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Expert consensus on neonatal pain assessment and analgesia management (2020
edition)

Neonatology Branch of Chinese Medical Association; Editorial Board of Chinese Journal of Contemporary Pediatrics
(Feng Z-C, Email: zhjfengzc@126.com)

Abstract: Compared with adults, neonates tend to have stronger and more persistent biological perception of
pain and may have the memory for pain, and the negative effects caused by pain may exist for a long time. Therefore,
standardized pain management can reduce or prevent the adverse effect of pain on body and mind and promote the
rehabilitation process. In order to further deepen the understanding of pain management and standardize the analgesic
measures for neonates, Neonatologist Branch of Chinese Medical Association and Editorial Board of Chinese Journal of
Contemporary Pediatrics have developed this expert consensus based on the clinical evidence in China and overseas and
with reference to clinical experience from the following aspects: evaluation of neonatal pain and methods and techniques
of pain management. It is recommended to adopt step-by-step analgesic management for neonates: for mild pain
stimulation, it is effective to relieve the pain by gentle touch and non-nutritive sucking combined with sucrose feeding;
for moderate pain, selection of appropriate trocar needle and skilled puncture are important to reduce the pain, and in
addition, the application of local anesthetics at the site of puncture also has a good effect; for severe pain, intravenous
sedative drugs are often required, but no consistent evidence has been obtained so far.

[Chin J Contemp Pediatr, 2020, 22(X): XXXXX]

Key words: Pain; Management; Neonate

VIR AL 32 245107 PR 453 3 P e 52 )
AR AR, R AR B O HE

VAN DAL & N W GANE € ) G  fo
I RE T I ] R AU B | PR RS

g PR AT U R AR, o nl DU 2 SRR
FRAY—R RN, T 80 AEAUTTIR, Ok Z
AOUEDE BT, L LA H L Rz 20405 3
ST A (R PR 7 A LS R, R G A A P

[ ek B ] 2020-06-27; [ 4532 H ] 1 2020-08-03

NP RGN . BRSO I RO AT
SRR R EHT, B LA R ) ROk B
ZE Ik RSB E AL, ik — 2D LA DAL A
BUREH, @R, ZHEENIMERE (1

MRS ] Bk, B, #2, MEREpes e o E A\ — )LEERE NICU, Email: zhjfengzc@126.com,

I3

E Ao

medlive.cn

http://guide.medlive.cn/


wuyingying
指南下载

http://guide.medlive.cn/
http://guide.medlive.cn/

522 45 5 X
2020 4 X H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.22 No.X
XXX. 2020

45 PubMed. Embase. Cochrane. J7 J7 5048 &5 4¢,

KR UL 2 2020 4F 5 H 31 H ), R E B

Do e LR BE o3 2 F0 e [ 2440 LR 2 3 g

R B LR E T AR AR
[ R S AR R 1S . IPGRP-2019CNO1 1,

SRR DL A E 30 AR 7 20 4 IR GRADE Fi

HE P (http://www.gradeworkinggroup.org/ ) . FHEZ

oo L RAIIRAR 4 9 (R 1) o ARPExE
WHERE T DL UE G SZr g0 . B . TdH . KU
S ZR G FIWT, HEXADON 739 4 B e HERA0E
L AT O | A (32 2) .
GRADE #7587 R GAE T E N L IR
R A M SR R A T WA Y D7 ), TG Tk
Z PO UE B 2k 1 i AR AR B o

%1 GRADEIEEREZE 4 MELZEX (2011 kR )

isnes/d TE X
i (A) AEF S ELSZANAGTHE (HE— L ES R LT AT BRI A TR 1 5 )
i (B) Xﬂ‘iﬁlﬁjﬁiﬁ{ﬁqj%friﬁﬂﬁ‘%b, FLSRONAEAT AT REN ARG THE, (HVSEAE P R AR ATRERE (30—
FEL5 A AT REBUE X B IEHE 115 L)
() Xﬂ‘iﬂlﬁyﬁiﬂﬁﬂ’ﬂﬁfﬁﬁﬁﬁ, FLSON R T RE-S R A TR AR (il — 2P TSR 45 SR A AR R AT RE R X B TIE
’ PEROFSEE, FFrTRESRIBAEE AR )
BAE (D) XA LT B (50, FSRNEAR T RSN At HE AR (B IR 15 EER AN E )
%2 GRADE ##&32ERENX

HERFIR L Ui PRI RN Tk AR R Tr ik
SCRFAI IS T R A7 TR A A TR HEFEfE 1
SR AT T it 14 355 47 B AT REA T L] 2
SR R I it e 55 97 Bt T RE B TR A B SG RAN f HEBCA ] 3
SR FH I Tt P 58 B TR AN 4

1 KR RN 043, iR 21 43, SHERT 6 43 FRRAFE

LRI IR ITAL I A R PR T A
LA R R 28 T H, R AE JLAL T4 3h
R, IED, HEREAVIE, OFMIE AR
ARSEVEAR P AL A AR BRI T R A 2 TR bR
LG IPAL, B2 4EEirAl; RN,
IR I LA PP Al s R R rTh & R AT
Ry LN 7 M T WL 1) FE L e, A
BN I 22 S s PEAG S5 R 2 b ik pil
RGP B IR 25 Y e s PPA R IEA
REFE A PPATRTAE ) LRSI PR (IR TFAR
HRERBIRFEIE NHLEIA R ARG 15 ) sk EE ),
HlCIE R AR ThOAS eS8 A MO T2 AL B, T
ZALEIL A B PRI

RV AE LRI R A LUT LR (R3) .

(1) B2 )L " ( Premature Infant Pain
Profile, PIPP ) = SEic gkt or, #RAFRTIS L%
LR AR | RS BB AR . &
AEPRPHAE TR, TR0, Bk 7 A,

ERE,

FEXCHR, 1900, KRB % . [H PIPP 2
PSR AR, —ER IR R AT
HAMZRC &I ), &SR At RS xs
AR . EIT/E /) PIPP (PIPP-R ) ©4fEH,
Kt PE X R U B — 24 .

(2) FE LR RT3 3% ¥ (Neonatal
Pain, Agitation and Sedation Scale, N-PASS) . b £
AEPSRIFEAE TR, AR5 | AT IR | TR |
PURZILEK J7 . Am e iRAE 5 W, R A LA =
JUPSIR BRI K PP, o PR 1 B R AE e
A AT T 00 17 L T 8 i SR A T PEAL BT 43
0~2 43, &3 0~10 435 SHFEI- 8 % Tl HI4E
FRGA L, BRI —2~0 73, ST -10~0 )
PR S0 >2 r FIBE RT3 <=2 335 T AT T .
R ARMEXRT I AR A X 5y, 41, T
L ) LAs ZEARYE I 21 TEDE43 (G IE <28 J&Im 3 43
28~31 Jafn 2 435 32~35 AN 143) o

(3) A L% ™ (Neonatal Infant Pain
Scale, NIPS) : NZ4EE IS T, FHFHr=IL
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AR HIL CHAE RS 6 Ji ) BRI IEAL .
NIPS L IR |« D] PPIREAY | EJRC . R
WRERAS 6 T, FARHN 0 4r, Eesh T 4y, SHE
A AR A E . P S I, R LG
EOUAN B, (EAT W] A AR st it s o R
R ZRRBNEH, B ARARTSER, £7T
e PRAA, AN A MPAL R RE R T H

(4) B A4 LA J5 % 98 3F 43 ™ (Crying,
Requires Increased Oxygen Administration, Increased
Vital Signs, Expression, and Sleeplessness, CRIES ) .
N ZHEPIR IS TR, GO SOk Aa
TRAE . RN . BEAR 55, AT IR R
32 JA B 4B 60 BT E LRGP, donl i
M ILAIRY T B SN BRI B . 0o 10 47,
>3 4y R EREEYIR, BNV AT BURIR YT 4~6 72K
HEEPIR s T~10 0 N E P . AR e AR E iR S
e, DI siEgL, T4s

(5) #FA LR R4 " ( Neonatal Facial
Coding System, NFCS ) : M A= LS shE A 1k
VEAGPE, M R4RRmPEAS TR R B LA L
T LHERRI 1) O8E; QIR O&RF
WG @skE; QW Mg, OWEKFHE;
OF 2R @TwiEzh; O “0” JE; W
o (s TR IL) o NFCS B0 A

L 10T Z M, Fl& 09, AR FERRE
A R LR 104y, A ILEE 9 4.
WP I3 AN 3l ] T T R R I R A, B U A
LR LM B A (retinopathy of prematurity,
ROP) ffidr, WFERM, NFCS HTIPAG 2 H L&
PEERVEMEPSR L PIPP BT AUk 7,

(6) Mk L SR ITAL % " ( Neonatal
Infant Acute Pain Assessment Scale, NIAPAS ) : &
PRI R . AHE 5 MT R IR CEuEtE .
TR . O . WLk AR E R O ) L 3 A4
A BRAERR (0 MR I AR AT BE ) A1 A
BARAR (G ) o MR, DRI 0~3 73, Eaddk,
THIFRRIE  RHERAER RN L 0o BRI 0~2 43,
JILTK IR 0~1 53, B3 0~18 73 i HRAGE
RO, SRR AT PR .

(7) BrA LR 5 A &R ™ (Echelle
Douleur Inconfort Nouveau-Né Scale, EDIN ) . i i
AEPPAG e . AR ARG | ARG o)y | RER B |
SRR SOV TR 5 I, R T 5 40k
IR . PTG LR T LERZerE (18
PE ) PIRPERG , anbLAGHE R TP AR R PEA
A R HEER B A A B SE Bn A1 — S8 20 A RO T 2
Wl I ZR, AT OAIRAS . B AR AR, (R
H% i, BAE GRS,

&3 LFEREILERITEERNITN

* fREE

e

RUE SHME ATk

PIPP 5 CRIES A% IR BIHCN 0.447;
IR HIECH 0.292, PIPP-R 5 PIPP ZWJ4H%,
R’=0.99, P<0.001

PIPP/PIPP-R P& [al{5 E >0.89

PIPP: +  PIPP: -
PIPP-R: + PIPP-R: +

Xt BRI, AL E RGN A R AL R4S 2R SE, 5 PIPP A UE 1Y Spearman

79 0.78~0.92, AE—FME Cronbach's a 2 HHRFRECH 0.72~0.75; PPAEA ST SAFEIEH

NPASS  084-0.80; XARFHIFLEEAH . ANHT ADERECH 0.61-0.83, SUSEHEERIH -
K ZEH 0.85~0.95, Cronbach's a 77 0.82 AN 0.53~0.84
WAL & B A5 N 0.92~0.97, WB—EHE . e o s
NIPS Cronbach's & %y 0.87-0.95 ST R A SRy 0.53~0.84 + +
CRIES TEAE ISR 0.72 AR LA Spearman RFHCH 0.73, + +
P<0.0001
NFCS AR & 5 B 0.83 R R + -
NIAPAS TPAE )5 BE R 0.991~0.997, PIFB—EE 5 NIPS MAHE RE0H 0.751~0.873, N A AUE . .
Cronbach's a 24 0.723 SEIFEHCH 1.00
PEA G M5 E N 0.59~0.74, AFE—8tE
EDIN Cronbach's a "5 0.86~0.94 AL RAE + +
He 4 PR B, “27 FOR “EEZ2E7 o [PIPP/PIPP-R] LB AR /BT IR YRR LR R [N-PASS] AR LR N

BFHE RS [NIPS]BHAE LR [CRIESHMAE LR G EIMIT s [NFCS] B LIRSS R 5 [NIAPAS] B A LoV E P iPAl 4

[EDIN] B A LA S A
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2 AKmEE

21 RBEERRER

LRI BRESOREH, WiFFRn e
BRIMCRAE, FLELIRER oy CRFE . &
R, WLAEAE YR (FFoE kT dE
BRI TR KRR )

211 FRFEHE (1) R Fi i B K BR LA
JryEB I A2 IO, AMEHERE (4B) o

(2) R, R B ka4 L
MITERL ST, 7 3K 28 W M SRS Lk A 1) ki 2 ot
£5, RPN REFWEE (2B) . —IgA 16 0t
FRGIEI IR SR, (B fIS s e vk
FL AT 24% FREME /K T REA AU AR E R 1

(3) RJagib 2L ES 5 RS, o1
R EHUMR SRR B R R e (2B ) MO

(4) M A SNEHfIREE, mEE T30k im &t
(2B) .

(5) ANEFFREF R ER, HEEAS

W AN BRI, ORI 855 R A7
(4B) .
212 BB (1) R JH 24% REMEK
(0.2~0.5 mL/kg) | ARE TR BAEEHIE (1A)
WA 25% A HER (0.5 ml/kg) (2B) . 7F
PIRERAIETT 2 min 5 T REMIK, AT KRR B FERAE
HUPERAT MR AR AR, SR ATRFLE 4 min!™
M—IRA 51 DNEHELPNEI TIPS Meta
TR, ARE SRR AT G2 g L L AR L
FE BRR I RS AR s SRR R R R Il AR A
R BRSO P2 (2B) 5 SRRV AT 2R AL B
R SIS, R AN Y
L 75 dB, JSATREANEAE HEHL, i
TRTE R B ATE MBS IR (1A) P2, 55 —J0igh
A 42 BIRIFFER S W BEATLG BRI 5T 7 3 AR B A
S P A TR AR AR Y, (H 2018
AR — TR EEAR NS IR A T B8, R E AT P,

(2) WEFEME, HE2dNREEZ
JEBRCR A 2 H BT AR L, Rl 1R AR K RO
ANHA (3B) o HEAEE IR WA FERE KA U
AR, HEFESATRERH (2B) o — I FlAL
RIS (RCT) Eb#8 T AR BERE K . 8 28 4
KAREFEEW N 3 B ik R, B A L

@7.”:.;;%& cn

JEE SRR B BUR RO S r Y, IR EE SR
W LI 1 IR AR K BCBESLA BRI ME A, R R ER
RMBUR ORI, BLTEAR R P, T 7R
ARV B (A BRI 2 min, SR LR A2 R I
J5 2min) T LR PERTE, SO T B AT R
(2B) .

213 Hayprihie  REEWR - RAERELY
T, R A C UE e

(1) & B SR i ey 78RR B AIK 05 TR &
(eutectic mixture of the local anesthetics, EMLA ) /A~
REWCERPNR . MBI THEIL (4C) o

(2) FERAVERTHERT R FXT 2 B2 3 8 25 25 1y
IR, AHEREH] (4B) 2
22 HEXRFBEER

LRI PR A4S AP A Sl bk 2
WUPR Bz Bz TS, BEwE. BEFLFIFEE FRPER I AR
XF G fife h BE VIR A K, AN 2 L 3 G A A DG
i, EHAEEEE (24~26 G) | FEHEZEHEIK
PR E AT, 3 A, 2RI N R R
LWIINA R, AHERERIK 2 .

221 BT R BT R (1) PREEHits -
AL E A A2 R I T HE R k. AT g
£ 24~26 G EVINIERE (1A) .

(2) ARG PPt RIH 24% BEREK . %
T RE R A R PE AR SR (2B) o — 0
ARGV R, BERit M [R HAAR 25 W HE Tt — A
X TR A K 2 IR A A

(3) Rkt . @A v sl
ZAE, ZFRIHT 60 min Jay &8 G A0 B 55 EMLA
P, XFEAT DIEAUHE R BE IR, RS ERAIR,
L skE G B B = A R (2B) o @UNnT RE, i fif
PR ACE PR (30 min V) BRI (40 40 /L |
ZRHEBRTATE ) (2B) 5 MR T R B G S il )
XA ILICR, AHEREEH] (4A) o
222 WA B KT iEs (1) HEifE. Onf
RETE O T AL SE e Ik 4R 25, PR /N (1A) .
@5k, AT N ETA R OR A A SRS R i, R A
JEATREE R NS E L (1A) &

(2) HAEL PRt nTR IR (A4 K ik
FEAAPEE, skin to skin) | FEERHK AR S TN
(2B) o —WilfaE 19 WM RGLARRM, K
PR G S R A s
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(3) JREB 2y W P8 it . #AE AT 60 min N FH
0.5~1.0 g EMIA 7§ (2B) . 5% EMLA & 2.5% F| %
RN 2.5% &R EVEAY, RHLR SR T S
ER R R B VE
23 W -EEEEERE

LR AR, rp - RO ARG A 2 ) (A |
Wk . MR . MAG S 2 ) | AR EAE (RS
MG IHeE . FIRE . LRh OEKEE ) . ROP
i o B AR i A A, R E TR A 4 A
CEDRS HE 2R, R RN FH BRI 244, 7 ek
FHBFRZGY, AU LA HRTIESE A —
231 FEAME. PARE. M. MR E TR (1) #
et R RO vT 2 A B B AR, AN AR
PR AT IR TR Y (RAME . O BkERfE, JLHE
HfEEEE (1A) o [FFEEBUITREE /NS 2
FEr, BRGNS SRR SR (2B) .

(2) eyt . BEA R 24% REMK |
EEFREWMmEEEFL (2C)

(3) JREB2y it : FRAERT 60 min ZEfIISH
i EMLA 78 (1A) o B T# AL al- fR b
B FE AR S B 5 e s e B
ARG LB A, R e, i)
SR RIRZ . RIL, JRRRZ 0 FH (40 0.5%~1%
FIZ R TR ) FARHEE I—LR 2 (4A) .

(4) B2y rEsiG. T e meE s
JL, HWAREA, o7 HER AR, W
kG AR 2258, — A 45 BilEiE LI
RCT W, BB JLIEHMEZE R HT 6 FH ¥ K e (R
0.5~3 petkg ) REA RUPEAERAEMIR , AU Eom )
H BRI i RV TR o A R R A 2, Xk
T BUERA AL, T LA KA e 25 HE
2 BV (RN R AR AR AR AR fE (2B) .

232 AEMHE (1) PEEH . X Frest:
SERE, RIFAIRNL, IRAAEREE . AR
HIERAE T2 (1A) o

(2) B2t . HEFEARTT 30~60 min Bk
A 24% BEREK (0.2~0.5 mL/kg, ASAJ 5k B 5§
25T U RR ) | RS IR
SRIFR (2B) o FEERAGEE T, Pudig] S
& ( rapid sequence induction ) ] AT BRI S
s, [FIES AT A Bl (2B) o sk, %
TR RS, HRFRAZ, Jriat

@7.”:.;;%& cn

W R Ik T 25 P X8 . T Fatollahzade 45 Y
ST, IR PO A8 P 5 [ A e -

(3) JRiR 2t . AR B R S 2
(AR Sl BRI 2 ) P B E IR 5 5 (DA
WHCR GG R ), WU DVETER . A E RIS
oA H B A (1A) o i s A Lk bk
SEWMEARTHZ, "RAARGGRSZ, £
25 B E I A N . R EAR AT, B IR
/MR (0.3 ml/kg) A9 22 DRIEE G Tk £ ol
THIEAE S, WTREARL (2B) .

(4) B2 PEstit . ol R R 225 sk
B 2250 A IR R, A idE 0.05~0.1 me/kg AL
YT S B kT (2€) L ZFKJE (13 pgkg)
A KA M (0.05~0.1 mgrke ) (2C) o {HARVE
BRE, 2012 AR — I RSP iR, 7E NICU
Hh T IR S I AL B T 8 o R L 2 g Y
BRI IEE SF R e RS2 2 /0 2 min,  DAVS/D M RESR
BRI
233 JAREIIARE. FHREEANREINRHIRT
R A AR E (1) ARyt . w®Es
& AT R AR R, A0 RS . R
Pofim ., AEEFEER (2B)

(2) JEsaisst . EBRERETF, W

RS YR EMLA 75 (1A ) 5 BfJa] fe it ml B IR
P I R 2 aE it BAELL T, T EEE

17 0.5%~1% F|ZKH ( 2~4 mg/kg ) Jz i (2B ) .
(3) G2kt xF A8 IS VUK
AR IL, AR IE 25 Wi it K )= 25 P i it
Znl il BRSO T AT A ILGE
SEIL, PTE KGR R 225, Gk 0.05~
0.1 mg/kg FIKHEEE (2B) 5 #AEE, dkgefii i
ok S8 B R S IOk T BT R 22, R
A (2B)
23.4 ROP i (1) AR Y AR it -
o A 5[] 7 5 MR SR I [R] AT — 2 [B]Bf, e F 30 min
DL B SRIBUE B B 58 M A 4 o 185 e 4n 255 SR T
B, DA 24% FERE/KIE G AR SRR iR sl bR
M (2A) o (H AR EEAE K 75 ZE M bR 2 A, DA
YRR R RICR Y

(2) 23Rt . ORI R H B2 A 3L
Thits, Z i R BUR T2, 1T ROP I, A] Fif
BEHT NI R 4 /L BAT R F 10 /L TR
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5 /L IR ERFE 1~2 WA (1A) o EHHk
A R RR 245 WK 5 0 N e B 1 S T 2l SRR T
HPEEERAR R, ENAERERE (3C) .
24 EEERER

LRI X THEREA, 2% MR
T SR IDKIDE G B . R L UAAZS Y, 40 EMLA 55 .
BRIAME S IS KR, XA BEE LR weE, HH
HIFRE o S 4 FE AR Z b s, B2
PR e NN EZY R A
241 WAXPCHREE  ZHTEERG
kB 2R RIS R O F KR
KRR AE L RS A PRI T LR N
HcE, IRRCARDEH .

(1) AE25 Mt . fER& B, JRATREN
FH 24% REFE K G AR B SR MR ol B R 2B ),
R, it — P A Sy ahit, i
MEFRBINE AT, AR AR 4 h, B1ERE.

(2) JRi 25t it . #AERT 60 min K FH
EMLA 75 (2B) , 8% 0.5%~1% By #] 2 F A (2~
4mglkg) , LA 1:10 WilE T 84 o/ L BRIR E AN,
BRI (2B)

(3) 5. GRS 7

F—: ZEFNKER T KE (RIK 0.5~3 pgke)
(2B) FIBKIRIE [ AG#E 24~26 & : 0.02~0.03 mg/
(kg-h); 27~29 J&: 0.03~0.04 mg/(kg-h); = 30 J:
0.03~0.06 mg/(kg-h)] (2B) . HE . Z&HIKkE:
SIFRIE (BRK 0.5~3 pgrkg ) FIWLAAF], 0k g
R (2C) .
242 BEFARBHR FeFARAT (AR ) .
FAT (AL EA) . FAE CEEE) 5
TR o AR JE I A I ST & | iR R 2
AR, ANE T I

(1) AE25 MRS e B, RATge%
Yo, TV TEER BUEH v ARG 4~6 h N 24%
FEM KIS AR E Fe i slkc 2L (2B) , 4~6h )5

EERERIR

(2) A2y . T FARMEILEZA
Ko

(3) &G it: i mA £,
FE—: ZEREHEISKE (2B) FBKABRE
(2B) P R RjFaad 0 Msk &g
FI AR AL AT s B s R i Bt 2

@7.”:.;;%& cn

Pk = BE M, R0 o R R AR A RS 7 H S T
W AW 28~32 B HL L, B 6~8h 1R, HEIK
10~12 mg/kg, it K& 40 mg/(kg- d); Jifi i 33~<37
Ja =)Lk Hig <10d R AL, B 6h 1K, &
W 10~15 mg/kg, R 60 mg/(kg-d); HiE= 10d
fEH L, B 4~6h 11K, %K 10~15 me/kg,
K 75 mg/(kgd) (2B) o (HXTFARIGER,
IS HRIEIETERL " (4A) &
2.5 KHEMARBHERE

LR K AR AR A UGR
FFREIKES . IR, TR RREE
. FARYO . RFHL8HHE . REILRED (4
I NH A RA TG ) 555 AR
RS A U) RS B R4, Rk R, AT DLRY
FHBFR R 25 ani e . 28 KJe . Rk, (B
A —E BB, HUSVATN B AT B A R H A
KRN 2R Y, 540, TR M K
FBUREEZGY), DO EZSYAR BN A

(1) eGSR, 24%
REWE K I R 5 7 P W i R B 5 40 W W] BE A K
(2C) .

(2) JRiR2ip e : £xhgtamein
RUR RN I o

(3) 52 YptEria.  SEVDIREUR 7£ E Sk
(AR 3z, e E N B RS B (30 );
RS RBCR 25 IxF S B2 M FTREA L, %258
FAES AR 2y, HEBEARRN (2¢) ™, #l
PG R 2 24 R AT BEAE K MLAGE ), Ak
Talk, HECAHER R AL, AR SCHEDR AI ( FH ek
(=LA ), i r ARGk ARK 0.08 me/ke,
B 4~6h 1K LA T G sl i Dk o v g . Bk
0.05~0.1 mgrkg, HF 4~6h 1 YK ; F7 2% i Jok iy 18 1
ME: 0.01 mg/(kg-h), #5 K 0.03 mg/(kg-h).
A RS8R, HAMEN 1~2 pekg, BEfE
0.5~1 pg/(kg- h) 4E8E, BORRAF, DR TR, HkE
SR 2P AN BN A R (2B )
26 RABREBER

LRI TR E LR,
Bz R I IEYE BOTAG A AT B, AbBELLRL
EpE -Vl
27 HEIIEBREEMBAR

A LR YRR 7 SRR ULIE 1,
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