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[ Abstract)Objective: To study the components of the metabolic syndrome and its influencing factors among 7~16 years old children
and adolescents in Chongqing, In order to provide the evidence for a target precaution. Methods: According to the method of cluster
random sampling, 4 481 school-age children aged 7 to 16 years old were enrolled from 5 middle schools and primary schools(2 ur—
ban schools and 3 rural schools) of Chongging to measure metabolic index and to fill influencing factors questionnaires. Children were
divided into normal group, overweight group and obese group according to body mass index(BMI). The metabolic indices, influencing
factors of metabolic syndrome were analyzed by logistic regression analysis, and the differences between boys and girls were com—

pared. Results. (1)Overall overweight incidences among 7~16 years old children and adolescents in Chongqing were 9.8%, 12.0% in
boys and 7.4% in girls. Overall obesity incidences were 5.4%, 7.3% in boys and 3.4% in girls(P<0.05). (2)With increased BMI, the

levels of systolic blood pressure,diastolic blood pressure,
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drome was 0.45%. In obese group, children had significantly higher MS prevalence (6.9% )compared with their counterparts in over—

weight group (0.5% )and normal weight group(0.0% ) (P<0.05); the prevalence of MS in boys was higher than that in girls(P<0.05).
The detective rates of individual MS component among obese children were: 37.9% for high WC, 22.7% for high TG,19.7% for low
HDL~C,7.4% for high non—-HDL-C, 4.4% for elevated blood pressure,2.0% for fasting plasma glucose. (4)MS logistic regression anal—

ysis demonstrated that WC, meat intake, and family history of hyperlipidemia were risk factors. Boys had higher WC eat more meat

than girls (P<0.05). Conclusion: The abnormal components of MS occurred in the overweight and obese children and adolescents of

Chongging area. High WC, high TG, low HDL-C are the leading three abnormal indices among the obese children in Chongging, to

which we should pay more attention.
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1.1 AEE
HRAE R T I & T /I B e A A A i 100, e VRS A i
MUHIRE A 532, T DT 5 i rf g (b 2 i 2%
1,3 Fr At 2548 ) 7~16 B e Az 3 4 481 AT AR b
SR R I ) G PR A BIBEAS TR Ml om B | i ks
HRREAR 3 764 443 3T 2 029 A &A1 735 A F4: 1 948
N, A 1816 A,
12 HEARk

1.2.1 GEE BRAAEbRE B JEHAE R 2009 4F
TR 2 e P E 0~18 22 )L T/ ARk B Bl A&
K)o briE AR 2~18 2 JLZ AL e 88 5 i & BMIL 5t
H S IO, IR
122 JLELES MRS WiRfE SRR 2 LR
oy RATHIC P DL T DA RSER S AR SCRIBIA RSO,
H O PEAE JE (HE RSl (waist circumference , WC) = [R]85 [F] £ 5]
JLE LRI POO) , IRl HAs 2 /R 41 2 30T (1) %8 I 1fiL 3 7
% K (fasting plasma glucose, FPG) =5.6mmol/L; (2) /& Ifil [
W4 J (systolic blood pressure , SBP) 847 7K JE ( diastolic blood
pressure, DBP) = [Al4F & R PE 5] JLZE LR P9S) ; (3) % &
g%ﬁﬁﬂ@(high—density lipoprotein cholesterol, HDL-C) <
1.03 mmol/L B E 15 %5 B A5 2 11 (non—high—density lipoprotein
cholesterol ,non—-HDL-C) =3.76 mmol/L; (4) H il =Mk (triglyc—
eride, TG) =1.47 mmol/L,
123 WC 2% 2012 4F LR M (h ELE T DA RN
FARHOAA )P,
124 IMEKF 27 2010 &£ CHEILEFDEM
JEZ IRARAE RIS i 2 )10,
13 A&7 &
131 AsFebRllaE AR I AT 2010 4F 5 H R4,
PR Fa b4 B e R B FELRIIL I, 35 R bR A e, 1%
WEARUEDI i T A T (1) B (em) RIS S A
TR E RO EE 0.1 om; Wi B m I, B0 5 E0E . (2) K E
(kg) : RHECKFRE 120 kg REFEIE AEHIE 0.1 ke; M
PREE I, RS B R A . (3) Rl (em) SR I REMI 4 14
R B RO K0 0.1 e 100 £ 122 PRI AT, BTl 7 0l 7 83
TEAEIN LB AR IR (4 SRR T, R FHAS R 45 10 7% 1
R, B IRR P25 12 R G i R AR L0 e 2 i 1Y
BELh mOAER R EKT D GRS 1R BN TS T R R
HEATIN AL  (4) R (mmHg) R FARIER KSR AR 3T,
I s, 2R A2 ) AR PR ZE /0 10 min , HCAR A, U
AT ALK, B 3 U BOFE . @ BMI(kg/m?)=
UTVE= RN
132 ARARSETRAEIN (1) A X REE ALK 10 h, Sl
SRz AL, 73 5 1, 48— >R I HITACHI 7600 531174
A A BT AR IR 2 TG (mmol/L) A E E (choles—
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terol, TC) (mmol/L) L% B A5 &5 F1 IR E B (low—density lipopro—
tein cholesterol, LDL—C) (mmol/L) F1 HDL—-C (mmol/L) P4 I [fil.
/K-, FPG 5 R H AL . (2) 1154 non-HDL-C
(mmol/L)=TC-HDL-C.,
1.3.3  [M&HA WA PSS 6, DS ILERN—#K
0L (2 ] AR AR, AR O (Hh AR R IR IR T =X
A5 ) SRR 0 (AR 2] & FLR ) A T/ B > 45
R JRATE 18 Sl 2 R Rz Bl ) A 8] g i S sl A R
TGS B IE], B K b AR R B Zh R )4 ) IR O (TR
Fra JREFN YR R R A AN ORI R R M
TMPER RS TR W R SEE AR ok R
AR ) AR B MR RSO, A IO i
e LA RO BB T UGG s 45l el i A A B e
2k RERK YA A B RS N2 N OrE, R K
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1.4 R34
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PELI EN T8
1.5 %itadr

R SPSS 17.0 B AFEAT Gt o00T, A IS BRI AL
P AR + ARifi2s (x =5 ) FoR, X T IES M0 AW, =4
) FER 7 25 3 B BB PRI R L3, e /K ifE =0.05;
Xof 23R ke B LG FUAECR R 7 K38 o S0 R 3R 1 3BT b 45
Jr 7 AR R R Logistic A3,

AT H A7 A5 B PR R R R A= R L B e e
PHZE G, A X R P NS B G S

2.1 ILEFH VR LA I

AW R WAAE 3 764 HVAEXT G BE2EA N
367 N, BB 9.8%, Hh B A= 233 A HEH R 12.0%, T
134 N HHEAR 7.4%, ERE2EAE R 203 N, BIEESRIRS 4% , H
A 142 NG MERESR 7.3%, 0k 61 NGBS 3.4%, B4
IR R R T4k (P<0.05) (R 1),

22 ILEF Y FRMIEATAG L
221 ANEAEHBERDLE S DR AR A L AR

AR BN  mHRILEE DR, Lie B A 24k SBP,
DBP W& AF AR T 2 BT = B T R R
SBP>DBP, 54 >% 4 FPG BEAFE IR LA ., HDL-C Bifizg
AEIEIE R B R A, <12 BAFIRYL, TG TC Bl AT i3 3%
KBRS BT, =12 SRR, AFR K2 NG
B A <12 BAEIBZ, LDL-C non-HDL-C B AEIR K 2
M 5 TS, =12 DTS BEAT I I 2 TR &
42 LDL~C ,non-HDIL~C &R SRS TR (2),
222 AF BMIJLEF EA SR 8 i e s,
AERELH JL# WC SBP . DBP TG ,.LDL-C .non-HDL-C #J & F
)1 590 1 3 2H )L 3 (P<0.05) s HDL=C {5 T [F) P 51 1F 4 )L 3
(P<0.05) ., FPG Fifi BMI $#/2E{b ARBI 8 (P >0.05) (% 3) . MS
2103 S R R A A e R AL (P<0.05) ; 58 FPG 2541
K RIS AN, 2 A U TE I B 25 53 (P>0.05) ., 21.3%
JUEEAFAE 1 T MS 5%, 11LA%AFAE 2 T, 0.5% 4716 3 Tk
WL MS T 5 24.1% 0 B JLEEAZTE 1 T MS 9%,
24N DATAE 2 T0,6.9% A7 4% 3 TEk & T LI MS 54, ¥
TIEF 4 (P<0.05) , MS EARK T F0h 0.45%, MU MS (1
H R (6.9% ) W i = T E 41 (0.5% ) FE & 2H (0.0%) (P<
0.05) o R )L B BATU S 3 4G Y 2R 9 LU . 55 WC> ) TG>IG
HDL-C>FE non-HDL-C>75 BP>; FPG(3 4),

F1 BERAAESRMEINIILES D EBERMLFE
Tab.1 Incidences of overweight and obesity among Chongging children and
adolescents in different ages and genders

AE JEYEN BA: L e JIEE e
(%)  AN¥ #FE(%) (%) N BE(%) %) A EFE(%) BHE%) P E PAE X E P{H
7~ 296  33(11.1) 16(54) 155 20(12.9) 9(5.8) 141 13(9.2) 7(5.0) 1.011 0.315 0.102 0.749
8~ 434 30(6.9) 26(6.0) 228 19(83) 20(88) 206 11(53) 6(29) 1507 0220 6597  0.010
9~ 435 32(74) 28(64) 221 24(109) 18(8.1) 214  8(3.7) 10(47) 8090  0.004  2.176  0.140
10~ 433 55(127)  37(8.5) 227 36(15.9) 28(123) 206  19(9.2)  9(4.4) 42838 0038 8769  0.003
11~ 396 47(11.9)  24(6.1) 215 33(153) 20(9.3) 181 14(7.7) 4(2.2) 5.447 0.020 8.682 0.003
12~ 391 45(11.5)  19(4.9) 194 30(15.5) 13(6.7) 197 15(7.6) 6(3.0) 5914 0.015 2.825 0.093
13~ 387 36(9.3) 20(5.2) 204 24(11.8) 15(74) 183 12(6.6) 5(2.7) 3.100 0.078 4.203 0.040
14~ 449 41(9.1) 18(4.0) 220 21(9.5) 11(5.0) 229 20(8.7) 7(3.1) 0.089 0.765 1.101 0.294
15~ 384 35(9.1) 11(29) 201 20(10.1)  4(2.0) 183 15(8.3) 1(0.6) 0.351 0.554 1.550 0.213
16~ 159 13(8.2) 4(2.5) 83 6(7.2) 1(1.2) 76 7(9.2) 3(3.9) 0.311 0.671 1.495 0.281
i 3764 367(9.8) 203(5.4) 1948 233(12.0) 142(7.3) 1816 134(74) 61(3.4) 22425 <0.001 28456 <0.001
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Tab.2 Children and adolescents metabolic indices levels in different ages and genders (x +s )
A N SBP DBP FPG TG TC LDL-C HDL-C  non-HDL-C BMI WC
(%) (AN) (mmHg)  (mmHg)  (mmol/L) (mmol/L) (mmo/L) (mmolVL) (mmol/L)  (mmol/L)  (kg/m?®) (em)
7~ A (155) 96.1+ 53 5857+39 46704 0.74+£027 394+0.66 188+0.46 1.63+0.32 230+0.59 1584+1.8 52.19+491
wHE(141) 948+4.8 57.87+33 44604 079+032 4.03+0.64 20+045 158030 245+05 154619 49.7+4.65
8~ JH:(228) 96.56+5.2 58.18+32 4.66+04 0.76+0.39 396+0.64 192+048 1.64+031 232+0.57 164+238 53.46+5.67
THE(206) 95244 58.0+328 449+04° 081£031 3.99+0.68 198+047 159032 240+0.61 157+1.8a 50.65+4.7a
9~ FHE(221)  97.8+545 592+3.54 467x04 077036 3.80+0.73 1.88+0.51 158031 222063 168+2.6 5508+6.79
TH:(214) 96.56+5"  59.07+3.0 46+038 0.79+034 380x0.77 191+049 154+0.33 226060 16.1+23" 52555
10~ BA(227) 09.8+5.87 599+385 4.8+038 0.85+0.53 3.77+0.80 1.92+051 149+0.32 228+0.72 183+3.16 59.38 +8.90
TH(206)  974+47" 5948+3.6 46405 082+037 370+0.73 1.89+050 147+032 223+0.63 1693+3" 54.68+6.3
11~ BA:(215) 100.5+6.4 60.7+3.94 478+042 0871046 384+0.74 1.89+050 1.54+032 230:0.70 18.46+3.2 61.26+9.34
ZH(181) 99.5+£5.6  599+34" 463+04" 091+034 378+0.78 190+053 148+0.31 230+0.67 174+2.7" 56.8+6.65
12~ FHEC194) 101666 613543 468041 091044 391066 1.96+049 153032 237x0.60 18.88+32 61.91+8.86
TH(197)  99.9+45  60.14+3  46+045 098+035 3.80+0.66 190049 149+028 231+059 18.4+2.89 58.64=6.8
13~ JHE(204) 101.1£7.6 6086+47 468+04 087+050 346+0.76 1.76+0.53 133+£032 2.13+£0.65 193+3.55 64.26+10.1
LA (183)  993+55 59929 47+042 095+050 350076 178050 1.33+032 2.17£0.60 19.1+2.78 61.1+6.55°
14~ JHE(220) 09.88+59 6046+2.7 4.74+04 0.72+040 299:0.72 148044 1.18+0.33 1.81+0.56 19.35+3.0 65.71 +8.45
ZHE(229) 98.7£52° 60.09+28 4.67+04 08904 32:085 1.6+046' 121+028 2.02+0.7° 19.87+2.8 64.86+7.87
15~ BAE(201) 1011263 6083+3.1 46404 080+059 3.12+0.69 1.57+048 1182025 1.93x0.61 19.83+2.9 68.16+8.00
L (183) 08.6+54" 604+293 46044 092+04* 33073 1.68+0.5" 123+026 2.09+0.6" 20.1+2.88 65.69+7.3"
16 ~ FH(74) 102859 61.54+£33 461053 081+£035 3.12+0.62 1.58+040 120£026 1.92+0.51 19.8+2.76 68.50+7.40
A (71) 99.5£4.9" 60.66+£2.8 456+04 09704 347:08 185:£0.6" 123027 224z0.7° 204=x3.1 66.09+8.29
TE: SRR BB A, a 08 P<0.05,
#3 7R BMIJLES D ERBHERI LR (x+5)
Tab.3 Children and adolescents metabolic indices levels in different BMI groups ( x +s )
SR SBP DBP FPG TG TC LDL-C HDL-C non-HDL-C wC
( mmHg ) ( mmHg ) ('mmol/L) (' mmol/L) (' mmol/L) (‘mmol/L) ('mmol/L) (' mmol/L) (em)
EHA BAECI573)  98.60+569 59.61+£330  4.69+0.43 0.76 £ 0.41 357+0.78 174048 147036  2.10£0.61 57.92+7.29
TH(1621)  97.54+5.05 5933315  4.60+0.42 0.86 £0.36 3.65+£0.79  1.82£0.51  144+033  221:0.64 5637+7.15
HEg HA(233)  1023+6.81 61.08+421  4.75+0.37 0.92 £0.40 370£0.78  191+050  1.38+033 231061  68.9+883
LA (134)  1002+£585 60.55+3.20  4.70+0.44 1.02 £0.47 373077 2.00£0.51 131030 242:062 675104
HEREAL R (142) 105.7+83  63.5+6.06 474 +0.42 1.19+£0.71 401+£0.85 2.23+0.63 1.31£033  2.70+0.81 76.8 + 10
ZH(61) 101.8+7.1  61.84+4.1 4.73+0.42 1.16 + 0.44 3.77£0.65 2.09+044 123+027 254+055 727113
P B <0.001**  <0.001*"* 0.043° <0.001+ >0.05 <0.001" <0.05*" >0.05" <0.001**
>0.05" 0.202° <0.05"
g/gasy <0.05" <0.01* <0.05*" <0.05%" > (.05 <0.001* <0.05*" <0.05*" <0.001"
0.622° 0.277° 0.313 0.416°
VE :a R R TEAL IR E B 4 B s b Fm NN R 3 20 s SN 5 R R TR 2
F4 AEBMIILEFVERGHERSERTHE
Tab.4 Detective rates of children and adolescents abnormal metabolic indices in different BMI groups
TiH EHA13194 A (%) BE41367 A (%) MEEL] 203 A (%) X 1E PE
= WG 46 (1.4% ) 58(15.8% ) 77(37.9% ) 662.632 <0.001
1= BP 7(0.2% ) 3(0.8%) 9(4.4%) 63.289 <0.001
= FPG 47(1.5%) 5(1.4%) 4(2.0%) 0.368 0.832
= TG 145(4.5% ) 43(11.7% ) 46 (22.7% ) 128.589 <0.001
{it HDL-C 322(10.1%) 50(13.6% ) 40(19.7% ) 21.125 <0.001
{5 non-HDL-C 41(1.3%) 9(2.5%) 15(7.4% ) 43.187 <0.001
MS £H 535 WAL
1 480(15.0% ) 78(21.3% ) 49(24.1% ) 19.613 <0.001
2 61(1.9%) 42(11.4%) 49(24.1%) 300.914 <0.001
=3 2(0.1%) 2(0.5%) 14(6.9% ) 187.337 <0.001
MS 100.0%) 2(0.5% ) 14(6.9% ) 200.163 <0.001
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223 AREMERDLEF DEQEHER R E LR B4R
WC. i BP . FPG R A T4 A2 (P<0.05) . T2 MS A&
FA T (P<0.05) (£ 5).,
#5 AEMIIILESVEREERREREE
Tab.5 Detective rates of children and adolescents abnormal

metabolic indices in different genders

HH: 1948 L1816 A

A AN(%) (%) X P
WG 138(7.1%)  43(24%) 45671 <0.001
5 BP 15(0.8%)  4(02%) 5656  0.017
& FPG 37(1.9%)  19(1.0%)  4.667  0.031
BTG 107(5.5%) 127(7.0%) 3.630  0.057

i HDL-C 219(112%) 193(10.6%) 0364  0.546

7 non—-HDL-C
MS 2043 55 TR
1 319(16.4%) 288(15.9%) 0.186  0.667

37(1.9%) 28(1.5%)  0.708  0.400

2 95(4.9%)  57(3.1%) 7326  0.007
=3 14(0.7%)  4(02%) 4906  0.027
MS 13(0.7%)  4(02%) 4178  0.041

23 L& MS A8 % %k B E o4

EEXH AR AT R 18 Rl KRN R RS, R
H logistic [BIA534T (MRAE K 6) 45 R A 3 AHE S MS
ARG ] R AR | m LIR 55 s 14 5 MS 19 & 9
REEFHI(ERT).
2.4 REVER] MS A8% %0 F & e b

B = RIS A R s T A (P<0.05),
T ML IR S5 5 Y Lo s T 25 53 (P >0.05) (% 8) .

3 9t it

AFFELE RS 2005 4F L, EEAERER N
2005 4F S0 H AL A (10.82% ) 19 1.40 1, 35 AR

* 6 MS ZNEZE logistic EAMER
Tab.6 Logistic regression assignments for influencing factors of
metabolic syndrome

PHAE I H T

HUAEIAE (kg) <25=1 2.5-4.0=2 >4.0=3

6 TSI X BEFLMEFE =1 TRAWIE =2 AT
MR =3
b RBESERT A (h) <22=1 22-=2
T Hi H=1 £=2
R AR HSF 7] (h/dl) <10=1 10-=2
2 2 W] (h/d) <8=1 8-=2
T AL R] (h/d) <2=1 2-=2
TG S (min/d) <60=1 60-=2
R AT G ) (min/d) <60=1 60-=2
PP BT TG S E] (min/d) < 60=1 60-=2
Q=2 WENE =1 RS =2 &
R =3
YA H=1 £=0
HEE =1 75 =0
KA T <l=l 1-=2
(NGRS <l=l 1-=2
TR <1=1 1-=2
e <l1=1 1-=2
BYHREASIE S <1=1 1-=2
(/) Wil b <1=1 1-=2
Bk <1=1 1-=2
KR <l=1 1-=2
ok <l=1 1-=2
AR <l=1 1-=2
TPIA BN Ny <3=1 3-=2
(FIRK) [ENGES <3=1 3-=2
AL3¥ BMI <28=0 28-=1
3% BMI <28=0 28-=1
AL WA AN AR =0 W AR sk 7 2 A =1
BESER A AR =0 W AH R 20 =1
A fie =1 £=0
FAIINES £ =1 J=0
) BHIRG £ =1 J=0
Rk ik =1 £=0
LRI =1 £=0
e LR £ =1 J=0

x7 ERILESDE MS ZMMEFRH Logistic BT 7
Tab.7 Logistic regression analysis of metabolic syndrome influencing factors of children and adolescents in Chongging

B S.E. Wald P Exp(B) et
TR R
I 0.186 0.027 47.963 0.000 1.205 1.143 1.270
BRI AL 0.242 0.111 4.806 0.028 1.274 1.026 1.583
o M R S 0.663 0.321 4270 0.039 1.941 1.035 3.642
*8 BEXRABEMHNILESVEMS HIMEERLR
Tab.8 Comparison on metabolic syndrome influencing factors between boys and girls
AN S (% ) BHE(%) L (%) X fE P
e 181(4.8) 138(7.1) 43(24) 45.671 <0.001
(SIS YN 290(10.8) 188(14.0) 102(7.7) 27.819 <0.001
A AR s 655(17.4) 329(16.8) 326(18.0) 0.867 0.352
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FALPE HL RN 2005 4F (13.16% ) 1.46 5, o448
FACE LR R 2005 4F(8.39%) Y 1.28 451, IT4ER
E AL SRR R K, BRSERE
U ke , N A TR A, 15 8 7 U AR 454
RABUEAR K,

AL R BN B BMIH 0, MS 230 5%
A LET DA R A, T MS 19 %
(6.9% ) Wt = T #E H 41 (0.5% ) A IE# 41 (0.0%) ,
MS B R b E BMI BT s i, R
MS B & A EERVE I, FE BMI 30, &A=
AR 5 4 R b WC TG\ TC \LDL-C .non-HDL-
C.SBP DBP W7k F-F&, i HDL-C A7 FF#AIK,
X 5 E AN Z I 4 AR A1

KM XL D4R MS 1 R BB R
0.45% , IEH 4 FEEH ACFEL MS 1Y% K505 0
0.0% .0.5% .6.9% , 3% W #5 PR Hb X L 25 75 /D 4F MS 1Y
BPR B R A AEB AU MAL AL, JU R AR A
Pz as R 5 LA ZE S kb B TAE412010
ARV AR A E ST S LA T A, AR
LTI MS SR B3 (0.45%) iR B #E 7
#MS BRI R (B 0.7% 2 0.2% ) K T3 E b
ML IX B R (B 4.2% B 5.5% AL 2.9%) , &
HERMXEER BRI XA 5, nT
B T DM X 0 A 18 R AR B 2T 15t MR A G,

FE TR ATT VA A A A0 AL S, We B R R
(37.9%) {57 JEAEPEJLEE MS BAITUSEH RS HL R B 07
55 AR 3 s AR bR o IR S RO
TG (22.7% ) A% HDL-C (19.7% ) . & non—-HDL-C
(7.4%) , 55 =K H 58 B T8 bR 0 il & H
R 4.4% ., i WC AT 5 RS ZZACHT, 2 M2 i Ag |
MRS, 76 MS 19 &4 P E S J& MS KA
ols o AABFZELE R B8 WC B B 7EFRA A Hi Y MS
20 53 R R A e R AR, AR MS R AR,
T R m WO S R 28 BE BMI (3 fini
T, AR EE P b DX A of o T e SR 2R 1) K e
R, EPHLIX 5 WC A S0 K 0T BEE T
15, MS 1 B R Rl 3G, RS R AT
Mo A 23 T IR T R R H 2R AR (2.0%) , 5
BB RREAL,

BN L EE e RTINS YN = (1129
S MS RAEMfER R, SREEA RN LA
FERIfa R R 2 ez G, KIS 2R AR

KT NMISFE, FeAL N RRWIAE TR, S EUILE 3
TBR & ZART , FET S L AL 5 LT e ASBE
FEAR R MS HA R EN:, SREGER—
TR 45— 20, B 5 15 R 3R AE MS 19 4 A v
A I, ARPALR T MS 5185 Sk
i 07 2 R R T B A O, 5 5 R T R — I
RS RA— ), I8 5 G xtiash # s
7 L B BT A [ P ] £ X6 G A 5 (1]
B AFAE—RE 1 WA 5, NN ASBEZRAT SN i
B R, S A AR IR A 0 R REERE K

ABIFFE 45 R 7 E P A X 55 A4 ) e M R R
LG Ye Td HSRE T L8, Hik
MS BRI T, BI85 BANLER /W
KA K R AR T A K, e B
XKL ARl S A NN SRR BN T2 R A R

HL PR X L /AT I P ) AR R R
s, o Lz A, fe T LB R G R, N5 kAt
SIE, GEEARBIFEEEAR B LE T 4R,
JEHIRAT e i HILAE S 0% S 04 5 A s BE 7, 1 5 &
B A G B R T o, B AR AR
AR A S L o AR D/ L 0 A
S, TR BCATE o 0 I 1) i AR AT R A
Mo BEEILEFE DAL, B> MS R A, BrR
A 5 EEIC A Ak 2 A KBE | PR HILA L [ 5%
PANRAS =/ s was 230 4 v DRI AL
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