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N R BEFAE P 2ERHIOA SR T R B B . W BB 1 — Aokt s M) | AR s AR BT 5 (BMID),
HE IR RGN TIE AR B (ICU) B A 2o A B S8 MR (R T TT (APACHE 1), 588 5
YIS (SOFA)., ZhfKIMFLAR (Lac), WA Z Tt . W11A 30 mL/kg WS I 58 AT A] , LA S LRSS 00 . sk 1
105 (AKT) &A= St B IR CIGY7 (CRRT) [0 . ICU ARt a Al 28 d JRAER ., /i #ith 30 mL/kg K
BRGNS ASOFA ¥4 (BIEAASE 75 3 h SOFA PEA 51 0h SOFA PRI 24MH) Z R X 5 . A0 LG
30 ml/kg WARE 578 ISR (T BB FE N T<Th 4l 1 h<T<2h 4l . 2 h<T<3 h 4MT>3 h 41, lLEF A
ZIEFRPRIN T, R O LA 131 BilEE b B4k o4 i), Lotk 37 4] SE 48 (68.3£15.0) % 5 4)

f APACHE 1438 27 (21, 34) 43, #11h SOFA iF434 12 (10, 14) 43, #7146 Lac 8 5.0(3.4, 7.1) mmol/L ; JEZL
SEVE AR Ry 3 (87 4], i 66.41%), #1Hh 30 mL/kg AR TRoe )5 A SOFA 3432 Al FELELA <k
K (Y=-1.062 6X*+4.407 9X+0.961 8 ), $& /1% izt i B s W 2 JoA) s AR 52 IR 10 2 ) e 7 P AR i s Y U 72
AR, @ KRR SE SRR 30 mL/kg AKE I545 4 B Y IEGLERAL . W14k APACHE 11 3E43 . WI1f Lac
KWk SOFA VEA 2RI TG L. H— 00T R, T<1 h LB E T H58 | AKL K42 CRRT Lt
B E T 1 h<T<2h4.2h<T<3 h 2% T>3 h 2 ("0 453 . 78.57% L 75.51% . 42.86% . 75.00%,
AKI B A2 1 57.14% . 20.41% ., 21.43% . 50.00%, CRRT 4 : 35.71% . 0% 7.14% . 16.67% ), 5520 [a] L ik 2
SYA G E X (3 P<0.05), 1F 28 dWEAEHRITHE, T<1h i (64.29%), 1 h<T<2h 45K (22.45%),
2 h<T<3 h 4} 3571%, T>3 h 414 33.33%, Al A b 22 R A Gl 3 L (P<0.01), £t MK
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[Abstract] Objective To investigate the effect of the completion time of initial 30 mL/kg fluid resuscitation
on the prognosis of patients with septic shock. Methods An observational study was conducted. The inpatients with
septic shock admitted to intensive care unit (ICU) of Northern Jiangsu People's Hospital, Affiliated Hospital of Yangzhou
University and Jiangdu People's Hospital from October 1st, 2018 to September 30th, 2020 were enrolled. The general
data including gender, age, body mass index (BMI), patient source, site of infection, acute physiology and chronic health
evaluation Il (APACHE 1II') score, sequential organ failure assessment (SOFA) score and arterial blood lactic acid (Lac)
at ICU admission, fluid resuscitation dose, completion time of initial 30 mlL/kg fluid resuscitation, mechanical ventilation,
incidence of acute kidney injury (AKI), continuous renal replacement therapy (CRRT), length of ICU stay and 28-day
mortality. The relationship between the completion time of initial 30 mlI/kg fluid resuscitation and A SOFA score
(the difference between SOFA score 3 hours of fluid resuscitation and initial SOFA score) was analyzed. In addition,
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according to the completion time (T) of initial 30 mL/kg fluid resuscitation, the patients were divided into T < 1 hour
group, 1 hour < T < 2 hours group, 2 hours < T < 3 hours group and T > 3 hours group, and the observation parameters
among the groups were compared. Results (D A total of 131 patients were enrolled, including 94 males and 37 females
with an average age of (68.3 + 15.0) years old. The median APACHE I score was 27 (21, 34), the median of initial SOFA
score was 12 (10, 14), the median of initial Lac was 5.0 (3.4, 7.1) mmol/L, and the most common source of infection was
lung, with a total of 87 patients (66.41%). The completion time of initial 30 mL/kg fluid resuscitation and A SOFA score
fitted the Logistic curve (¥ = —1.062 6X’+4.407 9X+0.961 8), which suggested that the early or late completion time of
initial fluid resuscitation had adverse effects on the prognosis of patients with septic shock. 2 There was no significant
difference in infection site, initial APACHE II score, initial Lac, and initial SOFA score among different completion time
of initial 30 mL/kg fluid resuscitation groups. The respiratory support rate, the incidence of AKI and the ratio of CRRT
in the T < 1 hour group were significantly higher than those in the 1 hour < T < 2 hours group, 2 hours < T < 3 hours
group and T > 3 hours group (respiratory support rate: 78.57% vs. 75.51%, 42.86%, 75.00%; incidence of AKI: 57.14%
vs. 20.41%, 21.43%, 50.00%; ratio of CRRT: 35.71% vs. 0%, 7.14%, 16.67%), the differences among the groups were
statistically significant (all P < 0.05). The 28-day mortality was the highest in the T < 1 hour group (64.29%), and
the lowest in the 1 hour < T < 2 hours group (22.45%), 35.71% in the 2 hours < T < 3 hours group, 33.33% in the
T > 3 hours, and the difference among the groups was statistically significant (P < 0.01). Conclusions Completion of
initial 30 ml/kg fluid resuscitation in 1-2 hours after septic shock may reduce the 28-day mortality and improve organ
dysfunction, and initial fluid resuscitation prematurely or too late may increase 28-day mortality. But further research
and verification are needed.
[Key words] Septic shock; Initial fluid resuscitation; ~Sequential organ failure assessment
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JEH 22— BARIAR A e EE AR T A AU
WHRA RS I AW AL (8 B AR e i
BERAI T 15 40% a7 o AR 2016 4RI £ 5
5245 (European Society of Intensive Care Medicine,
ESICM ) 1 3E [E 5 JiE BE 2 2 (Society of Critical Care
Medicine, SCCM ) A& A5 I i I EEIE 12 Wik v , BV ik
BEAE 3.0 (Sepsis-3) i€ X, METEIE IR 58 2 IR BEAE 147
GRS BOIRAS SRR SRR S I3 R AT T T
JE 25463 HAMFLE (lactic acid, Lac) >2 mmol/L, 3§
HH AR ae R w WA R A T
TR TR, PR s i S TR
FLIRTT , 2016 4F “YRFMETFIEIZ 317 (Surviving Sepsis
Campaign, SSC) Fgr 1 3 h N4 T 30 mL/kg #I4H
WRSLHR 5 2018 AR EDHE RIALLAE 1| h PIJFARIA
5 30 ml/kg MIRRPRAE IR ' SRTTT, 2RI P 5
Ji% 30 mL/kg WIURMAASE TRAAFAE S, 2018 4F 55
TRr AR BB RHERE . AT BT Pk aE
PR3 B E W AR 30 mI/kg W PRI 5 58 JRUINT [ X 79 A
FRISZ IR, LA O I REME R vE A0 B A6 97 7 S8 4
BERLRARAE
1 #EREHFE
11 BFFERS R« R ADWEVERT T 7 ik, eI 4S
piSlPNE ST 7P PNE S R T € L I TR K YN
REREEAEEFF 2018 4F 10 H 1 HZE 20204F9 H

30 H R BB ER v B A M BESEXT R

111 ZWAFRAE : £5 4 Sepsis-3 MEEEEIR 78 B2 W
Fife, RIVMERERE Ryt A e ol B LUK e i
TV E FIH T4 (sequential organ failure assessment,
SOFA) B FEEAA 1T+ =2 43 5 MREEVE IR 5 76 Ik 25
E A FER 1, 2900 20 W A 52 9 5 AT T s 25 R 4
SEI B (mean arterial pressure, MAP) =65 mmHg
(1 mmHg=0.133 kPa) H. Lac>2 mmol/L.

112 HEBRbRE : @ AF <18 2 ; Q@ BRAAAAES
B IIREA NG L B ATAEWY 5 (intensive care
unit, ICU) 24 h NFET™ ; @ JEFHIRIT o

1.2 A AW S A B i, 2295 dE AR
PR g 1= 2 A PR % 2L (R4S - 2017KY-021),
FEAE v I R T O AT 1 PR (T
7 : ChiCTR-00C-17013223), i 47 Wiillll K 3577 35
1 B B A [ A

1.3 IRYTIT RIS - A MR R A 1Y
Fi I SSCHE R AR , 72 WT 5 7. D4 T 30 ml/kg
WAL IR, I 1 h WE SITUEGGRTT s HARRYMAR
S 937 2 I I ) VA BRI AR A i BRI
R . W IR A7 B MAP A5 <65 mmHg, AJ
PHTHEZ .t IR EIRARE 8 1 S S L E
JE A AT LA ST E MU0 7 5 5 AR
189 DR i FILITF 7K PR R 2 75 o 1 2 W TR AR

1697 (continuous renal replacement therapy, CRRT ),
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1.4 ULESHE AR « SRR PR B L AR | R
HHEEL (body mass index, BMI), L E IR | YL
PLRA TCU B () 2o A B 5 08 PR R B o TT
(acute physiology and chronic health evaluation II,
APACHE II ), SOFA -4 | Lac, [R] i e 55 5 A
A2 9500 et K 57 U R] L AIUBIGE 0 O L 2k B
(acute kidney injury, AKI) %423 CRRT &40, ICU
FEBERTE]F 28 d AL o ARTERILR 30 mL/kg A
e (T BB E SN T<Th4l. 1 h<T<2h
ZH .2 h<T<3 h M T>3 h 41, HLH4S4H T
FRARPR 25 72

1.5 Giitefdrek W SPSS 20.0 &4t B kA7
Geit ot BRI SR IR + hRifi s
(x+s) Fom, ZAN HLBER 7 225007 5 S A
BT DR (MU0 (M (Q, Q) ) R,
ZAFEARE] LR F Mann-Whitney U K56, 432878
BB E S (%) 2o AL SR x e
55 LA I BRI AG 30 mL/kg AR 75
56 U] 5 SOFA PP R . P<0.05 HESH
Gt E Lo

2 & B

2.1 BFEILTOR(E 1B 131 filgss, 1
5 94 91, Lotk 37 5 AR (68.3 +15.0) % 5
14 BMI(22.5+2.1) kg/m’ ; ¥ 4 APACHE TI ¥ 43
27(21,34) 43, W1l SOFA $E43 12(10, 14) 43 ; #1146
Lac 5 5.0(3.4,7.1) mmol/L; 49 A g5 By e 15 DA i
BRI T (66.41%) 5 HEE UGS H IR A AR}
A (53.44%),

F1 131 flRSEREBEELER . AT TR

Ei=ta1 HH. €221 EE
HE ] (%)) 94(71.76) || ¥4 Lac [ mmol/L,
A (%, xts) 68.3+15.0 M(Q.,00)) &)
BMI (kg/m®, x+s) 22.5+ 2.1 || ¥4k APACHE 1T
R (B (%)) 4h M (. 00)) 211213
Jiti S SR 87(66.41) || #14f SOFA P53 1210, 14)
I s SRR 29(22.14) (48, M (0, 0,)) ’
I P R 7( 5.34) || PERSZHE (91 (%) )
JIH R R 1( 0.76) FEgel] 61(46.56)
AT EY AT 3( 2.29) T 13( 9.92)
N RS 2( 1.53) HFNC 17(12.98)
HAh 5( 3.82) || CRRT [ (%)) 19(14.50)
FRERIE (] (%)) 1CU fEBE ] 7(5.8)
2L 48(36.64) (d,M(Q.,0,)) ’
HAR A 70(53.44) || 28 d JRIER
ICU 13C 9.92) || (% (f1)) 39.69(52)

0 BMI AR 6 50, 1CU S S 5E WS4 55, Lac R ILFLIER,
APACHE IT 2 S A: Bfi2f 5518 P HRR B IES) T, SOFA ¥ BEEE
I, HENC N2 8 S i A7, CRRT A2k B A7

22 BHIRIT RORRTUS RO (£ 1) 131 B8
o AT o1 R E 22 TIPS RE, b 61 il
P2 TABIHIMGES, 13 FIHREREZ T IRIERHL
BT 17 B F A7 T 4 B i i 20T (high-flow
oxygen therapy, HFNC), 19 |8 #$:% T CRRT iR
J7o BB ICUMEBERTIAA 7 (5, 8)d; 28 d fstRN
39.69%.

23 WIhh 30 mL/kg AR I3 56 U ] X) SOFA 1T
SRR (1)« IpIHR 30 mL/kg AR 55 5¢ BT
(8] A R A 1 (X)), LURARE I3 3 h SOFA 43 591 1h
SOFA TF4M1Y 2518 ( ASOFA ) Ny 4785 (Y), B il g
M2 2, 5 R R, i Z RIAFTE U AL R,
PR it R M 58 B AR TR AR 52 5 1 2 X e B
NGRS A SR =Ia N =S- 21T

10 Y=—-1.062 6X°+4.407 9X+0.961 8
n=131
R=0.168

8 [T 1] ° P<0.001

=N
T

ASOFAIsy (49)

WIA30 mL/ kg & 55 kiR (h)
. ASOFA GRS I 3 h 5 H 28 B BB TT4) (SOFA)

51k SOFA P43 AY 2218
1 MR B E R R R SEBPIER 30 mL/ke RS 75
5 ASOFA IR 5

2.4 R[] R] 98 BRI R AR S O 4% 20 A SRR T
BT (3 2) « ZEA RIS ] 58 B A 52 95 45 4 Je
1, T<1 hZi¥)%E APACHE 1 #5355, 1 h<T<2h
AW Lac 1 ASOFA VP53 5 25 2 A8 5 L R
{7 S 414G APACHE I 343 | Lac 1 SOFA 143 25 5%
BIGEE X (35 P>0.05).

2.5 R[] A] 98 BT IR WA A2 O A5 A R IR YT
HUSTEBLAHMT (36 3 ~4)  EIRIT T, 541 1h
MR AR S Jh i 22 R RS L (P>0.05) 5 K
W95 3h, T<1h AL EiRZ, T>3h Ak
A I de /b A AW 22 R A Geit 5 2 L (P<0.01),
T<1 h FFN 3% AKT k4% K CRRT 45 #]
T HAL 3 4, S AR i 2 R A SR L
(¥ P<0.05), fEFUS 71, T<1h 41 28 d IR b
f, 1 h<T<2 h 4l 28 d JRALRE AR, 4L R] i 2
SAGIFE X (P<0.01),
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R2 AERESEAAE 30 mL/kg RiEEH S HRSERT BENEL AR LLE

g 1% Bk A BMI RGBT (451 (%))

- () (B1(%)) (F,x+s) (kgm’,xts) FHEPERYE MEERe mOURPvRE: 02 WR R AR Hil
T<1h#l 42 25( 59.52) 69.14+13.15 21.31+1.64 29( 69.05) 9(21.43) 2( 476) 00 ) 00 ) 0(0 ) 2(4.76)
1h<T<2h#l 49 37( 75.51) 68.18+15.03 22.91+2.19 28( 57.14) 12(24.49) 5(1021) 0(0 ) 2(4.08) 2(4.08) 0o(0 )
2h<T<3h#{ 28 20( 71.43) 66.75+16.95 22.98+2.13 18( 64.29) 8(2857) 0( 0 ) 1(357) 1(357) 0(0 ) 0(0 )
T>3h# 12 12(100.00) 69.42+14.82 23.64+1.63 12(100.00) 0(0 ) oC 0 ) o0 ) o(0o ) o0 ) oo )
Y FAH 14.667 0.164 7.543 0.541
P 0.006 0.911 0.001 0.659

_ ik FBE R (] (%)) IR Lac WIhf APACHE TI SOFA P45 (43, M(Q.. Q)

B () 2 HMEEEA ICU (mmol/L, M(Q,, Q) (45, M(Q,Q,)) #I4H SOFA 3hSOFA  ASOFA
T<1h# 42 8(19.05) 30(71.43) 4( 9.52) 5.30(3.95,7.36) 28.5(21.0,36.2) 12( 9,11) 9(6,11) 4(2,4)
1h<T<2h# 49 19(38.77) 22(44.90) 8(16.33) 5.90(3.45,8.20) 28.0(22.5,34.1) 13(10,14) 6(5, 8) 6(5,8)
2h<T<3h#{ 28 14(50.00) 14(50.00) 0(C 0 ) 3.71(2.53,4.93) 26.5(21.2,31.0) 12(10,13) 7(4,10) 4(3,6)
T>3h# 12 7(5833)  4(33.33) 1( 833) 5.70(2.11, 8.15) 26.0(22.8,29.5) 11( 9,13) 9(4,10) 3(2,4)
YU 5.248 2.482 0.713 1.231 5.204 21.040
P 0.048 0.064 0.607 0.301 0.007 0.000

T WIS 30 mL/ke WA TR U], BMI R85, 1CU T s 57, Lac M IMFLER , APACHE 11 2 2tk A 3y 5 psb v (g
FRARBLITAT T, ASOFA ARG IR 3 h J7 BB =I5 (SOFA) 541G SOFA PF4r 1 2:(E

R4 TERETEMRALE 30 mL/keg BiEEHSARSERRBERT RAFHELLE

] 5% W S 45 (1) (%) ) ML <[] AKI CRRT  ICU fEBeRfE] 28 d JRIER

- B A Te HFNC At (h,M(QL, Q) (Bl(%)) [#1(%)]) (d,M(Q, Q)] [%(fi]))
T<1h# 42 29(69.05) 0(C 0 ) 4( 9.52) 33(7857) 101(75,180) 24(57.14) 15(35.71) 5.0(4.0,8.0) 64.29(27)
1h<T<2h# 49 19(38.78) 7(14.29) 11(2245) 37(75.51) 0( 0, 95) 10(2041) 0(0 ) 7.0(6.0,80) 2245(11)
2h<T<3h#l 28 7(25.00) 3(10.71) 2( 7.14) 12(42.86) 0( 0, 8) 6(2143) 2( 7.14) 65(50,9.0) 35.71(10)
T>3h#H 12 6(50.00) 3(2500) 0(C 0 ) 9(75.00) 82( 8,110) 6(50.00) 2(16.67) 7.0(7.0,80) 33.33( 4)
X/ UE 15.020 8.741 7.228 10.770 7.617 8510  18.720 3.633 17.730
PiA 0.002 0.033 0.065 0.035 <0.001 0.043 0.003 0.015 0.006

T T M0 30 mL/kg AR FRoE I E], HENC A2 S E 40T, AKL AR B3, CRRT Mgt BRIy, 1CU N i W
SR

%3 AERESERFIE 30 mL/kg KiEE75&E

30 mL/kg ARG FR 52 S TRRF BB & 7 T<<1 h 4,

BREMNREERERARARESRESHELR (x+5) 1 h<T<2h#4l.2h<T<3h4lFIT>3h4l,%;
g5 ?;Tj% — ?ﬁﬁ‘?ﬁ%(mgh R, 1 h WS AR AR I BB /Y 28 d AR
T<1h4l 42 2 058.76 £264.61 3 046.90 +487.59 EE'i'% ’ l‘N 2h fc)ﬁ%ﬁ/‘] 284d ﬁﬁﬁ%ﬂi ; IEJHTJ‘ ’ Lh
N SE AT IR 30 mL/kg AR 75 FE AT SRR

1h<T<2h# 49 1696.94 +194.35 2617.10+301.17
1301.43+249.40

2h<T<3h#fl 28

2250.71+186.30

T>3h4 1171.67+151.26  1926.67+336.73
FiA 2.166 43.530
P 0.091 <0.001

T+ T AR 30 mL/kg WAAK 955¢ B H)

3 it i

WS IR G T M E R ST, 2018 4F
PUFT ML) SSC FEREHERETE 1 h PR SR 30 ml/kg
WARSE I3 (AAE Z K I IR] P 58 BT 4R 30 mL/kg WA
S AR HE AR LA BB AR, e Z IR TE BR 2
WS . ARWFREES R FEW], WIlR 30 mL/kg B J5 5%
BT A ASOFA PR 7E AU A S R R i
FLEY i e 52 D 4R 30 ml/kg W A SR IR T AR S 2L
BETGAR . AR 0r b AR 46

AKI & HEZ4H CRRT LW 8 & T oAl 3 S f (]
TERA -

JREEPER ST, N B2 A S B A 1 4 RGeS
LHA ] BRRARSE R A AUK M, 175 s/, 4 213
AR, WS R HIGIT M EE Rz,
R R R S 1 A R R RS SRR . 2001 4F,
Rivers %5 7 HF9E 45 5 W ow , 76 6 h Pl AR & 95
SERCEHH H AR T 7R YT (early goal-directed therapy,
EGDT) () B, o] {7 o B e sl i 2 11 R 5 28 25 1)
28 d JHALRREMR 16%. FTIHITT, 2012 4 SSC 45
FAHEAF TR 175 S A VIR T 1 R TE 6 h INSE R
EGDT HAR'®, 2016 4FHY SSC 1§ mHEMAE 3 h N4y
T 30 mL/kg WKL T8, BFE 7, B RL58 A)
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AR S5 A ] RESE— 2D AR R T S A T
JE L A 2018 4F SSC BB AR R EREAE 1 h
IR SR 30 mL/kg WA 5, (H AT HERE 58 U
(], ) ELB A TEARE . 2 HETY E L TR RIE A
SCAE G -BINUAUS =€ P e 2N LUl G TN i)
Sl /DA, R B I D, DT O I B AN
JB L HBGEE D, A 2 AV E e e H At
T AR, T s i
O I, SR PRI A AR A R
R 3 h SERRIG 30 mL/kg ARSI B Y
ASOFA P73 B HAt 3 AN 18] 52 i FE A, 275 2
REVR A R ARXT TR o T UL, B4 RS il A
S Ie MR R T A BEATR Y 7 H 0

FER IR EAR T, T S S AR S5
(ELR I ] AL EA T R VR A S TR 2 LR Y 24
ARG HEA R AR, BOR B AT RS 17X
—wo JPMTIEPE 5T, EEE IR IR SIS A R
fif 14 ] PR A i SRR 0 2 ORI 3 — A B
v o A M — 2D RN, LUK, IR 98 E 2%
A ARG PR D BE B A5, AT ™ 5 0 £ )
JE T ST AR, R e R A A 95 L A
S T3 ik 55 PN B AR MR 5 A AR P AR OGO FLIZEY
SRR AR S RAERAE T S —
TR Ji i S S MR Y Frank-Starling [l £~
B, AL D7 R 2 A4 B i K AR e, Ak
T T 45 5 B ) ST B By B DU RE 7= A AN R
TEVPIEZRGE , N BEOWE =545 3 I i Jok s 7 o 24 T 45
3 It 8, - =6 240 0l A e B, 5 0™ Y it K e, BEL A
it SR 2S48 , DA HE B A PRI I 38 255 1iE (acute
respiratory distress syndrome, ARDS)' 0. T i — 15
RGP S 52803 BT o WA I 67 A 2 A
T R AUMOE S ) 0, ARBRST SR R TR
AN [v) B i) 52 BRI R 30 mL/kg VMR A4, 1 h
PN 2 A A TR AR B2 533 FE 8 ) I B SR 3 B ey, L
AU TR o PRI, G SR e I R B R e
SEIMWI AR 30 mL/kg RS T3, LT RV A 67 A 2ty
KA R AR

WA L T P A B AR S R E A T RE S 3
VARSI Ty it 2k, B Dk I 52 B L IS 9 T Tt i
J T3 3 O ot R s, B T RE i — 20 S, s
PRSI BRSNS e S T R
K AKT BRSNS — TS t iR
AKI % H: 2056 0 i ik (central venous pressure,

CVP) 3 immisg hn, #5024 CVP it 10 emH,0
(1 emH,0=0.098 kPa) i}, AKI &A= E 52 i
W TARSE BB B, 5 R AR AR S HE
1L & W (pulse-indicated continuous cardiac output,
PiCCO) $8 WK J3AH L, EGDT ARKFE AR 75
I AKLBE RIS SRR 2, CRRT HAIHL R .
TEABFE i & B, 1 h NS AR 30 mL/kg WA
SRR AKT KA FREH A 3 A E] 58 & B
CRRT Wil 5w, Al UL, 697 kB PEIR 52 )8 2h )
AR A S I I 5 HEA R B R 3L, 7 1 4
Pty th B — 2 N
R BRI R A6 1A 52 95 56 U T TS A AR R A 4
Wo ABFFE IR, ASOFA W43 58] I W i &2 55 58
BN TAIFFAERL G -T2 R o 213 R Bl e 52 I 46
30 mU/kg VARE J5IT, B A SOFA 4335 TRk,
TS AT REYIAN K o SOFA P43 il HISRPE-H /5 i A%
HIIRERERT , BA 2 AT | Sy B L e BE AT
AR L SR, H TG ERAE AR R [ A A 22
BR, SOFA PFARTEAA B AT BEAAE BRI 22 5+
ASOFA PP 2167 — B a5 W E S Wi iR a2
(] ) 2248, B AT DA s Wi B[R] N AR YR T P8R .
GG TN A, DT B A BTG 2RSS
SRR, W8 B R e 17 AN T, 5 2 S A
A BTG T S PR REIG T IT 9. ASOFA P41
S DPA e T S8 TS A (B KL FEARIF SR
B, W) A 30 mlL/kg WA S5 58 B ] 2 h
LA BE ASOFA PPk, BT B DRIk e
FIRE R A Y B SE R 4R 30 mL/kg W AAR S 5
SAER SE A, BRI A SOFA PRAM4 N 48 B DiE
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