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(5.00, 10.00)43], APACHE IF4 & TG 4[(31.56 + 10.79)4r Hi(23.77 £ 7.75)4+], PCT/KFE R AR
LRVES . MEFEEZY. BRERBTEARETERL, ZRYESITFEN(EYP<0.05); 3
THELNLRE TG 4[26.05 (17.04,37.76) 1. 18.21 (8.36, 33.78)], HEERTLLH%EE X (P>0.05).
ROCHIZR A HT Eow, ZEENLRIAMI28RFE L (1) #£8 F HiAR (AUC) 4 0.589 (95% C10.433~0.750), BAEER
Wr{E N16.42, XTNBURES1.3%. 447 E45.3%; HNLRA(216.42) 28 RKILEH TIENLRA[27.1%
(13/48)£9.4% (3/32), OR=3.59, P=0.052]. % F ELogistic[||35#7 &7, APACHEIIVE52EIE
Jiti 4 BB 28 R AL T B fE R K & (OR = 1.096, 95% CI 1.010~1.188, P = 0.027) . 45if: HIEABHE
FHLENLRFH 528 RALT- X I B AR, Pll642 vE B ERE A B RERE, T/ENER XK T
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Abstract

Objective: To investigate the predictive value of the baseline neutrophil-to-lymphocyte ratio (NLR)
at ICU admission for the 28-day prognosis of patients with severe pneumonia. Methods: A single-
center retrospective cohort study was conducted. A total of 80 patients with severe pneumonia
admitted to the Department of Critical Care Medicine, Zhuhai Hospital of Integrated Traditional
Chinese and Western Medicine, from January 2023 to May 2026 were enrolled. According to the
28-day survival status, patients were divided into a survival group (n = 64) and a death group (n
= 16). Baseline data and clinical characteristics were compared between the two groups. The pre-
dictive values of baseline NLR, Acute Physiology and Chronic Health Evaluation II (APACHE II)
score, and Glasgow Coma Scale (GCS) score for 28-day mortality were evaluated using the receiver
operating characteristic (ROC) curve analysis. Binary logistic regression analysis was performed
to identify risk factors for 28-day mortality. Results: The 28-day mortality rate of the 80 patients
was 20.00% (16/80). The GCS score of the death group was lower than that of the survival group
[4.50 (3.00, 6.75) vs. 7.50 (5.00, 10.00) points], while the APACHE II score [(31.56 + 10.79) vs.
(23.77 * 7.75) points], procalcitonin (PCT) level, and the utilization rates of mechanical ventila-
tion, vasoactive agents, and renal replacement therapy on the day of admission were higher in the
death group than in the survival group, with statistically significant differences (all P < 0.05). The
baseline NLR of the death group was higher than that of the survival group [26.05 (17.04, 37.76)
vs. 18.21 (8.36, 33.78)], but the difference was not statistically significant (P > 0.05). ROC curve
analysis showed that the area under the curve (AUC) of baseline NLR for predicting 28-day mor-
tality was 0.589 (95% CI 0.433~0.750), with an optimal cut-off value of 16.42, corresponding to a
sensitivity of 81.3% and a specificity of 45.3%. The 28-day mortality rate of the high-NLR group
(216.42) was higher than that of the low-NLR group [27.1% (13/48) vs. 9.4% (3/32), OR=3.59,P
= 0.052]. Multivariate logistic regression analysis revealed that the APACHE II score was an inde-
pendent risk factor for 28-day mortality in patients with severe pneumonia (OR = 1.096, 95% CI
1.010~1.188, P = 0.027). Conclusion: Elevated baseline NLR in patients with severe pneumonia is
associated with a trend toward increased 28-day mortality risk. With a cut-off value of 16.42, NLR
demonstrates high sensitivity and may serve as an auxiliary indicator for early risk screening;
however, its independent predictive value is limited. The APACHE II score is an independent risk
factor for 28-day mortality. In clinical practice, classic disease severity assessment tools such as
the APACHE II score should remain the mainstay, combined with the GCS score and NLR for com-
prehensive prognosis evaluation.
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1. 7

HAE M2 2 BEE R PIR B (CU)E I EE L —, BEREERRE, ¥R EEART. 20T
WCEIH LR GAE X Z 2B NREFRIS LR G AL, WAt REEA T, & ICU BETMEZEEHZ —[1] [2]. &
FARAIBE T R L I SR B A T T i, 2 o EERE i 2% AR TS B OCRREATYT . [Nk, SR
. &35, TEEMTUG SR, — B2 B R S A 45 [3].

e 4 4 5 94K L 40 L EL A2 (neutrophil to lymphocyte ratio, NLRY) F 4/ & L6 B0 25 o 5 150 3 #0458 bR it
M4, AT [E] I ST A DA b VL 4 6 DA AR R A 6 8 8 RE W0 DR A5 AR LR E 240 i g A3 1100 3 1 M A
PEAMHPRAS s BN RGN RIE S R PATHI LB R E[4] [5]. IR, NLR 72 G 1t 50 T
RLRMMERZ B2 00, CAF IR IE 5 ERE i 28 3 1 7= B AR B A AR T KU A OCG1] [6]-[8]. #AT, A
[FIF FE AR 1 NLR Sk Wr{E 22 0K, BB 0 W Fe 4 7s FLAE S B AR rh B2 BN E A B, 4518
MAN—3[9] [10]; UE4P, NLR 5 APACHE Il ¥F4r GCS V4354 S It Pl T 2L ARG 2 RE TR A fridt
—BWIA[1L] [12]. HET Uk, AWFFUCRH SO RBE VSRR S B, /A AME ICU I JEZR NLR 5 E4E
il % B 28 KGR AR, M HIMNE, J+5 APACHE Il iF4r. GCS ¥Farib T, LA IR IR
R RS .

2. #IRE
2.1, — PSR

LN 2023 4 1 H %8 2026 4 5 F Bl T v I 45 G IR e BGE R 2 RSO IR BRIt 8 R 80
Bl GIAARHE: (1) FFEEIEM RS WARHE, BIFFE 1 03 AR (TR A QMR < RS R & 7
SRR D5 JE AT e IS TS M 2G4 RR) BT & > 3 TR EARAE(FFIRIE > 30 /4y A G TRE < 250
mmHg. 2 iR IR  FUR MAE . AR i/ NBRD AR TR L AR 7R AR VR A L T5) «
(2) Fi#t >18 %5 (3) AMEICU J5 24 h WA eI F AL R (4) IRRER 2. HERbrdE: (1)
ANfEICU 24 h WAET-E E B B (2) A IR RGCEEM, 80l 3 MA N2k, 7, 5K
A5 IR B SR S S e Al s (8) ABE i 48 h A AR I At i 5 I FHRE 20 B 2 v R 5 (4) SR fRII =R
WFLI, (5) XEEM g IakrEidc. 80 fldEh, 5 52 51(65.0%), % 28 1(35.0%); £E#t 22~96 %, Hifir

% 76.5 (64.8, 84.0)%; 28 KA7i% 64 11(80.00%), FET- 16 11(20.00%)-,

22. Bk

K FH H A O [ AR FE BT . BT EE BE TR T R GRS RS B R G B TR, B (1)
— TRl RS PRI (2) A ICU24h R RAERTIRIE: AR, O PRI, URGE . BPIK R
(3) BRI THgHR: GCS P4 FKILA 4 FE(PaO2) Bk I — S ALk 43 FE(PaCO2) IMLFLER: (4) e
fabr: BFEESRE(PCT). C R H(CRP); (5) MUEHL: HA4HMTHE(WBC) H kg vt #. ki 4n i
T M A, /MR, R ANLR = APk e o Sk 4 T F B0 5 NLR, BN ICU
J& 24 h N RTINS AR RFE LA (6) WithPEsr: AME ICU 24 h Wi Z HIT 5 APACHE 11 #455; (7)
EITIEE: ANBE U RKAQINUOE S M TG T 2508 F ACB I B AR T 0l (8) TR 4E): 28 KA
RA . ICU (EBR KB MR R H. LR AE ICU AWLEE A, BT EA(E ICU J5 28 d, LA 28 K4
DAL N 3 B4t R 4R AR

2.3. YEIgHR
(1) EE4R: 28 RERT:, WK BE D NFAEHMET A, (2) FEEFERE: S0 NLR; (3)
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HAt M E A br: WA B HFELAEGRIE. BIRAMSFEhn Bgebr. % IEFR . WIE RS AR T i
s (4) PEMEEZE NLR. APACHE Il ¥F4r. GCS $F43%1 28 RALT: I T AL fE

24. G FEH*

KH SPSS 26.0 #AFHET Guit 2% 0 W o TR BERLEAT Shapiro-Wilk IEASHERGLS, FF6 IEAS A LAY
o+ ARfEZE(X £s)ERow, A HBCR BT t 50 AFFE IEA A6 LA A7 201U 4317 50 [M (P25,
P75)1% R, ZIAI AR Mann-Whitney U #6536 . THECFER CAIIEL(E 7 L) [51(%)] %R, TR HLECR
AR EL Fisher REHAMEAE . PCT Aol 45 FAR TR0 T B (<0.1 ng/mL)# 4%k R AE 40 FE . R ROC Hh 4k
PN S ARARAT 28 RIETRITINMNAE, DAL EFREUR R #1E SEsWE, JEiH M4 R f(AUC) J
95% & {5 [X [8](CI) (Bootstrap 7%, #liF 2000 k). KH —Jt Logistic [5] )34 28 RICT- B2 M K2, FLA
FoH P < 0.10 BilE IR EYCH S TS B IR BN Z F R SRS, K5 KAE o = 0.05.

3. R
3.1. MAEHEELRRNRIGKIFELLE

80 i i, 28 KIET: 16 1(20.00%), F7iF% 64 111(80.00%). WiZHEH R, MEMMIR. iR, O
R PITR . 4G &7 5K PaO2. PaCO,. MLFLER. CRP. WBC. H 40 M -4, bk an i it-4k.
NLR. IMZLE A R/, 2RI gt %= X (3 P > 0.05); FET-41 GCS K TAEiE 4,
PCT. APACHE Il V743 BB M RHLMGE S MBS FIESRET AR m T, 255
Byt Em (P <0.05). W#E 1.

Table 1. Comparison of baseline data and clinical characteristics between two groups of patients with severe pneumonia
7 1. FLAEEMK B E L TR RIRREHELL I

(=g BETZ4(n = 16) FEH(n = 64) /212 1E P

EWR[%, M (P25, P75)] 70.50 (59.75, 79.75) 77.00 (67.75, 84.00) —0.860 0.393
FE[H1(%)] 12 (75.0) 40 (62.5) 0.879 0.348

PRIR[C, M (P25, P75)] 36.50 (36.38, 36.80) 36.55 (36.30, 37.23) —0.465 0.646
LERIGT, Xts) 113.38 +29.52 101.72 +20.28 1.865 0.066
WPIRATR (R 55, X +s) 26.19+7.61 26.84 +7.42 -0.315 0.754

Wi (mmHg, X+s) 136.00 + 38.84 134.77 £ 28.97 0.142 0.887

#F7k E[mmHg, M (P25, P75)] 64.00 (56.00, 74.25) 71.50 (66.50, 78.00) -1.372 0.172
GCS 4[4, M (P25, P75)] 4.50 (3.00, 6.75) 7.50 (5.00, 10.00) -2.690 0.007
PaOz [mmHg, M (P25, P75)] 78.70 (70.92,139.00)  109.50 (76.68, 155.00)  —0.728 0.470
PaCO, [mmHg, M (P25, P75)] 37.85 (33.23, 48.92) 38.40 (34.20, 45.78) -0.072 0.947

M FLEE [mmol/L, M (P25, P75)] 1.40 (1.10, 2.43) 1.70 (0.98, 2.50) 0.217 0.833
PCT [ng/mL, M (P25, P75)] 2.36 (0.65, 5.98) 0.55 (0.23, 3.36) 2.000 0.046
CRP [mg/L, M (P25, P75)] 140.06 (66.60, 248.37)  94.86 (43.15, 220.62) 0.744 0.460
WBC [x10%/L, M (P25, P75)] 12.34 (9.82, 16.06) 10.25 (7.98, 14.78) 0.902 0.370
FRP R 4 B < 109, M (P25, P75)] 11.05 (7.89, 15.03) 9.19 (7.04, 13.06) 0.481 0.635
TR $ [x10%/L, M (P25, P75)] 0.41 (0.30, 0.62) 0.51 (0.29, 0.85) -1.263 0.209
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NLR [M (P25, P75)] 26.05 (17.04, 37.76) 18.21 (8.36, 33.78) 1.095 0.276
MLTEA (L, X+s) 104.44 +22.41 99.15 + 28.31 0.693 0.490
M/ $2 [ 1091, M (P25, P75)] 195.00 (170.75, 252.25)  201.50 (145.50, 263.50)  0.265 0.796
APACHE Il i743 (5, X£s) 31.56 +10.79 23.77+17.75 3.312 0.001
HUBRIE <[5 (%)] 13 (81.3) 32 (50.0) 5.079 0.024
M A 25151 (%)] 14 (87.5) 32 (50.0) 7.366 0.007
BB AR T 11 (%0)] 4 (25.0) 4 (6.3) — 0.047

i NLR Jyrb ki 4 5 bk 40 HUAE : GCS g hi = B Rk U2 s APACHE I @A o 5 08 P R B 1E 7y

Il; PCT NI¥E%E; CRP N C RMEH; WBC NAZMITEG 1 mmHg =0.133 kPa. GCS iF/r4bT-4H n=14. 17
Wizl n =48, PCT LT 4 n =14, fFi54 n =52, CRP LT n = 16. (7G4 n = 63; FAERAUEIT AR LLEER
Fisher ¥5HfMER L,

3.2. FEIEELE NLR KRB H 28 XTFEEE

DL ROC Hh &€ i i FEAR BT 16.42 95, ¥4 80 7 % 4r v NLR ZH(NLR > 16.42, 48 )ik
NLR 4H(NLR < 16.42, 32 {7l). & NLR 2H 28 RJypst= & 1% NLR 2H[27.1% (13/48) L 9.4% (3/32), OR =
3.59], HERLG I E X (P>0.05); MAHEZFER . M. APACHE Il ¥4, GCS 4. ICU {E
Be RS S R, Z R gt 2 (B P> 0.05). Wk 2.

Table 2. Comparison of clinical characteristics and 28-day prognosis of severe pneumonia patients with different baseline

NLR levels
% 2. NEELZ NLR K EREMA BEIGKREHER 28 XF/EEEE

b5 T NLR 4 (n =48) & NLR £H(n = 32) ZI P{H

EW[%, M (P25, P75)] 77.00 (67.75, 85.00) 74.50 (62.75, 79.25) 1.341 0.181
FHE[1(%)] 33 (68.8) 19 (59.4) 0.742 0.389

APACHE Il ¥£43[4F, M (P25, P75)]  27.00 (19.75, 33.25) 23.00 (20.75, 26.25) 1.318 0.189
GCS 4[4, M (P25, P75)] 7.00 (4.00, 9.00) 6.00 (5.00, 8.00) 0.396 0.697
ICU B¢ K %[d, M (P25, P75)] 6.00 (4.00, 10.00) 6.00 (3.75, 11.25) —0.054 0.961
SAERBEREL[d, M (P25, P75)] 14.50 (10.75, 22.00) 16.50 (12.75, 22.00) -0.589 0.559

28 RILT [ (%)] 13 (27.1) 3(9.4) 3.763 0.052

VE: NLR APk g0 i 5 bk 4 i LU AR ; APACHE 11 Ry EbEAE 322 S18PEMEERIRILITED 11 GCS & hi i 8 Sk i 4.

3.3. #% NLR. APACHE Il & GCS ¥4yt 28 RIET-HIFUME

ROC &kt i, H4: NLR Uil 3 5 it ¢ 3% 28 RIET-H AUC 4 0.589 (95% CI 0.433~0.750),
DAL 8 48 Hm R 5 (1) S FE KTl 16.42, X REBBURKFE 81.3%. § 5 45.3%; APACHE Il #1453 Fitill 28
RILTH AUC 4 0.702 (95% CI 0.549~0.848), s EEWI{E A 28 435 GCS 143 Tl 28 RIET: [ AUC N
0.737 (95% CI 0.589~0.867), #fE#WIE N 7 %; NLR Bt& APACHE 11 $£4- Tl 28 KAET-f) AUC A
0.695 (95% CI 0.561~0.861). W% 3. Kl 1.
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Table 3. Effectiveness of baseline NLR, APACHE Il and GCS score in predicting 28-day death of patients with severe pneu-
monia
2 3. EZ& NLR. APACHE Il & GCS 2 FUNEREM K B 28 RILT- IR EE

=77 AUC 95% Cl BEBNE BB (%) BRE%) ABER
NLR 0.589 0.433~0.750 16.42 81.3 453 0.266
APACHE 11 {4 0.702 0.549~0.848 28 %% 62.5 70.3 0.328
GCS 5> 0.737 0.589~0.867 75 92.9 50.0 0.429
NLR I£4 APACHE Il 348 0.695 0.561~0.861 — 62.5 70.3 0.328

#: NLR AR Stk E4if Lh(6; APACHE Il AE A HE 2 518 AR BORULUE4r 11; GCS dshr B 5f B ik T
43s AUC N2 TARRRE 2R T AR GCS W 3%k 62 #1; AUC 1) 95% CI 3K F Bootstrap v2:(HiF£ 2000 IX)

fititte
1.0 - :
.

0.8 - I

0.6 - J'

U=

0.4 -

—

| bk

0.2
| — NLR (AUC=0.589)
. = APACHE Ilif4} (AUC=0.702)
| — GCSiF4 (AUC=0.737)
[~ — — NLREXSAPACHE ¥4} (AUC=0.695)
0.0 -I:' 1 i 1 0 1
0.0 0.2 0.4 0.6 0.8 1.0

1HRE

Figure 1. ROC curve of baseline NLR, APACHE Il and GCS scores for predicting 28-day death of severe pneumonia patients
1. #% NLR. APACHE Il & GCS i FUMEEMA B E 28 RIELT-HY ROC Bh%Zk

3.4. EEAREE 28 RIEL M EFHY Logistic EYAS#r

PL 28 RAAFIRS AR EGET: =1, 7% =0), PIFELE NLR. E#4. GCS 4. MAM. PCT.
CRP. hE24Hfu T4k & APACHE Il ¥4 H A2 83347 — 7t Logistic BV #r. F &= 25w, GCS ¥F
43(OR = 0.739, P = 0.014)#1 APACHE Il ¥¥43(OR = 1.107, P = 0.004) 5 i fili 4 i 28 RIET A= ¥
GCS ¥4y« APACHE Il ¥4 % NLR 99N K & Logistic [l AREH (45 25151 62 151), 455 &7~ APACHE
1452 L E T 28 fB o 28 KAETHIBkT fE % K 2 (OR = 1.096, 95% CI 1.010~1.188, P = 0.027); GCS i¥4>
5528 KAET ARG 1 PR R IL 2 Se 1122 <k (OR = 0.774, 95% CI 0.597~1.003, P = 0.053), NLR T4iit2¢m
X(P>0.05). W# 4.

DOI: 10.12677/hjbm.2026.166105 1031 A=


https://doi.org/10.12677/hjbm.2026.166105

I 4

Table 4. Logistic regression analysis of influencing factors of 28-day death in patients with severe pneumonia
4. EEMKEE 28 R TEMEZAY Logistic [EY35 4

TR FHE T OR (95% CI) P{E ZEE T OR (95% CI) P 1
G 0.987 (0.955~1.020) 0.434 — —
GCS ¥4 0.739 (0.581~0.940) 0.014 0.774 (0.597~1.003) 0.053
M LR 1.058 (0.799~1.401) 0.695 — —
PCT 1.052 (0.986~1.122) 0.127 — —
CRP 1.002 (0.997~1.007) 0.470 — —
NLR 1.000 (0.991~1.010) 0.977 1.001 (0.990~1.012) 0.845
APACHE Il 343 1.107 (1.032~1.187) 0.004 1.096 (1.010~1.188) 0.027
MR E AT E 0.515 (0.148~1.794) 0.298 — —
¥ GCS A& Hi i EF Rk P43 PCT 452 ; CRP iy C M ;s NLR - PERIAN M 5 itk 40 LU s APACHE

Iy & A 1 2 518 fg BRI 4 1y BRI 0 Hr Tk GCS 114+ PCT. CRP [ %4y 71K 62, 66+ 79 fil; %
RZE SN GCS #55. APACHE Il 4>} NLR, 7 2451%1 62 1) .

4. ¥1ig

ARGy Brbe [ A AIRE 7, LN 80 i) ICU WA I EAERT & f %, 28 RIWIEZHE N 20.00%,
5 B A 3 %) S I 8 S R AL R I AR — B[ 7], AW RS RN, ETTAIEL NLR & T 173541[26.05
(17.04, 37.76) Lt 18.21 (8.36, 33.78)], LA 16.42 JyipfEMIMIE 732405, & NLR 2H 28 RJmAEFNME NLR 41
fr) 2.9 1%(27.1%tt 9.4%, OR = 3.59), #/RIL4l NLR FHaE 5 28 KALT: KUK B Iy $5 A 5, {H PRI
NLR Z 5 S AR AL 25 R AL tH 247 X, NLR Tl 28 KAET-ff) AUC {4 0.589, Z[K % Logistic
BEHTRARSER NLR 2 28 RIETHIMAL MmN 2, REARDI TR, HEZE NLR X EEAE it ¢ % 28
KT BBRSE SN B A PR -

R 2 AR, 0 JEAARAR 28 51 R BRI S SR S R, R PR A R D [ A e 1D 3 T RN A
KESGTE . WA Z I, R I 2 0 28 i I T 5 5 vk 4 R o T 4ot L35, S 8O A
MWL O AR LA TR BE, NLR B2 T, BRIk NLR B0 S e 98 RE 0 5 f g% J il 2k
BEHIZ5 A ARIR[4] [5]. ZEMISF[LBF AN, NLR BCA AIEVERE RAUM Ml R 3244 1. PCT &4 mE it
BH BT B BAF I TANAE s #8 BH K ZE[7]R B 24 h MFLESE BRFBES NLR. PCT R 2L ICU
AL A B 28 d T3 HE KUK 5 356 SV AR A [ O R BHF T VR IE S NILR AT 3t 7 F5000 M 28 S S A it 48 58 ) LTS o
5 ERWIAANE, AR NLR TS ReAE, i HEETREA DL LA (1) FEAER/NA
FETTSHAY 16 4, ACI0REEA L, HEDURS HE NLR 2RI B SE 2 57, X MFEZE NLR 47 B xd Z K
1M P AIEGE 278 X = NLR 4195482 OR 34 3.59 1fj P =0.052 tFa] W, —3F; (2) AHF7IXEUALE ICU
J&G 24h WELUK NLR E AR B TERR, M DURBEIRES SR, AU AR NLR FIBIE R ik
FEAAE HAT RIS TUE M E[12]: (3) AWFF AFEAFBEE B K (22~96 %) milie & b s, 3k
R BRI M e BOIRAS TR K, WIRERRE T NLR S2ET (R CIR TR, (4) AFEBTFFTH NLR S LR
W 2 SR (A 7T 0 16.42, BEALWTFCHRIE N 12~18.93 A%5) [1][10], 27~ NLR MG ME T e B A
B, B — A A M DA 5 FH

BT ERRE, AT GCS W45 APACHE Il 4 R I HAE T NLR (55 1Tk &khg . FET-4H
GCS VF/MIKE T /7G4 . APACHE Il W4 s TAEIEA s ZRER ST E/R, APACHE Il ¥4 4& 28 RIET ()
TSGR 25 (OR = 1.096), 1M GCS #-4r S5AET- KBS FFK B i1 & G it % 5B (OR = 0.774, P = 0.053). GCS
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RIS TR 28 RAET-H AUC Ny 0.737, FERRIKIE 7 70 IR N 92.9%; APACHE 11 ¥4 il 28 RAET:
1] AUC 2 0.702. GCS P75 R W i 35 e iR PR AS RE I, EORE Ml 28 AR 3 IR B i o P ™ A R B PR
TR ERAE IR FEIE, LN MG E A BRI APACHE 11 $E2) T 4545 Sk 2 ik A 78 25 L S8 v Btk e, 2
IR 23 A 1) fes EECRE T PPAG L, 5 EORE I 48 F8 8 A R 45 =) B AE DG PE U7 22 0URF 72 R 45 B30 1E[8] [11].
REE RSN, KT EAEM R B, BUURES SRS E R R TS T N, RE
Febm N B T B 155 Dk A B2 o o DA 2

A FAEA —ERIGIRS M AE: H4 NLR BUM T ARt f5 B ks M, BAWME, &5, ol kb
SRR s, HTRI 28 RAET: MUK EIL 81.3%, Bl NLR < 16.42 ()53 28 RALT: KU AT A, Hdksk
NLR BEAS B N B TS BB bR, ERIME N S22 80 1ICU N B 5110 XU i &5 4l B T E; APACHE I
PO RN TG VRS R O Fadr, 65 GCS ¥F4r. NLR BEA A THUE 422, 5t NLR BT i i
IR . AW FAEAE LR AR (1) SO Rk, FEARR/N. JETHAEER, Stk
RREAN S, ERIAMEMERZIR; (2) #0480 SOFA R4 AFE ThREHabr) B B 2 i RN 53
AIREAEAERR RIS (B) RAEMNNG IR BT, WILAHUR LT & GHE MG EEIRREE: 4) (N
PR R NLR, RIFEHBIELN. SEFRIFRZ 0. KA IBETERASIRTE S, Zha I NLR 22
WL, FFR BRI E, POt — DU NLR 7E SRR 2 U5 PSR AnE .
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