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Abstract

Purpose: The purpose of this research is to uncover a more effective, economical and more conve-
nient approach in the treatment of diabetic macular edema (DME). Method: The research is con-
ducted by analyzing 98 DME cases with 104 eyes that are treated through laser photocoagulation,
intravitreal injection of Ranibizumab, intravitreal injection of triamcinolone (TA) and vitrectomy
respectively in the Baotou Eye Hospital from June, 2012 to May, 2016. Among 98 cases with 104
eyes, 56 cases with 58 eyes are male patients while 42 cases with 46 eyes are female patients. The
average age of 98 patients are 57. Results: The comparison of eyesight and central macular thick-
ness (CMT) before and after treatment with different approaches: 1) In cases that are treated
through intravitreal injection of TA, the effectiveness of this approach is significant in the first
month and the third month. The eyesight of patients is considerably improved (p = 0.000). More-
over, CMT of patients shows a remarkable decrease. However, the effectiveness of TA treatment is
no longer significant in the third month and the sixth month. The eyesight of patients is slightly
improved and CMT shows no remarkable change. 2) In cases that are treated through intravitreal
injection of Ranibizumab, the effectiveness of this approach is statistically significant in the first
month and the third month (p = 0.001). The eyesight of patients is considerably improved and
CMT shows a remarkable decrease. Similarly, the effectiveness of Ranibizumab is no longer signif-
icant in the third month and the sixth month. The eyesight of patients is slightly improved and
CMT shows no remarkable change. 3) In cases that are treated through laser photocoagulation in
macular region or the whole retinal, the effectiveness of this approach is not significant since the
first month. The eyesight of patients is slightly decreased. The effectiveness remained insignificant
in the third and sixth month with no remarkable change of eyesight. CMT shows a slight decrease
in the first and third month and manifests a statistically significant decrease in the sixth month (p
= 0.001). 4) In cases that are treated through vitrectomy, the eyesight of patients is significantly
improved in the first, third and sixth month. CMT shows a slight decrease in the first and third
month but manifests a significant decrease in the sixth month when compared with the situation
before treatment (p = 0.001). Conclusion: Laser photocoagulation, intravitreal injection of Rani-
bizumab, intravitreal injection of TA and vitrectomy are all effective in the treatment of DME. With
respect to eyesight improvement, intravitreal injection and vitrectomy show more significant ef-
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fectiveness. Although intravitreal injection of TA is considered to be more effective especially for
patients with serious cataract or artificial lens when compared with other approaches, the risk of
complications of cataract, secondary glaucoma or endophthalmitis is higher. Therefore, it is ne-
cessary to balance the effectiveness and potential complications when choosing different ap-
proaches. In terms of laser photocoagulation, it is effective to decrease CMT but shows no signifi-
cant improvement of eyesight. In addition, the effectiveness of vitrectomy is more stable. However,
it can only be implemented with specific operation conditions and sKills. As a consequence, it can
be applied as a conventional approach to treat DME.
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HE: MERENER, BENLTFERFIDMERTT FE&. ik 22012486 A £20164E5 A T
RECHDMEREZWOL . B e g BEREb/ 2 RE. BEEUIEIFRBITIo8H 104 HMR, H
FHE56HI58 HER, L42fl46 RER, FYER NS . ER: SEBITHEMAMCMTRILER: 1) 3K
Bk RESNTA, £IRT1AM3ARN, BEMAIEEBERS, CMTHERK, ZR7F BZ1%(p = 0.000);

WITOAMIMERE, CMTRBITHEMAHE, ZREEZEMN. 2) BBIEBNENFEHRED, ER
TT1IARM I EERS, C(MTHERK, ERFLITFEE X (p=0.001); FEHRIT3AMAR, WIIER
>, CMTEHEZRN, ZRTEEN. 3) EBEZIEBEXBOLLHEM(F)EMBOLE, MAERT1INMA
B, BT, Z2RLEEN:; MAERITIAFeHR, MAXEN, ERTEEME., CMTERT1LAM3
AR, SHRITHEEEEER: BIT6HRNCMTHERE, ZREFEEMH(p=0.001). 4) EEX
FEATIEIREIT1H. SHN6 AR, MABERE, ZRFEEE(p=0.001). CMTERIT1H B
%, 2R LEEMN; EARAEIHNARN, CMTHE, BIRITIIERA 2E M (p =0.001). &id: FHHE
ST R ER A HIAES TA. BRXOEBRSFBREVIRIARERTTDME LEEE MK . EREM I HH, ¥
GAB BV BIRE NG N . BEEBEESTA, MRBPBF, BHREANE. EFLER. BANRXEHF
RIERZ, BENERTBRERKEMEESLEE, T mEANEMATLSERBEIRAD R —FIRGH
EE. BotwmITmREANEIE, REMMEAKMT IHEBEMRAREARMBIHE . BFEIIEIRIER
EFA, BREASRENFRZGMNFARABAR, [ERIBHFENIE, 0 MERIGIT EIKMHE LT
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1. 5l8

1 R 995 75 BE /K Bk (diabetic macular edema, DME) 2 # JR 973 55 38 11 0 45 35 1) 25 2 L IR [ 1] o 485 1 ookt PR 0 Bk
#(International Diabetes Federation, IDF)4tit, 2013 “E4ERkA 3.82 141G IR 38, Wl IRIGTE 2RI
ARE, HAT PRSI B 2] HHE =4k 20~79 & KR E# 2 I E K, 4 9800 3k R H
[3]o FH 3 ] 8- b [X R bR 95 40 /A 975 22 (dliabetic retinopathy, DR)AT 7 57 1 25 SCHk B0k 2] A0 3 [ 2% 1 X hi PR
i 25 BE 7K i (DEM) AT 5 T 2 SCHR SR 2] i, B8 R 3 B /K [ (DME) S5l R &SI B B 7K fi (clinical
significant macular edema, CSME) £ §% JK i i & A HE 1 1 & 8 % 73 7l N 5.2% (3.1%~7.9%) 1 3.5%
(1.9%~6.0%) [4]. MAEFRFRFERE 1 BUMEPRPTH AL 5 4 1005 IR 38 I DR MR ZN 25%, it
10 4E% 8 60%, it 15 4E L ik 80% [5] [6]. 2 AUKEFRIW 5 (ELAN AR, M3 IS R 5 AVE B
By ZVEYT I ER v o A T R IS5 A8 1 AT S 40961 24%, 1% LA ZE K3 19 4F BL b i £ 3 v 43 51 468 i 51 84%
A53%. 2 BUE PRI B E WAL 5 FE LA T 5 25 48 LA A AR 3 AR A I B0 A2 1) B AT 23 33 9 2% 25% [6]

W PRI 5 BE 7K S (DME) [ % 95 28 5 IILAREZ 1) 7K P RRE B9 R0 19X FE075 45 (DR) 7™ B AR BE 48 45 5% 7], #0
P s AR L, ok AR bk HL DME AT BLR ZE4E DR (AR TN 3, BRIERS i %t DR Al DME [RIBG A
WRIL BRI, FIEE NG RUIEIT TEMEAZFEREA T B, —HRRAHER T/EMESZ
—. HHIVAIT DME )32 3275 V50 18 B Jm) B 14 SR MR SO e e e BURN A A0 I JE 08« 3Bk s S ot 22
T A (TA) LA SR B A DTSR A, I SR BN 3 B A0 A JBE Py P46 WL 77725 B T VEGF 29I, THBR B
Pi(Ranibizumab) i & 4 Lucentis, 3 E K 2N H T2 F 2L H(AMD)FIGYT, B HIGETT DME &
—MEITE, R T5 H WOTVE RGT EE RER ZI R AR AR 2 A 5T . AR FUNCER L BB IR B 2012
%6 H % 2016 4 5 H DME H3&KH LR A FGYT 75 AT s BEKIa 7, il &0 7 Fxs 35 OCT
MM EE, FATGo A0, WEES ARELS, UK F, Mk IR Lo 24 B REIT
2, B RSS TR, SRS .

2. leFR#EH

3 HT 2012 4E 6 H & 2016 4F 5 Huhiz T3k, B2y DME ()&% 98 41 104 AR, b 5 56 4
58 R, 42 5 46 R, “PIYER N 57 %,
2.1. FRBIANFRAE

1) WEPRIRZW I, IR RG T RIS b PR I A0 0 BEL05 28 1) R

2) MRJEZ I &5 FFA M OCT 7n B BE X /K i

3) L PrbrEl R, SR IE ) <0.4;
4) JEICIE A
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5) LFH G AR

6) LI EM BB . JCRE T RO S A e R

7) VRITABEVHS AR s IR E . B IRIUEE < 8.0 mmol/L. TG i LR K B D Re A
8) FHPEX RATHOCIEST . AR E IR N T AR

22. BERFGE

22.1. |MA
SR [ B Sz S ) A B R B g IR DA R e b
2.2.2. RBRE

ZAGUTAT AT IR B A4 . MR JRAG A
223 IRREK®RE

SR A R 3 0 = VBT E 4
2.2.4. XERXETEHBELEOCT)RENHFMNS

HUIE F5 R F Topcon OCT 3E4T 3 BiE H 0 [T AR 10X 5% 52 56 A 7 5 ) L4500
2.3. WMAER

SrHTEEEE 98 1] 104 A DR &3 K4 DME, MR4E A [FGYT 7k sr 4. 55 1 4HAT B al B ik N i TA3
mg (0.075 ml)3t 28 {4 28 . *f 2 ZHAT PR ARSI N3 5 B BR 541 0.5 mg (0.05 ml)FL 32 5] 34 . 27 3
HAT HALBOLR R 18 1 22 HR .

5 4 FATBEEAR DI RIHEOEEESL 20 491 20 R
2.4. JBITRHE

BT BRI RTINS A, TA BT Bk R Ptk O L REA T B B A D) bR R T RE R AR I I RO . T
RETE MM, A FRIEFR ST, 2T w7,
2.5. BEITWER

NS ERE, RE 1R 7R 28 1. 3Kk 6 A7), IRE. IRk, EEN
SRS A f AR IS O o XREZ AR IR I T 21 mmHg #9835 45 T FEIR IS 25900877 .

2.6. Gt AT

i F spss13.0 Giit A HEAT A0 HT . THEREORHH x £5 KR, WHEARRTFIARGE & AB /. IRE. W
W A YL JE B CMT 484k, AR, & I6 7 A0 AL s e )R CMT 125, KA BT t
e, XA IEITRIE CMT 284k, P < 0.05 1ERAZE BB it s LIRIFRiE .

3. &R
3.1, —iREE

O3B HETHAEE N KR AL TR P08 B DK b He 2 98 A 104 B, JHorp B30 62 41, 2otk 36 91, BEMLAY
M, PR ST TA 5 28 1] 28 i, 55 18 4] 18 AR, 7 10 7] 10 R, “F-¥34-#% 58.02 + 10.8 ¥/,
A7 015 £ 0.13, “FRJEEBE AL MR EE(CMT) 566.31 + 125.4 um, “FHJIRJE 14.133 + 1.386 mmHg.
P2 B R Il v O B BR B PTVR T I BB 32 11 34 B, 55 16 151 16 BR, 2z 16 11 18 HR, ~F¥4E#S 59.18 £6.1
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%, 0.12+0.18, Hifk 15.28 + 2.11 mmHg, “F¥J#BEH 0 M EEE (CMT) 564.01 + 123.5 um. H252 5 BE X
et 18 i 22 HR, 5310 9] 12 AR, 4 8 9] 10 AR, “FiY4F#Y 55.02 + 8.08 %5 #1177 0.21 £ 0.12, R
JE 14.21 + 1.386 mmHg, ¥ BEH 0V (CMT) 532.21 + 121.54 um. 3232 338k U1 R 2% 20 41 20 AR,
512 6 12 R, 2 8 11 8 HR, “FI44ERS 52.08 £8.05 ¥/, #1177 0.12 £0.18, HRJE 14.12 +1.36 mmHg, “F¥
BEBE O U] E B (CMT) 513.31 + 121.4 um.

3.2. BLBARTTRIEMNZLESR

PR RS TAVRIT AT R F P s 1 ok, A 0.15+0.13, 7E¥RYT 1 AP /1 0.41
+0.16(t = —7.664, p = 0.000), AJ7 3 ™H P14 0.32 £0.13 (t = —6.238, p = 0.000), EHE M S H#
B, ERAREN, BT 6 N AN 0.20 £0.11 (t=—0.574, p=0.093), MARERE, ERLE
E.

BEIRORME PR S R R R PUIR YT R B I LB, N 0.42 + 0.18, fEVRIT 1 A, SFIL
714 0.31£0.22 (t=-7.004, p = 0.000), jAJ7 3 AW FI4L /7 0.21 £0.11 (t = —4.390, p = 0.001), %1 AR
ARIE B ElE  ABSEGRIT RO, 2 A St 3 IR97 6 I, P34 J755 0.15 £0.18 (t = —0.439,
p=0.077), H5iEITHIAHLL, WIEsER, ZRTLREE.

TEHESZ T BE X O et AP 3 1 o, 8 0.21+£0.12, 697 1 AR, P39 7175 0.18 £0.12
(t=-0.439, p=0.767), SiEITHIAHILEEMIIEE T, ZRLREME: 597 3 MR, Pk
0.25+0.15 (t=-1.263, p = 0.432), SiyrAisHt, MAmAR, EFTEENE; EHT 6 MAKN, °F
YW F18 0.23 £0.16 (t=-1.251, p = 0.421), SiRyraiitt, MAXEL, EFLREN.

TEHSZ PR TIRIATRITHT, P05 1 o, 5 0.12+0.18, fEATEEEADIRIARG 1M, F
Bt/ 0.21 £0.19 (t = —4.125, p=0.001); ARJ5 3 i, P47 023 £0.18 (t = —4.213, p = 0.001); A
J& 6 A, “FHM I 0.19+0.17 (t=—-3.891, p=0.004), SiGyraiitt, MAEFitm, Z5HEE.

3.3. BAATTRIG CMT ZEHIER

WEESIR I VS TAVRYT AT CMT ~FI{E N4 2 fizr, 4 566.31 + 125.4 um, JA97 1 I, CMT 4 332.31
+94.66 um (t = 18.32, p =0.030), 37 3 A, CMT Jy 289.44 + 43.55 um (t = 10.85, p = 0.001), 4 i
D JEERAG, ZRERENM, £367 6 NHK, CMT )N 441.23 +£56.85 um (t = 14.31, p = 0.15), 1L
JEE L R EERRIT RIS AN, R R E .

PRV v S TR BR PR PTIRIT AT, CMT “FRAME W 2 fis, 4 564.01+1235um, 597 1 A, CMT
V347 386.50 + 89.31 um (t = 16.12, p = 0.001), 57657 AT AH Lb, A P4 BR o0 JE BE 0 2 FRAIG , 22 3 I 3
1697 3 HI, CMT 448 441.32 + 75.21 um (t = 13.21, p = 0.71), V497 6 H i, CMT “F-#4y 532.15 + 112.31
um (t=15.21,p=0.98), SRJTRIAHLL, PRMIME G, 2R TR E .

FEFEZ B BE X 0L BB RT CMT “TIME 5% 2 fix, 4 532.21 +121.54 um, 697 1 A, CMT 73
{E} 462.31 + 121.54 um (t = 13.25, p = 0.34), i6J7 3 AW, CMT ¥4 410.25 + 113.21 um (t = 13.54, p =
0.35), SAJT RIAHLL, CMT Wiz, 22 57 LR 1% 1697 6 A, CMT “F4{E A 368.21 + 121.31 um (t = 12.51,
p=0.001), S5IBITRTAHEL, CMT /KBt RiEs, 2Ra 5.

TEFEZ PSR VIBRATIE T T, PLP I b o JRE RESP 5B W4 2 o, 2 513.31 £ 121.4 um, (EATHY)
ARJG1H, CMT 4 421.51 +121.32 um (t=15.81, p = 0.12), HBEMLPIE KBRS, BOAITHTZE R L RE
M FEAT DA S 3 H, CMT 4 452.31 + 163.21 um (t = 16.31, p < 0.005), 4773 VIR J5 6 H, CMT & 398.21
+101.32 um (t=16.21, p = 0.001), B BHEAL NG B Az, BB IT AT 2 = A R & P
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Table 1. Eyesight comparisons before and after the treatments of intravitreal injection of Ranibizumab, intravitreal injection
of triamcinolone (TA), laser photocoagulation and vitrectomy
= 1 BIBESTSRER MM TA, ARXAESHEAEIARETRIEM L

iR
VRITHT 1A 3/MNH 6 MH
0.41+0.16 0.32+0.13 0204011
4]
TAH 0.15£0.13 (t=-7.664,p=0000)  (t=—6.238,p=0.000)  (t=—0.574, p = 0.093)
s 0.31+0.22 0.21+0.11 0.15+0.18
R L
R AL 0.12+0.18 (t=7.004 p=0000)  (t=-4390,p=0001)  (t=—0439, p=0.077)
N 0.18 +0.12 0.25 +0.15 0.23+0.16
SRR 0.21+0.12 (t=-0439, p=0767) (t=—1263,p=0432)  (t=—1.251, p=0421)
A ‘ 0.21+0.19 0.23+0.18 0.19+0.17
=
BRI 0.12+0.18 (t=—4125,p=0001)  (t=—4213,p=0.001)  (t=-3.891,p = 0.004)
PLP<0.05 NE BEMZER.

Table 2. Comparisons of central macular thickness (CMT) before and after the treatments of intravitreal injection of Ranibi-
zumab, intravitreal injection of triamcinolone (TA), laser photocoagulation and vitrectomy
2. WIBM RIS RIR BN TA, BRXCRSEBAYIEIAGTTRIEM MR RERE(CMT)ELER

T um)
VAT BT (um) 1/7MH 3MNH 6 MH
332.31 + 94.64 289.44 + 43 55 441.23 +56.85
4]
TAA 566.31 £ 1254 (t=1832,p=0030)  (t=10.85,p=0.001) (t=1431, p = 0.15)
‘ 386.50 + 89.31 44132 £ 7521 532.15 + 112,31
= P
TR 564.01 £123.5 (t=16.12, p = 0.001) (t=1321p=0.71) (t=15.21, p = 0.98)
N 462.31 + 121,54 410.25 + 113.21 368.21 + 121.31
HRR DO 53221 £121.54 (t=13.25,p = 0.34) (t=1354, p = 0.35) (t=12.51, p = 0.001)
\ 42151 +121.32 452,31+ 163.21 398.21 + 101.32
|
BRI 51331+121.4 (t=15.81,p = 0.12) (t=16.31,p<0.005)  (t=16.21 p =0.001)
PAP<0.05 A RENER.

34. HEFEER

34.1. IRET

TAKITH, Rig1 AR, BREFSE N 20.31 + 3.71 mmHg, BIAIFRTEE BT, 657 3 SR
ARESFII(E N 2351 + 4.23 mmHg, 697 6 NMAR, BRE TR, SHERRIUGITH, ERITARE LA,
AREFII(E N 15.32 £ 6.8l mmHg, 7EARJ5 3 A. 6 AW, REWILEHEARN, EIEFEEE. EROLE
HMPIARA, WEITE1MH. 34 6 MHIRELH A1,

342. TREH#LRE

TERREEE 6 AN, PUANIATT AR A IR P A . KL RERE BT o B 0 e B T A s o S A S 9 %
FE. PR R A TR 2 AOE ARG L BOR TG BT, R TR TA 4L W 8 A A R &
4. ¥+1ig
4.1. BERFBEBIKM(DOME) R R B IAMEREEEMINEEREZ—

DME [ Bl R 2 S 2, AN W EMEMLE R, B, PFRIESEsmagmANE: — &N
BRSO SRR RGNS, WURBEE M. B, TR ARE TR Tk s, g py e 2k K
DRI 3 T DA S0 A% Py S 2 AR RS, AR ER TR B (2 b S AT A IR Ik R I, 2R 1l C 7

DOI: 10.12677/hj0.2018.71007 44 HR Al


https://doi.org/10.12677/hjo.2018.71007

LAHE 5

W3 N2 51 kS AW D4 IS5 B (0 OR8], I BT JEE RS 0, BB XA L P 2 TR AR R s e IR 5] R4
MR AR T, B TR, R S C A 9] e U T DA B S SR A T BU(AGES,
Advanced Glycation End products) [10], 7&K, AGEs ¥ T -5 HE Y JORE K 73 B AR A6 B e o
(1170 AT 5 SO IR S 4o 220 100 A P45 49 AREURE R 400 D) S A8 R B B K i R gk Je o 26 R R 3R . B
AR TP 5 S T (74 E5C 7 A PR 8 B 7K e (40 T Fied 2 v 2 — s (O I [1.2] & BB 40 I B0 9 AR 5 A ) X6 1
BB DXL I S 1) 2 h 2 5| R B B K ) B AR 2 —

4.2. BRI, MTFERBREIKMEATEEGUATILMGE

JRI R DA BT B A% AR O E OGO IR B BB K M, ORI S A VO R BRI,
H A AR B/ 7 U VB U R 2F B B /K i A2 H Bl [13]. EDTRS (Early Treatment Diabetic
Retinopathy Study)ifF 748 Hi, 7EAL I S R Blas i 5 B K EGE A FREpE o0 M, HAL KT 0.01
(R Wk IS R R G BE A RS 1RG0 SR K SE IS B AIC T 50% [14]. EDTRS WS 4L 4% EDTRS
WSS T A IR BEK I B . X TG B BRI (A2 B L o 48 40 R DR 2 3 SR A
B B2 R0 GBI TT VAR ML R, 0T T B 1 = R BT 0 R PR R D) e A i R
AR O G BRI B R T Y I MR T

BOGIRIT A EIEAE, O k. Bt . X BURERG. BT EOER 5 R
P O AL EUEA R SR JR[15] [16] [17].

AW FAEROCIRIT AT, BV LA A, MRS E, £V 3 ANH 6 ANHE, BOLIRITE
MA$E & 7 AT oG, (B 58T AT L C ST 48 . R BEIX L B S 3R U 1T, 6 M H 4 3 A
HAF LA AHSERE, HEEE 6 NAR, EREKMEIRS5HEIT AT A BE = L

WO T R B K T R, ARKE T ORI M B B, TC 10 MR 2% A PO & NIhRE A E, TR
IR A N BRI RBOGIRTT,  SRECHE B B ST T80 167 I R N AMRAR B 22 o B BBV
BRI AAE K, W] DUR BIFEAEARSE HIL: B TH0E S S0 M AN ERIRTE i, P 3R bR 340, X
— IOl R AEAE B BE P MR AT DU SO ) B R s[RI I PO 5 A A RS A 4 B
BT R Bk, RAERMDEEET T UREUE 5 BRI BRI — ST A, EAERRE GRS R, &
FIETT 772 BT B (97 38 AAS B L b e A R R T

BEIR I R 20 2R 9T 6 T OB U ) DME [ RCFBL[18]. B AT, AT BB ik 5 ey 7 s IR
TR BRI S — N R BB, 5 —FONPuiE R AR . — B DR A
s S ) B SO S [ e 28 24 2 B 22 A, iX R RT AR RE IR N RN IIL A VB U, Gillies [19] Ockrim
G[2014RE . AHEFEER S i w iR A b, WA SGE, MR, (A 5 BIEREIEIRIT S 20 K
MR IR, 22097 KEYIY 2 MHEIRERSE, A 1 OHBLAAREINE, TR ARN R
K P HH L B A0 D9 JE 5 9 56 I T

I P A K R 7 (VEGF) 2 U T v, A0 A T s i SR SACIR S B T v, 5 S50 AR O 5 o B o 34
I IE PRI, A A B B XK b . H BT Bk BT (Ranibizumab) i 44 lucentis, AEXTHTRTH VEGF (1)
SR ML E FDA ftUEIAE. —E LK, Bk WCHUBIEE LG I IE AR5 H T DME 7697,
A — L/ NP BIIRIE[21] [22]. FEEREAPLE 2012 E5I NIRE, T TR ZEEHEBURZRIATT,
W EERRPIUH TVRI7 DR 1 DME, MJEBIGIT ik, S RERFEAZ PO, =567 DME
WRINER . AWFTEIE 32 9] 34 MR, FEMLIJ7 T, VEH—HAERIT L ANAEWIHESE, 34 A
WL ERR, FEVRYT 6 DN H ML IIRE BNGYT AT, AR XA IR BT, V697 1A H I, KM e i
B, 3/AMNHIRZ, 6 MHWKERNGITAT. FrA 5 & PR AP o — )™ R R
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TEFESTER A, FRATTE 2 B 10 /D H5 8 o 70 5 35 B DX A0 A OB JE2 P SR T AR 0 386 2%« Giibran 2%
[231IA A% F OCT LN JE A I FL A s v IO 3, TR TR iR m A BB, IR 2 T B AL A JiE o
% LR OAES, WTRERNSBUN.

B IR OR AL XSETFAR T 38 0 R A M — AT AT A BELLE R AR R ik 3%, A s i 8 A BB A
JK T BB A A R AR R S B B 0T Sl AR A EEAE A, R, X TARAE AR R R 3 A R
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