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EE] BB B T X R i3 i 52000 A EE (SpO,) Xt M I I 7238 (ARDS) £ 9 175 1E A
AT, Frik BEFR 2020 4F 8 A & 12 AmWILH ARER 22 B 502 10 ARDS BB BN RIS, 1%
I 18 7 AR K R A R E ARDS 4H (200 mmHg (1 mmHg=0.133 kPa) < & & #5 %L (PaO,/Fi0,, P/F) <
300 mmHg ) FIFHEJE ARDS 4 (P/F<200 mmHg). {05 EBH B —MBIEOL GRS Sh ki S Pras -, Hois
ARG E R W] ARDS /B LRFEARII2E 5 . SR Spearman M43 H1i2: 434 SpO, 5 3 bk i 42 i Fn
JE (Sa0,) BYAHCHE . ¥ Sp0, A Ellis JRRZAN Rice FTRER A, 8 I HES A PIF, 200409 PR 530 kil
OB IS PR ARG 5 il 32 TAERHIE I ZE (ROC Ih4R), 7153 SpOy/ AR & (SpO./Fi0,,
SIF) B AR PIF ¥4k ARDS F8 5 460 G 19 F5URR S AR 53 3 5 TEAR SpO, XF TR VLM X ARDS 8 35 95 18 DAk (19 7T 17
P SR SR ARDS 4B, hEEJE ARDS 4 8h ik 1M 42043 J& (Pa0,). Sa0, K If 212 11 (Hb) 2 HH & FAIK
[ Pa0, (mmHg) : 50.5(39.3, 56.5) [+, 60.0(55.0, 67.5), Sa0, : 0.86 (0.73,0.91) . 0.93(0.90,0.96), Hb (/L : 142+
27 156+ 24,34 P<0.05 ), TR BRI LK ARDS #E1 Sp0, 5 Sa0, £ B F1EAHE(R=0.650,
P=0.000) ; i Rice 2AxCHEF 1119 P/F 58k < #4519 P/F 28 35 IEAHSC (R=0.802, P=0.000) ; 3%
ARDS 4 FIhE & ARDS g4k 5t 9 P/F 55500 P/F 252 25 1EAHDG (R 43 3120 0.562 F1 0.647, 3% P=0.000),
JH Ellis 2205 A PIF 5 8l i S BrS H A P/F & 35 IE A 56 (R=0.822, P=0.000) ; #2FF ARDS 207
FREEE ARDS ZHHES A9 PR 55200 P/F Y5 EASE (R (B4 51 0.556 1 0.589, P {E4341°4 0.000 F10.010),
ARDS . S/F 5 P/F 5 25 1EAHE (R=0.828, P=0.000), [8[ |3 5 FE Jy S/F = 1.33 P/F+52.41 ,ROC £ 4307 s
SIF W EEFITPE A ARDS HE YA —E WA, ROC 128 F A (AUC) F1 95% Al {5 X (8] (95%CI) g 0.903
(0.829 ~0.977). 0.936(0.870 ~ 1.000 ), P=0.000 ; 24FLW{E A 452 mmHg B, S/F FHMFRE ARDS BYBUE N
100% , 455 9 80.9% 5 4B {E 4 319 mmHg I}, S/F il H 8 FF ARDS AUBUREE R 95.1% , 45 % FE K 86.2%.
it TEEEIRHLIX, ARDS 3519 Sp0, 1 Sa0, HA HHIEM: 5 [ SpO, #ES: 1 P/F 55200 P/F #£ ARDS f&
Fh BAT W AR SENE, o HUR TP T ARDS B ; SpO, T TR E ML IX. ARDS 5 395 1 ™ i Fe i 10374
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[Abstract] Objective To explore the feasibility of using pulse oxygen saturation (Sp0O,) to evaluate the
condition of patients with acute respiratory distress syndrome (ARDS) in the Lijiang region. Methods Patients with
ARDS who visited the department of emergency of People's Hospital of Lijiang from August to December 2020 were
selected as study subjects. Patients were divided by severity into mild ARDS group [200 mmHg (ImmHg = 0.133 kPa)<
oxygenation index (PaO,/Fi0,, P/F)<300 mmHg| and moderate to severe ARDS group (P/F<200 mmHg). The
general condition, clinical diagnosis, arterial blood gas analysis results of the patients were recorded, and the
differences of the above indexes between the two groups of ARDS were compared. Spearman correlation analysis was
used to analyze the correlation between SpO, and arterial oxygen saturation (Sa(),). SpO, was carried into the Ellis
equation and the Rice equation to calculate the derived P/F and analyze the correlation between the derived P/F
and the P/F measured in arterial blood gas analysis; receiver operator characteristic curve (ROC curves) were plotted,
the sensitivity and specificity of SpO,/fraction of inspiration oxygen (SpO,/FiO,, S/F) instead of P/F to assess oxygenation
in patients with ARDS was calculated. To evaluate the feasibility of SpO, for the condition evaluation of patients with
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ARDS in the Lijiang region. Results Compared with the mild ARDS group, the arterial partial pressure of oxygen
(Pa0,), Sa0, and hemoglobin (Hb) were significantly decreased in the moderate to severe ARDS group [PaO, (mmHg):
50.5 (39.3, 56.5) vs. 60.0 (55.0, 67.5), Sa0,: 0.86 (0.73, 0.91) vs. 0. 93 (0.90, 0.96), Hb (g/L): 142 +£27 vs. 156124,
respectively, all P < 0.05]. Correlation analysis revealed a significant positive correlation hetween Sp0O, and Sa0, in
ARDS patients residing at high altitude (R = 0.650, P = 0.000). The P/F derived by the Rice formula was significantly
and positively correlated with the P/I derived from arterial blood gas analysis (R = 0.802, P = 0.000). The deduced P/F
in mild and moderate to severe ARDS groups were all significantly correlated with the measured P/F (R values were
0.562, 0.647, both P = 0.000). The P/F derived using the Ellis formula showed a significant positive correlation with the
P/F derived from arterial blood gas analysis (R = 0.822, P = 0.000). The deduced P/F of mild ARDS group and moderate
to severe ARDS group were all positively correlated with the measured P/F (R values were 0.556, 0.589, P values were
0.000, 0.010). There was a significant positive correlation between S/F and P/F in ARDS patients (R = 0.828, P = 0.000),
and the regression equation was S/F = 1.33 P/F+52.41. ROC curve analysis showed that S/F had some predictive value
for patients with mild and moderate to severe ARDS, and area under ROC curve (AUC) and 95% confidence interval
(95%CI) were 0.903 (0.829-0.977), 0.936 (0.870-1.000), both P = 0.000. When the cut-off value was 452 mmHg,
S/F had a sensitivity of 100% and a specificity of 80.9% for predicting mild ARDS. When the cut-off value was
319 mmHg, S/F predicted moderate to severe ARDS with 95.1% sensitivity and 86.2% specificity. Conclusions At
high altitude, SpO, and Sa0, have been correlated in patients with ARDS, and P/F derived using SpO, and measured
P/F were significantly correlated in patients with ARDS, especially in those with moderate to severe ARDS. SpO, may be

useful in the assessment of severity of illness in patients with ARDS at high altitude.
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SVEPE I 38 25 A AIE (acute respiratory distress
syndrome, ARDS) J& 78 = d By R B Mbets
St AR b I, DATT 2 e b R 20 B AN R
A3 RS I0 A 30 2 T T BRB 2 P i 7K
P 1 8] P A 420 I A Ay R A A I PR R Al
A ZE, ARDS 19 40 Al 1 4E4F 0 10.1 ~
86.2 fil /10 J5 N\, * L J& ARDS 7E 5 4E 5 5
B (intensive care unit, ICU) £ 2 W AF &5 B4 e 41 Sl
1.6% ~7.7%, ARDS f# % 1% I A7 HIL AR B &
T 5 ) EL A9 24 9 8.0% ~ 19.79% 2. Sk i 48 45 45
B (Pa0,/Fi0,, PIF) J& 1T fi ARDS i Ji 15 ™ H
TR BE B SCHEFE o DK I 42048 F1BE (pulse oxygen
saturation, SpQ,) A DLERE | 3% 22 H Jo A o Wi, Jt
HIEFE 2028, W Sp0, & XEEL, Sp0,<0.90 AJ
RE SRR BE . A 1CU £E 2 I LAGE <Y
ALRETE, LS HRE RN X AR,
FE— 38 2T SpOy W A %8k [ (SpO,/fraction of
inspiration oxygen, SpO,/Fi0,, S/F) J& 1] DL & 4t P/F
(o 4 3 BE R L 2 400 m 1), 5 B R 7E 22
B, i TEWFTE R I S/F SRR AR T LI AR P/F 1A
ARDS (5 Wt EAEEE . HATX SpO, A3l ik
L5431 (arterial partial pressure of oxygen, Pa0,) #f
FKAEWTFE B T7 AR5 D9 P51, — 7 1] 2 i A AL
S - ML F AR B IR B 5 5 — T 2 ik S/F
FUH 2 [ A P / WP HOC R AR IR T e WA

g

Ellis J7 "' Rice JrR2 . HIXPIA )y AR AE
PR TR XSG IE . AT g TR X (2 200 m )
HEYL T AR ERE22FF ARDS #2351 Sp0,, ¥ Spo,
fRA Ellis J5 #2201 Rice Jy #2 X P A3 B IR 09 PIF
(45 P/F), 5K LA P/F (S50 P/F) LA,
g5 R s o B B A DG . R Spo, Al
TR X ARDS S5 ™ SRR PEAG
PR A ARDS % PPAG ARDS S 1 ™ e
JESAL T — R RIE S AT Tk

1 XRE57FE

1.1 BSR4 e 2020 4F 8 A & 12 AEmi{L
NREERBE SIS RHZ FARHLGE T ARDS 51N
TR

L11 IABRHE: O WEMAERT A S 5 15
@ M X L sl fili 588 7 o XUIRE R 5 B %
UME « PPARCRIE T / 1545238 1EJE (positive end-
expiratory pressure/continuous positive airway pressure,
PEEP/CPAP) =5 emH,0 (1 emH,0=0.098 kPa) H,
200 mmHg (1 mmHg=0.133 kPa) <P/F <300 mmHg
N %2 & ; PEEP/CPAP=S5 emH,0 i, 100 mmHg<
P/F <200 mmHg ‘A& ; PEEP/CPAP=5 emH,0 K,
P/F<100 mmHg A HEE ; @ S/F<315.

1.1.2 HeBRAR#E: O F# <18 2 5 @ Sp0,=0.98
(M 28 S G OL R ) 5 @ 2l 290 JJE 9 B 2% (New
York Heart Association, NYHA ) .D>INBEST 2% 4 2158
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MLPEC 77 58 (O, Ak IVRISE ; @ il | <3
fif ) S H s & AR 72 h 3% T 0 i E 9
(cardio-pulmonary resuscitation, CPR) ; © /0> 3B
A B 11 g7 S B K i 5 (D TC i 3R 7 ) 2 5k
FAL

1.2 ARHE . R G B 2E BRI E
TR YT N B S e P2 2 A H 2 O3 H A it vfe (Rt 5
20200004 ), > BRI AG TN 5 4R A5 4ok s 2 sl L SR e 1Y)
A R

1.3 WF5Eord : A BRSO BRI SR A DG BT RL
fdFH PM-60 i i {0 22 SpO, Hid sk, A&
H Sp0,=0.90 B}, i 5% 2 Bk I < or M bre 2 iR
# Sp0,<0.90 i, fe Fi1 it 40 T B2 0% 4347, 10 o 4
5 Sp0,=0.90 FF 5 1 Fi0,, W4 10 min Ji7 , 10 54 50
Jik i S AT A B . AR ) Bl bk i<, PR A
W, B R4y R B ARDS 41 (200 mmHg<P/F<
300 mmHg) FIFEE & ARDS 4 (P/F <200 mmHg).
1.4 FORhEE

1.4.1  — GOk W BE RS L AR | R e
142 SCREVOR B AEZ2RUE IS Spo, .
FiO,. 3l ik 1M < 43 #77 (pH {A . PaO,. 3 ik Il — %
Ak Bk 43 H (arterial partial pressure of carbon dioxide,
PaCo,). bk i & R (arterial oxygen saturation,
Sa0,). P/F . R E AR (bicarbonate ion, HCO; ). IfiLF,
IR (lactic acid, Lac) ., 115 1 (hemoglobin, Hb ),
1.4.3 P/F BRIE : GHEHOE L 1000 m 1, P/F 24
IEAFH PIF=P/F X (4K E /760 mmHg). i
VLHLDC ARDS SBE AR B9 P/F 8 i VL X
P RA S -1 A HUAE (0.75) SR i%E

1.5 P/F (9355 07 ¥ MR 4 Rice o7 2, SIF=
64+40.84 X P/F, ¥ Sp0, 7 A 2 X 15 H P/F.
# Ellis 7 F'*, Pa0,= (B4+A)""— (B—A) "
(A=117 000X (Sp0O,"'—1), B=(15004+A%) "],
¥ Sp0, FEA T, 1T Pa0,, 1534 P/F .

1.6 SiitFab B . ffi i SPSS 23.0 G it#h o Mk
o TR TORHRIES A I + 2 (R )

FR R RS 5 S AmAS S LA A (537
BOIM(Q,, Q) ) Frs, dia] iR FHRE ARG . R
JH Spearman AH 5 1 43 #1523 7 SpO, 55 Sa0, HYAH
Kotk TR AR R B R, B E 14 SpO, 43l A
Ellis 7 F220H1 Rice 7R, 1152 H ARDS 41 F1
hEEJE ARDS S PIF ; % Spearman FH A
Wik A e S 09 PIv 55200 /R, LA SIF 5 PIF 1)
AN 5 220 32108 TAERFIE 2R (veceiver operator
characteristic curve, ROC 4% ), PEM A 6] 955 1 ™ 5
FEJE ARDS SE il S/F 2R PIF PPAG E A A
P<0.05 hESAG IR L,

2 % B

2.1 N[EEE ™ E R WAL ARDS B — M ek
FEAL (R 1) B A AFRE ARDS 4 47 {9, rh
ARDS 41 29 5l PR AR L RO L 9 R4 —
MR LA 22 R RS2 L (H P>0.05), it
A AL RS M, A R He k. PR AL RFR 20 A 5 AT
W R = o R AR R 32

2.2 RIS E AR ARDS B4 A Hrs
BHLEE (32 2) . 5 ARDS 41 Huds, " E i ARDS
4 Pa0, . Sa0, K Hb #1818 FFAL(¥ P<0.05). W4l
PaCO,. Sp0,. pH {H . /& | FiO,. HCO, ., Sl P/F .,
¥ Ellis J7 215819 P/F F14% Rice 7 RETHE MY P/IF
Fi 22 R EE X (35 P>0.05),

2.3 AHICHE Rkt

2.3.1  Sp0, 5 Sa0, BAHFES T (K 1) : Spearman
M R, Sp0, 5 Sa0, W B IFA X (R=
0.650, P=0.000, 95% I {5 X [A](95% confidence
interval , 95%CI) 2} 85.6 ~90.7 .

232 Ll PR 5 HES PR YA SETE BT (R 3) .
4 Sp0O, 17 A Rice H 2K W, B iEFH W PF S
S P/F 4T Spearman AH 5& 1 43 #T, 45 R B8
F 5B E F M & (R=0.802, P=0.000, 95%CI N
0.646 ~ 0.812), K SpO, 7 A Ellis J5 #2204 4
S PIF A 5 S0 P/F R EAT Spearman A 56 P
I3AT, 45 R T R 2 IE A G (R=0.822, P=
0.000, 95%CI J4 0.525 ~0.707 ), Hi SpO, S P/F

x1 AREFEETEEREMA ARDS B2 —RFLILE

A T4k P51 () AR R (] (%)) A (4] (%))

- ) B & (F.M0,.00))  WE 4R Rk =) S e L MREEAE At
EE ARDS 4 47 32 15 55(35,70)  36(76.6) 8(17.0) 3(64) 0(0 ) 23(489) 2(4.2) 2(42)  20(42.7)
REE ARDS 4 29 20 9 64(48,73)  20(69.0) 8(27.6) 0(0 )  1(34) 18(62.1) 2(6.9) 2(69)  7(24.1)

TE : ARDS 2 VIR E A LA
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xR2 AREREFCEREHA ARDS B2ENSKSHTER LR

[M(QLv Qu)]

Sa0, Spo, pH {H (LI
(M(Qu, Q)] (M(Qr,00)) (€, M(Qp, Q)]

1l %5 Pa0, PaCo,

- (WJ) [mmHg,M(QL»QU)] [mmHg.M(QL, Ql:)]
TRIEEARDS 4L 47 60.0(55.0,67.5) 32(27,34)
rhEEFE ARDS 41 29 50.5(39.3,56.5)" 30(26,35)

0.93(0.90, 0.96)
0.86(0.73,0.91)" 0.90(0.83,0.92) 7.39(7.33,7.48) 36.5(36.2,36.8)

0.94(0.91,0.96) 7.42(7.39,7.46) 36.5(36.3,36.7)

3 %L Fi0, Hb HCO,” S PR R4 Ellis HHREEN ARYE Rice 2R
- () (M(Q.,0Q.)]) (gl,xxs)mmol/L, M(Q.,Q,))( mmHg, M(Q,,Qy)) P/F(mmHg,x+s) P/F [mmHg, M(Q.,Qy,))
BREEARDS 4 47 0.21(0.21,029) 156424  22.3(20.7,23.7) 262.0(240.5,286.0) 230+52 329.8(226.9, 346.8)
FE S ARDS 40 29 0.40(0.29,041) 142+27* 224(19.5,23.5) 136.0(109.8, 161.3) 119+47 141.1(129.5,169.3)

 : ARDS AR U L3 AAE , PaO, MBIk IS, PaCO, Ryl kifl — ARk 531K, SaO, Ry shbkifi AR AEE , SpO, Jhylkd i 41
IR, FiO, MW AEWKE , Hb M IMLLHEF , PIF g PaO,/FiO,, B A AR ; 1 mmHg=0.133 kPa ; 5568 ARDS 4 L4, *P<0.05

FES2JE ARDS 41 #1555 ARDS 41 i) — sobE 422
(Kappa B350 0.261 F10.241, 1) P<0.05), 7E4%
Ji& ARDS 2, Hy Ellis 2A20HE S P/F BP0 &
FH Rice 252U S P/F PHM:R (53.29% (25/47) H
23.4% (11/47), P<0.01 ) ; #ETh EJE ARDS 41+,
Ellis 28 34 519 P/F BHE R0 55 T i Rice A3
HeS19 PIF FAPEZ( 82.8%(27/29) [ 75.8%(22/29),
P<0.05),

1.00 n=76
0.95

0.90

Sa0,

0.85

0.80

075 1 1 1 J
0.80 0.85 0.90 0.95 1.00
SpO,
1 ARDS 2P A 2R 5T, SpO, A I I U Rl
Sa0, Sy sl il A AR AN
1 WL AREBEKIS ARDS &3 Spo,
5 Sa0, BAHZREES BT
% 3 H Rice 21 Ellis AXESHBH PF 5
STl P/F B9HE K15 A
HR4E Rice AUHETHAY ARYE Ellis A0S H 8
ZH 5 P/F 5520 P/F P/F 552 P/F
R1H PH RAH P
I2FF ARDS 41 0.562 0.000 0.556 0.000
A ARDS 2H 0.647 0.000 0.589 0.010

1 : ARDS S 2 PEFICEAZEAAE, PIF 2 PaOy/FiO,, RUIN4E &
HAR
2.4 S/F 5 P/F B AH M 53 B S XF ARDS 1) it i
Pl (B 2 ~3) : MMM B, SIF 5 PIF 2 5
FOAEAH O, [0 5 75 2 o S/F=1.33 P/F+52.41 (R=
0.828, P=0.000). S/F Fill % £ ARDS Al th & JiF
ARDS 1 ROC 1 £ F 1fi 2 (area under ROC curve,

AUC)FI 95%CI 435114 0.903(0.829 ~ 0.977 ) F1 0.936
(0.870 ~ 1.000), ¥ P=0.000, #& T [a] 17 )7 #, P/F
4 200 mmHg ., 300 mmHg i}, 4 #E B {E N 452 mmHg
i, S/F U4 B ARDS FBURE A 100% , 45 57
1 80.9% ; 4 {E K 319 mmHg i}, S/F Fii o &
JE ARDS #5U8% K 95.1% , 15 51 K 86.2%.

500

n=76
R=0.828 o 0 % 8
P=0.000
400
Fow]
= 300
=
DN
%)
200
100 © 1 1 1 1 ]
50 100 150 200 250 300
P/F (mmHg)

T« ARDS g2 PENEIR Z5 30 455341, SIF g SpO,/Fi0, , B i i 4t
R 1 A SHRE , P/F 2 PaO,/Fi0,, RIS H64K ;
1 mmHg = 0.133 kPa

2 WLm ARERKIS ARDS B#F

SIF WAl S P/IF FAEEM:
1.00
0.80
0.60 [
=
&
0.40
— S/FHiilirh i EEARDS
_rl.r (AUC=0.936)
0.20 — S/Ffiiill#% EARDS
(AUC=0.903)
— %Lk
1 1 1 1 J
0 0.20 0.40 0.60 0.80 1.00
1 —Fp5e

1+ SIF A SpO,/Fi0,, BRI AR R / AR BE , ARDS S &
PENTI O ZEA AT, ROC 14 0323808 TR Mk,

AUC JJy ROC &k Fim A
3 S/F BRI A REBRSOA R E
FI-RER ARDS B ROC HHZ:
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ARDS N RA % LR IR s, R85
S A RS O B BRSO M
SpO, WM ) Iz, (HiZWr ARDS 1 “ 4 brifE”
AT PIF L AR AE R X H AR 2 AL
Y ARDS & th BEAT, A8 ] SpO, £ P/F, 2
T, S5l S TS E PR A R AR e
FEIG IR TAE LR TEBERT 202, vT LA fd
Sp0, K S/F A% P/F P4l ARDS #8350 9% 1% /™
TR,

ARDS A4 52 LI 9] T 1967 4F#& H, J2 LU 5]
A I A T fE F A 5 L 2R SEURLE |
AR O VR A K Pl L ot 7 e AR L P R 3 o A
FOE TR A R I, 1994 4F th 26 [ - /i
;j\:i/':l/ﬁ\i)‘((American—European Consensus Conference,
AECC) FH I , JEAE 2012 4E fAakE St .
G 2012 412 Wi ds w8 (FAR$E 9 ), ARDS By ™ 5
T MR PR PEEP R A340R0 0 i TAAME
SCEESR I AL IR 38 AL B0 K O o B R X
2 /CT A I FIRA R RO T, WA fE
kR A5 R O A RS 0 5 32 RN R ML SZ R IR 97, ARDS
LW AT RE 23 JCTR I T BN HER , (128 22 R 7 9 R
[t = #i X 1Y) ARDS &35 ANRERE M I i12, B3
EITHIJI . Riviello 282007 T HEANA K2 B B
1 046 BiIE B 34 B9 GRS , 38 ik I s A A 1
i ARDS XU R 2, B0 ARDS 58 5 14 & 0 2R Al
G5 . SRR RIS PE RSB A R
H T LIKERRI2 0 ARDS ; 424 SpO, fii%5 PaO,, I
FHAAIMCGE X PIF<300 mmHg 5, ARDS 1 & 5 %
H 4.1%, 5 I FAETTFR I (S/F<315 mmHg)
A EN AR FARRL, HH, Riviello 25642 T H
ME A&, ¥ S/IF<315 mmHg il AR
Widbm i b o LI AE SO 28— AR AR IR [ Rt
FIRY2ET ARDS A9BSR HAT SRR , (EA SR i
7 SIF A LA P/F %F ARDS 58 25 b 5 R 8 gk A 7
Pl

Festic 25213 T W% S/F ZET ARDS A
Rk, ISR A S/F AL T 4 646 ] 855 . 15 Y
S5 JE SIF 7E ARG M) 6 h N RZm & A
ARDS ST fE B R 25 . Brown 25 %) 703 ML
AR BRI T 508, 25 R R o T R
JE ARDS 4, 5 P/F AL, S/F AEL k1) 434 B
SHUERf . Domaradzki 25 " BHSE T 178 Bl p & A

PRl ZE B E L AE 13% BT RN S/F 5 48 h
ML B F127 384 W35G, S/F HU(E R 260 mmHg f2&
e FETIIN PR 7, R LA FH RS Bh PPA A A4 7504 FH 1 XL
W o FEBTRLTERIR B 28 GBI e il 28 ) £ 34 A JL A I
PRAFAE HF , S/F B A kg S WAl e il 4 26 3 T35 114 75
TEFIPE T Lu 260 0092 W7 35 e i 46 14 280 41
R B AIE I 2 B, R AT A% L 6k B 40 3 R A1 A
D- " ROR T 5 0] BE X HRE B e il R S ) S
RSN, SIF 56T XU A A7 7 35 A5G
P, SIF FEAREE B A0 T XU 34 i 1.82 £ LA L b
SR S/F B AR P/F 7E ARDS HI2 W A1 PEAL A 4%
IR

FE = R PR BE R, AR i A B R ) R e
A B B2 WL A S OR [R B B v A I R
(1520 ~2440 m) B+ A 23 38 g 42 14 58 <, 7]
IR Iz s, DL4ERF Sp0,>0.90, =k i 15
(>2440~4270 m) I} : BT 2= e #5357
W VA4 e B R Ik R VAT DX i BB A R v D
o3 S AE LI R N o FE 3K — 8 BE TS L, Spo,
fIKTF 0.90, F8 3 1] L AEAZ 8l R A AR H9 11 0K 4C A Jon
. AR R AR E (>4 270 ~ 5490 m) B« %
SR TR A i B R AR S B Y, 75 38 1 A5 A B
b R DG A i I e R g A K ) 2 A R
W N . AR R = B ( >5 490 m) B« A7 7E W]
B A AIG SEITE FIECB R ML o I SRR 8 B S ik it
A AR A, F5 20 T ) B MO 17 BRI ROBE 1 1O
Wi 5 A R R, 4R RS TR LR 3K B o
e i o 5 il B 490 0t A5 [0 %) 4040 e X8 B I R AR, i
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