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Abstract

Objective: To evaluate the near-long-term efficacy of coronary artery bypass grafting (CABG) and
percutaneous coronary intervention (PCI) in the elderly (age = 75 years). Methods: We searched
relevant literatures in MEDLINE (via pubmed), EMBASE, Cochrane Library from the time of build-
ing to 2017. Meanwhile, we collected conference records or gray literature from cardiovascular
congresses to compare CABG and PCI for elderly patients. Meta analysis was performed using Re-
view Manager 5.3 software. Results: A total of 12 articles were included in the meta-analysis, all of
which were observational studies and randomized controlled studies (RCTs) were not retrieved. A
total of 6877 patients were enrolled in this meta-analysis, of which 3460 (50.31%) were CABG.
Meta- analysis showed that the long-term mortality rate (OR = 1.29, 95% CI (1.07, 1.57), P = 0.009)
and the incidence rate of revascularization (OR = 5.88, 95% CI (4.68, 7.38), P < 0.00001) have sig-
nificant difference between CABG group and PCI group. However, in-hospital mortality rate (OR =
0.78, 95% CI (0.56, 1.08), P = 0.14), the incidence rate of MACCE (OR = 1.01,95% CI (0.88, 1.17), P =
0.87) and the incidence rate of MI (OR = 1.25, 95% CI (0.68, 2.30), P = 0.46) have not significant
difference between CABG group and PCI group. Conclusions: Compared with PCI, CABG can reduce
the long-term mortality rate and the incidence rate of TLR in elderly patients, but more and more
randomized controlled trials are still needed for further verification.
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Weks HiH: 201745 H20H; FHER: 20174F6 H12H; KA HM: 20174F6 H15H

H E

HH: RGN ER(ER 2 755) B &Rk 55 B2 1EK (coronary artery bypass grafting, CABG)-5
74 i wR BN KA A (percutaneous coronary intervention, PCI) T BN ZG¥¥e i 248 (drug eluting
stent, DES) RGBT 8. Hik: R THEVIKZEMEDLINE(via pubmed, BEZ20174F2H).

EMBASE (2FE%£20174£2H). Cochrane Library (B2FEZ2017%2H), HHBIUFIRRSVEETKER
IRESCER, WA T ke B CABGSPCI F EADESAREALT-H,, FEA ROl M FE 4 (main adverse
cardiovascular and cerebrovascular events, MACCE). IDHJLﬁﬁE(myocardial infarction, MI) DL Az 557
A7 F R UL 2 E 2 (target lesion revascularization, TLR) & 423X} SR BB . R Fi Review
Manager 5.3% /4T metaZi#r. &R : HPN12FCRE A metadr i, BANEHERR, RERBIHE
HLX}HE BT % (randomized controlled study, RCT). AmetaZ3 #T3EH N 68776 8%, HFCABGL 3460
#1(50.31%) . MetaZ3 45 3R : HAEERGTHHSET-Z (OR = 1.29, 95%CI (1.07, 1.57), P = 0.009)
PL X TLR&R 4% (OR = 5.88, 95%CI (4.68,7.38), P < 0.00001) {1 E 7 BB Fit % & X, BRAT-%.(OR =
0.78, 95%CI (0.56,1.08), P = 0.14). MACCEX4%(OR = 1.01, 95%ClI (0.88, 1.17), P = 0.87) LA RMIK
A4 #(OR = 1.25, 95%CI (0.68, 2.30), P = 0.46) ERAEB LT ¥B . 4i18: 5PCIHH, CABGREHHE
B BERFTHFE TR UK MZEERKER, B RT B2 E RN IR P — B RAE .

Xiid
RSB SFRHBEAR, SRETRIBAN, Fik, 77 metaZt Ay
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1. 51§

Bl 2 AEAL R AN, TR Sh K s R RE AL P 00 955 (coronary artery disease, CAD)CL ik 43k fi 5%
A R 1) L —[1]. B %R, B CAD SEUAET-HEL 2211 20 E LI IN T 40% [2]. A 3.
T fE I IR R RO, BE T K P S EE T NG K F 43 R TR [3] [4], I 88 o) S S0 N 11 Hr ot Ay 28
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i [5] [6] [7] [8]-

LT AR, RAMEHR (cardiopulmonary bypass, CPB) A TFEA R T A2, HJG5HE% CPB A
(IR JE, CPB ) vz HI T IR & ik 55 1% # 4 K (coronary artery bypass grafting, CABG) [9]. IH/& 744 3l
AR SMIEIR LIRS ik 55 % 74 4 7 A (of f-pump coronary artery bypass surgery, OPCAB), . A# &k 1
oYUM FEREVE SRS, 1415 CABG B A% 4 H%[10]. fEid 1)L H4EHE, CABG Wil A —Ffhz4
A RIIARMEAR R BT CABG FARAIMGEK, E4° R 2 =l 582 ME A 52 . PC AR FHA /N
Bt AL T2 3R AIAT DU AR IR R g o I AR AR IR T 3R B RIE A, BEE LSRR, IAE PCI it
WA T EFEPEPAE AR . SN SELE N 1 2 DU H R [11]. 2908 S 28 0 R B/ 290 m] B SR &
ViR 2 vl Rl e 5 SO I H R, R NIRRT 2 X — HORRAL. PCI HiZ¥i 5 CABG. WHIZ
YIiGyT — N B RTVAYT CAD =K EERIT T

AWFFNNT 2017 42 H 1 HZ BIFEAR KT 10 FLIRG R 7R 4 (AR 6 96 S0t 78 SCkiEEAT meta 43
B, B F B 8 855 4T CABG 5 PCIL R BN DES Az I RTT 201 0¢ &, LURE AR YT ke CAD
BF IER TAE M 5.

2. M55 %
2.1 o8

INFRIE: OFETESCATI 24 BRI 72 BAHE IR R 78 ; @15 CABG 55 PCI ~ B A DES
BIT ER (S > 75 ©) CAD BFEIMIRST RN @RHEEAREIET-2. MI. TLR Bl MACCE K%
s HEBRbRE: O RFEARRICT 10 @REIHHIRIE. 268, Shifn: @HEERER. HH 1
T TR0 R — BA B £ 3 (R AN R i D B M 7, IR IRl R R I — s

PRSEJe: OBt AET R BN EARSE 30 KA ARBET: @0 @A Rz EE; @
ARG FHAF: FET: FEEOEHE OIS i B DL AR, I 55 G AT %
Bt 15 45 A BB T R

AT =A% 5T PRISMA 7 B 3E4T meta 234 o

22. Bk

2.2.1. WEERE
R LA Z MEDLINE(via pubmed, 2 % 5 2017 4£ 2 H ) .EMBASE (& £ & 2017 4 2 ). Cochrane
Library (2 22 2017 4£ 2 ), BT s R U0 BUK (0 SCHR, GINTF A bR I 98 SCRF 78 STk B2

#l. LUK 2R “ coronary artery bypass grafting” . “percutaneous coronary intervention” #1“drug eluting stent”

1E = KB PE b 3EATA %, Hirh MEDLINE (via pubmed) B A2 k6 2% 56m& W4 1.

222, WRRMSHETRETM

BT 4 R R 3, 1 )RR R 28 M B AT SRR 2R BRI IR T i WL\ EXCEL
Febe, P4 R B S = A R A F e YR . (O R S5 a0 R LI 1) S g
SANESY: OBFFCIRBEAORNBF 5 R A, REATR) @UFFoxd SILLE VORI . 1 51)
Oik4E)R. FIF] Newcastle-Ottawa it F048 \ HIXLEE I AT FLEAT I AP HT: 5 B4R BRLLIA i
F0~4 ), TIHHE0~2 ), 4R(0-3 ) (£ 2).

2.23. Gt FEFE
%M Cochrane FMHKITEFS, BATEIRSEI S THE . W RIOTGRA 12 IRt R i, 1%
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Figure 1. Flow chart
1. RiEE
Table 1. Retrieve policy of MEDLINE (via pubmed)
& 1. MEDLINE(via pubmed)4& 2% 5 B%
KRF5 Kz
#1 Search “Coronary Artery Bypass” [Mesh]

Search (((((((((((Artery Bypass, Coronary) OR Artery Bypasses, Coronary) OR Bypasses, Coronary Artery)
OR Coronary Artery Bypasses) OR Coronary Artery Bypass Surgery) OR Bypass, Coronary Artery)

# OR Aortocoronary Bypass) OR Aortocoronary Bypasses) OR Bypass, Aortocoronary)
OR Bypasses, Aortocoronary) OR Bypass Surgery, Coronary Artery) OR Coronary Artery Bypass Grafting
#3 Search “Percutaneous Coronary Intervention”[Mesh]

Search ((((((((((Coronary Intervention, Percutaneous) OR Coronary Interventions, Percutaneous) OR Intervention,
Percutaneous Coronary) OR Interventions, Percutaneous Coronary) OR Percutaneous Coronary Interventions)
#4 OR Percutaneous Coronary Revascularization) OR Coronary Revascularization, Percutaneous)
OR Coronary Revascularizations, Percutaneous) OR Percutaneous Coronary Revascularizations)
OR Revascularization, Percutaneous Coronary) OR Revascularizations, Percutaneous Coronary

#5 Search “Drug-Eluting Stents”[Mesh]
Search ((((((((((Drug Eluting Stents) OR Drug-Eluting Stent) OR Stent, Drug-Eluting)

#6 OR Stents, Drug-Eluting) OR Stents, Drug Eluting) OR Drug-Coated Stents) OR Drug Coated Stents)
OR Drug-Coated Stent) OR Stent, Drug-Coated) OR Stents, Drug-Coated) OR Stents, Drug Coated

#7 #1 OR#2
#8 #3 OR #4
#9 #5 OR #6
#10 #7 AND #8 AND #9




Table 2. The Newcastle-Ottawa scale of the study included
52 2. MFIZAY Newcastle-Ottawa ERIEM

B g BT N Acs LR
D Capodanno 2012 Hekk *ok —
EL Hannan 2014 Fhk ok -
F Conrotto 2014 ** ok -
F Nicolini 2015 Fkk ok -
H Rittger 2010 Fkk ok -
J Gunn 2012 Fkk ok -
J Rodescabau 2008 ** ok ok
N Wongcharoenkiat 2012 *kkk ok .
R Ghenim 2009 Fkk ok -
T Palmerini 2007 ok ke x
Y Ben-Gal 2012 Fkk ok ok
YY Liu 2009 HkkR *x -

Cochrane FHA, P> 0.1 A1 12 < 5090, 55 £ 1T LA#EAZ , J R[] 38 RO R 157 L B LE(OR) A 95%
AEIXRI(CL), WEVEAKCTEED 0.05, LR R &SR a Xt g R ez, BRI,
KAIBEALE A . AT AR AT 10 B, R S B EDWAS U R R it . BT TR Giit o34
Review Manager 5.3 {1 52 .

3. &R
3.1 PN —REFER

AR T 12 Tk 5t [12]-[23], FLghN 6877 il . Horb 3460 41(50.31%)#32 T CABG A
J7, 3427 1911(49.69%)4%%% 7 PCl FE AN DES J6J7. IR 12 T ¥ A S 70, R 9 TH 784
BT EEARGRNAETE, 8 W FTIRIE T EEBEVIHIR MACCE KA, 9 U FLikiE T & O IUAESE
T, 10 TR FUAROE 7 A5 3 S5 A8 P U IMLIE F R O, O TOUAF Sl 1 A 3 B U 45 R (R BB T4 (2 3).

3.2. meta HHTER

XHRIE 1R RS BE AT ZR W O T AT B I AE T 3 25200 #r 7R PCIAHLL T~ CABG ReFEAIK
# CAD i WAET-Z(OR = 0.78, 95%Cl (0.56,1.08), P = 0.14), {HI# A2 R %G Fil#E L. W5
[ JC B 42 % i P (P = 0.15, 12 = 33%) (1] 2).

XTHRIE [ BE VT 1R] MACCE K A2 2811 8 THAME FE EAT 25240 #r i/ PCIAHEL T CABG X i&iké CAD
AE BV HA] MACCE R AR 22 (1) BRI %A o 35 (OR = 1.01, 95%Cl (0.88,1.17), P = 0.87), HZER
TGt e S FLRIJC IR R B (P = 0.54, 12 =0%) (4] 3).

XHRIE T A O NUREZEIE DL O TR FUEAT 25340 H iR PCI AHLLT- CABG 340 T 74 CAD &
CHIUREAE 4 42 % (OR = 1.25, 95%Cl (0.68,2.30), P = 0.46), {H % A Siit 2 L. W FEIAIAEAE R (P =
0.0001, 12 = 74%) (/& 4).

X RIS 1R P AR B LIS B R LK) 10 A SR T 25440 s CABG #HLEL T PCI RE R 1)
F#A% CAD H A Jm #9748 VR I35 B 2 &k 42 %2 (OR = 5.88, 95% CI (4.68,7.38), P < 0.00001), H%RH%
TR B FE G B k(P = 0.12, 12 = 36%) (4] 5).
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PCI CABG Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% Cl
D Capodanno 2012 8 84 13 118 12.5%  0.85[0.34,2.15] =
F Conrotto 2014 16 218 3 8 5.1%  2.19][0.62,7.72] T
F Nicolini 2015 13 296 11 296 134%  1.19[0.52,2.70] T
H Rittger 2010 4 39 7 37 82%  0.49[0.13, 1.84] B
J Gunn 2012 10 130 11 130 13.0%  0.90[0.37, 2.20] -
J Rodéscabau 2008 7 104 12 145 12.0%  0.80[0.30,2.11] "
N Wongcharoenkiat 2012 5 202 6 63 11.4% 0.24 [0.07, 0.82] .
T Palmerini 2007 5 98 7 161 6.4%  1.18[0.36, 3.83] I
Y Ben-Gal 2012 3 120 18 180 17.9%  0.23[0.07, 0.80] -
Total (95% CI) 1291 1216 100.0%  0.78 [0.56, 1.08] ¢
Total events 71 88 ) ) ) .
Heterogeneity: Chi> =11.92, df = 8 (P =0.15), > =33% ! T ' J
Test for overall effect: Z = 1.48 (P = 0.14) 0002 Favowss [PCI] Favours [CABG]
Figure 2. A meta-analysis of in-hospital mortality rate in both groups
E 2. MABERAETEESEESH
PCI CABG QOdds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% Cl
D Capodanno 2012 14 84 16 118 3.0% 1.27[0.58,2.78] T
EL Hannan 2014 276 1932 284 1932 66.9% 0.97[0.81,1.16]
F Conrotto 2014 85 218 28 86 6.7% 1.32[0.78,2.24] T
H Rittger 2010 6 39 5 37 12% 1.16[0.32,4.20] A
J Rodéscabau 2008 19 104 40 145 17.5%  0.59[0.32,1.09]
N Wongcharoenkiat 2012 69 202 17 63 47%  1.40[0.75, 2.63] N
R Ghenim 2009 15 105 14 106 3.3%  1.10[0.50, 2.40] -
Y Ben-Gal 2012 30 120 40 180 6.6% 1.17[0.68,2.01] T
Total (95% CI) 2804 2667 100.0% 1.01[0.88,1.17] ¢
Total events 514 444 . . ) .
Heterogeneity: Chi? =5.98, df =7 (P = 0.54), I> = 0% 0.02 01 1 10 50
Test for overall effect: Z = 0.16 (P = 0.87) Favours [PCI] Favours [CABG]
Figure 3. A meta-analysis of the incidence rate of MACCE in both groups
3. MLABEARG MACCE £ REZEHIT
Table 3. The baseline data of the study included
= 3. A E L SR
o N FEAS & (f1) F(y) L1 (%)
MR Fhr 0iF 8% (P
PCI CABG PCI CABG PCI CABG
D Capodanno 2012 AT Syl 84 118 78.8+29 78.1+29 321 331
EL Hannan 2014 I B 1932 1932 - - 405 413
F Conrotto 2014 [ i e YN 218 86 83.6+3.2 83.0+2.9 353 453
F Nicolini 2015 I et P HORA 296 296 - - 395 375
H Rittger 2010 HTHETE gt 39 37 81.0+4.0 80.0+3.0 51.0  30.0
JGunn 2012 I e P 3= 130 130 826+2.1 82.5+2.0 450 370
J Rodescabau 2008 I e P IEDN 104 145 85.0 +3.0 82.0+2.0 462 466
N Wongcharoenkiat 2012 (] o EE| 202 63 83.3+3.0 82.7+4.7 53.0 38.1
R Ghenim 2009 I i P EE 105 106 80.7+35 796 £35 362 283
T Palmerini 2007 I i P R 98 161 81 (75~95) 78 (75~88) 46.0 340
Y Ben-Gal 2012 [ e P PLE 5 120 180 84.0+3.1 829+25 475 348
YY Liu 2009 Je i L3 89 206 - - - -
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PCI CABG Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% C1
D Capodanno 2012 1 84 2 118 4.6% 0.70 [0.06, 7.83]
F Conrotto 2014 10 218 3 8 95% 1.33 [0.36, 4.95] I
F Nicolini 2015 103 296 36 296 15.8% 3.85[2.53, 5.88] -
J Rodéscabau 2008 19 104 40 145 14.6% 0.59 [0.32, 1.09] ]
N Wongcharoenkiat 2012 15 202 4 63 10.7% 1.18 [0.38, 3.70] -
R Ghenim 2009 15 105 14 106 13.3% 1.10 [0.50, 2.40] T
T Palmerini 2007 4 98 10 161 10.4% 0.64 [0.20, 2.11] I
Y Ben-Gal 2012 4 120 3 180 8.3% 2.03 [0.45, 9.26] -1
YY Liu 2009 9 89 16 206 12.8% 1.34[0.57, 3.15] T
Total (95% Cl) 1316 1361 100.0% 1.25[0.68, 2.30]
Total events 180 128
e 2 2 - — 2 — 740, ; t t t {
Heterogeneity: Tau -0.5_6, Chi 30.98, df =8 (P =0.0001), I* = 74% 0.001 01 1 10 1000
Test for overall effect: Z = 0.73 (P = 0.46) Favours [PCI] Favours [CABG]
Figure 4. A meta-analysis of the incidence rate of Ml in both groups
4. FHHBERE Ml KEREESHR
PCI CABG Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% Cl
D Capodanno 2012 5 84 1 118 1.0%  7.41[0.85, 64.59] 1
EL Hannan 2014 303 1932 58 1932 62.6% 6.01 [4.50, 8.02] |
F Conrotto 2014 22 218 3 8 50% 3.11[0.90, 10.96] =
F Nicolini 2015 68 296 14 296 13.8%  6.01[3.29, 10.96] =
H Rittger 2010 2 39 1 37 12% 1.95[0.17, 22.41] N B
J Rodéscabau 2008 1 104 4 145 42% 0.34[0.04, 3.11] - 1
N Wongcharoenkiat 2012 41 202 0 63 0.8% 32.63[1.98,538.56]
R Ghenim 2009 14 105 1 106 1.1% 16.15[2.08, 125.24] -
T Palmerini 2007 25 98 5 161 3.6% 10.68[3.93,29.03] -
YY Liu 2009 12 89 10 206 6.7% 3.05[1.27, 7.36] -
Total (95% Cl) 3167 3150 100.0% 5.88 [4.68, 7.38] ¢
Total events 493 97
o Chi2 — - - 2 — 369 I } } i
Heterogeneity: Chi 14._14, df=9, (P=0.12), > =36% 0.001 01 1 10 1000
Test for overall effect: Z = 15.24 (P < 0.00001) Favours [PCI] Favours [CABG]

Figure 5. A meta-analysis of the incidence rate of TLR in both groups

5. FREBEREHFTHRNMEZERLERESES N

XPHRIE TR AU TR 9 T AT 253 A ok CABG AHEL T PCI R 2 & BF Ik CAD &3
HIZET - (OR = 1.29, 95%Cl (1.07,1.57), P = 0.009), HZERH G115 L. SWFFRIETHE R RIEP =
0.40, 12 = 4%) (4] 6).

3.3. MEM IS RTRRE

S 3 L P — TRURIT 70 BEHT 20 M CAEAT BRI 20 M, ASHIE T 50 B AT — WF 78 38 A 3k 455 SR = AR e R, AN
R B ARG 2R a5 o i B A O S B ARSI 2 75 AP A R R ey, ASHIE 70 Hb DUSE S5 A8 PR Ui 2
R A R AR IR IR &5 R R B9 IR B B R — DU AL 75 7R 95% ] 5 [X (A4 (1/10, 10%), &7 REAF1E 5+
iS5 kR (K 7).
4. Wi

CAD 2 il IRB K FEIEAL 51 B s ke A5 . PHZE, SECONUBRML. BRERONER, ™ & f6EE NS
FE[24). PEBEAERT ARG, T Ok S EISE T R ER A DURAERATH, R AR E AN D ZEN ™ H K P )5 K
EEZR, HiL 80%HIEFHEZHILT: CAD [25]. EFRE, HEZAEHE 29 00 MEFEHREE, W REHES
KR, BH+5™I2[26].
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PCI CABG Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% C1 M-H. Fixed, 95% C1
D Capodanno 2012 8 84 13 118 53%  0.85[0.34,2.15] .
F Conrotto 2014 63 218 19 86 10.5%  1.43[0.80, 2.58] ™
F Nicolini 2015 166 296 136 296 32.5%  1.50[1.09, 2.08] hadl
H Rittger 2010 10 39 7 37 2% 1.48 [0.50, 4.41] -1
J Gunn 2012 53 130 36 130 11.6% 1.80[1.07, 3.02] "
J Rodéscabau 2008 36 104 44 145 13.1% 1.22[0.71,2.08] ™
N Wongcharoenkiat 2012 20 202 6 63 4.5% 1.04[0.40,2.73] -
T Palmerini 2007 5 98 7 161 2.7% 1.18 [0.36, 3.83] -
Y Ben-Gal 2012 25 120 49 180 16.9% 0.70 [0.41, 1.22] B
Total (95% Cl) 1291 1216 100.0%  1.29[1.07, 1.57] ¢*
Total events 386 317 . ‘ . ‘
Heterogeneity: Chi> = 8.30, df =9, (P = 0.40), I* = 4% p ! ! !
Test for overall effect: Z = 2.62 (P = 0.009) 0.005 Favgi}rs [PCI] lFavours 1[% ABG] 200

Figure 6. A meta-analysis of long-term mortality rate in both groups
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Figure 7. Funnel map

& 7. mHE

WRIZGYIRIT . CABG 5 PCI & =R EZ 7R IT CAD MIFBt. 29677 IR SR IR . 2 IE Bk
AL TR o 0 AL A S 3 T s J AR TG R i, SR 296 T 24 CABG 5 PCI IS BhIRTT[27]

CABG 5 PCI &) 72 N T IR IR, Flfs AR ST 2 CAF 2 7€ - BEAE CF meta 7311 [28] [29]28£E T CAD
H#% CABG 5 DES Wiz Bl AyT 2k e, AR PCI R 2K CAD B ARGBENIET R, HERG
AU AR B M E T TS CABG HILLEA A F5itit .

BEAE I R G 45k 5 252 MR /D OG0 T i BB HEAR [28] [29], ASCHNN T 2017 42 H 1 HZHiFE
AREAT 10 HIG R ZORISF 4 1AH S S 58 SCERiEEAT meta 207, R LU =6 8 517 CABG 5 PCI
B DES RJEimim il RS R &R, LAHIRE NiGYT mikd CAD 3 IGIK TAEM e 5. Bt br
FH: CABG At B RGBS Im AL TR L R iz g K 422, PCI B\ DES 7RI 4
TR, ML KAEZR, MACCE KAE#. TLR RAEFITHEX . CABG AAMMHAARAG G E L. Hitk
TATN PCI X T ks EARTE I B 22 A 7 T B A R, (R BT 204 i CABG.



HEE %

AW FEH NN T BRI MM T, AR R BIFE LN ORI 7T . SRR F it &
HHREB TR, WS BT KT THAAEE 2 5%, XM meta /W BRI RYE . S it &
AR SR T REAFTE S R R Ml o X EE IR 38 0] RE 2 0 AR 72 (0 45 18 77 A — e Rl

CABG LRI BB ARGER AL TR ETT RIS T PCl FEN DES, {HIBENS A Rz 5L
o3, B RIS B R AR 2 . A WA R T R KRB I R BE AR 8 R i — PR .

B oW

S R A RS E I g e 22 T 26— NRER B #eA e a2 i =] L& I LR R I AE A SCE A
R Bt B SRS .
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