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COVID-19 £ s 4 hIE e 50 R 1E TR

T S N L LI R EwFE
COVID-19 424~ #F 12 SARS-CoV-2 a4 4F W 5 1 » ZRinK 5 #‘a}{;qa* o H R AR 1
WEFEL VRESARSCoV-2 A2 BRPAHF LF BEF oG T PR * s FAmpL
o aA ;¥ COVID-19 % 5 A& F BAp bl o ot g 5 3 ﬁﬂi =R ﬁﬂ}wﬂaﬁsq.g * oo
COVID-19 g " L = £ 5 AR * § F pF Sple <94% ~ »# g 5530 T /A b T R * F i & § F
o mER B E &S ARDS & pra ]“3‘ x5 o 4%+ COVID-19 A l‘:‘oﬂj‘ #* é‘%fé‘ RE AT E
| ik rmEs || g aEses || as-samasn ‘|1Tﬁx+1a§f¢ﬂ}ﬂﬁ |

MonoclonalAntibodies | Remdesivir 200mg = 100mg qd ‘

Casirivimab soomg | Dexamethasone 6mg qd x 10 days or till discharge |
+ Imdevimab soorg
(once) or
Bamlanivimab 7oomg
+ Etesevimab 1400mg |

| Add-on TOCilizumab 8 mg/kg once (ICU-24h or CRP >7.5)* |

or Baricitinib amg/d* |

Enoxaparin 40 mg qd if D-dimer =3.0 |

B L SAER ALY P FRYFF P FRBRELTE T R4 F (Happy hypoxia) - ¥
PREURPLF SR 5 F "?-},% 10221222 MEZA0 2 THE ~ 2 5 THE- 2P F
WZ ~>65 % ~DM~CKD ~ i ¥ A (7 & 5 8) ~ Bl 5 ~BMI=25~ & 2 @ iﬁ‘f«fﬁﬁ °
Remdesivir »t B ¥ Ko b @2 " > = 5 > e ¥ @ ke o NINE@RWFERY 5 5 &4 f
A = Remdesivir > ed& g @& * e¥ X BL R FEdp4 4 &> A &5k * o Remdesivir # £ 5 5 P
200mg IV> 2z % p 100mg IV (Day 2 5) » AR b ® E RP] o % BHFF FRFH L 0 E ALT
P10 BRI T BE o FIFT T EIpH X Remdesivir - eGFR <30 mL/min i & & 7 £k * o
Dexamethasone * *% B & * 5 B i = TR 18% 5 ek £ B ¥ T "% 36%2. % (RECOVERY
Trial)e ~# CDC & P& ¥ X 2 F &4 dexamethasone io% > #E 2+ P 6mg o s % 10 % o
(a) ZERBEN 0K F B+ 20 4 g dexamethasone # p 20 mg = 5 % » F € 10 mg % 5 =
(CoDEX Trial)»# 3 ¥ 3 4r 28 2 p T /52 B A X #ic 2. 3 % (alive and free from MV) -
(b) r& & * Dexamethasone 7 AR w #EZ B ~ % % i ~HBV @RI 2 His &2 4> 55 HBY
%—‘ﬁé;ﬁﬁ;ﬁ BRI LR 7" anti-HBV drugs e
Tocilizumab £ dexamethasone ** B & # X % > 7 "% 7= I 14% - CDC £ 3 (1 )2 dexamethasone
£ E B E L E R 2 (2)% dexamethasone + remdesivir £ B * AR KR F LR T
Sp02<94% ~Z @ * B ioH BB F f LB R P LR ED }ﬁa& o o FE % H =t 8mg/kg [V(&
5800 mg) o WA* b iTF His 2 WA * Bk - m2fpdl2 e },E\:—}il‘«}i ¥t Tocilizumab
W ac ~ ANC <500 cells/uL ~ = -] <50, 000 cells/uL‘ FHAANOREATHIETI R EY
NRIAEE A EER l“jL P B ie X3EE 0 ¥ 7 Dexamethasone +/- Remdesw1r ek E
CRP>7. 5mg/dl 2 75 & - i barlcltlmbi PAmgiohi s 14X 8F Mo g@mizi?
baricitinib’ ¥ i * tofacitinib* p & X 10mg v PR > T % 14 = o
Z3 COVID-19 SR 2B "G B F R TFFAE 2 A £ a5 B f &2 Fim L
%3 DVT P> ¥ % jg 444 D-dimer >3. 0 /ug/mL ® b REF %A R AR 2 LMWH- 4o Enoxaparin
#p 40mg A Frs (BBE 120kg ) F DVT & BH};%J‘E R AR o BRAR N b o

Reference:

1.
2.

Coronavirus Disease 2019 (COVID-19) Treatment Guidelines [Internet]. Bethesda (MD): National Institutes of Health (US); Updated on 2021 May 27
Anticoagulation in COVID-19: A Systematic Review, Meta-analysis, and Rapid Guidance From Mayo Clinic. Mayo Clin Proc. 2020 Nov;95(11):2467-2486. .
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TR RO p AR RE NS § E’/E liq (pulse oximeter) E ¥ Sp02 > "4 Jm 4 ¥ &7 a0 ¥ i
EREL > B TG PaOZ/F102 °
REALER
1, Me §Red 72 ZHIE > PR U TE- FRAANAEL 5 &R > ERZF (PaO2/FIO2
00-300) 235 % * A'B,C > Bt &5 % (PaO2/FiO2 <200) i % ¢ * D, E -
ek A BEonig /—Tﬁ;g i * P AREIE
-7 ﬁpié /,, AL
A | Nesalcannula 195 | min | 24-4000 | 5 EAPEE ok ’Fﬁ*fﬁ%’” B
(NC) 2 4 - B AR EER R bR
gD 5 RA
F|3E T rL R @ :E“(—i%ﬂﬂﬂ%ﬂrg ’jﬁ/l):)l%i
B | Simple mask 6-10L/min | 40-60% | ¥ # T A8 o
?\—LI%FJ _é:’ *B/“i“”*ijf‘ ‘,ﬁg,’ ',i%
g ?‘Khl-'-]___}f%msi '{f‘ y fg
2\-1ﬁ%!§/r‘r}|n
& fe e ¥ E e ; sk
C | Venturimask | % g £ | 24-50% ?Eﬁj@iff‘ ¥ % ORI S SR R
%’aﬁ;}%}i ‘ ST
R
FEBERT |y O TTEORORE
p | Non-rebreathing | 10151 min | 60-95% | * * =1
mask (NRM) 0 bk B3RS ¥ g 4c;§ira~ﬂ£bt’rs f»//%
f% #* g—;"\ ;g;_g_ P% §)f:, - /}%%)7\ ]FE];P %‘/’_
- A vt )‘I‘L’—] ﬁi’ j
II\}FT'\;‘:}% }F \f_/ )
/)?'k‘ ffi%‘ ‘E{ﬁ%
- AR
-}TSSR%F 5 [ F/\Iogv GOrLgmin, f;:;;%
vk e ¥ o g
]%i/min B AR Ex:'g v
High flow nasal E(/)n%% (4 E el d o EJPIO
E | cannula T | 2095% | T Eaf W FiO2: 95%, ik 4
(HFNC) ) L T i F A
' B target SpO2 92-96%
Ref. 3 >96% ¥ i i °E
|02)
B §A:34°C
- B RTERITRERIALT
2—2: ’ %%iﬁﬁ'—i‘g% P 15
Reference:

Y CES I S LT
2. SEMELEERNEFEE AT
3. Frat JP, et al. NEJM 2015; 372:2185

EAREEFEE CAEKRSEFFE L5 COVID-19 BATH & 4550 2021 # 6 893
2%k 4 B 4 (COVID-19)# 4 & 1o % & BTpsk ik 475) 2020 £ 57 4 p 5 - %%
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% B0 a3k SpO2 43+ 92-06% » 4 |+ Hp s 3% a4k SpO2 > 94% ; % £ COPD th 4
.7 SpO2>90% » fe & if %
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Awake proning in 5 steps

FEERR a5 % LS l

L pHEHIF gy Ff T e
Sp02> 94%

2. TP F
) -

@ Prepare
Explain the procedure to the patient and
family and obtain consent. Gather as many
pillows, towels and blankets as possible.
Ensure at least 2 people are present to G Ao
assist if required. w

Yogecd (2OREL)

. Position
Lay the bed flat. Ask the patient to turn
themselves onto their tummy and
provide assistance. Position a first
pillow under their chest or chest and
abdomen and a second pillow or a
rolled towel under their forehead, leaving
a gap to accommodate the face mask.
Ask the patient to orient their head in
whatever position they find most
comfort:

= L

3.

NEE SCRFEE ERNSLE o

}?‘a&ﬁ‘/é ke i/‘%‘ﬁif}i . ©°

F T
1 S
ii. & MR & (RR > 35/min)

© Oxygen supply & interface
Adjust the oxygen tubing so it is free at
sight. Ensure that the reservoir bag is
fully inflated, and the mask s not being
pushed against the patient's face (may
= =, ing)

O EE G W eE R g ph
i FF 2 e R A b
2 F OERI A FHE R £C
;t}_pip,,wyr;:}% o

V. i L 7dd 722 (8 R

L
A

‘ Monitor
Monitor oxygen saturation, respiratory
rate and patient comfort. Target SpO,>

@ optimize position
Position the remaining pillows / bedding
to minimise pressure on body parts and
to maximize patient comfort. The knees
should be slightly flexed and the arms

supported at a comfortable angle, the
elbow should be at an angle of ~80
degrees. The upper arm and shoulder in
horizontal line. It is important to
encourage the patients to reposition
themselves when required or to call for
help when they feel uncomfortable (give
them a way to summon attention).

90% (>92% in pregnant patients).

‘*J}E&IJ za;;}fﬂ‘

Fiaure 2. Visual aid to facilitate awake proning implementation in a resource-limited setting. positionis an i ion and could be

Yz 1ﬂfé<90 mmHg
&)

adapted based on patient preferences. Adapted with permission from a prone positioning checklist developed by Dr. Rebecca Inglis in Lao PDR.#”
This figure appears in color at www.ajtmh.org.

Source: Am J Trop Med Hyg. 2021 Mar 11;104(5):1676-1686

References

1.
2.

Brigham and Women s Hospital COVID-19 Clinical Guidelines version Z.U. https://bwh.covidprotocols. org/
Intensive Care Society COVID-19 Guidance and Resource Library.
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COVID-19 £ s 4 e X B3k 2R I

B gl RIS R

& et 3 36 g (acute respiratory distress syndrome » ARDS)

® oru Bt Lok non-COVID-19 ARDS 5 4 -

® A ESE & K% (lung protective ventilation strategy) = mB| > %5 i@ * M P § 54
(4-8 ml / kg) > L& #&* i & 5 SR £ (predicted body weight) 5 4= 43k T AR 5 4
W fie & \?i\:),g’?r/’{ THeF L EHBDF PR ' (Iml/kg) " i F]3% 2P £ o

® L Rlp Lo mIFRMAF § RE 4 (plateau pressure < 30 cmil:0 # peak pressure <35 cmH20)
R T L E i sEs R4 (driving pressure) )+ 14emH:0 o

® T EFH - F i me gk (permissive hypercapnia) b r1#s %% s 2. pH 4F 7.30 0 TE oo

® Y ER& ARDSi % o iRt T i PEEP @ 2 Lpissh PEEP > 7 44 ARDSnet PEEP table
B O RFAY R A TR AR B s 9 4 4 (de compliance) e 7 B U LB 1 A

® ¢ RSMERARDSHE A FinRrik A i T OUER R T2 £ 5k i (recrui tment maneuvers)
2.3ty F R YR oo

® PASER ARDSH A Ak RV AFEL SO EER B B AR ER G LAFRERF B
o SRS M RS R S F A 0 T LR A G TR R e B R
T T RAIE R T A4

® HWINEIEM F (v M ¥ EE R ARDS }r;q Ao R E TG e 4 &4 #F (extracorporeal
membrane oxygenation » ECMO) &% A M % g » % d 3 0p e n 4 ¢ ¥ e o

1 ¢t 2 & % #¥ (extracorporeal membrane oxygenation - ECMO) & %

® iR F X ¥ iE- %@ * ultra-protective ventilation 4o it e

® [i0: 30-50% > = ECMO 2 ;2 ‘A X fgui § &#fr B ¥ £ 3 L o2 ex B Fi0; o

® FEHFMPFFMIAnl/kg I LK

® 54k § 6-12 % - PEEP @ ¥ ¥ 3% %>10cnh0 -

# 4 (pneumothorax) & %

(] 7S T T z '
FrAMC AT ARDS

(subcutaneous emphysema) ~ # :

e e . vy Mild Moderate Severe

%% (pneumomediast inum) % #% : : -

*Lung protective ventilation strategy:low tidal volume(4-8ml/kg), plateau pressure<30cmH,0, consider driving
L3 BRIE Tp 5 e 3 5 pressure<14cmH,0, PEEP25cmH,0, SpO, target 92-96%, pH 7.35-7.45
{E > Fe %i)( =~ @ ﬁ IJ % 'Conservativeﬂuif:l strategy ‘ :
(barotrauma)";: ;E 3 %\ IR o *VAP prevention bundle
e *Higher PEEP
2 o o Y e Y e PEEP table * :

® FEiLrfx g ERR S i i Y—'Eji FiO2 Recommend PEEP .:Z:?;ﬁi:ig:;;ﬂ;e

Fa R A EEER R e > *Prone position216hrs/day

7 v ” 4 05 810 *Consultation with experts for ECMO

* o 06 10

0.7 10-14

E ¥ od ok 2] 0% P 08 14 Suspected orconflrmedARDSf Y“Berlln definition » {£{iE[{JPEEP

o = Fi«lﬁ F‘% slim > ¥ i % chest 0.9 1418 #7CPAP25cmH20 |+ Pa02/Fi02<300: f7-5p02/Fi02<315)
1.0 18-24

tube & pig-tail °
® 5ljiww AR PEEP» #5105 ¢ 7 i 24 > ¥ L g PEEP -
® FiHwr B ERF F (ArFi0: 100% 1-2 hrs Q8H) » ¥ 4vif F %y wyc o
7
l. Naga P et al. Critical Care;25(1):10.
9. Abrams D et al. Am J Respir Crit Care Med. 2020. 201(5):514-525.
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A AR g -ﬁ;;ﬂ.&)gﬁﬁ
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Readiness for Weaning Stable Unstable

(WEANSNOW) » Consider tracheostomy

r

Start with
PSV 12 cmH20
And gradually | PSV level

Total support mode
ASV or PSV mode

Failed 1 still Failed
Endurance checkup . . .
Failed
PSV 8 cmH20 overnight Still Failed
Check CXR/ABG
/- 2 staffs with full PPE \
¢ Plastic bag with O2 device covering patient’s
Check RSI (MV), goal<110 mouth/nose when extubation
Back to ASV/PSV 12h * N/C 2-3L/min with surgical mask after extubation
before SBT * Prepare NRM/Video laryngoscope/ETT
& Inform ANE. 30mins before extubation /
SBT: Extubation Post-extubation
PSV 6 cmH20 1-2h . chest physiotherapy &
Check ABG eSO T S rehabilitation

=~ eEs E Az (weaning protocol) (¢ )
> iz #_% Readiness for Weaning (WEANSNOW)
¥ %_PSV 12 cmH20 B 423" ﬁ Faf= 3 2% + 3 PSV level & total support mode -
FIFE (62 ERk e * BIPAP > v 4 g ¢ * PSV 8cmH20 overnight | E*"'fﬁn‘ A
L A p: + 0 RT # =& vxﬁﬂ RSBI (B ﬂ—-s 110) » # &3k R] cuff Ieak test o
*:iﬁ”? ™ *Q. + total support mode % ‘> 12 -] pF > 1 2 BRI RE -
J M e pE(SBT)E 3k 8 # PSV 6cmH20 1 2hr -
? 4 T3 % :.%%51‘* A E g e 5 R F 2 TR 2 AR
T 3 3 ut:(https://reurl.cc/kZL XIn)
AR (R d)
L #0F 4R 28 4 SEERE L RIGAR § PPE
2. #‘? WY ERRTELET XA AUS D E (B
A ERFEE BRLT J oW B ERA) - 1)
g ¥ & * N/C 2-3L/min & 3, Er‘ﬁ;i“i O S S
3. FEHA NRM~ f & P # 2 Bioaig S4B 2 12k °
4 RED 0L,V LT HBF FRICTTER
BV R AR o R 425 * Bag Valve Mask
(BVM) » ¥ & * NRM 15L/min 2 % o
s REERILEAR (%)
1 #3156 12 ] pFp i BLABG & CXR » LR 48-72 1] B*w‘;f Fr g E u}%;ﬂ; o
2. HEBRF BRI HRLAR T S R TR DR R PG SR (T
§* % b https://reurl.cc/yEe7Dy)
N lﬂ;’g_;}-l—% & (ﬁmﬂ D «ﬁ 7 el vn )xl‘gﬁ ~ SBT ;ﬁ)? —-,!JV Eﬁj',_ 2] 3’,\%; ﬂ,fsle‘_;}gﬁg p L g o
SR b S Robba C, et al. Expert Rev Respir Med. 2021 Apr 6:1-10; D'Silva DF, et al. Br J Anaesth. 2020
Jul;125(1):e192-e195; Kangas-Dick AW, et al. Respir Med. 2020 Aug-Sep;170:106038

No o~

%]
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COVID-19 ¥ s s 4R % -1
FARR N REHF
68  #, B TWogE 25 ¢ : NIDDM
#p P : Day -11 £ P i Day 0, Ct: N/A_ | »FxP: Day + 1, Ct:N/A | ## (& 1) P : Day + 21,Ct:33
ATTAR BB LR TRk *
Remdesivir: D+_1__~ D+_5_
Dexamethasone: 20mg D+_1_~ D+_5_ Date WBC | Plt(k) | Lym% Cr CRP PCT CK LDH | D-dimr | Feryi
10mg D+_6_~D+ 11 || ~fen [ 12000 [ 193 [ 6.7 | 2.48 [ 17.94 [ 1.76 [ 127 | 541 | 2.157 | 5148
Tocilizumab: not used_ D+3 14200 88 6.4 2.35 11.58 NA 145 NA 24. 54 5148
Anticoagular'lt' not used D+6 17800 36 3.7 1.53 1.53 0.22 210 591 55. 37 90.2
: D+12 11500 72 3.4 0.64 0.16 0.07 318 535 35.2 234b
SIINK KB F o R E
# ¢ P : Day +__unknown__, »fep: Day +1, Ct:_ N/A
Ct:_N/A Oxygen device: ET+MV
Oxygen device: Setting:
Setting: Fi102 70%;
(PhPddg 4 o~ , 3 BX PC 23 cmH:0
TP M) PEEP 8
Fi02 50%;
PC 18 cmH:0
PEEP 10
CXR 3£ p : Day +4,Ct: Feg (# 4P« Day +21, Ct: 33,
NA_ 35
(D7 Ct value = 25, 25) Oxygen device: venturi mask
Oxygen device: ETHMV Setting: Fi102 35%
Setting:

R R Ak

1. Day 7: cryptococcal antigen-

LFA (+),

4v fluconazole and flucytosine

T L £ B

L ERtgERypim SpOZxk

Kk o 7

Fi«ﬁF?F% fgpi p"% ﬁﬁt ’ 7%’*" -F)\H*Fm# -
F #& % tosputum culture > 3k A B %40 B o serologic test (m 4 cryptococcal

antlgen galactomannan, CMV PCR) » 123 “f 4 % 3 # # o pathogen °

2. E’&f [}i{.zﬂﬁﬂ WEFE -
ER A

concomltant infection: j #
4.

{5 hfesk & bl de 1

A8 5 thrombocytopema and hypofibrinogenemia > £_COVID-19 induced DIC i &_

=28

=@ .

FE. R
Weaning #E42* # * low level pressure support mode % P~ T- piece IR T
% wcuff leak test s 23k * short-course IV steroid FEF 3¢ (648 2 Hib»l,ﬁ_l‘ﬁﬁ °

S HUEAR Y BAE R o 2 F T T

.—,Va_'rﬁ




COVID-19 € s 53k £ -2
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49 f&, _9 i BE: T F Bt €

Polycystic kidney disease, Umbilical hernia, s/p
ventral hernioplasty with Mesh repair in 2018, ESRD
under HD TIW

P Day -2 FEZ P : Day 0, Ct:21 ~fep: Day + 0, Ct:21 i HEP : Day +8, Ct: 27.8
ATEAPM E o LRk E*
Remdesivir: D+_1_~D+_3_
Dexamethasone: 6mg QD+ 5 _~D+_7_ Date WBC Plt(k | Lym% | Cr CRP PCT CK LDH D-dim | Ferri
4mg QD+_8_~D+_10_ ) r
» [ p 2100 94k 19.6 17.92 | 0.25 0.50 95 163 0.511 | 145

Tocilizumab: nil Dr 5 | 1800 | 61k | 29.5 | 11.68 | 2.77 | 2.21 |71 | 217 | 0.365 | 965

Anticoagulant: nil D+ 6 1500 | 73k | 39.3 | 14.39 | 2.76 | 1.95 | 60 191

D+ 8 4400 | 91k 10.8 11.59 | 1.39 25 136 0.774 | 760

> p :Day +_0_,
Ct:_21__
Oxygen device: RA

B FEP:Day+ 4, Ct: _24_
Oxygen device: N/C: 3L/min

tzL p: Day +6_, Ct: 27_
Oxygen device: N/C: 3L/min

RO R Al

1. A=deie 3 N/Cios pie T pE R 4 Dexamethasone i %
2. % HD 2 CVVH # & TIW

Tk Ak F BRI

L. ﬁﬁ*”‘}fﬁﬁ*7f‘$$«%)§i‘” BT R F e
2. RpAF FRARLG THXFEF F (22high flow nasal cannula # =¥ & B)H B2 o cnfin s o 2 W E AL
Dexamethasone 6mg QD > **§&/k & & *Ut B R BHE S

1%:?4”

3. ,ﬁ&*”"w Dexamethasone & » ff/k % 3 & e d Ik 2 CRPAA F B 3 7.5 F)t 4 iz 5 # = Tocilizumab

L RARZEDET ERS NG f,iswtifim\,;a ot % e HD R OV 2 3 % i g 47 TR
%CVVHL/&a%%mflow F’%f&'; ik Bk F E"F‘f’” CVWH = e ® 4 fren™ N0 5 8- v =2 v T BEL R
FArief o MR P CVVH #7 % ez < 4 B

10



COVID-19 ¥ 5 5 6147 2 -3

i #L % Bq L :\J D g FW
T4, § 12 Bt gErEe (LR RS Z%Eﬁ%”’]ﬁfﬁ'@"@7
S0 : Day 8 | A0 : Day 0, Ct: 26.04 | ~Fep: Day +4, Ct 26.75 T8 : Day +14, Ct: 32.39(Di8)
Fra-dp b 2SR LR RHRES
Remdesivir: D+4~D+8
Dexamethasone: 20mg D+4~D+8 Date WBC P1t(k) | Lym% Cr CRP PCT CK LDH | D-dimr | Ferri
10mg D+9-D+11 ~Fep | 6300 | 155 | 14.6 | 0.96 | 12.67 | 0.09 | 83 | 549 | 0.801 | 37%
bng DH12 D7 10800 | 209 | 8.5 | 0.59 | 2.18 | 0.04 | 56 | 415 | 1L.72 | 2689
o D10 11700 | 216 | 13.6 | 0.65 | 0.73 | 0.05 | 492 | 372 | 14.63 | 4249
Tocil b (-)
oC1lizuma D13 11300 | 186 | 11.8 | 0.64 | 0.2 114 | 348 | 7.412 | 3634
Anticoagulant (-)

BBEP: kAP Day 44,
Ct: 26.75

Oxygen device: AIRVO2 HFNC
Setting:Fi02: 90% / 50L

T p :Day +4,

Ct: 26.75 ,
Oxygen device: NRM
Setting: 15L

dtw CXR: Day +11,
Ct: 32.39, (D+8)
Oxygen device: ATRVO2 HFNC
Setting: Fi02 25%/ 35L

i g CXR, Day + 5
Oxygen device: AIRVO2 HFNC
Setting: Fi02: 80% / 50L

B o R il

ﬁ@% # ey HEHEFHFBRE T (%% CODEX trial)

ffefsz®d NRM L4 5B m 2 H %3 (HINC) # *

Il R RS R R

2 hr ROX index:4.44 > 4hr ROX index:4.95 > 14hr ROX index: 5.94

o0 0 0

T Ak £ BTS2 3K

5. BAEAFFT FAECOVD19% CAFH2 PR mg amamsn i g € * RREFRE 114 5
‘g—j't\:i?ﬁ z;fﬂfggm’;\fim{irﬁ« S LR ” ~ s f'}},é\:—)‘[-i:‘i °

6. FIBAEAEFHEENHTF L - HMET R venturi mask £ A NRM @ * 5 v E Med S i wb s 28
2 4 o HAere Z i Brengp 4 0w % 360 ~H /24 0 Fi02 4R Sp02 @ & {7 3 FF o
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