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BE R85 256 00 B B AR U] BN A 416 TR0 I T
TS A 2R 2 R RS 3R (1P A) IR T B BE XA I
H 1M (SMH) I PRITRL

T3k B SE . BEE 2022 4F 6 H = 2024 4E 9 ALz
FEACA R B BEHR LI 06012 SRy 8 BE XA R0 5 S 1 fr)
B 60 1 60 HR, M4 1697 I AN [ 43y % B 20 30 R
(25G LRSI EN0 A B IS UK s FE 4 1-PA) RIS 4L 30
R (25G BEEERDIEIBEA 416 MU R 4 --PA) , WIEE
P B3 Y o5 BE 3R R 58 4 7 bR R AR E S
(BCVA) R FEARAL  Hp Je A IS JEEJE ( CRT) A I &0
RANED

SR AR A T e JRYT)E T d, ARG B
TR I ST 42 3 B R A X IR 4 5 (100% vs 80%, P <
0.05), AJ51d,6mo P4 BCVA HH T8 25 (3 P>
0.05) ,RJ5 7 d,1.3 mo WL BCVA 1 FXF R4 (3 P<
0.05), ARJF 1.7 d,1 mo WEELLHR H AR T X BE4H (¥ P<
0.05) , RJ5 3.6 mo FIALIR K TC 22 5% (¥ P>0.05) , RJ5
1 d,6 mo P4l CRT T2 R (¥ P>0.05) ,KRJ5 7 d,1,
3 moMERA] CRT KT X} BR4H (% P<0.05) , WA I K&
IE S KA RS R LR TG 25 5% (0 ws 10% ,P>0.05)
518 .25G OB B AR VI EIEE & 416 88 00 I BT 3 S
t—PARE T = AL R A I B+ i, AR 0 R B A ) 4 A
52, BRI TS 55 B A0 Y 2tk R AT,
KA 25G RIS RTIR] 416 B IO RS 5 5 21
SR LT VB JEOS0E 7] (=P A ) 5 3 BE DCOR IR B 13 1
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Abstract

e AIM: To explore the clinical efficacy of 256G minimally
invasive vitrectomy combined with 41G ultra - micro
subretinal injection of tissue plasminogen activator
(t-PA) in the treatment of subretinal hemorrhage(SMH).
e METHODS.: Retrospective study. A totally 60 patients
(60 eyes) who visited the Ophthalmology Department of
Yuebei People’ s Hospital from June 2022 to September
2024 and were diagnosed with submacular hemorrhage
were selected. According to different treatment methods,
they were divided into a control group of 30 eyes (25G
vitrectomy combined with intravitreal injection of t-PA)
and an observation group of 30 eyes (25G vitrectomy
combined with 41G subretinal injection of t-PA). The
complete clearance rate of macular hemorrhage, best
corrected visual acuity ( BCVA), changes in intraocular
pressure, central retinal thickness (CRT), the occurrence
of postoperative complications were observed in the two
groups of patients.

e RESULTS: The two groups of general data are
comparable. After treatment for 7 d, the rate of complete
clearance of macular hemorrhage was higher in the
observation group than in the control group (100% vs
80%, P < 0.05). There was no significant difference
between the two groups in the comparison of BCVA at 1 d
and 6 mo postoperatively (all P> 0.05), and in the
comparison of BCVA between the two groups at 7 d, 1,
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and 3 mo postoperatively, BCVA of the observation group
was better than that of the control group (all P<0.05) ; and
the intraocular pressure of the observation group was
lower than that of the control group at1d, 7 d, and 1 mo
postoperatively (all P<0.05), and there was no significant
difference between the two groups in the comparison of
intraocular pressure at 3 and 6 mo postoperatively (all P>
0.05). There was no significant difference between the two
groups in the comparison of CRT at 1 d and 6 mo
postoperatively (all P>0.05), and CRT was lower than that
of the control group at 7 d, 1 and 3 mo postoperatively
(all P<0.05). The total incidence of complications in the
observation group was not statistically different from that
in the control group (0 vs 10%, P>0.05).

¢ CONCLUSION; The 25G minimally invasive vitrectomy
combined with 41G ultra-microsubretinal injection of t-PA
is more efficient in removing subretinal hemorrhage,
promotes early anatomical restoration, and has a
comparable long - term prognosis to the
conventional method, with a favorable safety profile.

o KEYWORDS: 25G minimally invasive vitrectomy; 41G
ultra - micro subretinal injection;
activator (t-PA); macular subretinal hemorrhage
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T3 DX A0 I B R 1L ( submacular hemorrhage, SMH)
SEMR P T B HB R Y O A e 2 — |, LM AR Sy 4
[lIRSAE S B v ) 2 57 = N N S S e
PO BT E 1L, SMH PR 22 B rvs I 55k — MR s e B30 IX 38, T
TR FECIAMEVE 1R P TATHG 2RI R, 24
62%0 MR AEAF W A S B A A 1 809% S5 PA ARF: ik 295 5€ 1fn. A7
J% 4% ( polypoidal choroidal vasculopathy, PCV ) B # & 4% &
SMH, #7 & K B9, 3 mo AR 3 T B & 20,200 LA R,
EGIGIT T B FE 3R V) HIR (pars plana vitrectomy,
PPV) B G W 19 B 171 F 35 2 21 78 2F 975 il )52 380375 7 ( tissue
plasminogen activator,t—PA) HH L HFE ARG KH S I A
S B A D00 R A B T AR T DT I N B
H: KA F (vascular endothelial growth factor, VEGF') 25 W%t
BRI BRSORA B, B2 3 B A DT BRI 5 M S 46 1) 3
THBRAA I 40% , 105 A 0 5B I il A 7T B 38 1k A

e —PA BEAIEBAER, HE B 276 B3k 5
T REFA 0 e 55 I B BELE Y AR R TR AR 2L R
SMH JG¥7H R BT A 221 L 416G @Bk (AMZ 0.1 mm)
1458 27G 3K/ 83% Y 2 fil LA, KRR T B= s
P 405 KU, . IR A 25G R B B BB AR 1) B A | Ml S EE
WREX ST . HAT, & T XISk 1
I R IR A SR B = ARWESE B 76 PEAh 256 1B Bk 5
RYIEIECA 416 MALME T —PA FESHAYT SMH 1)1
PRUE, 2 SMH 0BG 7 $ 416 S B B

1 X gAE

1.1 348 FUEHERST 2022 45 6 H %= 2024 4F 9 Hpki2 F
b N R EE B IR BT #8612 0 SMH 1Y 35 60 B 60 HR
AR AT 7 A 43 R X BR 4] 30 FR (25G Bl 58 A 1) 5 Bk
B YIS TES +—PA) FIWLE A 30 IR (25G B i)
BEA 416G ML R 751 c-PA) o XFIRZHH PCV 28 R, W
PR K B ik R 2 AR 4F S 56— 75 %, SMH 5 22 i) [a] o
3-24 d, WEEAH PCV 29 HR ML MBS B bkORE 1 AR ;4R 0%
56-76% ;SMH HF4ER AN 3-25 d, P4 — 9okl i 22
SRR L (P>0.05) , W3 1, AWF5E C 8 AR
S P ZE D14 f A L (A5 . YBSKY - 2024 - 069 -
001) iS5 &M ERANRE A,

111 BEEHEARX n=2x[(Z,,+7Z,)*xP(1-P) ]/
(P,-P,) (¥ . BEHAKF a=0.05(3M),Z,,=
1.96, K B2 fiE 1-B=0.80, Z, = 0.84, % ML Fi i1 45 %R
P, =0.65 B AW TITARCE P,=0.85, 5FF%F P=(0.65+
0.85)/2=0.75, n=25,% & 10% Wi 7% B X HN AKE
AR 30,

1TA2MNERE (1) L) MR SR FE 224 T )2
¥ (optical coherence tomography, OCT) ¥ 7% # 2 N
SMH; (2)SMH HA%E>1 ML ERE; (3) BE M RE LRI
NRRIFERE R B AR TE A2 ; (4) BRp e Wbl Ui
6 mo ¥,

113 HER AR (1) A EJEIR B A B s
FEAR TR R S I BEL 2 R 9 A0 I 9 A 45 5 i)
P B AR EBBEIG 5 (2) A 7™ B0 B M55 | Il 45 4 B 9
BB ; (3) R ph S sk Sl iR 35 (4) 2 5 EHE ARG 1E,
ANREBETT , S5 I AT BEXE DL 58 B9

1.2 A%k

1.21 MEBABRITHE  FIRA R 256 B ARDIEIA +
PEESARIE ST t—-PA+$T VEGF 259 + e M SR 7836
7, B BRI IR, BB UM EM , A BR 5 BT 540
My, 7 IG5 T 16 J5 A7 2 BRI & R 5 BRI (29 1) 22 = A
+0.75% A LR ), B E ST 25G o BEEE (R U E =38

1 AABREEZEAMILE

P (B, %) AR S e AR 51 BCVA IRE CRT
205 _ _ _ _ _

5 E28 CEED) (xxs,d)  (E/AL,HR)  (x+s,LogMAR)  (X£S,mmHg) (XS, um)
xof e 30 17(57) 13(43)  63.92%8.15  14.35x2.72 14/16 1.7120.31 16.81+2.42  685.21+70.45
MEEH 30 16(53) 14(47) 64.06+7.89  14.43%2.69 13/17 1.74£0.29 16.74£2.45  682.93+71.88
X/t 0.067 0.068 0.115 0.067 0.387 0.111 0.124
P 0.795 0.946 0.909 0.795 0.700 0.912 0.902

% BRZESR ] 25G BRI R A B AV 5 t—PA JAIT s WAL R FH 25G BB AU EITE4 416 MM BE T 1399 t-PA JAIT .
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T T A AR 7ER T 5 B AR 2% 3.5 mm b 2E )
AT X T 0 AR AR IR sl N T bR AR HIR | 25 ol o ) 4%
IR FA S 4.0 mm , BIATE R 5, B O R L Ay
E A FOCL A R BRI F Sk BES S 3h 3R b E)
G (Y E HE 5 000-6 000 W/, i 300 -
500 mmHg) , F J5 AR &8 1] & 341328 25 DI I TR e 3 3 4k, R rpr
KT UK (400- 500 mmHg ) 775 B3 08 W9 i AR , {H ™ 4%
ik ) N A S N 11D S e o N D s
FL, U M| 4 (1CG) Y5 47 9 BRI B . 58 3%
BEURDIBR G , 46020 JE 100 400 0 Bt AN TG I VR vk 4 FL, S T A7
DY B AR J5 IO B O 4 A0 I 2% T 2 7 ol Sl v T > 2 A
A B AR R AT AR E R 5 e - 38 A R A T A TG A
15% To SR (it 0.3-0.5 mL, HE4E IR AR 3% ) | A
it A5 T A DA A IR Y AR, AR T S AR R R
£ 20-25 mmHg, 56 ARG IR IS, DL 8-0 ATl
W Lt A LD 10, (1] 30G 7 S5 Sk 78 31y i £
JBE2%3.5 mmAb (kT HE I X)) 5 00 i A BB A i, 9 1 o
7550 wg t—PA( P, 0.1 mL W) , FESG R 10 s
VABH 25 I . WIS A R — 28 i S 38 05 38 55 b 7 1 it
VEGF 259 ( BERAPE B A 1 99 0.5 mg/0.05 mL) , 45 i
TS HLFERAS 2 mg, AR HR VR 20 5 R M ORI IR IS
AL, RJGEEFRIFICE MR E AR AT EE 30)
TAUERFEMY . ARJE 1 d B R A S IR HR /T s
SN AR D AR T SR BE VTR AR S 1wk, 1.3.6 mo
T OCT. % 1 %7 1F ¥ 77 ( best corrected visual acuity,
BCVA) | HRJEC HE A AR i W 00 LA PPy H ot w5z i B 40 7 ik
SEDL

1.2.2 MBABITHiE  WEYIRA 25C g a5k )
R+41GHL M E T V5T t-PA+H0 VEGF 2593897, B4k
T PRI B RO AER TR D SR Ty 3K 5 %
TR ERAEMATR], 1 e ST AR 25G R0 Bl 35 PR U1 %) =38
T8 A AR B DR AR 25 T8 2 (A ORI 8 R 7 i
PR 2% 3.5 mm, JC &R R IR/ T AR A IR B 2%
4.0 mm) ,HARRAVERDGS IRAL, 5 JH sh B A D) 5 R 450
(SECUCE RN L) | 58 18 3% 58 AR V1) B B 400 o A iy R
TR (BAE RS R X R o S8 B R VI BRI fE TR
B AR, e PR A T 1 i SRR A (A kT
BEBE G MR M R ) o BT 416 @RE (B AR
0.1 mm) LA 5P IS 10°-15° ) £R T 1] 4% 22 2 Sl 40 19
R R 2 HEACH A e BN S B R,
GeMB T 25 pg t-PA (PR EE,0.1 mL 3R , 5T R
AT D BRE R B SBRAE " SRR R R AR, RS S S
P8 5-10 min DL 1-PA FE04FE . Bl S 3% 25G 1% 5]
LB FAER (100-150 mmHg) |, % 22 W 4% W Ak 1 490 1)
JEETT A 4 VR e AR 5 | 3k 5 400 P 114 2 4 P 5 LA
G R , A S A0 A P TG P S S A LR, AT B B
AR s S AE e J B B A M SEL T 189% TE TR AR (L i 0.4 -
0.6 mlL , AR 4 R YRR K H I 3 BB 28 ) | SRR 7 I e 1
IR FEAE 20-22 mmHg, 3% B 5 LA 8-0 Al WUk 4E 4k 48 &
WY . MBS 3.5 mm Ab B 55 04 6 28 i 1 51 40
VEGF 254 ( FEFAVE X IR FH A 51 0.5 mg/0.05 mL) , 45 i
TS HLFERAS 2 mg, RHR VR Z A0 8 R ZER IR E 5
HHL, RJFEBEFRFFCLARE B AR P sg 30
T AEFFINEMY . $T VEGF 29 7E G T AREEHAL IR (L fE

YITTALEE AR5 FH 2545 ) ¥ 5 0 B R VE A TR . PR ¥ h
[i] — 7 HR RS AR B2 AR AR S
1.2.3 MEBHHR  FHVIITRIAARE 1.7 d,1.3.6 mo EHE
B, (D) MEIRIT)E 7 d BB AN 58 W5 B OB H o
TEARVE R R IERE AR TERR 3 2%, AT R R LU B
DML EAR 4 DD AL BUMERE . (2) BCVA.
MEIEIF)E 1.7 d,1.3.6 mo ) BCVA | % FE Bros #iE L 11
TR Ar BCVA , JFH 45 e 450 Fe /N A7 64K (logrithm
of the minimum angle of resolution, LogMAR ) M, Fshik
el 0.005, FE 544 0.014, (3) HRJEASAL . MEATT A
1.7 d,1.3.6 mo FYHR 724k, fifi FH CT-60 Y2 fil IR &
FHI B R 2H R IR TR B R R <9 mmHg & XCAHRAR IR | R
=22 mmHg & XA @R, (4) H de 90 W5
(central retinal thickness, CRT) : W8 97 5 1.7 d,1.3,
6 mof) CRT, R HIMiis OCT M4 R CRT, (5)id®#F AR
J& 6 mo WITRAE K ETHNL

Bt o B 3 G4 SPSS26.0 X Hdli #4743
B PECR B n (%) FR7R AT XKL 56, B (EH <S5 BFR A
Fisher #2125 A IES A R R xts
N, PIZH HE SR T b SRS o K 3, 7 42 0 e SR P R
BT 2504, E— R LR B 1SD -1 /56, P<
0.05 MEFAGITFE L,
28R
21 MABTRENDRNEEERRLEE HITRF7d,
WL 2H B SR AR AL 56 42V R R B IR T iy, 22 57 A Se it
7% L (100% vs 80% , X*=4.630,P=0.031) , L3 2,
2.2 M4EARYIT IR BCVA Lb & W4l #H A5 7] B 1]
BCVA 22 5 A Geit 25 3 SL(F = 6.784 Py = 0.012;
Fypy =45.632, P,y <0.001; F ., =3.215,P,, =0.018) , R
Ji 1.d,6 mo Pigl BCVA Xf He34 70 i 3 22 5 (4 P>0.05) ,
AJG 7 d,1.3 mo WMELLH BCVA L T 4 (3 P<0.05)
PE—2E I He A L 3,
23 WAEBFTERELLE WAL E ARG A [F A 8] HR &
F 22 A G F 3 L (F = 5.267, Py =0.025, F =
38.941,P,,;, <0.001; F,, =2.876,P,, =0.028), KRJF 1,
7 d,1 mo WELLH R FEIMC T XF IR 40 (35 P<0.05) , RJ5 3.
6 mo P2 AR FEX) b3 T0 &g 3% 22 57 (3 P>0.05) , it —2E
I L 4
2.4 WMARITIE CRT btk WAL H A5 A FES[E CRT
FLR 2 R A G F 3 L (Fyyy =8.912, Py =0.004; F =
62.354,P,,;,<0.001; F,,, =4.563,P,,, =0.002) , RJF 1 d,
6 mo M4 CRT X Lb o b % 2% 7% (3 P>0.05) ,RJ5 7 d,1,

3 mo MELHL CRT XX HELH (¥ P<0.05) ,#E— i kb
BWES,
25 FAARBHRELEBRILE KRE6mo N, WEH
FRIE B RAEREGX A R, ZR LGB L (P=
0.236) , lL5& 6,
x2 MABTEREMBRMELFRILE R(%)

2 51 MR EaiEBr FERR KIFR

X} B2 30 24(80) 5(17) 1(3)

pUle =<4 | 30 30(100) 0 0

X BRZR F 256 BRI BT A BRI 0T t—PA JRIT 0
UK FH 256G BEIE AR R4 416G WMBE T 5T -—PA J8Y7 .,
2013
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*3 WHIRITE BCVA LL& (XS, LogMAR)
2157 AR %% ARfF1d ARJF7d AJ5 1 mo ARJ5 3 mo ARJG 6 mo
papiicEa:| 30 1.52+0.23 1.18+0.21° 0.88+0.19"¢ 0.62+0.16"¢ 0.46+0.11%#
MEEH 30 1.48+0.22 0.92+0.18* 0.65+0.15"¢ 0.49+0.13%“° 0.43+0.12
' 0.688 5.149 5.204 3.454 1.009
P 0.494 <0.001 <0.001 0.001 0.317

O IRALR T 256 BRI BRI A BB R 4T - PA JAYT s WA SR A 256 BEES IR VIS 416 LT H 5 —PA JAYY " P<
0.05 vs RJF 1d;°P<0.05 vs RJF 7 d;°P<0.05 vs RJF 1 mo;#P<0.05 vs RJF 3 mo,

®4 WMABFTERIELLER (x£s, mmHg)

211531 R %% KJE 1d KJE7d ARJG 1 mo ARJG 3 mo ARJ5 6 mo
X 20 30 18.12+2.84 16.39+2.85" 15.45+2.52° 14.22+2.14%° 13.85+1.93%“°
ML 30 16.43+2.74 14.91+2.36" 14.17+2.06" 13.77+1.84"¢ 13.63+1.71"¢
t 2.346 2.191 2.154 0.873 0.467

P 0.022 0.033 0.035 0.386 0.642

O RAHR 256 BRI I A B BRI T 4T +—PA JAYTY s LAk A 256 BB IR DI EI A 416 LM R HE S -—PA JRYY " P<
0.05 vs RJF 1 d;°P<0.05 vs RJF 7 d;°P<0.05 vs KJ5 1 mo,

*5 WAHIKRITE CRT k& (X£S, um)
4151 R % AJ1d AJi 7 d AJG 1 mo ARJF 3 mo AJi 6 mo
PUPHEE) 30 687.49+72.58 438.42+48.23" 382.64+40.88"° 325.98+35.41"° 288.41+29.74" ¢
M 30 681.47+73.15 342.16+36.84" 322.16+33.71"° 298.64+31.47"° 285.67+£29.67"°
! 0.320 8.687 6.252 3.161 0.357
P 0.750 <0.001 <0.001 0.002 0.722

W IR R 256 BRI BN B AR B T 5T +-PA JRYT s A4Sk A 256 BRI DI EIIE A 416 LB R 5] -—PA JRYT " P<
0.05 vs RJF 1.d;°P<0.05 vs RJ5 7 d;°P<0.05 vs RJF 1 mo;#P<0.05 vs K5 3 mo,

*6 WMARF6 mo AHELELEFERLE R (%)
2157 AR %k PEIE R IR Py & HBERAL A 0 FEE 3 0 o B MEE
X 20 30 1(3) 2(7) 0 0 0 3(10)
ML 30 0 0 0 0 0 0

TE X BRER T 25G BRI DI BIHR 5 SRS IR TE T - PA VAT s LSRR I 25G B IR DI RIS 41G MU T 1345 t--PA JRYT .

3itit

SMH 2 22 Bl JEC 25 9 14 ™ 5 0 R0 , T 3 B0 B IX.
JCIRRAZ 245 20 ML AN AT 30 453 40, A T 3 K AR Ty A%
eindT i ARSI T -PA BOA A T HiX
7 R A VL R A 0 0 5 B T R A PR L
ARk TN BEE AR VI BN G AL IR T 4 -PA AR Z
I T A , (H 738 I & A VAT R b — 2 BE ™, AR
W R AT 256 TIPSR DI B G 41G O M JsE T
TS t=PA BT T 1ML, B AEIR R —Fh ARG
IVE B

ARG MERAAEAR ST 7 d AR 5 475 BR R 0 5
TR, SR PE A AR T 25 SR — 2, HLAR T A A
JIETT A S 4 BRI 9 B SRk 85% , i B B IR i T S 414X
58%, X—HEAATREIA T 41G #BHET AR KR HELA 2,
i t—PA B T e S M AT in R, MLZ T,
OB 0 - PA T N R 5 | 25 vk B AT RE
AR DLSE IR R i, I Ah 256 T 3 1A U #
AR T F ARG, AR T B30 1A 5% BT 250 4 hr KU
PE— AR BUMAHE S . 5 Juncal 25 BIFSEAEAZ O ML L
— 2, 930 0 R B4 - PA TR BRACE,

2014

BAFEAE 22 5 Juncal %6 g & B U5 BN 58 42 75 B R
85.9% , AR FLUIE R R AR MELHAR)E 7 d ik 100% ,
PRIAS I 53 A AR £ 32 30 W 53 8 A R ot L 4 i) 245 49 4 FH Bsf
6], 17 Juncal 2" AV FES 3 B e, k% L, Juncal
G BT R E /N, AR B S AR RS 6 mo B ¥
% IR Juncal 45 22 o Y AT I AR G B BE AR T R L
KA VEGF, R W5 £ A PCV & HBA ¥T VEGF,
Juncal %M IR 5E KA 3R ANBIFGE LB AL I e A2 1 %
90, FIARWFFE R A 416 Bk A G A7 BB A
Ht VEGF,

ARG RER, WEHLEARST 7 d,1.3 mo ) CRT
BEE R EDL T XA B ARG 6 mo B PIZH 22 5 L4 it
2R L(P>0.05) , X —HEOHPE 22 7 0] 2 AR B EA T
R (1) MR T VRS (- PA 83 B T e,
R E TR, Matsumoto %[12: WM s LR E T
TESF t=PA RITE 1-2 d YA 2 i e 375 At , i 396 398 AR s v i
WHTE 1-2 wk, XRRBE T LR ] CRT M3t 0 g 3
PG, (H A7 AE 2 50, Matsumoto 251 K4 & R J5
6 mo CRT 2= 51 0l , A 52 I & B 6 mo B 4 CRT Jo2
S, JEAATfiE & Matsumoto 251 R ] 27G L 1AL #) R
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g5 UVENE R, RBEA P VEGF 254, i A58 ] 256
RY(VIEHEE 5 000-6 000 R/43) , H F 4 ¥ 8BSt
VEGF, B WS L0 [ 41G 4 S0 3405 A 3, 15 K3
IR TER & S 29BN T, CRT Wiz 4 o3k 2 5 M %E
A, (2)41G R Sk 1 B AN AL 35 T 24 9 3 3%
SRR IR TR IR S Y AL AR A5 45 , BTG T 4k 2 1 R E
FOIE B A DT R B v AT A e i 4T 2K
P ARV 28— e 400 X B ) 2 A L, DA T e A 47 R
RSy, SR, KR A, P4 CRT &8 T — 5, X
AR . (1) MM E R A KB E /81, Joie R A
Pl =, BUM AR SR 5 (2) 25 U TR Ol
JEZ AT REE & A AN AT 5 (3) Fh A R AR AR
L AT B A 00 R 5 T 25 44k, 3% — 3 FE AR 52 1-PA
PGB B X R B R, BAR L B T
VRS t-PA 7R A 25 A8 K 2 T B A (AR
Je ATy B E AL B A FR A8 RE S A i R
PRI, 6 P T T ) O ) BT S i, 30 R A0 oo
T t-PA ST RESE A A TRy 00 M BT B, (A7 45 &
BRI TLE B VAN AR TR R I G T VEGE B4t
AAbIRIT LU — 2B AL K TS |
AW R BR , ARG 1d,6 mo 40 BCVA To B 3
ZES HEARTG 7 d,1.3 mo FFWREZLLH BCVA L T X BA 4
XG5 R SRR AT oy 22 57 . SR Ry 40 0 i
TS t-PA B R, (B A T AR5 A A A0 A A
JLIE A0 1wk P24 129% £ HR H B0 0 B i | AL 15
IR R GEROE A O% , BB A 1 5 A S N R ARIF AR
WMELLH ARG 7 d CRTAR{H BCVA K[R8 |, SR 45 001k
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