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WE : BY #OTRF 5% EE 50 B I AR B B Rk & 5 2K RS RANE I7 (PC) JE 8916 JRI7 3K,
ik RIR2023 43 A—20254F3 AN W P B RIS 89 107 4] PCI R B AR T B B8 9% B A A BT 7t %,
K AT F ok o Fy st B[ 5440) 2 F S 3R R R S A (MICT) | 5L [53 1), 43 % % 3% 2 18] B 2k
(HIT) ], Hedx 40 % 4 0932 3h 2 sk 45 47 CE AR A E (VO, peak) (R ABME(AT) (E3h 3 4 8 1] (ED) Bo%
My F(PP) | e 5 at 34k A 2B A EF(MVV) AN EE(FVC) 3 — A 12+ 2 5 (FEV,) &
6 24P ATIRIEIE B (MWT) | S e 4547 £ £ 4 f 5B (LVEF) . £ M % K W12 (LVESD) B £ £4F KR KX A
#(LVEDD) |, A 13547 [ R K 3% M 44 Bk 3T 4R (NT—proBNP) A4 C R 2% & (hs—CRP) . W £ % —1(ET-1) ]
BAEFHAFERE( E?ﬁfi@ WS &R E F & (Seattle Angina Questionnaire, SAQ) PO GRS IR S ERIME O
RpAEMIRA ], ER WEME TG VO, peak AT ED & PP &5 243 K T2 BA4L(P <0.05), WRUAE
J7 B /& MVV .FVC FEV, &6MWT # AR TR (P <0.05), WLELH% Y7 A7 /5 LVEF.LVESD & LVEDD
o ZAH3 K T3 (P <0.05), YLIELE 57 37 J& NT—proBNP  hs—CRP & ET— 1é’3£4ﬁi’3kﬁ"ﬁ‘ﬂﬁéﬂ@<
0.05), MR T e 2R OSBRI FE LR ﬁﬁfa MR8 A K T AR (P <0.05), 41
HIIT 2 MICT 4t £ 2 % % & PCIRJG & 8 M o 4k AR BE IR 6 T M EARAY 2 9 bl % & K gz K-F, 3
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Analysis of the effects of exercise rehabilitation with different
intensities based on objective indicators on patients with
stable coronary heart disease after PCI*

Han Xue', Wang Jia-wang’, Wu Qiong’, Jia Peng-cong’, Wang Lei*
(1. Department of Cardiovascular Disease Prevention and Rehabilitation, 2. Department of Coronary Artery
Disease I, 3. Laboratory Department, 4.Department of Structural Heart Disease and Arrhythmia,
Cangzhou Central Hospital, Cangzhou, Hebei 061000, China)

Abstract: Objective To investigate the clinical efficacy of exercise rehabilitation with different intensities
in patients with stable coronary heart disease after percutaneous coronary intervention (PCI). Methods From
March 2023 to March 2025, a total of 107 patients with stable coronary heart disease after PCI admitted to this
hospital were enrolled. Using a random number table method, they were divided into a control group (n = 54), which

received moderate-intensity continuous training (MICT), and an observation group (n = 53), which received high-
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intensity interval training (HIIT). Exercise capacity indices, pulmonary function and endurance parameters, cardiac
function indicators, biochemical markers, and disease-specific quality of life were compared between the two
groups. Results The changes in VO, peak, anaerobic threshold (AT), exercise duration (ED), and peak power (PP)
were greater in the observation group than in the control group (P < 0.05). The improvements in maximal voluntary
ventilation (MVV), forced vital capacity (FVC), forced expiratory volume in one second (FEV)), and 6-minute walk
test (60MWT) were also greater in the observation group (P < 0.05). The observation group showed more pronounced
increases in left ventricular ejection fraction (LVEF) and greater reductions in left ventricular end-systolic diameter
(LVESD) and left ventricular end-diastolic diameter (LVEDD) (P < 0.05). The decreases in N-terminal pro-B-type
natriuretic peptide (NT-proBNP), high-sensitivity C-reactive protein (hs-CRP), and endothelin-1 (ET-1) were more
significant in the observation group (P < 0.05). In addition, the change in Seattle Angina Questionnaire (SAQ) score
was larger in the observation group than in the control group (P < 0.05). Conclusion Compared with MICT, HIIT
more effectively enhances cardiopulmonary function, promotes reverse cardiac remodeling, reduces neuroendocrine

activation and inflammatory responses, and improves quality of life in patients after PCI. HIIT is recommended for

wider clinical application.

Keywords: coronary heart disease; percutaneous coronary intervention; exercise intensity; cardiopulmonary

function; vascular endothelial function

28 B R B kA AR Y (percutaneous coronary
intervention, PCI) £ 1 Ay F& i 7 568 .00 1Lz & )
BB, SRR S5 86 5 AT 38k 1 I O s 23 B e
15 Bl i 52 5 S 0 LA A XU T e Y )
A HALHIAE T PCI W] TRl I 4 B ok i % &
GENE Bl Do e RE A b2 N B2 T BERRL G , AR5 15 A7 7R 134
PR HETE A L O WUEE AL 5540 B2 SEAE , 5 B0 fili i
# TR i LIS I Bl A A kR 52 O e IR RE R XL
W 3z gl e 52 A S JIE RRE S A AZ 0 BRTY, HLYT Ak
TR T2 AT  (H AT X2 2l 5 B X — 8 S 40 B
PO AL SR W, I G2 B8 T 2 WL A= LR A K v DT
A, ATS 2 25 AT I PRAE 5T 00 i 5 M o v 26 i 2
¥ 2 Yl 25 (moderate—intensity continuous training,
MICT ) VE Sy 1% Gt 28 8 )7 58, 300 3 4 T 2ok {4 2
AE -5 A AL AU R ROk B A 1Y A D REY . T g iR
i ] Bk I 2 (high—intensity interval training, HIIT) 1E
Oy — Tl A D) R e e A 5 58 o 3
T i 250 b R ML A R 5 A B L R 7 N
A RE AR AL G207 SRR AR B R AR Y RV T A

B I R S AT 8%, (Al P 7 S 8 O PCTR 5 JR &
A F B A0 R O il D B L LA P B T e Bt R AL AR
MAFRE LA - FHiL, RAREERETE
WAE B , 2 G850 M1 I HL 38 MICT 5 HINT X6 £ g 1 5k
Lo FBE PCLAR S M 255 52, LU A i DT8R HE L
B 32 BhAb T B AL IE B 2E AR A

1 #ARERE

1.1 —R&ER

VEHL 2023 4F 3 H —2025 4F 3 H i M i oo EE B
W h B RS B 5 095 I 4T PCLI J8E 107 431, 4% B
PLECF 235 5 S W2 21 (53 f51) ) st BR 4 (54491 ) .
W% 20 5 6 RECA A P ) A B A 0 e s s
2 S AR AR A 20 I P 2300 DI BE 43 9% (New York
Heart Association classification, NYHA ) ¥4 Jif, % 4 I %
i, &k, 2R ¥ It %8 L (P>
0.05), HA R M (LR 1) . ABFGE & B B R 2
& B 2% 51 45 W 4L [A) 2% (No - K2023 -4t 4 -013) .

=1 WAHBEMEBLLER
5 . Bt/ @ﬂ_?—?/(ﬁ 5 ﬁbﬁﬁ_ﬁﬁ/ ES 2 NYHA 532% 151(%) G ItE B(%)
1] X£s) (4, x+s) 51(%) 1% 13 R IfiL WEIR S
WEEL 53 31/22 6532+1024  7.41+1.29 25(47.17) 35(66.04) 18(33.96) 35(66.04) 32(60.38)
popiiskiil 54 28/26 64.79+9.88  7.52+133 23(42.59) 38(70.37) 16(29.63) 38(70.37) 30(55.56)
X*/ t{E 0.482 0.261 0.428 0.296 0.354 0.396 0.635
P 0.487 0.795 0.669 0.586 0.552 0.529 0.426
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1.2 MANSHERRRE
121 sandrE OFF G Fae B 0 12 W b o
I 52 PCLIRIT” s QAR G iR T F 2 , NYHA 43
1 THY; OFF G iz o L5 XN b 1 D%
FEAER BB A RS 5K,
122 Hmigk OFIFARREROEH . S
O WUBEFE ™ 80 g 3 8 O M O R R QR E
12 B B8 SAIF 7 OGP LRI AR G A PR
ok SE R Z N2k s QA T E AT B e A 2 i
PE RGP s @ REAE AT i 9 o 5T vk L & Bl
Vis @ 25 HAL T BT LA o8 45 5 19 KI5
1.3 Hik

FEAHIF 5 S 1) 3 N i, T A R
ST R 1 6L 0 5 R TR 2 P Sk . HR 254
35 < B HO0BR BT ) VbR 9 100 mg 5 SR MRS TR
75 mg, & 0 i FH BTG AR AL TT 45 B 20 mg, HEEE A 36
FCWB IR G R MWl B o e shill g fE v,
AT IO A W A ST T AR O o R A
Ak, B 5 min ic S0 O I E AR A, IF B A
B TR Vil BTG o 5 R i SRR A . A R
A T TR e = I 12 0 e Y O e N =
ARBE , 57 BP L 1IN R 25T AH R BR Y7 b
131 xR MICT % . iz gh i i e
Jp WA B %2 (peak power, PP) 4 60% , 1% 5 Ji [] ) Xof
N LA T AR EZ — D0 F 4% £ (heart rate reserve,
HRR) 1) 60% ~ 70% ; @ Borg [ ¥ % 35 &+ ¢ (rating
of perceived exertion, RPE ) PE4r 11 ~ 1343 ; @ HFr.O
R F LN R DR 60% ~70%., HBH TIhHEA
124 AT RE0H2 8l BRI 253 40 min, 245 5 min
P (58N PP (1) 40% ) N 5 min B 27 5 (58 £ 4y PP
[ 40%) , H1 1] 30 min ZE+F B ARG . AEEUIZR 3K,
FReE 34 H o N Zhad B b R 45 B85 42 53 R 60 r/min,
WL A B dE R HARSRE, A OB IEY T
AT o
132 ALzl RAHIOT 5. 581 I8 N
Yl 2k (3 5 A PP 1Y 60% ) I, S5 Jiti B 9 () 831 2 o
o o By B 5 B A PP Y 80% , XiF I A0 R At 45 1Y
80% ~ 90% 5%, RPE P43 15 ~ 17 43, $F4L 3 min; YK &
B Be - 5 R PP 1Y 40% , FF 2L 1 min; bR & 5 /MK &2
By BEA B — PR B, FAZ 10 U0, AR A TE] 40 min
(FrihBy SRcm) o BRI% 3R I3 H . ml

JE B B A AR O i A, B VTSR B SN

1.4 ISR

141 EFHyaedair  IRIT EE SR A7 E R A%
(JAEGER ) MasterScreen CPX .[>fifi 12 21 56 22 45 6 0l
U4 5% %80 1 (peak oxygen uptake, VO, peak ) | JG % %]
{8 (anaerobic threshold, AT) . iz 3l 3 Z2 i [H] (exercise
duration, ED) X PP, “Zik & E L UERI TR H AT %
bR AT B G 0 is Sy, R b R G H
By s P AR 5 2 B, T AR B A B
E VO, peak FI AT, [F] B 1 5% M3z 3l HF i 2 4% B 1
32 (I ] PR S ED, JF 0 D38 B AT 4 0 I Y 0
RIUFAEAE PP,

142 PRt S dEAE IRYT TS R AL
B BK-LFT-I Jiiff 2y i e 0 4800 7 fie K F 3 38 <0
( maximal voluntary ventilation, MVV) . H 1 Bl 3% &=
(forced vital capacity, FVC) 5 &5 — Fb ] J1 F 25 1
(forced expiratory volume in one second, FEV,) , 52 i
HAEAREALTE T R S8 AU E I RE I, R SE A
RIS KA SE[E NEWTEST 23 7] 6 734l
AT R G E 6 738 AL A7 150 7 (six—minute
walk test distance, 6(MWT) , ic 5% 27 1k & 76 1 B & 8
653 Bl 8 LA AT AE RVBE B, LR IO il i
Ko

143 S HREAEAR AT RS SR A 22 TR
EPIQ 7C i 74 .0 3 B A 22 22 %= 5 1l 73 %% (left
ventricular ejection fraction, LVEF) . 22 = W 46 K N 1%
(left ventricular end—systolic diameter, LVESD ) M /7 &
&1 7% K N 12 (left ventricular end-diastolic diameter,
LVEDD) . i [f]— 44 2856 4= 5 A9 5 B B U 75 7 5,
ARZETT B0 42 Y i 0 DI T R AT — 4 75 I &, F 3
T3 LVEF, Jf F 3 il & LVESD Y LVEDD , HUj% £
3B R IE, IR OR S5 RMER e S B A M
L4d4  AAIEAR AT ATE R HHEE D K Cobas
e601 4= [ 3l #4250 S g2 73 B AR AT 1M = 4k
A v 6 &4 BK BT K (n—terminal pro—brain natriuretic
peptide, NT—proBNP) . B C N E A ( high—
sensitivity c-reactive protein, hs=CRP) . N & & -1
(Endothelin—1, ET-1) K- o R BE T R
DK I 3 mlL, 00 AR BRI ¥ i B 20 B AILAG I

145 AFSHRAERE AT R AT VU RE R O
28 9F R A% = 3% (Seattle Angina Questionnaire, SAQ )!"”
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R o SAQ 2 T4k O £ R AE A % 0 R R P A T
HAIWTER, US040 KB, WS 4. 5
PRAZ R O SO ML O SO AR E Tk IR YT R
P IEAZ o B B R 90T5r , 4 i i ) 45
AEETF51 0 0 ~ 100 43, J3 (B 8K 5 7R FR 8 7R 1% 05 T
() T REAR S BR G ER B B B R . AR BESE
TE IR AA A2 R 0o 8 AR B0 R P 3 3 30
1.5 FitEHE

B 43 A1 2R SPSS 27.0 Gtk o 3 EE R
DI  HE 3035 (%) R, R xR 86 o T B )
DI £ bRt 25 (xxs) Rm , W K. P<
0.05 2R A G L.

2 #R

21 WHBEMIEININEEIEIRILE

WL ZE 20 5 % BRZHIA YT HT VO, peak (AT \ED 2 PP
L, &k, 2 R g it 2= & L (P>0.05) .
W2 2H 5 % B8 409697 J5 VO, peak \ AT . ED K& PPt
B, Gk, 2ZR¥ASIHE X (P<0.05); M
1R YT 5 VO, peak AT (ED K& PP 7K - 34 & F X 1]
Mo MU S X IRAIGITFHT VO, peak (AT (ED A
PP ZEME LI, &t Y, 2R WEFHIT¥E X
(P <0.05) ; MEL IR Y7 A Ji VO, peak . AT ED J PP
M ZEMERFX A . k2.

®2 WHERTRIEENIIEIERILER (x+s)

VO, peak/[mL/(kg*min)]

AT/[mL/(kg*min)]

- : ATl I %A ATl I A
Ul <7 53 17.58 £2.16 22.47+2.83 4.89 + 1.05 11.26 +1.43 14.18 £ 1.76 2.92+0.68
Xif 4] 54 17.61 £2.13 20.35£2.41 2.74 £0.87 11.31 = 1.40 12.79 £ 1.52 1.48 +0.54
i 0.071 4.187 11.252 0.182 4.332 12.321
PfH 0.943 0.000 0.000 0.856 0.000 0.000
5 _ ED/s _ ‘PP/W'

YTl BIrE Z{H {ERagil] BITE Z{H
Ul <7 368.16 + 38.47 458.29 +45.62 90.13 £ 12.62 82.33+£5.24 105.67 £ 7.85 23.34£4.62
Xif 4] 371.82£39.15 405.74 £ 42.18 33.92+11.87 81.89 £ 4.96 92.58 £ 6.33 10.69 = 3.85
i 0.492 5.916 23.172 0.444 9.592 15.305
P 0.624 0.000 0.000 0.658 0.000 0.000

2.2 WHEBEMMINEE ST NIEtRILE

WL € 20 5 X B 436 7 | MVV  FVC . FEV, &
OMWT HL i, &t K, Z R TGt B X (P>
0.05) . WLEELH 5 X B4R YT JF MVV \FVC . FEV, &
OMWT LL#, &t K, Z R WA G B L (P<
0.05) ; WELHIG YT J5 MVV \FVC . FEV, 2 6MWT 7K
Vi T XA WA A 5 X BB YT R IS MVV
FVC.FEV, J 6MWT [ 22 B H 55, 28 ¢ K 5, 22 57 1)
AT (P <0.05) ;s WAL LLIR T AT 7 MVV .
FVC . FEV, L 6MWT [ 25 (E B R T XA . Wk 3,
2.3 MAREROINEEIEIRILER

W %E 4 5 X B2 IR 97 BT LVEF . LVESD
LVEDD L5, &t i, 2 R G172 L (P>
0.05) . W% 4] 5 X%} B 4134 J7 J5 LVEF . LVESD K&
LVEDD L5, &t ki, ZR A gt F 2 X (P<
0.05) ; Wi %% 41 38 J7 J& LVEF /K F & T %t #8410

LVESD } LVEDD 7K V- ¥ Ik T %5 BR2H . WL %< 20 5 %t
W& 2034 J7 1l J& LVEF . LVESD } LVEDD f4 2% {H [t
B4, ZRA G FE (P <0.05) ; ML
ZHVAYT7 I J5 LVEF . LVESD M LVEDD #9285 ¥ Kk T
YR, W4,
2.4 WMABEWENIERLEER

W5 4 55 % B2 VA T BT NT—proBNP  hs—CRP &
ET-1 [0, &t ko, 2R gt # 3 L (P>
0.05) . WLELLH 5 X A7 97 J5 NT-proBNP . hs—CRP
FET-1 W, &k, 2R A G L (P<
0.05) ; Wi 2% 4 ¥4 J7 J5 NT—proBNP . hs—CRP } ET-1
KA BKF X R . AR 4L 5 X B AR IT A e
NT-proBNP . hs—CRP K ET-1 [ 22 {8 FL 48, &+ K&
¥, 2 S A G L (P <0.05) s ML IE Y7 1
J& NT=proBNP . hs—CRP } ET-1 (1) 2% {8 ¥ K T % 18
4., &S,
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®3 WAEBTAIEMINAESH NEMRIEE (r£s)

WL 53 70.53 £2.16 78.47 £ 1.82 794 £ 1.15 3.15+0.38 3.52+041 0.37 £ 0.09
X HRZH 54 71.08 +2.34 7292 +1.75 1.84 +1.02 3.12+0.36 3.33+0.38 0.21 +0.07
tH 0.413 14.641 28.091 0.427 2.467 10.152
PH 0.680 0.000 0.000 0.670 0.015 0.000

WA 2.41£0.31 2.68 £0.35 0.27 £0.07 282.45 £25.16 368.72 +32.38 86.27 + 15.62
X HRZH 2.38£0.29 2.52+0.32 0.14 +0.05 285.17 +24.83 326.59 +28.15 41.42 £13.47
tH 0.514 2.485 10.853 0.548 7.092 15.576
PH 0.608 0.014 0.000 0.585 0.000 0.000

®4 FRETAEOMEEIERLEE (rzs)

WL 53 48.26+5.17 55.18+5.84 6.92+1.58 4545+4.16 37.28+3.72 8.17+1.53 5582+593 51.47+526 4.35=1.12
XHHBRAL 54 4791524 51.73+545 3.82x1.17 4572+4.08 41.59+395 4.13+1.26 56.14+587 53.86+541 2.28+0.89
t{H 0.347 3.147 11.349 0.323 5.672 14.628 0.278 2.323 10.287
P{E 0.729 0.002 0.000 0.748 0.000 0.000 0.781 0.022 0.000

®5 FWABTAIEELIERLEE (x5

WL 53 1685.42+385.17 452.68 +78.35 1232.74+308.82 5.82+1.16 258 +0.67 324+0.84 75.16+9.24 5843+7.65 16.73+3.58
XTHEZH 54 1678.95+373.64 718.31+82.76 960.64+290.88 5.76+1.21 3.67+0.82 2.09+0.71 76.03+9.51 65.82+8.14 10.21 +2.93

et 0.087 16.436 4639 0258 7363 7425 0.478 4815 9.962
Pt 0.931 0.000 0.000 0797 0000 0.000 0.634 0.000 0.000
25 WARERNRHFMHERRELER 3TV 43 K OF- 35 TR R AL . WAL 5 0 LA

W2 4145 %f WBZLIA 7 T 0 SO A B iRk T B O SO IO | B PRS2 B0 SO R E Y
R DS mRE R, 2 b, R Mg EHEILE. 2008, EFHAEITFEX(P<
RN (P>0.05) . WA G X AT R oSk 0.05) s WEALIRYT AT IS 104 3 TP Ar i 22 (H AR
PR G2 RO CORRREE L, S ke, 22 TXHRAL. ke
SWA G E L (P<0.05); WA RITIR Bk
*6 MABTHEHRUEEFTRELE (4, xzs)

WL 53 48.45+7.16 78.62+837 30.17+525 4583+692 82.19+7.85 36.36+547 4827+6.35 79.54+8.16 31.27+5.18
XHHRL 54 47.92+735 6648+7.94 18.56+4.83 46.14+6.78 73.26+7.42 27.12+4.92 4786+6.51 6837+7.58 20.51+4.27
t{H 0.368 7.443 11.575 0.232 5.888 9.113 0.329 7.158 11.384
PAH 0.714 0.000 0.000 0.817 0.000 0.000 0.743 0.000 0.000
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3 it

T s B et U HB 3 28 PCTIR YT R B SE BLR A0 1L
A B iz o H R S A7 I 0 i T AR A A T
Wofe | I P B D e o S JFE AN | o 5 ] gt
iz Bl e AR Ry U M AE R G I A 0 T TR i
S I DR ¢ 55 W7 8 L ARG HIE B= 2 S K, R i is
Bl B A0 Ak 3R W AT 2 I PR AE 5 4 AR 0 AR 48
MICT J5 5838 i A2 A8 AT, 23 ALK A D)
A 15 R DR A A 80 5 BT 2% HIT ARG & K5
JE S R 07 A SRR, TR VA T SR O I A RS
E B O U A 25 IR 3 et AR 2l Ik i i & Dk B
F A B A MR # . MCGREGOR %"
FEFR W], 76 WK E R A5 O A HE o IR o HIIT
7E 8 JE N 2 3 VO, peak . VESTERBEKKMO %5
5Tt — 248t HIT 7 PCLAR J5 B35 Hnl i 5 e
AR 2 ok o83 A B B AR R 2

A B 5T 45 R 0o, 5 R MICT B9 X BECZH A1
LY, >R I HIIT B W% 20 58 35 78 22 0 il D) fig Mi
B % WA br B RBL T B n ek . BAK
M5 , HIT 4175 VO, peak (AT \ED f PP S5 4% .05 3y
AR EBRE R E T MICTA, X w1
FLH A R M B T T LR B B R A AR RE ) LT
S AR B S B A gl ket [l 7 il 2 A
D51, HIT 2178 MVV (FVC \FEV, & 6MWT 2545 F5 1)
0 RE A W R R sz I e R 8 T 4
T b R b A8 0 38 AR BRI A i R s B
i 3B S o i [ e 0 A BL R AT Re TR T
HIIT Ry 4 67 a7 AR AR o JFG 38 ok e 158 B 22 385 Ay )
PR, AR A 15 5 T S B 1 O I R R L, DA T
A 5 M AR 2R AR A W R A L R R LA
PR, IF 38 5O LI 4 D e 5 PR 1 RE D -

AW 5E 45 F B, 5 A A H SR H HIT 1Y
WL %8 20 7 03 PCLR J5 B35 O IE G5 /0 5t &2 8 4
WA AR T R W A WE AL AE LVEF
() 42 T iR BE &% LVESD 5 LVEDD 4 45 /MR FE 34
TXT R, & W HIIT fig 58 A 25002 k0 L 36 [0) EE A
5 MICT AH Lt , HIIT 78 24038 PCI AR J5 8 # O T fg
158 P B D fg T B 2L WLEEZH NT—proBNP |
hs—CRP J ET-1 & [ 08 5 3, $2 /R L] 2 3% 42 el %
O IR g 5 S RE R P, AL AL A - D e K R
JEE A2 5 7 BT AMPK-PGC—1 o 3 4, 112 1 280 1

A=A BRI RE S AR EE A RRAIC O 5 BE N ) J NT-
proBNP 43+ W ; @YK 5 28 Jik — Bl 5 BT £ , 40 fil RAAS
2 G0 1 BE RO Wb O B e s O W BT U1
ST PN R 20 M A eNOS 3% M, 38 NO AR i
ET-1 3k, 8035 145 &7 5 ; @38 3 90 1 NF-«B {5
53 B AR TL-6 . TNF— o 25 48 5E 11, T R 94
hs—CRP /K F-21, HIT i i A 4k & 1 5
PN B R A T W, SO U 45 4G 5 T RE 1O B ) 2

AWEFE 453 o, R HIT B9 WAL 4 3K 7
SAQ 45 4k 143 (1 0035 72 2 A T R F MICT ()
XFRRAL X — R I HA EEMIGIKME . SAQ 1T
A3 B 3 BT B R M TR O SO IR
R AR BIK AR 5 2 A2 B AR A Ok 2 A B 9 s A e
ek 35, 2% W HITT AN X AE Bl 35 AR BRAS b , o fE A A%
Ak Sk B H R AR TR BT A 4R THR MU IR B2
B AR, R A T R R A0 B R R R R
25 W6 T MR T AR e 2D | B T B VR A R AR
b, DA K 3R 7 R I 2 5

gE BTk AT IE I B BT R O B
T bRl 1T, HA A A B AR B 5 2 R 7E
FL & 0 JIE 25 B B 97 LA AR B A R A I R
WS ME . BRI, B9 Z IR T b i & 34 H
0+ TR 30, A B8 DAk R TR I DR 45 A S0 4 28 3 1Y)
A2 5 BB S RE K IR S . R ORI 5T
i 0L 22ty KRR AR 1 K I B U 1 — 25 56 UF HIOT
(4 328 197 R0, IF 30 A1 T 57 3 T R KRR AR A9 A4 1A
R 3Z 2 i R v A AR AL, DL A e 0 8 kT
B 11 B A2 5 s

& X X B
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