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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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R AR BN UFH 254 (2B) s M LR 2
AAIFRARET, A5 AR B AR (2C) 6

FEl FAMPTEE 2 ACS A S HE SR TY , B TEF
Ayl it = r TR 5 XU A ] . HIT A FE 52
PCIGYT B T I B =5 0% IR = 4 AU, 200k AR I 22
RPrBEERMS . Z2 TR 5T A H AT 2 R0 BaT i i B % o7 FH
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PEAUE TR . —T 2 A T 91 il Z PCTLIY
HIT 3%, H e 432 32 Bl i il 9F 350 we/ke #EVE , 9552
15~40 wg/(kg-min) ST . 458 BN, X THZ
BAYR BN Z Uk PCLIW HIT &, Bl i BE 85 2 90 R i)
PUEESOR (W73 5 N 97.8%) , HHFH X T RS R
T B R A 5 (94.5%)™ . ATBAT RIS PEAS T Fo A i
THEZ PCIAY HIT 8 HIT & AR ZR A AR B & 12 2
FARE ., Hrp, w4 B (n=27) R F ke
FeA 5 1 mg/kg, RHLL 2.5 mg/(kgeh) (R Z4TE 4 h,
WAELEF AR JF P 0.2 mg/(kg+h) BY 3 2R 4k S 5 1 (B i) <
20 h) ; I F 241 B 3 (n=25) A B # K A 1 HE AR 2
0.75 mg/kg, R KA S5 LA 1.75 mg/(kg-h) i 38 R 4 7
4he SEREIR,98% (1) 5 IR B TF AR B AR AE O AR
BB (thrombolysis in myocardial infarction, TIMI) Ifil i
39 3 G H AR A IR B K AE <509%)], 96% (1) & SR
I R B3 (R WAE T 202 IR 3 kA5 B F AR 5l Q P>
ILRE AL ) 5 18 0095 47 10 B8 38 A K il (R AR R
1.9%,95%CI 7 0.05%~10.65% ) , 74 746 R 52480t i,
R 240 191 R 3 AE PCLS 24 46 h I PRLC 3 3 452 4
T2 5 T A FR A XA A DL B S A ol /N 2 i/ A2 <
50X 10° LY, B , ek & 6 3 PCLR T
] 2 B MY R A 10 22 4Pk BB R PO BE TG P . ISAR-
REACT 3 WF9E#R 55 1 4 570 1 2 S L % 75 AL 38 )5 47
PCI BFa e /AN e O 008 R, BEAL A M A e 4
(n=2289) MIUFH 4 (n=2 281), 455 W/x, Fidh B
Y LS (30 d NAET O AL | 5 S Il A 1 3
Iy B P R H LA B A 2 ) SR B 1 (BT O WL
Aol B A A s EEME S XS E R AR
L, ESWTGIEE L (E BN :8.3% vs. 8.7%,P=
0.57; IRBEL 5. 5.9% vs. 5.0%, P=0.23) ,{H A% 5 40
FEE TR H I RURS: S (T UFH 41(3.1% vs. 4.6% , P=
0.008)™, [ibAFGT I, X T2 PCTAY A, AR
FEPUEERCR L, HAR S i XU AIK . BRIGHT-4 5%
Y9N T 6 016 il 37 H A% 2 B 5l ik A AR (primary per-
cutaneous coronary intervention, PPCI) [it) ST Bt 46 i A0
WUREZE B, BEHL A R H AR 2 4 (n=3 009) Fil UFH 41
(n=3007), &R E/R, 5 UFHAML, RS e b
W30 d 2B E R AR B FEAL[3.06% vs.
4.39% , JAU: Lt (hazard ratio, HR) =0.69, P=0.007 0], 30
dERHET-%(2.96% vs. 3.92% ,HR=0.75,P=0.042 0) .
H L2 AR A ST B B 3~5 78 1 XURS: (0.17% vs. 0.80%,
HR=0.21, P=0.001 4) 1 30 d 32 %2 N Ifl #& & 4= %
(0.37% vs. 1.10% ,P=0.001 5) 75 i Z A%, 2P 4H 3
FHAEAE | A Hp ol g ol 3K sl A 0 A Il A AR R TG
FH2F(P>0.05)", AH—IRCT WEAR 1 HA M & 78
$52 PCLIN L ACS & Th i & R A R, 255
/N, 5 UFHAH L, B for o g i & PRI S 30 A AN R
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kAR (5.7% vs. 27.6% ,P=0.009) K Hi ifn F 41 % A=
F(2.8% vs. 16.9%,P=0.03) , #&7 A&7 & 16 A 0w />
HR I T A TR B, R B AN R0 i ot 5 S R Y R A
ARG

ZE b, Fo AR e AN BT il PR %) 24 B F B
AT FEARFE 2 PCTHRH 1 M I XURS: , ELYE HIT (B bR
PR IR, BTl A I AR X6 19 I A4 AR a2 I 8 X
AR I, AR ELE R 5 P (o Ee R
R, R T A BRI & L OB R,
15 PR 7 FH B 5 TR VA £ B AR O, I AH T8 45
W
55 BIESNDTIs A THzhikIRE £E BNk REN
REFAH

WEBLS: T KRB EETIN K ZEMEA
(carotid artery stenting, CAS) R FARHY, B iAT UfE
AR B P2 (2B) .

CAS B3 s ke i E 2Ry F B, WA 2, 3t
P A T 256 5 W6 %o 0 7 AR r e ZE I o I R 38 56
WE, R, BRI F IR FAR B E B FAMPERTT
FIRFTEAHXIAS 2, B CAS AH S/ AT FEl AL B
P ELARE I A K AR T 5 % HIF R AT
E HIT JAUSSE K 75 401 28 W 000 3% AR B8 1L 18] B AN 2, 1 & 5 |
KRGS/,

KT e e T S sh ke 78 £8. 45 7E CAS AR T~
ARIABIBTBE RN , 2 T RTAEPERF T 2B, (6 b o e
B4 1 I % A SR P UFH 3 AR H i & A 200501y
0.9% (1/110) vs. 2.7% (3/110)™, 0.9% (2/217) vs. 1.8%
(1/55)% /It i & A= 5853 531 24 6.49% (7/110) vs. 13.6%
(15/110)",2.8%(6/217) vs. 7.3%(4/55)""], $& 7R 4T 1t
SR AT LA R LA™ 2 A UFH R IT r %6.
— IR ST g A 182 (9 Z5 5N ik e 25 R BE =T70% 11
B T BT 4040 H NS00 T 200 K CAS R,
S IR R ER BT 2 PUEE 0 A I R i KA
B 6% , MR FH LA™ 8 VA 7 3 A DL i =4k A=
WL T A A R N E R A S (=
0.03), %W FH , SFREAM L, A & nl B R
CAS A g 35 ] TF A A H3 ot AU, — 0[] Joot 1 A 5%
XI5 CAS AR BB E AT T 404 I8 ok (0 ] 74
VETCAF 240 LA 2 41 RN UFH 41, B4 4% 3 555 11
SRR R TR G T T, FUARDR S 4 R T B LY
H LBl i A & A 8 S5 AICT UFH 4H.(0.9% vs. 1.5% , P=
0.01), T PR £H A8 3 1% Pt P s L RURS: A 4 (0.1% vs. 0.2%,
P=0.41) ; 7643 8CPE D5 T, P4 B 3B A e P9 & 30 d i afin
FAF(FEIET O NUESE A 2 A 28 K H i =
) % RG22 22 5 (P>0.05)", X2, %t T CAS
ARFEIFARIEE , A E BR4ERE S5 UFH AH 4 19 Sl i =
PS5 2R A 3 BT S 2 BEEARR IO ACRE Y R AR R, 3R
PR UFH AL A 26 Pk o Ibah, — I 5t 331 fil4%32
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CAS A 1 £ 35 78 Bl T A T Lo e 5 1442 4 e [l Jist
P M R R, B H A 5 5 AR DLAE T H R
o TIMI R H I 4 (i 208 K F R =5 g/dL 85y
i) & A TIMIZN S i = 2F il 208 K R RE 3~ <
5 g/dL) KA R A 2.19%, i iR A 1.64%™, I ] — 35
MBI ST A T 80 172 (il /2, LA THe32 CAS R iR
F Bl F AR H AR % I UFH 9RO, 45 58 s,
2 (1) 42 A A A5 [ v s B P i e il & /E (OR =
1.44, 95%CI K 072~286, P=0.30) . 4 Ifi. (OR=1.00,
95%C1} 0.53~1.90, P=1.00) .30 dFET- % (OR=2.05,
95%CI }y 0.62~6.85, P=0.24) 1 sEAET-F (OR=1.37,
959%CI #7 0.84~2.24, P=0.21) JHH 24",

Bl Jonn il BEAE CAS A BBl TF- A 1% i IR 5570 o 1
(5 R AT A et ik it 5 A ] 7 R 000 ol FH UFH 0888 i /M i
DR R DRA 30 PN Bl OB 28 R BE > 759% fF 22 i
FAE T B GTE J , 2Bl i ih BESTEE IR T [ R A1 Dk i
7 350 werkg BT PE, R L 25 g/ (kg min) {3 5K
FRek i kS , A & A M R 240 DG & AE , 1
Ui g B

2 BN, AR & FH T CAS R Bl FAMIPLEE T fE
LA AR, v S UFH AL, AR5 B a4
LEHRAE , PN gl BE LR B T R AR IR A R R
{E NS5 IS ™8 2% 8 AR 3 CAS R FBIF AR,
I AR P25 ok L RO e A A s e o 28, A7) it vl
22 2y U B 5 - B s ) B R 0.75 mg/kg, 4ERER BN
1.75 mg/(kg+h),

56 BIHDTIs BTFAOCMEEENEFAE

AR I 6. % F B F AR A O M # (right heart
thrombosis, RHT) 2835 , 21 E 745 DTIs Al /E R R
EHFN B RIBERT TR, BT R LM AL
SEHITHEE(2D).

RHT £ AHXT D UL, {H AT S50 itiA4: 28 55 7™ 8 & E
HHTEEE B, Je IR BRI W (A8 2 259 T
SRS BE) B CE T, RHT 5 fio AREAL 5 ilike 28k
DMEAMBIA G B e RO R s (F LE R,
DL TT m BEIRAS CA TR AR 2R A4 M ) 55 HIT
F AR, X T HIT s 7E I R 25 A2 2 0 RHT &
LR R AP EE TR W, LUK 2 BT i il FE Ay kg 2k
FEE R T BERE  (H S AR 2 BRI TR 4R A5 A
FEA R EPERFFY - Mejia S5 HE T 1491 RHT B8 85k
TR TR BB AR IRYT I A 0 I )5 e sk
kAT F AR R [ 0.15~0.20 mg/(kg=h)], ez
U RHT 56 41 ; Ferry S ™l 1 1.0 FR )5 HIT
PERHT B B3, 28 F AR 8 B 2 1 IR MRPL BE IR T
Ji o BB B I/ N B R SR, L 7R A A U S L
Sk TR . BB HIT IS 7 A R
HAFE RHT 450 o FHUE 48t 2 F AR P 5 < Niedeggen
EUHRIE T 4 B0 AR (B RAT) 835, HL2e By jin il B
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FZGIRYT G SCBL T IR 58 AR ; Ishizuka S5 VB X 1 41
RGN BN G I RAT (B I A0 s B R EER k) H
H R BT h PR PRI 7 223607, Hm A e 258
AW Heid S5 38 T 16 HIT &1 2 35B 01 (5005
it s Bk ST RS O it R R, 2 BT i BEIA Y iR
oy S B DA I A IR B S 3 5 iR — SRR
WL RESE, B il B T HIT A 510 PR 8 A7 250
iy, EL A i ot KU,

g5 Tk, Fe AR e AT fin il BE 2L T v T T
HIT (% RHT 83, AN 5 UE 32 T O 25 i P ie T
5o TR 24 G ARSI T I A S S T i R O
A DT 2R, ELBUAT I (91 TE 4 52 0 A A M e At v
— 5, HI, AR A O T A7 AT R 2R B 8 HIT 1Y
RHT 3 , fEERZ AR HETRYT 7 RIS LT, Fe Ao Fil
B oty B AT A Sy i A A CBLE T 58 AELING PR 8L P s 20
FERE VAL HE S T RE S 25 W o A FE 25 AR Ak I S iy
AR , St MR IR YT e o M FE DG T He A e AR
M HEH T RHT £ HIT 50 728 28l 1A 2 8 ks 3=
FLIL TR GRS A NEEARBFIT , IR YRS 90 PR, A 454
2 L RIS, I R B FH I 2007 A 64 T AR AL PEA
FEEE I WE DA SCHE AR o ARATY T T 5 i f KA
RCTs, LA WA HAm A2 1 FH S
5.7 BEINDTIs B FEFLEHIKSEENRTEZLER
XM R IhREERS B

R 7: % FE P LOF S (central venous
catheter, CVC) B ARG H BUA S MR K Ty BE REAs Al
H, R R R R B B XA B,
HEFE(S F T g BT B YR YT (2C) o

CVCIi R H )1z , B AT 65 I &iE & A= A
Ko BEAM, CVC I B AR B AT REXT TR K A4 1% 1™
Az SE MR, G LR AR 35N K ST R DK 2 R 1 L
T, P RE S I I R K A 0 A SR AR T
J& CVC i B2 iy W I e , ] 30 CVC i 4
IERERG X B T A B . R, Wi Cve
ARSI S D RE R Rt LA T I PR

— ISR I 174 51l CVC B A B35 1) RCT WF 57 45
HARIR AN AR ARG RN B R 2 (4% 87 1)) 43 3 AT
10,7 {51 F 3 % A 7 1 M iy CHRG JXURS: A 1,43, 959%CT Sy
0.57~3.58,P=0.61) , I ZH 45 420 , KW/ e ik
MRI T B8R ANE 5 A A3 I 28 WA AE TR S AN (s ]
HE175 & HIT (&A% 0.2%~5% ) g R Bl fin il B
ANLBEAT ROl 5 M A5 1, A7 B F4ERE CVC i
I HBAT 32 AR B 52/ (2590 A BAE /D 45 25 B2
B U HAE T X 2 el e A HIT B ™

] AR B A — I RCT 44 1 60 {514 JI 2 7k APk
CVC WY HEF5 1 BB M 85, BT fin il B2 | PR 2 A
R FIFE A 2001, 3 ¥ 3288 H 1R L 124
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H W TEgs 25, 25 9 o, S B E R g e
Jr o - 5 (R 2 AR L, BT it BE 4 (4.3% vs.
14.1%, P<<0.05) I R 44 (10.3% vs. 14.2% , P<<0.05)
SE BT A AN KA R b 2 R AR A
BF 25 41 1 i 38 b 8 B W AR 4k (13.2% vs. 13.8%, P>
0.05) ; Bl it il BEZH (4.8% vs. 17.2%, P<<0.05) Fll bR 18 iy
2H(10.3% vs. 14.2%,P<<0.05) B F BN h 5 T FEM %
Az R R, AR FIF R A (17.1% vs. 17.5%,
P>0.05) 75 JC B {0 4035 5 BT o bk B 4L R DR it A 6 11
SR I 3 e S T R R R A S N R (P<
0.05) , M4 FIF R AL LR SEAGAR UL 8ok
BR] Jomn iy B2 8 A AR I e A % I T IR U
HAVR > T HF R (P<<0.05) ; oAb, Bl th BE4H i+
TS 4 C S A K S AR T[R4 F T (P<<0.05)
PEm HAE N B R AL A 4 B JRORE SN B T E 3 25
PRI, A5 H 1V HUBH 1At FEBRT o i Bl R 25 it 24 T A &
O3 R I A SR i R RN T IR 30 2, e iy
PETE L RN RO D T B R B A, LT REFEEL BT R
TP

25 AR, XF A REAFAE CVC T RERRRHAY S 4%
SR 28 2l AR S A A o I XU 1 f o, AR I
YU At FE AT A i BIE 084 7 348 190 5 e — b A B A R AR
M o 2R T L 28 T4 m e A, 7ESE b
o R SHEA T AR TEAS , I DI AR e F8 A5 . 2471
TR A PEH T 1B CVC M BE RS i E e S T
—IJ/MEA RCT, B I /s Hon] RE G F8 3 S5l g I L
GatE R4 AR S A TR
6 HESRE

ARSI R AR TR [E E 7 41 DTIs i F A I AR
)& G, DG R IV FH 55 A AE 08 DL ) SR DA
AR R A PG TAE A BE 55 TAE# e s2 i
T e 24 7 L | S i Ak L R 24 ) P 4 S bk
A%, AL EE 7 AN S PR IA) T, Sk HIT  VAD R AR K
ODIEFARZEBFARYIE 2255 T H B %5 DTIs (19iE
FANEE G SR I B AR T 7 MR, A
IR T A B AR T 2, AR R N 4 22T i ey ot
9T (A0 He e B 3 40 DTIs 5 HF R 28050 E A o EFA
HRE R, TR R R AT 25 245 7 2 BOop R Wl F- B ) s 4
J& E WAk DTIs 723 24 =97 5 (AR AME iy L HE R St
NTERE) R IPTEE RS S 5 B 1 IRPUEE 2 i 5% e it
1 He SIS UEDTEEIARTT | 255 1 245 58 ) | 56 DR A ) 5
N TR RESE S R MELA 26
7T BEEMENFZHRERR

AT Z IR Bh 2 PRV F SOk & L TR
BB TAR, S AR S 5 R GE , JrfE
FIgEmae . B TAEAL N B IS T R 25 b 28 75
), R IAAEAE S AL SC R 25 v 58, IR JCAH 26

ERPe G N E R U IS

696 - China Pharmacy 2026 Vol. 37 No. 6

(EFARHA R A B B B 5t I ESH I 77 B & FRER)
HiT T1EH

HEER

RPN B Ao B - DU N RSB e (R 178t
PR BB )]
BSERS

AR AR (AU RS =R B ) (4 43 (DU 1148 By
Bz - 014 N R EEBE (R TR =R E BE e ) ] iR
Bt (MR — BB ) ok BR 2R (b g R e — =
Be) e (R g R = R B ) | s B (R rp AR
LR B e BER PRI B2 ) | 58 B GV R 25 R 2 B
BibJm 2R — PR Be ) | T GRSt R R S — B B2 B |
KUZR (HE PR R S (R B 2 B R [R5 B e ) R
(BEZEZE R R 2 — MR B B ) (PREAEZL[ 1L 7Y R BB R
Be (L PG B2 o e ) ] R B (T R=A AR P EE e ) L5k
il (L 9 S R I 2 g B T B AR R e ) RS o
BRop o be FLANER B ) | B (i RIS AR B s 25— =
BE) LI [P R R RO R S B R 5 — BR e (22384 o
BEBE )] DAL (g iR B2 oy B M s bk B B ) R 2
(PPl R B 2 — 2 e ) PR BH CiE R R B R 27 i
U TR RE) R (AL RUR S5 — BE B ) AR SC (g
SR A B B MR A= B B B )
HIRERA

TAECh [ B2 o B AN BE Be ) T 95 [ 9)1] 4 B2
SRR - PO R BB CHL R R 27 B PR B )]
I SCARTPH N A B2 Bl e - DU 4 N R BE e (R R
R B J R B ) T XA B (22 N R B — R Be ) X
(VU145 B2k e e - DA N RS B g (L A R S
JEBEBE )] I [ 148 R 2Bk e - DT A N R EE Bt (L
TR EB R B BE )] 5K (U148 BBk - U]
AN BB (R TR = BB )] Skt AR (R4
A ReEBE) 5K B (AL AT 6 KA fR R ) (5K 55
CINARER — BER RS — MR B Be ) | 7K (78 22 5238 K
S R B B ) 5K (Bl A2 ZE B 25 R R |
SRAE S LRSS — BR R R A M@ 48 S B B ) 2R (P 22
B R A W B B ) A Co A R R R A B s A ot
LTBERBE) | M AR (R R R B o — R Be ) /s
MECTPITER BB ) VAR (BREZE 42 B R4 — i Jm =
BE ) BARHESE (Hh R R iHUHE — R Be) J R (R Bt R B
AP R RR B e ) S (i AR B AR B s A 22 i
BEBe) JEl B (ALt RS2 28— B e ) e R DY )1 47 1= =
BhEz B - DU N R B B (L TR R M T B e )]
P O [ B2 B2 B AU At B A S e ) | B0ObR (B PR BE AR
AR S — BB ) IR (R i R B 2 e B i s b =
BE ) B s (b i 52 T Ry By e R A D R B ) S
(V1 BE 2 b« DU A8 N R R B (R 1R R 2 B
J& BE e )] AR (o [ B2 B e Be b st b A BE e ) | 3
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RV BRor b e - DU RS g (R 5 RHE R
PR BRI )] B v S [P 48 B R e - U1 A AR
Be B (R TR R 2 W I B e )] A TL 4= (R 5 BE AR R 2
M7 EERE) 8230 CE AR R R~ B AL 52 pi R )
W (HE IR R R = M R 2R — BEBe ) R B[ 1L AR 28— =
PR — R s BEBe (AR TP Ll BR B )] F R (AL
RS =R

IEHETF

SR ER[PU A B 22 Bl B - D) 148 N R Bt (R
BHER B BB )] TP BLAH Y148 B~ e - )|
AN BB (7 RHE A B S BEBe )] a1 & B2
SRk B - DU A R EE e (FEL R R s PR B )]
i R Gl i = ) R B T o B B e ) R 2 i [ YT
BEor B e - DU T 4 N B B Be (R 1R R~ B s B2
BE) ] E R (RO PR 2 B ) BRI ORI R
F—MEERE) 7 A (R RO EERE) B2t (18
R R A [ 5 B~ e B s [ 5 B Bt ) 0 3 53 (G 1)
16 XN RS AR IS4 BEBE ) B I AT T XU
DR — N R e (DU )1 RS AP 28 i DR e ) ] L 30 Ol
WAL REERE) (A3 ORAR R Be 2 — M 2B ) |17
Zo iR Ofr i R R R 2 50— B BR e ) R M) (U 1148 56 1Y
NREEBE) G (PR =4 P B e ) VR (B PR EERY
R Wb Im R AR e ) 2 (D g BE R R R )
RIZH (=N =B B WIS 50 (I AR B R R 7 B 6
—BEBE) H R (TN RA P R ) L E 5 (D148 5
TAREERE)

FiRFH

P[P A B e - P01 A R e (R 1
PR M PR )] B Al (VU R AR P 28 — R B ) |
2RI (2N R — B Be)

MHH

FIARR (TR R B ) EHR (T RHR
BRAEBE) A EAL (P RME RS2 B A Be) R 228 (R
TR ) kot (R TR E PR Be ) (x|
= OB o0 = N R B ) | BRIk A ()11 B2 27 e 25 2
Be)  Eal O LB Be 2 be ) I O LR Be 2y
FlE) EBH (IR -2 YR BB )
SMEERARE)

TR Crb g R A B e ) RS (R 7 BE R R 2
I EEBE) B BUR (P R R E MR PR B ) T30 (F
AREERIIC B b a2 v IR e g FE B B « 1 78 T oL =
Be) AR (R BH T s BB ) ok e 2 (Ll AR 28— B Rk
R I@ & L BEBe) AR HELIL AR S — R 2 5 — s
BERE (AR TOh L EEBE )] i 55 (R R R R~ [ T =
7 BE R R BRI B )
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