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Therapeutic Effects of Licorice in the Preventing and Treating Respiratory Complication
in Patients with Tracheal Intubation under General Anesthesia:A Meta Analysis

ZHOU Ting', HOU Huaijing’, ZHANG Jie’, ZHANG Xiaojia®, CUI Yiyang®, ZHANG Binsen®, XUE Jianjun™*
1 Jingmen People's Hospital, Jingmen 448000, China;
2 Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou 730050, China

Abstract Objective: To systematically assess clinical effects of licorice (Glycyrrhizae radix et rhizoma) in
the prevention and treatment of respiratory complication in patients with tracheal intubation under general
anesthesia. Methods: Randomized controlled trials that met the inclusion criteria were retrieved from the time of
database establishment to April, 2022 by searching PubMed, The Cochrane Library, Web of Science, EMbase and
CBM, CNKI, VIP and Wanfang database via computer. Literature screening and data extraction were carried out
by two researchers respectively, and the risk of bias was evaluated for the included literature. Revman 5.3 software
and Stata 17.0 software were applied to perform Meta analysis. Results: The study has included 11 studies and
1122 patients. Under rest conditions after the operation or when the patients were swallowing, the incidence of
pharyngalgia of licorice group was evidently lower than that of the control group (RR=0.46, 95%CI:0.39 - 0.54,
P<0.05); (RR=0.40, 95%CI:0.33 - 0.49, P<0.05); when the patients were at rest after the surgery, the scores of
pharyngalgia in licorice group were lower than these in the control group (SMD=-1.21, 95%CI:-1.50 — -0.92, P<0.05);
the incidences of postextubation coughing (PEC) in licorice group were lower than these in the control group
apparently (RR=0.56, 95%CI:0.48 — 0.64, P<0.05); the difference had no statistical meaning in the incidences of
postoperative cerchnus between both groups (RR=0.48, 95%CI:0.12 - 1.96, P=0.31). Begg's test (Z=0.89, P=0.37)
showed no significant publication bias. Conclusion: Compared with the control group, preoperative topical applica-
tion of licorice preparation to the oropharynx could reduce the incidence rates of postoperative pharyngalgia and
PEC, decrease the scores of pharyngalgia, and effectively prevent and treat respiratory complication related to
general anesthesia tracheal intubation.

Keywords licorice; general anesthesia; tracheal intubation; respiratory tract; complications; Meta analysis
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e ARJEEERE T B AR R ERT
xR, = 5 A gt 2 B L (SMD=-1. 21, 95%C]:
-1.50~-0. 92, P<<0.05) . HIWARFHLRET

I VT4 I B CR J5 0.0.5.1.1.5.2.4.6.12.
24 W REAT WA 3 A , 45 B o 2% I T) B I 2087
=B HRA SRR L(P<0.05). WLE 4.

e LT tio Risk Ratio
Study or Subgroup _Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
12.1 ABME O h
Agarwal . 2009 4 19 13 18 2.0% 0.290.12, 0.73]
Ghaleb ., 2013 7 30 1730 27% 0.410.20, 0.85] —_—
Gupta , 2013 2 50 a4 50 0.8% 0.50 (010, 2.61] —
Honarmand, 2015 9 36 22 36 3% 0.41[0:22, 0.76] e
Ibrahi 7 7 30 15 30 2.6% 0.47 [0.22, 0.98] —
5573, 201 18 60 24 60 3.7% 0.75 [0.46, 1.23] —
ARG . 2011 s 30 1a 30 2% 0.36[015, 0.87]
Subtotal (95% CI) 255 254 17.0% 0.48 [0.37, 0.64] >

Total events 52 109
Heterogeneity: Tau’ = 0.00; Chi’ = 5.13, df = 6 (P = 0.53); I = 0%
Test for overall effect: Z = 5.18 (P < 0.00001)

1.2.2 REWR 0.5 h

Gupta , 2013 16 s0 2 50 3.6% 0.73[0.44, 1.21] —r
Ruetzler , 2013 22 117 a2 116 3.9% 0.s;
£ 33 100 55 100 45% 0.6
Subtotal (95% C1) 26 266 12.0% 0.
Total event

Horarogencity: Tau? = 0.00; Chit = 0.95, 4% 2 2 (P = 0.62) 1" = 0%
Test for overall effect: Z = 4.24 (P < 0.0001)

12.3 REWR 1 h

AR, 2011 a4 30 1730 19% —

Subtotal (95% C1) 30 30 19% ——

Total events a 17

Heterogeneity: Not applicable

Test for overall effect: Z = 2.94 (P = 0.003)

124 AmBE LSk

Ruetzle 12 17 a1 116 3.2% 0.290.16, 0.52] —

Subtotal 35% cn 117 116 32% 029 [0.16, 052] -

Total events 12 a1

Heterogeneity: Not applicable

Test for overall effect: Z = 4.1 (P < 0.0001)

12.5 REWR 2 h

Agarwal , 2009 a4 19 14 18 2a% 0.27[0.11, 0.67]

Ghaleb , 2013 7 30 18 30 2% 0.39[0.19, 0.79] e

Honarmand, 2015 8 36 26 36 30% 0.31[016, 0.59] —

Ibrahim , 201 4 30 130 1% 0.36[0.13, 1.01]

IR 22 100 56 100 1% 0.39[0.26, 0.59]

Subtotal (95% C1) 215 14 136% 0.36 [0.27, 0.48] ->

Total event as 125

Heterogeneity: Tau® = 0.00; Chi’ = 0.83, df = 4 (P = 0.93); I = 0%

Test for overall effect: Z = 7.12 (P < 0.00001)

1.2.6 RIEWR 4 h

Agarwal . 2009 3 19 10 18 1s% 0.28(0.09, 0.87]

Ghaleb . 2 5 30 11 30 20% 0.45 [0.18, 1.15]

Honarmand, 2015 7 36 25 36 2.8% 0.280.14, 0.56]

Ibrahim . 2017 2 30 s 30 10% 0.25 [0.06, 1.08]

Ruetzler , 2013 24 117 52 116 4.1% 0.46 [0.30, 0.69]

5573 . 20 28 60 31 60 43% 0.90 [0.63, 1.30]

AR 2011 a4 30 17 30 19% 0.24 [0.09, 0.62]

Subtotal (95% C1) 322 320 17.7% 0.41[0.26, 0.:66]

Total eve:

Heterogeneity: Tau® %

Test for overall effect ®

12.7 REMWR 12 h

Gupta , 2013 26 50 38 50 a6% 0.68 [0.50, 0.93] —]

o o 42 60 48 60 . 1.08] ~
2 30 1 30 0.75) —_—

Sibtotai &% cn 140 140 a5, 1.07] -

Total events 97
Feterogeneity: Tau = 0.09; ChiZ = 7.02, df = 2 (7 =
Test for overall effect: Z = 1.66 (P = 0.10)

12.8 RIEME 24 h

Agarwal . 2009 2 19 s 18 1% o
Ghaleb . 2013 5 30 7 30 13% o
Gupt 24 50 35 50 4% o
Honarmand, 2015 6 36 24 36 2.5% o.
Ibrahim . 2017 o 30 a4 30 03% o
Ruetzler , 2013 24 117 a6 116 4.0% o
IR, 2021 15 100 42 100  3.5% o.
2 30 50 o.o% o
5573 . 2015 32 60 37 60 46% o
ARG . 2011 2 30 10 30 1% o. 7 ——
Subtotal (95% CI) 502 500 23.8% 0.46 [0.32, 0.66] >

Total events 110 218
Heterogeneity: Tau? = 0.15; Chi’ = 23.65, df = 9 (P = 0.005); I’ = 62%
Test for overall effect: Z = 4.26 (P < 0.0001)

Total (95% €1 1848 1840 100.0% 0.46 [0.39, 0.54] *

a37 880
Heterogeneity: Tau® = 0.13; Chi’ = 96.36, df = 36 (P < 0.00001); I* = 63%
Test for overall effect: Z = 9.28 (P < 0.00001) 001 01 i wmE 100
Test for subaroun differences: Chi* = 15.76. df = 7 (P = 0.03). I = 55.6%
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el L Std. Mean Difference Std. Mean Difference
Study or Subgroup _Mean _SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
151 AEHEER 0 h
Ibrahim , 2017 34 07 30 5 L1 30 67% -171[-2.31,-112] i
FREY, 2011 38 0.8 30 203 102 30 6.4% -2.25(-2.91,-1.60]
Subtotal (95% CI) 60 60 13.1% -1.96[-249, -144]

Heterogeneity: Tau? = 0.04; Chi? = 1.41, df = 1 (P = 0.23); I* = 20%
Test for overall effect: Z = 7.32 (P < 0.00001)

15.2 REREEM 0.5 h

Ruetzler , 2013 0.27 068 117 103 155 116  8.8% -0.63[-0.90,-0.37] x
7% , 2020 261 203 60 3.98 0.72 60 81% -0.89[-127,-0.52] =
Subtotal (95% CI) 177 176  16.9% -0.73[-0.97,-0.48] *

Heterogeneity: Tau? = 0.01; Chi? = 1.23, df = 1 (P = 0.27); I* = 19%
Test for overall effect: Z = 5.83 (P < 0.00001)

15.3 REMEEM 1 h

3%, 2011 38 07 30 257 105 30 5.8% -2.90(-3.64,-2.17] 5%
Subtotal (95% CI) 30 30 5.8% -2.90(-364,-2.17] L 2
Heterogeneity: Not applicable
Test for overall effect: Z = 7.71 (P < 0.00001)

15.4 REREEM 1.5 h

Ruetzler , 2013 0.27 068 117 103 155 116 8.8% -0.63[-0.90,-0.37]
Subtotal (95% CI) 17 116  88% -0.63[-0.90,-0.37]
Heterogeneity: Not applicable

Test for overall effect: Z = 4.72 (P < 0.00001)

1.5.5 REHEMEAM 2 h

Ghaleb , 2013 196 021 30 502 3 30 6.9% -142(-199,-0.85] =

Bk . 2020 B La) o0 Aifse f0 EIX coozEian s 5
Subtotal (95% CI) 90 90 15.0% - 1.60, -0.65] *
Heterogeneity: Tau? = 0.06; Chi = 2.03, df = 1 (P = 0.15); I* = 51%
Test for overall effect: Z = 4.61 (P < 0.00001)
156 REHEMEE 4 h
Ruetzler , 2013 035 076 117 091 1.38 116  8.8% -0.50[-0.76, 0.2 |
Subtotal (95% CI) 117 116 8.8% -0.50 [ 076. -0241 *
Heterogeneity: Not applicable
Test for overall effect: Z = 3.77 (P = 0.0002)
1.5.7 REMEMERE 6 h

i 2020 217 106 60 3.45 0.98 60  8.0% -1.25[-164,-0.85] =
Subtotal (95% CI) 60 60  8.0% -125[-164,-0.85] *
Heterogeneity: Not applicable
Test for overall effect: Z = 6.23 (P < 0.00001)
1.5.8 AEREMER 12 h
ER , 2020 208 105 60 3.8 046 60 8.0% -1.35[-175,-0.95] =
3, 201 35 05 30 102 55 30 ask -166[-226.-107) =

Subtotal (95% CI) 90 90 14.8% -1.45[-1.78,-1.12] *
Heterogeneity: Tau? = 0.00; Chi* = 0.75, df = 1 (P = 0.39); I' = 0%
Test for overall effect: Z = 8.59 (P < 0.00001)
1.5.9 AEREIER 24 h
brahim , 2017 0 0 30 2 03 30 Not estimable
Ruetzler , 2013 0.14 045 117 082 132 116  8.8% -0.69[-0.95-0.42] 5
Subtotal (95% CI) 147 146 88% -0.69[-095 -0.42] 3
Heterogeneity: Not applicable
Test for overall effect: Z = 5.10 (P < 0.00001)
Total (95% CI) 888 884 100.0% -1.21[-1.50,-0.92] .
Heterogeneity: Tau? = 0.23; Chi’ = 88.40, df = 12 (P < 0.00001); I = 86%

Test for overall effect: Z = 8.23 (P < 0.00001) =
Test for subgroup differences: Chi* = 75.62, df = 8 (P < 0.00001), I* = 89.4%

H4 ARG GBS TEHEIT 28 Meta 4 45
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HEA XA

2.3.3 REABRETHEBELAEE HLHPAN4
TR gttt £ 390 44 FB o [ AR AR Y
Meta 73 #7145 R 7w« RJG FFWRAS T, H H 410
R EFRT XA, ZR AR IIFE L (RR=
0.40,95%CI:0. 33~0.49,P<<0.05). HIEILALAR
J& AR B A CR 5 0.0, 54141, 5.2.4.6.12.24 h)
(A [F) 35 AT X020 73 B 45 S 32 7 5% B ) B I RS,
EHEA G FE X (P<0.05). WES.

HEA otat:| isk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
L11AGH
Agarwal , 2009 5 19 15 18 66% 0.32[0.14,069]
Ghaleb , 2013 1030 20 30 86% 0.50[0.28,0.88] —
&R, 2011 7 30 16 30 69% 0.44[0.21,091] —
Subtotal (95% CI) 79 78 221%  043[0.29,0.63] L 2
Total events 22 51
Heterogeneity: Chi? = 0.88, df = 2 (P = 0.64); I’ = 0%
Test for overall effect: Z = 4.32 (P < 0.0001)
112 REEM 0.5 h
Ruetzler , 2013 22 117 43 116 186%  051[0.33,0.79] —
Subtotal (95% CI) 117 116 186%  0.51[0.33,0.79] -
Total events 22 43
Heterogeneity: Not applicable
Test for overall effect: Z = 2.9 (P = 0.003)
L13REEM1h

B, 2011 7 30 19 30 82% 037[0.18,074]
Subtotal (95% CI) 30 30 82% 037[0.18,074]

Total events 7 19
Heterogeneity: Not applicable
Test for overall effect: Z = 2.78 (P = 0.005)

LI4REEE2 h

Agarwal , 2009 5 19 13 18 57%  0.361[0.16,0.82] i
Ghaleb , 2013 730 15 30 65%  0.471[0.22,0.98] i
Subtotal (95% CI) 49 48 122%  0.42[0.24,0.72] -
Total events 12 28

Heterogeneity: Chi® = 0.20, df = 1 (P = 0.66); I = 0%
Test for overall effect: Z = 3.14 (P = 0.002)

115 REEW 4 h
Agarwal , 2009 5 19 13 18 57% 0.36[0.16,0.82 —
Ghaleb , 2013 7 30 15 30 65% 0.47[0.22,098] —
FRER , 2011 30 19 30 82% 0.37[0.18,0.74] ——
Subtotal (95% CI) 79 78 20.4%  0.40[0.26,0.61] -
Total events 19 47
Heterogeneity: Chi? = 0.27, df = 2 (P = 0.87); I = 0%
Test for overall effect: Z = 4.19 (P < 0.0001)
116 REEM 12 h
B , 2011 330 13 30 56% 0.230.07,073] —
Subtotal (95% CI) 30 30 56% 023[007,073] e
Total events 3 13
Heterogeneity: Not applicable
Test for overall effect: Z = 2.50 (P = 0.01)
117 REEM 24 h
Agarwal , 2009 219 9 18 40%  0.21[0.050.85] ——
Ghaleb , 2013 4 30 10 30 43% 040[0.14,1.14] —
B, 2011 330 11 30 47%  0.27[0.08,0.88] —
Subtotal (95% CI) 79 78 13.0%  030[0.15,0.58] -
Total events 9 30
Heterogeneity: Chi? = 0.57, df = 2 (P = 0.75); I = 0%
Test for overall effect: Z = 3.53 (P = 0.0004)
Total (95% CI) 463 458 100.0%  0.40[0.33,0.49] *
Total events 9% 231
Heterogeneity: Chi? = 4.73, df = 13 (P = 0.98); I’ = T 5
Test for overall effect: Z = 8.97 (P < 0.00001) : " s ma

H5 WAREFHEIRES THER A LT K Meta p AT 4
2.3.4 PECEAAZ JLAFe6murR I
T PECHIRAZ 5 633 44 o [H 8 R N i A
Meta 43 #7 45 H 2 7 B H 2 08 S W i T K AR R
WEACT XA, 22 3 B Gvh 22 RN (RR=0. 56,
95%CI: 0. 48~0. 64, P<<0.05). &% 1k PEC ff)
ASE A CR J5 0.0.5.1.1.5.2.4.6.12.24 h) i
AT AT, 5 R B R ARG 0.4.12.24 h 4L PEC
MR ZE A G L(P<0. 05), 7~ H Hm]
B PR PEC IR A R JG 0. 5.1. 5 h# R H4H PEC
) kAR TG 5 & L (RR=0. 64, 95%C1:0. 37~
1.09, P=0. 10) ; RR=0. 63, 95%CI: 0. 36 ~1.12,
P=0.12). WK 6.

2.3.5 REAWHiAAFE H2Omra x5t T
ARG P IR R AR R, HE L 320 4 B . BEALAK
NAR T Me ta 43 AT 285 J 27 < 4L A S5 A i i) R A=
RER TG 2% E L (RR=0. 48, 95%CI: 0. 12~
1.96,P=0.31)., WK,
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HESA A Risk Ratio Risk Ratio
Study or Subgroup _Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
13.1PECOh
Gupta , 2013 1250 27 50 7.0% 0.44[0.25,0.77] e
Ruetzler , 2013 29 117 45 116 117%  0.64(0.43,0.94] —
%5, 2015 4 60 22 60 57% 0.18[0.07,0.50] =
FREY , 2011 2 30 5 30 13%  0.40(0.08, 1.90] e
Subtotal (95% CI) 257 256 25.6%  0.47(0.35,0.64] *
Total events 47 99
Heterogeneity: Chi? = 5.87, df = 3 (P = 0.12); I = 49%
Test for overall effect: Z = 4.94 (P < 0.00001)
132PECOSh
Gupta , 2013 0 50 0 50 Not estimable
Ruetzler , 2013 18 117 28 116 7.3%  0.64(0.37,1.09] =
Sul % CI) 167 166  7.3%  0.64[037,1.09] A g
To 18 28
He y: Not applicable
Test for overall effect: Z = 1.65 (P = 0.10)
133PECLSh

Ruetzler , 2013 16 117 25 116  6.5%  0.63[0.36, 1.12] —
Subtotal (95% CI) 117 116  6.5%  0.63[0.36, 1.12] -
Total events 16 25

134PEC4h
Ruetzler , 2013 28 117 39 116 101%  0.71[0.47,1.07) —
B, 2015 14 60 37 60 9.6% 038[0.23,0.62] —
Subtotal (95% CI) 177 176 19.7%  0.55[0.40,0.75] *
Total events 42 76
Het y: Chi? = 3.65, df = 1 (P = 0.06); I = 73%

all effect: Z = 3.73 (P = 0.0002)
135PEC12h
Gupta, 2013 0 50 150 04% 033[0.01,7.99] ————————————
B, 2015 23 60 35 60 9.0%  0.66[0.450.97] —
Subtotal (95% CI) 110 110 94% 064 (043,095 <

Total events 23
Heterogeneity: Chi? = 0.18, df = 1 (P = 0.
Test for overall effect: Z = 2.24 (P = 0.03)

36
®

136PEC24h
Gupta , 2013 0 50 1 50 04% 033[0.01,7.99] — T
Ruetzler , 2013 31 117 48 116 12.5%  0.64[0.44,0.93] B
3B , 2020 20 60 40 60 103%  0.50[0.34,0.75] i
i, 2019 330 7 30 18%  0.43[0.12, 1.50] —
3, 2015 15 60 25 60  6.5%  0.60[0.35, 1.02] —=1
Subtotal (95% CI) 317 316 315%  0.57[0.45,0.72] *
Total events, 69 121
Het Chi® = 1.13, df = 4 (P = 0.89); I = 0%

y:
st for overall effect: Z = 4.62 (P < 0.00001)

Total (95% CI) 1145 1140 100.0%  0.56 [0.48, 0.64] [
To

215 385
y: Chi? = 12.14, df = 14 (P = 0.60); I* = 0%
1 ¥ 1 1
all effect: Z = 8.26 (P < 0.00001) %0, 9 HEE HBEA 9 %0

Test for subaroup differences: Chi? = 2.20, df = 5 (P = 0.82). I = 0%

B 6 41 PEC & A By Meta 4 45

HES pot:t:d Risk Ratio Risk Ratio
Study or Subgroup _Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
IR, 2021 30 60 33 60 52.2% 0.91[0.65, 1.28]
BT, 2015 9 100 37 100 47.8% 0.24[0.12, 0.48] —a—
Total (95% CI) 160 160 100.0% 0.48 [0.12, 1.96]
Total events 39 70
Heterogeneity: Tau? = 0.94; Chi* = 13.73, df = 1 (P = 0.0002); I* = 93% F o 1
Test for overall effect:2 = 1.02 (P = 031) BOE i

BT FAREFEGKERE Meta PHTER

2.3.6 HBMSH RHIZEA S BRI T E
ATEURAE 3T, 45 Fom Meta 20 T 45 ok kAR B &
AR, FRIN A TR E , 4 R EE

2.3.7 Rk LR SCERB N AT,
L0 S SCHR A BT T ARG 24 h i BOIRAS TSR R
HZ, Begg's K 46 (7=0. 89, P=0. 371) &7~ ¢ W &
REMmMG. WES.

:
logRRIGFRAER 1=

E8 % &t Begs s bl
3 e
AUEAGE R YERE A RROR A I T e g (1) B L
T Tt el ML 27 3 s IR e <50 288 B o e A 3
AT 5 KA 98 RE RN IR N, 51 7 % 8 MR350 % U
S RAE . A &7 & A BT A W A, T AN
YR IT ARG AR S5 W IE AR O IR RIE X S m TR

IR AR B E K. IR R R
VO BRSNS, R R R S Rk B 2% 2 BE
B 5 ER S AE BTG RIE T A — T A (H
WOk —ERIER ™. HEEERHEY, i 5 id
BT PR AT L), 2 R E EE ) KRG, TR
Hi B EmG M 2 —. AR B 5 R
R S S Y G S R S NN R W 1Y
BB R P28 PUAAL TR e SR A EEAE
FH 5 FLAE ) A0 4 i I IR T RORE 7 TR AR
LERCEC (RS RINGIN

A Meta 73 B 45 R B, AT A s =5 358 82 H
H AT D R S SR IR A T MR R AR R
AT E U NS S L S TRt N A I ga e
{HANBE B D PR R A 2R . TEARE AN
(1) 114 SCRR A, H B 551 1 45 24 6 8] R U 4
B 5~30 min, & KIS 1) 22 9 30 s, 0f IR 41 9 H
SR HEKEER K, S T A g B AT bk .

MARH, AEFEER . ERANE ) E
NF AL 44 B IS P WG B I AR R TR S 1 3 2 R R fE
MR e R AR R ORI LG R I, R AT D R
8 FH H ] 5 AT PR AROR S R EOR S
RS MR IR (1) & A2 B FNAR S5 70 SRS IR V4, o]
Re S Hpt RPUANMAEREVIME K., HHRExR, |
FIR 4y BAS B T AR AW, 4 o R
ORI R AR H AR B H LR 47, T
TR H R MR EE, K RHE
Z ] ok $H)#% 7 5% K] F kB (nuclear factor
kappa~—B, NF-«B) i 4 15 Jif /8 35 FE Al 7 o (tumor
necrosis factor—a, INF-a) . H 4 4 /> & 6
(interleukin—6, IL-6) . IL-18 Fl IL-8 Z& {i¢ %
TFIKF R B, $ ) 980 e R H B A IR A
Al 3@ I S Keap 1 -Nrf2 15 5 18 1 , 98 2% 41 g J& 14
AR SR AH AR T, AR 9 A M R oA 3 B
WHEABERIA , RIEFURAEASY .tk B g
EC R B ] A T R S e e e e A
B AT 36 I T R DA R KT R R S A P Ak
Pt 5 1 A AT T 4 2 A A B o T S T R 0
T E L g D P A A S R R 1 R PR AE N I
3% PRl 7 SKN-1/Nrf2 1 DAF-16/F0X0, % ¥ $it A AL
YRS,

F3— 7T AR R ANAE 20 R
D ST b 15 = AR R PR O A, 5k PEC, ™
2 S EUE T O G R L SR
R KEE RS, AR R, R
BT 1 J 04 H 1) 77 mT 3 BRI R 5 044
12.24 h PEC KA %, I fig 5 H B8 (H 5 4y
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B ) B SRS Y 2 ) B AR AR R A
AR A O Ak, RGP 2 Wi 2 S I
B W IERAEZ —, 2 5 7 1 R AT AR ST
FAL A K, AMeta b4 2R, HEAR G
”ﬁﬁﬁ'ﬂi$$ XA ZER LG FE X

HRELPNEL BIRE R ﬂiﬁéﬁﬁﬁjﬁﬁ
$&mﬁ%ﬁn%ﬁ SPIAE LSS . SR A
KA AN S BRI R AR R I AGIEE iR
B 1) T A B 1) 45 (R 22 5 DI AH O, R T 2 % A 9 25
R — R

AW FEAFAE — 58 SR B« 1D 32 45 7 $a An i
Ji8 SRR VF 73 FH A RIS Y, AR 4B
ZAE L INFIKY 52 BB T2 P SRR R 0 5 2) g
AP RESEN S REEL IEEER,
ST I P R B A A R AN ], T Bl R A
FE&5 F 0 5 U s 3 FEXT 11 RS SCHR kAT XU fh faF
PEYT I, A7 B SCHR A T BE ML F1 4 fa] 7= A2 | anfar
rC A A S VRS I s R TS R
DHE R4 2578 4 2 8] SRR [ AN [R], o]

BE I PR LG ARG, A2 77 2R S R B — A SRR
ZR LI, AR I o #8455 o 75 T O

/b R WAL A A R el LR P 0 S A KD
BB R E ORI RO , W B et )
R o LA, TR RN 5 (AN AR AR R A
FIZ W Rl R AE S S A I SEJE Al . AR B ST AN 4N
AT LTS SCHR, RRIE T Z 2 i & KA
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