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B FH R R ST IR T 0 Ik B 2 4k e B K i
(RVO-ME) ByJ7 8 e &4k
Frik . [l A S BF 5, 39 L 2022 - 02/2023 - 02 7E 111 4R
5 ERHRCE IR BB IR R L B IR B2 RVO-ME
H 62 i 64 B, ARHEIGIT I BAF /T AL PR 2GRy T Al
32 i 34 WR R 4232 T BR A PTIR YT [ 3+4%T7 (PRN) %8 3k
BRYT AL 30 191 30 MRS S TR ER BT 1 IR, 3 wk S5 i FH i
FERMNLFAR N AT (14DEX T ZE) . AP B A
SPGB AR BF IE AL S5 (BCVA) | BEBE UL VR B (CRT) |
FEBREHLO MTC I X (FAZ) AL 0 R R 2 4 2 &1k
(DVC) J2 1 {85 BT X130 % B (MVD) | HRFER A KSR
KRR 25 IR SR
SR PR EIEIT)S 3 wk,3.6 mo AR, BCVA .
CRT.DVC JZ MVD #3657 8 B #4154 (¥ P<0.05) ;74
J7 6 mo A WKEHG , B4 Al BCVA J CRT Hbig¥yf 5
(3] P<0.05) ,¥377 6 mo B GIRIT AL BCVA FHEEE0E fin
B, JBI7 )G 3.6 mo KA KKE Vi, Hi4lE DVC JZ
MVD M A 2% 5% (¥ P<0.05) . W4H #2351 FAZ TR
TRITHIE O 2546 (P>0.05) o A TG YT 4HAE T 25 5k
FLUSAES T P TG A, BCAIR YT 4l IR R
I P9 Bt i A SR i TR 2R T AL (I TG 25 57 (3 P>
0.05) , 2 BRI IR ¥R hB™ BN R,
S50 TR ER AP I A Hh T K P B B R N RE A RLIA T
RVO-ME 5 5 fiff F 85 2R S 903R 7 A0 L, 76 K DI Bl U5
& PR G2 B R LT DR BB K I, I LT A Ak
EEGRYT S, CRT A1 DVC JZ MVD 234
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Abstract
e AIM. To compare the efficacy and safety of early
combination therapy with ranibizumab and
dexamethasone intravitreal implants versus ranibizumab
monotherapy for the treatment of macular edema
secondary to retinal vein occlusion (RVO-ME).

* METHODS: A retrospective cohort study was conducted
on a total of 62 cases (64 eyes) of patients who were first
diagnosed with RVO - ME at the Eye Centre of the
Affiliated Hospital of Shandong Second Medical University
between February 2022 and February 2023. The subjects
were divided into two groups according to the different
32 cases (34 eyes) in the
monotherapy group received only ranibizumab [ 3+pro re
nata (PRN) regimen], and 30 cases (30 eyes) in the
therapy group

ranibizumab once first, followed by dexamethasone

treatment regimens:

combination were injected  with
intravitreal implant 3 wk later (1+DEX regimen). The best
corrected visual acuity (BCVA), central retina thickness
(CRT), foveal avascular zone ( FAZ) area, macular
vascular density (MVD) at the level of the deep vascular

complex (DVC) of the retina, the incidence of ocular
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adverse effects, the number of drug injections, and the
total cost between the two groups were compared before
and after treatment.

¢ RESULTS: At 3 wk, 3 and 6 mo, and at the final follow-
up of the two groups of patients, the improvement in
BCVA, CRT, and MVD in the DVC layer was significantly
better than that before treatment (all P<0.05) ; there were
differences in the comparisons of BCVA and CRT between
the two groups at 6 mo and the final follow-up (all P<
0.05), and the increase in the number of letters of BCVA
was the most pronounced in the combination therapy
group at 6 mo of treatment. Statistical significant
difference was observed in the comparison of MVD in the
DVC layer between the two groups at 3 and 6 mo after
treatment and at the final follow - up (all P<0.05).
However, no significant change in FAZ area was evident
before and after treatment in both groups ( P>0.05). The
combination therapy group exhibited a reduced number of
injections and total cost in comparison to the
monotherapy group. The combination therapy group
exhibited a slightly higher incidence of high intraocular
pressure and cataract progression compared to the
monotherapy group, with no statistical significant
difference (all P>0.05). Furthermore, no serious adverse
events were observed in either group following treatment.
e CONCLUSION: Compared with ranibizumab alone,
ranibizumab combined with dexamethasone intravitreal
implant significantly improved vision, reduced macular
edema, and lowered the frequency of injections and total
treatment cost in patients with RVO-ME. CRT and MVD in
the DVC layer are reliable prognostic indicators for
patients with RVO-ME.

o KEYWORDS: retinal vein occlusion; macular edema;
Dexamethasone intravitreal implant; Ranibizumab;
combination therapy
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A0 X i Ik BHLZE ( retinal vein occlusion, RVO) & H i
2N R o5 L IO RSS2 I 4 T B A R SICE 1 R R 1,
BB o PR AR I BEL 2 A A3 R (] 4 S 400 1
YL K BH. 2 ( central retinal vein occlusion, CRVO) F144 K
JiS 43 57 # ok BH 2 ( branch retinal vein occlusion, BRVO) | Bij
HRIFRIE 0.13% , 5 H B FTHRIE 0.64% , FBEK CRVO
1Y AR AR T BRVO, {H HO 8825 18 g 0 Jgl iy B K A8
FEWEE 22 HAT RVO M9 & HIL ] i A A, % bk
J3 Tt AR A PN B A0 B A2 A I TR B ol A R
JBEVRZE | s BEIR S SR AEHRA T RE SIS RVO Y &
AN A B ST S R RS Dbk B 2E 4k kB BE K i

(macular edema secondary to retinal vein occlusion, RVO -

ME ) 14 B A AL ) 32 5 400 100 e ok 1 57 BEL 2, 5 26
0 1M 48w K B T = B AN A TCHEE R0 JIEZH 2k .,
R N I 4 N2 A5 K I (vascular endothelial  growth
factor, VEGF) FIAAE P 1~ 3 B 3R 1k T 201 1t —#L 1™4) Jst o
B ) S5 R RN DI RESZ 400, DA TS 10457 92 e, 400 IR0 J52 1) R0 o4
PR WAR LR T 85X, i KT Al 25 5 K il ( macular
edema, ME)"™ X & RVO &M /) PR & T %
BRI

RfiZE RVO-ME & i HLH A 58 A B A, B AT IE R
EFXTER N VEGF 14 4 PR - 7K SF- T 8 38 22 % FH B B 44
WIES T VEGE 25 ¥ 55 ¢ 5t 25 [ B i 3R 28 25 W) R IR T
RVO-ME""  #X 1 ,RVO-ME (B EI677 )7 & H B 4 A ik
AR, BT B TE TR 2R AT LR G ZE 0K b B B K
PR A 5 Bl A B BRELBTIR YT RVO-ME B9 Y7 R A%
i
1 XM &MFE
1TAXEK BIEESIHR5E, BEH 2022-02/2023-02 1
INZREE — R RH A I IR B B IR B O B ka2, e J
O K IR 85 (scanning laser ophthalmoscopy, SLO) |
YG2EAH T W12 $3 5 (optical coherence tomography, OCT) 1§
J2FAH W2 45 4 10 AR (optical coherence tomography
angiography, OCTA ) f #5812 K1 RVO-ME /5 % 62
i) 64 MR, ARHEIETT I BASFLRE O A RS 43 W2 . FR2R
J7A 32 19) 34 R FURZ TR AHTIRYT [ (3+4%W (PRN) J7
2] HEAIRYT A 30 1) 30 HRAETEGT B ER BT 1 K,3 wk J&
5 P ZE KB BB R AR (14+DEX %) o AR
HE: (1) 4RI >18 %5 (2) AR AEME 5 e R B SLO 45 A ]
Wiz Jy RVO; (3) £ OCT (& OCTA Ml #iiZ W 4 ME
(CRT>250 pm) ;(4) AZHATHEEHR AT BEHS 1R 1
$L VEGF 25 s ZE KA BEIE AR WA ARG YT . HEBR AR
W (1) BT FEHRA L 000 B0 D't o e B AR D) ) 2R s
R (2) WA SEIRAT oAl T e 5 R AL ) T B s R i 2l
SRR S R 5 (3) B ST IR 19 S DY A B IR M e ik
| T BOR A IR A A 1 3 5 (4) W AFRUERT 6 mo
AT TR L S R AR B (5) NEEM 32 T
ARIBAERY R 5 (6) 107 A2 b DA Ry Ho Al J5t PR 52 24 i
J7 R . ARSI L AR A R R R A B 1 B
BRSBTS G 2 B A L v (L VE S wyfy—2024-ky—181) ,
i 254 M o Jm YA IF 2 F M R 245
12 7% B8 AT 2 IR BHG A . 3677 F
3 dHE ARV B IR R IR, B H 6 I, IR YT R LR
PRI T R AERR A e 4 IR SR TR, PRZIR YT 4%
20 H AR Y T S B BR BT 0.05 mL (10 mg/mL)
1R, 223 mo, B H 12 BRGIRYT S #EAT 1 KPR IK
JE P E ST B R BAHTE 0.05 mL (10 mg/mL) ,IGIT )T 3 wk 4
T HLFE KA BE IR PIAE AT 0.7 mg ¥GY7 (1+DEX %)
AR BB MR 205 v 5 T SR 2 K 5 e U %
AR R FEARINRE . AT S8 AR S 40 s v B i
MR IR, 55 H 4 T 7 d,

A BRI ERETT 2/ 12 mo, i0 R B EIRIT AT,
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TRITIG 3 wk (ICE IR YT 20 58 38 R TR 5 ZE K A8 B AR
FEAG ), 3.6 mo, AR W BE U7 I /9 5 A 57 1E L ) (best
corrected visual acuity, BCVA)  HR J& (intraocular pressure,
IOP) 0 ] & e g JEL BF ( central retina thickness, CRT) A
BEHO M T I8 X (foveal avascular zone, FAZ) R A0 ™
TR E & 5 A ( deep retinal vascular complex, DVC) |2
T A9 85 B X ML 3 %% 2 ( macular vascular density, MVD) | B
i) S R R AR ST B o

ME e 552 & 1 R J7 Bn i : CRT i 250 pum 3§
BCVA F#fik =5 4~ Snellen = EEF1/5¢ CRT 3 11 >50 pm,
BAZIRYT L AN IE B PR IR T bR VU35 8 AR s P 75142 55F
FERHYL 1 X 0.05 mL(10 mg/mL) . KEVRIT HUN R 5
FIFFUIA T b o, DU P 30 S b ZE K A B B AR P9 A AR
0.7 mg 1 Y[ 40 B I S b FE KA 38 38 A4 PR R AR R e i
3 mo &, IOk BB A IS A R S R BR BT 1 1K 0.05 mL
(10 mg/mL) 1.

GEiT2F 43 A0 SPSS 26.0 et 4k ik AT 5 4>
., X H Kolmogorov — Smirnov K u B PE E A M, R A
Bartlett #5407 22 55 Pk, #F G IE A& 404 H oy 22 55 ¥ 001t &
OB P8 AR M 22 30K, P 4[] AR SR T N7 A
A ¢ e, A N AR R i A A 0 U 22 43 T, g —
PP LR T LSD—t 1 s AAFE IEZS 73 A T el
A M(P,,P.y) Fon, WA ] SR T RR ARG 30, TH 80
BELANR (%) %67, K 1 Fisher B VI HE R KK, UL P<

34.00 NFEE, RREEDTE BOVA #8348 7 20 71
BHA 53 LA 5 43% (BRGRTT AL 13/30) Fi1 32% (HR2)
BITAL 11/34) , AL E IR TT AR B ] BCVA £ = 1
FEECL A LA 1,

23 WAEERITEIG CRT Lk Wid B RITHG
CRT #2257 A et 28 L (Foyyy = 13.64, Py <0.001
Fop = 123.82, Py < 0.0015 Fypig = 9- 56, Popasn <
0.001) ,#E—L WP L WLER 3

24AMBEERITHE FAZEMLLE W4LEEIBITHT
J&i FAZ TR 25 T RG24 8 L (F oy =0.12, Py =
0.7279; F = 1.38 Py = 0.2397 3 F i i = 003, P =
0.9984) , L3 4,

25 MALERITHIG DVC E MVD b8 WA B FHIA
JTHISE DVC 2 MVD W 2 S G Gt 8 L (Fyyy =
35.64, Py <0.001; Fyppy = 64.23, Py <0.001 5 Foy i =
10.54, Py sy <0.001)  HE— 2L PG LLAL LR S5

2.6 MABRE T RHMEFZALLR VN, e
HITA T 8 IRFFAT 1 B BR PTG, 9 MR FFAT 1 Yk Hh 28
KANBE RS A AT T 5, 1 IR FEAT 2 WO BRSP4,
1 HRFRAT 1 UET BRFAHUTE ST B 1 W b ZE KA Bl 358 1A A A
AFIES, BAZHIGIF D 4 IR AT 1 R ERBAHLE ST,
1HR AT 2 YR BR B P 5, 10 R FEAT 3 YR TR BR BP0

AT A
0.05 R A G I FE L, 35 A
2R i
21 WABRERTH—MARLE WAHARZ AT 5307
BB R R TG T 7 X (P>0.05) L3 1, o]
22 FABERITHIG BOVA lbik B4R EWITHIE o
BCVA HH 22 3 A G243 L (F oy =3.71, Py = 0.0056; %gzo‘
Fupg = 34.23, Puyy < 0.0015 Fyppap = 3- 27, Pyjgam = 3 15

0.0173) ,HE— 25 PP HLARLE HILFR 2. 3097 6 mo WP Z
Y7L BCVA F-REHOH IR 1 50, 45367 HA HF- R o

T T T 1
BIT3wk B3 mo JRIr6mo R IREE T
t/mo

B 1 FWARERTAERNE BCVARSHNFEHLLE,

R1 FMABFRTI—MRALLE

g3 %k L2V AE iR R FAZTEBL  DVCJZ MVD  FHZEHRA (HR) FARI(HR)
(IRED () (xxs,%) (Xxts, mmHg) (XS, mm®) (xxs, %) CRVO BRVO Bl JEfkif A

MZEVARYTE 32(34)  16/16  63.25%6.37  15.30£3.70 0.45+0.11 38.28+3.43 8 26 12 22

WEAIRIF 30(30)  14/16  61.64+7.28  14.70+4.10  0.44+0.12 37.95+4.78 8 22 11 19

/X 0.068 0.944 0.541 0.077 0.320 0.083 0.025

P 0.793 0.349 0.543 0.939 0.775 0.773 0.874

TE: B2RY T RS2 W ER BUIR YT (3+PRN 538 s HR G IR YT AL S B BR BT 1 0,3 wk Ji B FH H ZERAR B (A AL AR (14 DEX
UEIM

*x2 WHBEETHG BCVA IL® (X+S, LogMAR)

20 53] AR ey agil IRIT 3 wk BT 3 mo ¥RIT 6 mo F RV 1]
MBI A 34 0.94+0.36 0.51+0.24" 0.45+0.22" 0.48+0.29" 0.49+0.31°
BAIRITAH 30 0.97+0.42 0.57£0.37° 0.42+0.20° 0.29+0.15" 0.30+0.18"
t 0.3 0.74 -5.19 -3.29 -2.96

P 0.77 0.46 0.61 0.002 0.004

1 BAZGIRTT A RS2 R APUIAYT (3+PRN ) s BCAAT AL S R BRPAHT 1 IR, 3 whk J5 1 b ZERFABEBS R IR A T ( 1+DEX
FE) ;*P<0.05 vs [RIZHIATTRT ;°P<0.05 vs [RIZ1IAIT 3 wk; P<0.05 vs [AZHIAYT 3 mo,
646



Int Eye Sci, Vol.25, No.4 Apr. 2025 http.//ies.ijo.cn
Tel :029-82245172 85205906 Email :1JO.2000@ 163.com

£ 3 WHBERTEIG CRT kL& (XS, um)
20 54 AR %k VRYT I AT 3 wk JAIT 3 mo IRYT 6 mo RIK BT
FZNEITH 34 668.3+130.5 387.8+100.2° 302.3+46.7"° 347.6+62.0"° 351.7£72.6"¢
BeAIRIT4l 30 684.1£129.8 399.6+105.1° 316.3£49.7*¢ 303.0+48.2%° 273.4+27.5%¢
t 0.484 0.460 1.157 -3.180 -5.558
P 0.630 0.647 0.252 0.002 <0.001

TE B 2507 H RS2 R BTIR YT (3+PRN 758 s BRB IRV P4 SIS R BR AT 1 1K, 3 wh Jim Bl ZERAR SRS AR WL AR (14 DEX

FE) ;*P<0.05 vs [FLIEITHT;P<0.05 vs [AZHIGIT 3 wk;°P<0.05 vs

x4 MABEFRITHE FAZERELR

[FI4HI6YT 3 mo;#P<0.05 vs [FZHIAYT 6 mo,

(X£S, mm®)

2H 5 HR %% MEyAgill] RIT 3 wk JAIT 3 mo JAIT 6 mo A IKBE
By 34 0.45+0.11 0.43+0.13 0.42+0.16 0.40+0.08 0.40+0.10
BAIRITAH 30 0.44+0.12 0.43+0.17 0.41+0.09 0.41+0.12 0.400.11
T B2 IRYT R W ERAYUIAYT (3+PRN R ) s KA IR A SF R ERSAHT 1 9K, 3 wh J5 (8 FH b FE RSB B8 1A AL AR (1+DEX
E P
*5 WHBERFTEIE DVC E MVD L& (XS, %)
20 51 AR %L TRITHI 1BIT 3 wk 1BIT 3 mo 1BIT 6 mo ER/ivi]
HARITAH 34 38.28+3.43 40.38+4.26" 41.05+3.74* 45.38+4.76""° 44.72+5.27°°
AR 30 37.95+4.78 40.52+4.37" 44.62+3.69"° 48.90+£5.33"°°  53.72+6.09""¢
t -0.313 0.129 3.834 2.788 6.339
P 0.755 0.898 <0.001 0.007 <0.001

TE: B2 L RS2 R ER ABTIR YT (3+PRN J5 58 s BRG IRV P AL S A BR BT 10, 3 wh Jim B 3 ZERAR BERE PR WAL R (1+DEX

FFE) ;°P<0.05 vs [RIA AT R ;° P<0.05 vs [EIZHIGYT 3 wk;°P<0.05 vs

5,1 IREAT 4 BRSBTS 4 IREAT 5 S BRBhiE
B,7 IRFAT 6 IRTRER YT ST . BRA AT AL SRk
2.7+0.6 I, BAZHIAYT AN 6.0+2.2 I, A L ZE A 5
PHef 8 L (1=-8.022, P<0.001 ) ; A1) 4 M AE 2 AR
M1749780.0+2449.8 JT, FL2453R Y7 41 Ky 12735.2+4533.1 7T,
WA LB 2ZE R A SR L (1=-3.182,P=0.002) ,
27T HARFEBRFEHEERR HITE 1 d  BERIT
H 4 BR(13%) HBLE IR FE (10P =25 mmHg) , Horp 2 HRIIG
PRULEE 3 d JE IR PR TEH 4% 2 IRTEN A FRIR 52
EIREE H 2 W, M 4 d JEIRIELE 1 wk PIAF]IE # 7K
- BAZAYT A 3 IR (9% ) M BLRIHR I I R ULZE 3 d )5
IR R IEH P B A T AR R R R 41K F 35 mmHg,
MABRERERERUBRER TREITFE L (P=
0.697) . BEARITALIAIT 10 mo J5 KA AN BN E 4 IR
(13%) , Horb 2 IR AN BEFRIA9T B 253/ 4R YT
10 mo JG KA NN E 4 IR (12%) , Horp 1 IREEZ AN
BEFARGRIT . WALBRE IR R AR IR ER TS
TFEREL(P=1.000) , Fifi 7 30 1] 93 400 26 25 359 TC 3% 38 AR AR
I HR PR A R RN B 25N R s 1 & A, BT A ) 4 B
AR FAE,
3iTit

L VEGF 254 B E i RVO-ME J&I7 i —2k 05 %,
T RVO-ME (¥t VEGF 259t 45 2420, A B 5 b
BUARZE (a0 75 B BB AN DU AR BT ) A G B 1 2 ()
LA VG R A PG ), A 5 o gk ) AR R ST DAH:
TR A 22 A i ) T A R BT R R B

[FI4HIAYT 3 mo;#P<0.05 vs [RIZHIAYT 6 mo,

A RBRF T2, SR, IR AR BT A BB X ER A HT
VEGF 245 #RAgURk , X 3 26 8 3%, ] fiff P Rz Joit 285 [ P
FRGYIIRIT' . b FE KA BB AR P R AR 3 — AR
Y A RO B SR 2R AR R ] A W R S I
AT (3-6 mo ) FFEE ] 3 15 1R i P9 43 T AP 59) 2 b S KA
(4R 5 E RVO-ME Ja 77 i E %2, LT 22 L0 ik
M5 RGPRBRF N H T HRHRT M E IR
A7 R 38 5 0 1 P B F SN R ™

IR HLPRT Y FERAR B IR A A I ZE RVO-ME (1)
IHIT A RO LR R, i T —Fh AR g B A
BT T ZZIATEJEBE . Singer 251 ZAETE 2012 4EFF IR AH
5T, M 17 RVO-ME (& 3% 1 IR$T VEGF Z4¥3R )7
J&i 2 wk FF U {8 b S OK A B 3 R WA A RIR T, N
Nagpal 25" PeFE[R I BEATHT VEGF 25 %) 11y 58 K ¥ 3% 35
RNHAFIRIRTT . WFFTas R, 78 6 mo MY BRI L
W1a], M 90% B B A5 2 T 2 A 1 VR &2 A B B K
JH A B S BGE 25— S s A T ALY S R X
ULRA T A 2GRS nI A7 0 . AR AR e R Bk Bt
PAZEIAYT T 2 wk CRT=300 pm 1955 99 ABFSE, A6
Y7 LA 8 T s SEOR AN B AR P BT, S 2435 97 LA 4k
ZL4% 3+PRN AT R BBUESNAYT . D B T R
SRS R AR FRATTI R TE 25 ) () 3 B AR 5 1R 97 T T L
A EAEREAL, RIERAITIGRZR, TR PP H AT
X RVO-ME ) —£k 2549, (HHA 00k R 8 K ir s 1%
[ 4 wk, MJEFE 3 wk ZE 4 TR RE08, XA A 2 R
BBREK I & WAL, R TR AT B AR5 3 wk FRAREX &

647
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BIT . M TREEEE 45 1 wk 555 2 wk BEA 0T %,
553 wk BEA T LUS e KT RE & ¥ 91 VEGF 259119387,
eV 2 B 7 14 TR S R Ul /D A B R 1 B, BB ARG
A BB A B KU 5 1 AR LT 58 4 wk EEE R AECA
F%E 505 3 wk BRA AT LA K B JECRIIR P 245 0 e B 1) 2 1 40
TEBBEK Il RIFE 2 K 2 BR8 T R BE I3R Y7, TH bR B
R B EEBEK I & e 5 B0 S A 2L 2 i R K
M

ARWFFE R FEIRIT 6 mo Je KK BE I I, B 253897 4H
BCVA B EMTHAIRIT 4, 454 & ) CRT Il DVC JZ
MVD 525 R E55 o0 BT, 4 77 2R 9T JR 259097 A I DL
N X RVO-ME £ 35 R PN A4 5 E K1 B 25, $27R 76 2R BT
PAZIRYT 7 S8 A 15 0% M R N TE A7 AE SR R
P CRT MREARI/E B ., FLYE 3 mo PN TG HA & 22
5o ABAEIRIT 6 mo MR WKFEIT , BEAIAIT 4L CRT 3%
RF 2RI, 2536 7 40 CRT 7255 3 mo P& 2 i
&), TIRIT 6 mo AR RBEVIHT H BB F | MB&iaIr 4
CRT HIAIT )G 3 wk #EHFLE N FE, Winegarer % fff 53 1
TR UGS HED PR (1) 3843 838 X 3 BR A
U (2) £ RVO-ME 1992 )5 1, IR N B9 VEGF K F- 2
R 28 IE H K OF , BER RAE R 702 ME JE Y £ S &K i
TR TR 25 3R 97 A LA Bk 26 R E R T 5 BUW S
RAESLEINE, AUFRL; RAE kB, AR EIRITATG
B FAZ TR 22 S TG 124 S0 (0 FAZ ALY A8 {45
FARAT 0 A IS & R M 2 K R B B R N REA
KT HEEAE T T DVC R4 20, 3 H13% 2 7 4= 19 0%
T, I i — 0 P B R 9 T R X A T R ) 2 L D
B RS A AL R BB IR T 41 DVC 2 MVD
TEVRYT I 3.6 mo MR IR B U5 I b 2 5 T 259697 4.,
P I 33 2 PR A s 2 K B B 388 1R PN R A TR A BT 9 A A
13 JF A 52 S E R HOoRE 2R B /N I A5 A5 B 7 ok, i #2588 17
L3 %%

Singer 25" FA T2 BHF S R R BB IR T AL IR
TR TR 2GR 7 4L, X S5 ARBTG5 2L, R 4t
VEGF 2515645 1l € K 1 B 385 1R P9 A A R 9 3R 6 T S8 4
SO L TH0 VEGE F253697 7% . RVO-ME B &
ML R 2%, 5 e VEGE K- T & L R AE S b | I — 41 ™)
BB BERR A5 2 A i . YU VEGF PA2iA 7 32 24T %t
VEGF #R 42, 1M H ZEK A 45 je B 2R [ B 2 0 HAT T i 4t
HIE M, AT 22 Fh 98 1k 0 M R 7 7 A R AR ML 4 3 i
PSR JRE S A R I — 90 X S S s 1) fE A
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