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Antimicrobial resistance of bacteria from traditional Chinese medicine
hospitals: surveillance report from China Antimicrobial Resistance Sur-
veillance System, 2022—2024

China Antimicrobial Resistance Surveillance System

[Abstract] Objective To understand the distribution and antimicrobial resistance of bacteria from traditional Chi-
nese medicine hospitals in China from 2022 to 2024, and provide reference for the rational use of antimicrobial agents
in clinical practice. Methods Surveillance data of bacteria and antimicrobial susceptibility testing results were co-
llected from traditional Chinese medicine hospitals as member units of China Antimicrobial Resistance Surveillance
System (CARSS) from 2022 to 2024. Only the first strain of the same bacteria from the same patient was included
in the analysis. Statistical analysis was conducted using WHONET 5. 6 software. Results From 2022 to 2024, a
total of 1 491 099 bacterial strains were included in the analysis. The top 4 isolated bacteria were Escherichia coli »
Klebsiella pneumoniae , Pseudomonas aeruginosa , and Staphylococcus aureus. Analysis showed that the detection
rates of Klebsiella pneumoniae and Staphylococcus aureus were on the rise, while those of Escherichia coli and
Pseudomonas aeruginosa were on the decline. The top 4 types of specimens were sputum, urine, pus, and blood.
Antimicrobial susceptibility testing results showed that the resistance rate of Gram-negative bacteria to piperacillin/
tazobactam has generally increased, with Pseudomonas aeruginosa increasing from 12. 0% to 16. 5%. The resis-
tance rates of the main pathogenic bacteria to most third-generation cephalosporins presented decreased trends. The

resistance rate of Klebsiella pneumoniae to cefotaxime has decreased from 30.3% to 27.0%. The detection rate of
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vancomycin-resistant Enterococcus faecium (VREM) increased from 2. 8% to 4.3%, and the detection rate of car-

bapenem-resistant Escherichia coli (CRECO) increased from 1. 9% to 2. 1%. Compared with the overall data na-

tionwide (taking 2023 as an example), the detection rates of CRECO (2. 1% vs 1.7%) and carbapenem-resistant

Pseudomonas aeruginosa (CRPAE, 19.5% vs 16.3%) from specimens from traditional Chinese medicine hospitals

were higher, while the detection rates of carbapenem-resistant Acinetobacter baumannii (CRABA, 49. 4% vs

55.5%) and cefotaxime- or ceftriaxone-resistant Escherichia coli (CTX/CRO-R ECO) (46. 4% vs 48.9%) were

lower. Conclusion The constituent of bacteria isolated from traditional Chinese medicine hospitals in China is rela-

tively stable. Attentions should be paid to the increased detection rates of VREM and CRECO, and the management

of antimicrobial agents should be strengthened further.

[Key words] multidrug-resistant organism; antimicrobial resistance surveillance of bacteria; antimicrobial agent;

bacteria; antimicrobial susceptibility testing; traditional Chinese medicine hospital; China Antimicro-

bial Resistance Surveillance System
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Table 1 Constituent of the top 10 bacteria isolated from tra-
ditional Chinese medicine hospitals, CARSS, 2022 -
2024 (%)

p— 2022 4§ 2023 4 2024 4
(n=409 234) (n=478 784) (n=0603 081)

K e 4 22.3 21.6 21.6
i 48 2 25 1 7 15.7 17.5 16.3
0 2t 150 50 L 9.3 9.2 9.1
(A7 4 BR A 9.1 9.1 9.3
5 AN FFF 5.9 6.5 5.8
£ 3.0 2.9 3.0
782 :] 3.0 3.0 2.7
9 ) % ¥F B 2.6 2.7 2.7
a3 5 AR U AT T 2.5 2.4 2.4
Eoyad kRN | 2.5 2.2 2.2

VRN 2 B, PR AR E 43 15 8 i o B KR
R IR TR L 52078t 9 T8 O v ALY L s RO
e P REUA A RV o BBk 0.1 %0 ~40.20%, 43
B 3 A7 (1425 fh s 34 8 7 o 30078 il 96 3 Ok V0 N 8
PRI AR AR 28 8 43 8 B 52 b Th R #, PR L MV i 1
VR 43 B 5L R R R A T BT R B M
FLTFN S 70 1 AR 5 — 2. HEZ AT 10 bR AR 2%
R A L3 2,

® 2 2022—2024 4F CARSS H & B B 43 B 1T 10 7 41 B b1
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Table 2 Constituent of the top 10 specimens of bacteria iso-

lated from traditional Chinese medicine hospitals,

CARSS, 2022 -2024 (%)

2.3 EZH5BEZMMBENRE HWBBREN
2.3.1 WA EE@E 2022—2024 4F, KGR AETH
XF 2R W 25 R 5 b, o kA
M i 2 3 TR o B, DA 22,200 T2 24.5%;
Xt 22 S R B A TR 24 2R 48. 6 %6 FF = 49. 9%, X i
KRR 25 2. 0% FF = 4. 2% ; H AT IR HL oY
A/ el T 3 Sk A Wk S | Sk 0 W T S5 24 ) 1 T 2 %
INA ETFAHI IR <<2% . 5 A 6 P Ak
BF ELH AT 25 % 2 TR 34,400 FRE 32.2%,
AN SR FTE T (10, 7% FEZ 10, 4 %) % il
B 28.8% &2 27.9 %) N 55 75 Ttk Jig Y s (
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Table 3  Antimicrobial susceptibility testing results of Esche

richia coli isolated {rom traditional Chinese medi-

cine hospitals, CARSS, 2022 — 2024 (%)

—_— 2022 4F 2023 4F 2024 4F
(n=409 234) (=478 784) (n=603 081)
R 36. 4 40.2 39.1
JR 24.9 24.1 24.1
e 1 9.1 8.3 8.7
1 6.2 5.8 5.5
SCAE Tl U T VR R 1.3 1.6 2.3
Jil:Res 1.2 1.2 1.2
J AR 0.9 0.9 0.9
e s R 0.3 0.3 0.3
E(d 0.2 0.1 0.2
i B 0.2 0.1 0.1

2022 4E 2023 4F 2024 4E
BN ESEY]
S R S R S
EZI TN 80.5 17.5 81.0 17.2 81.4 16.6

PSP MK /S P 4EfE 12.0 70.5 12.9 68.9 12.1 71.0
ZR VUMK / BT I 34.4 43,1  32.0 44.4 32.2 43,1

W % PG A/t e £ 3 6.6 91.1 7.3 90.6 7.8 90.2

K TR UR /47 B3R 4.7 89.9 5.0 89.5 4.9 90.2
K A gk 58.5% 26.5* 59.9* 28.0* 60.2* 27.9*
3wk 47.4 49.7  48.3 48.6 48.4 48.6
PR 46.1 53.6 46.2 53.4 46,5 53.2
3k T E g 45.3 53.7 45.1 53.8 45.8 53.2
K A0 Ath 20.6 72.8 20.9 72.1 20.6 71.6
S 5 22,2 70.3 23.3 69.1 24.5 67.2
KALPE T 10.7 83.8 10.6 84.1 10.4 84.2
ENiNE ] 28.8 68.5 28.5 68.6 27.9 68.8
V. Bl 15 1.6 98.0 1.8 97.8 1.8 97.9
) 1.5 98.3 1.6 98.2 1.6 98.2
Faf oK s B 2.0 97.7 2.0 97.7 4.2 93.0
KRR R 32.8 65.7 32.3 66.2 325 62.3
HHY R 50.6 46.3 52.0 45.5 51.6 45.8
KA TR R 48.6 47.8 49.6 47.0  49.9 46.6
5 77 Tl i R e 49.4 50.6 48.4 51.6 48.2 51.8
RAER 26,2 69.3 26.2 68.9 25.3 70.7
=YIBZES 0.2 99.5 0.2 99.5 0.1 99.6

T FR AR A G T 45 2R .
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Table 4 Antimicrobial susceptibility testing results of Kleb-

siella pneumonia isolated from traditional Chinese

medicine hospitals, CARSS, 2022 — 2024 (%)

M 36. 0 %0 F5 2 31. 620 5 Xk 5 55 4 25 25 40 14 Tiif 245 %
H5.6%~6.7% . B AT B IR KR 2 Y 245
TR AN 12. 3% FHF 14.9% ; 1L,
XTI K AR AL R PG bR/ fth s B3 Sk i i | e R
TR IR R R AP T 25 R AR R LT
B, WES,

RS 20222024 4 CARSS H B B= e 73 1 B3V 1 4T 1 114 25
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Table 5 Antimicrobial susceptibility testing results of En-

terobacter cloacae isolated from traditional Chinese

medicine hospitals, CARSS, 2022 — 2024 (%)

2022 4 2023 4F 2024 4

N ESL)

S R S R S

ff 55 PG Ak /Tafi iR 20.4 70.6  21.2 69.1 19.7 71.1
R VEAR/ 7 E 30.7 63.0 28.3 65.6 27.7 65.9
WRPLPGAR/ ML 4 18.9 77.2  19.1 76.9 19.1 76.8

Sk 76 WK [ /7 L 40 14.7 81.5 15.9 80.6 14.9 81.9

Sk 761 b 33.0" 55.3* 31.8" 58.4* 30.1" 61.4"
Sk A ko 30.9 67.0 31.2 66.5 30.9 66.8
Skt it A% 30.2 69.4  29.1 70.5 28.6 71.1
Sk f61 188 I 30.3 68.6 28.5 70.6 27.0 72.2
3k 7t g 22.4 75.1 22,5 75.1 22.4 74.9
3k i nit i 21.4 76.2 21.6 76.1 21.6 76.0
KA T 18.1 79.5 18.7 79.0 17.5 80.1
A e 26.0 73.0 24.7 74.5 24.7 T4.4
Ve 15 T 12.4 86.6 12.5 86.5 11.6 87.7
EY R 11.9 87.8 11.4 88.3 11.2 88.5
] g4 AL 9.0 90.7 8.7 91.0 9.3 89.3
PN 3 19.1 79.4 17.5 81.1 17.2 78.6
WNE 23.4 73.1 22.3 74.8 21.7 75.4
AR R 20.6 76.8 20.5 76.8 20.5 76.9
5277 R i H L s 26.1 73.8 24.6 75.4 24,2 75.7
SHE 24,0 70.4 23.5 71.1 20.5 74.5
=S 2.9 93.8 2.5 94.5 3.0 94.2

2022 4 2023 4 2024 4
AW
S R S R S
DR PG AR /A L4 19.9 76.1  20.4 75.0 20.4 75.5

Sk 761 WK il /7 B 3 11.8 81.6 11.5 81.9 11.3 83.7

K 7 ity 4 33.5 64.7 33.2 64.8 31.4 66.4
Sk 60 0 i 36.0 61.4 32.2 64.7 31.6 64.7
K 7t A B 27.4 70.1 27.0 70.9 25.8 71.6
Sk 7t it fi 14.2 80.6 14.4 80.0 14.7 79.9
ENiNE ] 26.2 72.3 24.9 73.3 23.5 75.0
e 35 6.0 91.5 6.1 91.7 6.7 91.5
e R 5.7 93.6 5.6 93.8 6.2 93.2
Faf oK B 1.8 97.6 1.6 97.9 3.6 94.4
RREHER 12.3 85.7 12.4 86.0 14.9 80.0
WHY R 14.6 82.1 14.8 82.2 14.2 82.8
LR R 12.5 84.6 13.2 83.8 13.0 84.0
55 7 itk iz F IO s 21.5 78.4 19.8 80.2 18.9 81.1
RAER 20.2 73.3 21.3 73.5 19.0 75.6
=YIBZES 2.2 96.5 1.4 97.1 1.9 97.1

T x FTm NARRAR A G458 .

B ¥4 1o AT T T 25 R 40 b7 S s HERE 8 = RSk 1
HERY T 25 %k 25. 8% ~36. 0% , H & (k2
TR B P X Sk A WE G B T 25 2R R B Ao W,

AF S AR T R R 2 it R T 2 8 R R
M 2022 4EHY 10. 5% [ 2 2024 4EHY 8. 5% s W E S
B R A 24 3 3 AR AN <<2 %0, HLRREE T [, 1 X Bl
KRR CRRE R VAT AR A W A = AR
S AR Sk FL TR 2R Y i 2 3 0 2 o e, Horb, X
RRBREMM % LA B E N 27. 6072
44.8% . o,
2.3.2 A REEE S BCER BE2 H RE i 24
RETHEAELMN 19 9% BEE 17.9% . XFUR$7 7
A/ A e U 300 it 245 258 b T R A KL 2022 AR Y
12.0% FH & 2024 41 16. 5% 5 [6) I X WE 57 75 Ak (14
it 25 R4 FFF N 16, 4% FHE 19.9% , Xk
B IS 25 ) Ol Wi s w28 0 15 ) I T 24 6 4E 3 4R
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Table 6 Antimicrobial susceptibility testing results of Pro-

teus mirabilis isolated from traditional Chinese

medicine hospitals, CARSS, 2022 — 2024 (%)

£ T 20222024 4F CARSS 4 [H £ [ B 40 55 4 44 5 20 e

B 25 B R (0
Table 7 Antimicrobial susceptibility testing results of

Pseudomonas aeruginosa isolated from traditio-
nal Chinese medicine hospitals, CARSS, 2022 -
2024 (%)

2022 4 2023 4F 2024 4
B2
R S R S R S
RV 61.5 36.4 62.4 35.9 62.2 36.2
WR L 75 R / At e (24 31 3.9 94.3 3.8 94.7 3.6 95.3
Sk TR IR R /47 B 3E 1.5 96.0 1.6 95.9 1.6 96.0
Sk 7 e 61.9% 20.4* 63.0* 18.7* 60.9* 18.1*
S ke 44.2 54.5 45.6 53.0 47.8 50.7
Sk 160 A% 38.1 59.9 38.5 59.6 39.3 58.5
3k Ft e g 40.9 57.4  40.0 58.2 43.0 54.8
S 70 A e 9.8 88.3 9.7 88.4 10.1 87.7
3k fe it i 11.9 76.4 12.7 76.9 12.7 77.6
A e 10.5 88.4 10.0 88.9 8.5 90.6
e R A 1.9 97.0 1.8 97.5 1.7 97.6
BT ok R 3.6 94.9 3.1 95.2 9.0 88.4
RRER 27.6 55.5 28.0 53.8 44.8 44.9
BINTSRUY Y 43.5 48.3 42,9 50.2 41.8 51.5
LI B 30.5 59.5 31.9 58.7 31.7 58.9
2 75 Tt e FEY T s 60.8 39.2 61.6 38.4 60.7 39.3
AwE 55.3 38.0 56.5 36.4 57.6 35.6

T x R N RAR A GE 4528

) JC 2 2 A8 Ak o 0 e B 1 i 25 3R AE 19,190 ~19. 4%
Wi g B H W AE 14, 7% ~15. 6% 3 [ P9k 30 .
X 22 SR AR VD B TR 25 5 O 13, 9% ~14. 5% X RN
WERN11.7%~13.0%, WE7,

ff] &2 AN ZJy K TR R B BT oK R AR AR 10 B BT
WY R 25 28 2R B, Horb Sk Atk g T R
BER N 45 T I 41, 4% L IR IN D B L
S1.0%FEZ 48. 0%, %A X 236 B K5/ I Tif 2 %
47.6 % ~50. 4 0, X Wi s 1 1 i 245 2%k 46. 5% ~
49.6 % NTZ R F B I 25 R N<<1. 8%, W3 8,
2,4 EZHBFEZMHEHGRE LY BTN
28 T BR DAV 20 VU PR R R R T 24 R A R AR K
FH R TR, N 4. 2% FEE 3. 6% 4T &
BRI 2 s i B B 2 BT R T 2 B <2, 300 5 XA
i E Wit 25 2%k 53.8% ~54.9% , W39,

PR 1 o AT Xt S W AR I i 2 SR B #E 88, 500 ~
89.2%0 . X7ty 3R LRI 4% e e R 2 BT I T 2Y
R <8N Hh T ERE N 2.8% F+E 4.300)

2022 4 2023 4 2024 4
VL 254
R S R S R S
W 37 94 bk 16.4 72,0 144 742 19.9 73.3

DRPLPGAK /M EL 4 12,0 77.2  11.6 77.7 16.5 77.5

K AR /& 38 13.2 75.6  14.3 74.7 14.4 75.8
K A Ath g 14.7 79.4 14.4 79.9 14.0 81.0
S fa g 5 10.2 80.4 8.9 81.5 8.0 82.5
A h 19.9 64.9 18.3 66.7 17.9 67.4
W 85 e 19.3 76.5 19.4 77.1 19.1 78.7
e R 15.4 80.2 14.7 81.0 15.6 80.4
[0 Sy =1 3.4 95.1 3.4 95.2 3.2 95.4
N 7.8 87.7 7.0 89.5 6.5 90.4
HRTE 13.0 81.6 12.1 82.6 11.7 83.3
Wik N R 14.5 77.5 14.1 77.4 13.9 77.6
ZHWEE DB 2.1 97.9 1.6 98.4 2.3 97.7

R 8 20222024 4 CARSS 4 [ B5 B e 4 1 i & A 5 #F
LR e 7P

Table 8 Antimicrobial susceptibility testing results of Acineto-

bacter bauwmannii isolated from traditional Chinese

medicine hospitals, CARSS, 2022 — 2024 (%)

2022 4F 2023 4¢ 2024 4F

YU 259

S R S R S

DRPIPGAK/ M EL 4 50.3 46.7  50.3 47.3  48.0 49.6

K VR H /7 B 3 35.1 53.3 35.2 54.3 33.5 57.1
K 7t Al mE 49.4 47.6  49.4 47.8 46.6 50.9
S i fi5 45.1 48.5 44.2 48.8 41.4 51.5
e B e 49.0 50.5 49.6 50.0 46.5 53.1
Eg R 50.4 49.0 50.4 49.1 47.6 51.9
fp KR 2 32.0 65.9  33.9 64.0 33.9 64.2
NG S 42,6 54.0 42.0 54.9 40.0 56.7
WA 51.0 47.8 51.4 47.6 48.0 50.8
LRI B 43.3 49.3  44.6 49.1 41.9 52.2
LZHHEB 1.8 98.2 1.8 98.2 1.7 98.3

BERT ON 4. 1% THE 7. 4% (T 2% 5 LT+
P X BT I 258 R 69. 6% ~72.9% ., W&
10,
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S B €07 28 BK T 0T 218 R RN SR D B T 24
RUEAT T AT IR 8 I I K 4 T 2 W 14 it 2 A
3 A ) A WA B AR R AR . 3 AR ), K TR X T o
F I e e Ky 2 r T e B BURRG T 245 B4R 2L 05
X B T e Yl e ) 2 R A 11 5 0 R R 9. 400,
Feimieo k. L3k 11,

F 9 20222024 4F CARSS o 5 I B 43 85 36 17 BR A 09 25 B
RO
Table 9 Antimicrobial susceptibility testing results of En-

terococcus faecalis isolated from traditional Chi-

nese medicine hospitals, CARSS, 2022 - 2024

%)
2022 4 2023 4F 2024 4
B2
R S R S R S
ARV 4.2 95.8 4.4 956 3.6 96.4
R E R KR 35.1 64.9 35.7 64.3 36.7 63.3
e B R R 23,5 76.5 23.5 76.5 24.5 75.5
Hilr s & 0.5 99.3 0.4 99.5 0.3 99.6
BERT 1.1 98.7 1.3 98.2 0.9 99.0
1) 2 WA i 2.0 95.3 2.0 95.3 2.3 95.0
BN 37.6 57.7 41.0 55.6 - -
k=8 U 37.0 61.0 39.0 59.3 - -
Fi 48 54.8 26.7 53.8 27.4 54.9 26.6

T~ FRARMAK .

R 10 2022—2024 4E CARSS H 1% 15 B 43 B9 bR i BK 1 14 24
EE IO

Table 10 Antimicrobial susceptibility testing results of En-

terococcus faecium isolated from traditional Chi-

nese medicine hospitals, CARSS, 2022 — 2024

%)
2022 4E 2023 4 2024 4E
HLE 2
S R S R S
R P A 88.5 11.5 89.2 10.8 88.9 11.1

FWE K KRR 36.5 63.5 34.8 65.2 36.2 063.8

B e 22 31.0 69.0 29.9 70.1 27.2 72.8
T ER 2.8 97.0 3.4 96.3 4.3 95.5
BERLT 4.1 95.7 5.8 93.8 7.4 92,2
) 45 e iz 0.6 98.3 0.6 98.3 0.6 98.4
E7NISRU 90.3 7.4 91.9 5.9 - -
Visk =R TR 90.2 7.6 91.5 6.5 = =
) 48 F 71.0 21.3  69.6 22.4 72,9 20.9
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Table 11 Antimicrobial susceptibility testing results of

Staphylococcus aureus isolated from traditional

Chinese medicine hospitals, CARSS, 2022 —

2024 (%)
2022 4F 2023 4 2024 4F
B2

R S R S R S
H#HEG 89.4 10.6 88.9 11.1 89.3 10.7
N+ 11.9 85.3 10.9 86.5 10.0 87.5
T E# 0 100 0 100 0 100
BERLT 0 100 0 100 0 100
I 7% s g 0 100 0 100 0 100
RS 52,8 45.3 51.7 46.5 52,9 45.3
MREE R 29.5 69.5 28.3 71.0 28.1 71.2
k=8 Rup 17.5 81.1 18.4 80.5 17.9 81.1
5 7 Tl g R T e 11.5 88.5 10.7 89.3 9.4 90.6
) A5 1.8 97.1 1.8 97.2 1.5 97.4

2.5 EEHAL AR E S E P EERSE
1 PR R s T i T R A S B2 R AT I (CRABAD K3
HR TR IO 3 M 2022 4R 1) 49,300 B A 2024
AR 46. 826 5 HLR Ry Sk 00 5 =Sk F6 it A T 24 il 5%
FEAA W (CTX/CRO-R KPN), # H % ) 30. 7%
FEZE 28. 600, 1 Bk F % s 25 4 40 1R 5 B 7 (CR-
PAE) £ #6743 4| sh T 19.5% % 19.8% Z
[ T Y 4G b 4 8 0 7 26 3K T (MRS AD & i 58 A
2022 4EfR) 29. 6% FEZ 2024 4R 28. 2%, T T
R R IABRE (VREM) K H 5 1 T8 B 5ok, M 2.
8% Tt & 4. 3% 5 Hoyk Sy v i B i 245 K B 3R A e
(QNR-ECO) , # =M 50.9% F+E 51.7% ., WFE
12,

20222024 4F , 4 [F B B BE 4 B 1 A R
Jili ¢ B BR W (PRSP it 7 i % B2 W R A
(VREA),VREM,CTX/CRO-R KPN, QNR-ECO,
Tt e 5 85 s 24 1l A 5 B (A R (CRKPND (i i 5 %5 4
KK IEA W (CRECO) & CRPAE f#5 =R . B 4F
¥y A E SR OKSE . i, 2024 4F g B B CR-
PAE £ %8 19. 7% . @ F 4 B SR K P19 16. 0%
2022 4 CTX/CRO-R KPN #5 B2 B2 B ol 30. 7%
A E AROKE 27. 7 m 3 AN E . R
BE B 43 25 0 T A P bR R [E G I P R A BR A
(MRCNS) | 3k 761 1 fi5 5% Sk il #4 i 25 K B 3% A 1
(CTX/CRO-R ECO) K CRABA #5 4 # N+ 224K T
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A SR, Hid, 2023 4 BE B CRABA £
H R 49, 4% AR F A E ) 55.5% . 2022 4 CTX/
CRO-R ECO £ H 75 2 LA AU O v s B2 e hy
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Table 12 Comparison of detection rates of important antimi-

crobial-resistant bacteria from specimens from tra-

ditional Chinese medicine hospitals and all hospi-

tals nationwide, CARSS, 2022 - 2024 (%)

2022 4 2023 4F 2024 4F

L 25 o TE g TE g TE

e B e b e B

MRSA 28.9 29.6 29.1 29.2 28.4 28.2
MRCNS 73.0 72.2 73.8 73.8 72.2  71.4
PRSP 1.2 1.8 1.0 1.9 0.7 1.5
ERSP 95.8 94.4 96.1 91.6 96.7 95.0
VREA 0.2 0.5 0.2 0.4 0.2 0.3
VREM 1.7 2.8 2.9 3.4 3.9 4.3

CTX/CRO-RECO 48.6 46.2 48.9 46.4 48.7 46.6
CRECO 1.5 1.9 1.7 2.1 1.7 2.1
QNR-ECO 50.0 50.9 50.7 51.5 50.7 51.7

CTX/CRO-R KPN 27.7 30.7 27.7 29.4 26.6 28.6

CRKPN 10.0 12.7 10.8 12.9 10.0  12.1
CRPAE 16.6 19.8 16.3 19.5 16.0  19.7
CRABA 53.4 49.3 55.5 49.4 52.2 46.8
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WIR 3L PG bR/ fth el 3 (TS 25 %8 I 6. 600 FH2 7. 800,
i g 1 B B T 0 O 2 R e R N 12, 0% TH R
16.5% o il 5 5o 7 171 B8 A0 BH 380 I FF B % DR 132 78 A/
by s 5 3 i 245 AT AR AR 3w KT 200 1900 HL B
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