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Highlights:

(I) The study explored the early characteristics of elderly patients with severe burns in multiple
centers and the risk factors related to the mortality within 28 days after injury, such as age, total
burn area, full-thickness burn area, partial thromboplastin time within the first 24 hours of
injury, and serum creatinine level within the first 24 hours of injury.

(2) The analyzed data included various common clinical and treatment related factors, providing
certain reference for clinical doctors to identify high-risk patients at early stage and adjust

treatments to increase survival opportunities for elderly patients with severe burns.

fa H B A B R PR IR 09 22 ol
[l ot o A L 350 B9 S B R 2R 40

Lyt pXMH FEET ORIE FAH OBRBR XE4L ARES

Fpest IiaiET AR RS T &' RFRS FLAC AR

AT RERY FHEFFU OFAT 2D xAHD EER!

XM YAt REC

HEEEERFH -WEERREG I, LiE 200433 R REREATERTRE
P, LE 200120, BB K EWES N Tt FAEERRESEHA, SN
510220 kR K& T % — AR BB EBA, REHE 215600;° 48 22 E A+ X 5 W&
Fo BBt AE, 480 350001 ;%4 M T % — AR ERRBEAGA, 60 45000457 KX K 5
FAERERXTH ZERESA, XL 430060;° &8 K 5 W5 E B4 WA,
Bl 226001;° %8 & M BB A, 6% 317000; Mk F % 924 B 12845 B
AL A 541002;"HERFEHE —WEBERRGEHSVEBGAEF TS, H T
330006; * K& T % AR E R EBA, KiE 116031;"° 2 £ 4 E 845 4,
oA RE 150036

BAEMEH . &%, Email ; alexzhufeng0816@vip.sina.com

[BZE] B WitEEREGEFEEE RWIERFIERTUSRGERENE,  Fk RN
[l AR 9 ) 2R S TS . WOAE 20154 1 H—20204F 12 H 12 ZEEE B sia 94T & A e bR e 124 19 6 &

DOI: 10.3760/cma.j.cn501225-20230808-00042

A5 g B, SO, AR, 45 L e be B AR A IR PRASAE A9 22 v [T B 23-A K 5
Ja 0 fa B KR A B (0] A bE 5 5 A B 2 44 K 2024, 40(3): 249-257. DOL: 10.3760/cma. j.
¢n501225-20230808-00042.

Ma QM, Tang WB, Li X],et al. Multicenter retrospect analysis of early clinical features and analysis of
risk factors on prognosis of elderly patients with severe burns[J].Chin ] Burns Wounds,2024,40(3):
249-257.D0I: 10.3760/cma.j.cn501225-20230808-00042.




- 250 - rrAEBets S0 &4 2% 2024 4E3 A5 40 %55 3 ] Chin J Burns Wounds, March 2024, Vol. 40, No. 3

et AT B B R GERE, Hor K AT A DU RS B 4 1) A 2 SRR R 2 B I 2 e 5 f91) R G2
B ) M T £ -4 B e 2249 L SR I VTAE B e 5 ] 1 25 25 I R 22 55— PN IR o 27 48] 1 B K25 —
Bt o8 BB O £41) | o 38 K 2 o IR 126 5t 10 491) B 2 [ s e R s U T 5 — I B 9 1) Akl 5 924 1% it
1246 SR G T o — N R BE 6 ] VT4 5 M B Bt 4 49 RSN T 38 — N RSB 1141], et i3 i A
PRI RERIE , AL FE M 5) AE 8 IR FEE et B A T Re i T A R A IR 1 0 B R R R S
B IR LB A ST ABERT ] . ARG 28 d PRIAETGR S R, K B o MAE TR AL (89 1)) 54T 41
(3545, Lb3s 2 40 R A AR BORE 5 031 (IR SVAIE RFFAE ) s 135 58 1A 24 hBEMLFE B , 245 € 1L i
JECHSF ] CPT) 3 A 35 4346 ML 376 A IsF (] CAPTT) (B8 I g sf 18]\ D- - BRAA 27 2 25 1 e ™49 (FDP) | [ B
FRfEAL FAE (INR) VT 48R (5 35 50 10 24 h il s RAE B , A0 45 400 it /I8 L R e 4
5 bk ECL 4T L (R L R A B T £ A R L 2T R A 2 5)5 5 1 24 h RS T fig
b AR AR R AT R REE ML R4 2R 2 N 2 R e 2 AR 8 R PR
OB H T = T T e T T AL YR | L A IO R B LA L LA ot 5 M4 o 4% % i
W) SRR LT NEARK 155 55 14 24 RGeS e, U FEREE5 2 5 . C Oy 28 1 pH {H 5
GHREC T A FLIR RIS DL AL S R S AT ALOE R R AT S B IR AR YT R BTG
IT 215 oy I T 24 TR T O o O e R i s T Be 4% AR R B 1055 28 d FE T A ST Ik R
E. HER 12401FBE T 824 A 426, 4E L 60~97 % KT 5% 23.44(21.09,25.95 ) kg/m?, Bl
ST X 54.00% (42.00% , 75.00% ) 7R 32 B i AL (TBSA ), T B2 473 1 # 25.00% (10.00% , 40.00% ) TBSA ,
By R B AR AT, DL KRR D 32 A O BRI R 43 ), A S A BE T ] <8 h ol 3
QYL REE AW B T A, T RE B840 TR W APERR G5 B0, 195 f5 55 11~ 24 h PT APTT . D- 344 |
FDP . INR ., (4045 /R PR 2 UL RS I R R LLT 2R (R = g, 2 R B 5
P2 X (Z (4558 2.37.5.49.5.26.5.97 . 2.18 . 1.95.,2.68.2.68.2.51,2.82,2.14,3.40 . 5.31 . 3.41 .
2.35.3.81.2.16.-3.82,P<0.05) ; J& 5 AT HUAGE L J2 75 0y FH I 4873 1k 24 LA, 28 386 e it 22 i X
OCTESY 3R 9.44.28.50, P<0.05) o AT et B AL M EEBE A5 1H AR A5 45 14> 24 h M ULET 4555 26
11~24 h APTT ¥ 9 f5 BB AR SR 135 28 dBET Bk 7 fE B R 2R (FU (B Fe 4391 1.17.1.10.,1.10
1.09.1.27,95% T 15 X I8] 43 5 & 1.03~1.40, 1.04~1.21, 1.05~1.19, 1.05~1.17 , 1.07~1.69, P<0.05) .
it B SR E 2 R JHaRes, H R I AP , A R AT SR BN R R L A
Fhim AR EOE NSRS X SIS A AR be i S AR T EERE A AR A S A LA
24 h L UUEFAT APTT 22 B )5 28 d JET Al 7 fa i R 2R .

[ER] et BN WA GREE; R

BB : EEE S AT T 400 S AT 5 S 5 (2019YFA0110601) 5 3/ 4R 3 X PR
2R (PW Y f2021-03)

Multicenter retrospect analysis of early clinical features and analysis of risk factors on
prognosis of elderly patients with severe burns

Ma Qimin"*, Tang Wenbin®, Li Xiaojian®, Chang Fei’, Yin Xi*, Chen Zhaohong®, Wu Guohua’®, Xia Chengde®,
Li Xiaoliang®, Wang Deyun’, Chu Zhigang’, Zhang Yi’, Wang Lei’, Wu Choulang’, Tong Yalin"’, Cui Pei"’,
Guo Guanghua", Zhu Zhihao", Huang Shengyu', Chang Liu", Liu Rui®, Liu Yongji®, Wang Yusong’,
Liu Xiaobin®, Shen Tuo®, Zhu Feng®

'Department of Burn Surgery, the First Affiliated Hospital of Naval Medical University, Shanghai
200433, China; *Department of Critical Care Medicine, Shanghai East Hospital Affiliated to Tongji
University, Shanghai 200120, China; *Department of Burns and Plastic Surgery, Guangzhou Red Cross
Hospital of Jinan University, Guangzhou 510220, China; ‘Department of Burns and Plastic Surgery,
Zhangjiagang First People’s Hospital, Zhangjiagang 215600, China; *Department of Burns, Fujian
Medical University Union Hospital, Fuzhou 350001, China; “Department of Burns, Zhengzhou First
People's Hospital, Zhengzhou 450004, China; "Department of Burns, Tongren Hospital of Wuhan
University & Wuhan Third Hospital, Wuhan 430060, China; *Department of Burns and Plastic Surgery,
Affiliated Hospital of Nantong University, Nantong 226001, China; *Department of Burns, Taizhou
Hospital of Zhejiang Province, Linhai 317000, China; "’Department of Burns and Plastic Surgery, the
924" Hospital of PLA, Guilin 541002, China; ""Medical Center of Burn Plastic and Wound Repair, the
First Affiliated Hospital of Nanchang University, Nanchang 330006, China; “Department of Burns and
Plastic Surgery, the Fourth People's Hospital of Dalian, Dalian 116031, China; *Department of Burns,



Rt S AT E & Z ik 2024 43 A4S 40 %55 3 Chin J Burns Wounds, March 2024, Vol. 40, No. 3

Heilongjiang Provincial Hospital, Harbin 150036, China
Corresponding author: Zhu Feng, Email: alexzhufeng0816@vip.sina.com

[ Abstract] Objective To investigate the early clinical characteristics of elderly patients
with severe burns and the risk factors on prognosis. Methods This study was a retrospective
case series study. Clinical data of 124 elderly patients with severe burns who met the inclusion
criteria and were admitted to the 12 hospitals from January 2015 to December 2020 were collected,
including 4 patients from the Fourth People's Hospital of Dalian, 5 patients from Fujian Medical
University Union Hospital, 22 patients from Guangzhou Red Cross Hospital of Jinan University, 5
patients from Heilongjiang Provincial Hospital, 27 patients from the First Affiliated Hospital of Naval
Medical University, 9 patients from the First Affiliated Hospital of Nanchang University, 10 patients
from Affiliated Hospital of Nantong University, 9 patients from Tongren Hospital of Wuhan
University & Wuhan Third Hospital, 12 patients from the 924™ Hospital of PLA, 6 patients from
Zhangjiagang First People's Hospital, 4 patients from Taizhou Hospital of Zhejiang Province, and 11
patients from Zhengzhou First People's Hospital. The patients' overall clinical characteristics, such as
gender, age, body mass index, total burn area, full-thickness burn area, inhalation injury, causative
factors, whether combined with underlying medical diseases, and admission time after injury were
recorded. According to the survival outcome within 28 days after injury, the patients were divided
into survival group (89 cases) and death group (35 cases). The following data of patients were
compared between the two groups, including the basic data and injuries (the same as the overall
clinical characteristics ahead); the coagulation indexes within the first 24 hours of injury such as
prothrombin time (PT), activated partial thromboplastin time (APTT), thrombin time, D-dimer,
fibrinogen degradation product (FDP), international normalized ratio (INR), and fibrinogen; the
blood routine indexes within the first 24 hours of injury such as white blood cell count, platelet
count, neutrophil-to-lymphocyte ratio, monocyte count, red blood cell count, hemoglobin, and
hematocrit; the organ function indexes within the first 24 hours of injury such as direct bilirubin,
total bilirubin, urea, serum creatinine, aspartate aminotransferase, alanine aminotransferase, total
protein, albumin, globulin, blood glucose, triglyceride, total cholesterol, alkaline phosphatase,
creatine Kkinase, electrolyte indexes (potassium, sodium, chlorine, calcium, magnesium, and
phosphorus in blood), uric acid, myoglobin, and brain natriuretic peptide; the infection and blood
gas indexes within the first 24 hours of injury such as procalcitonin, C-reactive protein, pH value,
oxygenation index, base excess, and lactate; treatment such as whether conducted with mechanical
ventilation, whether conducted with continuous renal replacement therapy, whether conducted with
anticoagulation therapy, whether applied with vasoactive drugs, and fluid resuscitation. The analysis
was conducted to screen the independent risk factors for the mortality within 28 days after injury in
elderly patients with severe burns. Results Among 124 patients, there were 82 males and 42
females, aged 60-97 years, with body mass index of 23.44 (21.09, 25.95) kg/m’ total burn area of
54.00% (42.00%, 75.00%) total body surface area (TBSA), and full-thickness burn area of 25.00%
(10.00%, 40.00%) TBSA. The patients were mainly combined with moderate to severe inhalation
injury and caused by flame burns. There were 43 cases with underlying medical diseases. The
majority of patients were admitted to the hospital within 8 hours after injury. There were
statistically significant differences between patients in the 2 groups in terms of age, total burn area,
full-thickness burn area, and inhalation injury, and PT, APTT, D-dimer, FDP, INR, white blood cell
count, platelet count, urea, serum creatinine, blood glucose, blood sodium, uric acid, myoglobin, and
urine volume within the first 24 hours of injury (with Z values of 2.37, 5.49, 5.26, 5.97, 2.18, 1.95,
2.68, 2.68, 2.51, 2.82, 2.14, 3.40, 5.31, 3.41, 2.35, 3.81, 2.16, and —-3.82, respectively, P<0.05); there
were statistically significant differences between two groups of patients in whether conducted with
mechanical ventilation and whether applied with vasoactive drugs (with x* values of 9.44 and 28.50,
respectively, P<0.05). Age, total burn area, full-thickness burn area, serum creatinine within the first
24 hours of injury, and APTT within the first 24 hours of injury were the independent risk factors for
the mortality within 28 days after injury in elderly patients with severe burns (with odds ratios of
1.17,1.10, 1.10, 1.09, and 1.27, 95% confidence intervals of 1.03-1.40, 1.04-1.21, 1.05-1.19, 1.05-
1.17, and 1.07-1.69, respectively, P<0.05). Conclusions The elderly patients with severe burns
had the injuries mainly from flame burns, often accompanied by moderate to severe inhalation
injury and enhanced inflammatory response, elevated blood glucose levels, activated fibrinolysis,
and impaired organ function in the early stage, which are associated with their prognosis. Age, total
burn area, full-thickness burn area, and serum creatinine and APTT within the first 24 hours of
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injury are the independent risk factors for death within 28 days after injury in this population.
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Table 1 Comparison of basic data and injuries of elderly patients with severe burns between 2 groups
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Table 2 Comparison of coagulation indexes within the first 24 hours of injury of elderly patients with

severe burns between 2 groups
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Table 4 Comparison of organ function indexes within the first 24 hours of injury of elderly patients with

severe burns between 2 groups

am BEIZEROFE [ pmol/L,  BIHLHE[pmol/L,  JKZFE [mmol/L, I WLEF[ pumol/LL, AST[ U/L, ALT[U/L,
M(Q,.0,)] M(Q,.,0,)] M(Q,,0,)] M(Q,.0,)] M(Q,.0,)] MQ,.0,)]
‘ 4.50(3.30, 14.40(11.00, 7.20(5.80, 76.90(64.00, 48.00(32.00, 22.00(18.00,
el 89
6.20) 21.10) 8.40) 88.00) 64.00) 32.00)
—_—— 35 5.00(2.60, 17.70(10.50, 8.40(7.30, 129.00(83.55, 52.00(39.00, 24.10(16.00,
10.30) 31.40) 11.30) 175.80) 129.00) 32.50)
Siitiefd 7=0.65 7=0.92 7=3.40 7=5.31 7=1.67 7=-0.44
PAH 0.516 0.355 0.001 <0.001 0.096 0.661
am i MEAYL, &M (gL, HREMA (gL, I #% [ mmol/L, il =EE [ mmol/L,  BAAHFEEE mmol/L,
M(Q,,0,)] X+s) Fxs) M(Q,.0,)] M(Q,.Q,)] M(Q,.Q,)]
P 89  58.70(49.70,62.40) 3346 2426 9.30(7.40,12.29)  1.27(0.80,2.20) 4.76(3.77,5.15)
FET-4H 35 55.70(48.60,63.00) 3247 2416 12.41(9.79,14.35)  1.30(0.94,1.62) 4.35(3.54,5.94)
Seit il 7=-0.47 =1.11 1=0.15 7=3.41 7=0.19 7=-0.02
PAH 0.637 0.270 0.883 0.001 0.848 0.982
qm s BRPE B Al UL, JULR [ U/L, MM #R [ mmol/L, 14 [mmol/L, 144 (mmol/L, 145 [ mmol/L,
M(Q,,0,)] M(Q,,0,)] M(Q,,0,)] M(Q,.0Q,)] Fxs) M(Q,,0,)]
) 59.00(48.00, 163.00(125.00, 3.90(3.55, 137.00(136.00, 2.00(1.80,
PaanE| 89 10545
78.00) 457.00) 421) 140.00) 2.15)
. 61.00(43.00, 177.00(121.50, 4.00(3.42, 140.00(136.40, 2.04(1.92,
FET4H 35 10526
79.00) 318.00) 4.48) 142.05) 2.18)
Gt hf Z=-0.21 7=0.24 7=1.02 7=235 1=-0.51 7=1.33
PE 0.835 0.807 0.308 0.019 0.609 0.184
P M8 [ mmol/L, IV [ mmol/L, PR [ pmol/L, LT EE A [ pg/L, G EA K [ ng/L,
M(Q,,0,)] M(Q,,0,)] M(Q,,0,)] M(Q,,0,)] M(Q,,0,)]
TG 89 0.76(0.67,0.80) 1.03(0.96,1.27)  342.00(265.70,430.00) 82.24(48.00,236.00) 75.00(37.49,178.90)
BETH 35 0.78(0.68,0.83) 1.12(0.96,1.43)  478.00(367.00,550.50)  234.00(72.00,351.80)  151.00(37.49,613.44)
Gt 7=1.34 7=1.10 7=3.81 7=2.16 7=1.57
Pii 0.180 0.271 <0.001 0.031 0.115

T AST N RAH

TR U, ALT Sy I R o
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Table 5 Comparison of infection and blood gas indexes within the first 24 hours of injury of elderly patients with

severe burns between 2 groups

A% IR BRI (ng/ml)  C R (mg/L) pH{H

AATRE A% (mmol/L) FLIR (mmol/L.)

el 89  0.37(0.13,2.21)  5.00(1.90,24.30) 7.37(7.34,7.43) 307.76(253.69,352.76) —4.10(-5.90,-1.60) 2.91(2.10,4.20)
b | 35 1.06(0.12,6.62)  5.00(1.40,26.12) 7.36(7.27,7.38) 336.36(241.40,402.23) -5.40(-8.60,-2.60) 3.80(2.54,4.90)
ESRARTERIE] 7=0.94 7=-0.14 7=-1.87 7=1.10 7=-1.84 7=1.89
Pil 0.349 0.909 0.062 0.273 0.066 0.059
L, ESH G E X (P<0.05), W6, P

2.2.2 ZHESM  UIBREEEIET-BET=1,
FEIE=0) R PRAR 5 3 B R 2 2 A e b4 T IR,
ARG o= R =2 P =3 =4, 1T
HUARE 07 I35 30 1 24 24 Ak =1 . 75 =0
AR be s AR, IR AR, 5 55 11~ 24 h
PT.APTT.D- —5{K .FDP.INR . [ 40 i 3+%% . 1fi /)
M4 PR 2R I UL | b | it g PR IR LT &R
PRAE VAR AR IEARA , 47 2 ] 2R logistic 119 7341 o
gEL R AR be AR TR e i AR i e
55 124 h WU 3 J5 565 11> 24 h APTT ¥R /6 8
Pl %A BB )5 28 dET- I AL fE e [ & (P<
0.05). W7,

3 iTig

RtiE N 288 A BN B IR, AR A
BAE LI, BAERE VR, S IR AR
HIRE I SOAE  ROAMERE K, TS AR .
PRI , 7 i A1 e s A7 R A B PR AR B ot
SR fER R RIS A — a2 58 L.

MABIFFE R SR I RAFAE H AT LLE 31, fE E e
P BAE BB R 2 R a5, SR RA TR
SRR SR — 8, 2 3/4 1Y B A AR
T 172 B 83 I R MRS A5, 3X AT RE A
T A NEFu A HATsh 1R , =N kK k&
A S ME DL R Bt i 25 B0 PR, W SR By R A A

ABRGE AT AR AR e B AR T
Bei AR K, FLX = F ¥ fa Ebe i B AE B E 1
J5 28 dBET- Ry ST FER R 3 . AT A B IR T L
JOR R Pk 2 R 3R Bz JR i R AR, B T A 5 ol AR
i Z K e 1, S 8@ A IRHE . Nishio 47 5%
15 th W Ak N AR AE S RE BB , S B0 P 4 i s
A O A A IR | 7EAR RN R B AR
FIX MG, X W R & A R e B A
AL N SRR i . ASBFSE BoR  FET- AR
R B AP A S R, AT HLRGE A e
FAETE AL, X AT RE PR 5 3 M O 1 A B RN 454
AR Ak Tl R P St G RN A AR T S SO P T
it IO I AL 5553 52 Wi 3 2 12 W v BRIV I3 1) 8 7 LA
B AE I BE T FEAR , 3% 28 AR A SC I AE Ak 23
JE Pl AR A B4 5 ), S SO A L A5 A T R B84
AR AER T o ULAh, TP, fa B b % AE R
HAE R AZ AR VI e KA AR AL, 5 BV PR X Rk
B I X SRR v BT AL ) WP 2 S IO U 553 o
I, B A B RS R R S & AT
R

AMFFE R, 2 41 B3 U305 55 14 24 hoiobs e
B, 22 RAGH R L (P<0.05) , FilR 5 ZAER
A RO Re A th I i s, R ER, 5
R B/ NEAR L, B AR/ N S 2~7 dHFE
HE D E N, PR b s B IR A5 5 K R 1k

&6 24 fEEbi R BE IR TR AL

Table 6 Comparison of treatment of elderly patients with severe burns between 2 groups

FHLBGES () 45 CRRTUI)  AFH0sERIT () B mAsiE g () VRS 1424 Wbl DR 56 1424 h R

400 %k [mL-kg'+%TBSA™, [mL-kg"'+h™",
% 2 5 R & & 1 = M©Q,,0,)] M(Q,.Q,)]
fEi%H 89 59 30 87 2 78 11 86 3 2.16(1.61,2.60) 1.14(0.73,1.58)
FET-41 35 12 23 31 4 27 8 21 14 2.38(1.61,2.89) 0.67(0.38,1.00)
it (e X'=9.44 X'=4.60 X’=2.13 X'=28.50 7=0.60 7=-3.82
PAH 0.002 0.093 0.237 <0.001 0.551 <0.001

TE : CRRT Sk B IR YT , TBSA Sy A3k S AR
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Table 7 Results of the multivariate logistic regression
analysis on the influencing factors for the mortality
within 28 days after injury in elderly patients

with severe burns

S FLfE . 95% B 5K PIH
AR 1.17 1.03~1.40  0.039
Letii R PR (% TBSA ) 1.10 1.04~121  0.001
I Bt 1AL (% TBSA ) 1.10 1.05~1.19  0.003
PiJe e 1424 h AT (pmol/L) - 1.09 1.05~1.17  0.001
PG 45 14> 24 h B9 APTT(s) 1.27 1.07~1.69  0.024

T : TBSA SRR BT, APTT Ay 7 A0 4356 1 7% s 7]

AHOC , [R) A AT R 5040 400 403 R il ) B o I
Fit 2 JHF 240 458 07 A B A AR . AR SE L 2 4
BEOE 1424 h i) ALT FAST Ho#, 22 530
GuiteFE L (P>0.05) HE & FIEHWE LR, T
JUEAE JE R AN AR T R DR AR
FRE R, A B T et R 1 sET XU,
15 0 2 S I L v P o R 3 R A 1 SR B e I
TS JH 2 S i E B et J s e B AR
A9 By FARHT, I00BE T E R AR ER R A TR
PR AREPIRA 5 RIE S BN RREE N BE N
MW AR 5 R AR = 1 E R R A Y e R
FG L2, Ha ) IR ) A o 2 4 o e AR A, 7T
[t e P 5 I T A o S
Z WA IR IR A BAR R NS Rt L AR
IS, HOGE I IR T R ) 25, DRI e i R ) 2
s, B IR RS .
AR, 2 B E AR5 1124 hofi LS
JRZE JRIR L HE AL, Z R A G2 E X
(P<0.05). B TARI MG fa B0 2 4E B H
OB TIRE T B, 3X 0] BB AR HE o B BERA
kg e I P T BT B B 1 RN A, AR E Y B
JE 55 1A 24 hf LI R f8 B0 2 AR R A s
28 dFET ML fE R 2R o X 5 BEAE BN AHAT
RIEF T e A2 30 B g s oD N R I R AR
B /INE DI RERUE 1 20, IUIHIE BR R K. B2
FEPRTE R AT RS T il 3 9 T B
TRMEEHG . ABFSE H DLbe 7 B B A E X
P o5 14> 24 h MR AT ARG 45 SR o 2 48
BRI 24 habl i A, 2R G2 E X
(P>0.05) ;555 14> 24 h R 10, 2 B A 53t
X (P<0.05) . &AF B BN 5k

AL R R A SRS I R B S AR . A RFSEIE
S, 2k B 0 A X 0 R AR ) A e 4 )
GG 1A N 290 SRR S8R 10 TH g A G X &
AR IR e 95 bk be i fe Ak B B
& A B EEN R 2 4B H AT
CRRT {5 e AH AT , {E 15 7 25 A0 J2 i T LI )3 42 0
b AR N I LT /KPR RE R0 IE 5, B UL AE
PLEAT CRRT B, W 2% R R — R &R

5% 26 B, B 1ML 5 S AE | o ge A 5 AR 5%
P A 29 i A9 AT 9 41 7 958 L S R o A B R
1A RV TR S N TN IO RE D= 8
24 h APTT A faH B 24T B E 115 28 dFET- 1y
SEER N E . AR PN FE B AT R
YT I AR AR 2 R AR SR B R G I RE A IR
HAEA 3G . SET- B EIE S 11424 hift
M35 FRF PT APTT INR #4716 40 T+ i (H AR b T
IEHJEREIN ;D- R AK FDP FH &, 4R B AU 4T 13
TG A T RE SR B T AR 0 L) B 4 B E I N A
(18 JIE #5461 47 | 0L P B2 1) T 3 A R A A 114 T
B, BT AR R A

FEBEAE 45 Fhn] B 000 5 477 £ 5 AE S A
Kb R R EJCEEER . BRAEIE AL, bedh B
BUER W fE Ebe i &4 BB LR BB E,
W A K Baux PEA A T 4RIy be i B i BN
ARG O Bk 22 I AF 5T B s X RT3
T RAFAEAR R Z ™ AT T — 2 ks
JE T H R BN RGE W R 2N S8 RE S
H I RS2, I HHrh— 260 3CFE A B i) 550 i
FIITIEI TR AT, He = 0 4 BB kK
RUABIRIESE o ABFIEHER A0 et i AL | T
PRGN A5 555 14> 24 h i WLEF 5)555 1024 h
APTT Y0 fa Fbetli & AF 5 155 28 dFET -y 37,
FE R R 2, 764 Ja BB R g 57 epr ] LA 3K JLA R
WL,

gi b AR 2 KGR AR E
FEWE AR, TR 0 1o FRUOK, B0 B
i 3y 8 K € it 45 A ) FLS WS A 06 . ARBFIE AR
FoL b AR T fa bt A7 B I R
FHIE. WARPVEREZ , IS HREFH GG 28 dIE
TS fER I EE o 4R ARBIFY S — T [l it 4 A
GEAFAE— LR Z A - (1) fG B Be i AF G A
REAS TR ARG /1N 5 (2) 25 B8 FH ) 0 DU SCH e A 52
— AV 2 A AR A R T AN — sk ok
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