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(HE] HAY N RESFAT W2 34 1045 5% £ K (optical coherence tomography angiography ,
OCTA ) A& 155 3 A0 B () 8 TR XA ) 52 1M 4% 8% i ( vascular density, VD) J% JELJF (retinal thickness,
RT) , I ARG . J5id 40A 2020 4F 9 H & 2021 4E 9 A TARBEIRFH T2 21 18~40 % 141
BEIE 110 ] (110 HR) , AR 4% 22 % Bk 455 JF ( spherical equivalent refraction, SER) ¥ H: 43 5 5 B i #1240
(SER<~6.00 D)57 iR XfHRZH (~6.00~-0.50 D)53 HR, X} Fifs %A 47 OCTA Kty , AL B BEIX 4%
POV PO IS JEE % 4 T2 LT A 8 B %o R % v R S A0 L 5% 8 A7 400 1 IS A i A %85 8 R AR oo e J 2
B2 50, I HEATAHOCME 20 o &SR R B2 T AL A B R DX PN B L O I K B2 %5 JE (vascular length
density, VLD) | Il %7 3 %% & (vascular perfusion density, VPD) 2% HEZHA BF % ( P<0.05) , 43 VLD |
VPD JoH] 284k 5 BB O M IS X (foveal avascular zone, FAZ) RUAHSCHEAR I I AR JAH < | 7852
P ] 22 5 15 T e 2 38 305 5 0 BRAUAH L, v J3 a0 A0 20 v %8 DX o U1 K AR 36 B 05 RT A7 i s /b
(P<0.05), N RT PIdia] Jo W] 22 5o AHSC PR3 TR B, B BE 4% 73 X VLD Fi VPD 252 1EAH 3¢
(P<0.05) s BEBEHLO M R SR A& R R VLD VPD 5% 5 X B RT 2 1EAHE (P<0.05) , NI &R IR
VLD \VPD 5 RT JoH S AHICH: s WIS R BR % Sh R (A RT 5 SER & IEA X (P<0.05) , 5HR 4 (axial
length, AL) Z2HAHK(P<0.05) ; EHEX. VLD VPD 5 SER 2IEAHX, 5 AL 2HAAHK(P<0.05) . &5 HHE
25 DX D 52 I 5 35 T A e A ik 20>, B 30 1z ] OCTTA G 0 3 0 A L ) IS 235 g 70 i 3
TEIRI AL , A T PP AG R0 W D0 3 R i
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Macular retinal vascular density and thickness in high myopia patients
ZHENG Shuyue, SHUI Li, TANG Chong, LI Qi Department of Ophthalmology, the First Affiliated Hospital of
Chongqing Medical University, Chongqing, 400016, China

[ Abstract | Objective To measure the macular vascular density (VD) and retinal thickness ( RT)
of highly myopic patients by optical coherence tomography angiography ( OCTA) and analyze their correlation.
Methods A total of 110 myopia patients ( 110 eyes) aged 18 ~40 years who attended the Ophthalmology
Clinic of the First Affiliated Hospital of Chongqing Medical University from September 2020 to September 2021
were included. According to spherical equivalent refraction ( SER), they were divided into high myopia
(HM) group (SER<-6.00 D, 57 eyes) and control group (—6.00~—-0.50 D, 53 eyes). OCTA was
performed on all subjects to quantify the retinal thickness and superficial vessel density. The differences in VD
and RT were compared between the control group and HM group, and correlation analysis was carried out.
Results In general, the vascular length density (VLD) and vascular perfusion density ( VPD) in the inner
ring were significantly lower in the HM group than the control group (P<0.05). The perifoveal VLD and VPD
had no significant changes. There was no statistically significant difference in the characteristics of foveal

avascular zone (FAZ) including area, perimeter and circularity between the 2 groups (P<0.05). The RT of
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the macular fovea and perifoveal’ s superior side of the macular area was decreased in the HM group than the

control group (P<0.05), and there were no significant differences in the thickness of the parafoveal quadrants

between the 2 groups. Correlation analysis showed that the VLD and VPD of each subzone of the macula were

positively correlated (P<0.05). The VLD and VPD of the fovea and the perifoveal quadrants were positively
correlated with the RT of the corresponding area ( P<0.05) , while the VLD and VPD of the inner ring had no
significant correlation with the RT. RT of partial quadrants of the inner ring and the overall outer ring were
positively correlated with SER (P<0.05) , and negatively correlated with axial length (AL) (P<0.05). VLD
and VPD were roughly positively correlated with SER and negatively correlated with AL (P <0. 05).

Conclusion RT and VD in macular area are decreased with increased myopia. Early application of OCTA to

detect the changes of retinal structure and blood flow circulation in myopic population is helpful for evaluating

and monitoring the progress of myopia.
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AR WA TE . — TR ST, 3 21
20 ) 4t L A TREHS 2335 47. S8 AC N . B
AT ALREEEREIN, o] 5] 36 SR 1 R 5 5 TR SR AL L BB
B 5 L O Ik 2% M 28 20 Wk 2% o A= LA S — R A1

ST RE I IR R SO B A A 2. A
FEARW] , AR A A P AR AT 1 ek 5 40 o it A A
LT IR A e S I A B Y3 R R )
SERG BAMAE Z IR G R AT o0 M, A7 B Tk — RS
UTHL R BEA B AR, i RIS T ER IS o AR,
A AR W JE 3 0 04 BB R (optical coherence
tomography angiography, OCTA ) [ HJo Al | PRI | # &
Pt al AU BB Tz o AFFEN ]
OCTA , BIF 5T 5 B S LR A 1 = B DX AL I B A 23
JJEJE o AR, 20 B S5 20K B L ARl I | BB
XAV o i A 3 T8 LA R 19 8 B 88 2 T 8 AR S A, LA
oA A AN A FRAILAR PR T 5 A By 3R (I B 224K 3

1 #EREHE

1.1 HRF%

PEIL 2020 4F 9 A & 2021 4F 9 A AR IREL 12
IR 110 ] (110 HR) 2 ABFSE, I F IEA
[R] 25550k 4% JiF (spherical equivalent refraction,SER)/3>A
XFHAZE(=6.00~~0.50 D,53 ) R EEIT A1 (<=6.00 D,
S5THRL) o WAFRUE: DAFERE 18~40 2 ; @ AEH IEAML
71 (best corrected visual acuity, BCVA) =1. 0; @ [FHFLLf
AR @R E S 2 AL 2.5 D; QIR K IE#H
(10~21 mmHg) ; @A BT A ; DIR K A FOGF
4T Wi 2 434 (optical coherence tomography, OCT) #;
IEH ; @ OCTA EMR (55 3B KT 6. HEBRARUE:
QA 5 i) B 10 VR0 A Py R AR 05 , A DR e 1L
FE T OGHR A ; QURARA TG 3l P 50 ; B A 4 B 4 4

high myopia; macular retinal vascular density; macular retinal thickness

LU, i XIBEPSE s @I 2 J A 1 FHRA 50 i
BRI s QML A At 209 B ) el s (A4
BOIRE AL BRE DX AR I A DX P L R0 X I 1
55) ; OIRERIMI 1 T AL OARRERL AR 24
1.2 B3k

T 5238 1 52 S A TR g S s R Rk T A
A AR (AR 3 Al AR o) A S A 2 BT RIS
Kty MR B (IOL Master) S5 46 25, Jir A #5780 4
i OCTA (f [E 2% 5] /> &) CIRRUS HD-OCT 9. 5 JRAS)
o P H []— 44 22 50 = 045 A 12 U 5 1l , A e A8
N Angiography 6 mmx6 mm i [, I JT J3 iR Bk iz gy iE
BT . RS B AR BT B L U
AL AR R Py LR (inner limiting membrane, TLM) 3| {5,
2 | J7 JZ (retinal pigment epithelium, RPE) [t 4 ¥ i
SJE L BN pum K 2R 2R I 1T A R AR R A T
53D R4 LA BEHLG My ot AR 1.3.6 mm [
3A[ELGE K 3 A B FR g S s G M (fovea ) | P BR
(parafovea) HPIR (perifovea) , fA™ [ BR 4 i — 25 %) 3
A _F (superior, S) |, & (nasal, N) . | (inferior, I) , §l
(temporal , T)4 ANRRR, 29 XL, N RS AWK
Gar e w iis NN LI NS B2 S 2N E W e FE W IRES IS
JEE (vascular length density, VLD) | ¥ /2 #8045
TE% B (vascular perfusion density, VPD) | B B H 0> Y]
JC il 4 X (foveal acascular zone ,FAZ) L)} 9 4~ X a4
RIRRIE o A EE KR 2828 g el i, HAESE
ZARBEAS I ZE 51 23 W AZ AL IE (2021-447)
1.3 it o

Sk H] IBM SPSS 23. 0 B4 #4770 17, Bidls LA x5
FoR o LA F AR AR 15 AR TE 285341 R b S A
o K S FRR ARG 95, 45 28 £ [A] A AH OGP R - Spearman
FHICHESM M. P<0.05 Sh2E R A it Lo
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2.1 —f A
PILL AR M) 28 5 JCGE 270 S, A ROk
LR 22 A Geit =28 L (P<0.01) , A& 1,

Fx1 BEREABRBEESHILR

A PR
w0 (/%)
AL 57 29/28  25.96+6.81 —-8.69+1.64 27.05+1.24
X B2 53 26/27 26.75+4.52 —4.52+1.50 25.49+1.05
P14 - 0. 100 0.058 <0. 001 <0. 001

415 /% BPEREE/D IR/ mm

2.2 MAEHRIRERE R ERFTHT S YL A E
X 2f b

55X R AR L, 5 B2 i AL v B X N BR T 7 A b
W RJZ VLD LT X R4, 22 A Git ¢ X (P<
0.05) , £ B B DX PN 2R S0 R 7 0N, o B O AR 4R
VPD (IR FXT IR, 2 R A G128 L (P<0.05) , Ha
JLHEIN A VLD J2 VPD BiZl 22 5 ¥ Gt 2¢ 8 3
ZH 1) B 3R rp O (MG 0 A XA A T AR L R e st

SWTGEE L, AR 2,

®2 MARSROEZERERERPOMEMERXTEE (v5)
4 AL e

AL (n=57) (n=53) C
VLD/mm™
LRI 8.94x2.70 9.14+3. 14 1.187  0.719
FH(HIF)  18.19:1.76 18.50+1.35  2.129  0.312
BM(NFF)  17.542.70 18.42+1.46  7.158  0.083
TH(KIF)  16.90+2. 54 17.96+1.46  9.616  0.023
WM (NIF) 17,142, 24 17.99£1.53  7.728 0.076
I ONR) 18,511, 71 18.94x1.21 1.178  0.129
BM(HMR)  19.81+1.66 20.25+0.75  13.589  0.808
TH(HMF)  17.64%1.89 18.31+1.54  3.246  0.044
WM (SMIF)  16.25+2.42 17.10%2. 09 1.683  0.052
VPD
L RNNL 0.196+0.062  0.203x0.075 1.729  0.591
(N 0.434£0.044  0.447£0.039 0.601  0.109
B0 NFF) 0.406+0.068  0.434x0.041 6.204 0.016
T (M) 0.402£0.060  0.434:0.041 4.989  0.002
(PR ) 0.403£0.056  0.426x0.043 3.902 0.014
(M) 0.455+0.047  0.4680.034 2.601  0.096
B HMIF) 0.481£0.054  0.4970.021 14.611 0.669
T (M3F) 0.435£0.051  0.451£0.038 4.988  0.063
W (SRR ) 0.399+0.063  0.418+0.055 1.431  0.089
FAZ
i/ mm? 0.27+0. 18 0.28+0.12  0.072  0.856
JE/mm 2.15+0. 83 2.10£0.53  0.014 0.716
Fo S 0.70=0. 14 0.74+0.10  0.094  0.086

2.3 MWk E RALM R A

TR 2 ) B BRE DX HP O [T R A0 BR b 0 D) I B 2
AHEETE L (P<0.05) , HoA & DX I IR JEE B 22 7 TG
Geitee S, Wk 3,

®3 WMARESXAMBEEELS (um, vxs)

. [ ik Xif BE2H Py
(n=57) (n=53)

SN 257.39+28.97  247.45+20.08 1.670  0.040
LU (NER)  317.21x14.34  319.60£20.12  8.741  0.964
BMI(MER)  319.11214.79  320.74+20.40 9.423  0.872
FH(NFR)  312.33:21.45  313.40£16.44  0.001  0.772
W (}IIF)  305.89+17.59  305.51+18.50 3.805 0.911
FJ7(5MF)  272.14£14.88  280.17+15.65 0.277  0.007
BM(SMF)  294.33x17.66  298.55+15.53  1.665 0.188
TH(HMR)  260.07+17.01  262.06+13.44  2.592  0.500

WM (SNE)  253.25+15.07  257.38+12.87 1.153  0.126

2.4 BT FEAALESA

2.4.1 BRGS0 I RS R A O B
B4 X VLD #1 VPD ¥ 2 IEAH K (P<0.05) o [R N
B R J7 GBI Z VLD, HoAx 4% XA VLD 5%t A1
o JIEEJEE 5 B2 TEAH G (P<0. 05) 5 B BE PO U AP FR A 5
FRAY VPD 55 %5 1 DX 38 40 99 I JEE 3 2 1E A 26 (P <
0.05) , NI S [R VPD 55400 o J5E 82 2 T W J AH Gk o
W3k 4,

2.4.2  EBEDX O R RE 5 SER AR % (axial lengths,
AL)FHEME AL 5 SER 2IEF X (P<0.001), K
T I IR S R B AL R B 5 SER £ TF AH ¢
(P<0.05) , N3 75 F 7 SO IR 45 52 R 1) JEe 2
5 AL 25 (P<0.05) , o4 & DO I JE i 5
SER AL JToHI @AM, WLk 4.

2.4.3 EBEXIMA RS SER AL AHCHE  BRIEHE
XHLO M N ER D7 SR ER SN VID 5 SER JCH] i AH
KA, Hp 451X VLD 5 SER 5 1EAH G ; # 5 X P 35
BH IR AN 07 B R 7 VLD 5 AL G,
BGOSR IR VLD 5 AL Jo B8 A5G
B BE X o0 U VPD &5 SER TG BH B A S6 4, Hi 4y
%X VPD 5 SER S IFA; BEEX %4 X VPD ¥ 5 AL
HEHAAAR(P<0.05), WK 5.6,

2.4.4  HHEIX R K % R 5 AR AR DG &3
1% 5 EBEX NI 5 AR U7 VLD 2R (r=
-0.220,P=0.021;r=-0.212,P=0.026) , 543 |
VPD 2HAH K (r=-0.247,P=0.009) , 4Fi 5 BF
DX A PSR IO J58 B2 J32 12 T W S AR DGk
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R4 HEPBXESEARMREES IS ERRM SRKEEZ EEXE

— 2 VLD % JZE VPD SER AL
r {8 P{a r 8 PE r i PE r{H PE
R L 0.397 <0.001 0. 356 <0.001 0.077 0.423 0. 101 0.293
(NI 0.192 0. 044 0.179 0. 061 0.188 0. 050 -0. 201 0.036
B PIIER) 0. 136 0. 157 0. 151 0.115 0. 141 0.142 -0.124 0.197
FH (NI 0. 091 0.342 0. 071 0. 459 0.230 0.016 -0.203 0.033
wim ( NFR) 0. 156 0.103 0.077 0.424 0.134 0.164 -0.122 0.204
7 (ANEF) 0. 428 <0.001 0. 480 <0.001 0. 402 <0.001 -0.472 <0.001
B (SN 0. 200 0. 037 0.314 0.001 0.265 0. 005 -0.384 <0. 001
VACED) 0. 209 0.028 0.251 0. 008 0.232 0.015 -0. 405 <0.001
i (4MFF) 0.279 0. 003 0.232 0.015 0.326 0.001 -0. 366 <0.001
X5 ENRXMNEKEZESRHY FUIKEEZ BHEXHE
A i H Y] WER L7 NEREMN NIRRT NEREION MR LTy ANEREMN AR ARIREIN

SER r 1 0.077 0.107 0.263 0.241 0.223 0.253 0. 146 0.210 0.197

P{H 0.423 0.264 0. 005 0.011 0.019 0.008 0.127 0.028 0.039

AL r 15 -0.169 -0.193 -0. 448 -0.283 -0.191 -0.361 -0.223 -0.226 -0. 144

Pia 0.078 0.043 <0. 001 0. 003 0.045 <0. 001 0.019 0.018 0. 134

F*6 HIUXMEBEEIZESRE SMHREEZEHEXHE
AN i BRI WE B NEREM O NIRRT IR AMR R SRR SRR SRR

SER r 0.101 0.199 0.306 0.296 0. 240 0.224 0.174 0. 180 0. 189

Pl 0.293 0.038 0.001 0. 002 0.012 0.018 0. 069 0. 060 0.048

AL r -0.192 -0.337 -0.476 -0.345 -0. 260 -0.399 -0.310 -0.282 -0.192

P14 0.045 <0.001 <0. 001 <0. 001 0. 006 <0.001 0.001 0.003 0. 044

3 W 3R T 9 AL DRk — 25 43 A, VLD 2 XN 1) i 8

W, B I LR BN | AR g 1<, 7 ) 3
o PP B Z i, LSS A R BE C &k AR T8
165" JEEBRIE FARGESS BB L, HI A RE 1 5 v
FEESE AR S IR IS B, AL AT 2 A Bk 4 B 2
LA AL PO S P 25 A AP e R P Rk 2% I R 4 5 2%
25 25 I IAE I BTy i T 1 AR o BE DA 0
PLBE i SO ) DX IR, A7 2 W1, 00 4 2 3 g R
ABERAS R AT g 5 B0 B AT U B it Rt
X v A S B A S BB AP A PR R A ) 8 R R )
NREEA TG ER D BE S 4548 BRI 5, A7 )T 3 Ak A s Il i
WL , T 75 e BE SR A (19 2 4 S A
T, OCTA REAE T/ 1 12 B I JE45 4 - AL AL 1Y
L A 0 , RTAE DA DA 2 DXL A R ol P B )
ARFB.

FIRIT, Xt 3 ARS8 A X I Aol 0 A 1) B 5 415 47 A —
TEFW o — oA A FE AR B = 3
P EBE DK A I R S R R A T — LB
W, i JRE T R A B R DX AU o B 1 9 %% 2 O A B
SOV R T A B AR AR SORE B X

Zo N B 5 TR 4 LU AL, 5 1L % B0 5 T VPD 21
TR TR G DA A A, 5 Bk I 45 P90 T, 7
I [7 S We BEBE IX I . 4R BN, BB IX 45
X4 J2 ML 3 5 o AR 2, L4 IX 19 VLD 5 VPD 2 [f]
A BLIEA G, B A — B0k, 3 5 AR
WFIELie—80, AWFIERIN, 50T BRLLAR 1L , &5 BE AL
L EBEIX TR 2 M A B A T T e, B BN R, 5
F g AR LT AR LB R BTN 4 BT
FEAER— B TR, AR P T 4L
VPD 7E IR ZAZ IR, 1 VLD F37E T 4R
BAARG , /0% ML/ PAY L S0 90 1 0 1L 5 R O 5 32 30 3
FRBE R, AR BE R IR 4, 518 4532 %, i
NI HE T W, TS A5 1R I A A B b )
VLD K VPD 7E & B2 35 0 AP B SIURE LA, I 5 o o
FREA BB FE IR . 5 X1 4 iR 4518 58

FIR, YANG 251> BF 52 s BT WA 35 AN 5 1 4 45 fk e
RN ) B TRE X I 465 85 8, 4 7% 4R I PR 28 T R 5 | b
WA—FR RN Z—, HEME" BT BN ER S
EHEX IR VLD VPD B 5E, B BE AR 8 % m, VLD |
VPD /b A B SRR 4RI 5 VD B e
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ARWFFELE R R AF I 5 W BE X N R O AR
VLD 2 7%, 588 107 VPD B 75, $ /R 47 i
5 VD H—E Mt Bk, S A WA, TR
BEARBIFERA LB, B, Em L R k
PR, SRR N R R A 4 b e e R A 2 o E IX R )2 1ML
T BE A TN, S 2 0 A S AR 178 2 A0 P
PUAZJZE R 20 2 R 22 2 A 20 8 4 10 37
W] BE S AR AR AR 0 1 F I g G (R ILHF
FEN AT G0 53R BT R 0. 5~6.0 D, ¥ 01K
HRE SR, A R T A R X — 4 e ]
REIFASIE o

TEAMEGE A, R 2L 1) o8 B A MT G I 7 DX T AR L]
KR TC W2 7, 50k 6, 13 ] DR 4510 HH —
o BREARRFST & B, 5 B 3 A2 B R ARG o B A R 4 R
# FAZ TRUVE s/t Balier 46 BE S 148
FHREE S, i AR R LR SR 0 A T 38 i B H5GE
(SRR <—10 D) g AT X RIFFEXT 4 mT g
25 B LB 2 P S A, PRl K B R X MR R B
Pk, AU b S AT O 0 B % ik 45 B, DTG S 5 FAZ
AR, D . (H A5 1 B A, GUO 25 [ iF
FER ME FAZ T RG22 S BT, = B
Y11 FAZ JEK 5406 BE S O AL AR B BA S 384, 3 7T B
PR v B AR LR B 0 A AR A A SRR
1) FAZ X0, 25 3] AT AR FAZ B0F5E
B R MARE FAZ £ SHUR B 2R AL
el sk , AT 5 2B RARAS 5 ke — 25 B 1

AHIFFE B, w5 B I AR A AN L T R0 oA s o
AU A AL S R, LA 25 DX ) T2 2 7% 41 (1] I B
BT DX T B B 5 s BB 25 5 R L
BT, A AR G, FLLAAR IR B2 AT RE A0 ) 5 e 3
VAR eI hr A 4 R o AW R R B,
AT AR £ B BE X O [ A0 O BT B L AR B i A2
JE, 3R] 85 O I BB A G T R MG I 4 X AT
K, BUIX 37 1045 %% P A 2 /0, &R ) S5 SURR 1Y
DRI, 400 DO S JE2 5 5 i ] R AR M S . A 2R
PR, PR K S A S 3 AR 5 00 ) R 2 3 4 Py
A= B 1) 2 5 | 2 — e RE P T S LR A 400 o f
ARG AR S P WA B IR 7 E MR 24, 3 s 1]
AR POX I J2 5 TG B AR A, T HP s T 5% X IR 2 1) B K
R AW 3 TG B 25 5 A8 . ZHAO 25 fF gy R, 1 ~
3 mm P [ B 74 400 19X U2 B I A 8 B, T >3 ~ 6 mm
(R FNER X S R B AR AL I 48, 378 B BEIX 3~ 6 mm A1 3F
00 1 4 400 oA B 52 3 P B B g 22 B3 AL 1 R
(EAS R R, ARG v e B S A0 A8 A P R I %
TR A0 P AR B AR A AR A RS A B R

W LR R T R o A e 890 I A4 B2
MBS o FEHIE BR T WFFEER S, I AR
H NS SN R A AL A AT REAF A S SR 2R I BIL T, i 22
PRI

ARBEFEA AL ST /R, AL 55 SER 55 JE TR A
K(P<0.05) . S b 3 BEAS 73 DXL RO JiEERE 3\ VLD |
VPD 5 SER R IEMSE, 55 AL R0 S5E, X ol G5 b
SERCERBE IS BRI, W I A AP 22, TG UL
WA o Mk R W], B BE X0 M1 AR 36 4%
GERALR R B2 2 5 VLD VPD B IE ARG, T N 31 4%
B R E 55 VLD (VPD JCH S8 AR Sk . BE R
FERBUBR PG MISh, Ho BBEAS DXL A8 4 -5 L Y e
JELE JE ) AR OGHE " R R A 2 B 1
3x3, S N ER A A 0 R B i o AR A, A
WFFELE IR IEAN — 2. o 552 38 -5 SN o DXl
JEZ MR R M A T, A2 E DO, BEE MRS
3R, S I I B A ORI SR A SR, AT 5 |
AL AL O % o R A A i, L A 4 3 22 3L
AR E 1 AR AR B HL TG BT KR A
RABFTE S o

g B, v OCTA W] TER! HRFEAS I B3 X A0
PO 52 R M o L, 245 SR S s v R A IR AL R R
A4 Bt BT P T i, LT AR N30 5 R A
LH AR P 5 BE B A0 30 1 T7 I AR A, FLAR 4% IX 5 %)
MR TCW] 225 o BESFRORBE RN ARG G, SR
B DXL A, 2 LA T I, LA XA R
IR B8 5 9 2 ML A IR AE — 5 IE AR A

R FAFAE—E R RIRYE . d1 FAE IO S
Wi o, ELAE AR BN, 4 R ASHEBR AR 22 572 1 52
Wi, 5 B 22 REEAS 22 vt (BEHLX BRI S — 20
GRS % . #aZ, OCTA ] LUIAE K 58 5 PEAS S
B G B AT AR A% o R S A I A A 1 TR, Dy vy
JEE ST Rk — [ B P XE R (it B 2 225 1k

SE
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