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Treatment of diabetic muscle infarction with integrated traditional Chinese

and western medicine: a case report and literature review

Zhong Dingyuan', Chen Zebing’, Mo Wei', Bi Jianlu'

'Department of Endocrinology, Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095, China; *Health Management
Center, Huangpu Hospital of Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095, China

Abstract: Diabetic muscle infarction is a rare complication of Complications of diabetes. It has an acute onset and rapid

progress, but it is very easy to be misdiagnosed. Therefore, clinicians should improve their understanding and treatment of the
disease to avoid misdiagnosis and delay treatment. However, there is no unified treatment plan for diabetes muscle infarction
at present. This paper reports a case of diabetes muscle infarction in the left lower leg. use the treatment of integrated
traditional Chinese and western medicine, the clinical symptoms of the patient eased quickly, suggesting that integrated
traditional Chinese and western medicine can improve the clinical efficacy.

Keywords: diabetes mellitus; diabetic muscle infarction; sanqidan granules
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FEZ: BB MRV S kT PR B DTN U 3-SR (P 13 K)/2R 11 5 B (A KM B0 PRI AL 159 KRR AT L A B B A T A A )
R, ik BU40 H SDEEMER B, BEHLEERE 10 HAE R IRAL R IHVK 2 i g R ETm il  HAK RS AR 2 B iRl SR 5
H7 24 FEEAR I K BRBEHL A A e Bz 4 h 24 P2 R, A 8 H P2 il 4 R R B4 T 5.9 g/ke.
11.8 g/kg MM S0 kT HE 15, % IR R PR f I 4 K B 1 S i A R /K, 35 R4S 1 I, S0 1 28 do AU 55 7,14,28
KRR B2 W IAEKOF, T 1 55 7 IR 28 AT A A5 ; A I 1 25 = 13 I AIH A 2R -6 (IL-6) JMYRRSE +--a( TNF-0) | M55
N A - (VEGE) FlEE B R AR -1 (IGF-1) 7K HE e 0 A A1 IR ZH 2V B A, Western blot WA I A1 THZH 2 1 PI3K Akt
VEGF % [ 5K 500 , 76 E = PCRYEF I TR 20414 PI3K Akt IGF-1, VEGF mRNA £k, 4558 HEEE7,14,28 K, P241% w5
FIERZH A B I I /K ST 57 0 AP T Pos F2 05 20 (P 341<0.05 ) , (R 21K =R 4L ] bl 22 RS e e i 24 L (P>0.05) s TE B 55 7 R
FEE 28 K, FP 24 = AR 2H R AT AR U 1 T PR JE B% 41(P<0.05), ELH 24 e IR0 o 15 48 28 KA BT Al % W S g T 2l
RFHRLH(P<0.05). #EH 28d ) , BHFRIN B Bz 4H I IL-6  TNF-ouK S 5 5 T4 R4 (P<0.05), Ifilif VEGE IGF-1 /K- FIE! 4141
PI3K . Akt.VEGF 2K [ AN ik KBTI ZH 41 PI3K Akt IGF-1 . VEGF mRNA ARk 44 B WA 5 B ZH.(P<0.05) , P 22041 Kt
AR BN MAT /0 AT KR G R NIRRT 5 S DR B 21 He A, R 2511 TR R LML TL-6 . TNF-oKF-34 B 5[44I (P<0.05) , IfiL 375
VEGF IGF-1 /K- AE 412U PI3K Akt VEGF 2 [FIAH 285k i S 2121 PIBK Akt IGF-1, VEGF mRNA FHX 5k 3 B i s
(P<0.05), A 221 2% Ko A= T A AE 500 .08 207 e M A0 e S/, L b 2 ) e 2 455 b (55 PI3K. mRNA A3k ) s A B4
AT 2 R AL(P<0.05). 538 WHJRI B IRGE Ky il OB bR L 102 R BUNLRE , 8 G T A e S, ek B &, AL vl g 5
A PISKY Akt {5 i s e bl s Hr e A 6
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Observation on the effect of Prescription for removing obstructions against
Diabetic peripheral lesions on the wound Healing of diabetic foot ulcers in
rats based on PI3K/AKT pathway

Liu haotong', Mowei’
! The Fifth Clinical College of Guangzhou University of Chinese Medicine, Guangzhou 510095, China; *Guangdong Provincial Second
Hospital of Traditional Chinese Medicine, Guangzhou 510095, China

Abstract: Objective To investigate the effects of the Prescription for removing obstructions against Diabetic peripheral lesions
modulating PI3K/ AKT and other relevant pathways on angiogenesis and wound healing in diabetic foot ulcer rats. Methods
Twenty-four male rats with successful modeling of diabetic foot ulcers were randomly assigned to the diabetic foot group, the
low-dose group, and the high-dose group, 8 per group. Another 8 male rats with successful foot ulcer modeling were taken as
a control group. Wound healing rate, histopathological changes of wounds, serum levels of IL-6, IGF-1, TNF-a, and VEGF,
protein expression of AKT, PI3K, and VEGF in wounds, and mRNA levels of PI3K, AKT, IGF-1, and VEGF in wounds of rats
were compared in each group after drug intervention. Results The rats in the control group had smooth fur, a normal diet,
water intake and excretion, active status, fast wound healing, less inflammatory reaction of the wound tissue, more
granulation tissue, and neovascularization. DFUs rats had dull fur, reduced activity, high blood glucose, and symptoms of
poly-drinking, polyphagia, and polyuria, and the traumas were darker in color and the surrounding tissues were edematous
and ulcerated. A large amount of inflammatory cell infiltration with tissue necrosis and exudation was observed in the
traumatic tissue, with less granulation tissue and neovascularization, and serum IL-6 and TNF-a were elevated (P<0.05).
Wound healing rate, serum VEGF, and IGF-1 were reduced, and the protein expression of AKT, PI3K, and VEGF in the wound
tissue was reduced, and the mRNA expression levels of IGF-1, AKT, PI3K, and VEGF were reduced (P<0.05). Compared with
the DUFs group, the status of the rats in the low and high dose groups gradually improved, the traumatic tissue was seen to
reduce inflammatory cell infiltration, granulation tissue and neovascularization sequentially increased, serum IL-6 and TNF-a
decreased (P<0.05), the traumatic healing rate, serum VEGF, IGF-1, traumatic tissue AKT, PI3K, VEGF protein expression, IGF-
1, AKT, PI3K, VEGF mRNA expression levels increased (P<0.05), and the changes were more significant than the high-dose
group (P<0.05). Conclusion Prescription for removing obstructions against Diabetic peripheral lesions was able to regulate
PI3K/ AKT and other signaling pathways, reduce blood glucose, alleviate the inflammatory response of the wound in DFU
rats, and promote neovascularization, thus promoting
e e etz wound healing.

BETE:ARH PR O R A RB B TR I H (602023069) Keywords: Diabetic foot wulcer; Prescription for
TEE R RS T AL, s removing obstructions against Diabetic peripheral

BEMEE L 5, E-mail: mowei@126.com lesions; healing of wounds; mechanism of action
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25 2550 5 SR NI 6.3 48  IOR FRAEAIGRI 2 2 4 1.8
g/kg)THEH |, HE B AT 10 mL/kg, %F A ZH FUHE PRI 12
S K B A A K R 1R 2
28 do 4ZHKERIFIRT 25 TRV B2, s 1R,
1.5 KM IBAFE Ty i
1.5.1 ZMdtER-F ol THEEATAEE S5 7,14,28
RS T R EEDRCRe L, FH AU SN 52 A R MR o,
K-
152 2laaad SRHFaIC RS AR RS 7R
FES 28 Kistdz A 00 , F Image J #4254 T G 4
B PRI AR BB R=(E A B R -
Mg HAATAAR) A B QI HF X 100%"
1.5.3 f27% IL-6,TNF-a. VEGF .IGF-1 K% #H28d
J RIS 20 K B, TR = sl kB, =5 3 2 hs, 3000
t/min 5.0 15min, B, ELISA WA I LR IL-6.
TNF-a.VEGF IGF-1 /K-,
154 el @mALREHE HEH 28 dJF B4R,
LR BB T rC oA LG AR R 15 mm 1 B Rz 1k
FEAS, [ T 4% 2 R AR AT AN EHE S pm &
S R i KA ATIRAKEALL (HE) e 68,
TSN SRS
1.5.5 4@z ¥ PI3K.Akt. VEGF & & Rk
H 28 dJi , K Western blot A - BGE A1 i 2H 2,
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PR L SR M, H BCA AR IR, TR &
15 min i AV, SDS-PAGE HLik /S B 1 a2
PVDF Jii%, FH 5% /BN 05453 254741 30 min, 3% BRBTA R 3,
TIAFGER PI3K Akt . VEGF —Hi(1:1000)4 COKAHI &
TR VML, A —40.(1:5000) 25 5% & 30 min; ECL i
0, B R H ATWBwel 0T 4T IR FE(HL

1.5.6 #1@4a2% ¥ PI3K Akt IGF-1,VEGF mRNA &k
HL BRI 28 d)5-80° CIRAERBI 4L fit
7R, 510 SR IR L 2P 1 S RNA, UG SR i eD-
NA. 7&)E# PCR(qPCR) A, N2 GAPDH,
510 DR SRR A PR FA5 1L, PIBK 5 14
¥4 5" -ACCTGTGCCTTCTGCCTTACG-3’ , Fiiif
S R 5° - ATCTTTGAATGCCCCCGTGT-3", ]
YK 131bp; Akt Ei#5 1907518 57 -CGCTTCTTT-
GCCAACATCG-3", N5 #7510 5°-CACTGGCT-
GAGTAGGAGAACTGG-3’ , 5| ¥ J& 217bp; IGF- 1
FE51 ¥ F 5N 57 -CTCTGCTTGCTCACCTTTAC-
CA-3’, FiiE5 1175 5’ -CTCATCCACAATGCCC-
GTCT-3", 514K 174bp; VEGF Fii5 11751 Jy 5 -
GAGCAGAAAGCCCATGAAGTG-3", N5 ¥4
15’ -ACTCCAGGGCTTCATCATTGC-3" , 51 WK Jif

181bp; GAPDH [ ¥iff 5| ¥ J¥ %1 &1 5° - CTGGAGA-
AACCTGCCAAGTATG-3", N5 #F51h 5*-GGT-
GGAAGAATGGGAGTTGCT-3",5 ¥ K J¥ 138bp. &
HE PCR 120 £ d B e B SO0 1A 2R S A, PCR i
2514195 °C.30 5395 “C.15'5,60°C.30 5,40 PMGER; Kt
2k, 65 C— 95 °C, M T 0.5 C, RE—KINAE
T R 2T PIBK Akt IGF-1,VEGF mRNA
AR R IR FEACH A 3 UK

1.6 %its 7k K SPSS24.0 A kAT g i+
A, SCRSEAR AR 2530 SRR 207 2557
Briff A2 ) e as, 22 A gt i oeokk itk — 20 R H
LSD-t i TP HLARE, P<0.05 M5 Geit2r L.

28R
2.1 BAKR AT bR reix

T R RO 2 Bz A AR 2GS g R
2 MR MK F 25 8 Tege 24 L (P>0.05) , (H3)
WIS 1 T BRZE (P<0.05) s TE B 55 7,14, 28 K, Ik
e R B 2 R SR s R IO AT 227 BH AT PR 157
21 (P<0.05) (HRZHIK SR A ] LA 22 R e g it
R (P>0.05), W1,

F 1 XERAFVERE B 7S HKRANE BT 8] & 2= B8 M AE K F b 88 (x5, n=8 ,mmol/L)

415 HEHTT HEEETR HEHT14K HEHY28 K
FHAZH 5.45+0.46 5.52+0.39 5.51£0.37 5.50+0.44
WEIRIpG FE 741 21.17£2.40" 21.16+1.03" 21.20+1.137 21.46+1.06"
PR A 21.36£2.217 17.76+0.58"% 17.61+0.38"% 17.78+0.60"%
G ez T 21.05+1.817 17.61£0.32"% 17.73+0.53"% 17.46+0.45"

e QS XHE AL, P<0.05; @ S5HERR L ITZ4L AR, P<0.05.

2.2 BLAK AL @A Eibi

HE S 7R 28 K, X RRLL A R A T A 5% 3%
I 8 T HAY 3 4H.(P<0.05) , 254K . 57 i 4 2 A i
T TR PR L B0z 2H (P<0.05) L AP 24 i B 0 B 46
28 KRB A5 R W s T 2R i 40 (P<0.05) .
W2,

=2 WRAFERK R =5 SHKRA R E =6
B REB (cts,n=8,%)

45 HHEETR THEHY28 K
FHAZH 29.98+1.24 81.56+3.80
WEIRIpG o741 5.07+1.47" 11.81+1.917
PR A 23.32+1.59"2 67.06+2.24"
RREZTEm e 23.97+0.81"? 73.91+4.53729

T OS5XTHRGTHAR, P<0.05; @S5HEIRR L BZ 41 AL, P<0.05; B
S i e, P<0.05.

2.3 &K R fiF IL-6. TNF-0,. VEGE #2 IGF-1 K- bbdi

HE 28d J5 , W BRZH A RRUMLIE IL-6 . TNF-o/K -39
AT HAM 3 41(P<0.05) , H244IK L 5 s 3 B AR
TR L 50740 (P<0.05) HL A 24 i3] 21 44 IH A
T2 IR 2H (P<0.05) X R ZH 1ML 1% VEGF . IGF-17K
SEHIA v T HA 3 4 (P<0.05) , b s R A 1Y
WA S 2 TR IR R B 41 (P<0.05) HoAp 25 7 k4134
I TR 2GR 4 (P<0.05) . L3,
2.4 BLAK R A EmIRILT Sk

HEH 28d i, X REZH DL T A B A I A L R 2
AL e D i T R RPN BRI Itz 4 W R
SRAEANMIR I , R 2420 B A 1 B 40 1 A R A 2
s EREDRIE FR Bz 2 LA, IR R Y R 2
2 LhaE A 2 ROHTE B AN A EGE RN, RYEANIR
s b - Hh 2y e g f AL o . DUR 1,



http://www.gdgca.org . 63 -

=3 MRAMFERFE EHSEHAXRES 28 d/FMiE IL-6,TNF-a, VEGF . IGF-1 7K 3 Eb 8 (ks , n=8)

25 IL-6 (pg/mL) TNF-o. (pg/mL) VEGF (pg/mL) IGF-1 (ng/mL)
X HEZH 24.84+11.85 21.29+4.88 30.68+4.34 236.87+8.27
BEIR LA 179.18+9.09" 131.54+7.61" 9.64+3.17" 21.46+1.06"
AR A 58.38+6.73" 64.93+6.24" 20.68+4.86"% 210.8146.17"
HZhieg 43.71£7.957%% 40.68+7.12"% 25.90+5.69"*% 225.53+9.0172°

1 QSRR AL, P<0.05; @S5 HEbRIG E Boz 2 LA, P<0.05; Q5 RG] LR, P<0.05.

paylicee! BPRI LB SiEg ISl HZ i
B 1 S RAFBERFRE RHSEHRNRES 28 dFUHARREFZHS(HE LR, x200)

2.5 z\éﬂkwﬁé H 28d )& 0 #2828 ¥ PI3K . Akt, VEGF
*ﬁﬁ(ﬁﬁ@& 7 1 RS (N - e e ol [1TEA AN
i AkEF s e T - o [T
0.05), Ik %iﬂ]iﬁﬁ%ﬁ%?%ﬁéfﬁﬁaf _
(P<0.05) , H.rh 2l & ¥ s 2 3 W i i T 245 1K) i
(P<0.05);ﬁ%ﬁﬁ@mféﬂﬁEPiH&MgéﬂﬁEﬁ@'Jﬁéﬂ ri [T
Z1rp VEGF £ P X 2k 5 24 W] AR T %) BRZH (P< St DFUs4l  (Gxldl  maligl
0.05) , [H A 2b I 7 24 BH S o PR R 5 4 B2 MRANERE RS AXRES 8dE
(P<0.05), HH 2yl 53 R e as 2s e g2 BITEA LA H Akt PI3K. VEGF & R ik ik E
B (P>0.05). WLK2 K4,

PI3K

F4 WMBAMBRBERZHZIAKRRES 28 dFEIEAELH PI3K Akt VEGF EAHEITRIEELLER

(xEs ,n=8)

25 PI3K Akt VEGF
payieeil 0.47+0.03 0.50+0.03 0.62+0.03
IR It 4 .15£0.04" .20+0.03" .25+0.03"
WEIRI Rz 0.15+0.04" 0.20+0.03" 0.25+0.03"
FRZ I A 0.30+0.05"% 0.35+0.03"% 0.50:£0.03"
2t 0.38+0.03"2% 0.44+0.04"2% 0.61+0.04*%

i DS XTIEZE AL, P<0.05; @SRRI R BUZA AL, P<0.05; @52 I R4 LbE, P<0.05.

2.6 B4AK R F 28d )5 4] @4 LR P PI3K Akt IGF-1. mRNA FIX A B 5w T 2541 (P<0.05),

VEGF mRNA &k oLrbdk 2k AR ZH ] PI3K mRNA RNk & A2 &
BERR A2 mREAR R AImAH. gt E L (P>0.05), WS,

1 PI3K . Akt .IGF-1.VEGF mRNA %} 15 51 0] i

T X B (P<0.05) , 25K & A 5 4 PIBK Akt, 3 i

IGF-1,VEGF mRNA FHX} F ik 34701 il i FHE bR f FREEIACH B DRI 2 Itz T e JhkL e

Bz (P<0.05) , H o 25 7 4] Akt IGF-1 . VEGF  Z55(5i% , (GRAK ) « % T LRk, 44 FUB , R AR
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x5 MRAMERFERZHZAEAKXRES 28 dFEIEAL F PI3K. Akt IGF-1,VEGF mRNA 13 R E

Eb 3R (s, n=8)

A5 PI3K Akt IGF-1 VEGF
poyicEsEl 1.25+0.09 1.30+0.13 1.84+0.07 1.49+0.06
IR L uz2H 0.59+0.05" 0.77+0.16" 0.69+0.06" 0.89+0.04"
FP2 IR 1.10+0.08"2 1.09+0.17%2 1.64+0.05"2 1.38+0.04"2
BREAST =i ket 1.16+0.0972% 1.15+0.13%2% 1.78+0.06"2% 1.42+0.0572%

e QSRS P<0.05; @SRRI Bz AL, P<0.05; @5 P2y i R4l bE, P<0.05.

JEANE ATRBATE AN, 2812 ANES . HiETR
WG 2 WT AR N (R i RIS AR
£, FHEA R -+ 75, =T b B AN =
B NGRS T L PGB O,
REAEASE , IR M BHER WA REIZ FEK AT, B BH K
TIASREZE AT, 1R, RISt B R TR A ], AR
12, BEM LS , BHAHESIDNREA I, SUMIZT TR , Zn%
“ULRIFERE” 22 fige , and & a] - LA A V48 B A=A ) e
e, WA WIIRSE IR ZE I FREER” , CHMEHE S - IS )
ORI R 5, 2R IEI , PHRbely, TR
K, B ot B S s AT RS 2N IH
BERIE” o W R K Oy LA DU 33 B8ORS B AR 5 B
PIYIH Ho RS E SRk, SRS,
A b R FRBA A, U IR, BEEE i EeRh Bk
Y o 11 BT S ST R 7 VAR W o B S 1] V= )M T S
RN T AHSCSCIS AN RIS &R, St LI 4
R A A PR BUEL/ER, nTE A ma &0 &
AN B R A VR s 4 IH AT L 3% VEGF
FEE AR A AR i B EA I R IR S E S ;.
IVER, il st/ NRZ G A A . ARSI R T
7, TR AR A R R 15 AN A ) 52 I 7K
YRR A TR DR 2 B AL, A T ORAS 28 K
{40 T 73 38 48 B I8 R R PR JE Tz 4L T S )
FIFLE KO AT DA SRR PR A s T LA, A R
WEVER

WEPRIP 2 1tz B T A S BT E L e A 1
SEARE DR e XE LA B I S R N, AL A T R
ISR S SE A SR 5 A R | HL5 B i 22 ol
G AT RE I IRA S, LA AR | g S5
ZALE, T RS AR R, BT PR 2 PR -
IL-6  TNF-o=A: 38 i, Horp TNF-an 6l A5 67 5K , 5
PR R A K R AHREERT o> F I3k, 5 R 2 )
REZEAL; IL-6 P RARPER IS 2 L) TNF-och B IR
FEGUBE I, 175 S A AN AT R AN AR R R
o A B AT ELV P02, 2ok B Bl R 0 S I 2 ]
LU T RERERS , IR B30 2 U T K i,
QA A", ARTILER R, T2k S

K BRI IL-6  TNF-oK>F-BH S AIG W s e 59z 4
BT L H R AEAN DR MR RS 2 597 20 B b,
LA 24 s ) e i A P i, R BHARE ERE k e
AR RAE SN , H 50 AT — 2 R

IGF-1 & 5 2 45 U Z IR 1,
R A , AR UERLIAE IR A M , B A it i
BINRITR A K- i B EdE A K & B A
ARt BEARIYE RSN 2855 E R . IGF-11/EN
— PP BRI ESRR T KO PR — e B s
HUASh AL R BRI S R T , [T 2 A A A
A FE AT , 2O s L BITXELL A 5 HLIGF-
1 BEWTE PIBK/AKt R AT Fid i, 2 5 A5 A
HIEANFRTY . PI3K & PI3K/AKtE BRI Fiiea sh 1,
HAEAA R AT e — 200 Akt, 2 575 4i iR
B3G5 R T RN JRRE J N, ELBE R TL 1) Akt BEHY 5
VEGF (A W24d v, et i g A= i A J2:
PG IMAE R 380 58 10 5 PN B2 A R 8 B0
A CHT O A SE T A AT 1S FE I, ST S AR
AMIAE 250, 2R A R O™, VEGF
SEAEFF IS P B AR AR S R, 55 9 2 2t
S AREE G S N R AR, i HE R RS IR
P e I 2R SRS AL PR P S P PR B KA, 2T
ST M AS AR B s AT B R I A A T , s 2
TR, AT R ZEL SRR ZH SRR AL, fE Q1 i
PIALE TR PR A R g MRS 259 PI3KY
Akt 3 P TE M, 1 R IR AT AR A R R A G AR A
Bl ZH SR LR M LR RN, AN SEIG 45 b
N, PG 4 ML VEGF IGF- 1 /K-S A i 26
Zrp PI3K Akt VEGF & FIAHX 1k 2 M A 2H 2
PI3K . Akt.IGF-1.VEGF mRNA X} ik & 0] B 5
THEDRAR AL THZ AL, PR ZFLH 2 BB A= AN A4
Z , Hrh 2y m i 2 45555 (B PI3K mRNA ARk
) s R B RN SR SRS E K BB PI3K/Akt
T, SR AR AR DT NSO bR g 1 KR
BliEEE .

25 L i A S O T R TR b fE Bz K
BRLIUK , DR A S I, (Rt T PR 22 8 R i A8 A=
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TEREN A A HLE AT RE -5 0% PI3K/AKt 55 FEAH
Koo (HARDRIR LA R AN E 2, JEEeA R T
RV S A5 S B A o F-HILR , A o) i ok
I HE IR R TR AL (S

SE Wk
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RERE . —3ATCFEBYER G

B85
Wy 7 F BT A 4 kAt

P H  h FE R AR AT B ARCILEAE 12 746 B (2024 4 RR0) )5 LR A AR 2 G0 AR T 22 B A 16
B C O — BRI R L, EAGEIE A R MU AR, SR B PR 2RI R

1 HtAZIERERE?
A DA 41241 (WorldHealthOrganization, WHO ) EREEREE SCARHERE A=A K20l (1) 54 4 1 BRI &5
N 38, AT R BTRE A (BMD A — > AR AL TGS . 2R E AR AR, BMIiA %] 24
kg/m® HART 28 kg/m* N, iR Gl 28 kg/m* AALMEE .

BMI={AE (kg)+ & & (m)+ & & (m)

EATRS

BMI<18.5kg/m2  18.5kg/m2<BMI 24kg/m2 <BMI< 228kg/m2
< 24kg/m2 28kg/m2 A

(

U hEERE ey

28.0kg/m2 <BMI< 32.5kg/m2 <BMI< 37.5kg/m2 <BMI< 250kg/m2
32.5kg/m2 37.5kg/m2 50kg/m2

2 BRI E
NERERIE R 2 R R ZEATEIIAS R, F24E.

AE BHAE H9 95 X

T BEAR SR
BERE i
= \ U K. ERR RTINS A NS
%éﬁﬁ%%im*ﬁﬁ%x BRI KB FIRERERS, e
£ N
ARERIE®
BAE. mED. SRHNRE EERGYEE
SRR R ER S A TS

a Sk AR B
== FpiE EiRE £ B 5 ARpEAE AR
IHMBRE .
ENABE BT ENKIR HFRAHZEE
R SHW e BFREER. MO LEEIE. Baes

RAE. HEFR. DALHENTHETR.
WL RIRES
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3 IEERRE
REFEAGE S, B 2 [ TS i B A , A5 O MU M EARIPICE (25 e SR
JHFAE  RE A AT RE -2 A S SRRSO B )

RS TEE

M EE TR AR B 2R
BR IR “F IR 5FLRES 7_ B, IPHBEF

y 51 I

b S L P
PER S L0y X7 ]

AR PLR

2B IPHEFEIE
55 1k A S N 25 b T RE R

A
BB, AWM, R

4 WBh5iRTT

NEJHEREN G 7 220 B, EBAIARA T DB I G s T IR R EFRGI T AaTT SMREFASR L L R
ETR VRS

FERERE SR AR ISE TR, I IR AR MG AR IR LB, i feid BE

AN - BH 20 150 min AYHAEREZIE SN, APUE JiFk 9 AT 455, A B TR R L, SR A

NWSEL R A LAV it [ d Y WAL T B 3 Rl s 2 g 8

Py X AL, nIAE DR AR S T 2 7 el I8 TR

HEFREAE ) R BE 2360 T R AL IR o ATEAE A Hh B I3 RY P] L% DUAIERY « BB BELIE | 15 11
P21 SN ST g 1)1 8 T 8 2 9B g € e SR o 1 1 B 1955 3 DG R /5 3 1T N e R B
SRR B ARG . 23l S RATRR R B oy A A A TR B A B

TEFA R HIX., DR Ay A o e, 255 5 i BT ORI, 7 5 L BN , T LA g i DX RS AT R 2 T
JRUREUE , AR E BRI H B A v 2 bt o TR Al e Y i 52 RS L2l JERRPY AR2S B G
TR VN N RN

ie

1 ARZ 2Kk

FEREARS (L2 REC K

G RORYE R RPEK AR SR A IO 8, P , e HISC 2B IR ST B, & H
1~29%, sl

IICAEIRARRAER . R A MK SR ROVER, 125 BAT 5 UIRB AN A DI, % S iR b R
P2 A — B, U HIRWEE, REFAI I ARSI XTI B R BT R AR SR RE .

SRS BIHE KA R o

2 AJEAKEM

P 2 R g A= 22 BRI .

%  EORPEATEGE , AN L R L WYIHe . EMUEE IR VoK i INALEZ AR K 02 RS
BUIAR R IMAGE K, FHECKE: , 56 FHSCKEZ 2 h IS RISl 4 22 A A Ik R .

I #R BRI . B AR R BT PR R AT . A TE RV FIPRIFRD 8 AP,
Fltt s MM AR
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3 IVING RS HEE

AR AR /INGL SR BT HEE A2

ek AR/ N RS EATHRRNR I, HEEVRAEK . SERTE PR , InAGE s K, R K OREs 7 SC
KEL2 h, LR

B3 ARG FATEI . AR/ NGRS SR 2025 B RS MBI TS R BT s B A R
SIS,

AN X TR AT 7, Wt r BT e R L B e o e R ik, DL Ty A
B UELE S AT TP SIRTTROR . TR TPEIHA AT LI o e — 2y U e 2 A a e

FHER <

DA AR SHRE S , ] sk SRR Fe B U 5 B FH S W SR 8 e AR 20 min, FEEREANERZ

LA

FAY 4% 10~15 min B &4 20~30 min.

=1

TR/ INBRAMI B2 35F, 3l 3, BRIEREE 100~160 T, & H 545 1 9k, i n] S 22 Ak 3~5 min,

BB IR

KRR A5 4R 3 BRI 100~160 T, 4 H R4S 1 VR, thn] FHSCRHEBE R 1AL 3~5 min,
FFEIT

XA BRI, B H SRR 15 min BT @RI

. EIE \ 2 oie
7 B, B, A L TYAN
il EHRK, $111
/ | ARERT, EES
X

' / U] aswse
e | oo !

) N r"\) K

oSl PN ] e

E=B : & L FROR Lo,
BTN, ‘ BRI BZ SR BB ALEIER
Ll frFERAM, 2 SR AL,
BAMNEBETAM
PEast o

5 45iE

NERER—ANE 2 HA B KA PR AR IR, i S B A= 5 7 2, 45 S B i B 7 4% Fe i Tl A R
AT, Bl XU o EERR B AT T AN SO TR ER, B R X AR 1 B MR 0t . ERRITTAKTTR
H C IR Tali k!
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SAEL, pEIKY?

T LEAARERAFA

—PEFREEEN aTnE”
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