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Abstract
Background: Pain is a common and distressing experience for ICU
patients. However, it is difficult to assess because the critically ill patients
are often unable to communicate verbally due to the use of
endotracheal/tracheostomy tubes and sedative agents. Previous studies
have demonstrated that the Critical Care Pain Observation Tool (CPOT)
is a valid evaluation tool in critical care. It includes 4 behavioral
categories:(1) facial expression, (2) body movements, (3) compliance
with the ventilator for ventilated patients, and (4) muscle tension.
Purpose: The purpose of this study was to validate the Chinese version of
the Critical-Care Pain Observation Tool.
Methods: A total of 120 conscious and unconscious ICU patients in a
medical center participated in this study. Patients were assessed before,
during, and 20 minutes after the two following procedures: (1)
nociceptive procedure: performing suction, and (2) non-nociceptive
procedure: taking noninvasive blood pressure (NIBP). Consciously
ventilated patients were also asked to provide a self-report level of pain.
Results: Discriminant validity was supported with increases of the CPOT
during suction, but remaining stable during NIBP. Discriminant validity

was also supported by higher scores during suction versus at rest. For
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criterion validity, the CPOT scores were correlated to the patients’
self-reports of pain. Using a CPOT cutoff score of 2 yielded a sensitivity
of 60% and a specificity of 100%.

Conclusions: The results support that Chinese version of CPOT is a valid
tool to assess pain in critically ill patients.

Key Words: pain assessment, critical care, CPOT, validation.
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i%ﬁ’?‘.—,f‘i@aﬂjq\lsﬁﬁa,&ﬁﬁfﬁgl'fﬁl'}’—\ﬁ?}f_,% He g pRx{H2+7%
#op & ihig % (Rotondi et al., 2002) o fiedfop 7 0 g & A Feh
BRCAG ~F Ry A LI AN RDF R ofp
s Bd s R SE v s TFRE i+ B % 5 (Rotondi et al.,
2002; Siffleet, Young, Nikoletti, & Shaw, 2007)= 3 s & 7% J§ & J& 17 472
B EHH A E IR A 4L R ¢ 35 50 R fin (catecholamine)
ERA TR TR e F R S PR F
pE o B HaF F R A RELRE S F 2 L PR AT
# #& Tk & (Cashman & Dolin, 2004) = g+ b » 7 53 + & H30p B P L
mE A¥ > BEEM Y < (Bair, Wu, Damush, Sutherland, &
Kroenke, 2008; McWilliams, Goodwin, & Cox, 2004) °

FEPRAEH S RESHAARRES P FE LRER
(Beattie, Badner, & Choi, 2001; Kehlet & Holte, 2001 ) » & 4% *% x”&%ﬁ K PR
A AR B LR s LA AN FRANRR L
E® 4 BopJ &R 9E 58 2. —(Mularski, Heine, Osborne,
Ganzini, & Curtis, 2005) » F]¢* » B K 3241 E - B (AL & GRR3 - A K

Je L% - W E R R 0 R R A - BARSE R - R
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AR B PR RALR 5 % £1&#% (gold standard; Puntillo et al.,
2004) s BERFST 0 L SHBLTE B AFEN FFE AT A
ERERRICED: STRE I - O R RS R iR UREY SRR
BP L EEARAARLE - FHEAR TRBRLIR AN E 5T R
Rend Gfeh > 3 Sk g LFREARETD IR ARG R
i *&— 3 #(Siffleet et al., 2007) 4 Puntillo 400174 7 0 2L

)

- BREP pManER I L > ALK SRR TR - < Rae
t,_(_:}}% BRziERrAE BRAGFLE- B7 a3 2 (Herret
al., 2006) - Puntillo & % (2004)35 ! - ‘"ﬁf RN N R a O
RRORE - RRFZTURERA A BRE RF] TRER
B I et B o e & (Prkachin, Hughes, Schultz, Joy, & Hunt, 2002)- -
Bop-g ~JH 2 FEHL G RRIRERIL > A ey B H R AR
BAR2ZFegid » v VigEmAR 2 fpgﬁﬁ“i"%f}ﬁi.&ﬁﬁ?‘%ii*“
R-MEHRYBRFFIL > VHAF ARG HLAR > Fig-
WL AEE S RN GT c L RERERE
(American College of Critical Care Medicine, ACCM)% & Jx %5 g¢
(Society of Critical Care Medicine, SCCM)** 2002 +# 57 Z 1§k 4p
5l wERBEEERFF PEAEEFRF TR RLEE ol NRIFX
I e o #2411 (Jacobi et al., 2002) °

i ks f BB RBEHBAAA S 2R R AL
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o dpErEgEF? > HY 2 TR RFEFIFLAE L
(Behavioral Pain Rating Scale, BPRS; Mateo & Krenzischek, 1992) ~
Ji 7 % £ % (Behavioral Pain Scale, BPS; Payen et al., 2001) ~ 2-3% 2 &
Ji £ # (Non-verbal Pain Scale, NVPS; Odhner, Wegman, Freeland,
Steinmetz, & Ingersoll, 2003) o & **igdt & £ 2 & 5 3 ik L P faih
AR TR TR P EARAAPE 0 A LRI
F2Ea A A5 * b g HL4|(Li, Puntillo, & Miaskowski, 2008) °
Aof s RO R AR EARY £+ FR o H R § Fls LR
BEEHFH PPN E 2000 A B FEPptant B4
A g BT R A 5%’— *{mﬁfa 2. (Gélinas, Fillion, Puntillo, Viens, &
Fortier, 2006; Gélinas & Johnston, 2007; Payen et al., 2001) > m Ramsay
44 1 #c(Ramsay Sedation Scale, RSS)§ % » # 2t 7 £ 4 18 4 jeAg
% (G¢linas & Johnston, 2007; Payen et al., 2001; Young, Siffleet,
Nikoletti, & Shaw, 2006) -
P “$ RR AR LY 2 AR RY o 2 RA T R

1 € (American Society for Pain Management Nursing, ASPMN)& 3% ¥

FH E g PRk o BLE 1 E (Critical-Care Pain Observation Tool,
CPOT) K LB R 37 i 2 46 ¢ & 2 B & (Herr et al,, 2006) - CPOT

L3Pkt s HEABEL L s Wt T A7

i3 3 S B9 E - B A4 4 (Lietal, 2008) - CPOT 4.4



Gélinas % + #74 & (2006) » ¢ 3 = R4 (7 3 BB > A 55
BoAavEIng b~ L RlE (7~ EjE e B 2 aup ?f&E o F - dp iR T
e E e 02420 4F R ARG RA 24 TRLIERAR)
PLERABMLIO0A RBE8A AHABRAAARRES
B de CPOT % 7% < %% > Gélinas & % (2006) 44 105 i 58+ jiFis 4o
s R LY 0 FIRCPOT el F R RS .52~ .88 (k
coefficient ) » p % »z & (Content Validity Index, CVI )% .88-1.0 < %A %
Fer B b oo Gélinas & éi A B BRRL 2l (galdnr i F Ea
#5) CPOT 4 i » i & 49 ¥ % CPOT » B % % * R L PF (p
<.001) o ArcfkscR b o BEF 7 )}ia B Lk R % B8 B % (Face Pain
Thermometer, FPT)p 35 4 % & » T H 22 CPOT {F4 » & ﬁ [
Bt b EDEFHEAM@sS=.40~.59,p<.001; Gélinas et al.,

2006) » @ % CPOT *7 4 (cutoff score) + »+ 2 A 2w ™ » Harp &
(sensitivity) 2 # & & (specificity)~ %] = 86%% 78%(G¢élinas, Harel,
Fillion, Puntillo, & Johnston, 2009) - 2_ {5 » % 7 i&— # |3 CPOT 2
% »x & > Gélinas = Johnston(2007)#- CPOT #w:¥ 5 & < 5% > ’?Iﬁl}?&
B g CPOT # kg ¥ 5 v d v ~ 2(p<.00D) > & L5 8
B fgsd pEp = FPT 22 CPOT 4p B it .71(p <.05) > &1 CPOT
L3 AarR o d PHEPFTFATEFET 0 CPOT - B *

WP KR kR R RBELE -
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BRI FFCERERRORA TR E L MR E L REZ
@ o F BN AL EER F ade 2P o B AFY T g i
BlP 2 CPOT 22 » 3Ft 1 B acif * o qpk b o B3 B ehe
(- ) FERAEFRR S ABRRE Y 2 R CPOT 5l 5 (= )
iRl ? ~ & CPOT ®y¥rak o (=) fwiRl? ~ 5% CPOT 2 ik B B2
Boo(m ) 5019 2R CPOT 5 & &tk » ¥k -

‘%Ié'g
- SPIRPEIFTHRA
AF 7 LR K3 (cross-over design) I 1| * gLRE W T 0 )
* BRS843R +F§§36 ,\_.m]j\%i\\:i\f;,}» ﬁp .,;4“ E T

o feRiFEhT  BRENA AN I8 K N M e g R

> =1

E R SRR AR R A R ETRI RS F TS G
Ao ks s iR FRAMBRLE 6 F LR
C09221) « bitiFfch® Ff 5 Lm0 SL REF LR
2 AT B R (58T F A AR o % & #c &2 Faul ~ Erdfelder ~ Lang
4 Buchner (2007) % % e G*Power 3 st il p 3t 1 W EF]3 €4
EH BBk Ak ha=.05 »c%k fE(effective size)

L 20 power 3 .80 MR » i B AMKL 84 1 AT BB A
B 120 = -

Z~F311L



(=) BRaArPiE

Ep AN u S AR ET S LI B ELERE L
faEg ~ & @42 % (Glasgow Coma Scale, GCS) ~ Ramsay 424 :}faﬁiﬁ I
& i B € B (APACHE Il score )
(=) £ PRERKFEZEL E (Critical-Care Pain Observation Tool)

AT AR EA2 o AEER i Gelinas G R e
mE AR o Ao f:‘:%‘fﬁ'*(“ EERESE - RERER S
%é*)@ﬁm’%ﬂt’ Hrogd 2 8435 78 RK CPOT 2 £ %
%?*i@ﬁ i R S A I SR O SRR
TAZR M HFREFRL A -RE AP FALY T
TR ERERE FO RFEAP FLEF P I LEPEFTE - ¥
WA G I AR 24 FIE 0 Tk R NBEL L o B FITR D
A BB F rc R dpdic (CVI) 3-8 (Lynn, 1986) > ¢ < 5% CPOT v 3
B F R4 CVIE A2 86~1.00 KW CVIE: 95 A& &
LA ATHEY - e R 10 g H mgm L
Rigf7? < 5% CPOT 4 6 2Rtk Rl » o TRA 3L 4 f fRii 42 % 0
27 < & CPOT éhp 7 o
(2 )# 5+ 4 £ 4 (Numerical Rating Scale, NRS)

AFF 7 74 NRS i #iRl ¢ 2 ik CPOT ik B B s & 20 »cik o

NRS#- 543 11 B2 AR 10cm kTR K5 00402
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A o B 100 mA T2EYR o p T RE AT RE

N &l o 0T 5 AT AR 3 o NRS £ SCOM 23

il

ek of 3% 1 B (Jacobietal., 2002)2. - > v ¥ d T o G FER

e

ﬁﬂﬁ%%ﬁﬁﬁ&’ﬂ%%*iﬁﬂﬁ’ﬁiﬁ%”i% VR
UAS ‘Sl ] 'm)’iaﬁm % 'NRS & - B &+ ;ﬁx)ﬁa&m’f—xp 2 (Paice

& Cohen, 1997) > %77 § 3. 3 $.(GCS=11 2 ) B fedie 5 4o AP >

1% NRS A=« §HEA R s mARARA | AT FL X

)

BT AR LR R R AR 5 6 2 LR A
Hffdom o2 (8 § U NRSHAFRECE > AR AER 0510
A}ai,’iﬁf,an Ao ‘?”'g)ﬁ‘gﬁsuiph ‘\:;}F, VR G AR o

CE R

"

TR
TR € R BRI Y R > ¢ FE(- ) S AR AR R
B Lk s (Z)F g AIARR R RIS LR AR R oA Bl

* CPOT LB AP B 1 A BSE R R A £ e g

K gy B RBEIRE SR TP (R L) s B ERA FY 2
RERTE 20 AME R B K- Bopk § L4 CPOT

PIE 6= o%ﬁﬂ WEAES 6T PR, TiEiE T A 2 f8 SR E e
B H R FOR B A PR (P~ ¢ (Py)~ 18(P3)2 CPOT 4

i b iR 3R P (P CPOT &~ #cw 3R 3 03 7 (Py) ~ 18(Ps) ©
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oo v ROB R GRE PR BLBY S1CPOT A i ik Gl 0
F? 1 CPOT » B g R § >0 & Bpw et #h > 509 K1 CPOT 2 7%
TR IR > p BRI IR | 44 & RE B E9p & NRS
BIERoR o T35 H 2 CPOT » ez Ap b fadic o T A B eni A
Y- HEsp Rk Bt G LT o A2 A
Ramsay L4 4p #ic® &4k » 10 j2H & CPOT 2 M 7% -

Ak 1

B TR 3 A SPSS 17.0 3 7 A 45 o s & gk & iR g it
fRE o AR 2 AL G B FEAIE CPOT 4 2 258
Kruskal-Wallis # 2 - 5 & Ramsay 4L# 3p #icer CPOT 2 B 7 4% *
Pearson #p B¢ fa#ic> m 3, 3822 CPOT 2 B (2P| T3 £47 R £ 713
AT o d R FEITR PR Y ERE AL AHEA R T
LB B AT 3 B35 * Pearson AP R idlicie T 1S %%-E} i
RS nmind AR 5 £1%% 2 CPOT 7 4 i s
*7 8% 1V ROC & BT o > d ot o HEHF CPOT B if & & » B &%

BARZ LR -

i
*‘n

- FTHRARB
A AL 120 20 TroEE L 68.61(SD=15.89) A

?orL g R 5 (62.5%) s & B o B € & (APACHE Il score)* 354 #c 5
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23.52 (SD=6.42) % - B )135;/; ST B T % 5 (25.8%) 0 B = Lorfex

FoRHE(142%) » Mo B FRAIL L 4 AU L (DR Y 4

A LG ()H - AEEH O Q)E - R LA E (DA F A

TR RISV Wt I sk = P

L

i

RELB S (75.8%: % - )

- FIHAARR (N =120)
77 A FAK TE EBEL ol E kAR
el
Vi A 75 62.5
- 45 375
E# 68.61 15.59 19 94
=65 %k 78 65
<65 %k 42 35
Akt & 6.57 6.46 1 41
A 8.65 2.47 3 11
FE(Gesz11 ) 44 36.7
? i "(GCs<11 ) 76 63.3
Ramsay 4f%4p ¥k 445 1.24 1 6
B € & (APACHE TI) 2352 6.42 8 37
X A
B3R 31 25.8
R R 17 14.2
oAl AR MR R 14 11.7
PTi 14 11.7
B % 14 11.7
TR MR 9 7.5
AR BRA R 8 6.7
s i R R 6 5.0
R 5 4.3
H @ L YHHNK ~ 8 5 47) 2 1.7
¥
®* g B 6 5
i 4E T A 18 15
B R 5 4.2
By R 91 75.8




ZNEFERRE - ABRREY 2K CPOT 2 B

ORRRR A - LR AT EREIBRPRRF
ot - AT AR - LAY CPOT 2 M o 5 L > A4
w AR LR E R AT o AR LR B RS R i
2 H CPOT » #ch 8 (M=4.0,SD=.67) » # &4 T 1a% & %
Midazolam 100mg/hr ~ Fetanyl 200 pg/h 5 12 2 i@ % ok 5 %‘E"ﬁ 11 CPOT
A BB (M=2.33,SD=1.51) » &% L 2% & Fetanyl 67.5 pg/h - +*
o e EH AR R Y CPOT Adict chi B 2 w2 FFI9A AN
P2 FALR - HF o A5 Ramsay 4 4 8 ¢ 2 4% CPOT 2 B
% »Ramsay 44 4p e b g w0 ~ (8 CPOT 4 #c X A % £ AP M (rs = - 45,
Pp<.05;rs=-.48,p<.01) > e a &k cHCPOT » &} ¥ A T IRL&
FAPRE o

" GCS kg LR - ARFEE T 4 £(36.7%) > LT

TR B Ul %7~ A X #Z Ramsay ﬁ%a‘pﬁtmkb o AR st

P EREFEL

+m
Pl

L AR MY CPOT L35
2.45(SD =1.30)4 B ¥ B *t 4 W~ 15 L@ FEE oL ? CPOT
T3atd A 4 2.92(SD=137)4 » » BEE Bk ~ (5(F=286.51,p

4L

FRA A ki

,t‘:

<.001) - B2 &3 F K CPOT 84 F % 4.3

e

R S A
F — —_— T

g% 28 > @ GCS¥ CPOT Fv AT EF M o
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R

(= )% 25 CPOT 2 % #3cR

4 CPOT x BAR 7 adpthe @A A ® 7w HR LRI P R
dihe B E gk B PR ERTRAT S8 2 FERI N EL
BA ¢ s (p<.001) (£ ) BB R BB RT C H kT B4R
{620 ~ 45 CPOT 18 4 » = ¥ 2B ¥ 4 £ (F=342.93,p<.001) > =
Hit@wd L8 > PR ? CPOTHEABER AT ~ (5(p<.001)
()t iR At FE AR RY CPOT » (M
=2.80,SD=1.46)> % ¥ % > & X P/ £ & B¢ 7 CPOT ~ # (M= .30,

SD = .60) (t = 18.10, p < .001) »
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22 RRARLAMERYRS P B H CPOT & 7 iatki@Ar 2 £ 8

- %f = » - ﬁﬂ'ﬁ » E18F xR
i M=+SD M+ SD FE
W 3 4 0.08+0.28 0.10+0.30 0.07+0.25 0.09+0.29 1.2240.60 0.08+0.28 348.97
2 3 i 0.02+0.18 0.04+0.24 0.02+0.18 0.02+0.18 0.310.53 0.02+0.18 29.82""
W e v B 0.00::0.00 0.01£0.09 0.00::0.00 0.03+0.18 0.42+0.54 0.01+0.09 51.05"
e o 0.16+0.43 0.15+0.42 0.15+0.42 0.2140.50 0.84+0.79 0.18+0.45 81.70°"
CPOT .~ 0.26+0.51 0.30+0.60 0.23+0.51 0.35+0.62 2.80+1.46 0.28+0.55 296.75"

WA e R P SR 3F » T p<.00l.
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2z R ARLABEEYRD P 20 Rkl T

¥ F % {5 g (LSD %) t
UMY 5
£ 5 R 2.02 ¥
R 413.90™ P;-P; -1.13’;
P>-P3 1.13
Pi-P; 0.01
LR (e
£ 5 R 3.05 ¥
oy 39.45" P\-P, 0.30°
P>-P3 0.30
P1-P3 0.00
W B
BB 1.00 T
R 5455 Pi-P; -0-381
P,-P; 0.41
P.-P; 0.03
youp B3R
o aLS 0.14 ¥
RS 89.14™" P1-P> 0.63"
P,-P; 0.66
P1-P3 0.03
BA
£ B 2.25 T
R 342,93 P-P, -2-44:
P,-P; 2.48
Pi-P3 0.03
oA EY SRR AL Rkt FEEER > p<.05 7 p<.00l.

(= )¥ % 5K CPOT 2 »cif B B sx B
ARLEGFERE R AR M iphkd o F 37 gk

FAFAR G TR AHETAT DGR k- H ARG
ARRFiEd 2 CPOTEAL LR RERA m[’a‘a 2 CPOT L=

@4 5 2.68(SD=1.27)" 7 &7 7 s & 2 CPOT * 354 #c 3 1.29 (SD
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=76) A e FREF L B(L=279,p<.05) @ LAGF R R P
Je ¢ e CPOT 84 » 228 12 NRS p 3% % ~ 8% & 49 B (r = .46, p
<.05) -

(2)¥ 2 5% CPOT thi it # # A #ik
MRRTERR RSP RY PR ERAA SR £ RF 0 &
CPOT 7 fo cnA ficia s 7 Bl #r R A en - R R 2 ST B A 8] 5 X o

Y #ho #1H e ROC & 7T G f 5 0.81(95% CI: 0.67 ~0.91, p
<.001) ° 139 Youden index » o & & S JEF ¢ ¥ 4K CPOT & £ *» gk %
& o % CPOT 5 2 4 > Hatg B 5 60.0%(95% CI:42.1 ~75.2) ~
B R L 100%( 95% CI: 58.9~ 100.0) -
i

? 2 % CPOT 6% TS - & 7OcR 2 4 5 %R
2 A% d AR R 5 eh? 2 %K CPOT £2 3 < % CPOT fp % %
FRLEAPR o BTRE s AdE S P~ R o &% CPOT %
BRARF P> PERFRL 12448 T KF CPOT » #k» #
g H T Rt o

Fip R AER &Y 2 5% CPOT b % Ramsay 454 4 et
ok ? HCPOT A fick T I Z AR BE | (e 2 sk o 7 15 CPOT

AT AEEFLAAN > LB EEI TR A E R T

w4
oAy B4R

m

. R |

‘%ﬁ’?

HEF M o AFT Y 44 % Midazolam T 323
F %, 3
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# % 5.56 (SD=2.83) mg/hr » @ fetanyl - 2% & % 70.9 (SD=33.0)
ughr > @ % ¢ e EHEGE ~ 1§ 0 2004) = 5 &3tk LRk G pF o
L EFHLT LR OFEE R e B R FR LA (R
) > B FE R AL R e & U R Tl BRAE LS
KR FHTF Bt CPOT A #ic o @ B iR end e TR hgse? -
TR FEAR BT A §IAR A F R EEF R T AS

LR S

LA 2 L F B K o k2 CPOT A b 2 @ 10 F % L

Fh CPOT » #icdh K » T H R F] > (%7 it 25 & A ok 6 2 Tk

Ik

ER AR ] o LA AR XL L ARk o R E R

LAEARAREREPFRIAS 5 ARAL L AN

‘3@

B F R DEHF L 07 5 (Rotondi et al., 2002) o o f F ol e
ALY o Y HBEIITRA LA | R dun 4 g AN s
FAE o LG RF L B R RALRL L o F A A
REEAE > ¥ 1 CPOT # 4 -

dEL P W LRF R ARAEREA S £ F TR
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FEABR AR 6 CPOT
AEF A RRLBFERE LA FARP Y aF LR o
BELFLOFT IR AL RFT RS TREFEL R HLR
F AR R R Al § M et Dr. Gélinas 2 Johnston(2007)# 0 25
PR GFEREY GO0 B bR Rl ’éﬁiﬁﬁﬁﬂﬁ’?
FRLEFREABARREF s FRAFL 76 RRB3 F 85
BY oo R G 9 b Al o d S R TR A
AET AR FEph ARl il - 2HHLLH
FRET T EFAAANF ALIRA TS P HBELFAR
¥ gl CPOT & B8 (77 7%k o
BEEAGRFPIRL T NTBE T IR (DR LELN
B pER CPOT 84 € 3 4r > (e fip| & o R PFch CPOT # 4 frjp 4T
Lok HCPOT WA KHFF > H LKL > &or CPOT 7 1
BARA ST O HREFARERAF G £ AR

FEre R 0 @t B %% 22 Gélinas 2 Johnston(2007)5%= 3 — & o

(‘Vg\

#H 445 CPOT e Jf 7 5 % e dpth AR BEPRH ~ ¢ ~ 68
AXRIEL e BRAFRFERpEELSTPHELRE AR D
EaokEF ol w mEaRlE o BT - BAp Rt F B A

Koo BEARMRA B Y A LM F L T R

g SRR EAR T PR AR LT 1 Fp LA
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(Mateo & Krenzischek, 1992; Odhner et al., 2003; Payen et al., 2001) °
BATEM B R S e o /R AR PR CPOT #4 > 224
PRER R A BT LAPH o e AR TR R A PR R 4 B CPOT g
B B3 44 1< 3 Gélinas & A %7 7 (Gélinas & Johnston, 2007; Gélinas et
dﬂ%@’ﬁ%&ﬂ?ﬁ{ﬁﬁﬁﬁiﬁgibﬁﬁﬁnkoip
TTE B iRl B KT il 254 £ 4 (NRS) @ Gélinas #7i%
Bl B 5438 R R LR R AFPT) 3L clics PR
KT endie F 2 b 3R 4 T2 (Wewers & Lowe, 1990) - pt #b » A 52
TR R T IEEE G 68.61(SD=15.89)f% » &t Gélinas % 7 & & (M
=60,SD=8) > ¥ <t 65%&:@,& o ’%*@Ffi%i 68% o — 45

~

i
.

% "Eﬁ}?‘a,&i‘f’“ﬂ,gﬁfé’m;\?’pn“gt VB3 iR e f7 4
(Corpentor & Brockopp, 1995) -

P2 CPOT & i évte~ e 2 4 o % CPOT % 2 &~ pF » Hag
BRE R 60% R AL 100%-  1-3F 2 B % B {4 (false positive) » »
”T}“{;}F' BB ARG RGATEAFE GG R 0 il s ks 2
AT G 00 AT A g R Fup BRI TR
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