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Abstract

Objective: To evaluate the significance of virtual reality exposure therapy in the treatment of
post-traumatic stress disorder (PTSD) by Meta-analysis. Methods: Randomized controlled trials of
virtual reality exposure therapy for post-traumatic stress disorder were retrieved on Pubmed,
Embase, Cochrane Library and BIOSIS Previews. RevMan 5.3 statistical software was used for data
extraction and data analysis. Results: A total of 372 patients with PTSD in 7 randomized controlled
studies involving 6 literatures were included. The clinical PTSD score, Beck Depression Scale score
and follow-up data were compared between the control group and the virtual reality exposure
group. The significance of virtual reality exposure therapy in the treatment of PTSD was analyzed
comprehensively. Conclusion: Virtual reality exposure therapy is effective in the treatment of
post-traumatic stress disorder, but it has no obvious advantage in alleviating typical symptoms of
patients compared with traditional positive psychotherapies. However, it is significantly superior
to other psychotherapies in alleviating depressive symptoms and in its long-term efficacy. Virtual
reality exposure therapy plays an important role in the treatment of post-traumatic stress dis-
order.
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B : RAMetaZ i BN B UL 28 BT R J5 MBS T P RIE L. Tk HHEIRER
Pubmed. Embase. Cochrane Library. BIOSIS Previews_ L% T BHIISL8 BT 16T 245 )5 Rk
B HBENLT RIRE: . A RevMan5.3 40 iR AR T BORHR ISR it 455%: LN 65 SCHR7IBENL
ot R 5T & 45 Ja L RS R 3724, BB TXIRAM BRI LREHNIERAPTSDERE S N
R EREB S UL IR, BEmMMOTT T BRI LR BT REG GBS EITHINEN. 4
®: BRI R BTN )5 M ESIR T H HERITR, BREASFHROETEME, ERZE
FHREGER b, EHBEHENRA. BE, ERZEFMIERUEN BE TR L, EHERTHR
MOERITE . BRI R BT EEAG B R NEITF R EENE L.

K §Eia
45 J5 RIS (PTSD), BRI (VR), BRI LREITE(VRET), Metadrir
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1. 3]

PTSD (4% )5 MRS ) 2 5 7 -3 5 BB R R AP AR I ZEIR T RIS, I RFR I 32 22
BIORAE R FAARLR . Btk m, JHEA TS 5 MEM BT N (EM, TLR%, 2016).
PTSD ¥ fEFEAR QA VE AR5 I, X S8 S AR R X A i O (R 4, kiR . B R H AR R 3
A B R R L = AR E N BT . DL R AR R &5 ¢ T (1) 52 8 ANBE, PTSD
A EEEE WL H M E S, PTSD B H A E & 1R & (Panagioti, Gooding, Triantafyllou, &
Tarrier, 2015), # - 5HEERIG . 0BG . P05 % 5 359 (Creamer, O’Donnell, Bryant, Schnyder, &Shalev,
2003). HRHE 2017 FFH—BUH L, PTSD B 5 K% A 3.9% (Koenen, et al., 2017), PTSD 7EZEFH PR &
KX ) A% o H i (Bisson, Cosgrove, Lewis, & Robert, 2015).

HHT, PTSD [ FEBIT L AREAT NIT RN AT AT, WK 2 #2977 % (prolonged exposure
therapy, PET). AKIIN 7 vEAHR 30 i BCE N 19792 (in Guideline Development Panel for the Treatment of
PTSD in Adults, 2017; Lee & Cuijpers, 2013; Cahill, Foa, & Taylor, 2004). Ilfii K F1Z 56 11 1iF 4/ B 58 51 57 #F
PET 15 iz PTSD REIR ™ 8 1 J 038 B 40 BB RE 1O — 28 VA 97 J5 V% (Bradley, Greene, Russ, Dutra, &
Westen, 2005; in Institute of Medicine, 2007; Sherman, 1998; Steenkamp & Litz, 2013; Watkins, Sprang, &
Rathbaum, 2018). PET PABHFP 3 BRI RE 7 NHRME, A8 R % F% (imaginal exposure) F1ILI7) 2 #& (vivo ex-
posure) (Norr, Smolenski, & Reger, 2018). A RFEFEL I WA RE LM EZEHE RE&0, 515E
FRALHH RO YE 2 S RV v C A R BRSS, kB B B A 2 AR ME S, (H R AR, B
AFERE . D2 EE R LR N AL A o i Hh o B 28R IS S B, Bilanik 911 22

][l
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T2 H N eI, B IME R RN A RIE B Btk . BRI RO AR |2
FeJT % PTSD W7 2%, HIEA R A G #H0E A X P75 PTSD MUBUEIR 2 — & IR T, H Lk
WX B I A R BRI, e AR RHZ B T A S 5, X E ARG TIRIT IR CE) T,
AL, 2012). AUEEEIE LA S Q1 A R RIdiZ B s, IR 2 IRTT . A — B FE IR
F 2 0 BIRTT 2O N HEAS BB 0 B RA O 7, s LB LA T A4 329097 o 400 S0 2 R 7
(VRET)NiGYT PTSD 2 fit TR H R TB, ERALGHTBRITIEN — M.

REWILSL(VRYEES T ENLETE % BEaURER . SR REOR . A S b3 E R L 15 5 Ab 3
MISZARFE FRSE, 1l 0 HE R BOR LR AL B B A SOE LA AT DR, Wr. ML, i, 1223)5%%
Z R T — IR RP0R A AR, i A4 B il 85 (1) 85 (Negu, Matu, Sava, & David, 2016).
VR S H T PTSD HIGYT A 1 — ol (097 V2 R EFL I SE B2 8597 VA (VRET), fE VRET 1, BEMIIZ)
B K £ (motion-sensitive instruments), 8 I LG AE B REAEA SR, 2 ILRVEARSCHIRLSE . Wrad . filod S
AR (visual, auditory, tactile and proprioceptive) fl¥, UTLE4ER VRET ki) vz s FH - 25 F 0o 3
TRHIGYT . SESGH)RFEITIAMHEL, VRET 428008 . VRET 53 IR] W (2 B s B¢ 28 R0 0A] e
H5EFEL M SARRRE R S, I nT DA5 |k R B 2 fEIR G . S G aR BR T AL,
OIS A 0] B A] Al v 7 ik R v i 23 A BE B )[R 3REAT Dy, A I 9T SR s R AL SE A A B A A
2 5 (situational immersion)-5 1% /&2 5 (emotional engagement) (Hamm & Weike, 2005). V877 TAE#EAT B
I SR FR T VAR X R B A 2 W E R, nT DA B 1 SN T RO SR A gRE A& T ZE . VRET
FOVE R DL — P22 4 m i) 1 0 2 0o 2R PR P 47 5 o

BRI SE 3R BT VE(VRET) M LU T G M B B2 7 VE T 5 A — 2o 9, (HR e —2umhiG, 5l
T AR 2 R T IRMIGIT TR A 4. VRET BIEIT AR m, RADERAA il
ks SMBIWILE RS ZATE, A LHIER R RIS 50T R B A PRSP AR S i
TBITAER, MR RZE ) LI S e L = TR 0 RIREAR ;s VRET XHEITITE) BRI S, Al 1AM
BRSO BT BRI B BV SE R AR — @ 1 TS5 %98 . G T VRET R &ERHE, BTG
TEAEW 2 UL IASHE S0 VRET J6897 PTSD MR AT REGPEVENY,  PTSD MG YT SR L8 UE S Al

2. fARGE
2.1. #ERER

TH 5Pk % Pubmed. Embase. Cochrane Library. BIOSIS Previews 5% T fE NI SE 5 #2775 A 77 €1
15 Ja B B S O BE AL R IR G . L “post-traumatic stress disorder” . “stress disorder” . “PTSD” .
“combat experience” . “emotional trauma” . “stress reactions” . “trauma” . “virtual reality” .
“computer simulation” . “computer applications” . “human machine systems” 25452 17 4y 3 R A1 5

A TR R .
2.2. ANFRHE

1) A RERIHKT VRET 097 PTSD KRNI RRES; 2) #ilAFE& PTSD [Mi2Wr, £ clinician
administrated PTSD scale (CAPS) 7570 # it 60 43 3) 1RI&2H AT TR Bt 0y fe U SE R 529751 4) L Meta
Sy M AT N T AR S5 Bl s 5) HERRILE M OGR R R &K

2.3. HiBRARE
1) AEREE; 2) Zik; 3) il 4) wRANRIIE; 5) EFEYLEIRRLE: 6) WHSE VRET
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J7 PTSD oK.
2.4. XERREES

SCHRIRLE P AA A B AL TE i, 6 T Gl SR, R =2 e R BN . ST R
Cochrane = HEF (A BEALXT GG i i DR PP At T2 g N SR AT 53 B DA/ M i fey DU 20 o
WRYE AL 8 BUFAEHRFR R 3 AR IR, 45RA : (MG AR,  mifi XU LR AN E PP . i
LN 9 Ay By C =2 A FONSEaii e Libbait, B A4 mTgertib: B %N
FR i A B RRE, B AR R ETREVEON T C GUNSE A AN AL L IRARAE, S 4 A A O] BE
Pemr e PIALPPOY A8 AN 2R, A A8 WIS eR it 55 3 AL PP o FR BEAT1E A

25 Gt ERE

K H Revman5.3 #A4%t AT e HUR s BERHEAT T i MRS 30 A Meta 73 #T o X TSR &, A& 98hn
G RUR AR 32 % % (mean difference, MD) T 95% 1] {5 X [A](95% confidence interval, 95% CI); T 4328
AR, AT N E RS AT E (odds ratio, OR)) T 95% 1] {5 [X [71](95% confidence interval, 95% CI).
KH QR ML I P>0.10 I, SRR, RAEE SN P<0.10 I, SRR, KA
BEALRS AR o SR AR SIS o R Rl far, 4 & B F0 BT X B 2 R BRI, DA AN R 3K A
far o RPN SCHRBEAT BURNE 73 B WL S T 45 S AR e 1k o

3. 458
3.1. XHKERER

JH I H i A 2 RIS A G SR 422 e (Pubmed 149 &3, Cochrane Library 34 f, BIOSIS Previews 81
f, Embase 158 Fii)o U8 H M 2SS, GGG NPRAERISCHR 33 4%, BIRERSOE, AN STIER
6 Fio Al CHRCE TR IR, FRATEE M BIREN L BT . RIt, AR meta 0 AT 3LA045 6
T SCHR 7 TUBEALAT BRI 7T . SCHRR 2O AR LI 1.

441 of records identified through database searching (Pubmed
149, BOSIS Preview81, Cochrane library34, Embase158)

283 of records after duplicates
removed

283 of records screened —— 248 of records excluded

35 of full-text articles assessed —» 29 of full-text articles excluded
for eligibility with reasons

6 of studies included in quantitative
synthesis (meta-analysis)

Figure 1. Meta-analysis document screening PRISMA process
Bl 1. STOMHETFE PRISMA i
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3.2. AANNBEARER

A meta 73BT ILALEE 7 BIRENL GRS, BT R 372 4], I A EZE % 186 9. WHoix R +E
BN E AR Z &, R A Rk TAENR LR Z 5P R 50 4T T it > 1
FLI A T 911 2 28 i 37 S BRR S H 3 e AT (0 R UL S R a7, R AL T TS it 4 I K R R T
e W RLOETVE . AEOHEYTIAS, e A, I VRET KT 7T~10 NTREZH, BT
A P T BE AT R G R AR S g iR B Ak, R I ST AR R T VAT I AR A R . NS
BRI ARG B 1.

Table 1. Basic information of the included studies

=1L ANARERER

Experiment/  VRET Drop

Study Participants VRET environment VRET equipment Comparison  Total N control (N/N) sessions (E/C)
Firefighters,
Difede et al. non-rescue A computer simulation Head mounted - 6-13
(2007)  disaster workers, of 911attacks display Waitlist control 21 BB m=75 10
and civilians
Readyetal.  U.S. Vietnam Virtual Vietnam Head mounted  Present-centered
. . 11 6/5 10 1/1
(2010) veterans environment display therapy
. . Head mounted
Mclay et al. Active duty Computer-simulated . - . Treatment as
(2011) soldiers version dlSpli}(I)s;glleZSHCk usual (M =8.8) 20 10710 4-20 No
. A high resolution ..
Sarah et al. Returning 3D computertgenerated stercoscopic helmet M1n1n"1al 2 10/12 10 n
(2012) warfighters combat environment . attention
with a head tracker
Reger et al. Active duty VR Irag/Afghanistan Head mounted Prolonged 24/2
. . 108 54/54 10
(2016) soldiers software display exposure 2
Reger et al. Actlve_ duty VR Iraq/Afghanistan Head. mounted Waitlist control 108 54/54 10 24/7
(2016) soldiers software display
. . Head mounted Control
Meclay et al. Actlve. duty ComPuter—SImulated display and joystick exposure 85 42/43 8 No
(2017) soldiers version of combat
controller therapy

3.3. AANNERETFNER

FITEN NI 7 Bk FE 2 8 BAT AT ek o e 71% (5/7) Bt ki 1 AL sBE L ST i 86% (6/7)H)
W TN RHERRAR I 100% (TR FLARG T 258 a0, KZEOVIBLE AR 5,
WA TEBT AR R AESZ T H S 100% (7/TFIBTFLER A T 45 R EE: SUER RIS 2 5 R 170’
Bl 7 WU TR T i A VP 45 R Y908 Bo 7 WURT ST 1 IRIT 45 i) CAPS #5375 4 BB T ik
& IRIT ARSI BDL 1S5 3 Wi FLHEAT TREVI R4 ViR T A RS 6 NI CAPS 197); 5 WAL
W TR TR IR R K

3.4. IEIREHERIT

3.4.1. BITEREIEKA PTSD ER(CAPS)HF S

7 WHEFIIRAIT JE CAPS #3403k 47 TR, B 2 MR KGRl EP = 0.02, PP =
75%), KIS HBENLRONAL R, UL 2. Meta M4 SRR, WRIGAH 5% R AIGTT 45 5 CAPS 1378t
ITEEE, ZRA G L [OR = —15.52, 95% CI = (—28.26, —2.78), P = 0.0005].

7 TR AT 4 TR AT R AL A T T RO ERVA YT, IR EET . XX 4 TR TTIAIT G CAPS
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357 1) Meta A4 R EoR, IG5 RRAVGIT IE CAPS 184 2 55 B4t 1T % & X [OR = -3.39, 95% CI =
(—11.27,4.48), P=0.40]. "./4 3.

3.4.2. Bfifi CAPS 8%

7 B 3 BOARIT 455 6 AN H I CAPS 1803047 T, SR Z B ER KNG %5
JRE(P =0.01, P =77%), FAEFHBEYSS AR, ILE 4. Meta W45 R EoR, REG41 55 BRALIG )T 45
WG 6 A~ H CAPS 1943147 thi, 2 576 Giih2% 2 X [OR = —15.83, 95% CI = (—25.13,-6.53), P = 0.0008]

3.4.3. NEHHERBDDES

7 GG S WORHG T IR T IRYT AR I BDL A5y, S MAFTE BRI SE T (P =
0.01, I =73%), B HBENLERBIR, HIE 5. Meta 0BT 45 R 7R, BI04 50 VAT 45 U 1 BDI
BT I, ZR A G [OR =—6.74, 95% CI = (-12.95,-0.54), P = 0.03].

3.4.4. REMEAMBEMSESH

22 VA NI T R R A, SRR S RO AR S P B HORBUR T A
TP, R AR MmN LA 60 FEREIR Meta 70 #THh LB — UG, Giita RA KA AL,
VLA U FURRE PEARBF -

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight 1V, Random, 95% CI IV, Random, 95% CI
1.1.1 New Subgroup
Difede2007 39.9 25.79 10 75.5 13.14 8 14.6% -35.60[-54.00, -17.20]
Mclay2011 48.1 36.9 10 72.3 33.8 10 9.3% -24.20 [-55.21, 6.81] e
Mclay2017 65.7 28.4 42 56.8 25.1 43 17.9% 8.90 [-2.50, 20.30] T
Ready2010 59.2 32.24 6 75.5 22.22 5 8.9% -16.30[-48.62, 16.02] —
Reger2016 44.28 33.73 54 68.06 24.27 54 18.1% -23.78[-34.86, -12.70] —
Reger2016 44.28 33.73 54 57.07 32.32 54 17.5% -12.79[-25.25,-0.33] —
Sarah2012 58.9 23.29 10 71.17 25.41 12 13.6% -12.27 [-32.64, 8.10] e
Subtotal (95% CI) 186 186 100.0% -15.52 [-28.26, -2.78] R
Heterogeneity: Tau? = 201.49; Chi? = 24.14, df = 6 (P = 0.0005); I* = 75%
Test for overall effect: Z = 2.39 (P = 0.02)
Total (95% CI) 186 186 100.0% -15.52[-28.26, -2.78] -
Heterogeneity: Tau? = 201.49; Chi? = 24.14, df = 6 (P = 0.0005); I> = 75% I + + J
- ~100 -50 50 100
Test for overall effeclt. Z=239(P= 0'92) Favours [experimental] Favours [control]
Test for subgroup differences: Not applicable
Figure 2. Forest plot of post-treatment CAPS score
2. JBITLERIG CAPS 89 7R E
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Mclay2011 48.1 36.9 10 72.3 33.8 10 6.4% -24.20[-55.21, 6.81] —
Mclay2017 65.7 28.4 42 56.8 25.1 43 47.7% 8.90 [-2.50, 20.30] T
Ready2010 59.2 32.24 6 75.5 22.22 5 5.9% -16.30 [-48.62, 16.02] —
Reger2016 44.28 33.73 54 57.07 32.32 54 39.9% -12.79[-25.25,-0.33] —
Total (95% CI) 112 112 100.0% -3.39[-11.27,4.48] q
Heterogeneity: Chi? = 8.99, df = 3 (P = 0.03); I> = 67% I l 1 + |
Test f Il effect: Z = 0.84 (P = 0.40 -100 >0 >0 100
est for overall effect: Z = 0.84 (P = 0.40) Favours [experimental] Favours [control]
Figure 3. Forest plot of CAPS score of some studies
E 234
3. WAMRIGTT 4R S CAPS 1557 AR E
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Difede2007 27.3 16.3 10 62.7 19.46 8 30.4% -35.40[-52.25, -18.55] —
Mclay2017 58.2 29.2 42 62.6 28 43 58.4% -4.40 [-16.57, 7.77]
Ready2010 64.75 34.08 6 87 6.32 5 11.2% -22.25[-50.08, 5.58] —
Total (95% CI) 58 56 100.0% -15.83[-25.13,-6.53] L 2
Heterogeneity: Chi? = 8.78, df = 2 (P = 0.01); I> = 77% I t } |
-100 -50 0 50 100
Test for overall effect: Z = 3.34 (P = 0.0008) Favours [experimental] Favours [control]
Figure 4. Forest plot of follow-up CAPS score
4. BEif CAPS 1847 7R E
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI 1V, Random, 95% CI
Difede2007 11.1 8.37 10 21.5 9.53 8 21.3% -10.40[-18.80, -2.00] —
Ready2010 14.2 8.23 6 27 4.97 5 22.3% -12.80[-20.70, -4.90] -
Reger2016 18.5 12.7 54 17.06 16.18 54 27.5% 1.44 [-4.05, 6.93] "
Reger2016 18.5 12.7 54 25.63 12.87 54 28.9% -7.13[-11.95,-2.31] -
Total (95% CI) 124 121 100.0% -6.74 [-12.93, -0.54] <
Heterogeneity: Tau® = 28.53; Chi? = 11.15,df = 3 (P = 0.01); I = 73%

~100 -50 0 50 100

Test for overall effect: Z = 2.13 (P = 0.03) Favours [experimental] Favours [control]

Figure 5. Forest plot of BDI score
5. BDI {353 R K [E]
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Figure 6. Funnel plot
& . imHE

4. g

HHl A AT VRET ¥677 PTSD HIBEFT, 45 R E7x VRET E#4E PTSD Stk #& &7 205577 1
HHERE X, HEKXT VRET &G THEG BN O E. REHESM SN, s mske
4. MRS RGEMEVEIERH VRET X F3677 PTSD HiSERA 201, H 25 HAh AL G AR R O B 7 V24
e, JRITARIE R CAPS MR LR EZESR, UWHIRITAR)G, VRET PP ARGIT SR H AT H AL
WO ERIT V%o HE M BATTRHGIT 45 R 5 10 BDI B#HAT LU, R OURIGH A3 70 BB T R4, WiBrE
4% PTSD B FAMARREIR 710, VRET ] REZLAN T HAWARM OB VE . BEVFEER M EL AR B, B
T b, SESFNOIEYTIEMEL, VRET BEHMTH.

BT REII S AR A MG T JLHE, N T OB A, 1992 41 T & VRET
5 (North, North, & Coble, 1996), i H. T PTSD 597 IR 7 4L 75 B DI B A RIS 1], By PAe T iE 4
SR FRITVEIRTT PTSD [MBEHL BEB F AR >, BATEAT SO RN, HRFB 7 6 7% 7 TSN
PRI TE, FEAR R A 372 4, RUILAR R VEN 25 RS H  H R IRATHEE 73 4518 5 Z 1T ) Meta
ST —EL S A RGN, VRET 7R ®, (A5 R 5RITEME, VRET JFEA R W%
FIfL# (Raquel, et al., 2012; Botella, Serrano, & Rosa, 2015). 52 81 #] Meta 43 HTAHLE, AR 701 5T &
FEE: 1) AT BN BT . Raquel 25 NQ012)HI BTN T 10 Fi ik, Botella (2015)
LENBIHTINT 12 5785k, (HR AT SRS R TN A RCT 1RD, 1 Bk i E A E .
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2) INIIWFFIEHT . A VR R T IR O BRI ) R K, 6 LR R R, BLfER) VR K565
10 4ERTELE 5 4ERTIG VR ARIGARELA TR IIERT, VRET F=AE ey RUCR 2 5sE AR, B UL L
SEMIBF I AT RE TR JTSE R — 2, 3) AN TIRITE B CAPS 1845, B LLER T IRYT 45 35 1 BDI 154> LA
FBITEE ARG 6 N H I CAPS 1357 BRI R HEIRD, HAEHRAZ, HEX VRET fE# PTSD jiF
RIAE R LA PTSD 2 #9725 J7 Tt 78 T e B — 2622 5 3L

A RGVPNANAFAE— E R RBRE: 1) IANFERR D, FEARBAZ, FILbE RSN 4R
BB . KRR BT I 2 (0 KEEATE A RAR ST VRET X PTSD [T 5. 2) NI T 723 R AR &5
SR BCREE, T REAEAE A, T 2 M ST —ESE . 3) BHATRE VIS MR KB R A 3
T, N1 HEAF T VRET M7 2, ARk ROZEA T KM U, B2 HOGERMUTEEE . 99N
AR R RSP A S, Bk, 50T ZE AN DURRE, T E ™ E et dot, EE2r. B
20, AT E M RCT 83— LAGHIF .

BT P R, AR R 55 G g B, A DL 355, BRI T VRET VA7 PTSD A FLIE R/,
PATF S TORESCER, X VRET B RURER s E AT T HEFE B 45, SETTULAE RS %EE L. VRET 1)
Al 1) JURERE A&, BRI SRR B R S s s, B nT UE OB & AL
HAMH, BRAAC, yURES, HSRZEA D, B, BITIH e B AT SR, iR
(03, DAREGF AR B OFEIRYT . VRET WY& S8 A 5 B a0 RHZ LGB G, e i
FRAEER, AR EENE RS SULE RS ERE. 2) Tt BRAEA G AT DURYE 7 20
BRI PNE . PPAETEM R A GA TR E S ], R T DR S R R . GOIRYT TR
AT DR X P b 1) R VAT ] 4 1 B ] R B R T SRS RYR T 7 58, AR SR AR L A YA IR
JTHRES, PEEVAITINE . 3) ERIME. VRET NI A i pRE], B T DURYE A Q& BRI
FREBERTATIRYTY, ERKIEE T EE 2T KA. 4) 24, PTSD MAVREIR Z — 2 [HliEk,
BN RIOEREE S, SO0 SRR, X2 )L™ E G R . RN RET
o, FE B E A E MR, EAR S 00 A XM eSS B, T HA L R 0 B3 ORI R AR
#, HASINRITEE TIBBEIRIT . B2, SESGRET AT REAARE, BRI AZ
I AE — N SIS TE R A s B, (HIXMIE s 224, B AT E NGt B, (RS R Ab
Fefixt e R . /£ VRET o, BEMBEA BT LA R0 0RY . Kk, 200 5 B IR g
VRET. VRET HIJaBR: 1) VGI7 A F . X2 H AT VRET ANES & — NEEF A .. VR FAR K&
0 B, A VRIT R P I S5O R R AR OR (1 B [ AR RV BAS , T EL YR 7 IS U0 75 AR 1 — 2B 9
Bt VRET FHARBALEFH AR MALN . 2) XHAITIHE R S . VRET BERIG YT I BE 2R 18O H A
FUCEEIT B, BRI 1 BRI A, 1 HLBE AR 28 2 110 75 SRR 100 8 B S iy
. NHEMENTRE, FFEXMEERIAIT TR .

5. &g

MM E 2, VRET %t PTSD [IGIT 24 21, AL OLE kAR EL, VRET 783677 45 #5197
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