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Expert consensus on clinical application of inhaled aminoglycoside antimicrobials in lower respiratory tract
infections
Writing Group of Expert Consensus on Clinical Application of Inhaled Aminoglycoside Antimicrobials in Lower

Respiratory Tract Infections

ABSTRACT OBJECTIVE To formulate Expert Consensus on Clinical Application of Inhaled Aminoglycoside Antimicrobials in

«

Lower Respiratory Tract Infections (hereinafter referred to as the “consensus” ) in response to the lack of standardized clinical
guidelines for the use of inhaled aminoglycoside antimicrobials in the treatment of lower respiratory tract infections, so as to
improve the standardization and safety of their clinical application. METHODS Led by Xinhua Hospital Affiliated to Shanghai Jiao
Tong University School of Medicine, 35 experts in the fields of clinical pharmacy, critical care medicine, respiratory and critical
care medicine, and pediatrics in China were convened. Nine clinical practice issues concerning inhaled aminoglycoside
antimicrobials were systematically reviewed with domestic and international research evidence and clinical experience. After an in-
depth discussion, the consensus was developed. RESULTS The consensus contained 21 recommendations covering nine aspects:
therapeutic indications and regimens of inhaled aminoglycosides in different lower respiratory tract infectious diseases (such as
bronchiectasis, cystic fibrosis, chronic obstructive pulmonary disease, etc.), eligible populations and conditions for prophylactic
use, principles of empirical use in the absence of definite etiology, strategies for combination therapy versus monotherapy,
medication recommendations for special populations (children, patients with renal insufficiency, pregnancy and lactation, etc.) ,
monitoring and management of adverse reactions, establishment of a physician-pharmacist collaborative management model,
selection and standardized use of inhalation devices, and key points of whole-process management and pharmaceutical care.
CONCLUSIONS This consensus provides systematic evidence-based guidance for the clinical application of inhaled aminoglycoside
antimicrobials in lower respiratory tract infections. It helps standardize clinical practice, optimize dosing regimens, ensure
medication safety, and promote the implementation of a multidisciplinary collaborative management model, thereby improving
patient outcomes.
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W AL AH 5 % Bili 98 (ventilator-associated pneumonia,
VAP) | G54 P it g [ 12 P BH 2 4 il < 555 ( chronic obstruc-
tive pulmonary disease, COPD) FEMH£F 44k (cystic fibrosis,
CF) A 5 55 A 02 M SR e AL 2 M e, DA% il
25 4% AR 45 #% 43 BT 13 (nontuberculous mycobacteria,
NTM) il 257, BEE DR 2R, Z B it 25 40
R H #3308 2 AL SR kBT ey T I Rk . [H
BF, ER T T 9 R AN 34 5T L S B A A I A
AT R, DL 2 e i AL 2R 1 o A 32 B, ik 26
2B iR kL R 2 BN 2 ] BT RONEE s
AT &, 2ok 4 B AN BN R AU | 330 A5 I IR
PSR H B A PIMESE I WA PRS2 4 6 1 H
1 251C. 5 712% (pharmacokinetics , PK ) /2554 5} 11 2% (phar-
macodynamics, PD)FHIE, A ffik IR RS AL TG
IR 8 i AL ARG 24, 259 m] B4R DR T I
W TR 9 T, A S G kR O e R B 24 o3
A1, [ it S R 4 B R R, AN R R JXUR ™

ST PO 254 PR 6 22 [ PR T (Gram-
negative bacterium, GNB ) A% 3R R0 T 17 M 1T 728 il Je e
HNRIT 85 52 ", o A B B 2R PR 25 %) (4
FEZA R R PORR A S kO B N H T2 F R
T T SRR T R 2026 42 H, A S 2R
VR 2 ) AT B R WA TR B A BT, TR YT R
NSREY KRR G T4 2B P R (Pseudomonas aeru-
ginosa , PA ) JEYL ; T4 5 28 W AN 5550 RNV 4 A RAE
ES P N o I =5 s i 7 N o Y 1B S N2 TR N N 5
A [ AR H 1897 ME v P S o B o 2 A 1R il
g AERTEE N bl SR A ST TR 21
T I TR v B RN T T AR I RS S HES AT
TR R PR AR : — 7 T, 52 BT [ AR ] Bk
V2 BT MRS R K 7R 201 7 25 A | e 5 B
THZAT TR 257 56 TR T RO A v W)
D7 T Z AR VT 25 s by — i, B
LA S DR T S B AT SN E 2 =IO e i a1 e s LU
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W25 T T WP E B G 0w R B & AR (DU
FRTFR“ IR ) i S AT T AR A il TAE,
1 HIAMHEIE
L1 HAREAHAEREM

AL T A8 38 KA B 2 e B A e B A Sk
KA ENZRETI & RZILFGIE . w54 ik
H I R 242 (AT PR 2 WP 5 e JE e 2 LR} 4 4k
B35 B RN, H i 11 HIR X (HEET . BF
Kl 2l K =P EFERE, P 18K N, 3K N
LRMERE . T35 LR, 32 Al & M IE = iR,
HAR PRI, G5 4R PR R R A B 5
PR, TR AR, 430 R B le) 20 R 20 TP A
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SCHR BT PPN
1.2 HIRFM

AR A [ PR S e w1 A BAEF 6 58 L
FEM (45 : PREPARE-2025CN1260)
L3 HRHESRETTE
131 I PRSI B ) L T R S

AR I ] ™A A TIE 2 2 S ], 53 e AR
AT RE . B0, S A AL T [ N AME R Sl RS2 e
SR, $5 BR PICO JEE I O L St %o RE S I L 235 R
FER) WAL L () UHE SR | oA w238 WV IE (25 25 0 28 TR
LANENTI RRR AT 24 R e 2 A A T, AE
St -, 38T 05[] 2 R 2 S B b FE R RS
S0Pl 2385 4L B BE ) 15 A RFAIE [ 2L,
Bt J5 T RS A0 ookt IR 20 40 2% , AH S WP 21
RN 71 R B A Sl R DG A T R DA S A
PG R A 2L R ) 45 50 1y, [BDISCA 250R] 45 46 1y, & 5
W RN 92% . HAAMRIEIRE LRI IL , B 2480
WEETT, o R 20 B AR HEOC , e A BB S0 E
25 T IR RR A 9 i PR S e ) L
1.3.2 KGR

ARS8 1.3, 17 300 T ff 2 19 9 4 i DR 52 B ) At
FEREETXPEIEIE A R SRS . RS A8 & im K 52
S PR TS IO A PICO 2 3R 1 i A R SR, LA S U 5k
i NG PR BE ZE Al o ™ R PELT LA il 5™ A XS
FRPERT A7 B2 BE AR AP 58 7 “ R IR ATLRH JC il 28 ™ “ 45
RO ROFF B “ ARG A% I AP 1™ T R 1 J e ™ ik
BEHZR" A2 127 Gl 12" BT 1187
“ [ 245 45 “bronchiectasis” “chronic obstructive pulmo-
nary disease” “cystic fibrosis” “pneumonia” “community-
acquired pneumonia” “hospital-acquired pneumonia”
“ventilator-associated pneumonia” “Mycobacterium tuber-
culosis” “nontuberculous mycobacteria” “lower respiratory
tract infection” “aminoglycosides” “inhalation” “pharma-
ceutical clinic” “pharmacist clinics” “physician-pharmacist
joint clinics” “physician-pharmacist collaborative manage-
ment” 55 Sk HVSE SCRS 3] L R 2R ] A ) 12 2 SR R 55
F Y8 )1 J7 Bdls ) L 1E R PubMed | Embase, the
Cochrane Library %5 M3 SCEUE I, KR BT R R (el &8
20254F 7 H o FESEMCCHRIG R A , RS 2 X R 4
PEATRE R S URHR I 94 , SAE5 T8 145 I PR S 2 [ R 1 i i
TR | Wy Je SR 2 DL R s SR AR
1.3.3  EIEEF N HERE SR T

LA 2011 RA AR UE I 2 v A 9 55 G b e 7320
VER VAN T SIS i B4 T PN 5 iy SCHR ST & 1P A
LHRIEAE AT 0 P, AR LR b AR Tk BT i
I R AR A S0 RN (B 100 A T AT R 5 A5 LA
RIS (R 1) o AT AR R A HER = L,
AR ) 2H Yo 2H e AR R AR (R E R =T0%)
i R HHEA A
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il NIEERE  BIRAE

it 1% BAHLAIRIARAN () RoEd
1% BAHLAIR IR S AR B
3% JERBURTIROAT AR BB DR
44 SRR G SR
% HETHUREE

HERE R TSRSt RIS b, TR AL T3
e SETIURERG St R I, T B IEAA A
et ATIAE S AR, T BRI At
MM SETIAESA S R, B T, SO

2 HIAREEER
2.0 WASEBEEREFAYET THEREBREN
A

WA 1% T4 I PA SR 45 M PR il 5 3
HEAEW A S IEWE T R BUR 26T LG SRS Y I
(1%, 5m4fE#7) (CF(1 9%, 547 ) .COPD(5 2%, 55447 )

HEFER N 2. % T HH Z it 25 GNB 513 H 4 BiAy7
JCELI HAP/VAP BB , 25 25 SR B0 3/ Uk, nT A
NGBS RPUE YR (29, 5IETE)

WSR3 0 TR 1 NTM filidi (1 2% , 577 )
ofg FH i 25 85 8 40 BOFT B T S A Il 65 4% (3 9, 5542 ) , ]
B YN R S R SN L /N (SR Iey Aviv%e 8

AR W SRS R L 2,

2.1 IRI7SCREY IRIE R N

(DIEBRIAIT : KRBV RIEREWAZMER
(300 mg, bid, 31~ H ) i PA BIARBRF N 54.5% , H 2
B A B BRI e AR 8 ek (2) e
I A2 A R 2R AT s £ PA R S R
I ASRE IR, HLIGH A R s W A BRK R 22 (200
mg, bid, 2 J& ) 7] i & P 5 1 PA BGL 1y S i = R R
T A AR PR (3) R ) X T E I e 1 PA J
L A WA ZAT 8 R AT I BB YT (300 mg, bid,
2428 d 452 28 d, LS 245 2RI HE T, BT RN 6
AT ) T R AR PA Y R 67 AT, 98003 B IR B0 4 4
FEBERF,

2.1.2 JRYT CFINH

(DIEBRIAIT : WA Z A5 5 (300 mg, bid) A A &L
Bk CF H 5 B3 & PA UL 25 RIGYT IR 1A H BOARBR R
H793%" . KT 1% LLUF R PA () CF &L, R H
W A %41 B % (80 mg, bid) 1677 , 45 IR R R Ny 83%,
B 1A H 64 H L ARR YRR BR R4k 78% . 56%
399%", (2) 2 E I« 5 ER K FHBTK R SLAH EL, WA BT
K BT HE— 5 M PA L Y CF 2k fin & 58 3 1
55 1 R R 28 FH (forced expiratory volume in the
first second, FEV,) , 4i 8 F B i K" ()RR EM T B2
TE 102 P PA R 1 R, WA A B R ] ERIR T
(300 mg, bid, FH#j 28 d 1524 28 d, b 45 2415 24 "I A
HEAT, BT RN 6 S A ) nl A S RFAR PA (A B R 67 Ay, k2>
FEBERE,
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F2 WMASEBEEFENEAYIST TFERERENE
EENRIERESER
el SR mRE RN IR
TREY ki PA WA TEEEENLA 300 mg,bid 4~ 2J[E 2 2%
ARV (500 mg, bid) IR, AR TFHE &
B-NEHEURAIRIAT 3 4~ 12 R
BEASBRELRANMART
AHMEY THEEEENLA 300 mg,bid FEGHRIED 14
At w5
B RF A, 200 mg,bid, 2 F] 2
BEW  REEEEMRA300mgbid Fk oA G 24
H28d F5 2528 0y LR, B R AT
Bl B E A A L)
CF PA BRIRT YU T ZHEEFLRA, 80 mg,bid 2k
AMEN TREEENLA 300 mg,bid FRGHRNES 5%
Dyt I3
kR EIA, 590 mg, qd SIS HK 24
SRR -5
BE EHBEEEMRA00 mg,bid, 228 d B8 14
A, BrREREE6 M LLE
SHNEN THEZEMMA300 mg, bid IEGHIMES 5%
A 5
BEE PDRFEEMRA 400 mg bid B T~100.88 54
I
THEEENMA 30 mg,qd, FHA 14d, B340 5%
THEEEMRA, 300 mg bid S SEIKAES 24
e 5
A RIRTRERRA, 590 mg,qd FESEIL 3%
SRR —5
Wk R ERA, 50 mg,qd Bk 1240 B 14
Bk BRI, 590 mg,qd, 1~ A, 34
SERENES
WK E200~400 mg, qw 4~8 i ERELSE 3%
18, itk

COPD PA

VAPHAP GNB i

NTM s NTM
[ 255K BT

2.1.3 JRY7 COPD [ H]

(1) 2t i s 4 < fR 1 78% By 1 B M i g 2
41 # (acute exacerbation of chronic obstructive pulmo-
nary disease, AECOPD )y GNB &L 8", (2)Fa &1 .
F I — IR R PERTRE M2 PO BEHLG BBFIE R, A
BT oK R A (400 mg, bid, %> 1245 7~10 d, #5722 34>
H AT ESE AECOPD Y& A, 18/b A M s i 8™
2.1.4 JR¥7 HAP/VAP iR

X Hh 22 HE M 24l 58 SO FR AF TR\ PA B S AN ST T
FE HAP, Z5 AL A 2 A1 5 28 ] dE— P4 = I R A
RMBEYHERFES ™ BRI G0 Bos , 2 Eif
LR I TR 2 IR 245 0, th TR A g 2]
TSR FA I5 BT Dk 4 2 B 25 WD TR B L e FE 0 PP A
UG- ai LRI TSR T, AT B AR T o AN, AR
KA B AR bR Ao L AR FE T35 2 417 mg/L, 35
FRZ % GNB 1 /M B B (minimal inhibitory con-
centration, MIC) (il % <64 mg/L) ; X} T MIC & ik 256
mg/L [ PA, I AR A EATI AT BEAT 2L
2.1.5 AT NTM Jiiis AU 4542 ) i

BToK R B AT NTM B9 8 1 B4 0, 16 TR
G529 (T 24 S5 A% LA KT 24 RE 5 MR TR 45 A i 5
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R o ZEHUNTM X B KR B, 58 B 2% 25 (In-
fectious Diseases Society of America, IDSA /3% [E il F} 2%
2% (American Thoracic Society, ATS ) 8 5§ fE RS WA
KA A, LI YA SR TT B AR, teAh , E
ZIIn R 25 R R | PR KR T A L, 251k
B AE B M IEABDK AR A2 (200 mg, qd) 41 8 5 1R
PR IR i kbR il T B ol A B 2 e 25 O X
WAL, BN R A0 (B T 25 P i 45 4%, BR Ak
A DB E B S D PR R R v B 2 AT RURR, 5 U
Herg S8 24 .

22 WMANRERELENELAYTR TFEREBERN
5]

PERA R 4 JFUON b AN R0 7 el FH A 5
SRR Y. X T UU T R AR, i ——:(~1)
HEfii £71F Z H it 25 GNB 2 AF 1 il B AT 8 3, 7F 2 T T
F RS R KT RS , AT 5 R (3 9%, 554E%#) 5 (2)
K R HLARGE SR (39, 599 ) Kt R FARA G
BE Y, 59HEAE) A HEEE A . BRI 3,

Fz3 WMASEEERNELY G T RS R

FEILRIERESER
i iz sl RN
ICUBLIRE >3 d FIA-REFHMA, 20 mgkg,qd, 3 d A
RETTANRES >4d THBEZFMA, 300 mg, bid, EHE %
s AR (L 351t 2 2 GNB FHEZEMMA, 300 mg,bid, 10~14 4 3%
HHAFARG AREAEEEIUA 80 mg,bid, 7d 3%

ICU : FAE WP s o

2.2.1  HUBGE SR E TR 2

ICU HLMGEE S =3 d BN B 1448 3 d Z5 1L A B]
KR A (20 mg/kg, qd) 7] i 2 AL 28 d BT IR VAP & 2E
(PR RLL 15% vs. ZRFIL 229%, P=0.004)", ]
AREEFESIHT BIR |, 12 Z WU S AR ICU 3%, TR
PR FHHT B 25 ] B AR VAP (8 & 956 5 (H R REIAR R 4L
R H AP A 2 A B RN Ik B A PR AR
AT BT B VAP 5 A 300 7 25,
2.2.2 FFEHE AL TP 24

i B M A S B e DA 46 R 3 95 I B 32 22 GNB
U B M B ) #2274 €0 A 28 BR B )
S5 WEAAE AR B ARIBURT , 257 i R A48 2 W AR A i ik bt
B 25 Wy AT T M 2, LT % £ it 25 GNB (1) /2
FE®Y AT ARG D s 3R B RS 258050
BRSO RS T 4~ 8 JEl N S5 AL A\ 3L 250
W[ UN 241 B3 2 (300 mg, bid) 17T A3 R 11 5 FE A%
YLy g
2.2.3 M KFARARIG BE B HZY

it ek S A AR DI PR A BB AR5 2L 7 d 5540
A ZATHEZ (80 mg, bid) WK S W) A R A R
% 4.4%, 30 dFRILHRFEZE 2.6%,
2.3 KAAWMATIBAFEEN, RASEBETRNES
YIHER

WAL 6. 70 R oA A SR B AR & LU R RS

TEZG; 2026 455 37 5 8 1]

AT A RS W 25— (D AR
PA Kt 5 0 S2SE YT SRE R E, TR R K OT 2 S
IR T AT BP0 YT (L9, SR 7 )
(2)AECOPD /55 , # [FIN A7 7E PA B GLfG 5 A 3R 5 Hils
AR HF R, 0% B2 50l WA Z T S 2
Y1 (5 5%, ANHERE) o

EAERE I 6. 6 T TCHERE P G DR 1E 10 il
TR B B ANHERELE I B 22 A B 2 50 1 T A
S ABUEY) (L 5RIETR)
2.3.1 REYRIESRYE 2

e AR DR 5 32 BRI UG A 5 1 2 235 SR A T RER A5
PR A PAKLH B ST E N 2 H R A R
JLARBRIATT , PA AR A HABE R A e, DR LA 95 2 A
Ao AR B, 256 N FH A E R T 25 2
AR, XF RO A A R R
TRAE B ST AR PA 70 B R 5, BT
TESCRE I AR AN 5K REJZIGJE BhRRe 1% S 45
PRI, X LB R K Al L[] R AT BV BRI e E A
4, 25 5 T B PA SEAE, IRIIL , I HRIEA T2 30 PR BT A S i
PRI A ] 2R MR FH I A S S B 250
2.3.2  COPD &Mt 2y

i T PA J1-9E AECOPD f4 8 ULEUR B , O HERRNG:
W N S SEWE T 2P0 25 W1 R i I e FH 2™, Y
R AETE B 1Y PA R A 5 3R (A BEAE P8 15 5% PA PR
Pl B COPD) , Fy >R T 1S B A 254 Jr S8,
A2 R WA E ISP R 259
24 WMASEBEEENEAVERASEAR

W 7. % T CF s S AP IR AE & T PA e
AR S BB, AT PR A S R 259 (2
9 RIERE)  HEREZ AT R R WA (300 mg, bid) , 5 AR
K H 28 dVAYT .28 dIEZh Al T %

AR 8 X T H Ak e w1 BE GNB 2 M-I T
TR R AN R ol IR S TR 24
Yy, 00 5 kBT R 25 B, AT BRIE S 7 R [R) A )
b B R EE BE L O E T A 2
A, 7 AT B AT (140, SRR ) .
241 FRIKIEA WA LS 2510 H

IDSA/ATS & A7 () HAP/VAP $8& B #33L , %F T-# kit
BATT JORUA B, JOie L R AR 75 N Z i 25, 3
;25 e B A BT R 25 0 AE Sk i JE IR T B, 25
HEOTHTEE R WA B PR 20 S bk b
) (R E ST R R R R PA YA,
REAZ 0 LT VAP SBE I RIA AR MAN B IS R, A
B s BRI, HR 238 F e
2.4.2  JRIERE IR AR

X1 A TE B R A B B I R IFIEIE 52
T WA ST R W 2RI A R CF &
I PABRYL 1 B WA Z AR RGP PA BLE A W) k1 7
KRBT (B 96 J8)) n] st ;B Al T RE , MR AR 2k
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TNEE e A v AR TG T, L 2 R, R
P BB S A A R 2R 2R YT 16 SR AT S
R PA Ffr , Yol /b 24 b, FRAR MRS PE A3, v b 2
PRI RO b 2 e AR R A T T

25 MASEBEHENEAYESHRASDHER

WEERN 9756 1A MU FILE B E P, AR I
WEHZEPURA 259 1 25 #1800 N ——(1) CF £ PA &,
WEAAE T, 1 e 2 A0 8 R WAL (300 mg, bid, FF4E 28
d) (290, BRAELE ) 5 (2) VAP, ASHEZE 3 HLAH I (4 9%, 59
W)

HEER W 1055 T B DI RE AN 4 il Tk #R k=
TR BT 25 W () 2 T it 25 HAP/VAP J &, W %5 I8
SR WA G T BT 250697 o 1R WA N
W LR B T RE DI RE s 6 Al ARy LR TiRe R e
BB T AN B SR I I 24 e B A 5 (X6 TR
NS ERIKIBEFH ) FR 3, ST 1t 24 Tk B A AR WA B 2B AL
B, IMATEA TIRYT 29 M o 27 BB LT /K- 5 50%
ol UM 25 S, I S PPA 2% SR 2 (4 9, 59 HERE ) o

WREBIW 116 T4 PA B b BA7Erh i Th
REFGi Y CF a2 A8 SRE A AR R I LIt s 2
S AR Fe o ELIC A 25 T B AR, T 25 el
AN ZANFGE R AFYCPA YU 259 , 7RI R] , R st % 4 i
WA PE B A LR W S AR BE D RE MU (5 9%, 59 HE7E) o
2.5.1 TEJLERFE PN 5% e

AT B R WA MR 2 56 [E] FDA AR 138 N GiE R 6
% T UL A PAJRYL Y CF ™ SR AR IR PR SE B P, %
25 EL I TAR RS /N L. 1% AR CF AL
Y2 B AT R R WA AR R IA T BA R 17 30 4
e DU N IR NGRS R TR+ S AR AL e
R B HEEEY, BOH VAP B9 SR LI A BT K R AR
Sk BIA YT 1T A SO D RE B, 2R A W R
RO A X T A R S | 2 L 2 R
BFT ARG NTM YL AR50 , I8 AT 25 TR A 24 S b
TP . TR A B LI A
WEAF BT 25 AT, 204 T R L MT-RNRI i £
i 445 SR A PR 2 A Ll R 24590 5 5 5 A B 2 )
T PSS R AP 2 TR LAY H A AR
T 15 mg/kg™,

2.5.2 TEBIIREAERE PRI L 4tk

W N S ISP 259 0 4 B B i me ARAIR, 7R I
RIS b, B i S ) AR A WL il A 2 A
B PR R (RIS IR FUARRDK R 2 ) TR 7850 FAG
F IS s N B XS . AR A R R
37 0 1) 107 R W) s o ) L 575 FULI RN 25 9 25 e 2, LT
I T 55 50% s AR IR 31 2 wg/mL B 75 75 JE A5 2Y ; 4
WHE I SR A 2 A0 85 25007 T W B T Rg |, Je St 41
W1V 1B At 1 B T 2 W A T R v A
X BENTERE, 0 A S R 2
Y] 2 HE S B HTRT 12 h, 45 B Tk 254 25 e
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2.5.3  FEULURIAFIT LI T i S & Ak

TR PR B R )R 25 E FDA (iR 5325 D252y
Yy B A S 2] 4 B R /  E R A R S )
ABUH 2R T e AU REAR B P ) S R L2 4, X
TFUL YR O 22 WA SN AT 2R T R,
R S RROE , T U B 0D AR e 2L 30 A4k 8 e
H AT, AHOC Y 28 2 PR E A7 PR, 3 B85 10 9] e 15 Ak
TOEII , BAT SCHR v A UL AT WS WA 22 A1 B R B G
B BT A LT 45 R B A 4G
2.6 MASEBEERBEAYSI LR R RMNEHTFHE
AbrE

AR 12 - WP A Sy s I e T A S S 25 bt
B 25t H UL RN B SO, 0 IR R ol FH 8K B 32 AL
Sl BB SR s W 37 AT B R Dk 2 S
T APURE 25 YI6YT 0 B, I I DUH B D) RE , Gty
P PR N 2 R e TR T B 4R 2R 5 1R I 2
JEIE S W T 3 AR Ak, A BT 3T RN S B2
& A= B BY 25 W0 AH S RO N, L 7 BIER 24 (3 4%,
SHERE) o
2.6.1  WPIE JRyHS SN M A PR e

T WA G5 245 VR F TR, O A 2 38T 28
U 25905 | % B AN B2 7 DL T G S8 5 g B R i AL o
SR IR AR N I NE T IS U 25 B T T )R
TBAN R, 230k Wi S5, M o] A 32 B (FE VL R R o
T TR R AE WA & R 55 AR AR i 7
PRI B R R T2 46 B i ) TR o] R NP R G 5 | ke 7
SRR AT T2 T R AR B 2 AR B R T B S AR
25X T R R MR e ) 3 A S R RN, AT 3 e A H TG B
JE AR BRI S A R Ay s
2.6.2 2B ARt

FH T 25 24 1 4 B RSCRAIG , B0 A 2 b 2
PUR 259 2 A A B A B RO B IXUBS ARG BEATG , AELATY 75 ¢
AR 52 W AT B i DK 2 T 2P 25 03097 1R
B E ARV E SRS . X TIRIT R 2 R
AT SR AR W I 7 28 J A o B s AT 45403 , e
A UBe s — B BUE R AR, N S BDVPAL I 2% i 4
R 2 2 7 5 R AR B UIRE T RERT, AT R TR
2.6.3 LR B A B Tt

T BN AN AR T 05, 45 1 U568 R v A
T/IV BB T 3500 M B Al 2% o 2o ek il B2 4 ik 2
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