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24 h# A VAS 34 RAKR T2 4L, 2R A4 FENL (P<0.05), WAEH QoR—40FH5F, FHR4TiE
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Observation on the effect of esketamine combined with general
anesthesia and ultrasound-guided cervical plexus block in axillary
endoscopic thyroidectomy
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Abstract: Objective To investigate the effect and safety of esketamine combined with general anesthesia and
ultrasound-guided cervical plexus block in axillary endoscopic thyroidectomy. Methods The subjects of this study,
112 female patients who underwent axillary endoscopic thyroidectomy in our hospital from January 2022 to October
2024, were randomly divided into an observation group and a control group, each with 56 cases. All patients were
administered with ultrasound-guided cervical plexus block followed by general anesthesia. The observation group
was injected with 0.1 mg/kg of esketamine prior to anesthesia induction and continuously pumped with esketamine
at a rate of 0.1 mg/(kg-h) during the operation until sutures were completed, while the control group was
administered with an equal volume of normal saline following the same procedure. The vital sign indicators [mean
arterial pressure (MAP), heart rate (HR) and percutaneous arterial oxygen saturation (SpO,)] immediately after
establishing electrocardiogram monitoring (T,), immediately before tracheal intubation (T,), immediately after
tracheal intubation (T,), immediately after skin incision (T,) and immediately after the operation (T,) were compared
between the two groups. Surgical related indicators such as propofol dosage, remifentanil dosage, and extubation
time were also compared between them. Pain visual analogue scale (VAS) scores were performed on patients from
the two groups at 1, 6, 12, and 24 h postoperatively. The 40-item quality of recovery score (QoR-40) was used before
the surgeries and 1 d after surgeries to assess the patients. Adverse reactions were also compared. Results The
difference was significant in terms of MAP, HR time effect in the two groups (¥ =24.63, F=20.11, P <0.05) and
inter-group MAP, HR values (F'=13.54, F =11.49, P <0.05). There were statistically significant differences in the
interaction effects of MAP and HR between the two groups (F'=4.10, F=3.46, P <0.05). The difference was not
statistically significant in time, inter group, and interaction effects of SpO, (P> 0.05). The dosage of propofol,
remifentanil, and postoperative 1 d drainage in the observation group were less than those in the control group, the
differences were statistically significant (P < 0.05). The differences were not statistically signiciant in extubation
time and awakening time between the two groups (P > 0.05). The VAS scores at 1, 6, 12, and 24 h after operation in
the observation groups were lower than those in the control group, the differences were statistically significant
(P <0.05). Physical comfort, pain dimension ratings, and total score of the QoR-40 scale: 1) those 1 d after
operation were lower than those before operation in both groups (P <0.05); 2) 1 d after operation: those in the
control group were lower than those in the observation group (P < 0.05). The control group witnessed a remarkable
decrease in QoR-40 emotional state rating 1 d after operation than it did before operation (P <0.05), while no
significant change was seen by the observation group in this regard (P > 0.05). The incidence of coughing after
extubation in the observation group was lower than that in the control group (14.29% and 37.50%), the difference
was statistically significant (P <0.05). The differences were not statistically signiciant in the incidence of other
adverse reactions such as nausea, vomiting, dizziness, headache, respiratory depression, awakening restlessness and
awakening delirium between the two groups (P > 0.05). The total incidence of adverse reactions in the observation
group was significantly lower than that in the control group (25.00% and 66.07%, P <0.05). Conclusion The
application of esketamine combined with general anesthesia and ultrasound-guided cervical plexus block in axillary
endoscopic thyroidectomy can significantly stabilize hemodynamics in patients, reduce postoperative pain, and
promote postoperative recovery. It is worthy clinical application.

Keywords: esketamine; endoscopy; ultrasound-guided; cervical plexus block; thyroidectomy; nerve block

BEE ANAVERG T Ze . ORERE o AREFn AR IR A HOR AR S T B A b Rk B I,
PREBAHCE, FARBRGOR I AR BB K AE  ATHRIRVIBR AR YW S 2 . 5T HUIRR
oo MBEH RS M CT SRR RATARNIEL, B IR FARIRGR R H AR, HEARYR



[ N B

o531 3%

AN S R A, 22l s A B T IR R
DIBRAI) H AT 3 A BT S ALY 1 Bl SE
WL, TR AR R BN APHERT, A H T8 SR
ANE, AHHATIE THARANEERAR .y T HARIR AL T3
A5, IR m B A A, AR T AR
T, EE R TR, BAERE
2, B RIS 2RO A B BT B HARBRDIBRA 1Y
HIERREE T H R TR isaiz, R
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1.1 HEREHE

HRAE ol = 2 = 2[@]2%;% LI/

At Hr, nl. m2 405 8 EAAGE R R/ IMEAHL,
a KB ALBE N 0.05, Z,,1H =1.96, BRIEHHEN 0.9
i, ZH =128, s NMEMIIEIEE, oR ik
broE 25 o A 4 BE A1 AE OC STk, 13 E) §=0.2,
o=0.15. ZiTEM N EHER/NEARE R 126], %
10% 75 %, B2 e B i /MEAC R 1441, B
AN EEEAS S 28 171
1.2 —HREH

PRI 2022 4F 1 H —20244F 10 H TA R T4 5
JRIE T Ze e AR B T HUIRBRVIBR ARG YT Lot i
H20], RABENIECR D W MERA (n=56) Al

XTREA (n=56). PIALBFAERS . S ERRIFEEIT P 2s
(American Society of Anesthesiologists, ASA) VA N
IRFEFEEL (body mass index, BMI) . e EA% . IR
PERT . AL . S ITIE . SUIREREERI R E H IR A SE
— R g, 2R TG ERE X (P>0.05), BA
e, W1

IANPRAE: AT BRI T 2058 A BRI e T 1
RBEVIBRA s AFIE =18 % H <65 % 5 ARHij 63 Il
MO RE . JFME RS, HIXW R R
ASA 439 T 9 1T 9% ; BMI A 18.0 ~ 30.0 kg/m’;
ARETZ AR . G58 CT A2 R A A 55, 4
AW R R B L) R s R PR, JC B T 4
FEMR; ABESSARE, JFEEAERES.
BRbnifE . BEAT A 18 M50 SR 25 R L 27
O Bl RS A5 R A 0 4 M 0 5 2 e
oy R P OB SR B AT AR
i3 AT wzLY . IR0
PRIMESCIE 5 ARG s 5 ok 38 w) S IR 45 24 4 aok
e, SRREAAECE A EREBE RS 17
FEHCRBRTRETCIE B 2k R AR 2 5 oA o
i ARG B Z: 0 2w it .
1.3 Fi%
1310 ARArkE& AREIZEEZKSh, HAHTAR
gy, frzidE ARG, WA ANE R IkEE, Jf
i B P TWE (2 Lmin), [N EEELZS500%
PUL (77T F . Philips 2], %5 MP50), SEAT
WS- 22 B ik B (mean arterial pressure, MAP) . i[>
R (heart rate, HR) HL>HLRSE A AR IRTE
132 A FFFTHAMZ A BHEELIE
) BELTE PN, PR A R S R B (7 T B9AR
o RSk S g, RIS SRR, 4R
Jei, T C R 2 A L 5 FLTR T RAFE T A7 A 35 1 4 5]
HMLEEE . TEEATIS T, M I EARE A S
FEHEE S, (HEFIAL T M8 2L 2 WU S IR I RIHE R A3
B T 22 [ ) S04 2258 B N, A 0.25% B IR R A
8mLo FRJE, - LUAH R A% J7 32 ) % 0 350 DA i 28 342 A
0.25% ZWR K 8 mL, S8 a0 AL IS, AT
g
133 JRER g7 ik ERA TR S R T R R 3L
AR SR (AT 98 VLo E S e 24 i 0 A7 B
oA, HEHESCS . H20193336, LK 2 mL ¢ 50 mg)
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Table 1 Comparison of baseline data between the two groups
415 AR5 BMI/(kg/m?) JIRT B4R /mm AR i)
R G

WL (n = 56) 40.56+8.15 23.45+2.47 7.74+1.76 11(19.64) 45(80.36)
Xt HRAL (n = 56) 39.87+7.24 23.18+2.66 7.36+1.85 15(26.79) 41(73.21)
XA 0.47" 0.56" L1t 0.80
PIE 0.637 0.579 0.268 0.371
— JipgEr B (%) ASA 5% A5 (%) G I -l )

g Hg Tk 1% 1% (%)
MEELL (n = 56) 13(23.21) 28(50.00) 15(26.79) 25(44.64) 31(55.36) 8(14.29) 7(12.50)
Xt B (n = 56) 14(25.00) 30(53.57) 12(21.43) 27(48.21) 29(51.79) 6(10.71) 9(16.07)
X fE 0.44 0.14 0.33 0.29
P 0.803 0.705 0.568 0.589
- 2 FE PR SCAEREEE 1A(%) FHEA WA #1(%)

11(%) INE R b e KERL <5 00075 >50007%
WEEL (n = 56) 4(7.14) 19(33.93) 22(39.29) 15(26.78) 25(44.64) 31(55.36)
X HRZH (n = 56) 3(5.36) 16(28.57) 23(41.07) 17(30.36) 22(39.29) 34(60.71)
XM 0.00 0.40 0.33
P 1.000 0.817 0.566

e TR HE

0.1 mg/kg, AR LL0.1 mg/ (kg-h) Y RS e ek
M 3 R SR T S, LR R . RTIRALS T4
25 5 AR AR UK AT A [ 4 4 Ll R K A e &
0.05 mg/kg + FT2FKJE 0.3 we/kg + A 2.0 mg/kg+ %
PELEE 0.6 me/kg AT RIS o BRI T 58 U 17X
T, IR S MGE R, S E
W 6 mL/kg, PRI 12 /min, 4EFRIFSR
S ALK 73 T 7E 35 ~ 45 mmHg., BRERZESF: 53 5 L
4.0 ~10.0 mg/ (kg+h) F10.05~0.50 wg/ (kg:min) ¥
AL, FREEF DKL IA M I 2SR e, AR 4ESE
T BRI R EE [ 00 i R BSOS 2, i R 4y
140 ~ 60,

134 ARJgss RE MBER 2 RRWE II
BITE, FRlESRETIEG, TR ksl E
PaifE, SRS

1.4 MBISHR

141 fwmz A FwAs TAZELOBEEY)E
BpZl (T, . SEWMERRZ (T) . |EE G RZ)

(T, VIEBIZ] (T,) FAREERIZ] (T,), iCPI4LE
FIMAP ., HR I sh ikl A (percutaneous
arterial oxygen saturation, Sp0,).

142 FARABE AT WEPTABENIAm A
T oF RJE IR | PRAEWEE] (15 R TR 29 ) 2
FAERERINTA]) | TRMEI [R] (f5 e i R 25 ) 2 4%
M T IR E]) FIARSS 1 d 5l (1A
RHIG ) o

143 AREEMEZE TARIFEL 6. 12124 h,
K I 0 e B PE 43 75 (visual analogue scale,
VAS) PP, WA R . (MR 10 em
MO, ETEARIRERA 0~ 10 ZIEE, 43 5IXT R 0 ~ 10
5y, BAENE A BRI IO, R, 9K
I

144 REwREIRE TAREMARELI, RH40
Wik & it /2 /& 3% (40-item quality of recovery score,
QoR-40) "PEy, VAL FH AT B . %R
4. BARETERE . PO AR ABEREIALL
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PR HE S ANYERE, 340415 H, B340 ~200
gy, 15T, FORAJEIRE TR RRAT
145 AR RE WEWNAREGOKH | Skak
i BAEWNL . RPN RIS A IR R
EAR N RANE N
1.5 HitFEHE

fifi FH SPSS 28.0 Gt it # oA, £F6 IEAS
MR ERI AR £ b (xxs) Fos, 4
BRI AR (R 5, AP LR ORT ek, A
SRR E G 5 22500, PR LEBCR ] LSD- 4%
5o HBOREILIBIE (%) Foas, BT YR BL
Fisher IR . P<0.05 M 2= AH LG8 L.,

2 45

2.1 WABREANRR SR HFIERLE
LA MAP FITHR BB RO Fb 8, 22533494
it X (F=24.63, F=20.11, P<0.05); W4l

S MAP FTHR ROALRIZON e, 2R3 a500H5 =
X (F=13.54, F=1149, P<0.05); WiZHH3# MAP
A HR B BN A, ZRBAGIEE X
(F=4.10, F=3.46, P<0.05); Pi4l#E# Spo, iy it
] . ZH[a] A BN LA, =R st E X
(P>0.05). HMILE: WELT, . T,F T, MAP,
HR B B AKF T, B £1 (P<0.05); XJ IR T, B
MAP, HR ¥ BALT T, 0 & (P<0.05), T,fMT,Hf
J5 MAP FITHR ¥ &8 & F T, A 5 (P<0.05). 4L
B WEELLT, I A5 MAP . HR 4 5 55 T 00 B8 4[] i)
M (P<0.05), T,. T,FIT,Hf &5 MAP, HR 1] {5
T (P<0.05), W32,
2.2 WABEFAEEEIRLE
WELZH NI i . Sy R AR 1 d 5]
MR TXRA, ERYARIFT¥EX
(P<0.05); PH4LHFSAE B FIREERTA] i, 22
S TGIFE L (P>0.05), W3,

*x2 MABEFEREZMTNNEERILE (v+s)
Table 2 Comparison of hemodynamic indicators at different time points between the two groups (x + s)
bl T, T, T, T, T,
MAP/mmHg
WS (n = 56) 86.51+10.57 77.31£9.22"? 78.52+9.85"% 80.37+8.24"% 85.62+9.59%
X HEZH (n = 56) 85.72+11.34 73.54+10.23" 86.38+9.75 92.46+10.19" 89.25+9.86"
FA8 e 13.54/24.63/4.10
P {Emmuu»ﬂhuzﬁ 0.000/0.000/0.003
HR/({X/min)
MEZRAL (n = 56) 81.22+9.53 73.35+10.36"% 74.42+11.20"% 76.40+10.74"% 80.43+9.84”
XJHRZH (n = 56) 80.63+9.41 69.65+11.21" 81.18+10.33 87.64+10.71" 84.58+9.67"
FUE i 11.49/20.11/3.46
A Sl 0.000/0.000/0.009
Sp0,/%
ML (n = 56) 99.12+0.74 99.05+0.82 98.96+0.79 99.04+0.73 99.13+0.70
X HEEH (n = 56) 98.95+0.77 98.87+0.81 98.93+0.86 99.01+0.83 99.06+0.76
FIH pmmpimes 2.07/0.65/0.21
Py msses 0.085/0.627/0.934
E: 1) ST, Z2RA501FE X (P<0.05); 2) SXRALE, ZRA501E X (P<0.05),
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%3 WASEFREXERLE (v+9)
Table 3 Comparison of surgical related indicators between the two groups  (x + s)
205 PIATS T /mg i 2§ e it/ pg P4 ] /min SRR /min - ARJF 1 A5 E/mL
WML (n = 56) 627.39+82.45 745.12+94.38 10.83+1.75 5.58+1.24 51.34+8.52
XHRZH (n = 56) 685.23+95.43 806.46+91.35 11.25+1.84 5.73+1.19 65.47+9.36
tH 3.43 3.49 1.24 0.65 8.35
PIH 0.000 0.000 0.219 0.515 0.000

2.3 WABREREARENSEREVASIESELR
WMELAARST 1, 6. 12124 h¥%9f VAS T/ A%
TR, ZRHAGEE X (P<0.05), W3k4.
2.4 MHEBEFAHIG QoR-401FH LR
WZH R F AT 1 d QoR-40 143 F Y B AT 1 B 1T
g3 FERRVE AL PR B RS AR ET,  EG AR A

RTUERA, 2R EGH L (P<0.05); X
HAARJF 1 d QoR-40PF4r H AIE LRV /3 W A TR
A, ZRAGITFEL (P<0.05), WELINICH B
Bk (P>0.05); PIALEFEFARATE QoR-40 HH ) A
FRRE IV FLOISCRAT o LU, DL A, 22
S TGFE L (P>0.05), WE#ES,

F4 PMHABEREARERSEREVASIESLER (4, axs)

Table 4 Comparison of VAS score at different time points after operation between the two groups  (points, x* s)
25 ARfF1h ARJF6h AJF12h RJF24h
WEEL (n = 56) 2.25+0.34 1.78+0.27" 1.26+0.23" 1.13+0.20°
X HEZH (n = 56) 2.87+0.38 2.36+0.32 1.82+0.29 1.52+0.24
FA8 ot 43.68/268.96/12.04
P e 0.000/0.000/0.000

T TR, E2REAGEITFEL (P<0.05).
x5 WMABREFARBIEQOR-40ESLLE (&, x=s)
Table 5 Comparison of QoR—-40 score before and after operation between the two groups  (points, x+s)
- B IRET I S (GERISAS
ARHIT ARJF1d ARHT RJE1d ARHI RfE1d
WL (n = 56) 52.45+3.35 50.32+3.24" 33.25+2.72 30.13+2.43" 41.33+2.82 41.56+2.53
XFHRZ (n = 56) 52.17+3.94 47.42+3.16' 32.93+2.85 27.62+2.26" 40.95+2.74 39.11+2.67"
ol 0.41 4.80 0.61 5.66 0.72 4.98
PAE 0.682 0.000 0.545 0.000 0.471 0.000
ELi Yl LSRR B4y
251
AT ARJF1d AT ARJF1d AHT AJF1d
WL (n = 56) 23.81+2.34 23.60+2.51 32.92+2.27 32.28+2.46 183.78+5.12 177.88+5.57"
XL (n = 56) 23.96+2.21 23.47+2.48 33.15+2.76 32.40+2.63 183.19+4.97 170.02+5.23"
tff 0.35 0.28 0.48 0.25 0.62 7.70
P 0.728 0.783 0.631 0.804 0.537 0.000

TE: PHARFNILE, ZRAZiteEl (P<0.05).
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25 MWHEBEARARKMELE

WEEE 2 PR A M W% K A R 14.29% , WY ALK T %t
M4 37.50%, ZRAGT¥E X (P<0.05); M4
e RNINL TN S = S AN 21 € ! 1 PN 3 S g

NS EMEARILE, ZRBYLHRITFEEXL
(P>0.05), WAL R RN e &R K 25.00%, B
AR T 6 411 66.07%, % 5K 43 F X
(P<0.05), W6,

#6 MABREFARRNEZEZEE HI(%)

Table 6 Comparison of incidence of adverse reactions between the two groups n (%)

251 ALK I PSS 8] I il R PN RN Gl R AR
WS4 (n = 56) 2(3.57) 3(5.36) 0(0.00) 8(14.29) 1(1.79) 0(0.00) 14(25.00)
Xt AL (n = 56) 6(10.71) 5(8.93) 2(3.57) 21(37.50) 2(3.57) 1(1.79) 37(66.07)
XY1a 121 0.13 7.86 0.00 19.04
PIH 0.271 0.714 0.475" 0.005 1.000 1.0007 0.000

e 7R Fisher SfiUIMER

3 i
3.1 BETRARBRVIBR R ZFN R R AR R

WEAE I ARG 7 IR IR R (4 2R . 50T
TR IR DIBRA o AR A BEHUT RLAF 9 F AT
R, AR E ST IX B, WAL, AR5
BHLERY ., SYIRFRIAGE S, oh, L5
AT RCTRBRVIBR A, SRHISERUIE, A5 ] 2]
RARIREE A, MR X AE ARt R 2, BlER
SRR BN SENL, S EUR I A AR
LR TR A ST D BN, SRR AR T R AR
ke, WA N BRI R RSN AR BEL BT
FEDR IRUTI 3 A T2 B T AR A 3 w19 367
Ho NHEA W R SIS, JCHAZ BAER oS
HITTBRS HAT, BB AR DIBRA AT R A
T ERA . MRS . 28 FURRTREA B A 22
BAR. b, gzl A7 U0 DR, R
Hon [ o AU AR A TR A AR B, A g T
RIRVIBRA A BRI T2 o AR A ATy Ui 5 25
BT DCEORE, HPARBIREK, ATARKRE, RE
BN A 2 Hh B AR AN IS I, HOZ AT A
oy 5 Fa WUIR IR AR A rp e XIS L 4, = S Bidine
MR AL . 28 11 I T EE A A RAF (9 SE WAk
R, HUARZERARZOR S, AR, HiZARR
DINe T WD), TR g dqe i s . s
BRI R T BAR A 5T FOIRIRDIBR AR B9 S
Jrae MXETEMFLARE, HAEPAT B AF 9 TR
B, SEGEMITHORALL, SEARBCREE, R

FUBFR R, AEHRIEFLICRIERYT i, S
A BT N HUARBR IR A 5 1% 52 i AR R VI BR A
JPROHY, (HRTE Y O T s 458, Ko 282,
LR, . ZAMITF BRI, 551
AR5 ST ATE FIFF IR AN TE 55, FZ A R T T MR
1, RERMS RAFI)FARIER, XHF LRIk E S5 F 6 X
WhELZE, BER B TS HEROR
32 BESISTHMMHZEHKAELERBERK
TS T RRBRYIR AR B B AR

SN 2R BELUE 1) SRR ) BB FL S LS Sk TR T
SR TIIT 93 RS9 T 2 [0 118 S5 2300 % DA T A SR PR 2
Yy, DI A AR R A f BRI RO, e W T
A48 HR MR AE P9 19 3k 350 #8067 T AR A R I R B
sl (HETER ARG A, SR HIR AR A R 2B T
FMNRZAN, AT PR, AL SR 22
BHA , FEANRETT /31 e 2 s A B BE T HUR AR BT BR
ARG EER, AR PR AT kG i 2> Hh B AR fr s S A
PIREATE . o, RSN ZRRR R, B
SERRRBRRIRGS, &5 = B Sk AR O HE
N, 3R AR R O HIURR 75 B iR s i
2205, BECHR PRI T, X0 R A
MR, PTREMGIF ARG . i, HIRIEL e
ABEIESE T HARBRUIBR AR B 224tk AR ARG
PR, IR L8R FH 4 BRI A SR 22 B . X
BRE R, T2 RURBREAR PR A B,
SR FH 4 B R A SR 22 B, REA RUtbslE TR
SRS RSN, A R O 0 T e, R I A
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BNIIERRE o B A BRI & BN 22 B BE AR A
TUF AR ACR o AH T HUIRIR O, B ARk, R EA
B FE RN A, BT AR R AR b P
R BB — I, Bl 222 4 SRR bR
M —RBUR 2y, (ARSI E—RIIA R,
L/ PPN SN 18 1 R ST N Bl e [
HRBRAR S RIZU AP, 3R] 5 | A i . A5 RORIAm AR
FARROHEIELE, AFTAREWE .

3.3 Y ASERMARE NEEETRREIBRA
sbAl

331  wFRFE R WRGEMERE N —F N-
3L -D- K & 2 & % 1& (N-methyl-D-aspartate
receptor, NMDAR) AR 35907, REv%E o fH
Wi NMDAR i ik 1) 48 R 1RO . B 1 H
AN 2.0 ~ 2565, HRIWERE D, 2 Al
e N HURARDIBRA R, X FUDR AR S L8 Rl 4 2 Ay 2
PrElliF B ESE, A JE I sh 2R A, 1R
B PTR FNIR  ,  FBOR P LI 3 12 5 B sl
FIARJERFEEE . AFFEUER T ML B E AR A [R] B
MM SR dE AR, AR BN PABE T, i
MAP FIHR 5 T, i) w3500 i TR, HLLAG IR
B RN TN 4 BRI S R
AIPTAM SRR 259, 255 5 IR, T3 A 54
A HEHTP TR AUVERT, fdf MAP AT HR T P30 B2k
AN, BRIE T A BB A . AR, USRI,
FIT, B 55 MAP A1 HR B BAIC T T, B 45, T, B2 Je 2
S, XFIEAL T, AT, B A T RS B A, HLT,. T,
FT, B 5 MAP FTHR B 5 5 T RS 41 . fH o ml
W, SERVERERRIE ], AR TSR s N\ B I
T IR R DT ok 2 S A AR B T B I 3R N
NI AERR I 80 2 rkee , R PR 5 3R] S
A RAF I F AR M A .

332 ERAEEERM AMRGRER, WEH
RJG 1. 6. 127124 h i VAS PE5 BB AKX 1R 4L,
PR . FER G| 5 N S ZEBH I G 4 SRR Y
bl b, TRRETS S A S A SR 0.1 mg/kg, I
TARMLLO.T mg/ (kgeh) A3 R AFLE S I A A
Fiil, REAARCHBIREE 2 oS A e T HR AR DIk £ 3
RIS R 2 SR SREERE R NM -
DARFEHLA, HeA il il NMDAR G#EE G M, 4k
BCART 1P B s ], J D IR g, REA R

Wi A 200 A IR ER AL it B2, DI 2 440K
PR VR o RIS SO s, SRR 3L )
SR, BeA AR E AR L sl I, b
ARSI FELE o

333 RPREBABBH LA N Z S RER )
SR, 3R] SR T LA e ) LR R IR AL
RE, HREUEA RIS XTI 2 25 W) RS, Rl Ip st
BE ARG A IE A RO R SN R RN
B R BEARE] . A5, WSS NI
FH = A 25 K Je 530 R (627.39 + 82.45) mg Fil
(745.12 £ 94.38) pg, PR/ T X MEAAY (685.23 +
95.43) mg Ml (806.46 +91.35) pg. WELH AT HIH
T 26E MR, 31k B S, A H BRI A
%t B2 23 R B T 6 B oM | 5 5] Sk S SR R 2
BUREIAMG], B4 [ B LA 2 RS, o
WEL AN BN A R A 2 W] g I X B (25.00%
66.07%) . HILAT UL, TEZMES A RIS T HURAR
VIBRARH, SCR) AR, A B T8 85 R
25RO IR REID AN R A
K. AW, ARG LK LR 14.29%,
X R AR B T 37.50% . 4 Mss A B BE T HUR IR
VIR GRS &R, 58 E - S5t
WP 7= A AT DG o WP T 37 B S ST L
PR, ATHOE EMRAZ 48, JTE R NMDAR J& 8%
WK, A A NMDAR $5 50500 A9 38w SURCER , ] 38 2o B
NMDAR SEHP I RZIE, 33X AT g2 38wl EUR R se ek /b 28
s A B I T HUR R DD IR 3 R 5 A A8 e 1 D A
Z—o WA, SRR AT X L AL A 1 R 7 RH
Wr, WA, TR A S LAY T
iy, Y/ PG R AR I B M 1%

334 RiEslmzy KRR, MEHARE1
Sl TR R . R . 3R] R e
AR AR sh g, W RE S AL, B
SR AN A YRR, ATREE R TR A 4
JERN, P RAEMEB L, MRS ARG 5 i .
335  REIWRERFAF AW AE—EWER
[FIRRIR 7 S X 2R i s A\ B I N HUIRRUIBR BB RS
PRI BT 5 S, 6 i A8 R T QoR—40 P43 #E 4T
TV, 53RN PABFE ARG 1 d QoR-401F43
() B R EF 30 BE P43« PR T4 R 23 B AR TR
HI, AEXTREA FEARMRBE TR . 3k 3R 2 lias A BRI

A
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