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HE
BB i A 18 (TA) BE A 8 5 XS A SR B8R TT AL
WA fi55 43 37 e K B ZE ( BRVO ) 4k % B BEAK il ( ME) 5997 580 &%
LAk,
Fi& o 2016-01/2020-01 FEABE 2R 1 BRVO 4 & ME
FBE 147 ) 147 IRBERL 43 R LELLH (73 HR ) X HB4H (74
M), RS 2H 42257 B B O s 10 B TA B 5 B B0 XA AR O
BEIAYT , N IR A 2 52 390 3 A S50 R AT VG 34 B0 5 0 B XA
R BEIG Y7 BT 6mo, HL &8 4 ()7 8% I % 4k
FE¥5 .
R )T R AR IE 1 (BCVA, LogMAR) ¥ 4834
SERTE 76975 1mo A ULEEZH BCVA 8T X IR (0.22+
0.15 vs 0.27+0.13,P<0.05) ; i3 ¥7 J5 6mo B WLEL L] v 4F %
<50% ¥ BCVA W E L T XA 4R <50 & B
(0.09+0.04 vs 0.14+0.06, P<0.05) , i £H Fp 3 8 P 400 oo
S (SRD) 1 g 3 BCVA 34 18 & T4 £ K i (CME ) Y
HIRAMEE  CME B BCVA ¥ 8 5 TIRA MR
# (P<0.05) HFZH 2 [a] 4% ME 2r B 40 H 5 BCVA ¥
ZF(P>0.05), A7 5 P64 B BE o0 U A0 ) R
(CMT) BIESHYT T T %3697 J5 3mo B WREE 4] CMT
TR BRZH (309.76 + 84.24pum vs 258.75 +88.76um, P <
0.01), JAYTJG 1wk,1.3 6mo B WLELLH IR R 19 25 T %o B 48
(P<0.01) , JGJ7 )5 6mo B, 4 4H % )2 B 40 1L % ( SCP ) IfiL
AR RORYT R W B (P<0.05), W E B4 i E
(DCP) I3 % B O MG LS X (FAZ) T AR DU K D B i
MAE(P>0.05), WA AR e Th i & A R T R4l
(28.8% vs 14.9% ) , B BRI T S R BUIRF X IR AL (1.21+
0.74 X vs 3.62+2.08 7K) .
518 . TA BCA B BE X A% MERE L BEIR YT BRVO 4% & ME 1]
TR AR — 8 K AEL ) (CMT B 3kss S
R VG 37 B 0 DA A DG BETR YT AR > (H AR IR e T
LG, T s R
SRR AR < AL 0 A3 S Ik BHL 2 5 B BRE K e 5 1 o2 s 1 B R
X RS S B 3 9730 %4
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Abstract

¢ AIM. To analyze the efficacy and safety of triamcinolone
acetonide ( TA ) combined with macular grid
photocoagulation in the treatment of macular edema
(ME) secondary to branch retinal vein occlusion (BRVO).
¢ METHODS.: A total of 147 patients (147 eyes) with ME
secondary to BRVO treated in the hospital were enrolled
between January 2016 and January 2020. They were
randomly divided into observation group (73 eyes) and
control group (74 eyes). The observation group was
given intravitreal injection of TA and macular grid
photocoagulation, while control group was given
intravitreal injection of conbercept and macular grid
photocoagulation. All were followed up for 6mo. Efficacy
and safety indexes between the two groups were
compared.

¢ RESULTS; After treatment, best corrected visual acuity
(BCVA, LogMAR) in both groups was improved. At 1Tmo
after treatment, BCVA in observation group was better
than that in control group (0.22+0.15 vs 0.27+0.13, P<
0.05). At 6mo after treatment, BCVA of patients under 50
years in observation group was significantly better than
that of patients under 50 years in control group (0.09zx
0.04 vs 0.14+£0.06, P<0.05).BCVA was the best in patients
with type serous retinal detachment (SRD), followed by
type ME and mixed type ( P<0.05). However, there was
no significant difference in BCVA between any two groups
in ME classifications ( P>0.05). After treatment, central
macular thickness (CMT) in both groups was significantly
decreased. At 3mo after treatment, CMT in observation
group was higher than that in control group (309.76 +
84.24um vs 258.75+£88.76um, P<0.01). At 1wk, 1, 3 and
6mo after treatment, intraocular pressure in observation
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group was higher than that in control group ( P<0.01). At
6mo after treatment, blood flow density of superficial
capillary plexus (SCP) in both groups was significantly
higher than that before treatment ( P<0.05) , but there was
no significant change in blood flow density of deep
capillary plexus (DCP) or the area of foveal avascular
zone (FAZ) (P> 0.05). The incidence of increased
intraocular pressure was higher in observation group than
control group (28.8% vs 14.9%), and times of intravitreal
injection were fewer than those in control group (1.21=%
0.74 times vs 3.62+2.08 times).

e CONCLUSION: TA combined with macular grid
photocoagulation in the treatment of ME secondary to
BRVO can maintain visual acuity at a certain level in the
short term. The curative effect is comparable to that of
conbercept combined with macular grid photocoagulation
in terms of improving visual acuity and CMT. However,
there is increased intraocular pressure, and the
intraocular pressure monitoring needs to be strengthened.
e KEYWORDS: branch retinal vein occlusion; macular
edema; Triamcinolone acetonide; macular  grid
photocoagulation; efficacy; safety
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A0 ™ B 43 7 e ik BH 2€ ( branch retinal vein occlusion,
BRVO) 2 5 A0 4 i &4+ flik BHL 2E ( retinal vein occlusion, RVO)
15 80% , FLH A K BEAIL 475 56 42 B W], B4 BRVO &t
B ZRIN IR E K Tl AL RO i K i A TS
MIXH B 45 29 30% BRVO AJ 4k % ¥ Bt /K fh ( macular
edema, ME) , K} ME 1] SECRFERTPENA (6 2 8E
J& BRVO AU A HE M EZ RN, H ME Frafy o
T B AL B BE AR AR S E — A
& BRVO 4k % ME G771 @ bnifi, 20 16T J ME
RN R ERDABIE S EE N p-Xr = S S S AT
it 78 BCDE AR AR G BE TR T 1545 338 R J T e il
BN K HF (vescular endothelial growth factor, VEGF)
FG YA AT HEIE S ME 76 Fe e 90 ) Tt T & 4%
PP 0BT VEGF 28 259 15 FH RS i Il it AR AL 75 R
SRS IR P AROMPE R AR LS 43 8 X VEGF
BITIE S, iM% 43 18 (riamcinolone acetonide, TA ) J&
KA B BUMR e & BBt R 259, 1B 97 BRVO 4k
& ME (11 PR A I TS 20 DL (A7 AE 2 R R IR R T
1P B A KU 3 4 il 2 A I 9 98 B B BT R IR T
BRVO 4k % ME J5 8% U, 50 i 5 3k 4 ol 4k 55 3 ~
dmo' "™ o BEF U, ASBIF 5 4003 sk T A M X BT 5 O K4y
Br TA 5 28 5 DCRS HIE AR DL BEYR T BRVO 4Kk ME 957
B 4Pk, 2 BRVO 4k & ME 1Y It IR ¥R 97 42 it i 56
e H
1 MR E
1.1 3% EHBORBEIREL T2 2016-01/2020-01 WA Y
BRVO 4% ME 3 147 ] 147 IR, GWABRUE: (1) F il

=18% , B AR, (2) HfESF IEAL 7 (best corrected visual
acuity, BCVA ) 0.01 ~ 1.00, H % BE .0 [U1 40 W fi55 J58
(macular central retinal thickness, CMT) >300uwm; (3) 5%
2ZE T W12 3 (optical coherence tomography, OCT) 5 %%
FEZ R ML 45 38 5% (fundus fluoresce angiography , FFA ) fiff
2 BRVO, HOBAE I AL 5 (4) ¥ 3 K% BRVO 4k Kk
ME FOGIATT . HEBRARAE : (1) 4k K BRESHT A 1 A2 4 5
(2) B A PE T OCHR 25 (3) BETE SR Z i I VEGF 24
Yy BEE BUR SR 25 W) OGO BEIRIT # . AR S
(MR ZR S B F ) AR G LK 3 i 8 B A8 P 2 DA 2 W A
B A A ER T S R 2 A

1.2 A%

121587 AE X IR S B ORI TR AP 55
J7 R T+PRN (#c75) B, @5 bnifE: BCVA T B =2 175
ME %2 & (CMT 3411 = 100wm ) 5 9 K 13 55 18] B B 1] = 4wk
W AR R HRRE 2 PRI, 0.25 g/ L BLAR ih sk 235 JE 48 | AR R
BN 7R IS 3.75mm A0 FE LA, T ST 0.05mL 5
FIPEE (10mg/mL) ; R J5 IR Zc S8 R TP B IR B AL ARIR
WG SR Z PR IR I TE ST TA 0.05mL(2mg) 1697, &
F 1+PRN B, #R AR fES IR M2, PUAL R 9 7E 24
YRAITIE 1wk TR B BE XA M LEEIRYT , BOGIR T RTAR
R 8 WA 5 4G IR e AR, 6 1R DR AT IR 1A T IR R =% T bR
e, 17 FH A 00 P9 RO B AT o B0 DX A R D BETR 9T, i
MY FFA 7R (Y JCHE 1 X8, JEHE A2 100 ~ 500m , 1
JEHFE] 0.2s, YEBE SN I ~ M 4% ; LR BOETE Rl < 174 4
BRL, P IO AT B Lwke, o5 L 9 265 S0 i R D) B2 D) 5 % i
W WUE b FEHOEIRIT s R A0 SF IR (4 /d,7d) .
1.2.2 MR 705 TIRIFHT AT A 1wk, 1.3 6mo
HL ) CMT R R JHrb B T R FH A o 6 B89 g A6
I, 25 R 5 0  LogMAR # ) #E 47 8 143 BT ; CMT 2R
OCTA Kz , LB BE HpoC 114 Hpogs |, 48 1a] 49 4% 6mm x 6mm
FAEERE 19mm B8 0] SN W67 40 BER 14 7o, I 5
AL DR S 0 O [T PN SR 28 (8 3R I 2 2 v RO A A
JELRE  E AN 3 U, BT S IR SR CT-80 B 42
fib 2R I &, 430 TR YT R G YT S 6mo SR OCTA
FARG A BEBE O M H 0B 3mmx 3mme DXk A8 I 3 55 X
VR Z BRI ( superficial capillary plexus,SCP) 72
WZBAIMNE (deep capillary plexus, DCP) Ifil i %5 & 0>
TG 1L 48 X (foveal avascular zone , FAZ) X, BE5 6mo,
WEEE P2 £85I R T v L B TRk 1 PR 65 A OGO &
(7K B MR TR ) (SR AA L i A O R A AR L T ok
PRI TE SR oG RE = (A .

Giit=f b 2R 1 SPSS 23.0 B A BEAT 8812 40 Mt
THEGORER AT o £s $i38 , 224~ I (] 5 52 D & 250408 %
A I S B 0 22 430, PR 2L ] LR A ST B AR ¢ K
55, ZH N A~ 1] 2 1 P G LR LSD—¢ A s =212
] AR B R R 7 2200 Br , 4L PSSR YT RS B9 EL AR BE
XIFEA ¢ K50, THECTE R 4L B L3R R TR e, P<
0.05 AR A GRS,
2R
21 MABRE—MABLILE K A B FILFEHLET &R
AT B AL R 73 B 73 B, e 5 49 ], &
24 5] ;4R WL 35~ 72 (SF-1 50.33+8.12) % ; ME Ji5 # 27 ~
259(F¥) 125.47x86.33) d; ME 53 B - P AL I AL .
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*®1 TWHEZEBCVA LK

(X%, LogMAR)

2059 R %% IRITHT BITIE 1wk VRITIE 1mo 1BY7 G 6mo
ML 73 0.70+0.24 0.28+0.14 0.22+0.15 0.13+0.08
Xf 2 74 0.71+0.20 0.29+0.15 0.27+0.13 0.1420.06
t 0.736 1.053 2.160 1.509
P 0.462 0.293 0.032 0.133
SR P2 BRI 1 5 TA JAYT s 0 IR A . e S2 B A R S A PR IR T
*2 AEAFHRHSEEERTHE BCVA LR (X%, LogMAR)
2H 5 A HR % MEy R[] JRITJE 6mo t P
W EH =50 % 37 0.71£0.19 0.14+0.05 28.890 <0.001
<50 % 36 0.69+0.22 0.09+0.04 24.000 <0.001
! 0.416 4.709
P 0.678 <0.001
XT 2 =50 % 39 0.70+0.15 0.13+0.07 32.260 <0.001
<50 % 35 0.71£0.19 0.14+0.06 31.895 <0.001
t 0.249 0.656
P 0.803 0.513
T LA 2 B AR 1 B TA VAT W AL L B2 RS A TR A P AT
%3 FF ME 5 EBEBIFHS BCVA L& (2£5, LogMAR)
215 ME 43-#4 TR %% IRITHT 1BIT I 6mo ! P
ML SRD 20 0.63+0.18 0.05+0.04 23.580 <0.001
CME &Y 25 0.67+0.19 0.13+0.08 20.000 <0.001
RAH 28 0.78+0.34 0.21+0.08 14.362 <0.001
F 2.278 29.584
P 0.110 <0.001
Pt SRD #I 22 0.65+0.17 0.07+0.03 27.204 <0.001
CME & 25 0.66+0.20 0.15+0.10 17.000 <0.001
RAH 27 0.75+0.29 0.22+0.13 13.114 <0.001
F 1.465 13.82
P 0.238 <0.001

TE SR He 2 BRI 15 TA VAYT 5 % B . 49232 B B A I 10 5 BTG 99T

(serous retinal detachment, SRD ) % 20 HR . 2& #£ 7K i
(cystoid macular edema, CME) % 25 R JE-& % 28 IR, X
HEAH R 74 1) 74 B, o B 45 ], 42 29 f]; 4F- % 35~ 70
(F44 50.17+9.34) % ; ME J5 72 35 ~ 244 (F-1 113.877+
86.05)d; ME 43%.SRD # 22 i .CME %! 25 IR JEA 7 27
MR LR AR MR AY BE H  ME 375 2 B 43 76 2 — i
Tkl 22 BTG EE L (P>0.05) ,

22 WAEE BCVALLE RITHIG, WAL BCVA Lt
AT U B] 22 5 1k F0OEE E] 22 520 (Fyy = 3.815, Py <
0.05; Fyyy =4.271, P, <0.05; F ., =2.778 ,P>0.05) , 147
J5 45 AL PR BCVA BIBATT T B 2035 (1 gy =
18.886.21.031 ,30.438 1,0, =20.645 22.939 37.717 , ¥ P<
0.01), HIA¥7 5 1mo IFWLZSZH Hi 3% BCVA L T X B 40
(P<0.05), 0.3 1, /Y7 RT, A b A FEAE RS 4 2 AT
ME 7+l 35 BCVA 2 R ¥ LGH2# 5 L (P>0.05) ;1797
J&i 6mo i, #5040 BCVA ¥58A7 I i & vl 38, Hop
WELLH P AEIS <50 % % BCVA B350 T X B2 h 4R iR <
50 % B (1=3.295,P<0.05) ; £ s SRD %! BCVA 1
BET CME RISIRA RS ,CME R3S BCVA 53
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HFIRA R EE (P<0.05) (HFH 2 0] 45 ME 431 21 5
H BCVA RIS E L (P>0.05) , L3 2 3,
23 WAHEE CMT kB GI7HI)E, A B CMT LA
FLA 2 1) 2 S5 R [0 2 5 M (0 = 3.885, Py <0.05
Fu=3.117,P,,<0.05; F ., =2.229,P>0.05) . 1GI7 )54
BF ] A5 G 40 H % CMT 83697 BT 38 W 0 B Bty =
22.147.26. 083, 28. 543, 24.909, 1y = 22. 147 ,20. 178,
26.379.23.764,¥) P<0.01) , HiAYT )5 3mo B WLEE 4 %
CMT & T X R4 (P<0.01) , WL 4,
2AWMARERELLR HITHIE, WABEIRE LK E
FH G E L (Fyyy = 10117, Fyyy = 10,452, F . =
7.852,3) P<0.01) , 1GY7 S5 M4 R H IR R BUA YT RTA A
[IFERE FTb (100 = —18.130,-24.726 ,-19.215 - 15.141,
B P<0.015 5, =—0.522.0.748  —3.839 —1.145, P =
0.602.0.455.<0.01.0.254 ) , HLiAJ7 J5 45 B [A] 5 W52 40 AR
HR 7K1 1 T X B4 (P<0.01) , L3R 5,

25 MAEREEMXRMRZEEM FAZ ERILE 1RI7HT,
PIZH A SCP IR E . DCP i i % FE | FAZ 1 f122 53 3
TGt 27 L (P>0.05) . IAIT 5 6mo W}, 4 i SCP
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x4 FAHABE CMT L

(XS, pm)

ikl R %K RIT A IHITIA 1wk fJ7)5 Imo IfiJ7 )5 3mo ifiJ7 )5 6mo

WA 73 570.11£102.32 345.23+89.42 290.01+80.37 309.76+84.24 303.49+90.70
X IR 74 572.11£100.12 325.23£91.66 280.11+92.48 258.75+88.76 300.11+87.75
' 0.119 1.339 0.693 3.574 0.229

P 0.904 0.182 0.489 <0.01 0.818

T SR He 2 BB OR IR T 5 TA VAT 5 X B2 3932 B B R s v 3 R ATT PG 99T

x5 MABERELR

(X£s, mmHg)

2H 5 AR %k bE ) VARIT)E 1wk VAIT)E 1mo YRIT IS 3mo JAYT I 6mo
WEEA 73 15.31£3.63 21.31£3.91 26.51+4.11 23.71£3.84 21.61£3.48
X 20 74 16.11£3.73 16.31+2.86 15.81+3.17 17.71+3.44 16.61+3.78
t 1.317 8.857 17.688 9.981 8.340
P 0.189 <0.01 <0.01 <0.01 <0.01
T WA e A2 DR B AR s VE ST TA 1897 X MR . 3532 3 B A s 1 5 R AAI PG 9697
<6 WHABEZEWXIMFEZFEM FAZ mRALLR xXxS

] s SCP ML HE (%) DCP L % (%) FAZ EA(mm’)
YRYTHT 1BYT A 6mo VRIT I VYT A 6mo TRITHT 1RYT IS 6mo

WZE 20 73 41.68+2.49 45.91+2.54 42.91+3.48 43.22+3.42 0.42+0.19 0.46+0.15

X HRZH 74 41.71+2.40 45.59+2.49 43.01+3.65 43.37+3.55 0.44+0.13 0.47+0.17

13 0.074 0.771 0.169 1.825 0.448 0.377

P 0.940 0.441 0.865 0.069 0.654 0.706

TE WS B2 BRI 15 TA VAYT 5 X B . 52 B B A s 13 5 BRI PG 5997

LR 28 B ¥ 86 7 Af W 2 BT (1=-14.370 .- 13.651, )
P<0.001) {H4H B 22 55 TG0 1243 L (P>0.05) ; DCP 1ML i
W FAZ BN MR 22 R RS E (P>
0.05), i3k 6,
26 MABREHLERBTIHRLE BV, WYL E
BB L B R B B AR L i A O R R AR
TRITIE I R AE 322 DUIR e T v 0 O, W Z 41 TR R F 1 21
AR, 7 AR 2R R R 2459 T WU IR R &2 1E %, 4w 14
AR 449 SR — ik P R TR T 1 5 o PR R TR TH 5 11 HR, Hob 2 HR
fifi FH R R 2590 I HR K B E 3, oAy 9 IR A — i Pk AR
JETF R WAL A IR R TH v & A s T A (X =4.170,
P=0.041) , WL 2 H0 5 Bl 35 1A B 3 S 8 (1.21£0.74
UOMTXTBA] (3.62+2.08 IK) , E R A GI¥E X (1=
9.383,P<0.01) ,{H P 20 H G BEVR T 3 B v B R FH A0
JGRERH (97.45+3.25mW s 96.99+4.03mW ) 22 5 L4t i
L (1=0.761,P=0.447)
3itie

TV N SR 24 1 B R DX B A Y BE TR T
BRVO 4k & ME 8% FH IR . FEAIPEE TA B2 AH%T
B LB R N 25 AR VS VEGE 324K -
VAR AMAEA, TEERIESS A VEGE, il VEGF J 3
TG S AL RE M s E 00 ) 14 P Rz 40 4 g
T A i A BT 2R R T R T
SRURYT T FARXT B 5, AT 25 05, 0 o AR B il
WA, FEIRYT da JEATE ASE 25T TA N2
A0S K O, H TS R T IR YT BRVO 4Kk ME 1
LKL BT RS2 A W B (0 25008 53 S F5 0l e i 2 T
RERZ 0 22 Fh S (R 1 58 BRI A R vE > W ds

HTA ZE5E 2~ 3wk DL T a4 21 2 40 i 4 928 s I, 5 B

ARCAI I B P Rz 2R 5 15 s U P e I sl 2 T 400 e 1 1 P 55
RN I A 8 AR AT RN, e I — L IR R e 45 A )
fE; AT B EE & T VEGF fEH, Ml VEGF /v 514 1l 45
AR INAON H TA AEERR TR L AR AR ok | B=
TR P P9 25 0 A e R

BEHESC T TA S5 EEAIPEEGYY BRVO 4k & ME [l IR
WFFEFHA D WL BZ5 RIS AR, ABESE SR 167 5 M
HA S ¥y ekst  MERALIAYT G Tmo BHE T4 BRAL, (HIR YT
J& 6mo B PHZH A JIAH S, bl b mT UL | 7 B BE XA B AR O
EEIRTT E A LA BEAT VY 5 5 TA JRYT )5 6mo B X AL J)
P RCEAE RS M S 10, itk — BB BIR T T R 5 |
ME 43I )56 2 A58 20 B AR R ARG 43 12  ME 43750 1
HIRIT AT IAIT I 6mo #1147 FL A, 245 R R 448
L2 ME 43R4 VR YT R 6mo B BCVA 118 250
B EL L AR IR <50 & BEIRYT IS 6mo B BCVA 3%
PEF X IRA AR #8 <50 & /3%, P4l b SRD TR E IR YT
J& 6mo If BCVA W ELT CME  5iR &8 8%  CME %Y
BEIRIT I 6mo B BCVA 5 TIRAMEE (A
] & ME 43 #0374 A5 1R YT 5 6mo I BCVA HA2E 7 T0
GiitepaE X, LA W AR <50 B E B TA BT
6mo H] XA A eSS A ATV 35 o 4 3 e M T BB S5 4R R
HBEJE R AR EE YR TA VKO0 i s AT
RSB RAE A K, iANE ME 437 BRVO 4k % ME
BFETFE TA sURAAPY SR YT I, SRD BUIG ST 3K 45 S 4F
CME % ] IR A7 ME 3697 ROR A X K AE B P FGITT
XA A ME 4376 83 A 00 7 M08 A F AR 24

AWFFEEE R L JRIT G 4L CMT 583677 /T 2 B &
TR, WEELIA T T 3mo I CMT & T XF B4 (23897 e
6mo A 22 5 I AN B 35 | $2 7R P AN 25 0 75 2% BRVO 4k &
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ME FARZEARYS, TKME%F" " Meta S3HT L 7%, 4T VEGF 24
YUl TA 41283377 6mo B ) BCVA (CMT 2% % LS 1T 18
X [MD=-0.03(95%CI.:-0.11~0.05) .- 15.37(95%CI
=36.29~5.55) , ¥ P>0.05 ] ; fHHR J& 2% 5 A i 2% 7 X
[MD=-2.73(95%CI.-3.59~-1.86) ,P<0.05] , A% E
7N, WERAIEITIE 1wk, 1.3 . 6mo IR T /KB 58 7 e, i
Xof BEAH DUAR TP A2, HOWLEEZH YA T Ja A [m) i ) 5 MR R K7
B TR B, $E5 TA T BRI &, X5 D8R
U AR AT AT IR TR S TA (EAE B T
PERIREA G, BRAEMFIE B, 5 IEH IR b4, BRVO 4k
& ME M3 SCP L% B\ DCP I i % B ] & F R
ARG Wk 4L 223697 IS, SCP DCP Ifil 3t % 2 #23h
SRR ST, BB 22 5 RG22 L, SR Pifmia sy
7 SN B BE DL AL 2 B A AR AN 2, FAZ J2 R 5
20 155 X 4 6 TG B 20 L4 X h 2% TP iU 3R FAZ DY R 24
L 2 R AR RS S, TE A BRI TR AT it 2 FAZ
HYSEAACIEZER . MXTT BRVO 4k & ME 3, I # 3 X
JRFREEAL SEAL R GEMUAE  FAZ WA R BEAEIRGE 4
i TESEZ B0 VEGEF 1697 )5, FAZ T A2 SE T8 K iy
e, H FAZ TH BB, B8 ™ 8 R SN 4
VEGE 244 v Jii 8t 40 190 5 36 400 1f 485 P 2 08 Je ) b A
FEIN RSP VECF 2544 FAZ 1 B JC 2 5
ARG, LB IT G 6mo B FAZ T BUEIATT WA — &
BT AR N S 22 S TR G L, m T
T BE X RO A5 A A DGR R, PIAN T 983677 BRVO 4k %
ME (3R 2 2 AH 24 1

AT I 15 100 18] 9 2L R 4R DL AR ik & A
TG R T T s A 3R 3 v T X IR, Horh 28000 —
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