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Abstract: Liver failure is a severe clinical syndrome of liver disease with an extremely high mortality rate. Over the years, scholars
worldwide have continuously investigated various aspects of liver failure, including its definition, etiology, classification, types,
diagnosis and treatment, and prognostic assessment. Based on the latest advances in research, Liver Failure and Artificial Liver
Group, Chinese Society of Infectious Diseases, Chinese Medical Association along with Severe Liver Disease and Artificial Liver
Group, Chinese Society of Hepatology, Chinese Medical Association have conducted a comprehensive update on the Guidelines for
Diagnosis and Treatment of Liver Failure (2018 version). This update aims to offer standardized protocols and evidence-based

recommendations to guide the management of liver failure in clinical settings.
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Table 3 Common causes of liver failure
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Table 4 Classification of liver failure
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x5

182 AT =8 (ACLF ) i2 iR A

Table 5 Diagnostic criteria for acute-on-chronic liver failure (ACLF)
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*R6 BIMEMIFFIE(ACLF) MEMEITS
Table 6 Early warning and prognostic scoring for acute-on-chronic liver failure (ACLF)
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A P RES 5 R 1 LA 25 T 508 A
HACTE B U A R A, RPN T8 FLRRAT B SUBL AT
WA 4 D, R BRI BE BRI S AR P BUR W £
SECAK S B PRI TR R A A
R AN XS FLRRAT B8 O P B 45 4 A L FLR
WA 5 AR 00, DA R o AR TR 4 AR ST AL A A2 o, AT ek
S T 5 8 J 0 Al A 25 57 (A v 25 A, ek
Ak SRR R T A 26 1 1l 22K 1 Rl R
I, B TR R UG T 20 R RERS AL (faecal
microbiota transplantation , FMT) iJ s 5 E i B -7 19 %
ARG W WIEDIRE , 8D e KBS , Bt i 2
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B, ATAE N — R Gy 7 I8 e HOR AT I i B RS
DALt A ST oy R L T i 0 4 o T A A
T, R Bk B I (A AR A , Ay B P AR 4
3.1.2.3 AT A E R B R REEETE
VR IRYT T N AR E AN R L, B b MR R R R
BEAIL RN o e A e R IR I o,
A B e IR 2500 B B e M R B et
K 2 (FREWRG MR 28 ) 55, vl % T8 B AR R O R h
JF (IR 1.0~ 1.5 mg-kg ' -d™") (A1) , 1647 th 4l %5
VI, B B PAS 7 8505 9 KohE o HLAb R RT3 ALF
AR R0, 5 e 1 i Jre T LG ™ B R e L il B 5
RE AT 0 (B3) .

A HRE WK o1 1697 ACLF, i Ho2 & 9 e i %
A B T A 90 d A FE R (B2) o X T 52 0 4 I e
B AR N o A A 7 038 R T (granulocyte
colony-stimulating factor, G-CSF ) & J7 BE 2 ACLF B 3%
CD34(+) 4R B, A5 B E 72 (B2) .

HA G T R0 22 0 T H B g2 1 I 4 A G
TEWIIRYT AN R 22 2 e At o 5w AR ER , W)
VB A (5 AR 7 75 (U JE s i PP P sl IC A B e R ) G
R B B P IT 48  E TLRH 2, B B ] A
BRI A T =22 (A2)
3.1.3 mABRT

HF 0 JHT 3 b 9 DR X6 8 53R 7 B W 8 U LA R R
(B, AL FE 2 W 0 SR R RO TR B2 . o v A I il 2
)37 AR 4 R LA 15 51 1F a0 b B A H Bt
3.1.3.1 XxBiFER KERAE SR VLR 57
2GRN AR A
3.1.3.2 A REEE & T

(1) BRI B, : HBsAg FHPE 2 BT %, N iE
H HBV DNA 27 [, % HBV DNA # & 5%, 8l 7
RIAE FAZ AT (IR ) 82 WP d:R YT o ENF IR T 5
IR PUR R IR RO 354 . X ACLF f9AT M
SR, RO BRI HBY DNA 388 2 1A T7 1Y G, 45
HBV DNA 3 7E 2 AN g TR 2 1g IU/MmL, B E A7 15 32 0]
PR U 24 B S T PR E R A A% (R)
F2Gy, MBE R BT R A T A SOR R
WRRR A M(A2),

PIBIAT 895 7% (HCV ) RNA BHE A4 BT 8 3 1 25, AR
It IV o o 2 R NG 0L Sk PR BUMS 1 I AL S 2 iR . A
MELD P43 <18 ~ 20 43, 7] 76 B A A B S PRI i i
BT, BT B H AIRYT I AT WA S R P S 1 s %5 MELD

WAr=18 ~ 2043, W AT A A , RJG BATHURTEIRIT .
MR EFFR AR L 6 4 H |, TR AR BT P00 5
IBIT . BAE)E B — H B HCV RNA BHE , B K BT
JREEIRIT . PURBIRIT Bk LTI R W HEYURNE2
¥ (direct acting antiviral agents, DAAs)JGIT 5, WAELHS
HRAE HCV 5 K AL 8 35 1if 5219 00 45 AT A IR AR IR 9T
NS3/4A H FHEHM ) TR A T I A fb 8
o TEIRYT 1L AR PN E W I 2 HE AR HCV RNA
A BLI R4 T (AT

AWFIERIE , AT 2 25 (HEV ) 3301 I 38 58
FH A B EIT, TP R HEVY(BS)

Al 2 R - 112 BB U 92 6 1 BK T - AR
J6L 95 0 T R YL B ALF 1) FR A, Al B 3 5 (5 ~
10 mg/kg, 1 ¥k/8 h, i Ik i i) 8 H 3% 43 (5 mg/kg,
1IR/2 h, SR ) S50R9T , S A5 B T T
RS .

(2) 25 PR T < DR 25 ) JIF R M BT 35 ALLF, 245 1
ST AT BE 2454, I e PR f T SRR R 2R 25 . B
WAt 25 6 4~ H IR b Ty 2 HE e rh gE 2y AL Ty 25 R
AR TR A PR B (38 R A B e Je — I IR
B E] ), R AT e AR AL 7 2 B AY . N- T b R
(NAC) X 25 45 P T 45 403 i 8 ALF A5 37270 IR SRS 2,
ik 2 L 1y (acetaminophen ,APAP)HF Y ALF B2 5 th ]
N NAC, R AT N THFAYT . 7E3E APAP S
ALF B B kS NACRERGE T ~ IR0 i
i RECE I TC RS R A A7 56 BT ~ IV G 5 P A 1)
BEREFHENBMTY . e s e h 0 ALF
B R R R G UK K E 77 (A5).,

JHF 5 1 2 92 A6 A 5 410 ) ) (immune checkpoint
inhibitors, ICIs ) JGI T AHOCA R k2 — , Wi iR 7E 4552
ICIsIRY7 RUR A TITAS , JFAEVRY T R TR EA T T e A
W) AE 1CIs R B 3 L E IR B (ALT=5 ~
20XULN, TBil>3 ~ 10XULN) Hv, Ji 57 B HY 1CIs , FF 4R 5 ]
B LR TR R AT (P IR AT 1 ~ 2 mgekg ™'+ d 7' 5K
FRYRI ), AAYT 3 ~ 5 dJ5 TCHA S st , Tl % i
112 2% W i el fb s 55 w0 70500 (A3) . 25T AR AN
SRS N THAYT -

(3) {2 VR BB Wi B (acute fatty liver of pregnancy,
AFLP)/HELLP Z5&AE 5 800 JF 52 3 « X4 & = HELLP £5
A AFLP (5 22 4055 175 10 WAL 14 175 B, R 76 12 7 B
R o R A S 7 B R IR AR RS (A1) . SRk 4
RIS RS A Ak St Ji8 | 75 7% SR N TR RS AR YT
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(4) FF GORAZAS M « RS AR T LASSE R S PR AZ AR M
HACLF B LE Ay, B8 B i K A 77 R (A3)
N T B A B 2 A 5500 T I SR AZ AR 3 300 ALF
SR FER B ) P R L AR T B R A T
ARIBESIAL) L X T ARATAETE B Bl 2 R SR AT o
RZAS M B E 76 IR A AR 5 R 4b 2 AR ER &, I/
FEERNATT
3.1.4 R AFEEE ST
3.1.4.1 KA

(DA N 3 & 5, 45 T HEE B2 0.5~ 1. 0 g/kg 5
FH B EHAGHRIT (A3) 6 T AL I e B 05 R L
(PR R e, R P B K % (A3)

(2) BRI PR, — st K ZEK , i) 538 i M 7K 5
SR

(3) 7 AL 85 F 45 531 e PP A 13 28 1 D 1K A
BE AR RSB IETR, 0T REAT B T MR 51 P T el i
IR IEAR o

() N T HRBIT -

(5) "B b B Bz ot o 2= O o T 45 I N
JEBSIAL),
3.1.4.2 AR

(OB EBRFE A 0™ F R | B F e o 35
AL

(2) V44 7R T B B 3% SR, N D I 97 4R
eV B I s (%) & A= AN B, i BOs b S R, —
RO B R A R AR 12~ 15 gokg ' d ™, TR
DAE S i 2 2 T AR 1 0.5 ~ 1.2 gokg ' -d 14
(A4) 78 SR A B AN R R 0y T2 T, AT 2% 18 FH A
Y& FUMFLE RS & 0 (B4) . SRR AZ 11
I 25 1 B8 AT R A T 25 TECRD 78 S BE 2 HE R (branched-
chain amino acids, BCAA)LM’ o1l (B5) ., EHHFZHeEER
T 6 T IHE T 25 ~ 35 keal kg d ™! e I S8 IS HESE
35~ 40 keal kg '+ d"0(A4) . — Eg Rk, 1T 4 FAR
HERE . SEAE A R/ 24, RN RER] AT & H IS ik
KAEE O (BS) .

(3) 7 FH 2L S 0 sl A0 R S, 10 Al v 157 0B i, T TR
g aE AR E R HE IR AR A v B R R R
W S (AT) o AR I ET VR S L SR A R B 25, Hi 7
Pl — i 25 (A2) .

(4) PR 58 3 FL e JB0 R 8 8~ 68 17 10 T 1% 3B R G 2
e TR R -5 AR AR 25 (A2) . iR A
AW FEE RS A 1T 8 23 0sE 0 M T s, AR A1 ot 2= K
SPLSS, 101—103J(A2)O

(5) I ~ IV 1 R o #8 5 mT 194 175 ff FH BCAA 5
BCAA SRS &R IR A HI3 L 4] IE 2R e 51 4 (B5) .

(6) W2 LA - 4 JF 4 o i 28 2 A7 E R XU , A% il
WraF B 2k HE B (GCS) TFA3<T 43 14 8 % ] 6 6 % i W
5 53 (ICU) 3239713 190 (Ad)

(7) b £ 3 T O e s R A 25 19 an e
W A7 TR R BT R , AR TR 25 (BS)

(8) N THF S HEAYT AT el AP PERRORAEIR ' (A2)
3.1.4.3 B3

CU) 78 B AT XLV RIS YR ) 9 D 2 B R A G
K.

(2) B JHE A AF I PR 7 AR )R8 38 A S 5 5 0 1 B
PERE IR 259

(3)— HH BURRGLAE S, 1 S B A B e R 07, A 48
LU PP 259, I T Bof MR A I A ) A2 24 A0
s R 25110 (A4)

(4) R TS r i g 25 66 0 21 b g 24
Y, LA KO B 1 i B R 2R 2 0 SR T I, I B
BT IA Lk e B (A4),

3,144 ARA e B BEVPERK (RN AT 2 LI
FAE o AR AN I RE L [ R K 5 2 B B (acute
kidney injury, AKI) 55 Jf- A& A A B OCHK o 7K 8% B8 B 3%
i R AR A ot i DL S PR, B AR A DA 2 R
FEZE V2 3Z AR BE A 55, A 38 ik 8 1 B T 4 4 3 A i
V2 A AR E A E KR HEE T IE T AR A il i At [
PEREAK 2 (A4) o Xt R A R 2 - (1) B 5 o 45
AL B AR AR R BT 4 ~ 6 g1 (2) HEF IR P S
B Ik FE KRR BRI T L A5 25 3, T LT HE AR 4R
(B2) s (B)FEFIANIEZE 1 ~ 2 mg/IR, 1 IR/12 h; (4) 11 25
A (SR (A3) 5 (6) 2B KT 14 1]
ok 43 3 AR (ransjugular intrahepatic portosystemic shunt,
TIPS)JAYT -

3.1.4.5 AKIZAT B 4-4-4E (hepatorenal syndrome, HRS)

XoF I v B, I FRR TR AKT A R A= RGEPE
HURIGYT , BN A% RS , BEAR B LT 2K F, A IEAIR I %5
AR =T R B KO kAo B R 2 A B iR
25 ) 55 T F R Ik 1 52 500 0 R A 5 2R R B S 1R
;f%[x, 1|6-]19](B3)O

AKLEE R I7 23 PR PR > R B L i3 5
D125 Ko A B LA - (1) 4121 AKTR i S PR 2 3
o DRI ARUR 42 ] L % 1 S8 AL 40 B IR L 1) R R, IR BUCR 4R
B FRARASG R T 2R 2 (A4) 5 (2) 1
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7 BsE R AT BRIGY T F/ak B 32 (AR BE T 71, 45 FH v] BE ' 45
Bighiy Y SR FRAE 8 AT 4 2622 (A3) s (3R
i A 5 0 1 Jer DR R R B R A T A R AN, B R Y
SR AT LA AR IRR YT T SR T Ak A M I AR N 4
TFURARLLANN , AZERF 41 35 11K N 70 ~ 90 /L2124
(A3); () FEAE FARR AT HA R IS 1 kg d™
7 (B K 100 g/d) 325 2 d ki 20% HE A Y
FEMAE, JoRCE % e A7AE HRS 2 (A5),

HRS & 0 7 BV 52 18R i T B i 4 e i 2
WG T, oo B ERE VA - (1) X T HRS-AKTAR SeHfEfi 4R
I 2 (2 mg/24 h) A I (20 ~ 40 g/d) IRY7
2 d H ifn IUEF R M <25%, 5 ) i i 2l 3% 48 18 =
6 mg/24 h " BU(AL) . AR ITFRT ~ 14 d; & TRL,
P IR R 2R . (2) 5 B AR ER (0.5 ~ 3.0 mg/h) BX
A HEMA (10 ~ 20 ¢/L) 7 HRS-AKI B IAYT L 545EH]
R 2 A FBLE AR B (A o TEIRITIR TR I,
DR SEHERE B 25 AR (AS) . B R EEBA K
U, AR TG 3R BURE RN i 28 2 25 FR I B 35 4
ffi 2 B B0 (B2) L (4) 1 AR (RRT) B B AL
MR B 28 A VTAG , X T 25 03RO R R AR LA HL
SHEZ IR BB RRTAE N B T RE AL | fp i T 35
AL A R B AR YT T (A2) L (5) TIPS FTHF
20 HRS-NAKI A 19 B DA s il VR e K 5
AME S 7E HRS-AKIEH AT TIPS 42(B3)
3.1.4.6 HALE t o

(1) AR R T 2 il 300 4 (A D)

(2) XIS 1) ok g 2 i ) 282 1 7 ROV R
BT YREART TR KR 1, B R RN 2R A KA
KAyl B K, FREEAYT 3 ~ 5 d P (AL, Atk
L 73R (5 D B 52 AR KL 30 A B k) 12

(3) AP & A8 I e B I 46 B B 24 4 17 1 3
I7, BRI S A 3R IR B il CA L), 705 Sk A it
PABR TR 25 171

(4) )R RIFUR Y 54N, PR A AN AR5 1 37 30 1 4 %
SE PR UL SO T (AS) | 21 400 At i 1 91 it 21 2 P IR
F-70 g/L, I 4E4F 70 ~ 90 o/L 01921 (A2),

(S)FEIMLIR BN 2R S W R 5838 A BLIRYT AT
BT L AL S B B A FNAS T Lkl 150 1515
(A1),

(6) B 45 IS H Ik il 5t o S50 1 # v] = 45 R 3a
1 I S PO BEE LIRS T i AT (BS)

(7) %t F* Child-Pugh ¥ 2% C 9% (<14 43 ) , % Child-

Pugh PF4% B (>7 43 ) & FFiE sh ik il i 8%, n] 2% JE
AT TIPS SN (B2) o X T2 Ik A N BRI R
S LAY SR L R ZE TIPS A7 121 (AS).

3.1.4.7 APz A AEfe 1T RR AT S Bk & & PaO,<
80 mmHg(1 mmHg=0. 133 kPa) it 4T %7 , il i £ 4
o THT B 4 TR 4E (2 ~ 4 Limin) 6 F AR R T 2
IR B, T LI T B 45 SR B AU A . BT
4 fifi 3l ik /&5 1% (portopulmonary hypertension , PoPH ) 35
HEAT RS R XU B e, BT B 3R 4 1ML 78 245 ) 7 e ek
PoPH {84 1 L 5 127

3.2 FAEMBALINLHFEST

3.2.1 ##E AT RSN AR kZ—,
I — RS LG BRI A W W PR A TR
oot , b e 005 W BT, A0S P PRI, 7 IR A g AT A
WX TIRE L R S0 M AR R Zh REVR 52 6] 36 2% PR 50517
Pl AT IS A

NTHFZFF R G N AR R AL AR BRI S 2
3F. ARAEWRI T ARG R 2 0 FIF$GE AT —
SEITRO TITI(AS) Ay TR A TR T ¥ A2 B
KB Bl PRI IAT i AR R . ASFE g v £ A 41 E
PRI TR o

HRTTEIG R B N TIF R g4 AR A 8
N T (Li’ s non-bioartificial liver, Li-NBAL) . Li-NBAL
R G 1986 AFTTURIITTE , 2200 1 31K e B BE, Li-NBAL
L O RGE FBJE LA B e W IR I 55 R T Al
AIE . TR FARRSLA R, AN T — R IR AN [
I EAT AR TR 214 10 Li-NBAL 2. 0 R, (45 1 3% 35 M
#E1d (plasma diafiltration, PDF) | L3¢ & #5575 1L 7 08 o
(plasma exchange with hemofiltration, PEHF) . fi¢ o ML 3% B
o 1% [hf ?Igﬁ(coupled plasma exchange filtration adsorption,
CPEFA) OBLEE IfiL ¢ 53+ 52 4t (double plasma molecules
adsorption system, DPMAS) .

N T SEBIE RYG T 7 58 R G BOR B AEbR AL |
IBITUIRESE AL, Li-NBAL R — AR B R LT
TIRETE A 1A 1Y Li-NBAL 3. 0 248, Li-NBAL 3.0 &4t LA
JINFH) B L A DAy Rl S ek ) ek AR b 2 B A Il
HEAT MR B (B 25 7B B T P 55 ) LI 3% it 20k
PEFR , b 78/ 1 6 1 K AR ] I 4 T T o4 1 3%
A FhRE R W, S I AU S ORI A D RE L 1R
T AT BCR 1A TR R R EAE TR
DA BT SEARIE R

Li-NBAL 3. 0 &G UIREAN 3 i i 4 T o (1) fif 2 A
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LIV RE « 300 2ek 1l R W2 B 1l Y8/ 3 20 5 53 ) R A M A B
MEELER M2 7 B R A LR e N 75 R A 2 Fly W) o s
(2) 5 T RE < 38 A 15 53 1 12 B 428 1t DA A8 1l ¥ v
I 2 L 1L R B i 2 v 7 R 2 031 S0 ) B ] A b
FE R FURIEE I R T 45 A 15 0 5, 1 S LR I A48 i
& W B s s8R K- MR BEITL R 15 (3) P DI RE «
Ao LR/ A DR A K | HL AR O T R BB 4% BT R
AT AR SEBR 1 00, 455 B 1 L 4% AT RE Sk
i AT RAXS 25 S RE AT A 08 o

HoAth AR A 53— W2 BEFEAE 2R & 45 (molecular absorbent
recycling system, MARS) & %E 4 &AL 15T (continuous
albumin purification system, CAPS) | i 73 il 3¢ 53 25 W B
(fractional plasma separation and adsorption, FPSA) 4§ .
A N THRG YT I 235 7 8 R SR I o HL L T
EARAERRLEAL o
3.2.2 ERHIE

(1) 4% #9555 512 (1) ALF . SALF Fl ACLF COSSH 43
1~ 240 (R ) YR 5 COSSH 7320 3 9 (38 1Y
ACLF [ W1 8 I RAE 2, BAUAF) B, 108 R4 7R
IT RIS TR PR AR L 25100 BH1000(A3)

(2) J1T- 3 by 25 8 R A 55 15 R I RS AR AR 5
St M B A TC T BE L ABO I B4 TR A LA 1A
BeeaT B E 10 (A4),

3.2.3 ABMTERIE

(L5 2y B R 18 P 10 A8 P B8 13

(2)XIGRYT i 7 b By HIAFEHE i ) ot 5024 ) 2™ B
PURCE N

() MRS I FATREH

(4).L2 05 1M 48 AN T BUREAE AR RS 4 o

(5) I A I o

BRI RAIE , ER IR 5, 225 B E B
SRR FE VA T I R [ AT P SRR X 22 4 TR
SRR T (AS).
3.2.4 JRRE NTHHAIFBIIFAAEA i el 7R
IR A AR A8 AR G SOV R ER SR
A5 IR 6 100 FITF 23375 S 08 L /B s A 5 5 A
N THHASFHIE 3 VPG I B IF A& AE 19 & A TE N TT
RIT ARG YT 5B E T AE . B N TR
R I RORE KA AB T B, — ELH I, T AR s B
DL T RLALF 713 (AS)
3.3 AFHH

JH S I 36 7 25 o it PR i 3850 ) 28 R4 i 2 e o vy

(A O N T T 2 B RS A R R
TR RO AR AR E R FR i s 2
3.3.1 #E ik

()X ALF ,SALF Al CLF £ 3 , MELD P43 J& ¥4k
JFRAE Y E BB Z 455 , MELD P53 0 15 ~ 40 702 i 5%
F BB AETE R UE 71700 Ak, 18 R S R A it
RN e v ve A G- DS

(2)XFF ACLF, 23 B 1 INBHEE B IR 9T N TR
1BI7 )5 CLIF-C 44k 2 ~ 39y i, J U AT F RS
s AARCIESr ,ACLF 1 ~ 90497 1 FANIFE T
R i3 1 AARC ACLF I 2% 58 & hy A S 15 B B 36
I 1(B2).

(3) X TG 1 8 0 s vl /8 5, DL SE e 8R4 65 b
Jed JC R ML AU B AL RS, b 223t B AR <8 em B
I R EHAAE>8 em ARHTH IR E 1 (AFP)<400 ng/mL H 41
Ul E e (B2),

(4) XT3 I 5 B 450 1 i 2 2R 40 s ) o v £
FA AT B AR Y (B3),
3.3.2 #2iE""(B2)

(1) 7™ A 7K b I 2 ikl

(2) " FHAG AT RE 70, F 0L 176 1 24 4 791 o 348 n
TC o

(3) 2™ H Y e, 200 VRT3 L P 5 | 1 O I A /%
YePEAR T, 3 B fifid A 195180

(4) G ITENF I RIS 22 R ARFE T A

(5) B IFAEAE AR i A ™ FORG PP

4 RE

JFF o 3 1A TV RI2 T 7 AT [ Poxfe AL, 20— 22t 52
18 71 JTF A2 58 19 A LR 5 2 T ZE DB AR B R
FIN T REREA S BRI T 126 AT 8 9 B KG vl R
L5452 50, SR SR S R e 0 1 s fE N
T, ST RO U I 2 MR S 0 PV PR & L 2
W 3 2 o3 SR 5 1 — AP0 A RE B A AR Wy LA
TN TR A JFFHE 3D 4T EREOAR A IR 7 HoR it
PR A, S BT 58 i R S PR IR T, Al 2 AT 40 i
A RS AT S BE s BIF5E KR N T3 RE S VK 19 25
ORI B 2 58 K S 3] R0 A A s e A0 e B
T I 08 i i LA (1 [ Brovf AL

EXRAMR (REKREEBIFF):
TH(PEEHRFHEATER) . TEE(LFTXRF
H—ER) . ZHE(NZETERXRFHBEER). T



HEEFSRRRFNSMIRBEALNZEAE,%. FRIBISIEIERE (2024 F£iR)

2381

(LBEAEZTABRFS) EFR(FZEEXFZHE
BHER) EEH(TLEHARFFZER) 2L
FTRFHF—ER) . EHEWLAXFEF _ER) . ZH0L
ARFFEGER) FH(ZhHEARER) LR
(ZMKRFFHEF—ER) FEAE(FZFEXFZHEDH
ER) HER(FMNRKEFRES—ER) EHLF(HT
FRFEFHRSE—WBER) BIWR(EREHKFH
BHZER) P AR RFE B ER) . T
(BERBRXRFHF—WBER) AMOTRERKXFS
ZER). GR(MWNIRFEBER). @ HCPEEAKX
FHEETER) DF(WNKFEBER),  ZHE4L
(bREBHRFWES —ER) TR PHEKSF
FIAEFRMERFER) AFEGHZIRFEFRK
B —ER) AEKEERKRERES —ER) AF
K2R ER) AT EOGL AL LZER) SR F
(BFRFE—WBER) JNEF(THEARER).
MNER(BHMEARFRBILTHIZER) 2L (RA
REABRARER) IMme(HREHXFSE—WE
ER) AM(BREREERRALRER) FE25(T
AEMXFZRER) FAE(EREHRFHES —E
R F2ZIB(HIRFEFHEWES —ER) . FECH
TRFEFEWES —ER) FX(AHERXFH —
WEER) ERT(KEERKFWES —ER) 4
ECAREEHRFE-_WBER) F2(RETEH=
POER) FE(ZHEFARER) FiE(LER
BREFEFREMEBIFER) FRRX(ZHRERKXES
—WEER) EHH(FTEHEAKRFHEATER) . F
B(EHMAEIER) HEMZGMNER) Z2HGEH
HAARER) ATHEAN (B E B RKEWES—ER) AT
2K (BGTFTHILER) FHFE(EAHREFKRFHEL
THEZER) FRATEARBAELERS LES
o) RAM(RETH—FOER) KRE(ZRE
HRXFEWESF —ER) KRIBE(ZMRFF—ER) K
FA(HREHRFE—WEBER) K =L & EFH
XKFEF—ER) HHEE(LRRFHE—ER) BRGE
MEMKRFHBER) FEAHIKFESRRES
—ER) GHCGRAEARFIRES —ER) HE(H
HEHRKFWBERTHZER) GH(EFHEKXER
FEFRWBERGFER) HWEEGREER KT ZLT
PRER) A GREEARFZRIFRER) HECE
AAARER) SE(THEIARER).FH4E (TN
BAARER) AFA(ERKRFHE—ER) AFAE(L

FEANRER) AKREGTLEARSES ZER) AH
E(ZEEZERFATER) ALFH(BRETPE
B2) RO (At P AE K FRFEFEWE Y ER) F
HG(BLRFWBLELVER) ARAIIRFES
B i & 5 — B FT ) L R 4 (5 A7 B AR 5 M8 b Ak 4
Ef) HAZL(PEAARBAELERSAESR T S),
(IR FEFRWES —ER) BA-F(BAE
HREWBELTHEZER) REF(ZHAEFHE -—ARE
Be) MR (I KFEFRRES —ER) H G
MEZR) HER(PLRFWESFZER) S (H
FTEMXFHRIER) FDF(AMNKERES—E
) HER(HIXRFEFRMES —ER) FH%(L
TR REER) FR(TEHRFRBEER) 2R
(HLRFEFHERES —ER) EF(FELSw
ARER) ZER(PARFRBE_ER) ZRE(E
ARFEFRE—WRBER) ZBFMHZMN)E
) AER(TAEMARFEER) (P LRFH
BEHEZER) EFH(LAETE —ARER) HE(SE
FREERFARER) HE(HTRFARER) 23T
(LA R T AR P C) HEH(FBARKMR
FRERFEEFPO) FH(LEEXFESRW
B AER) MR A(LERBRFIEFRREHEE
B BHA(TLREHRFEZER) BHFLE(FELF
WARER) BAHA( BEARFES —WEER). M
ER(HSGTHERER) E DT PESHXT) . F
BRUBABRMHRFIZRFEER) ENR(PEHFR
AR BIE(BERBREH —WBEER)
BHEAN:

B (HIIRFEFERES —ER)
HEANEEREBHF):

A (HIXRFEFRMES —ER) AT (2
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