5535 3% 45 21 1] FEMRKEFHRE Vol. 35 No.21
20254F 11 H China Journal of Modern Medicine Nov. 2025

DOLI: 10.3969/j.issn.1005-8982.2025.21.013

XEHRE : 1005-8982 (2025) 21-0078-08
R -2

ZRERfLERRESZFRILEERETFEEUIA
IEHTT UK R I R R I RE R RS HY
SV ASES i

X AHL, Fdese, EF R, HE
[fR N 77 43 4 R Be (R M E B R M B AR M a4 R B2 ), i % 4% N 221000]

HE . BY KiT2 08 5L (v-NOTES) 5 28 £ 3L 45 (u—LESS) T & 4 KL 57 L 5F
HH KRG BRI HRIEFAF(PED) X AW Y B &, ik EBESHT2021 53 A—2023 53 AN Tlash iRk
1560147 F 5 b K 6g B H 6916 R T, 5B F K5 i 9 A v—NOTES 28 (94 4] ) = u—LESS 28(62 41 ) , #5: % T
KA PFD 54 & A PFD (2141 ) 5 KA & A PED 20(1354) ), ML FITAH B H W F8H AR THA(BMI) 4
Z ANLRZ S F R RIEWR R E R ARG ko SR 10 5 — A A, WESHL A & e F Rat
) R oA e B G FJRE R R T HEACR ) AR FR AT S B F RB AR, R AL AR S R (VAS) IR &
HFREEBEL R ALELZLIT X REPFDA AR ARZLRAGAB ZW LR, KB SR E &
Logistics B )T A28 547 PFD & £ 04 e B &, 458 v-NOTESAF R 8 F 4 0 FoAir 1T H AL B ] 3
42 F u—LESS 4L (P <0.05), u—LESS#L5 v—NOTES LK J& 6.12.24 h# &K A T VAS#F o ks 4R . ORF
B 1] B 69 VAS 3R 4t a2 A 43t 5 & SL(P <0.05) ; Qu—LESS 285 v—NOTES 41 VAS 7% 4 Ju 4, £ 7 A 4
5% L (P <0.05),v—NOTES 2L VAS 3 554K , #8341 /8 2R 847 ; @v—NOTES 285 u—LESS 21 VAS #F 449
TAA B, 2 F Rt FESL(P>0.05), v—NOTES 3% 7 %A 2% % T u—LESS 28 (P <0.05) , u—LESS
285 v—NOTES 4R JG PFD B & £ F ik, 274 L4 5 E L (P>0.05), X4 PFD 45 K& 4 PFD 405
BMIL 5 /= K fo K JG 41K f & 0 4 Bk 4, 2 2 A it 3 7 5L (P <0.05) ., 4k [OR =1.191(95% CI:
1.036,1.369) ] .\BMI ;’%[dR =1.196(95% CI:1.059,1.351) ] . Z- =k % [dR =1.198(95% CI:1.057,1.359) ] . K&
Wk E R <3 A A [OR =1.372(95% CI:1.082,1.739) 1 2 F & 4y A s % & PED # /&K Bl % (P <0.05).,
% B % — % Logistic 1 )2 A A FA M 69 5 25 T @ AR A 0.877, A K 80.56% (95% CI:0.763,0.845) , 45 v A
82.58%(95% CI:0.732,0.886) . £5i1& F &4 AKJG PFD X A% & & F#k BMI Z = Kk KBAR i &8 R %
oy, F T Logistic )3 #3389 TN AL R 3+ F 5 439 K5 PED #9 & A F — £ FM 1A, v—NOTES & u—LESS R %
vy RJG PFD & & % 425 A v—NOTES 7T A& % £ & 95 7 2 847,
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Abstract: Objective To investigate the short-term efficacy of transvaginal laparoendoscopic single-site
hysterectomy (v-NOTES) and transumbilical laparoendoscopic single-site hysterectomy (u-LESS), and to analyze
the influencing factors of postoperative pelvic floor dysfunction (PFD). Methods A total of 156 patients who
needed total hysterectomy in our hospital from March, 2021 to March, 2023 were retrospectively selected and
divided into u-LESS group (n = 62) and v-NOTES group (n = 94) according to the surgical method. The general data
of all patients, such as age, body mass index (BMI), menopause, induced abortion history, gravidity and parity, the
first time of postoperative weight-bearing and the first time of postoperative sexual life, were collected and recorded.
The operation time, intraoperative blood loss, indwelling catheter time, anal exhaust time, hospital stay and other
perioperative indicators were recorded. Visual analogue scale (VAS) was used to evaluate the postoperative pain, and
the short-term efficacy and the incidence of PFD were compared between the two groups. Logistic regression was
used to analyze the risk factors of PFD. Results The operation time, indwelling catheter time and anal exhaust time
in the v-NOTES group were all shorter than those in the u-LESS group (P < 0.05). (1)There were statistically
significant differences in the VAS scores at rest at 6 h, 12 h and 24 h after surgery between the u-LESS group and the
v-NOTES group (F = 219.021, P = 0.000). (2)There were also statistically significant differences in the VAS scores
at rest between the u-LESS group and the v-NOTES group (¥ = 40.000, P = 0.000). The VAS score at rest in the v-
NOTES group was lower than that in the u-LESS group, indicating a better analgesic effect. (3)There wasn't a
statistically significant difference in the total effective rate between the u-LESS group and the v-NOTES group (F =
0.444, P = 0.642), and the total effective rate in the v-NOTES group was higher than that in the u-LESS group (P
0.05). There was no statistically significant difference in the total incidence of PFD between the u-LESS group and
the v-NOTES group (P < 0.05). There were statistically significant differences in age, BMI, parity and the time of
first postoperative weight-bearing between the PFD group and the non-PFD group (P < 0.05). Advanced age [OAR =
1.191(95% CI:1.036, 1.369) ], high BMI [OAR =1.196(95% CI: 1.059, 1.351) ], multiple pregnancies and deliveries
[OAR = 1.198(95% CI: 1.057, 1.359) ], and the time of first postoperative weight-bearing < 3 months [OAR =1.372
(95% CI: 1.082, 1.739) ] were all risk factors for PFD after total hysterectomy (P < 0.05). The area under the curve
of the logistic regression model was 0.877, with a sensitivity of 80.56% (95% CI: 0.763, 0.845) and a specificity of
82.58% (95% CI: 0.732, 0.886). Conclusions The incidence of PFD after total hysterectomy is affected by the
patient's age, BMI, gravidity, parity and the time of first weight-bearing after operation. The prediction model based
on logistic regression has certain predictive value for the occurrence of PFD after total hysterectomy. v-NOTES and
u-LESS do not affect the incidence of postoperative PFD. However, v-NOTES can reduce the pain of patients and
has better curative effect.

Keywords: vaginal natural orifice transluminal endoscopic surgery; umbilical laparoscopic single-site

surgery; total hysterectomy; pelvic floor dysfunction
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W TR YT B WUR 7R R A S R R
e TE AR T AR Z R, oo 25 AL
& HE %% (umbilical laparoscopic single-site surgery, u-—
LESS) 75 @ YIAR B H e )20 u-LESS HA7
DI/ HRAE RE S 585 U0 H R BRI 45
b 5 A T u-LESS, 2 B LS B
(vaginal natural orifice transluminal endoscopic surgery ,
v=NOTES) 75 & YIAR M A SR i dE AN, X R
D3 E BN, T R X B RSN IR 5 A R H
AR TL 3T A Sk u-LESS T B FE I IR 145 5 55 £
N Y. A% ) fig B 5 (pelvie floor dysfunction,
PFD) & T8 e VIR J5 B8 # DL I A AE , R/l
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Hi X4 T v—NOTES 1 u-LESS 7E 75 4 Y A v F AR %K
S LB B R 5 PED 9 & AR DL A iR AR F
9% B 1E DT u-LESS & v—NOTES ¥ 5 4> ¥ AR 19 1 11
J7 RO 43 BT AR G PFD & AE i S i (R 2%

1 #AREFZE

— i B

a1 B 43 A1 2021 4F- 3 H —2023 4F- 3 At i7 id
AR BE 156 B 4T F 5 4 U0 AR B9 /B F 1Y I IR ¥
Bho TR A B A W K B E A ST
e PR, He BT R 5 1k 40 O u-LESS 41 (62 ] ) 5 v
NOTES 41 (94 5] ) ; 4% & R Ji5 5 & /£ PFD 43 &
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4135 %

A= PFD 41 (21 4] ) 5 5k & 4= PFD 4 (135 4] ) o u-
LESS 41 : 4F % 38 ~ 59 %, -3 (49.24 £ 6.84) & , 1Ak
JF FE 45 2% (body mass index, BMI) 17 ~ 27 kg/m?, 13
(22.86 £3.15) kg/m*, 277K 0 ~ 51K, *F- 1 (2.86 +
0.57) W, T & 12 4 31 ~ 88 mm, F 15 (5236 +
13.64) mm. v-NOTES 4 : 4 i 37 ~ 60 % , *F
(48.04 £7.43) % , BMI 17 ~ 28 kg/m’®, - 1 (22.52 +
3.24) kg/m®, ZE PR 0~ 5K, F 2 (2.79 +0.54) %,
T B AR 229 ~ 90 mm, F-3 (50.97 + 15.78 ) mm, P
H— TR, 22 R IG5 R L (P >0.05) , B
AR M. 99 AbRE . O ARG JE PFD; @ F & AL
o Ok A R R L R O R AR AR
WL A T E VIR @ AR oK HIA S
ZFEEVAR; @R 4. HBREE: OfF%
MR s Q@ FF 7 B AR DN AL B B R
GFAREERAE ; DKM 8 OANF I RERERR ; @0
JH AR AR T E DR R G . A AR ETEA
LT YA ASWF Y L B B BE 2R R B2 DL
HEUE (No : XFYJL-2024-64)

1.2 FARFE

12,1 u-LESS#4L BE 2 GRRIEGE , B M A
7, B 55 5B B BRHR AE 2 2 em VI 10, 38 2 VDT 2

T

2 LA

ESS

I I e e

b PR IR
B 1 v-NOTES FAR#B(EiZ2

Jok | 76 T JE PR DD T A A . AR FLERAE
ReEEST AR, RAEETIE, BEABBEREAE R
o EANZEE AR RO, HBE S LU S ) U)K
XA (] 457) 5 i O A5 DR S O [ AT B0 A B
T HS B I R T R R R R e T A . FRBEDE
DI 20 s 2h ik . =0 BRI . AR A
38 JF 0, #E T B, VIW B 8 R AT IE R, B
MR, RL1-oaf ik ss SR, ESE . &
A I B, R A O T E A A S
122 v-NOTESZL &2 5 RIG , BUR AR
AL, P B1EE 5 R SR A OBUTCRT )L i) A
= RLE B, E P13H 5 BE I E S A AMEZ) 2 em D)
F 76 B IO T 5 S0 B 05T 7 0.5 em MBI
T B4 2 40 B e RN B . e D) IR IbE Ry
A, U WA A R 3 A e b
W AN K, BT AR B R AE L 2 38 . AT T
IO B AT A R K LR R R TR R . 1 N B
TR B3 em, HUE RALIE R . B AEES, D)
R J58] 90 S S 4 YK R 9 1T R LA [ ) A
B SRR < B0 ICHE e U gk 1 e B A 4 O A B
HL R A I B0, e I B 4R A e A T
FE, DA 1-0 AT e 2 4 A BHAE (LR 1) .
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1.3 MERIEHR

OSSR IC R A8 H R  BMI 28 | A T3
PR PRI R JE ) IR B (52 E ) >5 kg B R
JEEAA T3 57 8y ) W 8] AR5 00 A 1 IR A S — i BT
B WMEE 4 A8 TR R b i L
PR AET I ) L) HE A ) A B IR ) 45 TR S0
fBhr. @QTF ARJG6.12.24 h K F A58 5548137 4 v
(visual analogue scale, VAS )Pt /8 & K 5 & I/ 1%
B, 0~ 10 73, 73 B g R K iR 2. B R
PIZH B 3 NI 17 380, AR i PR AE R B e 2
IR kBRI O W Sy S A5 R S I R R A BT
B o KT 23T 2% B SR AT 80 AR Il R E IR TE
WU e kT I B AR A R TR, A R = (R AL
B+ R EO R BIEL x 100% . DA J5 R U7 14,
3HE A TR, T AR A LR e kA, W
ST AR R RAE RS R R R A AR B B
e M) R g R A O B AT R TR A
W4 PFD .

1.4 FitERH*

A 43 Mok A SPSS 20.0 Ge it i o TR
DA 3038 (9% ) 3R, FEBCR Y X A 6 5 1 4k %
BHLBIE £ AR 22 (x £) Fom , LBCR H ¢ 46 50 5%
H A W BT A 05 25 0 B 5 5 R TR SR A a0 A R
Z A 2R — i Logistic [ T4 7Y 5 22 1) 52 3503 T AFE 5
fIE (receiver operating characteristic, ROC)H . P<
0.05 J 225 A Git A Lo

2 R

A EFAREAIEFRILER

u-LESS 2 5 v—NOTES 4 F AR it ] | 87 & JR &
kB AT T HE AR ) A, & e KB, 22 F A G
P12 8 L (P <0.05) ; v-NOTES 41 T AR i 1] | 52 & JR
B TR AL 1) RSB E] 34 T u-LESS 4 (P <
0.05) ., u-LESS 4 5 v—NOTES 24 A rf H} 1fi 2 A AE: B
B L AL, ek 3, 22 R G it B X (P>
0.05)., W31,

2.1

F1 LHBEAABEFAREIER (cxs)
25 n FAREF ] /min A i /mL B RS E]/h JLTTHEACHS E]/h A st e /d
u-LESS 2 62 109.36 + 25.46 74.46 + 18.61 36.48 + 18.27 38.86 + 8.24 524+191
v-NOTES 21 94 82.31+19.78 77.19 = 20.03 2534 +13.18 2433 +6.97 537+2.11
i 7.446 0.857 4.422 11.843 0.391
P 0.000 0.393 0.000 0.000 0.697

22 WAHAREFHEKETVASHESLLE

u-LESS # 5 v-NOTES 41 R J7 6. 12 .24 h {1y %
BORAETT VAS P4 He 8, SR A & &2 00 & 152 1 19 O
2250 HT, S5 OAS TR E] 25 0 VAS 3743 3, 2
S G B L (F =219.021, P =0.000) ; @u-LESS
H 5 v-NOTES 20 VAS W73 LA, 2R A Gt &
S (F =40.000, P =0.000) , v—NOTES £ VAS ¥ 43 %5
I, AH X 4R S5O B4 s Bv-NOTES 4 5 u-LESS 41
VAS VP43 I AR b 3 L 88, 2 R RG24 5 L (F =
0.444,P=0.642) ., W32,

®2 WARBAEREZRVASESLEE (4, xxs)
4151 n RJF6h AJg12h ARJF24 h
u-LESS 2 62 531+121  396+133 237+1.04
v-NOTESZH 94  447+143  338+119  1.65+0.89

2.3 WAERTRER

u-LESS 2 5 v-NOTES 4 4 J7 & A %R i
BRI, 256 %58 L (x*=4977, P =
0.026) , v—NOTES £ i J7 S A %% 5 T u-LESS 4 .
USRI

*x3 WmATHLEE H(%)
2H 5] n WAL ZERd Tk BAR
u-LESS 4 62 25(40.32) 24(38.71) 13(20.97) 49(79.03)
v-NOTES#4]l 94 54(57.45) 32(34.04) 8(851) 86(91.49)

24 WMAREFEPFDEAEER

u-LESS 41 5 v—-NOTES 41 R Ji5 PFD & & 4= R 11
W, & xR, 2 7 B8 i 2 8 X (x’=1.618, P =
0.203). WL3K4.

- 81 -



HEBURESAGE 94535 %

Fx4 WHARFPFDEAERBR H(%)

u-LESS 2 62 4(6.45) 1(1.61) 1(1.61) 3(4.84) 2(3.23) 11(17.74)
v—NOTES £ 94 3(3.19) 1(1.06) 1(1.06) 2(2.13) 3(3.19) 10(10.64)
2.5 AREIEKREEZEERAREILLE KA PFD 428 (N T 2 FUR 5 W0k 8 A 1

&M PFD 4 5 ok & A= PFD 4 4F % . BMI ., 22 7= HELHE, KK, ZRBY LS FE X (P>
WA S5 7 YK A7 E B B4 R AY L3, 2 1 1 xR 5, 0.05). WL&Es5,
EFA G X (P<0.05); K4 PFD 4 5 &

®5 AEIGKERERARBAILLE

KA PFD A 21 52.37 + 6.48 24.98 +3.52 4(19.05) 17(80.95) 5(23.81) 16(76.19)
KRk PFDY 135 47.92+5.84 2229 +3.16 10(7.41) 125(92.59) 18(13.33) 117(86.67)
1/ x Ml 3.201 3.573 3.014 1.587
PA 0.002 0.000 0.083 0.208

K4 PFDAH 332+ 0.64 7(33.33) 14(66.67) 9(42.86) 12(57.14)
KEHEPFD A 2.74+0.52 11(8.15) 124(91.85) 46(34.07) 89(65.93)
1 x> H 4.603 11.293 0.614
P 0.000 0.000 0.433

26 FEHEYARBEREPDMESEE—MHK I (SIAKMER005), 4554 ER 4FEHK[OR =
Logistic [E)3 517 1.191 (95% CI: 1.036, 1.369 ) ] . BMI 5 [O R =1.196

DLFE ARG RS RAEPFD (% =0, 4 =1)  (95% CI: 1.059, 1351)]. %2 7 K £ [OR =1.198
AR AR (SEBRAE ) BMI(SEPRE ) (227 (95% C1:1.057,1.359) ] A5 HI UK 6 8 ] <3 4 H
WS BRE) R E M B A (534 A =0.<  [OR =1.372(95% CI: 1.082, 1.739) | ¥ & T2 &) A&
3A4H =1) R HAS B, JET 2 &R — i logistic [ J5 &4 PFD BYFER: IR (P <0.05) . WK 6.

#*6 FEEVIARFELEPFDHEEZE—M Logistics EIFH S5

RS 0.175 0.071 6.075 0.014 1.191 1.036 1.369
BMI 0.179 0.062 8.335 0.004 1.196 1.059 1.351
ZETEIR 0.181 0.064 7.998 0.005 1.198 1.057 1.359
ENEEN ] 0.316 0.121 6.820 0.009 1.372 1.082 1.739
2.7 ROC B £ F#) Logistics # B S B R AE 0.175 x 4F #% +0.179 x BMI+0.181 x 2% 7 Ik +0.316 x

DL %2 PEDAE J A5 8 (Y ), L Logistic [0 ORJGRIR U F B 0] <3 4~ J ) +1.163 . £x il ROC
"W EEESRNANTEENETE,ITE 2, 18 Wil 46 R 1 FH (area under the curve, AUC) iy
Logistic #& &1 $L 1 48 % , 71 I3 5 #2 4 Logistic (P) = 0.877 , B A N 80.56% (95% CI:0.763, 0.845) , %F
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SPEk 82.58% (95% CI1:0.732,0.886) ., LK 1.

1.0 A

0.8

0.6

0.4

0.2

0.0 T T T T
0.0 0.2 0.4 0.6 0.8

1S

ROC £/ Logistics 1B fi4 W 5 sk

1.0

=l 1

>

3 itit

TERELHMEEAMSE Yk ETE
B B LR R B e A LR A TR
B oRE, FE AU ARZER N HWIEYT L,
Wil 5 1 s 5 AE I DR IR T v 138 B, B0 /N I U
() u-LESS © 28 N N R 2 T8 2R
5707 . [FFEAE MBI TR, v-NOTES M i 35 &
T SR B B tE A, HL 25 5 b BN AR i ) 25 4 o
BEAXT AL T E A L B A | b i
T Wi, UL 4F R v-NOTES 7E IIfi BR th 15 5] 3 £ Y 3¢
TEP, PFD J 75 10 30 05 45 0 B 103 5B Ak s 7= AR 1
DIag R aT , LA B B r R AT MR AR AT IR 3 R i
PS4 nl e T8 PFD & A", PFD £ E AU E )
RE BRI | S HF I AR BE 5 S 3G 2 LT RE B4, HAR 3%
LR PR HEDR BRIME R R AE D RE R AL | 2%
B PEDIRE RS S, FE 2 ARH Tt
T R — G A R A ek A O R S R A
5 K& PEDM

ARG T u-LESS & v—NOTES & & ¥ A&
() LR 148 bR, 45 51 R v-NOTES Y T A 7] | B4
ERAF W] AT T HEACHS [ 3 5 T u-LESS, i R
Hh o R A BE R ) EL R e 25 . BT v-NOTES
B AR IEA, AR T T8 KR,
FLAH EE T u-LESS %25 7 B ¥ 7 L e 48 & 1 2 5%
BTl v—NOTES 9 T A ] [A] 85 %5 1 v—NOTES F3 ‘#&:
PR A& Bsf 18] BT 1) HE B 1] 5, D0 AT A8 2 PR v—

NOTES 3 Ji% #4981 17 b u-LESS B /)N, H T A i ] B
B, FARBEAE S 8w 2 il b g 1 1, (R
HHERRERME . = FE R R
AN B T AR R 5 B AL HE AR ) 5 )R
PSR L T 20 PGB R 2 I R FL R e B VI BR
REEFAREFE b, 25K ER, 2HEF RN EE
PRAE B[R] BT T HE A ) 35 s e, 5 AR oY — 3K,
V-NOTES F AR 8] {53 tt u-LESS /v, {B A HF 5% oh 95 21
A o TG 25 5, AT BE O BT T P RE I A 4
A5 2, I3 L NE RE T S TR A, T B R 4 8K
N AR I T B SRR . AR F 9 SR I VAS
PP L # u-LESS 5 v—-NOTES 75 VI R 5 B # 1
PR IE BL , 45 . WK, v-NOTES 4 i % R 6,12,
24 h 1 VAS P43 A, R WML . T
v=NOTES X 7 [ 38 4b ] 17, b &b 4t 28 43 #i 40 % 48
b u-LESS 7E B 3 K 9138 A I, B0 v-
NOTES A J& f8 & %I B4 u-LESS & AR . KA
AR T AR IE NS F AN FE 2R
FEE N RN R B s e, L2 SRR B g B
N IR =Y R ST W N R GRS N 1 S
—H,

A GRS LT 2 IR 9T A ROR I PFD k&
R SR B R, v-NOTES 4 3 /> H 9 iz 116 97 A
A BF = T u-LESS 41, 1 B 77 1 4F W41 PFD &
RIS, R SCE iR v—NOTES A H T u-LESS %
bl R EUR T S N I B e 3 . K RNVA - - AL
BOARNTRHFNWRE,IF B X8 E R E K
RN 3 A SN T gy S =T | =i
EE g S B R, A PHIE N BT 2 IR X
W PR T g R 21 4 M 4 % D) BE 52 M /N T u-LESS .
AW AL PFD & AR IC 22 5, R u-LESS J v-
NOTES F- AR 42 2 Ve85 o B sl int 551k
VAL T AR TR F A D5 24 PED & A= iy 52, HL &%
R, BV 6,12 4 H 28 B8 F 28 18 15 U0 bk AR
PFD R TC R E LW, 5AV R R -2, MILT
& 58 1 FF I F- AR, u—LESS A FE B 5 IF — 29 2 em /)
F, X 8 2 0045 %/, v-NOTES 5 2 4 He 61 £ B
ANRE R ep G B s S LU 7 T A N = I 1
FLIE B B P B A, € 0] ¥ B A IR R L I
A O, SR /ND) 1 RIRTSE TR W T R R
H R
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ARG T8 VIR G B &4 PFD IR &
AT T b, RN E R B R TE 2R
L PRD SRE AR IS BMI 272 U0 AR S 490 UK B R i
<34 H i@ FARKAEPD B . ZHE B
Logistics [ 9 70 1 45 9 7, AR % BMI L 22 72 1k R
J& IR E 1 (R <3 AN H R T E 2 YIAR 5 & 42 PFD
M fa s 2 o BRI, AR 0% 5 20 LD 9] %
o M 2 AR DG, BE A AR B, A B LA
SRS 5t Ak, Lo PR MEVECR S AU /D | IS A 2
AR T BRI R, SO AT 2R
J& PED J& Az AU 57 o 88 i N A5 MR 9T s BMIL
SR 7S PFD KA R AGF I . = BMI AR
BALARE D7 & B, WE I L A I 2 X 2L AR
Bl T T AR AU R R RS T Bk
BEAG 4 s, S BPFD B 5 & . IR 4
U 2 XoF L P A Ml 2 AU 3 B R A ek B AR AT iR A
T i L 25 e e 0 B R 430 1 3 B0 T, a5 B
F I L PR 8 WA 46 g, T 43 W B 2 0 R AR L A 3
5 ) AR, A Sl E LB B R0, 1 AR T
AE N B bROE S50 HR T T A SR &2 100 B 5 4
PR WAL IR o 1 25 5 AR S5 M B 47 , $2  PFD
BB . B IR &0 B 2 i N —
B, ARG T R 76 70 AR 78 AW i
TS S EAE LR 2L, 4k M5 & PFD. ROC fifi
S TSR SR TN B [ ol P51 (OB 1RV i)
AUC 2y 0.877 , & W] 3x 245 6 PR 38 X /3 15 2 )
ARJG KA PFD (1 TN AT 5847 0 Wi v o A B 5E
A5G B A TR B ] SR AR ) =5 kg SR AT R R
JER 1558, RIG AR A S A& E W8 %76 ~8
A SRS LL 3 A H S B . LI IR v £ B A
Bz g — B, KR WEIE 7 UE— 25 LT Bh o
HEHE R RUFFRALBE Y 1 W B H &S
KA PFD, OO R 25 R AFAE — 2 R BR M, 5 2L F Y
b1 R T B s SR T O

2% TR, v—NOTES 5 u-LESS ¥ 2 22 4 P 4%
BT E 2 YR 5 2, (5 v-NOTES X f#8 & 1& i
PR B /D TR A . AR (BMILL A2 IR RS
Bk B Rl <3 AN R T E 2 VR G &4 PFD 1)
& B8 R 2, 3T Logistic [1] 5 #4) 2 A 7900 455 4 X6
B A YIAR G PFD (9 & A5 A — & Bl 4 18 .
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