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(1 FEABENRETSERS XTI 266109 FE ;2 b g AR ERES S 100044 Jb530)

[FE] BRI ZERIRE ST % (theumatoid arthritis, RA) B 47 HL40 BEAE 5 3% Al 75 R (posterior lumbar in-
terbody fusion,PLIF) 5% PLIF I & JEHE =5 48 Ml il & K (posterior lateral fusion, PLF) Y Bz 14 25 1lil (hidden blood
loss, HBL) Al RA 7% sl ¥ 19 56 &, L K ¥ B HBL (modified HBL,mHBL) X T HBL, i 75 $2 43t 5 fin o 8 /9 115
i UG L T % L B 3 M 3R BE 2012 4E 1 A ~2018 4E 4 A Wi B4l 47 PLIF 8¢ PLIF I% & PLF F A% RA
BEIL 61 ), B o i, <otk 52 i), A% 66.0+8.0 %, RA -5 R 16.8+12.7 4F (0.4~60 4F ), #EHA M 481t
25 B RA M SEHEFR GAYFIN 8] HT RA 259 Steinbrocker 43 4% ) T AR5 Bt T A 18] LA K 1 42 48 56 48 bR A
1A S5 2140 i F (hematocrit, Het ) AL ZT 2K [ (hemoglobin , Hb) (AR 1 i 1 AR 5 51 3 i, 38 4 Nadler 245X
P15 1l %5 i (patient volume blood ,PVB) ,i# i PVB #1 Gross 2~ 3 1T A5 H TBL. 4350l 88 3o 28 8 20 208 2k il
(total blood loss,TBL)—A H1 2 IfiL AR J5 51 i ] AR R 230 [TBL-A 7 2% i 18— 51 3 P 119 109K i (drainage
blood loss,DBL)|it5: HBL Al mHBL, & H B 2 J5 225081, 43 5% L HBL .mHBL 22 3L TBL £ A [6] F A 5 Bt
(1 7Bt 2 B AN =3 5 Bt ) FIASTA] Steinbrocker 43 2% 2 [8] 1) 22 5 | AR J5 51 i & \HBL 1 mHBL 78 /2 75 1 IR
2 995 17 B L KR 25 (disease modifying anti—rheumatic drugs, DMARDs) P 21 1 i) 25 5, %) 1 HBL 1 mHBL P4
HZ AL I TBL (W B 2 5 . B8R A JR A Steinbroker 48R 1T 96 14 1) 11 9% 34 1) M &% 13
Wil FEPT RA 259 v S5 DL 1 Ay Bl P S8 Bk 5 HoAth 2454 — A2 iR F DMARDs (71.4%) . “F-3¥FAREFE 2l 161.4+
52.6min, ¥ F AR BHCH 2.941.7,F ¥ TBL H 907.5+332.4ml, A 1 2% Ifi it F 15 454.44386.7ml, F 45 R )5 51
i A DBL 43 9 24 497.0+273.7ml Fi1 300.6+178.3ml, ¥ HBL 1 mHBL 43 % & 408.8+288.1ml 1 612.2+
220.8ml, FEASIR A BEA A i i RS 51 UL DBL A7 7E 481124 22 5% (P<0.05) , 1 HBL Al mHBL £ A [d] 45
B R GAT #2257 (P>0.05) s AN RA B3 Steinbroker 43 4% 2 [8] HBL il mHBL #4 W40 2% 22 5% (P>0.05),
1R DMARDs 41 9 5] i % 7 2% afi /N TR IR 2541 (P<0.05) ,HBL Ml mHBL 7E 4l R ¥ B4 it 24 22 % (P>
0.05), % HBL Al mHBL Z [ (P<0.05) A K Wi Jif i TBL HAE X H (P<0.05) R AFTEGi 2% 25 5% ,mHBL 2k
T HBL. Zit:FbEJeii 5 RA 1 st JC B AH OGP, 8 R mHBL %2 KT HBL, S 370l 2 if 45 8t 7 58 ok 19
WA, $ R WA AR S 51 U i

[SE5BIA ) B MEJS s fl £ AR 5 2 KU 56 75 46 B 2 it 5 o4 IR e 26 o
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Hidden blood loss in posterior lumbar interbodyfusion in patients with rheumatoid arthritiss WANG
Jinyu, XU Shuai, GUO Qiang, et al/Chinese Journal of Spine and Spinal Cord, 2018, 28(10): 911-917
[Abstract] Objectives: To evaluate the correlation between hidden blood loss (HBL) and the activity of
rheumatoid arthritis(RA) in RA patients undergoing posterior lumbar interbody fusion(PLIF) or PLIF combined
with posterior lateral fusion(PLF). Methods: This study retrospectively analyzed 61 patients (9 males and 52
females) with RA who underwent PLIF or PLIF plus PLF in our hospital from January 2012 to April 2018.
The mean age was 66.0+8.0(y) and the mean duration of RA was 16.8+12.7(y) (0.4~60y). Data extraction

include demographic information, RA related factorssuch as RA duration, anti-RA drugs and Steinbrocker
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classification as well as surgical levels, operation time and hemorrhage-related parameters such as pre— and
post—operative hematocrit(Het) and hemoglobin(Hb), intraoperative blood loss and postoperative drainage. HBL
and mHBL were calculated using classical formula [Total blood loss (TBL)—(intraoperative blood loss) —
[TBL—-(intraoperative blood loss)—drainage blood loss (DBL)]

respectively, where TBL was calculated using Gross formula and patient blood volume(PBV) obtained gained

(postoperative drainage)] and modified formula

using Nadler formula. ANOVA tests were used to compare TBL, HBL and mHBL in various-segment(1
segment, 2 segments and = 3 segments) groups, as well as different grades of Steinbrocker classification, and
to compare drainage,
(DMARDs) HBL, mHBL and their proportion in TBL were also compared. Results: There were 14 of grade
I, 34 of grade Il and 13 of grade Il by Steinbroker classification,
drugs was DMARDs(71.4%). The mean operation time and number of segments was 161.4+52.6min and 2.9+
The mean TBL, intraoperative bleeding,

332.4ml, 454.4+386.7ml, 497.0+£273.7ml and 300.6+178.3ml, respectively. Among different segments groups,

HBL and mHBL based on whether taking disease -modifying anti —rtheumatic drugs

of whom the most common anti—-RA

1.7 levels respectively. drainage volume and DBL were 907.5+
there were statistical differences(P<0.05) in intraoperative blood loss, drainage and DBL but not in HBL and
mHBL (P>0.05). There was no significance in HBL and mHBL among various grades of Steinbroker
classification(P>0.05). DBL was lower in DMARDs group than that of non—drugged group(P<0.05), while HBL
and mHBL was not significant different (P>0.05). mHBL (P<0.05)
proportion of TBL(P<0.05) showed statistical difference, suggesting that mHBL volume was larger than HBL.

The comparison between HBL, and their

Conclusions: There is no significant correlation between HBL and the activity of RA. That mHBL is larger

than HBL provides a more accurate basis for measuring factual hidden blood loss and indicates the

Chinese Journal of Spine and Spinal Cord,2018,V0l.28,No.10

significance in noticing post—op drainage.
[Key words)
blood loss
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Posterior lumbar interbody fusion;

JEAE J5 BT ARAEAE i 3ok, Rk
SR ZELE 6h fE/NE AL 150ml, B R i 2% i,
AR 226 HE AR B il 3 E i O TR o ol R
JEnlE, 20 T HLR B T AR AL Y
I LA K H T3 0t 45 it DL o5 | S 1 i 2T 8 1 ) 2%
e, X EE I MR A B PE 2% 1 (hidden blood loss,
HBL)P, Kt 2K il 23 3G 20 2L RE T AR 2 (B il B
S KUK, PR R 8 HBL Y G T
B BEAESCERIA S, WEHEJS B Ml A R (posterior
lumbar interbody fusion, PLIF) 1 J5 &} il &l A A
(posterior lateral fusion,PLF) % HBL % Z ifif H.it
Ak B AR TR L HBL ¥ AR 4 Nadler 24
FPHT Gross A 2O | £ ML fy HBL i 5 Sk B2k
1fil 7 (total blood loss, TBL) V8 25 A A3 2% Il #1 A J5
Sl AR Xu S5 ) 28 0 0+ HBL
FETEGR B A ARG 510 = A3 T ARG il i
T T B2 5 W P R B R oy, AT iE
o e R 2 307 19 2R HBL (modified HBL,
mHBL) #l HBL J2 {7 fE G it 27 22 5 1 .

B FE ¢ F 4 I8 28 RUR % 2637 & (theumatoid

Rheumatoid arthritis;

Department of Spinal and Joint Surgery,

Hidden blood loss; Modified hidden

Taishan Medical University Affiliated Qingdao

arthritis , RA ) 19 I HE ¢ 0 41218 520 RA R HH
AT B S 0E L RA 4 B2 S0 sh i & i
T L4 4 20 0 488 0 B i, A B8 3 A A T 8
FHE  RA FE 5 T AE A b ) BUME [R) 25 M 3R B IR
B AR A A 2SR 2 A AR PR A S B TR
EL SRR ] Ak SRR (] BRI 2 AT | LA A A A
e, b AR B S 1 I B ARt X AR
i A HBL W WF R AE AR 5 2 o [RIB , RA %
HE R B 5 S8 I RHE 57 4121 % Bl e S AR 5
S JE i 5 0 HBL Al mHBL 935, (H AT
49 RA 19 PLIF ¢ PLIF B4 PLF Bl F R H
HBL 5{ mHBL MR A L iRl , (HFE X5 IF RA
17 PLIF A f £ 25 B2 Ui 300 S 4 DR AR 1F
7% H I TIEAE 4 9F RA (9883 PLIF 5 PLIF B¢
4 PLF Ry HBL 1 mHBL i M P& 5 RA
WG SRR ARG, JF R mHBL AHX T HBL,
A fi% 4RI B 20 0 0 I PR AR 578 3

1 AREFE
1.1 x4
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ABEFE M B3 BT T 2012 4F 1 H 2= 2018 4F
4 H W B 61 447 #4li PLIF 8% PLIF X 45
PLF FARE RA B3 (B 1k 9 6, Lotk 52 ), 4F
% 66.0£8.0 %/ (49~80 %/ ), WA H RA JHTEH
16.8+12.7 4F (0.4~60 4F ) , AR WP B S AT #2 R GE N
[ 5E , e A P A i R — AR 5818

NABRIE: (1) BE WA RA; (2) 17840
PLIF 5 PLIF 45 PLF T 5 (3) Bl 3 A 52 e i
i) WA R oY VTR A o (1117 1A | WA SN SN S
Urhe 44 T 1E 5

HEBRARAE : (1) & IFE AR SBT3
(2) 8 I M AR A7 78 ™ 52 I A B i 2y e e
155 (3) FUIRAL ML/ MR 25 W) 5T BEZS W) & 5 (4) R
IR 2L 5 (5) BIFRBEGE . BT Gross
AR TR R M AT EAFE R, BT R
I 251 BB E T LUHERRD,

Bii e B TE - (1) — MR o0 M0 AR IR B
5 RHE K HE 5 50 (body mass index,BMI); (2)
RA HHRAE AR ik 52 Steinbrocker 7325 | 22 fift ik 175
Bt K 25 (disease modifying anti —rheumatic
drugs, DMARDs) ,RA 5 J7 i} [8] 4 , H ' Stein-
brocker /3 2% 2y L B RA T 2l 14 19 5C 775 T G 45 b
(R T~V T 9%, R RE% 4, BE B ik
3l N9, RN IE R G 3 Erh 2R M2k, 2
AE H W T — 80, BB R IV, RER 4y
BRI RGBT, TR B A P R SRR 46
[); (3) FARMEKSE . TR B & ET &R T
RIS (] 5 (4) H 1l AR O F8 b - AR T FIAR 5 2040
JEA (hematocrit, Het) LT £ 1 (hemoglobin,
Hb) A il A S5 5 | £ i I 1 5
1.2 R il AR J5 5 it i) 48 B

ENG RN 2 SR IR AL TN s R N PN 1B
A7 AL T, A 20 A8 S S T A [ e
H 31 B [E R HEAT T SR i T R R i
PRI P U3 4 70 0 98 T e N 3 AR 90 [ i 15 4 R
20 AR i A R P E

FARE B E RGBT 50 E, TARAS
5 Y AR ] T AR S0 A 5 4 0 il 3h ) AR
ARJG 48~T2h KRG, 105 B & AR Sk R
SR (RJG 5 2~3 K Il B Het A1 Hb i
B 115 51 i W 2R il B (drainage blood loss,
DBL) , ARGk BRI & T 3 RE KRG H5 1= I
5% 51 3 Hetd (Het in drainage, Hetd ) .

1.3 HBL il mHBL %

HBL 1 mHBL )% F Nadler S5 H (1) 56 F
1fiL 75 & (patient blood volume,PBV) [ 31 5. /3 5
F Gross™& H 49 TBL 355 A=, BARINTF

Nadler A3 B PBV=k X[ & (m)P+kx{AH
(kg)+ks, F1E k,=0.3669 .k,=0.03219 k;=0.6041,
71 k,=0.3561 .k,=0.03308 ks=0.1833 ; # 4 Gross
75 709 TBL=PBV (Hectpre —Hetpost )/Hetave , H H
Hetpre 4 ARl Het, Hetpost A AR J5 55 2 R4 3
KB Het,Hetave A Hetpre F1 Hetpost 4 F- 41H
AR R i e =R v 5] PR S T AR 20 A AR iR
I - A B AR K -2 R RAE LA 5
HBL=TBL- ARl #E-ARE 51 a, A7
I, W) HBL=TBL+ [ % fiL. [=] % £ -+ 5 {4 1fiL. =] i ¢ —
P NC RPN (IR SR

mHBL 2 B A3 7. mHBL=TBL+ H 4 i [2]
f o+ S L [ o — R P R i fE-DBL(EP AR S5 51
it 2 xHetd/Hetave ) (DBL 4 AR J& & K 2% i & &
LD
1.4 St

N SPSS 22.0 A4 #EATEE 434 . o Skt
FEARTRFARTT B (1A 2 =3 AT EB) Z 8] Y
TBL HBL # mHBL, Jf 435l % Lt AN [A] Steinbrocker
439% 2 [8] HBL A1 mHBL, [F] i 43 51 Fb 4 1R 5 &
M ik DMARDs & # 51 \HBL Al mHBL, Dk J&
XLt HBL A1 mHBL P95 B 5 TBL e fil, DL L
VIR H R T 25007, P<0.05 HESA Guit2#

2 R

61 %l & Jf RA £ # BMI b 25.8 +3.7kg/m’
(17.6~38.1kg/m?) , A i T (BMI<25kg/m?) il i &
# (BMI=25kg/m?) 73 A 27 1 F1 34 5], K53
BE GRS E, RA B#H Steinbroker 5 4%
oyl 1914 6 10 %% 34 1) 4% 13 6] ,RA
TS ES TR T ~ TS, B A 00 AN TR 7 A7 B
{H A FHL, 7EP RA 259 55 LI ok 2024 5
B4 1 i DMARDs (71.4% ), Fe Ay MWk S B Bz I
W h 25 NSAIDs 198 RIRIT FIRIT RIEH
P RA 2593R77 e K if B2 25 4 RA BB T &
FEAT BB M B 32 ), PLIF A §iF 248 5716 97
WHE S 3.7 4E (£ 1),

AWFSE B EF 1) TBL A 907.5+332.4ml,
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*1 BEMAOZIHTERRAMBEXER
Table 1 Demographic characteristics and RA

information of patients

B/ ¥ (e o 22
N/m+SD

B /4 Male/Female 9/52
B 5 Height(cm) 159.8+6.4
PRI Weight(kg) 65.8+10.5
AR Age(y) 66.0+8.0
TR 5 50 BMI(kg/m?) 25.8+3.7
RAM# RA duration(y) 16.8+12.7
Steinbrokerr 2% Steinbroker classification

I 14

I 34

| 13
[1Ilk DMARDs Taking DMARDs

J& Yes 26

% No 26

ATE Unknown 9
L RA JERRAE TS 4 5SD, b iffE 22 s BMI, 1k & 48 %4 ; DMARDs, 2%
i 95 175 B9 B L 245

Note: RA, rheumatoid arthritis; SD, standard deviation; BMI, body

6167 JF RA B B AF5E b & B PLIF 5% PLIF X
4 PLF R°F) HBL A 408.8+288.1ml, H:#" HBL
b7 R IR Y 41.6% , 5 RE ARG — 80, Wi T
A9 RA BB F 59 RA &ML, TREAN S
Jinep4l PLIF 5% PLIF Bk 4 PLF AR HBL,

Gross 7~ 2O > A 50 8K 2% 1fi & A1 HBL 2
B2, # T ARG 3 K
Het 2545, Bt LA T DR IF £8 3 1009 30 7 2% 75, i
TR A 0 AR 28 4 #8823 5% W) IfiL W RBC 1Y
WeRERNS &, FH UL Sy A I R SR I A v D
KRGS, XPHTEZIELEN, 1M Xu TH
Smorgick P H K L5520 T — 492, BIR
Je 5 et PR A I T O AN 58 4 A5 R PR
Jei S M2 ML, Smorgick 55 A 37 B RE A B s R
OB PELH IS E , Xu 57 GE i3 X6 90 i PLIF 5%
PLIF B¢ PLF ARJ5 81 3d 51w e, #2850
Wb Het 55 141> 24h W02 30 7E 15%~25% , 10
RJGEE 2 KA 3 K Hetd B i A, Bmift =z 1
HoA B AT AN AL SV B T TSy, PR A R A

mass index; DMARDs, disease modifying anti—rheumatic drugs

M 22 i OB 5 00 45 1) T i 58 HBL # 2

£2 ARBEIRERESRERPEMEFRL

Table 2 Drainage and blood loss in drainage in post—operation 3 days

AR JE 51 (ml) Sl E LA AR (%) 519 RBC.(ml) 510 W R Y I (ml)

Drainage Het of drainage RBC in drainage Drainage blood loss
ARJGH 1K 1st day post—op 303.3+147.4 23.4+4.1 72.4+39.1 212.6£135.0
ARJFH 2 X 2nd day post—op 149.6+111.3 14.8+3.5 22.7419.9 70.3+61.7
ARJF4 3 K 3rd day post-op 112.1272.8 6.5+1.7 3.2+4.7 223+14.8
Pl P value 0.002 0.013 <0.001 <0.001

®3 RE\ELZAANXTERL2XNSAINHEREF AT KR HBL

Table 3 Calculation of HBL and mHBL according to Gross formula and modified formula in different number of levels

B (n=15) 20 B (n=15) =3 WE(n=31) Pl Bt (n=61)
1 level 2 levels =3 levels P value Total
meoﬁiﬁﬂﬁa - 198.0+155.9 360.0+145.4 624.2+459.1 0.001 454.4+386.7
LKL () 842.8+222.1 1007.4£393.9  912.5$350.2 0.672 907.5+332.4
Nl =N
Sl a(g“;” 308.8+248.5 429342165 620.9+251.6 <0.001 497.04273.7
V2 ( N3
s r’;i“rfgf 9L I () 208.8+178.3 241.2+105.1 371.1£180.0 0.005 300.6:178.3
2
B (ml) 487.8+219.6 4733+322.6 305.2+250.6 0.062 408.8+288.1
et % i/ 2% 1L H: (%)
pigge R B ILE (%) 57.8418.0 43.1419.1 30.9420.6 0.013 41.6+23.4
-
ok f‘fd'f;f%gﬁ)loss 603.0+168.2 652.74265.7 561.0+205.5 0.672 612.24220.8
Tz b 2 ST =N
2 RLRUPESR i/ B R AL ER (%) 71.6+12.1 64.649.6 64.7+18.7 0.074 67.3£16.0

Modified hidden blood loss/Total blood loss
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PR ok L 454.4+386.7ml, -3 R J5 51 i & A
DBL %3 5l & 497.0 £273.7ml Al 300.6 £178.3ml,
PLIF A 555 1~3d & K-F- % 5] i & 1 DBL % 4H
FfEEWE 2, RJF 1~3d Hetd 20510 23.4% |
14.8%H1 6.5% , V- 14 Hetd 2 % 8 FEAK (14, R 5 46
1 K Hetd JUF423E T IE# M H Het, 1517
PR R 2 AR D

61 ] £ & PLIF 3 F R &[] 2l 161.4
52.6min, - F AR EEL 2.941.7 A R ¥E F AR
BBy 341, Hob 1 AN BE 1S B2 AN B 1S
i Je =3 A5 B 31 1], N1 BEAL Z 6 H, R
o R RS SR A DBL ARG E 22 R
(P<0.05) , #&7R b %5 F- AR5 Bedg I, bR 46 r % it
82 i HBL Al mHBL 76 [6] 15 B3 o 40 1125 22
5 (P>0.05) , $2 71 Bau: 2k 1 I A 2 bl R 1 B
WMZmz (k3.

HBL 1 mHBL 7£ RA A [d] Steinbroker 73 2%
ZRIPBIR WG 1222 5% (P>0.05), #£78 HBL 5%
mHBL 5 RA 1 314 34 Jo B A M (3R 4) AR 4
JE75 ik DMARDs 4341, DBL 7F o il 25 Fil iz 25 41
RIETE G242 5 (P<0.05) , 1fii HBL #l mHBL 7

P TEGe 17 22 5 (P>0.05,% 5) .

B 2 %F - 1 HBL # mHBL A K 9§ 2 fF o
TBL HAESEAT XS b, WR W ARSI %257
(P<0.05), 482780 XF F BEA: SClk i 438 (19 HBL,
mHBL B8 5 WA | 5 08 i Sz e B A 0 2 1fi 3

3 itig

WE A SCHik B 3IE 52 B4l PLIF 5% PLIF B4 PLF
A JG 77 HBL, H. HBL IE#8 i 5 hE MRk 2 i 1 35
212 Smorgick AEPHRIA T BR H AL I B A i
ML AA G 5190, HBL 2K 24 7 31 Bl - A 82k il
) 42% , Wen ZFUHJF 58 % 3 PLIF & PLF AR J5 HBL
P34 588ml, BLIE ML T BE AR Y T Cha A8
38 PLIF =% PLIF BX & PLF AR & 2K Il & ¥ 4
1256.9ml, #&H PLIF =% PLIF B¢ PLF R)J5 HBL
di TBL 24 30%~50% . A#F5% % B 5.4 PLIF 3%,
PLIF Bt & PLF AR J5 Hb V¥ F T 2.2£1.6g/dl,
Het “F 98 2 (9.9+5.8) % , H: Fr %t b (4 2% 1y i 22
B 2 F AR i L i s AR JE 5, T RAY
HRE At iR S5 51 0 T A 5 R A7 I, 475
Al RE S AEAEFR N (25 H N JE SR RE AR AR B 55 6 XF

#* 4 HBL 1 mHBL % 7[5 Steinbroker 4 HH & &
Table 4 Volume of HBL and mHBL in different grades of Steinbroker classification

1 %% (n=14) 11 %% (n=34) M (n=13) PlE BT (n=61)
Grade 1 Grade 1l Grade 1l P value Total
H“jd'“i *}Jlﬂl <5n11> 425.9+261.9 389.5+308.1 443.9+273.8 0.464 408.8+288.1
1t en Dloo 0SS
Wb e /2 i (%)
i et e e 42.620.0 39.5+26.1 41.8+19.8 0.843 41.6£23.4
R B 2% 0 (ml)
Vodifeq ohE s dime) 599.2+223.9 599.9+235.3 660.3+187.5 0.625 612.2+220.8
e e 4 e i B
P RLRUPESR ML/ B R MLk (%) 69.2+12.4 66.7+17.9 68.1415.2 0.972 67.3£16.0

Modified hidden blood loss/Total blood loss

*5 WMIEIELEIRA DMARDs £& AR 55| HBL
SR
Table 5 Drainage, DBL, HBL and mHBL based on
whether taking DMARDs or not

P 345 Az FH DMARDs Pl
DMARDs Without P val
With DMARDs  DMARDs value
e 607.1+362.1 458042652  0.185
rdlndge
U AR (mD) 415 8.1939  261.8+163.8  0.030
Drainage blood loss
[tk g it (ml)
e Rilm) 425453603  420.6:3074  0.983
PR B 2K O (ml)
Modified hidden 680.6:248.5  613.0:2329  0.674

blood loss

AR KRR 2E, 4 mHBL B R 157
o ARBEIEIEE 61 BB 1 BN E AR5 1~3d Hetd
X453 1N 23.4% 14.8%F1 6.5%, HE T Xu %
R UL

Het A1 Hb 2115 HBL M E 224, Wit
KMk 43 M HBL 5 Het A1 Hb B 2 28 {8 77 76
M, FARATE Hb i I8 & 8 R 2 7 21 40 il
W VR AN 25 2k f 2 | 5k b 2 O A SOk 4R 51 9 HBL &
R [ A Y I 9B 1 ) R R4 I T i
FA G 14k 2l F 0018 PRt F AR J5 Hb 4K
SR 0 LR AR AR X I 1Y £85I A% A1 W HBL,
Ho th I — R AN I KAE
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Elgafy!™F1 Owens 55145 iy HBL A1 AR 35 B¢
BRI, R4S TBL FIAR A H i A —
(), {H & HBL J7 7 L 2 AH 24 0, AT AR 4 R
WEEAR SN 3 AW, 45 R =4 2 8] HBL J- )¢
B 22 5, PTREAA RN A0 A BB BOARAlA T BEAS
) AELZ B I ) 06l T B 2 ok 1~2 5 B AR
FERFERSE FARTE (1 AE 2 AR =3
AT B sl a4 A A% HBL 5 mHBL #£ A
[ F AR B Ch ¥ o2 7, % B8R PLIF TR
WA R BR (1~ A B ) HAR 48 il 5 4t
AR P EAE T R E 1~3 4B, 5
Elgafy S0 85—, A, BAR K BEF AR M
ISP E 2 A /1 NG AR T N [ R B 9
HBL 1 X 2 Wil i 08 3% | I 48 A R A O R RS2 5
TR OE, KM% g HBL 5 F AR 95 B8t
X,

RA 11 32 %255 38 ok A48 2 06 19 1 B 0 | )R]
FEIERH 2L ik, AHXT T IEHEE RA 2% RA &
TG AR R AR | B A R A P AR
A BIF 5 OO A 5 A5 e A O R A 2 AR A
TPt I B 5 RE A 2 M 28 M R RA T 3y
PERIEAIE, A SCHRHE Steinbroker 204 1170 4H
I3 #r, % B HBL #1 mHBL 3 A BE# Steinbroker 43
Gulkm RN, %R RA 551 B IR
MBS AL e MEAR R B R S A 22 R BT
M FNA G 5135 R B i 4y, i RA 3% 8h o
JF A IE 52 5 1 48 Ff B A A0 G, R mHBL 5
Steinbroker 43~2% - JC B AH &Pk
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