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Abstract: Laboratory examinations and imaging studies are essential for clinical decisions logically. Nowadays PACS
is getting prevalent in modern medical institutes to provide physicians and medical staff easy ways for efficient images
retrieval and utilization. With this beneficial factor of PACS wide spreading, we could make the best of the infrastruc-
ture of secure imaging network without adding much cost on it to head for the era of electronic medical records solidly
and precisely. The purpose of this article is to introduce a real world implementation of a brand new container within
PACS for laboratory information (L1), being converted from traditional database records into standard DICOM struc-
tured report (SR) objects, under the guidance of IHE framework, as well as the web page results rendering using re-
trieve information for display (RID) profile for enormous laboratory results. Aside from the easy perception of labora-
tory data on web pages, we also use online processing and analysis (OLAP) tools to have trend statistics of system
utilization. Latest data, mined from OLAP cube, revealed that totally we have 9,293,784 stored SR objects from
336,152 active patients in recent five years with the maximal utilization frequency of RID profile near 10,067 per
month, 280 on a daily basis. The interesting features of IHE RD profile introduce the usage of graph and trend curves,
making the interpretation of medical data more easily, especialy in our study, from LIS. With this new integration of
web-based PACS and LIS, users could easily browse al the necessary information on web pages simultaneoudly in-
cluding images, reports and laboratory results without hustling to other applications or reading on paper-based charts to
fulfill the goals of paperlessness and medical error reduction. The success of our study consolidates the concepts of IHE
to be able to integrate different legacy systems on a common platform for unified and standard data communication.
Our experience might be helpful for other medical institutes wishing for web-based medical information integration.

Keywords: LIS: Laboratory Information System; IHE: Integrating the Healthcare Enterprise; RID: Retrieve
Information for Display; PACS: Picture Archiving and Communication System
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TR T, BRI — DB S AE k%S, LUbRUE DICOM S5 tER 5 k& ONFERt i B 4 W A S i RE, o)
TERI R RS20 = A5 B2 SRR o BRECE I TS e s 4k, 0T i SR80 i Ak e e At T i s OLAP LA,
BT RIS IR 1515 Bash b . FAER LM A 336,152 1Mk A . Bl LIS BIfA fEL % kI 9,293,784
2, LR RS BoR R A R iR m 10,067 Ik, — RIS AR 4 280 k.l FH R £ 4t (Smartwonder) 2 ##
GG, FHENFEFH PACS X, % P RGRS SN CI,, RIAJ7 (8 19 TR 30 o A e,
DAL 2, IEF SRR = E 8, FOMEIUER], v DGR 2w, JF Bl DU BRYT 2245 . Ieah,
WAL R Z AR T B, ARG UREE A, (i smmas R BRey —H TR, KR
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—/NE R T R R L R E KR K
H KRBT BE AT AE SR S AH SE B E bR o JLH AR A A
IR YT S W IR BB AWK . A
B, WAGAEYE T A S (Picture Archiving and Com-
munication System, PACS)HIAT T4 4E % K BE B A 52
Jii, B Je Ry A 2 AT LUAR T 5 0 A7 5 A R FH = 2
A%, R, R OV 85 TR R AR I BT A
T B RO RIS = AR 7. BEITAE R X R
B5IEAE BI, AR SRS NA R R
SRR, WS R A A A R ST BT
T8 S B B Fi 1) 2 B R N BOHE R) 5 B 2 (Patient
Link) (IR, 7E 7] — R G0 p sl 7 A [R RS A 66 7 A
o NEE R B R, Blan AR S AR, #dEn
S, BRI EFEEE . E£—RUCKE ENA
TR R ARG T E 2 PACS, KZL
EETHENEE ST, MEENETERRSE
AP PR, DURBE e BT B H BT 5,
A IHRERS, RN BRI S
o e SN T, 3 e R ] R R A AR R 22 R
EA WS, SERABIEA -SSR, &R
FURHINLER . A48 EMLL i i — 3 KA P61 57
BRI Ak A7 D KA, P g i 28 p 5 K
TENUNL, SRAFIEIE N2, BT DU SR &
TN IR] H5 N 100 ZE MURE 45 A e 34 1, i i
47 100 X i) 25 B S L P 4 SRR P 4R A [ 3R el
b B T BT BT 5 A L, S BT R,
JEH IR A L BRbZ Ah, SZBRF AL G 3 LA
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12 DL PR 12 T 25 5 1352 B A9 e 35 Pl g S B 7 ok 4
BEE R, WAL T B ITALE G A R HE W 5 Ak B 1)
B . MKYE G BB JT I 4K & (Integrating  the
Healthcare Enterprise, IHE)fJHIVE, SLI6 (58 R4
(Lab Information System, LIS)FT/=4: fI4R &5 rl/E RN —
AN R E, # bR DICOM s AL g 47T
AL TG, HRIAAE S 1E R IHE BT e X “RR(E R
J#& 7 (Retrieve Information for Display, RID)” ik 4% it
N # (Service Class Provider, SCP), (£ 15 [ M &
T E I BRI Ry UK SR A L DUV A R R
P &R S I IREIMIZM S % 2 H . X THATRA
PR A BRI S, TR LENEIE, bk
FERAMOFLERE . ASCH HATE IHE IS R T AVE =
To v R A LA R R i o Bkl R E AT
AR AT E RID SE56 %45 B2 SR -

2. RiZHIE X FE BT EE(Definition of
term and Its Function)

2.1. SR (Structured Report, Z#LIReE)

DICOM(Digital Imaging and Communications in
Medicine)FritE i) SR, Br 1 BEW LIESE HARE T T
T (Free-Text) fif f7 J8UH BHZ Wil 5 41, tHREEZE IS
Grti LS Ak s 2Ok iE7EY . T SR AESE IR A
PG B HANA AR S HARD . i TR R S5
W5 kA7, A BT8R NIRRT, SR ARCRH
TR B2 O b, B A i e R
(Data Mining) 1 J7 2k 42 i — 20 145 B,

Copyright © 2012 Hanspub



Ko (5 BAE ML TC r PACS g 2 Sk 8

2.2. IHE (Integrating the Healthcare Enterprise,
EREIFEWES)

IHE J& 1999 #F 3% [H 4k 3 st = % 2= (Radio-
logical Society of North America, RSNA) % fidt {5 EL 4
P R 442 (The Hedthcare Information and Manage-
ment Systems Society, HIM SS)i8& 5 kH 418 1 % 52
X3 7 LA S R G TT R s P 3k (R 2E ) 41 4 24
IHE F 21 B B7E T # R B IR I A2 o i 75 20
GRS BRI ML R T IR ON B . mWIAE TR R
PACY/IE 2 A # 5 W IE R = 58 RS (RIS)/EE B f5 B
RGU(HIS) A1 A (128 FAE I 1) #, #%Z H ATk
Je 5 R A LA 225245 9, BRItk IHE #E) 42158 X
MHEARZEMM NS, OF TEREN RS, Wi
U A AR AR 32 A0 DL IR 22 52 AR 0L 25 i 1E 4T 925 e
B, EEEE TR SRS IHE (i), uCy g E
HARIG R SAH IR T 1HE BT R R £ SRt
BT A G R 5 HIST FETF R M 72 o b
TEAERUN, (55K R B RERF & IHE 41
LT L2 1

2.21. SR F IHE KIS

t1F IHE A&\ £ DICOM Fragsikiakas,
IEAE IHE technical framework th i H = 4~F H SR %
RS AR 1) ARS8 15 B (Access to Radi-
ology Information Integration Profile); 2) f&j . &% Al
#H it & (Simple Image and Numeric Reports Integra-
tion Profile); 3) FZE4F1c(Key Image Note Inte-
gration Profile), {7 SR A B E P,

2.2.2. IHE ZHXHE AR H

IHE FR 5 4REA BT 87 STUs R AR5 1 S ST AH SGBOR
BERE SC A (Technical Framework), &40 S5, K36
H ARG TR A5 B A HIE (Integration Pro-
files). H Al IHE JEiT37 1 10 MASE AT 1 H AR ZE 4
R, SIS T 60 ME BEA IV, ACHT AT B A
X LB R ALZS RID B A TS .

2.3. RID (Retrieve Information for Display,
ERRERT)

RID J& IHE TEHE B R IT 1R &R 7 % (Cross
Enterprise Document Sharing: XDS)H #H 24 & L 1) — />
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MAE, RID #AA DGRE A R 7 SOkt S
B EE S S, B RIS, LIS AR S
IR I, RID ORI Z R RIS R, Bl
CDA % —%. PDF. JPEG %%, tHnl LLFHUR &
MR FBEE, Bland gt Btk 259
I3 D34 B (S R . RID ] s B I AP RO T R
(Display Actor) it 574 45 A5 & LA ST HR97 N 01 75

Pk, IERR R R T e nTyRFhETT A G H R
) T BT FH A B 2R G0 JE i L Ath 2 A5 S A R 1

2.4. WADO (Web Accessto DICOM Objects,
MBI E DICOM $4)

LAAE DICOM s A8 E 4 K 73 #AA4E T PACS il
FAR R, YN 5L T A R R R AR R
WIRIE IS FF G DICOM % J&@ K B A 7 ek i 1)
BB R & HERATE SR B TR, W E
BT ZIAE B M 24K I O 1SR I R B bR v LS
A, {H#E B WADO, i F & nl B8R FH o Wi 2 LA
HTTP & HTTPs ) BCRAF IR & WADO HEJJ M 5T
Jk554& L) DICOM Xt %, HFEHIH DICOM [H)mE—
5 (Unique Identifier) B a] B 43 i7 7545 B,

3. MREEE
31 M REK

FEVFSEHUREAE DT T, TEON & ITTH BTAEA 1BM
967 NEEM HIS Ik55a%, JE TR RS, HARk
WAEE RS T IBM 967 1ML EHUAT . TFETHENLER
A5 THT TSRS 10 28 496 ) M) Y25 5 3t P 1) 2% (Weeb) ¢
RFATIFR, I OGE 2R TTLAH) PACS 157,
BTG B ARG LRI GUAEM, (H5 A
HAh A5 2R G H IME DI TCEA R L AR A e,
SN REREEREE, RGN, BAYHA
(e T, 3 A P B R R AR S+ Al

32 MNRERFA RID BEREREIEZR
RGRMRETFLAIR

AR B LSRRG LG R ML
ML, HEARRGRIY et RULB &R
[IZERK] PACS INHE e R H Java AT T K, &I I
R AR & 1R, R 2 PR TR e R E R
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G A, BTN RERE BT g N
R 1E(Internet Explorer), [RIILAE R S08: 1 #47 M%
FH i Visual Studio 2005 AT K T H .

33 EEEA/E

AN G R Bt 19 B A 58 41 i 43 0 A 8T AN [ IR
55 RS R BB e v, RSB AR E 4780 T 1BM MQ
W ERBEEE . AR REORE RS T, E
A BAT AT A TR) B Vs ) e 4 R AH 240 R 1) U ik
(L320 [Rh, ANREEREE S I T B R G
Kor 36 4 75 3 1o A A AR Y R AT RIS R 4 45 R AL
XML (eXtensible Markup Language, A ¥ @ FriciE =)
RIS, 25 FIZA SAECT LIS RS 22 3
kL (E B R G HARES, HAAHERAE— & H
MRS, % RS R GRS 48 N EI ik (Portal), B
AT RO AR S B VR . Her)ifiil, D RERCRA
RID 1ERSAR, I LR 5 (8 HL25 5 A FH (R X TR g ik
fill, & LISHEE, OSEE. RES5HXCHME.
TE LIS JEoRu, 383 75 2 3 B I i 2dls, fF
i) LIS B A2 R iR, LIS AR I 75 k4%
A AR, AT R e & s 2, JF
WHE L LIS R, 17 470 & B Y (Scalable
Vector Graphics, SVG) 77 =\ 5 I ks 5 5

34. BREHERN

H AT R BB M BE SR H T30 T HLT %5
P, R R &I A FR P AT e, AR
(1 E BAT S AE TR A IR & i 3k SR MR, Ik
MKGIZ 0 GAGAT N BT LIS RS54 FIfik SQL Server
2005 s e . & TER IR 5 4% U R H SR BAK
WADO, fHALHiE SR 5 &K 3 42 #) (Clinical
Document Architectue, CDA) A B8, DU A K AT
B4l CDA i .

35. #ARBEE

WA RID B3E, 4BRHAS 5 be, 20k Bk
BT IR0, FFUMER S TR R MERE
Bl A M T, 8 SVG TR R, 2
I TFTAF AT SVG He 25— el Yo 2% , A nl 78 j9 0T )
YR IR o RIS BORN IR AT — D e AR B, 45
WHR LR 36 45 FAE A BT, i@ seRh EE i 7 =X,
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ZRALEIL, TR AN RIS R R R S B A
BRI RMERME R, MENGEE. WA WT)E
Bl A S Hr B @ OLAP T AT,

4. R
4.1. FREBURESI

i1 T 4 £ 4i (SmartWonder; Taiwan Electronic Data
Processing Corp., A subsidiary of Systex Group, &%
HUG IR 55 B A A IR W] 5 A AR ) B A B
SRRSO SLIG =IO LS B Lom B RE BT
RE, DAL [E]— 5 AR AEAN IR Dl e 1) (1) 2 [m) A A v gt
IS EE, ARGUEL =AW TS RS
Re, Qs HEFEE . WS FED R H R 7
X, BEFEHITE TR AR, 4TI
IS5 A B8 50K G, RS E 3 = AP
BUE , P BB ITAEAN [F) AR AR T (R G0 DA R B 1
AR LA B 7 SO B R Bk, AR L2 A
INDERAFEDRAE R, RAKSEEOIME, &K
HEARZ

42. AAELYRE

LISRID T-A 7t 2007 A4, FuekItim o
H 336,152 Wi N. HEl LIS A ELTERILA
9,293,784 &, Ky K 7598 />, 4w 1301 4. H
OLAP #H1, il —F M3 Bt H M H S5 m
10,067 ¥k, — R F-H{# 2R 4 280 K.

4.3. SEfI515E

63 %5 (1 55 1 AR, AR PR A S I R S . Bl
P HEEIIERK SR, st A st . el = A
HWAEEBAD T 14 A7, BIEWANH/MERIZRA,
T A BT 2K L, A R LIRS,
WU B, A B e e, SEER B 8o, |
1Bk : 8210/cumm., 73715 284 [ L EK : 87%. ML ZR 14.3%.
Ifi/MR: 193 K/cumm. GPT: 183 U/L. ALP: 405 U/L .
MAHZZ: 135mg/d. [fifE: 357 mg/dl, HABVETEIE
A MR CT(rHE ML ) R 15 B I Jiev e
IR TE R PR ZE, A IR (B 1(8), (D))o
JHF RO PR 5 A U Py S i o« ANt S T A BB LL R
ZAFl PTCD(Z8 e IR B2 S 51RAR) , H 2 BT
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Figure 1. A patient’s CT image revealed biliary tree and pancreatic
duct dilatation, which resulted from a pancreatic tumor. A liver
metastasisis also noted

1 RETEN G RRESRLIBEMME, EREEREEE
B, ABTEES

ANAEAE, ERCFENE, AR H A sk
(H 2), TRMSi# PTGBD(Z B IEZE % )5 AR),
117 JEE FH 28 A G T i (K 2, B 3), ZEA
B ERCP(Z A0 AT M IE JB 8 S5 R) BN B I
B, i NGk TR e TR 22 HEAL 2% 59T (chemo-
therapy).

4.4, RGRITHEILI R A

L 2R G0 I PP AS A BE DUBE X T SR TLAE A B
A, AR 2 R A BB AR FLP P AN ] A P
04, L, ARRGHVEAL S BT ET, £RGA S
HIPPAS 5T, R B HAE TR R NaE Rk it
ATfirE, Bl RGN (SR T, AR ARG VR
ik 5 T DU B35k FH P X6 T 2R G ks o R AT DA o

441 RGM S

FERGEVHAL T T ASHIE T3 a0 e P9 B AT K AR
ENSEREIRE RGULARRGAE “ Eladl T a7
RIS [] 7 2 R R 7 AE I H AT I
PPLL, ERARGUROT, MR IHEES 15 FA)
AANRGUE N 2 S S ikl B3R, A TR
BT , RS2 BT LR B IT, R
B E L&A T2 5~10 408 E) A4 e H AR 5L

R 120¢ | HEEE | 20120112 BEEE -
B | WmA®  BLOOD C WEEE | Toel
waw 41 /2 QP smEswow sz B 1 TREEE
| 1
5593¢ BLOOD 20120202 112700 ABO,RH TYPE & ANTIBOL

55937 BLOOD 20120202 114900 Crossmatching test

5582: BLOOD 20120202 090100 CBC,
1299 5582: BLOOD 20120202 090100 Blood smear interpretatic
1299 5573¢ BLOOD 20120119 091000 CREA,
1201 {5573 5 BLOOD 20120119 091000 T. BIL,
1299 5573¢ BLOOD 20120119 091000 GPT,GOT,
1299 5573¢ BLOOD 20120119 091000 CBC,
1299 55734 BLOOD 20120119 091000 DC,
1299 5564¢ BLOOD 20120112 092300 CBC,
1299 5564¢ BLOOD /20120112 092300 DC, L4
< | i

:T.BIL[EE:0.2mg/dL BB :1.6mg/dL

Total: 13values
20

! L
0.6mg/dL 55734475 CHEM EEFE 0.2mg/dL 1.6mg/dl
09mg/dL 55241206 CHEM ZEEZE 0.2mg/dL 1.6mg/d
20111220 124000 1.1mg/dL 55438954 CHEM ZEEEE 0.2mg/dL 1.6mg/dl 16
20111209 124700 16mgidL 55302522 CHEM EFE#E 0.2mg/dL 1.6mg/dl
20111128 143900 2.4mg/dL 55154086 CHEM ZEEZZE 0.2mg/dL 1.6mg/dl
20111121 124500  3.8mg/dL 55048396 CHEM Z=E¥% 0.2mg/dL 1.6mg/dl
20111117 091400 4.6mg/dL 55001757 CHEM T E& 0.2mg/dL 1.6mg/dl
20111114 111000 5.7mg/dL 54962038 CHEM T E& 0.2mg/dL 1.6mg/dl 8
20111111 095000 7.4mg/dL 54935863 CHEM T E& 0.2mg/dL 1.6mg/dl
20111109 090300  9.3mg/dL 54902040 CHEM TE& 0.2mg/dL 1.6mg/dl
20111107 112600 9.6mg/dL 54869613 CHEM ZE¥ 0.2mg/dL 1.6mg/dl
20111105 110400 11.6mg/dL 54869573 CHEM ZEEEIZE 0.2mg/dL 1.6mg/dl

20111103 101900 13.5mg/dL 98016105 CHEM 3#Ei 0.2mg/dL 1.6mg/dl _0 |
20111103 20120112

TBIL RefRange : 0.2 - 1.6mg/dL

20120119 094800
20111229 105000

06

Figure 2. We have thirteen total bilirubin examsin our hospital were easily obtained via PACS. Through SVG, the graph (right lower corner)
showed the bilirubin has decreased and finally return to normal range
[ 2. &g SV6 RRBEAREREREG: RREHRETR, WHEEFERLES 13RRBOLEE, ENAANERTZH, BRREENE,
BRBARTH THSLZELERNEREA. &2 SV6 MEHZERETH), RAELZETHRNEFE—BTR
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mms 120 | @UEE | 20120112  EEAD - -
BEEE | pms BLOOD | pesEE CBC,
wawer 41 /2 QP sEseny swoox B - a— e —— —

e | TH HCT 297% % %
129¢ 559: BLOOD 20120202 112700 ABO,RH TYPE 8 ANTIBOL HGB 9 8g/dl gldl a/dl
129¢ 559: BLOOD 20120202 114900 Crossmatching test 314pg 28 8pg 33 9pg
129¢ 558; BLOOD 20120202 090100 CBC, — 9.1fl & af
129¢< 5582 BLOOD 20120202 090100 Blood smear interpretatic MoV 95,27 S0f a5l
129¢ 557: BLOOD 20120119 091000 CREA, e B T Sodil
129¢ 557: BLOOD 20120119 091000 T. BIL, : ] ) o
129¢ 557: BLOOD 20120119 091000 GPT,GOT,

= e [ rowsp | 4711 38fl 491
129! - 557! 7 BLOOD 20120119 091000 CBC,

129¢ 557: BLOOD 20120119 091000 DC, [ — il WAL M
129¢ 556¢ BLOOD 20120112 092300 CBC, Sl i fibialtl
5292 556¢ BLOOD 20120112 09230‘0 De, Jﬂ EDW, 831 7211 1110
4 »

fEEEE . wBC TEE : 4k /uL BB - 10K JuL

20120202 090900 498K/L 55823046 HEMA Hifies 4K/ul

20120119 091500 513Kl 55734477 HEMA s 4K/uL

20120112 092700 A7T1KUL 55648569 HEMA FhiEE 4KfuL 16 a_—

20120105 093800 2.34K/ul 55565636 HEMA FHiEEE 4K/ul

20111229 102600 501Kl 55241210 HEMA Fhit#r kL,

20111220 124500 501Kl 55438970 HEMA 4K/uL

20111214 212000  3.9x1000/Cumm 55378250 LAB BE® 4x1000/CL |53

20111209 094800 7.07KUL 55302504 HEMA akuL 8

20111206 093100 8.12x1000/Cumm 98067192 LAB ZFE 4x1000/CL 66 27513498
20111121 092600 597x1000/Cumm 55048398 LAB =l 4x1000/CL —
20111114 095500 5.65¢1000/Cumm 54962035 LAB EEH 4x1000/CL

20111111 090500 58x1000/Cumm 54935852 LAB  E3E% 4x1000/CL

20111109 084600 621x1000/Cumm 54902033 LAB  FEEEEE 4x1000/CL 207 T
20111107 160400 14.41x1000/Cumm 54892118 LAB 7% 4x1000/Cu i RefRangs - 4 - 8.9x1000/Cumm
20111105 081800 566x1000/Cumm 54860564 LAB £l 4x1000/CL

20111103 100800 8.21x1000/Cumm 98016107 LAB HEH=E 4x1000/CL

Figure 3. Sixteen blood testsin our hospital were easily obtained via PACS. This patient had high leukocyte in the situation of PTCD dis-
lodgement. After intervention, the data werereturn to normal range. Through SVG, thegraph (right lower corner) showed that a peak was
noted at that time of infection
@ 3. iEid SV B RANKREREREEHER RILKEEXRERLS 16 X MNERE, FEM PTCOEEFEEEXRSIRAR), B
RTRATEE, ERSERTE, FAXEMAOLKASERTNE, TRESM PTGBD(EEBRFHSIRAR), EERERELR
BRRBEREAN FHEEEREEMN. B3 sv6 EHzEBERETH), HRERRUCRERERSEZ AMRXER PTCD FEME XN E
=, BYBIRAXEEE(RERX)

HLFH PRI H — AR R (H—ANIEE TS
ARG AR TSI, RZ WA 15 #
BRI RIS A 235 2 HE WM B B 5503, A
B (B R 1 Fiom o

442 ERERR

FERI VRS 5T, BEXEER 1R, SERREt
XF e A LT Ar 2 ) RS L B S 5 R G R AR Y
JREAT SEHBIRAIE, Bk T7 SO0 B X BRI (Jaundice)
Table 1. The comparison of efficiency of traditional mainframe

computer (S1) and web-based L1S-PACS system (S2)
& 1. G ENEIRIER (S) SR RS (S2)MEELL R

AR 36 IMIHA RN R, H RIS KA E
77 G A R4 i it o7 AT Ak DU B 3%
G H LS Ia], 2 IS 7E A R AR 1y
BERGL FHEAT . MHALS R FH Wilcoxon Signed Rank
Test J7 ARAS T P FIAN R 7 AL T IR) (1 2 e, WF
45 94(Z = 6.1492, P-value = 0) S s 7EAG I 45 B0 A 16
JaH R4 b, AR RS St (a] B B

D o
5. e Skt

H T S 6 AR 6 45 SRS T R T2 WA A 4 Y
M, PR A R ER 7 naisint HIEfZ4h, K

BT BORERNE  ARIERNE At R e :
S1 5~10 1~2 7 5~10 434 >10 434 P AR 5 R RoR, ARIEEE 20007 00 T2
2 238 238 231 158 W TAE AL B A E g2, R dE 2307 53
22 Copyright © 2012 Hanspub
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AT TAERANSE RS, % HAT TAE R Bk
AT PACS(RL AL L R 48) C 4 A 45 RSB P 5K
B, e A R BT AR T AR T B {8 f) A7 B 25
%o T PACS RGSEPra i 4 > FEH - H ke 5k
PREME, A NS AME S, Rt BRI TR,
DA A7 310 S 2 R0 R IR RS 28 FNA7 . 1T AR 5
TR ZAEHE, ashk, BRI e,
AT F LA PACS RGi [l 5E A . #ult PACS %
GuiE K, AIEGE T REN T T (EMR)FT BUR I
Sht. ARG BETV G, (FHENFFH PACS
M as, % R KGR AN TS, BAl
(AT IR TR A A AR, SR BTk, AEEUE R,
R RS, EFRICLREGE, T 24
R 2 REMEARTR G SRR, SRR BT,
i S0 = AT IO 45 R BoRaets — HIRAR . w2, 3
NSRS AT Al K I BR ARk 35 A
ik i A B AT F S E bR T R BT B il 26 AR,
FEHAD R SIRRERIL, 450 AT A NI T L
2 it P R R S R i

B XML XT84 o0 A A 2 A0 24 L
H, o By R RARHER X-Query 155, JHEE S 1
Be VAN XML % R AT 20, 3k R4S,
PR R — 0w e as, I0E BRI R85tk
5528 N T, AT 6 A7 4G 00 1R A A
N8

AR B G S5 KA R 56 4 55 0 RBE AL N R R R
B Clunid™ g i RRIRZ XAk BoR SR, #PIR
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