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[ E)BM: LT PR S ey B R 40 B 4R V5 3% R F (granulocyte colony—stimulating factor, G—CSF) B.—J5 57 5k
IRYT VR 2 9 5 (thin endometrium, TE) fR 34T IVF-ET/ICSL G i UR S5 )R B4 . 7735 - W 4E 2018 42 H 312023 4 6 H
T HP N R AT 4 A s BA S LT O 15 B A B B 2 0 A 7 IVE-ET/ICST 3 205 P IR ER 3 204 91 . RS RATH KA
57 Y R S IR (A AL, 52 6, 47 8 IR AT 4 IS AL (B 41, 60 f) , AT G—CSF ‘& S v 8 A iEvEdL (C 41,48 41)
TR TS BT E MRS (DY, 44 01)) o HBSH IR 5 89677 4R 0 — e PR I PR R RS R IR IG5 0 B At
At P AR 100 A B RS A S ARSI FIRE 3 I PR AT IR AR AR AT IR R S IR IR =R g T35, &8 %t
W20 5 453607 21 8] BB B B AR IR (F=1.392, P=0.246) AT FEH(F=1.969,P=0.120) . RZ4ERR (F=0.416,P=0.742) \ RZEIEH (yP=
4.693,P=0.196) . RZ1 R % (°=7.206, P=0.616) . N i i 45 )73 (x*=11.289, P=0.256)  J& Ttk 51 11 il #4 2% (follicle stimulating hor-
mone, FSH) (F=1.736, P=0.161) . ¥ {& 4= il 2 ( luteinizing hormone , LH) (F=1.894, P=0.132) M — % (estradiol , E,) (F=1.614, P=
0.181) BRA: B A IR BT (P=4.041, P=0.257) T IR B (F=0.024, P=0.995) . i P~ R B (F=0.118, P=0.949) . F% 4 IF G 4k (F=
0.345,P=0.793) FEHNIG & B RE(’=1.638,P=0.651) tLAZ , 2 R G142 Lo B4 .CAL DA H T5 NIEE Y & F
AZH(7.93+1.34.8.06+0.85.7.79 + 1.20 vs. 6.81 + 0.91,F=13.88,P<0.001) ,B2H .C 41 .D A A A H 1T 750 pA JIE6 i 37 45 A 2L 340 14 55
(56.7% .54.2% .56.8% vs. 28.8% ,x’=13.70,P=0.003) , 22 ¥ B A G124 Lo BAL.CAL D ALY IR IR 2R Bl R 4T R 23 1
W05 T A 41(51.1%.39.2% .48.6% vs. 22.0%, x’=18.095 , P<0.001) . (65.0% .58.3%.54.5 vs. 28.9%, ¥’=16.116, P=0.001) , 2% 5%
HE L, BLAS CAM LT IRARY B 5T A 4(68.3%.66.7% vs. 40.4%, x’=10.936,P=0.012) , Z 3G 41t #E L. D
AN Z B IRZR W 85 T B4 S C4(45.8% vs. 20.5%.10.7%, x’=9.476,P=0.024) , Z A G+ 5 X . B4 .CH DA
I 2 T A 21 (55.0% .47.9% .47.7% vs. 19.2%, ’=16.410, P=0.001) , 2 R A G it . A5 B4 .C41. DAz AR
WG R R PR R I8, 2 RG24 3 L(P>0.05) . B4 .C4H D 4H 2 8] (IR IR P 56 I PRI IR 2B AL IR LD
FER R R, 22 R TG ERE L (P>0.05) o G518 T B IR B WS HETE G-CSF L —3R97 DL W B AR YT Y AE
TN TE H 3% 02 N B, B A TE B 54T IVF-ET/ICSL S (9 I WR 45 5y , {8 3 FyA 7 1% i 18] 1) I K7 5800 T W i 2%
S, BIA AT B AT RSN TE BB 3#4T IVF-ET/ICST B9 22 5 IR R 3252, B4 s 3R AT Uk %% 4 19 KU .
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Effect of endometrial curettage and intrauterine perfusion of G-CSF on

pregnancy outcomes after IVF-ET/ICSI in patients with thin endometrium
Zhang Zongcui' ,Ma Wei' ,Wang Ling’,Yan Yixin®,Shi Rui'
(1.Medical College of Northwest Minzu University ;2. Reproductive Medicine Center ,the 940 Hospital of Joint Logistic
Support Force of Chinese People’s Liberation Army)
[ Abstract]Objective : To compare the effect of monotherapies and combination therapy of endometrial curettage and intrauterine perfu-
sion of granulocyte colony—stimulating factor (G—CSF) on pregnancy outcomes after in vitro fertilization and embryo transfer/intracyto-
plasmic sperm injection (IVF=ET/ICSI) in patients with thin endometrium (TE). Methods : A total of 204 patients with TE who under-
went IVF=ET/ICSI in the Reproductive Medicine Center of the 940
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EEWA P & HE AKX R A (45 :31920200001) ; H A
BB RFE A AR AR (%% 22]RIIRA0I0) ; ERA  Were included in control group (group A, 52 patients) , those who un-
G $ -8R B (45 :2023HQZZ-04) , derwent endometrial curettage in curettage group (group B, 60 pa-

56 H AR : hitps://link.cnki.net/urlid/50.1046.R.20250116.1338.005 tients) , those who underwent intrauterine perfusion of G=CSF in
(2025-01-06) perfusion group(group C,48 patients) ,and those who underwent en-

Hospital of Joint Logistic Support Force of Chinese People’s Libera-
tion Army from February 2018 to June 2023 were collected. The pa-

tients who did not receive special treatment before transplantation
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dometrial curettage combined with intrauterine perfusion in combination therapy group (group D, 44 patients). The general information,
clinical data, embryo transfer,endometrial condition at the time of transfer,embryo implantation rate, clinical pregnancy rate , biochemi-
cal pregnancy rate, early miscarriage rate, multiple pregnancy rate, preterm birth rate, and live birth rate were compared between the
control group and the treatment groups. Resulfs : No significant difference was observed in the age (F=1.392, P=0.246) , body mass in-
dex (F=1.969, P=0.120) , infertility years (F=0.416, P=0.742) , infertility type (x’=4.693, P=0.196) , infertility factors (}’=7.206, P=
0.616) , endometrial preparation method (x’=11.289, P=0.256) , basic follicle-stimulating hormone (F=1.736, P=0.161) , luteinizing
hormone ( F=1.894, P=0.132) , estradiol (F=1.614, P=0.181) , number of previous transplants (x’=4.041,P=0.257) ,number of pregnan-
cies(F=0.024,P=0.995) , number of miscaITiages(FZO. 118,P=0.949) , number of embryos transferred (F=0.345,P=0.793) ,and devel-
opmental days of the transferred embryos (}’=1.638, P=0.651) between the control group and the treatment groups. The endometrial
thickness and type Il endometrial blood flow of groups B, C,and D on the day of transplantation were significantly higher than those of
group A (7.93+1.34,8.06+0.85,7.79+1.20 vs. 6.81+0.91, F=13.88, P<0.001; 56.7%,54.2%,56.8% vs. 28.8%, x’=13.70, P=0.003 )
and so were the embryo implantation rate and clinical pregnancy rate (51.1%,39.2%,48.6% vs. 22.0%, x’=18.095, P<0.001; 65.0%,
58.3%,54.5 vs. 28.9%, x’=16.116, P=0.001). The biochemical pregnancy rate of groups B and C was significantly higher than that of
group A (68.3%,66.7% vs. 40.4% , x’=10.936, P=0.012). The multiple pregnancy rate of group D was significantly higher than that of
groups B and C(45.8% vs. 20.5%,10.7%, x’=9.476, P=0.024). The live birth rate of groups B, C,and D was significantly higher than
that of group A(55.0%,47.9%,47.7% vs. 19.2%, x’=16.410, P=0.001). There were no significant differences in the early miscarriage
rate and preterm birth rate in group A compared with groups B, C, and D (P>0.05) , and in the embryo implantation rate , clinical
pregnancy rate , biochemical pregnancy rate, early miscarriage rate, and preterm birth rate between groups B, C and D (P>0.05).
Conclusion : The monotherapies and combination therapy of endometrial curettage and intrauterine perfusion of G—=CSF increase the en-
dometrial thickness and improve the pregnancy outcome after IVF=ET/ICSI in TE patients , with no significant difference in therapeutic
effect. Moreover, the combination therapy increases the multiple pregnancy rate and the risk of pathological pregnancy in TE patients
with IVF=ET/ICSI compared with the monotherapy.
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RIE LG — IR o AT Fir i sh ) SE 3 i 58 K
B, 2 BRI RE R N 5B N A JREBE , X AT
FERFR TR A8 T 18 A S B 22 1 AR

P BN AN AT B KA BT, ARk
eg b 18%", S HEEm A H A S HEj ik
A% K — G B8 A (in vitro fertilization and embryo

transfer, IVF-ET ) Az H AT A= £ A B 20 Bt 5 I 50KS +
1 9T (intracytoplasmic sperm injection, ICSI) & i¥ K
TR IT AN R JR H I B A BB 4R (assisted
reproductive technology , ART)®, Bl %5 +7 AR 1) 4 )& ,
IVE-ET/ICST 1 SRBUE IR ] 155 15 709", {HHR 73 i
H AN G A5 TSRS A 2 W (repeated implantation
failure, RIF) o #8075 N 1% (thin endometrium , TE)
SEFRTEHEDR H SN BRIk H |, 28 BT P 0 5
JEEJE BE <7 mm™, H Al TE &R 2 2.4%~8.5%",
BN AN ZAE IVF-ET/ICS 5 2 5 oAt 22 I 3=
BRI Z — , il R R BUR G R i R A R R
IFRAR . TE Ay R AR 2%, HE A pIL I H i v A
BRI R E3RyT Tk B H RS RO AE Ll
A B R 2 ) — RME R o A IS e I N AR
KB HE R ORL 20 M 4 V% R Y T (granulocyte
colony—stimulating factor, G—-CSF ) RE 2% T & N 2
SAEC, H AR YT SIS IR IT AT R0 T B
BT, HPERAIF XS RIS A LR 75 &
PR R[], A5 PRYT RAF TR ROR 22 57, H i

o AHESE ST A B 5T SR A T LR YA
PR HE VR G-CSF B— DL K BR AR Y7 4 T TE
BB AT IVF-ET/ICSL 5 @E iR 45 )R 052 ), iF — 20 4%
VI TE & A RURIT T % .

1 #MEAHEE

1.1 BrRst %

[ 5P 3 BT 2018 4F 2 H 3] 2023 4 6 H 78 E L R ARk
TETR B P B R B A LY O B8 58 A5 38 0 5 IVF-ET/ICSI 1)
TE B 204 1 A BRE : O A7 5 P REA L 34500 it
HEBH B 8 P9 B A B 5 PR RE<T mm!™; @R M e 32
BT AR <40 2 s @ FAE 1VMEFT ARG . HEGArE . DR FE
fE— 7 etk S s QFT ARG 2 W OB IR T8
WHE (B A B N BLEA B LR S ™ B R ek
Yo BT ARATRRIRIAIT R 0 AL (52 61) , 47
T N RIA T 1Y H 9 B 2H (60 191 , 4T G—CSF g i i
HH R C AL (4841 47 N R BIBR A G-CSF & EHEE 0 D
2H (44451)
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JRSFLAE HE BN IE B 0 8 T T 4 S 0 09 5 8~12 R A
BRY R T L A IR B AR >14 mm P I 4 A R 3 T 10 IR
PR T 1~2 mg/d, FHE B S 202 B K 2E B (luteinizing
hormone, LH) W AE F [ 5 25 7 11 AR b 22 1l 20~40 mg/d Biis
TTHRSTHY, 5~6 d FATREINROAT , 25 I IR , Ak 2 11 AR 22
212 [ 5 . Qi & HEU I (ovulation induction, OT) :
T H &M 3~5 K 0 R S HEGR 258 CRe il 2.5 mg/d) ,
WS 2G5 d, A4 RIS 10 K IF IR 8 75 4 0 Rk B 1
B ARIE IR FIE AL T IRAEME R, AR >18 mm I
JUUPN T S5 N0 IR M BRI ZR 5 .000~10 000 U, B i 00 HE
BP )5 5~6 d $EAT RENEALAH , HE U0 5 B AR S 1R W) B AR A .
O = AR (hormone replace treatment, HRT) : T A & J7
126 3~5 FTF4h 0 AR R M — 1 6 mg/d, IR 1 JB U A7 BRI
R G, AR AR T N IR R R K T R R
B, 12~14 d S5 AR 5 N IR B OB A8 SR KT I 2
A HEAT BG4 VLR B AR R 60 me/d) , #5 F 5 N IR 2
<7 mm, 5 8 H V8 5 ARG B IR YO R BTN IER AL .
WAL S ~ 6 d A THEIRASAE , BEAE )5 55 1 RIT 40 i AR b Ji
2 20~40 mg/d HEAT B SR, A 10~12 {525 . @fE
P MR 15 25 BRI B 81 37 (gonadotrophin—releasing hormone
agonist, GnRH—-a) FFIE T B A HRT (GnRH-a+HRT) : T H &
JAHAER 2 R 2R e M IR RO 2 3077 (GnRH~a)3.75 mg
Fe T AR AT, 28 AR B BB XM E KT, M N
P 380 Wt 981 4 B o J o e 10 IR S e e, ELAA D T IR R
B
122 REEE BT A LM 2~5 KAT RS,
BRI RSN KB TE G OIS A 50K Pipelle 545 (6 5T
FEEIUMBHL R RAERATDMMAEHGZ B HES 2T,
JiE%% 3607 J5 T8 I A BE R AR 4 S B FREI I ARA3 19
T B NRFEASL TR A . FARH 2823 %kl
SR BRI AL R 58 B, AR R H R RS R 25 ) 1L B B iR
J73d,Flii 1 .
123 BT BE TR IE R H sl = 2~ E
WREEE AL H AT G-CSF & Wi . 8 B 22 AN XT3 )
FH S mL 7 55 A O 21 RN IR A TSN 1 (B, P&
TZTA R AR 150 ng, RN TZREE BT 5 N E
MIEAE ARG B EMAKE 30 min, WHEEHFH LA R
T FAR M 2 4 453 E DI G i 1 0 3 6] 52 %, A i
Vi1
124 HNERERIBCS BT BE T HEMBINE2~5
RAT W REHE TG T U0 S BR 1 i H sl 3R 2 A 0 P I e
b H A7 R 40 M 4E 75 3 T (G-CSF) By s i i, HLR 1
Tk b RS AT N R B AL A 0, T —JH
HAAT G-CSF B HE T , 43 BT o oA 438 1 5 5 o 0 2 (1]
I FE<2 A~ H AR
13 WERIRIF

I3 M L EE TE S AR IS R4 R R ZR S AR A
B ARG 0 B B P B R0 T 20 R] 1 e R R
(estradiol , E,) | UP ¥ 1) 3 & (follicle stimulating hormone ,
FSH) . # & 4= i, & (luteinizing hormone , LH) , A X B8 J5 1
J RN I PRAT R AR AR AT IR I % Z R T

PR RPERIIEFER G R SR =2 2 0 S R R iR
HX100% , I DR AT U 26 =11 PR 4T O J 400 50 B A7 ) 10 B x
100% , A= Ak 4T Ui 26 = A= Ak 4 R S5 B 80 S 8 A A $0x 100%
T 3t = R = B30 90 7 300850/ PR AT U8R JE1 391 440 100% , £ 11
TR 2 = 22 i 4T R J 300 B850/ PR 4 U JR D) 8 < 1009% , B 7= 2R =
B R PR3 05 R 1B 100% , 375 72 5 =18 7243 W A 30 B0 #%
FJEIE<100% . BAIG 2 FKGAT i B-HCG, 47 B—HCG>
30 mTU/mL, WA A & AR AR T iR . 5 RS Al 4 J8 IS 75 WA ff
BH A LA 2D WG R IR . SRARIG R AT IR 12 )8
W R s B Bk A2 B SRR PR e R P, 242 28 ~ 37 Al 4y
Weid AR

14 %its5 %

N SPSS 19.0 84T 400 o i TR R EL = i
(v +s) R, 4 HLREAR 22 0] A4 HL A0 R B R R 22 00 W
MR BRI AN R IE 2S5 A 5 28 AN SR, 2R H Kruskal-
Wallis #5535 . THECTERNL R (%) Fom , 410 25 5 LERCR A
Rk . KgAK HE a=0.05,

2 &% B

2.1 BH R ARHFAE

AR R AR AR BT B AN AR R RO R
ZER R BEER TR A S PR BE R AS A R
KATYRAG = REC LA 24 57 G2 8 L (P>0.05) (£ 1)
(R, AT DAHERR PR AR 1 B AR AR X A R 45 SR A 5
2.2 AR LR

ARG BN EEATREM RS A 1) B3, T IR 2 TR R
RAATC IR iR IR 28 %o I PR 235 JRy P A A I A o HL 4% 41 2 ) B A A
Ji 4~ % (F=0.345, P=0.793) Fl % If % B K E (x*=1.638, P=
0.651) thfg 22 R TG 2E7 (36 2) , R, AT LAHEBR IR G 5
G RS R (5
2.3 HBHETFE ALK

4 2] SR E ) N G AR F Sl AR BB HE R H 78 YR
FERIH , 22 R G2 X (F=0.971,P=0.407) , H5F¥H T8
WIRIEEE <7 mme B4 .C4L . DAREHE H 75 IR E Y
BT A4, ZREA5ITE L (F=13.88,P<0.001) ,B4 .C
H DHBMH FENBEEEMLIL2E R L IT¥E L. B
ZH C4L . D AL AE T I BY 1 % A L PH B, 2 R A 4t
5 X (F=13.70,P=0.033) ,B4H .CH .DHZ M L 22 F T
GiilE . W3,
2.4 BALE R B E

B4l .C4l.D 4B FH M A L (¥=18.095, P<
0.001) . Il PR AT 1R R (*=16.116, P=0.001) 4 B . 25 T A 4,
ERAGIFEL . BAS CHARENEMEREYETA
M, 22365 X (x¥*=10.936,P=0.012), DA BEENZL
BIFIRARH B S TBAS CH, 2R ASR T %2 X (=
9.476,P=0.024), B4l .C4.DHBF G- R BE T
AH,ZERA T E X (¥=16.410,P=0.001), {HBZ .C
2H D 2H 55 TR A VR I AR 28 G PR T iR 28 A Ak AT IR 28
W R, Z RS 2EE X (P>0.05) . 441851
RS =% B R R L, 25 57 RG24 L (P>0.05) . L
x4,
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®1 RABEERERLEE (xxs;n,%)

WH A4l (n=52) B41(n=60) CH41(n=48) D 4 (n=44) Fi* {4 P
(%) 33.87 +5.03 32.17 + 4.69 32.42+4.78 32.82+3.90 1.392 0.246
BMI(kg/m?) 2240 +2.24 21.27 +3.08 22.11 +£2.77 21.66 +2.19 1.969 0.120
ANZEA R (4E) 3.37+2.19 3.17 £2.05 3.04 +2.07 3.50 +2.44 0.416 0.742
ANZpHEH 4.693 0.196

J5 & 21(40.4) 36(60.0) 23(47.9) 24(54.5)

Y3 31(59.6) 24(40.0) 25(52.1) 20(45.5)
ANEHE 7.206 0.616

LRI O R R 37(71.2) 36(60.0) 31(64.6) 30(68.2)

HEBP p i 9(17.3) 10(16.7) 12(25.0) 10(22.7)

T3 METC 55 WA T 5(9.6) 7(11.7) 2(4.2) 4(9.1)

WUy A 2/ H At 1(1.9) 7(11.7) 3(6.3) 0(0.0)
PRI 28 7 1 11.289 0.256

ER/SLiEiE] 4(7.7) 6(10.0) 2(4.1) 2(4.5)

5 R HEBR R 3 7(13.5) 3(5.0) 8(16.7) 6(13.6)

PRI 28(53.8) 28(46.7) 20(41.7) 27(61.4)

Rk 41 401 13(25.0) 23(38.3) 18(37.5) 9(20.5)
bFSH(mIU/mL) 7.27+4.19 6.00 +3.29 6.25 = 2.60 6.96 = 3.38 1.736 0.161
bLH(mIU/ml.) 3.78 +3.20 3.33+£236 483+4.12 450+ 4.64 1.894 0.132
bE,(pg/mL) 39.98 + 24.03 36.98 + 19.34 43.12 +25.47 39.32 +16.95 1.614 0.181
[URGREZIR/E S 4.041 0.257

<2() 35(67.3) 38(63.3) 32(66.7) 30(68.2)

>2(¥K) 17(32.7) 22(36.7) 16(33.3) 14(31.8)
WEIRUCEL () 1.10 £ 0.80 1.13+0.81 1.10 +0.79 1.11 £ 0.69 0.024 0.995
T IREL () 0.56 + 0.67 0.53 +0.75 0.58 +0.71 0.61 £0.72 0.118 0.949

F2 BAHRFEABERBERLR (x+s;n,%)

JEHG 1 A4 (n=52) B4 (n=60) C4(n=48) D (n=44) FiH Ml P1H
PG E(A) 1.58 + 0.50 1.57 £0.50 1.65 +0.48 1.64 +0.49 0.345 0.793
AN L& RE(D) 1.638 0.651

5 dFENE 18(34.6) 20(33.3) 21(43.8) 18(40.9)

6 dHE iR 34(65.4) 40(66.7) 27(56.3) 26(59.1)

*3 BABRFEABENTENEERLE(x£5;0,%)

FE WO A (n=52) B#41(n=60) C41(n=48) D (n=44) Fifd  PlE
HEBR B/ SRR B 78 B (mm) 6.50 +0.90 6.42 +0.90 6.40 + 0.64 6212091 0.971  0.407
A H 1B NI (mm) 6.81+0.91 7.93 + 1.34° 8.06 = 0.85" 7.79 = 1.20° 13.88 0.000
FEA H 7 AR I 378 53-8

I & 20(38.5) 10(16.7) 9(18.8) 8(18.2) 1370 0.033

7y 17(32.7) 16(26.7) 13(27.1) 11(25.0)

I ! 15(28.8) 34(56.7)" 26(54.2)" 25(56.8)"

Ha, GARIGIT BE AL, P<0.05
F4 BHBEEERBERKKERLE (n/n,%)

21 531 NS I R AT e AT IR SR R EAsiRITES LTS TR
A4 18/82(22.0) 15/52(28.9) 21/52(40.4) 4/15(26.7) 3/15(20.0) 3/11(27.3) 10/52(19.2)
B4 48/94(51.1)* 39/60(65.0)* 41/60(68.3)* 4/39(10.3) 8/39(20.5) 5/35(14.3) 33/60(55.0)"
cH4 31/79(39.2)* 28/48(58.3)" 32/48(66.7)* 4/28(14.3) 3/28(10.7) 5/24(20.8) 23/48(47.9)"
D4 35/72(48.6)* 24/44(54.5)" 24/44(54.5) 2/24(8.3) 11/24(45.8)" 1/22(4.5) 21/44(47.7)"
pa:! 18.095 16.116 10.936 3.193 9.476 3.791 16.410
P{H <0.001 0.001 0.012 0.363 0.024 0.285 0.001

e ra, SARIBITALELEL, P<0.05; b, SIEENAIF AL LA, P<0.05 5 ¢, SHEFEIRYT 4L AL, P<0.05
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B PN AR S 0T N R AT SR R AL A 4 4
AR, WE9E R BT R A BRI 48 5 ek 7 AT
A b 983 3R B8 A F (tumor necrosis factor, TNF) | F
52 fif 8 14 2 F1— 1 B(macrophage inflammatory protein
1B, MIP-1B) 55 W] 5 54 i, xof JUR Ji Al A 7 26 B 5%
Wi TE BB 7B N B WA T BE T R B T 4
J& 45 [ B (matrix metalloproteinases, MMPs) ik
RET, (AT Tk A L AP BT (R BB 0 T e, 3 3t e Ak
AR, DTSRI 8 A T NIRRT Y
AT LUSE IR 52 1A 0 2Rk it — 201 S RAL 38
A DU 7 P B A AR B ) — 23 ) - P — 3,
BrE NS IR G R L & B AT meta 3BT &
AT 8 BRI AT LA 55 TVE IS I PR G AR A8
7oA A AT WIS B A A T LA s B
TERS R 2R B =2 YR B AT IVF BYTE 7238, % Tk
i R AR A ] BETCRLY . (HRZ B FAEIRT TR
R AR AR EAAEAR R S, S EUIm R4S
RAFTEAR R B tE . WA WHoE & BTE A &84T
T AR R AT BB A 5 0 CALD1 FSCN1,CNN3
GRS, P UGE T E N Z Y, A
WA REALWT ST AN [F] S 7E TR Y7 I Ta) A5 e 4
BT A 2RI 3 RT3, 0F 124 H k17
R A A, 5 BR A 1 B 1A 006 7 AT L 4 IR 7 Al
o [RIE, 72 A 22 AT 7B N B, R A
ARG R R AT R, T B AR R AR A 0 2 N R
Al LAEAT o BEAE A A A B T A T RN B O
BERY RS T — TR

B R A AR T e N R I A
2 TE R ZR GE W, S B E N NG B5 L A
BPFIES % 4. G-CSFJ2& | Fl 174 50k
PR 20 B AR A 1, AT DAGE ok b R VR 2R
R T L A R AR e A0 AR S s A R i
7B 77 A B2 e IR JIG S PR A A PR 3121, A7 3]
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