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W E /Y HITEHRNEIT X FUME A A R B E (cervical disc herniation, CDH) f# 1] F A (minimally invasive
surgery, MIS) JE /Y 2y e . 75k EIBMEZAT 201948 1 I 1 B Z 2020 48 12 A 31 H I B ARER
P AHAERLAT MIS 8 CDH #/ A % A AL T 2% (visual analogue scale, VAS) 17~ FUHET) fE[# 75
F4 3 (neck disability index, NDI) 34> #7 2% B MacNab AR 2313 ARG 1A . 6 /N F 40 1 4569 PR A2 5
FHESh fE A0l RIT 0. H BB AT R IY R B A RIE T A e R 5. &R 211 LW ABAN
PAZI, i 102 ABEZ ARG, REZARETRA 109 6. £HRI657 6R A SR XA RIIET 0
TAARTE 1A 6 ANAFa 1 46 VAS F2 NDI i E A% (P < 0.001). #tA3677 5677 6 MHA 1 4
i E K HY TR & MacNab #3040 % (P < 0.001). % [ & logistic Bl VA8 7, 4FH[#EH72 MIS K 1 4
BT R dd T H & (P < 0.001, OR = 9.282, 95% CI: 3.469-24.836). £5it: 4t #3577 #F MIS /& CDH ¥4
ABIWG R4 B A %, & MIS J& CDH Ji A By — R A 2Kty 3 BY W6 97 7 3% .
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Effect of acupuncture treatment on clinical outcomes for cervical disc herniation after mini-
mally invasive surgery *

ZHA Zi-lu, JI Zhong-wei, WAN Quan, HU Jia-qi, ZHANG Nan-nan, RU Bin, XU Lang-hai, XU Yun, CAI Wen-jun,
LI Shun®

(Department of Pain Medicine, Zhejiang Provinical People's Hospital (Affiliated People's Hosptial, Hangzhou
Medical College), Hangzhou 310014, China)

Abstract Objective: To explore the effect of acupuncture treatment for cervical disc herniation (CDH) patients
after minimally invasive surgery (MIS). Methods: We retrospectively reviewed patients with CDH admitted
to Pain Department of Zhejiang Provincial People's Hospital from January 1, 2019 to December 31, 2020.
Visual analogue scale (VAS), neck disability index (NDI), and the modified MacNab criteria were used to assess
pain severity, cervical spine function, and clinical outcomes at 1 month, 6 months, and 1 year after surgery,
respectively. Characteristics between patients with acupuncture treatment and those without acupuncture treatment
were compared. Results: Two hundred and eleven patients were incorporated in the cohort, 102 received
acupuncture treatment and 109 not. Compared with patients without acupuncture treatment, patients with
acupuncture had a lower postoperative VAS and NDI scores at one month, six months, and one year (P < 0.001)
after surgery. In addition, acupuncture treatment was associated with lower modified MacNab criteria score at six
months and one year (P < 0.001). Multivariate logistic regression analysis showed that acupuncture (P < 0.001,
OR =9.282, 95% CI: 3.469-24.836) was an independent factor for good outcomes at one year. Conclusion:
Acupuncture treatment had beneficial effects on clinical outcomes in CDH patients after MIS, which may be
an effective adjunct therapy for CDH patients after MIS.

Keywords acupuncture treatment; cervical disc herniation; minimally invasive surgery; clinical outcomes;
pain; function
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FTAE ) 4 98 HUJE (cervical disc herniation, CDH)
T FEEE R R RN —. YR %
PRI IR, SR G REA% AT 4R iR, xfwhs
R &t i 73R, #2514 cbH Y. CDH f
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KE SR P R RS IR 9T &R P CDH %
N E B IT 7%, 15 26% ) CDH 9% A 4 iA A
FEFARIBIT B JTER, &R ARE T N
-+ CDH Mi6y7, HARIMG /N 2 Ra 85 Fs
BB BRI, B MBI TR (minimally invasive
surgery, MIS) J697 B A= HILA R 45 5. Rtk
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ZksiE " . CDH EITIGAEIR . AAEFIRE L
PRI (magnetic resonance imaging, MRI) #4712 W .
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BEAZ R AR (nucleus pulposus removal, NPR): {E£8 7
MEME LB AT BAEMERR, BERR ST R, R
H R A% DA R R 18 @4 AITH AR (radiofrequency
ablation, RFA): CT 5| & F R =R LN, {EH]
ST Rl R s O 5 £ VB T (silver needle
therapy, SNT): 83 28 JIFAfig, 0 #4 BLYR I 82 21
AT, PR . ARG FTA N4 T T R
BUR. B IR A2 SERE SCRRIRIT . RS 24 /B
J& SR NAE RSG5 DL eSS, Fo%E
I NI _E I8 Bl AR

211 Bl ANBEABE T, FR 4 2 e 2 et G
7, A RETRIGIT AL (102 N AFEERIGEIT 4L (109
N o EFRFGITIITE MIS R 3 KIFUGEAT, M
AL RN RAE . I 75 1~ BRI =2,
B 0.5~1~F, FREEmfa] 30 208l V69T SR N
JA 3 W, RIT M 3~4 F, BIHRIT 8~10 K.
FI A e 2 RIETT 09 N385 R AR B BT R
e B ELE 1.

3. BRSNS Al

[P 23 B N R ZR R AE , BLAE AR RS . PR
PR FEHL (body mass index, BMI). JiFE. A8 B
st ALEE AR L. MIS 0. R EEFRNAIT .
PRI LSRR . AT B PR 9 A e IO 5

K F AL 3¢ B 480 1F 43 7% (visual analogue scale,
VAS) PE PR AR . VAS PRI —4c K
10 ecm BIEENFR R, —TbsA 10 NZIEE, Wi 53 il
0 Zrum (TGJ) A1 10 2o CRIZVETED , HAZIE
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Fig. 1 Pictures of acupuncture treatment
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K SIME D REREHGFE 3L (neck disability index, NDI)
PRAG R T RE R RS U, NDI PRy 3k 10 AN TH,
LFEIIIE S G IE IR R AE . k. B
FEREAMER A HEAEEESI R ) (N NI EE
FERREY . Rk, TIE. BRWMBE) Wils. &
T ARAF 7N 0 4, BemfR N 5 4y 1P m AR
RIIREFEAFAE R

SR FH B K MacNab brdE At A G R 45 51 1,
075: JTCIERMARAE, THHEEEZR: 1750 F
BIRERARAE, HEAERMZR: 24 A
o R AIARAE, HEAE 2 30 AR
HPREARFIARAE,  H &A% ™ 2

FI AR N 25 250 R 2 44 PR R = g SZvFAik
LRI RA S, WG NS 3 A IRVl .

FE I NAT Bt 1 17) 3543 LR BT VAS F1 NDI ¥ 73
Bt @ 2B HERE U T SRR E 1A
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VAR 12 R NN NI IR S5 R R, &0
BN NImIRE RAR
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i Fi] TBM-SPSS V24.0 (SPSS Inc, Armonk, NY)
WA AT St 2243 M. Shapiro-Wilk £ 36 F T4k
AR RS IR A0 AEE R 0 A0 A2 & 5 5
TN R £ bRifEZE (X £SD) UL AR A HOR DY 43
fL %] EE (interquartile range, IQR). Student ¢ 556
F L IER A A & . Mann-Whitney U #5456+
AR IES MR E. 2R TEIRAANE (B
orEE) For. RIS BY Fisher #4556 K Ly
BOyRA R, KBPBESNTH P < 0.15 FEEHA
% [K & logistic [FI AR, DURH & K U5 &5 510 gk 57
2. 5 EE L (odds ratio, OR) Fl 95% E.15 X [f]
(confidence interval, CI). P <0.05 &/nZ7H G2
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W N & BNF, Horb 102 A (48.3%) 252 7 41
HIT, AREFRIGIT 4 109 N (51.7%), HIF 75 BA 51
SE AR B LK 2.
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FE N 24 (6~93) A H. 195 il (92.4%) 7% N 17 7E
ZBRAE. 83 #1 (39.3%) i N A B [ RS, 30
%l (14.2%) i N B 12 g bEfis. FrAm A%z 7
MIS, L4 114 5] (54.0%) 20 Bz A 1A) FLAE B6 1% 1 AR
65 19 (30.8%) 5 Ay Ak AN 32 4] (15.2%) HRFEHR
J7o R AARRT VAS I NDI 543 5N (7.74+1.5) Al
(33.6+6.1) 73, RJ5 1 FENZH T, K56 MH
A1 A2 R MacNab b5 #EVE 53 119 5 467 £ 7 51 2
Q~3) M1 (1~2). RJF 14, 138 (65.4%) i A
RN R HIIG RS R

2. 90 NAFFAE S5 £ HIE T IR AR DG 1t

PR NTEAERS . PR A s TR,
I S OB PR A S I PR AR 2R 8 T i % S
TGE L (P> 0.05, W3R 1D o FflEIT %
NERE 1TANHL 6 NMHAF 1 FREBARFTH VAS Al
NDI 373 AL (P < 0.001). b4k, SFHATT I A
RJG 6 AN HF 1AM 2R MacNab Fr#E KT &
PP RNAYT IR N (P < 0.001). 33251511697 1)
RNLEAR G 1 1) R AF45 R LB = (P < 0.001).

WRHE A FARIT, HABEZMRARA (114
N BHEER A (65 N RERFEHGITH (32
N) o TR B ME FLBEBERZ M R AR . S b
ARAERBEHEIT 0 =4 A, EHlliair 5 AR A
VAS. NDI #4124 B MacNab #5325 8K A >
(P<0.05), TEARREHAIT AT B 25 (P = 0.216),

2001941 H 1 HE 2020412 A 31 H
WA NI N (72 = 232)

TR (72=2)

bR T AL (2= 6)
RAFIRTT (22 = 10)
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| BRI MIS A (=211 |

e RNATT (72=102) RIEZAERNRIT (72=109)
{04%: NPR (72 = 48) tHE: NPR (72 = 66)
RFA (72 = 36) RFA (72 =29)
SNT (72 = 18) SNT (72 = 14)
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Fig. 2 Flowchart of the studied patients
NPR: BEZHERA: RFA: SHAUHAIA: SNT:
FEHRYT
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Table 1 Comparison of characteristics between patients with acupuncture treatment and those without acupuncture

treatment
S Total (72 =211)
32 Variable BRETRiAST R HAIT Iﬁﬁw
With acupuncture treatment (72 =102)  Without acupuncture treatment (72 = 109)
iy (%) Age (Years) 54.54£9.2 53.6+8.9 0.432
145 Gender
J3 1% Male 31(30.4) 46 (42.2) 0.075
1P Female 71 (69.6) 63 (57.8) 0.075
AN N SEATEEAE 42 History
RIF 52 Alcohol 9(8.8) 13 (11.9) 0.461
WA 52 Smoke 30 (29.4) 42 (38.5) 0.163
i I 5 Hypertension 18 (17.6) 12 (11.0) 0.168
BE K% 5 Diabetes 3(2.9) 3(2.8) 1.000
i AHHE Clinical data
A FIEH BMI (kg/m’) 23.1+3.0 234433 0.444
2 (H) Course of disease (Months) 25 (6~114) 24 (6~82) 0.850
%45 B A8 Multisegmental lesion 95 (93.1) 100 (91.7) 0.702
JEHE[ERS Sensory disorder 41 (40.2) 42 (38.5) 0.805
IZ BT Motor disorder 13 (12.7) 17 (15.6) 0.553
FAF750 Operation
HlAZ M BRAR Nucleus pulposus removal 48 (47.1) 66 (60.6) 0.054
SRR Radiofrequency ablation 36 (35.3) 29 (26.6) 0.172
HUFETRYT Silver needle therapy 18 (17.6) 14 (12.8) 0.331
{ERERF K (X)) Length of hospital stay (Day) 8 (5~10) 7 (6~10) 0.704
VAS 7F45 VAS scores
AT Pre-operative 7.6+1.6 78%1.5 0.329
AJG 14~ H Post-operative 1 month 3.0£0.9 4.0%1.1 <0.001
ARJG 6 4~ A Post-operative 6 months 1.7£0.5 23+0.6 <0.001
ARJG 1 4E Post-operative 1 year 0.7£0.6 1.2+0.6 <0.001
NDI 43 NDI scores
AT Pre-operative 33.9+6.0 33.3+6.3 0.494
AJ5G 1 4~ H Post-operative 1 month 13.6£3.6 17.6£4.9 <0.001
ARJG 6 4~ F Post-operative 6 months 9.0+2.4 11.743.1 <0.001
ARJG 1 4E Post-operative 1 year 46%13 59+1.7 <0.001
M K MacNab FrifE Modified MacNab criteria
ARJ& 6 4~ A Post-operative 6 months 2(2~2) 3(2~3) <0.001
AJ5 1 4 Post-operative 1 year 1(0~1) 1(1~2) <0.001
ARJE 1R R A 80 (78.4) 58 (53.2) <0.001

Post-operative good outcome at 1 year

EFRINGET 5 2 AR AL BEAZ PR AR (P = 0.025) Fl
SHIINRLAR (P = 0.006) J5 1 41 RIFEE RA K. 4R
TIPS =R A MIS A5 A I W2 2.

3. 3 NRFE 5 16 R 45 SR (R AH DG

AT 1 42 B MacNab F57HEIESY, 2 Ml
PREE R R AF2H (138 1) AR SE A R4 (7361 «
TEARJG 1 FIRRE R R A+, BMI(P=0.003)
FIARHT NDI (P < 0.001) BAK, S P =0.012). WA

(P <0.001). #EIRIE (P =0.035). ZIEIHRAZ P =
0.027) MR FERS (P = 0.031) [ LB ELA%, #3524t
HFVEIT (P < 0.001) BB 3 & . R4F I I IR 45 R
LR (P =0.150). P 5L (P = 0.258). i JE 5
(P=0.277) JHFE (P =0.232). BFFERS (P=0.133).
MIS FARKM (ERTEG %5 L AR VAS
(P =0.430) To K. i NRFAERIIG PR 25 S 2 18] 0% &
3.
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Table 2 Effect of acupuncture treatment on patients receiving
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(T

different minimally invasive surgery

FEAZBRA Nucleus

pulposus removal
AF f5 Variable (72=114)
& Yes 75 No
(72=48) (72=166)

P value

S AR WEHG ST
Radiofrequency ablation Silver needle therapy
(72= 65) P i 72=32) P fii
P value P value
& Yes 75 No & Yes 3 No
(72=36) (72=129) (72=18) (72=14)

VAS 145 VAS scores
AR Pre-operative 75+14 77+15  0.653
ARJG 14~ H Post-operative 1 month 3.0+0.8 4.0+1.2 <0.001
ARJG 6 A~ Post-operative 6 months 1.7£0.5 2240.6 <0.001

ARJ& 1 4F Post-operative 1 year 0.8+0.6 1.240.6 <0.001
NDI 43 NDI scores
AR HI Pre-operative 345459 33.7£59 0471

AJ5 14~ H Post-operative 1 month 144439 17.7£4.8 <0.001

ARJF 6 A~ H Post-operative 6 months ~ 9.3+2.6 11.84+3.0 <0.001

A J5 1 4 Post-operative 1 year 47+13 59+1.6 <0.001
% K MacNab #r#E Modified MacNab criteria

AJG 6 I~ H Post-operative 6 months 2 (2~2.75) 3 (2~3) <0.001

ARJ5 1 4E Post-operative 1 year 1(0~1.75) 1(1~2) 0.001

ARG 1 ESR R LT

Post-operative good outcome at 1 year 36(75.0) 36(54.5) 0025

75117 7.8£15 0466 7.6E15 8.0x14 0469
3.0£1.0 41£09 <0.001 294+0.8 4.0£1.2 0.005
1.6+0.6 23+0.7 <0.001 1.840.6 24%+0.5 0.004
0.7£0.6 1.3£0.6 <0.001 0.7£0.7 1.1+0.5 0.064

3344+6.0 322468 0453 33.1+63 33.7£7.0 0.800
128434 173452 <0.001 13.1+3.1 17.94+4.6 0.001
8.6+22 11.843.7 <0.001 88+19 I11.1£2.3 0.005
45+1.5 6.0+2.0 0.001 43+1.1 54+1.1 0.013

2(2~2)  3(2~3) 0001 2(2~2) 3(2~3) 0.022
1(0~1)  2(1~2) 0001 1(0~1) 1(1~2) 0.041

29(80.6) 14(48.3) 0.006 15(83.3) 8(57.1) 0216

4. logistic [A1 3 73 BT 1R 51 R 45 I R &5 SR (0 4 Sr
SN

AT R R logistic FIVESHT, 8 IE M1iE 012
FHFEZR AN P < 0.15 FIBE RPN Z FE logistic
B LR 4. fEZ R logistic BIARLAY A, £
FATT A 1 G RIS RS 2 (P < 0.001,
OR =9.282,95% CI: 3.469-24.836). A, RIFHIlE
PR 45 St 5 52 (P < 0.001, OR = 0.072, 95% CI:
0.026-0.199). ¥ JR %5 52 (P = 0.034, OR = 0.056, 95%
CI: 0.004-0.804). BMI (P = 0.008, OR = 0.825, 95% CI:
0.716-0.952). ZT5BIHAE (P=0.011,0R = 0.012, 95%
CI: 0.001-0.369) [ 4 [ #5 (P = 0.004, OR = 0.257,
95% CI: 0.101-0.655) Al AR NDI (P < 0.001, OR =
0.723, 95% CI: 0.651-0.803) Jh 7 AH %

15 I

AHEFRIL, ERIEIT S MIS A J5 CDH %6 A
VAS. NDI #¥4r f15 B MacNab Fx #1535 %o
% [H & logistic [0 443 HT 2 8, & VG T7 20X L85
NS RUFIRIREE R — AN EE A MR R, A
W58 2 B 7 &1 303697 7E MIS J5 i) CDH 6 A T A
Bk

CDH Sk EE G N 2 —, ™ EEZHR A
FIA S R A H W TAERE 1 P 2 —EHSU

TF#7677 CDH [ &k e&. HEl, 2 EMelH
RE LA L4 A% s, & CDH iR
J7HRET R R A D, R, — LR MIS VAT
PR AR I T AR SR, Fik, X MIS 51
CDH i N\ B I& M 5k Bhie T IR 2. AR FL R I
BT HIAE Y CDH f4# Bhia T /& — MBI IE ¢
BEAEWT 7T & 4RE T &35 CDH G YT -

1975 4, Buchli 25 " 538 1 1 48 FH &F VA 9T K
CDH i, &5 B R EH AT 83 17 K% CDH
SR Kim 25 U7 3R 71 B RVA )T ™ E AR
% CDH Wi, &5 R38R HGIT 5 CDH &M &
EHIR . HRAL, R RIECA AR R SF VR YT 7E CDH 1)
WEIT AR R R 2R AL U ARHIFJE i B VAS. NDI
PRI . MacNab ARiEAE il R 45 S I PPAl Fa A%
IXEESRRRTIZ T CDH iR 7T U, B EIR,
JUE AT VAS $F2) (P = 0.329) A NDI 43 (P = 0.494)
TR EMEZES, ERIE T P A TE MIS V743 )5 1)
VAS ¥4 il NDI ¥F 7 2 2 A%, 32 9w A\ B9 08
FERE R A ThRE e 3E . BhAh, B4 RIVA T I A
TEARJG 14 B B2 R MacNab b i PF 73 F 5
IFRImIRES R EREBMANBERRE (BFER
MRS BERRR S BMI, 23 BURAS . B R RS A
AHINDD , £HlV697 (P < 0.001, OR = 9.282, 95%
CI: 3.469-24.836) 158 & AR 5 1 4315 R I Ik IR 45
E NI RVATS
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Table 3 Association of patient characteristics with one-year outcome
1%L Total (72 =211)
A% & Variable e P4 5 b ERERT R Iiﬁw
Good outcome (72 = 138) Poor outcome (72 =73)
RS () Age (Years) 53.4+9.1 55.3+8.7 0.150
93] Gender
51 Male 42 (30.4) 35 (47.9) 0.012
P Female 96 (69.6) 38 (52.1) 0.012
AN SEFTRESL 52 History
R 5 Aleohol 12 (8.7) 10 (13.7) 0.258
WY 5 Smoke 29 (21.0) 43 (58.9) <0.001
f IfiL [ 5 Hypertension 17 (12.3) 13(17.8) 0.277
¥ PR S Diabetes 1(0.7) 5(6.8) 0.035
I K% 4 Clinical data
AT FEH BMI (kg/m’) 22.842.7 243+3.8 0.003
WFE (H) Course of disease (Months) 23 (5~84) 33 (6~100) 0.232
%5 B A8 Multisegmental lesion 123 (89.1) 72 (98.6) 0.027
JXYEBRS Sensory disorder 47 (34.1) 36 (49.3) 0.031
iz B[RS Motor disorder 16 (11.6) 14 (19.2) 0.133
F A 775 Operation
A% M BRAR Nucleus pulposus removal 72 (52.2) 42 (57.5) 0.457
S BAR Radiofrequency ablation 43 (31.2) 22 (30.1) 0.878
HRJFEAYT Silver needle therapy 23 (16.7) 9(12.3) 0.403
24 IR YT With acupuncture treatment 80 (58.0) 22 (30.1) <0.001
{EREHE (KD Length of hospital stay (Days) 7 (5~10) 8 (6~11) 0.025
VAS 45 VAS scores
AHI Pre-operative 7.6%£1.5 7.8%1.5 0.430
AJ5 14> H Post-operative 1 month 3.2%1.0 41%1.1 <0.001
ARJ& 6 4~ F Post-operative 6 months 1.840.6 2.3+0.6 <0.001
ARJ& 1 4E Post-operative 1 year 0.8+0.6 14405 <0.001
NDI $¥45 NDI scores
ATHI Pre-operative 31.6+538 373449 <0.001
ARJG 14~ H Post-operative 1 month 13.5£3.2 19.8+4.4 <0.001
AJ5 6 4~ H Post-operative 6 months 9.1+22 129+2.9 <0.001
ARJ5 1 4E Post-operative 1 year 43409 7.0£1.2 <0.001
2 K MacNab #r#fE Modified MacNab criteria
ARJ& 6 4~ F Post-operative 6 months 2(2~2) 3(33) <0.001
ARJ5& 1 4E Post-operative 1 year 1(0~1) 2 (2~2) <0.001

W 2024796 L indd 429

A 18] 5 9 HHIE (19 26 5 AL HE 30 A0 8 R S5 o7 %
PIIARSE B0 M R 45 5% H P B8 A% 2 1 36 FRHUT ) ik
ML, SEhZARBm . M GEIRR A B AT g
St LR, BRI RN, FE
ZARIRE PO, A, MEMRAE SR 2 S EUR I K
MK E 52 BE, N E AR KB, 52 ST g,
AR R B Rk, EIRYT CDH I e R
VR PP R P R S TR T R . AT 2R H SR 1Y

PIF A RN T, B4 5-F % (5-hydroxytrypt-
amine, 5-HT). AI%I#Z E, (prostaglandin E2, PGE,)-

40 & -6 (interleukin, IL-6). IL-10. TL-1B A&
IRHEH T o (tumor necrosis factor-alpha, TNF-a) 2 #7,
BERIVG YT AT BEE L TR BURIEE R . — Tl
R3PSk AN R S 19y i
298 MR A LIS i) S-HT. PGE2. IL-6. IL-10
A TNF-o s 765 —TFFe i, —FhRUFEH 5 i)

S
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R4 ARG 1 FIRRE R RIFHZ FF logistic [F)AHE
Table 4 Multivariate logistic regression model for predicting good outcome at one year
AR Variable OR (95% CI) P 1 P value
Fi#s (P) Age (Years) KYIN RN
R CH D Gender (Male) RN RN
W 2 Smoke 0.072 (0.026-0.199) <0.001
H R I3 S Diabetes 0.056 (0.004-0.804) 0.034
1A $5 % BMI (kg/m’) 0.825 (0.716-0.952) 0.008
277 B A8 Multisegmental lesion 0.012 (0.001-0.369) 0.011
J& B RS Sensory disorder 0.257 (0.101-0.655) 0.004
128 [%EHS Motor disorder RIIN RN
22 AR JT With acupuncture treatment 9.282 (3.469-24.836) <0.001
A7 NDI Pre-operative NDI 0.723 (0.651-0.803) <0.001

W 2024756 L indd 430

BT T GREH D, R R TR A MIE T
IL-6 F1 TNF-a 7K°F P9, teab, Al vl DLscE Ak
P2 HEZY T S R =R e 22Nt 1 7 B2 Y L e R L
FEAR S M P Bl i — I e R, 4
AT DL L I T DNA H 3R 4L ok 22 12 1 i Y
WRIEF RIS, KHERERA LML, £
FIRIT A LB A & A HAS, k3] “HmNARE” 1
RO P, X BB R K AT B BT R4 G T CDH
R AT R

AT T B AT HR A R A Z A5G T RS
J7 % MIS J5 CDH i NIEF, W Fe4s S smif 1 4t
FITEYG YT CDH R A A 0 B M. & il yA 97 7RI IR
SEE N, ARRMED P Hik, 8
XF MIS J&5 [#) CDH % A #E47 % FLEF flvaI7, BALE
HEREE I o PR 45 B . BT T Y3 S IE AT
AR AR TR BT AR . AN, BT AR T I
TERRR Z P2 R, TEH 25T RIR YT I 2 Zi i 2
ERL

AW RAFAERRBRE: B%, VAS. NDI ¥4
IR MacNab FrAEVESr 302 N RVRAL 1), 1X AT RE
LSS ENM., Hik, AtRb S5 RES
HHE = . BRI E LB = DL BE U R
BTt SRS RmA. =, AZIF=F
MIS [ E1EF BAG T R B AAE £ 5, BIFFEAR
WEFE R Re SRS AR o S5 00, RAS DU A R A o
TR RIG YT B B AR o ASHIE 702 — I A
O, ATRESI R —E Wl , TEAR R
RN AT B ROASE () 2 H s S PR F R B8 IE X
— R

gi LR, ARG MIS 5 CDH %k A %
MR MINRESCE LA A HIEM . EHREIT & MIS
RJG 1 FHAS R IER 45 B0 2 B R &

AW T 45 S sm IR T EHRINE YT % CDH A i 3 2,
BE VAT T BE & MIS J5 CDH i A\ 1 —Fi A 20 4
BGIT ik
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