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MNEH L ORBET F R FAR REK RAN'C
CRTIREE R R 38 S BEBRPOR R AL 0500515 * LB RIR 5 = BB AR B X AL A1 050051
ITAEBE R S S BT B X B R R E 050051)

B E H/: WERIESEE T H B AR B 5 A ARG T A A A 5 40 7 BORE A 4 58 8 1 R
Y. FiE: BT 2020 45 6 A Z 2023 48 1 A ALER K% % = EREFF UL 63 Il IEHE
G ARG AR B A A R R AR RV, R B 420, LM 216, BTAR Ak A ] A
REFEAMERE. FEARURKFTRATRE., REFAT E N ECRES TH R+ EE8EE
SNEHERIR SR A AL (KA ) 30| e MRS E TH® + 4TI EERA CGHR4)
3361, tERFARAARG. KB 1. 6. 12/ B ALK E I 7% (visual analogue scale, VAS) 147
Oswestry 3 i [E7% 45 4 (Oswestry disability index, ODI), A J& 12 AN A B R F 5 B MacNab #7v8 iF & % 41
. GER: BREAFAH20MERNKERENE, BREEE TRELET, ERHAHFA TR
FA. BHARAARE 1 X 1. 6. 2ADHA B AKATHE b VAS iF 08 B F IR (P <0.05), K51 XH
A A VAS Tt b Z R EGRITF B KRB 1 DMHAKEA VASTT 2 B2 & TH B4 (¢=2.351,P=0.022),
A 6. 12N F B ERA4 VAS iF 0 B TR AH R4 (P <0.05). FWAARE 1. 6. 124 F ODI 44k
5 R HAE I B A (P <0.05), AEAFHALELEERLATFEEL. RE 124 H i BB
A U1E B R 86.67% (26/30), HEEZL{E B & 78.79% (26/33), WA ZRLAIT¥EN. &it: KEEE
FOH @+ i SR A O KA R B A AR DA K AR S T e+ S AN R AT B A
B SR JE AR T BOE 1A 4 R B A BB BT G RT 2, BARERS ARG | AN WERIEIR B,
B I R R, BAMAR MR Tl a4,

KA JEHAE; MESFET, REMEA, MEFERET; %4

Clinical study on the treatment of adjacent segment disc herniation after lumbar fusion
surgery with low-temperature plasma combined with collagenase *

LIU Ya-ming ', ZHANG Jing-tao >, QI Can >, CHANG He-ping ', CHENG Yan-xin ', ZHAO Sen-ming ' *

(' Department of Pain Medicine, Hebei Medical University Third Hospital, Shijiazhuang 050051, China;
? Department of Orthopedics, Hebei Medical University Third Hospital Youyi Campus, Shijiazhuang 050051,
China;’ Department of Orthopedics, Hebei Medical University Third Hospital Xiangjiang Campus, Shijiazhuang
050051, China)

Abstract Objective: To evaluate the clinical efficacy of coblation nucleoplasty combined with collagenase
chemonucleolysis in treating adjacent-segment disc herniation following lumbar fusion surgery. Methods: A
retrospective analysis was conducted on 63 patients with adjacent-segment disc herniation after lumbar fusion
surgery, treated at the Department of Pain Management, Third Hospital of Hebei Medical University, from June
2020 to January 2023. The cohort included 42 males and 21 females. All patients exhibited isolated disc herniation
without spinal stenosis, segmental instability, or facet joint pathology. Patients were divided into two groups: the
combination group (30 cases) receiving coblation nucleoplasty + continuous epidural analgesia + collagenase

chemonucleolysis, and the ablation group (33 cases) receiving coblation nucleoplasty + continuous epidural

*IERTH W ALE PR R G R A A RIFR SRR (20241108)
SEMEEE BARY] senming63@hotmail.com
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analgesia alone. Visual analogue scale (VAS) scores and Oswestry disability index (ODI) were compared
preoperatively and at 1, 6, and 12 months postoperatively. Clinical outcomes were assessed using the modified
MacNab criteria at 12 months postoperatively. Results: Two patients in the combination group experienced
catheter dislodgement during repositioning, but subsequent treatments were completed after catheter reinsertion.
All other procedures were uneventful. Both groups exhibited significant reductions in VAS scores postoperatively
compared with baseline (P < 0.05). While no intergroup difference in VAS was observed at postoperative day 1,
the combination group showed higher VAS scores at 1 month (¢ =2.351, P = 0.022) but significantly lower scores
than the ablation group at 6 and 12 months (P < 0.05). ODI scores decreased significantly in both groups at all
postoperative intervals (P < 0.05), with no intergroup differences. At the 12-month follow-up after surgery, the
excellent and good rate in the combined group was 86.67% (26/30); in the ablation group, it was 78.79% (26/33).
No statistically significant difference in efficacy rates was observed between groups. Conclusion: Both coblation
nucleoplasty with continuous epidural analgesia and its combination with collagenase chemonucleolysis
achieved favorable clinical outcomes for adjacent-segment disc herniation post-lumbar fusion. Although transient

pain exacerbation occurred in the combination group within the first postoperative month, mid-term follow-up

W 20259 7N L indd 529

revealed superior pain relief compared to ablation therapy alone.

Keywords after lumbar spine surgery; low-temperature plasma; collagenase disc decompression; adjacent

segment degeneration; minimally invasive

U2 ME ME A 1) il AR 2 V6 97 T ME IR AT 12 5 0 1Y)
FEHFAGT A —, (HEMEHANE X SEY
B A) TG, A Rl R J5 4T3 715 B iR AR (adjacent
segment degeneration, ASD) i il N % [ 2% # K7
MIAE R ASD A5 N2 A5 22 AR 1 BUR AR FIAEIR
PEARIT 4T BORAR,  Fi R 48 A R LE Bl U5 ]
LT AR IS, 2R B S B RE AR,
i FARFHG GEIR AR ST B iR 48 (adjacent seg-
ment disease, ASDis) A& i fil 715 B B8R 7 I
A 8] 5 B OGS 91 &5 (AR AR I HL H IGHBE (1 1l PR
RER, FEMFRTHMER, ZHFETKTFARY.
SCHRARTE A Rl A ARG AR 5 AR T BB AR K
N 8%~100%, ASDis IR %N 5.2%~18.5% .
SR, BEAE R 2 T ASDis B 5 H I AR 4RI
T B ] 35 58 HA 5 4R 1 B OGS C T IR AR Xl I
K, AT ASDis i 48 48 I 7 BME [R] £ € H
H i, xfT ASDis KIVGIT M4 —dnifE, BT F
RIRIR . BRHLIRGE . P 8] 2 b &5 1) g 45 - I
TR G T ARAFAE — € WAE SR, I s 2
4 N BBy =UfE U ASDis, W2 7 A E] FLBE
FEAR P REAMUN # HE £ 18] @il 4 R (oblique lateral
interbody fusion, OLIF) ™. % #M A % #E 8] it A A
(extreme lateral interbody fusion, XLIF) ¥ 2, 7577
ASDis J7 IR T — & W, ARANAELE = BRA%E,
WiE S M ZEBEIN . R E Bt FOREIR . AlEE
LTI RIE . IR S I ARG R R
B VA BEARIAYT ASDis AR WAHGHRIE, ZARKXAN

HAMEIRIILS, @R ELE RS 2 IE A HLAS
& REF AT R R AR TR, FARBA
TR, I BRI ARG B HE N
FRE R AR 5 B 1 AR I 45 16 S BV AR TR T
ASDis B BRI ATT 2 ASHIEFE 15 7L D i R
PUAEIRPE ASD SR — Al Ik Bl rTAT AR T 75 2K
FFIRUE A R

I~

1. — Bk

AT T AR B R 5 5 =R P R AR B
AeE % (RHALS W-2024-073-1) , [E1BE 547
2020 4 6 J & 2023 4 1 JALEERNR 5 = B B
P I BHSCIR 0 REME 4[] 22 #il & R J5 ASDis i A 63
Bilo BT AT 9% N A A IR ASD 2 Wrbr itk @, b
BvE 42 6], Lotk 21 Bl BV BCRELA R 45 1], XX
TR 146, = B4 Bl; ASD R AL 52 1
EALHEE SR, 11 B8 FAMENE B, HERFIRIT
o AR FARTT o NKIR S5 B T I R+ 3 2L A
AME RIS IR BRIA B (BRA 4D 30 B Ansat
IR S5 2 I Rl + I SRR AN i B 2 I Rl
334, B FARL BB —HEITER. PR
NPT R AR FT IR AL 0 40N VP 5392 (visual
analogue scale, VAS) {43+ Oswestry Ifj € [ 15 5 %1
(Oswestry disability index, ODI). 421 Bt KWK F
ARAFWRZE R LG E L.

S
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PINARE: OFF & IEHERL & AR5 ASDis 12T
brfE: BGAREEIREM > 6 MH, HMEHEGEF
AHFFIIG RRER s @FR~FIRIT 3 M H TR G4
BT i 2 EAR

Hebrdrfe: OFIERLA #IMGE. 5, 34T
BN Wi ST RIERAE; @A BAFE R TR
T s e E R ORI A ET RK IR AL 5| R 1F
PR JG 3 X IR IR; @A77 ME R 3585 1 A 45 ke A%
OLEMEM BRI @& HILAMIME RGN
(JHEMEmAE)

WA RESEETHRZIRFARRS (F
ZEiE, M5 SM-D380A) ; VESTHRIER (L
TIRIBAEDHIZGH IR AT, 600 AL/, E 25T
H10960177) ; G BB (HEEPE[]F, &5: Cios-
Alpha) -

2. FEAR B 5k

KB AP HE R N RS Wi, WoE — R
PN 0.05, 2REEREN 0.9, EEMERECN S I,
Mz REHBERN 0.7, HR4E PASS 11.0 THH 1524
AT B /NEAR RN 26, HEE 15% KGR R,
SRR A 30 B, 25 R8BI SRR B I AR #R 4 A0
TRURPR G, AN 63 ], FLAERA A 30 7, H
Al 33 .

3. ik

(1D RATHER: FrA A RETATIEAHE R M6 X
2. CT CHEMEIEL CT S P [ & 15 BeMEAAR CT ~F 4,
HEBR 4 [ 2 FASH 25 R B & MRI A, 8= KW
M. IFEIheE. HMER R IheE, HBRFRZED
WEe ARBTRIGIFZE R FRET.

(2) FARTE: WHWRANTARE G 5T
AR B SR JFRE s, O IR,
I MR, RS RIBREEZS 5 25D 5 0.4% F) %
R 2 ml S5 RREE S T ARRRE /T 7 IE Ao
(BB 2 o) s, 18 ST A 2 2 o), E N R
A, JF O D7 A EA R AR A B, g BN G i Ak
S (WRRANEEED , HE 4~6 cm, FLEEE5
SN TR Al L BE, (R0 0 I B o 5 VS 1 N L
FEESHR 1~2 ml, GEEEM, REEMAME
FRRVRE A UREE, B DR 5 77 AT Ok A 3 AR ) Bt
Je 3B o AT R e R T e G . BES WG
TR S FHEAAR: HABUREML, G EEEM
NRE SRR, A R A — R S A e 4
XN, SPAT T H A R B e SR OE A S5
8~10 cm, 0.4% F|Z R F 5 ml J& 5= RS H
18G ZFfl4F 2, HEEFIS AR AR S R AT DL ST,
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NG BT RATAT M R R e = AKX,
FIIALFLEL, JRE N IOHERIAEL, G EEEMW T
B 5 A7 B 0% 5 K IEME S 55 7 73k (DXR-G1100-
A185 A HAHER/KIEE, BB B NRIRAL,
1E G TR B T 8\ ) S 5 s o7 T AR AT K 1 e
RS (L1 BD , EESE T2 IREF AR RGN
TR A Th R & BN 1 AT B REIR (0.5 s)s
TeAR G BORE PRI B 24 3 #4543 e AT I
1 3T B 2 S ORE DR ) 37 RS 1 g A A
TSk FIRSREHER, AR )0 B 22 4 5 F 3 AT
360° JEiLiEmL, 9 s N 1 ANHBLE N, ARYEFRHREE
THE 2~4 AN EE, ARG 3 RN 2 MR HRSE 18 s,
WIED NG T LR G IR 1 em DGR Ak 16 [# 45
A HEEMIILERNEIE | em FHRES L
RISHE, B SE R S T R, SR e B R T
3k R HEYR 2~3 em ik BE % 0 JE HEAT BEAZ TH Rl
B (LK1 B2) o fEJHELA AL R, T)k
Lot — 2 B o st E R R AU, X2
B A% A1 298 20 SULE PR A R R 0 = A TR B 3 T
28 8 FH AR 3 L KR 20 A e a0, ORIE T 3k
THREURE . AR T SL AN ZE f T, R 0 R A
KL %

IR [R5 5 S 9 2EL 905 N 250 2 i s A B A b e
JEANR (R 2R IRESHR 1 g + M ZE K AL B R A
STV 10 mg + 4EAE R B, WES R 1 mg, H 0.9% E
FERKECZ 300 mD) , ATREBEAMNE SR IRIT . K
BT HRA S 3 A7 a2 Bk B A S
B, TR AT ERIE . B AL AR R AN E AT
e (LR 1 B3, B4) , A WL&E A6 T Hbxk
LTS O 2R 7R g VA W = N A N R (P i N e
BAR: AT BRI 2R, EH 2% A2 F
Kl 4 ml, WEHHE A 15~20 min, £ JCIKRAIR T i bR
R I JT AT EAT S — 2 AE, K900 U (3 ml) K
JREE > 3 YOEN (B 1 ml, (AR 30 min) , #
Ja 0.5 ml AEFEER K Pk S SR, TC R kLA
AR AT RERFEEIEMY 8 /NBT, AR A TEIE
TR} 52 35 AT R FH AR 7 5 A Bibse 22 5 1 77 AT o

(3) RJGAH: WAHBARGFOBEF . 4
YPEMAR 12 h, {FEMEE T s 3 Mo A 70 50 A48
ths B AN G AL IE AR AN L, 25 3~5 ml/h.
g NS s/ N HUE S, B T R R . BRE
2 Jo g s A o R o N IR ERAL 8 hy T ST 40T R
PR 72 h, Rl 3 R A S i R (R B
THWESD, ARG 1A A P3Gl B B,
3ANH PR ], B G B I B R
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B1 el
Wil 55, 67%, TREHERE 8 4, L R 6 MH AR
(Al A2) RETIEMEIEMIAN, X 287R: Lysv LS, WEE. a3 8 BRI, L, BEAT: (A3, A6) RHT MRI/R:
Ly MERIEL /G 798 s (A4) RAT CT7R: Ly~S, BlA RAF; (AS) HEIEE CT R Ly HEEL S G R, A PEA ks
(Bl B2) i 55 & 7 AR p Al WAE B 7 LA E R, Ar TRER AL, BRI 7y m] LA A5 A B i ik B
(B3. B4) L ATE M W WG AL B AL T Ly HERIBRACT

Fig. 1 Case in combination group
A 67 years old male patient, admitted to the hospital mainly due to left lower limb pain for half a year after lumbar spine
surgery 8 years ago.
(A1, A2) Preoperative lumbar spine anteroposterior and lateral X-rays showed good position of internal fixation and fusion
devices at L, s and L;S,, with mild instability at L, ,; (A3, A6) Preoperative MRI showed left posterior disc herniation at L, ;
(A4) Preoperative CT showed good fusion from L,-S;; (A5) CT of the intervertebral disc showed left posterior herniation
of the L, , disc without calcification; (B1, B2) During the low-temperature plasma ablation procedure, the plasma blade
was well positioned at the nucleus pulposus, with residual contrast medium still visible after epidural catheter placement;
(B3, B4) Before collagenase discography, contrast medium can be seen at the L, , intervertebral space.

4. 97 N I Ja 1. 6. 12 4~ H Oswestry T g fE 5 45 44, ODI 1]
WA RJF GREEREINFEF) 51K, B 10 AN LR, B 6 NET, 6 ik
1. 6 12 HE R AR VAS ¥745 . 0 433K~ T R KIR 0~5 4, BARTHE TR (EhrER
10 73R LA SZ RIS 1~9 20 R R A 1355+ 500 X100%, HEHE Bk =2 B D e b e ™
[FIFEFEIE, PEomBk E b E . iR AT. A H, RJE 12 A ARRA S R MacNab brit 7 k4776
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JPRREVENY, P 6897 5 EA PIRAEIR e 2k,
I JERI TAENAENS: R: ARAUER, Hahk
FESZR, ATEARHBERZY, S TAEEE L EE
Wy AP REARIEER, WEAIZM, FORA AR S EPTR
2490, ®m IR TAEMAR, %2 WITAE LW
BER, FIRHERAY), kIR TAEMERE.
AR E > 2 MO R 2. I8k TR
RRE A R FAF, IEE AN S8 i B 2
M BAG . EA EA E A

5. Gt

KH SPSS 26.0 Giit A Bl 24T 70 b, 77
HIERATHITHE BRI LAY + Wil (X £8D) &£
7N, PAZHZH R HCBCR L RCA ¢ 105, BRI TERER
FHE 55 25947 (repeated measures ANOVA), 1f
BRI LA (%) o, HRLEBCRH 22 /5. P <
0.05 NZERA G R Lo

# =R

1. P 2H— M Bk} s

PP NPT R RET VAS ¥F 0. R
il ODI #5485 Bt RATIR FARAR A R 2 7
¥kgutEg X (R D .

2. W4 VAS T4 bt

P40 B[] 5 VAS VP20 5 R | AH L35 8 3 F%
ik P <0.05), RJFEE 1 RMLLIAFE 2 RIS
B (P=0.084), RJ5 1 MHEEH VAS Wi
ET RN (¢ =2.351, P=0.022), RJ5 6. 12 /K
BA 4 VAS W B K TH R4 (P < 0.05), HAth
B[] P4 VAS PPor LU ZE R Ge i s A

F1 AR RR LR
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VAS 1743 BB AR S5 1A H B VAS 3743 H 81
WET ARG 1K (t=2.104, P = 0.041), H A4} E) A
PRIt (AR T 5 R RS (R 2)

3. PiZH ODI #5 % th 5%

PIZAARJE 1. 6. 124~ ODI 545 AR AH EL
B ZEREAC (P <0.05, WK 3) ;5 K0 (A AP
[ L 7 g X

4. AR JEREVIIR R 23R

KRG 124 H BE U7 B BE & 497 20 18
(60%) K 8 (26.67%)~ T 4 ] (13.33%), fLE%
86.67% (26/30); JH @MY RN 17 1] (51.52%)-
R 94l (27.27%)~ ] 7 %1 (21.21%), R 2 78.79%
(26/33), L REBEWHZEF TG %8 X (X7=043,
P=0498, &4 .

5. I RAETT M

PG A A 2 iR el K AESENE, BRE
B G E SR TT . AR AYIIF ERFAR, K
RAEPZ . M FERIE

Wi

ASD MIRAERZHZNE, A HRBERZE.
RABSREZMFARMAXEEY, WAHFRE
BIEARFAR I T B O AEAE IR AR, i, PRI,
BB A 2R A FE R 2L (body mass index,
BMI). ZRNUBHIRIEFERE P 4% FARMXHERG
AN E AN BETBRINKE . RGN
S TR B AR )7 5 A R BER 1Y %, ASD
(0 AE ML H AT MR SE A IR, H2ER AR ZIANAD
A HE [ B A2 4 77 25 ) 38 A e A8 1 Boafl ) 45 5% HA 1)

Table 1 Comparison of baseline characteristics between the two groups

A5 H Variate &L (72=30) WL (2 = 33) Pt
Combination group Ablation group P value
H/4 () Male/Female (72) 22/8 20/13 0.29
ERE () Age (Years) 60.2+12.7 62.4£10.5 0.46
AW VAS $£4) Pre-operation VAS scores 7.23+0.97 7.4410.81 0.35
A A ODI #5 % Pre-operation ODI (%) 70.14+5.37 71234625 0.724
WIRFARAI () Surgical approach of the initial surgery (72) 0.81
Ji B JIEAE B i 5 R PLIF 21 22
A 20 A B FLIEAE (] @il 5 R TLIF 9 11
A B () Herniated segments (72) 0.59
Ly, 8 6
L,s 17 20
LsS, 5 7
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Table 2 Comparison of VAS scores in two groups at different time points (score, X +SD)

H o115 AR U NERIPS RE1AH AJ5 6 MH KRG 12 A

Group Number Pre-operation Post-operation 1 d  Post-operation 1 m  Post-operation 6 m  Post-operation 12 m
el ) j .
L 30 7.23+0.97 2.48+0.64* 2.724+0.37* 1.64+0.58* 1.554+0.72*
Combination group
L i i i i
. 33 7.4410.81 2.71+0.53 2.03+0.73 1.92+0.67 1.88+0.61
Ablation group
Ll -1.432 -1.754 2.351 -2.245 -2.098
t value
P 0.156 0.084 0.022 0.028 0.039
P value

*P < 0.05, HAHEI SR P<0.05, BAARE 1AM ERIE 1 RMLEL ;. 2P <005, RIG 1ANHBAL S HEIEMLL;
OP<0.05, RJF 6. 124 AU S AL L

*P <0.05, compared with per-operation each time point in the group; “P < 0.05, compared between 1 m and 1 d post-operation in the combination
group; “ P < 0.05, compared between the combination group and the ablation group 1 m post-operation; ° P < 0.05, compared between the combination

(T

group and the ablation group at 6 and 12 m post-operation.

Fz 3 HARAARFER A A ODI FEHULEL (%, X £8D)

Table 3 Comparison of ODI scores in two groups at different time points (%, x =5D)

411 ks ENil] RJE1/1MH RiEe6M™H ARJF 12 4MH
Group Number Pre-operation Post-operation 1 m Post-operation 6 m Post-operation 12 m
A
L 30 70.14+5.37 28.924+6.81%*** 19.71 £4.33%** 13.7113.97%*%*
Combination group
VHRZE
. 33 71.23+6.25 27.63£5.26%** 20.32 4 5.58%** 14.45 £4.26%**
Ablation group
tf 0.355 0.762 0.531 0.730
t value
P 0.724 0.449 0.597 0.468
P value
#4EP < 0,001, ARSI 55 R 2R T G
*#%p < 0.001, compared between post-operation time points and pre-operation time points in the same group.
x4 PIARFERRELILR
Table 4 Comparison of the excellent and good rate between the two groups postoperatively
bl 1k e (D R D LINCYD) 7& (B RRZE (%)
Group Number Excellent (72) Good (72) Fair (72) Poor (72) Excellent and good rate (%)
"
B 30 18 8 4 0 86.67%
Combination group
S i 4
R 33 17 9 7 0 78.79%

Ablation group

AR, H_EAHERIE 5 32 2R, PR R
AT BRI R 2 W I A B SE
oy UM IS, A A A T DA R R A% 4 P 4 I
fE AN E W AE FAE ASD AR R AR AR
& 4t Ja BT TR IE AR BT REIRTE ASD I K&
BN EBRBCGE R FARBIR, HIUGIES [,
LGB R RN S BUR 5 kAR g $i i . B
PR, SEORYE R LA 5 R SRE e IR o
SRS I 73R A S8 A [ 58 il 5 R AT g 3 B At
TR KR A ASDis, PRI EAR R H A HA %
(a7 77 3o R 55 25 7 Y R AR i i A
FAPT A8 HR . shpsis U P s g 1)
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F A LI SR T 45 8 T m T DA B A 4 2 Y O iR
JERAFSE S A YRR RN, 4 /DN )2 B AR,
MIMRARME B 77, X—&510 A2 TG %0
fRIRfN . Richard 2 " i ] MRI SR S iR 25 25 1
ARG BERARTR B 45 /N, % b &k PR 5 BA% 747
WA DA EREGI 2 RIREERBA
H M 1970 4E 8 H DAk, O K& 0T 50 E 52 H 6
BEMZ N I SR 20 T PR EE AR AR, B R PR R AT
KRFEMR, WHLAR R AR, AT 2 H ok /)N 8%
T, TR R AU R, O B SR B
BRI NEAR I E f o R ABS A s i 48 05 T DA SR %
FIP IR, M ZE KA 1 AT AV B 4%, I
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TR 23 B AR FH 2R A AR BELRG 3%, [RIR AT LA
e Fe R Bl ) B g . S IR BIRE . He 25 T B
FRW, 4L R By, 1R AN I AT DL R 2
B, I H AL MR AR A 51 R F P -

AHIF T A 9 4L N A AR 5 T AR S i
17 3 RIGRE A s SR TT, HIRTERME
PAE, THZZ AR ARE R T AL, R P 2
ME— RN R R 575 . PI4LS B E £ VAS
PEr 5RRIAH LG B35 BRI, Ui IR R 7 Ky
Al DA 25 SRR AR RTRE R RJE2E 1 R4
VAS PP L 22 F RG24 X, nRE S AN R
FIME A 5, F 22 45 IR B M 2 2K P i K FR Bt 6 A
JEIE RS AR R AR R L 2 s ARG 1AM H
A2 VAS W B m T mhd, HEAHARE 1
A A HIUER B, VAS PP @ T ARG 1K,
Al fE 5 R A7 4R 7E I SR B /R F Rt BLIA R, 33K
M B) £ BOE A SR N,  MEAS 9 B SEME AR 2 52 B
A 2 1Y, I H e T v AR X — Ak 2 I B 7 B
— E I IA) 5E i, RIS 25 5 NI T 52 A T 4% B
FemE U RS M A T AR R BT 2 B K 254
BITs ARMIARJE 64 12 AN H A4 VAS 14 3
T B Al A, 1 IR I 55 8 T AR BB fie S
B RIEAR G 6 D H Jaxt FRmEME v &,
AE 5 iC IR BEAE — B R it — g N R AR
K, AHFEEAEA G BT I AR B VT IR IR IX
—5EM. HFWARE 1 NHWBENRANE, Kk
AHFTE R BEV 8T T ARG 15 6+ 12N H B ODI#6%4,
PR A b 22 St e it = O (HAR 5 S5ARRTAE
YIRENE.

e B2 5 T B A 4N 86.67% =TI Rl 41
78.79%, HMAMLLZE RTS8 L. BEE#HR
TE A T E 6 77 TEME 5] A% 28 H s B 40 B Ji ARV 2 A 1
AR RCRAE 85.4% PV KA, IRIRESE Tl Rk &
2 R B A B VR T I R ATA 89.7% Y, HARH AU 4E
FABL. AW TN NERL AT S AL E B
M RARUEA R N 2 . R TEH A IRIET
RECE, IR AIITEAR A LA AT THEE R,
ARAHEE IS SRR T IR AN B R B, PRIETE R
ANE AT DA 35 Fe A AT, i 2R S B
NFITUF At A BTG AT LRI S,
o FERAL B NIR R i, iSRG A B AME
L@ s AR R SR R R EE . (2
TR G AN S E P R, AT
HEHA 26 N T TR E S e SE RS,
R NBH B B I A IR, FRIRE S SRR 2R
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