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B E BB IR F A2 AR R T K (percutaneous vertebm plasty, PVP) Fa v [ B 3 = A1 #5458 25 58 55 B R S HE G
A IR 45 B AT 69 W BT AR R A . TR W 92 1R R AN B REAR IR G R AT & A ALY A 46 PVP A fe 0k B 45 B4 PVP
Lop BRI ZPHER S, 46 B, 55 FARAT KB 24h ARB6AAMNE2 AEH L REGHTESE . RKEHEE
ty Cobb # JEH 3 2R AL AL S & (visual analogue scale, VAS) #F 5~ Oswestry 7 48 5 #F 45 £ ( Oswsetry disability index, ODI) 3
S MBS R ERAE N, R FANEFRASE S LK EGHRTESEGEFHATFEL, PHELENE D (F =
13.657,P =0.019) ;2 20 & % K KRAA M AT 4 3 AR PL AR 20 1A £ F A it 2 & S, B R E 2 4 B (F =13.687,P =0.018) ; K
W2 MEE RGNS G EE, £2F A%t ZEL[(11.70 £0.78) mm, (11.70 £0. 68)mm,t =0.987,P =0.175] ; R &
24h KREO6ANA,FHAAAKSPVP fo P BRI ZPER UL RLEGETE G EH S T £46 PVP 22[ (18.90 £0.22) mm,
(13.10 £1.02) mm, 1 =13.654 ,P =0.018;(18.90 £0.36) mm, (13.90 +0.24)mm,; = 18.353,P =0.014 ] ;A W £ 5 5 R £ 4
AR EHZE(F=13.569,P=0.021), F K& /& & F o} F] % ] & K A2 A A2 )5 & Cobb 4 #9 £ F A 43t 5 & L, B A4 /2 0F F] &
F(F=14.365,P=0.015) ;2 41 B % K KL H-4J5 & Cobb A B AR ILE 40 1H] 2 F A %4 3 &L, P HFE WA R (F=21.670,
P=0.006); K47 2 40 % % K AKAL A4 )6 & Cobb fA Y4k, £ £ 4it 5 & L (18.60° +0.98°,15.70° £0.69°,1 =0. 887, P =
0.145); RE24 h Kjg 6 A A, FE Z 4B A PVP fo P BB 3 = M PEIE A 25 20 &K K A2 B 42 5 3% Cobb # 34 s F ¥ 45 PVP
20(5.90° +0.62°,12.10° £0.47°,1 =16.684,P =0.008 ;3. 67° £0.56°,11.90° £0.64°,1 =20.353,P =0.004 ) ; it & B/ % 55 521 R
FHERZHZE(F=14.347,P=0.013) . F K&7/5 R F of 1) & 8 K2 RAR VAS 5509 £ F A %3t 55 50, B A £ o 18 208
(F=29.365,P=0.003);2 28 & F B W HAM VAS iF 5 B R MR ZF AL FEL HHELEI ALK (F=1.670,P =
0.026) ; RAT 2 20 & F I 305 VAS i 4R, £ F R 4it 3 & L[ (8.60 £0.98) 4, (8.70 £0.79) 4,¢=0.487,P =0.745] ;
RE24h KRG 6 MA,F R AALHEAS PVP Fo b BB 4 Z A HHIE ) 25 4IR30 R VAS 3R 434K T 3£ 46 PVP 48[ (2.90 £0.52)
5,(3.10£0.67) % ,1=1.684,P =0.028;(2.67 +0.56) 4,(3.20 £0.66) 4,6 =1.353,P =0. 024 ] ; B} 9] B & 55 - 40 ) & A 42 5%
Zap(F=11.347,P=0.014) , F K#7/5 R B % 4 ODI 3 549 £ F A %t 3 &L, P A o [ L B (F =33.453,P =
0.002) ;2 28 %4 ODI #F 2 B AR L4, 200 2+ At 3 &L, P A9 20w (F=3.670,P =0.036) ; Ka] 2 2% 4 ODI 353k
BOEFRGITFEL[(42.68 £1.06)%,(42.79 £0.97) 4,6 =0.879,P=0.216]; K5 24 h KB 6 ANA , F ik H 584 PVP 4=
P IE B AT Z B HEIE R 25 40 ODI 3% 53948 F 3£ 46 PVP 40[ (20.56 £0.58) 4, (24.58 +0.54) 4,1 =5.249,P =0.019; (11. 67 +
0.49)%,(19.49 £0.51) 4~,:=4.251,P=0.034 ;i A Z 5 2 AW Z B EX LA R (F=34.387,P=0.022) , F a4
PVP fef BRI Z M HHER B UKL ERKRSG R APV EH BB AREFIHLE, LA PVP A3 HAL AT RKRER, LT 1
Bl s ILAY 2 R38R AR T SR E BUE AL IT G AR K2 Bl K LAY B R T B R A R R A A B ) R LAY
2 MM F LR, 2ABEFREL AT, ZF A% EL(Y' =2.044,P =0.153) . G538 x5 T B S 5o ) 12 A
EY B & H KA F ik A ALIA PVP fo b BB 47 ZPHER 250897 )W B4 PVP 367 A TR A G %3 L 2 B4 G
W R AR A R A AR R, B R AT A,
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A clinical study of manipulative reduction combined with percutaneous vertebroplasty and oral application of
traditional Chinese medicine according to three — stage syndrome differentiation principles for treatment of os-
teoporotic thoracolumbar vertebral compression fractures
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ABSTRACT Objective:To explore the clinical curative effects and safety of manipulative reduction combined with percutaneous verte-
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broplasty (PVP) and oral application of traditional Chinese medicine (TCM ) according to three — stage syndrome differentiation principles for
treatment of osteoporotic thoracolumbar vertebral compression fractures. Methods : Ninety — two patients with osteoporotic thoracolumbar ver-
tebral compression fractures were randomly divided into monotherapy group and combination therapy group,46 cases in each group. The pa-
tients in monotherapy group were treated with PVP, and the patients in combination therapy group were treated with manipulative reduction
combined with PVP and oral application of TCM according to three — stage syndrome differentiation principles. The anterior border height of
injured vertebrae and Cobb angle of kyphotic deformity in the sagittal plane,visual analogue scale( VAS) scores and Oswsetry disability in-
dex( ODI) scores were evaluated before surgery and at 24 hours and 6 months after the surgery respectively,and the complications were also
observed. Results ; There was statistical difference in the anterior border height of injured vertebrae in the sagittal plane between different
timepoints before and after the surgery,in other words, there was time effect( F =13.657,P =0.019). There was statistical difference in the
anterior border height of injured vertebrae in the sagittal plane between the 2 groups in general ,in other words,there was group effect( F =
13.687,P =0.018). There was no statistical difference in the anterior border height of injured vertebrae in the sagittal plane between the 2
groups before the surgery(11.70 +/-0.78 vs 11.70 +/-0.68 mm,t =0.987,P =0. 175). The anterior border height of injured vertebrae
in the sagittal plane was higher in combination therapy group compared to monotherapy group at 24 hours and 6 months after the surgery re-
spectively (18.90 +/-0.22 vs 13. 10 +/- 1. 02 mm,¢ = 13.654,P =0. 018;18.90 +/- 0. 36 vs 13.90 +/- 0. 24 mm, =18.353 P =
0.014). There was interaction between time factor and group factor( F =13.569,P =0.021). There was statistical difference in the Cobb
angle of kyphotic deformity in the sagittal plane between different timepoints before and after the surgery,in other words, there was time
effect( F =14.365,P =0.015) . There was statistical difference in the Cobb angle of kyphotic deformity in the sagittal plane between the 2
groups in general ,in other words,there was group effect( F =21.670,P =0.006). There was no statistical difference in the Cobb angle of
kyphotic deformity in the sagittal plane between the 2 groups before the surgery(18. 60 +/-0.98 vs 15.70 +/- 0. 69 degrees,t =0. 887,
P =0.145). The Cobb angles of kyphotic deformity in the sagittal plane were less in combination therapy group compared to monotherapy
group at 24 hours and 6 months after the surgery respectively (5.90 +/-0.62 vs 12. 10 +/-0. 47 degrees,t =16.684 ,P =0.008;3. 67 +/—
0.56 vs 11.90 +/-0. 64 degrees,t =20.353,P =0.004). There was interaction between time factor and group factor( ¥ =14.347 ,P =
0.013). There was statistical difference in lower back pain VAS scores between different timepoints before and after the surgery,in other
words , there was time effect( F =29.365,P =0.003). There was statistical difference in lower back pain VAS scores between the 2 groups
in general ,in other words, there was group effect( F =1.670,P =0.026). There was no statistical difference in the lower back pain VAS
scores between the 2 groups before the surgery(8.60 +/-0.98 vs 8.70 +/—=0.79 points,t =0.487,P =0.745) . The lower back pain VAS
scores were lower in combination therapy group compared to monotherapy group at 24 hours and 6 months after the surgery respectively
(2.90 +/-0.52 vs 3.10 +/-0. 67 points, =1.684,P =0.028;2. 67 +/-0.56 vs 3.20 +/-0. 66 points,z =1.353,P =0.024) . There was
interaction between time factor and group factor( F =11.347 ,P =0.014). There was statistical difference in ODI scores between different
timepoints before and after the surgery,in other words, there was time effect( F =33.453,P =0.002). There was statistical difference in
ODI scores between the 2 groups in general ,in other words,there was group effect( F =3.670,P =0.036) . There was no statistical differ-
ence in the ODI scores between the 2 groups before the surgery (42. 68 +/-1.06 vs 42.79 +/-0. 97 points,t =0.879,P =0.216). The
ODI scores were lower in combination therapy group compared to monotherapy group at 24 hours and 6 months after the surgery respectively
(20.56 +/-0.58 vs 24.58 +/-0.54 points,t =5.249,P =0.019;11. 67 +/-0.49 vs 19.49 +/- 0. 51 points,t =4.251,P =0.034).
There was interaction between time factor and group factor( F' =34.387,P =0.022). No complications such as bone cement leakage, nerve
injury, spinal cord injury and infection were found in combination therapy group. The bone cement leakage was found in 3 patients in mono-
therapy group,and the nerve compression symptoms were found in one patient and then disappeared after emergency treatment with explora-
tory surgery and decompression surgery. The other two patients without nerve symptoms were not treated. The spinal cord injuries and infec-
tions were not found in other patients of monotherapy group. There was no statistical difference in complication incidences between the two
groups(y* =2.044 P =0.153). Conclusion : The combination therapy of manipulative reduction combined with PVP and oral application of
TCM according to three — stage syndrome differentiation principles is more conducive to recovering the anterior board height of injured verte-
brae , correcting the kyphotic deformity, alleviating lower back pain and restoring the spinal function compared to monotherapy of PVP in the
treatment of osteoporotic thoracolumbar vertebral compression fractures,and it is safe and reliable.
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B N 208 A s A AT AR 5 AT Sy 2N
U, A TG FA I AR ORI 22, T B B P R
HEMR 25 B4 B WA 2. %R BN L
I 22 KU ™ S W AR BRI AR I B o H i Il R
IR TR Z A HS TR — . 2014 4E6 /]
22015 4E 2 J, FRATTRE 92 5] B i A4 A ) A = 4
TR 3 R ] B4 28 Je HEAR B R (percutane-
ous vertebroplasty , PVP) fl 1L & [ B4 PVP 5 A&
HITZIHRE 25697, X 2 Fh oy Bk 9T RO & 4
PEHEAT T A, RS a0 .

1 IR

L1 —f3s AN 92 4,55 31 ] L
61 fiil, 4FkE 60 ~80 %, R ik 73 % . YN AEiT g%
I BE AT BE iR o7 1) T A T e A . 4 i T B
Horp Ty 547 9 .T,, B4 24 ). T, &4 32 6 . L, &
123 L, H3r 4 Bl 57 RAEER EASHE
AR RS TR

1.2 2WrkRAE RACHP B UE2 W T 3in i) i
BEHE T RS bR

L3 MANERE OFF G LIRS Wits i @87 if 5y
BMECR R0 BT OB WIENE TES -2.5; @8
HEVR 5 B 5 B 5 (S HE 1A 1T 25 1 47 /S 7 5 A 1% 15 132 1)
2/3,

1.4 HEBrtrdE OMITEARERC S 0T 8 BRI
ZEARBETS ZAGTT # s QR IE B I OB I RA
HERE N IF T BUPR 28 R RE IR s D ARG RS R
PR R 5 BOMIEAE 8 B T 5 ©F I 4 By slUR ik
Qe e ; ©BE MU RERELATE

2 71 iE

2.1 ZEFE RMEEVECF RS ZR A 92
11 J8 2 BEATL T A HA 2l PVP AL TR E LGS PVP 5
BT =W BRI 25 41, 14 46 Bl 2 Ak
B A AT SRR TR HURL, 22 R RS R
SCHEATTHAME(R D) .

®1 2HBRAMREMERERSTEEEZABNILR

. P () HYrEsAL (Bi)
ikl 1% o % (%) . T, T, L L
FRE NG PVPY Fieh BT
Lo 46 17 29 72.32 £13.52 5 12 15 12 2
=IHHIERI 254
gl PVP 4] 46 14 32 73.33 +12.43 4 12 17 11 2
e ey X =0.438 t=0.084 X =0.280
P i 0.508 0.956 0.991

1) & 2 HEMR BB A ( percutaneous vertebm plasty , PVP)

2.2 BITHE A BE ARG Y EMESRIR, 5T
HIRH 3 H R T 85 700 10 o B 2 I ) A
L2 Bl TR B A AR S B B BN AE 25906, () I
IO B KA S B i AR O3 1 i R S T i
TR AR TE B o

2.2.1 FEEAN BEMENT R SIE 51K L, HE
BRI A5 e — R 2 15 em BYRRL, MO 235 S0 %2
51, &G HEONRERER 1/3 ~ 172, F5 85 5] 2
20 minJGfE4ERFAE 5| P AT TR E AL REL T
B, SoAe ORI JH [ LA IR R % R PRAE Tk
TRCRS R AT FRLIA) 5 P A OO AR I T A e
PREQ IS BRI TR AL, g by A2 3 P 4 TR S B
A INRFE ST, H PR AR T EBOR, BRI 5 T
THRBFEATH K

2.2.2 PVP RIAEABMEMAL X 27 B DA A Fir
G AR A S AL (1 i P B A AR Ak 22 4k T 2 Az

M CIBE X LHLE L E R AGHETF PR iC HE m R 53
PEET RS RIS o R H IR B D) i, IR AE 5 AR
TRIARE , (2B Sk TR X LR AL THEAHT
173 b TELL X 2R THEM Ko ] B Kk ¢
ZEHL 2] W 78 C R X LLE N T TE
SRS B K U G2 18 TEAHEAAR, B HEAGEA 2.0 ~
4.0 mLo BB R IEAEMEAR N IR BL R 45 ), 4 28
RER TR IR AL, RS OR TS RMAL 10 min J5iR
19155 57 o

2.2.3 PEEF=MPRENZ P EE T =1
BUER 29 25 T rh 2y DRI . B iriil CEdra
2 J8) MRS GG Iz , F 25 AL e 15 g K AE
B39 g HIH9 g L14E6 g HH 6 g ZF I (H1)6 g K
15 g B9 g0 KU E AR LA 6 o il B
256 g IEMEWIRE NS 10 g0 BEH 15, KA
2R, MR 2 A I (B TR 3 ~4 H) 1
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MeEe s 28 &P, H2G WA . - % 20 ¢ 2L &
20 g Hi¥BE24 20 g B A AR 20 g E AR 20 g R B
20 g Ifi3% 20 g BIEY 20 g, 2419 20 g, b 243LATAHK,
B 6 g, B H 2 WH ik, EMR2 5. B a8 CEir
JGS ~6 JA) HARPEIEAL, H 25 W2 n: BAE (T AD)
240 g (5 5¢) 120 g HITEE (TRAD) 60 g 243 B
60 g [k 60 g . [AT60 g BliFH 45 g JR& (FHIEA,
#)30 g T2 15 g, BAGILHRAR, Tl B AL, Bk 9 ¢,
H 2,32,
2.3 e dxtmE ol TARE ARG
24 h ARG 6 A I E 2 2H FR & OIR A A HE i 2%
BE JARBLE G 1 Cobb £ TS ER IR AL 0 A 4D 1t
%% (visual analogue scale, VAS) P4 . Oswestry I fE
REfE 5 (Oswsetry disability index, ODI) ¥E43, 3f:
TELHIA) RIS [A] s (] T EO B o WRETT ANE R A1 L
2.4 HBHiITFEFZE KA SPSSI6. 0 AR BTG
BARIATGE oA, 2 R B IR AL JF &
E (20 1R] AR FH X K36, 4778 14 FL R F ¢ K50,
RMRALAGHERT S = B RARBLAT AL G 1 Cobb 1 JEH
BRI VAS PE43 K ODI ¥4 1 b 5k FH o 4 1 o ¢
B TT 255707, K3 K HE a0 =0. 05,
3 % R

TR AN [ i 8] 52 11 9 R A7 A7 A4 i 2% e 2 )
ZEA G S, BIAETE I [ R0 5 2 41 AR R AR
PR TS5 e B AR LU, 40 IR) 22 S A e a2 3 X,
BIAEAE S A0 5 ARG 2 20 H8 8 SRS A HE T 25 5 S5
A, ZR ity B 3GARE 24 h AR5 6 M, T
R AR PVP b B 3 = S HE U H] 25 41 IR 2
A T 2% r B2 24 1 B4l PVP 4L i ) [ &R 5404
RRAFAE AN (R 2) o T AR5 A [ I 8] 5 18]

FARBIEFE G ™ Cobb £ 1 22 5 A Geit 2% B X, RIAF
FET )R 52 2H £ 35 R AR B AL J5 1 Cobb £ B4
LA 21 0] 22 AT Ge it 24 S, BRI 43 G800 5 AR i
2 H R E KRR FEJG ™ Cobb ff 1LEL, 22 R 58T
BRI 24 h ARJ5 6 A H , FRELIEA PVP FI
T = B HRIE 25 41 R R B A S ™ Cobb £
/NTELAE PVP 25 i) PR 2R 5 40 20 IR R AR TE 58 B AR
NL(FE3) o FARF G AS R B[] & ] B 5059 VAS
TEAT B 22 528 Go it 24 0 X, RIVAF e BRI R00 52 21 AR
BT HRIIR VAS 00 SR LB, 410 22 7 A Ge it
2T BT 53 20800 5 ARG 2 20 £ 3 B AR
VAS W iR, 2 J S4B ARG 24 h AR5 6
A, FIEE AL BCE PVP AR B B P = W IR 2y
ZH S TRPC VAS PF 3 ¥R T B4l PVP 41 ; B[]
RHHRRAFAEZL BN (£ 4) . FARTNEAFE
B ) A5 ) ODT PE43 19 26 5 A G2 8 5L, BFEAE I ]
BN 52 4R ODI PF43 SVA F %5 , 4H 8] 22 S 4831
2R BVAEAE 4y 4800 5 RTiT 2 485 ODL 347 L
B ESRTSRIT¥ESGARE 24 h ARJg 6 M, Fik
B PVP FIAp B3 = I 9HIE 25 41 ODI P43
PR T2 PVP 41 i Ml A R 5 0 AN RAFFEL B
BN ($25) o FIEENIHA PVP Al BB 3t — A 9
WEAZGAR BB K UGB TR 2 RE 401 S ke 55
FHRAE . Al PVP 2 3 B kAR B KRR, ok 1 6]
WL 2 FBRE AR 25 T S0 R AR A T 5 E R
TR ,2 A 30 286 R 465 37 7™ % W4 T oA A Ak
B HAY R B R B 2 BRI 0 S5 0T R RE . 2
RIS S R g, 2 R RGEE L () =
2.044,P =0.153) . AL H] X 28 7 LA 1,

R2 2ABRAMEMEEERBREERKLGENESE

FARDLPIHERT S5 1 5 (2 £ 5, mm)

45 % . - - N F {8 P1{g
NG ARfE24h  RE61H Hit
FIEE A PVPY R
R 46 11.70 £0.78 18.90 +0.22 18.90 +0.36 16.38 £0.67 14.963 0.018
BT = WIPHE A2 A
gl PVP 21 46 11.70 £0.68 13.10+1.02 13.90 £0.24 12.11 £0.52  12.859 0.019
Hit 92 22.10£1.09 21.00+1.23 31.00+1.50 12.60 +0.88 13.657 0.019%
{8 0.987 13.654 18.353 13.687%
(F=13.569,P=0.021)"
P1{H 0.175 0.018 0.014 0.018”

1) 28 R HEA BIE R (percutaneous vertebm plasty, PVP) 52) U1K FELAN P {EL;3) SZHALI K F G P {H
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R3 2ABRAEMNEMEEEEFTEEXRMAIEERD Cobb f
FARBFAESE 1N Cobb ffi (2 £5,°)

4151 % .- - - N FAf P i
A AlE24h ARJE6 4 H &t
FREAA PYPY R B2
A 46 18.60+0.98 5.90+0.62 3.67+0.56 8.40+0.79  13.476 0.013
BT =W 2541
FLLL PVP 4] 46 15.70£0.69 12.10£0.47 11.90 +0.64 12.48 £0.59  12.764 0.028
it 92 33.10+1.0216.00+1.23 15.10+1.50 14.80+0.98  14.365” 0.015”
¢l 0. 887 16. 684 20.353 21.670% 5
’ (F=14.347 P =0.013)
Pl 0.145 0.008 0. 004 0. 006

1) 28 B HEMR IR R (percutaneous vertebm plasty, PVP) 52) FALR G FEAN P {H33) AN FAEA P {H
F4 2ABRBMEMEEERBRTEEETIHER VAS TS
FEAS TR VAS 3700 (% +5,4))

20 53 ik - - . ; F{H P1{H
AT AJg24h  RF6 1A At
TR B4 PVPY Fp =
A 46 8.60£0.98 2.90+0.52 2.67+0.56 3.40+0.69  33.476 0. 001
BT = HAHHIE A A
P4l PVP 4 46 8.70+0.79 3.10£0.67 3.20+0.66 4.48+0.55 29.764 0. 006
Hit 92 33.10£1.02 16.00+1.23 2.90+1.50 4.80+0.98 29.365% 0.003”
i 0.487 1.684 1.353 1.670% 5
’ (F=11.347,P=0.014)
Py 0.745 0.028 0.024 0.026

1) & i HER BB A ( percutaneous vertebm plasty, PVP) ;2) =340 8 F AN PAH ;3) 28 B AW ) F B P (A
x5 2HEFTREMERMEEERSHRESE ODIES
ODI ¥¥43(x +5,43)

415 foi%k - ; ; ; FAH Pia
AHI AJE24h RF61MH it
FIEE A PVPY Fip
A 46 42.68 £1.06 20.56 +0.58 11.67 +0.49 36.58 +0.83  36.537 0.001
HAT =PRI 2520
gl PVP 20 46 42.79 £0.97 24.58 £0.54 19.49 +0.51 41.53 +0.64 32.794 0.003
At 92 42.71 £0.71 21.34+0.64 16.98 +0.85 38.89+0.79  33.453% 0.002”
o1y 0.879 5.249 4.251 3.670%

F=34.387,P=0.022)"
P i 0.216 0.019 0.034 0.036” ( ’ )

1) & J HEIR B AR ( percutaneous vertebm plasty , PVP) ;2) B/ A F{E N P {833 ) 38 HALW A F BA1 P {H

(DA QFEEM)E ()?ﬁﬁ*&bﬂiﬂé?ﬁﬁﬂ h (D SR BIEA JF 64 H
Bl L #EEEESFFRNEXER
B 3,66 % B TRBURAE Ly HEVR R 9T T 5L (0006 4 2 HOHE PR OB AT o B 4 = W23 7
4 iF i A T M R IR, i PG 30, T 5 5%
B RBAER t T 2 MR SRS A RIS SRR B A P M A L A
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TEAEBA HM L, B R M T 475 | Al 1k
4G R , H0 55 B8 RE IR R G, (3R B 728 A 7
PIR I, (AR 208 3 e R T R S 2 )
U, i St BATE PR . RAESAEF AT
BARIT N, BT EMNK 8 ~ 12 A BRI ENK 2
PUEAFRMERN 598 W I PR ZR IR T TR e ik ot A 5
IERAE , HIRYT 5 ) st B 18 PRI 5 A8 B A S ™
WA T 46 I At , 7™ S ) A 1Y) 2B S A A T
Kado 25" 4 38, MEAR JE 45 VE B 3T 5 4E G FE R Ny
23% ~34% A E e L EAE TR R
WIATT X T8 A B8 3 el e AR b I ACRE L B R
e A A EEAEH

X W B ME 45 B A B2 W RLA T vk AR TR E
W EAIEE PO A IC . TUUEIRMR TR
) — W X TFERENMEE LS TR B
PrivicEk, RIEHRE e i R EES J7) hdnid gk T4
SN R AR YT M T I 7 e R IEE Tk
ST LIRS b 52 - S A 1Y) v B T A2 A R v
12 5| ) fivis 2l T g/ NHER I8 1 T, BE AR PVP R
R A KRB TR IR o BRATE BT TR E A
BF, DAHERR S SO T e e, ) R
AR (A hr e RE1E T, RRB AT b 21 1E S5 17 e
B WKEMEARTT S & B, i FIREAR AT DU Al
FH AELR o3BG 2% 140, R b ik SR 58 4 Rk & MEAAR
B

PVP JE GBI, SRR B, XU A XA, B
TR fifk £ TS AR i R, A AR B A ME AR R
B AR H TG W IEAE 40 1 3 e 2 i
B E G F i FE TR R PVP fig
TH T 1 2 i PR 0 DT A R I N K 2 R R S SR T, ket
IR B P8 45 RO e T o BOK IR IE
A 23 W I 0 T R A 0 408 0 M AR 1) 2 ) ) 2 e
PENT BRAR T AHE R B 4 1 2% 2 5, B S K R A
Uifieo Bk Z ) E A2 E R, PVP AR 3 0
S 208 A v T e R M A (R RS L LR B A M % i
s T o T HEA R IR T SR i
I, PVP Y877 AT LA A B 0 , 10 HL AT AR K e
KAEB TR,

SR PVP AR5 R I 5 9 9 1) D [ ]
g5 N AR RA & OF/KIeE A B IR S iR
H T TGS B0, AR HEAR N B 3T, IR HEIR =

FEMAERE AL 22 00k E , N/ 10s sl W HE(AR
SEREAT 2 R, R M R 5 @ K R T AHE
ARG SR 7 250 v T U B T A B R S A i 2 B K
TRRITFEB DR AL 2 R B SRR AR
PVP ARIGTT B BT AA VAR H 4 5 4 , AE A5 B 3t
HEM S BEROR R AT R 5 12 PR 98 B K T8 8
SEREOT S b KRB IR KR, RTINS
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