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B2 40-60 % PACG — K& 48 ] 48 IRVE N WSS,
I P 299 A TR A B T T R 75 6 HR 505 S0 ) e R A AG:
H 40 ] 40 MR R X BRAT , Fe 0% 3 IR 4 (40-49 %) il
AL (50-60 %), BT I ST 0 G A7 e A ) W fel e
(UBM) ¥ #r , i Ji] camera measure | & F/F2E 1700 &, &
B S FRALIE T R (ACD) (HT B I AR (ACA) (i B
FEBE (ACW ) | HR | 59 % B2 (ASD) . b f JF i BE 5
(AOD,, ) . /N 3% 0T JE 52 ff (TIA ) | /N 3% 0T JBE ] g AR
(TISA,,) \ AOR AR HE S (LV) i 5 il 2 (10) | iy i )
(TTy,, ) JPL S BE IR 28 Je f3 (SCPA ) R ir JiEs IR 2 M
(ICPD) ., LB FENS

ZER L ACD ACA  AOD,,, \TISA,, TIA ¥ H Xt HE 41
/N,LV IC # X B K (35 P<0.05) . Fik A4 ACD |
ACA AOD,,, TISA,,, .TIA B /N T [F) 8 % HR 4L, LV | IC K
TR X B4 (35 P<0.05) ;IR W58 41 ACD, AOD,, .
TISA,,, JTIA HH /N T [F s X BE 41, LV | 1C & % K T A i
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TISA, TIA ¥ 5 3 /N TR WS4, LV | 1C & 3 K T
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Abstract

e AIM: To investigate the characteristics of anterior
segment structure in first-degree relatives of patients with
primary angle-closure glaucoma (PACG).

* METHODS:: A total of 48 first-degree relatives of PACG
patients aged 40-60 who were treated in the Affiliated Eye
Hospital of Nanchang University from September 2020 to
October 2022 were selected as the observation group.
Additionally, 40 cases (40 eyes) of healthy individuals
without glaucoma and family history of glaucoma at the
same age group were collected as the control group. They
were divided into younger group (40-49 years old) and
elder group (50 - 60 years old). All subjects were
examined with ultrasound biomicroscopy ( UBM) and
were measured using camera measure software. The
parameters mainly included anterior chamber depth
(ACD), anterior chamber area (ACA), anterior chamber
width ( ACW), anterior segment depth ( ASD), angle
open distance ( AODy, ), trabecular iris angle (TIA),
trabecular iris area (TISA;,), lens vault (LV), iris curve
(IC), iris thickness (IT,y,), scleral ciliary process angle
(SCPA), and iris ciliary process distance (ICPD).

¢ RESULTS. ACD, ACA, AOD,,, TISA., and TIA in the
observation group were lower than those of the control
group, and LV and IC were higher than those of the
control group (all P<0.05). ACD, ACA, AOD,,, TISAy,,
and TIA of the elder group were lower than those in the
age-matched control group, while LV and IC were larger
than those of the age-matched control group (all P<0.05).
ACD, AOD,,, TISA,,, and TIA of the younger observation
group were smaller than those of the age - matched
control group, but LV and IC were significantly larger than
those of the age - matched control group (all P<0.05).
ACD, ACA, AOD,,, TISA,, and TIA of the elder
observation group were significantly lower than those of
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the younger observation group, and LV and IC were
significantly larger than those of the younger observation
group (all P<0.05). There was a difference in the
distribution of ACD between the observation group and
the control group (P< 0.05), and the proportion of
moderate to severe shallow anterior chambers was 10
times that of the control group. Correlation analysis
showed that TISA;, was positively correlated with ACD
and ACA, and negatively correlated with LV and IC, and
TISA;,, was mainly influenced by LV. IC had a positive
correlation with LV and a negative correlation with ACD
and ACA.

e CONCLUSION: First - degree relatives of PACG with
normal axial length have a high risk of angle closure. The
anterior segment structures of first - degree relatives of
PACG are more crowded than normal individuals, and the
lens forward shift may be the initial influencing factor for
narrow angle.
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segment parameters
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JE & PE P £ 20 75 J6HR (primary angle closure glaucoma,
PACG) J&H T 55 M1 5CH] , b K Ui th 52 B, 2 BUIR TR 207k 51
18 TR 1 — 285 o AR B3 A S R BIL R A AR T v
FOLIRAE RS (2020) ¥ PACG 432k 5 RS AY A0 45 B4l P i
EINERG RN TR NG NN VR NG N N A SRz ot i
Rk BER A AT . DL 43 2 mT LR B PACG Jis £ G
20 R 454, R T 450 122 eXt PACG & &
HEEH, WK ER, PACG B &% A I B ks
1L RAEM ) — R m S K 1 fa AR BRI AT BF 5
AR EHR R0 0 A5 R N — R @ R AR BRTE T
PACG — 3% J@ B 780 AR 15 57 45 F4 R A A9 A S AF 5% i R D
Wi, ARz HESAEYE B (ultrasound
biomicroscopy, UBM) #4714zl , 34341 PACG — 22 & Fll
E R IR FTY 2548 1 22 53 IR 5805 s 72 PACG & h iy
SN O PACG By 3010 & 5 T R 2 %
1 W &RMFTE
1.1 3% $EH 2020-09/2022-10 §E12 T FK B 4 40-60
% PACG — 2458 48 ] 48 HRAE Ry WLER AL, [0k 4k 40
151 40 R 4757 R D IS 1 ft BRE A 4G 25 4 Sy xof B, I AR i 48
B3 FARIA UL (40-49 %48 {4 48 R, AL 45 W4 41 30 4]
30 HRANXTREZH 18 i 18 HR ) AN i 4l (50-60 %, 40 4 40
MR AOHE WG 18 3] 18 HRFNXT HRZH 22 {51 22 R ), [A] i
W I8 77 57 % & (anterior chamber depth, ACD) Bk AT 4
U R EERATT :2.1 mm<ACD <2.5 mmj T AT 57 -
1.7 mm<ACD<2.1 mm;iﬁ?ﬁﬁﬁ}%;ACD$l.7 mm, ZHF
FELE B R B T R R I e 2 B 2 D1 e b ofe , O A0 (O
IRFIEE F ), BSOS R RS I 22 F0 s W 245
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T MNGRE WAL (1) AW PACG L . B
WG AL BE— T BT W R PACG (85 HR SR A e
T 5545 ¥ B9 IR &8 %5 (2) HR Bl (axial length, AL) <
24 mm; (3) Fi% 40-60 % ; (4) BR /% (intraocular pressure,
TOP) 10-21 mmHg; (5) HAEBFIEFL JT (best corrected visual
acuity, BCVA) =1.0, XHELL. (1) KHEICIRFEEL; (2)
AL<24 mm; (3) 4E 8 40-60 % ; (4)TOP 10-21 mmHg;
(5)C/D<0.5, HXHR C/D 2<0.2; (6) BCVA=1.0, W%
HIN PACG — KR BAK Ty i . AWF I h W4 4L 1
PACG —4R @ il H R H 2o, B 3l 01, A RS AG, 7F
AR SR G [v) 8 048 38 AR () 22 43 05 1A 7R g ) MR AG: #
6 VA9 AR HERD AT A SRE AL, DT 86 I B AR 7 o
1.1.2 HEBRARAE WL . (1) AL>24 mm; (2) BCVA<1.0;
(3) BRAEAT MR AR AAE AN 58 5 (4) FETEIR N TR 52 4
FEBOGIT SO AR RO GIT BT AR 55 5 (5) 4k A&k 55
G, LA PR AR B A R A2 1l 78 PR 7 OB IR 455 (6) JRi
s Bl TR IR AT S5 25 (7) kAT UBM
Kate Je UBM PEGXE LI U 4 45
1.2 Fik
121 —BIRIMEE  KA520H B2 58 B A IR
A, FEAAHG BCVA AR 10P & RLBRKT S AR 5%
o, A%l IR AR A B 252 0% AL, UBM #17HR
GIREE % 3¢iTRl
122 UBM#&ZE 2l BUMEM , R ER PN 2 1= PR IR U
A7 R , BE8E G 3 /N 1 MR AR T30 7 45 R e oy, A
T Y KBS R K BE IS R A RSk AR AR O 2
H AR, 51 53285 e e IR Bk, RIS 52 BR A 15 M
MER . BT A UBM Kis ¥ il — 2 25 F 5 Lol
U5 1, DADSZD S5 R AR 1R 22
123 MESH ] camera measure P £ B34 7 HR Hif
WEEI . DS IR ACD HT 7 A (anterior
chamber area, ACA) . HJ /5 7 B (anterior chamber width,
ACW) HRETH %% (anterior segment depth, ASD) | 5/
S (angle open distance at 500 wm, AOD ) /INFEUT
J& 4 ( trabecular iris angle, TIA) . /N 32 07 B (7] 1E AR
(trabecular iris area at 500 pwm, TISA.,) AR HE S (lens
vault, LV) BT X B 3£ (iris curve, IC) ML & B B (iris
thickness at 500 pm, 1Ty, ) JUBEERER I M (sclera—ciliary
process angle, SCPA ) F1 T B B R 28 5 29 (iris — ciliary
process distance, ICPD) (Kl 1),

it ot R g it 5 SPSS26.0 #4741t 41
BT, TR BORER 248 e o 22 534 2 A) L AR kAT
FEAS ¢ 462 50 5 THECGORER R I A6 58 5 AH SCE 3 #7 R
Pearson #4047, L P<0.05 N EREGITFE X,
2R
2.1 —REEERE WS 5 X IR ) — M RERE X L, 22 551
TG L (3 P>0.05) , L% 1, SFHEBIWEAYS
[F] e X6 HE 2 1) — B R XT L, 22 R TR S22 B (P>
0.05) , W3R 2, IR IA LGS 20 5 ey W WL 48 2 1) — e ) X
F AR G240 S (1= -10.363, P<0.001 ) , P51 | 1OP
Ko AL R G053 L (X =0.024,P=0.878;:=0.529,
P=0.599;:=1.850,P=0.079) , .3 2,
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ACPD- — —————— ¥

i 1sA,

E1 RETTEMSHTER ARG SEHOSEE,ACD . SR RRTES f PN B 22 18] (4 BE 2 ACA . FR A JBES 22187 1 o5 Ff A i
T2 T DR A T 2 T L i A TET R 5 ACW 2 7RS4z T g IPL A 2 322 4 E 85 5 ASD . A1 IR e T v R TS B ACW AOTE ELFE B5; LV .
PRARFTE] ACW AR B EE 55 B b M 2 80K 218, AODy : JLIREZEHT 500 pm Ab T B T 0T 155 55 £f 5 P 1 19 3% 28 JE 89 5 TIA
AOD o JITHA) A8 14 50T BES TIPS %) 79 58 o5 TR DPL A 28 3 £R I B 52 £ 5 TIS A« ZEREES LARZE 500 pm /N2 W b4 £ S F 2% 1T 1)
Tl S HAIAS , USRI T AOD 5o S A 5 25 T8 B AR AY T AL R A TISA o , (BN AL 35 TR 28 LA Y T AR5 1C . L 58 6 T
1) i FL 2% 0T IR 0 32 £ 1) B B B 5 I, « BRI ZE 500 pum Ak T B JEE 37 5 SCPA - T A0 3 T 5 4k 5 K b R ok P o £
ICPD ; 7E PSSR 500 pum /NG R Kb FE T I 26 1T B R4, 14 T2 7 0T A5 P 26 T RN R IR 20 34 52 A8, T A8 a5 22 i) ) £ B 7 1D

4 ICPD,
F1 URASIEBEA—BTIMILR
25 AR %k SERR (xS, %) P (5B /% ) 10P (X %S, mmHg) AL(X£S , mm)
MELH 48 48.13+5.76 18/30 15.83+1.34 22.93+0.49
Xof B2 40 49.43+5.89 18/22 16.05+1.42 23.0120.60
/X -1.041 0.508 -0.740 -0.556
P 0.301 0.476 0.461 0.580

T WA . PACG — 24358 ; KRR . R R B

TOGHR B2 5 IR S s i f e AR 2

K2 BERBRUBRASFRRIRAMN—RITRXEL

20531 R (XES ) P (/2 ) IOP (X£S , mmHg) AL(X %S mm)
R ZH (48 BR) WEEH (30 HR) 44.43+2.96 11/19 15.91+1.44 23.10+0.48
*THRZH (18 R) 44.17+4.57 10/8 16.18+1.75 23.27+0.49
e 0.246 1.631 -0.594 -0.934
P 0.807 0.202 0.555 0.358
Rl 41 (40 HR) WL (18 HR) 54.28+3.55 7/11 15.69+1.17 22.66+0.37
XTHRZH (22 HR) 53.73+2.12 8/14 15.93+1.11 22.83+0.61
/X 0.608 0.027 -0.657 -0.867
P 0.547 0.870 0.515 0.393

TE  WEEAL: PACG —ZoRJE X HRAL: RIAFE IR B JE 5 IR B 5 R S sl i@ Rl fAc e, IR 20 . 40-49 2 5 i 2 . 50-60 %

22 RETHSHITEE WL ACD ACA [ AOD,,, \TISA,, .
TIA ¥ X BEZH /N (P<0.05) |17 LV IC 2 He Xt BR 4 K, 22
SIS EE X (P<0.05) , W3 3, SAFERBrh a4
ACD AOD,,, TISA,,, . TIA 4 [t [a] % %F BEZ4H /N (P<0.05) ,
1MLV, IC LR X B4 K, 2 5 8 A 518 L (P<
0.05) ; 45 4 i B i XF i 41 41 8] ACW , ASD | IT,, , ICPD |
SCPA ZFH LG4 X (P>0.05), Fi# g4 ACA
AINTF RIS IR, 22 5 e i 27 3 L (P<0.05) & il W

24 ACD  ACA ,AOD,,, . TISA,,, . TIA ¥/ T i W 2< 4
(P<0.05) ,LV.IC K TR MY, 2 R H SR X
(P<0.05) ,ACW ,ASD IT., .ICPD SCPA 2 F ¥ 45 it#
B (P>0.05), L% 4,

2.3 MEAGIERAE ACD A FHIFRILE  WEL ACD 47
MEXEA I, Z R AR E L (X =12.026,P =
0.001) , WRELLH v o FE VT 5 19 L [ 31% (15/48) ws 3%
(1/40) 125 R Xt FRAHBY 10 £, WA 5,
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R3 MEASKHEARITHTSELLER xX+ts
S8 MELL (n=48) Xt HB4 (n=40) t P
ACD( mm) 2.346+0.391 2.672+0.300 -4.321 <0.001
ACW (mm) 11.559+0.745 11.525+0.581 0.229 0.820
ACA(mm?) 15.821£3.522 18.493+3.103 -3.738 <0.001
LV(mm) 0.612+0.261 0.314£0.150 6.382 <0.001
ASD(mm) 2.958+0.316 2.98620.270 -0.449 0.654
AOD;( mm) 0.1340.092 0.248+0.097 -5.657 <0.001
TISA 5y, ( mm?) 0.041+0.024 0.070£0.027 -5.565 <0.001
IT;50(mm) 0.378+0.050 0.364+0.050 1.263 0.210
IC(mm) 0.154+0.070 0.106+0.048 3.610 0.001
ICPD( mm) 0.231+0.025 0.235+0.018 -0.721 0.474
TIA(®) 15.234+10.534 28.098+10.881 -5.619 <0.001
SCPA(°) 29.665+2.666 30.233+2.749 -0.982 0.329
W WERA  PACG — KR s X IR . [RI4FE#4 Bt T YRR S i YE AR S0 st 1) ft B A s 7

F4 SERBEVZASESBAMNRITTSHLR xxEs
o o Pt Rl AL 5
S A W EE ZH 1 e A
WEEH (n=30) XM (n=18) ¢ P WS4 (n=18) XU (n=22) ¢ P ¢ P

ACD(mm) 2.470+0.384  2.698+0.318 -2.117 0.040  2.139+0.314  2.651+0.289 -5.316 <0.001  3.089 0.003
ACW (mm) 11.634+0.875 11.464+0.597 0.724 0.473  11.433£0.450 11.575+0.578 -0.853 0.399  0.900 0.373
ACA (mm?) 16.837+3.655 18.505+3.039 -1.627 0.111  14.129£2.581 18.483+3.225 -4.638 <0.001 2.753 0.008
LV(mm) 0.517£0.249  0.291+£0.142  3.512 0.001  0.770£0.201  0.333+0.156  7.544 <0.001 -3.660 0.001
ASD(mm) 2.987£0.366  2.989:+0.289 —0.021 0.984  2.909+0.212  2.984+0.261 -0.980 0.334  0.821 0.416
AOD;y,(mm) 0.166+0.089  0.284+0.100 -4.113 <0.001  0.080+0.069  0.219+0.085 -5.572 <0.001  3.511 0.001
TISA(mm®)  0.049+0.022  0.077+£0.023 -4.060 <0.001  0.026+0.018  0.065+0.029 -5.050 <0.001 3.828 <0.001
10 (mm) 0.380+0.045  0.363+0.041 1.375 0.176  0.374+0.058  0.366+0.058 0.442 0.661  0.406 0.686
IC(mm) 0.134+0.065  0.094+0.040 2.368 0.022  0.186+0.068  0.117+0.052 3.650 0.001 -2.643 0.011
ICPD( mm) 0.233£0.015  0.239+£0.015 -1.069 0.295  0.227+0.035  0.232+0.021 -0.399 0.694  0.577 0.569
TIA(®) 19.145£10.452 31.381+£10.721 -3.889 <0.001  8.716+£6.960 25.412+10.489 -5.785 <0.001 3.755 <0.001
SCPA(°) 29.864+2.342  29.922+2.436 -0.083 0.935  29.333£3.178 30.487+3.013 -1.170 0.250  0.664 0.510
T WEEAL PACG — 2K 5 %) IR [ AR B JC 75 R Je 5 OUHR G s A i e A 2 (R4 :40-49 % ; it 401 . 50-60 %7

#*5 WMEASIIEELA ACD Sttt MR (%)
245 R4k BRI rp BRI VR RRHT
WEZLH 48 16(33) 13(27) 2(4) 31(64)
bapiizEsl 40 10(25) 1(3) 0 11(28)
L WEA  PACC —R)E s X IR . [RI4AE# B TG 75 YRR S it Ye AR S0 s i) ft B A s 2
2ATERMESHM WAL T TISA,, 5 ACD ACA 2 IEA  ZHIRAT 1A AP ET, I BT Pk o5 M W I e

X (r=0.717 .0.707, 34 P<0.001) ,5 LV .IC 2R AL (r=
-0.584 .-0.611, %] P<0.001);IC 5 ACD ,ACA 2 A%
(r=-0.611,-0.676, % P<0.001), 5 LV 2 EAM X (r=
0.651,P<0.001) ,
3itit

OGRS 2 BROR T A0 T ke 2 G B ) F 22 1A
o PACG 2FRE FZ A IR A ™ 52 m 2 [ R
PUSE MR IS it . PACG Y GBS [ R A6 A 37k L
IRIARFZIR SRR B S AT IR AT 5 R — 90k
J& 2 PACG & i i N BF, 1 ik JHE IR A 30 285 44 R AiE, X
PACG W R B 5 R EZAEH

AW I A R o, WAL ACD, ACA, AOD,,,
TISA 5 TIA BN BRAL/N T LV (1C B0 FRA K, 3R L%

114

FILTARAAA B AR AT B MR AE X 5 PACG SR IO ERIR IR
TSR A 2 A AR AR AL 3k IR T Y 8 A A AR
WA KRR R S5 T PACG &N, HRTEMNIMN T
PACG & R R 101 5% 35 24 45 38 4% B 3ot 4% 2 IR 55 0y
T, 8% A 8 AL A5 7E AR e AR S v BT 5 1) HL
ST 384 DR 28 o T A e RS i i R /N0 R AR A 5T
/8 ACD FIC A9 38 15 2 43 51 0.90 A1 0.44 " K1
ACD IC BA —E MR, PACG it {4 3 P AH S F
LW /R ABCCS 5 ACD 17 7F # L B, coLiAl A
PLEKHAT W] B 38 1 5% ) 58 44 R A 4k 1 384 i PACG XL
B EPDR SR T RE S EURIRIARTRS ' I6F-1 5
TR SRR RIS A AR R S v Sl R e AR AR 5 o —
HoRIREM ACD 483 LV 3N A 1C 5 S 508 feth & 32
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—EAE P ZIIFE W, 3 ANASBIE G R [ 45 i Bt 1) 5%
IR AT S5 4 54T T X Lo, [RIRE e A7 A DL &k 22
5, 2R I R O A I T 5 4 T e ) VA 0 2 AR
iR EE N R, RS B8 PACG —43E
R P £ R A 2 388 i T i X S A S 2 R, B
PACG — & 53 Jm IR 77 205 1) B A 4 18 o v B e 2, AT
AN PACG &5 KUK

PACG MRF SFE T BRI 5 f Ab F 8 4 B G IR A
P FIEASNT PACG WY &M B ZAEH . WFoE AR R 5L
B £ 5 AT A A 56 2 B0 (8, % PACG B Bl vA LA & 5 5%
S, Pakravan 25" 38 i AT BE & A2 2 B A8 CH (acute
angle closure, AAC) 1Y AAC XFMIHR | v ¢ s & 1 55 # 5 A
AR DL B IF B A AH OC IR /15 = 48k, 13 4598 ACD <
2.1 mm W REAEAE & A AAC B XURS 1, Yoshimiza 45
NIXFE &4 AAC B2 & M 55 1 I (acute primary
angle—closure, APAC) BRI M I & 14 57 1 O P IR 647 4
KB H A H21 ACD< 1.7 mm 7] BELETE APAC 4 XU .
P ABFFOEE ACD 2.1 mm F1 1.7 mm 1 Ry 5w B2 AT 53
A R 08 o AL, FE R AT e M A, 45 R R
FU1 ACD 434 50 IR AL AAAE B 0 25 55 O S 41 ) 0 94 i
G o5 Bt BRZH Y 2-3 A% T o R R B o L
JELIR 10 %, RIS X RRALA L, WSR2 % A s A DG P 1Y
DR 2 3 T, BRI R B B X PACG — 4R J& 11 ACD
AT A A

TISA K I AT B A FF ik 1w B, B RG B5 #f FF iy e, 1
BE WL T W AR SRR KOG 515, J& 5 PACG A i
HIEW S, AU AR 53 BT R W], TISA,, 5 ACD,
ACA RIEAHSC, 5 LV IC 2 HAHE, X T LR AH 5
MrasJ TR LV J2 200 TISA,, 28 1k i) fe R K
(1)TISA,,, 5 ACD ACA fAHICHERT LIl i LV kg, t
T ACA 5 ACD ACW A 3¢, MDLELLH AT FRZH ACW JeH]
W2E5E I ACA FEEAZ ACD 520, [l i ACD X 5 LV
HK,ASD J& LV 5 ACD [T, ASHIF 55 41 (8] % He ASD TG
Giitep 25 RIAE ASD HIXT ARSI LT, LV 35 Kb 8%
S5 ACD 7E v, T2 TISA,, Ji/)N , f AT I TISA, Fil
ACA ACD UM EME B S LV A%, (2) MM B
7N IC 5 LV A77E W i 568, B LV AT L i &2 1C 251 51
A TISA o BL2E

LV W R R 7E 1 B v 1 28 R B, 02 s R SR A 1Y)
M T LV XF TISA,, (540 % 8 £ E A LR
35 (1) BRAEBFFEIN R ACD Bifi4F % 186 K i 48 v 32 2 1
R I8 PR Bl o R A B R AF I 3, — SR R
Al PRI RS oY 1n] AT B ) dl IR R 3 2, T30 ACD AR VR
ACA W8/, Lowe ™ #F5¢ B8 PACG B Y ACD FLIE %
AEL.0 mm, Horf FeRAR S JE AT ACD 9870 0.35 mm, H
%0.65 mm | Hy SR B SEAT 33, X R LV & ACD
AR R FE, (2) ATRE S AR IR B B4 5w G
BEAEA I, dt PRAA B ) SR RAI , WA sth 3 & A i, 3
FRCHE SR AR A 22 B ik 5, DT 5 1S DR AR 1 14 TR i
B, it — 201 DR AR — S B S, B 2% R R i BT R A
W R FLBHLM B 2 02 B M e ™ L o2 B AR g R
LB & PR 7 G IR (acute primary angle — closure
glaucoma, APACG) i £71E — & 1 & RAAR B 470 7 s it

I S i R R AR A B OB IR A SRR R
TR ARHE 5 ST /s PACG 583 HH BUBG BE PE iRk
W B L BB E W N AR RS 5T
PACG WY A0K . (3) 1T AieIR A B A BT, AR A 1 2
5 T ) 4 A e AR A S S AL BEL Y L REL A A
J& PACG b5 Ff1 G M e R B HLHIT 55 K AR B 3 A il
B, o TR B D840 e R R fe R 1 R s
TR AT 51 B f g s, B OC ], BRAEE SR
PACG 422 T fiE S5 R A AT BT A 5C' . SCPA il
ICPD JZ MUBEAR AL, /N1 SCPA (ICPD 2R A7 75 AR
VAT A% T HE. 2 B BE A5 BT JE R APACG B 1
SCPA \ICPD I H IR/ A7 FE AR IR B RS R E . [
Li %7 [y B8 & B 1 ICPD 5 PACG A RIEH
Koo ARBEFE ML ALY SCPA ICPD H%E X FEZH g /1N | {H
LR TG FE L PR PACG — & T RBAA7E— & T
JERBRIRTHS AT IE & i A B2, WA A2 H
FTINA PACG F8 A B ML IR L IE S Jo) 0 e s J5 v g
S s A s ), DTS 35055 f AR RGP 2 iR 22
BR A2 5T & I APACG 00 AR 74 J] 3 58 J52 132 B3 4
T 2 R L BEL AR /5 P s 0 4860 ) 00 0T 5 vl B 25
BAERTHEIFSEHE/NRER . A 5T LA T, B0 IR 4
W AR 22 F G EE X

ABEFAFAE LT R IR (1) BEA R RN, R BEAT I 241
I3 A LB S S 0 AN R 2R 5L PACG A B2 R, (2)
BETEMT 52 41t 18 ML 58 AR 30 B 8 A A L I Bl SR e S
PACG J5 i CHIA 6 R BRIE R A A, J5 ST 58
PP,

L5 LR, IE W IR0 PACG —ZGRIBAFAE B /i ]
0 MU . PACG — 28 3% Jag MR w17 77 52 B B dul 1) o
G N e IRARTTRS | S B0 B3 8 L B M B s JULHAE 50 %
DLW —Z0R R O BLR Hoh SRR RS ol e 3 205
FPRAR RIS A N &K I R 5 56 PACG — 0%
J& LA IR FG 15 2548 284k, w] LSy PACG i A 140 7o 4
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