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Abstract

¢ AIM: To investigate the effects of par plana vitrectomy
(PPV) + inner limiting membrane (ILM) flat covering +
vitreous cavity disinfected air filling and PPV + ILM
stripping + vitreous cavity disinfected air filling on giant
idiopathic macular hole (IMH) and high myopia macular
hole (MH).

¢ METHODS: The clinical data of giant IMH 40 eyes and
giant high myopia MH 40 eyes were compared. Twenty
patients with giant IMH underwent traditional ILM removal
(Group A1), the remaining 20 underwent ILM flat
transplantation ( Group A2) ; 20 underwent traditional ILM
removal ( Group B1) for giant high myopic MH, and the
remaining 20 underwent ILM flat transplantation ( Group
B2). The closure rate of MH and the improvement of best
corrected visual acuity (BCVA) before and after operation
were compared and analyzed.

e RESULTS: There were significant differences in BCVA
before and after operation in Group A ( F=96.193, P<
0.001), between Al and A2 (F=4.971, P=0.03), and the

interaction between different time points and groups after
operation (F=18.772, P<0.001). The results showed that
there were significant differences of the two groups
between any two time point ( P<0.05). The t-test results
between the two groups at different time showed that
there was no difference in preoperative vision between Al
and A2 (P>0.05). There were significant differences in
preoperative visual acuity between the two groups at 1, 3
and 6mo after operation ( P<0.05). There were significant
differences in different time points before and after BCVA
in Group B (F=136.150, P<0.001), B1 and B2 (F=5.179,
P=0.029), and the interaction between different time
points and groups after BCVA (F=7.079, P=0.001). The
results showed that there were significant differences of
the two groups between any two time point ( P<0.05).
The results of t-test between the two groups at different
time showed that there was no difference in preoperative
visual acuity between B1 and B2 ( P>0.05), but there was
significant difference in 1, 3 and 6mo after operation ( P<
0.05). After 6 - month follow - up, the closure rate of
Group Al was 80% , attached rate was 20% , closure rate
of Group A2 was 100%. There was no significant
difference in closure rate between Group Al and Group A2
(P=0.053). The closure rate of Group Bl was 70%,
attached rate was 30%, closure rate of Group B2 was
90% , attached rate was 10%. There was no significant
difference in closure rate between Group B1 and Group B2
(P=0.118). There was significant difference in closure
rate between retinal initial membrane stripping group and
plaster group (75% vs 95% , ¥ =4.057, P<0.05).

e CONCLUSION: For giant IMH and giant high myopia
MH, there was significant difference in closure rate and
BCVA improvement between ILM stripping group and
covering group, on which the former is better.
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B 8 B 3B AR IR ( par plana vitrectomy , PPV ) +4J X Ji5
PN F R (inner limiting membrane , ILM ) -4 78 55 + 3% 38 &
JGEH 25 I IS AR S PPV +ILM S B3 + B 58 44 s 1 5 2
R AARIGIT B R R &M BBE 2L AL (idiopathic macular
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hole , IMH ) 1 &5 B 37 ML # BE R4 £L ( macular hole, MH) 97
S,

Jrik PR BUE R IMH 40 HR |, R R B I AP MH 40
HR A 11 TS BB A I PR T BRI, 20 HR KK IMH SR %
&5 ILM FIBR (A1 41) , 4% 20 MRAT ILM V-4 5 55 (A2
2H) 520 HR R B ST AR e MH A7 /5 58 TLM 3 15 (Bl
), 4720 HRAT ILM “FHE 35 (B2 41) . RIGHE2 6mo LA
X H AT MH B G 3 T RS SR8 IE L7 (best
corrected visual acuity, BCVA ) TS

g8 A HBHETARAIG BCVA BGEIE M 2% 54 Gt
X (Fyypy =96.193, Py <0.01, F, =4.971,P,, =0.03,
Foy =18.772,P ., <0. 01) 5 XA [] B[] 5 2547 P 5 LL A
ZERBR RAETHIARE 1.3 .6mo ZIA], K5 1mo 5 3 .6mo,
RJG 3mo 5 ARG 6mo Z [0 22 7 ¥ H G it 2% 8 L (P<
0.05) , LLBAS[RI e () P 20 2 (8] 9 ¢ A g 25 SR s, AL il
A2 TERTT T 2 7 G2 E X (P>0.05) , K5 1.3,
6mo 22 ¥ A G FE X (P<0.05) . BABETFARAG
BCVA B B 22 A GE 17 B L (F =136, 150, Py <
0.01, Fuy =5.179, Py, = 0.029, F,, =7.079, P, =
0. 001 ) 5 X AS[a] B[] A 2047 79 1 LU 42, 45 2% S - AR i A
AJ5 1.3 .6mo Zl\Eﬂ,ﬂUﬁ Imo 5 3\6m0,7k}ﬁ 3mo S5 AR5
6mo Z [H] 25 T BT B 1124 3 L (P<0.05) , LA [A] B[]
WIZH 22 ()Y ¢ RSB0 45 0 WoR , Bl FI B2 7E AR RIS 25 %
iitaE i X (P>0.05) , RJF 1.3 6mo 2 S I4 Bi it
X (P<0.05), K7 6mo, Al ZHZFLIH 4 16 R (80% ) ,4
IR (20% ) Wi R, A2 20 2461 P45 20 HR (100% ) ; B1 ZH 24 fL
A4 14 HR (70% ) ,6 HR (30% ) Gt , B2 41 rh 45L& 18
IR (90% ) ,2 R (10% ) Wikt A1 2070 A2 2H 41 [A) 75 2 B Y
LHER EZRIGIT2#E X (P=0.053) Bl 4151 B2 4]
M AERKRRAMER L ZR LRI ERE L (P =
0. 118) , 1 I it Py 5L i 341 Bk 2 24 LI & 30 BR (75% ) , 10
AR (25% ) W B 07 7 5 4 ¥ B 4 FL AT 5 38 R (95% ),
2 BB (5% ) Wik, 22 A B it 2 L (x> =4. 057,P<0.05) ,
£98 T HE R IMH M KR & B4 MH B35 LM
A TR T AR A A R & BCVA 2 5 EIH WAL T 1ILM
FbRA

KBIE B ORAI BB AL s N Al 5 L 8UB
Yrhek s

DOI:10.3980/]. issn. 1672-5123.2018.12. 18

SR XREE, P TR R AF. LI IR N LT A 3 A
RERIBRIAT T E R T BB RALY PR e, [ PlIRBL 24 2018518
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HEBE AL T8 e A 7 T B DX 400 Do B2 7L 7 400 )
PN SR Z O AN 2 & A W ] 2 gt AL R
ERF OIS, DR A RS2 0, B AT R
RS ) R R I LR A R 2 | R I LA P B R AT
FECELEPWAE AN | AR A | A RE Ok O, e
R AL, s B IR L B BRI AN D UL, AR R,
Bl AR MH A9 A& S AL AR 1 A 1 IR L 3 B A 41
PR A 5 B A e 28, A S A 1A it A0 A S
ffif5 23G/25G 28 AR 44 SF- 35 358 3% 35 7K VI BR ( par plana

2200

vitrectomy,PPV)&%U%Wﬁﬂﬁ,ﬂ*%ﬁ&m%ﬁﬁgﬁrfzﬂg
iz T Im IR, B IR RCR . 2T TRl AR ECR
B, R R E R TMH (L 42 >500 wm ) B /= B 3T
P BER LA R RS R FL M A RAH XA, 8 T —
WFEARBILE,JF H IR TR E SR A I 5 i I T
W TR, R 255 R B | 25 H 3 e il KAy 11
AR, A E NSRBI S IR ZE T AR 07 Ly ek
R EERINTAR M ) %, o B R R R . B ET A 2010
A, A FSER I AR GS FIG IR, B R4 i IR
R, 2013 4 FREIT 42 ] TLM A ZEIRYT B KA BE
FL, SHE PRI A7 X H , B U A i PR 35 SR, i AR FF
FEAE Tt B0 ILM R/ SEIRYT MH B 5E6E B4 T F—
IR R K TLM PR 55 T B L AL , el R B S S5 45
VB EAE— 25 6 ¥ BE X D) RE A 42453 , i2F — 25 8 31E TLM
SR 35 1A T BRI IMH J s B A MH A R0t

1 X &EFAF*E

1.1 %% PR RE AL FRAF Y, 2 PG e i 5 U
Bt 2016-02/2017-02 WiG A B, #0112 10 B KR IMH (&%
40 15 40 R, Hoh B8 14 R | 42 26 HR | 5 BE S AL E MH 40 7]
40 B, Hd 55 20 HR, 40 20 HR, BB E F 4R 60.5+5.5
%o Horp 18 9 BB A R I R S IR Y ] R 45 10 41
FEE A 2 UBE PRI , IRURE 1 1E B K522 AR R
ARG o A EB R AR HT AT AN [ R B 0 0L T AL
I BRI R ITE 3mo LA, Ak S HEBR AR v . F KR
IMH 2 Wi bs o . ToAT A 5 R By 515 A9 MH, #4718 24 40 T
#7244 (optical coherence tomography, OCT) Ml & # /ML
BRTF 500 , BB AL A IR/ N AR R 536 ~ 738 um B I
B2 1169 ~ 1412um, 5 4 468 ~ 578 um, HEER AN &
BRI A AL N R B AL MH 2 Wibr o i IR
ANET 600 FEEL A EI IR A K >26mm , AT A ]
T2 BE DL A A0 b, 26 IR SR A A I OCT Hi ik A 42 )2 78 B 4
fL, /ML K F 500 wm , B BERAL 1 /N ELAZ R 524 ~
703 wm FEJE H AR N 1096 ~ 1442pm, 5 4 398 ~ 545um,
FT A BT PPV FARIGYT . HEBRARME I G (1 T
ARG A IS P v B T R B BRE O AR A B A o B
SA-FLR DO o 5, o RE XA ) S B 2 AR PN AR AR S5
S ARSI R PR R T R sl R T At 400 D) A
FARSE  KIEAF W F R I EET /4 AL 4 (B R
IMH 20 HR ) 47 ILM % ; A2 40 ( B K& IMH 20 R ) 17
ILM P4 55 B1 4 (B KA B M MH 20 R ) 47
ILM 3B ;B2 4 (B KB & B 3 Pk MH 20 R ) 17 ILM
PR R AR M R RS R X
(P>0.05,%1),

1.2 7% A AR A — 0 250 5 0y B i 7E = 3
BT HEAT , TR R A 23G =10 11 & IR A4 38 3 PPV
A TR PTEA 1g/L MWL 4E 0. 2mL #E4T TLM {5 10s,
S8 20 55 et FH PN 5 e P TR 3R B3 8 B DX 19 TLML, 31 6 A
BEIMAE 5 N2 4 ~6PD, P4l 41 N A I 4 =8 TLM, 3%
BEZIFL BN 2 2PD Kb5% B — 5 | i B m £ 35 D)L 1B 57 1LM
REHE R AL AR KN, T A TR AL b
(1) B RIBRAY ILM LN B BRI 5 N2 4 ~6PD,
A, FEROWLEE TLM P o6 T B sS4 fL AL, TR 45
W, KRG HEHEBEZ 6mo UJ:,%%'J?*E 1.3 .6mo HE1T
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B1 LM EEHBEFARBEMERZE A ARBEBRER T IM(H k), DU SR CREET L) O 3RIE H_ERER 1LV
(LLHT3k) 5 B B BERALEM 2PD ARy RENGHE (Lt 3k ) O B 40 TLM UL 2 T B BE AL AR (FREAHT K ), LB BRERAL K/ b
YEDI A TLMOES SR /D C BEUI S I8 39 e 9 TLM O (RO ) 5 D KT 28 TLM -6 B 2 T B0 ALAL (R K) o

F1 EHEBERT—RERER

Y e RIS (XS %) P (B o) L (1) MAE (B 2 TR ()
Al 21 20 61.5+3.5 8:12 4 7 2

A2 21 20 62.5+1.5 6:14 4 4 3

B1 41 20 60.5+2.5 9:11 5 5 3

B2 41 20 60.5+4.5 11 :09 5 6 2

P >0. 05 >0. 05 >0. 05 >0. 05 >0. 05

WAL ERE IMH AT ILM FIBRA ; A2 41, B KA IMH 17 ILM “FAIE TS ; Bl 41, B RA S BT MH 47 1ILM RIBRA; B2 4. B K
A BT ALE MH 47 TLM mﬁﬁ%

2 OCTRMHiREER A BEHARET(BCVA:LogMARO. 8) ;B H# Z KRR (BCVA : LogMARL. 0) ;C; B H RJF 6mo MH f1&
(BCVA:LogMARO. 1) ;D 8% ZAJG 6mo MH Ififff (BCVA : LogMARO. 7) .

A BEUI R G ARG BCVA B/ Ny BEAXT 23 A BEEZFASS BOVA MERER (X£5,LogMAR)

%ﬁ((logarithm of minimal angle of resolution, LogMAR ) AN A IREL R RIE lmo  AJ5 3mo AJ5 6mo
MR BT R RIS OCT ., OCT FE 54 Pl 78 i 1 ALZH 20 1.1920.42 0.92+0.34 0.78+0.31 0.73+0.26
ILM S 55 o ICsRAJS 1.3 ,6mo BCVA K OCT &R [ A24L 20 1.14%0.31 0.61£0.21 0.58+0.22 0.51+0.22

BB OLA R R SR AT RAE

SRR I LI AR BRI S e
Pifp, AL AR HEFE RIS 6mo OCT W7, B BE X : - : - . -
L AL 4. y 4 %R A2 4. 3 f
W2 2 B A B/ 2 R BLAL A {fﬁé%ﬂw 7 MR A A A PRI NI A3
A H LUK ; B BERALIG A5 48 R S5 6mo OCT f7w , B
FEICHZE 1 O SRPEREL ALDS TR

€% " JZ JZ (retinal pigment epithelium, RPE) & I Bff | = s
(H12). AJF 6mo IR H OCT & Ric s parsy > | FAREFARRE BOVA SRR A AURATA

B BRI S, SR 4k = gz, DU BOVA BURATEL 225 TSI B X (Fy = 96. 193,
PR A R A% 4L TR x 100% Pin<0.01, Fy 1 =4.971 P, =0.03,F,, =18.772, P, <

YeH o AMHT R SPSSI13.0 e H AR AT ity O O1) XTATRIRT LA S PP UL, S50 G« AT AL
SEHT R DL e R 2 (X ts) ot Hoth B Ji1.3.6mo Z[E], RJ5 Imo 5 3 .6mo, RJ5 3mo 5K
i 47, T AL BCVA, S JH S W RO 1 0y 22 40, Omo ZIEFRIIAEITAEE X (P<0.05) , EA RN
A IS [A] 5 B 2 1] 25 5 b e, SR I Sr BE S o Ko, Wi L PRALZIBIAY ¢ KRB AR R, AL 2R A2 HAEAR R 22
BORAILSD-1 #6506, RFLH AR R R L FRGEIFEL(P>0.05) , K5 1.3 6mo 257 A G
F1 Fisher MYIAER 1 P<0.05 HESHL %5 X, 2N (P<0.05) , W#E3 4,
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x4 AHBEFAUNEARMESANEFHALLR

B[] LSD—t¢ P

ARHTEARJE 1mo 0.023 <0. 001
RATEARSE 3mo 0. 030 <0. 001
ARATEARJE 6mo 0.034 <0. 001
ARJG 1mo 5ARJG 3mo 0.014 <0. 001
AJG 1mo 5AJF 6mo 0. 020 <0. 001
ARJ5 3mo SAJG 6mo 0.013 <0. 001

*5 BAEEFAEEBCVAKLEFERL (x£s,LogMAR)
Sl BB KM AJFImo AJF3mo AJF 6mo

B1Z1 20 1.28+0.31 0.99+0.36 0.85+0.32 0.77x0.26
B241 20 1.28+0.29 0.70+0.15 0.63+0.17 0.57+0.17
t 0.052 3.248 2.719 2.956
P 0. 959 0. 002 0.010 0. 005

T Bl 41 R SR MH 47 ILM #% AR ;B2 4. B A
T BRI AL PE MH 4T ILM S4BT 55
*6 BABREFAIEARREBANAESFRELLLE

B} fi] LSD—¢ P

ARATEARSE 1mo 0. 030 <0. 001
ARATEARJE 3mo 0. 030 <0. 001
ARATEARSE 6mo 0.031 <0. 001
AHI 1mo 5ARJF 3mo 0.015 <0. 001
AT 1mo 5ARJG 6mo 0.019 <0. 001
ARHT 3mo H5ARJTF 6mo 0.016 <0. 001

B HHHE T ARG BCVA B0 2 R A Gt #E
SL(F gy =136. 150, Py <0. 01, Fyp =5.179, Py, =0. 029,
Foy=7.079,P,; =0.001) ; X AS[a] sf [ 2 32647 1 4 L 55
ZER IR RAIAIASG 1.3 .6mo ZIH, R)J5 Imo 5 3 .6mo,
RJG3mo 5ARJG 6mo Z [ 2R HHGHITFE X (P<
0.05) , ELEAS[R] B[] PO 20 =2 [) 1) ¢ A 36 45 2R il 7, BL Al
B2 FEARFIM ) 22 57 KRG L (P>0.05) , K5 1.3,
6mo 2 YA G2 L (P<0.05) ,lL%E 5 6,
22 RABEEMANILAEGERILE  Ffiii 6mo, Al 4
FLIA 16 HR(80% ) ,4 HR (20% ) ML FfF, A2 2H 2L FL ] 4 20
R (100% ) ;B1 ZHZ4FLF & 14 BR (70% ) ,6 BR (30% ) M
B, B2 A 2L FLE A 18 IR (90% ) ,2 R (10% ) W5 Fff, Al
WA A2 HIEEEBERILA AR L EF LRI ERE XL
(P=0.053) ,B1 41f1 B2 4l [AIfE B BERALIA AR L 25T
Gl FE X (P=0.118) , P00 5 Ny AL 15 Bk 2H 24 AL AT
30 HR (75% ) ,10 AR (25% ) W 1~ 7 o 2 v B 24 L P4
A 38 MR(95% ) ,2 IR (5% ) Wik, 2R A HITHE X (¥ =
4.057,P<0.05) .
2. 3 BBIEGI FARBIE OCT &R A E AR OCT
R EBEIX AT R AR Y 4 2 #E BE AL, an i 3 o,
B AR T B R AL N AR Y 637pm, I K H &5
923um, R E A W RHMILAS, W T AN EE,
RIGEBE A OCT MEL ILM J& &4/ 8K 7 2% T 9 B 2L AL
FM, B OR LM VR S Qe e s AL A Pl
BHEMARIE OCT 1] LB 5 X N FL I SF- 8 B 9 9 530 55 15
FAHE S Y, 7E B2 3 B LR R A = A
SR, Ul W B AR A P SR g o i AT, o
SUVE i B A S 28 TR 208 ik AR (1 4)

2202

E3 A2HBERRAILM FHEBEEAR A AW MH &/DE
1 637um, F K HAE 923um; B: RJ5 1mo MH 145 C: RJF 6mo
MH A4,

B4 A2HBETERAILM EHBZ=AR A RurMH 5%
864um( FIOFT k) ; B: RJF OCT 718 &5 5 3 ¥ 5 g - 4l 78 5 1)
ILM( D63k ) € 52 2 I 3 B IX 5 I 69 40 R T 2%, TLML 4 i
R,

3 itig

H i E AN MH (/36 Y7 55 7F T i R 25 355 44 % 400 )
JEE R ZE 5|, A A0 D 235 ) i PR 2 S FL I PR A, XTI, B
BAYIGRFAEME— Tk, A 1991 4FLOK, Kelly 1 57
SeHRGE , MH ST 3% 35 (R UI B AR B A BR 9 1SR 97, B
15 TR IRCR , 2 GBS R VIR AR AR T B B2 FL T
AW EARE, F AR IMH B9 & %53 58% , FEEDF
RN, KRFNR BB L0 R A & R
ILM T HER . A R B TLM AR5 3 56 7, 1ILM
PRSI 5% R i T 8 368 AR ) o X i 2kt B0 ) 8 A X 8 BRE 3
B VE A, (24008 T 1 & BB 5 1 LA b 4 ity
HATH 0 SCHEAE R kAo b BB BT AR, DAk e AL R R
SCGE 3 TFARA B (B 45175 T e o 40 M 3 2E D) 3K 31 5 P 2
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FLEER, T AR5 IMH (9 &R 8 e d
) 58% 41 B 29 90% HY/KF (H AR B E ARG LTS
WEEDA S, FE B2 R, TR T3 B2 L /)
BAAKRT 500wm A 5 A #E BE 2L B o BE 3 0 AR 3 o 3
ARG ZEFLAG A A R I, L R 2 A 25 3 i 7 R
FARRILES | I T8 MH (G2, E s
TFAR R % 2L e/ ELAR KT 500 m 4 4 78 5 BE 24 1L
BB BRI R W A FAR TR BT )27, A
BT AR BRI R A BF BRI,

TR IMH K& B9 MH %06 R 8, IMH & 5 %
2574 7.8/100000, I 5T IN A B B A} 5 BE RIS 7 1)
7 fr 2L A R A E R R AR Tk
PPV +ILM 3 [5 + B B A 3 SR (HR S5 90D g i 3 15
A3 PR, ST BB AR SR A [58 MARH  0 IO JE Ar S5 25 0 X 41 2
S5 5T RE R O ROk Az A TR AL A5
IR MH ARG LA 27 0P A5 00 P 2 45
P AT 2SR s A D& 1A S5 40 9K S 0 2 I T 5 e B
W AN Z S5 R PR SR G, A 2F 3 I OCT Xt —3ik ik
A7 W BE 2L AR SR MR R4 5 0 B Ay Sl S 800 1, ke B0
T 5 AT A BBt ) B B 5 0 1 Th g R A G Y
LM R 7 22 11 23 2 AR A e el A TR A ittt | 2210
00190 5 P S BB R MAVE 5 447 7 b, ookt MTHL 40 7
MR, It HARGERFAR 20T/ NG MH T7 R4, 1M
YR MH K@ B MH H B 7 2 A FAE L5810
TLM B AR G SR FLm A2 T RPE 4108 b 1T, 4 28 2 5 40
Jide RPE b3 A= B3, 12 0 S 1f S A [0 A 2 B4t , TMH
WA B A AT A 7R R R B, IR Z 2 2 W S
IR E A7 o Wik, FR—F A RIEITE K
TIMH Bz 5 R w5 B A MH /Y5 ek RS R F B,
ZHTA 2FE WS ILM UZE i fE AR ILM J12E B $AE AT
AETEAR Fh 245 005 10 I S 4 2 465 4y | 5 SO0 3 2 i PR 52
P, AHIEIE TR A B B A DD B + TLM P 7 5 + T K
AR BIKE B ARG 28 = 38 1 SR R AL B AR AR R B A
Ui ) IR L 2l 7 e B e B AL AL R R B S LAY
B HEMI T RER Ry TLM 23 0 i J5 20 it B At i psf Sl 2 41
R 28 I S5 20 M 36, DT 7 B 5 A2 s 40 i 1) 24 AL s
oA, e dE 2L, B (R 6 8k 32 4 AN A7 3] o5 3
RO T S L A B v LT 5 TLM P-4l 78 26 31 2 Bt
SAFLAL VB R — I B B A 505 30 RPE 41 M | 758 1 40 i 45
B R A o S R SN TR b e N A N P T e T
AR ARHIFSE T AR 15 AR AT A Sl 453 2 S ) R e 75 31 i
R A BN ) A R A R X A 2
SEF IR S B T HIBR 4, it — AR AL AL 5 AR S5 Y A
B A R B, i ELRE T & BT IS LR oCT &
GE BRI A T = R G S Y AR, UL PRl 5
B TLM BB A G, TIM S A i Bt P By S 2 i AN 42
TE K AP IRIR

FEIG AURER s FR AT A B0 v 5 0T 40 8 B 2 L e e o
BB FLAE P A A, TR, BV il FH Y (5], 0
TLM Ao e AR A, 30 B AN A ) A Hh 8 o o, o B AL
KOEBEMRALEIERAE, FARYH AR FEE WM FAREN
BfE, DRI RIEYI R R A AR R R R 3R

AT B TLM P-4l 7 3 250 AR B9 TLML ) AR SR il 2 oK
FEB i ) 5K, X T AR 5 14 RIS 14 00 8% 1 B2 A E OCT 1Y
FIEARZR T, R4 LM 5 3 56 RFE 2 it )
X FAREZRE 2 T H KRB IMH K e B 3 4 Y
MH, ILM P55 5 AR BAL GE Y TLM 3 B 7E AR J5 407 1 4
o SR JiE 2L F LM = AU RS AT I kst | ik — 2D 0
HIE TLM Pl 8L o6 ARIE T R RAL A IMH K s 52 3 A
MH BN, T A58 A Rl 15 5 [8] S ke A Bk L i
32 3 — s BRG], R A Hh 2518 3% ih B 2 BE DT I TR
FEAS 1 R 28 22 bl AT 98— 2RIE

S 30k
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