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DEEI AT E>TEDLEMTH 205, XD X5 7%
LOWH 5, 1) EERFEIROFHE & LT Walking test,
Maddox wing test, Action judgement test, Flicker fusion
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IREJERR L ~L & X SMHBIL 72 & L. Mondello 517
\& COPD @ [ T AT B rf . BIS 13 Ramsay
score & X {HHEAL 7z 3G L T %,

Nasraway 5 '® |3 ERRIEE % 11 - 7o EEiE B OWER
EHRR | BIS I SAS EAHBIL Z2v s & L. Vivien 519 (3
BIS & BISxp THHEEL . BIS & =% Tl sz ¢ b
g e L, Courtman 529 |F pediatric ICU THEE:
TICMERAEFRA . BIS 1% comfort score & & < #HRE4 %
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