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HYSTHRRIATT T BRRk B 3K & H ERFR Ik EIE R R HA T o

ETH, AEE, AR, KRk, KA

(1. FTHEILER 58, b7 100045; 2. GHREA K F W BT LIZEER 28904, L7 100038)

] E=588: Hr, ®HEKEGD (IVC) SZAMASBMEMAYIE, 1o, X T IVCAIET B bk isk iy
TR, AN W R R e 28 A W i TR ) 22 AR K (<2 mmHg) , HUBEBAA[LN BT K i ot R
AR RCREIR o PR, ARG 43 BT I 2 R B AT T S Kt ke SRR P TR 1 B I PR A5 2R
Foik s [EE 23 #2020 4F 6 H —2022 4F 6 H 76 1 #B B RE K 2 Bt Jb 5t th 28 4 B Be A7 JBE e ik il 5 S 4
A FARMEBE GO, RISHEFIKE A . CTV AT R Wk S R, 0 28 ) TVC AR S 0% P11 i e
J125<2 mmHg 8 E (IVC+FRIK I TR 2 ), by FOAE AT 1] P4 3 5344 B 1 = 3 DR SR R ik it ke 6
(Fplkhakdl) . EBEOEAERARFE 1AL, 6. 120 HBEKETHER, RELSEREEAR
6. 120 H By KGR ™ EAE LS (VCSS) | A8 PE#R Ik D REAS 42 A4E 16 B & 0] 4 (CIVIQ-20) P43
R G IVCHFR K TR 4 29 1], VT Bt T 4 AR G 8T A1), AL AR SRR TR 2 R LG R X
(¥ P>0.05) . RIGHEEBF KA, MALEEBFDKETHA R N100.0%; RG3. 6. 124 H Kk
B, K 5K 20 5 TV G+ ik 5K 20 A8 3 32T A5 53018 100.0% vs. 100.0% . 97.7% vs. 100.0% . 98.8% vs.
100.0%, 2525 L (¥ P>0.05) . W41 H () VCSS W4 5 CIVIQ-20 43 ¥4 5 AR iy B i |6 1%
(¥ P<0.05), AP LLE:, 23T GIT2EE L (3 P>0.05) . PILIIICTRFR K ik P 55 ™ F AN ) 3
8, kit sk 45 IV e+ Ikl sk AR5 BT A R AR R 22 F G R L (20.7% vs. 24.1%, P=0.69) .
2590 X TG R KPR A A W S R 1 25 R KB TVC A 05 B RR K il i 83, 00 A e e Ik 00 904 ol 1) AR )
IRYT AT LAARAS RAF A AR, (R IRCR G 2 — B R
X IA May-Thurner Z5 51 3 &Kok R SHBUH AR

FE S %S R654.3
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Analysis of the short-term efficacy of radiofrequency ablation for
lower extremity varicose veins combined with iliac vein
compression

WANG Xueqing', LIU Jiantong', LIN Chao', ZHANG Fuxian’, LI Xiangtao’

(1. Department of Surgery, Beijing Nuclear Industry Hospital, Beijing 100045, China;2. Department of Vascular Surgery, Beijing
Shijitan Hospital, Capital Medical University, Beijing 100038, China)

Abstract Background and Aims: Currently, the indications for iliac vein compression (IVC) stent implantation
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remain unclear. In addition, for patients with combined IVC and lower extremity varicose veins,
some scholars believe that if there is low pressure difference across the narrow segment of the iliac
vein (<2 mmHg), simply treating lower extremity varicose veins can effectively improve lower limb
symptoms. Therefore, this study was performed to analyze the short-term clinical outcomes of
performing radiofrequency closure surgery for lower extremity varicose veins alone in such patients.
Methods: The data of patients who underwent endovenous radiofrequency ablation for lower extremity
varicose veins in Beijing Shijitan Hospital of Capital Medical University from June 2020 to June 2022
were retrospectively analyzed. According to iliac vein ultrasound, CTV, and lower extremity
venography examinations, patients with IVC and collateral circulation formation with a pressure
difference <2 mmHg (IVC + varicose veins group) were selected. Propensity score matching was then
employed at a 1:3 ratio to match patients with lower extremity varicose veins only (varicose veins
group). The primary endpoints were the occlusion rates of the saphenous vein trunk at 1 week and 3, 6,
and 12 months after operation. Secondary endpoints included venous clinical severity score (VCSS) and
Chronic Venous Insufficiency Quality of Life Questionnaire (CIVIQ-20) scores at 6 and 12 months after
operation.

Results: A total of 29 patients were identified in the [IVC + varicose veins group, matched with 87 patients
in the varicose veins group. There were no statistically significant differences in baseline characteristics
between the two groups (all P>0.05). After the first postoperative ultrasound examination, the occlusion
rates of the saphenous vein trunk were 100.0% in both groups. At 3, 6, and 12 months of follow-up, the
occlusion rates in the varicose veins group vs. IVC + varicose veins group were 100.0% vs. 100.0%,
97.7% vs. 100.0%, and 98.8% vs. 100.0%, respectively, with no statistically significant differences
(all P>0.05). VCSS and CIVIQ-20 scores significantly decreased in both groups compared to preoperative
values (all P<0.05), but there were no statistically significant differences between the two groups (all P>
0.05). Both groups had no severe adverse events such as deep vein thrombosis, and the overall incidence
rates of complications after operation showed no statistically significant difference between the varicose
veins group and the IVC + varicose veins group (20.7% vs. 24.1%, P=0.69).

Conclusion: For patients with combined IVC and lower extremity varicose veins showing low pressure
difference across the narrow segment of the iliac vein, endovenous radiofrequency ablation as a
minimally invasive treatment can achieve favorable short-term outcomes. However, further examination
is needed to assess its long-term effectiveness.

May-Thurner Syndrome; Varicose Veins; Lower Extremity; Radiofrequency Ablation
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2 4 1 1A 30 9 A0 S50 T R R R
K19 T B 4 o i

18 1 Ik 2 A i L Y 3R B
25%~40%"', ifi

IVC A 3R b o A0 45« A8 1 8 U 5 I IR — i 1) —
S EEAEHE 9% (clinical etiology anatomy pathophysiology,
CEAP) C3 4 S Lk B8 TEREIK DI BEA 4= . IVC AR JE
>50% M AR FR AL R (H R K i DK SR 0T A
fift D AR o3 FEE 0T B DK CRE AR L T EL R R g

(S
809%™, & i Ik 38 (iliac

venous compression, IVC) ZE & fiF & — Ff 8% & ik 4b
JE AP 28 51 19 T TR Dk 2 8 AN 4 2 I A 0 -
JEE R IVC B R ECT B kK, Bril, Ve &
B AR 288 RN RO Dk i sk SR E g R . R SRy
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FEF,F AI0H BRI IT TR Ak b 5K 6 OF B 18 i 28 B A T R AT 1921

SO W E S ZE AN, FUAR BN R K 5k
S W ECE B H R BOER, ERFARBCR A
W

AT S 0] B AE AL 5t i 42 35 BE B L4 AhRH T TR
JBC g K it 5 S ARG 9T B B BERE, A X L R Al
T T ke TR A R A R DR R BK R D 2 N
AT IR kot 5k TR B A 1 AE T RER, IF
LIS IVC B I T I bk il 5K 28 35 0 e 301 S0 o 7
HOR

1 ARSHE

1.1 HRWIH

Wi T 2020 4F 6 H —2022 4F 6 H ] 1) 76 b 5t it
20 3 5 B I A8 A0 B2 A7 R B0 Ikt ke S0 R
SRR E TR . MABRUE: A CEAP 734 C2~C6 2
HEEKETREA2MEE . HEBRPR M R
ok M J5 25 A Ak s RN BT R bk TR s EE
WEH KR s S WE s A0l T s Bkk
im (BREFE%E<0.9) s TRANAREEASE; BE
PE T bk 5K s 0 Sh e O AR O R —
filt IR0 22 o PR IVC S5 8 UL T 22000, 30 g 246 [l it
T BCER KSR TT B R E 600 Ax ], 4 SRR
75 0 A R IVC, AT CTV K A T B ik 1
Moo MBI KBS . CTV M k& a5, ¥
IVC 2 £ >50% . A7 7€ B b 00 S 706 3A & OF % # ok
7Rk F 77 25 <2 mmHg (4 5835 V3 58 TVC+ i ik it 5K 242
CIE1 1) 5 O b 42 B2 3 DT JE 30 B 4l R %6 ik it
gk B AR S Rk sk A . AR BESEAS B T b s i
2045 R B A A 2R B s A HE AL 1S sjyyll-Ix-
2021 (77) 1o
1.2 FARFE

TARZHT, ARFX sk E bk . DR 40 2
SRR DK HEAT IV B ) AE A D o R i A R R
CTV &7~ IVC 2 & >50% , W @il stk — 2 M
o # Ik v 5 . BREAMEMY, RS, LL18 G
oF BT 2E U R B EE DK T BT B TR B . U
ik 22 5] T 5-Fr g R 50 R AR ANE K, HEAT R
Wk =4ExE 52, PAIVC AR | & KOs i LA S
LI AEOL . ERE SRR 1B %, JH T A O
3T I 5T B bk R g S KO R D Bl . an 2R
A S 5 KO B HL P 78 Ak i He 6 B 2 mmHg, T
BEH BRI FT AR, /W, AL 2T
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17 B bk /50 & R o #% Covidien
ClosureFAST™ S5 41 5 45 1% 28 g 1 5 Dk ¢ 5 Il Jok 52
FETT5 2.5 em &b, LR ORI OR3P R XS AT 8B 32T
HEAT BRI Rl AN, X B RO A A
15 mm B SBRF, 7E R BB R B W) i 47 i 2 45 FL AR o
i 2R 22 R T /0N TR oty ke i Bk A 2 S ok i 47
IGTY , R G SCARFI B A GEFLA
FARG, %47 A B EDHE TR0 1697
248 h, HEEVHEATH 1 RS K A AR T AL
It HE I 4k 22 (8] W R F13R 97 1~3 4 H o X Caprini 743
S3p A, m T B ESIEE (5 1 I R R 4K
VIE) 5~7 d LA B TR DK I 8, %k T il A
REIk R B H, R 2PN RNPTEAY 11 H .

B1 C2LTEFIKHKEE (BFERCIVRERIVCEE
>50%, FKER B TARSHIKEERE, MXE
INFFAL, BREIRIRuGESZE 1 mmHg, #XIT TR ER
Bk B 3K F A )

Figure 1 A case with C2 lower extremity varicose veins

(ultrasound and CTV  indicating IVC

>50%, venography

significant compression of the left common iliac

compression showing

vein, collateral circulation open, 1 mmHg
pressure difference between the proximal and
distal ends of the narrow segment, and
undergoing lower extremity varicose vein
surgery only)

1.3 MEIEFR K BT

SR TARE 1IR3, 6, 124 H 4B,
(i) B 3 A P A A DL VP A B i ik 32 1 P& 15 10 R
IR ARE o AR P A R T A R 8 7 Rk B H AR K
R AS AT R 46 RIS PN G I 3 o AR R e SR e i 1A
FE I KGR 4 B o8 4 O T . O R RE A 35 TR
Ji it B T R L K A L R K Y ARG S i AR TR B
it . iR R ITE o EARTTA LA G
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6. 12 J1mf, 3 il a8 o R M E R Y
(venous clinical severity score, VCSS) ek ik o
BE A 44 3% i & M) & (chronic venous insufficiency
questionnaire , CIVIQ-20) T llfi PR A4 AE FIIE IR 24 55
(RLAS

1.4 SEits4bE

55 FH SPSS 22.0 #1748 1143 M o 7 224 i R OR
HFE + 2 (3 + ), IR FR iR

(A [n (%) 1. %27 & 1Y 4 LR H
1 K62 56 5 Wilcoxon BR AR 56, 7 28748 4 14 41 1] LU 4%
KR KRR . T E/MEZHZER T, RAM
w4 343 DL BC - (propensity score matching, PSM) J7
B IVC A IF T R bk ith 5K 5 5020 R bk it sk iR
HHAT 13BN . P<0.05 22 F A G248 L,

2 & B

21 BEEZABSRTRER

5 16 TV C+ % ik il 7k 41 £ 3L 20 5], DE 3
Bk sk 41 3 87 il . PRAL IR B R R 22 7
TG E X (¥ P>0.05) (£1); #hkihikdl i
Fa#ihk £ T EHAN (92+1.8) mm, IVC+iFklik
HEHBAEHK (91£1.6) mm; BT RS FETHEE
R il B O e, X AR LA >1.5 em 1Y B K
WATECA E LA L. B AH 103% MR EEZ T
e i IOk 11 13 A7 65 FL AN S A O R . X N R K
ik, WG 2H 23 S04 28.7% Fl 34.5% 1 H 5 e 5 1T B4l
WEAE TG YT o W94 3 T 3 37.9% 1) 2F S ik ik
117 S gl A Ak 790 1 5
22 BITHR

RS S~ dJ5, BT UGB KA, P4l
BEMETHAERE N 100%. RF3. 6. 1247 H
AR Bt A, K ik AL VO bk il gk R 2 R
T A F 5 5 N 100.0% vs. 100.0% . 97.7% wvs.
100.0% . 98.8% vs. 100.0%, 22 G itFiE X (1
P>0.05) ([52), #hkiakd A2 685 AR5 64 H
Ja R FE T A, Hoh 1 IR 2 124 A )
KA, H R B S TG gk # Ik 2 & AT BCRE R
Mk PR SR SEIRIT s A PIBREERE 124 H
Bt 1 B & B B i A P A A

K i 5K 20 5 TV G+ ik it 7 28 09 R JiT VeSS B
I 59£22 557218, ERTEGHEITFE XL
(P>0.05); MZLARJE 6. 124 H B VCSS ¥ 43 1 &5
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ARATH B ME (¥ P<0.05); EARPILLZ 7] VCSS
SESEGTFE L, BERG 1240 H LB
—E M (P=0.06) . #fik i 5K 241 A1 IV C+ ik ith
K 2H 19 AR CIVIQ-20 $E 4373 5l 24 36.1 + 3.1 F134.7 +
1, ZRLHIT%E XL (P005); MAREG6.
124~ J 14 CIVIQ-20 P43 # # AR if B b ik % (39 P<
0.05), HMWA 27525 X (3 P>0.05)

(#£2),
F1 BE—MEN
Table 1 Baseline data of patients
24 IVC 4
_— i < -+ ik Hh A2
(n=87) (n=29)

(Y x +s) 58.4(13.2) 54.1(14.1) 0.15
LEn(%)] 56(64.4) 20(69.0) 0.65
BMI(cm/kg®, % + s) 25.5(4.1) 25.7(4.2) 0.8
MR (%)] 8(9.2) 3(10.3) 0.89
LHE[R (%)) 7(8.0) 4(13.7) 0.15
BRI (%))] 10(11.5) 2(6.9) 0.48
Wl (% )] 15(17.3) 6(20.7) 0.67
CEAP438[n(%)]

2 38(43.7) 10(34.5)

c3 25(28.7) 10(34.5)

0.85

C4 21(24.1) 8(27.6)

c5 3(3.4) 1(3.4)
K /AR S # K n (%)] 78(89.7) 27(93.1) 0.58
VCSS(# + s5) 5.9(2.2) 5.7(1.8) 0.18
CIVIQ-20(x + s) 36.1(3.1) 34.7(4.1) 0.46
R kAR AR E A2 (mm,x +5)  9.2¢1.8 9.1+1.6 0.77
F PRI n(%)]

A A 78(89.7) 26(89.7) oo

SR+ (S 25 4L 9(10.3) 3(10.3) ’
J& RT3 (%)]

T A5 5 25(28.7) 10(34.5) 0.50
B AL G+ PR SH 62(71.3) 19(65.5) ;
LK (%)] 33(37.9) 11(37.9) 0.83
T kiRl
9 VG Ak AL

& 90
% 85
<z 80
'H'E_ 75
1 70
% 65
= 60
e 55
50
3 6 12
Al (H )

El2 MABERFHKETHMASRILR
Figure 2 Comparison of closure rates of saphenous trunk
between the two groups of patients
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®2 WHEEBEEVCSSHCIVIQ-201E4) (% = s)
Table 2 The VCSS and CIVIQ-20 scores of the two groups
of patients (x + s)

whkithakdl Ve ithika

v (n=87) (n=29) ‘ r

VCSS

AR AT 5.9+22 5.7+1.8 052 059

ARJF61H 1.4+1.4" 1.8+1.6" -1.03 031

AR 124H L1=1.1"Y 1.4x1.2" -1.83  0.06
CIVIQ-20

P Nif] 36.1+3.1 34.7+4.1 1.67  0.10

RIFE64H  26.6+6.3" 25.5+5.7" 093 035

RIF1240A  21.8+1.97 21.6+1.7" 042 067

D) SH4IRATE L, P<0.05

Note: 1) P<0.05 vs. preoperative value

2.3 HRIEBER

A 4 2 TG R i K i T B S T R R R
DK 1 8 ZE R TV G+ 8 I it K 20 23 S0 A 5 4510 2 451 2R
ARG I K A, e E S T G AR
W FN 22 ik R RG22 0 2L 0 BRI IR A bkl ok
R 1) AR R 2 RV S i AR R, e
MR ALV HE 1A A J5 T8 28 o kil 5K 410 Fn IVC+
ik i1 i 415 A 12 490 R 4 9 BB TR 3R 9T X 8 B
B REaREIE, 1240805 ¥0H 856wk .
K 5K 20 5 TV O+ Kl 5K 20 R S5 SR I R RE K&
HEREZ TG 22 L (20.7% vs. 24.1%, x*=0.15,
P=0.69) .

3 it #

3.1 TELERRK KL EIETT

B TR 7 B M R R W gk 25, T i ik it
KR TT ORI A . B AT B E R BNR T
AL S L OGP A L R AR R S DL AR
Wy I P 4 T i o DA S Dy 43R A BRGOE Rl T AT
LA R & B bk =1, B R AF K I RCR .
AW, Ak 12401 E TG %
¥I1E 98% L) b, 1 H VCSS I CIVIQ-20 343 1y i 2
Ak, R BB RS IIE AR B 45 BB B ek s . R
ZHSCHR A 19 3 47 32 T I & R A YE 7 7E 90% LU
o 2B VAT BAHT A B ST AN N HEAT TSR SO Y
TBIA YT I 185 1) f 4 19 203 SR ik, 1. 24EM0 F
T M A R 8%, 34K M & R e ik #
97.5%",
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3.2 BEERIKZZRIETHR

RS F DK K R0 IVC FENBE R R R R AR L B
B, JUHIVC AT RO K 5k iR 2 b o A7 e
NN B Ik T BER 4 il IVC 25 B 1E T S8, Baal
TRHE kMR FARBEITRITTAAMELERSE
RN, BT LA, eI SRR YT IVC S R4 R
DK gk R T AL R AR R Kl 5k &2 & R0
HATA 5 2 B I R E S R % IVE A 3F T R
Tk Dy e A 4 fB 3 AT G i Dk S R 2 A HLRR el e IR
{F 2 26 Ab 3R i DK G4 2 S A BN R Bk th ok, O
WA IR, A s Ryg c—ul” F
A, AT LR R A4 . — T 2154 58 4]
Cockett £ G 1IE & I T i #5 ik ith 7k 19 £ 35 5] B 2 47
TRK I S AR A RN T R K gk R R g
UIFiK100%; #hksimE 1 AN g L2ms,
T R K S R IR VAR R B A, i 124 A
(1) 3 4830 W% % 100% . 25 i 45 Bow, dE
MR IVC B M AR 120 H A9 — 31 i %
K 94.1%, 36 4~ H 19— W1 1 K 88.9% ., il B —
W38 W7 R AE 12 4 A BF 2R 100%, 78 36 4~ H B2
100% . % i bk 2 2548 A5 AS 1 e B T R bk 11 [ml
TR, XN R kR R A S EAE . Raju
AUl i T 1 387 %K K A8 A, X L CE:
ik 1 Ik S BT S5 0 R K R TS L . A5 R R
AN IR VR K TR IO 2 SR K ORI R
REAT I Wk, B E A 23% WA R R B 58
HIH K
3.3 BEERBKZZEMENIELE

R Tk il kR TVE 4 0] DL | B A il gk
Frik . DTEE. KM, RVE, EEHKE
Sl R R B . A TCRE AR R L AF AE IVE,
25% JCAE AR 1Y) B AE A B R KO A R BE >509%!"
i, &5 IVC B R SEAT S 40k A, T BORE IR
IARE R R . NIk, XFTF FRE Ik iEAR
B E LA B IVCE, AR IVC B
A5 1URT 35 35 %A I PR 5T 5 — A M AR
Moo HJEXT T IVCS IR YT 1k, H ai E N A 19 48
[ i e = N B 1S = S D R T S
(1) C3 9% Je LA 1B R ok ith 5K G 9% i Ik ple 7 %
>50% 5 (2) KBS IF; (3) 78 2 i L R )
24 % /0 2 mmHg"™, 2020 4F 3 [ 1ML 4 A0 BF A 4R
OO OGS TR OB AR 2R >50% & F C3 UL I
AR R, T LUATHE B K S SRR YT, TR A R
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0 S ARG I T A ) A, KRN CIRSE 48 7 21 A 2
TRECGHE X TR R KO 78 K >30% 1Y A R AT Ak
PH A F K o 2022 47 WU I A A1 B 2 25 B 1 M
T 5 Tk BRAR UE 5 S >50% 1996 25 . BT L, I R b
F2 2 DL K 52 sk A N R R R B IVE
FE 250% LA b, i HAR A2 S A0 A i 3, H B A
J R R Dk P RE S 42 it R 2 B 4N CEAP 43 4% C3
DL AT 2% g8 AN R, SR, 3 5 kAR >50%,
HLA B S0 5200 55 R AE 45 7 )2 B R
FTRAERT, Wl BB ICHEIR . PRt , 5 R IKk X 221938
7 IR AR DU ) 2F R AE Dy R BIRYT IR AR, M L
BB R RE R N T A FEAR AR,
3.4 THEERRkEKEFF IVCHIEST

TEIG RS B b & B, 6 R B ok i 5k & I 11780
IVC (IVC 2 =50% 1 Jo il S 6 ¥R JF i) i g H
TSI AR Y7, R RE U AN HE 1 FARBR .
BT LA, 284 0 T AT 0 — 30 [l PR A SR T, X L
50 5] B 40 JR bk it 5K AR R 50 481 R ik it 5k
HBIFNRIVC B EARE 1VFENFRBE, KA L
SiE R 2 fif R R B R RERA W 22 R . RSP
R, IVC T2 2 15 >509% F1 vk 8 Ik 1Y B i 4% i TS
WIS AHOCPE . BRLL, XF T R#8 4 IVC JEJL CEAP 43
BRI B E T BB R A D KR I R
DL BR T e AR

MK A ST, AR AR A O i 2 B R )
B BE o 10 B 2 P A R BE R BEn, E J0 B EE Al mT AR
N7 P BE s BRAE SOk A, R TR R B
J& =2 mmHg 51 31 J5 & 778 B >3 mmHg X% # bk ok
ZE I I PR AE IR AT 12 W S o an SR S A8 26 19 T AR
Bom MU AR, N AEAR b b AR A2 8% 0 Ik o 2 r 5 3k
NV R 7 RS I VRS S B A 52 o=
Lorengdo de Almeida %5V & 3 )k & 77 #%6 B R Il 457
VAR 7E S B B AR R A AE W OCHK . R, &
R I AFORE 0 bk e T A B2 T v A R B K S R A
1) 25 R R 2 — 00 A5 35 v o B R Tk S SR A A
BB O T bR L RTAR , R R BN
IR 2 25 56 7% 18 AT F B Bikth sk 93697 . H Rl
VLB N T SO N G AR T I S 00
FEIATIESE , ARBFFEAA T 29 6] F B i bk il 5k &
JEIVC 1 B (I SZ A8 28 i e B AN &)
AT TR BRI R ANE YT, A5 B TN ET Y A
Wigh R x Pk R, nlRE kR e T UE AT R
WK SRR A o AN A A e 2E 38 i, X TR i
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Jik il 5K A5 9 IVC B9 BE L AT RASE 22347 T R bk b
kFAR, HREREM AW RS EE L, Wik—1
VEAGAT 86 i K L2 F AR, Rtk B8, &
124 HBRET, VOSS PEr B — E i 22 =
Py P DL Al R kot gk TR R 1 e 4k Ry R 47
MR IR, % 2k — 2o .

AW FEAFAE— SR 2Zhb B 5, A7 7F [l i
PERFFE [ AT R B BE o b T R AR 24 IR 3R Y 52
AW 7T A T PSM 5 ik DU G 4 R, R BR
—ER AR R T ik, BIARIVE BB
BEANL, AR g A m,; 5=, K
F 5 Bl U7 B () 45, AR OE 4 SR R, AL
1240 H B VCSS o0 A i 2 2= ol dh. Frll, K
ORI e S N NS o

R LTk, XFFR BCER Bkl ik GO Ive iy
H, WRE S EA R, B L S 0E 3 TR,
B o DK SR AT RTE Y AR T DR AS R A i
BR

Fl &R PIAARH Y AR AREH R AR,

HHETKREN: 2FTHHTERTT AAELFE,
B 51 5 X B Fe kAR 1 FT SL AT T R R TRAB
S6 R TR BT R AR BT IROT RE R AR, A
T b SRR T A A, AR AR B, R
AER,
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