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& C(CysO) B~ & G (3,-MG) Z A ILEF (Scr) K -F, R A 2K A T4 4E(ROC) v & 447 USS . KIM-1,
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#9034, B AKT 9 4, B AKT 7 41, ROC ¥4k 4474 R 2 =, USS B4 KIM-1 i & & AKL &% 7 d
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Abstract:Objective To investigate the early predictive value of urinary sediment score (USS) combined
with kidney injury molecule-1 (KIM-1) for acute kidney injury (AKI). Methods A total of 428 patients with
high risk of AKI admitted to Fuling Hospital Affiliated to Chongqing University from January 1,2023 to De-
cember 31,2024 were selected as the research objects. The clinical data of all patients were collected. Accord-
ing to whether AKI occurred and the time of AKI, the patients were divided into non-AKI group and AKI
group. According to the time of AKI, the AKI group was divided into 24 h-AKI group,48 h-AKI group and 7
d-AKI group. According to the severity of AKI, AKI was divided into stage 1,stage 2 and stage 3. According
to the etiology of AKI, AKI was divided into pre-renal AKI and renal AKI. The levels of USS,KIM-1,urinary
albumin/creatinine ratio (UACR) ,cystatin C (CysC) , B,-microglobulin (8,-MG) and serum creatinine (Scr)
were compared between the two groups. The receiver operating characteristic (ROC) curve was used to ana-
lyze the predictive value of USS,KIM-1,UACR,B,-MG and CysC for AKI in patients with high risk of AKI at
different times,and the predictive value of USS combined with KIM-1,UACR,3,-MG and CysC for AKI in pa-
tients with high risk of AKI. Results Among the 428 patients with high-risk AKI, 134 patients (31. 31%)
were in AKI group and 294 patients (68.69%) were in non-AKI group. The sequential organ failure score,a-
cute physiology and chronic health evaluation [[ score, C-reactive protein level and Scr level in AKI group
were higher than those in non-AKI group,and the differences were statistically significant (P <C0. 05). There
were 27 patients in 24 h-AKI group,67 patients in 48 h-AKI group and 40 patients in 7 d-AKI group. The lev-
els of USS and KIM-1 in non-AKI group were lower than those in 24 h-AKI group,48 h-AKI group and 7 d-
AKI group,the levels of USS and KIM-1 in 24 h-AKI group were higher than those in 48 h-AKI group and 7
d-AKI group,and the levels of USS and KIM-1 in 48 h-AKI group were higher than those in 7 d-AKI group,
the differences were statistically significant (P<C0. 05). The levels of UACR,B,-MG,CysC and Scr in the non-
AKI group were lower than those in 24 h-AKI group and 48 h-AKI group,and those in 24 h-AKI group were
higher than those in 48 h-AKI group and 7 d-AKI group,and those in 48 h-AKI group were higher than those
in 7 d-AKI group,the differences were statistically significant (P <C0. 05). ROC curve analysis showed that the
area under the curve (AUC) of Scr, USS, UACR, B,-MG,CysC and KIM-1 alone for AKI in patients at high
risk of AKI within 24 h was 0.719,0.771,0.742,0.725,0. 721 and 0. 779 respectively (P<C0. 05). The AUC
of Ser,USS,UACR,B,-MG,CysC and KIM-1 alone for AKI within 48 h in patients with high risk of AKI were
0.650,0.737,0.700,0.702,0. 670 and 0. 761 respectively (P<C0. 05). The AUC of USS and KIM-1 alone for
the occurrence of AKI within 7 d in the patients with high risk of AKI was 0. 724 and 0. 716 respectively (P <C
0.05). The AUC of USS+KIM-1 for the occurrence of AKI within 24 h,48 h,and 7 d were 0. 874,0. 813,and
0. 801 respectively (P<C0. 05). The AUC of USS+ UACR in predicting AKI within 24 h and 48 h were 0. 809
and 0. 759 respectively (P<C0. 05). The AUC of USS+8,-MG for the occurrence of AKI within 24 h and 48 h
were 0. 756 and 0. 692, respectively (P <C0.05). The AUC of USS+ CysC for the occurrence of AKI within 24
h,48 h,and 7 d were 0. 795,0. 725,and 0. 711 respectively (P<C0. 05). Among the 27 patients with 24 h-AKI,
2 cases were AKI stage 1,18 cases were AKI stage 2,7 cases were AKI stage 3,7 cases were pre-renal AKI,
and 4 cases were renal AKI. Among 67 patients with 48 h-AKI, 14 cases were AKI stage 1,38 cases were AKI
stage 2,15 cases were AKI stage 3,17 cases were pre-renal AKI and 14 cases were renal AKI. Among the 40
patients with 7-d-AKI,18 cases were in stage 1 AKI,19 cases in stage 2 AKI,3 cases in stage 3 AKI,9 cases
were pre-renal AKI and 7 cases were renal AKI. ROC curve analysis showed that the AUC of USS combined
with KIM-1 in predicting AKI stage 1 within 7 d in high-risk AKI patients was 0. 743 (P <C0. 05),and the
AUC of USS combined with KIM-1 in predicting AKI stage 2 within 24,48 h in high-risk AKI patients were
0.773,0.723 respectively (P<C0.05). The AUC of USS combined with KIM-1 in predicting AKI stage 3 with-
in 24 h in high-risk AKI patients was 0. 834 (P<C0. 05). It had no predictive value for pre-renal or renal AKI
(P>>0.05). Conclusion USS combined with serum KIM-1 has a certain clinical value in the early diagnosis of AKI.
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R AR R 7 22 0 i, 2 4L 8 6 R B R
LSD-t 5. AFFAIER AT EERLL M (P,
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THECTER UG B sk R R R A R X R
¥, RAZ & T AR AE (ROC) il £k 43 B USS,

[e) B 18] % 2 AKT #1500 4 {6 L K& USS 43 5l 6 4
KIM-1,UACR,B,-MG, CysC X AKI @& f& B % &k 4=
AKI B WA (B, LD P <<0.05 N 223051

2 & g
2.1 AKIZH 53 AKI Ik KGR 428 6l & i

AKI B v, AKT @40 A 134 1] (31. 31%), JF AKI
HY A 294 1] (68. 69%), AKI ZH SOFA 4. A-
PACHE Il # 43, CRP K ¥, Scr K F# & T IE AKI

KIM-1,UACR.B,-MG } CysC % AKI & f& B #% A~ A, Z5¥ARIHE X (P<0.05, Wk,
x1 AKI A5 AKI AIERERIL B [n/n x5 HM(Py P ) n(%)]
20 5 n B /& W B 14 8 ik (mmHg) SOFA #E43 (4 APACHEI #£4> (41
AKI 41 134 84/50 56.92+8. 23 70. 28(67. 23,89. 24) 8.50(5.75,13.00) 21.00(17.75,29.50)
4 AKI 40 294 176/118 57.3847.82 75.48(65. 20,93, 27) 6.00(4.00,7.75) 16.00(14. 00,25. 00)
X/ Z 0.308 —0. 440 0.723 8. 234 7.042
P 0.579 0.587 0.293 <<0. 001 <<0. 001
- ) PR S A IR B IO WERR & I8 B UE I
P 7 P w5 I 7 I 7

AKI 41 134 41(30.60)  93(69.40) 74(55.22)  60(44.78) 26(19.40)  108(80. 60) 35(26.12)  99(73.88)
4k AKT 41 294 76(25.85) 218(74.15) 163(55.44) 131(44.56) 57(19.39)  237(80.61) 63(21.43) 231(78.57)
X/t 7 1.044 0. 002 0. 001 1.147
P 0.307 0.966 0.997 0. 284
- SR F AL 8 FH P12 HL o FH A 3 2
o T wmmR mWmER MIRE Soht 2 = 2 =
AKI 41 134 31(23.13)  59(44.03)  24(17.91)  20(14.93) 32(23.88)  102(76.12) 32(23.88)  102(76.12)
3E AKI 41 294 78(26.53) 119(40.48) 56(19.05)  41(13.94) 92(31.29)  202(68.71) 80(27.21)  214(72.79)
X:/t)z 0.822 2.457 0.528
P 0. 844 0.117 0.467
26 531 n WBC(X 10" /L) Het (%) CRP(mg/L) ALT(U/L)
AKI 41 134 15.8243. 24 0.3240.07 184.23(28.30,219. 23) 47.23(17. 34,180. 23)
4 AKI 41 294 11.8242.33 0.3140.06 123.81(18.23,179. 23) 49.82(23.12,166.23)
Xt/ Z 1.824 0.008 18.023 0.119
P 0.194 0.982 <<0. 001 0.896
24 51 n AST(U/L) PT(s) APTT(s) Scr(pmol/L)
AKI 41 134 80. 23(37. 23,140. 23) 13.8242.14 33.28+4.23 116. 344+19. 23
4F AKT 41 294 68.23(28.22,118. 23) 13.704£1.95 30.2943.11 89. 3810, 24
X2t/ 7 0.205 0.103 0.302 30. 934
P 0. 887 0.904 0.785 <<0. 001
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AKI 4,48 h-AKI ¥ & F 7 -AKI 4, =5 WA 5

T L (P<C0.05), 4 41 UACR.B,-MG.CysC. Scr
AKAF e #, B AKT 434K F 24 h-AKI 41,48 h-AKI
4,24 h-AKI ¥ 5 F 48 h-AKI 41 & 7 d-AKI 4,
48 -AKI ¥ & F 7 d-AKI 4, 2 ¥ H G2 E X
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AKI 41,7 d-AKI 411E A BH MR A #E 4T ROC il 26 4
Mr. 455 R, Scr, USS. UACR, B,-MG, CysC &
KIM-1 g AKI = /e % 24 h WA A AKT 1y il
L TFHAAUC) 435 0. 719,0. 771.,0. 742.,0. 725,

0.721.,0. 779 (P <<0. 05) ; Ser, USS, UACR, B,-MG,
CysC J KIM-1 B st AKI & s % 48 h W&k &
AKI 5 AUC 43 %1 K 0. 650, 0. 737, 0. 700, 0. 702,
0.670,0.761(P<20.05); USS . KIM-1 #0fi xf AKI 75
fa e 7d W& A AKL B9 AUC 435k 0. 724.,0. 716
(P<<0.05), W% 3,

*®2 24 h-AKI £H.48 h-AKI 8.7 d-AKI 4.3k AKI BB R{GIEIREE R (2 £5)

2190 n USSUH) KIM-1(ng/1) UACR(mg/g) B,-MG(mg/L) CysC(mg/1) Ser(pmol/1)
4k AKI 4 294 0.6340. 28 2.0140. 20 48.294-8.34 0.284-0.08 0.6740.11 89. 3810, 24
24 h-AKI 41 27 2,830, 33" 5.0140. 47" 284, 23457, 23° 1.89+0.17" 1.4740.10° 157. 28418, 23"
48 h-AKI 41 67 2.164-0. 21" 4.2740, 447 180. 10444, 23™ 1.5740. 15" 1. 1140, 08" 111. 28416, 23™
7 &-AKI 21 40 1. 8820, 08" 3.684-0. 45™ 58.23419, 25 0.484-0, 08" 0. 8740, 06" 97,1849, 92
F 18.231 10. 884 38.923 16. 802 8. 852 33.726

P <0. 001 <0. 001 <20. 001 <0. 001 <20. 001 <0. 001

59 AKTA L4, “P<<0. 05; 5 24 h-AKI 4 L4, P<C0. 0555 48 h-AKI 20 [L %%, °P<C0. 05,

x3 Ser USS\UACR.B,-MG.,CysC & KIM-1 #33t AK] §E2E ARG EZ 4% AKI BN M E

A 24 h-AKI
Wi H
AUC P AUC 1) 95%CI oo A AT 1 EL RO (3 R D RS OD
Scr 0.719 0.003 0.621~0. 805 113. 00 pmol/L 0.424 71.1 71.3
Uss 0.771 <<0. 001 0.676~0. 849 3.00 4% 0.473 76.3 71.0
UACR 0.742 <<0. 001 0.645~0. 825 49.23 mg/g 0.390 70. 4 68.6
B,-MG 0.725 <20. 001 0.627~0. 810 0.30 mg/L 0.411 73.5 67.6
CysC 0.721 <<0. 001 0.622~0. 805 0.74 mg/L 0.382 69.2 69.0
KIM-1 0.779 <20. 001 0.685~0. 856 2.11 ng/L 0. 460 77.8 68.2
48 h-AKI
i H
AUC P AUC B 95%CI 5 A A 2R RAEE %) S E D
Scr 0.650 0.027 0.548~0.743 104. 00 ]J,mOl/L 0. 406 68. 4 72.2
Uss 0.737 <<0. 001 0.640~0. 820 2.00 4 0. 442 72,1 72.1
UACR 0. 700 0.013 0.600~0. 787 46.44 mg/g 0.373 68. 1 69. 2
B,-MG 0.702 0.010 0.603~0.790 0.28 mg/L 0. 389 70.3 68. 6
CysC 0.670 0. 022 0.568~0. 760 0.71 mg/L 0. 360 66.0 70.0
KIM-1 0.761 <<0. 001 0.665~0. 840 2.02 ng/L 0.422 74,1 68. 1
A 7 d-AKI
i H
AUC P AUC ¥y 95%CI e AT 1 EA RT3 R D FESRE D
Scr 0.610 0. 342 0.507~0. 706 92.00 }Lm()l/l4 0.395 63.5 71.5
Uss 0.724 0. 003 0.648~0. 823 2.00 4 0.422 69.2 73.0
UACR 0.599 0.337 0.496~0. 696 43,44 mg/g 0. 344 62. 1 72.3
B,-MG 0.669 0.329 0.567~0.760 0.22 mg/L 0. 380 66.0 72.0
CysC 0.658 0. 286 0.556~0. 750 0.68 mg/L 0.362 64.1 72.1
KIM-1 0.716 0. 007 0.665~0. 840 1. 94ng/L 0.412 68.2 73.0

2.4 USS 4354 KIM-1, UACR.B,-MG K CysC
P AKI & e B E N E B R & A AKT A E DA
. AKT A1E M IHREA, 2 51 LD 24 h-AKT 41,48 h-
AKT 4 .7 d&-AKI 4 1E Ry FH M FE A E 1T ROC #h 4k 5

Br. 458 @R, USS+HKIM-1 % AKI &5 16 8% 24 h,
48 h.7 d W&k 4 AKI B9 AUC 43514 0. 874.0. 813,
0.801(P<C0.05); USS+ UACR X AKI & & i % 24
h.48 h I % 4 AKI iy AUC 4r % K 0. 809, 0. 759
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(P<C0.05); USS+B,-MG xF AKI &G ¥ 24 h.48
h W& 4 AKI 5 AUC 43 %24 0. 756, 0. 692 (P<<
0.05); USS+ CysC %} AKI g% 24 h.48 h.7 d

WA 4 AKT B AUC 4351k 0. 795, 0. 725,0. 711
(P<<0.05), W4,

Fz 4 USS 5358 & KIM-1,UACR.B,-MG & CysC 3t AKI 52 2E AR B L £ AKI B NN E
24 h-AKI
W H
AUC P AUC B 95%CI REECY) HRED EAREE iR o A4 AT (E
USS+KIM-1 0.874 <<0.001 0.793~0. 932 76.2 76.0 0.522 2.05
USS+UACR 0. 809 <<0. 001 0.718~0. 881 68.2 65.4 0. 336 47.01
USS+B[MG 0.756 <20. 001 0.659~0. 836 60. 2 62.8 0.230 0. 29
USS—+CysC 0.795 <<0. 001 0.703~0. 870 69.9 65.1 0. 350 0.72
48 h-AKI
i H
AUC P AUC #y 95%CI REY FRED 2B R o A4 AT (E
USS+KIM-1 0.813 <<0. 001 0.679~0. 891 68. 2 66. 4 0. 346 2.02
USS+UACR 0.759 <20. 001 0.663~0.839 60. 3 63.3 0.236 45.51
USS+327MG 0.692 0.015 0.591~0. 780 58.8 63.3 0.221 0.27
USS—+CysC 0.725 <20. 001 0.627~0. 810 61.9 59.8 0.217 0.71
7 d-AKI
i H
AUC P AUC ) 95%CI REIED HREOD ESRE iR oA AT (L
USS+KIM-1 0. 801 <20. 001 0.709~0. 874 64. 4 63.1 0. 275 1.98
USS+ UACR 0. 665 0.075 0.594~0. 742 58. 4 45.5 0. 039 44. 81
USS+1327MG 0.587 0.623 0.484~0. 685 39.5 34. 8 —0. 257 0.25
USS+ CysC 0.711 0.008 0.612~0. 797 59.9 64. 4 0.243 0. 69

2.5 USSBEA KIM-1 X A [ if 8] & fe AKT 5B &
AR AKT 43 0 KB R E AKTL B PE AKT B 15000 4
527 % 24 h-AKI & b AKT 20380 139 2 41,2
18 4,3 W1 7 %, B RiE AKL 7 6, 5 AKI 4 ], H
RBF A L 2 A 8 AKL; 67 ] 48 h-AKI f#
FHH L AR 401 1 19 14 5,2 H) 38 4,3 1] 15 3], &

BitE AKT 17 4], B AKT 14 4], H 4 58 3% 95 PR B
oI A A AKT; 40 61 7 d-AKT & Y. AKT 20 8 1
118 ). 2 ) 19 14,3 ) 3 ), B RTE AKT 9 44, B 1
AKI 7 ], Hogy 5 RN B sl 2R A 7 AKT. DL

AKT HAE B MEREA 73 5 LL AKT 433 1 8 AKI 43
W12 89 AKI 03 3 VB R E AKTL B M AKT B3
YE R BHERE A HE 4T ROC M4 5 B, 45 5 7R, USS Bk
& KIM-1 fiil & e AKT & 7 d WAk A AKT 40 1
B AUC K 0. 743(P<C0. 05), USS B4 KIM-1 i
M fe AKT B3 24,48 h W& AKT 4381 2 #3119
AUC 4> 5} 0. 773.0. 723 (P <C0. 05); USS B &
KIM-1 il & /& AKI #4524 h W& 4 AKT 4303 3
W) AUC g 0. 834(P<C0. 05) 3 % & A8 B A 1 5 5 1
AKI THMME (P >0.05), WS,

x5 USSE& KIM-1 MARMESRE AKI BEZ 4K AKI B E SR AKL S AKI &9 F0 4 &
AKI 3+ 1 3
I H
AUC P AUC 1Y 95%CI T R T R D R D EARSE E 1
24 h 0.552 0.583 0.453~0.773 1.95 57.8 58.6 0.164
48 h 0.574 0.318 0.529~0.701 1.93 59.2 61.0 0.202
7d 0.743 <<0. 001 0. 634~0. 897 1.91 66. 4 67.8 0.342
AKI 43 1] 2 H
I F
AUC P AUC #y 95%CI o AL AR T 1B R YD B D EARE iR
24 h 0.773 <<0.001 0.619~0. 882 2.05 71.6 74.1 0.457
48 h 0.723 0. 008 0.559~0. 847 2.02 68.0 70.5 0.385
7d 0. 492 0. 842 0.294~0.593 2. 00 55.3 58.0 0.133
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HERS USSE & KIM-1 AR EEE AKI 2E5 % £/ AKI 28R SHitE AKL B AKI # % 4 &
AKI 5317 3

I H

AUC P AUC g 95%CI AL B RAE YD BERE D EAREE R
24 h 0. 834 <<0. 001 0.702~0.923 2.08 79.2 74.2 0.534
48 h 0.673 0.104 0.582~0. 812 2.03 68. 1 66.0 0.341
7d 0.534 0.723 0.384~0.662 1. 96 55.2 57.8 0.130

B HiPE AKI

T F

AUC P AUC 1Y 95%CI o A4 T 1E R D FESE VD) EARSE R
24 h 0.602 0.634 0.448~0.722 1.97 59.0 61.2 0.202
48 h 0.559 0. 449 0.420~0. 701 1.95 57.5 58.3 0.158
7d 0.503 0.395 0.434~0. 684 1.94 54.0 55.2 0.092

B AKI

i H

AUC P AUC 1 95%CI o HE AR BT FREE %) HEAED) 2B 55
24 h 0.593 0. 403 0.430~0. 674 1.96 57.8 59.2 0.170
48 h 0. 445 0.338 0.429~0. 583 1. 94 54.0 55.0 0.090
7d 0.601 0.295 0. 405~0. 773 1.95 58.5 59.6 0.181

3 it ® T4 B G SN 5 ik — A o B B A AR

AKT VE Ml PR UL & fe B AE L 30047 ok H R 0 %
LI T T A A A R R I A i g R R
Tl e, &Rk 2 3k E B A & Az 08 5 2 S TR R,
AR L AKL BE RIT T — RINEA KT,
ALFE FBE I FE A B E AT LB PR A0 48 AR 9 25 S L
TR AR X AKT A& A= 0 10 4 18 P74l , LA J USS,
KIM-1 78 AKI 433 R R 2432 Wi b 1 38 U2 i 5 2
ASSCEEZ . X S 5F AR R I R S B R R o
PR AKT, B 32t A 2 B 4 T B (1 2%
M X el R TR A HE WIS X,

TEARBFF A 428 & fe AKT 835, AKT 4
g A 134 i (31. 31%), dF AKI 4 459 A 294 i
(68.69%) ., AKI#.AF AKI 41 16 7 5 4 18 4F #4 43 #i
SR Bk K F e, 2 R Y RS F B L (P>
0.05) » R LEABIFT I AE AL PN 5 3k 28 R 2R 9 k02 7
Hmfa b E kA AKI W EERE. AKI 41 SOFA i
4% JAPACHE Il 3F 4+ . CRP 7K . Ser K & T3k
AKI 4, 2R HE G2 L (P<<0.05), £ AKI
BEZHEDREZRENEH. X5 AKI WAL X
JRBIA . APACHE I 3143 (9 2 5l i — 4531F
ST AKI AR EWRIENEESE. ZIFRAELEEH
JETRCE G 20 AR B 2R R AR S DA S M i R
LR, @ E e BB A T 5 Sk 08 1
RA L AKT 4 % 28 KUKt B =2 K3 fnt . CRP
S —Fh 2 A BN AR 1, AE LR 32 B R A 4 A
PR S I IE 25 20V A RO B CRP iE A I 98 34, 7
AKI 1 & 3 B2 v, RAE R A % CEEVE T . 24 B E
Z N5 B JRy BB 9% E 40 IR T L R £ Bl R E A
XL B AE A AN 23 BB B I AL 2, A 20l A

WG — % AKL BE 2R AKT & A i i)
AT T NS4, 0 A BE 24 h I8 k4 AKT | 24
h-AKI 4 .48 h ] &4 AKI 19 48 h-AKI 2 A K2 A B
7dWAkE AKI B 7 d-AKI 41, USS 7F AKI &
T i B e R Y v A i LA R A A SR RN NG
PO B SR AE . B AZ BT BN L R A
JB V% R AE AN B A 2 T BUR DU Ry e s,
F USS F+i™, UACR,B,-MG,CysC,KIM-1 J&
BB RS bR, UACR 76 5 3 v & B /N 454
Af i 2 FF . 24 h-AKT 41 /1 48 h-AKT 41 T 0 &, 5%
BAEL0 B N B L B,-MG L CysC s il B /N
B E WA AE  HOK TR R R BN T R R,
KIM-1 AR 3Z 4 PR 51 L PR 45 R 2 52 ), B8 5 1fE 1
Hi e B N BR O T ) fig L xR AKT 2 W X
KU, X BeERAR A L A R W L AKT % A i Ja] b L
B 47 7 W X e 3 bR B T o PR Al AKI
s I 1k e

USS BN RUTHE PE53  BE T AKT & 4=, Ji H 78
T e T U A SO0 2 T A 1 . DR TR Y
AN S = R R R DR (D ol = 13 T
SO I = e U 1 7 A = 0 = PR
TIBE3Z 41, 5 SO0 M A0 AR 5 AF ) 0 IR N PRV 32 I
fdi USS Fht . a0, 20 20 M 45 0 0 B0, AR A 4R
B /INER BB /N A A O 9 7 5 T EA 40 i A R T
B JUE B R AE 2 1 % D AH OG .l 3 ) sk 6 B 43 1Y b
PE4r . USS I R 2= AR A3 T — A4S 000 sz e ' Ok 95 47
RIER IS . S5 HAFEFRA L, USS HAT B AE A1 X 7]
il AT E G MR A LS. FE RS AG I b, BN BT
PIPLHE FREC USS 25 5, Ko i R 2 W 42 AR 3 . 78 Ifs
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PRS2 B g FH e, 35k 2 g A AT Al B R A R U Al
AKT B ETY, s = E A5 R Y S N R b T
AKIT @ KU RS, 25 W5 % 3 UCARKIM-1, CysC
SRR TE L A5 A USS i BT B Ser %%
AR AR A B AR Ak, B 2B Al N ) AKT KU o S 15 3
BIRIT TS A Ak T R B SR G 0 T B 25
A WP AKI &4, AS[EHE bR R 88 R S AN TA]
USS B4 KIM-1 % 24 ho48 h } 7 d W& & 4
AKI ¥ HA B A7 09 1000 (8, — 3 86 1 ROC
T USS BRG HAbAgbr . Btk , 38 o 7 B i1 8 USS,
FEBE A B MY LT KIM-1 K- A B T 2 55 X 55 18
AKI B FF W AKT 1,

e AKI 4330 1 1835, B R AT AR AL T R4 9 T
PR AT B B L B /N L R 0B T RS B A AR A
BT BE S , i USS,KIM-1 A g ¢ 3 g 4% )& 7
i ELL T R 5 AR B AR G BT AKT 4
W12 W, R BN L — 2 i, AT RE B )
BN IRBE DR 4 BT 22 0 40 aE L A R AR
Ay, 53 USS KIM-1 i — 0 F+ i, HAE 24 h Fil 48
h WAAE AKT 408 2 WA, USS B & KIM-1 #) il il
WS g B, WAE AKT 434 3 1. B 045 45
LR EH/NEIRSE, B A8 2R T B, USS B A
KIM-1 7 24 h W &4 AKI 7031 3 Wi, GEAR 4 Hb [z
Bt 33 oo 77 0 458 0 PR A L Sy I R B 2 U O 1R T R
R EE S, T USS B4 KIM-1 % AKI 43
$ %) FIUI A 5 A R AR X AN TR) 4 0 AR A T A P 1
RTINS mE . XF T U Y AKT 43 1 B R
CIDIIE N g A R DUIE -3 = 0 N - (A O
AKI 7081 2 81 R DL b iR 3, T Be o7 28 o AU T Tt
i #2550 B R IR AT 4 . (BRI 2
Wi 7 1 . USS Bt A& KIM-1 7776 5 BR % . B Aok AKT i
BREEAR R SR, B AKT f A 5 28 R P R
TG EWBIT RS 2 55 K, USS MELLIX 43, T RE 2
PRI Sy ' T R P AT AR IR 23 2028 A AR B2
Ab, B USS A RE B4 & % ot 47 45 S vk 2 i,
I PR T, T 285 B fB A S A 2 5 A 2k B K L
B BRI 259 55 LI R 3 B CAan b PR K B i 45
N At 52 0% % A A 25 A KR IR, TR R T
FEP,

ZE BT RBE ST A 5 fE AKT B LA oL B
P 1548 b 25 S5 BTN AN 5 45 AT 40 BT 5 Ry e DR 4 12
Wi AT 9 AKT $2 4t 2 2% . (AR5 W A7 7 —E
PR, TR AR £ A A58 /0 o AT B 5 ) 45 338 3k 1 R o
M RS S TR YRR i R, A 5T O H 0 iF
G AEFE ML AN B8 7 7K T 25 55, ROk T O R 2 o
8. WA ARV A IRV G 5 49 48 b A2 A AL B AN [ 4
PRk A N W AE T %, ATfFR SR i — 4

TFE,
S % 3Tk
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