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Abstract Objective: To characterize the epidemiology of acute kidney injury ( AKI). Methods: We retrospectively an-

alyzed 20,659 medical records of patients diagnosed with AKI, and collected demographic data, comorbidities and laboratory

findings. Results: The incidence of AKI in hospitalized patients was 3.4% , with a higher incidence in winter than in sum-

mer, and AKI occurred more often in men and middle-aged and elderly people. There were more cases of AKI in traditional

surgical units (9 947 cases) than in non-surgical units (8 238 cases), and the incidence of AKI in cardiovascular surgery
(26.72% ) was close to that in ICU (27.92% ). Only 5.7% of AKI cases meeting the Kidney Disease Improvement Global
Prognosis Organization (KDIGO) standard definition were diagnosed, with a high rate of underdiagnosis. Highly staged and

ICU patients with AKI were more likely to have comorbidities such as hypertension, diabetes mellitus, and pneumonia, and

had higher rates of electrolyte disorders such as anemia, decreased liver function, and hyperkalemia. The mortality rate was

higher in >80 years old (5.16% in men and 4. 15% in women). Conclusion: AKI is highly prevalent in winter and among

middle-aged and elderly males, the distribution of AKI varies in different departments, it is easy to miss the diagnosis, and

the mortality rate is high in the elderly, so the monitoring and early intervention of high-risk groups should be strengthened.
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&1 FE A AKL & I R AE

AR (n 250659) (1213 560) (25830 (25 550) Pt
B[ (%) ] 13520(65.4) 9141(65.4) 2481(64.8) 1898(66.4)  0.384
FH(H 5 s) 57.63+14.90  57.89+15.01  57.58+14.83  56.47«14.41  <0.00l
Fo [ 41(%)] 2064(10.0) 1012(7.2) 571(14.9) 481(16.8)  <0.001
FEREA A (d, % %) 20.25417.82  20.00+16.72  23.21+19.73  24.72£19.56  <0.00l
R (C, 1 +s) 36.71 £0.36 36.67 +0.34 36.76+0.37  36.830.40  <0.001
T (K /min & +5) 85.26+11.22  83.86+10.68  87.60+11.87  88.97+11.52  <0.00l
S8 (K /min, @ +5) 19.08 +3.32 19.06 +3.17 18.9743.76  19.34+3.40 0.003
M5 & (mmHg, & +5) 124.18+16.47  124.88+16.81  122.78+16.14  122.64+14.95  <0.001
44K E (mmHg, © £ 5) 73.14+10.23  73.78+10.29  72.19+10.17  71.32%9.73  <0.00l
I (ke +5) 63.23+13.14  63.06+12.69  62.81+13.63  64.57+14.48  <0.001
4% (em,x+5) 164.66+15.35  164.67+14.91  163.78+18.13  165.70+13.49 0.164
PPI[ 41(%) | 15471(74.9) 10343(74.0) 2044(76.8) 2184(76.4) <0001
HeiT £ B[ (%) ] 3567(17.3) 2378(17.0) 657(17.1) 532(18.6) 0.121
NSAID[ 41 (% ) ] 5479(26.5) 3933(28.2) 961(25.1) 585(20.5)  <0.001
=R KT (%) ] 13783(66.7) 8977(64.3) 2661(69.5) 2145(75.0) <0001
BHHH(%)] 6(0.0) 3(0.0) 3(0.1) 0(0.0) 0.116
HEE[H(%)] 3026(14.6) 1564(11.2) 694(18.1) 768(26.9)  <0.001
B A 5[ (% ) ] 4113(19.9) 2614(18.7) 828(21.6) 671(23.5)  <0.001
ACEL/ARB[ 41 (% ) ] 2996 (14.5) 1925(13.8) 569(14.9) 502(17.6) <0001
BeA 254 41 (%) ] 1330(6.4) 934(6.7) 229(6.0) 167(5.8) 0.107
e B (%) ] 154(0.7) 117(0.8) 25(0.7) 12(0.4) 0.046
w3k 41 (%) ] 2156(10.4) 1339(9.6) 431(11.3) 386(13.5)  <0.001

& PPL T A4 7] s NSAID - 3 8§ 44 X 25 ; ACEL: /8 50K F0 45 ALEEH7 4] 7] s ARB - o 8 R 3 1 52 4K P )
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%2 TREAEAK &l KL
FH Bt EFAAE HRFAHE ICU Pk
(n=20659) (n'=8238) (n=9947) (n=2474)
B[4 (%) ] 13 520(65.4) 5110(62.0) 6707(67.4) 1703(68.8) <0.001
EENERTD 57.63 +14.90 58.40 +16.12 56.80 +13.25 58.42+16.71  <0.001
& 4(%) ] 2064(10.0) 1044(12.7) 591(5.9) 429(17.3) <0.001
fETR ) (d,% +5) 21.25+17.82 21.87 +18.09 22.16 +17.38 15.55+17.65  <0.001
RIB(C % +5) 36.71 +0.36 36.66 +0.32 36.71 £0.35 36.88 +0.45 <0.001
FA% (K /min, % +5) 85.26 +11.22 84.89 +10.76 83.88 +9.87 92.02+14.79  <0.001
w98 (K/min, % £5) 19.08 +3.32 19.65 +2.01 19.44 +2.01 15.60 £7.16 <0.001
I 45 % (mmHg, & +5) 124.18 +16.47 122.53 +17.49 125.22 +15.44  125.51£16.52  <0.001
473k JE (mmHg, % +5) 73.14 £10.23 73.30 +10.62 74.02 +9.63 69.11+10.33  <0.001
IhE (kg% +5) 63.23+13.14 61.73 +12.36 64.29 +13.21 62.74 +18.35  <0.001
4% (em, % +5) 164.66 +15.35 163.18 +19.39 165.42 +12.32  163.85+24.88  <0.001
PPI[ (% ) ] 15471(74.9) 6735(81.8) 6785(68.2) 1951(78.9) <0.001
RT3 5 M4 (%) ) 3567(17.3) 1873(22.7) 1267(12.7) 427(17.3) <0.001
NSAID[ 4 (% ) ] 5479(26.5) 1885(22.9) 3299(33.2) 295(11.9) <0.001
Z&RKTA[B (%) ] 13 783(66.7) 4834(58.7) 7387(74.3) 1562(63.1) <0.001
EHA (%) ] 6(0.0) 5(0.1) 1(0.0) 0(0.0) 0.091
HERE[ (%) ] 3026(14.6) 782(9.5) 1599(16.1) 645(26.1) <0.001
BRG] H(%) ] 4113(19.9) 1622(19.7) 2153(21.6) 338(13.7) <0.001
ACEI/ARB[ 4 (% ) ] 2996(14.5) 1430(17.4) 1358(13.7) 208(8.4) <0.001
M5 [ 4 (%) ] 1330(6.4) 814(9.9) 455(4.6) 61(2.5) <0.001
Yo 55 54 [ 41 (%) ] 154(0.7) 129(1.6) 25(0.3) 0(0.0) <0.001
v kT[4 (%) ] 2156(10.4) 666(8. 1) 1113(11.2) 377(15.2) <0.001
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HEaHK RAE® 4 MELHK RAE
A3 AKI#DROANAELH(ABEFABENAKI R EGH LALE,CDEEFAMEMICU 89 AKT L £ 50 K 4 %)
k3 TRAPBWAKEHF LB EAELR
A (n 4%5259) (HAE {319%]9) (351328?1]) (551238?9]) P
WUEF(pmol/L, % +5) 130.43 £ 104.41  127.35 + 108. 04 124.15 +84.84 153.89£107.01  <0.001
JeZ (mmol/L, % +5) 11.17 £7.29 10.19 +6.74 12.13 £7.36 14.64 +8. 46 <0.001
GFR [ml/(min - 1.73m’) % +5]  71.68£32.58  71.99 £32.96 72.17 £31.74 69.50 £31.73 0.002
it (pmol/L, % +5) 321.20 +143.04  318.37 +140.91 323.62£148.70  331.78 £145.13  <0.001
8 S A% (mmol/L, % +5) 22.86 +3.33 22.93 +3.31 22.78 £3.45 22.67 £3.25 <0.001
EG(xts) 0.75 +0.86 0.74 +0.88 0.77 £0.83 0.77 +0.80 0.094
2B G (/L% £5) 104,11 £21.69  104.81 £22.38 102. 07 =20. 70 103.43 £19.23 <0.001
dn bt ( x10°/L,x +5) 174.58 £91.56  179.20 £92.04 167.24 £92.41 161.87 =86. 09 <0.001
& it x10°/L,% +5) 10.77 £6.53 10.33 £6.45 11.33 £7.27 12.20 £5.53 <0.001
PR (% x +s)  77.24+11.24  76.16 £11.41 78.65 £10.77 80.61 +10. 07 <0.001
eI (% 5 +5) 13.47 £8.96 14.32 £9.20 12.37 +8.52 10.83 £7. 60 <0.001
BH ] (% % +5) 7.69 +3.82 7.83 +3.82 7.54 +3.81 7.23 +3.82 <0.001
47 (mmol/L, % +5) 4.19 £0.46 4.17 £0.45 4.20 +0.48 4.27 +0.48 <0.001
45 (mmol/L, % +5) 2.15+0.17 2.15+0.18 2.15+0.17 2.16 £0. 16 0.363
A (mmol/L, % ) 139.71 £5.43  139.38 £4.95 140.09 6. 01 140.77 £6.58 <0.001
A (mmol/L,% +5) 102.03 £5.90  102.06 =5.51 101.99 =6. 46 101.91 £6.90 0.178
B (mmol/L, % +5) 1.14 +0.46 1.12 0. 44 1.14 £0.47 1.23 £0.53 <0.001
£ (mmol/L, % +5) 0.88 +0.18 0.86 +0.17 0.90 £0.20 0.96 £0.21 <0.001
8EG (/L7 +s) 33.63 5. 18 33.69 £5.19 33.26 +5.20 33.88 £5.07 0.976
AEBAEAH(IU/L,x +5)  120.20+£351.86  93.65 £289.94 161.73 £425.82  194.02£479.07  <0.001
FITAREEEE(U/ L £5)  76.32+215.46  62.65 = 174.63 96.69£253.00  115.69 +312.41  <0.001
M Ansr % (pmol/L, % 5) 34.42£71.46  30.43 =64.83 43.33 £85.58 41.96 +79. 45 <0.001
4R F (pmol/L,x £5)  23.95+58.37  20.81 £53. 14 31.13 £69. 87 29. 64 =64.29 <0.001
F4EAegr £ (pmol/L,x £5)  10.49 +15.27 9.66 +13. 84 12.22 £18.57 12.20 £ 16.63 <0.001
B H4E (mmol/L,x +5) 7.70 +3.76 7.51 £3.63 8.03 £3.77 8.21 £4.26 <0.001
Bed % C(mgl, % +5) 1.76 £1.15 1.74 £1.16 1.80 1. 11 1.82+1.14 0.011
2 18 8% (mmol/L, % + 5) 3.31+1.17 3.37+1.18 3.211.16 3.17£1.09 <0.001
it = B (mmol/L,x +5) 1.65 +1.49 1.65 +1.45 1.70 £1.66 1.62 +1.43 0.817
MK 3 RSB (mmol/L, % +5) 2.0 1.06 2.12+1.08 2.02 +1.04 2.06+1.01 0.001
&% B E G (nmol/L, % +5) 0.81 £0.37 0.82 +0.37 0.77 £0.37 0.82 £0.38 0.044
W45 % R (ng/ml, % +5) 6.30 + 14.83 5.04 £13.30 7.40 £16.51 9.90 + 17. 44 <0.001
A C A EEG(mgy/Lx+s)  70.34£65.13  64.56 +64.27 77.23 £65.89 86.36 + 64.28 <0.001
e BRI (s, % +5) 16.25 +5.15 15.86 +4. 81 16.90 +5.50 17.32 £5.94 <0.001
HUEGR(g/L, % xs) 3.88 +1.47 3.90 +1.47 3.80 +1.46 3.88 +1.44 0.039
BB (s, % £5) 21.06+17.85  20.84 +18.85 21.61 £16.37 21.44 £14.39 0.024
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R H

Bt
(n=20659)

AKI 1 37
(n=13969)

AKI 2 1 AKI 3 27
P&
(n=3831) (n=2859)

NT-proBNP (pg/mL,% +5)
L% & (ng/mL, & )
LB BB (TU/L & +5)

4162.28 +£7853.32 3920.65 £7955.68
342.36 +360. 60
518.86 +£1530.29 450.28 +1375.29

303.08 +341.05

4285.38 £7386.97  5004.75 £7931.46  <0.001
381.12 +371.98 449.43 £393.09 <0.001
565.27 £1532.17 748.96 £2038.94  <0.001

R[4 (% )] 12703(61.5) 8276(59.2) 2562(66.9) 1865(65.2) <0.001
Bz [ ) (% ) ] 222(1.1) 137(1.0) 44(1.1) 41(1.4) 0.09
A&AT sz [ 4] (% ) ] 1034(5.0) 693(5.0) 204(5.3) 137(4.8) 0.56
BBtz [ ) (%) ] 1038(5.0) 588(4.2) 199(5.2) 251(8.8) <0.001
A&AS fn sz [ 4] (% ) ] 7388(35.8) 4975(35.6) 1431(37.4) 982(34.3) 0.032
RE[ B (%) ] 86(0.4) 59(0.4) 18(0.5) 9(0.3) 0. 606
iR A H(%) ] 9471(45.8) 5633(40.3) 2046(53.4) 1792(62.7) <0.001
4R E [ 45 (% ) ] 4504(21.8) 2801(20.1) 982(25.6) 721(25.2) <0.001
E KBRS A BR AR <12 mmol/L
k4 TEREZEAKAZLHEHELE
AR Bt EFAAE #HRFAHE ICU Pk
(n=20659) (n=8238) (n=9947) (n=2474)

WUEF (pmol/L, % +5) 130.43 £104.41  138.12£107.82  119.52+99.54  148.73+107.13  <0.001
JZE (mmol/L, % +5) 11.17 £7.29 11.88 +7.61 10.15 +6.78 12.88 £7.59 <0.001
eGFR[ mL/ (min + 1.73m?) ,& +s5] 71.68 +32.58 68.32 +34.30 75.94 +29.71 65.71 £35.40  <0.001
JiB (pmol/L, % +5) 321.20 £143.04  346.07 £156.36  309.45 +125.73  285.20 £148.42  <0.001
B E ZAR (mmol/L, % +5) 22.86 £3.33 22.97 £3.61 23.08 +2.84 21.65 £3.91 <0.001
FEG (% +s) 0.75 0. 86 0.80 £0.89 0.59 +0.78 1.12 +0. 88 <0.001

itk a(g/L,x +s)

g RIS ( x 10°/L,% £5)
& 4t 4 ( x10°/L,% +5)
PR 4n LB (% , % £5)
Hemparbsl (% % +s)
B (% % +5)
47 (mmol/L, % %)

45 (mmol/L,x £5)

4 (mmol/L,x £5)

A (mmol/L, % £5)

#% (mmol/L, % +5)

£ (mmol/L,x +5)
axa(g/L,x+s)

R R HRF(IU/L,x +5)

B & (umol/L, % £5)
A4 & (umol/L, % £5)
A e & (pmol/L, % )

H Z 4 (mmol/L, % +5)
pedpZ C(mgL,x +5)

Y2 B B2 (mmol/L, % +5)
Hib = 8 (mmol/L, % +5)
&8 R & 8 (mmol/L,x +5)
BB EAEEE (mmol/L, % +5)

457 R (ng/mL, % +5)

104.11 £21.69
174.58 £91.56

10.77 +6.

77.24 +11.24

13.47 8.
7.69 £3.
4.19 +0.
2.15 0.
139.71 £5.
102.03 +5.
1.14 £0.
0.88 0.
33.63 £5.

120.20 £351. 86
RITAR B 2 F(IU/L, % +5) 76.32 £215.46
34.42 +71.46
23.95 £58.37
10.49 £15.27

70 £3.
.76 £1.
.31 +1.
.65 +1.
.09 1.
81 +0.

A O N = W=

53

96
82
46
17
43
90
46
18
18

76
15
17
49
06
37

.30 +14.83

100. 12 £23.77
163.64 £97.91

10.22 +8.

74.50 £14. 18
15.39 £11.46

8.42 +5.
4.19 0.
2.15 £0.
138.50 £5.
100. 67 £5.
1.15 £0.
0.88 0.
33.11 £5.

118.76 £337.52
71.33 £196.62
43.68 £92.99
32.04 £75.62
.71 £19.87

83 +4.
98 £1.
41 +1.
LTS5 £1.
19 1.
80 +0.

A O N = W =g =

11

17
51
19
24
78
45
18
32

06
23
39
61
17
38

.82 £12.69

108.85 £18.73 98.30 +21.46 <0.001
188.74 £84.35 154.06 +88. 68 <0.001

10.84 +4.21 12.39 £7.89 <0.001
78.35+7.72 81.85+9.76 <0.001
12.68 £6.10 10.32 £7.68 <0.001
7.34+£2.22 6.64 £3.16 <0.001
4.19 +£0.42 4.17 £0.46 0.043
2.17+0.15 2.04 £0.17 <0.001
140.24 £5.09 141.57 £6.45 <0.001
102.53 +5.49 104.53 £6.74 <0.001
1.11 £0.42 1.18 +0. 60 <0.001
0.90 +0.18 0.84 +0.18 <0.001
34.86 +4.73 30.45 £4.74 <0.001

105.44 +£314.89  184.25 +500.86  <0.001
71.68 £202.52  111.55+304.34  <0.001
27.82 £50.50 30.12 £55.83 <0.001
18.03 £42.07 20.78 £43.88 <0.001

9.77 +9.94 9.38 £15.23 <0.001
7.22+3.04 9.25+4.83 <0.001
1.57 £0.96 1.97 £1.35 <0.001
3.31+0.97 3.03 £1.06 <0.001
1.53 +1.25 1.79 +1.80 <0.001
2.13 +£0.97 1.75 +£0.95 <0.001
0.85+0.35 0.73 +0.39 <0.001
6.85+15.14 8.41 +18.03 <0.001
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%k
g it FFAAE HERF AHZE ICU P
(n=20659) (n=8238) (n=9947) (n=2474)
RHC BB &G (mg/L,% £5) 70.34 +65.13 59.38 +60. 17 78.78 +64.61 79.64 £75.34  <0.001
# o B JR AT ] (s,X +5) 16.25 +5.15 16.72 +5.83 15.67 +4.17 17.10 +£5.98 <0.001
FHEGR(YL, % £5) 3.88 £1.47 3.76 £1.58 3.94£1.30 4.03 +1.67 <0.001
He A BRI (s, % £35) 21.06 +17.85 22.22 +22.40 18.79 +10.32 26.46 £22.80  <0.001
NT-proBNP (pg/mL, % +3) 4162.28 £7853.32  5172.08 +9101.04  3023.80 £6090.69  4845.53 £8432.64  <0.001
ML & (ng/mL, % +5) 342.36 +360. 60 309.37 £345.36 331.72 +346.58 439.63 £411.93 <0.001
IUER B (IU/ L, % +5) 518.86 £1530.29  385.49+1156.96  476.95+1323.10  850.59 £2300.17  <0.001
R[4 (%) ] 12703(61.5) 5513(66.9) 5399(54.3) 1791(72.4) <0.001
BA7 sz #1(%) ] 222(1.1) 120(1.5) 71(0.7) 31(1.3) <0.001
kA7 fe i [ 451 (% ) ] 1034(5.0) 525(6.4) 395(4.0) 114(4.6) <0.001
B [ 41 (% ) ] 1038(5.0) 402(4.9) 384(3.9) 252(10.2) <0.001
& A5 dn gz [ 41 (% ) ] 7388(35.8) 3052(37.0) 2716(27.3) 1620(65.5) <0.001
RER[#1(% )] 86(0.4) 39(0.5) 21(0.2) 26(1.1) <0.001
I e R & #1(%) ] 9471(45.8) 3633(44.1) 4467(44.9) 1371(55.4) <0.001
d o fR & [ 4 (%) ] 4504(21.8) 2406(29.2) 1357(13.6) 741(30.0) <0.001
i ARBR A B R 2R <12 mmol/L
&S5 AKI# i ] By a3 A & 50 L[ (% ) ]
HESE
Bt AKI1#7  AKI2 41 AKI3 # P{a FEFAR H%T U P14
2 AHzE
%7 AKI 1169(5.7)  629(4.5)  254(6.6)  286(10.0)  <0.001  545(6.6)  293(2.9)  331(13.4) <0.001
/R 5975(28.9) 4148(29.7) 1032(26.9)  795(27.8) 0.001 2425(29.4) 2702(27.2)  848(34.3)  <0.001
Ve e 2905(14.1) 2064(14.8)  519(13.5)  322(11.3)  <0.001 1523(18.5)  950(9.6)  432(17.5)  <0.001
CKD 1223(5.9)  1004(7.2)  167(4.4) 52(1.8)  <0.001 857(10.4)  239(2.4)  127(5.1) <0.001
% i . E 623(3.0)  462(3.3) 86(2.2) 75(2.6) 0.001  357(4.3)  191(1.9) 75(3.0)  <0.001
S 6691(32.4) 4089(29.3) 1484(38.7) 1118(39.1)  <0.001 3307(40.1) 1865(18.7) 1519(61.4)  <0.001
g 6946(33.6) 4903(35.1) 1310(34.2)  733(25.6)  <0.001 3417(41.5) 3238(32.6) 291(11.8)  <0.001
CAD 2682(13.0) 1822(13.0)  513(13.4)  347(12.1) 0.298 1371(16.6) 1019(10.2)  292(11.8)  <0.001
CHF 2331(11.3) 1495(10.7) 465(12.1)  371(13.0)  <0.001 1249(15.2)  781(7.9)  301(12.2)  <0.001
JF % 6590(31.9) 4295(30.7) 1360(35.5)  935(32.7)  <0.001 3241(39.3) 2441(24.5) 908(36.7)  <0.001
Bk s 2610(12.6) 1717(12.3)  498(13.0)  395(13.8) 0.062 940(11.4) 997(10.0)  673(27.2)  <0.001
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7. FET BR324 JET - il , 40 ~ 59 B AR
W% B, 55 M 422 f] (20. 4% ), 2k 137 )
(6.7% ); 60 ~ < 80 % 4F % Brrpr, 55 %k 920 4
(44.6% ) ,2c 1k 401 141 (19.4% ) ; =80 % BE T
LI E (BYES. 16% 4tk 4.15% ) , TLIK 4A, =20
A BT R B R = T, LK 4B,

ot

AKT A g —Fi UL B I PRZE 5 10F, 76 2 Bk G Fl
P % A B AE T T, T 5 R 2
FEN S ARBRSY & B AKL 765 21 e R IR T A 2,
52013 4E [ [ FE DR ST 45 R — 2D X T RE S A

PR BRI R BB R A G SRR AR TR BRI G
TE R N 10 7R R A - A, DL Zb AKT 11 %
Ao AT PR AKTD AR R T Aok, i 4R
R A AR T A0 TAR RN, X i) BE S MR
X R G4 T B AR ESh e R A
Ko LA v XUBS: AHE 2 RE AR B 9t 0, 38
St

AWETE T AKT KA SR A 45 B2 o0 Al L A7 AE 22
5o 1CU ML ML MBI S A= AR de iy, 1X AT R T
ARALZ IG5 R i AR N PR R A
2SR RIRRY RE S U & SN ST BN 4
IOE S D I AR TR o, R



310
- - I -
o B -
ool -
=
& o = -
B
& w00 151 - =
0% B -
00 25 .25
i
¥0 £ 20 0 1% 100 50 ° 0 100 150 ®
AKTZET- 51 %
o B I
o R
-0 [ [
H ww b.lzloz:
R =
b M =
- oo~
20~ 062 l:)2|
20-29 GqDZS
1610 or -on
5 ‘ 3 2 1 0 1 2 3 ‘4
AKIZETH (%)

B4 AKI 0T i ] 8 27 L (A AKD 3] 8B AKT AL %)

WA AKT R A= 3 B, W] RE 5 B TR 1 R 4
P SRIE SN /O JIE 52 9 -5 B0 ) I YRR 1 AN I g
ERZIL7/E T S O v (o = N4 0 e VR I N
BIPPAS AR G Wi, S iR 5 AL B AKT,

A5 T 56 KDIGO A5t AKT Jgfi
1A 5. 9% Wi Wi AKL, Iis %, 281 H AT AKI
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Joy RTINS L A SRS R, AR AKL R
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AKI iz Wi 2R A2 W i, 6 T4 =5 AKT 912
Wit TR ., HET, LI LR & AKI
W G ARE , (H X Se 8 AR AT AR 7 B ) e 4 35 2 e
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FRAY), QDN 24 2 2 55 K TG ol 1l 1 T y- 1 2
L BKG  CysC M 25 TIMP-7 IGFBP1 | 5 #5145 4%
+ 1 R R 25 & B 7K I HE AR IR AL
ERRER.HEBRBKEEHERA 1 AR/N RNA2]
2l 10-181 S F R L BANAYY AKL B,

ARIBFE ) AKT 35 19 52 56 %5 K A 45 SR f &
FREAFAEZE SR =L OBE PRI R /& AKT 23
1) FZAFFAE , A TR B 12 B s VAR E

WRHSETEEAE 2025 4 31 % H4

FEE R TE AL ME T AL X 4 3 R AR AKT Y 5
FEIRLIER , B2 LA FL AR 3K L I 7367 1 S 2%k
FEE I FET R 2 o 7 T A0 33 26 5 o 5
B AR PR A B, DL AKT (1 & A FIR & 5 1Y
ABIFEAFAE— 2 B SR BRAE . B v Oy [l JBs 4 73
A, JCTE AR I S AN [RI 3 X AN ) B2 7 7K F e B e
AKT SEBRTE 005 5 A B 5T 6 18] 25 B2 2 ) 1 B8
Wk 2 W AKT B BR S I8 T I ALIE, R 25 R
o AKT BB 22 22 BHIME, s A X g XU A
FE IR BE A2 AR , B IR 55 N B2
WIRE T, LIRS IFAE I ZA 3R YT, A REA BRI
AKI (A R R ML TR, G A R TS o i R
TP 2 AR AKT B H XU PR AR, DT 52 BE
TS WOANGYT 180 AKT ) & AR R IR R AE .
2 % X #
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