| T T | —— (. [ |

. 678 ¢ v [ R B 22 44 & Chinese Journal of Pain Medicine 2024, 30 (9)

d0i:10.3969/j.issn.1006-9852.2024.09.006

[ Ok e NPT B S L i IR 3R

x| FED x| EE2S
RS ERBERREERL, dbE 1001235 2 AL BE B FARFREERHE RIS )T Fol B R Z 4 B S Ay A [ 55 22 R 2 b
LA ARG, A6Rt 100730)

 E BN KTt ERGEFANECRIARF 2 NEDHER. Fik: SERET 2020 F 4 E#
5 x4 128 & (China Health and Retirement Longitudinal Study, CHARLS), %I # = 65 ¥ #] 2591
L RELFANENFERL, BREFARBIEROXZ, MU RTEFENRELFARLE R
EER, BNAREFABEERNYIHEE. &8 ¥FARBERE RGBT IHEL, KELFA
KRBEERTE T AEEEA (80.08%vs. 5091%). kEEEANRETRBEFEER. HE . ZTHF
AT B, @EAIFEL. BHERERENL. WAERL. FFEFIHENLEZERARUTEREX P<
0.05). —JC logistic Fl 3 h &R B x, L. EETATRE. FERER. FENE. FFEN
S 1000~4999 LR ki HEABRBERENAEEE (P<0.05). &it: FEKBZLEALFILLR
BARM, WA EEREIFER. BR. 8. BEENFAIL TR AREFARSTRELRN
FEYWEE. AR R T XYW EE, WA REEANBORE I, 82X AT ABK,
DA 2 8 SR 2 b B S 3L
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Pain and its influencing factors in the disabled elderly in China
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Abstract Objective: To investigate the current situation and influencing factors of pain in the disabled elderly
in China. Methods: Using 2020 China Health and Retirement Longitudinal Study (CHARLS 2020), we selected
2591 disabled elderly individuals aged = 65 as the study subjects to explore the relationship between disability
and pain, analyze and compare whether disabled elderly people with different characteristics suffering from pain,
and explore the influencing factors of disabled elderly people with or without pain. Results: Elderly people's
suffering from pain was closely related to disability, and the prevalence of pain in disabled elderly people was
much higher than that in non-disabled elderly people (80.08% vs. 50.91%). Disabled elderly people suffering
from pain was significantly different in age, gender, education level, residence, self-assessment of health, chronic
disease, depression, and annual medical expenses (P < 0.05). Binary logistic regression analysis showed that
women, unhealthy, presence of chronic diseases, depression, and annual medical expenses of 1000-4999 yuan
are risk factors for disabled elderly suffering from pain (P < 0.05). Conclusion: The current situation of pain
in disabled elderly people in China was not optimistic. Gender, health status, presence of chronic diseases, depression,
and annual medical expenditure amount were significant influencing factors for disabled elderly people suffering
from pain. Relevant influencing factors should be identified and intervened as early as possible, pain management for
disabled elderly people should be strengthened, and relevant public health policies should be formulated to promote
the realization of healthy aging.
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Kae FECEFENBHEGE I FREEZRER,
EAM PRI AETE R, B FEWINETEAR
R RAR Y, RN, RERGEZEANDR
2 B, B 2030 4 AT 2050 4K 43 i35 £ 6168
JiF1 9750 15 B BEEIRE AN DAL R, &
SEN R BE 0] A O R IT AR IR S AL S0 FE R
AT I ) PR B G o P A R N AR BRI LR
Wz —W, EENRER, 65 % KU EREENE
JRLH N 61.06% ', [ RAE IR 25 m 2 4E
N HE TGS R ST AE &, SEUITCEM AL
SERH HAETETES), I SRBURRE: TR A2 IR
ZENNESRES], SRR T A RZHE, I
ST AL R S48, 6 51 RS, M A BAR
B, ERACEMEER. B, XTFREEEZEFEN, K
FE AR E R o E Y, HHEA R E K
Re 2 N\ B 98 32 A e SR BRI LA HE 4 £ 4R 45
JiiH, X AR IUR BT AR D, Az
A VRO SR, BRI, ARHIE AL 2R T 2020 A H
fi fE 5 7% & 318 B 7Y (China Health and Retirement
Longitudinal Study, CHARLS) KA HE, RT3
65 & K& UL ERIRREZ T NPIERIRILR, FFIRA
RAHAH R W 2R, ARBEEF NS g
WS, o' FHMERASLBOR WS e, JFifmie st
T S RS2 W A0 AR S 1 ST

DI~

1. O SRR St TN 5

AHIF 5T R T T BIE 9T, IF 9T BN SR YR T 2020
£ CHARLS. CHARLS 2 — T £ 42 1 90 1) 1 2,
BERETE 45 % KU ERZE NS ZUFR
RS, FH LT R E N O 2 84k 1/, HES)
LAk 1) A B 2 BT AT . & 2020 44 [ B VT 58
i, HEEA G K 10,204 775K BET 19,395 A,
SR Y H [ R A AR B ARE L . AR B
M Ab R KA E F e B R RS (R LS
IRB00001052-11015) . Fr A % Vi # C % & f1E [F
=

PINFRUE: 65 % K UL R EEZEN .

HEBRARAE: EHS. REE. IR T
KRR,

2. B R E

JH1E CHARLS ‘B 77 W 3 3 MK 5 1 2% % 45 4
AL, XFRL 2020 4F 38 T 1) 45 32 55 0 FE ] A 4R 0 %k
SRR EE, RARRNAWT:
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(1) RAEVEEER: RUFCRMA T AMEHR
B 5 W B BE ) & 3R (instrumental activities of daily
living scale, IADL) #52 ZHFE AN RARE 1. 1]
CHARLS "I, 520748 % PIE MR %S 120
Ty, FTHE. W22, PRIV 55 58 e TR ATAE R A
PAL 6 WA 2 rp 220 — I el 2 R HE G A B
B CTIETERR” WHIE SR RE -

(2) MR MER: KA R E
(verbal rating scales, VRS) ¥ 1F 73 V7€ Z 4 N &
JEOL, % 17 FoRBEAM, mE 27 FoR
PR, W% “37 FoRFmAE, HI% “4” £
NPT IR, % “57 RORIIE T AL
W R 2 VSN CKES R IR, TR T
fa . MaER. B, EER. B EEL. BRES. MRS,
JEER JEHRE BOME R AR AL R AR, I
H RS

(3) —MIEHIAE: BRFEZENRFER Y.
R, REE KV PRI BT SCH
MW RGBS L. A
T L & AR L. ELH AN CHARLS H i B i Hic 4
BFEZ VT MR R AR AR AR R YT S
VT VI BB SR K U R EE KE,
INFERUAUT RS “RZSIEMABE” R/ E
ERAAFEARTERES)” “RAIRIEAL” AN Rl
Wi AL “Hlp LT, mr e T ERL”
“rhd (EAERAEImYE. BED BT, KA
A CORT L CARREERY R Hel 7 A
L ENE 7 SSARIR LI I 3 18] s H AT AR
Kl “ oS SmME—FREE” M “ais, HEY
TARSE JE R A RO — R R R U#H
SESCNATCME, HE% “okm CREEAREILE
D T CERT R CNREIST MRUIH
& SRR AW 25 F S I EE D
M7 AN ARG, R A IR
S H B K a1 R B R
32 05 7€ NANVIE: 18RI A 2 U7 I C2 W i
Wi, FEAE—Fh R LA BRI E SR “H 7 fEREE
WL 2 [ CHARLS H 1) &, [l % “ B ” “IR
LF7 “u” i e SOERE, % “— 7 “A
U7 W V5 € SCNAMERE . R R O A &
Z (center for epidemiologic studies depression scale,
CESD-10) ¥FAli 52 1 & HI AR S oL, &R 3L 10 4
%H, &85 = 1040, NOGEEIGER ", %
FAEHPEZAENBEH 1 Cronbach' o R%CH 0.813 12,
HARAZ BT W 1.
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(T

AR5 Variables

T Assignments

iy Age

£ Gender

2% E /K°F Education levels

BSHRIR I Marital status

JEAEHE Residence

A1 ¥ Smoking situation 0

YT Alcohol consumption 0

15 195 FE 5 0L Presence of chronic diseases 0
0
0
1

Il
B

fE)5E F VPI- 1 Self-rated health status
FMARTH L Depression status
FFAFEYT S H Annual medical expenses

)

of 0 oo & o

s

1=65~74 %, 2=75~89 %, 3==90 %

1=%, 2=%

L=/NERUUR, 2=, 3=, 4=KR¥LM 1
0= R, 1=HEMH

1 =37, 2=4&+

AR

=<1000 7G, 2=1000~4999 JG, 3 == 5000 JG

3. ]

CHARLS # ¥ fE UL FEHh, B M4 -F &
SEPFTA B E. RBERBE S, 245
FE N RAERE A 36 /N N IE I A ERE AL R G
GPS Lbxt. ik, &% & MG & m 7
O A ) B AT R, DU R AR A
Jo B i) AN T R R R B SR BRI A e, AT PR AIE
Kol ) FsetE e A LT R BB 78 A BRI R A
RSN, R Sl S AR AN S 6 JEAT T e AN AR, DA
Hff DR A I 5

4. GEit S0 M

K H SPSS 29.0 Sttt 84 i AT B4l . 402K
BRI SR SO B 40 e, e B R B R
F 2 EARANG 7T A B . SR 2 R IR TR
RERVEIR 2 [R50 &R, A b LU i 28 5 A i B OA
FIRBEZHENAEERS . M. B, ZHE KT
GSWRIRGL . RFERITSCH . SR, 2 7R,
MM RIS O ERR B VPSS AR TS AN [
FREF R B E R ZHZE MKt logistic
EVER TN Ce ok NG ik e 2 2 1= 75 = D\
REEEFENREREBLMARTE CRIEBLRN =
0, MEERE =1 , AEENLRBARFERSHIHIE
WA SR AR, K%K a=0.05, W
MG, P <0.05 AEFEALHE L

g R

1. 2 NHI KRS L

AW ILIFIE T = 65 X EZFEAN 8393 4,
5 IADL R VFES R, KEEEFAN 2591 4. Fid
N (73.93£6.81) %, KEEFR N 30.87%, H b HE

W 2024P5FOMIN L indd 680

1017 %, 15 39.25%, &t 1574 %4, 15 60.75%; i
65~74 % IR BEZTENN 1556 44, K HEZ 27.03%,
Hrp B 589 44, 1 37.85%, it 967 44, 15 62.15%;
W T75~89 % K Be Z F N 96T 4, REEE
38.48%, H A M 405 4, [ 41.88%, it 562 4,
17 58.12%; Fid= 90 B KEEEFN 68 %4, Ke
K 54.84%, HA 224, 15 32.35%, LMH46 4,
i 67.65% (ILFE2) .

2. KEEZHFNIETRIAR

R A BRI ss R, ARz
FPEIEHPL M = 65 ZIZFN 5027 &4, KZEPE
ML ZEN 3362 4. ZEEIRH MK REZE
ANI£2075 4, 15 80.08%, ALFKIHIIAREZEN 516
%, 5 19.92% (IR 3) o ZH N EKR S KR
FM R (7= 634.521, P<0.001, WE4 , %
Re 2 NI e R = T AR AR REZ AE N (80.08% vs.
50.91%). FLARAFELE 1~3 MBI REELZ TN
867 4 (41.78%), 4~6 NI AL A 496 44 (23.90%),
T~9 DNIFHALIIAE 291 4 (14.02%), = 10 NI
EEALIIE 421 4 (20.29%). REEE T NIEI R ER
B 5 AN 40 ) A B (63.23%) T (59.42%)-
BB (57.25%) JB (41.73%)« >k (40.58%).

3. KRR N SR 15 i SR AR M s R 25 0 A

REEEE NG BRI (1°=8.633, P =
0.013). M5 (7°=81.618, P < 0.001). 2% & /KT
(1*=25.139, P <0.001). J& fF Hb (2?=10278, P <
0.001). i HIFEM (1°=66.452, P < 0.001). &
L (17 = 47.670, P < 0.001), HIERTE B (1=
62.088, P < 0.001) EFAEEST 32 H (1°=17.945, P < 0.001)
Mt ER SRR (P<0.05, BEKS) .
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F2 655 KU EEZF KA
Table 2 Disability in people aged 65 and above
65~74 % 75~89 % =90 %
65~74 years old 75~89 years old = 90 years old

St (5 E) Male (Proportion) 589 (37.85%) 405 (41.88%) 22 (32.35%)

4Pt (5H) Female (Proportion) 967 (62.15%) 562 (58.12%) 46 (67.65%)

it A% Number of disabled individuals 1556 967 68

K fiE 3 Disability rate 27.03% 38.48% 54.84%
x3 FORSAFIEREEZTEANR L
Table 3 The proportion between disabled elderly with and without pain

PR 5 Pain situati n
&L Pain situation 4 Total
7 No  Yes

¥ Number 516 2075 2591

i Lt Proportion 19.92% 80.08% 100%
R4 BENKELFIRLIARRR
Table 4 The relationship between the disablity and pain in the elderly

IR TS Pain situation . 5
- it Total 4 P
76 No H Yes

JeBENE I 7t No 2846 2952 5798 634.521 <0.001
Disabled situation 4 Yes 516 2075 2591

St Total 3362 5027 8389

2.125, 95% CI: 1.725-2.617)« {&FE B P N (OR =
1.859, 95% CTI: 1.501-2.303) /77 1 V£S5 (OR = 2.221,
95% CI: 1.639-3.010). A7 7E #IH (OR = 1.619, 95%
CI: 1.314-1.996)  FEAEEEIT S H 1000~4999 TG (OR =
1.531, 95% CTI: 1.190-1.971) £ 2k R & 4 N\ ¥ 270
FIfER &R (P<0.05, W&E6) .
o

1 REZFE KGR Zem, HEF L
R TE2FE5M

AW AT 45 R B oR, R 3E IADL & R ¥ 2 4
B, =65 5 F N KRR H 2N 30.87%, B
T 2020 4 FIRA S O 0 A [ 22 N K RE A i HE
1T Meta 73 B7 BT 15 11 2K B8 kA2 % (28.5%). I H
B A& F AW I, SRR IR N, = 90 Z 1K
ZAE N RBERS K (54.84%) W1 & & T 75~89 B
ZAE N (38.48%) Fll 65~74 % [ 4E N (27.03%),
SR S A SO, X EHREEEANH
W ARG VS B AR 52 A0 IR XU B A 4 K T 328 T
B WEFUEIR, FEi#= 70 B2 EE NKER LK
DR 2 U0, 1 18 2 S 4 A F I 97 AR e R 25 1) 44
O, S fiEEE, KPR AEeEE, K
DR R AR MY, AR
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S

FRBEZFENNER . LXK HLA A P 1 f R 3
SRR, B2, BEZENW SRR H RN G|
AT A AR R W EM. A, RuF5d R Ee
SRR P 7 H A9 ) T R — AR RS B R B AR B
(62.15% vs. 37.85%; 58.12% vs. 41.88%; 67.65% vs
32.35%), SR U RF g B8, W EE
TR BE A = T2 B, X ATRe Rl T 248
LSRR A R, RS 5, HE
B R R AP ECE E B R, B2 T
Far A, RSB S I R RE KT R i U

2. REgEHE NIRRT KA

AR AR I A G T B RGP 2 45 B, AW
65 % J¢ UL b K BE 22 4 NP0 R FE R N 80.08%
R RE LA NI R A 2 B e I S AN AT 43 il o
(63.23%) M (59.42%) KB (57.25%) JB (41.73%)
13k (40.58%). AL KT R, &4 ANHEEKN
HIRBEZRIKREY], RAEZE NI R i
m T AR BEZ N (80.08% vs. 50.91%). [FIFEM],
EAMI AR, 24 N PRI S AL T e R i A 2K R
Z AV YIAR S U, B H A k= A R AR AR R
PETTT, AHE TS R T AN IS .

PEI R ZENRBERH RN 2 — Y, s
S AR N H R T B Re SR AR TE T, S 80l AT
ToEML e i H AT TS, # S 8RR RSN,
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Table 5 Comparison of different characteristics among disabled elderly with or without pain

2k

ISP

EE1] (%)

FEIETE I Pain situation

Variable Total (72=2591) Proportion JENo H Yes v P
(72=7516) (72 =2075)
FEE (%) Age (Years) 8.633 0.013*
65~74 1556 60.1% 283 (18.2) 1273 (81.8)
75~89 967 37.3% 214 (22.1) 753 (77.9)
=90 68 2.6% 19 (27.9) 49 (72.1)
15 Gender 81.618 <0.001%*
% Male 1016 39.2% 292 (28.7) 724 (71.3)
% Female 1575 60.8% 224 (14.2) 1351 (85.8)
#UH Education 25.139 <0.001*
/N2 )2 LU Elementary school and below 2201 84.9% 403 (18.3%) 1798 (81.7%)
] Junior high school 268 10.3% 76 (28.4%) 192 (71.6%)
7 High school 99 3.8% 32 (32.3%) 67 (67.7%)
K2 K U I University and above 23 0.9% 5 (21.7%) 18 (78.3%)
US4 Marital Status 0.227 0.634
JEACAHE No 821 31.7% 159 (19.4) 662 (80.6)
HHCAE Yes 1770 68.3% 357 (20.2) 1413 (79.8)
JE{EHL Residence 10.278 0.001*
JT7 Urban 841 32.5% 198 (23.5) 643 (76.5)
AH Rural 1750 67.5% 318 (18.2) 1432 (81.8)
{i# % 1 Health condition 66.452 <0.001*
{§# 5 Healthy 1197 46.2% 321 (26.8) 876 (73.2)
Afi&FE Unhealthy 1394 53.8% 195 (14.0) 1199 (86.0)
M PEJ% Medical history 47.670  <0.001*
J& No 231 8.9% 86 (37.2) 145 (62.8)
H Yes 2360 91.9% 430 (18.2) 1930 (81.8)
I Depression 62.088 <0.001*
7 No 939 36.2% 264 (28.1) 675 (71.9)
H Yes 1652 63.8% 252 (15.3) 1400 (84.7)
0 Smoking 0.020 0.888
7 No 2523 97.4% 502 (19.9) 2021 (80.1)
A Yes 68 2.6% 14 (20.6) 54 (79.4)
"5 Drinking 1.175 0.278
7t No 1941 74.9% 377 (19.4) 1564 (80.6)
A Yes 650 25.1% 139 (21.4) 511 (78.6)
FFERITCH (J6) Annual medical expenses 17.945 <0.001*
<1000 804 31.0% 198 (24.6) 606 (75.6)
1000~4999 877 33.8% 145 (16.5) 732 (83.5)
= 5000 910 35.1% 173 (19.9) 737 (80.1)
* RREFRE G E XL

RBEA G ] FER, XRPIVKAEREINZFE
NBI SRR HA R, B 5] R PRAER . [
Ub, FRATRIIN 58 I K REE A NI i), 256
B JEIEHIIT A R BE ST R TT &R, MR EEEN
A SRR D B S, B AR S 2K B ) 1
EZ/TEZNS

3. RAEEAE N HE BRI 52 K 2

KT RN, A 1 R AR AN [ e B
MkEeEFE NP A ZER, HEEEFRIGK, 7&mE
R FFK, 65~74 ZMREEET NI EZR
(81.8%) 1T 75~89 % (77.9%) Fl= 90 % (72.1%).
B R, BEEFRIEK, Z80 XA
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Table 6 Logistic regression analysis of the influencing factors in disabled elderly with or without pain

A & Variable B Wald 7° P OR (95% CI)

e (%) Age (Years)

65~74 1.00

75~89 -0.241 0.107 5.048 0.025 0.786 (0.637, 0.970)

= 90 -0.464 0.295 2.471 0.116 0.629 (0.351, 1.121)
51 Gender

5 Male 1.00

1z Female 0.754 0.106 50.197 <0.001 2.125(1.725, 2.617)
#H Education

/N2 J LLR Elementary school and below 1.00

] Junior high school -0.412 0.157 6.860 0.009 0.662 (0.487, 0.902)

=9 High school -0.512 0.239 4.608 0.032 0.599 (0.375, 0.956)

K= % LA L University and above 0.180 0.529 0.116 0.733 1.197 (0.425, 3.374)
JE ¥ Hh Residence

IR T Urban 1.00

A% K Rural 0.205 0.111 3.429 0.064 1.228 (0.988, 1.526)
{# FF 99 Health condition

f#FE  Healthy 1.00

A Unhealthy 0.620 0.109 32.319 <0.001 1.859 (1.501, 2.303)
12 M:9% Medical history

7t No 1.00

H Yes 0.798 0.155 26.475 <0.001 2.221(1.639, 3.010)
B Depression

Jt No 1.00

H Yes 0.482 0.107 20.413 <0.001 1.619 (1.314, 1.996)
FFERRYT X (J6)  Annual medical expenses

<1000 1.00

1000~4999 0.426 0.129 10.958 <0.001 1.531 (1.190, 1.971)

= 5000 0.217 0.126 2.946 0.086 1.242 (0.970, 1.591)

PIRG4S R BE 77 T BEFREARG, XA A 5 v A
Ak PO, AT, 5 SR T R R AR A
FAXPRBEEFEN, REERBFRIMILT EARSLS
J A, BEEERIE, RAETE AL F B EE
I, AT R i Ok B RN TR A
BRI 65~74 IR AELFENK. AW TLIE
KHL, AR 5% RE & 45 R 85 R FE AR
ZRE, REZFELEAORREERZREEFED
PER 2.125 5. LI TRAT fE 2 kR BE G SR e 1 I
KRR, SN T LR R LR, AT A
SRR T P BB A O Y, L A A T R A T
FiEE e . BRRRRI, EKEEFEAN
AR NS, PORRE SR Z AR, SR e
FETEENHA R, HARME A% &
H, AL ETHES S, MR,
RESETH 10 T AR CRPIRER, I e 8 R IR
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e AT NI LN XS o BEAEWF T8 SR, #A AR
BB NNV (iU S BV QiR L I e (T E =R T RN
R G PR IR B FEARE R, JEAELEAR A
(1) 2R RS2 2 N PR e FR 2R T 15 (81.8%) . W FLR A,
L5 KV 5 2 [RAFAE B B Ok, IR T AR AR
M&FERE, BRITRREEEE, P FEHME
FR AR5 B8 e A3 21 R UFORAIE, KB 4E AT LARE N J¢
I Hh TR AIRRE R AT TR VE YT, AR KR
AT AR BF R AN RE il s B, AR 5T
o, BRHERRST I 1000~4999 TT (83.5%) [H14:fiE
ZHE N < 1000 JC (75.6%) Fl1= 5000 JC (80.1%) fJ
KA FE NIRRT S o HR ] e 2R
J7 3 H < 1000 TG REZ AR N FE /D b SR PR AH DG
P, 1M 1000~4999 JTCHIKRBEZF NEL= 5000 JTH]
KREEEFENGFFMEE, BTR5E IR K]
R IR BT IS0 . EIR R IR RAT, T
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Ji B E NP6 TAERS, RGESHXZ
B R K 22 57, 7R BSOS 1) R0 B Y G 2 T )
LA HX R By T EFHEREZAN, AR (A
PEAD S EER (WZEE K-S #MEKEE
GRYNZ SRR NS 2 ]S

AW R, R E VAR (86.0%) A
B (81.8%) MKRREZENKRMBERE R, A
W RoR, BEE RSP TR, 249
NIRRERIZMET I, R A VP2 2 N R RER
= EVEEFZENN 277 15 Y, TR AR
TR BE N, ANEERE 1)K 52 7] i 3 2 1Sk IR
TR SR AIEMEMERAR, XEFESEIK
PEIRREIR, T IR I8 22 4F N TCiEMSr e o H
AEES, BTN EREE. Kk, AN E
R 2K B8 22 A N T BEAFAE 2% BE AT (1) B D 2R o
AT, 3RS S A Y R 2R i il
AU ThREIR e BRI . BRI, BRI
)3 4F N K Be AU 2 V& A B AR M 2 4F N1 1.43
%, BERVERR R, RS AR
FE PN 2 N R Re A LR/ 85| R0 g i
PR B 5| R ok it — D i 2 N R AE s
ARFARLGEREIR, FIEHALT K RE 2 4 N i
R LA NAE DO F R 7 I3 B = 38 24 10 B
X, HEmSHAREEZHINE, HTHR=Zs
s E MR, PO IR, X RE
A RIS AR B R PRRRE R - [FIR
LA N RN AL S REE = IR, SR P
IR R AN 2 10 7 ORI R, SRS ARAEK
LA B PR ANIMAERE DIAI DG, MISRWE LR A,
B FERRER B8 N8 8 2 A EANAR TR, AT 34
AR B e T BE B AR FE e, PR 1™
AR 2w P ik, X RREEE N IETR
B, AMUERR SRR, BN K
HRREZE NI OB ROR DL, 35 B I S SR AR
AR

A FAFAER R PR VB A — T Z2 0 72
ARV ZFEN KBS EBIR R KR, FHE—
SE M RBRYE, T EIRA I FRIR R R EEEN
T FEUEC IR I LEATL )

gi LRTIR, BERFEEENTERIVIRA R
M, MR EEETEO. REAERMR. 275
AELEAAR . BT 9% S S HUR R EEEE N2
R R PR M E B R R . BURF B T TN
R o 14 () TR i i, o 77 22 A R i 2 4%
K RAEZFEN, R LM R AAER.
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FEEMR. FEME. SEETHRALHET
1000~ 4999 JLI i R R REEFENEE, AT RAE
BENIREHENAAER T, BHRGEZEN
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