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Abstract

Objective: Heart failure (HF) is highly prevalent among the elderly, severely compromising quality
of life and presenting with frequent hospitalizations and high mortality. The Hemoglobin, Albumin,
Lymphocyte, and Platelet (HALP) score is a composite biomarker reflecting nutritional status and
inflammatory responses. However, its association with HF incidence in the very elderly population
remains insufficiently explored. This study aimed to investigate the correlation between the HALP
score and HF development, as well as its predictive value, in very elderly patients with coronary
heart disease (CHD). Methods: A retrospective study was conducted involving 394 CHD patients
aged = 75 years who were admitted to Hebei General People’s Hospital from January 2023 to June
2025. Laboratory parameters at admission were extracted from the electronic medical record sys-
tem to calculate the HALP score. Patients were divided into two groups according to the presence
or absence of HF. Statistical analyses were performed using SPSS software (version 27.0). Univariate
analysis was first carried out to identify potential influencing factors, followed by incorporation of
statistically significant variables into a multivariate logistic regression model to evaluate the inde-
pendent association between the HALP score and HF. Results: Among the 394 enrolled patients, 204
were assigned to the HF group and 190 to the non-HF group. After adjusting for confounding factors
including a history of hyperuricemia, atrial fibrillation, cerebrovascular disease, valvular heart dis-
ease, platelet count, serum total protein level, fasting plasma glucose level, and serum uric acid level,
the HALP score was negatively correlated with HF incidence (OR = 0.333, 95%(CI: 0.142~0.782). Pa-
tients with lower HALP scores had a significantly higher risk of HF compared to those with higher
scores. Furthermore, the HALP score exhibited good predictive value for HF occurrence. Conclusion:
In very elderly CHD patients, the HALP score is associated with HF occurrence, and a decreased
HALP score is an independent risk factor for HF in this population. The HALP score may hold certain
predictive value for HF in very elderly patients with coronary heart disease.
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1. 5|

HF 52— ™ 540 3 R AR TS DhRE RO IR B, FE R EREEMAE T 6400 /5 NHOMERE, HIRAT I 23
SR H B R A FF B TH[1] [2]. B0 3 IR R I 5 R 95 2R A S L A T
B3], FEHAEIRKR EEHAM, XN A EE NI s X0 ) R R 5 B A

AN R AR AEA. MEHRSMUZEETES, HALP 1E7r 454 2 Tl
WHEDR, RGVEH BT MU 2OE 58 FRIRE . AR FKF R R SR A SOREAR QI A L [4]:
AT E IR AIFR &, HAE Y Sk ST R Rk th B Sk 1 e 5 SO A A2 L 5]
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T PR ES A gk 45 I /N BRCT B v, IR [RIR 17 S 2 D RERRAS K B 2 T i AR XU [6] o 4 A i A7)
FERPIRE UG PG h b th o B S BIE TORE 2L B O (ELAE i 2200 8 008, LIRS, ALK HALP 723
550 7735 35 BB E A R PR 46 J5) 35 AR [7]-[9]

O A TR N — R R B RE . B IRA R SR RGN R ARG EGIE, HAR A KRR 25 & Rk
R FE AP AR ED, HALP PP ER — R RN &8 TR . BT S i 2O I 2 4 4
bR, R CASE AP OSBRSS DAL O S RSB SR A TR RIS o

2. &
2.1. RMR

AT FC N — TR B 7T, SN 2023 4F 1 H & 2025 4F 6 H T s N RERZ 40 M8 N F}
fEFE. e >75 ZESFE CHD B3, 3L 394 7. FE TR R A BRER XM KSR, R ERR
XA @=0.05. 1-4=0.8, JFHEL S%MBLHERER L, SRR, ZFEARRET ARG 0 ir
R K

W BE JBE AP 24 /NI A SERR AT A AE R, IR HALP 1), RIE R && IO 1l AE IF
HF AAAEIE HE 4L, Horb &I HF 41858 204 %), A5 IF HF 41855 190 6. 0 )38 K2 Wik d (h
ELO 13 2 Wi ANE YT R RS (2024 FR)) O AR ERLEE: AR SRR IR (I PF IR R e = g K i) Al
[EARAE (RIS & . SR IkRsk . 54, AR N R DD iR : © LU AE RO ES
534 < S0%ERAFAE /2 D AR . FFikDhAEIRIR; @ B ZYF4M/IK(B-type natriuretic peptide, BNP) > 100
pg/mL % N Kty B B4 F 44 K 71 44 (N-terminal pro-B-type natriuretic peptide, NT-proBNP) > 300 pg/mL. &4
O 3 E XONRERBUZ W RREE>3 M H .

PHNIRAER: 1) Fl > 75 ;5 2) £74 Lk 2024 Fb =R R 2 WiksiE; 3) BiZW N CHD (&5
WEER . THENWZA#ENEER . OBEBOIBEAS R ERZ): 4) RGN ON ORI
R SRR E MR ) T

HEBRFRAE A 1) KIAMCHBE L > 10 4F B3R HOHE > 10 320) B ORGP s > 10 4 HAF
HZBHENE > 25 g); 2) EIACAREHT 1 AN H W) R AE S Ik 25 A AR (B 55 2 O U FE AN R i 20
K9F): 3) SRR . T E T AEFERS(ALT/AST > 35 IEHAE FIRELM A& > 2 (5 IEHE L IR).
B ThEEAR 4 (MALEF > 177 pmol/L BUfL B /NERIET % < 45 mL-min11.73m2). MK RSG50 R AT
R B REAE A ARSI FEM T A 52 s 4) FRAETE SR B (AP fRiR >37.5°C, HE4uait% > 10 x 10%L
sl ERLAR I B 23 b > 75%, B B AR I SR AR B ) o ik R B HE TR ) R G B — R R R
FALAERAERS L M5 L B I UAL 4 1S (systolic blood pressure, SBP). H B i 47 7k [ (diastolic blood pressure, DBP).
7o 1ML 975 52 (hypertension, HT) . R 9% 77 52 (diastolic blood pressure, DBP). 1 & F& L i 95 52 (hyperuricemia,
HUA). i Ifi. 993 9% B (cerebrovascular disease). #5557 5 (valvular disease). J5 Bt 5 (atrial fivrillation,
AF)%,

2.2. HALP i3 4535
HALP ¥4 = M &EA(Q/L) x FERA(Q/L) x bk ELH M50 (x10%/L)/ 1M (% 10%L) «
2.3. W EHEE

AW I Bl 73 i R SPSS27.0.1 AR #EAT A & IS 0 AT HITHE SR LA £ FriEEROR,
1A FE IR FIB AR A t 4056 AR IES 20 TR PR L M(P25, P75)3 0, 4L1A ELBCR A Mann-Whitney
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U e tHECs R DA (%) R, ARILEBCRA 2. AR O R KM 2 m A R, Bk
VRS EAR E AT R R i, JRik it P<0.05 AR . BHJS, HIXLAREg N\ 2 K2 It Logistic [F]
VAR AT IR IE 04T BT HALP P50 500 71 38l K AR AR SGE, #  R A0 T3 e N R &,
B HALP 35342 1Y 43 o B ) BE AL A 3 2548 8:(Q1~Q4 /K4, I LAIRAR MY 43 A7 241 (Q1 /KP4 1E NS
%, HE=AZFER Logistic AR PUZP R IETRA R 2R : B8 1 RRIEARRE,; B 2 IEN M5k
ARFIE, A 33— R IEIRIRTRbR 5 & HE. PAP<0.050 NERH SR . &a, 2% E 1T
YERFIE(Receiver Operating Characteristic, ROC) ffiZk, 1% HfiZ& T~ 1Hi#{(Area under the Curve, AUC), LAVl
HALP PF73 5% 2 4F ik e 0o S 2 A2 O D138 i IR iZ TN B
3. R
3.1 FEBE—MIEREBIELLE

AWFFEILDIN 394 2 =il CHD 825, R4 /2 55 JF HF 70 83k HF 44(n=190) 5 HF 4(n = 204).
iR B, HIEHF dAHM, HF dEE R EEE S (P = 0.002), HEIRERMAE . WNiE . O JE R
95 e 10> o BB A5 S RE 1) BB R B R 2 THE (B P < 0.001) . 7ESZIS == F8AR T, HF 4B E A5 E /N ek
JEIE 2 2 FRA(P < 0.001), T LU /K 535 =i (P < 0.001), #&7-'BThRETE 22 [AIF, i/ MRit3k
JREZERTHE HF 4(P < 0.001). W% 1 M1 2,

Table 1. General clinical characteristics of the two patient groups

=1 MERE—RIGKRER

ZE dEHF (n=190)  HF 4 (n=204) YZly? P&
(%) 78 (76, 82) 80 (77, 85) -3.05 0.002

5 PE(f1) (%) 101 (53.20) 109 (53.40) 1.898 0.387
H B IR R (mmH) 128 (120, 136) 121 (111, 134) -3.660 <0.001
B i &7 5K H (mmHQ) 76 (71, 82) 65 (60, 74) ~4.162 <0.001
e LR S (191) (%) 131 (68.90) 155 (76) 2.446 0.118
B R399 52 (1) (%) 65 (34.20) 89 (43.60) 3.664 0.056
e PRIR IURE 9 52 (#1) (%) 13 (6.80) 58 (28.40) 31.038 <0.001
I AL 995 9 S (151) (%) 35 (18.40) 78 (38.20) 18.882 <0.001
FENEIT 5 5. (1) (%) 9 (4.70) 75 (36.80) 60.158 <0.001
5 BT 52 (8 (%) 18 (9.50) 96 (47.10) 67.585 <0.001

Table 2. Comparison of laboratory indicators between two groups of patients
2. MABELHEIRRLE

TE 3k HF 4(n = 190) HF #(n = 204) t/ZIy? P&

P12 i T 40 (x 10%/L) 6.08 (6.08, 7.35) 6.33 (4.96, 7.53) -0.481 0.630
Hh MR AT T (x 10%L) 4.13 (3.06, 5.21) 4.36 (3.23, 5.45) -1.384 0.166
M /NR T (x1097L) 204.50 (168.75, 246.00) 185.50 (142.00, 231.00) -3.219 <0.001
BEAL) 65.48 + 6.89 63.39 + 6.92 —3.008 0.003
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N R LR RF(UIL) 16.85 (11.35, 24.73) 15.75 (11.03, 25.80) -0.008 0.993
REFRESL L HBEUIL) 20.65 (16.60, 27.70) 21.95 (17.83, 25.80) -2.223 0.026
I (mmol/L) 5.25 (4.72, 7.03) 5.78 (4.97, 7.59) -2.718 0.007
JULEF (umol/L) 72.90 (61.50, 87.03) 94.30 (73.20, 130.58) ~7.495 <0.001

R (umol/L) 296.60 (255.35, 364.13) 368.90 (298.03, 473.08) ~5.856 <0.001

15 /IR 8 3 %6 (mL/min) 78.51 (65.89, 85.01) 55.45 (37.89, 76.14) -7.973 <0.001
A IELE B (mmol/L) 3.79 (3.19, 4.60) 3.62 (2.91, 4.14) -2.161 0.0307

H ¥ =& (mmol/L) 0.99 (0.76, 1.37) 0.91 (0.66, 1.23) —2.974 0.003
T 55 I 8 B 1 (mmol/L) 1.14 (0.94, 1.34) 1.11 (0.92, 1.31) -0.544 0.587
%25 FE )16 & A (mmol/L) 2.16 (1.68, 2.79) 2.14 (1.75, 2.71) -0.261 0.794
HALP 53 33.92 (24.74, 43.63) 26.87 (17.39, 37.93) ~3.806 <0.001

3.2. 5 CHD & %4 HF Y Logistic BlYI4534F

PRV CHD B3 R AE HF B2 N 32, & A7 SR & Logistic BIH 44T BrE fE SN 2=
SHrR P B < 0.050 AR E SN N Z &R —JT Logistic [0 JA4HY, AR B A0 HE H B U IS . H B i 4
G R N S8 N R4 | R SN 72 b s SN 01 = T SN 4 S SN (A Y o G s - = TN -5
B I JRER/KT B HALP $43. B, KA Enter y20Ks Bk imis 048 & fe HAT VA IR PR 2 AR 4
HAN, &2 E 0 Logistic [MIABEAY . ZRZ 4 RS R, ERIE 7 HEN ML, £, 2005
FEFES S st = 48AR 5, HALP 343 [ P (OR = 0.973, 95%Cl: 0.953~0.993) 132 i #¢ CHD &
KA HF IS SR R (P = 0.009). hAb, wEPRER M 50 F B0 s . Ao I8 50 . 0o MRS 5
77 JE A S L PR BR AP ORHF 9 HF IR JHSZ 6 B T 3R (3 P < 0.050).  Ifil /M5 (P = 0.060) FlLst & HI (P =
0.089) FL AL B Gt 2% W3 1, (HEE T HIEAE MG IR & A HF ARG, 5k R B AEARE Y wp DL 4t 3G
TELE TR I RN

VAL S R R RR Y, X Bk 2 R B B AR R I MR (P = 0.060). B EE(P =
0.089)FEATHUEANE 1M o R AL Bey2:, 72 IR 2 PRI AR A (R A b, R i /NSO ORI 2 S AR R [R]
IR B 5 BT AR . 45 R EIR, HALP DA ERFE A0 70 388 [ 57O/ 97 R 3 (OR = 0.975, 95%Cl:
0.956~0.995, P = 0.015). . % 3 fll# 4,

Table 3. Univariate Logistic regression analysis of HF incidence in elderly patients with congenital heart disease

5 3. Bt CHD BE &4 HF M8 FE & Logistic EYI 7

HEE B/& SE OR 14 95%Cl P&
HH B i Y 4 i (mmHg) -0.016 0.006 0.984 0.972~0.996 0.008
B i £ 5K s (mmHg) -0.038 0.010 0.963 0.945~0.982 <0.001
(%) 0.060 0.021 1.062 1.019~1.106 0.005
51 PRI IE (511) (%) 1.688 0.327 5.409 2.852~10.259 <0.001
S5 Ei(11) (%) 2.139 0.285 8.494 4.862~14.840 <0.001
Fii T3 (1) (%) 1.009 0.236 2.741 1.762~4.355 <0.001
DOI: 10.12677/acm.2026.1641375 1425 Il PR % 2 3k e


https://doi.org/10.12677/acm.2026.1641375

R, WEST

A R RS (1611) (%) 2.459 0.371 11.693 5.65~24.199 <0.001
ML/ T4 (x10%/L) -0.004 0.002 0.996 0.993~0.999 0.005
MEAL) -0.044 0.015 0.957 0.929~0.985 0.003
REAFRASHEHIEUIL) 0.001 0.001 1.001 1.000~1.003 0.144
1A (mmol/L) 0.104 0.037 1.109 1.031~1.193 0.005
JWLEF(umol/L) 0.000 0.000 1.000 0.999~1.001 0.706

JR T (umol/L) 0.005 0.001 1.005 1.003~1.007 <0.001

B /NER L 2R (mL/min) 0.000 0.000 1.000 1.000~1.000 0.527
S JIE [ B (mmol/L) -0.165 0.091 0.848 0.709~1.014 0.071
H il =E&(mmol/L) 0.022 0.028 1.022 0.986~1.079 0.428
HALP ¥4} -0.025 0.007 0.975 0.962~0.989 <0.001

Table 4. Multivariate Logistic regression analysis of HF incidence in elderly patients with congenital heart disease

< 4. &=k CHD BE A4 HF BB EE Logistic [EY3 5347

BRE B1A SE OR 14 95%Cl P&

H B i US4 i (mmHg) -0.010 0.008 0.990 0.974~1.006 0.215
H i i &7 5K (mmHg) -0.020 0.013 0.980 0.955~1.006 0.135
R (B) 0.036 0.027 1.036 0.982~1.093 0.193

51 PRI IMUAE (1) (%) 1.305 0.425 3.689 1.605~8.478 0.002
5 BB (%) 1.761 0.342 5.820 2.977~11.377 <0.001
i T 975 (811 (%) 1.078 0.303 2.939 1.622~5.325 <0.001
O R (191) (%) 1.949 0.434 7.020 3.000~16.430 <0.001
ISR T4 (x 109/L) -0.004 0.002 0.996 0.992~1.000 0.060
HEAL) -0.034 0.020 0.966 0.929~1.005 0.089

I (mmol/L) 0.107 0.051 1.113 1.007~1.229 0.036

R (umol/L) 0.003 0.001 1.003 1.000~1.005 0.021
HALP ¥4 -0.028 0.011 0.973 0.953~0.993 0.009

3.3. HALP 9 55 CHD B A4 HF BIJT Logistic 238 BT 247

itk B HALP PP 550 7 3 v KBS 2 [ B AH SOG4 HALP PE53 3% D9 73 A Bt o oy KR &
(Q1~Q4 /K-F4H), FFLL QL /AKFAHNEAZ M, HEATZ FE —JT Logistic [[1H3 4. 413 5 Fios, 7E5E2K
TR 3 o, i) 7 BRI AR 2 UG R s ROGRR SE AR bR S, 5 QL AKTFAAHLL, HALP
P AT Q3 7KL i 38 R AR 0 77 3 38 () IR B T 72.5% (OR = 0.275, 95%Cl: 0.123~0.613, P =0.002),
AbF Q4 /KT ALY B 3 XU FAIK T 66.7% (OR = 0.333, 95%Cl: 0.142~0.782, P =0.012). Q2 /K415 Q1 /K
SFHBEALL, HF RAEREGA FEES, AERREGIHE (P =0.071). 455 KWPE T HALP oF
Syt CHD B O a8 KA IMAL R R 3R, HARE— @A E RV EH . WA 5 F1E 6.
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Table 5. Binary Logistic regression analysis of HALP scores and HF incidence in elderly patients with CHD
F 5. HALP if5r 5&ii¢ CHD BE &% HF B9 It Logistic 28R4

X . A3
DIESHE HALP ¥¥43-434H . e OR (85%C1) e
Q1
Q2 -0.702 0.389 0.495 (0.231~1.061) 0.071
HF Q3 -1.293 0.410 0.275 (0.123~0.613) 0.002
Q4 -1.100 0.436 0.333 (0.142~0.782) 0.012

7E: HALP Z32Hr: 1ARERAE 1 U467, 2 /R4 2 WU4pfir. 34RFKEE 3 IU4Mfr, 4 RFTHE 4 40hrs 4 1 PU43fr: HALP
PEoy <21.19, %52 43f7: 21.19 <HALP ¥4 <30.30, %5 3 PU%rfr: 30.30 <HALP ¥'F4; <40.80, % 4 4rf7: HALP
PE4r > 40.80; MM 1. ARG E, BT 2. BIEHET 1 DN BB E . BERETIKRE . ER . B KRR U
I S L U S LR S O IR S R 3. MRIEAREA 2 hn AN ISR KR A iR K
o IMRER AT B A B TR

Table 6. Binary Logistic regression analysis of HALP scores and HF incidence in elderly patients with CHD
& 6. HALP T4 55 CHD B& %% HF 95T Logistic iIZ4EEIVA D7

DEFE  HALP A1 R 2

G4 A B SEf§ OR(95%CI) P Bff SE&  OR(95%CI) P &
Q1
Q2  -0572 0288 0.565(0.321~0993) 0.047 —-0.626 0.362 0.083 (0.263~1.086) 0.083

HF Q3  -1.001 0290 0.368(0.209~0.648) 0.001 1101 0.364 0.333(0.163~0.678) 0.002
Q4 1016 0303 0.362(0.200~0.656) 0.001 —-0.973 0.382 0.378 (0.179~0.799) 0.011

3.4. HALP 43 E# CHD BE R %E HF FU{HE

VPR HALP 17530 itk CHD F 0 388 R A I T 24 RE @i 2 ROC #2815 A0 S Tt
fabr. 4R ER, HALP W42 Wim il CHD 4 HF 1 AUC 2 0.611 (95%Cl: 0.555~0.667, P < 0.001), #2
7~ HALP P73 % s CHD 3% HF K2R B v R R i AN A8

1.0

0.8 - -

0.6

0.4

0.2

0.0
0.0 0.2 04 0.6 0.8 1.0

Figure 1. ROC curve for HALP in diagnosing HF in elderly patients with CHD
1. HALP i2#r2 ES# CHD B %4 HF i ROC #i%
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I A B R R AL JE I, 5 HALP $R20 T HF &% 28 i e A W4 25.613. LLIZARIKTE 9 7,
HA HE RARIRER N 73.7% BURIE N 47.1%, BHYETNAE A 53.2%, A TME N 69.4%. ik
SR, ZEWHE A BT RRE R, ATAE NG CHD B HF AR XU (0 4 B T 48 Fn (L1 1)

4. g

AT B ER T HALP VF9r 54wk CHD (318 1 0 ) 5608 & A2 UK 2 1A i) e BBk, &5 SRR,
HALP P75 it CHD 84 HF KAEME 255, B HALP PPOMBR, B A4 HF AR REtE i &
@it ROC R i 25.61 AIVENIZ ATE HF K73 E IS I FUA, PPl 2 A 55 8 2 i KU 12
BETHI . 5 TR W AR b

HALP V¥4 5] HH Chen 55 A5IA[10], ¥ AT B S TS N, f528 4 fe 22 HAh R G s
LK 22 g e o A O L AE AT [ 11]-[15] . BEARAT S8R, (K HALP 1¥43 5 CHD B AT % L etk
OFEBEHEERITRIEAG; BEANTRIEE, HALP 115 57600 B g ST R E MM, K
HALP P43 B35 104 IRAE T XK 52 3% THE[16]: Akbulut [FIBAEORF R I, 78 ko )5 g, %
HALP P-4 5 50 5 (4 et TR UIMIOE[17] . AW AR MIERE -, B UCREEE=T5 B Rk CHD AR
W, B3R T HALP VP4 5180 HF KA R I 57 R S, JRIAE 7 BRI R B IG FHE, 983N T4
AT ZAH#EH HALP VF4r 5 HF FHOCIHERR R 25 H .

G VR JREANE FRUAR RO DRI R JE . BTG k%G, fEZENR, RHEEmEmkkE
FENBEEAEREZ B MR LA CE FRAN R s 0150, g, R S ALK AT 18 RR
LG MERAERE: HALP VEE NG EFRIRE S R TR AH80R[9], HAZ O MBS IR A
HEA B, MR REEE AR EES S HF MR AE SR, HART Ym0 R S HLAT
o MAEAENEREMAE, mid o B FH M4 & /KPR S SECONEEAZ, i ULEk i sk
AR, BRI ZEThReRaR, HEmiedt HF gERE; [FR, MR SBOE S R - IS Sk - B
4 (renin-angiotensin-aldosterone system, RAAS), S ZUKEA%E B « Ol G s 30, 32— 25 AL O T RE[18]
FIER FU R HLARE FRRE % O FR bR, RAE A MERREFRAR, AMUE FECO RS R RS
ORI ERE SRR, 251 R MEEFE RN KR SAARIEAIA N, BEHEINE HF EIR[19] [20].
IREL B ML S 2 T OGN A, LT BRI S i e ThRE XL, S M R HF KA RIER
U B AR BEALH - R Th e 2 S EUNR A SE R T-a (tumor necrosis factor-alpha, TNF-a). FIZHf A
-6 (interleukin-6, 1L-6)% 4 RE A T K BRI, WA CDALIRE RN . LAtk Kot = BA, FTR LS,
5 ThRERaZS[21] [22]. /MBSO s 2 S s R G0, Rk R, I eRshiksk 42, IR
2RISR S RAEA R, IO WL O = A, [N HE R AR [23]. % 1, HALP ¥
B RS RIR DI bR, WA 2 AR i NS 7R R e AL S8 M R R AR [24], X
SBIR RN HF 3EE (R IR R 2, Xt 1E /S HALP 14> B ST Al s 7 0o 5 HF % A2 KUK 14
ML o

H AT, BNP/NT-proBNP [KH e E, 32 HF Wi SE B LA [25]. AWF58$ HALP 53 1
HF ¥) AUC Jy 0.611, #2/xHHA — @& KMSZ M, (H 35 2HKT BNP/NT-proBNP. X T —3&
R R A, BNP B RBUONEE 17, 1 HALP SPA5 4 B K 5, mapi B Ao ife, T4
FH L RO . E IR R R AR, BEE AT BUS XK. F B, HALP YR LA 7E T HlA
WA 5 FIREL, O MUIAS . X T B2 BR ) PR 358 5 75 B A T VP4l AR 3 4 SR e 5 97 5 RE)
i, HALP AT fE y—/NE I I#h 78 TR . RRIFARERR RS HALP 5 BNP 1R R SRS, D
ST ) XU T 5 S A A
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BEE, BT
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PG L DIRER R, BT HE 207 53— 71, HALP Wl b e vP Al 8 IR s 5 RAEIRES,
FIlr HF 2RI R, NIRRT PR CE DR Rl ARRFIFREE DT, PRI HALP P70 Bk
& BNP (IS TN, @ S PIEILS, R0 B HF RS2 B S BT 0 %

KA TIRIR: 1) AWyt RS, ATREAAAE —E IIE i far: 2) FEARMN A
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TRIR DR 2R RT3 42 91 401, R R GRS TR A8 A FH 243 S (A JR 7). ACEI/ARB Je i T 2R 254055
FARKYE 75077 RUALCE DIRES T RO BB R 55, I L PR 225 AT RE RN 20 HALP 773 S0 71 B2 iR
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o [N, AREEES SIS HALP W5y, 3t DI AR 35 5 583 T 0] L K I R 45 = < 1A )
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