Advances in Clinical Medicine I5/REEZ34 &, 2023, 13(12), 20416-20425 Hans X3
Published Online December 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13122875

APACHE-I1TE4 BE & BISAPIES B I 5E i ¥
HEBANSRMEYRERETEZER
RN E

FU87, 2HRS HEM, 1 B, HERS, AR

VEBIEARIR IR A IR E R (AT S NRERT), BEESRL 2R AR
PR IR R R BE, 22 A
SEBIEAIE IR S IR E R (AT 2 = AREERT), mEERL 28 A8

Wk H . 20234F11H27H; SR HEM: 2023fF12H21H; KA H: 20234F12H29H

=

HH#): TFHAPACHE-IIVY-53 BX & BISAPPE4) K MLIEVE X £ H A (serum amyloid A, SAA)X = A8 HLAE P4 &
i iR 4 (hyperlipidemic acute pancreatitis, HLAP) = EEE KM E . H¥E: IE20205£18 &
20224E12 A B2 T RMER KSR & IEE K 1928 HLAP B35 HE4T B BT T R . BN B
BRETCERE S 24 BAEHLAPA (1236 M+ EREHLAPA (6961). HWEBHARE M —REH
APACHE-IIPF4 FIBISAPYF 43 LA R A B BN 221 LB VE AR B FIA (SAA) 2 T = Hbs, RAZEE T
logistic[E] )5 73 i it H Hh EFEHLAP ML G R R . KA ZA#F T/ERHE (receiver operating cha-
racteristic, ROC) i 28374 APACHE- 134} BX & BISAPSR4; X SAAR I R T8 R . 455: APACHE-ILF
43(OR = 1.424, P = 0.002). BISAP%4}(OR = 2.289, P = 0.024) }2SAA (OR = 0.042, P = 0.006)} 5 &
SEHLAPHIBOT R IR (P < 0.05). APACHE-IIFEZFUMl H EEHLAPH) R KK R EBNT9.7%,
ROCHI 28 FHIA (AUC)°N0.872 (P < 0.05); SAATRI A ESEHLAPH REUE K&k 7 E 551 884.6%-
82.6%, AUCH0.870 (P < 0.05); BISAPI¥7rFill * EAEHLAP 83 i) R 80 X e 7 53 51 8 82.9%,
62.7%, AUCH0.818 (P < 0.05) . =IEHREA & 5 T+ B AEHLAP B 1) RGUE KR 7 43 1M 87.0%-
95.7%, AUCH0.962 (P < 0.05). £18: APACHE-II. BISAPiF4; & SAASHLAPE ™ EREE R IEMHx,
HEREZ =T brxt  EAEHLAPA B0 I A E

>3 4L
BB MRE P A AR &, APACHE-IIBESY, BISAPIR4:, IMIBIEMFEEEHA

TEEH .

XEIIF: O, TAR, WEM, XI5R, BEBE, F/NE APACHE-I TE/3BES BISAP PE4r X MIETEMFEE A A X
B I e SPE B R 26 7 B AR R I TR R[] IR PR 5 2433k fi2, 2023, 13(12): 20416-20425.
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Abstract

Objective: To evaluate the predictive value of APACHE-II score combined with BISAP score and
serum amyloid A (SAA) for the severity of hyperlipidemic acute pancreatitis (HLAP). Methods: A
total of 192 patients with HLAP who were first diagnosed in Hefei Hospital of Anhui Medical Uni-
versity from January 2020 to December 2022 were retrospectively analyzed. The enrolled pa-
tients were divided into 2 groups according to the severity of illness: mild HLAP group (123 pa-
tients) and moderate to severe HLAP group (69 patients). A number of laboratory parameters
such as general data, APACHE-II score and BISAP score, and serum amyloid A (SAA) immediately
after admission were compared between the two groups, and multivariate binary logistic regres-
sion analysis was used to screen independent risk factors for moderate to severe HLAP. Receiver
operating characteristic (ROC) curve was used to evaluate the clinical predictive effect of APACHE-II
score combined with BISAP score and SAA. Results: APACHE-II score (OR = 1.424, P = 0.002), BISAP
score (OR = 2.289, P = 0.024) and SAA (OR = 0.042, P = 0.006) were independent risk factors for
moderate to severe HLAP (P < 0.05). APACHE-II score predicted moderate to severe HLAP with a
sensitivity and specificity of 79.7% and an area under the ROC curve (AUC) of 0.872 (P < 0.05); SAA
predicted severe HLAP with a sensitivity and specificity of 84.6% and 82.6% and an AUC of 0.870
(P < 0.05); and BISAP score predicted moderate to severe HLAP with a sensitivity and specificity of
82.9% and 62.7% and an AUC of 0.818 (P < 0.05). The sensitivity and specificity of the combination
of the three indicators in predicting patients with moderate to severe HLAP were 87.0% and 95.7%,
respectively, and the AUC was 0.962 (P < 0.05). Conclusion: APACHE-II, BISAP score and SAA are
positively correlated with the severity of HLAP, and the combination of these three indicators has
a high predictive value for moderate and severe HLAP.

Keywords

Hyperlipidemic Acute Pancreatitis, APACHE-II Score, BISAP Score, Serum Amyloid A

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

DOI: 10.12677/acm.2023.13122875 20417 Il R 125 23k i



https://doi.org/10.12677/acm.2023.13122875
http://creativecommons.org/licenses/by/4.0/
https://orcid.org/0009-0009-4522-2321

SRR 4 (acute pancreatitis, AP)AZ I AR LI SUIRIE Z —, 20%~30% 1] Jk Ji& Sy #AE 2V R I 58
(severe acute pancreatitis, SAP), ALK FEIA 15% [1]. FEHE M4 G KT 82 USR5 0 1284k, 5
R AP [P RS ok AR B EAR, e IUAE P SR B AR % (hyperlipidemic acute pancreatitis, HLAP)[¥] & /i
RIS TR R A, BRJE AP S R W A [2] [31. BT, 55 iRk P R 28 AN IE YR 1 i
KA, HLAP BB E, MO RIESE T 2 [4] [5]. A —IZE5H Eor[6], HLAP FIBETH
(OR = 1.50, 95% CI [0.96~2.35]) & & & % (OR = 2.98, 95% CI [2.22~4.01]) ¥ B & = T HEJ5 PE e g 48 o BRI,
RPAERH TN HLAP 7= EAZRE, w8 AR o 1T A 245 A BRI T J7 SR 3R A B B,
M HLAP (R4, S A B2 SAg g BRRLPP4r 248 11 (acute physiology and chronic health
evaluation, APACHE- )& H §i 2\ f& BRE U N F B R 12 IVE 5> RS0, E T SAP FIBE T2 J5 TH H A K
IR RANE7] [8]. A fii iR 48 7™ B2 5 IR 5% 45 % (bedside index for severity in acute pancreatitis, BISAP){E
2008 FEH Wu ZE[9)WF Ft & ke, X AP B IR RAE BA R i T2 BE[10]. S HH I 247 i
THEMFEERE A (SAA)E QA MR AEh SR EEER, HATCAPRRMALL, AFRIZ SAA /KF
5 HLAP PP E AR 2 3 IEARSC(r = 0.384). AT IEAl APACHE-II BX5 BISAP 145 & SAA 2 7542
e A T P B E HLAP R, POk ZS RaRE T

2. ERE A&
2.1 —fgwEE

BBk S 2020 4F 1 A & 2022 4 12 A 52 T ZRIERIR A MR S BB B 192 61 HLAP &% . 44
APREGLEE: © FANT 18~70 B2 [H); @ AP SWitsilErF& (HhE SRR 21276 18F(2021)) [12]
BRHBITH) AP i2¥a 48 m (Ih R b BRI EREEAM . MIA Ve R e AT (2X) AR D7 Mg s v 22 /b & T IR b
PRAH 3 f%: CT/MRI BUEFEAE & AP SR, Wi Bl L 3 WSk iy 2 11, BIRIi2 Wy AP). 7
2 AP fFEAE -, Hh =5 (triacylglycerol, TG) > 11.3 mmol/L 5% TG 7K*Ffii T 5.65~11.3 mmol/L 2 ],
EPEA FLBERE LG 27 W AT 218 HLAP. ) M1 G 48 h WAPRE, HBTA ImREHE S T ABt 24 h N
PF. @ ImKRBR e

FERRPRE RS O MHIE RGEE A IH . S AR R R B SRR ¢ . @ B IERR K © &
FEBVERR . MR RGER . RIZEDIREoE: @ ROWATFEL. . BEREDRAS: © WIRAE
FLIAE 2

2.2. MEIEIR

© W BE N ) — MG SRS TR SR ERE(BMI). AR, Mk, 0%, FFRATER);
@ BRI (R R BEIR . ). ® ABERIZIE F AR T E(WBC) PRI AT A (NEUT)-
H RN A 40 EL(NE6) . H MR 40 A 5 9k B2 4 B EE A (NLR) 121 28 (I (Hb) . £E4 g EL 28 (HCT). 1/
BT E(PLT). I AR EE(AMY). L5 fs T EE(LPS). TG. HZJZARE [ (HDL). (K% )¥5E [ (LDL).
JE [ B (TC) L35 4% 25 1 (Ca®")  MLiEVEMFEE 11 A (SAA). C N 2 [1(CRP). D — %44 (D-dimer). FL (Lac)
SRS FEbR . @ NPt 24 h WHEAT BISAP 43 )¢ APACHE-II 53 .®) £ 35 04T e 391 8] f) )5 38 5 0 (fisk
JARUH . R SR IR RS | IR CL S IR A . R T ) . 4 B I RRE (R BB . S
SPERPIR R BRI ERERR R 22 E DRGSR A AE . MREEMEAR T LSBT B L

%2 2012 FAE1T i Atlanta 432 (revised Atlanta classification, RAC) [13], 4 Fia 4N AW 7L HLAP
BF D NRIE KT EAE 2 A BAE HLAP 2. @ SCATER B . Ree 59 ke, B AEKRNR 1
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B %

JEL PR Bt s ¥ o B ERORE B O AR SR RN AR EAE HLAP 4 8 SUNAEIE SR R Ve B ThRe Rl A B Al
JRHR I RE K BE N BET

23. GtFERE

KF SPSS 26.0 HAFHATEAE AT, THRTTRLEAT IESMHERL, R IESD 00K+ a2
o, MIABHTHOLEEA the e AR RS A MR AT th A2 8 %o, 4LI12E4T Mann-Whitney U 4556 ;
TGRSR A R R, AT R RS . FIF G logistics [EIYA 547, BARGH EAE HLAP {13407 /6
iR 25, Spearman FEAH AT IE 20 BT 35 K R AH IS . 565 K] Graphpad Prism 8.0 {44752 14 T4
ith £ (receiver operating characteristic, ROC Wi £k)Z: i, W &0 S faba i Fll 2 Be. P < 0.05 AEREH
it e

3. &R
3.1 FMEBENELHAREBNR

L1t 192 4 HLAP BRI TE, e 38 4L 123 141)(64%), 1 HhE £ 3L 69 11(36%), Horh
B B3t 140 B1(73%), Lot B 3L 52 1(27%) . SEEY I AAE 18~70 % 2 [A). PHALEEENER]. BMI.
SERIBNIK R (MAP) e LR 55 BEAE sk 07 T e Ge vt 5 22 /(33 P > 0.05), {H Hp 8 2H A8 2 IR AR Ud P 35
BEREA /NP < 0.05), LUK BB H NG R L] PRIRATR . DRIF G ER. W#E 1.

Table 1. Comparison of baseline data between the two groups

1 MEBEELTRIEE

HRE HLAP 41

R ERE HLAP 4H

i R ERY (n=123) (n = 69) vz P

5 0.054 0.816

B [51(%)] 89 (72.4%) 51 (73.9%)

2 [#1(%)] 34 (27.6%) 18 (26.1%)
RS (D) 40.720 + 8.424 34.830 + 7.736 4.791 0.000
o L [£51(%)] 23 (18.7%) 16 (23.2%) 0.550 0.458
BE PRI [151](%)] 32 (26.0%) 19 (27.5%) 0.052 0.819
W 5[5 (%)] 37 (30.1%) 17 (25.0%) 0.558 0.455
BMI (Kg/m?) 27.239 + 3.827 27.688 + 3.668 —0.800 0.425
KIA(%)] 30 (24.4%) 39 (56.5%) 19.823 0.000
DR RIGY) 93.382 + 15.515 105.884 + 17.680 —4.896 0.000
B K E (mmHg) 106.380 + 13.289 108.908 + 16.542 -1.837 0.066
IR AR (IR 57°) 19.920 + 1.607 21.520 +3.239 -4.386 0.000
APACHE-II ¥4} 2.830 (2, 4) 5.830 (5, 7) -8.635 0.000
BISAP if-7y 0.790 (0, 1) 1.720 (1, 2) -7.763 0.000

3.2. SEIGEIRIRGR

R EEA B WBC. NEUT. NE%. NLR. AMY. LPS. SAA. CRP. TG. TC. LDL. GLU.
D-dimer. Lac. BISAP % fl APACHE-II iFor#im T REH, REFAESRIFFE XY P < 0.05), &
Ca® ik B /INT A4 (P < 0.001) . {HFZH L 2 1Al PLT. Hb. HCT EHIE4iit¥2 R, Wk 2,
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Table 2. Comparison of laboratory parameters between the two groups
= 2. PR E LI EIRARRTEL

Il PR B R
WBC (x10%L)
NEUT (x10%L)

NE%
NLR
Hb (g/L)
HCT (%)
PLT (x10%/L)
Ifil. AMY (U/L)
Ifil LPS (U/L)
Ca?" (mmol/L)
TG (mmol/L)
HDL (mmol/L)
LDL (mmol/L)
TC (mmol/L)
Glu (mmol/L)
CRP (mg/L)
SAA (mg/L)
D-dimer (ug/mL)
Lac (mmol/L)

BE HLAP 41,
(n=123)

12.746 + 3.675
10.181 (8.240, 12.340)
79.322 + 10.460
15.083 (3.922, 10.333)
147.299 + 23.025
43.230 + 5.330
204.559 + 59.955
199.874 (68, 251)
948.756 (340, 1256)
2.191 +0.130
14,573 (11.300, 15.610)
1.293 +0.821
4.330 (2.880, 4.910)
7.605 (5.470, 8.520)
9.711 (6.780, 12.210)
88.617 (46.790, 121.660)
137.230 + 54.408
0.604 (0.300, 0.670)
3.004 (2.100, 3.500)

A EESE HLAP 4
(n=69)

15.203 + 3.898
13.602 (10.160, 15.550)
84.364 + 5.330
40.893 (5.730, 15.395)
154.403 + 27.590
45.306 + 13.474
225.057 + 75.944
339.191 (80.250, 452.250)
1381.406 (477.500, 1845.500)
1.974 +0.260
19.447 (11.460, 25.805)
1.637 + 1.361
5.377 (3.110, 6.990)
9.267 (5.845, 11.330)
11.473 (7.735, 14.400)
157.705 (83.590, 213.950)
226.077 + 59.446
1.168 (0.485, 1.020)
3.412 (2.400, 3.950)

t/z

—4.349
—4.279
—3.810
—3.504
—1.908
—0.930
—1.249
—2.956
—2.980
—6.552
—2.759
—0.972
—2.278
—2.385
—2.584
—5.677
—10.499
—4.188
—2.177

P

0.000
0.000
0.000
0.000
0.058
0.352
0.212
0.003
0.003
0.000
0.006
0.331
0.023
0.017
0.010
0.000
0.000
0.000
0.029

vE: WBC A4, NEUT Jod ki gt 5, NEY% A rh Mok 4i M B 48 b, NLR Jg itk 20 i/ isk B 40 i L %,
Hb NI, HCT NAAUMELZS, PLT NI /MRIHEL, AMY AiEH B, LPS NMRITAEE, Ca? 4581, TG Nt
M=ME, HDL NEENsE A . LDL AMESENSE . TC NHERE, Glu N %M, CRPHC RMEM, SAAHN

MIEEMFEEE A D-dimer Jy D —514%, Lac AFLEE.

3.3. FESF HLAP M BRERITER

¥ B R 22 R TR FR AT 2 K ot logistic [EUA0HT, 45 B R AR BN ZI B IMIE Ca®t oy b B
HLAP ST AR A 2, O, IjE LPS. SAA. BISAP 3F43Fi1 APACHE-II $F45 9 BE HLAP [ s7
fal N &, P{EY <0.05. W% 3.

Table 3. Analysis of risk factors of severe HLAP
3. PEE HLAP BREZESH

el SN EVEER FRiEIR % Wald {8 PE OR & 95% Cl

BISAP 2.289 1.013 5.109 0.024 9.864 1.356, 71.785

APACHE-II 1.424 0.460 9.598 0.002 4.153 1.687, 10.221
DR -0.073 0.034 4,552 0.033 0.929 0.869, 0.994

SAA 0.042 0.015 7.491 0.006 1.043 1.012,1.075

ifi LPS 0.001 0.001 4.473 0.034 1.001 1.000, 1.003

Ca?* ~12.284 4.665 6.933 0.008 0.000 0.000, 0.043
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3.4. ROC HRZeF |8 & a#n T o EAE HLAP RIIGER N1 {E

¥ EIRIENE TR AR I KRN ROC B ki 473t — 25 43 #r: 036, i LPS. [fiLiE Ca®* . BISAP
P4+ SAA K APACHE-II 43 ROC fihiZk T THIF(AUC) 43724 0.630. 0.713. 0.785. 0.818. 0.870. 0.872
(4 4). AT WL APACHE-I1 $E73 i 26N T A e K, FLRCO SAA K BISAP #177, # APACHE I ¥F73 . SAA.
BISAP V435t HLAP F 3 K Ay ERE (M TN (02 i LPS. Ca®"Hm. Wik 4, K 1.

Table 4. ROC curve analysis of individual indicators

= 4. BAMERRHY ROC HiZ 94T

A& AUC REPUE R Z1546¥  Cut-off (& P {H 95% Cl
ifil LPS 0.630 0.829 0.406 0.235 1545.000 0.003 0.546, 0.713
D 0.713 0.732 0.609 0.340 105.500 0.000 0.634, 0.792
ca* 0.785 0.854 0.623 0.477 2.075 0.000 0.714, 0.857
BISAP 0.818 0.829 0.667 0.496 1.500 0.000 0.759, 0.877
SAA 0.870 0.846 0.826 0.672 180.050 0.000 0.818, 0.923
APACHE-II 0.872 0.797 0.797 0.594 4.500 0.000 0.824, 0.921
100
80-
X60-
ol
2
# 40- b
— IiEHEs
— 45
—— BISAPES
20~ — SAA
APACHE-IIFE4Y
BELE
0 1 | | 1

1
0 20 40 60 80 100
100% - R %%

Figure 1. ROC curve of single indicator
1. BIEFRAY ROC Bh%k

3.5. APACHE Il #43. SAA. BISAP ¥4 5 HLAP EERRERNEXESH

i3t Spearman BAHEMEMHT4E B E R, APACHE 11 $£4). SAA. BISAP 405 HLAP ™ E 2 E 1
FHR ZH 08 0.625. 0.616. 0562, $ER¥NIEAMR, HEGHEGRMAAECH:, ZREFRITFEELP<
0.001).

3.6. APACHE-11 #£4y. BISAP iESEES SAA BITUMIRRE

S IR EE S APACHE-I 343 BISAP 43 )2 SAA, TitJE AUC ik B L4155, 45 I T8
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BFRIO TN RAE; FETBES APACHE-I $E5) . BISAP ¥4 & SAA =g rTi ROC #h4k FImifRal ik
) 0.962, FITEBURE N 87.0%, FrFEHN 95.7%, &N 0.826. W& S5, K 2.

Table 5. ROC curve analysis of combined indicators
= 5. BX&¥EHRAY ROC BhZk s34

A AR AUC REUE Re e AR EiE P{H 95% ClI
Bl + SAA 0.924 0.829 0.942 0.771 0.000 0.887, 0.961
APA + SAA 0.950 0.902 0.928 0.822 0.000 0.922, 0.979
Bl + APA 0.911 0.829 0.826 0.655 0.000 0.871, 0.950
Bl + APA + SAA 0.962 0.870 0.957 0.827 0.000 0.939, 0.986

VE: Bl A BISAP iF4r; APA A APACHE-II iF45; SAA NS EMFEEE .

100
80—
/
260/
iH
#
® 40— —— APA+BI+SAA
—— APA+BI
) —— APA+SAA
0 BI+SAA
SEE
0 I 1 I

|
0 20 40 60 80 100
100% - FRE%
i£: BI#BISAPIESY; APAHAPACHE-IHES; SAA
AMFERHHEEBA

Figure 2. ROC curve of combined index
& 2. BXA1EHRR) ROC HhZk

4. ¥ig

HLAP HIA LS B A4 [4], R SRR A0 MR VR . A5 HEES N B S I SR PR RS
AR SOREA T - AR il B 2 SRS R A O, YT AORALENE Rt — 20T, Bl
Wi A N[14] [15], HM =8 B SRR I TR, (B A0 98] 5 1y W i i 4L 43 e s K H- ik
=R O A 75 0 125 IR D7 R (free fatty acid, FFA), o i A Jil [ 20 i R EL A A T AR T« ok
S FFA TS R MRS R, W IRR B Foan FIAHARAN -6 55, SRR Z K 4O O, JE I
P EUA R SR S AR S R PRS2 BRSO, I BRI ARG . BRIk, BEE ORI, AR
BRI ERAE S IRIE T BUR AT RCR AL, S 500 HLAP (7™ SR 5 L 3R e A B A JE N L 2

e PR VP50 R GUAE AN HLAP (838 1™ EAR S . Rl I ACRE AN T 45 = U7 TR A% 1 B 2R
APACHE-II P73 fis B TSR R VA 22 R (K TR AR RRE, 2 I PR _E FORITAl AP ™ LR
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48

eI

MR 2Gi2 —, EEAREME. R, PR, MRS 14 T, &0 N 0~4 7> A% . &K
& N[16]0F Fe &5 B 7, APACHE-II 34> Tl S5 HLAP #%1 AUC iy 0.875, i HAdiFor 24858 BAL
B, REARMRERMGTE, HHAT L RN APACHE-I PF4 76 T HLAP 75175 ™ 55 R B (1 BB
ARs R FEAR, HHRABE NS E.

BISAP V7 RGUHE T H B MIES R4, M mifE THadafii s B 513 [9]. 1%1F7 RS 5 Sl
AP (EFTm st febr, BIRER . BRIRE. &5 RIE RS LEE1E(systemic inflammatory response syn-
drome, SIRS). % L MafEfim. HEr AR M [17] [18] [19], BISAP AN EA i il o5, £ Tt
SAP. 2 H 3 [ A B SO I N7 THI [FIRE B AH RS 1 RE 7 - Qiu L S5[20]5 38 W 7L 45 RIMER, BISAP
PO BARFEFRED, (RHTUN HLAP 7™ 875 B (1 R B S e 53 FE 5 A G b o> RGuARL. AR T,
BISAP V¥4 78 iUl 1 FE HLAP B R BN 82.9%, H75 4 66.7%, AUC {4 0.818, 1] I, BISAP ¥
SITETIN HLAP (7™ 8 F2 75 TH AN b

SAA TEIfG RS % P N BB R SORETR AR, AU EER G G, SR 4nifR 220, SAA /K
AIAE 4~6 /NI P IGETF i 845, 24~48 /NI T & IE H $0E ) 1000~2000 £, E T SAP J7 T # H A
RAEFEARE AAEUE[21] DFFLRIA[22], SAA MENEZLM SRR b vl 55 o % B AR B A 4 6, A T e
et SR Tt AR T BT S DT T O P P A RS R M PRI, I RIAR PR . X ELAE[11]E I X 152 5] HLAP &
HHAT AT, AR HLAP B3 SAA B35 5 T-9F HLAP 4, H SAA 7K1 B ff ™ B 5% B2 1) 34
Mt e, SR FRERAART. RS2 AL R R, 1E AP KAEMFH, HLAP EET SAA /K&
ZmTAE HLAP B3, HAPBLE 1~3 K SAA ZKF30f BAE HLAP SB35 1T B A B m Ak i . AN 7 U
HHREPF T AFBCRIZ] SAA JKFXE T HLAP TN AR, 45 RS R 84.6%, H557:E N 82.6%,
SAA i A4k 9 180.05 mg/L.

HAET, S HLAP B ™ SRR A oA 3 VP 7 R G, 1T A S0 = w1 S FH AR AR AN B s /2
IR G R T, AFAERERT K, RBUTE S RSB, MRS Z R SLIR SR R . A
W7 A APACHE-II 174+ BISAP $43  SAA Xt HLAP H ™ 5L 47 F WAL, WFFe gl AR R
S e S R T B0 bR, B AUC 5208 fa 578 B R4 Tt, B AIRRM HNME .

5. &hig

zi L FTiR, APACHE-II ¥4 BISAP 143 K i SAA /KT 5 HLAP £ 3 [0 15 /™ S AL 2 UIAH %,
NP JG Kt 5635 APACHE-II 143 I BISAP ¥4 &3, I H R I I MLIE SAA /KA BT A ¥4l HLAP
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