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Abstract

Objective: According to Bell staging, the patients with necrotizing enterocolitis (NEC) were divided
into groups and clinical data were analyzed, and the best treatment time was obtained. The predic-
tion model of surgical opportunity from Bell-stage II to Bell-stage III was constructed, and the choice
of surgical opportunity was quantified so as to provide a basis for surgical treatment of NEC. Me-
thods: The clinical data of 59 children with NEC who underwent surgery in the Department of Pedia-
tric surgery of the Affiliated Hospital of Qingdao University from June 2006 to June 2021 and 61
children who improved after 72 hours of conservative treatment such as fasting gastrointestinal
decompression were retrospectively analyzed. According to Bell stage, the children were divided
into Bell-stage II operation group (n = 27) and Bell-stage III operation group (n = 32), and the control
group was non-operation group. In the first part, the clinical data such as general condition, vital
signs and auxiliary examination 3 days after admission between the operation group and the
non-operation group were selected, and the perioperative clinical data of the two groups were com-
pared, and the sensitive inflammatory indexes such as procalcitonin (PCT), C-reactive protein (CRP),
length of stay and complications were selected, and the best operation time was obtained by SPSS
25.0 software analysis. In the second part, the two groups of data were screened by single-factor and
multi-factor Logistic regression with R software, and the surgical opportunity prediction model was
established by comprehensively analyzing the data. The fitting effect of the model was evaluated by
the area under the receiver working characteristic (ROC) curve and the goodness of fit was verified.
Results: The first part of the data showed that the progress of disease index in the operation group
was significantly higher than that in the non-operation group, and the levels of PCT and CRP in the
Bell-stage I1I operation group before and after operation were higher than those in the Bell-stage 11
operation group (P < 0.05). The hospital stay and the incidence of complications in the Bell-stage I1I
operation group were higher than those in the Bell-stage II operation group (P < 0.05). Logistic un-
ivariate and multivariate regression analysis showed that preoperative thrombocytopenia, neutro-
penia, acidosis and abdominal distension were independent factors affecting the surgical opportu-
nity between Bell-stage II and Bell-stage III (P < 0.05). The area under the ROC curve of the operation
timing prediction model is 0.9. The goodness-of-fit test was used to evaluate the accuracy of the pre-
diction model, and 32 = 3.444, P = 0.9 was obtained. The calibration curve of the line chart is a
straight line with a slope close to 1. Conclusions: The postoperative recovery of children with
Bell-stage II operation is better than that of Bell-stage III operation, the complications are less and
the recovery time is shorter. The surgical opportunity prediction model has a good accuracy, and it
has a certain clinical reference value for the quantitative selection of surgical opportunity in child-
ren with NEC who have entered the stage from Bell-II to Bell-III
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1. 51§

NEC & #4E ) LI H WA B i sh R EUE[ 1], NEC TERAR H AR E ) L R R 20N 5%~12%, 5253
BAE JLJC IR B LR AR R E ) LAE T I EER A (2], SET-EmiA 20%~30% [3] [4]. BARILTE NEC
Il RZ WHB ST BEHT A, HORFEHT 2, H NEC 2y SR RIA R .

IR T Z R 1) Bell 43 BAK NEC 20 =H1: T HARTSEA. 11 3312 A0 0 At e . 24 Bell-II
WR L BUAE R AE B By, TS S8 AR AE B L B ), AT 28 R AT FRIR A (5], MRt =
Bell-IIT 3, A Bt ek, Bk, DIC. BEIKINEE DL 2 FL R B, i o F ARG
ZERHRAE, (HFARIBITIEH R, X HUE #3520 K 6]

MFTRT NEC B LIS FAREHL A 8, Wl Bt B LT ME AL, — B DR R AR 7],
FERIRHIL AN DR, i PRIE T8 S8 UAH O 52 e 6 R 3R S R B R A FR AR A 46 L7 (8] [9] [10]+ IR
FHia[11]. IR LI EI KR FE A EWIGIRE R AW, 6= 256 B IE bR 2 W .
AP AU BT 2 A AT FARVE ST NEC LA S, R85 NEC LR EF RN, HHNMHS
THEE I E — N PP A AR B0 IE L AE NEC FARB HLIAERPE, 5635 NEC AOGERY, Ak IR T/EH
P .

2. AREFZE
2.1. SyeEFRHE

@© IR 2 WK 2 LA ERRAE: B A ERR T #E(pH 7.30~7.35) BEFZI/NMIR /D [ e
BIEA . AR REDUK B B LAIN Bell-IT 1 F AR @ KR53 Wk 3 WLL ERAE: (AR Pk
. RERPE. PR . FRE IR R AR IR, PEEELLAE . K IR SR BN L
N Bell- HIFARA. @ AEFARM: BILHDUEAK, AR, KEHE M. BREmET K.
SR B I SR STR T 3 R TSR . HERRARAE: THALIERSTE, SERVEACER SR

2.2. FARIR

[ JEE 4 6 HX 2006 4F 6 H~2021 45 6 H T3 5 K 5% b & B2 e/ JLAMRHEAT F ARG 77 B NEC L 61 41,
MR 2 BIEEIT )L, %8 SR CEAGBZE L) NEC Mi2WitrdE & Bell 4 HIFRiE[12] 9742 B8 Bk
S HFRUE, ¥ LA Bell-IL M1 T AL (27 6)A1 Bell-IIT 1T ARH32 6. AR 52155) 8 LE & [F &+
T I PR B AR B2 D1 2 H AL AL

2.3. BuEEE

IR IEF R YL, Bell-I1 HFARYL K Bell-1II HiFARAINGRFRMEFE: 1) B, Hlad
JUPERL. AIE IERRES . ARESE: 2) ARHTE ) LAERAEAE FIR SO O3, MEES) . AR L
PEEREAARTE LA 3) LRI CHBIRL &, i M. CRP PCT. M5BT M seA5 A0 A 45 B (DAAS
P, BLEARE 1 AAAMIEM. CRP. PCT 458, b CRP. PCT 21 NRBLIAEFEEfabr; 4) &
JLHFEFERE IS IA] . 5) MRAE LR AR, St ARG HIE S B Y 7R M N & (DIC)4E,
FHHRE TG ARERMAERKEBERENHEREAIR.

24. GHERZE

N.F SPSS 25.0 Ge it 45 B 34T e v 22 50 M s A 4.2 BOAR 1 R 1B 5 322 i AH 81 28 B ) ROC
M2k, THEERLE I PRAER N AR, HE R SN Shapiro-Wilk IEASTERL:, #ESEIE

DOI: 10.12677/acm.2023.134933 6670 I IR = =23t e


https://doi.org/10.12677/acm.2023.134933

B 55

Ao BT 258 -8 + bRk (x + )R FF HATH ¢ KBt AT A Al L Asss s 20 A /Bl 7 2248
T 4 S B SR A A Hie (U 237 B ) BE ) [M(P25, P75)] %7, Hi#id Mann-Whitney U A6 56 L84 17] EL 4
TR RER FARE (%) s, 3T ) K58 oK Fisher B UIRER 5. PR BRR HI BRI K & Z K & Logistic 1]
ARSI G A 0% A Bell-IITL I AR S 2 R &K . i SN R AL HIA S B . ROC AT
HHIZE(DCA #i£k). P <0.05 NEFA ST HE Lo

3. 58
3.1. —fRiEREEE

EFARAF, B 29 Fl, 32 61; FARAF, B 27 F1, 32 H1, H5ZEF LG FE (P =0.845).
EFARAF, FHAIEREE34.03 £ 2.815, HAERKE 2340~4080 g, “F3H AN A (2798.21.7 +
480.82) g; FARMH, P IENGE(33.04 £2.92) ], HAKfAE 1150~4080 g, 135 tH A I fA H(2774.57
£673.11) g, HAAIEREZER BG G52 (P =0.003), HAEKRELBELSGIH¥E (P =0.59), L
% 1o

Table 1. Comparison of general conditions between non-operation group and operation group

1. FFRASFREA—RLFANEL

PRI [51(%)]
ZH ) ik IR, x£5) HAAE (g, x+5)
5 &
EFRA 61 34.03 £2.815 2798.21.7 + 480.82 29 32
FARA 59 33.04+2.92 2774.57 + 673.11 27 32
t/R 51 - 2.951 0.332 0.038
P& - 0.003 0.740 0.845

FARAMAREIL b, BILIL/MRED> . CRP Jhm . BRHEE. & IFICMILAE . Duke 153 (DAAS) > 8.
W A BE LTI B R B A s TR FARARIL, HERAAGI R (P <0.05), W& 2.

Table 2. Analysis of clinical manifestations between non-operation group and operation group

= 2. EFREASFARAIRKRRAD

T H EFARLAM=61) F AR (n = 59) Giit &y P {H

= 53 (86.9) 50 (84.7) 0.11 0.737

R B AR =L 42 (68.9) 36 (61.0) 0.81 0.368

F4 31 (50.8) 30 (50.8) 0.01 0.998

AR 20 (32.8) 15 (25.4) 0.79 0.375

PRI F>T R 16 (26.2) 18 (30.5) 0.27 0.603

I A K 31 (50.8) 25 (42.4) 0.86 0.354

DERAFC 38 (62.3) 39 (66.1) 0.19 0.664
DR 0 0
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Continued
JIRAN 2 4(6.6) 19 32.2) 12.73 <0.01
EE 17 (27.9) 16 (27.1) 0.01 0.927
R 4T > 6 (9.8) 11 (18.6) 1.91 0.167
CRP 7} (CRP > 10 mg/L) 28 (45.9) 38 (64.4) 4.15 0.042
ZEIfL(Hb < 130 g/L) 36 (59.0) 37 (62.7) 0.17 0.678
3 26 (42.6) 36 (61.0) 4.06 0.044
B M I 18 (29.5) 28 (47.5) 4.09 0.043
Duke #¥/7(DAAS)* > 8 7(11.5) 20 (33.9) 8.65 0.003
K 20 (32.8) 23 (39.0) 0.50 0.479
JE K 42 (68.9) 48 (81.4) 2.50 0.114
M - 20 (32.8) 21 (35.6) 0.11 0.746
IV [ 0(0) 4(6.8) 4.28 0.039
JUIKG 6(9.8) 7(11.9) 0.13 0.721
LR e SEN =7 26 (42.6) 28 (47.5) 0.28 0.595
AN 0 (0) 5(8.5) 5.39 0.020
HF R 2(33) 1(1.7) 0.31 0.579

¥ a. IR<35°CH>38.5C; b. WZEEMLT 60 mmHg: c. ZHHIRA 02> 140 /4 d. ML/MRIHE <100 x 10°/L;
e. FI4NARITEL > 5 10°/L 5i<20 x 10°/L; f PRI < 1.5 x 10°/L; g Duke W45 0 43 BlE7 < IES;
14y: BIERARINBEEYT K 24 BMERAKRINFEY kol k78 SR IEF B EREREERY; 3 4
Wl R SR INGER SRR Y 5 4 59 FEME S S el HIE N BRI 5 4 F77E 2 20 Wi A B
B 64r: WIRAAPEMEERS: 7 4 JBARE T BUE AAEREEY 7K, 8 4 GRS A & MBI R 9 4

FAET TR IKAR S 10 7 FEAEAUE.

Bell-IT #2041, 55 15 %1, Zc 12 455 Bell-II1 #AZH A, 55 14 9, Zc 18 49, MEAZER LG E (P =
0.366). Bell-IT #AZH 4, T2 IEfRHE(33.07 £ 2.43), HARAE 1150~4080 g, T34 Hi A= i) 4 H.(2698.7
+691.30) g: Bell-IIT M4, P2 IEAREY(33.02 £ 3.30)E, HiZEIAE 1300~4080 g, -3 Hi AL A

(2540.65 = 655.29) g, PRI —MFRI LT Se T2 (P > 0.05), W% 3.

Table 3. Comparison of general conditions between the Bell-1I surgery group and the Bell-III surgery group
7= 3. Bell-1l BAF AR5 Bell-11 B3FRA—RIFRXTEL

PER[H](%)]
2 ik AIENREJE, x+5) HAAEE, x+5s)
5 &
Bell-IT #{F A2 27 33.07£2.43 2698.7 + 691.30 15 12
Bell-III #{FAR A 32 33.02 +3.30 2540.65 + 655.29 14 18
R 1E - 0.106 1.134 0.817
P{E - 0.1 0.259 0.366
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3.2. FAAREIRHAR PCT. CRP 7KE, RAFHIESEEMERRA KR H LR ELE
FARATAMFARG Bell-IIT HF ALK PCT. CRP /K15 T Bell-II HIFARHP <0.05, 1),

SA RAETCRP %B RJECRP
200 - 40+
—_ 150 a 30
B g8
= )
g 1004 g 20+
s © o
01—~ joo—p— 0 - T
Bell-1II BAA Bell-IITIA Bell-II B Bell-IIIA
& C ARBTPCT ED ARJEPCT
50— 10+
40- 8 ,
= = |
g g |
30 6-
2 :
= 20 = 4 -
4 2
10- i 2
0 0

s e Sias \ = |
Bell-1 B Bell-IIT4 Bell-1 BA Bell-III4A
Figure 1. Statistical test of the preoperative and postoperative CRP and PCT data of the two groups showing in violin dia-
grams. (A) (B) There was significant difference in CRP between the two groups before and after operation, Mann-Whitney U
test, P < 0.05; (C) (D) There was significant difference in PCT between the two groups before and after operation,

Mann-Whitney U test, P <0.05
1. FHEBILARFISARE CRP, PCT HRELE. (A) (B) FABFARAIG CRP EFELKITFEE X, Mann-Whitney U

I P <0.05; (C) (D) AABFARIG PCTEFELITEENX, Mann-Whitney U #3% P <0.05

AR R Bell-II #AF AR L7280 £ Bell-IT HF R4A K (P <0.05, W% 4).

Table 4. Comparison of lesion size between the Bell-1I surgery group and the Bell-111 surgery group
7 4. Bell-11 BAFARLE S Bell-1I1 BIF RAFRESTEXTEL

) 1% T3 A% ¥l (cm)
Bell-11 HIFARA 27 14.0[11.0, 14.0]
Bell-IIT BiFAR4H 32 35.0[30.0, 40.0]

zfH - 9.3

P{a - <0.01

fE NEC PRI RE M BLAIE AL, SUENIDEAOIE . BAOIFIOE(IRAE . R AR . BRI . Ik
J)+ DIC. WPMRIEI ARG 5L MEWIFAORE: Wbk . Wasiss . s aiit. RR NEC. MV i .
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TR AR ERKKEER, 2K EANROINPERESE . RIS XA BT 55) .
Bell-INT ] FARA M EBER (7] IFAAE X UG AN RAEFRTP 20 T Bell-l I T ARA, HERAAS
THEERE (P < 0.05), W& 5.

Table 5. Comparison of postoperative prognosis between the two groups of children

F 5. MEAREMEFERIEL

20 5 AJG LR RE A J5 FHRAE n (%) TIITEA R n (%)
Bell-II }Y141 20+5.01 2(7.4) 1(3.7)
Bell-IIT 120 29.55+22 9 (28.1) 7(21.9)

tly -3.10 3.93 2.02

P 0.002 0.048 0.046

3.3. M NEC B)LF AR AN E B E RS

AHEFILGIN 59 B FAREIL, HARdE 8 LT FARIIS 2 BN 1T AR (n = 27, 45.8%) 1
I TR (n =32, 54.2%). FLEZ 45 RA4Em 1T T AR IERMLE A > 7 K. ARET /MO
HRERLZE k2> . CRP JHiE Duke iF4r > 8. B EE. JEAK. WEHE. BEEEL AP R LI B T 11 TR
H, EZRAgEEX(P<0.05). W&o,

Table 6. Single factor analysis of influencing the prediction of NEC operation opportunity
= 6. M NEC FARHL TN B E RS54

i H I I FARH(n =27) I I F AR 41 (n = 32) it &y P fH
PERL, n (%) 0.05 0.822
ik 15 (55.6) 14 (43.8)
poq s 12 (45.4) 18 (56.2)
Ly 23 (87.0) 25 (79) 0.48 0.48
fICH B AR =L 18 (66.7) 17 (53.2) 1.11 0.291
TFh 14 (53.7) 19 (59.7) 0.34 0.562
REATE 7 (29.6) 11 (35.5) 0.49 0.483
WERALAET > 7 R 4(14.8) 15 (48.4) 8.84 0.003
MEAF 14 (51.9) 13 (41.9) 0.74 0.388
TR 17 (63.0) 21 (66.1) 0.05 0.832
BIR 0 0 - -
ISR il 2> 1(3.7) 25 (78.1) 13.81 <0.01
SEE 7(27.8) 6 (21.0) 0.44 0.508
Hh PR 4 i /> 2(7.4) 18 (56.3) 5.14 0.023
CRP F}=/(CRP > 10 mg/L) 20 (74.1) 26 (81.2) 4.56 0.033
FRUM(Hb < 130 /L) 15 (57.4) 22 (71.0) 1.09 0.296
IR+ 11 (40.7) 24 (72.0) 4.51 0.034
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Continued
A I LIE 7(25.9) 17 (54.8) 2.33 0.127
Duke 1/} (DAAS) > 8 6(22.2) 20 (62.5) 2.27 0.024
K 8 (31.5) 11 (37.1) 0.15 0.698

JIE K 14 (51.9) 27 (84.4) 4.87 0.027

X 9 (31.5) 13 (43.5) 0.33 0.564

I i 0(0) 4(12.5) 1.75 0.006

JlikGY 2(7.4) 4(12.9) 0.42 0.519

LR E SEN =7 R 12 (44.4) 17 (54.8) 0.44 0.506
g EELL b 2(5.6) 10 (31.2) 5.14 0.023

H T AR 1(3.7) 0(0) 1.21 0.272

3.4. ®M NEC B)LFARRHINEZ BRSO

B R R R T Gk 2 5 AR BRI R > 7 K AR MRIED R4 g /b . CRP
FhiE Duke W43 > 8. B EE. MK, PERE. BEEELLMPE N B AR, &N Bell-I HIFRIENEAE,
Z [N & Logistic [ A0 M H R AR MM ki fed b . B2 3. BEAK A1 5215 2% Duke 150 A%}
Bell-IT #A#1 Bell-IIT H7F A AL ZE 5 7= A2 g i AL R 32 (P < 0.05). WL 7,

Table 7. Multivariate Logistic regression analysis of factors affecting the prediction of NEC operation opportunity
= 7. #2200 NEC FAREHLFUMAY % E 2R Logistic BV 534

ESES B i S.Ef# Walds 2/ 18 P 1H OR f# 95% CI
AR k2> 3.393 1.319 6.618 0.01 29.76 2.243~394.67
Fh R 2 A ek 2D 2.690 1.375 3.828 0.04 14.73 0.995~217.99
e rh 2.458 1217 4.082 0.043 11.685 1.076~126.84
JEHK 2.883 1.37 4.432 0.035 17.87 1.220~261.85
18 % Duke ¥4 3.564 1.68 4.503 0.034 3531 1.313~949.83

3.5. FARTMHRE A5 ST FLEE

MR EREHEAH R B NEC FARM LA FIZE R, DL 2. F12% ] b 5o i) 4% T 4
BRRT 53 B2 RISy, Sy FIont LRI REZR B Dy NEC i) LIRS 7% T AR A TR 2 . FE b G368 /M s
XTI 100 70 BB, R R b Xt N 75 2 BB, A IR ER PR 60 2 BUBUEE, A R IRAK 8
62.5 7y IR, ARG SUEXT R 65 73 AL .

3.6. FUMIREHYLEIE

KH ROC M 2RSS0 VN TR X 3 B 70, LIS 30 e e b A i AR I 52 2 9(0.905, 0.783),
Youden 5% 0.688, fHIMHILE FHIF N 0.9. LIy EIGHEMNLL, HBEIRREET 1 WELZL, Jri
1T Hosmer-Lemeshow &L BEAG I, TTAG TR RLAERIFE, 155/ =3.444, P=0.9, FER51L KX,
R R R AF, WK 4.
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Figure 2. Nomogram prediction model
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Figure 3. Prediction effect ROC curve
E 3. FUNR ROC BhLk
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Figure 4. Predictive model calibration curve

B 4. FUMRRRSEdhzk
4. Vg

AT, FEFRALIUREBRTRHAER)LENAE, &OUEKRIERZR T FRAELZILEP <0.05),
HARSRIT 72 h tE G2, T ARE R LERSFIRTT B8] %5 WO AR bR AR AE . PLT KFRISEAZR %
R SRR B DUBAL S, AETF AR R . RATAIAR )G 1 A K, Bell-II #A41f CRP A1 PCT /KF-34 %5 T Bell-II
W, ZERAFEGFE (P <0.05). CRP =& BHIAR 2 M SR A 22 45 1) 2 A Fabr,  IF HAT Lk
e NEC i1 B A[13]. 2458 ) LA A NEC B 0] 5] AR B 1 18 St 90 R 8 24, X Ph stk A8 B
SIPERLIN A] A 73 WASE N, JF 2B E T 15 K K REZ Ty ENLRSZ BIRGLff pha i, PCT 7K 3%
Thim, % NEC WiZWi BA o HEREH, wIE VP p 5 R B S Ta 8RR A, 0T~ 5 3099500 & ) L
Tifa A B IE R A 14]

HEP R REH, FHFRIGIT ARG H B SR FARRIR, Bell-1T #4HE ) L{ERE
REEZE /DT Bell-II1 4H, Bell-11 IIZHAR G ) LA RIEFE TS A R¥9/0T Bell-IIT JHAL, 0 RF
BETF ARG NEC )Lk s 45 R 2R RA FIERT, fetgde s 8 LI 32 R ) FEis 28, Rk, A
LI &, NEC EJLT Bell-II IFAR N, 5 Munaco 58 AW A —F[15].

KT F AR W SRR 8 R 1218 Bell 43 30 DLARAIE UL 93 15 FO SRt I @ UCAE H B 1 3%
WHATFARIGIT[16]. [FIFEHD, 5KEBNAHTEETFARE AN E RTINS AR E NGRS, L%
J& Bell-IT 1) Ja) 8 IS I S ARAE N AT T RIS HL[S T XSk IA AR T 15 280 S DA AR T BUG A i o )
PUX—RHL, HEEK T AR R KK 5 FLE N NEC TR TRAE[17]. 48 )LE A miE 5 L5 H
BEATFAR, TECRIEE LA K I KIS R 18] R S HIWr il 42 )L NEC FAREIHL, A1)
TGRS KR, DR R AR RE R A%, B EEIGIRE X, (e E IR i
BT B AR 7R NEC FARRAL.

fAT4E s EDULA A 2 I AT DA R B LR B PR A (1) RS K0S, BTl vP o AR N, D7 (s, B2 M
M TFIRIR[19] [20]0 ABFFRAR, M/MRIED RPN D B8 IRAK AN S8 5 fa S vE T LAME
TR T AR HLFEMFE AR o AHXT R, T NEC LA EIBE Y S50 7 dE it 285 75, ISR LI
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B 5%

TEA 99%MI AT et A Bell-11 13 /& 22 Bell-1IT #], F¢ HAFTEAT FARIGITIAE ., HATOUA RIS B 7E T
M NEC MkA. EAMGEREGHBFR TR X LB S T, SWEHFARBMAES, wf
Fa FIEHE X 2L A EI AT 5 NEC & T ARUE21]. HH F RIS 758 H A4t 2 i
/NARTHEURT CRP 7K RS T A NEC L2 5 7 ZFAR[22].

AWFFEN PLT /& NEC #ER I — AN E R M AR, Bell-III 3 PLT < 100 x 10°/L {1 )LEZ T Bell-IT
A L. MINER 25233 Bell-I11 #1588 )L1 PLT B RAKT Bell-IT #15 JL(P < 0.001). — K i, 7E NEC
RAFHIH PLT FHEr, BEAE Rk W PR, AT e R R 41 b B B8 8 R PLT BRIE 2, Az ik
D241, FAEFE TR A TRECE L N IL(DIC), IiRE—F i PLT MM [25]. #H8%5E AR PLT F
BRESORTUE AR, HIEREN 95.5 x 10°/L [26]. HARAFFINN PLT KRR N BEPA N HT LTI 7R
JHAEAE[27]o AR FTEE TR W b 4l s /D TR NEC il k. BRI, b 4 i A B8 K
SR AME LRI MR Y 2 R, BN, R R R SE A A S RS, S
W%, EREER . BNV, UhElE, KREMEGEYIERNY 8, B RIEaEER, JME
I PR 4 i [ R [ 28] 5 | S LB BRI . AAFF T, AR R LI G H A R B RR 55, Bell-111
U A AR IR rh B AT IR IR IR B A AR DT 2L, R FE AR BE AL Bell-IH I EE, 24 LS 404 pH < 7.2
I, A DLZYIE RIS 8 s Y IR B DR, INERTE, TR RCBPEEIR, X BN IRAIIEN 1 K R B V)%
W LA RS EZ N, TP NEC BJLMISETI2[29]. NEC Mgy g B R i 5, +
BAFERG R AR5, TR P E A DU P B 0 5 R <L LA B AR T SE I REURK (301 A T AR 2
R EAEMW, FATKM T Coursey 1] DAAS P43[31]. £ I DAAS P T A AREH, v LAW
PR A5 [ HEAT, SR B2 Wi BUREE, e RIS TR AL B8 GF (R e sf o B2 AR X AR B M RAAR 2 AR 5 A AE
TELEE, AREARIE X LM A5 8 NEC MAFAERBGEFAR[16], X THEFFHBPMMNEE, REZIK
SERRI, SRV, ANRERUDNIRBE I G R TR BEERARKRE, BEESKHIL NEC FA
TROETRH 7 —2kiEes, WHERSEEAA R AT, TENRIURERAL, A AFEZH32]. R
BT ERAENAME, BT ITIGIRE, KN FARVIGRINIEG W, 8 i i i — 0%k

AW A AR T LE NEC &L Bell-11 HAT FARTENGRIGTTBER LA T Bell-IIT BIFRGYT, I HAR
X W TG B T NEC FARBALHIMAAL, Syl KK W NEC S 4F 1) F AR B ALFR AL SCRE . (2 AR
FANE LG IR, EFESE IR Z 0K HIBE Va3 — 25 58 B 500 FRR N RAIE

gr bATR, X Tk Bell-11 #ff) NEC )L, K B FARATELF s d10 1, 1800 AR5 A B [ DL A
JEIFIE, R RIFTUG . NEC FARBHLIGIIZ 2 BB BAG R A1) X 73 BEATAHERf 2, P RCHuil i
KIE, WSS AI BR 2%, A B TP TR SE, X NEC T ARIAIT IR — & M k.
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