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[ Abstract] Objective To investigate the knowledge, attitude and practice (KAP) of
medical staff and parents of children on the risk of using traditional Chinese patent medicine,

analyze the similarities and differences between the two groups of people in their knowledge
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of traditional Chinese patent medicine, medication attitudes and medication behaviors, and
analyze the influencing factors of traditional Chinese patent medicine medication risk from
the perspective of "doctor-patient”, so as to better guide clinical work. Methods From July to
November 2023, the medical staff of Children's Hospital Affiliated to the Capital Institute of
Pediatrics (hereinafter referred to as "our hospital") and other hospitals, as well as the parents
of children who had visited our hospital and taken traditional Chinese patent medicine were
taken as the subjects of the survey. The questionnaires were distributed and collected by
Questionnarie Stars to analyze the KAP scores of medical staff and parents of children on the
risk of children using traditional Chinese patent medicine, and the factors influencing the scores
of KAP of taking traditional Chinese patent medicine were analyzed using Logistic regression
analysis. And Spearman correlation analysis was used to explore the correlation among
knowledge, attitude and practice. Results A total of 339 valid questionnaires (the effective
recovery rate of 98.83%) were collected from the medical staff version of the questionnaire.
The medical staff with excellent knowledge, attitude and practice scores accounted for 16.22%,
7.08% and 83.19%, respectively. A total of 336 valid questionnaires (the effective recovery rate
of 98.82%) were collected from the parents' version. The parents of the children with excellent
knowledge, attitude and practice scores accounted for 25.87%, 3.57% and 30.65%, respectively.
Logistic regression analysis showed that different hospital locations and educational levels
were important influencing factors for the KAP of medical personnel, while the age, education
level, work status, occupation, and monthly income of parents were important influencing
factors for their KAP (P<0.05). The Spearman correlation analysis results showed a significant
positive correlation among medication knowledge, attitude, and behavior (P<0.01).
Conclusion Medical staff and parents of children need to further improve their knowledge
and attitude towards the use of traditional Chinese patent medicine. Parents need to pay special
attention to standardizing drug use practice, so as to reduce the risk of children using traditional
Chinese patent medicine. Physicians and pharmacists can carry out appropriate traditional
Chinese patent medicine knowledge popularization and science popularization for parents of

children combined with the results of this study.
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Table 3. KAP scores of medical staff on the risk of children using traditional Chinese patent medicine

NEL HIH AE 17 H TETE AR
UNEE S0
[n (%) ] [M(Py, Ps), 451 [M(Py, Py), 58] [M(Py, Py), 57] [M(Py, Py) , 47]
P51
5 153 (45.13) 30,00 (12.00, 38.00) 88.00 (12.00, 113.50) 43.00 (11.00, 51.00) 48.00 ( 15.00, 54.00)
« 186 (54.87) 30,00 (10.00, 35.00) 99.00 (22.25, 115.00) 42.00 (11.00, 50.00) 49.00 ( 10.00, 53.00)
P 0.590 0.010 0.504 0.071
i (%)
20~35 188 (55.46) 30.00 (10.75, 35.00) 101.00 (22.00, 116.00) 41.00 (11.00, 53.00) 48.00 (15.00, 54.00)
36~45 104 (30.68) 30.00 (11.75, 38.00) 96.00 (11.00, 104.00) 42.00 (10.00, 52.50) 48.00 (9.00, 52.00)
46U L 47 (13.86) 34.00 (825, 35.00)  98.00 (7.25, 101.00)  43.00 (10.00, 54.50) 52.00 (11.00, 55.50)
P 0.035 0.006 0.67 0.012
52 B T 7E b
HHEAE 2T 241 (71.09)  30.00 (10.50, 36.00) 99.00 (14.00, 107.00) 52.00 (44.00, 54.50) 48.00 ( 12.00, 52.00)
Hh g% i 39 (11.50) 28.00 (7.00, 31.00)  95.00 (16.00, 101.00) 53.00 (11.00, 54.25) 50.00 (9.00, 54.00)
KB 41 (12.09) 30.00 (13.00, 38.00) 99.00 (20.00, 116.00) 49.00 (4.00, 54.25) 55.00 (12.00, 57.00)
EL ) 18 (531)  29.00 (6.75, 33.75) 107.50 (66.25, 155.00) 48.50 (2.75, 54.00) 46.00 (32.00, 55.25)
P 0.038 0.003 0.609 0.087
THERE
MR 12 (3.54)  43.50 (16.00, 49.00) 136.50 (65.00, 158.00) 52.50 (8.00, 54.00) 62.00 (14.00, 64.25)
i+t 95 (28.02) 30.00 (12.00, 39.00) 97.00 (7.75, 100.25) 52.00 (11.00, 53.00) 50.00 (7.50, 54.25)
N 146 (43.07) 30.00 (9.00, 34.00)  98.00 (13.50, 104.00) 51.50 (7.75, 54.00) 50.00 (11.00, 54.00)
LR 86 (25.37) 30.00 (11.00, 35.00) 108.00 (25.00, 120.50) 44.00 (22.00, 53.50) 39.00 ( 10.00, 49.00)
P 0.014 <0.001 0.003 0.002
HAFR
% 10 (2.95)  46.00 (1325, 49.75) 157.00 (48.50, 159.50) 53.50 (19.00, 54.50) 58.00 (10.00, 64.50)
Rl 20 (5.90) 34.00 (12.00, 38.50) 90.00 (1275, 100.00) 52.00 (13.00, 54.00) 50.50 ( 14.00, 59.25)
hel 194 (57.23) 30.00 (9.25, 34.00)  97.00 (9.00, 102.00) 52.25 (10.00, 54.25) 50.00 (10.00, 54.00)
Wk 41 (12.09) 31.00 (1250, 39.00) 96.00 (15.50, 107.00) 51.00 (11.00, 54.75) 47.00 (12.00, 53.00)
TCHRRR S Al 74 (21.83) 29.00 (11.00, 35.00) 114.00 (25.00, 121.00) 47.50 (7.75, 54.50) 34.50 (8.00, 47.00)
P 0.005 0.007 <0.001 0.004
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o554y, w124y, SF1 3070 4y, AR
S ARREAE, ZTERER AR EILE
KAE LA F o2y S AR 5y i 22 5 HoA Gt
FREX (P<005) ; BILEKATHE M REN
102 73, &AKH 35 43, V34 57.89 43, AR,
ANEJEAH . TARRGR A AR BILR KA L
BT T AR T R BAA G E L
(P <0.05) ., KAP {3/ W35 4,

&4 BILRKIILEERHBAXEHKAPFZ1E SR

Table 4. KAP scores of parents of children on the risk of children using traditional
Chinese patent medicine

[M(P255 P75) ’ 6}]

114
[M(PZS’ P75) ’ 6}]

N AR
N F2EFEE
[n (%) ] [M (P, Pys) , 4%
PE5
5 108 (32.14) 62.00 (16.00, 71.00)
u 228 (67.86) 57.00 ( 14.00, 65.00)
P 0.002
AR (%)
20~35 176 (52.38) 56.50 (13.00, 65.50)
36~45 116 (34.52) 58.00 (13.00, 62.00)
461U 1 48 (14.29) 68.00 (22.00, 85.00)
P <0.001
JEAE
WHUERR 308 (91.67) 59.00 (15.00, 66.00)
et R 28 (8.33) 67.00 (30.00, 84.00)
P 0.004
HF LR
SRR IRE: 256 (76.19) 57.50 (15.75, 66.00)
[HRZE s 20 (5.95) 63.00 (3.00, 65.00)
H S RyT 24 (7.14) 75.50 (34.00, 93.00)
S BRIEST N CH A, 36 (10.71) 63.50 (10.50, 67.00)
P 0.018
ZHERE
A 82 (24.40) 68.00 (18.25, 77.00)
AF 126 (37.50) 57.00 (12.25, 65.00)
LR 85 (25.30) 59.00 (12.00, 62.00)
w 31 (9.23) 59.00 (18.00, 63.00)
W &R 12 (3.57) 49.00 (7.25, 52.50)
P 0.002
AR
IR 292 (86.90) 59.00 (14.00, 66.00)
BRI 16 (4.76) 60.00 (11.75, 65.25)
R 12 (3.57) 50.50 ( 18.00, 58.25)
Tolb/ gl 16 (4.76) 53.50 (25.75, 68.00)
P 0.750

30.00 (7.00, 33.00)
30.00 (6.00, 34.00)
0.947

29.00 (6.50, 33.00)

33.00 (6.00, 35.00)

31.00 (2.25, 33.00)
<0.001

31.00 (7.00, 34.00)
29.00 (8.00, 30.00)
0.018

31.00 (6.75, 34.00)
27.00 (4.00, 30.00)
30.50 (9.00, 35.00)
31.50 (8.50, 36.00)
0.004

31.00 (7.25, 33.75)

31.00 (7.00, 34.00)

29.00 (7.00, 34.00)

28.00 (8.00, 30.00)

30.50 (5.00, 35.00)
0.748

30.00 (7.00, 34.00)

32.00 (5.25, 32.50)

28.00 (8.00, 30.00)

31.00 (4.25, 32.75)
0.545

63.00 (18.00, 72.00)
55.00 (15.75, 62.25)
<0.001

57.00 (17.00, 64.00)

57.50 (15.00, 64.00)

69.00 (25.00, 75.25)
0.069

57.00 (16.00, 64.00 )
65.00 (19.50, 75.00)
0.005

56.00 (16.00, 64.00 )

62.00 (9.50, 67.00)

65.50 (18.50, 74.25)

64.00 (9.00, 65.50)
0.109

58.50 (16.75, 64.00)

55.50 (15.00, 64.00)

59.00 (16.00, 67.00)

59.00 (22.00, 68.50)

46.00 (24.50, 61.50)
0.426

58.00 (16.75, 65.25)

47.00 (28.75, 62.00)

70.00 (13.50, 77.25)

58.00 (23.50, 65.50)
0.048
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b

[M(PZS’ P75) ’ 6}]

1124
[M(PZS’ P75) ’ 6}]

2L K4
G A AR
[n (%) ] [M (P, Pss) , 4F]
Ik
Al T (4nlks 20 (5.95) 67.00 (16.75, 72.00)
R )
T (4lk s 64 (19.05) 67.00 (14.25, 71.00)
HR2 AT TEE )
S El R 84 (25.00) 60.00 ( 13.50, 66.00)
HLIIAFS 36 (10.71) 60.00 (20.50, 65.25)
YIS 49 (14.58) 67.00 (23.00, 79.00)
#om 24 (7.14) 53.50 ( 14.75, 57.25)
H R 35 (10.42) 51.00 (10.00, 57.50)
HAty 24 (7.14) 54.00 (18.00, 67.00)
P 0.085
AlA (J8)
500011 T 48 (14.29) 57.00 (16.75, 68.00)
5001~10 000 140 (41.67) 61.00 (16.00, 68.00)
10 001~20 000 104 (30.95) 56.00 (15.50, 63.25)
20 001~30 000 20 (5.95) 58.00 (22.00, 67.00)
30 001 K LA I 24 (7.14) 61.00 (11.00, 68.00)
P 0.300

29.00 (5.00, 32.00)

30.00 (5.00, 32.00)

28.00 (7.00, 33.00)

28.00 (6.50, 31.50)

33.00 (9.00, 37.00)

33.50 (8.50, 37.25)

32.00 (7.00, 35.50)

32.00 (3.75, 34.00)
0.005

29.50 (5.75, 30.50)

32.00 (7.00, 35.00)

31.00 (7.00, 34.00)

27.50 (5.75, 31.25)

32.00 (6.50, 35.00)
0.392

62.50 (25.25, 73.00)

58.50 (20.50, 67.25)

62.00 (17.00, 67.00)

57.50 (19.00, 67.00)

56.00 (11.50, 61.00)

58.00 (14.00, 62.00)

55.00 (16.00, 64.00)

51.50 (16.50, 61.00)
0.210

60.00 (29.75, 73.50)

53.50 (14.00, 62.00)

60.50 (13.00, 66.00)

63.50 (12.00, 67.50)

53.00 (15.75, 62.00)
0.038

24 EZARMILEERABREXEKAP
ZMEZES T
240 FRZHH

BE g5 N LAY . BB fE s . 28 EFRE
AR LA Aol 2y MR sZ A e F2e
S5 A NI 2ERRE X Ll sl 25 A R 1 5
WA G2 E R L Z3H R R AR L3 i
T2 AT M S AT e 2R X T AU
AR | 2 CE AR AR HAT G2 S
242 3 BFHH

FI AR B PR A D R T R R . SR AT
Ry BB RS A e it2e s AR B, SR AR 5
W (RGN 1, S ELUTRO) , #5722
K2 Logistic [T, 4RI 5. 45 R EBR,
RSN T TR, 36~45 % ES A\ L 20~35%
AN s S TR R R AT /B2 1 T Y R B
AHEE, FR7EHs R & 885/ A b i B2 55 N 6 L
FH o2 RN AR TG, S R A
LRLA TR 55 N B e 2 A R B A, A
XL P2 S F, 46 2 DL FES ARA
FEZELL 20~35 2 (P FTFEHCA £ 58 R A B
55 NGLHCEER 1484 1 R RS T o
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25 BILRKMILEERDREREKAP
ZMEZES T
251 EREEHH

BILFRRK PR, AR, Bk, & EAR
75 0 RN 32 208 R ) L s R w28 R0 L) 52 i)
HHitem L BILE KBRS e, #Z%F
[ AR5 100 RITERY %o L (5 ) e 24 25 B S
it S MR, R TR BRI A
Xof L il FH o 2 AT R BB AT G2 S
252 L3 BESH

H AR B R R AT AR . S TR
AEER SN AR, SRR BRE ( RAFRLE
R, BHELITRO0) , HITZHEEK Logistic M4
b, SRR 6. SRR, FEXTHPRZ IR T
fRFREE b, LML THM; AEIRTE 46 % DL LR
ILFEK L 20~35 % fB LG b B2 i AR
W5 W R LUF 2D LR K A A4 T R
Ky bt 25 AR AR e LB F vh i 252
JE L, BEIFHLA TAEM LR K I8 Ak T A
IS EERMN TR L, SERMBILK
KA, Tolk / Rk BOLE K BT M KU 2 5
HAWAS000 G FEBILEKML, HIA
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20 001~30 000 JTAY LA T KU B 15 .
26 ESARFMBILKKITILEFEAFRK
ZHKAPHE X4 #r

Spearman 43 By 45 2 s, R4 N B bk 2y
M5 0 58 B4 2 IEFH X (7=0.268,

T
P < 0.01) , AR5 NG5 Z 18] 2 IEAH
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(r=0.256, P < 0.01) , T8 5EERTZ
] S EAHE (7=0.183, P < 0.01) . BILE KT
A 25 RS o 5 A AR S S 1EAH G (7=0.067 ,
P < 0.01) , RIS 517 71550 Z 0] 5 1EAH ¢
(r=0.202, P <0.01) , fTNEPSEEESZ
]2 IEAH% (7=0.152, P< 0.01) .

x5 ESARMILEE AL RBEKAPRLogisticEl )3 73 #r 45 R
Table 5. Logistic regression analysis results of the risk KAP of using traditional Chinese patent
medicine for children by medical staff

G B P OR 95%CI
IR
A (%)

20~35 1

36~45 -0.831 0.045 0.378 0.051, 1.864

461 I -1.084 0.271 0.569 0.136, 2.313
P 5 FT A

AR ST 1

e 0.812 0.571 1.403 0.246, 9.617

Y -1.336 0.331 0.654 0.357, 1.464

SAH/AHS 0.617 0.048 1215 1.225, 3.181

LR R 1

i+ 2.674 0.358 4.957 0.424, 17.458

EN 1.521 0.146 2.843 0.087, 7.251

LR 1415 0.017 2417 1.064, 3.826
PR

(S 1

Bl g 1.316 0.814 2337 0.268, 8.376

GRE -1.524 0.271 0.861 0.247, 2.997

LIE) -1.713 0.705 0.911 0.015, 2.960

TCHARR B oA 0.581 0.513 1.079 0.091, 6.345
P

5 1

e 0.794 0.247 1.554 0.711, 4.206
A (%)

20~35 1

36~45 -1.549 0.587 0.884 0.492, 3.684

461 I 0.573 0.045 1.067 1.673, 8.291
P 5 FT

AR ST 1

e 0.462 0.442 1.044 0.133, 12.431
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2135
By B P OR 95%CI
B B4 2.147 0.627 3.974 0.665, 23.729
SRR 0.626 0.036 1.184 1.192, 14.226
ZHERE
(LS SR 1
fifi-1- 1.042 0.312 1.825 0.051, 4.376
AP 1133 0.588 1.976 0.132, 5.253
LR 0.819 0.496 1.592 0.088, 3.081
HARR
[ 1
R 1.041 0.374 1.821 0.534, 5.037
SiE 0.907 0.629 1.657 0.911, 4.644
[IE 1.253 0.428 2.366 0.722, 6.181
TCHARR N Ho A -1.328 0.073 0.691 0.314, 2.021
1
ZHERE
(S SR 1
fifl-1- 0.458 0.331 1.035 0.694, 1.581
AR 1.482 0.627 2.778 0.691, 6.224
LR 1.105 0.462 1.906 0.923, 4.707
HARR
[ 1
il -1.841 0.091 0.932 0.161, 5.473
SiE 0.886 0.354 1.642 0.483, 7.862
[IE 0.461 0.082 1.044 0.927, 8.610
TCHARR N H A 1.627 0.371 2.954 0.504, 11.094
TTEXUS:
iR (%)
20~35 1
36~45 1.268 0.728 2.369 0.977, 9.081
461 1 1.934 0.587 3.744 0.480, 13.325
ZHE TR
Kt E 1
it 1.009 0.613 1.820 0.569, 9.401
AE} -1.304 0.340 0.608 0.271, 1.834
L 1.103 0.792 1.903 0.737, 13.550
HHFR
[ 1
RlE 2R 1.227 0.256 2.041 0.416, 5.265
gy 1.906 0.814 3.778 0.989, 16.107
EIES -L.511 0.173 0.833 0.170, 4.581
TCHARR S HA 1.542 0.659 2.862 0.487, 9.603
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F6 BILFRKITILEERPRAREKAPH LogisticE |35 #rés R
Table. 6 Logistic regression analysis results of parents' risk

A B P OR 95%C1
IR
PERI

% 1

o 1.680 0.016 3.084 1.944, 8.745
AR (%)

20~35 1

36~45 0.617 0.123 1.353 0.429, 6.986

46U I 1.085 0.041 1.862 1732, 10.416
e

W R 1

et fE R -0.902 0.511 0.468 0.091, 2.404
Hr BRI

fana s NV I PN 1

TR 1.037 0.317 1.903 0.764, 5.921

A 2 BEyT 0.625 0.149 1.184 0.818, 3.160

S PREST K oA 0.659 0.385 1.277 0.535, 4.854
ZHERE

g 1

AR} 1.078 0.388 1.857 0.823, 10.393

TR 0.716 0.761 1.225 0.947, 8.654

e 1.522 0.352 2.506 0.610, 10.379

wh R 2.015 0.019 4.268 1.954, 12.829
AR (%)

20~35 1

36~45 -1.443 0.421 0.716 0.383, 2.495

46U -1.017 0.487 0.514 0.127, 2.109
JE A

W R 1

et fE R 1.159 0.466 2.206 0.494, 6.873
B BRI

FEOS BRI 1

[ERIZEN 5 0.794 0.711 1.536 0.407, 3.225

EE/Sis -1.507 0.682 0.818 0.119, 1.674

ISR KA, -0.918 0.321 0.483 0.085, 2.994
Bl

T (A 525l A %) 1

Al TN (Al 52547k 656 ) 4.673 0.118 5.886 0.094, 8.908

NS AV 6.418 0.472 7.634 0.052, 22.527

LA S I 3.467 0.364 4.615 0.127, 11.687

BETFHLAA 1.702 0.035 3.573 1716, 10.836
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236
Ar i B P OR 95%Cl

Homi 1.334 0.130 2411 0.813, 7.090

A I 0.981 0.229 1.781 0.361, 6.948

HoAth 0.747 0.397 1.341 0.155, 4.772
1h
PESI

5 1

gie -1.036 0.447 0.518 0.177, 3.621
SR Hi

W R 1

et fE R -1.097 0.361 0.617 0.095, 2.804

TARRDL

TEIR 1

EB1EZAN 1.118 0.237 1.955 0.724, 9.738

R 3.571 0.335 4.768 0.935, 17.166

ok /4y 1.284 0.006 2.385 1.428, 13.549
HIgA (78)

50004 F 1

5001~10 000 1.035 0.199 1.855 0.176, 9.947

10 001~20 000 1.906 0.685 3.124 0.808, 16.253

20 001~30 000 1.457 0.040 2.576 1.597, 11.821

30 001 52 LA | 1.618 0.791 2917 0.954, 13.618
3 it JEAT . MR GERE T TR, W B 25k

HTe PRSI R4 2P 2 4 A

3.1 EZSARMEBILRKIILEFEHPRK TEER W TR EHRIE A A, PR
24 25 5NiR B XU HR ) 2 AR, FEor ARG IR T 25 T A

= 55 A 03 T 2 2 03411545 30.88 47,
KT #H 55 N (16.22%) , Ri4fFLL -
147 N (43.36% ) , HBILFK H 25 FH 25 R
B33 60.17 53, FIFUKPALTE# 96 A(28.57% ),
BA-LL F 204 N (60.17% ) . HILATH H, B
55 NGkt JLEE i A sl 2 25 MR A e, HL
A AFEEREITER, ZHFRE. A~
) BB A0 B2 45 N B3 B R4 LA S i 24 2 L
(P<0.05) . RAFryHizhy 25Uk 54
PO, HEE S A B 25 R
B m R LR IEM A B ks R
ILFKAEAERS | Ja A RN 32 207 2 B 457 T ) 60
WIEEA R EER (P <001) , FiCR,
RorikE, HIEAA AR 5 s T3, Ul
WIARI KA . R AR AR 0 & 25 FR A iR X
MK ZHE R, X 2R E R
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H, A R T e v B 25 1R K, i A s
2y by FR ANV AR T Xk Ty v i B
[0 % B RS VA58, 303 1 B Im i FH 25 B i,
FFHIERR 25 FR A SR BRI, B X LR K,
s PR 2500 T B “ BB+ it BB
A2y s g G, EHBREARTFB, TR
RS2 RS R T AE
32 EZSAGRMEBILRKIILEFEAPBK
HABTERNRE

B4 N G il 25 H 25 38 B F 318
101.74%%, ¥ FHH 24 N (7.08% ) , E&-LL
1208 N (61.36%) , BILEK TNz HE &
P4 30.70 43, VEOMEFEE 12 N (3.57%)
RELLE 108 A (32.14% ) , R TiERES A
RRBILFEK, HASEHTFRE. s
R, ZHEBREBERAFAKFEEIA, H



838

SRR, 2 A, X S g
2 LA U AR ST A R — B AR R S5 N R A
41209 AN (61.65% ) A2 PF L H
WAL T TARAR T, 213 A (62.83% ) Wl
(7] 227 U7 XoF s AR A L v i 24 B W 1 T T AR R
Bk, A LG URAE R 45 A L O i SRS ) T
AT FEBLE KA T s, 220 A (65.48% )
IAAAE FE AT (478 X WA (X T JR f 45 B el o i 24
FIHIR RS, 184 N (54.76% ) M RAE BEBENT &
P P 2 A HTERE , 53.57% WIS KA B
DX Z2 23 R R0 A BT v B2 ) B AL AR,
46.43% MR KD Rl Y . USRS
PR 2 B AU A A XS
KGR G 3l b sl 2 R AL Rk iR A2,
P UL ZE K E At X 2 o) B2 25 R G B
PR, UK BRI AL I IR th 25 I g4 A SR 2 B2 DT 2%
AN, LSRRI I E TRy 5 242
45 ), NS B3 2 N 5L B i A BRI = 2
A HIRKAF o
3.3 EZARMBILRKIFILEFERAFR
AT AR

=55 N 51 2 FH 24577 R 14045 53 48.54 47,
L5 % 282 A (83.19%) , REUFLL I 46 A
(13.57%) , BILZEAK 2 2547 0 F-3915 53
57.89 43, PFA LT E 103 N (30.65% ) , BV
198 N (58.93%) . B=45 NGIHZAT M LR
ILFEKE AL, SN MARG . Ar=H
BRI, BULRKX T ERATHER, 1]
ZBILF KN N Ty A A m) R, B
A MR KRB ILTRE AR — e 2y
Fik 75% W EBIJLEKANE R 25, 55.95% 1Y
FARAEBILIRA P 2 IR 5 48 A #2459,
67.86% I I8t £ LI I Bt 25981 ) D i i 5
25y, kBl e BRI I T B LA b a2l
DN A O S S o - VN E3 [ S| B T vyl | BP0 e
2T NNTE S, BT REBILR KA %4
B, MR L 2 G 2

TEBE S NGO, L T3RCE 1T 25 KU
Rk, HM e 5 A 0 2 £
KRR ZE, BEER, 72.57% FES AN GIA
S ST BCARAS 2 B RS A v, v R 24
Sl 2 al pu 2 it L2 B A AH B R A
BRA IR RIESE ; 71.68% HYBE55 N B A RIS Y
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T XS L 5 g, X 0 SR 24 DT T~ P )81 51
TAERE M BAF AN, DS PU £+t
66.96% P55 N BN g Bl I A5k = 22 42
K A KU R R A, T2t DR A 2 h 25 1Y
TEIEFER, 248 R R A A 250 2k ),
HCN A RN 8 BV G R B L A 1w
2 PO R i JL3E R v 2 IR
X LB G LR B AT 58, 25 R0X 24 i
fd P 22 VR SO E AT R 2R, BRI
Alh K S8 25 i 5
3.4 SRS Nn{E R B2 25 X KAPHY
S

Logistic [BIA 0445 3 s, As[ml BE B i 7 4t |
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HE PR, HRHERAEILFRK, BRI,
A MHT AR, 250 RT LA HI K + 2y
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WP AR LR FH 25 IXURG:
3.5 NG
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2R S . 25t RS2 T e TR OT
WFFE LS RN e o BRAd P v 2l B B A
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