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SR AN EERIFSE B AR et ar#r

Fiik BRI SY . WBE 2021 4E 2 A & 2024 4E 11 A TE
ARBEFLZ I IERM B 56 ] 56 HR A IERM 2, it B /A4S
H 33 6 33 IRM X REA LA IERM 415 %F R 41 2 8] LA
KA 43 TERM 41 8] 45 TS50, [R5 BT il D Re S5z
B P AF DG | Bk Se L D) RE S 805 145 454 OCTA S8
Ti) A AF D

LR X MAS IERM 4B E — R H A 0l
IERM 418 iR BCVA AL M BB (RS) 1 3rp P14k
W 55w U194 2 26 20 00045 % ) (SCPpfvd ) 5% H ol MR
2B AN 25 B ( DCPpfvd ) A HR L [T P4 TG 1L X ( FAZ)
TR0 FRURFI A 6T A ZH B S R [ (27 P<0.01 ), o0 [T 48] i 52
JE(CRT) | Hpts M1 23 6 4 1 48 %% B (SCPfvd ) AT ey M1
B2 B 401 % % B ( DCPivd ) B & T+ 5 (¥ P<0.001)
IERM AS[a] 43 1 40 [8) 4 1, BCVA . CRT RS .SCPfvd il FAZ
HE5 (¥ P<0.01), 7E IERM IR BCVA ( LogMAR)
5 RS BHAHIC; 1 2 P1LYEIRIE S 1 36 P1 AT 2
TEAHE ;SCPivd 5 BCVA (LogMAR) S IEAH X, 5 RS & 11
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£5i0 . IERM SBRIR A 7E D) RE S 805 & S5/ o, LR
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Abstract

e AIM: To observe the characteristics of best corrected
visual acuity ( BCVA), microperimetry ( MP), multifocal
electroretinogram ( mfERG ), and optical coherence
tomography angiography (OCTA) parameters in patients
with idiopathic epiretinal membrane (IERM), and conduct
a comparative study and correlation analysis on these
parameters.

¢ METHODS ;: This was a cross-sectional study. A total of
56 patients (56 eyes) diagnosed with IERM who visited
our hospital between February 2021 and November 2024
were collected as IERM group, and 33 healthy individuals
(33 eyes ) undergoing physical examinations were
included as control group. Parameters were compared
between the IERM group and the control group, as well as
among IERM subgroups at different stages. Additionally,
correlations among visual function parameters and
between these visual function parameters and vascular
structural OCTA parameters were analyzed.

¢ RESULTS: The general data of patients in the control
group and IERM group were comparable. In the IERM
group, BCVA, retinal sensitivity (RS), P1 wave amplitude
in ring 1, superficial capillary plexus parafoveal vessel
density ( SCPpfvd ), deep capillary plexus parafoveal
vessel density (DCPpfvd), and the foveal avascular zone
(FAZ) area were significantly lower than the control
group (all P<0.01). In contrast, central retinal thickness
(CRT), superficial capillary plexus foveal vessel density
(SCPfvd) , and deep capillary plexus foveal vessel density
(DCPfvd ) were significantly increased (all P< 0.001).
When comparing different stages of IERM, significant
differences were observed in BCVA, CRT, RS, SCPfvd,
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and FAZ (all P<0.01). In eyes affected by IERM, BCVA
(LogMAR) was negatively correlated with RS; P1 wave
amplitude in ring 1 positively correlated with P1 wave
implicit time in ring 1; SCPfvd positively correlated with
BCVA ( LogMAR ) and negatively correlated with RS;
DCPfvd negatively correlated with P1 wave implicit time in
ring 1; and DCPpfvd positively correlated with RS (all P<
0.05).

¢ CONCLUSION: Eyes with IERM exhibit abnormalities in
visual function parameters and vascular structure, with
varying degrees of alteration in BCVA, CRT, RS, SCPfvd,
and FAZ across different stages. Comprehensive
evaluation of BCVA, MP, mfERG, and OCTA contributes
to a deeper understanding of the nature of IERM and aids
in formulating appropriate diagnosis and treatment plans.
o KEYWORDS.: idiopathic epiretinal membranes; best
corrected visual acuity; microperimetry; multifocal
electroretinogram;; optical coherence  tomography
angiography
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W & P ¥ BE T B (idiopathic epiretinal membranes,
IERM) 2l R FH8H WL I s BE R A2 . 22 R AETE 50 2 LU
AR, HLR R B A G I R R TR R
T S sk TERM 29 A [R5 N BB OCRTPS BE 24 65 A
P, i BN A 5 B IERMUY . G2 40 T b 2 1
(optical coherence tomography, OCT) RIS HRAH  HefE 55 IE
77 (best corrected visual acuity, BCVA) Al FH 1Y 7 H
BT TERM 12 W7 LA KO HOR 8 R R A PEA | (HaxX 26 2
BOFARE M TERM BT A 251 FI D) REARF A5

AR BT ( microperimetry, MP) ] DL ik 0] & 40 (94 Jige
OB M (retinal sensitivity, RS) 1 [& 41 2 22 P ( fixation
stability, FS) SFH8 bR 4L 9 BEHL 2 B &1k , >k 2 WLITAN B
BEX Ifig, Z £5 M B H 18] (multifocal electroretinogram,
mfERG ) 18 = 5 N1 1 P15 4 i 4008 o ) 742 1 e ke
BEAPLL 2503 B R A T RE L S AR T B2 44 i
B i 1% (optical coherence tomography angiography, OCTA)
AT LAY T 75 A0 D 58 S22 B 2 M AT 2, ISR o i
ML B DL R 38 BE A0 M N JE L4 X (foveal avascular
zone, FAZ) T FR"7, MP mfERG }2 OCTA # )i /i T
IERM Z5# st SRR RO 52

() s AT 582 ) 5 A8 RN D) BE AR B, T LA Byl PR B
b B0 (0 s M TS B RIRT S BRI IS5 1 5 D RE Y
e R FORE 5 4 P PR ( macular integrity assessment,
MATA ) TR DAk B B0E i A 1o S S B A T 5 0
X B BERT AR ) 40 3 i A AR DA 5T D AR WF 5T
MATA TFAf R0 BE AR | TR I  FH] mf ERG P4 AiT R R 3
HYPLTRE , WL TERM A8 5 T RE A 25 4 1y 28 4k, FF R &R 2D
RE S Z M CR
1 M &FTTE
TAXER BWE OIS, W 2021 4F 2 7 2 2024 4F 11

HFH0T I = ek i2 (1 IERM 3 56 1] 56 IR, K fik
FERKG % 33 6] 33 IR, TERM L8 A bR (1) 4E# =18
25 (2) BT R BRSO ASIE 5 (3) HICHE AS A5 D 3 B X
SRR, OCT A5 A UL 3 5 XA I 5 iy 270k 5 S 5 1
5 G RIZW R TERM, H 252 25 5 18 6] 28 BER 47 3035
BEEER ] E| AR (25—-gauge pars plana vitrectomy, 25G PPV)
E%é\ﬁﬁfljﬂﬁﬂﬁ( inner limiting membrane, 1LM) FHIETF AR
RITI R (4) SURHHIZ IERM B & LB IR . IERM
HHERRAR - (1) BEAT 3 355 A 400 o S A R AR 3408 95 9 sl
(FA B LOCSIIT 2331 CNL P LU R R AR ) 5 (2) b 40 1 i
A8 955 g | o) 2 E A A L AL ) JIEE L A HR il (axial
length, AL) =26 mm B %5 R PR B R ( spherical equivalent
SE) <-6.0 D fIr 5| & By 4k A P s BERT R, XS B2 A0 A b
HE: (1) LB PIRAIIEH A (2) BCVA 53] 1.0 Hy£ER , 40
MRS HRAE TG OB AT IR, AR S (MR F R E
) SR I R PR HR S B o IR 2 AR B S D St (fe Bl
it 1EC2022-01) ,lr A 2 55 BEE MG R E 1.

12 77% AW ARE 0B H ez i IR PG £, 6
5 BCVA MR He  ZLB0AT 1 3 Be A MR a4 2 RIS | RIS AR
AH,0CT \MP mfERG \OCTA, i A i &% L35I
HR AR 2 U AN U 52 B, BCVA SR FH [ Brbr i 40 ) 0k 45
Kty Hoah RGN B /Ny BEF AL T (LogMAR ) 5 #1470
SEA AT, BCVA (LogMAR) T B 2 78 BCVA F+ 5, OCT
(SPECTRALIS ® ) 43 g 0 3t o0 M1 490 1) A J5E 2 ( central
retinal thickness, CRT) , 3% H Govetto 2120 19 38 110 45 1
D5 2K TERM 434 1-4 0] (TERM 43391 [ i P 2 4% i 92 0
AR IS B Dt Sy, 25 tH B — B0 55 1 24 IR IR S
LHRME) o MP(MAIA) 2 —Fp e AR A, K 18
& B TSR B B B BE L, ph HR S A0H 1, I 400 Do) e
R R A 5 MR 1) 8 R A ) 2 AR DG BB L AR
R BEH 4-2 BIER, FEE = R I, Jo s Bl 4%
F 35 RS I FS, RS S HE X 10° 1 [ P (197 X L4
JENSD ) MP G B T4 L PR P2 A SR RDIRES, P1
P2 AR e U1y e 1 AR 20 4° A IR L P £ T
PSR A S O ARYE P1 A P2 EKF FS 43 =K Fa
FE AL, A XA B e [ OR Fa e [ YT, mfERG
( RETIscan ) (10 AR 7 5 [ R A0 5 16 DA Hh A 1 2 25 U0 4l
WAHE, AAFIRERE 61 A /SIIE AR I, 45 R A& &R
S8 A B A5 B DA BE e M ey 3 N b 5 AT
IR B SR, BSR4 500 %ok 7 A O S 50 X R RV Re
PUBEBE L U1 A H s | 2428 12,50 14 S B 3 400 Do) 1 ],
2 mfERG BEAHIE Y5 — i N1, 5B — D IR R
P1J%. P1PERIPRIE IC SR IR I A0, P1 ki TR
WO SR M 4 2 PP A PR, 1 SR PL
P HRIE A P1 SIS Y AABFSE . OCTA (RTVueXR) {X 2%
W2 B BERIUMLAE 254, 4 B BE X 6 mmx6 mm 35 [l , B9k
% 304 2 BRI 304 KF A S EBIEE .
TR A4 1 2 B 4 L A% )2 AR 2 B A 2 o
] X3 A B B O MO s, B 1 mm (18], 25 H
] Xt — A A 1 mm AMEH 3 mm BYERT AL
AR Y B I 2l A SR A3 ) g e TR 55 LG
[T ) e J22 R % )22 = A L A 28 R [ oo I 2 26 40 I A
J# ( superficial capillary plexus foveal vessel density,
SCPfvd) 52 H.0 MR 2 B 40 158 3 ( superficial capillary
plexus parafoveal vessel density, SCPpfvd) . #.0> [MIR)E &

1927



ERERZE 2025F 128 £25% F12H
815 :029- 82245172 85205906

https://www.ijo.cn
BB {578:10.2000@ 163.com

4 1 45 %% ¥ (deep capillary plexus foveal vessel density,
DCPfvd) | 55 "0 MR )2 3 41 1l 48 % B ((deep capillary
plexus parafoveal vessel density, DCPpfvd) ], [F] Bl & H.0»
U1 TG IfL 4% [X. ( foveal avascular zone, FAZ) FY 3 '™, & &
OCTA 94 Fn] WA HL I_JH%WFFEKL&ﬁIﬂl”‘@ﬂE[L(m,
ST A 1 X
GuiteE ot 7i<FFJ SPSS 25.0 FEi R AT 2 7 A

HE %R Kolmogorov — Smirnov K 56 ) TE 25 M 4G 56
THEEGORNR R N BIE 45 HE 25, THEOR R R S B 8K
(ESFLE) o X HRZLFN IERM 20 LA IS BEAS ¢ A3
X* K HG AN Fisher B UIMEARTE . TERM AN [R] 73301 22 ] Fi]
PRI 2K 5 2243 1 R Fisher B DI AR 2835 | 41 (8] 9 7 Lb 4R T
Bonferroni # 1F ( P<0.017) o #1353 #1 % F Pearson #HC5)
Br )% Spearman AH K43 #H7, LA P<0.05 N2 76/ G it 2#
Y,

28R
21 B5HIGFRIFME  XTIRLLE IERM 41L& — B PR
i S A A PR (1 P>0.05) , W3 1, TERM 4] 5 K

2116 HR(29%) 3 127 HR (48%) .4 1 13 BR (23%) ,F
Pt 14.35+9.65 mo; fAAEAY AR IE 42 HR (75%) , N T.#h
PRARIR 1 1R (2% ) , X BRZH IS TEPI AR TE 5 N T A IRAARIR
22 XtHRZETN IERM AN R &S HTE XA
IERM 41 BCVA ., CRT.RS.1 H P11 Y% PR BE | SCPfvd |
SCPpfvd .DCPfvd .DCPpfvd il FAZ 4525 SA Gt X
(¥1P<0.01), 5 X} MR4I 4, IERM 4 i HR BCVA (RS,
1 35 P1 R ARTR . SCPpfvd . DCPpfvd Hl FAZ B i T (1
P<0.01) ,CRT .SCPfvd FI DCPfvd B & 7+ (3 P<0.001) .
X ARLH FS #20E 21 IR (64% ) , AHXSAFRE 10 BR(30% ) , A~
a2 R (6%) ;IERM 41 FS £ 52 29 IR (52%) , M ¥t A

FE 19 MR (34%) ,AFasE 8 IR (14%) , 4L [a] FS K 1 ¥R
Pl 22 5 0G0 = B (¥ P>0.05) , W& 2,

2.3 R[E45HI IERM A INEERLEMSEITEE  [ERM A~
[6] 3940 /3] BCVA .CRT RS .SCPfvd Fl FAZ V5, 2 7H
Gt X (¥ P<0.01) , AR EE, M )y 2%, CRT &
JE4 W5 2 W 3 WIAH L RS TR, 3 1.4 W15 2 WAL
SCPivd ¥4k, 4 W15 2 WAt FAZ W/ (3 P<0.017) .
2 WA IR FS Fa5E 9 R (56% ) , M A Fa 2 6 HR (38% ) ,
ARE 1TIR(6%) ;3 P BT FS FZ 14 MR (52%) , #
SARFEE HR (33% ) , A FaE 4 HR (15%) ;4 WK G+ FS
T 6 MR (46%) ,MHXT AR E 4 IR (31%) , A FaE 3 IR
(23%) , 2% LG %7 X (P>0.05), 4 IERM #
1 3 P1OPEPRIE 1 357 P1 YR SCPpfvd . DCPfvd FlI
DCprvdEﬁlﬁlﬁ/ﬁﬁéﬂl‘@%ﬁﬂﬁ%ﬁ%ﬁ%ﬁ%(i’:J P>
0.05), L% 3,

2.4 ZMINEEIEFREIMER ST 7F IERM BHR 1, BCVA
(LogMAR) 5 RS £ 1456 (r=-0.555, P<0.001) ;1 ¥
P1 RIS 1 35 P1 BV AT 22 IEAH G (r=0.519, P=
0.001) , BCVA(logMAR) 5 FS . 1 ¥ P1 SR I8 & 1 24
o P TR A 6 (r.=0.097, r=0.072.-0.189, ) P>
0.05) ;RS 55 FS. 1 A P1 PR 1R & 1 ¥Fvh P1 WA G
AHKAE (r.=-0.222, r=0.060.0.064,%] P>0.05) ;FS 5 1
PR P1ORIRIE B 1 3 rh P B AR & (1, = 0.237
0.159,) P>0.05) .
C5MINEEIEIREE MM MELHWEBRXEST &
IERM R 1, SCPfvd 5 BCVA ( LogMAR) 5 1E ¢ (P<
0.01),5 RS B/ AHXK (P<0.01) ;DCPivd 5 1 3 P1 I
TEI R AH X (P<0.05) ; DCPpfvd 5 RS & iF A % (P<
0.05) , Hg X}t g S ICH S (39 P>0.05) , W3k 4,

x 1 YERAM IERM B 5X &K I FR4FE
5] (7 i
el <$§) gﬂ(m’%; IS (X£s, %) ;igj(ﬁﬂ’?m AL(X%S mm)  HRJE(X£S, mmHg)
X 20 33(33) 5(15) 28(85) 63.75+7.35 21(64)  12(36) 23.03+1.43 16.21+2.10
IERM 4 56(56) 14(25)  42(75) 67.08+6.83 25(45)  31(55) 23.28+0.71 15.64+3.38
X/t 1.199 1.915 3.000 0.017 -0.404
P 0.273 0.055 0.083 0.964 0.864
T X BB 2 S i AR R 3
F2 FEBAF IERM AR INEER LM SH I

Eistin X HEA (n=33) IERM #(n=56) t/Fisher P
BCVA(X£S,LogMAR) 0.00£0.00 0.53+0.29 10.247 <0.001
CRT(X%S, pm) 217.30+21.99 500.93+120.39 13.372 <0.001
RS(X+s,dB) 25.73+1.41 21.17+3.13 -7.883 <0.001
FS(MR, %) 0.396

T 3R 21(64) 29(52)

AHXT AN E AR 10(30) 19(34)

AR E AR 2(6) 8(14)
1 36eb PLJEARIR (XS, V) 1.1320.49 0.80+0.43 -3.270 0.002
1 35 P VERT (X£S  ms) 45.81+8.77 43.20+9.84 -1.228 0.212
SCPfvd(X %S, %) 17.52+7.28 39.17+8.91 11.810 <0.001
SCPpfvd (X£S,%) 50.92+4.24 47.08+6.01 -3.245 0.002
DCPfvd(X %S, %) 31.83+7.04 39.82+8.99 4.369 <0.001
DCPpivd (X £S,%) 52.51+4.59 45.23+7.86 -4.844 <0.001
FAZ(X%S ,mm?) 0.32+0.10 0.12+0.08 -9.725 <0.001

TE O MR AR 2
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#®3 AESHH IERM AR IEER LM SH I

EiE 7 2W(n=16) 3 M (n=27) 4 (n=13) F/Fisher P
BCVA(X%S, LogMAR) 0.34+0.16 0.51+0.21° 0.82+0.37"" 14.495 <0.001
CRT(X%£S,um) 307.50+92.66 508.33+70.23" 637.46+66.23"" 41.721 <0.001
RS(X+s,dB) 22.25+2.06 21.72+2.85 18.70+3.66"" 6.428 0.003
FS(HR, %) 0.892

FaE EA 9(56) 14(52) 6(46)

AN AR E AR 6(38) 9(33) 4(31)

AT E FAR 1(6) 4(15) 3(23)
1 BRh P1JEARIE (XS, wV) 0.98+0.55 0.71+0.40 0.78+0.29 2.099 0.144
1 3R 1PV (X£S ,ms) 45.63+7.96 42.55+11.15 41.79+9.36 0.666 0.518
SCPfvd (X %S, %) 33.67+8.38 39.96+11.31° 42.05+6.39" 5.196 0.009
SCPpfvd (X£S,%) 45.91+5.69 46.53+4.39 48.04+6.85 0.696 0.503
DCPfvd (XS, %) 39.40+6.04 39.69+8.68 40.60+12.68 0.066 0.936
DCPpivd (X£S,%) 46.73+8.67 44.45+7 47 42.93+7.97 0.852 0.432
FAZ(X+S ,mm?) 0.18+0.09 0.13+0.10 0.09+0.06" 6.091 0.004

1. P<0.017 vs 2 1, P<0.017 vs 3 3],
x4 WINBEIStRS EIE RN E 454 EAE K S AT
sk BCVA(logMAR) RS FS 1 35 P1OERIE 1 FRep Pk st
r P r P T P r P r P
SCPfvd 0.510 0.005 -0.480  0.008 0.137 0.478 -0.111 0.415 -0.176  0.195
SCPpfvd -0.041 0.833 -0.112  0.562 -0.143 0.461 0.108 0.429 0.169 0.214
DCPfvd 0.193 0.317 0.014 0.943 0.148 0.445 0.070 0.608 -0.304  0.023
DCPpfvd -0.156  0.418 0.414 0.026 -0.052  0.789 0.098 0.474 -0.096  0.483
FAZ -0.231 0.227 0.308 0.104 -0.199 0.301 0.149 0.275 0.173 0.203
3itit layer, INL) 4 (9451457 , GC—TPL Fh#f 2215 40 D XU 2 it

IERM J&—Fh LA ILM 3 [f 55 21 4 40 o 384 78 Sk F51iF 1)
B EE RS BERAR > L I A S L i 45 % 2 5] ] DAl
R fi55 2 2 485k S A AR | A3 BE P 2 G S A R
N 2SS R TR A TR AT A SR BB IR FAZ B9 45
/N BRSO 8 5 B A8 AP0 T 5 A T [
A Je HAth— BE R0 56 38 R AE AR . R 95 W TERM £ 5]
i CRT H4J5 BCVA FRE" A 55 45 H ) B B 45 21, Biti
FHArBRINE , BCVA B TR, CRT i )=, B0
i OCT .BCVA J- AN RE X B BE X A0 ) 5 4% #4 T RE 0E A 7 4 1
RYPPAL  ASHE 98 76t B il 5] A MP  mfERG il OCTA Xif
TERM 5 3 (00 90 JIEE %) 235 ¥ R S BE AR AL EA T 255 M DEARY .

MP i il RS F1 FS SPEAS IERM A EBELhfiE"
ARWFFEH IERM 41 5 % BB AH L, RS B W F %, 5 Xu
L2 pEgy 3, 2 WA 3 3 IERM IR RS 2] 2% % L4t
FE XY, 4 W IERM IR 5 2 #1 3 B9 IERM HEAH L RS FHE T
K& AR Govetto 2512 A3 bRiE 4 W IERM IR 5 2 1 3 )
TERM HRAF HEAT 8 35 88 B0 At 351 225 P A O | 6 P 6 3 205 ) Tl
WA, 2 B RS, ARWFIT 7 IERM 415 %) B4l
Fo# S TERM 4 AN [A) 43 e AL rp Y R % B kS I8 3 AR Ak,
FEW] TERM X0 R0 i (14 22 FJF AR 5 FS s, ] i iy 5
BRI A B 122 K 2 3 0 6], 5 | i 0 )1 R &
ARG FS (A8, Xu 45 BIRFFE B FS 201 FS
4°PFAL TERM X B B30, 45 S5 A 58 AL Y 45

mfERG AJ DL 2 W8 M G 0 #8 55E X Jeg 358 40 90 B2 ) e Fac
gl AR Y HESY 2 I TERM 237 | 3B 1 o0 Ji o 28 2T 4
JZ - MIRE ( ganglion cell-inner plexiform layer, GC~IPL)
S fih 3% 2 A8 Y 5 W T LA P Bl A Y R )2 (inner nuclear

FTCK: ZE AN I B A 2 Ak 2 A, INL =8 2 ph 00 200 i A G
KIS A, Hood 257 IR 5 2 BH AU 20 I %) 45 4035
mfERG [ P1 I 3% M e BE R, % P13 VR B 5 o 4 /1>
BB AT 450, ARWFSE T IERM 4180 R4 1 3 P
BERIR AR T %, 22 28 G227 3, 1 3 P vkt ng
i R 22 RG24 8 X UESE T TERM X 40 o) Ji58 £
AR 25 XU A A T R0, B N 450 A F 52 v
IERM 5[i& 1 A+ P1 WEIRIGI B TR, 2R B HRIT¥E
S, 1 FR PP IS G AE K 25 B G L b
AT HEH TZBFSE b TERM 2H 40 A5 161 55 45 70 5 | A 1) fi
% FrLL, mfERG "7 1 ¥R P13 4R i fit 08 SR & 0 b Sz i
IERM 5|2 M Th e 284k, ol FH T 808 19 i A . TERM 11
Govetto 715 56 1 40 I 5 9 J2 45 4 () 28 A6 (B AR F 5%
KR AR/ 4 2 [H) mfERG 9 1 37 P1 ik (1 95 18 5%
W ZSHG I E X, 5 RS AW, & H i hn & IF K5
1 PR IR S8 i A8 4k, mfERG 1 36 P1 R
e 2 e J W 591 BBl R 1) SR 20 L S R 2 8K TERM 2H 4%
HEZH 1 3R PLORPRIE B 5T B, ANTR] 20 A4 Rl i) 1 3R
Pl PRIE 22 57 To B 27 2 X, 33 156 BH i B %) im0 0 R X
Jei A 5° 30 T PR AR IRR) S XSUAR 200 S 2 8 s i i — 25 2 i), i
JIES B4y T B 5 | A P R ) T A T A TR Sy o S 1 A A 2R 4T
EERMES|E,

ABE G H IERM 41 5 X B8 41 A1 e, TERM H& HR 19
SCPfvd .DCPfvd HH i} 84 K, SCPpfvd . DCPpfvd 1 FAZ HH i
TR, SEEEMF RS R —57Y | SR — 45 R A R
[R5 S IERM 19 22 $i7 5 | JEe 400 ) 65 R G 1t 457 ) 1) o0 1 5
H27 AR, SCPpfvd H1 DCPpfvd B 58 K B 9 95 — R A
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AT BB AT S | W0 0 B ML P 0 S Bk A7 B 40 1l 45
PREFE ) ARIFS39I4H 2 6] SCPpfvd . DCPfvd I DCPpfvd
EZRTGITFEE L3 W4 815 2 WA SCPivd 42K,
4 W15 2 BIFA LG FAZ 3/, U BA B 25 TERM (%) i 52, Jij A
e F O T ALk A0 P90 92 )2 A 2 0o M T g i T
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