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JER AT R T IEIE AR BT BRI E B EIL R MR R FEER. AR ER, AASSBRINER
BEA: (X T HA 13 4 MAE X T4 4 %) PR UIECER , W, PP <“COME Jr & i #e ni s, &R W
AL — LR ekl 22 5 RS2 B L (P>0.05) . BETH 1 4505, T W4l JLEE I 35 1 3. (76.5% . 40.1%, =
4532, P<0.01) K ik b5 % (86.1% It 55.1%, x* =38.66, P<<0.01) /& T XF PR 41 ; Wt 4 JE T % I B [14.4(95%C:
13.4~ 15.5) It 3.7(95%CI: 2.5~ 4.9) mmHg, ~=13.03, P<<0.01]. & 7 J& F & & B [8.8(95%CL: 7.6~ 10.1) I
—0.6(95%CI: —2.0~ 0.7) mmHg, =9.94, P<<0.01] K & & 45 0 T % 06 & [2.6(95%CI: 2.5~ 3.0) Lt 1.4(95%CT:
1.2~ 1.6) kg/m?, =8.05, P<<0.01] B K ; i T JE B 5 4 %) BR 41 B A1 (56.6% b 68.9%, 7 =5.33, P<<0.05) . B i}
VARG, POZH R a3 1 M A0 D S i FE 80 R IMETE R4 L(P<<0.05) . THUJ5, T Hild 25 )2 B2 A= #R 0
TR AR R PPy, Poy) HT 39.0%(29.5%, 50.0%) 27 & 67.0%(63.0%, 70.0%) (Z7=—4.57, P<<0.01), {FH fE15 5
T 65.0%(56.0%, 67.0%) 2T+ = 85.0%(81.5%, 88.0%) (Z=—4.99, P<<0.01) ., “COME J7 %" 1 1 4FJ5, &5 ML )% )L
BRI R R LR R R BV BRI R 5 R 4 3k 2 99.6%. 5.8%. 89.3% il 77.1%.
4518 “COME F £V LR Y7 TAENUM MR 28 I H, R bk 3t )L 36 1 e B MR JHE 3, 4R SR B2 55 A A X)L
EEILEZIREHAES, BRH R AET 5.
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Evaluation of the implementation effect of the standardized diagnosis and
treatment management program for childhood hypertension in

primary healthcare institutions in Beijing
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Abstract: Objective  To explore the impact of implementing the standardized diagnosis and treatment management
program for childhood hypertension (“COME Program™) in primary healthcare institutions across Beijing on hypertension

detection and control rates among children, as well as on the clinical management capacity of primary healthcare
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Methods

districts in Beijing were selected and randomly divided into an intervention group and a control group (two institutions per

professionals, thereby assessing its feasibility and effectiveness. Four primary healthcare institutions from four
group). The intervention group applied the “COME Program” (C: criterion;, O: organ damage; M: management; E:
evaluation) to manage children with hypertension, while the control group maintained routine care. The follow-up period was
one year. A total of 333 children with hypertension were enrolled (166 in the intervention group and 167 in the control
group) and followed up for one year. Baseline characteristics and post-intervention outcomes—including blood pressure
control rate (<< P,), blood pressure achievement rate (<< P,s), reduction in systolic blood pressure and diastolic blood
pressure, reduction in body mass index, prevalence of overweight and obesity and target organ damage indicators—were
compared between groups. One year after training, the enrolled primary care physicians (13 from the urban intervention
group and 4 from the suburban intervention group) were assessed for training effectiveness. Additionally, the implementation
effectiveness of the "COME Program" was evaluated.  Results No significant differences were found in baseline
characteristics between groups (P> 0.05). After one year, the intervention group showed significantly higher blood pressure
control (76.5% vs 40.1%, x*=45.32, P<<0.01) and target achievement rates (86.1% vs 55.1%, x*=38.66, P<<0.01) than the
control group. Mean reductions in systolic blood pressure (14.4 [95%CI: 13.4 to 15.5] vs 3.7 [95%CI: 2.5 to 4.9] mmHg;
=13.03, P<<0.01) and diastolic pressure (8.8 [95%CI: 7.6 to 10.1] vs —0.6 [95%CI: —2.0 to 0.7] mmHg, =9.94, P<<0.01)
and body mass index (2.6 [95%CI: 2.5 to 3.0] vs 1.4 [95%CI: 1.2 to 1.6] kg/m?, =8.05, P<<0.01) were greater in the
intervention group. Overweight/obesity rates decreased significantly compared with controls (56.6% vs 68.9%, y*=5.33,
P<0.05). There were also significant statistical differences in the target organ damage indicators—urinary microalbumin,
and left ventricular mass index. Theoretical knowledge mastery rate (median [Py, P,s]) of community physicians improved
from 39.0% (29.5%, 50.0%) to 67.0% (63.0%, 70.0%) (Z=—4.57, P<<0.01), and percentage score for practical skills from
65.0% (56.0%, 67.0%) to 85.0% (81.5%, 88.0%) (Z=—4.99, P<<0.01). After one year of implementation, the rates of blood
pressure screening, hypertension detection, standardized management, and blood pressure control in children reached 99.6%,
5.8%, 89.3%, and 77.1%, respectively.

healthcare institutions has effectively improved children's blood pressure and obesity rates, significantly enhanced the ability

Conclusion  The initial implementation of the "COME Program" in primary

of primary healthcare professionals in the diagnosis, treatment, and management of childhood hypertension, and
demonstrates favorable outcomes and potential for promotion.

Keywords: hypertension; children; primary healthcare institutions; COME Program; promotion; effect evaluation
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) Py S B+ &7 ok ) e 0 R RE R ) 1A 0 & EF 5K
KN # ., B # LVMI= 37.08 gm*’, & # LVMI =
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ARG # L (P<0.05) . FfVT 1 5, IRIX P4 iR
i R 2 R AAES I E X (P<0.05) . HIX
AR X B, P41 LVMI 22 R /7 16 G it 24 3 L (P<
0.05). W32,

222 PHALBA VT 1A I Y 3 B A R R A R AR A
2221 FELZRFAER JLE M EEEH R T A
76.5%(127/166) , ¥} B4 40.1%(67/167) , 41 18] 22 53 N
36.4%(95%CL: 25.6%~46.0%, P<<0.01)., L3 3.
2222 WEZFREIE OJLHE MR AR 2 T W
86.1%(143/166) , X B8 2 55.1%(92/167) , £ [a] 22 7 N

31.1%(95%CI: 21.1%~40.2%, P<<0.01); QW4 & T %
WA T4 14.4 mmHg, Xf H4H 3.7 mmHg, 2H 0] 22 5%
“} 10.7 mmHg(95%CI: 9.1~12.3 mmHg, P<<0.01); ®%F
oK T R T4l 8.8 mmHg, XF 8 4] —0.6 mmHg,
ZH [\) 22 5 4 9.4 mmHg (95%CI: 7.6~ 11.4 mmHg, P<
0.01); @BMI F ¥ {E: T W4 2.6 kg/m®, X HE 2
1.4 kg/m?, 48] 255K 1.3 kg/m*(95%CI: 1.0~ 1.6 kg/m?,
P<0.01); @@ EAEZR: T4 56.6%(94/166) , X H
H 68.9%(115/167), 4 [A] 22 55 12.2%(95%CL: 1.4%~
22.7%, P<0.05) . W3 3.

1 XIRA ST A FEZRIE R 5T AR
Table 1 Baseline clinical data of the intervention group and the control group
HIX 41571 B P43 [n(%)] Gender () B (cm) K (kg)
Area of residence Group n B Male % Female Age (years) Height Weight
X Urban %8 Control 82 53 (64.6) 29 (35.4) 14.0 (13.0, 15.0) 170.5 (162.3, 171.7) 76.5+18.8
F73i Intervention 82 52 (63.4) 30 (36.6) 14.0 (13.0, 15.0) 170.0 (164.3, 176.8) 81.8+£20.6
1Z/fE 0.03 -0.41 -0.13 -1.72
PfH 0.87 0.68 0.90 0.09
ZB1X. Suburban %t Control 85 54 (63.5) 31 (36.5) 13.0 (12.0, 14.0) 165.5 (158.8, 173.5) 75.5+19.1
F73i Intervention 84 56 (66.7) 28 (33.3) 13.0 (12.0, 14.0) 165.0 (158.0, 171.8) 71.2+18.6
1Z/fE 0.18 -0.48 ~1.09 ~1.49
PfH 0.67 0.63 0.28 0.14
SUE Total X} i Control 167 107 (64.1) 60 (35.9) 13.0 (12.0, 15.0) 167.7 (161.0, 175.0) 76.0+18.9
F73i Intervention 166 108 (65.1) 58 (34.9) 13.0 (13.0, 14.3) 167.8 (160.9, 173.0) 76.420.3
vz ME 0.04 -0.05 -0.72 0.20
PfH 0.85 0.96 0.47 0.84

FE: AP IE A BT B OR DU B AR E 2 (3 ) 305 AR IE A0 BT PO L AL B0 (Pog, Pr) 7R

Quantitative data with normal distribution are expressed as (X & s); those with non-normal distribution are expressed as median (Ps;, P;;).

R 2 TS P — A bR AL AR B 0 PG 1R AR

Table 2 General indicators and target organ damage assessment metrics in both groups before and after intervention

THRTBMIZ [n(%)]

FHUEBMIZZ [1(%)]

TG 2L 532 [n(%)]

X . (kBgI/\::z) BMI' categor}f BM.I categor?/ Grade of. hyperten‘sion
Area of ZH 5 1555 before intervention after intervention before intervention
residence Group n T THUE i e /AT e e /AT 1% "
Before After Overweight/ Overweight/
intervention intervention Normal Obesity Normal Obesity Grade 1 Grade 2

X %8 Control 82  264+53 25.1+438 15(183) 67 (81.7) 28 (34.1) 54 (65.9) 66 (80.5) 16 (19.5)
Urban T-1ii Intervention 82  28.1+£5.8 253+47 16 (19.5) 66 (80.5) 28 (34.1) 54 (65.9) 65 (79.3) 17 (20.7)

0zl -1.96 -0.26 0.04 0 0.04

PlE 0.05 0.80 0.84 1.00 0.85
ZBIX. %t Control 85  27.1+5.0 25.745.0 16(18.8)  69(81.2) 24(282) 61 (71.8) 58 (68.2) 27 (31.8)
Suburban i Intervention 84  262+4.9 23.5+47 14 (16.7) 70 (83.3) 44 (52.4) 40 (47.6) 66 (78.6) 18 (21.4)

0zl -1.18 -2.81 0.14 10.20 231

PlE 0.24 <0.01 0.71 <0.01 0.13
JEREN %t i Control 167  26.7£51 253449 31(18.6)  136(81.4) 52(31.1)  115(68.9) 124 (74.3) 43 (25.7)
Total T-1ii Intervention 166 27.1+£54 24.4+438 30 (18.1) 136 (81.9) 72 (43.4) 94 (56.6) 131 (78.9) 35 (21.1)

0zl 0.67 -1.83 0.01 5.30 1.01

PlH 0.51 0.07 0.91 0.02 0.32
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Table 2 Continued
TG M [n(%)] W45 s (mmHg)
i‘lj[Z ) g5 Grade of blood pressure after Zi;tir\r/n::l?on — SBP
rea o o 1 = L& 2 i & . .
residence crow EH Eﬁ% Gra'_Jde 1 Gra'_Jde 2 I.‘i‘ﬁﬁu . I A .
Normal High-normal . ] Before intervention  After intervention
hypertension hypertension
WX %} Control 36 (43.9) 12 (14.6) 28 (34.1) 6(7.3) 132.0 (125.0, 138.0) 129.0 (120.0, 138.0)
Urban T Intervention 63 (76.8) 7 (8.5) 12 (14.6) 0 135.5 (128.8, 140.0) 120.0 (116.0, 124.0)
HZ/ M 21.10 -1.95 -5.96
Pfii <0.01 0.05 <0.01
RBIX %} Control 31 (36.5) 13 (15.3) 26 (30.6) 15 (17.6) 133.0 (128.0, 139.5) 130.0 (120.0, 138.0)
Suburban -7 Intervention 64 (76.2) 9 (10.7) 11 (13.1) 0 130.0 (125.0, 140.0) 118.0 (115.0, 123.0)
0Zh Ml 33.30 -1.59 ~7.09
PlH <0.01 0.11 <0.01
SN %} Control 67 (40.1) 25 (15.0) 54 (32.3) 21 (12.6) 132.0 (127.0, 138.0) 130.0 (128.1, 131.4)
Total F#i Intervention 127 (76.5) 16 (9.6) 23 (13.9) 0 133.0 (127.0, 140.0) 118.5 (118.2, 120.0)
#Z A 54.00 -0.30 -9.25
Pl <0.01 0.77 <0.01
WK #F3KE(mmHg) LVMI RWT
Area of e bBP (g’
residence Group T-FiHT THE R} THiE TG THiE
Before intervention ~ After intervention Before intervention After inervention Before intervention  After inervention
BIX. it 18 Control 75.0£9.0 76.2+6.4 29.4(24.0,333) 27.3(224,32.3)  0.32(0.30, 0.36) 0.32 (0.30, 0.35)
Urban T Intervention 76.9+10.3 67.9+5.7 28.1(23.2,30.9) 24.8(22.6,31.2)  0.31(0.29, 0.35) 0.32 (0.30, 0.35)
HZy*MH -122 -8.81 -0.94 -1.73 -1.04 —0.81
PlE 0.22 <0.01 0.35 0.08 0.30 0.42
RBIX %I Control 721+119 72.349.0 30.0 (24.1,36.8) 26.8(22.9,32.9)  0.33(0.30, 0.36) 0.31(0.29, 0.35)
Suburban  -7f Intervention 74.74£9.9 66.0+5.7 28.4(23.4,329) 26.2(22.0,30.5)  0.32(0.29, 0.35) 0.33 (0.30, 0.35)
Uz MH -1.53 ~5.47 ~1.79 -1.72 —0.86 -127
PlE 0.13 <0.01 0.07 0.09 0.39 0.20
JEEN Xt % Control 73.5+10.6 743+£8.1 29.5(24.0,34.9) 27.2(22.6,32.6)  0.33(0.30, 0.36) 0.33 (030, 0.35)
Total F-Hii Intervention 75.8410.1 67.0+5.7 283(23.3,31.5) 26.1(225,31.1)  0.32(0.29, 0.35) 0.31 (0.30, 0.35)
0zl -1.95 -9.52 -1.94 —2.44 -1.34 -1.47
PlE 0.05 <0.01 0.05 0.02 0.18 0.14
X SR o, 93K 111 (mg/L) PR B, SHEREE 1 (mg/L) PRI A 2 H (mg/L)
Area of ZH 5 Urinary o,-microglobulin Urinary f3,-microglobulin urinary microalbumin
residence Group RG] THE RG] THiE RG] THiE
Before intervention ~ After inervention Before intervention After inervention Before intervention — After inervention
WX %I Control 5.2(4.4,9.7) 5.5(4.4,9.5) 22(1.3,3.1) 1.6 (1.1,2.3) 9.8 (5.6, 14.6) 13.5 (7.8, 18.3)
Urban [*#¥i Intervention 6.2 (4.4,10.2) 6.5 (4.4,10.3) 1.8(1.0,2.7) 1.7(1.1,2.6) 8.6(5.2,13.6) 10.3 (5.8, 14.2)
Uz MH -0.36 -0.43 -1.48 -0.07 -1.24 -2.22
PfE 0.72 0.67 0.14 0.95 0.21 0.03
2RI %} i Control 4.9 (4.4,8.8) 5.0 (4.4,9.1) 1.8(1.0,3.1) 1.4(0.8,2.5) 10.4 (6.3, 19.4) 9.4 (4.9,14.3)
Suburban i Intervention 6.3 (4.4,9.8) 5.4(4.4,82) 1.7(1.2,3.5) 1.7(1.2,2.5) 12.6 (7.4, 21.5) 9.7 (5.0, 17.4)
1zl -0.50 -0.21 -1.14 -1.35 -1.16 -0.63
PlE 0.62 0.83 0.26 0.18 0.25 0.53
ETI %ifHE Control 5.2(4.4,9.0) 5.4(4.4,9.4) 1.9(1.2,3.1) 1.6 (0.8, 2.4) 10.2 (6.0, 16.9) 10.5 (5.7, 16.8)
Total T Intervention 6.2 (4.4,10.0) 6.0 (4.4, 8.6) 1.8(1.2,2.9) 1.7(1.1,2.5) 10.2 (6.0, 17.4) 10.0 (5.3, 16.2)
uZ Ml -0.60 -0.46 -0.24 -0.97 -0.06 -0.96
PlE 0.55 0.65 0.81 0.33 0.95 0.34

AT A IR A BT BOR AR B AR v 22 (3 ) o AR IE S B9 T i SO LU (2 80 (Pos, Pr) 378 < BMUA R E 1840 LVMEA 22
O TR HG RWT AT = BE R,

Quantitative data with normal distribution are expressed as (¥ %s); those with non-normal distribution are expressed as median (P,s, P;s). Abbreviations:

BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; LVMI, left ventricular mass index; RWT, relative wall thickness.
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®3 T HUR AR EZ LSRR AR E 45 R e bR

Table 3 Primary and secondary outcome indicators of the two groups after the intervention

FHEERFERR [(F(95%CD) ]

) Primary outcome (rate [95%CI])
2153 %k

YCEEE SR e bR R (95%CD) ]

Secondary outcomes (rates or means [95%CI])

Group U OLEMEERE MRS 0 WEIEFRHE  GRETEEE BMITRE HEER
(%) BP target (mmHg) (mmHg) (kg/m®) (%)

BP control rate achievement rate ASBP ADBP ABMI Overweight/obesity rate
X} #& Control 167 40.1(32.7~48.0) 55.1(472~62.7) 3.7(25~49) —0.6(-2.0~0.7) 14(1.2~1.6) 68.9 (61.2~75.7)
Tl Intervention 166  76.5 (69.2~82.6) 86.1(79.7~90.8) 14.4(13.4~15.5) 8.8(7.6~10.1) 2.6 (2.5~3.0) 56.6 (48.7~64.2)
2 0] 2£(95%C1) 36.4 (25.6~46.0) 31.1(21.1~40.2) 10.7(9.1~123) 9.4 (7.6~11.4) 13(1.0~1.6) 12.2 (1.4~22.7)
Between-group
differences
! 45.32 38.66 13.03 9.94 8.05 5.33
P{H <0.01 <0.01 <0.01 <0.01 <0.01 0.02

iE: BMUA R E $5 4L

Abbreviations: BMI, body mass index; BP, blood pressure; ASBP, systolic blood pressure reduction; ADBP, diastolic blood pressure reduction; ABMI,

BMI reduction.

23 FWAZINKRIEN 40 T<“COME Jr &7
JUHIRIAEST 1 AR SR LA R0 O S0 A R R
T BRI, Ho, 3R X F 4 FRB X+ Fil 4 43 0 4
13M 4B RZEASSFINFEE, 2 ZIE)ZETF /A
BR324 o S W) AECR B H8 Ay B %0
PUE RSB AR R BEAS 20K . 0 F I %) 3L )2

BE A AT IR A% Gl 43 100 43 ), G5 SR L% 4, (1)
XL ZBIX T B 30 X FNARR X A B is 5 5
YT AR R E R R | B E R e R i, 257
WG58 X (P<<0.05) . (2) FHE HITH 42 SRS
PIE 3 27.8%(95%CL: 22.1%~33.5%) , $4E 1% AE 15
O3 RSP BT 22.1%(95%CL: 18.3%~25.9%) o

x4 THHREEREO 155

Table 4 The training effectiveness evaluation indicators in the intervention group

FRIS IR A2 (%) Theoretical knowledge mastery rate

X — —
. T TR B H(95%CT) 7 Pl
Area of residence
Before intervention After inervention Improvement value
3§ [X. Urban 39.0 (29.5,50.5) 68.0 (64.5,70.0) 28.6 (21.9~35.3) —3.88 <0.01
ZRIX. Suburban 41.5(26.3,53.0) 63.0 (58.8,74.0) 25.0 (5.7~44.3) -2.31 0.03
SMA Total 39.0 (29.5,50.5) 67.0 (63.0, 70.0) 27.8 (22.1~33.5) -4.57 <0.01
WK BAES BETS50R (%) Percentage score pratical skills
i, [X
i T L1 (o5" i P
Area of residence Rl THE PEEME(95%CI)
Before intervention After inervention Improvement value
IR X Urban 65.0 (57.5, 68.0) 86.0 (83.5, 88.5) 222 (17.7~26.8) —4.35 <0.01
ZRIX. Suburban 60.5 (52.5, 64.8) 80.5 (80.0, 82.5) 21.8(9.1~344) -2.32 0.03
JBUA Total 65.0 (56.0, 67.0) 85.0 (81.5, 88.0) 22.1(18.3~25.9) —4.99 <0.01

HE: ARIE AT YT R LA LR (P, Prg) R 6

Quantitative of those with non-normal distribution are expressed as median (P,s, Pys).

24 FTHANMRBRITEM AOF5E0 5] T“COME J5
SEHE)T R AT 1 AR IS AR A Y O AN T T2
JZ2BEST AR B T 58 0 R (B 37 (A A EL LS )
MUEIFBETS 14F) o BB FHACR Y8 AR: LB ARAR
Jeo | LA g L TAS: H A LB ey I R A R
MUY A L B8 I s 4% 1 3%, 23 51 T “COME J7 %87
R Ja R 2R 2 BT 7 TAE MU AT Bl A . S52R WLER 5.

(1)“COME J5 & i AT, BT 382 B y7 DA
RFEAR () Bk 0, BRI e LB il A SR L 12
HEHTAE, (2)3RIX AR G, JLIE ARG R
99.6%(4 214/4 233) . JL B K i 1l R A 3R 5.8%
(244/4214) . JLEE S I REAE FEE Ny 89.3%(218/244)
F AL N R4 R 8 77.1%(168/218) . T f1 45
Fr¥855¢<COME Jr 28 v AT A B B4 .
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Table 5 Intervention group post-training application effectiveness evaluation indicators

A2 (%) e LA H 32 (%) FIE AL BIA(%) FREAL P 72 1 28(%)

BP measurement rate in Hypertension Standardized BP control rate under

HIX

Area of residence

health examinations detection rate management rate standardized management

X Urban 99.5 (2 462/2 475) 5.0 (124/2 475) 87.1 (108/124) 78.7 (85/108)
ZBIX. Suburban 99.7 (1 752/1 758) 6.8 (120/1 752) 91.7 (110/120) 75.5 (83/110)
JIK Total 99.6 (4 214/4 233) 5.8 (244/4 214) 89.3 (218/244) 77.1 (168/218)

FE: R VIAT R AR TT J LB o 0 AR GRS | 290 BB TR, EIRFERIN0,

Prior to the training, none of the participating primary care centers had conducted pediatric hypertension-related screening, diagnosis, treatment, or

management; therefore, all the aforementioned indicators were at zero baseline. Abbreviation: BP, blood pressure.

3 W it

5 I S SRS Al e, L 28 55 LR R0 65 4%,
HL 30%~40% F) JL 2 7§32 W7 g v 1L I £ 4 B A 2
BrE TS S s iR LB T TS, B A T 1
FUSNT R e, 4R 25 )L B O AR AR S K T
FATEE, AP HE T EHNEAEHTRE-X
B 7 AR HLR i L B I R S Ak 18 T 4 B T &
“COME 75 %", 5 JL 3 7 /045 55 1 45 B0 1 g 1)
T 3 [ LB 75 /0 4F 85 005 K 47 9 25 o % A L
JE B AR AL S A . AT R EIFIEE TR
AP P B A e B, T AE T A R S e R i,
SR A T U 2021 B A Sl 3 A 2 i P ) AT 4R A A
ERITT R o KT ST T O A DAL - BN B ER
ST, A AL HE R B A BRI i 2 A B

PR B AR L RE S, A R DR 2 J2 < AT A

A9 a2 A B IR A5 1 S AT RE A ROT

1 b 5k X R B IX A X T AR R 45 e R AT e
“COME J7 52”1 4F J& , 76 2405 Il s g il I e 7 1 2%
KW, MR E/R, FFRE“COME F &7t X 5
JEHALZ VAR TS RETT, 54 IRA s X AR L, T
TUZH A DX A LB A WA AR R RS 5K R B X (B TR
K, I E WAL Ik B <Py, i H br 9 5 il % L 5
76.5%, AHLLZ T, XF B2 AT 40.1% A9 w5 i Hs 2 LIk 2
X He Hobw o Uk, T A A X i R L FE R
BMI FRE¥MEE R, HBERER TR T 253 N H 45
S TR A AT R 12.5 DN E 43 o $ERE X 3L 2 5
1V 7552 “COME J7 8%t JLEE i M 5 A0 71 Ak 45 Pk 3R
U RIROCR o A T R U I ROR AN AUAE T8 B I
PE, W fgiR 5 5T 1R W T L i & R LA
O, R I 2 5 IE B A O A e LA B AL . YR,
JIES e T 350 R - O R K R - T R 0T 5 | kA TRk
Hi 2 LA W 8 LR T8 22 AR D 5 Y St T A
RUREARAR TR, DT A ok 2 3 S ML A9 B B 12 . )
BF, 2B X T gl BMI T FE R I 2%, vl B S5 &BIX L3 P

S B[R] B 22 | A I ] B /D | R MR B A
HRA XK, Farnliad G AR, R
3 Ak BEHL 5320 D) S B A (R 34 A, (BTSN B Ah 2k A
TG 20 25 AR S A ORI sE . 55 A, R R R I T
5 F= B A S R UYL ARBIFSE o BR 4 BMI T B
YIMH 1.4 kg/m?, HE 5K JE T B34 {EH-0.6 mmHg, B #& I
AR R, S Hnl BE R AL AE: (1) — L8822 9E 25
IRYT BT B2, 4 T FUOR A A5 T 25 W06 97 A
s (2) JLEE 1 e I 6 5 B N AN [], AN () AF 38 Xt 1 4
L RREEFARA], BT REAETE MR 154225 (3) 1l
R A A Ak Y s I T g 5l e e B 3 2 sl AR AR S A
225 0 (A ARIERIPNRI N R . AR HE— LW
SrHT IS BMI 24 ARRPE G &R o [E AN Z T i
7, Rk DX R BE A i) A 3% 5 2T T, R E £l R E AT
AN A S M A AR L B I R Y [ R = R B 4
A5 P AT BAIR Bl 4 DX I I A A4 BRSSO R 5 1L R
BRI R, XA R A R R, B B
AR AR R AR 227 L BRZEfE S B8 TG
DX T A i 55 rh o 1 2 8 i L B B A DX A8 AR 2,
AT DA i I e fe LB A B H 9, DT {8 i A
W H A, (H s = JLEE & iR X EE G B 20
AHOCHESE . BRAEWFFE R, IR JL 28 w5 1 28 XU
S TE W AR L EE FOE IKURG: (49 10 435203000 AE— TR AL IX
LR A HIG T TR T, & 1AEIIRYT, 29.3%
F14y 7 AL T 400 R 7 0 P B L L o 2 TE Y, B R A
1 DXk A i A B 4 o T DA AR AR I, 5 AR5
iR —3 B, X T IE AR TR A A E A I L
H, WA A R ARG SRR, TR
L2 I 71 B A PN - 10 O S0 11 28 1|
) “COME 7 %71 4F &, 7e45 il L e I He #0 2%
EAE DT IN) W A . ASESE A R R, T L
HAE LVMI IR G i 18 5 T 00k BR2H b 2% el 3
$27R “COME J7 ¢ AJ R 38 2o 44 il 1l & AR 2, el )L
L fe IS AH DG A O IE B IR0 . X — S5 R 5k
A IE — 2, 76 LT B B B E A7 0l R 0 4 L AR 3% T 5
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T e BB 25 YNRYT, AT AT 2w A R Il A AL
MR B, 4503 BFge A, SR BUME T T i PR A
VAT R, R L i il R0 A 4 R T 3
1o AR RE TR A R, 475k “COME J7 %87 7F 4
2 L I R RS i O AR L TSR, Rk
AR AR R B K T B 17 DA SR LR S M A R R
AR SC[A P4, T 4] “COME 75 32 E 5 A
B IIRCR . PR, T A X ZE R 55 A R
TESEIG , PRI IR 4R 48 T 27.8 A 7 ad, #24E
H e T 22.1 N E . I, “COME 147y
BN v T Ak X A e A B RE T, $E T T
o I L P B AR, DTG B 4 b AR R 1 A,
R RO, AR X R B 25 A B IR K 1 R
YER . BRAEBFSE IR 2R B, o 00 e 0 Ak 45 B 85 1 n] LA
A R A DX U A e M AL 23R K R
EPRAE ST, B A X R IR A 25 B IR AR B
#ET“COME J5 71 4FJ7 , AR5 o HoAE + Fi gl
AU B R PR BEAT T PEAG o 4 AL EE PR A U R
R0, )5 LB AR I R R K 99.6%, F H7E 4K I
FEa R A, L2 (ARG o I R A R 5.8%, X R S
22 I 5 T 5T 400 L LR A 3 4%~ 5% 0037,
[ 283k 1 AR A 7 S84, 562 B 7 T A MLA X6 &5 1
JE L2 9 8 3K O 52 R R =B o, Hh 4 ) R 9 <N R
P31 Wm0 )L = 1R RS A R IR 89.3%, #iL
JU A B L IR 2 2R 3A 77.1%. “COME J5 7 4
J7L kAR IXEE 45 A B3 RE A 37 B LR O R A O iR
K. 23R, BT, 5 =FLEL R ER A EE M
W52 RIS, $2 0 B G AT R, 3 Tt X =
S NG AR O, AR 2 i e B LA <R T 173k
faj i | PREE L A RRIS A A B, R oA AR L
o LR 4 A DX P A L 91 I A 4G 9 N S R
il o AEXE T B U5 AR R A PR A 3 2 B T AR HLAE, AT
S KL Z R 45 N G REYI B I D A s Y
BRI N, BRI BV A B R E BT
AT 5 1 ey BR 1 - A 5% %o B4R FH H 7 IS 7 B
i, KRG — A2 B, ] REfEAE AR R E ST HLAY
2 S, B B U AN Y —, R R 25
A AE HB 20 U8 T % IR 4 4 BE Bk 2k 1M JE COME J7 & A
B o AR TN R B ™A (8% BRI LA A TR 2%
Lk, xR A5 AT BAHEA T BABE T, O 45 T £ 80
T, B AN 0 S TEA B AT RE XS L R KR AT
AR FE S R, X AT e 23 (IS T T AL S e B2 2 ()Y 22
5o SRS R BAEY RAEA B A IRl L, AR 1L
I 25 ) A WA AR DGR, SR 22 5T Il U3 43 7 45 7
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