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[ ZE)B8Y.5TH B K (electroencephalogram , EEG ) M 1 28525 % (computed tomography, CT I magnetic resonance imaging,
MRID) K2 78 /N LIPETR IR (febrile seizures, FS) H I R FHANEL, 77 3% . O IE REFERE FS 43 4 BAA P HPE SR (simple
febrile seizures, SFS)}ﬂg%’&"f’fﬁ@‘ﬁﬁ’:ﬁ(complex febrile seizures, CFS) ; MEPERHTTLEH: 700 FS M LTINS FS R4k IR ;
@426 ] FS ILE T RAEG 2 JINATE K EEG, JFHIR 16 & Bk, 92 14T CT,310 147 MRI, R 75 K56 F11 logistic [1])5
ST, A HTESS EEG (CT 3k MRI 5 FS 28580 G RFHE LSS AR R BRI SC R . 858 . OFS JLEH K EEC 54 71 6 Wi /5
S 138 5], W HLECA W i 22 5% (P=0.000) ; HoHr SFS 411 CFS 20433l 22 f51] 49 i3 % 26 5] 112 7], & A& A7 5 HLfg, SFS
ZH I i 255+ (P=0.102) , CFS 4178 W] 1 22 57 (P=0.008 ) ; @QRAEBEDT 25 K, EEC 575 SRAE SFS 41(26/426)5 CFS 21 (112/426)i] |
FS 4RI (97/127) 5 FS AUk RN (41/299) 0] L EAF AR B i 22 5 (P=0.001, P=0.001) ; OCT MRI 5% 3 ££ SFS 41 (CT,
8/92;MRI,9/310) 5 CFS 41(CT,5/92; MRI,28/310) [&] \FS 4k & 35K 41 (CT,3/16;MRI, 16/110) 5 FS A4k & M9 41 (CT, 10/76;
MRI, 21/200) 1] &8 Fe ] 8 25 5 (P=0.574, P=0.755 , P=0.559, P=0.293) ; @CT/MRI 5 EEG 2 58 5 2 ] JokH 5ok (P=0.836,
P=0.557), &5i€.OxF CFS JLEE WY EEG A BRI R A E , FXT SFS JLE HANMEA B ; @CT/MRI X & & IEH 1) FS
JUEE (I PR IS, FH A (BT PR, AT B8 BLEA T

[ S8R | ML IR ; SRABPERIE IR ; 52 2P R AU ; B i P 5 0 285102 S IR
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Clinical value of electroencephalogram and neuroimaging

in children with febrile seizures
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Laboratory of Child Development and Disorders ; China International Science and Technology Cooperation Base of
Child Development and Critical Disorders ; Chongging Key Laboratory of Pediatrics)
[ Abstract)Objective ; To explore the clinical value of electroencephalograms (EEG) and neuroimaging (CT or MRI) in children with
febrile seizures(FS). Methods : D) According to clinical features,the children with FS were classified as simple febrile seizures(SFS)
and complex febrile seizures(CFS). According to the follow—up results, the children with FS were classified as children with epilepsy
group and children without epilepsy group. @The initial EEGs were recoreded within two weeks after onset in 426 children with FS.
And EEGs were followed up regularly. A total of 92 children with FS underwent CT and 310 underwent MRI. Chi-square test and Lo—
gistic regression analysis were used to analyze the relationship between EEG,CT/MRI and types of FS,clinical features,and sec—
ondary epilepsy. Results :(DThe abnormal cases of initial EEGs and follow—up EEGs were 71 and 138 respectively, with significant
differences (P=0.000). The abnormal cases of EEG in SFS group and CFS group ranged from 22 to 26,from 49 to 112 respectively.
Compared with follow—up results before and after,there was no significant difference in SFS group(P=0.102),and the difference was
significant in CFS group (P=0.008). @In the follow—up results, the abnormal rate of EEGs were significant different in SFS group
(26/426) and CFS group (112/426) , children with epilepsy group(97/127) and in children without epilepsy group (41/299) (P=
0.001,P=0.001). 3The abnormal rate of CT/MRI were not significant different in SFS group(CT,8/92;MRI,9/310),CFS group(CT,
5/92;MRI,28/310) ,children with epilepsy group(CT,3/16;MRI, 16/110) and in children without epilepsy group (CT, 10/76;MRI,21/

{EE AR . Email, 16840045 @qqcom, 200) (P=0.574,P=0.755,P=0.559,P=0.293). @The abnormali-
BER Iy 6y N )URE e B s UG R R 64 40 Bh 5T TR 5 ties of CT/MRI were not correlated with the abnormalities of
EBR EEG (P=0.836,P=0.557). Conclusion: DEEG especially the

BREEE % &, Email: 1219231742@qq.com. regular follow—up of EEG ,has a greater clinical value for chil-

A5 H AR - hitp://kns.cnkinet/kems/detail/50.1046.R.20171128.1703.032 html dren with CFS,and is of limited value for children with SFS. 2

(2017-11-28) CT/MRI has limited clinical value in neurologically normal chil—
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dren with FS,and the routine examination is not justified.

[Key words ]febrile seizures;simple febrile seizures;complex febrile seizures;electroencephalogram; neuroimaging ; epilepsy

MR (febrile seizures, FS) & JL & i # (—
ek 6 MHZ 6 ) KA i WA IS
IR E a1z —, REJLERNLRREN
3%~5%", FS WG RAF YR ZHL 6 B T NP
B 6 % LIHiAm e 2R R, IR IERY
1/3(30% ) i) JLEEAT HHA XS , A RGN R IR %
FREE, TEK 75%%, XA ARURGUN R A 15Uk & AR
B A FAEERE , PO 1T 10 Kk & B
BN AT 30 5 I PR B A A ISP X LA S R 1
T, PR SRt AR B A BRI ISR 2
e, SCA R T IG RBEDTXT FS U5 #4794, i
SIEAERAHE IR R NI AR S I ] B o3 A
k4 426 ] ¥S JLEE R PRAFIE | AAE 5 400 i v 1
(electroencephalogram , EEG) LA & € #A Bt Vi J& EEG
gEI EE G 245215 27 (computed tomography , CT
oY, magnetic resonance imaging, MRI) &% , #81TEEG
FAPZFAARZERGANT FS LI B AR A,

1 #EREHE
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B4 2009 4F 1 A 2 2016 47 11 A LRLFIZ S EZi2TE
KT HPRERK IR L R e 2 AR RI2 89 426 6] FS
JLEE R IR S B e ekt b 53 262 4], 2 164 1], 53+
Z=1.6:1,4:14% 8~180 P H P4 (62.1 £33.3) M H A
RIS 6~107 AN F P (223 £ 142)0 1

AGLRAED9, QT A AL B R R AR R e v ds
JR, HES HR ARl 22 22 G R R A 5 0B B 1) 25 P AR
PR , UL I O 012 1 — 26 55 A BB OC R 25 5 1
QA ALHIL R FEZE /b 1 4F ) ARYE AL L2 (1011 PRAAE
3 0 B AP P 5T BR (simple febrile seizures, SFS) Fl & 24
PHEBUIK (complex febrile seizures, CFS)!5- Hrft SFS 21 148
1(34.7%) , CFS 41 278 1 (65.3%) .

AWFFFFE 1975 FMoRE 1T T FFRB R KGR
12 Fi
121 BILRIT S5HERE A A4ILETRER 2 M
WATH X EEG,SFS JLH# T 1~1.5 45, CFS JLEE AR 4F g 1
WL, I E A BEG, BEVIIT [ ik 8 4F, 2kt it fia]
3.6 4F, A5 337 $11(79.1%) 17 =2 ¥ EEG Wi, 89 f41](20.9%)
17 1 K EEG, P14 3.55 I, A 385 #i(90.4% )1 THi L5
G2y , Horp 92 f41(21.6%) 17 CT,310 15 (72.8%) 1T MRI,
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=
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17 51(3.99%) [l 45 CT K MRI,
122 EEG ¥ >RA HZA NIHON KOHDEN 9200 #%% 5
AIHLIEY  EEG SC A F5 T R AEIRARAS . EEG H352
PR Tl A I R TR BRI AT 25 R 00 TE 8 B S, B IER
EEG 5 5B4E EEG T TEH R 5% EEG, 54 EEG &I
R AR S (RS R s SR, Tz s8R BRI
W, AR FRELG S ) s QWU FE AL (45 45 F Ja kb Pk o 4 i
PRI IR 18 P B 2 AR NS S R PSR W1 B )
123 CI/MRI K KA g 51 th Ll R B, 25
I RIER SR, SR CT 880, JR BRI FR 5/ =)
JEMAR S B AE | (A BUIR S Tl [/ 22/ Nl ] 45 . - F MR
FEILAO, K TG AR | TR AR AR 0 == R
LI
1.3 MLERIEAF

IESEARRIGRZRRE FS LR ARG 2 N K EEG,
Ftii 5 EEG fHZSAR(CT 8L (F)MRIJIZE R, 5% EEG
JUEE (Il RAFAE | DA B e i 5 2 AR BLOC R AR AR
Bl 175 100, L] PR C i 106 W 9 1 % L 3000 1Y 12 Wb
HE, T SEHUR 1 & ARG B0, T3 FS Rk R w2 5 FS 4k
1.4 %itsarm

iz f] IBM SPSS Statistics 19 GeiT20 44, R H logistic
[l 5437 R R 5 R 9 A T A5 AT . THBCRORER L T U SR
k& IS BRGNS, 2 DU Rk AR A B /N
5 B R A Fisher #VIMER LR P, RISKHE a=
0.05,

2 & R

2.1 ZA)E 2 ANHREEG 556 EEGC A& 4Rk

H175 1 Al159, 1K EEG A 71 191 (16.7%) R4 . SFS 41 22
111(5.16%) , FerP ARS8 17 4], SR AL 6 1] CFS 21
49 B1(11.5%) , Hr-lEbk 52 28 ) W REic 25 i), 28
it 2 WK LLEW EEG (S H) , A 138 1] (32.4%) 53 . SFS 41
26 B (6.10% ), HerP AR R % 15 61, W R il i 13 41
CFS 21 112 151 (26.3%) , Horh AR PR S 8 41 91 00 i
L 88 il &geit # ol . DEEG B 5 % (CFS 41
EEG 54 RIFH K 5 EA TG 45 B B R LA 7E W i
245 (P=0.000, P=0.008) , Bl & W1k i EEG FETIJ2 £ X CFS
LT, R R B4R, @SFS 4l EEG BW REH K S5 E
G S5 A B R A TS 422 57 (P=0.102) , il R H £
IRIEEG WM F-ANRESE = SFS I S H 3R,
22 Mip/EFF EEG 5 FS L& 6 RAFAEM £ &

H 3 2 n[15 . O IR RARRE 2 A PR 7 07 sl sl 4 A
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Tab.1 Comparison of the results of the initial EEGs and the follow—up EEGs in children with febrile seizures
" B EEC 4558 (n,% ) FfiviiJs EEG 2553 (n,% ) . )
215 %k — o — s XH /P
1EH ﬁFE TT IEH ﬁﬁﬁ I
SFS 148 95(22.3) 31(7.28) 22(5.16) 89(20.9) 33(7.75) 26(6.10) 2.67/0.102
CFS 278 150(35.2) 79(18.5) 49(11.5) 88(20.7) 78(18.3) 112(263) 7.07/0.008
ait 426 245(57.5) 110(25.9) 71(16.7) 177(41.5) 111(26.1) 138(32.4) 17.3/0.000
*2 MIHIEREMEERSHERERILERKRFENXR
Tab.2 Relationship of the abnormal results of the follow—up EEGs and clinical features in children with FS
S EEG 3
215 %% 5H EEG - - - X 1E PAE
ere S w =N
LEEFR () 1.620 0.655
@6 ~ 18 212 68 28 50 0.081 (@vs.D) 0.776
219 ~36 166 50 23 32 0.975 (Bvs.D) 0.324
®37~71 42 17 4 17 0.001 (@vs.(D) 0.989
@D=72 6 3 1 2 0.402 (@vs.2) 0.526
2. FURCRAERTIREE (°C) 0.327 0.849
D37.0~38.5 63 20 6 17 0.139 (@vs.D) 0.710
(238.5~39.9 327 101 41 73 0.327 (@vs.D) 0.567
@ =40.0 36 17 9 11 0.138 (Bvs.2) 0.710
3. TR EARIS T 0.192 0.661
4 B R AR 414 132 54 9
Ao KA 12 6 2 5
4, —RINVFE R AR AL 1.500 0.683
@1 344 116 50 84 0.570 (Qvs.D) 0.450
@22 67 14 4 10 0.201 (Bvs.D) 0.654
33 8 3 1 3 0.727 (@vs.D ) 0.394
@B=4 7 5 1 4 0.140 (@vs.2)) 0.709
5. B RAIEREL 12.900 0.005"
®1 55 3 2 1
22 ~4 200 50 28 28 0.814 (@vs.D) 0.367
®@5~10 127 56 16 48 5.260 (Bvs.D) 0.022°
@®=10 44 29 10 24 10.300 ( @vs.D ) 0.001°
6. Fcl K AFIHE] (min ) 6.230 0.100
(O 308 86 39 59 0.420 (Qvs.D) 0.520
@5~15 83 33 13 27 0.010(Bvs.2) 1.00
315~30 18 10 4 6 2.470 (Bvs.D) 0.012°
@=30 17 9 0 9 4.460 (@vs. D) 0.035¢
7. A TCHREAE 7.790 0.005"
i 349 93 46 61
= 77 45 10 40
8. FS Fjfish 0.001 0.990
[ 317 106 42 78
FAE 109 32 14 23
9. PN L 0.682 0.409
A 403 121 46 89
PR 23 17 10 12
10. BRI SR RS K & T B %5 0.220 0.639
f 370 118 49 88
s 56 20 7 13
L & B - s e A s 1.620 0.204
w 391 121 52 88
= 35 17 4 13

1 :a,P<0.05
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FEHEE 11 R FS R Zead A R EGE R &2 B,
EEG 5 EZE R OCPE R 22 B R AR (FHC R ECh
0.997) , Hyk by f 15 A To G R (FHC R ECh 0.191) , Hogsy
M) P5L 38 (AR G PR AR (R R BUN T 0.1) . QEEG 154
5B BB 2B IC KR VBRI OG (P=0.005, P=
0.005) , 4 #55 mw [B R A 1 A 7 9 7 LA R B it kA =5
W K B AR =15 min s{0EE TOREAENILE EEG 4
SRIA 4 (P=0.022, P=0.001, P=0.012, P=0.035, P=0.005) ,
A L W TEGe 12525 5 (P>0.05) .
23 EEC 542 HE30X 4

M 3 0,13 Bl CT o EEG % 4 ;79 fil1E
H CT h EEG 5% 19 i, 25307 CT 45 EEG A 74
JCH A e (P=0.836) , Bl CT S #2785 EEG S i vl fig
PN 4192, 37 )53 MRI W EEG St 14 ;273 4 1F
MRI H1,EEG 5% 94 9l , £253#F MRI 7% 5 EEG &G H
JCH A I (P=0.557) , Bl MRI 5% 42/R EEG S 1] fE
£y 14/310,

*3 KiHEREESHEBEFNXR
Tab.3 Relationship of the results of the follow-up EEGs and

neuroimaging results

EEG e e )

w% AR iR Gt M P1H

CT 0.430  0.836
S 4 0 9 13
IEH 19 11 49 79
At 23 11 58 92

MRI 0345 0.557
Sk 14 5 18 37
1 94 28 151 273
ait 108 33 169 310

24 EEGC AYZHILFSE FS KA FEHXE

2 4 0], (OEEG M5 H 5 FS 8AI45¢ . CFS 41 EEG
SEH AR (26.3%) LL SFS 21 (6.10%) B .45 25 (P=0.001) , @CT/
MRI [ 525 5 FS JEBURHC . CFS 41 CT 524 % MRI 54
#(5.43%,9.03%) 55 SFS 4H.(8.70%,2.90% ) Jo W i 2% 57 (P=
0.574,P=0.755).,

EREVIEIE, ALE A 127 41(29.8%) K& J& i,

x4 MEHEMEEHEY

Hirb SFS 21 11 151(2.58%) , CFS 41 116 5] (27.2%) , CFS 4155
SR S LB I B 25 T SFS 4H(P=0.001) . 454 BhiG A 2047 .
FS 4RSI 127 $1(29.8%) , 04dh EEG 53 97 $i1(76.4%) ,
JCHA B S 30 1(23.6%) ; CT 545 3 191(18.8%) , IEH 13 14l
(81.3%) ; MRI 534 16 1] (14.5%) , IEH 94 4] (85.5%) ; Horp
13 151 (10.2%) [N FEAE EEG 5 CT 5% (FI)MRI 538, FS K4k
RIIR L AL 299 5] (70.2%) , 345 EEG 78 41 $1(13.7%) ,
JCWT I S H 258 11 (86.3%) ; CT % 10 1 (13.2%) , IEH 66
11 (86.8% ) ; MRI 54 21 1 (10.5%) , TE % 179 1] (89.5% ) ;
Hirb 5 41 (1.67%) IRl AEAE EEG 5 CT 5 (FIMRI 5% . 4%
FS 4k B WAL S FS Rk R WUR A A7 01 b A . ©
EEG 59 R AE 2 4L A7 78 W 8. 2% 53 (76.4% vs.13.7% , P=
0.001), @CT 54 % MRI 5% FAE 2 20 0] T W i 2% =
(18.8% vs. 13.2%,14.5% vs. 10.5%,P=0.559,P=0.293), @
EEG 5 CT &% (F1)MRI [a] i} Bh7E 2 20 fa) 4716 B 4 25 57
(10.2% vs.1.67%,P=0.001)

RO

KT EEG X FS LTS H1 W (9 40 (AR 15623
22, A B FE N EEG TCBY FHi % FS 19K & A
& 801 A7 (24K EEG % CFS JLEE RS T & 15
Ja VEAG ELAT — 2 (I R A FLSE56T kS &4
J& EEG S8 RIGHDIPEAL 8 LA R E , 502 i
X FS (85T AR N AL 454 EEG B9
BERIALLL KT EEG BFIBrbr L v AN RE 58 48—
JrE, EEMLH A5 SFS JLE EEG A
VB R BRSSOt S A S E BT R
SFS JL#E NG E U T A M ANAE R T S FE N Y
HRLSLI E A A, IFSE T R B SFS JLE EEG
FAK, HF H W EEG Wil A g4t m % % |
SFS JL3E ST 5 BeE: , Rk, tikh SFS JLE AT
SR LEST EEG, Harini®F1 Maytal 55 5 4 186 & A
Ja R EEG 58 3 EAK, ILIAA EEG X FS (1
AR AT B (H X 26 2 25 () A 5% ik 2 X FS L
EEGRY AR, ASA 5 ke IR R AR J5

BESRMERREENXR

Tab.4 Relationship of the results of the follow—up EEGs or neuroimaging results and the types of febrile seizures

EEG (n,% ) CT(n,%) MRI(n,%)
ZH 5 ik
SH SRR S 1EH S 1B
SFS 148 26'(6.10) 33(7.75) 89(20.9) 8"(8.70) 42(45.7) 9:(2.90) 73(23.6)
CFS 278 1124(26.3) 78(18.3) 88(20.7) 5°(5.43) 37(40.2) 28(9.03) 200(64.5)
Ait 426 138(32.4) 111(26.1) 177(41.5) 13(14.1) 79(85.9) 37(11.9) 273(88.1)

1 :a,SFS vs. CFS, ¥*=33.100, P=0.001;b,SFS vs. CFS, x*=0.315,P=0.574;¢,SFS vs. CFS, ¥°=0.098, P=0.755
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EEGSH# R, (H &3 £ Kbl 2 & , EEC 7
R 16.7%H % 32.4%, ) CFS JLIbmE A B, 5
SE CFS JLEEARFE R B B85 ek A4 1) 25
fi3 % 88 4, FS JL# EEG IS AL R R H IS
MU 1) B L A PR 20 TR A Sk e B B 17
EEG Xf CFS JLEE BAT B KM 15 FIWr A

a4 ANAILEMIGIRGOEHS EEG 7387, A5
R EEG 58 B AH DG N 20 1 I EAERTR
B, HR A R 26 Bt To I R AR A A
R SEPERAR, R, A58 R Bt & EK
=50, B K R VERF A =15 min, 8 REE KR
JLE EEG 535 F W] B 3 & (P<0.05) , 4l WolIFll
Pavlidoul 452735 0 5 TA Jhy A= S0 1) XU .95
Fo AN, RE R Z Gt 2E 5 (HIER 2 TOAHER
HE R =6 %, B EMMELME, —
RAE=4 W, BATIN 5 5 19 FS JLEE EEG 7
WA (=50%), AWFFEHRE26 2 DU A
FS PEA IR A L HFEM ARG KT 75 1L
R A AU e, PRI, P B B AR I DR Ry
TIE A L bR T 225 I U 11 PR & V1% 0 B e
7 EEG §b, 02 5 e 15— 26 5 SRR G A
ZEAAEN2AN SR/ LA 2 PR T A0 i i ST
] T8

5 [E P2 AR AR R 1 SKFS LB AN E
T RGAG A, AR BIMEE CFS
JL3E, FLAs AR & AR - AR R AR [
AWFFEH CT FH 3N 14.1% , MRI 58 %K 411.9%,
Toie 2 CT b2 MRI H 5 3 R R, H SFS 41 5
CFS 4555 R0 .22 5 3R FRATT FS LK fiiph
Zo G R A P I, MO TR 2R A T SR T
FEIG IR TAEH K 0B — 2e /N L bl 2 L R B
AW TERZXT FS RS T, AEXT FS LY b3
YA A T AN EL ) EEG . CT/MRI,
FEEME G A, PR L X TR S — S R
U B IEH RANE R Gk BTG H 1 FSILE R
J& SFS L, JXSu A A #2190 e S Tpp
258 °F 5 EEG MOCHEMITE T, 5 Rasool S510°% 3%
AN[E] BT 25 S B R RIS CT/MRI AE7E 5 3 -

NEIRE EEG — & 5 F W AE Ul R CT sk (Fn)

MRI 5 EEG &5 BI85 2 Rt ml g
SRR REA B3NV 6,

KF UG, FS ILEZH TG R4, AR/ H B ph

ZRGFIAE , 1 WEF X PR 18 276 7 AMBt-LE)
WFFE B, FS ST REICH SR, SR, AR AT
FEBEBE—LEM L, BB FS 4R51E CFSH L
U AR (R, LR AR 2.4%~49%!17 19201
AW ZREVTE L, U A & A= 380k 29.8% ,SFS 41
H 2.58% ,CFS 4°H 27.2% ,CFS JL Wi (1) & 1 %
Y 5 T SFS JLEE  WFoE A 17 LS &b
PP R R 22 4R 2 (febrile status epilepticus, FSE) ,
Hrp 9 $(52.9%)EEG 54 , 5% EEG H i A ik
LAY BH P20 1009 ,2 1 (11.8% )MRI S | Fe ¢
12 111 (70.6% ) % Ji& Jpiw . PROtIRlFE IR CFS L
#,OUHOR LA FSE (9 L & A 1500 11 AR
R 17195520 g Ah ARFSE RS 4k Z 4L EEG
BRI AT FS RAk AR (76.4% vs.13.7%) ,
KN EEG 58 R 0E EEG A 7RI B
(1 FS JLEE H )5 4% & S 0500 1 o] B BH 35, it
W5 WolPF Leel™4527 8 —2, 1M CT/MRI 7%
RAE FS Yk RIS FS A 4k % I 41 o g 22
5 (18.8% vs. 13.2% ,14.5% vs. 10.5%), Kk A
CT/MRI 5% 5 H J5 72 7 & & WU 09 AH & HE A
Ko A4 EEG 5 CT 5 (F1)MRI [A] I A 7E 59 1
AR 1 A KB 2380 . BRI AE I IR T AR, &
B R E B AR B LRI [ 5K Y FS, U HE A
LRGRE S B H ] EFE T EEG 5 CT/
MRI, PR 28 L2 30 T0 $ B Bk 0 XU 5 s, £
Wi FSTIRE BN T RERI07, 55| i o i
A5 IR e S EOUN 1) & A2

ANFE T DR 3B 28 ABESE TR A 371 4L
HHIAAFRREINE &, 2R Rk 87.1%, 3 H
FE FS I R0 2H L CFS JLEEZ£ WL (65.3%) ,SFS JL
ALY 34.7%, SR HIEH TR S Ok IEA ¢, A
SCIFIE A Rk H & LR 12, B2 R IE TP
TOHLIX, 32285 Mk AR R e U A BR i, S8
N LRIFNS M LE K250 2 2k ok
FS 1  TEHATR , R AR SCA G FS LB E K%
CFS JLE T o Lo 33 HAARGE (1 =

WL XF 426 B FS LB PR B4 Bh G A5 58 k)43
B KB &I O EZAE G H EEG I 2 EEG
X SFS JLEE (A R I FH A (AT B, PR AS 5 228 F1
HEAT, @CT/MRI KA AE FS JL# MR, IF B
SEHAE RORNEEAE I HIW H S AT RE & RN 144K
it BOHXT FS (1 R A FR |, B T 28
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