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Application of multidisciplinary enhanced recovery after surgery
in perioperative period of laparoscopic inguinal hernia repair
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(1. Department of General Surgery 2. Department of Nursing, Xiangya Hospital, Central South University, Changsha 410008, China; 3. Cancer
Research Institute, Central South University, Changsha 410078, China)

Abstract Objective: To evaluate the feasibility and effectiveness of using enhanced recovery after surgery (ERAS) protocols
based on multidisciplinary team (MDT) cooperation in perioperative period of laparoscopic inguinal hernia repair.
Methods: A total of 782 patients scheduled to undergo laparoscopic inguinal hernia repair were randomly
assigned to ERAS group (392 cases) and control group (390 cases) according to hospital admission orders.

Patients in control group underwent conventional treatment and nursing, while those in ERAS group received
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treatment and nursing under the concept of MDT-based ERAS, where the main interventions included
the selection of hospitalization mode, health education based on integrative medicine and nursing, dietary
requirements, bowel preparation, urinary retention prevention, early postoperative ambulation, wound pain
treatment, preanesthetic medication, avoidance of perioperative hypothermia, perioperative fluid management,
prophylaxis of postoperative nausea and vomiting, and patient comfort assessment at one month after surgery. The
scenarios such as postoperative pain, patient recovery, incidence of complications and stress responses, and degree
of comfort were compared between the two groups.

Results: In the ERAS group compared with control group, the NRS pain score on the morning of postoperative
day 1 was decreased, the time to normal diet and ambulation as well as length of hospital stay was shortened, the
postoperative satisfaction rate was increased, the incidence of complications such as seroma, urinary retention and
wound infection and incidence of discomfort and nausea reaction were reduced, and median score from inguinal
pain questionnaire at one month after surgery was decreased (all P<0.05).

Conclusion: In perioperative period of laparoscopic inguinal hernia repair, using MDT-based ERAS protocols
can alleviate patient discomfort, accelerate rehabilitation, shorten hospital stay, and increase patient satisfaction
and comfort.

Hernia, Inguinal; Herniorrhaphy; Laparoscopes; Perioperative Period

CLC number: R656.2

Pl BEE 4 FF (enhanced recovery after 390f . ERASZH T 36901, 223%1; 4Fi17~82%,
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%1 ERAS A5xtRAlKERILE
Table 1 Comparison of the clinical factors between ERAS

group and control group

ERAS 4 X HAZH
R i P
I (n=392)  (n=390) X
S [n (%) ]

3 369 (94.1) 370 (94.8)

4 23(59) 20(s52) 648 >005
LERA (%, X+s) 55+11.8  56+103 1.394 >0.05
Ain (%) ]

PRI 239 (60.9) 242 (62.0)

S 153 (39.1) 148 (380) >176 >00
KA n (%) ]

WA 309 (78.8) 311 (79.7)

5 %M 83 (212) 79 (203) >4 >005
FARIEFE [n (%) |

i Va3 AN TS

ST 293 (74.7) 288 (73.8) 4.857 2005

JFRIE R 99 (25.3) 102 (262) 3.389
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Table 2 Interventions and team responsible personnel in ERAS group and control group
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N SPSS 19. 08 b AT et 24 kb 1, 15
VORI £ AR (X xs) Fm, RAGER, it
O RHIEAT x B8, P<0.05 K EFA G358 .

21 RE2HERE
RFEXRHIERNRSKFIFFERASA K
1.86+1.21, XFHRZ1}2.85+1.64, ERASAINRS
W BARTF XA (P<0.05) (K1) . X9k
/2 . ST OBUON AT L LB RN BR324

SRR FATMT, 45 B8 ARSI H NRSE IR 45
S TLGE TR L (P>0.05) .

P<0.05

-
> un o

=R
h o W
)

RIS H NRS BRI
5

S L
o n

ERAS 4 X HEZH

E1 ERAS A5XRAARFRH NRS &mi¥S LR
Figure 1 Comparison of NRS pain scores on postoperative day

one between ERAS group and control group

22 MEEERERE., RETKEEE, F
R R HEE
ERASHMRE EH RE, T KIE 3l i 8] S 1 e

KB AL T XRZH (t=2.784 . 1.342. 1.763,

¥1P<0.05) ; ERASHLAF B B 24 i 2 5 B & %

M2 ( x’=8.135, P<0.05) (F£3) .,

*3 MAREMELERRNE. RETKENMNE., ERABEBEELE

Table 3 Comparison of time to normal diet time and ambulation, length of hospitalization and satisfaction rates between the two

groups
21 n REIEWXENTE (h, x+s)  FHRIESIAE (d, x+s) FEBERTE] (d, x+s) WHEE (%)
ERAS 4] 392 4.12+1.83 0.76 £ 0.37 1.02£0.83 98.5
X HEZH 390 18.07 +4.15 1.36 +0.55 3.01 +1.52 90.2
X/t 2.784 1.342 1.763 8.135
P <0.01 <0.05 <0.05 <0.05

2.3 BERNBRNEEHEELRER
ERASH 5% B8 240 AR J5 & WL 3% 5 oy [ 5 %
W XA TE B (B g e S ) s

X 25 K JF & E CILyE b . IRIERE . R b
YL ) BB TR (¢ *=3.726. 11.23,
4.327. 7.154 . 0.468, P<0.058%0.01) (3F4) .

x4 BAREERNNHRMEFARERERLE [0 (%) ]

Table4 Comparison of incidence of common stress responses and complications between the two groups [ (%)]

g5 . ISR \ Bl ‘
AE K B L5 i VR 15 1k

ERASZ 392 8 (2.0) 2(05) 27 (6.81) 16 (4.0) 0 (0.0)
Xt HR LR 390 23 (5.8) 27 (69) 41 (105) 40 (10.2) 2(05)

X/t 3.726 11.23 4.327 7.154 0.468

P <0.05 <0.01 <0.05 <0.01 <0.05
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Figure Distribution of IPQ scores at 1 month after surgery in
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Figure 3 Influence of pain on daily life one month after surgery

3 it i’

3.1 MDT 41 ERAS IR EXEEE
EMDTAVEERASE A ip, FELEMDTE S

© WA )T i [ & F I F 2P H

P A IR R AR, XEAMRREE AR | R
P14 DA R Ho At BE 7 &k A B — B Bk T
MDTHAEERASH S & 4T 22 B Z IR B BE 42, 1K 5
A PR AT R, O RO SRR A B
JrP R 55, WA, RIERHREE . i
FgE T R, AT AR S I I B B AR S B
WIWAEERZ —, EAMMUEZWEHERE,
i ] Y R — ZR B A B AR BRI B . W
BoR,  H A $E A8 Y 2 8 B e s AR
TRy . SR IR B . V) R BRI . oK U
%, RERASHETHITITHARFEEmMHER ., A
YT, AWFFEMDT R 55 5 A 5L 76 R A i F
ARJy R EmG B (YR IR EET A [, RN W
A EITAPPT-A ) 1021 ERASH A B 455 11 )= &R
T R R SR AR R 25, B TR A TR
RIGEPERAIR . ERASH ARG IR HERENRSK
Jo TF 43 BH S A X B4
3.2 MDT &1E ERAS X TEI R E ML T H

A

ARG A S EE SR A ] Bl AR e
SNBRAY — 0 I N A . LA R B Lk R R R T
M fE e, RATEE 12 h, 251k6 hiyJE MW H £
E AR, WFRPEOR, KB ARk &
XL = A i e i . B MK L I A S AN
RIS, 0 b T AR A5 B s N, i R
EER ., fEREHARLE, g gUE =2 M
DA, HIS ThEgmee . oFa 2k,
1 G A8 B IR IF TR 2 AR A, — e A MR
6 h, WIA2 h)5 B RIATHEZS o SRR IR 8 AR
DR KM IR, IR RE A R AR TS PN 43 1 N 3
Ivi) BF A AFF 5% 76 ) 1 7 A v A0 B s 5 W BRE TR AT E R AS
T, mAE— AR [T E AR
P A Be B 1A BeE A BRI, 5T R HE R A
g2 Kbl WG 7 s X F<65%, Th
FEREH , BBEH AR F AR . ABFSEERASA]
392f B FH v, AS3BIRAH RMERE S, H¥7E
A 24 W GR B o Ay B AU R RO A B
AR F AR R A ARG HE (AR S5 R0
7, FIRWE) &, maRHEIAFBIE BT AR
25 b B AR B it 0 A Bl B ORE AT e fb A A Y,
HEUMRA G R, 4656 AE B, k> 1 Be 9%
A, #EEREEWEENEN. g5RER, &

http://pw.amegroups.com



4 1

WIS, % : A ARt AN B A SR B B (8 A AR L A B 511

R X ERASH AT . RJFEE . B URAT [A] 2 AR 2
GAVATH ; ERASYL T IRIG shit|], A B i i
A e 7B 0 R R O R R AL

3.3 MDT &1E ERAS &2 TR g i i & H & fiE

B4k 32

N O AR CERAET A RO LA B L 0
PR R AE 25 R gt g By B i 7 A O I B AN R Y
RN o HE AT TN SO N AT R Y, R ML AR XS
WA A R B SR BE 1A, SCFF R G B R
FEEER R BOR, YIRS AR
F, REREWAE R STk 7R3 0 BT 7
XFTAPPHEH B AR M ST AR T, fedEHEE AR
JEARTEIR, W RRE & A pEaet T R, P
J5iE A ST T s B IR 9 O A D R B U R N 9
N, S BT, WO kR R AR, e ERHE
BB, R REA ; SCER™ T THRIE, R AR
RE MG IR R G0 . BEMYIBE . S HLH S5, Wb
RIEG S, DI EINEIRIEM E L. H
KT, ARMFRMDTH HA M 5, NERASAHIIT
S A AT RIF S TE, Wi ME . 4
REIR, ERASHARGFBANAR X AE R, El . K
I 25 N7 9 B B AT R AL s ERASALH LAY It
JRRE QLY b PRI R, 0 R A Y ARG T X
MRZH o X B4 I & 0 A8 A BRI X E IR 97 M Ak 3L
IR BE, ALY JERE TR
3.4 AHHREBEHREEE. 245, EENSFER

— AR %

LR AEEERASH e 2 H A2 o0 /B Rt
Zoth. — MRS, RFERGFRHERE, R
42 J R BE . ER ASTEA 48 38 B AE 22 3]
A, EEH B SE A IR IRIAE J) . TR . KR
W, HESERR A 4R 5 MR 00 E R
18 %0 AR 0 1 IR A 2 B E LA N R R 2 —
BRI fef 76 24 A AT I TAPP A J5 A o L™ i
M) 346 9 R AN 305 JER i) R 38 A o F O B L AR RN AR R
S 5 T2, SRR A N AR U B R 2 A
0~76% ; SCHR"HRGE O T WX TAPP ARG B &
I HAE R, @RI A REEN. A% T
Ub, AR MDTE H 4 AL 5 8 B & & T
ZAAE AT R G . O VA I R A A B
FW) hHERMINAZ2HES: WHFHIHE
“UERFR T KekE S N 4R RS T R A5 A0 OC 15 BT

© WA )T i [ & F I F 2P H

AT AN EAT R T EM . TRLHT]
2 BB Lo TR InRER (a1 |
AL ) o g M RS REFE
(1. W% ff5 . BiE% ) RIS EIPQIT
A2990.1% ., 5 BoR, ERASA LD HIPQIT44y
AE LWL T X B s ERASA 14 H %R X &
HHEAEWN (KFizsh, BWRE . LB,
Ui A >30 min, A E . Bi37.>30 min ) 15N
ViRT VNS O R4

MDTH VEERASHL 2 — R A A &L il 19 41 5
M= A R g5 5, R AR e . gL
BHIF S8 UEHE 19 58 £ 45 A C—UIREET A
AT T AR, AR
Mo AT TEALDRE., XMAMTEEIR
BlUAAE SR EE, WA ERERH, 25 A & R
A1 ORI T BT R, 1S AR BN A AR
A& 1. £ LAk, MDTAVEERASHE &AM I B
BANE T AR AT Z A3, %4, Wi id
HL,OHAHE

5% CHk

[1] Kehlet H, Wimore DW. Evidence-based surgical care and the
evolution of fast-track surgery[J]. Ann Surg, 2008, 248(2):189-198.
doi: 10.1097/SLA.0b013e31817f2c1a.

(2] BEIKOC, WA, (TS, A PR R A AT A I I SR IR A

MME A AT, v 38 MR R AR, 2016, 25(10):1470-1474.
doi:10.3978/j.issn.1005-6947.2016.10.017.
Huang Gw, Shen DC, He W, et al, Laparoscopic inguinal hernia
repair with enhanced recovery after surgery protocols[J]. Chinese
Journal of General Surgery, 2016, 25(10): 1470-1474. doi:10.3978/
j.1ssn.1005-6947.2016.10.017.

[3] SKIEHN, BT AL, PR DGRy B ] S 22 (0], 4L
)T, 2016, (9):184-185.

Zhang FL, Wei XH. Seeing and reflection of ERAS nursing in
Denmark[J]. Today Nurse, 2016, (9):184-185.

[4] o4, BREFIE, LA, 5. 25RO AE R R SN g

FRAIMEFI[D). T E A TR, 2014, 14(2):215-218. doi:10.3969/
j.1ssn.1672-1756.2014.02.036.
Wu Q, Chen JJ, Shen RR, et al. Nursing research in
multidisciplinary treatment of fast-track surgery:the state of the
art and the path forward[J]. Chinese Nursing Management, 2014,
14(2):215-218. doi:10.3969/].is8n.1672-1756.2014.02.036.

[5] Gouvas N, Tan E, Windsor A, et al. Fast-track vs standard care in

colorectal surgery:a meta-analysis update[J]. Int J Colorectal Dis,

http://pw.amegroups.com



512

w E A 4

B &

926 %

7!

(6]

(7]

(8]

[9]

2009, 24(10):1119-1131. doi: 10.1007/s00384—-009—-0703-5.

Kim JW, Kim WS, Cheong JH, et al. Safety and efficacy of fast-
track surgery in laparoscopic distal gastrectomy for gastric cancer: a
randomized clinical trial[J]. World J Surg, 2012, 36(12):2879-2887.
doi: 10.1007/300268-012-1741-17.

Zhuang CL, Ye XZ, Zheng XD, et al. Enhanced recovery after
surgery programs versus traditional care for colorectal surgery: a
meta-analysis of randomized controlled trials[J]. Dis Colon Rect,
2013, 56(5):667-668. doi: 10.1097/DCR.0b013e3182812842.
Lassen K, SoopM, Nygrenl, et al. Consensus review of optimal
perioperative care in colorectal surgery: Enhanced Recovery After
Surgery (ERAS) Group recommendations[J]. Arch Surg, 2009,
144(10):961-969. doi: 10.1001/archsurg.2009.170.

BIKSC, AEME, BTk, SE R AL X O B R R BT Y
SMBRAITF[I]. H AT IR BESMRL 20 LR, 2014, 8(1):21-22.
doi:10.3877/cma.j.issn.1674-392X.2014.01.007.

Huang GW, Li YX, Xiao GF. Surgical treatment of elderly patients
with occult contralateral inguinal hernia [J]. Chinese Journal of
Hernia and Abdominal Well Surgery: Electronic Version, 2014,
8(1):21-22. doi:10.3877/cma.j.issn.1674-392X.2014.01.007.

[10] ]3¢, WM, SEIKSC. BB BB AE A A S5 P R A ]. v

[11

[12] Bk

(13

[14

]

—

]

=

AT R BE S RL 4 L P, 2015, 9(5):53-54. doi:10.3877/cma.
j.1ssn.1674-392X.2015.05.022.

He W, Yang L, Huang GW. Pain investigatlon after laparoscpic
inguinal heria rapair[J]. Chimese Jourmal of Hernia and Abdominal
Wall Surgery: Electronic Version, 2015, 9(5):53-54. doi:10.3877/
cma.j.issn.1674-392X.2015.05.022.

Dahlstrand V, Sandblm G, Nordin P, et al. Chronic pain after
femoral hernia repair:a cross-sectional study[J]. Ann Surg, 2011,
254(6):1017-1021. doi: 10.1097/SLA.0b013e31822badb6.

RSN, FEIKSC, T3, 45 OB 06 20 M8 B RS B AR AR AR
FHRIFAI mI]. o EYE MR, 2015, 24(7):1060-1064.
doi:10.3978/j.issn.1005-6947.2015.07.028.

It
ZR N,

Ouyang JB, Huang GW, He W, et al. Effect of perioperative
psychological intervention on patients after transabdominal
preperitoneal hernia repair[J]. Chinese Journal of General Surgery,
2015, 24(7):1060-1064. doi:10.3978/j.issn.1005-6947.2015.07.028.
W, AR, A A R BRI DG AR ) A b R R
FARMIEACIAEZ T[], MR E 224K, 2015, 27(5): 1-5
doi:10.3969 /j.issn.2095-140X.2015.05.001.

Shang PZ, Li XB, Miao JJ. Anatomical landmarks related
to inguinal hernia and the main procednres of standardized
laparoscopic surgery[J]. Med & Pharm J Chin PLA, 2015, 27(5):
1-5. doi:10.3969 /j.issn.2095-140X.2015.05.001.

Hoffmann H, Kettelhack C. Fast Track Surgery-conditions and
challenges in post-surgical treatment[J]. Ther Umsch, 2012,
69(1):9-13. doi: 10.1024/0040-5930/a000244.

© MR IT F EHFFNHFEIH

[15]

[16]

[17

—

(18]

[19] B hlhl, 52/ i, VLA, i

[20]

[21]

[22]

[23]

Maessen J, Dejong CH, Hausel J, et al. A protocol is not enough
to implement an enhanced recovery programme for colorectal
resection[J]. Br J Surg, 2007, 94(2):224-231.
JUR, BIKOC. R TR O R R T B T S R PN B A b
AT, E SRR, 2016, 25(6):898-902. doi:10.3978/
j.1ssn.1005-6947.2016.06.021.
Kang H, Huang GW. Laparoscopic repair of recurrent inguinal
hernia based on degree of surgical difficulty[J]. Chinese Journal
of General Surgery, 2016, 25(16):898-902. doi:10.3978/
j-1ssn.1005-6947.2016.06.021.
Peitsch WK. A modified laparoscopic hernioplasty (TAPP) is the
standard procedure for inguinal and femoral hernias: a retrospective
17-year analysis with 1,123 hernia repairs[J]. Surg Endosc, 2014,
28(2):671-682. doi: 10.1007/s00464—-013-3208-9.
Husted H, Solgaard S, Hansen TB, et al. Care principles at four fast-
track arthroplasty departments in Denmark[J]. Dan Med Bull, 2010,
57(7):A4166.
RSN G T B A S B
WA B 5T R (7). R4S R 24K, 2015, 27(2):114-116.
doi: 10.3969/j.issn.2095-140X.2015.02.031.
Xia CC, Peng NH, Jiang ZW. Research advances in use of
surgical enhanced recovery concept in early food intake after
gastric cancer surgery[J]. Med & Pharm J Chin PLA, 2015,
27(2):114-116. doi: 10.3969/.issn.2095-140X.2015.02.031.
Burgmans JP, Voorbrood CE, Simmermacher RK, et al. Long-
term Results of a Randomized Double-blinded Prospective Trial
of a Lightweight (Ultrapro) Versus a Heavyweight Mesh (Prolene)
in Laparoscopic Total Extraperitoneal Inguinal Hernia Repair
(TULP-trial)[J]. Ann Surg, 2016, 263(5):862-866. doi: 10.1097/
SLA.0000000000001579.
fSC, BRI, BARS. TE IS T IR BRI A AR S8 PR
RZIR P R [T]. PN AN AE RS MR 42 R LI, 2016, 10(5):329—
332. doi:10.3877/cma.j.issn.1674-392X.2016.05.003.
He W, Huang GW, Yang JY. Factors associated with postoperative
acute and chronic pain after laparoscopic inguinal hernia repair[J].
Chinese Journal of Hernia and Abdominal Wall Surgery: Electronic
Version, 2016, 10(5):329-332. doi:10.3877/cma.j.issn.1674—
392X.2016.05.003.
REEF, PhEPE, EVLEE, A PO R AR S S TR
WP, AR 2R, 2008, 43(3):264-265.d0i:10.3761/
j.1ssn.0254-1769.2008.03.032.
Zhu GL, Sun LB, Wang JB, et al. Fast track surgery concept
and perioperative nursing[J]. Chinese Journal of Nursing, 2008,
43(3):264-265.doi:10.3761/.issn.0254-1769.2008.03.032.
Ryska O, Serclova Z, Anto$ F. Compliance with the procedures of
modern perioperative care (Enhanced Recovery After Surgery) at

surgery departments in the Czech Republic - results of a national

http://pw.amegroups.com



WIS, % : A ARt AN B A SR B B (8 A AR L A B 513

survey[J]. Rozhl Chir, 2013, 92(8):435-442.
WRBH Sz, A 1, 1R, 4. ORI ES TR B F AR BN
JIE A RZ IR [T]. v RS A MR R AR, 2009, 18(3):297-301.

[24

=

Ouyang JB, Hu GH, Tan L, et al. Impact of psychological
intervention on stress responses in patients during perioperative
period of EST[J]. Chinese Journal of General Surgery, 2009,
18(3):297-301.

[25

[t}

Thorell A, Efendic S, Gutniak M, et al. Insulin resistance after
abdominal surgery[J]. Br J Surg, 1994, 81(1):59-63.

[26] Escobar A, Quintana JM, Bilbao A, et al. Effect of patient

[}

characteristics on reported outcomes after total knee replacement [J].
Rheumatology (Oxford), 2007, 46(1):112—-119.

[27] X022, R 5, B A5 PR NEE SRS TR ISR

ARG E R IA]. h E SR, 2010, 26(30):17-19.
doi:10.3760/cma.j.issn.1672-7088.2010.10.099.
Liu XL, Jin YQ, Yang LJ, et al. Application of fast-track surgery
in perioperative nursing of hepatobiliary surgery[J]. Chinese
Journal of Practical Nursing, 2010, 26(30):17-19. doi:10.3760/cma.
j.1ssn.1672-7088.2010.10.099.

[28] JelEAk, Bate, B0, 55 AE LS HTIET AR E RS RPIR DL M

AT R EEEIMIRE)

SEMA B R A HT ], Hh R SRR, 2015, 24(7):1056-1059.
doi:10.3978/j.issn.1005-6947.2015.07.027.
Long SL, Yang H, Gu C, et al. Postoperative pain conditions after
non-emergent hepatobiliary surgery and analysis of the affecting
factors[J]. Chinese Journal of General Surgery, 2015, 24(7):1056—
1059. doi:10.3978/j.issn.1005-6947.2015.07.027.

[29] Campanelli G, Bertocchi V, Cavalli M, et al. Surgical treatment
of chronic pain after inguinal hernia repair [J]. Hernia, 2013,

17(3):347-353. doi: 10.1007/s10029-013-1059—x.

(A3 RE)

A5 AERK: BHSINE, ko, e, . 2RISR
PR R 52 A1 B B A 7 R I B TR I 9 A8 b R TR 8 1
REFII]. i AR AR, 2017, 26(4):506-513. doi:10.3978/
j.1ssn.1005-6947.2017.04.017

Cite this article as: Ouyang JB, Huang GW, He W, et al. Application
of multidisciplinary enhanced recovery after surgery in perioperative
period of laparoscopic inguinal hernia repair[J]. Chin J Gen Surg,
2017, 26(4):506-513. doi:10.3978/j.issn.1005-6947.2017.04.017

(P EEmR MR Y BEWNIMA TR FTIE RS T (1SSN1005-6947/CN43-1213/R ) , Hln)) KMIHIGR .. Zer. B
WA SN AR AT TAEE, VASEHIPE A A, SR E ARSI R e . Bl B . B SRR R 5
KR, JEFE NG IMERHRUR A Z — DRI ARG E, IR AR ; AR, fEitARl ke,

FERIGRIISE, 55 IR RS

AT EZBE R, PR I, R RS IRE RS B R o T2 TR, B fy b Ry e S TRE B Be ik |
S RBP L TR RMER . IR, B BRI, B, BRSSO NSNS A EAN R KA, W
SO E NSNS SE MR PR K R PR FARIE, LT SEREOFST . IRIRATSE . RIBR s IRIRHRE . 3¢
BRZEA R TEGS T PARGE SH | NS AAREIZ, SR - AT C A E NN 2GR R GRS R
i REMSCH (CA) , MPIEE (A1), PEBFES SRR (CSCD) |, U] ChSCLOIITRIZE H A
PEBHGESCE SO (P EBHGESCET I ), R ERLOEARWIT] (RCCSE ), EE AR TIZE S AN £ 2
Hh [ TR0 2 SCRCE A (CNKI) |, AP SCRHESU FIBOE I, SO R PISCRREOE . (CMCC) |, 1058l - B rile,
HE AR BRI RS, RN T ERE RSN TIRTS, IFERHO PRI sh 2%

ATCRHRADC RN . #hy . RWALE, MR, R, VOl . k.

CiEEEARAGE ) AT, EERFRETTA (A4 B8 ) , S0 120 50, 497 15 H AR SRk PO EH AR EN R
BIR R EDR, BT SEWRTT o EM 25.0 70/ M, 424F 300 76, ENHRAANT: 42-121;5 FEBRfCRS: M-6436. 2 nT I g .

AT AN D, BRI« S TTRIA TR AR | B B R a2 |

G AR HbbL . W R KD TITIUERS 87 5 CHIHEEERBEN ) HRELZA%: 410008

HIE (fGEL): 073184327400 RHik: http://pw.amegroups.com; http://www.zpwz.net

Email: pw@amegroups.com; pw4327400@126.com

b BB A1 2 2 A

© WA )T i [ & F I F 2P H

http://pw.amegroups.com



