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[Abstract] Objective Cardiometabolic multimorbidity(CMM) is associated with severe health
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outcomes; menopause is an independent risk factor for cardiovascular disease in women, and the risk of central
obesity is also increased during this phase. Body roundness index(BRI) can effectively reflect visceral
obesity. This study aims to investigate the of strength association between cumulative exposure to BRI and
CMM risk in postmenopausal Chinese women, and to evaluate the potential of cumulative(cuBRI) as a long-
term risk marker and a simple screening tool for CMM. Methods Based on data from the China Health and
Retirement Longitudinal Study(CHARLS) from 2011 to 2020, 3 780 postmenopausal women were enrolled as
study participants. Multivariate logistic regression models were used to analyze the association of cuBRI and
BRI trajectories with CMM risk; restricted cubic splines(RCS) curves were employed to examine the dose-
response relationship; subgroup analyses were conducted to determine effect modification, and Bonferroni and
false discovery rate(FDR) corrections were applied to control false positives. ROC curves were plotted to
compare the predictive performance of cuBRI with that of BMI. Results The fully adjusted model showed
that for every l-interquartile range(IQR) increase in cuBRI, the risk of CMM increased by 112. 4%(OR=
2. 124, 95%CI: 1. 901 to 2. 373, P<0. 001); compared with the lowest cuBRI IQR group, the risk of CMM was
significantly higher in the highest cuBRT IQR group(OR=4. 701, 95%CI: 3. 661 to 6. 081, P<0. 001). Results
from stepwise logistic regression further confirmed that cuBRI, BMI, age, dyslipidemia, kidney disease,
depression scores, and C-reactive protein(CRP) were independent risk factors for CMM(all P<0.01). RCS
analysis further demonstrated a linear positive correlation between cuBRI and CMM risk(P, <
0.001, P, ;..=0.224). When cuBBI>18. 346, CMM risk shows a significant and sustained upward trend.
ROC curve analysis indicated that cuBRI(AUC=0. 742) showed a predictive performance for CMM comparable
to that of BMI(AUC=0. 747). Subgroup analyses revealed that, after FDR and Bonferroni corrections, the positive
association between cuBRI and CMM remained robust in the following subgroups: those aged 45 to <60 years,
those aged =60 years, those without dyslipidemia, those without kidney disease, those with ascore of center for
epidemiologic studies depression scale(CES-D) <10, and BMI of 18.5 to <24. 0 kg/m?* (all P, <0. 05).

Bonferroni
Conclusion Elevated cuBRI levels are significantly and positively associated with the risk of CMM in
postmenopausal Chinese women, and their predictive performance is comparable to that of BMI, suggesting
that it may help reflect long-term central obesity burden, and can be used to identify high-risk populations for
CMM. Countermeasures Under the framework of “Healthy China 2030” initiative and the national
framework for basic public health services, it is recommended that cuBRI be incorporated into primary-care
follow-up protocols for postmenopausal women to identify high-risk populations(cuBRI >18. 346), and to
implement lifestyle interventions and comprehensive management of metabolic indicators. The combined
application of cuBRI and BMI may optimize risk stratification, and its causal effects and optimal cutoff point
require validation through intervention studies.
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e Age: over 45 years(n=648)

e Non-menopausal individuals(n=9 049)

e Baseline data missing for diabetes, heart disease, stroke, and
> hypertension in 2011(n=150)

e Outcome data missing for diabetes and stroke in 2020(n=1 727)
e Height and waist circumference data missing(n=1 980)

e The 2011 baseline already included CMM(n=374)

A 4

Finally in analysis
(n=3780)
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Figure 1 Flowchart for screening participants
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A: Three clusters identified by group-based trajectory modeling(GBTM) ; B: Trends in BRI from 2011 to 2015
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Figure 2 Cluster analysis of changes in body roundness index (BRI) in the postmenopausal Chinese women from 2011 to 2015
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Table 1 Baseline characteristics of the participants with and without cardiometabolic multimorbidity (CMM )

[n(%), xxs, M(Py, P,;) ]

Variables Total (n=3 780) Non-CMM (n=2 930) CMM (n=850) P

Agelyears 57(50, 63) 56(49, 62) 59(54, 65) <0. 001
Marital status 0. 096

Other 452(11.96) 336(11.47) 116(13.65)

Married/Cohabiting 3328(88.04) 2594(88.53) 734(86.35)
Education 0. 405

Below elementary school level 2294(60. 69) 1763(60. 17) 531(62.47)

Elementary school 674(17.83) 520(17.75) 154(18.12)

Middle school 587(15.53) 466(15.90) 121(14.24)

College completed or above 225(5.95) 181(6. 18) 44(5.18)
Location 0.741

Town 1212(32.06) 935(31.91) 277(32.59)

Rural 2568(67.94) 1995(68.09) 573(67.41)
Drink 541(14.31) 407(13.89) 134(15.76) 0. 188
Smoke 212(5.61) 162(5.53) 50(5. 83) 0.757
Dyslipidemia 288(7.62) 177(6.04) 111(13.06) <0.001
Kidney 174(4.60) 119(4. 06) 55(6.47) 0. 004
Insurance 3598(95.19) 2788(95. 15) 810(95.29) 0.938
Height/m 1.53(1.49, 1.57) 1.53(1.49, 1.57) 1.53(1.49, 1.57) 0.535
Waist circumference/cm 85.00(78.00, 92.00) 83.50(77.00, 90.00) 89. 60(83. 00, 96.00) <0.001
Sleep time/h 6.00(5. 00, 8.00) 6.00(5. 00, 8.00) 6.00(5. 00, 8.00) 0. 008
TC/(mg/dL) 194. 85(170. 88, 219.20) 193. 69(170. 49, 216. 88) 199. 10(175. 23, 225.00) <0. 001
TG/(mg/dL) 110. 62(78.76, 163.73) 107.08(77, 156.65) 129.21(88.50, 185.63) <0. 001
HDL-C/(mg/dL) 50.26(40.98, 59.92) 51.03(42. 14, 61.08) 47.55(38. 66, 56.73) <0. 001
LDL-C/(mg/dL) 117.53(95. 88, 140.43) 116.75(95. 1, 139. 18) 120. 04(99. 74, 145.36) <0.001
CRP/(mg/dL) 0.91(0.51, 1.87) 0.81(0.48, 1. 66) 1.25(0. 68, 2.77) <0. 001
CES-D 8(4, 13) 8(4,13) 9(5, 14.75) <0. 001
BRIL,,, 4.43(3.57, 5.46) 4.24(3.45,5.24) 5.12(4. 16, 6.09) <0. 001
BRI,,4 4.77(3.82,5.71) 4.59(3.69, 5.52) 5.31(4.41, 6.35) <0. 001
BRI, 4.70(3.79, 5.73) 4.55(3.67, 5.47) 5.40(4.34, 6.41) <0.001
cuBRI 18.27(14.92, 22.10) 17.58(14. 42, 21.11) 20.89(17. 15, 24.77) <0. 001

%2 RIE cuBRIFIQR A 4HE CMM £ Fa454E [ 41 (%), M(P,, P,) ]
Table 2 Distribution characteristics of CMM based on cuBRI quartile grouping [n(%), M(P,, P,;) ]

Variables Total (n=3 780) 01(n=945) 02(n=945) 03(n=945) 04(n=945) P
cuBRI 18.27(14.92,22.10)  12.88(11.41, 13.99)  16.62(15.86, 17.45)  20.04(19. 14, 20. 96) 25.00(23. 4, 27.32) <0. 001
CMM <0. 001

No 2930(77.51) 846(89.52) 779(82.43) 715(75. 66) 590(62.43)
Yes 850(22.49) 99(10.48) 166(17.57) 230(24. 34) 355(37.57)




1902

B 47 R K224 4, 2026,48(13) http : //aammt. tmmu. edu. cn

%3 cuBRI5 CMM X Z (8 2 IF [5] KBk
Table 3 Positive correlation between cuBRI and CMM risk
Model 1 Model 2 Model 3
Groups
OR(95%CI) p OR(95%CI) P OR(95%CI) P
cuBRI 2.255(2.026—2.509) <0. 001 2.182(1.957—2.432) <0. 001 2.124(1.901—2.373) <0.001
Quartiles of cuBRI
Q1 Reference Reference Reference
Q2 1.821(1.397—2.385) <0. 001 1.841(1.410—2.415) <0. 001 1.837(1.402—2.416) <0. 001
Q3 2.749(2. 135—3.562) <0. 001 2.680(2.078—3.479) <0.001 2.584(1.996—3.366) <0.001
Q4 5.142(4.034—6. 605) <0. 001 4.922(3.850—6. 340) <0. 001 4.701(3.661—6. 081) <0. 001
P <0. 001 <0. 001 <0. 001
F4 AEBRIFUEZEF]ES CMM XU Z 18 K X B
Table 4 The relationship between different BRI trajectory categories and CMM risk
Groups Model 1 Model 2 Model 3
OR(95%CI) P OR(95%CI) P OR(95%CI) P
Low BRI stable Reference Reference Reference
Medium BRI ascending 0. 689(0.525—0.912) 0.008  0.726(0.551—0.964)  0.024  0.739(0.560—0. 984) 0.035
High BRI stable 1.938(1.449—2.613) <0.001  1.910(1.425—2.582) <0.001 1.854(1.376—2.519) <0. 001

P <0. 001

<0. 001 <0. 001

ZAIAELEIE [ IR . X ) SR AR AR 3 v R —
F (OR=2.124,95%CI: 1. 901~2. 373, P<0. 001) , % H
cuBRI 4 1§ fil — /4 IQR, CMM 9 JXL K ik 22 1
112. 4%, BAN , A58 cuBRI H 3% £ 78 8 55 45k 43
FRARFIFE IQR 412 . FEALAI 3 v, 5 cuBRIFY Q1 4H
FHEE, Q2.Q3 1 Q4 2H 5387 & CMM 1 JAURS: 52 458 i #H 5
P IF LT LAULEE R, B BRIKSF 89 T 8 & CMM
F14) JRISE 720 5T 184 20, 5 5o 119 1 A S DG TG Hh B AE Q4 4 (5%
3). 5{KBRIEAA L, BRI _ETHAL &A= CMM 1)
KU (. & B AR (OR=0. 739, 95%CI: 0. 560~0. 984, P=
0.035) , 1M /=5 BRI 41 & A= CMM (9 KU & 2% Tt 5
(OR=1.854,95%CI: 1. 376~2. 519, P<0.001) , & %
RIHBEERAAEG I FE L (F4), cuBRIZE
CMM [k 37 f 6 L 2R, BR3E in—1~ 1QR, CMM & A= XL
& 18 0 48. 4% (OR=1. 484, 95%CI: 1. 248~1. 764, P<
0.001,45) . HAL A BT fa R R AL HG : BMIL AR

*R5 ZZEZEZEF Logistic TS ERE R CMM H3%
Table 5 CMM-related risk factors retained after stepwise

logistic regression analysis

Variable B SE VA OR (95%CI) P
Age 0.036 0.005 6.878 1.603(1.401—1.833) <0.001
Dyslipidemia 0.607 0.137 4.438 1.835(1.403—2.399) <0.001
Kidney 0.484 0.181 2.675 1.622(1.138—2.312) 0. 007
CES-D 0.033 0.006 5.277 1.346(1.205—1.503) <0.001
CRP 0.039 0.009 4.444 1.055(1.030—1.080) <0.001
cuBRI 0.055 0.012 4.477 1.484(1.248—1.764) <0.001
BMI 0.088 0.017 5.181 1.539(1.307—1.812) <0.001

1% NG S B EROR MERTES> (CRP. BIAMLA L
& AIC=3 669. 2, 5% 2= 22 AR I 2 T . VIFIT
A B AR R A2t | 5 5 R T A AR B VIF<S, e HH A
RUNFEAE ™ E A2 M )
2.4 cuBRI5 CMM KUK 8] 2 25 M E A48 %
AMFFE R RCS t 26730 #7717 cuBRI 5 CMM XU
Z RIS N e &R . GnEl 3 7R, cuBRI S CMM &
A AR AR B2k IE A o6 S & (P,,..<0. 001,
P,....=0.224). 24 cuBRI>18. 346 i}, OR K H: 95%CI
PIOAE>1, H Bl cuBRI}E &, CMM & 5 KU 5 Hp 2 P
Lot
2.5 cuBRI5 BMI % CMM #4 il 2k 4k 48 %
ROC £k 45 5 /s (F 4) , cuBRI B LB HEBCH
35. 4%, AUCAE ] 0. 742(95%CI:0. 708~0. 775) , Utk

OR(95%Cl) for the occurrence of CMM
N

20
cuBRI

10 30

3 RCSHIZE R cuBRIS CMM XU EZ&HIEHERX

Figure 3 ROC curve analysis indicates a linear positive

correlation between cuBRI and CMM outcomes
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10 95%CI: 1.172~1.851) . & Il § 5 % (OR=1.502,
95%CI: 1.257~1.795) . & ¥ BE %% %5 (OR=1. 482,
0.8 95%ClI: 1. 246~1.762) ,CES-D #F-43<10 43 (OR=1. 606,
95%CI: 1.388~1.858) LA Sz BMI }y 18. 5~<24.0 kg/m2
200 (OR=1.506,95%CI: 1. 284~1.767) , W3 6 [} , BF5¢
. 5 B L5 AR 3 , 3 R 6 MO R
IRV T 2 22 57 AR SE 18— 3, 4553 )2 48 15 5 BRI
. WIS HY 58 TAR 22 53 e T2 75 S, L 6.
Buiinuconin
- ——cuBRI+BMI(AUC=0.742)
0 0.2 0.4 - 9'6 0.8 1.0 Subgroups OR(95%CI) P .for.interaction
1-Specificity Agelyears 0.253 1
45t0<60  1.696(1.345—2.137) e
B4 cuBRITAMFEESEERZRFLERE CMM B >60 1.473(1.172—1.851) | ——
. Dyslipidemia 0.492 !
ROC #i%k g nz 1.502(1.257 —1.795) p—
es 1.303(0.717—2.366) _—
Figure4 ROC curve of cuBRI for predicting CMM in Kidr:/ey 0.486 X
postmenopausal women in China ;:s 1::if§;::§§:;:;gg; E —
CES-D 0.627 '
70. 2% , FE 51 65. 2%; BMI 1 i 545550 38. 3%, AUC o ara(0.056 1 600 [
{4 0. 747(95%CI:0. 713~0. 781) , FeAgURtE: Jy 67. 8%, B sy -
FEREN 70, 4% cuBRIFITIIFERE S BMIATY. s tAm0eor 2200 —
2.6 %3 FHER, SARMT BRIG CUMGE W e
o e ap 18.5t0<24.0 1.506(1.263—1.797) . —
RESISUEE 5 24.0 tg <280 1.221(1.013—1.473) ——
ﬂéﬂﬁ*ﬁéﬁ%ﬁ% , cuBRI Ej CMM mﬁ(j E/‘JIE m;é =28.0 1.324(1.045—1.677) —
05 1 15 2 25 3
ERTE R A 15 D Pl 24 3 A 10 1k B Se 2 i 3% OR
P£(P<0. 05,8 5) . 4 FDR 4 IE # Bonferroni /% 1F )7 , E5 cuBRIS CMM R 2 18 3 BE A9 T0 4 53 47

V57 6 WAL OR 5 2 25, 3 A7 I 45~<60 %7 (OR=
1. 696,95%CI: 1. 345~2. 137) AFit =604 (OR=1. 473,

Figure 5 Subgroup analysis of the association between
cuBRI and CMM risk

£ 6 cuBRI5 CMM JX B X B4R Bonferroni 1 FDR £ 1E AY3E 46 43 #7

Table 6 Subgroup analyses of the association between cuBRI and CMM risk after Bonferroni and false

discovery rate(FDR) corrections

Subgroups OR P P, Pon
Agelyears
45 to <60 1. 696 <0. 001 <0. 001 0. 000
=060 1.473 0.001 0.015 0. 003
Non-dyslipidemia 1. 502 <0. 001 <0. 001 0. 000
Non-kidney disease 1. 482 <0. 001 <0. 001 0. 000
CES-D<10 1. 606 <0. 001 <0. 001 0. 000
CRP/(mg/L)
<1 1.374 0.010 0. 150 0.019
l1to3 1. 486 0. 004 0. 060 0. 009
BMI/(kg/m®)
18.5t0<24.0 1. 506 <0. 001 <0. 001 0. 000
=28.0 1.324 0. 020 0. 300 0.033
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Subgroups OR(95%Cl) P.for.interaction
Agelyears 0.775 :
45 to <60 Reference !
0.796(0.534—1.186) -
1.116(0.710—1.752) +-—
=60 Reference :
0.873(0.577—1.322) -+
1.183(0.746—1.878) -:-—
Dyslipidemia 0.101 \
no Reference !
0.892(0.658—1.210) -
1.223(0.870—1.719) -
yes Reference :
0.457(0.164—1.274) -
0.307(0.095—0.996) <J|
Kidney 0.071 0
no Reference :
0.923(0.680—1.254) T
1.236(0.880—1.736) d—
yes Reference :
0.378(0.137 —1.045) “
0.157(0.040—0.607) <:
CES-D 0.436 1
<10 Reference :
0.701(0.472—1.043) *
0.982(0.639—1.509) ==
=10 Reference :
1.008(0.662 —1.536) -+
1.106(0.675—1.813) +—
CRP/(mg/L) 0.291 |
<1 Reference :
0.782(0.516 —1.185) -r
1.046(0.635—1.722) 4
1t03 Reference |
0.918(0.565—1.489) -
1.052(0.619—1.787) -—
>3 Reference !
1.051(0.498 —2.220) “—
1.370(0.642—2.923) —
BMI/(kg/m?) 0.769 X
<18.5 Reference 1
0.762(0.197 —2.950) o
0.000(0.000 — Inf) T
18.5t0 <24.0 Reference !
1.040(0.678—1.595) +
1.531(0.815—2.878) —
24010 <28.0 Reference X
0.676(0.417 —1.097) bl
0.936(0.563 —1.558) -‘I—
=28.0 Reference 1
0.614(0.263 —1.434) "I—
0.767(0.353—1.663) -
051 2 4 8
OR

E6 BRIARHIES CMM XIS XEERIEA : R & T B & XEE

Figure 6 No significant association is observed in the
relationship between different BRI trajectories and
CMM risk

3 itig

ARG AR TR E 4 28 5 Lo TP R BRT B2
TR MBS PLE S CMM SCB R FTIEYE . 25 0
TN, TE =45 2 MR E Y 2 )5 Lot cuBRUKE TR 5
CMM &A= XU 2 4 385 TE AH O, HL 32 4R P50 4 - s iy ¢
A (P,,..<0.001,P, . =0.224). HAKIF , cuBRI &
HAh0 1 A4S TIQR, CMM XU 48 i 112. 4% (OR=2. 124,

95%CI: 1. 901~2. 373) 5 5 5 AR DU 4357 41 AH L, F v U
304l CMM KU T 55 29 3.7 1% (OR=4. 701, 95%ClI :
3.661~6.081) . BR#IVES I FE st gt — 2047, 2
cuBRI<18. 346 i} , CMM KU 4b F# ALK, i i (i
Ja U 2% . 459 BT 48 Bonferroni 2 5 AL
1EJG R, FEAF IS 45~<60 2 AR =60 % GG 5+
TG S . CES-D PE43<10 43 LA K2 BMI 4 18. 5~<
24. 0 kg/m* (40, cuBRI 5 CMM fY 1 7] S B AR 9K
Rt , 3 3R 2 QI AT 300 1) AR R (e o 3B 20 [l
H 73 BT 7 B ARt R B T cuBRITTTEE BRI B A8
0, BN HA T R R b R R SR AR e, AT
L2y R RUIR AL  A R) 5 1 N TTRUIL B i 2B [ G
J& 2t CMM (= & A1 ELAT B8 s 22 AN
3.1 PECMM%%R ideii T, PoitieididIRs
MM K R 3 B IR 3 46 2 5 Kok K A

FE ST TR Lo i ARG s 1 HH AR S n Y 7
ST TEAEL R CMM 19 % 95 AL 5 28 4 7 7 309 3031 A
i Ay WAL, MR B, TR E T2DM 0 AR
AR A R 1) BB R BT R S 4T
FRERZETt . — 30 GBD M 546 Y, #ie AR i gk e A #
7 1 4F (disability-adjusted life-years, DALYs) 315, &
BT [P B HE AR ™ E A T O PR A R THD
TR FE 38 i, 2020—2030 4[] , 4 Tk [ 4 PR % e
i GDP [ B AR LK A 1. 58% 1 THZE 1. 69% , B IR
TG 2 TF A R KR T IR E 2 K

TERLHI b, CMM AR 2 R A = i A7 0 5
kA K5 IR A2 AR RAE B UM G, BRAE—
TR X C N 8 11 - H I = - 7 44 B 4 21 (C-reactive
protein-triglyceride-glucose index, CTI) FMF 55 HIESE T
B 57 R AR R TR 28 A B CMMFE 6 1R
Z 5 R TN L, PG 07 B A B A G R
P, 3 I R AT 25 0 W R SR R AL R, 5 R IR
SN PEAIC BE S RE | D I A51 35 1045 2y e I o i 0 fik ok A
AL S TR A By SR — A 8 S i Y0
VRIS o X — 5 BE A BRI S R T 22 Bl A b

EF7 5 CVD 19 CHERY | AR & R CMM . 4 2%

e e DR 2 A A A A R A PR U B s AR
{45 BRIXHZ MRS 5 R sk, ok, 7E4 22
Jo M T B R . IR RE S AR F LA
FHE MY H R - R - R (hypothalamic-
pituitary-adrenal axis, HPA)'™, BN A B 7] 4 3 46
i & IRYT T CEEMEIGER , B [R5 06 CMM
(KRR
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3.2 cuBRI5 BMIFRM & e Am & , 42 2w K 27 A AR g
iy B AR BB AR

cuBRI 5 BMI ¥l CMM [k ~7 fG 6 [ &, 48 VIF
PEAL, 2 2 [A] B g AR R S SO e (] i, 7R 2
FEFN CMM RS B HA BEAMER . /R4 cuBRI(AUC
=0. 742) (Y TRk E 5 BMI(AUC=0. 747) 44, {H BRI
VE R —~ 18 1k B v 5 1 ) B ] 0 5 1 7 5 e b, HLAE
AR T RENS WA N IE AR 7 R AHIX — CMM i EE 22
WRBHINE . 5 2Z A%, BMIJGTE X 2B Wi 70 Aii , ZHOU
S RS K T 3% — . BRIFHC I A9 P JUEAS Iy
A i S 2L AP A ZE AL AN ARE X 2 KE
PR CMM ; — 7 1T, PN IE R 1D 38 28 5 | & 1 IR AT s
SREBP-1c i % {12 #F I [ e 1 4 1 s 59— 5 1, PO
I 1 g ff A FH 364 5, B4 A IR %% 3 16 25 11 (very low-
density lipoprotein, VLDL) i & i 5 4 W , e 4 5 3
LDL-C 7K~V i 5 o 2 A0 28 171 BHLAS: LDL-C A A A i
B3 TN 2l ok 6 R R AL AR L BRI, cuBRI
P AR B K I B 15 A1 S SRR R, X AU DA
LA R B 5 LA PR
3.3 cuBRI>18.346 48 &= M. [a % % £, A 20 X B

PRFAE

— I T CHARLS BAF A5 $2 7 BRI 5.0 M4
PG 2Z (B AE AR R MR OCEK , BRIS3. 61 B, & 5 P & 4F
N PR Ao I A5 AU, S TE AR R 5 oy — 014k
T NHANES f R Wi i o3t o BRI S5 2 K 3E T
RO M AEFET R Z A 5 U B R X SAE ST A BR
il 37 5 FE A4 AR, 24 cuBRI>18. 346 i, CMM XL
B 2 Tt ik S g AL Rl 4R BRI B R R S
CMM JRUBS: £7 75 R fit i) 1F [ JCIE o 2805 ™ % 1) 22 T 1L
BRIENG , WA T s 4 2 )5 otk cuBRI S
CMM KU (Y JCBRAE =45 % BN T 2 AR AR IR B 1
PREFRE . BLAh , AE TSR 5 TG B WESEH L CES-D
PE4r<10 43 LA K BMI K 18. 5~24. 0 kg/m> By A BEH 1%
FEIR R REE o T B ™ 4% 1) Bonferroni A2 1E , #2718 cuBRI
VE R WIS A H8 45 , 76 1 R B e A 25wl ek
A5 i S 0 R AR N P T R EL A Al (1) T
Wl . PrA s BEAEH PSR R W] cuBRIYAL
IO FE AN ]S 2H K- (8] G I 35 25 5, 3R 28— 2.
3.4 MRHL AR

AR IR EAET - O T MR EL S L
PEX — ¥R M e A RAERTT BRI 2R R 550
BRI 5 CMM SR Y WF 5T s @FE F R AL 4 [ P AR
RVEREA M Z5 R A RPN . cuBRIFE R —
Fhde 4 ARR AT H 5 T 500 i 48 b , 78 IR AT BR 1
HRIEEh BT ARBR A TR R

OCMM 2 Bl 53 356 T A TG, 1T BeA7E 7615 B
fAr, JEHE X O R AR XU iz W @ RE B L
PR A2 AL AETE SR B IR A2 A0 AR 90 A 53 B AR 3
B W] e TC 58 A HEBR s @A B 5T S BA A % 1T,
cuBRI Y PR SR8 K e AT mii vt 7 &7 0 9 T 5 iy s
T IR FEUESE 5 @FB I F 58 X G2 75 K4k 7 1) Ak T
#s 22 W1 ix NBE 0B KT U 3 T B2 K cuBRI S
CMM JRUSS: 9 SCEK ;s A58 A i 45 B 17 10 8] 7 R D5 2%
KRR 25 K 1 5 7% 8 5045 R AH O, 7T fig 5 3Ufil
TR o A S AT 3 o /R BE LAY T T e sl B 0
SR B , P — A BAIE BRI K H 2R EE X CMM
(149 DAL SR A S AL il 3 5% , I Ji 2 15 43 A LA DAy X
S5 TR S 0, SR g A PR R B T )
TR
3.5 kT A EERG BT

TE it B v ] 20307 5 g S [ 58 B AC N 3 T A iR
gt S TN IK=Z AW IR e/ s = SRR PNE- 9= o e
TAE. cuBRULTH B & 55 M [ 2 70 {7 & 4 A5 B o] 3
BB RUARACRR IS B AR SL 2 T MU Y
WRFECIAT & N A FRARAS I H B cuBRI N A48 28 )5
L PERETTINZS , DL cuBRI>18. 346 1F K i fi AR 2
), SEICMM XU g LA T A 5 50 2 A5, X
cuBRIFF i W A0 26 St A= 1% Jr 21 T, 42 o R T 34
K AL RE S5 H, IR 6 | i | i SRS b
YN NZEA S B ; [ ISR 5 I B 6 A 28 i A ) i B 2L
L= =52 = O IO 9G¥ N TRy A S DRI NS 1
cuBRI 5 BMI ¥4y CMM 7t 57 f& [ PR 25 HL 700 4% RE AH
4 {H cuBRI7E S K 51 9 J0E A 1 3R FRU 7 T HL AT e
Pedh, JEILAE BMIIE & (H ARG 7345 55 9 W20 v R
H1 R AR B T L, B R P A B v B8R AL Ak AL
W o3 IR R B
PR A EE A AR 25 058
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