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E OB ORI A A (ECMO) 35 80 ARSNGB 7 (ECPR) 2 X S ¥ B &, F ik ke S
ECPR 7477 49 92 48] & % 09 e R A T RHAT@ BRI, RFEEF LR R GATHLL A EFH(2T H) )ﬁv
ST (65 6)), AT 2 WA R AT B CH AR RS G X TH, ER.LHAEFHFAETEN
29.34% , ECMO B 347, B &AM S HBAE B H ks B F 5L K& T =4, o pH HCO,  K-F & F
28(P 34 <0.05) ;ECMO B3 )5 , A EA T H 5 S50 i B4 s hid RITARBRAA S S KPR TR T4,
ECPR B 48 F o 48, 71 40P 34 S kR (MAP) K+ & F =4 (P 3% <0.05) , =T Logistic ®1)2 % #7 % 7~ : ECPR
Bt 1A (OR =0. 764 ,95% CI 0. 63 ~0. 927 ,P =0.006) #7181 MAP K- (OR =1.228,95% CI 1. 026 ~ 1. 470,P =0.025) &
FAm ECPR & F A T# 3 Ak B £, 4% . ECPR ZH06 S M4 & & o9 A 2 F &, Peik 5256 ECPR Z 4741 MAP
>66 mmHg 77 & % g B 4F,
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A retrospective analysis of prognosis of adult cardiac arrest patients supported by extracorporeal membrane oxygen-
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Abstract Objective: To analyze the influencing factors of adults receiving extracorporeal cardiopulmonary resuscitation
(ECPR). Methods: A retrospective cohort study was conducted on 92 patients who were treated with ECPR in the Emergen-
cy and Critical Care Center. Patients were divided into survival group (n =27) and death group (n =65) according to the
clinical outcome. The basic data of the two groups and the relevant data before and after initiation of ECPR were analyzed.
Results: The survival rate of 92 patients was 29.34% . At the beginning of extracorporeal membrane oxygenation (ECMO) ,
the lactate level and the proportion of out-of-hospital cardiac arrest (OHCA) in the survival group were lower than those in
the death group, and the pH and HCO,; ™ levels in the survival group were higher than those in the death group (all P <
0.05). After initiation of ECMO, the proportion of patients with persistent hyperlactic acidemia, AST levels and ECPR time
in the survival group were obviously reduced as compared with those in the death group, and the initial mean arterial pressure
(MAP) in the survival group was obviously higher than that in the death group (all P <0.05). Logistic regression analysis
showed that ECPR time (OR =0.764, 95% CI 0. 63-0.927,P =0.006) , initial MAP (OR =1.228, 95% CI 1. 026-1. 470,
P =0.025) were independent risk factors for ICU death in ECPR patients. Conclusions: The data show that ECPR is an ef-
fective treatment for patients with cardiac arrest. The prognosis of ECPR is significantly related to the duration of ECPR and
initial MAP > 66 mmHg.

Key words Cardiac arrest; Extracorporeal cardiopulmonary resuscitation; Acidosis; Duration of extracorporeal cardiop-

ulmonary resuscitation; Mean arterial pressure
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1A &b 0 Bifi & 75 (extracorporeal cardiopulmonary
resuscitation , ECPR) 238 X M4 P 0 #5842 ( cardiac
arrest, CA ) J 35 PR S it A< /1 It 407 ( extracorpo-
real membrane oxygenation, ECMO ) #9 & ik-zh fik
(V-A) i =X, 2008 i B 05 38 S R A 3 HF, ik
CA JBHAAEAFATRER —IEAR . ECPR H A
FEH AR (B UESE ) {H B A S ECPR A
AR R AT R . ECPR & — T HAT b2 vk
FACPRPER RO, Fe il PR v g 55 52 4 J 4 AT 2R
Bk o AR SOOI ECPR B BYIRR YR, $6
th 5 ECPR B A AfEHUG A LR, Ak n] 32
i R RS

ARETTE

1. A5G AR L B2 2452 e B T N R = Be
SUEE AR G 2017 4E 1 H 2 2022 4FE 7 A S
ECPR JRY7 11 92 5] 8 2 i I IR B2k, IF 2047 [mlJasi o4
BABI B . 384G 2018 AR ARSI i i 75 L 5 4t
PO RIS gy ARl D4R 18 ~75 %, @CA
R AT QA Hili i CA; @CA BRGSO iR
IR <15 min, HEERZORINEAIGEN EIRIN A .
B ARAT EBEAC TR ZE 1 23 4IE (syrmyy2021-036) .

2. Jrik: NBEBE N I K 58 78 P = AR IUAR 3 1Y)
I RBEAL, EEALHE : OIEAME B AR M5 B
PREE R 5 R L R R 55 @ #E . ECMO
FTECHE Bk < A4 B i F HE D RE LB I ) RE |
OB GibR ) JECPR B [E]  CA H 55, 55 0 O i
=B TE S TN N = [ (| K= TR P2
YTy ; @#E . ECMO J5 3048 %6k} W15 ECMO 2
B R PG A O R R A F B0 .24 h S Il A AT
MLHHE T DIRE BE L D) RE O WU bR &Y 18-
Y5k i ( mean arterial pressure, MAP) P28 B &
UG MR B R ARt BE 43 A TG 4L
FET-H. W 2 A A EEAR GERE AR SR i A R

WARLSSEESEAGE 2024 4R £330 % ES M)

SR A TR

3. GeitEe et R H SPSS 23. 0 Gi it~ - i
030 o SPBAEIEAT IEASPERG 56, IE SR PR LA
(x £s) B IE AT OB RA v A %5 (70 43 57 5]
#) [M(IQR) | /R, 2H 18] L5 R M ST FEAR ¢ K 56
8¢ Mann-Whitney U 55 ; THECHORF LA (% ) FoR,
K X K6 ak Fisher MYIHER ., B 5B E N
FRAHIC Y 6 b5 #E 4T = 3 26 Logistic [l 4537, LA
P <0.05 hESAZRIHE X,

# R

1. A R Bk 92 4] ECPR & rh 55 4% 73
B, 2otk 19 ], A4 RE (45.3 £ 11.5) % 0 iRl 2
PECWUAESE 44 5] St LR 10 4] Jifife: 2€ 10 5] i
BEMEIRTE 4 B 259 g 3 ) ek Btk e 3 5] HoAt
18 441, 745 27 51(29.35% ) ,3ET= 65 15 (70.65% ) . 2
LB AENE VR | B A R E R SRR L
B, ERTGHFE (P ¥ >0.05), Wk L,

2. ECMO J3 3l 2 2H 52 56 28 K A 45 2R AL
ECMO J& 8l fij £7 1% 2H 1 L2 K ~F- (LAC) R T3E =
4, BB (pH) (BRIR F AR B (HCO, ™ ) /K ¥ F
FETZ4H (P ) <0.05) , HAh S50 % 4545 L3, 22 57
TGt B X (P >0.05) , 5L 2,

3. ECMO J53 24 h J5 2 AL =R A g5 R 1
B ECMO JE3h 24 h J5 AR 4L AST /KPR 48T
(P <0.001) , HAh S5 % 55 L8, 22 5+ LGt it
FEX(PY>0.05), 053,

4. ECMO J3 30T J5 2 4G IR 7R A : ECMO
JA BT 2 A E 5 DI 5 BRELOE B L
WRZ = NS TE PRI or LA, 2 R TG
(P ¥ >0.05), £G4l ECPR B} 8] 465 F A0 1= 41
(P <0.001) , 773 20 1 B #b 0 5 B 45 ( out-of-hospi-
tal cardiac arrest, OHCA ) B8 ARG T B PN O B R 45
(in-hospital cardiacarrest , IHCA ) B2 (P =0.026)

£1 2HBEHERAH

7 B B 3 (n =92) BiEm(n=27) 4 (n=65) /¥ h Pia
EENERTD 45.3 +11.5 46.1+11.5 44.9+11.6 0.441 0. 660
B[ 4(%) ] 73(79.35) 20(74.07) 53(81.54) 0. 649 0.423
4% (em, & +5) 169.59 +5.80 169.63 +5.21 169.57 +6.08 0.045 0. 964
IhE (kg, @ +s) 68.77 +8.79 67.77 +8.74 69.18 +8.84 -0.967 0.488
T H (kg/m’, & £5) 23.90 +2.47 23.51+2.17 24.06 +2.58 0.973 0.333
HEabgEsm(# (%) ]

& JE 29(31.52) 6(22.22) 23(35.38) 1.531 0.216
ANy 43(46.74) 12(44.44) 31(46.79) 0.081 0.776
¥ s 12(13.04) 5(18.52) 7(10.77) - 0.325
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ECMO 53l ryZH IR ECMO S8 (i I it Fe

VR BA YT QAR 32 30 bk 9 Bk 4 S A
BRI P A E R O

YR 2y i FU R, 22 57 G # B (P ¥ >
0.05) ; A7l A s ZLIR LA 3 LL IR TAE 240, 4
) MAP K- TAET-41(P # <0.05) , hlk 4,

%2 ECMO B2 4l A E L Hh EnbEd BInE

7 B B3 (n =92) g (n=27) s 4(n =65) t/U L P
pH(z +5) 7.05+0.15 7.12 £0. 14 7.03 +0.15 2.674 0.009
PCO, (mmHg, % +5) 52.53 +16.08 51.33 +14.05 53.03 £16.93 ~0.459  0.647
PO, [ mmHg, M(IQR) ] 198(116 ~353) 146( 112 ~279) 205(121 ~359) 759.5 0.312
LAC[ mmol/L,M(IQR) ] 14(11.2 ~15.0) 11.7(7.9 ~13.5) 15.0(12.6 ~15.8) 338 <0.001
K* (mmol/L,% %) 4.25 +0.80 4.15+0.74 4.30 +0.83 ~0.791 0.431
Na* (mmol/L, +s) 140.76 +5.50 140. 11 +4. 88 141.03 £5.76 ~0.726  0.470
HCO, ™ (mmol/L, & +5) 14.74 £5.23 17.42 +4.46 13.63 +5.15 3.342 0.001
Sa0,[ % ,M(IQR) ] 98(89 ~100) 97(89 ~100) 99(90 ~ 100) 789 0.433
A-aDO, (mmHg, % +5) 215.44 +170.51 204.59 +135.40 219.94 +183.91 ~0.443  0.659
¢TNT[ ng/mL,M(IQR) ] 0.09(0.02 ~0.95) 0.07(0.02 ~1.05) 0.10(0.03 ~0.81) 876 0.990
NTproBNP[ pg/mL, M(IQR)]  126(57 ~319) 125(41 ~348) 126(61 ~310) 852 0.827
ALT[ U/L, M(IQR) ] 45.00(30.00 ~70.25) 42.00(22.00 ~80.00) 45.00(30.00 ~67.00) 840.5 0.751
AST[U/L, M(IQR) ] 55.00(33.50 ~104.75)  65.00(35.00 ~133.00)  55.00(32.00~101.50)  802.5 0.520
PT(s,% +5) 13.76 +3.08 13.07 £2. 12 14.04 +3.37 ~1.671  0.099
PTA(% ,x +5) 86.24 +27.93 94.47 +25.90 82.82 +28.22 1.847 0. 068
Hb(g/L,% £5) 115.89 +27.59 122.52 +23.60 113.14 +28. 80 1.495 0. 138

PLT( x10°/L,x +5) 170.75 £59.91 171.96 +51.39 170.25 +£63.48 0.124 0.901

72:PCO, H =—F Mk R, PO, AR E, K" A475F ,Na™ H44 5 F,Sa0, 4 3h bk fo B0 An B, A-aDO, A Ft 8 3) ik f 8.5~ /&
% ,¢INT A MA45% @ T,NT-proBNP % N K% B 244 Ak JR , ALT 2 % R BR AR 4545 85, AST 4 R ITARBR AL, PT
%t o By JR BT J8) , PTA %t f B R % 3h 2, Hb A 4% & ,PLT 2 /v Ak

%3 FECMO B 24h G2 HEX L HhERHEL RIS

7 B B4 (n=92) A& (n=27) T4 (n=65) /UM P14
pH(% +5) 7.34+0.87 7.36 +0.70 7.33£0.92 1.730 0. 087
PCO, (mmHg, % +5) 38.99 +5.74 38.00 = 6. 89 39.41 £5.20 ~1.071  0.287
PO, (mmHg, & =) 239.02 +122.88 209.22 +91.08 251.40 £131.23 ~1.763  0.082
LAC[ mmol/L, M(IQR) ] 3.45(1.83~6.65)  2.40(1.70~5.30)  3.90(2.35~7.10) 654 0.056
K* (mmol/L,% %) 4.39 £0.71 4.24 £0.71 4.45+0.70 ~1.270  0.208
Na* (mmol/L,% +5) 139.16 +5.25 139.81 +5.48 138.89 +5.17 0.766 0. 446
HCO, ™ (mmol/L,% +5) 21.50 +3.84 22.01 +2.66 21.30 +4.24 0.97 0.335
Sa0,[ % ,M(IQR) ] 100(99 ~100) 100(99 ~100) 100(99 ~100) 767 0.232
A-aDO, (mmHg, % +) 204. 14 +157.38 175.71 +134.03 251.95 +165.63 ~1.118  0.266
¢INT[ ng/mL, M(IQR) ] 4.45(1.86 ~8.42)  3.72(1.83~6.70)  5.22(2.06 ~10.00) 726 0.193
NTproBNP[ pg/mL, M(IQR)]  704(357 ~1057) 948 (480 ~ 1247) 671 (346 ~998) 693 0.113
ALT(U/L, % +5) 384.93 +248.04 352.96 +244.23 398.22 +250.26 ~0.795  0.429
AST(U/L,% +5) 675.42 £421.77 394.26 +250.33 792.21 £424.59 -5.576  <0.001
PT(s,% +5) 15.34 +£2.59 15.38 +2.40 15.33 +2.68 0. 087 0.931
PTA(% ,x +5) 68.75 £22.54 71.47 +18.61 67.62 +24.02 0.825 0.412
Hb(g/L,% +5) 85.32 +18.26 84.22 +15.81 85.78 +19.29 ~0.372  0.711
PLT( x 10°/L, % +s) 121.17 £46.6 117.3 +34.79 122.78 +50.87 ~0.597  0.553

7E.PCO, A —F M55, PO, AR5 E K" 4475 F Na* H44 5 F,Sa0, 4 3h bk s B4 Ae B, A-aDO, 4 fit 56 3h ik fo B 5 )&
% ,cINT A Wu45% & T,NT-proBNP 4 N Kt B B4R AR ,ALT 2 A K88 RA #4585 ,AST A R IT AR B AAE45, PT A
% ot B R BT 18], PTA A % s R &3 B, Hb A 4% G ,PLT 4 41
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%4 ECMO B#h# 62 MBI KA E
A BBl 3 (n=92) BEE(n=27) T (n=65) 1y i P&
ECMO & 237
ECPR B} /4) (min, & +5) 52.68 +11.32 41.41 +6.83 57.37 +9.35 -8.292  <0.001
OHCA[ 4] (% ) ] 57(61.96) 12(44.44) 45(69.23) 4.972 0.026
TS [ B(% ) ] 53(57.6) 19(70.37) 34(52.31) 2.549 0.110
Mg 2[4 (%) ] 63(68.48) 16(59.26) 47(72.30) 1.505 0.220
B B (mg, % £5) 13.91 £6.26 11.96 +4.76 14.72 £6.65 -2.239  0.054
R EWEHIELS (5, +5) 465.20 £143.53 466. 44 £120.91 464.67 £152.81 0.053 0.957
ECMO &3
ECMO #7%5 %%
£,% %[ L/min, M(IQR) ] 5(4~6) 5(4~6) 5(4~6) 780 0.385
#23% % (L/min, % +5) 3.18 +0.51 3.05 +0.52 3.24 £0.49 -1.717  0.089
#i% [ t/min, M(IQR) ] 2500(2225 ~2600)  2500(2000 ~2500)  2500(2300 ~2700) 700 0.116
LR % ,M(IQR) ] 100( 100 ~ 100) 100( 100 ~ 100) 100( 100 ~ 100) 877.5 1
Wehg [ H1(%) ]
TAKIE 74(80.43) 23(85.18) 51(78.46) 0.548 0.459
FEHRRA R E R 35(38.04) 12(44.44) 23(35.38) 0. 664 0.415
& B RAT & 53(57.6) 16(59.26) 37(56.92) 0.043 0.836
FR BT RBIFEIES (% ) 13.62 +1.86 14.10 +1.70 13.85 +1.88 -1.828 0.071
BB bz [ B (% ) ] 68(73.91) 15(55.55) 53(81.54) 6.679 0.010
A1 MAP(mmHg, % =) 66.90 +12.28 78.67 +6.62 62.01 +10.67 9.062  <0.001
SEA T REFH[H(%) ] 55(59.78) 16(59.26) 39(60.00) 0.004 0.947
: OR (95%CI) Pl
5. 3 Logistic [1IF 407 : 26 26 [ 2 4007 % 30 il o g
@ﬁg’qﬁ( pH \LAC \HC03 - \?%(*%*?L%mlﬁ) \CA f@, :asmmi)—n—é« 0. 105 (0. 007~1. 532) 0. 099
THCA () *— 0. 436 (0. 048~3. 919) 0. 459
4|\J_\:'; \AST \ECPR HT‘H‘EH \MAP 7J(EF‘—I§;'%\ %ﬁﬁ%ﬁ;& Py ECPR (min) - m 0. 764 (0. 63~0. 927) 0. 006
44 A JE Logistic [FU153H7 7% ECPR il (OR = ) | e L HR A48
0.764,95% CI 0. 63 ~0.927,P =0.006) .#]#] MAP pi P S 0.0001(0~2.407)  0.069
K (OR = 1. 228,95% CI 1. 026 ~ 1. 470, P = o 1 oiR 34
0.025) 5 CA B WRIEFMMAHOC, WK1, #—2
) - . ) Bl EHFATNEHEMAAE
SrHT kB, ECPR e AERT[A] i AUC {E < 0. 7, 43 #7 3
SR TG T2 X MW MAP 7K -9 AUC {H > 5
0.7, # Wi {2 66 mmHg, Uy 1, 45 51 - EEE
0.692, W1 2, £l & 30 d SET-H Y Kaplan- 0.5 e
Meier {2k 7K : F11] MAP > 66 mmHg £/ i # il
J& B4 (log-rank test, P =0.0109) , WLIE 3, X} 52 i ’MM-
HIHA MAP FAH G R 2 E— 20 o0, & B2k = LI :
HAE AR MAP (9 fE R R 2, I3 5. iz if i
TEBUR 2 B APHTR W13 MAP K7 S 3% BiJS |
A S O PR 2% R 2 v LR IR DL AN 23 52 e A8 :
B R WA 1, ‘ . v .
0.0 0.2 0.4 0.6 0.8 1.0
1-fe Rt

H2 Tl E#7F%EEROCHEHE
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0 T T T T T T 1
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EFRE (D
K3 E#30d %1 %4 Kaplan-Meier g %4 (P =0.0109)

£5 HwmAH MAP A X H &

3 OR 14.(95% CI) P14
BMI( #3442 1kg/m®) 0.901(0.735 ~1.104)  0.315

& R 1.596(0.564 ~4.517)  0.378
LAY - 0.898(0.35~2.307)  0.823
e I 1.981(0.463 ~8.471)  0.357

A B 2 iR A 1.001(0.997 ~1.004) 0.703

(FF¥m 1 5)

Ny 2 0.995(0.372 ~2.658)  0.992
TAKE: 2.179(0.629 ~7.55)  0.219
EX L EL VT 1.542(0.602 ~3.946)  0.366
4 BT 1.588(0.566 ~4.456)  0.380
& 5L d g 0.316(0.103 ~0.969)  0.044

i

A TAEGe .0 il &2 75 ( conventional cardiopulmo-
nary resuscitation, CCPR) {32 L IE % O B & 19
15% ~33% W HLIAARHE ", R SM A Ay 3 (extra-
corporeal life support, ECLS) n] $245L A4= 3 M T = #8 A4E
PRVERE: , By IEALA SR SR I  #E 2022 4F
4 A, E RIS Ay 237 4H 2 (extracorporeal life sup-
port organization, ELSO) I /8 & FRA 543 FEITHLI
JFE ECMO AR , s\ ECPR 11 761 5], SAA: 173
30% "7, AR R EETE RN 29.34% , 5 ELSO
B BA—3, 2021 4 ELSO %A i A\ ECPR 3£ [H]
FEHL X T e TR M CA FR N PR 92 ECPR 4
AR SR e ] 32 25 B S A ASHIRSE
YN 92 i) B 3, R ZR A A b R b EE (il pHL
LAC \HCO, ™ F¢Zm FLMR ML AE ) . CA Hb A5 1l AST
JKF- ECPR i [E] ) MAP /K- 5 A7 A O,
MFERE—4 ) —JC Logistic [FJ953 47 & B, ECPR Aif
(] 273 MAP 7KV 8 U A FER A 2R

MR BRI SR BB UG A R o FE E SR il
IR TE . pH < 6.8 . LAC > 20 mmol/L fEfE 42
IR ELFTERMAE . Chommeloux 25X} 24 f]
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ECPR & T G IR BTRE AT & 3L : 7 ECMO
JABhJE 24 h PR TG 1 PR S SR B U 4R R R
G A R XATAESEH CA B ™ E R 2R S HL
TRIIE A i T 2 25 H DIREZR AL, 51 & CA JR&R&
TERTE

I ALT 5 AST 2 F1EA5 IFDhRE A48 b, T 1
Wi EmBiE . ABFSE L BA LT ALT (P =
0.429) ,AST(P <0.001) B HE S i CA FBE W T
MR, Pourmoghadam 21120 5k ECPR A& 11 iF 3 fig
WA 2 R B, PTREJE R ALT £ 204
FERFANL AR SR A rh , AST U] 52 %2345 70 L4 i
Lok iR Nt L CA R AR P Rk I R 2 B, 5k
AST FE B, L3 o AST/ALT HAETF &

AHBE ST K B CA Hb 5 55 8 35 1 5 A1 %,
Halenarova 25" 47 B % B, 3% Al fig 5 THCA
S R AE AR A B IE] PN S B ECLS 4 | = i i
CCPR % ECPR M AR 83t RA % .

ECPR It} 8] & 8 CA B & JT 1f 0 il &2 75 2
ECMO%4HLATHY CCPR 8], &% sLiti ECPR H7 A&
A 4 R AR I 9 e [ DA Sk G 2R i — 25
S i B PR . Bartos 251 & Bl ECPR i ]
<60 minf F| T E B FE G, TR R IR
St ECPR (14 AR B (7] 538 R fE#E i 60min>"*
BeHi ECPR SR W& 1T 4 Je Ryt B[], 2o 36 B3 110 3t 10
HilJs , (A B AT ECPR 5w I & Bl 438 o 28 & WUs 1)
MhSr S N RS AT o B E A R
ECPR B [RIZERK MR, 4% ECPR ] n] i 35 28
FE WS, A4 ECPR BHA] > 60 min W IN&E
FREWIT . Belohlavek %' Xt OHCA iy Kl L1k 43
MrFoE k3 - 5 08 B2 32 i3 A A SRR 8 LA 55
FLG, B OHCA R 3% )R L5532 & R0ia oo k47
ECPR #,180 dA:fF R I T 25 5% . X REE
RS TR M DL 4EHE R T i CPR ST 11 25 53 1
sk,

MAP S48 —A~0 sl 1 N sl ik i e 19 - 35 18
MAP 3K 5 51 20 S0 7 7K P 3K, 51 & 4i A 46
13 AR A 45— R (A, Sun 2 K& B, SCt
ECPR J519 6 h P, MAP >65 mmHg i 58 % #2410
RETS LA o I PR v A B R IR M0 3 A
S5 ) sh bk W, 2B 25 A2 I ) MAP (8.5 52 1] 1t 45
T2 S F A6 PR 0 1 5% ), AR XE AR AR AT
BB o Bt S 1] AR HERS , MAP 7K1 DB 4 i1 J
NAALREFENE O, I, ¥ ECMO J3 3h 5 iUTiI24 h
P2 MAP {EAL R A 52 I 2, 9130 MAP 7K 72 X
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i ECMO J5 35 24 h NARTGHEY MAP Z FIER

I8 MAP (9 5 SN = A sk AL O DI BEREAIE
HIEIBEL F7 480 A8 R it £ i AT Sk e P 3T
e ECPR BE TS A R AN A5 A B, FF
S FLIR MAE AR MAP (&R R 3R | 31X AT AE 2 K
I MAP i, 74 75 2 A8 1k 24590 , T I 7
LS8 S Wi /Nl Bk 5 R AL A BT B B 1, 530
FFEER) R FLRR ITLAE o

£i LFTid  ECPR $0RA 5 T FH M TS , P
St ECPR L2 4] 48] MAP > 66 mmHg iz i 4% 1l 5
RAF. FRT2BkIE F M i JC ECPR 48— BY3dE Wi,
ANTRIRITFE TR AE A 22 S, 2R SRATS 5 AH 5C A i B 1

2 &
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