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PN IR T A5 AR S P2 v B SR s A L, 280
PFO $ 3 R 78 7 By S it Pk 2 v & & Jr T B A
sl e A 45 AR R PRO 5 IR BE A A R 2R
X Z , FWHE T PFO B PE 225 Fp A AR HL 22—
FEPROAETEMIIE DL B 2l il A v 9 28 AN
it 5 D DAL D2 LA I A 12 DT AR A5 L 5 s 1y D
PRI, 2020 4F 38 [ Be 24 s M i 2 2k Al T
PFO-AS P MER , RIAETE Hh s fi KU 19 PRO S8 5 7E
TCHAB B 2 B2 B, B R L R
TS BE B AL I A AL PFO-AS 2 e i M A v £
— ANF S, 29 B PR A T Y 5%, 18~60 % fR
H IR EARMET 109% ) I R ] 2% 1 7 (5 fL %5 5
M ASA R H RLS il #4 2€ 5 BRIk i A4 I A 55
& 5 PR 22 1T PRO J2 955 PR ) A % (AR 1T B L nl B ok
AN ATRE )23,

LI PR Ui A i P - IRA A 795 2 I PR AT 5% i
— W T PFO A N DG4 R b 5152
FISZ I 2 A6 96 485 ARAE , A R ARRAERS I T PFO 5 i
IR AR LA R DG R AT RB I - ASA REZE K
Wk ]38 0 9 RLS 5 A7 #R ik A s e sl R il &R s &k
A MR B 06 20 K B3 DX I 2 5 T 3 ok ks A A Ak 1Y A8
B 2

(DPFO MIGIRER R . X FARIRAESS LI |
B A by A 2 2R B Ik A v B AR
BEPERIRE. W LAIIG RL RA  OKmHE] 128 h



- 374 - PR MR ZRE 2024 4E 4 A5 52 4555 4 ] Chin J Cardiol, April 2024, Vol. 52, No. 4

AT 552 3k s @K W 2l 5 B I A B8 T A 25 %2 RoPEIF4M41IN
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PASCAL /7325 2 48 (A K A BE : RoPE
NN = | 2 e + ESR,CRP

P4y <7  ALEAE PRO 5 16 il 1) 27 g (et

fiE . T fE : RoPE ¥F-47<7. PFO |- BAC/SHhE
fit o FTHE: RoPE ¥ 40 <7 f2 4 e

* fil. FMRA/CTA
* Bk
* TCD+cTCD

< LA
< D HLEIEERD)

v
DBETHE

* TTE/TEE
* FD AR

O S 5 R 5 ROPE 3927 R |- BRI, st 7y RN

S Y A1) VA 4 : ):L‘C‘“ HE j-l‘
TE7E PRO & f& ff ) 24 e Ak o AR AT | - poea Prsutk - T
HE : RoPE ¥F-43>7 A7 7E PFO S fa it | i ikt dmin

AR ) # T A
I PR L WL S

U SIVEE Sl  KADOAE I

3. B IE IR . 2017 4F J5 AH 4k | RoPEIs+PASCALS % |
A5 B RCT ¥ /s 7 FRAR AR rh A2 XL
7 T, 26 S5 LB PRO A T 240 ﬁ

> . 2 - DI 4], <G R A ,CTA:C ERE, 2 L3
o e A At
N SO ; 22 a0 At e c X ENES i, c: Z s = b , A
Tfié PFO 877 E/J:? A% 1,/\\& %i LB ESR : ZLATMITTIA R, CRP: C SR 4R 11, PTGM PCR : 8 I il Ji 3 A 5 725
10-1 Y N ALY A N
F MBI B RELIEY g bk, DVT IR MRV« RS B
7>k PFO-AS £ 35 19 It IR A B 5 e BIS  PROMISERS I % 2 i



PR M AR 2024 4E4 A5G 52 455 4 1 Chin J Cardiol, April 2024, Vol. 52, No. 4 - 375 -

i PFO AR A 3R 25 5 0 AAHCHEAE R R, 5T
A PR JE R A A A OO0 D D0 AN A S (N ) %
WL JLALEE 5 St 3

(4) BA IR A FFAER PFO-AS (R, 5 BRI
AL PFO 335 AR 935 25 5 4 AAH SCHRAE 19 KUK
DA FHRAE ) PRO-AS B3, AR L AR Bt
M/NRGAYY B LGl AT PFO B3, 1A 2 B 47t
BTN IR T 5 QA TR i ik i A% s b 5 B R
PLEEIRYT 1) PFO-AS [, @ 1AT PFO 38 4/ E
PLEEIRYT , MR PUEER YT s OF Mk 2E0%
o BT B PUEER YT 1Y PRO-AS B, il
PFO 3 3 Je KA B BEIR T L 00 AN 2 AN 2 A B B
1BIT .

(—)PFO A A Sk I

it S A 2 — iy LA 8 R Gu B , R
8RN 22 B b S B M S R
MK G R FE SRR o DR Sk R A AE B R R
14.4% , Forp 2o e 18.9% , Bk K 9.8% , 55 — K
B LI R G BRSNSk AE T AR
BT N AR SRR R AR A A B R T DA I
50 % DL NBEAE RO SR 20 0 5% , 3% [ 18~65 5 A\
SRR AR R R N 9.3%, Bz 1 1:2.2,4F B %
RIE(ETE 40~49 214 1998 4F Del Sette 52 3% 4
KISk 9 5 PFO nl REAFAE R BE , 5 L2 o #E R
PFRO NHEO Sk & A 02 1E 5 ABERY 51348, i =k
I H PRO R A R IE B AR 2.54 4%, A B Ji (]
A rp A I I Sk R B PRO & AR Rk 79%
PFO N HF 0 Sk i 09 85 & 00 R 3278 RLS B 30
YEHT, BF PRO A5l Sk 9/ . PFO 38Uk I 1) &
S AL B AT v R AR, A 2 R g e —Fh
0 LA T PR W I (AN 5% (0 B 55 3 % v i
P E R )il 1 PRO HAE0E A 20 2R 58 K 3
B KA 2 10 fioh 22 it Sk 0 5 3 — P2 002 PE 51 A
BTV G 2 Jok P 2 B8 20 AR il DX AR v, S 3O il
LI RAEBE , 5 I S I 55 Jm i 2 RS REAR . —
L (o] A A 5 AN 491 %o R IE 5 B PRO 5 0 Sk 9
Al B SRl LA B2 FIEC R D HE 5K
P Sk i 25 VI AH €, 1 HLOGH] PRO BEZC 1k 5% 2% fif O
SIRER . BAR HETEL A AR 1% 3 1 RCT (MIST,
PRIMA #1 PREMIUM #}f 5% ) A& ik 21 9 199 (1) BH 4 45
S AR 7B K, 54 WIRIT AR LU, PRO 334
FIE T 07 Hl 305 A S IR DRORT 5 O Mk ot s 8 1Y
TS RE AR BRI BF ST AT 2 v g A T A B bk
PFO 1 55, T 7R B IE 19 PRO AH G =k 9 28 &

H5 A PFO BHEAR 13k 25

LI R A R - H X Sk i o e e 2
WS, A2 W7 32 258 0 o0 RAH G hmifE . AR 5
3 i Bk 9 23 28R v (ICHD-3) ™, e 26 Ik i <k
12 W5 Tl 2 DL 20 (D £F B b i (2) ~
(4) 3 9m 20 RAES W (2) KM EFLE 4~72 h;
(3) KIFRFIE 2 DFF G T 3k 4 300 b (1 2 5 B 48
Bl BRI S SR R Sk
e T3k A TG B (AT RE sk B AR RR) 5 (4) 2 /D AT
AR 2T A 13 A () MK R
75 (5) AN /2 1ICHD-3 ¥ HA 2 Wr . Sk Sk 7/ 19
B W BR EAD R (1) B 2 IR EAE AT A b i
(2)F(3); (2) Z=A 1A SEAPRE 1) e IRAEIR «
PLoE JESE B (B)E T B8 kT R
) B E T b 6 W ) 3301 . 2 /04 14 eIk E
RIFLLE T S min 24 KL REIR 2 & A
AN ST A IRIE R FFEE 5~60 min, B/AE 1 eIk
B Z DA AR B 5 e IR Ak & Bl
7E 5 JK B 60 min P M BR Sk R (4) A2
ICHD-3 A HAh 12 Wi . PFO A ¢ I Sk 9 48 4 B 2
RLS (19 PFO f8.35 B 12 I =k J5 12 Wb 21 W] s
e 53 by 5= 3500 PR Sk 9 9 R o I R O A O
mEe,

2. Bl R TR < 245 Je A 3y 3 i 2 TR A
TEIT S IR G R BESRES  IRYT
T PGS A AR IR YTY . TR IR T A
B 32 A BHL i 77 DU 24 |65 3 18 BELVE R T AR
2 IS R K R A A AR A Rk R T 32 Ak
FEBURN NP5 28 B DRUAH G RS2 AR5 P 0 55, Stk &
VERATRIT AL HE X 2Lk 2 JE M IE 55 R 2540 42 24 it
ALY A

TRACTOR W58 3R W, & 10 KR 1 PFO f 35,
R it U5 AT DTS M AR SR SRR H 5 e L e
FZG YA LL, IR FH SR A ek L 1) R B el
LEARNER 5% iR , 5 {@FE AAH L, PFO I8 fi =k
iR RE LA i IR IR R R R AR O ek A | B
[ 178 N 11 RPN (1l e - A L AN 1
P2Y , SZARAEGUR I 2 SRR AR B4 . CANOA
58527 , 78 ASD B A 5 & b, 55 5 ] Bl w] L
MR, G B B A Bl =] DEARAE 3 P R0 2 i
SR R AR, M R ZH0EH B R i 7E 14E N A
(G

T PFO B A X i S I 57 AT A AR L
FI H GRADE P43 F 4 % 80 A7 0F 55 A7 1A )5 &
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B, PFO B EARIGTT I Sk I B9 31E 4 9%
A HARACE . X REHE T PFO-AS

B Sk T B, PRO B3 AR RN U

| Wk, MZRGRE

S Sk O B HRLIG ST T BE S X T
FEESL I R AR NS R 25 R

SRR 22 PRO B I 1 35 75 T ittt

A U IV, T 2% 18 PRO B3R T o

eI PG TR LK 6. LI (LD
(=)PFO % POS | ¢TCD+TTE/TEE +¢TTE/cTEE: PFO Iiﬂ ZiNAIT  EAAIT |
POS &I A WL, LA £z %

PR ULAE RO I PR 2R [ wammin: rrofehon |2 e |

R VR | 7 o7 s A8 At B b iAo st | i

MRS . BY) Y R R

| pttivzes | | bkibimzsg |

R, KL S 2%, R E 3 R A

A
ALY

Bl O N AT B KA Tk | dmr

| [ otz | sraorm: e —

H A SE AN VC S, H 25 80% £
FHONSRITE ., 5 POSHI X
B0y N 20 A ASD . PFO B il 24 1

PFO: P [RIFLAEH , MRA : 8 4% 145 4% , CTA : CT LA J84% , ¢ TCD : X He 345 25 fisi 2 3
B TTE : L8 5.0 s L TER : 8 H A D s B, cTTE : L8 7.0 sl BT O

R, TEE : 2B 70 8 B A D 7R 21 5

ASA, 1fii PFO #5224 # W. . PFO #H %

POS (145 15 J2 B 7 s P R FR) e A1

SAUIMLAE (B ik i 4853 7K R B >4 mmHg 53l ik ifi 480
FEE N E>5% ), RIF ML RO WE S JE 45+ 42
b5 30CE A A0 B R 0 T i RLS 3 i
F Bl BRAR 5K AR S B0 s [ B i ) L i k3= 30
Jk AR50 P B 22 i) % 4 et ] R B B0X 45
AAEP . PRO AH5E POS 112 W1 b 251 38 38 Jik 48 1L 4
ALY A A4 BT UE S it AU ER R B AL, R B ¢ TTE F
(5%) ¢TEE 20 /R TEAE RLS, £ 0D S KA L2 W
PFO AHE POS 1 “ G m ™, 22 HERS il sl ik =i 1 114 T
s T B2 TR A2 0 s R i Jk v A4 i S A
o Ml KR 22 0 B 22 (R AR A RE B A [T
WS i RLS BIAFAE , [R]BsE a] HERR A 1l P 4337 1)
1R A 7 POS, XF 12 WO IE RS U (1) POS S ah B2 (17,
PFO EHEARIZIAIT PFO AHE POS [ B 11697 ik,
AT 959 LA 1 FBE R 2, ST A Sl it S
FEEHE AN 10%~20%" 7% K, 222821218
W4 PFO AH G POS 9 58 2, 4n Jg ™ = il ik /& e
R JC PFO-AS, HEBR HAb S =R 5, #UT PFO
BHEARM, A7 E Yk % T PFO A L 1H] POS Jk
B, 54548 POS H B L7 AR S IRE AH Sz, HEFR B
SR AT s P PR PRI X AR 48 IR , 57 756 31 B 4L
JBE TR ERLAE FRAIL A AN TE A . I R L X ST M
DA 22 250118 A0 B 7 AR 42 I RE £8 25 0 HE AT 2 1) POS I
B RLS BB, & 3 PRO 3% 1T 38 1+ PFO £H% 4 1F

Bl 6  PFO Sk I I AR T A5 R 367 ke

I AEUALAE o

(P9) PFO 59857

VB SR TR K B LA AT B R B AR N
JE IR L P B R S ), R B S SR AR L
AL NIE AU BRAE T KA 25, 5% 2
LA LB 20, BN — RN R AR, 45
LR R S Sk d IE ST RS R
T PRIE RS 2 s R MR AR S . U
TE I B & 2 288 0.019%~0.095% ', %K s Bl il 45 52
Ze, FERJRF AT R E o ARG ARAE IR 2
B INESR = g N O 2 < NP = e
T B0 kg 7 B O R, TR T JE A T e T i
Jai BT 5 P 782 el M I R S i K s R
T FE T 3505 P 28 R G0 R RO H R i ke A A0 5
W 5 K2 JIR AR B Ry Jmy 3 K | LA DD () o B A B
HLI AN TERE . DFoE B, IR RLS R 80 PE 1] A
FE R R A 28 RO v R AR EEAE R, JF 5 RLS
FRPEARSC, A2 A0 I PR A 25 7T REJE: RLS B8 £
KM 451405 B B R L & A RLS A 5 B0 R A
3G I A RLS(TGiB 2 A R IE & h T
Valsalva 2l {5V I A5 R ) kSRR T
H AR SR PR AT PRO A H LI
RLS Fll PE % 3= B U5, {9 e g XU 385 i 2.5~
5.6 45 HAE &2 2R PRO 5 98 1 95 JXUIS: 384 Jin
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AR RIS FEEE7R , PFO i FURUS: 73)2
TR AT AR R D0 i A 238 M e g 2 A= FE T K
J B 5 R A R e = R B, G AT PRO i
A7 A SCRRASEE SO LRI AT ek g & A B
WK RPEATH B PFO i 25 0 Pk, HATAS gl
XHa A AR IET T PRO LG A (X REAE A fh 2 &R
40 95X PRO Z 0 58 45 5 fE AT DA% SR AT
AT o I RIS WK Al (0 5 PEAR RE AR 8 RER A
TR R AG: A7 45 5 o i RIE ARt 30 A I [ A5 Bl
TYE S W I 3 R R ) R UE JR 2 h A2
A AR 2 d; PRO A S0 K i 3 8T i
PE 53 5 B REDRAH DG, 157N 433 % 27 30 min
Jo HEUREAR ', B R A A SR I R R
Al BEAR H R AR A &, I 5 S 801G K e 12,
T Jes 9 7 132 2 5Bl Valsalva sl 7E AT GE 2%
VR, A7 B TS W T 1 AR T
Tk R AT 100% MR SIRYT L 456 T Tk i
R REIRIT 7 IR ST B A WIBE D45 4R |
S PFO 1] A5 R A PRO AH 8 5 A RURS: , It H:
JEZR B PFO A H A 8RR R S B0 K % A
H, PFORJFWENE & — M5 AR A
K AT RE A IR AL, A4 SUK R AR
T T I 5 R %) el e s i e Al 0 A8 1) < A A
gEAEU PRI, B 24 PRO 2 [ A MU 9 7 1
PRIZE 7 07 2 R DU 43 )23 5 s T e ARl 1 5 % A=
R, PFO BT AR TE K 53 4 AH DCHR MDA DR £ 0
JEJ95 A PFO-AS (14 KUK , {HL 75 A3 A ] i , G SR B
A AL, DG R BT o 321

(F)PFO 5 HAbIG RZR A AE

PFO AHCHRE R FE AR PES R . Bi
FEFEAN , O WU BE 55 R 8 O, F8 3 R SR A BLRY ST
Brdh i ALO WURIBE | F BE B 28 AR PO LA
BRI HAb I ZRAT FE AL AT R, AL 45 PRO AH G
BlRRRZE T P R Bl ki T e v AR B ok A
FE ] F PRO M OCHY PE 5 LR , 0 4% L sh ik 5
MFAE S fkpe g2, R = HEAEE , AR
PR R SO PR T ek | — ik SR A
S AR A AT RE S PRO A 519 PE AH JC™ it i
Fe 25t PFO i2E A Bl ik, i A Je 8 1 g ke i & A Jor
Ho MEROHNSEF D IEE , PFO IR ]/ =42
LW i N TE 00 R G R RO R
A HETAH PRO 24 .0 NIl iE /5 PE 1Y &
Az AR HCARR IR 45 K, T B sk I A I, i L™
FH kA 2D . BT PRO A AT IR R4, B

KA E 2 eI IR TAE h s PTG 4 50, oA 1k
TGP 28 HLREAE JC PRO-AS Y H b, 1 R HoAt
IS, W% I PFO 13

25 B2 58 PRO B R BB AT R PE A9 AU
HEA LU FIBOLR B, BV 777 PRO A &5
H At A HEAETT PFO B35 AR (1) il 0 ik s i B
PFO 1E A 57 5k 8 38 5 (2) 3 W 7™ 5 i o o
(3) 4= Bl EB YL 5 (4) FAEERAEAR I B0 I I
b i AR B 5 (5) A H Atk B A DAL A B afi 7 A o
(6) A I HADTT ZLO SRR 5.0 IERHE

INAL ST PRO BHEAR

(—)ARHTHES

LA A M E A BT 000 1S 1 L (fe 5t
X&G| ) JBAOSEZ W (TTE 51 528 &
WL, WIR H TEE 8 ICE 5| %) .5 F 6 F MPA
B .0.035" H 3k 5 J 3k 722 (150 em 5 260 cm) |
0.035" fin ¥ 52 5 22 (200 em 5 260 ¢m) . PFO £3%
i ML ERIE R

2 RHTH FLEAS RS KA SEB0 A O
P X £k LSk i MRT RN (B)) CT G 45 L 591 50 ik
R ¢TCD \TTE F1 (%) TEE K A7 U 2f i i 48, b
FLEE AT AT il sf bk a8 CT (HEBR PAF) LA KT i 2238
A1 75 A A CHERR T R bk i 42 ) .

(DB AR M e I

51 5 R R, Bl PFO B3R AT 4 . X
515 N PFOFHEAR a7 52 T PFO HIEAR

BEEEHETMT  (DEE ELTFREE, AREHIK
B %t B ik ROR B RG A WERL, BIR 5 B A
TTE. &R AT O 45 K A HE R il 0 bk s T, W22 1)
17 M 30 Bk 3 52 HERR B B PAF . ()X LB M T 54
fil & S BATE IS PFO, A3 G 22 S8 S 2236 A
e LIk o (3) B e B 0 G2 (R EHER)
TP 26 B A 0 A BHE AN B PRO ., 22 P26 S 26 4
U IEATHERRIG . b LN ] 20 106 Y A 3 IR 5
BB AL B I B 2058 A% 23 T O o (4) TTE W
WEREHH AR LR KA, BRI b 6 3
R 7 TR 2L TCERAY I TC s OB S
X LB BT (8 TTE Wi R ) BB 48 5 PR
HTTE P4l o (5) HCHE Fr it 545, 38 1k 1. (6) 25 F
PEUE B 2F0E 4R AN 7847, 8 7 1 548 s 22 AN BRI
Fli i PFO B3 191, AN 8] B 2 il 47 PRO 3%
Ko (7 BRAEA BHEFAR I ], U 2/ 4
6 10 ML HP L — 2B R IZ W RA YT
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(Z)AR G b3

LARJFEMR 12 h 1

2. 2WIGYT R 24 h NS 45 TR FIFE
TRG MAE . ARJEH 1A H IR E] PEAK 100 mg/d
SMEAE T 75 meg/d, 2 J5 TR BT =) DG AR sk S s T
SAS AN B e e u s i XU i AR, T
PR SE A 55 45 5 25 0T A s ] B R B 24 79 2t
G910 D B Bl AR AT AR 2 AR 2 KA P00 1 IR
PUEE Lol AR MTEE s AN BRI 52 BN IE AP/ MR
TRYT B AT AR BT RE T 5 -

(1Y) 3 25 ) S 2 T )

Ak F ) 2L L ofE T Y 4 Fb B I A
(Amplatzer PFO £ 3% #% | Cardi-O-Fix PFO £} 352§ |
D-shufo PFO £} 1% 28 11 MemoSorb 4= ¥ A] [ fit PFO
IR o I TIRATRRD RS R AR T kA
T ZEAR Y TTE/TEE 24 1Y PFO i 51 25 FRAF 2E £
GG M EIE AR ITU R S o BEIEER T 5 Rl B O
BG4 R B A A SR, Rl e B K

SN W21 2 20 CEF R 10 N RE 2 fih 3 = 9 B
B TR ) o TSR B 4 0 A7 B BB B AW, W
B [ASRN L b A e A S w28
1y Ff 3 A ISR A B L YR T R i

(D) H B AE BR 5 S5 B iR

PFO B3 AR I BAE KA K 1%~3%, BE
FEARAE T LA D 3 K RE B A

1O JUE 2 LA U i ZE O AL RO - AR s i 25
FLEZ T2 SO B RS AT, &
HEZ R 0.5%~1.0% , R s i UL 0 28 FL A B = 20
RER R (1 S R A 2 NS i NS a R N7
FIK s A O e ZE L — M 5 B it RSl 5
BE o F B PKREA Y ik O IEELE S EA
PECNE R ZE , A S48 B T2 LIk 2 5 M4
JFE, BE AN E R B R, B 48 B AT 7 8
O Bl B VTAL S 4 25 10 2% 02 15 il 321 5 = e i &0
F T, DAY/ B 0900 B ol 2 FLRURS: o AR Hh R —
B IR e OB Sk AR TR BE R A AL
N N7 BPAT AR L s R A . O B A Tl
NRER A T ARIE AR AL | H 52 208 5 0 2l PR W
SOR AR AL 45 F A R T BE S T /MR 254 s — B
HR B PP RO R 5 R 0 U R ZE 1V 7 BT
RN DS & RN A A b L R ST B
AR O A BB T W i 2 1 A A A AE AN B 20
SUSITIF WA SO B AN TFA

2. 58 R 30 : PFO B ARG 1 AR 40 & R

RN IR 4%~14%", H 32 B PR B A8 W RER
R NN S BHEERARRR S 2B 5 PFOZE A7 0
Bt E . PFO A I & A= RRE B H ARG 45 5 7™
ARSI, HIE BB R AR OR, R AR AR K
AR, PFOHEARE 6~ H DL EIEIRE &
BRI R A, A A TCD M (B A7 .0 5 2
5% TEE, S8 9 5% 43 3 T sl il N 23 0 o 3R AR 43 ik
A% 8 TR B W AR AL, b B ]
JEINBHERNTFA o il 9 433 P AR 4k 439 1 R/ ik
B A BB G RS

3R (PFO B JG — i O H# R
HWIEADUW, L B Eish 2 W, &% 4.6%~
6.6% ", — M 5K 5 BB 88 A R BRSO LA
Koo HaRZHC P Esh hy— i Pk B K, K AETE
KRG 45 d N, 2593097 Ja KE 45 Al 4 +5 52 1
JIYE gt

4. 78 SRR FE MR AR T HER A T4y, B R4
S LA O B, S EE Sk
SERMA . AR G AN O NUEIRE A E R
PEI R FE 4 > Je A o ST RN A SRk 3l Bk O 11 8%
e AR SR FF O, PR A etk sl bk s Sk 28 ok
WL, A AR — 1 ST Be b s s M0 3
G DAL BB o B A T it R
VERS 7840 HE™ , QB 3G 2R AR SR 2 58 43 vh ok HE
A, BHIE AR IR 5 B B R 2 T K 0 4 it
7o X BE M BE 2 SRR ZE M R, ST BV 1Ay
ABRAE P PEAl O 3 IR 25 AR A IR AE AR TE AR
FEVE I HEAT XA SCREVARYT LA U A B
O AU S R S N R 2y, B = gk A
L S

5. BFEE a8 Al S R < AR A USRS T Y PFO
FE BT H BN B TR 1 S g (SO ) B e
g BT DX S IR B PR SR, A A T
AT HE AR IE 5, W] 2% 18R 4 I B 4% (B &
MR . KR aLEERE 1AW, B
I [] 2 T 22 i B D BOR Je 6 S A UL AT 22 i o
— R AT AT RRE S 25 W ab B, A4 1k 245 L
M2y UL & 259 (T 0 BB YEA T I i B AL
PR A R™ 8 A ] IR R QR BRASE)
BIT o WARJE 64 H LU IERA AR ZZ A, v] 25 g4
FFEARBUE HIESIHEE PFO.

6. H AW DI B AE - AL 55 1ML 55 I & AE | EHEE A
oL/ TE Bt N B AR 45, B AR R ILIRAL, —
BB, nT AR P FLAARS e B L2 A A A
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FHb P

BT ER AYRTT

PFO A I IRBE T R L R .

1 JCHER Y PFO B, W AN T R R -

2. % PFO AH G PN B 5 TS S B Wik & A
ANEERYT BT K IR

(D)X F 25697 B3 TR OCHEAE T3 38
AW R ot XU AR R Al 24175 100 5 6 ot/ )N A 2R 4R
B I A 435k AT R (R 258 I kg D ) [ - [ A
YE b B AR W I B it /N B AT B SO . AR
B, 473658 CT 8 MR AL HAs b & & 0L

()X FHEZ A NIRRT B AR5
TE TR I ACRE R & % 1 [ RF-the 7 3000 2 11 R o,
INBATCEE LS WA SR B N o Y B A B HE AR
5 1.3.6. 12 A 524 TTE L &, AL B s
TEEMNLE , REARJG DR F GO, FFARIE R
FRE ] P E AT ¢TCD ¢ TTE 8 ¢ TEE ',

(3) HAG M TCE % PRO AR5 S bt 25 W36 77
T EMHESE . PFO-AS [BE B2 WIR 7 I , AR 48
HREEIFOHERE SIS , nT3E BT I/
ST EELS YR W AR TR A 2R T TG
B iR 22 5 (A BTEETA YT Hh I JRURS I R

PFO KA, AR RN, PRO Il S 3 24F
o S (POS SR OGP . TTE . TEE A ¢TTE 4§
TCRIKE A A BT PR A2 W, (2 0620 25 41 H: 1))
Ae2=IPAl o PRO 35 AR R BB A R06A T PRO
FE P9 I R e , 2 DSOS 15 P L35 Bl 280527
AR W DN L RAE N I Z 27 RHIME T A
TS, A& AR A ATRYT 18 WAIE , 8 i BEYR YT,
TG PRERAE KA S5 R | 3 sh AL SE PRO AH G
PR HLEALIZ W FRTT

METRAM G RE LR ANRERD) , 7KK (X
R B BE BE ), R (i 4L X R B ) , WV
(P R Rlop B BANE BT ) | BRIGEHE (P o i B2 B )
ESEREM G FHERS (A AL X R B ) , R R
(1 1 R 2 B T i et K /Pl T B — R Bt ), e (1
NIR =P R ) |, i R (P [ R 2 o g BLAP R B ) , R
5 PH (R ZE LR X R BE ) , ) SCORBCZE R B Bt ) , 5
ZEm (AR N REERE) , 8 (M1 R AP BB ) , 28K 3L
CEF AR R 2 R — MR BERE) , RIA (Bl 2 42 R R P
BEBE ), K 0T (74 2 5 38 R B I 25— B2 B )

ol B FB R B (A DUR PR HER ) - 8 4 Ol 72 6 =
BE) L Bos e (AL R R X R BE B ) , R R e (R e E ALK
=7 B i A R e ), AR (R B R B s 5 — B B Y

BE) , FEBT CE AR R 8 At 50 s BB ) , 1 bt (P91 R
SFAEVEEERE) , Aok CE AR EERR IR RIZERE ) , il (L
T T AR B ), T B (PG 22 52 T8 R~ M I 2 — BB ) , Bk B
(P AREBLCARL , LT YRR M w5 — =
BE) , ZE o0 (LR B2 B B o — B e ) , R4k (T 7%
IR R 2 B Jims A R e ), ) 5k 5 (v [ o 2 e B A Al v 2
Be ), XSO (B IR 27 i S o ML AT B B ) L RIS (T AR A
NREEBE) , B ALK A M m o — B e ), st il (a8
DUYHCERG BE B ) , T (M BERE R 27 s B e ) , i
WL AR = IURABHEE e ) , AR (Ll Pa 20 i B B ), 1
P (P EERLR =B Jm 28— B B ) , TR e gy (i #R R R R 27
Wi e B R B ), TR T A (2N B R 2 — BB ) |, B e
([ R 2 R e BA BR B ) , Wk (il % 25 5 R~ 7Y g 12
Be ), TR0 I ZE i 22 B B B ), 3 28 RN N RS
Be) , kG4 (rp [ BR g Bl e AN BR Bt ), 5K SCBL (oK 24
W H BRI BR BE ) , X T (O [ B 2 B B B A B e ) , XAl
Je G A B2 — BB BE ) , JRlis o (5 B
IR ) , 56 (e R R 2 ) B 2 2 B[R] 5 1< e )

B HRAR G (LA DUR PR HET) : AT (45 R R 25
— MR EEBE) , BRSO AR N BB ) | PRI AE (75 R
SRR ) PR (AR BRI M I BR B ), MRt LT
R 27 B T O LA R e ), 3 T A (o Ll R o B s 5 — =
Be) A e (S BOR S B i I B= e ) , 3835 (M BERE R 27
BHJm 8 —BEBe ), S iy s R Be ) far 3 (R A R
BEBE) , MR 24 (VLTI b BB ) , 2 30VR ()7 R A AR EE
Bt ), 2= HUA (p [ PR a2 e AN B ) RBAX (TR & A
REBERE ) , XML (AL R R 2255 — B B e ) , X 5 (R i
= NREERE) , XA CGRBUR R BEBE ) , XIS (R
REAHIERR B ), Je AT (O R A B B ), 22/ K (BRI
MARERE) , &8 (Lt Rz 5 —BEBe) , i 3CE (2 B
B LS e ) , 5203 (CAE b HACHF R e ) AR D (D
PR R 2 Wi e e R e ), TR SC (BN N R EE B ) , B SC
R CHR Ll RS B s 26 /N = e ) , T A8 (i ZE A I X 1
Be), Er2 Gl ER R MR 25— B Be ) , Ehe4 (9 7 o
—BEBe)  IE TS (ALt K5 = Bebe) () O PR A
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