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1. N5 {a) 2 B i 7K B AR 2
AJE S
B.fiiteZE
C.7iKkB43 (Kelley B lines)
D.f4 5% (fluid overload)
2. B E S MERHZEERT (COPD) HAHTHRERIA - Ny &R ?
A.—& bbkiEL (DLeco) BTt
B.— & (FEV,/FVC) T[#
CUHRAE (IC) Tk
DR (RV) BTt
3. R EP IR EE £ (abdominal paradox ) B » AZR[FEER AR ?
AfEErsZ215
B.f&l& 2 15
C.fRRURE
DA EREE A
4. B2 g LR (resonance) (K ?
Al
B. R
C.Hfizk
D.fHg
5.8 MERHZEMERTR (COPD) i AMEMGRIFIgEE FRIGEN4E (retraction) f8 5
AEZRFZ (Homan's sign)
B.M'FIEAZ#E; (respiratory alternans)
C.IEE R 3 E S 7 % (abdominal paradox )
D.&AfBIEZR (Hoover's sign)
6. NI i /o0 d4EE (point of maximal impulse » PMI) 3727 2
ALJifi S e
B. G HIFR I R Ay
C. (AR 3%
D. & NHfisEla
7 BRI & (6 A R IR R R I R — R BB - T gEaR ?
A L R F RS EE I I S I PtcO, bR LABN Rk I S PaO, L (PtcO,/ Pa0, ) ft e BAYAIE Ry F4C Bl (o



B. 4K 3B M A BEHIE PteO, 4 LUBIARIT % PaO2 LL{E (PtcO,/ Pa0,) + AEALEIATHE
C. AR R M E RN B g 2 B REHAE RV & FrMER S SRKEvm A - R EmE
4q > U MR 2 - R Rz A EHIE PtcO, AT AEELER(E

D HENEE R &R E M » 4857 —SbbREHIE (PteCO,) Bl —&1bhk (PaCO,) {EN M —EEE S
8. HHE i SRR VMR IR » PR R R WIS AP = iE ¢

A.tachypnea

B.Kussmaul breathing

C.Cheyne-Stokes respiration

D.Biot breathing
9. TIEEMIERX e A VBRI » A ELE RAIH—IH 2

AFiIt&E: (AP view) - BIIAEERR AR HERR » HEDOLHIER

B. R A HEAHE

C XA FEREE IR - 655K R

D. FHEHERS - BTSRRI
10 AN S ESF (acute asthma attack) - 15 e L BIFRMSEAR AR TR - I REs: ?

& ik Pao, PaCoO, pH
I normal decreased increased
Il decreased decreased increased
I decreased normal normal
Al
B.II
C.m
D fEA e i AT

11 BT S 1 MR - Ty 2
A.formoterol : short acting 8., agonist (SABA )
B.ipratropium : short acting anti-muscarinics ( SAMA)
C.roflumilast : phosphodiesterase-4 inhibitors
D.theophylline : non-selective phophodiesterase
12 3R E ERHEE (bronchodilator test) [FME S ERYE FIER R+ &R ASCRETERAR - FiThRe 23 T 510
L ?
AF— I HIHEAETE (FEV,)) #/112%2200 mLELE
B.—F)% (FEV,/FVC) 4 1112%%(200 mLLL I
C.5MHIHAER (FEV,) H/120%5120 mLLL |
D.—Fb% (FEV,/FVC) 34/j120%8;120 mLEL |
13. I AZSHiiEmREEY) (anticholinergics) » NAIRCIL{] 4 $E35 7
AR AT B EEY RS ChO ] 2R AR 1 A SR B TR RS
B.& G E IR A BT ERREEY) - AT LL05E 2 — AU SR SRR 2 2R
C. & OB AZIGUREREEY) R ABUIHEIRS » w] o0 st 2 P22
D. W AZUGRE RREEY) ARG E 5 | 55 Rl 2 25 SR AHAE - WIAEREAERE (mastcell) - AR FEE A 22l
14 50 (asthma) 5 \JEEEY ) GRE {a E i R EE ?



ALl RER B B 5

B
C. IR S B R
D. Ay E D)

15580 (asthma) 5 AJR A ISP frflis o] DA P PR 37 2
AT = (8 F 0 REGEEER - ERTEhRER SR (ARG R B TETRA
B. i =8 H &8 R A A R MER—JUEIR (B SR REPEIR B R RSO /B R
C. T =8 B S MR =X E KR - B NG R E R
D. =1 H Al 48R (asthma) {EReilE 6 REs - B B Al5E 272 A iR B RSCs R E fERk Al
16. 74 B R AHIRThRERR A - YA EEER
A TSR E TR R - 2GS SR B 28Ry AT
B. TTBAFHFEF 55 70, ST /N RIBHIE FER2
C. AT AHFEVgSREURFVCH IS - DU FH 770 Sz A= BRhik Ay g
D.—#% Al ADLcoT] LLE 1F 4 5e b
17 FEE AT — BRI AR 7T (molecular pathway ) - IR ETURESR A i A RIR DAL
J& - TRy
A.cellular phenotype
B.clinical phenotype
C.endotype
D.genotype
18. MFIEEY)T - i E S %50 (asthma) S(F ?
A.FEHFUCE (Aspirin)
B.FIFRA( (diuretics)
C.MERIZZHEH7 (angiotensin receptor antagonist )
D.55%kFHETR] (calcium channel blocker )
19.FEF RN (asthma) SlEEE(E » I HIRL A& TERE 2
A.PaCO,H N\ - BRI
B.7E RMHIREIHZE - 15 [BEHCOS™ L7 f
C. AR R IHBE - pH—E G T
D. Ryt eI A - A IELE T E R
20. 5 RAMSVEIHZEME P (COPD) HYZEVGHRE - YR $E: 7
A ABEE R (ICS) ARESTEIR - Bl DS e LRI &
B. AU (ICS) BRI L RIS RAHEERIER (LABA) f A AT SRS O IR IR AR
C. R ABIERE (ICS) PR L AR HECRIER (LABA) AT FIFEGroup D fi A
D. 2512 (theophylline) 2/&APDE-4 ( phosphodiesterase-4) f]I|7|ZE)
21 B R EIHZE MR (COPD) HIATTZHAE » (& $E 2
AFFEAGAE - BT RATE (forced expiratory volume in one second » FEV, ) &R T [ R
B.1&2M4 & & % (chronic bronchitis ) B EA S R REaiEREE I T (diffusion capacity impairment)
C.HiiRfE (emphysema) &% 5 2HAIMIEENM (compliance) #4f
D @M SCRE R AR R E RT3 (FEV,/FVC) && &

R



22 (& IEE A 1S VEHZEMEATE (COPD) HYH RfEiiA T ?
At
B.ZE/MNERITIL
C. RIF I FR
D RIRFEIAR S22 SR 7
23 fEIEMERHZEMERT (COPD) &% - SfifH I AZUSHEI AT ke R 5 £ RIS B RRA - AR & 1
e ?
A fElR RS A SR b AR
B.AEFF B T L3 AR AR ROR SR 55— PV I I R 54 (forced expiratory volume in one second » FEV, )
T TR
C.HMERAFER
D.fEf REE TR b AR E B R
24 1 MERHZEMERTR (COPD) WA » JERSIFERA EAMEEFLHIINL - EEFETE T RGOSR - EER—F
K BRI G AT MR LS THRIADEHR < EXfThaEfE (post-bronchodilator test) & RFEV,/FVC :
60% > FEV, Ry IEHE FEMIERY60% - 1= A&HCOPD Hyfa[fE & ?
AA
B.B
c.C
D.D
25 AR EHZEM AT (COPD) &MiE{L (acute exacerbation) - "NHIFCI{E#EER
TR ARTEIRZEANEAL - HRRSCEEY R
B. 55 3% IR I Rl i 2 [Er
C. (AR & R IIE - A E R
D mE 2 L - SR HERE B G2
26. 12 VEFHZEVERT (COPD) TMER (R » BRREIIREKIRNE - BT FI{IE R
A J83% R ARSI
=RGIESE ceser il
NFRERPUERIER
D.EH M HimER (neutrophils) B0
27 X RE R R E Y2 BT = (T 2
A FTERXE R
B fiy 0 B Rlen et
C.IETHse
D.ffithaEta s
28 M2 ERHZEME R I A\ B Ay - DEEE IS A S OB B E(TEZET ?
ALY
B.AfiBfAik = BE
C.5AH
DO EBERRR
29.— {7685 F I N RO MR - R MR A i RS IR MERSRE 3% B SR AR ERIEZ IR



ASENIDUES L EEY IR &
SRR EATSE /=yl SA e e e
C. L A] [E] 545 TS EI R B TR
D.NREFAE - BT AZEY)E IR FHRFAcE ST
30.BHEAfSR AR - H AT SR E AR AT T A 3% BEBR TR e i 2
A AR E A
B. A& LR A
C.E MR - LOFHE(LETR A
D.ATAIER A&
1.2 R BT A IIH RIS, - N AR FE R 2
AR IR AR RAE K2 ERAE - e Thae 1 Ervm ASg 0
B.o> T VIR RS > B DUMERS o3 35 1 Fifi SR A9 A 384 Tl
C.HIFAEEBRI 2 - B ML SO THOM Er g
D. ARG UR B EEYIHT 3 DL R FHR b U 35 2 [
32 Il R WHEE (Mycoplasama pneumoniae ) Fifi sk FYfAL - YA & #ER 2
AT TR - R AT AR 25 52 B e B PR B B 2 SRl
B.J& 7 RAYI I AT 3%
C.E MR B O RN A {5 IERESS R
e E (i Fmacrolide=fluoroquinolonefH sy &4
33 AR IR D BAR R AR - NI $EER ?
AFEIEBIERE, - eGSR R E
B. HAIE A1/ 100f& LA E
C.IRGERME T RARE R, - DI RIREEAE Ay RS
D.IERE A 2
34. MR NEEZEE AR % (hospital-acquired pneumonia) HyfEkzA T ?
A BEZ W HE BTl
B.AEEHIAER
CHETRENEME
DAETEEERR
35.BHR BRGNS, - YR & FERR 2
AT EE T B 5 7S 4Em Zata (tuberculin skin test) st BIHER MRS (interferon-y release
assays ’ IGRA)
B AR EXO i A g TR A0 (4 Bl S B MR aE R omi k- TEREZ TR REE X IR R
C. & el R T REERZ B - A2 9( H HY4F Hisoniazid) G
D & Wl RyTB KGR R, nIRE2 3 ~ HL12{E7| &1y E 2 -1 —Xisoniazid K rifapentine & #5675
36. T A 2 e Ik i SR 4 T RERY B3 2
A B EET
B. A
C.5AH

D. S MR 5 A E o B



37 AREMESE R (acute rhinosinusitis ) 2B E - T FIRCIUZ$EE ?
AZAEIRIRE > Bl = o ) L sdee B i RAEIR
B. KJ*60% &% B4R - HbiAZaHK
C.JR N EMEEE 3 B 2% 5 H B Streptococcus pneumoniae + Haemophilus influenzae B CIFERRE E B
amoxicillinfi4: 265
D.fES M B8 K B2 K E E By Streptococcus pneumoniae » a] fiamoxicillingri 4= 2569
38 AkERFE LR (IPF) BIRTDHRERCL » 1Ml FaR
A (IR 288 R Pt
B.— ¥ ( FEV,/FVC ) 1IEH (preserved )
C.H5—PHIHRER (FEV) Tk
D.—&bbixiHiH (DLco) AYSE{LITHEm e e iy FEUAI R UK
39 Al EE FUIIEE (pulmonary alveolar proteinosis - PAP) HYf{al - oIk 2
AFEANHEFEPAS (Periodic acid-Schiff) [FM497&E
B.AfiTfE 5 B FH 28 1 i 5 P bt
C i BV 4 D RE e
D.AIREBIR AEHYE AR > Wy EEE (Silica)
40. 5 B 4 AL B M AR AE AR BB = BRRY AL - 5 1Mnf 3 g5 3R 2
A BRI EERERE (antiphospholipid syndrome) 7
B.HitE M KmE M (large vessel thromboembolism) A
C.BURI AT R e LA e
D.FEEKIRSE (Raynaud phenomenon) & FERNGOEAEE % (parenchymal lung disease ) i
41 Fy3ERfE(LIPF (idiopathic pulmonary fibrosis ) SAURRgET ERHSET 7 G - T HIRGILAE#HER 2
AP E g AES5 - (perihilar honeycombing )
B.ZEo | /55 HEE (traction bronchiectasis )
C./DEFEHFEIREE (ground-glass change )
DR AT TR S R
42, TF eI B Y E RS EN & B crazy-paving HYRIRE ?
ABEEEE ) (pulmonary alveolar proteinosis » PAP)
B. YR EEENE (bronchiectasis)
C.MEE LRI AR (lymphangioleiomyomatosis » LAM)
D. e Ansg4E({L (idiopathic pulmonary fibrosis » IPF)
A3, TR IERE S R B (tracheobronchial disruption ) HYZEZE fFE5HE 2
AT RENFEEE (bronchopleural fistula)
B.ffiEi iRk (atelectasis )
C.FHZEMERF % (postobstructive pneumonia )
D.4tiRiEAE (mediastinal emphysema )
44 FRHESE (decompression sickness ) Z#lt » A1 Al §sE 2
AT E RS EH
B. & R BT e i o RAVERAEIR
C. M HEEPETE S e R BB I 55 I JRRBR e



DR IINES LI ES TN
455528 EE P (decompression sickness ) i R HIESE > AU &R 2
A it
B. 1 fiA% Z 47
C.IEEE R4
D. &
46.—fir305% Ft4: - REHAZCENKY (flail chest) » TR SR RFA IR REIR S - BoEOLRB R HIRTZR © 58
ARG - IEIFESATIES 8 i s a RSy
ARFRER
B.IEZEEM M R G
C. TLARENEHE - W TIPSR
DAMEFIG - EERE
A7 i ISR SIRISET - DUeIfE R R % 2
AUl E R ME RIS
B.iR IR
C.1ffiy
D. M
48 BT 3 AR (parapneumonic effusion) HYFAIL » 5134 TEAE ?
A REARR - —EENERES R
B. ERE M S2 AR RIBEAER (complicated parapneumonic effusion) HYE @ GFEHIFRBURPHIE <7.250# 4%
HEEE <40 mg/dL
C.IEHRE LR R HEABHBARTR. (uncomplicated parapneumonic effusion) & &L fhRFURAN B & 215
t
D.fizhy (empyema thoracis ) HZERTZER] - IEEAN TREMES R
49 FRHEMAg (flail chest) AR » TNHIAI &R ?
A RIME ISR
B.i A\ ARIRTELE » 354 2 5l %/
C. & AL AR BE R 208
D. 7] LA IR EE IR 25
50. Az (mesothelioma) AR » 8L N 5IaliEY)E IR EE L i AR (% ?
AL
B. 4
C.KJE
D. 1
S1. BRI BHREHERE - HAE AR e HIRE R - T FIRUILe & IEHE ?
A FTHHEEfERNAE (parietal pleura) RYBRIMEZHL » &/ NIRTEFARIEIHL
B.ETH/INTUBTARAZ Y S EHEE @Rt (parietal pleura) FRRELE[EIUL
C. o At E 2, » &l fEMImE EL
D. FIEHATfImE 2 - AlilgRnRE (visceral pleura) FAREZEEIL
52 EfERME S AR F BLEAM R AR - TIEE R ? Ol OBEURIERMETX ORI



ADOO
B.£D®@
C.12QO
D.£#D®

53.—fr40pt BT A - TIERAERARBYS - i R A et S5 2~ ETA ZI/HE - T A
G2 E?
A FHREEL Cintercostal muscle )
B.FasEA. 22l (sternocleidomastoid muscle )
C.#1758 (trapezius muscle )
DR
54 fERRAIL R EZR AL > T FIRG ] FERR
A FERIHT GO C3-5
BT 3% & 5 3% B AR R A LR
C.HHIt=HRA LM E & [ SR - FrLlBEE S LRI R EEEIR
D fERRAUREL ] DA R B X sk 2 B
55. BN B0 — CFIEALAEJfE ERE (Lambert-Eaton syndrome ) HYRCL » N1l 35§55 ?
A ZEEASAE S (myasthenia gravis » MG) FY—f#gal
B. &Y Hf B A o/ NIRRT A
C.2— 1 H b E A YRR
D. &5 L AR ) ek
56. A B3 E/ NTBERTEERYS MR TR - T F IR A& IEHE ©
ATESRN ~ ISR B Ay AR E
B. 2 — Al aRAEEEE T o I~ IV EEES E Ttk
C.AIFZS k& - TR 2% - MEZREZ MR e G5
D.4NERA RS BRI RR - 5w Tl UIBR A DUz ey H AR
57. My elfdta 5 3\ o] DARERS e Z 22 2
A GBI Bt SR e =
B.MuEiX A R EIRE R IR 25
C.4HERE
D.IETH# e
58. A Rr Al AR T~ YR ] IR 2
A SN R A B A JE B A
B. AR G EIRTEE IR » SUERA Tt —1
C. A T g HS-21 Fififee o Ja e
D. H Al e 6 18 S5 2 N 22 R0 5 A G i S e B e
59.—(rASERATLCIER A » 72 TR ARSI AR EE 553 —RES Ay R - ER DR R/ ARt RE - Roi Ea
e e S EUAT B A RS MR R R - (RIS R BRI 0 ] - FEIE S5 28 7
A G
B.5% i
C. 56 = It



D. ZEPULHTE
60. 7 BAAT#ES [FEAVEL (0 — FHIENLAR T E@EEE (Lambert-Eaton syndrome ) » "N HIRUIR E$E 3R 2
A T EES TR/ NIRRT
B. 51 H S SR i AS ] REAE R
C.EERISHLAAE - HAL ) Elskiss
D./INHREATE - A ILIE R TR RS
61. T 51 RN B EL L U ZER TR - 0] %5 TEHE 2
A.BO%HY L AL ZE S A (21X 22 5 b/ E i BRI R
B LHUHZERIT—EN - FEIRE 2 28 - JBEEXEIE N - Stage 14/ - PURSIIRIE (REM) Jk/V5E
C.IFPVEENIRE (NREM ) PRy A R st S 2o 28 L AU 25 R R
D. PSR (REM) Frispl R R 5 58 LB 25 R A
62. /35 fE PEREAR P 1 1 (central sleep apnea » CSA) ZRl » 51§k 2
AL E A R VIRR
B.CSA Ky L =g B ETHR A R ZI5EE
C.HSH IR G A Z VIR
D.EEEIGEIFEEE (APAP) REBEGH
63. NI FR R s RNERR R R A R s Pt - (o] 8 aR ©
A FIRBRIIEE R FRTIE R Z Rk /KBE (myxedema) @Sl 4 (AL 3R
B.5R T AL /KBRS - EIIRGE N ARG AT TN B R BRI AR & T i R k- R R R . —
C.HIRBRIIRE TUAE T & S B AR R 44 77 Y s 2
D. FARBRIIRE T Sl Rl AR R B IR Hh R I 88 4

64.505% B EAIACKR - I BA RIHEE - &I =FR2EreatiHZE R - HATE AR A SCRE
TR AR A E R - RIS REEAGIER G - I B E B LIFE ENFER G A TIRERL - WE
KAFE S BETEAE - BRNIIRE T —PRE - MEAEE ?

AR B HEEIRGIR - B2 55 W BB REIR H 30 - DARAVEHEE NS & MR A E E A REEL
B. WIS RSP P - TL R IR A F e - DU B
C. 3 1R e & A P R e B 2 R R DA e A B (e P - RE DU B S R MERE BRI B
&=

D.EfTH R - MEHRES S - BEITHEBMIEE - 3 H i EEREAR SR IRES - MR M EERRE - #EDIE
TS Ry B S bR

65. (I 1eMEHZEMERP (COPD) BEREREFTE - HRIEHE - BEZiEiREHERE - HERGGEE
(hypnogram ) 45541°F » AHI : 78.4/hr > lowest SpO, : 43% - saturation < 90% : 48.3% - B NESSES
o] E i Ry s 7



Tirme 1T1PM 1240 1AM 281 3AM 4AM SAM

Hrs 0 1 2 3 4 3 [ 7
h 1 121 241 361 481 601 721 841
Epoc 10-568-24 05:58:24
Arousal«
[ I R | | EE N L TR (T (11T | B | ¢
o
Hypnogram «
R : . : : . :
v ; :
S 1 s O m [ sm
M2 : : : : : :
N3 : : : : : :
o
Position -
B
FU‘
SPO2
SpO2
Snore«

Respiratory Events «
T +5'

E=TN dl
+5|

P s

Hyp O kb i T vt i dimk e PRV 1 PP S WY RPNV P

AR BB FEIREIR IR (- fE ;’tEEAuto CPAPU\OtE EIaRES
BB AHARAR IR - LB MBI R AR A U A B — S BRIz CPAPSRECHIE, - DUREIE &G ER
73
CW ANHIEIARHEMRME - BEEe MR HIEMERTR S 58 - AL BIMTIRERE © S5 N ARNED S it i B S e g i
# (HRCT) - DIEEH 2 & A i) E st
D. B E He MEREIR I, § (FfE (complex sleep apnea) @ CPAPEABIPAPRYE AN {E » HZHEASV (adaptive
servo ventilation ) ZH#EHIE
66. MM BE A Ea e HER A & (polysomnography ) ?
AR BTS2 _EIPIRE F-la B8 2 T RTa oG
B.CAEME MR ENEE (CPAP) HYBEFALO0OAT » IHEEB0A T » HEPRIEIEIRIEIRN - CPAPEIE it
CIEE SN RIEGEE (CPAP) JEHFHER
D.EHEZAE I A Elfil)gs (oral appliance ) #YE%E
67. TFI{AI# A FERH ZE MR o 1B (OSA) B LIMERYZEE ?
A FFEE/D L= EEM: (compliance )
B. R/ A0 E A FE (stroke volume)
C.Hn/e L= & & A (afterload )
DI L E RS (preload)
68. ARk E RAG T iTERIL (capillary blood gas sampling) > NIEGT # $555 ?
AEE DR R B
B. -~ A BRI AL
C.EBUEMEE R
DRIV CTNINUNEA
69. ARIARIIUATE (tetralogy of Fallot) HY.CfdRAE - T #&$Ee 2
AL EHCIHZE
B..L 55 ARk E




C.E#HRES L= s B
DA LEER
70.Ba{EI AGEEEE (meconium aspiration syndrome ) 2555 87 4 5a I RIRE » T H IR EHE 2
AT EGETERER - F KA A RRENLLA A EE70%
B.EHa S ARRERS - HAE THlRA BE (AT BT AR
C.haR =R (fetal asphyxia) RHaER AGEERHT EEF AN
D.35BHIAG L G BHAAEF KN BEBAGE
71 RAFSHTAE SISO E(AEE (respiratory distress syndrome ) HYEKGRISEE - YR E SR 7
AGRZ S FADE R (surfactant)
B. il 2 R T
C./NpR a2 IEfE M (compliance) T
D.#ikZE% (ductus arteriosus) HYFAE
72 AT A S FHE TS BRAE (persistent pulmonary hypertension of the newborn » PPHN) » NI {a] %
fitse o
AT S AR 2
ARG ER AE R RES (5%
C. A RE & OF 3 AL R AR R
DAL
73BN e R MR, - T H IR o & S8R 2
A TERRIE ARG 78 /A TR
B.ZEMILLELH
C. SRy Z2 (o i T 25 — B ER
D. "] LA A S A 25
74 8{E A ARHYFER - A& T FEFRIPstridor - 8 A RIS BT RAIS RE X 0 WRER R SRR H -
YRR A AT RE ?
AMETRRALAE
B.IM&%E: (vascular ring)
C.REkzE
D. &Lz
75. 2 FHE - SRF LZEAMEZUK - W PR E T > WESD 0 FEREREANGIE (wheezing)
B IR (BRI IR T > Xt ] RARIRGIEEMEER - TYIRE RicA ATREZ 28 ?
AASZRE R
B.E2YI A
C. Rl
D. S e I
76 BERESHASCRE R > &F RAYRER -
AT RE 5
B.BUR{TIEEE W
C PR E R &R 5
D.Bm



77 ARG RE - T FERR 2
ABSER IO
B.Z2Im Y » ARG AR RS B AR
C.[{EHfRE ~ OUREZES AR
D A5 RS- RER (FEV) TR MR &%iE
78 (L HEEM A% (metered dose inhaler) 7 HiffEZEH A RE] |
A.Z&fifiE (total lung capacity )
B.DhEEM:ATiER & (functional residual capacity )
C."FREEHAFE (expiratory reserve volume )
D &5 (residual volume)
79. R IEHEREFHRZ T AZs (dry powder inhaler - DPI) - g ARAH -
AT R AIDPIHY BN LA HRE 13
B.J7 A\ BESR 18 0 0 PSR 10D i
C.{# FIDPIFTH ABE H
D% ABEZEA RIR60 L/minfyi @it ig
80. M & 2@ MEIHZE TP (COPD) Ji A » BEZIPIREIGHAHINEIRE ?
AL RIS,
B R MR ]
C.MFRAR TG & R HR R
D. BB E i P 25



