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FATTFIRIFFE A o BRI R R I I B2 27 R L A DG I IR
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5 TR i BT 1) 27 JOURIE T A A, 20 SRS e o | e S 2
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B, S DR SMINRT AT R TR T R0
(] A £ R 5 T ALk B o 5 X 28 AT L B Y A A
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i 0 —Fh A BT SEAGYT Jrik . B ATE N AMI B Z rTMS B
tDCS A3 80ATT PSA WG R IR , 2 U8 AR BT T
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al,RCT)ZH, L1 A B CD I kAT AR I 25 mT Il 2 5 A
R AP — R AT B 852 19 T Hl. Kneebone 55 i
XT 2 A v i £ PR R TG Y CBT it HL AR etk , 45 1
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I 4% (1) RCT BIF 55 (19 T A7 4, LA BB 3 A4S 1 Ak dg 2 I 2
CBT Ay T HURILEE T2 1 B 3R S icbat -l it faf £ N 4%
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FEH MNFIA LR 222 10 A T, 5 R AR B AT v s il s
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AR 7 T R, YN TR XERE . WA BTG TS R A
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FE LR R AS AR AL & 2% , PSA [RIAE AT fE A B0 OB
LA SR IIEE R . 410 PSA R B AR BHAF AL 1 BIF5E R
i, BEA A ROED . HE G A2 PSA FE M AEYEINER,
AR T A R R AR U SO 4 P I
P2 P 2R G g S A B 2 AR O K P T e
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SRR B SR PR £ S, SRR D R R iR B0 0 3 RE T IR s
ek 42 U TR, S A0 B BRYT LA T 57 3 g
WAN S EN Pl TE FNTALL WARAE LR | I DO R R = Y
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KT PSAWTT 5097, 184 R 1IEATh B = JE G AR 4
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ST AR 0 2 W04 T 5 , S PSA O 3R YT H A1t e o i
P B2 b . N 228 O & T B T35 30 B I A
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