Nursing Science $'#%, 2021, 10(5), 381-390 Hans Y
Published Online October 2021 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.105062

EFiF— LR RS BEX ME P REEE
BEEE BEREX MR

® B, mE5, #E2, HuE’

YRR A I BN R B R, E K
PERTAILEANRERAASE AR, BEER
Email: 2547185006@qq.com

ks H . 202148 H10H ;s FHHEM: 20214 9H5H,; KA HM: 20214F9H10H

HE

HE: FiTESRP— AR T BRARE Y RMERE S B X ER T AR EFRENRE.

Jrvk: 20204E3 A~2021422 A RAEFIHRE, BBET _ZFZFERERSE “SaPREdRHL” 44
Be B 12260 5 Rk i 2R P B BB EE, SRS —AUEREE BRE, XTHSERE R
FERELEREFRE, FEBETH30RE, BERIETRBARE. &£ THEREEESE
E48(25.3 £ 4.554) 2 = T T A (18.66  8.568), ZRFAHLHFE (P <0.05). FrH%:EF M E
DB R RS Bl%(2.98 £ 0.738) . T-Ti /5 FE MR JIUE 143 K & (45.65 + 10.63) = T T Hi#I (42.00
+11.36) (P<0.05), HLBEEF LA EER. 26(1.6%) BEETHE30R WK FEV HEIRA. &
®: BRP—AAEREE R AAEIRE Y RMERE S BEFERFEREEEREFERE, FIR
HERERRIKEREFRE LERFRER, AR EEN (LT EERGE CEERARE LN
RbPE B8 77 ) e PRS2 R

X in
RRBERE, SUmMmmER, REEEEE, EERE

The Effect of the Integrated Health
Education Path of Medical Care for the
Primary Caregivers of Ischemic Stroke
Patients on the Readiness and QOL of
Primary Care of Stroke Patients

Ling Huang!, Xuefen Wuz?, Lanzhi Xiel, Hongyan Yang?

XEFIH: ®WE, M, W, Badt. ERP— R BERUE BRI A b R A R R AR R R A
FE[]. $EE%, 2021, 10(5): 381-390. DOI: 10.12677/ns.2021.105062


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.105062
https://doi.org/10.12677/ns.2021.105062
http://www.hanspub.org

1Nursing Department, People’s Hospital of Xiushan County, Chongging
2Department of Neurology, People’s Hospital of Xiushan County, Chongqing
Email: 2547185006 @qq.com

Received: Aug. 10", 2021; accepted: Sep. 5", 2021; published: Sep. 10", 2021

Abstract

Objective: To examine the integrated health education path of medical care on the readiness and
quality of life in the primary caregivers of patients with first-episode ischemic stroke. Methods: We
employed convenience sampling to select primary caregivers of 122 caregivers of patients with
first-episode ischemic stroke hospitalized in Stroke Center during March, 2020~February, 2021. Af-
ter that, we implemented the integrated health education path of medical care. The caregivers’ rea-
diness and the quality of QOL before and after the study were compared. Unplanned readmission
rate of caregivers were followed up 30 days after the pathway intervention. Results: Before and
after the intervention, the total scores of the primary caregivers’ readiness were (18.66 * 8.568)
and (25.3 * 4.554), respectively, with a statistical difference (P < 0.05). Notably, the item with the
lowest score was to deal with an emergency (2.98 + 0.738). The quality of life of caregivers (45.65
+ 10.63) after the intervention was higher than that before intervention (42.00 + 11.36) (P < 0.05).
However, there was no statistical difference in the psychological dimension. The follow-up results
showed that two patients (1.6%) were rehospitalized within 30 days. Conclusion: The integrated
health education path of medical care can promote the preparedness and QOL of the primary ca-
regivers in patients with first-episode ischemic stroke effectively. It does play a positive role in
promoting stroke patients’ recovery and QOL. Future clinical practice should strengthen the re-
search on promoting the primary caregivers’ mental health and improving emergency treatment.
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1. 5|8

Ji%i A 71 (Stroke) A& /™ B £ T ][] F A e 1) EE K12 AR AL S, i 3R IE BN BUE . BUR I A
MIERL. BARARR. SmBUR, LT R mERR, Mair il R . Bk L, WEZEH
ZHRPBIAEA 39.9%, JEEFREM . XEWHER 5 MAPEA 2 DPAWRRES Y, BEELAFN
oy 2 BN AR FE R DhRERRAG , R IR (R 1] (2] TR vHE 24 R 2 i TR It J a1 Oy
I 5% B S DA B A PR B O B SR T A o, S A SRR TR 2 AR A R AR A A2, AL
Ffs w1 HEOBAT 9 R AR, R R B IR (AR R, S N A B KU [3]. AT 7T
AL RUE AT S Al B S T g SR A IR RN T H X 138 Al R AR IEE WAL, AR
S 7 IR e A LK (4] BT T0 R DA R B0 AT RE A A v B8 3 AN IR A 35 J5 (5] (6], 1H F AT
L S0f 8 T 1A 24 E AR 7 LA b, Ok JFL R M R 3 AN T A It A7 Ak T 400 28 BR R i B HLB A R IR B
HE# E, F T A IR T M 2 o R vHE 2% FE AR SR W SO X Bk =, 4[] 472 F5 SCHR A ST 9 7 (1.9%) [7]
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(8] FiAs MRS K2 R 2L Tk Ab i, o= LAb By N G T, B0 8 Ik = 67 ROCR %
REUELR[9]. AR THRIVE AL A B HBEJm BT A BB, B b B E E A REANGE, A
BN E R B e B A0 L R R T AR SRR AAE, 3 2 S BUBE T @A T U [10]. AR FURFEEE IR B Bt
FERRLTT KB RETH R TITRE, R in A b IR e RO B A2 5 R IR 9 — A0 B RIS 7 AR 55 A 4
1], 3 S PR TR 37— M B ORI A2 X o AR i P g 24 A8 T B R [P e D AT R
CAEP IR S 2 5K R N JE i, B 05X BE E B R A%, USSR SR i 4 P2, 50 T BRI A0
R, BRGNS

2. HARIHR

SRR SRR PEHL 2020 48 3 H~2021 4 2 TR P B E X H “ LR a BG4t e
AF: B B0 1 A SR L o A v R S TR (DL R AR B ) . B AR O E RIS N SN A
H[12] (FF & PR R S A 20 S 70 2 0 L5 22 L 3 Y B0 o ) Sk s P8 i 25 R 2 R 5 7 2014 ARt
RIERARRIL HEERE):; @ KNFNAITRERE; @ ADLIFY <70 7, AL LR
BERG, R EIUE 24 NIEEY . HEBRARAE: O MREESETIAR/N KPR IR LN RESE B @ EL ., BTE
T i 2R G

WmiE AR © BHEEE A, T, KE. BEPTE, #WH0\%, THREEWRE,
HEF AR, @ it 18~70 ¥ @ ERIEE, LIEFENE: @ BESM. WAL . Hkk
brifE: @O REATEOARIh RERERST ¥ @ F OB (U™ O I SR s SIS ™ EAE AN
BRI . BRBERE)LE, © LERAGRES: @ NSRS RIUESNERERE: ©
pilibuw; PSR

BF FEIIR) B LA A 002 — 3 MBI FE I B el B litvs: © JMEIFAE; @ HAt™ E R
@ ERMBEEER:; @ AEIHE; © ZERERRIT IR © BWaR; @ InnfEimE. o
EE A 250 B% 2 B, FeRbalbr 9 61, AZhHBEsIER 14 61, HEBRERE AR <7 KI5 BlEFH . 3k 122
B2 5ERFRI AL BEHCR AR B BOBTE BE A SO A AW U1 B BR e e B & DA 2> itk vtE, #E%0
T A 1 SR B S T R = m 2T

3. fiRFG=E
3.1. BRFmGE

BT FAERRAR T TUHT 3 H LA A B/ AR AIBN , HRIT 7035 0F B A% 1 10 T BA S o R AT 0T 52 07 85 11
AL 55, WA SRS, RS EBE . B T TR A, B AT R R

HAR TN | 29 B AR 1 SRR FAE, 2 RIS ARIEA | B9 LK ATHERBE N
AHERI S, A REECE AR IR R AR Lt 3 A4 TR B R A 3 A B AR N R B
£ L1 AT, PR R L S R RS AR S, 1 R 1 R
HRTEE A ST A A AL RN, BRARTTIUR 30 REEVE A K ARTHRIFEA R R [13],

i A P RO B AT S U I A 2R [ A AME S SCIR FE R, SIS TOR, HEE AT
i ) A RE A A . WO e Am 2 (R R B AR I BN e A% . BAT JFEAT TS NG . PSR 2020 4 2
HAEIZZE AR OAERBE R 15 51 BB Sl T F0i it SR BORE AL 20% 0 835 2 M IXR IS, BRER AT
DI (i RRECE B AR TP ONBE R A IR, 13%EF WML, BRASTT IR AT & e 5
VIR BRI R AR TEE, ASBEIE N S M L P TR [10]. ARAE TSI AF AL (Rl A, P HF T
TISHAT TR AR © B RERT, BT RS g ARG L R @ BB g
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REHCH AR LRSS — REGEIT IR 18] TIRT A “ABeH” B08 “AFe 24 b7, $EERIE A B4 09 8
MEREHORTE G TR BN REER. AMEH. REEH. #EEH. LHEEH.

3.2. fiRIE

3.2.1. —fERAER

— MBI AR AT S B AT, BRI PR R R TR RS BORME R MRS . . K
FEASIHWRN . H5ERHERR, BIAR., Helms AN5sE. SR asiveil. Fik. &7 it
T IR HEGRHE R mE O ) S

322 BMMEEREER

4 JBi 4 VHE %% & - 3¢ (Caregiver Preparedness Scale, CPS)HI Archbold Z5[14]F 1990 4|, FIF 1A E
JoE 5 I e R O e 2 BN O R Tl O () MRS FE IS O, AR R B R AR B R SR R OR L AR IE IR S5 A
RN R ) R A PR AR AT IE R, R AN B R S Ol MR TT R R SR HCHS B RS B YR DA K
BRI IIHE . BRILHE 8 NMEH, SAKHYIRA Likerts &vFsr, M “IEWAFFE” 2] “IEHFT
G AT 0~4 5, B3 0~32 43, 45538 1 W R oof BT J9viE 2B 7e 7, MER T . XIIE R AE
[15¥ % mRAATIA, FHITERERLR, SRER, ORI S EER N Cronbach a RECH
0.925, 7351 2% 0.864, FEIMMEE A 0.807, HJ LU T34 3 [ o 26 o H 8 (1) IR o v 45

3.23. RERMELFEREER

Nauser [16]%5 4 il (1) 2 Ji& [ i 5 2E 35 51 8 5 3% (Family Caregiver-Specific Quality of Life Scale,
FAMQOL) W B /& B AT R AFE B Mt . 5 THE . 20 4 B i i o BB A0 T i TH . gk
17554 9% 0 U 2 A 35 o 2 e e v SRR 409 42 oG A5 v IR b 4T M B R A, B IL 16 N4k H
Fh I8 AEBAE N H 1. 5. 8. 9y A 4EENH 7. 100 11, 12 KEMP4EEN5H 13, 14, 15,
16; OHYEFESH AN 2. 3. 4. 6. 25 H KA Likerts &340k, M “AEWARZE” & “dEwRR” 25t
1~5 4y BRI IIREEA 16~80 4, sr{Eikim, ARRIIUE AR Em. 4558 B 5584k
W ERZEFEHCN 0.98, Cronbach o AU 0.924, FEIMEEE A 0.86, FHIi%EZF AT L T-I00F b [ K f ik
A el R B (1 A R

3.24. BESFE

BN 24 N HBE G TRERT, hEE kX aiaE BptE, LR RHg—.
VG R FIE IS A O e SIS — RS OORE R ORI fEs R R IR
ARG ERR, ERFHATE 1 KBRS SR AR, D Erm IS ToiE S IR S I,
LR LR G BIRE . BE R, AR REE R IR S, R N GERT, P R
KRR B 10 3 el 88 e J5 TR U 2 e T L vl B 0 B AR [, SR IR A s D A B

GO EIHE YA, ALy L Ea iSRG i, Wakel, RRIERSL. Beesn
FH A 2 O3 FR O AR M IR i, PR A RR 80, WA ser, MBI s, WAt

FTAGR 55 R B, SRR, %S R TEIRTN, SR SRR, TR,
4. GiHEF*E

KH SPSS24.0 HAFAT Gt hr. R /KHERE N a = 0.05, P <0.05 AEFHRITFE L. WA
THECE R BB (E o B RoR, AR EBCRH R R WMAESO AT SRR (x )RR, 40
K F PR ZH R REAS ¢ A5
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5.1. BARGMMERZE B E R R E AR

AW T 2 T IR 56 () HR 5 & 83.6%, - FIIMERH N(13.77 £4.416) K, VEILE 1.

Table 1. Baseline data for patients and caregivers (n = 122)

1. BEURRBHEELER®N=122)

e
A 4%
N B3 H(%) N A4 (%)
PG % 67 54.9 63 51.6
/8 55 45.1 59 48.4
RO PR 55 45.1 47 38.5
B 8 6.6 15 12.3
5% 59 48.4 60 49.2
Fe 18~45 3 2.5 58 47.5
46~60 23 18.9 50 41.0
>60 96 78.7 14 11.5
B AR TS 91 74.6 107 87.7
S 3 1.6 15 123
T f 28 23.8
SCARRE NERUATR 93 76.2 44 36.1
e 21 17.2 51 41.8
i 7 5.7 9 7.4
N 1 0.8 10 8.2
AR 8 6.5
i YA 2 1.6 15 12.3
Folk 21 17.2 15 12.3
BELAN 6 4.9 7 5.7
RIT 88 72.1 67 54.9
TA 3 25 9 7.4
A 2 1.6 8 6.6
2z 1 0.8
SASTTR H 4 33
AT 12 9.8
TR 2 1.6
Rl 1 0.8
Ja IR E R 88 72.1
ERTEP 8 6.6
(S7 7 5.7
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Continued
B R AL 5~10 K 29 23.8
10~21 K 83 68.0
22 RREULE 10 8.20
FEENLH B GT) <2000 27 22.1
2000~4000 74 60.7
>4000 21 17.2
HEL i 25 56 ¥ 102 83.6
<l 4E 15 123
2~5 4F 5 4.1
FEREZIR 04 45 36.9
14 65 53.3
24 12 9.8
HEBFHLR TU 78 63.9
LBt 6 4.9
[ 25 20.5
SR L 0 0
He 13 10.7

5.2. BETHAERREEEEITESEEE
A% T LB HE I 5 o % 00 N(18.66 + 8.568), T i R I vk % B B AR

B NERS3 *

4.554), 25 EAGHHE (P <0.05). MAMERTH 505 E(3.30 £ 0.626), 1 ffH 5K I i A0
R4 NN S L R A8 1S U 22 43 7 N (3.07 £ 0.805) (2.98 £ 0.738), TEILH 2.
Table 2. Caregiver readiness scores before and after path intervention (n = 122)
522 BEFWERMEEZEESS 0 =122)
%H Ky R IEC S FHES t P
AR [ I % 4 2.557 +1.200 3.30+0.626 -8.196 <0.05
MEST RS sREEE Bh ARG B R 4 2.533 +1.092 3.29+0.636 -8.711 <0.05
MO A8 37 (1) 1 IR T oK 4 2.295+1.224 3.23+0.557 -9.901 <0.05
TR A E R 4 2.271+1.240 3.22£0.686 -10.387 <0.05
9 BB AT A R 4 2.353+1.149 3.11+0.706 -8.248 <0.05
ISk T g 4 2.246 +1.187 3.09£0.761 -8.927 <0.05
Sy H Lk S A DE R S 4 2295+ 1.169 3.07 +0.805 -8.979 <0.05
N I AL S 4 2.115+1.130 2.98 £0.738 -9.484 <0.05
By 32 18.66 + 8.568 25.3+4.554 -10.986 <0.05
53. BRTHAERmMEEERESHEITSELE
BT, FRmE e B e, 1 HR B i A v i FHRT AR, WEZMER
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HA G2 (P < 0.05), HrbTHUa fRIEE i EFYER . (b i, WYL /& T IR0, 1M
A BRYEE AR R AR T TIAT )R B ST 2R 3 PR 3,

Table 3. Comparison of scores of all dimensions of caregivers’ quality of life before and after path intervention (n = 122)

T3 BETHAERBELEERESEESILLE( = 122)

Yrps BIrOY) TS 5> TG 155> t p
A FAE 420 10.02 +2.943 10.84 +2.44 —4.342 <0.05
thLx o 420 9.88 +3.231 10.87 +3.50 -5.134 <0.05
i e o4 i 4-20 12.44 + 4.594 14.54 + 437 —8.640 <0.05
OV FRYE S 4~20 9.66+2.777 9.40 +3.30 0.811 <0.05

M5y 16~80 42,00+ 11.36 45.65+10.63 —6.357 <0.05

54. BRETHRIEARHERBENEERESHERILE

PR TP RS 4EFE A3 7 B PRI (15.57 £ 3.70) = T e ME(13.44 £ 4.77), HHIHEZE (P <0.05);
AT UG ZEE AN 2000~4000 JT(9.15 + 3.17)F1 > 4000 JG(8.29 + 2.92) M il A i it &0 B 4E E 15
ST <2000 JCHTREIIE(10.96 +3.49), A4t % 5 (P <0.05); Rt R AR 2 HRT#E 1 2 4k 1550 1
L, B EREP<0.05), FENE 4.

Table 4. Comparison of scores of psychological dimensions of quality of life of caregivers with different characteristics before and
after path intervention (n = 122)

4. BETHEEARFHERBENEEREVBEESIER®N =122)

e i) TG
Gsuitiid) 4 eyl HETYE L qvetitiid) 3 Gsuitiid) 4 ey 4 T YEE qveiitiid) 3
e
9 10324285 1033+3.27 13354446 9.54+3.04 [11.11+£238 11.41+3.06 1557+3.70 9.14+3.23
% 9.69+3.03  9.39+3.15 1147+458 9.80+249 1054+249  10.293.86  13.44+4.77 9.18+3.39
HF 1.169 1.623 2.291 ~0.509 1.288 1.790 2.744 ~0.890
P P>0.05 P>0.05 P<0.05 P>0.05 P>0.05 P>0.05 P<0.05 P>0.05
FENIN(CT)
<2000 11114233 1148+3.08 13.81+440 1044+295 1174267 12.19+3.05 1589+3.11 10.96+3.49

>2000, <4000 9.88 £3.03 9.57+£322 12.01+4.50 9.72+2.66 10.7 £2.41 10.53+£3.67 14.16£4.61 9.15+3.17

> 4000 9.10 +3.06 890+2.86 12.19+£504 848+2.68 10.19+2.04 1038+3.14 14.14+472 829+2.92
t/F 3.080 5918 1.573 3.104 2.612 2.529 1.670 4.706
P P <0.05 P<0.05 P>0.05 P<0.05 P>0.05 P>0.05 P>0.05 P <0.05
fEBER KL
5~10 9.21+3.61 9.10+£388 11.14+544 876+295 1041+£284 10.03+£4.19 1324+562 8.86+3.41
11~21 10.16£2.70  993+2.87 12.61+4.10 9.84+254 1089+2.16 10.87+3.03 14.75+£3.77 9.45+3.25

22 RKEVLE 11.20£235 11.70+£3.59 1480+520 10.80+3.71 10.60+3.37 13.30+4.19 16.60+4.22 10.60=+3.37
t/F 2.034 2.493 2.611 2.619 0.942 3.364 2.553 1.054
P P>0.05 P>0.05 P>0.05 P>0.05 P>0.05 P <0.05 P>0.05 P>0.05
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6. &g
6.1. EFI—F L BREEBEMNESREME EZEAY

WHRRAE ZAERE ARG WA T M REE, A B 57 2 ) @ DL — A4 T
BENUERREE , BORRAET]. AHE TS R R TR — R AR B A PR A T TRUAT Sl o A 06 2 o R
FUNEE LR N(18.66 + 8.568), TG MR HE 4 FE B 45, E50 (253 £4.554), ERAGIFE
X (P <0.05), 5 ShyuZ5[1910F 7 KIS0 B (22.45 + 6.72). ASHF 5T 45 B8 B B2 959 — Ak fd R AU %45
iz EEREANRBE IR RS A7 A A S TR R RO AT Ik BEIRIR 9%, (RS
X GIRIF BAE RIT I B R % o P R TT SR G0 SR EUHE B A B 5 VRAS 0 B0m1(2.533 £ 1.092), BiAATE R
BRI IT B s B R RIS 5N, Gl A ) e 2 A BR A AT DA R 715 B SRR ) SNSRI, AT
B 5% B DA A 2 v SO A S5 A R T N B R 4 R B A A

TR LR 55 R0 1) 0% 200 TR 46 P SRR R — o DS, R T o R A 45 PR /K
PR LAIR[20], AW 63.9% MR II# A s 1 &, MHE RS m, SEMARdsR—%. 5
Ah, A R R LB SO K IR S 22.1%,  BRAR T IIAT A R S S I A3 0 B B R(2.115 £
1.130). (2.98 £0.738), P& HA G- ZER(P <0.05), ALK A HEIE T X 27 N\ H B 2% H ik —
WA, SRR R R YRYT PBERAEAE AR ROCRR B A E P, M DATE SN (] P 5 RO B AR, 5
Wi HL S0 B A L B AP RE AR, S XIBIEAE[3] [21 W FT G B, AT 5T iR A TR A 6 f T i
5 83.6%, WP REZ 56 1) FR B HEAT RGBT 92 m B J X R g /7221, ELIR 1 B
ST 32 PR FR 9P — A M e A BE AR 0T R AP RE Db AT 35 I, i AR FR 5 — IR A (i R A B A e A Rl
v At P R I P o 2 A R o T %

6.2. EFF—FULREAFREAMRSRBE S EEEEREEE DBEEEOEREE

E SN e 0, AR o s SRR R vh, R A RE RN 497 SRR ) R AR S i (27%~60%) [23]
[24], AWFFNEZMMENE R E ®E, BET G RIE SRS, LR ES45.65 +
10.63)f T FTAT(42.00 £ 11.36), ZF#HA G2 (P < 0.05), EDUE T —BUEA/MF 7RI, BB
IR 46T T EAE Hh Bt J5 4k S i WA B3 2 — P R 10007 3K [25] o ARHIF 8 o A T 1905 55 1 B 2 45
PRYEFERR 3 (15.57 + 3.70) i T 2o P BB RS o 4EFE A3 73 (13.44 £ 4.77), R BA S FE (P <0.05). 5
A RO A 9 O A A PR R A v, X A — o AR U B L PR R U R A R, 5 Menon S5[26]HF 5T
SR8 WHFRRINZ AR TG m, (ERRIE, MR ST I R ek, ok BRI Dy 52 BRI B it
S5 F AR A REORLRTS BB 28 I, RG5Ot PR R AR TR 2 1) 00, BSS L L
PMER27].

AWFFEH 78. 7% EHFER >60 %, BT, K. MEKBEBEE 5 73.8%, FKEABKRAN <
4000 SR # 5 82.8%, B{AET TG K EE AN 2000~4000 JG(9.15 + 3.17)F1>4000 J(8.29 + 2.92)
) T A 9 R o PR A P A5 MR T K AN < 2000 JT I K BE IR % (10.96 + 3.49), %R HA ST
R X (1=4.706, P <0.05), UiHEGIRFR &2 g A7 BBUE K 0 EZRIE, SR NN 1) i it
FOB AR, W RIS 1) AR P SEAE SR AL ARS8 2R RIS T 25127 WG, AR A S A 2 i
MEBL T, (EREHERIN 1 d, FRERASIN 1 52, Fit, EITHUN REZE G5, @ rRme
bR e R 29T )5 %, WD B EAERE B, 485 F39E R B, A2 FARAE B 5% F 0 9G8[2] [27] [28] [29],
AW R FIERE HN(13.77 £ 4.416) K, AR T 5K 24 [30]F 7t A S50 20 143 Bt R £50(15.49 + 6.20),
IR [410F 7Tt AR TN B AT B I TR 4T (13.82 + 3.92) K, 2 19(1.6%) 3 30 RN FRRAEE, i8] %
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W %

BT A CREE R T A e fE 3 BT A . ASHIE 58 45 TR R AR Bt R A 5 A 06 R At S 4 2 IEAH
KRFR(P<0.05), EBr RKEL 22 K& LA I 81 7Us B 41 2 e A5 00 i B 38, Ui A% 700 B
i R b P R 5 S IS S L B OGRS 2 Ao 3CRE, AT e AR 0 ot

g bATR, BARBRIRY— R B R AT e G R e HR I o £ B R AR VR R R, R R A A,
R g R, SEANEETTE—(31], BEMSEAN TLE R R R TR R 1) BIbAs:
ZEN O EA; 2) DTSR, (OB Z g p B R LT OB 3) Makh
FRAE I E B A E B, BRI 35 4) JEZ O IIRREARBENI IR SESS, ARBE T AELE
TEIERIR IR R, QR IR H 350 Rl AR A B8 o FR B P ) MR 22 e S o B R SR AW 78 L3 — B IR N4
(321 [33]; 5) ARGINH MR 2 b B TR, S 28 ip AR HES A — e RRYE; 6) RiHTKWIRE G
7) AFFCRFH RIS AR EERE T HIPRR, BRRE LR R, SRR
HH A, (I EES PR BEAFEE R, WA E R M R, 0567 B REAF HE b P47 HE
HWAEERSES . SERARERATI, IWRAEITDRUIR, (R4 R 2 M A7 AR AL
HRfR, DA IS0 45 R 0 BV AN AE R PE[34] o ARSRIB VT ZHENRE 2 o0 1A 20 o R B2 S 5 5
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