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[WE] AN S 2EEEERREYIRA (laparoscopic cholecystectomy, LC) 3 BEREFS i FHAS [ 70 1 A A% TR 3 2 i HAR
JEINHIRE . RBEROR | BRI . s S BOR BRI AR . s 1RE 2023 4F 5 H & 2024 4 5 AT R EBER K
120 ] LC B4R H, VIBEHLEC T3R50 0 3 4, 40 ) A 48R 0.1 mg-kg ' JRBRIRHG Sk ST RRERA S, 40 B B 4L R
0.15 mg-kg ' ZERARTS MO TRREA S, 40 1] C 41 R 0.2 mg-kg ' AR MATH Sy S HEFTIRRERA S . %HEL 3 A1A9RRIRRCE .
FORIE . P 1 2Ed8hn . INAITNBE R RN, 455 B BN A AT, #MRETHRE A AT (P<0.05); CAR
PUHRMRE A 4], B A4, #MEUEERE A4, BAFM (P<0.05). AZER (TO). fHEMZ] (T . 45 1 min (T2). I
FJG Smin (T3) KVIZEIZ] (T4), 3 A F¥30kE (mean arterial pressure, MAP) . >*% (heart rate, HR) /KF-TH 2% R
(P>0.05). 341HZ5)5 1 Fl 5 min fili L XUHFE %L (bispectral index, BIS) . i K58/ % (Modified Observer's Assessment of
Alertness/Sedation Scale, MOAA/S) PF-4r 42 [RIZH BRI IA S AT AR (P <0.05); 3 41HZ5)5 5 min (1 BIS {. MOAA/S #4342 [F 41 H
25)5 1 min [ (P <0.05), B 41/H245)5 1 F1 5 min % BIS {5 . MOAA/S #7434 A ZHHEA% (P<0.05); C #0245 1 Al 5 min 19 BIS
fi. MOAA/S /MK T AZH. B4 (P<0.05). 3HAJE 1 d Wi 58 JPIRAEKA 2% (Mini-mental State Examination, MMSE) . ¢
R R RIS REPEAL # 2% (Montreal Cognitive Assessment Scale, MoCA) /MK T RIAARRT (FIEJF P<0.05), ARJ5 3 d ) MMSE,
MoCA A H TRIAARE 1d (KRIEJG P<0.05); 34IAARITS ARG 3 d # MMSE, MoCA W4 HHE, 2R 4ITHE L (KIE)G P>
0.05); 3 AIARRG . RJF 1d XARJE 3d ¥ MMSE, MoCA PF4rtb4s, 2R KGR (KIEF P>0.05). 3 418 R0 25 5% 648
S (P>0.05), 51 LC ZBAERFERIEE ST 0.2 mg-kg ' AEENRH MG, AHECT 0.1 J% 0.15 mg-kg ' I, TTHUE
AR AR IS, RO LIRS 1238 bR, 4 RRASE AL ], EXFA I BER AN, AR KR
[ RBEA 1 Rnbmatn DG BRI A ;s RREEA S INNDhfg
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Analysis of the Effects of Different Doses of Remimazolam Besylate for
Anesthesia Induction in Elderly Patients Undergoing Laparoscopic
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[Abstract] Objective To analyze the effects of different doses of remimazolam besylate during anesthesia induction on postoperative
cognitive function, anesthetic efficacy, sedation depth, hemodynamics, and adverse reactions in elderly patients undergoing laparoscopic
cholecystectomy (LC). Methods From May 2023 to May 2024, 120 elderly patients with LC admitted to Jiangshan People’s Hospital
were selected and divided into 3 groups by random number table method. 40 patients in group A were given 0.1 mg-kg ' remimazolam
besylate for anesthesia induction, 40 patients in group B were given 0.15 mg- kg ' remimazolam besylate for anesthesia induction, and
40 patients in group C were given 0.2 mg-kg ' remimazolam besylate for anesthesia induction. The anesthesia effects, sedation depth,

hemodynamic indicators, cognitive function and adverse reactions of the three groups were compared. Results The time of
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consciousness disappearance in Group B was shorter than that in Group A, and the rate of rescue sedation was lower in Group B (P <
0.05); the time of consciousness disappearance in Group C was shorter than that in Group A and Group B, and the rate of rescue sedation
was lower in Group C (P < 0.05). There were no statistically significant differences in mean arterial pressure (MAP) and heart rate (HR)
levels among the three groups at the time of admission (T0), immediately after intubation (T1), 1 minute after intubation (T2), 5 minutes
after intubation (T3), and immediately after skin incision (T4) (P > 0.05). In all three groups, the bispectral index (BIS) values and
Modified Observer's Assessment of Alertness/Sedation Scale (MOAA/S) scores at 1 min and 5 min after medication were lower than
those before anesthesia induction within the same group (P < 0.05). The BIS values and MOAA/S scores at 5 min after medication were
lower than those at 1 min after medication within the same group (P < 0.05). The BIS values and MOAA/S scores of Group B at 1 and 5
minutes after medication were lower than those of Group A (P < 0.05). The BIS values and MOAA/S scores of Group C at 1 and 5
minutes after medication were lower than those of Group A and Group B (P < 0.05). In each group, the Mini-mental State Examination
(MMSE) and Montreal Cognitive Assessment Scale (MoCA) scores on postoperative day 1 were lower than those before surgery
(corrected P < 0.05), and the scores on postoperative day 3 were higher than those on postoperative day 1 (corrected P < 0.05). There
was no statistically significant difference in MMSE and MoCA scores between before surgery and postoperative day 3 within each group
(corrected P > 0.05). Among the three groups, there were no statistically significant differences in MMSE and MoCA scores before
surgery, on postoperative day 1, or on postoperative day 3 (corrected P > 0.05). There was no statistical difference in adverse reactions
among the three groups (P > 0.05). Conclusion In the anesthesia induction of elderly patients with LC, 0.2 mg- kg ' remimazolam

besylate, compared with 0.1 and 0.15 mg kg ', can achieve a more ideal sedation depth, stabilize hemodynamic indicators, shorten the

onset time of anesthesia, and have a smaller impact on cognitive function, without increasing adverse reactions.

[Key words] remimazolam besylate; laparoscopic cholecystectomy; anesthesia induction; cognitive function

JIEL 3 45 4 2 Wi UK 22 i, M M A 1) B R
(laparoscopic cholecystectomy, LC) J&iA 77 %% 1
HHEAX, HO/N . WEMRERHN, B LC
HAr CO, M, AT B IR R AL, 251N
WO, SRS U3, Rl X T a4 8
HERZSFEORF NI RERES, ™ H P E A
ARG, AR JF AT RERE S8 AR5
VUL RI R, KAEAN 10% ~ 54%. FI,
RS PR RREE 22, DA AR TR, sas i
B . BEAE LC % HIUMEEA S 25 0 AR, %
2R RACR KORIBEZ , EARBEIH I T AR R EEK
{(ENDE IR R RN % R T o/ N N 78 e
T8 T LC RIS, AR, 1 HAR
R, SR FR YA, P i 3h )
SREARI RN, H R R A QR A (e O R
B, oGS S AR, R, HECT
TR TR Fis MO R A SR, JCHR X B AR R
HRRIEIREE | L3 30 1 2E 48R MR A Z RE R 52
Wi, 1B Z T B Im R SRS . BE T, AR
5 TE AT AN [F) 30 0 AR I it D WA IR RIS 0 2 4
B LC ARJFIANFIIIRERT 2

1 ®E5H%
1.1 HFRIH

PEHEL 2023 4FE 5 H & 2024 4F 5 ATl ARE
BEWIA I 120 4] LC ZAF B E MRS . 9 AR
#E: OFfF G (3% R PR INEHAIT & KR
(2021 f) ) R AREESS G2 WibRE; @HA LC
FRHE, FEARBEFWIAT LC; O3 [ R B B2 il Py 2>

(American Society of Anesthesiologists, ASA) 432
I~ 9% @ 60~85 % 5 Gl veklocds . HEBR
Pt OBRAEAEAEN DI BERE R ; @& FF Pk s
RGP . HYEMIE . Ok BB, @F
TEARAGF 45 i ) 7 35 ML VR 5 R ASHFFE 0 FH 24
Yt i, @K T s s OF 24 sl ks
Wil s @G IFBEMIIRERRESS; @rPikiRil, BT
ISR = L0 L ) -
n N FTFAEAR QAT 3P, o W2
R, HL0.05, B RS T REERMEAS, 0.2
(KEBeRCBE 1-5=0.8), k NS (Wit k=3), f
(a, B, k) J&5 a. p AR K HLMHEE, N
23.65, #lMEIER (4) K 0.5, FITFHLEEIEL
SCHRIRIE B AR IEZE (0) M 0.62, & 10% iR2E
LA 120 B, DIBEPLERCFRIE0 A4l B4lS
CHl, %406, 3H Mok (WFED), 25
TgiiterE L (P>0.05), HAR Y, BEHH
TR, ARSI A RERE R F O 2 5 43
fitE (5. 1847 2023 25 45 %),

1.2 FHi&

BN JE IF R MK GE B A8 W R
(heart rate, HR) . JoAl sl kML He . Hif B XU $5 2L
(bispectral index, BIS) %F. JFRIEIS T A 8 F 1] 52
(Fis R 6 L-min ') KAEAHE 5Smin, 4 TRGRRH
St CHEB AW ARTEAF, EHZhEFE
H20200006, #ifs: 25 mg/3) ZE8HEE 1 min, ik
MREF I RJE RS CEE AR A BRTEAF],
ZHYET- H20054171, #A%: 1mL : 50 ug) 0.5 pg-kg '
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S 202649 H H50% HEoM

R, RO R RS CHTTTALTR S 254 FRA
H), EZET H19991172, #iA%: 4mg) 0.2mg kg
Rk, fRHRGE BIS (HMEE 50 24, 178
EHIMGE S . 4ERpRIE . FSHERRE S KE ('
AR A R THEA A, E 25 H20030197,
A 1 mg/%) 0.1 pg-kg '*min', PIAEFLIRE
SPW (VGRS BH A RA A, B 2T
H19990282, #ik%: 20 mL:0.2 g) 2mg-kg '*h', &
BWA 1% ~ 3% Lk (L iE S 254G RA R,
[ 24 - H20213735, #UA% . 120mLAfR ), AR H4E
5 BIS {EH 40 ~ 60, R4 7 22 5] Wtk 10 4 2 v i

A5 . E'E%IJ/WJ (%)ﬁ !?if‘ﬁi‘/f
==l
AL 40 18 (45.00) 22 (55.00) 64.98  1.54
B4l 40 20 (50.00) 20 (50.00) 65.12+1.48
ca 40 19 (47.50) 21 (52.50) 64.79 = 1.75
©/F 0.261 0.210
P 0.609 0.833

BMI: fRHEFEH: ASA: 5% [ BRI ER T o>

1.3 MEZfEHR

1.3.1 RERE L 0B FE W ERIH R R RS
TR PRI SRR H] . AR I E] M2 PACU 15 82 I
], JC AR

132 @i A% T AEE (TO) . % 1 2
(TD) . %5 1 min (T2), %5 5 min (T3) K&
VIR ENZ) (T4) AW, R Ific s F- 2 8h
i/ (mean arterial pressure, MAP). HR 284k
1.3.3 SAHRA  RMETHT . HZ5)5 1 min 2124
J& 5 min 5% BIS {8, JFPPAG 0 R &5 /Ao
2% (Modified Observer's Assessment of Alertness/
Sedation Scale, MOAA/S) "I¥4y; MOAA/S £143 5
gy, VPAGBRTE: JCRR N 0 a3, AR R
BN 1 g3, AUR MRS RV 2 53, AR/
SV SN R 3 48, IR R4 ROV AR BN 4 4
SEARTHIE HLWA44 VAR RN 5 98

1.3.4 ismdift RET. AJa1d LRSS 3d, PG
5 5 R KA R0 D) e PF-fil it % (Montreal Cognitive
Assessment Scale, MoCA) ™1 i by & SR S K &
&% (Mini-mental State Examination, MMSE) P13
55, i MoCA &43 30 43, PP R D g
L, MMSE 4461 5 BIZIEZ . HHae )y . i m)
TN, B30 48, VARG RIBA RN D) Re LS .
135 RRRE  AfFERnE. O3, Lahd

0.1 mg-kg'c FARZEHAT 10 min 5L FbE, FA
SERISE FHNTA M M By RJE, T RIS IS ER e
W CAb st 28 18 25 By A R~ =), [ 2y i
H20041508, #H&: 5 mL:50 mg) 100 mg Z&18 ik
TEST, DAARJS UM, RS 28 9K B 5 e DG 7 %
(postanesthesia care unit, PACU), k| EFEEE
WA, S, ISR 30 min, FREHEMIRET
TSk M by o 3 2 RRIAFS 3 1 TR R B S W >
A H5HER 0.1 mg-kg', BAFHE N 0.15 mg kg,
C H5HH 0.2 mg-kg'.

BMI/kg-m? ASAST/BI (%)

(x+5) 145 1% %%
23444212 25 (62500 10 (25000 5 (12.50)
23164228 23 (57500 11 (27.500 6 (15.00)
23.6342.19 22 (55000 11 (27.500 7 (17.50)

0.359 0.468

0.719 0.493

ST S 5= 01| N R ) DN T L W s = W 3
1.4 Fit=H%

K SPSS 25.0 4b BEEG 45 o B IH S B A
MAP. HR S45 G IEA 01 BT BOR 4L + A
M2 (x+s) FoR, ML FEAR ke (4lE) K
Bexd ¢ Ko (L), ¥ R 2yl i 55t s 18 2 D
R, Y HE Ry 25 R T ST S
AR ETHEGE R A (%) FRoR, ZHIA] HBCR
A KK, P<0.05 BFREFAGIHENL,

2 #FR
2.1 3 HAREFFRITLE

3N . . KIS S PACU 15 B B[]
W, 2558 (P>0.05); BAEIHRH
JIF AR A TR, AR A HHAIR (P <
0.05); CHEPIHAREEE A4, BT, MK
HFRREE AL, BAEAL (P<0.05), WiK2.
2.2 3 AMiFEsh 1EsT e

341 MAP, HR J& THE M RFR, SHCRHE
SO M LR AT gt by, B R AT
Bonferroni B} LL 5. SERIEXTFRAG TS & L, MAP,
HR {ifi /£ BRIE XF K (W=0.933. 0.928, P < 0.001),
K LA KR, 2558 B/R, MAP, HR a0
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BE (P<005). A4l. B4, C47 T1, T2. T3
A2 MAP, HR Ik FIRI4L TO B2, 7 T4 B2
MAP & #5 TlE4l T1. T2, T3 K%l (P<0.05);
3AETO, T1, T2, T3 K& T4 BfZI) MAP, HR /K
Pk, ZRIgit#EE X (P>0.05), Wk 3.
2.3 3 HEERRENTEL

BIS fii. MOAA/S V43 )& THEZ M &%k, Bk
TEXTFRAG K s, BIS fH . MOAA/S P43 JE BRIE
SRR (W=0.927, 0930, P<0.001), ZAEEKK

Bor, AR, BN . E BN B (P <
0.05). 34MZiE 1 min, FZjJ5 5 min [ BIS {H .
MOAA/S -3 % [al 2H BRI 75 BRI (P < 0.05) 5
3 HHZY )5 5 min 9 BIS {5 . MOAA/S PE43 %5 Rl 4
JHZ4)5 1 min &A% (P<0.05)., B4HZ5)5 1 min,
FHZ5)5 5 min B9 BIS f . MOAA/S 1434 A 4%
(P<0.05); CAMZ4)5 1 min, 245 5 min Y BIS
5. MOAA/S 434 A 4. B HHE{K (P<0.05),
W3k 4.

A3 BIRHAREs SERERE R E/mn KERE/mn PACUEERIE A/ B
(x+s) min (x*s) (x+s) (x£s) min (¥+s) (%)
A4l 40 56.59 +5.78 5.16+1.02 8.44 + 1.64 11.29 +2.65 49.99 +3.56 34 (85.00)
B4l 40 53.98 +5.81° 492+ 1.11 8.36 + 1.54 11.16 +2.39 50.21+3.22 20 (50.00) *
(ofic] 40 49.78 + 533" 4.87+1.06 8.12+1.82 10.77 +2.24 51.12+3.09 3 (7500 *
L/F 6.157 0.965 0.927 1.065 1.704 18.320
P 0.007 0.312 0.355 0.289 0.091 <0.001
‘AR, P<0.05: "5 BAIE, P<0.05; PACU: JHEFJE AT =
@31 ; MAP/mmHg HR/}% -min”'
TO Tl T2 T3 T4 TO T1 T2 T3 T4
N 40 9709% 88.54ai 85.87 : 90.4631 95.22‘55 7987+  74.88 : 76.32 : 75.79 £ 77.59 +
9.41 9.22 10.11 9.98 8.65 12.12 10.96 12.16 12.54 10.57
B4 10 9755% 87.215 86.12 + 90.55 + 95.32bj 79.93+ 7479 + 76.54 + 75.81 + 77.62 +
9.39 9.24 10.08 10.01 8.77 12.21 10.46 12.32 12.42 10.49
cH 0 974 86.98ai 84.65 : 90.12ui 94.55@ 7932+ 73.99 : 75.59 : 74.99ai 76.26 +
10.01 9.87 10.63 9.06 8.13 11.98 11.63 10.87 9.52 11.23
Fuwr P 2.547, 0.065 1.124, 0.101
Fuwr Pum 25341, <0.001 24.621, <0.001
Fonr Py 1.554, 0.124 2.021, 0.078
‘5 TO t#, P<0.05; "5 T1 L, P<0.05; °5 T2 tL#E, P<0.05; *5 T3 [, P<0.05; MAP: “FHBIKE; HR: 03%;
1 mmHg = 0.133 kPa
a5 ., BISf& MOAA/SIES (43)
RREFIE S8BT AZ%E1min AZFS min RREFIE S8 AZ%E1min AZES min
A% 40 91.56+4.29 54.19 +5.55° 50.34 +3.47% 4.77+0.21 2.42 +0.63" 0.88 +0.27%
B4 40 91.71 + 435 53.05 + 5.45% 49.54 +3.25™ 4.80+0.16 2.23 +0.45% 0.72 +0.21%
CH 40 91.75 + 4.33 5036 +£3.18°  48.11+5.11" 4.82+0.17 2.01 £ 0.49™ 0.58 £ 0.15%¢

Fmr Py
Fyiar Py

]

Fonr Pyy

18.251, <0.001
23.284, <0.001
35.975, <0.001

16.682, <0.001
20.541, <0.001
54.781, <0.001

* R ST EL AL, P<0.05; "S5 HIZE 1 min HLE, P<0.05; 5 A 44, P<0.05; ‘5 BAHLE, P<0.05;

i MOAA/S: R 58/ ER

2.4 3 HiINENThEERTEE
MMSE., MoCA P43 @ FHEZMadoRk, WeeR
JEXFR (W=0.928, 0.931, P<0.001), £k

BIS: i LU R

B/R, MMSE, MoCA PE4M L RIZN | B [RIN LA
K SR A B AN G FE X (P>0.05), 1E
BARN A BZE TR T, AR A, ot
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202649 H #50% HoH

THEMNE)G S (SR Bonferroni K 1F ), 455F
WoR, 3HAME 1d i MMSE. MoCA /MK T [7
HARF (KIEJF P<005), KJF 3 dK MMSE,
MoCA P43 FRIAARG 1d (KIEfF P<0.05); 3

HNARFT S5 ARG 3d 1 MMSE. MoCA 43 48,
EZRIGIFE L (KRIEF P>0.05); 3 dHIRART].
ARG 1d XK 3d i MMSE., MoCA PE43 4,
TG EE L (KRIEE P>0.05), WS,

MMSE/4y MoCA/%>
2231 n
ARET RiE1d RiF3d RAET Rig1d RiF3d
Al 40 28.26 +£1.37 26.34 £ 1.49° 2821 +1.23° 26.69 +£2.63 25.26 +1.39" 26.67 + 1.42°
B4 40 28.33 +1.41 26.55+1.42° 2832 +1.21° 26.72 +£2.71 2533+ 1.41° 26.57 +1.39°
CH 40  2833+1.29 26.68 + 1.56° 28.39 + 1.33° 26.74 +2.58 25.16 +2.63" 27.11 + 1.45°
Fyr P 1.214, 0.135 1.125, 0.069
Funr Pusi 0.895, 0.112 1.325, 0.075
Foogr Py 1.325, 0.069 0.986, 0.124
CLRATHAE:, P<0.05; PHARJE 1d L, P<0.05; MMSE: 58 PRSI A ER; MoCA: SIFFURINRE BE
25 3HAFRRRREXTEE (P>0.05), WL¥ke6.
SRR EAERILE, ZRESEITHE X
A3 RIES REWEAS  BORA/E RG] OSSOt BREE/G)
(%) (%) (%) (%) (%) (%) (%)
Al 40 1 (2.50) 1 (2.50) 1 (2.50) 1 (2.50) 1 (2.50) 1 (2.50) 6 (15.00)
B4l 40 1 (2.50) 1 (2.50) 2 (5.00) 1 (2.50) 2 (5.00) 1 (2.50) 8 (20.00)
C4l 40 2 (5.00) 1 (2.50) 2 (5.00) 1 (2.50) 2 (5.00) 0 (0.00) 8 (20.00)
A 0.445
P 0.800
3 i . BAHFEAL (P<0.05); 3 44HF[E 51 MAP,

NS5 I RA B A A . I S sS4
BN, HESAREULMEZ, HREFRE
150 ~ 59 %, JTAR R E AR IR AR R B AN,
i RIGST A4S 1 2R LC R, AP <
IR AR S A2 0], (BRI S 5 REIENET &,
MG AT %A, Rl e B AR R N SR 4%
BIHLRE T K, EAS A MRS U, iR
Thim . DAIEREE, I B L TSR
TSR, AR T AR 2 A,
TR, 4 BRI 2SO P A 28 R G VR
R BN AR AR K, 7S PR AR
254y, LAEENUARRIESN, B T BT .

St LC I, RIS S0 175 2 68 YRR
RIS, LA EAR ML .
TREIAYIACA AT, i HARIRZCR R4
R By Eh e AR U R 259, HAE LC R
s T P R B LR B R ORI . AT R B, C 4
B AR A . B 41U, AMEEERE A

HR £ 3G ¢ (P>0.05); 3 HANRIN %
RRGEHFE X (P>0.05), X35 LC BEFHA S
TR F AR 0.2 me-kg ' YA R ER ShE £, AL
DR kA =N TR O || R R D e 3 A T N E G
SR TR, SRR R RS — KA
PR RFRIORBERT 2, (ERT y-2 B T IRZ IR,
AIFRARM T4 A e, R B] Pk 30 o 24 v J3E 0
B, HAZHEACH, JTTHRNER, A Pk
TR, KB EH; 26 THIam .
DRIk CAF RS, Rt . PERIRT T, H
XoF P WA A 22 9 A6 s i /NS {RLFE I R F 5 v
TR TR i o e S E LC BRI S o 9 1 0 AT R
SEA A, WA N HAE 0.075 ~ 0.3 mg-kg ' 5 [l
o A EEOR L, LC RREEF S0 0.2 mg-kg ' 7%
TR T Thme £, 1 0.1 mg-kg ' & 0.15 mg-kg ' 7 &
(R AR P S, T PRtk B S B A T I B
TREE, JF4n RIS ke, [WIRE, 25109
2B MEAC S, AT RN R R, AR AR A
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2. HW, HETEFE (0.1 mg-kg ' & 0.15 mg-
kg') FEMEERFG DA, 0.2 mg kg AT R K
AN RIS R . AFRIE KB, 3 A G 1
min. HZ5J5 5 min 49 BIS { . MOAA/S T4 ¢
JBR 175 S RTIEAR (P < 0.05); 2181255 1 min.
FHZj)5 5 min /9 BIS fi. MOAA/S ¥4 L%, B 41
BAHE (P<005), CHK AL, BAHE
(P<0.05). $&/ LC RIS T H i HIR R 1R B 2 A
©, BP0 RN, RRIIR EE B HEAR
X AT e RS T TR 2 SR IR B A R MO A
M, Bl AR R S N, A b
RGAMHIVE I E R . AFIES RAT A LA,
AT 0.1 mg-kg " 7 (0 R BE AT REAN A2 LA 2
AT H B RUEE TR, T 0.2 mg-kg ! I I AR
TRE MRRICIR S o TR BRI, AR R Fit T
CRMEER SR T, I RBAERE R A 0.0 48 F e
P, BT RAEREINEE, SR R T
PERRE. A FMEITTRE S, AL TERRES T
HR] S B Bl IR g s AR T T
GHALE 25, XHEARGEIMHIERERE, JUH
WA M 2EA R E S fE R .
REAEOFSEUESE , A 4 BRI 20 B 1Y
S REE e R B DU 0, 5 R BN,
TR T 38 000 = AR SRR T IRV, B I i e A o, MR T
FEEAR, LC AR AT B W25, (ER ]k G
S5 B . RAEN, 1 AL T BE 1647
FEALRZAE AR, MR TAERARNS, FARGT
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