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[ Abstract] Lung cancer is the leading cause of the incidence and mortality of malignant
tumors in China. The 5-year survival rate released for China in 2018 was 19.7%. The 5-year survival
rate for stage | patients is 77%-92%. Early diagnosis and treatment of lung cancer are key to
improving the 5-year overall survival rate and prognosis of lung cancer patients. Therefore, experts
from the Academic Group of Lung Cancer in Chinese Thoracic Society and Chinese Alliance Against
Lung Cancer Expert Group formulated the Chinese Expert Consensus on the Diagnosis and Treatment
of Lung Nodules in 2015 to standardize the diagnosis and treatment of lung nodules. In 2018, this
consensus was updated to formulate the Chinese Expert Consensus on Diagnosis and Treatment of
Lung Nodules (2018 edition), and widely applied in multiple branch centers of Chinese Alliance
Against Lung Cancer, proposing the Intelligent Treatment of Million Early Lung Cancer Project. Based
on applied experience of the expert consensus in recent years, with reference to the latest evidence
has been updated, Chinese Expert Consensus on Diagnosis and Treatment of Lung Nodules (2024
edition) was formulated. The updated content of this consensus mainly includes the following
aspects: (1) Define the screening age of high-risk lung cancer populations in China based on the
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national conditions; (2) Propose definition of “difficult-to-determine pulmonary nodules” to avoid
delaying the diagnosis and treatment; (3) Evaluate pulmonary nodules assisted by artificial
intelligence (Al) imaging-assisted diagnostic system and propose human-machine MDT to avoid the
limitations of Al; (4) Evaluate pulmonary nodules by routine and individualized evaluations for
different populations, and make recommendations based on evidence-based management guidelines
for different types and sizes of pulmonary nodules. In the updated consensus, 18 consensus points
were recommended as a reference for clinical management of pulmonary nodules to improve the
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5-year overall survival rate and the prognosis of lung cancer in China.
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it 4559 SR AU P T ACCPABEARY ( I 28475 ) .

DO i 255 A A PEA

()l R AEABER A PEA

RAE S W HUE IS W AR SC R MR B, AR RS |

RN F N - R R S S T AN MNPy 3
OVRIT Gt KA, Ao K 2 kiRt S
DL RV AN RE WA DX o3 il 5 1 e RO H 3
Tl R A5 B RS AG A A T A il 225 7 B 3 A R
(RO EAEZLE L, A FREAIENE LR
A7 R AR

ACCP ¥8 /R H ) R g LI R 58 N LI & 1)
o FH e 73z 0 TR AR AR i i g Al ] 2 TR
logistic [T 77 V543041 1 419 G454k | i3 545 2%
KA 4575 480 4~30 mm B B0 E T 6 Fhol ST
) 0T ok Y R R, R S AR I (OR
1.04/4F) . BT822 AR 5L (OR(E M 2.2) 45715 &
IR %) M s S S e g 5l >5 4F (OR B R 3.8) (45 19
B (OR{E R 1.14/mm) EHIE(ORE N 2.8) FlIfiL
F L (OR(EN 2.2) . BT SEHEMER=e"/(1+e")
(R 1) ;X=-6.827 2+(0.039 1x4EH#%)+(0.791 7x
W2 AR 52 )+ (1.338 8 i ) +(0.127 4x 4% ) +
(1.040 7xEHIAF ) +(0.783 8xfii &) (R 2), H
e J& H AR XTERL, AR O BB A B AR A (), AR R
# BT CATTWAE , 00 0 s =1 (0] =0) ; 2R
G A W s A0 A P s >5 AR D) A bR =1 (R
W=0) ; EAR REE T EAR (mm) , AR S5 0%
A BRFE, W B HIAE=1 (F W =0) ; a0 28857570 F
R A E =1 (RN =0) . EAEENE, T
A VRSO R %) o e A U 4 SR I A IS
AW g b — o 210, O BUKHE B bR
B L B R L R I ) A R 35 4% AT A A
R, BEAN, ACCP 35 FE H 3 F L i fil 485 7 ik
AR I AN 58 43 G 3[R 2 I K b X 1)
] S FHL DX, PR Ry b 20 e B 2 il 485 4% 1 4
HBA -

R CENEMIEAORER PP

PRI
PEAS AR
e fik(<5%) H 452 (500~65% ) 5 (>65%)
W PRAF T T TR G Daal . R BRSNS SR R AR

(e 9k Lt

FDG-PETHIZER  IRE IR RMEZFIIS FDG-PET {5 ¥4

EFRWER BB I R AS
K E TTNA)

CTFiiis"

PEZE)

SERECH AL, 45 U T R SN
2ARTCIG I (SEPEEETY ), Bi>3~5 AR 0 K (58

REETT HGARN, F(58)

fir 7 bt
SSECT Y FDG-PET G M SUV {EH w45 15
ARENTH T EEGAE R
AT BT AR A

T FDG A UG A AT AW s TTNA Sy 2 B UG A 5 VIR (e 7 S 6 PR 3R « o i, BRAE R W, R BI85 15 5 AR g S Mg 2
S5 EARBOR, BRI GG T L0 5 R 45, BA e a0 IR, 780 MR I B0, 453 ELAR RSO, i A I IR P 8, JEAm AL, B IR AN S AR
SR RIS T ARASHLIU S RS 5 45 VT 04 B T B4 86% 5249 20% IR 16 R 17 39T N 1) B S o ] i AR B 2245/
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(Z)Uime g

W R fEMia 1 gl W M E CT a4, W2
it AR VAT MR PEAS o T fE AR R EALTE I
T B CT 45 46 A IE 7 & S S AL 2 AR
(positron emission tomography-computed
tomography, PET-CT) .

1. B3R358 CT HH . — I 2 PO FsE g A
356 141 5~40 mm JfiERIE AR 1Y 8, A 48% 5 LI
iR %] >15 Hounsfield (HU) , &4 i 105 722 ) 22 B9
TR R 5 3 RS B U 0 2R 0 331 989% . 58% FNI
771%™,

2. PET-CT: % T AN GEE PEAY B AR >8 mm Y S
fili 45 45 W] % & R A PET-CT X 4 K% RS
PET-CT % pGGN Fz 524k i 73<8 mm fiti 45 775 1) %5 5
Wi ICH B AR XS R4 >8 mm [t 2
L, PET-CT A B4 50 F ok R sl A R
BT e 20 LA 05 v P R A W BRI 5 AR, 7
FECE VR DY S bR I 1 B S A A (PF-FDG) )
TN B 451 BB BF-FDG , 4545 "F-FDG 4%
B £ . FrifEfb R UE (standardized uptake value,
SUV){EJ& PET-CT L% I — N EZ S, ik
3 e X TS 7 B SR AR A R B 5 — T 25 AL T A 5
45 5L G R PET-CT 2 Wil 45 4 1) R 8 AR S 3 43
BIH 88% 1 78%" . BLAM PET-CT ik n] A5 28 il
TR Ao B b A

AWFFE L T B3G5 CT 444 1 PET-CT X
g3 BOBAE M 45 B ALRE Y . IR A T 380 il
8~30 mm fili 45757 35 o 7E 312 5 VT L g B4 o CT
FIPET-CT 4 (1) &, 191 6 (61%) 8 12 fiffi
I, WG R CT 1G58 451 12 W Bk B R 3 4
1K 95.3% F1129.8% ; PET-CT 12 Wi fUR% 8 F s S i
3 79.1 F181.8%. HEEBIETE CT 414 #1 PET-CT
()32 TAEFRAE i 26 (ROC) F 1 FL(AUC) 43 5
}90.62 F10.80.,

(=) PEER S5 4

0 e 0 4K 55 8 40 i (circulating genetically
abnormal cell, CAC)$§ 1 & ML 7 A3 g el 51 e
A A A, G G (o PR B B Rk 5 D
R IR B R DR S i AR AR R RG BT C T /IV )
A /0N 290 e i 5 B IV TP A AE AT S e R R

%R CAC, H CAC K 5 B & & A1 %A1
X IR, CAC XF<10 mm fili 45 1512 Wi i) UK
J& 4 70.5% , 45 5 FE H 86.4%, XF 1 1] NSCLC 1912
W U Ry 67.2% , 5 55 R 80.8% . T EIE A

it 12 MR TS K CAC R +LDCT ATZMHT 7 B 4
[ 22 U RTRE MBI BIEE i, SR 9O 24 A8
(fluorescence in situ hybridization, FISH) £ AR Xt 7}
JA i TP e 4K 3p22.1/3q29 . 10q22.3/CEP10 5 7 Y
CACFEATAGIN , [r] i FH 3 TR 25 2] (i B AR 248
W45 ATF- 5% LDCT E & (DICOM) 434, AT 55 4 3
CAC A AT P A T BAE N S M2 B A RirE
WM E o BFFEEE T I RAFAE EAR AR VAL
BT A CAC™ 1y 1 22 W25 it LA A | 2R R A
JiE K 89.53%, ¢ 5 £ h 81.31% , AUC 4 0.880, [F]
ITES S 0 UE AR PEAL 1 2R RIS W RRE L BBURR A
5 B 430 1 5] 82.86% H1 80.95% , B ilEHE AUC
0.895, B i A T4 B AL (AUC 4 0.772) K S IR
RAENVABAI(AUCH0.740) . It 7E b AR
HRA TR PR T o [ R i A A

(P AEF ARG

1. SRR A SR R B T RS, |
T A6 53 AR 28 S U il A6 (transbronchial Tung
biopsy, TBLB) IR HUAH il 2= FIZH 21222 W, H 25k
KA 5% (autofluorescence bronchoscopy , AFB) J& T 4
R R AR R % v e i e U392 W X R O 0 L R
FH RGEVEANAE A K DOCRERAN T, ] R RS
B SCRE R AR AT A O SR 2 ) sl R 40
WA (AR R A, BA XRERY S T A
2R Ml IS K R (endobronchial ultrasound
transbronchial lung biopsy , EBUS-TBLB ) & FH # J&] %1
PR SK LB A A il 78 | I A 7 S U S | 3
T SCEEATIINE A, ] HE— 2D 4R = A S il 4
AP TE R . — T BEHLXT BB 5T /R , EBUS-TBLB
XF <20 mm 1 A il S 995 22 1 12 I REURR R Ry
T1%, T % B S S8 TBLB AR 23% . L5
it % K % 5 (virtual bronchoscopic navigation,
VBN T2 8 43 B3 CT g o i = 4 R4
IR AT, rh B A A 5 B HEB% AR , VBN R GE il i
S BRAR DY I, S B IR IX g it oE e At
A5 A PRIEIR S H AR AL, A E SR A A
PR 2 ST  FEH S 3 R A A B T AR
5 5~ PO E AT . L A S B

(electromagnetic navigation bronchoscopy , ENB)

F PR A 2 N A 7 A B S TS E A TSR
1 2R 55 5 W AR TR AR, FRK 3 5 B2
R 2R AR A SRR ARG e e R
TG ARG I 1) iy i L il 2E 20 A 14 G 0 Ay RS
EBUS #1 VBN 5 ENB Bt 4 i FH AT 4 e X6f Ji] 6] 764 Jiti
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FRA S W R, B e RIS S 52 W
A 12 W 5 AT — € R AT S . —J2S
FEOy T4 AL LR, fd ] EBUS (ENB VBN 45 3 /%,
B R A BOR X T A FE B FR 0 22 (peripheral
pulmonary lesions, PPL) [ B &2 Wi Kk 70.5% ; H
H1>20 mm AETE SRR IS T2 W R . B
PR [ — I L ST A SR R EBUS HRA ENB
XFRIEE IS MRk 5] 82.5%

2. 25 Ji BE i 2 3 3% K R (transthoracic needle
biopsy, TTNB) : AI 7 CT sl 75 5| 3 N A7, X J&] [l
R i 988 12 Wt 1Y) R B0RE R R S B B e R
ST W BE TR R G| S R AT A, X TR B
I BE FR 95 A2 L FTAE CT 515 R A 48 B Il 2 i

FUHT, B NS ETERTSE A B AL 48 AT A5 7]
P28 T A, A I e WY ] AR Bl PR 2 A
BRI 10 mm A2 A5 Bl 515 TG AL bR A . (HIE,
R R AL R W RCR A R T TR
ZTFIIEIT, LR S HAB S HOR , an ATIREE 12
W LI R AR | HEA T X HEBIESE o

() TR

HEBUR BT 28 58 08 8 A0 (80 MDT A, LI i
B id FEIRYT , RA B L 5 (B0 MDT PEAG 244
A v XU I, 2% B fs A A A < 1 ] T IC R R
B R 2 R it 2 R KR (TTINB ) 4546 5 1
o8 BARAS Bl 235715, JC IR i /NG 49 s A2 1 g
JEBE R o kDD B B gy s

W 1 H 1Y [E] I O A 9T Y A
e ANHERE LAl 2 W H T
il 4545 AT FARTE R o

i AR AR ST 255 A AL

VA 5 40 3 5]

FEPCTL 28R ) o (2) 8 I Jgg %) To0 00 Ak 56y v
(>65%) # « XF = FE W 5E Mo 25 7T B 3 5 R
PET-CT"*, PR AT [R] R4 T AR H 4 304030 ( 11 2%
WEAE) o ) XTERARALIZYT &, nIHERE CAC H B
AL (TS .

[HEEEI 6] INar M A I 5 N 2515 HAe>
8 mm 4 « HELE G PR B2 A AR 48 il 235 77 S A R 42 1
Fili 25 1 45 PR W AR~ U7 AEFARIE K g F-AR)
A XL B A 25 Ak, I 25 B 2 R I e (T 284
1)

[HEEEI 7] 7P B R 255 e >
8 mm # , I T R AMENAE 3~6 1~ H 9~121 H
K 18~24 4 H HEAT )2 CT N BEDT (11 25447 )
(1) 51 PR A SR AR (<5%) 5 (2) 51 R EAE
HE A (<30%~40%) H. ) fig W AR A6 0 25 5% B 1k
(PET-CT 7R i AR AR R 5y, B8l A3 58 CT 45
i R HER<1S HU) 5 (3) M 28 filvE Ke 25 R A1 12 5
() Yo b B E G, BE SRR R AT
B

[HEFEZRS]  JRS7 kA I J5 R 2545 HAE>
8 mm & : HIWAEFEA T 51 Ol R BCGIE F R WG
R CIL AR ) - (1) I PRITUI A 2 5 2R 2k
4 N — 805 (2) 3 b oRs B9 AR R O A L b
(10%~60%) ; (3) BE12 75 47 55 IR IT 19 R 5
a5 (4) BETERE 7200 5 WG A BAE TR AT IE

EBCT IR SEPE. RHSEIILE 15530 mm) |

5 b
v v
| FtmE R | [#Fhme | [ cmy |

(—)8~30 mm Y i %55

AR A8 P&T 1A 3 A VA LA v

N

y 8-30 mm (015 HE S5 5 | IRl L]
% 2 B B U 7 8~30 mm 55
50 A AL B [ 2

A
| mit | [ Fmew| | et |

e | eew
(5%~65%)
¢ v A 4
PET{ii4 11 | | CTe | | s
(£PET)

AR A7 2 DL REA T PG A B

v
| BN, N3 |

v
(= s5] 7 R e | e | | s | | i |
PRI 255 EAE>8 mm 4 : B GE 1 7 i ) ! 4 ] vy l v
e N W - i R =N W
BEPHIG AR ()5 RIHAR [0 [wrnme]  [Famw] [ remin | [ dcr. i
TR FE S 2 2] 2K 9~124H {47 (SBRT) RIEIRIT
LA TR PRAS i 45 45 A R (I 2 CTHg s S A GERBITILITR)

HEAF ) o (1) A Jih Jg A 000 ABE 2% Ay
% . FE (5%~65%) % . W] % &
PET-CT, DA 5 & M 4 3 285 775 /9 45

TE R T T ARTE L BT - TARTE R XU 2 B AR T 425 CT A BE 17 CH 1 R
A T PR AR 3R IR P A ) sl AR T AR A L RS TR ) M2 P 38 2 )

Bl A 8~30 mm SEPEEE T (4 i R4S Bl AR
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R2 R AR 8~30 mm SR EE T VAL AL B R 3R
MR R AGE RS CT I BE PET 1% AT AN VATS B2JE 1B
Jiti 98 P I RARE 2 AEH AR (<5%) R - - _
k-4 + T + "
1= (<65%) - + ++ S
F AR ik ++ 4 4+ et
=2 ++ +++ ++ -
TG IXURGS: 1% - -+ et et
= ++ +++ - +
o5 BE SBEARLTE Bl e il S A - - . -
M (AL AN TR - + F++ I
S X AR R ot e ++ -
BB R A 2 - - . .

TE: VATS AU DI T A + AERRABU , +~ 4 A di AR AR 5 0 SRAN RN ] 5 - A7

SRR, U 2 TR B I R KU =i o
TR R R TR TG R T Be i B T D515
KN LB FBIE IR R ; QB LA TR AE
(R XU, s @ RTAT AR B AR I AR

(HEFEEI 9] IS A I R 45 AR >
8 mm & FIAE N ARG L T AT FARIE RS W
(I 2RHERE) « (1) i PR R P b o8 M 51 (>65% )
(2)PET-CT 7R 25755 e AU Bl 0 CT 41485 D W10
PR 5 (3)3AE TR TEAG S m B g 5 (4) 3
TERFE IS5 R TAORMIHIZ I

(—)<8 mm A liZh 1y

ALARE & 2 Ji AR VPAL <8 mm A9 SCPELE Y, 4% ]
DU SR T PPAR A B

[(EFER10] IO MESEPESS T H A2 <8 mm
LT s A 6 PR 3R 3, ORI 4515 K/ 4% CT
Bl TR SRR 1] (124 ) « (1)&5 1 HA<
4 mm NI A G5 B AR R R T, AR
BT, 0 R AN BV TE e 5 (2) 457 HiR
4~6 mm F N H LA BERE T ; (3) 45717 A% 6~8 mm

| HRRARSHE T E R <8 ) |

; v
—

AT A IR A fE B R %

—

HAE 2NN TE 6~12 4 A BT , ik & A28 4k, )
Uk R B R A
(EFERER 1] A7 — Tl 0 2 il fa i
FAY AR <8 mm BN ME SRS 3, U UR P 4%
TR /NI CT B 17 1) 431 5 R 2 B[] (T 24
) (1) ZE HAR<4 mm BN AR R A (2) 25
5 ELAR 4~6 mm & WAE 6~124 H BT, W SR %A 748
1k, WIAE 18~24 4 F Bk Bl VT , JL IS e by i WA
Bifi s 5 (3) 451 E AR 6~8 mm & W 7E T W) Y 3~6 1 A
BT , B AE 9~124~ H B, HoJ5 4 64~ A B, an
TR R A AL Bk E AR R A
7S IRSL A S SR Jili 245 9 08 A AR A TP A 5 b 2
J ]
AT 2 B 3 401 HE 00 S0 S il 45 1 110 Bt 2 75
7 BAE BRI TE R
(—)PFAh pGGN [ 2 |
pGGN LA 5 mm K/ Ky A AT o3 R T
[(HFEER12] pCGON HAA<S mm & #WH
W64~ A Bt 5 CT, B S AT A BE B CT RE Vi
Qe PN
[#EFEER13] pGON EHAE 5~
10 mm &« B IR 34 A Bl B

CT, b5 6 4~ A A7 CT Rty , -2

| mEgTAMEE | | mEgTAEE |
WU AT IS MDT 3PAE , X 225K
Y MR AT CAC TR R
| <4 mm | | 4~6 mm | | 6~8 mm | | <4 mm | | 4~6 mm | | 6~8 mm | N . .
! ! ! ! J ! B VARG 45 SR AR T RIS A A
eI 2AHE 6~12, 18~24 124 A% 6~12, 18~24 3~6, 9~12, (E‘) NG //t(]]]%lé ‘*“)O
e fabav: | | A ARk | | (e A HEGEE | | 240 B2 & i?l? 2 N Kt
WRGER | | R E R4 ORaSE R P, WdER | | B, Wf Bfi v A R . (1) pGGN /) CT
JRAERER | | BRI SRR JRAEREHING | | e R -
HUBE; L Vi IR Bifi 175 I X6 45 15 Ak SR 3 2 S 3 B
B2 FFR<8 mm MRS BOIG BRAT I A A5 (2) A AR 457 1 R OG- >
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R3S A I PRAE A

SR LSEtiFayiES i eyl

PIRST P B T 25

<5 mm 61 H AR RGBS AT IR CT 47 B2 Bl U 1 mm SR Z A A ST 45

>5 mm 3 AR BEVITIALS T, W ICAE A, W45 B2 LR WE§MOmm%%E#f*ﬁ@ﬂ@DT*
ZJES

PR AL T IAEL

<8 mm 3.6 121244 A AT RARBEYT , JoAE A BT e b WUAF BEAS A Bl 300 1) 2454 38 R b Sk i 14 22 e s Ay
AL, B T AR

>8 mm 3ANHBRBEYT . AL RREAAE BRI PET AR FARWE 920 45 <8 mm 19 1R 2% ¥k 95 AL R i 75 PET-CT

KR FA IRt

VA

10 mm) , 55 H BSE 4 A3 4, 38 5 T by A
b, T AT AE T ARG AN (k) % I8 FARYIER; (3)4n
TR WA S R A A A I EIE , T il SR 45745 %
JE R EE B A S AR i B A A7, B PT RE R b 1k
it 00 TG 5 R 20967 3, W0 ] R i s ) i i /D>
Bl R

(=) PEAE mGGN Ay 4 )

X} F mGGN, B PEAl mGON Jig kE K /NAb , H N
S B A LU A9 B 0 R, 2 CT i R Ak
PER AT | R R 7R P i

[HEFE=ER14] 7 mGON HAA<8 mm 2 .
HNAE 3.6, 12 F124 0 H 47 CT RV, FF 22800 FH
ALFI AL MDT AL, X B3R A& A2 97 3 5l LA
CAC 1Al , Jo A8 Ak 35 bl 5 7 k5 LA B B 7 (T2
W .

BE DT R (DIRAPESS ST 1) CT B DA
T X 235 5 Ak SR R AL 2 - R 5 (2) an R TR 2
PEZE T RS o 2, 38 B R %, T
IR AR TF ARG ; (3) IR B [ &
A & S A A A ITRE , T R 2 15 2% 8 R IR vk
NEARRZ M ) A A7, T B8 A 1 e B T JC 7 B
ZIG T, W) AT R 5 B U s a) ol a0 Bl 7 A R
(4) SR B 1) [ AT R R B 41 P R iE 4
18 T e 7 F oS 2eY o 5 N R D AN = 21158 d 5 7] WA BB =
I A VARG HAD SR R R g e L A
HAIZ W BB T REYERS /NI, BT DL el FH 20 56
PP RIRTT -

[(#EFEER15] G2 mGON HA>8 mm &
ANAE 34 A B M H CT A 4, 3 Y % e 2 5 1
PUERIAIY o BEE TR SAETE BN AR
HLMDT P-4k, X 22 SR AR 412 97 35 L CAC 8§
PET-CT ¥4, %25 2% B AE T ARG K6 F (5 F A
VIBRHE— L 1PA6 (24 ) .

B R (1) PET-CT AHEFE T T4 7 52

PE R 73<8 mm AR ekt s (2) JEF AR A AT H
TSI W45 G J0CE 2 1 28 s S YR S R
B e FARUIBRA AL (3) AEFRIER SR
e BB 12 W 5, O fig HE B W P b g 0wl Be A
(4) mGGN H &2 >15 mm 5 7] B 2 % & it — L 17
PET-CT PFAh AR T ARG KA (B FARYUIER

£ 2 BB S T VEA 5 Ak B 0

(EFEEH16] AT ERIA 145 F T
BLAEE T RN (50 ZAS/NGE T3 , P Al B
SESY I HEUN F ATRTAAL MDT $FA , % B R A
L2 F7 L CAC B PET-CT ¥4 , K E A 20 40
HR2FGESCHERS A6 MR AT 5 5 ARIA PR TR 7 (T 284
1) o

B 5 T (D)X T 2 &% pGON, £ />
195 728 B A2 >5 mm, fH<10 mm, X% A 45 51 58
B kL, AR B A SR 3 H FEAT CT R 1 5 4t
Ak, oG 20 34ENBRAE 1IR CT DT, o J5 o )
KAYIBE T , (E e B vT LTS 24008 . A0SR & Bl AL
S AR N R TS A R 2 2 B ORI
e, P AR E DT I, S0 PR KRR R/
FIIT D) g 185 00, e B8 Jea 38 U0 B3 A5 Ak B b 1y k- 5
TSR ZE WD 728 IR B AT D) A4 Bt 1 ) 30 sl ¢ 0
Bifi 17 o (2) )24 PET-CT BMESE B HAR<8 mm &5 797 1Y
PEST, (HJE PET-CT 34545 A B T2 W 2 & i 450
S R IR TS, nT R St — PRl . () XA
1A AL Jili &85 %) it 968 R0 2R A7 43 R SR B e £
BITAATERIMERT , B 222 B . (4) A5 o H
A, 41 EBUS . VBN F1 ENB, A] 7£ — Y A& 28 ¥ o %t
E 2 NN IR TSP S Wi e G o A AU S P e R e
(5)— RN R>10 TR MEL5 T AR o] REAE A AEIR
A E M A1 e e 7% B0 Bl R B, e
it 8 0 T e MR ARRT A /N . (R B — R AE T AT —
B /NG I B G Bk 8 3, A AT A
YL Wi .
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VAN [ EREREEag iy

(—) RAPENHES Y

DI G 3

() RN 25 1y

IR T A AMBEFARMRIAEDIBR . X0
it 45 A= BRI BEAN RET 5275 , AT A% P& ST AACE ) T30S
1BY7 (SBRT) B THRIIG YT (SR TH Bl 08 T Rl A
R URIE Rl = AR R E R TR AR 5
Bt U7 2 B 2575 Z2 2 BHig a2 )7 i E £ 5 3t
B,

(EFEER17] il e/ iayT 7 =Ch
ANBFFEARMIGTEDIBE (T ABHETRE) o KT Ml 45
A B RE A BB 2 4, 22 MDT WAk A = g e fm] e
%, AT LA SBRT B AlyayT (11 284EE) o

JU IR A B PEAL 5 e

SEARTE M4 1 b 2 BRI it (o7 A T A A
il 9 ) I F AR IR YT 1T LA 10 4F A= A7 R sl IR ARGk
3 92% ,{H H §ir 45 B2 Be F1 = A2 2 (6] A2 WK A4k 1
O BEARAS —  ARMESE I — H bR . P 2= 2 11
W R IR B — H A0 TR AL, AT DU AR ES
A2 D22 T T H v il 45 49 12 W LA 2 B K- o

1 REEAF B WK I B2 2 R ATy 5 b SR B A
iy ASE SIS WORE DG A5 B, 5 2 0T DL B BRI A
Dy 4 Rk ey IR M L RNE AR SIS Wi it E

25 BIRBEAZHE : RG4S R RS AT
i 2 R PRA S5 T AR A A PPAL 2 BE M4
FHARRES . X TRV 75 5 01 AR %
BEECER A 45 TC I 0 AR Ak, 1 B kRS B[R] s
SRR MR BTSSR KON B S
FLERARAE " o I FH P K W 5 2 PNapp SA Jili 45 15
YOS Wi K UL S0 AR 75 45 T Mt
ARFREU L (1) FEER B AR<15 mm BYSETY , 5 HELRAH 1L
B K 2 mm; (2) B FLAE>15 mm 9451, 53
LA L AR K 15% VA L5 (3) i pGGN %5 B2 34 i
aCH P S P A3, B mGGN R S B0 1
2 (4) T BRI 4 1 5 (5) RINAAE B RE
R ERPAE  BUE RN E . T ERES
B A B AR, AT 2 A TR TR IS A B i
BN FA .

3. P EhAE B . 5 RS B LA, Wk X R el
B4l 548 B BAT LU RS (1) A Sk i i 2
BtV DI BE : X [ — 825, F BhVCECAS [FIE )51, [
SECXT AR RIEB A AL 5 (2) A SRS 1] 5

(3) H Bh4 R -

(EEER 18] HTYEMEEF-&, i
FEROTTE AR AR TEPR AL i 225 15 2 A 32 45 b
AR S A DG IR, A 48 e 26D it s [ 75 D L
G579 (R ) 1276 43 O AE 8 B 45 D S e AR 4
2515 KN Fe B Gy ) S ) fili 45 7 R824 0k
B (M 2EHEE) « (D FEJZERBE L5 <S mm %
FESLZ BB, SR R R A L (2) il
LVR L ST E 5~10 mm H R WIS Wi 2
WG i 285795 43 vhoC A5 38 5 (3) Mg B 96 1 B - it 4%
F>10 mm, 21543 o0 R BRI W, BT H BB
YIRS A= SL

RN

Sk ieag v g AR R AR TR R 2 ST
R BB AR B L DU RS B TR Se iR R
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