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S HHEELR Kaiser i RSB & SESEE
X} ZL AR i s ik 2 S5 52 R B9 Foul 4 (& 5o A
CEANCTANETE S ANE T SN Y

(A FEHAFATEREZAESER(GESTRERR) 1.8 HF, 2. RN,
Mk &= 2% 066000]

HE . BR #|R % A0 R Kaiser #5245 S AR 5 WA ik ARG A R SURB IS #h e 4E 4%
P EFMIL, F5iE SBEAI 202281 A—2025F6 A TA 25T E ERZHE AL 10846 SUIRE
B MAERGRAME RO LRSS AHBACIG)) R ESUE(T46]), PR EHRATSRIR Fo S
SR BREEFME RFE S LRI Kaiser 5. KEFILRFBABZ GG RFIE, SHBER FHIER
Kaiser # 4. R % W % —#& Logistic © VAR 547 SUIR RIS Ak © 48 #4509 ETe W &, 24 2 X% T4 e
W RO S B MR Kaiser 7B R 40 S BE AR B B H A 0 A UM IR M Bk € 2 545 09 TR 42,
GER HBME RS AR LR R R KM R 5 E MR, ER TR F fe PR TR R
Wd, 2 FH AR FEL(P>0.05), HAUAMRHRKXZE>20 mm & b AT R D RIEME R Adler
A A & Y Kaiser 7526 4 &40 3 & TR (P <0.05), % B & —f% Logistic ® )2 547 .77, I
J& R K 42>20 mnl[dR =6.084(95% CI:1.595,23.204) ] ##454L Fa‘ri[dR =3.618(95% CI:1.175,11.136) ], L%
iﬂalri[oAR =3.347(95% CI: 1.155,9.701)]#Kaiseriﬂ'ﬁ;\%ﬁ\[d}{ =8.562(95% CI:2.854,25.687) 134 % $LALJ&
BERAREHREEHEBY AR X (P<0.05), Lk IEIFHA TR A, 4R A 82.4%(95% CI:0.655,
0.932) , 4 1 % 81.1%(95% C1:0.703,0.893) . £5i I & K42>20 mm A5 TR L JRAE FE P & Kaiser
P26 0 TN SURRE I % S A4S 09 Ik LU R P18 AF . SR F 5 Kaiser #4542 A T $ AT A
B, A TS — o5 ik, A RAT R A4S 34 T A 2R

R . JURE ; B HELHA ; KaseriFa A% ; SRERF ; ARMNME

FE 4SS . R737.9;R445.2 STERARIEAD . A

Predictive value of the multiparametric MRI Kaiser scoring system
combined with multimodal ultrasound for axillary lymph node
metastasis in breast cancer®

He Yi', Lu Yong’, Liu Cui-cui', Liang Shuang', Wang Qian'
[1. Department of Ultrasound, 2. Department of Urology, Qinhuangdao Hospital, Dongfang Hospital,
Beijing University of Chinese Medicine (Qinhuangdao Municipal Hospital of Traditional
Chinese Medicine), Qinhuangdao, Hebei 066000, China]

Abstract: Objective To investigate the predictive value of the multiparametric magnetic resonance imaging
Kaiser scoring system, multimodal ultrasound, and their combination for axillary lymph node metastasis in breast

cancer. Methods A total of 108 patients with pathologically confirmed breast cancer admitted to Qinhuangdao
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Municipal Hospital of Traditional Chinese Medicine from January 2022 to June 2025 were retrospectively enrolled.
According to the presence or absence of axillary lymph node metastasis, the patients were divided into a metastasis
group (n =
multiparametric MRI examinations, and Kaiser scores were calculated based on the imaging findings. Clinical

34) and a non-metastasis group (n = 74). All patients underwent multimodal ultrasound and
characteristics, multimodal ultrasound features, and Kaiser scores were compared between the two groups.
Multivariate logistic regression analysis was used to identify risk factors for axillary lymph node metastasis.
Receiver operating characteristic curves were plotted to evaluate the predictive value of the Kaiser scoring system,
multimodal ultrasound, and their combination. Results There were no significant differences between the two
groups in age, body mass index, menopausal status, histological classification, tumor location, estrogen receptor
positivity, or progesterone receptor positivity (P > 0.05). The proportions of patients with a maximum tumor
diameter > 20 mm, positive microcalcification, positive convergence sign, Adler blood flow grades II-1II, and Kaiser
score = 6 were significantly higher in the metastasis group than in the non-metastasis group (P < 0.05). Multivariate
logistic regression analysis showed that maximum tumor diameter > 20 mm [OAR = 6.084, 95% CI: 1.595, 23.204],
positive microcalcification [OAR =3.618, 95% CI: 1.175, 11.136], positive convergence sign [OAR =3.347, 95% CI:
1.155, 9.701], and Kaiser score > 6 [OAR =8.562, 95% CI: 2.854, 25.687] were independent risk factors for axillary
lymph node metastasis in patients with breast cancer (P < 0.05). The combined model yielded a sensitivity of 82.4%
(95% CI: 0.655, 0.932) and a specificity of 81.1% (95% CI: 0.703, 0.893). Conclusion Maximum tumor diameter >
20 mm, positive microcalcification, positive convergence sign, and Kaiser score > 6 are independent imaging
indicators for predicting axillary lymph node metastasis in breast cancer. The combined application of multimodal
ultrasound and the Kaiser scoring system improves predictive performance and is superior to either method alone,
providing an effective noninvasive strategy for accurate preoperative evaluation.

Keywords: breast cancer; axillary lymph node metastasis; Kaiser scoring system; multimodal ultrasound;
predictive value
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HEAL A0 R S R LI 3, Bt 2= 2026 46 ik 5
40.25/10 J7 NAF-, B 715 3 [ L B3 By 425 98 2 g
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JRLARAE , T A% GEAFAL T B, Q0B 7 OO /NG R AL
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WL R W BER) &5 A7 A —E 1 R FRAE. 2
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B TR AR, DA OB AR U™ T 2 AR
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122 HmArk  OF KMEFLRE R A
b AT i P IR s LR MM s X A TE 2
PESAE MG BT TR L, AT R XS AR 2E AL
BT s QAR P AE 7 4 TR AW L BB A B A R AR
iE 55 J5 DR TG 12 56 UG AL IR A A s @58 AR BUSAEHE
W 53z 3l O 52 4 90 LA A2 5 0T o [R) A, 5 e R
TR 32 5 (O 4 i 0 il L 0 1 e

1.3 FHik

131 2#ARFHS RAMEEEITTFAA
Acuson S3000 # {6, 22 34§l #7512 WY, BiE 2% = i 2k
PEER Sk RSk R B R 7.5 ~ 14.0 MHz, A AR5
HUBR S L BR LAY, BUM RN, 26 B A O R
L, 3053 2 58 WU FL R e I s DX 3l A A i A - e
DAt R 450 i 0 U400 22 e 4 A7 4 TR 4, 7 M
8L H bR kLS K 5% A e 2 [ X
B, SR YRR IO R FUR M B oK AR B
5 K T7 AL 5 SR B 8, 22 3 i 1l i AR R =, W
i ke P K SR B LA AE S e R S A A RRAE
It 2 B8 Adler Il 73 bR ESEA T 1AL 50 90 D)4 22 =
Y 7RG AR X, F SO 5 R A5 A7 7E  FL R ik B
AR 45 =Yk 25 AR AE 5 J3 3 3 BUR D RE , PEA b
B g A6 O 32, 5 (7] I B S0 b A R 5 A AE TS
ekt o BEUR 0 i A SR WAL 2 & S 4R DL 3L
Ji 7 12 W 8 56 1 33 B U SR R XU 3k 2 ST R Ay
SERTHIEE . A 2 W WA —F, W05 i e [
A B R TS IR BRI, DA i R BR R 0 K
W,

132 35 HEEFEE L Kaseritsy RAEHE
GE 2 #] Discovery 750W 3.0T wh SR F AL, B &
8 I8 1 L MR T FH AR M2 Bl o BB IRUORT BT, LA
FLb AR E T T BB N, 6 A 1 i OR 4 4 X B e 46
J& T BT 5 &S H: ORI T IR &
(T1-weighted imaging, TIWT) : 5 & i} 1] 650 ms, [[]
B 1E] 15 ms, )28 4 mm, J6 4 512 x 512 ; &Gl 15 15
580 T2 AL A% (T2-weighted imaging, T2W1) : T &
NI 6 000 ms , [8] % I 8] 85 ms, J22 )& 4 mm, 4E
M 512 % 512 5 @ 9 # A ik 1% ( diffusion—-weighted
imaging, DWI) : b {H HL 0. 1 000 s/mm?, & & i [7]
3500 ms, [7] 38 5 8] 78 ms, J2)E 4 mm, [ 3h 4 gL W
Pl R AR @B X H 3G 5% 345 (dynamic contrast—

enhanced magnetic resonance imaging, DCE-MRI) : &

P58 R R AR Bl 28 R a0 Dk PAT 3 X L ) 4L
M 1% 77 1z (354 0.1 mmol/kg , 1 5 3 2 2.0 mL/s) , I
S5 BD 2005 2 s A G R T A, S 12 A
PO AT 1 ] Oy 32 s FLAR 2 S 8 wE 2 4R Kaiser
VI3 2 BEORH SC A 1 V7 23 Ui 72 Y R A7, PR AL
B2 104E DL b 2L 04 2L 4R 12 W 28 50 1) @) 32 4F: B2 U
XUCE B R o VRS F8 An AL 46 MR AR/ B IR L i) 8] -5 =
5 B 22 AU e 2 LR s Ak 7 X O LK
Ji, A3 A1~ 1143, LA=643h fe JRURS: (27 3]
REVERT) , <6 43 AR KUK (B2 7 B PE T REVENR) o 4
P BEI 45 R A — 8, WA E 22 54
12, MR e i &) .

133  mEFHI L Lamseghn  BENT
LR e 2 R AR A AR BOR FLR + MRS R L 45 R
TR B TR HEAT 7T PE R A5 A . TR YD
% 1 L R kb B I B AR A 28 49 v v HT R ]
HALA NI GELY RS AT AR L (A
DL B 5 B2 W7 o i 2 24k R T R R i B TR
oA W) R A -k SE A B 2L (SP L) | K T 4
AL 45 M % 25 372 1K (estrogen receptor, ER) (22 E %2
& (progesterone receptor, PR) o [H 44 J Wi b5 #E : ER |
PR 40 Jif0 A% 2 €00 BH M 403 e 490 >19% SRy BRI, <19% S B
PR AR AR & W B AL A2 SR AR
HORA R A, Fr A 4545 7™ A% 006 120500 & vl ] 45 gk
7o BRCES Wk T 45 5% 7 B B 12 bn 1 R 7R BRI R v
FF B OB ¢ 28] s 240 2 T 0 0 85 52

1.4 JEAEHR

LAl e RmE A AR AR BRE Y lm R e B A
ORE, G  O—MIE O AR AT R AR AL A 2R
B(CABIARLL) ; QIR : A B35 502 (R
PE S A5 8 AT /N R ) R A B (8 R R R/
TR/ LG BRIN T R IR/ FLE X)) ;s @R d 4k
48R : ER 235 (BHPE/BATE) (PR 35 (BHE/BATE) o
142 ZRAERFHIE T ZHEEBH AL
A, B O IC S DUT ZUBRE M S AR AR IE : e K&
(>20 mm/<20 mm) JEZS G /ASFRI ) 30 2% (57 4%/
AGEHE) T CEAT T B BR/AE AT T R K s 4k
(A778) JERAECF/TE) L Adler I 37 53 2% (0, T 9/
0.,

143 Kaiser #4547 T 2SR EZR,
VIR R E B Kaiser P43, H4 840 X1 430 2 445
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¥
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55 9 ] B, & ZERWEIR Kaiser PPN R GEK S SRS 0 FUBR IR SS Ik LS55 AS O UM 40 B3 BT

G 2 <6 43 (IRIABS: ) Fi1=6 43 (e KU ) o
144 TR EAEIFEM IR DIRJERBESS R N 4
FRUE” , 1155 Kaiser P53 | 24505 KW 2 166 65 1
XS i 3 VA L8 45 2 % 190 T 250 i
1.5 FKitFEHE

G 23 A7 K I SPSS 26.0 Fe 4k fF o %R
DABIRL + bl 22 (x £ 5) R, OB ¢ R0 5 THA05E
B B HE 50K (%) Fom , B xR 3 5 5% i [
R TR 2 — ) Logistic A1 A Y ; 2 i 22

X H T AEHRF (receiver operating characteristic, ROC )
Mgk, P<0.05 MZESFAHSIT¥E L,

2 #HR

2.1 MWABREIGKFRIEFMELE

SR UL A T B 2 0 AR | R O A AR B R
7B A 2R S B 2 B2 4y S H A CER BE
KPR BAER LA, 2 2 e K, 2 R ¥ G2
B (P>005), %1,

F1 WABERKRFEIFMELER

R 34 45.15+7.38 2323 +4.83
KA 74 44.83 + 8.45 2437 +3.10
X /HE 0.190 1.477
P1E 0.850 0.143

5(14.71) 2(5.88) 17(50.00)  6(17.65) 4(11.76)
14(18.92) 6(8.11) 36(48.65)  10(13.51)  8(10.81)
0.687
0.953

A 9(26.47) 25(73.53) 29(85.29) 5(14.71) 19(55.88) 15(44.12) 18(52.94) 16(47.06)
KIERSLA 21(28.38) 53(71.62) 64(86.49) 10(13.51) 39(52.70) 35(47.30) 34(45.95) 40(54.05)
/A 0.042 0.028 0.095 0.457
P{H 0.837 0.868 0.758 0.499

2.2 THESESEEIFEEIR Kaiser FENHEFRELEE

G 2T N 2 D ) M- 3 () Wi
PR IS, 28 xR 86, 22 RG22 (P >
0.05) . $EAL U5 A5 B 4L 1 Foe K AR AL B 1 85 1k
R CRAE R | Adler Il 7 53 Z K4 B A Kaiser PF- 53 14

BUES, 2 xR i, 22 F A G2 3 L (P <0.05) ;
RS 2 e e K A2 >20 mm 5 G, S AL BH R R 30
AL, Adler M 70 2¢ I  IL4% 5 L, Kaiser 1T
532648 LR TR . k2.

R2 MASRSBAFILER Kaiser T EIRIER  61(%)

R ZH 34 29(85.29) 5(14.71) 4(11.76) 30(88.24) 8(23.53) 26(76.47)  15(44.12)  19(55.88)
KREALH 74 42(56.76) 32(43.24) 14(18.92) 60(81.08) 19(25.68) 55(74.32)  43(58.11) 31(41.89)
Al 8.424 0.859 0.057 1.834
P 0.004 0.354 0.811 0.176

HREU 19(55.88) 22(64.71) 5(14.71) 29(85.29) 7(20.59) 27(79.41)
KIERSLA 24(32.43) 31(41.89) 26(35.14) 48(64.86) 52(70.27) 22(29.73)
P! 5.346 4.852 4751 23.200
P 0.021 0.028 0.029 0.000
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23 HMIAREEELAERETHREEEHEBNSE
& —#% Logistic [E 35> #7

DLAL MR e B R B KRR S Mk L 45 5% R
(75 =0, /2 =1) F A, DLIE & K7 (<20 mm =
0,>20 mm =1) G456 AL BHPE (7 =0, 52 =1) I ERAE
FEAE (75 =0, J& =1) \Adler Il 432% (0. T 2% =0, I .
Il 9% =1) Al Kaiser ¥F- 43 ( <6 43=0, =6 43=1) J [ 28

i, AT 2 I % — K Logistic [T 2347 , 45 5 o < i
B K 4% >20 mm [ O R =6.084 (95% CI: 1.595,
23.204)], 14 %5 fk B P [O R =3.618 (95% CI: 1.175,
11.136) ], i 58 fiF B PE[O R =3.347 (95% CI: 1.155,
9.701)] Fl Kaiser ¥ 4> >6 4} [ O R =8.562 (95% CI.
2.854,25.687) |34y 2L M i £ 8 K A MRS K L 45
BMEK N ZE(P<0.05). W#E3,

#3 HMIFEEELERITHKEEERN S EE—MK Logistic BRI S5

ES b s, Wald ) fi P OR e

TR R
KRR 1.806 0.683 6.991 0.008 6.084 1.595 23.204
sk 1.286 0.574 5.023 0.025 3.618 1.175 11.136
TLRAE 1.208 0.543 4.953 0.026 3.347 1.155 9.701
Adler IfiL 773 4% 1.208 0.661 3.336 0.068 3.345 0.915 12.224
Kaiser 1743 2.147 0.561 14.676 0.000 8.562 2.854 25.687

2.4 ZEEEFEFHER KaiseriFH M EREEREE
RERE M BEEBTNMNE

ROC Ml £k 73 #7 45 R 7w, iR Joe R A% 5k 13
) P P T R RS AR L 5 T A ) R h 85.39%
R 5 kO 43.2% 5 RS Al B I R A8 PR

55.9% , 5 5 M N 67.6% ; 11 B AIF B I fY AR
K 64.7% , ¥ 5K 58.1% 5 Kaiser PF 43 B 5 0 ()
BUBPE R 79.4% , R MR 70.3% 5 TR T8 BREE A T
DB, O N 82.4% , HF SN 81.1% . UL 3 4
A,

F4 SESERFHER Kaiser T X FLARE BE R £ RS M B SEBHTNZHEE

95% CI 95% CI 95% CI
Bz M2 T AR A %% 5%
TR B THR BR TR BR
SN 0.643 0.535 0.750 85.3 0.689 0.950 432 0.318 0.553
s A 0.617 0.502 0.733 55.9 0.379 0.728 67.6 0.557 0.780
ICRAE 0.614 0.500 0.728 64.7 0.465 0.803 58.1 0.461 0.695
Kaiser {743 0.748 0.648 0.848 79.4 0.621 0.913 70.3 0.585 0.803
B 0.860 0.785 0.935 82.4 0.655 0.932 81.1 0.703 0.893
10 3 g
08 RS K T 235 B B R 2 2 L R 98 TNML 43 30 1) A%
ORI, B UE TIRYT I R HIT 5 B & U5 .
ﬁ“ﬁ 5 VB R T4 8 3B G0 S 06 B 0 G 5 A 2 4%
2, 7 CRRATG - BTk B2 A e 552 3 D o XU ) 8 35t s 7 7%
- 755 A CR BRI AR ) E R, JLAE KREA AT 75
02 TR . RO 5% TR I LR A 2 2 B A AR ) A
% FEGE < S 7 40 ~ 54 % 4F 2L 047 B KO AL %
0'%.0 02 04 06 08 10 AR (29 2.5%) B T 15 ~ 39 2 AR A1 (24
1 S 2.1%) , $E 7 WA T B AR R B O R L OE 2
1 BESBEBIER Kaiser iEHAMISBEE R E ETRABW R, BRI TR, W
EMBERBIROC ik NS g Y R T BE Ay S E - A N SR PNl
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: ZSBREIYR Kaiser V153 GG Z A6 7 0 LRI 55 0K L0 S5 5572 I T0IAN (L0 BT

SRS A X B IR U S B R AT A A
£ o HIE, ASWETE TR 9 AF W R IR BAT R B9 1 IR
PRERME XX T3 H 251 2 (AR R 5 AR FL IR
I S5 T R TR L2 S R A I A A S 2
FHrfE .

iR R L 45 P A RS FROHE DA 2 3L g
AR T PR I G FT 3 o AR g r vk W fli2
M S CT S MR R e B 2 5 )R
RIS 2B 5 2 280 3R Kaiser PF4> R 5T
VE BT 4B AR PEAG T B, o3 i ok B 5 Z 4515 B
A AL o KL 5 AL, D A A TG B PEAG B2 4L T8 A R]
REVCT, AR RGBSR iE, BEER G
HEK T Ao 7 1 B RG5O FH X 2L M 98 MR o AR L2 &
e B 0 T M AL, OF 0% e ST A PR R DA A —
A HURUE S I TERIPA R A

A5 2 T & — i Logistic [01H 43 #7485 5 B,
IR e KA >20 mm 772 GUES Ak B2 I SRAE BR 1 2 T3
T A o WA T2 5 5 B A I ST S B R R X 5 LA AT
GESERARAFTS, I 5 g A W 22 AT o Ko BRAIL
WA o BB MR AR AR (R KAR>20 mm ) 38
R S Y AR RN 8] 5 5 R Y A A e
oA 240 JH 5 A I S O il ek 7 L 3 O A LA O RS
14 HE 38U B = 5™ RS A R 5 R P Y SR
BE 53 WA AR TR AR OC | J2 B/ o A R R B 0
HH U oy G S LA AR i B S AR
AR T BRAE 2 LR b e DA R A A A A
P R RAR 578 D T Y 25 4 A 2 1w g kb v SR A
T B IS F) AR O A 7 G 3, WL s ke 1 iR i) 4 2%
AR G, R 2 B AP L 2R e
X S R S PR RRAE , BE S A RIOR I B B ik
B 445 2 % IXUIRS: 140 197

WS KB, Adler ML 53 2% 1 20 AR 1 B
PR 43 B b 5 s ik LD A5 B RS AT G (ER BB R A i
L 2 ] K — B Logistic [P A AR, 53X A] g8 5 H AN
i IR e RAR S5 B 28 2 R AR AR AR — 8 SRR PR G
BB b e 08 B SR R OB AR A, B
TEGE i B AR B . A RN, AR
I 5 R o B e e A ) 2 0 P 1) T AR A
B B R Ay LN 9 UL 235 5 % R AR AR, O S T
REATBR o 7 lm R S B b, 7 K H 5 o O B S
S5 R S5 817 5 A U DB 2 AR P £

FRIHERR T

2 24 LR Kaiser P15 R GL FEASHIE 5 P 2 0
O kST A . B AL T4 26 43 (iR K
W) B LE 3] (79.41% ) 32 5 T AR5 R 24 (29.73% ) o H
AT I P AR EL 2 L RS 0 £ T TR R 0.748 , B
7 G T B — R P AR AE A TR o Kaiser P4 &
GHMBETHEUSS R, ZREEART
FRAFE/EHAAE | B[] — 5 5 5k 5 il 26 28 A0 i ey 2%
DAL e £y 2 B R ] K M 3 S T O B R R A
FET LARARIR S o 3.0T = 4 5k i M 48 7y i 2
ZHZ 3 B RS WG T 0 B G 2 2 e i3 1= 28 1 1Y
T IE 45 5 T RE AR « i 4, MR AE 7 5% 6 il AE 42
93 40 A 1 J) PR AL 2 T e A i I R
(] — A% 5 i 52 il 28 D e 55 909 okt P A O 0 o
20 L A7 T B K U0 AH DG sk 4 S I 0 M AR
IR I Kaiser T4 26 43 A2 %t 5 &
FLAR I b 2 B M 1 0 D, G A 245 R ] 4
TR B R RES . 1V R gl b 2 0 3 0
SARFROE 5% A0 R 2 W53 80, A R0 b T2 b i 3
W22 5, R AT TC RPN S ik T8 5 RS R T —
MeE TEE MR T H,

AHEFE K B, 2 A2 75 FRAE 5 Kaiser TE 43 B
A R FH B TR0 5 e A5 3 3 B T R A AR R Y
MR R B R 2R 0,860, FHURE 5 4 Sk 4 S 3k #)
82.4% F181.1% , iX — 45 JL 1 Wi AR 80 1 W0 & 76 AL
HE WM EAME SRIER . 28RS I #
TE T HABSE  SCEE, G265 280 BUW E B A (il
2 SR A T A IR 2 O EAE 9k EOS W | o S g E|
F AR BP0 A SR, X AR N A
Wy R Can i i 2 B | I 5 3 a3 M ) 9 TR 2 I A
SR o M, Kaiser VE4r 35 T 2 S 500E 3L 4R |, o
BN 5P BONAURAR , BEE & Ak PP MR Y
178 A A B B A B R AR, LRI RE X R 2 4
TR 235 A0 i (s A S Ak ) B 7R AS AP

AR 5T AR S, B e K A% >20 mm A7 TE S AL |
TR AE P K Kaiser 21436 432 T 5L Ji 96 I o o4k
ELEE R RS M O AR dR b . 2R 5 Kaiser
PEO R A I A o] 8 3 4R T2 W o w1 L HL il 28R T
R SR S TR — O R TR
TR SO T A ROR WS . IR I UL 3 2 SR B
FEAS 70 2 LI R 988k 58 3%, SR S T 7 A=
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AR T MR ZE 5 R AR TR R T B Rl
AR T B S WA J7 58 1A B 9 e PR e AL
I (e W0 2 R T 20 M, WA 1 4545 b A9 20 57
AR T o F5E R BRAE A 458 « B [l B 158 37T
REAFAE L £ Oy s RES G 0 TR Bt 1T 0 JZ 7
A, R 38 T T8 o A A AT O A S B BN B 5 B
8025 05 B X U N R I (<2 mm) YA BE 15
FR o RN IF R Z L CREEAS B RS PRI 5T, OF
B G MR o1 o> B R IR IR AR S W A 2 dE A
S BRI S IO A A, L3R TR HEJE A
PRAG K S B2 e PR 383 1

5 £ X #k o
[1] MU, FEHEME, 8. 1992-2021 4F o [= 2o PEFL IR &R LT

4 A 1 - s 30 - BA B ABE TR 43 T R 00 [0, e il 2 B 2 s,
50(4): 436-443.
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