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[{#ZE] By @3 54 K 43K £ (community acquired pneumonia, CAP) % )L #4 16 5k #4347 =0 B 547,
Wit CAP BIUEL R My B &, ik AL ZA 2018 8 A—2019 47 A& LHELBRFEFRIE
ILE B R BADK SRR 69 942 6] CAP B U ARAE KA 3t FAE TR AT A g PAS S, B L A W4, <7 d 28(441
#1),>7d (501 4) ¥ B4 BOL— A FH NGB B R FI £ &I AF AR A AR TR L AL R
FEAFEEBAERM R X RIATHAT, BART LA TN, HHEFMHH AL Z(P<0.05) FANSAE
Logistic ®1 )2 547 i 3 & 3K & TAE4F AR W £ (ROC) 947 F 3F CAP B ILAET R 8] >7 d e9FmE, SR wmad
L FA () BRFREHRAE RRFRER L ARARBBEANREERERTES T, amieit i
( white blood cell count, WBC) . "/ %5 48 JtL & £+ ( neutrophil percentage, NEUT) . »& B2 1 % 2m A6 % 3T 1A (absolute
eosinophil counts, EOS) .C & E % & ( C-reactive protein, CRP) | 445 % J& ( procalcitonin, PCT) . f2 3% ( erythrocyte
sedimentation rate, ESR) . AU B i B ] T &% ( creatine kinase-isoenzyme MB, CK-MB) . 5L 8 A% & 8% ( lactate
dehydrogenase , LDH) . £z Jx % % ( blood urea nitrogen, BUN) & JLEF ( serum creatinine, Scr) Fo4k | £ 5% A %t 3 & 3L
(P<0.05), % B % Logistic @2 »# % R 2 7 H4% 5 9% TR m R 5 B P I K # X %% NEUT,CRP.ESR %
CAP BI)UAETERT A >7 d M2 e W %, A # X4 NEUT,.CRP ESR i CAP #JULEFE#T A >7 d # ROC @& A2 5
A1 A4 0.69(95%CI; 0.65~0.72, P<0.01).0.63(95%CI; 0.59~0.66, P<0.01).0.63(95%CI: 0.59~0.66, P<
0.01) .0. 60(95%CI; 0.56~0.63, P<0.01), &5i& CAP BILERMAZ SR EEHw, A #RHE NRE G RE
5 £ # & 3547 (NEUT .CRP .PCT .ESR \LDH . Scr) 5 4 % & 18] B 7 iE 48 % H ( P<0.05) , /2 % # X # NEUT.CRP,
ESR #+ CAP % )L ZER A1) >7 d FAM AL R &, % R AR AR 2 Tl 48 4%
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Influencing factors for length of hospital stay in children with
community-acquired pneumonia

JIN Biging , GU Haoxiang , WU Beirong, DING Guodong
(Department of Respiratory Medicine, Shanghai Children’s Hospital, Shanghai Jiao Tong University School
of Medicine, Shanghai 200062, China )

[ Abstract] Objective To investigate the factors influencing the length of hospital stay in children
with community-acquired pneumonia ( CAP). Methods The clinical data of 942 children with CAP
admitted to the Shanghai Children’s Hospital from August 2018 to July 2019 were retrospectively
analyzed. The length of stay was <7 d in 441 cases and >7 d in 501 cases. The associations of
demographic characteristics, laboratory and radiographic findings at admission, days of fever, and
pathogens of infection with the length of hospital stay were examined by univariate and multivariate

logistic regression analysis. Results There were significant differences in age, infection sites by
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radiograph, pathogens of infection, days of fever, and white blood cell count( WBC), neutrophil

percentage (NEUT) , eosinophils (EOS ), C-reactive protein (CRP), procalcitonin (PCT), erythrocyte

sedimentation rate( ESR) , creatine kinase-isoenzyme MB ( CK-MB) , lactate dehydrogenase (LDH) ,

blood urea nitrogen ( BUN ) and serum creatinine ( Scr) between the two groups (all P<0.05).

Multivariate logistic regression analysis showed that multiple infection sites, co-pathogenic infections,

more days of fever, and elevated NEUT, CRP, and ESR were independent risk factors for the length
of hospital stay >7 d in children with CAP. The areas under the ROC curve ( AUC) of fever days,
NEUT, CRP, and ESR for predicting length of stay >7 days was 0. 69 (95%CI. 0.65 —0.72, P<
0.01), 0.63(95%CI: 0.59 —0. 66, P<0.01), 0.63(95%CTI: 0.59 —0.66, P<0.01), 0.60(95%CI.
0.56 -0.63, P<0.01), and 0.60(95%CI. 0.56 — 0.63, P<0.01), respectively. Conclusion The
number of fever days, and the NEUT, CRP, PCT, ESR, LDH, Scr levels at admission are positively
correlated with the length of hospital stay in children with CAP. However, fever days, NEUT, CRP,

and ESR are not effective indicators for predicting the length of stay.

[ Key words] community-acquired pneumonia; hospital length of stay; risk factors; children

1 IX FRAG AT % ( community-acquired pneumonia,
CAP) Jg JLEEHHH B Z A5 W 5 2 &A%, 2015 4F
ity 5 2 LUN JLESE T IR R il 2 24915 15. 5%,
HRFB4rH CAP 52" TR B A B/ LAET:
FRER— B PR ) T g L A i fi e, CAP M
JUAEBE I TR | AT B4 s A8 L 1% ™ 8, o 25 3
TINGE B IRURS: o 1A A3 g i i) K e 3] 58 L
IEFATE 2 B R e TARRS RO At £ e
A PRUH SR AR L 17 7™ SRR B, JS T R A8 L
IR B IRFR R, 4 LA Be s 1], #4835 CAP f#
JUAEBERS TR A AR DG 2 M X 3=, 4 CAP 8 LAY B Bt
], BA—E I R L, AR CAP LAY N
Pkt et o A He— et AR5 g 2 A
BRI KT AR ST LA B St S e i
LSRR GBI TR 5C &R, LU O B i A R 12
17 )L CAP K4 CAP £ LAE R el 2 AL Bl

1 #AREFHE

1.1 BRAT%

PEPE 1RSI KA F PR A B E L7 s B PP )
H 2018 4F 8 H—2019 4F 7 A WA HE BRI 1 H
1% ~13 % CAP [ L 942 il A5 X 4, Horfr 55 558
B, % 384 B, i A5 LI TR 4y <1 % (n=113,
12.00%) 1~3 % (n=465,49.36%) .>3 % (n=364,
38.64% ) ;#EABE = HAEH (3~5 H ,n=52,
5.5%) HE 74 (6~8 H,n=259,27.49%) FkZ=4H
(9~11 H,n=447,47.45%) 4 Z4 (12~2 H ,n=
184,19.53%) ., Fi A CAP & JL 1YL Wibr E = M
+ 690 -

2013 FRQJLE AL X ARAFPENG R AT B Y . HEBR
B (1) 4EIb<28 d B> 14 %5 (2) A B
PRSI ECE H RS2 e sl R NG i B JL; (3) BB
BEdRAFPEN %5 (4) A b BB L, ATt
TR A A R 2R e B LB R B R A AR B 5L 4
HEAE (HEHESCE . 2020R008-E02 ) , K X 42 1) Wi
AN A% BEME R,
1.2 BEARE

W DUR SRR B Bedn . (1) SR
MEEFFE B % 5 (2) WBC,CRP PCT 45 4 AE 18 bR i
HEZHXE; (3) RS R (4) BgER A
PRI kBRI
1.3 7

TSR CAP BB LG PR GER} AR A 57 75
B E I RAR SCEHE R 5, NS E 2SS, BIL—K
BORE, AL LM AR BT ZET SR LB
PRE T SR H 15 4 (body mass index, BMI) 4
ABEHFRER , 45 A B A2 75 A7 7E i 5, W M = Mk
E YN IR R/ S R R = Wl EAR: g =
(hemoglobin, Hb) . [ £l Jifd 46 X {8 11 %% ( white blood
cell count, WBC) W M40 24 Jiid 5 43 Lt ( percentage
of neutrophils, NEUT%) . Fg g 14 i 41 Jfd 46 X {H
(eosinophil, EOS) .C JZ i # H ( C-reactive protein,
CRP) [#%52 J5 ( procalcitonin, PCT) . Ifil{/T ( erythrocyte
sedimentation rate, ESR) . 4+ N % & [ ( glutamic-
pyruvic transaminase, ALT) . 4% 5. & i ( glutamic-
oxaloacetic transaminase, AST)  JULER ¥ EF-MB [7] T.
Jif ( creatine kinase MB isoenzyme, CK-MB)  FL2 /i
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= I (lactic dehydrogenase, LDH ). JX & ( urea
nitrogen, BUN) X JJLIEF ( creatinine, Scr) ; 5214 2%k
ARTRAE 3 e AR B I A SR e A 0, 454 [ N 4
CAP {1 BRI I 5T >0 % 18 2 A 58 ABERY
AEBERFIE] (BP B H A ABE H 912 2% ) o4 B0k
LA T d A B AR B s TR AT a2 K F
FERGAY 2 4L A Be B <7 d(441 Bi) FEBE
BFE1>7 d(501 §) , DA_E 3 I R B8 k52 i (KL Rk F
A g, DME B ] 420 0 PR AR o | 1 — 25 A7 R 4
BN RS BLERERR LR,
1.4 %itsan

WA Y S 56 B4 I SPSS 25. 0 HEAT 48244
BT, WP AR f v 43 2878 e FHAREN n (%) F7R, IE 43
AR TR x+s Fom, AEE A0 BT ORH
T BRI A3 18 M (P, Py ) 3673, 2H 18] FL MR 4
SRR IR ¢ K3 ) R BRI . G
TR Z AT, LA P<0.05 h [ AR A 2 [ Z (1]
A BkRiE 2R FHZ [ & Logistic [B1J943Hr, 24 P<
0.05 B ZEFA G #E L, IFLHZiE TAERE
fiIE(ROC) fhi£k ,ROC BHZE T HIFAE 0. 5~0. 7 B, MR
PEANE, TE 0. 7~0. 9 B 47— I HERRE, #£ 0.9 DI
AHA R A HERPE . IR T TR I PR AR

2 & R

2.1 CAP BJL R E A % e B & i
SR RAE BT R <7 d H S50 pErtE >7 d 41
TEHL—EPORE (AR BMI) ; 5005290 28 367 5 I
J 2R B 5 e R B A B JG B IS I & A A
(WBC .NEUT,EOS ,CRP .PCT .ESR .CK-MB ,LDH
BUN }¢ Ser) %7 H 22 A G127 L (P<0. 05) , 1M

oAt ) — B R (PR A BEZETT ) 5 ABERHIE IR (J&
TTEAE W B R W St = MR ) 5 ARG IR L 56 ==
ffr (Hb ALT AST) % I 25 7 LG %2 L
(P>0.05), L% 1.2,

F 1 CAP EJLAERRR E2MEZ S EENH

Tab.1 Univariate analysis of influencing factors for length

of hospital stay in children with CAP [n(%) ]
, 3 B Fsf [ T B it I
S s%fniﬁl) >7ﬁfi%;j5'31) Xz P
5 0.184  0.668
5 258(58.5)  300(59.9)
& 183(41.5)  201(40.1)
W % 17.739 <0.001
<1 59(13.4)  54(10.8)
1~3 243(55.1)  222(44.3)
>3 139(31.5)  225(44.9)
ABEZET 2.196  0.533
Fe=s 22(5.0) 30(6.0)
S 113(25.6)  146(29.1)
& 217(49.2)  230(45.9)
47 89(20.2)  95(19.0)
M 3.781  0.052
X 305(69.2)  375(74.9)
H 136(30.8)  126(25.1)
M [M1iE 0.082 0.775
¥ 430(97.5) 487(97.2)
H 11(2.5) 14(2.8)
AR IR AR AL 38.041 <0.001
LSRN AT 38(8.7) 50(10.0)
LREAS 42(9.6) 122(24.4)
XL 358(81.7)  328(65.6)
9o D2 SRR 1 1O 56.893  <0.001
AL TR 60(13.6) 24(4.8)
LRI )] 38(8.6) 26(5.2)
i R RAA  108(24.5)  192(38.3)
TR Y 145(32.9)  205(40.9)
AR 90(20.4) 54(10.8)

ST AN AR s P AT R 2 LA R D AR
ISR

Fz2 CAP BJLERFEZMEEZLEES T

Tab.2 Univariate analysis of influencing factors for length of hospital stay in children with CAP

[X£s, M(Py,Ps5) ]

PALIESES FERERTA <7 d(n=441) FEBERE]>7 d(n=501) X'z P
K#v/d 3.0(0.0,6.0) 6.0(3.0,8.0) -9. 960 <0. 001
BMI/ (kg-m~2) 15.85(14.76,17. 60) 15.43(14.23,16.89) -2.874 0. 004
Hb/(g-L™") 122.31£9. 435 121. 85+10. 374 0. 704 0. 482
WBC(x10%)/(4~-L™) 8.33(6.25,11.02) 7.48(5.74,10.17) -2.420 0.016
NEUT( %) 45.70(28.93,61.83) 57.60(41.50,68. 00) -6.814 <0. 001
EOS(x10”)/(4~-L7™") 0.13(0.03,0.29) 0.07(0.02,0.21) -3. 440 0. 001
CRP/(mg-L™") 7.0(5.0,14.0) 12.5(5.0,25.0) -6. 860 <0. 001
PCT/(ng-mL™") 0.01(0.01,0.12) 0.10(0.01,0.24) -6.207 <0. 001
ESR/(mm-h"") 23.0(10.0,41.0) 32.0(17.0,52.0) -4.988 <0. 001
ALT/(U-L7") 15.00(11.25,22.00) 14.00(11.00,21.00) -1.175 0. 240
AST/(U-L™") 35.00(29. 00,44. 00) 34.00(28. 00,44. 00) -0. 829 0. 407
CK-MB/(U-L™") 8.00(5.00,13.00) 5.50(3.00,10.00) -5.619 <0. 001
LDH/(U-L™") 322.5(279.3,374.0) 333.0(282. 8,404. 3) -2.438 0.015
BUN/(mmol-L™") 3.30(2.50,4.30) 3.10(2.40,3.93) -2.528 0.011
Ser/((pmol -L™") 26.00(20. 00,31.00) 26.00(22. 00,34. 00) -3.243 0. 001
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2.2 CAP #IUEFRATIE>7 d 49 Logistic = )3 5 #7

HLHZ Logistic [l 5 45 5 3 7w B L — i %8 R
(AR SEARFIRAS AL s S R A L L R R
A B 5 IR S5 5 % K A (NEUT, CRP, PCT,
ESR .CK-MB LDH .BUN  Scr) A fig /& CAP B JL{E
BEltal>7 d A2 m N R, B R E R 2R
Hoi#E X HRMAZHE Logistic [1]19 it
T30, 45 R TR S AR 2= W 28 FE AL (R 2 ) s
AR A2 TR (A BT ) OR = 1. 901 (95% CI.;
1.018~3.548, P=0.044) , 5203} B 5 {4 % Y
vs B4l g 7 R OR = 2.503 (95% CI. 1.335 ~
4.693, P=0.004) ,iRA YL vs FRATR R YL OR =
2.176(95%CI; 1.189~3.982, P=0.012) , &K%
OR=1.159 (95% CI. 1.102~1.220, P<0.001),
NEUT OR = 1.011 (95% CI. 1.001 ~1.021, P =
0.026), CRP ) OR=1.013(95%CI; 1.004~1.023,
P=0.006), ESR fJ OR = 0.992 (95% CI. 0.984 ~
1.000, P=0.042) =R BHA 51 X (P<0.05),
J& CAP HBULAERBERTE] >7 d M7 fa G &, Wire s
Q2R 95678 50 (R ) v 5 4% 2 95 28 300 o7 ( BAq] 2
) OR=0. 877(95%CI; 0.516~1.493, P=0.630) , 5.
L2 TR R vs FALAIHE RE Y OR = 1. 258 (95%CI:
0.585~2.706, P=0.556) %55 & F LG5 X
(P>0.05) 0.3 3 4,

&3 CAP BILERMEIRIMERMERER Logistic @IS
Tab.3 Univariate logistic regression analysis of influencing
factors for length of hospital stay in children with CAP

AP Wald OR(95%CI) P
Ei % 17.595 <0. 001
<1 6.902 0.565(0.370~0.865)  0.009
1~3 16.151 0. 564(0.427~0.746) <0.001
>3 1 1
AR IR AR AL 35. 837 <0. 001
g e 1 1
B Z it 8.007 2.208(1.276~3.821)  0.005
X 2,512 0.696(0.445~1.089) 0.113
9 S A BRI L 54.303 <0. 001
PRA T 1 1
AN 2.341 1.711(0.860~3.402) 0.126

BAiE MBS 30.563  4.444(2.619~7.542) <0.001

TR AR 22.737 3.534(2.104~5.939) <0.001
EN oA 1.869 1.500(0.839~2.683) 0.172
KT /d 87.582 1.206(1.159~1.254) <0.001
BML/ (kg-m™?) 0.000 1.000(0.979~1.022)  0.997
WBC(x10”) /(4L 1.502  0.984(0.958~1.010)  0.220
NEUT( %) 43.828 1.023(1.016~1.030) <0.001
EOS(x10%)/(/4~-L™") 1.245 0.785(0.513~1.201)  0.265
CRP/(mg-L™") 25.329 1.019(1.012~1.027) <0.001
PCT/(ng-mL™") 5.172 1.161(1.021~1.321)  0.023
ESR/(mm-h™") 18.262 1.012(1.007~1.018) <0. 001
CK-MB/(U-L™") 7.421  0.975(0.957~0.993)  0.006
BUN/(mmol-L™") 8.989 0.844(0.756~0.943)  0.003
Scr/ (wmol-L™") 9.900 1.025(1.009~1.041)  0.002
LDH/(U-L™") 10.828 1.002(1.001~1.003)  0.001

F 4 CAP BJLERTEIZRZIEZR S EZE Logistic Bl353#7

Tab.4 Multivariate logistic regression analysis of influencing factors for length of hospital stay in children with CAP

AN B SE Wald OR(95%CI) P
ik % 5.338 0. 069
<1 0. 625 0.333 3.530 1. 868(0.973~3. 584) 0. 060
1~3 0. 007 0.208 0. 001 1.007(0. 670~1.514) 0.972
>3 1 1
FAG IR AR TR 11. 887 0.003
BRI E 1 1
L 22 i 0. 642 0.318 4.070 1.901( 1. 018~3. 548) 0. 044
XL -0. 131 0.271 0.233 0.877(0.516~1.493) 0. 630
9o S 2 BRI 1L 13. 184 0.010
PRALY T 1 1
PAAL 2 T 0.230 0.391 0. 346 1. 258(0. 585~2.706) 0.556
FRLAL R ORI SRR 0.918 0.321 8.191 2.503(1.335~4.693) 0. 004
TR AR 0.777 0. 308 6.354 2.176(1.189~3.982) 0.012
AAs H 0.298 0.336 0.786 1. 347(0. 698~2. 600) 0.375
KR ]/ d 0. 148 0. 026 32.613 1.159( 1. 102~1. 220) <0. 001
NEUT( %) 0.011 0. 005 4.955 1.011(1.001~1.021) 0. 026
CRP/(mg-L™") 0.013 0. 005 7.421 1.013( 1. 004~1. 023) 0. 006
PCT/(ng-mL™") 0. 060 0. 062 0.937 1.062( 0. 940~1. 200) 0.333
ESR/(mm-h™") -0.008 0. 004 4.125 0.992(0.984~1.000) 0. 042
CK-MB/(U-L™") 0. 001 0.010 0. 006 1.001(0.982~1.020) 0.938
LDH/(U-L™") 0. 001 0. 001 2.250 1.001( 1. 000~1. 002) 0. 134
BUN/(mmol-L™") -0.110 0.071 2.385 0. 896 (0. 780~1. 030) 0.122
Ser/( wmol-L™") -0. 007 0.012 0.319 0.993(0.971~1.016) 0.572
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2.3 FAM CAP % JIUERLET ] >T d 49 ROC W & 4547

G 5Z 3 & ROC £k 2 7 45 1 & #0 K 80,
NEUT ,CRP ESR Fiiilll CAP & JLA:Befta>7 d Y
ROC Hi£k R L3514 0. 69(95%CI; 0.65~0.72,
P<0.01).0.63(95%CI; 0.59~0.66, P<0.01) .
0. 63(95%CI: 0.59~0. 66, P<0.01) .0.60(95%ClI.
0.56~0.63, P<0.01), A W% # K % NEUT,
CRP .ESR Xf CAP LA BEt A >7 d 124 AE A
=, AN BEAE S S bR, WA 1,

ROCIitZk
1.01
0.8
iR U
— RAKH
06T — PRI AL
= — CRNEH
™ it
041 S
02F
0.0 : : : : ;
0.0 0.2 0.4 0.6 0.8 1.0
1-HR

1 NEUT,CRP.ESR. & #REH ROC HZ& 517
Fig.1 ROC curve analysis of NEUT, CRP, ESR and
days of fever

39 i#

FliJA by JLZEHSHI 8 DL , S A BRI A 5 %7 LA
TILESE T E LR, HHT, JL# CAP K%
F T S 1 14 )32 IO P e il 58 9 6 PR 3Ry i 2
BT B BV 2 [ R R K R E 22, ih
TIPS AR ZR M5 1 B0 40 B i 24 [ R A5
JUEHAE CAP A HBaHE I, 208 LA B ik e
S AU G I LE R, 1T A 2 BT R
Gen g AT R AE K CAP (B JLAE R
[AIfE R N 2R, K MV AT 12 16 L CAP J2 4
CAP [EJLAERBEmA] K F#A% CAP SBJLIET SR ACHE

AHFFEL 7R CAP BILF E I HIR T2 &, i al
A 55 B gl 2 R FRL K, 4 5y 1 A1 5
JEAARSE (P LR UL 22 S e T 8 3, Ui ]
Tee MR, — B8 b CAP, £ A B B 8] 4 4 5 18 G
255, TEAFRY B, CAP LI 3 X LI JL# o &,
T 2240 LA 45 B R T AN BB A S 2 I I i )
A B WV IR A Ris e A D
R ST, I BV Ty 585 W AR

PR, S8 CAP KA Xt L 41 B9 A B I
HIR S E A R, A BERta] > 7 d 417 NEUT
PCT .CRP .ESR,LDH /K F I & FAERERE <7 d
2, A i 2E A geit2 i L, % W] NEUT \CRP
PCT (ESR LDH /K- X PFAfi CAP F8 JL 175 /™ 5 /%
FEA —RE R, 5 LA Be s ) e, I R b
# il WBC .NEUT ,CRP ,PCT % 45 % WI| 21 14 11975 £F
YL I H PCT FI CRP 5 4 TR 8% s /™ o 75 B %5 1)
HIZE  PCT Il CRP 5 25: T i 8 # 2 W 4 E SV
SR FN 0 IR R K A T R A 1 R R
FEE AR BERT AR . 24 PCT A1 CRP R R, 1 iH
P kAR B ], T — e PR IR IR T RCR
BT AR R, %L EE CAP 1277 5 15 1 e bz A2
o s ) I A B VR T L BRI IS B R
WX Vi 1 il 98 S D A4 Jili 48 ( refractory mycoplasma
pneumonia, RMPP) f8JLHH F™ 5 R AE M S | b,
53 ESR ,CRP ,LDH 7K~F-F} 5 , LDH J&—FiA I fi
fitf, AFAE T AR Z B AL ZR A A, 248 A
FE R PR A5 ) Bl 2 2 22 BB, LDH W] B ik 2]
A A, 5 1 E LT T A LDH K TH 5, 3m i R B2
% NDiWEEE] CAP & JL LDH B & 7F = Bl 75 245
PG T K e R R iR R LT T SR A
AL, 405 CAP BB LA Beat ],

TN ARG R SR G A 2 R R . B R
JEYLE 8. 9% (84/942) , BA— U THE YLK 6. 8% (64/
942) , B — I LR I AR YL 2R 31. 8% (300/942)
TR AR 37. 2% (350/942) , KKt 15.3% (144/
942) 2 ] 2= 7 HA G i12¢ 5 L (P<0.05) , K i
K 84, 7% (798/942) | IR A I YL K 3K 37.2%
(350/942) , [ P A1 HH & B 55 8 1R A B i T
CAP LIRS M H AR B, A T o — R e L
IR A B T BUB YL R AR, I ISR X CAP A
JLIRAG By F AT ARHIFSE S B AN B R e
DA RBEER B 5 M 22 UL, o 14% , R Ry I 8 g 1.
FFA, o5 7. 2% , 3% 5% g 4l — 3. W
BRI W R AN WA A I E R R
B 3 R AR AR AR, XS EE S R AT 3 A
BRI AR Ry I R 5 ML 2 R I J B 3 AR S
WA —EES A5 ENIZ R T IRGEN E
DG BE I3 S O P I T S 7 — B —
3 BTG AR L R 31, 8% , .22 Jg i 48 < SRR IR
e B R S JEAARAE N CAP H ISR I |, 3T 4F e Sl e
RHM LT, BEPE EE A 1 RMPP M T
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MPP, llfa PRAE IR B A8 22 T i, & I (] B 4K
CRP LDH ,CK-MB /1 %-6 , FH A %#-10, TH FE -y
SR HR AR BE A [R] S  PRL e o] LA 3 A A T
A AR ST IR B 52 56 %8 K 1 4 531 RMPP, B fif
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