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[EE] a4 WHFFERENEE (CQI) JFika X g ME TR (CKD) 3~4 WIHH I, JFHHE
1} CQI % CKD BHEIIREHS Hs2M. ek BEEA BT X At BB MR CKD £91 112 b
1 86 i CKD &35 ( 3 #H 50 19, 4 34 36 () . W BENL T A WMESAHFNXTRRZH , F2H 43 1], WLEEH ) ] PDCA
Pk, BTt (plan) —5E) (do) —#u4% (check) —WiHH (act), SREREEST T-FUAENEAE AL G B, X A
RIS T G5 A . WA/ A MY 1k, YRR 1 4F, DLy IUE (Scr) ZKF#ifF ek A
LARWIB N . KA O AT A R AR, ELE LA BT BE DT R . A A B /BRI 2 (eGFR ) Al Ser 7K
Vo g% (1) WA FBHRUIRECY (10.7£2.8) IR, F#NFEDPN (89.9112.8) %, XF A FIBEVIRECH
(4.1£22) &, OV (342£49) %, WARZERAGITFEL (P#<0.01) o (2) 7 L FHEYHIHN, W
SR TCA R R A IR 2 BIE AR B, | RAEZ MR OSUR.  (3) St CQLAET, PIZMAY eGFR. Ser 7K
W22 SEREGE AR L (P 1>0.05) o MZRZH 520 CQI J5 1Y eGFR A (39351223 ) mL/ (mine1.73 m*) , &M
FEA It CQI HTEY (37.22411.02) mL/ (mine1.73 m*) FXFIEZLS00E CQI Ji#Y (35.04+1231) mL/ (mine1.73 m®) , 2
SHA G E XL (P 1<0.05) ; Scr KR (139.25+£14.15) pmol/L, KT WIEZH Lt CQI i (145.16E15.41)
pmol/L FIXTBRZH 52 CQI 5y (148.06+£15.63) pmol/L, ZSIAEGIHFE X (P 1<0.05) . &# R CQI
BRI, RIEEST TIAME R E S & i, T LISsE CKD 3~4 HRF S IIRE, 2RI B A0 il
MR R AR
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Effect of continuous quality improvement on renal function in patients with chronic kidney disease of stage 3-4
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[Abstract] Objective To establish a management mode for patients with chronic kidney disease (CKD) of stage 3 to 4
by continuous quality improvement (CQI), and to observe the effect of CQI on renal function in CKD patients. Methods A total of 86
patients with CKD (50 in stage 3 and 36 in stage 4) were enrolled in this study, and they were regularly followed-up in the
CKD outpatient of the Department of Nephrology of Jing” an District Zhabei Centre Hospital of Shanghai. The patients were
randomly divided into observation group and control group, with 43 cases in each group. In the observation group, we used
the management mode combining medical intervention and health education by plan-do-check-act (PDCA) four-step method;
in the control group, we used the traditional management mode of medical intervention. All the patients were followed up
once a month for one year. The end points included doubling serum creatinine (Scr) or entering end-stage renal disease, and
occurence of cardiovascular and cerebrovascular events. The follow-up on time rate (%), Scr level, and estimated glomerular

filtration rate (¢GFR) were compared between the two groups. Results In the observation group, the average follow-up times
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were 10.7+2.8 and the follow-up on time rate was (89.9 + 12.8)%; while those were 4.1+2.2 and (34.2 =4.9)% in the control
group, and there were significant differences between the two groups (all #<<0.01). During the 1-year follow-up period, two
cases had end-stage renal disease and one case had acute angina in the control group, while no end point was found in the
observation group. Before the implementation of CQI, there were no significant differences in eGFR or Scr level between the
two groups (all P>0.05). The eGFR of the observation group after implementation of CQI was (39.35+12.23) mL/(min* 1.73
m’), which was significantly higher than those of the observation group before implementation ([37.22411.02] mL/[min * 1.73
m’], P<<0.05) and the control group after implementation ([35.04 +12.31] mL/[min * 1.73 m’], P<<0.05). The Scr level of the
observation group after implementation of CQI was (139.25414.15) umol/L, which was significantly lower than those of the
observation group before implementation ([145.16+15.41] pmol/L, P<<0.05) and the control group after the implementation
([148.06 +15.63] pmol/L, P<<0.05). Conclusion CQI management method with the combination of medical intervention and

health education can improve the renal function of patients with CKD stages 3-4, and reduce the incidence of end-stage renal

disease and cardiovascular and cerevascular events.

[Key words] chronic kidney disease; continuous quality improvement; plan-do-check-act; nephros function; prognosis

PP IER ( chronic kidney disease, CKD)
SN AERER A S TR RN JE4ER CKD
PRBAE LT, RERERRO ML 143%7, P
WA TR AT Y R, 18 & DL L ARE CKD
PN 10.8%", B T EA ST R . ANRA:
07 B E FEE A, e T FORE
SEPIR Y R AEAE E T, CKD R R Z %
RN . A, CKD & —Fh IRy . Alia B ,
PR E HER VB e : BGE 2 BRTUS (Kidney
Disease: Improving Global Outcomes, KDIGO )
2012 4FEOETAY CKD I RSEERAE R 5 Y, 7 CKD
RIEREAYY, Bl A8 B T, X
AU AREZZEL 28 35554 CKD ik, iR 7
INEWR ) CKD T i &M,

Frg i it ( continuous quality improve-
ment, CQI ) J&7E41H ot i 4 B A SLA T & i ok
AUBE RS A B BT B AR ) — T )
TS, PRSP A e, E—ER
GUEMIT I, BT, 20 28 80—90 4F
R, CQI S LT3 K 74 J5 & ik [ A2 0 i A B
HUF™ . AR N i it i CQI ik
TS, REAREEST 28,

T REZE B D RE AR T R E R, DR AR
CKD HENEINAE, 2015 4F i X b
OEEREE AR CQI JiL R T*% CKD 3~4 1)
BHEEHL, SRIEEST T IS ERAE ML G i
A, B T —@BUR, B IR, JFR A CQI
Xf CKD 3~4 84 5 DI REHl 12 i A 70

[Acad J Sec Mil Med Univ, 2018, 39(1): 6-12]

1 x&F*E

1.1 AFrxr% #2015 4E 1 1 —2016 4FE 6 [
1 T A X AL D EE B B N AR CKD &R 1]
ZEWBETIRY CKD B3 86 6 (3 1] 50 f, 4 ]
36 i), HrPJFRS ISR NRE A 21 4], i
JE R/ NEHKEEARAE 17 51, BRI B 14 61, %
PR 10 61, PPER R 8 . AERHMEEH 6 1]
JERPEEE 6 . AHREIN 4 6], ARRIE: (1)
AEIY 18~80 %/, MR (2) CKD3~4 i3,
B /NBRTESS % (estimated glomerular filtration
rate, e€GFR) & 15~59 mL/(min+1.73 m’), CKD
FE SC: A5 DRI A 4 U 45 4 R ) i e
(EEER L KT 3 4N ), iEH eGFR IE
HORUAS IE 5 B BB 0 . IV BRI o S S
MAGERA SR, SORE eGFR TR [<60
mL/(min+1.73 m*)] ##id 3 ~H, EH2KiA CKD.
CKD 4+, CKD 1 ], eGFR 1E# B3 [=90
mL/(min +1.73 m*)]; CKD 2 #§, eGFR % T[4
[60~89 mL/(min+1.73 m*)]; CKD 3 #|, eGFR
J# TR [30~59 mL/(min+ 1.73 m%)]; CKD 4 #,
eGFR i F % [15~29 mL/(min+1.73 m?)]; CKD
5, BIREER, eGFR<14 mL/(min+1.73 m’).
(3) T L 2e X b oo B e 5 R CKD
LRI eI 3 AL . HeESbraE: (1)
ABERT 1A H W& A 2B (2) Ak
B 1 AANE RO (3) 4544
LB R (4) BHEEDIRE A2t
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AWFFEA Z RS GRI ARG R, B4 LT
BEDR AIAb e B Bt B2 A0 B D1 2 At I
1.2 BrRaA5 R 86 il CKD BEH
1: 1 HeBIREALA R LS A R JR A, Fe B AR
ANHAWRF G RIR A . X g4z PDCA
A, Bt (plan) — 22 (do) — K5
(check ) —JifH (act) , SREUZEYT Tl R
AL A IS PR X IR SR BB Y T I A%
SR, WA A BEDT 1 R, BEVIRTE
1 4F. LLMVEWLEF ( serum creatinine, Scr) 7K
G el ik AR 'E 9% (end-stage renal disease,
ESRD ) . JAECoMli i 4 A g 2o HUEH
MBI . eGFR, Scr K (F: ) o FRIEE
Vi (%) = 1 FHNBEVIRE/12X100%. eGFR
(R PTAG SR FH S P B DR A8 1 T 2 B 1E 41 ( CKD-
EPI) A:™. eGFR=141Xmin (Scr/k 5% 1)*Xmax
(Ser/k & 1) % 0,993 X 1.018 (k) , Hrp
k= 0.7 (L) 3 0.9 (HH) , a=—0329 (&
PE) m—0.411 (BYE) , min 2R Ser/k 57 1 FH
&, max F7~ Scr/k 5% 1 Wy K{E ., eGFR Hifiily
mL/(mine1.73 m%), Scr #{ii 4 mg/dL (1 mg/dL=
88.4 pmol/L ) .
1.3 BFR7 &%
1.3.1 2 CQI IR HENEEME, PtKAE
JfTEN, Lh CKD %51 T2 Il K&+ 10K,
WA B IR B B L 30 B SR R SR I A
CQI A, BHAG A BB 5 RS . EAET T CQI
HIBA BB B, 2 44 B 67 S A DT R DAVEAS
o 1 & FEPI AT BRE RIS, ZHER N 1
BEHERAE, RIS, S nsins
TP EARBEDT TAE. 1 48 FR0MPRAl, R
BIRG, TR EHF S
1.3.2 1z Jfl PDCA W% iz PDCA DUkt
CKD 3~4 WBEMTLEEM, TSR
TR

(1) %t (plan) . #HE KDIGO f5/ W itkAT
CKD Biiif, 45X CKD FWi2 W fnigyy . Fil
CKD #ERIER N Z . IFRAE PR AR YT 45
AT LA BT AT B3 A 2% 2] KDIGO T.4E
ZLHE ) CKD AHCIG RS B Ae m ™, oA i
CKD B RAWGE &FHI SRR H 2, dnim
JE. AR, AR, IR, MmMRER . JERYLAE, e

SRRSO, WM . R, JF
S R SRR . EST RV RS, B
e H 3 AR E, T2 ETE CKD
THRIT2H CQI FIBANY 3L G R, ik
& ML R BRI IR I2 . IRIT T
. MUTBEINSE, SEEMETE; FEERPALR
P BB . BEUTIRE S BE TR Bl AR
W, RRIRBETT TAESE S Bt s AR E 0 AT
BER, R4 H I GEER A G458 R i
e, HEm SRR T

(2) 3tE (do) . CQI HIBAEE il & A48
BEUE R, BEREE, BEEPIIR LA
AWEURE, HERUICRR, BRI R
Ao EFRME R B E TR, RS miP
X BEHATHIAE IR AT, R EE Y H
i (i CQI HIBN 7 53 ARG B B Rk . BT
TR BT AT R, ST T2, 71
BRITAIES, EERAREE, ik, @EE
BMRBEET M TRE WA R ) o &R
BEs AT, e R R RS, &
EREDTH &, ZHHEREE R RN, REUR
HREVR S, BE R RIS, BRI
JEi2 7R S O SR, BV S S B i ik
FIRE ARSI AR, O & PR FIE N
fEREA (PR, Bimsokt, EhiiieE) .
G AR . BB . B ABGES . L2
WL BERWS, WEEmSE. BSOME#
MRE, VISR AR ARl CKD FHOCHIN, #
ST X EIR A EC TS . @ M A G BT
I NA S B RERE, PR gtk
B BEIG” UEARS (55 : shmxszbfz)
SRR A A AR CE B A E B B, B
TR HAE: B L IRBEDI, HE TIN5 R
H IR E RIS, R DL A M R
HH L. @ BT WRiEEE WM RE,
Herm iz . ® R i
TR ZEYER . VR B WA AS R
N, SHEEEEE, ANEH A2

(3) Ki%: (check ) o HFYRFHE VIR A &I
SEIME . e TR, IFREARTTEFE AL (body
mass index, BMI) , #ATIRE ML, Frf 854
BEH 1 WRES E R A A B ) RE A A AR P ik 2 dE
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br, ALEEIIE A& (albumin, Alb) | MJREA
( blood urea nitrogen, BUN) . JRIR (uric acid,
UA ) . SJHFEEL ( total cholesterol, TC) . =it
Hil (triglyceride, TG) . =% & 88 A AH [ B
(high-density lipoprotein cholesterol, HDL-C )
% B IR 25 H AL [E B2 ( low-density lipoprotein
cholesterol, LDL-C) | 5 (calcium, Ca) . fif
( phosphorus, P) . HURSZIRIEZE ( parathyroid
hormone, PTH) . ZSHE 1A (glucose, Glu) . Bl
feii 2l & - ( glycosylated hemoglobin, HbA, ) .
11 4 (hemoglobin, Hb ) %, [ HHAG IR 1
FEH/WUEFEL{E (urine albumin-to-creatinine ratio,
UACR) #1 24 h JREH & @ (urine protein,
Upro ) o AR FERFP . P05 6w L 1T
BEDITR], AERETTNES . BEVIRE . BEUIINE |
BIT A, JHHE SRR FITPAG R 5, M
HE, B, hsREEEUTEIR, KRR
TEA84k, PEmBETIRCRERIECR s AR B i 3 T
1 IR CQI filex, XEHT AAURGIHEFTIEAL . J32, *F
CALURGIE T IR L, L e R R B
RS, ARILIBEDT I B P s Rk B
Vio 2-Hrihie H TR E R mI oL, R0
e et S AT REXERI L AR B R .

(4) W (act) . CKD FHELF ., £
. ZRER. 2, AMUFZEEF A2
BRSO EEE N H R AT AT
25, AR BEEL I CKD 3, JrER
HHIEM, EZGAPIESE CKD #HiE . Itk
St PR R AR R . FEIURSERM AR, &
i1 FERIEETT I, CKD HE A4 TR I F8 AR s
TR PR, B ARG R A FEIm IR SE
AN B A5 LB S8 CQI HH it b L
UifE. CKD JRtgtEpahs, o KIBEDE:, Skt
Yokt B E NBCREEG N . B4R N T 55 il o
TE N —AERBET TR 2R 206D, T4
TR TR AR L H DT, X AR B Rt
BRI, —MREE XIS T R RO 25 AR
Hs TEAREA AT 1 R, EXHE N S
BAGE MR MIELF I E  IRIZ AR 3 DA By
1k, wla . e B HEREF R BE . lid
R ZREYT, KRR e B R

b, SEEBEIREAEE, W TE AR B AR,
1.4 %itsaz® [ SPSS 19.0 B4 7411
GrHT. BIES R RE R X£s £ox, WA
] FERCR ) ¢ K05 SRR ABIPECRT 7380
HIRILLBCRH o K% KgikifE (o) 24 0.05,

2 # R

2.1 %36 CQI #TH4L CKD B&—fkHL 5L CQI
HI, P4l CKD BETEFR . M. BMIL, J5
R RN G I I 2555 07 T 22 S e R
X (P¥>0.05) , BARHME, Wk,
22 ## CKD &# 94 CQI #/5 8 B akfe £
LA ALIEAR SCH CQI R, WiZH eGFR. Scr,
BUN, UA., UACR. Upro, Ui/t (systolic blood
pressure, SBP). %73k ( diastolic blood pressure,
DBP), Hb, Alb, TC. TG. Glu. HbA,. . I}
Ca. Ifil{§ P. PTH ZR¥TGEi¥#EL (P >
0.05); i CQI J5, P4l eGFR., Scr, BUN,
UA. UACR, Upro. SBP, DBP, TC. Glu,
HbA,.. Ifl7§ P Z5 A GT2#E X (P<0.05 3§
P<0.01) . 7EMEA, 5900 CQI ALk, 5L
Jii CQI J& eGFR 7}, Scr. BUN, UA. UACR,
Upro. SBP, DBP, TC. Glu, HbA,. Ifili# P /KFH
TR (P<0.05 o P <<0.01) ; Xt RRAL L ibEhRTE
i CQI Hiffe 2R TEGIH#EL (P¥1>0.05) .
WIZH 520t CQI HijJ Alb, Hb, TG, IfiLi Ca FIPTH/K

STCHI AR (PY>005) o W32,
2.3 4 CKD &% 56 CQI &4t M5 R fn sk
SFHR AR E L ARREUIAN, WS 43 8
HEHENEZHT 43 Gk, 5EMRERHA 86 1
W, SHMEREDFEE & G2 ) 12 3k, BRIk
2 U, B AR ECE /T 600 A0, HL A
IR 400 43K .

WA A BT 462 Wk, I RE TR ECH
(10.7£2.8) &, FBIHEVIFR (89.9+£12.8) %,
TR AEREDT 178 I, “FRIBETTIECH (4.14£22)
W, FRINBEDTRN (342+49) %, PidlE2ZES4
Giiterm X (1=4512, ¥=5268; P}<001) . 7F
1 AEBEDHNN, XTRRALA 2 6] (4.65% ) etk itz
ESRD. 1] (2.33% ) KHEZVOLUN, ST
SR
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&1 WA CKD BEXLHE CQI FIH—RIESR
Tab 1 General information of patients with CKD before CQI in two groups

N=43
Characteristic Control group Observation group 1 o value P value

Age (year), x s 583+15.5 56.6+12.3 0.272 0.791
Gender 1 (%) 0.014 0.907

Male 23 (53.5) 24 (55.8)

Female 20 (46.5) 19 (44.2)
BMI (kgem 7),x+s 20.9+8.5 21.8+7.2 0.571 0.574
Smoking n (%) 20 (46.5) 19 (44.2) 0.018 0.894
ACEI/ARB 7 (%) 24 (55.8) 25 (58.1) 0.013 0.909
Glucocorticoid/immunosuppressant 7 (%) 5(11.6) 5(11.6) 0.000 1.000
CKD stage n (%)

3 25 (58.1) 25 (58.1) 0.012 0912

4 18 (41.9) 18 (41.9) 0.021 0.887
Primary disease 7 (%)

Chronic glomerulonephritis 10 (23.3) 11 (25.6) 0.038 0.845

Hypertensive nephrosclerosis 9(20.9) 8 (18.6) 0.491 0.825

Diabetic nephropathy 7 (16.3) 7(16.3) 0.000 1.000

ADPKD 5(11.6) 5(11.6) 0.000 1.000

Chronic pyelonephritis 4(9.3) 4.(9.3) 0.000 1.000

Obstructive nephropathy 3(7.0) 3 (7.0) 0.000 1.000

Gouty nephropathy 3(7.0) 3(7.0) 0.000 1.000

Unknown etiology 2 (4.6) 2 (4.6) 0.000 1.000

CKD: Chronic kidney disease; CQI: Continuous quality improvement; BMI: Body mass index; ACEI: Angiotensin-converting
enzyme inhibitor; ARB: Angiotensin receptor blocker; ADPKD: Autosomal dominant polycystic kidney disease

&2 WH CKD BELHE CQI Bl B EZ AL IEARATEL S
Tab2 Comparison of renal function and major biochemical parameters of CKD patients before and after CQI between two groups
n=43,xts

Control group Observation group

Parameter

Before CQI After CQI Before CQI After CQI
eGFR (mLemin '[1.73 m’] ") 36.66+11.14 35.04412.31 37.224+11.02 39.354+12.23™
Ser cg/(umol « L™Y) 147.35+14.81 148.06+15.63 145.16+15.41 139.25+14.15"
BUN ¢y/(mmol+L™") 8.66+1.24 8.86+1.13 8.6411.43 7.25+1.06™"

UA ¢y/(mmol* L")
UACR wy/(mgeg )

Upro (mge+d ")

410.90£91.35
556.031+91.62
642.44+88.65

401.87+88.26
555.92+68.39
639.451+85.44

406.891£91.28
554.521+90.34
645.50+87.22

375.82+£86.3574%
456.23+72.56"%
581.46+77.45™"

SBP p/mmHg 1422+13.2 1403+12.2 141.2+122 136.24+102""
DBP p/mmHg 85.7+12.5 84.7+11.3 86.6+13.5 82.6+13.5™"
Hb pg/(g+L™") 103.36+5.14 109.04+6.31 102.46+5.02 109.95+5.23
Alb pp/(geL™") 40.35+4.81 40.06+5.63 40.16+5.41 39.95+4.15
TC cy/(mmol* L") 5.66+1.24 5.64+1.13 5.64+1.43 5.06+1.06"
TG cy/(mmol s L") 1.90+1.35 1.87+1.26 1.89+1.28 1.82+1.35
Glu cy/(mmol L") 7.4440.65 7.4540.44 7.4540.55 6.4610.45"
HbA,, (%) 7.46+1.52 7.89+1.85 7.61+1.45 6.8611.24
Ca cy/(mmol < L") 2.44+0.63 2.45+0.54 2.461+0.45 2.44+0.55
P cy/(mmol < L") 1.64%0.56 1.66+0.75 1.62+0.58 1.54+025™

PTH py/(ng+L ") 256.031£191.62 255.92+168.39 254.52+190.34 256.23+£172.56
1 mmHg=0.133 kPa. CKD: Chronic kidney disease; CQI: Continuous quality improvement; eGFR: Estimated glomerular

filtration rate; Scr: Serum creatinine; BUN: Blood urea nitrogen; UA: Uric acid; UACR: Urine albumin-to-creatinine ratio; Upro:
Urine protein; SBP: Systolic blood pressure; DBP: Diastolic blood pressure; Hb: Hemoglobin; Alb: Albumin; TC: Total cholesterol;
TG: Triglyceride; Glu: Glucose; HbA,.: Glycosylated hemoglobin; Ca: Calcium; P: Phosphorus; PTH: Parathyroid hormone. "P<<0.05,
“P<0.01 vs control group after CQI; £P<0.05, ““P<<0.01 vs observation group before CQI
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CKD B A e . FBeRt ., Filjs 22 M
IR A R AR, 2EEENH CKD 51K
ESRD [ 5 DLEEAE 8% sl i ; 4Bk
A 150 J7 ANARKS M8G5 T AV B AR 4R 15 4E A
HWIE YA T HREE % CKD b, E=phik
ESRD My &kH:, dReREMmst=e, KA.
FRERAE £ 2 3 i grl e,

KLUk, hFrhET2er s m &R
PE, XHEPEER (423 CKD) &4 mAs it 3
PR R EEEST T ( EER YT, RS
NAHITREAE, FmRE A A G
B, RD 1S 5 EmIRITTIEE . IRRR &
B, HAET CKD Biiff 350 ) EUE PG it A~
FIRAF 75 ST, FOARAR JF R B i = AHOC IR
£ CKD &, 3~4 WEE RG], 5 H%
FPER: 2 FBUE Ui se OB ke A ESRD, A
UEXT CKD 3~4 Wi b g s ok U, A&
ST BT IR A 3L DAR R s =153t
QT H 1 b DX M R LR RS YT IR &R
AR, W CQI T E#ESI X CKD 3~4
W E TR, AR 2012 4F KDIGO f5R Xt
CKD #A TPl A B, (4% CKD -2 W G
J7 . CKD #ERfERH RS . FFARERNTRYT 5

SZjit CQI X CKD #A 7 T1iiayy, HATA A
PRI . R I L o LR R AR PR R I S SR
# CKD &4, BEMNEZGERHFER, 72 CKD &
Wi, WRIEREMEDIRE, 4546 BMI, 4k,
PER . BRI IEOL . st s b, o
JE. Alb. FEFARAMIREN, SR, @
GBI LS A, AROFEEIL CKD I &5
)& A DLUEEZE ] ESRD #EJ . ANAFFEES R R,
5500 CQI /iy kAL, 52 CQI JEW4¢4] eGFR |
Ft. Ser TR, IfifF ) BUN, UA, TC. Glu,
HbA,.. IfiE P /KF¥EFRE, PR UACR. UPro
KFEH R, SBP. DBP Wi Fi&; Jf H Likis
B 43500 5 R 0 6 R AL L 22 R A Gi it e B X
(P<<0.05, P<<0.01) ; XFBEZHSZ) CQI 5 bk
TR0 CQI A LA 22 R TG4 L (P>
0.05) , H3CHR! PRI AR —5. LWL CQI
ATLAB/DEE DR, PR . IR . IUE A i bR R

Enl 33 CKD #RMAERHE.

ARG RB BN, £ 1 AEREUTN, W
20X BE TR BRI 7 2R 5 % R LA 22 571
BEitrmEm X (P<0.01) , 530" s 45 R AH
o RSN CQI J5 B LRI BE T R &, 1]
DL = R 29 R T AV EIRY T AR, A BT
15 SR E TR A BRI 2T 1 W TR R FIE
MR 2R, 1HERHE T CKD & —FpZ& 5P,
FIBYT BbR ARG, MR 2Pkt . @
i NG MRS T, A B B INSEXTEE 1
B, [RIEE, E SRR e AR IR
i, IRERRARREE A, I TIRETE . E
SRR Y NS RS AR R C IR AN RSy SINA
(] AT A B I A A8 A A R0 0T, A 8RR
CKD JfRAEM A E#R, ELZ N ESRD (Wi, X
AT RE I CQI B3t B DI RERY RN 22—

CQI & —MAWIAEIR SRR, WA AT
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