A
FEAR [ B A 7T Mejia S5 4G T 141 RHT £587 B eIk
TR EE R B PR RIRYT T A D I 5 e 4 R ek
ik R AR E Rl 0.15~0.20 mg/(kg+h)], e sk
U RHT 56 421 ; Ferry Sl 1 19,00 R )5 HIT
PERHT B B3, 28 AR 8 M 42 1 IR ML B IR T
Jo B L AR TR 5, LR R A E S i
Sk ET IR BB HIT IS 7 Had R
HAE RHAT 203k (14 i IR B 1 22 F HE A ™ %€ : Niedeggen
SEUIRGE T A B0 PN IR (B RHT) £, HR28 Bl i il BIF
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PAZGIRYT I SE LT IR 58 AR 5 Tshizuka 255Xt 1 4]
RGN PR A I RAT (B R A7 D s B R Rk )
R FHBT I h BRI A PRARG 7 223607, LA e 258
AW ; Heid S5 4GE 1 161 HIT A I 23807 (4 0 Fs
i 8y Jok B T e Ik ) i Ag: £ 2, e Ben i gl BEIR 9T S Il
T fof S B DA I ACE IR I ik 38 5 A — e DG
WUESE, Bl BE ] HIT A 90 Y e F iy 7 20
A, ELARHE I i RUBSE™

gE Bk, Fe s s A il BE 2 s i A1
HIT (% RHT B3, AN B 5 0E S T H B 3 i Psey
o TR 24 1 I AN Sl 2 T I DR S B ) e RhL e Jr 46
A DI 2R, ELBUA I (91 E A S 0 A AR e e et v
—E, WL, AR IS T A7 I F A8 2 0l HIT /)
RHT B, TR Z bRAEIRTT T RN OL T, L AR il
B i py B AT A Sy E BB Ty 56, AELIG PR FH s 200
FERETEAS S DI RE L sh 25 W I i A T S AR AR K iy
JRUBS: , St MR IR YT e o M ETOC T LA FBaT i
M PEA T RHT £ HIT sliof 2 2800 28 2 & 1k ds 3
BEILF I B AU NFEAR I TIPS S5 A B, AR
T T RIS R, I RIS FH s 20074 A 5 A AR AL PP A
FEE U)W AH S HE bR o AR ARATITE T 5 o i L R AR
RCTs, LR HAme AR IV g o
5.7 BRSNDTIs A TFEFOLHIRSEENRELEE
XM R INEEERBH EE

HEEE W 7. % FHE DO & K59 (central venous
catheter, CVC) B ARG H BUAH S MR K Th BB B i
R R R 2R A B al R i XURS: B R,
R A T B TR YA YT (2C) o

CVC I RAE iz, BT RES & 0 K RE & A2 A
Ko BEAN, CVC Y B AR By AT HEXT TR Ik il A4 A T 1
Az SR, G R AR 250N DK S T R Ik 2 R 1
T, AT RE S 0 b BRI R B AR AR TE AR
J& CVC i I 2 Hp i LAY IF 0 , o] 30 CVC K i 4
IHRERRAG , X R TS =2k B . R, Wik cve
ARSI K T RE R it LA B LI PR

—TRAFFEN A 174 CVC B AR E 1 RCT BF 9T 45
FR IR N AR PR RN S A 21 (45 87 1)) 43l A
10,7 ) F 3 A 7 1 M i CHRDG JRURS: A 1,43, 95%CT
0.57~3.58, P=0.61) , FHZH &5 K5 30T , = B/ e AR 1k
AR T3 B B8R ASAE 5 A A3 I 28 A7 7 T AN A ]
HE5 & HIT (& A2 M 0.2%~5% ) B XU, Bl i il BF
ANREAT S ) B ot il A6 B, 7 B T 4R CVC 13
i HBAT 32 B 52w/ (25 WA BLAE A0 45 25 324 A
B IS T X I B ad il & A HIT B ™

Al AR B AT — I RCT 40 A T 60 4581 B 2 7k A 1
CVC WY HEF5 1 M BT 8, BT fin i B2 | PR 2H A
AT RFZ 45 20 6], 3 3324 H 1k F55E 124
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AR 25, 45 3 WoR S AU F R A g e
It o - 5 (R 2 R A B, BT il B A (4.3% vs.
14.1%,P<<0.05) Fl R I #2 (10.3% vs. 14.2%,P<<0.05)
S BT A AN A RIS SRR AR T
JF R 4 bR 38 dr 7o B 8 A8 4k (13.2% vs. 13.8%, P>
0.05) ; B[ fin it BEZH (4.8% vs. 17.2% , P<<0.05) F1 JiK 15 i}
20(10.3% vs. 14.2%,P<<0.05) {8 F @M vh 5 T %
Az SRR i S BRI, AR FIF R A (17.1% vs. 17.5%,
P>0.05) 7R TG BH 5 2403 5 BT i gy BPE 4L 00 PR il 2 28 1Y
SR S R T, BRI S R K R A R R (P<
0.05) , TS IR A B E FRSBANA UL U] el
BRT Jom it BIE2H 8 2 A SR T RRE A 3 I T IR U
RS T HFZ 20 (P<<0.05) ; A1, Bl it BE2H 52 251
T B C SO AR K- S 2T R 20 - 1 (P<<0.05)
PR HLRE by BB E R R 4 B RE J N I TE AR 25 o
PRI, A 1 0 A A R BT o ity B sl R ik il 220 T A %%
s FRE Y S A B M MR RE AT LI B 2, R e
PETE L R RO D T R U AL, BT REFE BT R
TP

25 LT 6 F AT REAAAE CVC DI REF AT Y B, 47
SR P 2R S Mt P AR A7 e U f s 3, A3
TN A (et FE By ot oy BE 00 A7 45 9 7 2 — b B AR
T o AR L LA R e AR, RSP
o B R T AR TEAS , IF 2% DI M AR S Fa b5 . 2471
KTyt BEA T 1B CVC Shfig R f9EdE = E AL T
—IJ/MEA RCT, B g s Hon] GRS % S8l g i HL
Gk R RIS TR
6 FHESRE

ASLPUR R AT EE 5 DTIs Bl FA W R H
)& G, DG R IV FH ) S5 A AE 0 8 UL ) SR DA
S T ST R AR B G TAERY S 55 TAE & e 2t
AR P 2558 B BRI W | S o A B R 2 W 5 A Bk
A%, 38 A R 7 A SCHR I R [A] &, 24 HIT . VAD AE AR
O IETFAR S Bl F AR 437 5 T i H B W 1 DTIs i i&
FHONHE R SR AW H bR b 7 7 S, AR
LU T I A UEE H 2 , B BRI i 5 ot
ST (AN E b DTIs 5 Z 255150 R O TR
TSR, R FFIR AR 45 24507 28 SO W F-B2) 5 4k
J&E B Ak DTIs 7E8 2% =97 5 (AR A E iy LR St
NTEFE ) P IPTEER S S 5 B O IRBUEEZ i 46 i
1 HE BB UEDTEEIRTT , 255 I 24 W 23 W) R A I 5
N TR RESE S RS LS 24
7T BEE&EMENZHRERR

AL I A7 R B 28 9 A T SO 2 RERH
B OSSN TAE, WA S 5 IR 6 e, o
FlE hoE o FrA TAEAL R 43S T CF £5 b 28 7 B
), R AR S AR LA SC R 25 v 58, IR JCAH 2K
20 0 02y N | E R U LN
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(EFARHARL A B B7 5 B H 5% I B4 6 77 ) & R 7))
HiT TIEA

BHFER

E DU AE BRof b e B - DU A N R R e (FL 1
PR~ BB )]
BSERE

BRoR AR (AU RUR A2 = PR B ) A F 33 (DU 1148 PRy
Frege - U114 N R EEBE (R TR 2R s B e ) ] ik
Brg (MR —BEBE ) ok ER 4R (b g RS e — =
BE ) Ze S (R R VHE = B ) L SR ER (AR rp R R
TR I 2 e B TR DI R Be ) I8 BH (VTR BB
WH I S —BRBE) A R B RL R 25 — MR BEBe) |
XZR (R RHR 22 R 57 B2 e b s [R1 57 B e ) (R
(BEZE A2 DR 2 — B DR B ) WRAEZL (1174 R BB R
Be (LG B2 B BE ) ] SRIEE B (DU R E AR P BE B ) (5K
il (9 S K2 B 2 g B T B AR B e ) ARSI A
PRep b e BN B ) | e (i PRI R~ i 2 — =
BE) I[P B B R 2 B T B — R e (22 384 o
PRIE )] 5 TLEL (7 R 2 PR o e B s s RE R B ) R
(PPl R B 55— R e ) PR BH Ci R BR R R 2 B
UL TEEBE) R (AR5 — B B ) AR SC( g
SR PR B MR A BB )
HIRERA

TAECrp [ R 2o B BAMER B ) LT H U148 =
SRR - DU IR R B CHL TR R 2 B i R e )]
FHISCARTPHN A R 2 BB - DU A N R BE e (R R
R B B e ) T X1 A B (22 JH R 5 — B e ) X JiE v
(VU148 B2 Bl B - DA R R g (HL - R R 27 B
JE B BE) T T VU114 BE 2o - DU 1A N R B (Ha
TRHER A MR BEBE )] akoF (U B 22 Rz e - 11
AN BB (R TR R M BB ) ] sk A (e i 4
MO RE) 5K B LRt F & KA PR RE ) (5K 5
LIRS — BRI — MR B e ) | 3K (P4 22 2838 K
S R B B ) 5K (Bl 4222 B K25 R EE ) |
ROHE SR (LR B — B R A MR B S BEBe ) R (P %
i o (VIR 78 QSR P S NS S R
LUTBEBE) M R AR CRR R B E 25 —BEBe) ™/
MECTTITER BBt ) VAR (REZE 42 B K242 — s =
BE ) AR SE (b R RV R Be) ) R (R Bt R o B2
PR TR SRR BE B ) SR CF R R A2 B R A 22 i
BEBE) JA R (A AUR 25— R B ) | e IR [ )1 4 B o
Bz - DU N R EEBE (BT RHER = R B2 B )] 9
P O [ B 2 2 B L At DM (e ) B8 bA (B IR BE AR K
TR S — BE B ) ORAIT (I i R I 2 e i Js sl B I
e ) IR ¥ (L 52 T Ry PRy e S T A BF R B ) 53
(V1A BE 2 Bk - DU A8 N B B B (R 1R R 2
Ja 1= e )] AT ([ R 2 e B AL At BRI R B ) | 8
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A4S R b - DU A R EE e (R RHE R
MR R B )] B vw S [P PR b B - DU 1A N R
P e CHL TR R S B B e )] 125 (R 5 BE AR R
T BERBE) 82 30 CE AR EE RN R A M Jm AL 5% TR Be) |
W B (HE IR R R 2= MR 25— BEBe ) R B[ I AR — =
PR 25— R B e (AR T L B e )] R (b
RS = R BE)

IEHETF 4

SRITER DU A B 2 Bk B - DU )1 48 N R R e (R
BHER AR B2 e )] T B[ Y )1 48 B2~ = B - 1|
AN R B (R RHESCR S B B e ) ] iR [ 1 4 =
SRR - DU A A REEE B (R RHE R R PR B ) ]
& R i g = ) K= B I v B B e ) R = i)
e e e S N U EEWN M A S S N o S
Be) ], E R (R T RHE R BB ) VAR IRAT ORI R
H—MEERE) 7 A (R DB B2 te (18
R R A [ 5 B~ e B s ) 5 B e ) S BiB (PG
10 XN RS AR I AR BEE ) BCPH I SR T XU
DA — N R EEBe (PU)1 RSt o s B I5e ) ] L 30 Ol
ML IREEBE) A OB B~ e 2 — M B2 B ) |17
B OO R R R 2250 — s BE e ) R (O 1148 55 1
NIREERBE) AR (PR PG BE B ) | Vi (E R R R
R Wb R AR e ) 2 (P4 g BE R RS2 R EE ) |
X228 (=R = BERE) 2R (I R R R R 27 s 5
—EEBE) H R (TN A P R ) L E 5 (D148 5
TANREERE)

FiEFH

YRRl es= 2 R A N E NG A QA
PORAA MR PR )] B A (DU R 24 P 2 — R )
R (2N RS — R Be)

A

FIARR (TR AR BE) B (R T RHOR
FERE) T EALCR TR R BB ) 2R (O
TR BB ) s (R TR R 22 B ) (X
= BRI 28 = NIRRT ) (BRUKAE (1] L 2R 27 B 2 2
Be)  Eah AL B Be 2o be ) 60 O bR B 2y
e ) I (MU R A PRI B2 Be)
SMEEZRAKR)

TR Crp g R A R e ) R (R 7 BE R R 2
FIJTEEBE) BB (P R BE R RS2 R s B Be ) 755k (F
AR 7 o At 22 0T B e g S R Bt - e e Tl o R
BE) ARV (AR BT O BEBE ) KA ER (L AR5 — B
REA M m A SR BE) RS — R R4 — Y
el (LA T-Oh L BE e )] i 55 (AR R R R~ [ D =
e R B AR e )
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