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HE

B 8. WF AR AT IR AT 2 800 BOE RN T & AR AR (Toric
T10L) g e e T A s

ik RUIETERSY . R 2023 4E 3 & 2023 4E 12 A1
RSP A 275 — B I = B MR BH T 11 P s e 3L AR 16 & etk
#E Toric IOL A ARIGTT G IF A LN HOE R F N R
4154 B, RJG 1 d,2 wk,1 mo PEALIEBF 1IE M S
(UCDVA) } Toric IOL Wi BE , RJ5 2 wk,1 mo PFA%F
EIEH )1 (CDVA) , ARG 2 wk IFEEAL Torie TOL Y L R
SR

BER. AP A3BH AR, RIE 1 d,2 wk, 1 mo ¥
UCDVA ( LogMAR) %33> 0.10(0.10,0.30) ,0.05(0,0.10)
0(0,0.10) , % AHI[0.80(0.49,1.00) ] k3 ( P<0.001) ;
ARJ5 2 wk, 1 mo i) CDVA( LogMAR ) 4341 4 0.05(0,0.15)
F0(0,0.138), B AR Fi[0.52(0.40,0.80) ] k3 (P<
0.001) ; Rf5 2 wk, 1 mo BUE43 51K 0.625(0.25,0.75) .
0.50(0.25,0.75) D, 8 ARATHOE[ 1.82(1.31,2.59) D] B &
W/ (P<0.001) , A H IR FT 4 (ASL) | fi IR M 5
(LT) 5 AR5 1d,2 wk Toric IOL Jigdb B EA X (ARG 1 d.
r.=0.463,P=0.003;r =0.340, P=0.032; RJ5 2 wk:r =
0.520,P=0.001;r,=0.409,P=0.009) ; K J5 1 mo,{L ASL
5 ARJG Toric 10L R FE IEA K (r, =0.463,P=0.003) , £k
PN 43 B 45 5% 5w, R ET ASL ol # AR J5 1 d, 2 wk,
1 mo Toric IOL Jig#% & (F,,=10.098,P,,=0.003; F,,, =
16.915,P, , <0.001; F, =10.957,P, =0.002), K5
2 wk Toric IOL ﬁ}@%glﬁ%‘bﬁﬁiﬁ*ﬁ%(ﬁ =0.360,P=
0.043) .
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Abstract

e AIM. To explore the effects of preoperative anterior
segment parameters on the rotational stability of Toric
intraocular lens( Toric IOL).

e METHODS Prospective study. A total of 41 cataract
patients ( 54 eyes ) with combined corneal regular
astigmatism from March to December 2023 were included
and treated with cataract phacoemulsification combined
with plate loop Toric IOL implantation in the Department
of Ophthalmology of the First Affiliated Hospital of
Zhengzhou University. The rotation degree of Toric 10L
and uncorrected distance visual acuity ( UCDVA) were
evaluated at 1 d, 2 wk, and 1 mo postoperatively, the
corrected distance visual acuity (CDVA) was evaluated at
2 wk and 1 mo after surgery, and the decentration and tilt
of the Toric IOL were assessed at 2 wk postoperatively.

¢ RESULTS ; A total of 33 patients (40 eyes) were included
in this study. The UCDVA (LogMAR) of 1 d, 2 wk and
1 mo postoperatively were 0.10 (0.10, 0.30), 0.05 (0, 0.10)
and 0 (0, 0.10), respectively, which was improved
compared with the preoperative levels of [ 0.80 (0.49,
1.00) ] (P<0.001). The CDVA (LogMAR) of 2 wk and 1 mo
postoperatively were 0.05 (0, 0.15) and 0 (0, 0.138),
respectively, which was improved compared with
preoperative levels of [0.52 (0.40, 0.80) ] ( P<0.001). The
residual astigmatism of 2 wk and 1 mo postoperatively
were 0.625 (0.25, 0.75) D and 0.50 (0.25, 0.75) D,
respectively, which was significantly reduced compared
with preoperative astigmatism of [1.82 (1.31, 2.59) D]
(P<0.001). The preoperative anterior segment length
(ASL), and lens thickness (LT) were positively correlated
with Toric IOL rotation degree at 1 d (r,=0.463, P=0.003;
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r,=0.340, P=0.032) and 2 wk (r,=0.520, P=0.001; r, =
0.409, P=0.009) postoperatively. At 1 mo postoperatively,
only ASL was positively correlated with Toric IOL rotation
degree (r, = 0.463, P = 0.003). The results of linear
regression analysis showed that preoperative ASL was a
predictor of rotation degree at 1 d, 2 wk and 1 mo after
surgery ( F,,=10.098, P,,=0.003; F,, =16.915, P, . <
0.001; F,,,,=10.957, P, ., =0.002). The rotation degree of
Toric IOL was positively correlated with lens decentration
(r,=0.360, P=0.043).

¢ CONCLUSION : The early postoperative rotation of Toric
IOL is positively correlated with ASL, and the rotation is
also positively correlated with lens decentration.

o KEYWORDS:; Toric intraocular lens; rotational stability;
decentration; tilt; anterior segment parameters
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FT PN I DR A 375 B B o 6 U8 I S B Dl o
Fiiet T R IRAT PRk AR, 2 rh A BRI A R BCR Y
JRH, &ERZA 9 500 J7 A28 AN BERR R B
DI B BB S LA RO B 1 R TR D7 A
T Fi N T R AK (intraocular lens, IOL) HYBR, (N [
RO HEABE S TN TF AR B S #6583, 48.5% 1
IR B E A 1 D MABREOLE  22% 2 B E A
1.5 D LI EMBORE™ . fEBOES RS S B E, &
XA SE A ) 6T L BURR B A5 R 0 T 3 ™ T Y
g EET, A BOEE A T AR A& (Toric intraocular
lens, Toric I0L) J2%47 1F M IEHOELRY F3 50 {H Toric
TOL 2B i e g B AR 1E OGO ROCR | Bl Jig % 30° I
IERCRIE I FE B IO 24222 . Toric 0L MY BER
ZARERIE W, Hw & &4 TARRRE Y Bar,
FT R BT 250 Toric I0L B B2 AN E 41, A
Toric TOL fYHER: 5 Toric TOL H B} B A 0 19 C 5 1t A
Gl ke o ﬁt,zlgﬁﬁﬁjﬂﬁﬁﬁﬁ%%ﬁﬁ‘ Toric TOL fig/#fa
FETERFEA , LA Torie TOL Jiéf 50w Lo A X R 4T
WL, Ay A A B O B9 1A B SR AL Toric TOL 2 {3t

2%
1 &7
1.1 3&  FIREMEFGY, 8 2023 4F 3 H & 2023 4F 12

RAAERSIN K 2255 — B I8 = e MR BT 11 9 i s 2L ARk
BARAE Toric 10L AHAARIGYT & I AL HOE Y F1 B
SR A1 B 54 MR, GIAKRIE: (1) FF5 A0 AH SR 9 e
ZWIRIE; (2) 4F I =50 %/ (3) ML T REAR I 5 1 P B
TR EEAHAT , TR AT = A 7 5 (4) & JF A AL B0
JHLEL S ( astigmatism with the rule, WTR) =0.75 D i #1
j;fjﬁlj‘[ﬁ:(astigmatism against the rule, ATR) =1.0 D, HEBR bR
(1) & I HR IR B R ™ H Y Jm 0 B4 B i , AN
HHATTARE; (2) AT 2R 8O N HEA /A
JBEPIR# 5 (3) A IF HAB PR R ma T ARBCRE | 16 IF 5
M it RAR B4R S P A IR AR A AR ™
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FERRESE 5 (4) WA JE WITF i m O 2, AR
BB 2 AR 25 DA 23 W A it (AL HESS . 2019-KY -27) ,
Jif 258 % E MR E A
1.2 A%
1.2.1 RBUEE i HIE PRAR XS B0 ) A5 A AR B 1
77 (uncorrected distance visual acuity, UCDVA) ., H[]i2
[] — BE AT 0500, 45 G B 0 U 0 645 2R X
A7 4 R BT A5 5 1E 8 W JJ ( corrected distance visual
acuity, CDVA) , AE42 i IR He 1T 0 AR & £ JEE PN B B Ar
AR B O, FA BB IR A T # B A R A AR
ZEO BT BASE BT A B, T ARG REAR RO A k2 4
FAB AR S ) A0 P I B DX R 28 2 AT A
r, HE R RIS %R gt o IOL Master 700 i #r iR %l < &
(axial length, AL) . Jj& S5 % BR B 81 ( total spherical
equivalent, TSE) | EARAAR SR (lens thickness, LT) B iR
J¥ (anterior chamber depth, ACD) | HR R 75 + J& ( anterior
segment length, ASL = LT + ACD ). £ B il K ( total
keratometry, TK) £ JESF-H %l il 5 TK1 A BE Ui 4l il 2R
TK2 A RHOE (ATK =TK2-TK1) K HAHR AL
1.22 AT@RETE @it 10L AR EEEE Toric I0L
BREE B BRI R S DG, B ARIE DG R 0-0.5 D, FAR M
BOLEIA N 0.5 D, RI7 A, T ARD) L BETE 135°%h
B, ¥ DL b B 53 9 i A FE 4 ) Toric TOL 11 5 4%
(https ://zcalc.meditec. zeiss. com ) , BB Toric 0L Jik
AL L) R IR ARBOC R, X TR IR ALY R
R Rl L RSHIR A 14 -7 , A 4l T 000 HIR 30 R 2 50T 8 1
B REEES 2 AT 2.0 D,
123 FARFGE TARYHFEEEEE#ETT, BER
SYEE 5T BN TR 6, 936 R N 3R R, H RLHE T AR
HR DX T BESH 10, TG o T G 27 8 R BT, 4.9% 5% 4k I Al g R
MR&E B4, 1€ CALLISTO eye FAT RSG5 S F17 3.0 mm
500 A S BRAR E0 1 B K 2.0 rom, 5 A5 1
FRAN , AR 3r fA IEP J2 Be E5 ACD,2: 00 3 F1 2% 47 1.0 mm
HBUIO, SRS ST N A 04T 5.3-5.5 mm
LI  H AT K 3 85 KoK 4 )2 R FLAR AR
PR e R AR e BT HEAT IS $E 0O, T R4 h A
AFER B ST R 58 5] TAEA Toric 10L % HARHI{,
BEHEE I KB D) R R T IE S IR, PRk A
Toric 10L T HARGHAL AR 5% 25 IR0 Ik 2 A1 B R L ZE K P
IRE, TR BCRH IR
124 RGEEE TARE 1 d,2 wk,1 mo #4TBEDS . 0%
UCDVA .CDVA ATK Toric IOL {Hi#HE Ko Co0E

AR 7 FEORE I Toric TOL JEHE fA FE . 8865 58
JE I v Y SEBAT OGAR f R e HR ARG b i Ok
S5, BB MT s i Toric T0L BIOEHRIC T , K 4 I I
f) Toric IOL &%, FTIF Frfd Toric I0L EIM , 3% # Toric
TOL PAMIAR 10 A, 5 A A il s34 6 T 1% 0% T 7E 1Y HL
2 b A A A 00 B2 £ 2 BE R 4T Torie 1OL £
FE

R AT 4 5 OCT W & Toric TOL {8434 B K A .0 B
PO B TE SR AR TR A 12 22 55 it R AR R T - T 22 A
SRR R B FPoO Z 18] Y B S, Toric TOL AUl ZR 2 L
N5 3d Toric I0L 7R 38 & F.0 H3E H T Toric 10L 77 iE
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BB 28 BURHEE 52 R T A 75 2 R Torie TOL Hrol Bl 26 2
AR (K1), FERART, IRATT OCT i N & —
A3 Br 2G0T A 2 OFHERRC 3 Toric TOL B4} &
PRCofE

Bt Af ) SPSS 27.0 BAE AT AR AT, &
Shapiro Wilk #5650 1E PRI |, I IE 254370 1 11 9%
BERH x+s £R, NFFAIES 0 BT 2 % Bk H
M( Py Pg)3os ., B2 E 500 ] Friedman 3E 240k
5, R A Nemenyi K 56 2547 99 0 L %85 B 4H 0] HE 8% R A
Mann—-Whitney U ¥:5%, 2K Spearman A0 #1, X B
A ENE M 25 R T — 2 AR RA 08, P<0.05 B
INNZESEASIEE X,
2R
2AMNBERI—MEN AU ENA LN R
H 411 54 AR, 8 1] 14 HIR PR Y H A A 5 D PR O, e e
A 33 4] 40 BR | AE % 51-82(F14 69.75+£9.56) %, ATK K
1.82(1.31,2.59) D, & 3 WTR.ATR ., #Hh #O6 (oblique
astigmatism , OBL) 435/ 4 23 HR (58%) .14 IR (35%) .3 R
(8%) AR BH I —MFRILE 1,
22MANEEARBFER FARHIJG UCDVA, CDVA ATK
e 25 AT et L(P<0.001) , AR5 4% Bifi 17 s 7] 15

7N, RS 2 wk BHEGDFE R 1.60(1.39,2.21) mm, {4} K
4.69°+1.63°,

2IREBHERE A BELRBIAEAREIH LI, &
A2 MR A R A A B v, R o B A K B, 45 T R
PR KB IR AL, R 2 wk E&MARYIKE B8
RS N EARE 1 d HBET, 1 BERFIFAE TR
2 R B R AR IS T B R AR R iR
VLSL

2.4 RBRBIF S5 Toric IOL RJ/5& Kt E & Toric IOL
TREEERIHEEMNE RJ5EEE] M Toric I0L e E 5 R A
AL TSE \WTW ACD 5¥FcAH &4 (P>0.05) ; RHI LT F1
ASL 5ARJ5 1 d,2 wk Toric IOL JE¥% Bt B IEAHE (P<
0.05) , RHT LT 5 AKJ5 1 mo Toric TOL JiE 4% B Jo Al 5t

®1 MNBERT—MRAY
i Ml

MR (XEs, %) 69.75+9.56
PR/, 16/17
MR (/22 ,HR) 21/19

UCDVA[ M(P,; Pys) ,LogMAR ]
CDVA[ M(P,; P.5) ,LogMAR ]

0.80(0.49,1.00)
0.52(0.40,0.80)

UCDVA ,CDVA ATK 5ARHI I 2 R WA G i E X AL(X %S ,mm) 23.93+0.86
(P<0.05), W% 2, K51 dEKAEMREEHR 32 IR LT(X%S ,mm) 4.48+0.36
(80.0%) Wi %% J 13 HR (32.5%) , g% BE M 1.00° TSE(X%s,D) 43.94x1.45
(1.00°,6.00°) , W B4 BEHE h 19 HR (47.5% ) , ig#% E -l WTW (X%S , mm) 11.57+0.39
2.00°(2.00°,4.00°) , A~ |l i % J5 1] ( W B 4t 530k i) 41 i ACD(X£S, mm) 3.09+0.42
) WETH JE L 25 S TE B2 75 L (£=0.039,P=0.969) , ASL(X%S ,mm) 7.56+0.34
RIF 2 wh,8 BEAIRRT OCT Ko g st o (P Po) D] 1.82(1.31,2.59)
% A ASRBETIRI G S IA 2 I, iy NP Py ) 89(14,160)
E1 ERAETTE= OCT E Toric IOL & E R R IE/RIE,
F2 MABERFER
L7 AT RJg 1d RIF 2 wk AJ5 1 mo X2 P
UCDVA[ M(Pys Ps5) ,LogMAR]  0.80(0.49,1.00)  0.10(0.10,0.30)*  0.05(0,0.10)" 0(0,0.10)* 86.607  <0.001
CDVA[M(P,;5 Ps5) ,LogMAR] 0.52(0.40,0.80) 0.05(0,0.15)" 0(0,0.138)* 55.280  <0.001
ATK[M( Py Pys) D] 1.82(1.31,2.59) 0.625(0.25,0.75)" 0.50(0.25,0.75)" 61.220  <0.001
JEREBE[ M(Pys Prs) ,° ] 0 2(1,4) 2(1,4) 2(0.5,4) 1342 0511

1" P<0.05 vs RHi,
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(P>0.05) , RHi ASL 54K J5 1 mo Toric TOL Jig4% B 4 5L 1F
X (P<0.05) , W32 3,82 3.
25 ARG 2 wk Toric IOL R OBEMFERESKE 2 wk
Toric IOL T35 EERYMEXTE  Spearman #HICPE 1T 4h S
7~ , ARJG 2 wk Toric IOL Jig#4 FE A JG 2 wk Toric IOL fL»
PR IEAE (r.=0.360, P=0.043) , 5 RJ5 2 wk Toric IOL
U RHEE TCAH e (P =0.146) , R J5 2 wk Toric TOL {544
5ARJG 2 wk Toric 10L fi 0 5 1IEAH K (r, = 0.839, P<
0.001) ,
2.6 RETIRBI S35 R g Toric IOL HeiE ERIZ 4@ )3
ot BEASGIEE U ARATIR AT 2505 AR5 Toric
0L BERE BE 1 56 R AEAT LMk | H 40 B, 45 238 WoR, R Al
LT 5ARJ5 1 d,2 wk Toric IOL JiEH% TG it X (F=
0.818,P=0.371;F=1.560,P=0.219) , i R #j ASL 5 RJ5
1d,2 wk,1 mo Toric IOL Jig#% BE ¥ A Siit2# 2 L (3 P<
0.05), W3k 4,
3itit

1992 4§, Shimizu %' £330 101 Ay 2ERE EOIEH T

Toric 10L,3XFf Toric 10L ¥4/ 1 ¥ i1 #5231, [A) B H AT Bk
BRI BT M B, LA R RS IR 2 e M R R
Z T2 A Toric TOL Xt A KR ) 806 1) 1 4 B
T AR TR BT 0 SR s g T SR
I, FE A Toric T0L 1 5 & 76 T HAEOGH 4710 F 5 H b
AR — 3, £ Toric 10L & A Jieh | H8F IF HOG R RUR
PR EE = R, S, Toric TOL Y43 B2 I 0> 4 5 3%
AT R RS 22, &5 RIS R A R R, H AT,
ZMREZCHAEE S Toric I0L BEFH X, R, X TR
HTAR A1 S0 Toric 10L HEFE (15200 i A 41, H. Toric
TOL. e 2% 5 ARl K O 0 56 R o AR AT 20, IRk, AR
W58 B e E A 5 A B BOG 0 1 N B 8 5 R RTIR A 15 2
O Torie TOL HERE AR ME BRI, LA K Toric 10L JiEH &
5 AR B w0 1 G FR

DRIE - 0 R B3 7K 3% T A B A% B R 4 Toric TOL
LA B O 7 IO Bl e e e v TR e A 0 A
PE1E CALLISTO eye SR 4" FAHLA AT TORBI 709M
1A, PRI AR 5 I 2 wh %2 A4 A% A A BOUAR XG> 20 AR

#x 3 AREARBITHSES Toric IOL R/5 &8 & Toric IOL Heft BRI XM

EisEin 4 iHE AL LT TSE WTW ACD ASL
ARG 1d r, -0.124 0.340 0.042 0.018 0.089 0.463
P 0.446 0.032 0.798 0.913 0.583 0.003
AJF 2 wk r, -0.116 0.409 0.012 -0.005 0.077 0.520
P 0.474 0.009 0.940 0.976 0.635 0.001
AJG 1 mo r, -0.091 0.244 0.071 -0.087 0.225 0.463
P 0.578 0.129 0.661 0.594 0.163 0.003
A 1= . B 15 : C 15
—~ 101 __ 101 . 10
% L) * o;‘; - * : 137 . * :
K% aBe el §° ro—— B0 La
04 . :.- -.n.: o ¢ 01 . :oo -::- ° ... 0 . we :o:o R . ¢
3.5 4.0 4.5 5.0 55 3.5 4.0 45 50 55 3.5 4.0 45 5.0 55
LT(mm) LT(mm) LT(mm)
2 ARBTILT ERGFEAE S Toric IOL eFEEHEEXME A ARG 1 ;B AF 2 wk;C:ARE 1 mo,
A 15 . B 15- . C 151
<] 10 . < 18
b e =
® 57 w 5 & 57
01 0 01
7;0 7?5 8‘.0 8.'5 7?0 7.'5 8.'0 71.0 7i5 8.'0 8;5
ASL(mm) ASL(mm) ASL(mm)
B3 ARETASL 5RE&RE S Toric IOL 3 EHEXME ARG 1 d;B. ARG 2 wk;C. ARG 1 mo,
*R 4 ARBTASL 5ARJGF Toric |OL #e%k BRI 2 [E 13 45 47
st [i] [R5 5 R? F P
R 1d A5 Toric I0L Jie#% B = -29.327+4.28XASL 0.210 10.098 0.003
ARG 2 wk ARJG Toric 10L JEH; & =-39.121+5.546X ASL 0.308 16.915 <0.001
AJ5 1 mo ARJ5 Toric 10L JHER; B = -26.615+3.873xASL 0.224 10.957 0.002
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WFSE e A G FIVE R Toric TOL A J5 0 WL (14 5 2 A
[ERFE=

A5 45 7R Toric IOL A ARG 1 mo 3R HOG
A ECH 0.5 DRI T Toric IOL 347098 IERCE . ARG
1 d,2 wk,1 mo Toric 10L Ji& ¥ B i) 3% S M ER 45 3 To 22 7+
PE(P>0.05) , 3% — 45 52 5 Ma 252 055 A1 4%, U WA A8 A
Toric IOL BIBEHTEAR)G 1 d BRBIR K, ZFBTRE,
AR I AT T AR ZE BB BE % 7 1) B4 % 18 A %o L
K Sz PRRA S22 S SR T 0 S ES4 (Y Toric TOL HL K
TS e e (4 L 1) (47.5% vs 32.5% ), AELJiE % B2 AR WL B
BEF(P>0.05) , %45 R[6 Kramer 4B B g ok KA s
SRIMARES T Kramer 557 5T 45 5, A 58 oK & B0 A 4
L0 B TE S B 1 22 501, PT RE SR RE AR /N, HL A2 AR
#E Toric 10L X FR 2 #4 it BR il , 18 715 1) Je 5 10 1 55 F° C
T Toric 10L,

Li 2V WEgE 200 AL LT 4532 11 K /N5 Toric 0L JiE
EEFTEA 2P, Schartmiiller %[25] %I Toric TOL 1Y JiE
5 AL LT WO RIS B K, Yao %7 W58 R
WTW ASL %t Toric IOL [YJief% B 2 BIEAH G, 5 TREAE
S50 ARBEIE Ay BT R IR i1 240648 AL ACD \TSE LT,
WTW ASL 5 AR5 Toric TOL JEH: & HIAR M, 455 WoR
ARJG Toric TOL JiE#% & 5 A [T ASL.LT IEM 3¢, M5 AL,
TSE WTW ACD JCRH A G, AR AH DG 20 B 245 S0
ARH ASL LT fE 8250517 5 R J5 Torie 10L JéHe B 17
LRVERIA AT, 455 R LT XF Toric 10L [ 52 M4/ (P>
0.05), M ARET ASLYEANZSEE ARG 1 d,2 wk, 1 mo 1Y
Toric IOL % FE#EAT L6 1, B AR AT ASL & X AR 5
Toric 10L JEH 7= A= 1E M2 M0 ( P<0.01) , B R* S S
FHARHET ASL AT LA B e 55 J R (%) EU A9 /0N | 85 780 3 ~7 Bl
IR RECH 3-5,%%*% ASL B340 1 mm, Toric IOL
B 30 —5° B ERE KUK | 1% 45 ¥ A B T FL Toric TOL
ARG e A, ASL o LIE R Toric TOL e F i — 33 1l
WHEAR, X F eSS = fa fE AR I PR b 7 sk Bl 177, LA
Wk AR P Torie TOLL JiE % 535000 40586 o & [

ASL Sy ff1 5T 5 iy 2% T 21 S IR A S5 SR T KR, R
LT J ACD Z fil, ASL JZ Mt T R A Bt IR B . AR 4 Jonas
TS EE R BB A I O3 N, LT 5 ACD 2 BUAH I #
POAES RN 1 %, LT B 0.009 mm, ACD U />
0.007 mm , ARG M5 74 0.002 mm, 5 ASL 174816 5
LT BZEfb 2B 2, LA, Vurgese LB oY S0 AL
A BB T M D7 5 03 O 0 3 i W0 O 1D 48, 8 R 1
HIBL A BEB A K AT REAFEANRI A B4, R, ASL 1] g
AL TERE S e SRR RSS9 KN, X Torice TOL e
MR E A, A, RS BRI A TR EE B ASL AT RE
TEREA Toric 10L Ji 47 8 8% 2 o7 S FA B DT K 25 15, e
- R A T V1) I 8 S TR R B P R e R
2%, T Toric 10L % A= K I HERE"™" |

TOL iU 5 A8 2 52 1) 11 P i AR T 400 5 Jo ek ) TR 358
Z—, 24 TOL i U R R S 48 X640 5 7= A AN 5
B AR 25 B B ER AR EOE, X AEBR A TSR AR
K IIEERL TOL $EM B K BEAE AR TE 2 W] TOL 4 Ay 2
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