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Abstract

Objective: This study aims to analyze the characteristics and drug utilization of patients with type
2 diabetes in Chongqging using a real-world medical big data platform. It also aims to compare the
differences in drug utilization and efficacy between late-onset patients and young-onset patients
and to analyze their influencing factors, providing reference for clinical medication in patients
with type 2 diabetes. Methods: The medical records of type 2 diabetes patients on the “Yidu Cloud”
medical big data platform from January 1, 2019, to December 31, 2021, were selected. The cha-
racteristics, medication patterns, and efficacy were compared between young-onset patients and
late-onset patients using the chi-square test. The influencing factors of patient efficacy were ana-
lyzed using unconditional logistic regression, with a significance level set at a = 0.05. Results: Sta-
tistically significant differences were observed between early-onset patients and late-onset pa-
tients in terms of age, gender, disease duration, and comorbidities. The frequency of hypoglycemic
drug use, in descending order, was: insulin, metformin, a-glucosidase inhibitors, sodium-glucose
transporter 2 inhibitors, and sulfonylureas. There was a significant difference in medication pat-
terns between early-onset patients and late-onset patients, with young-onset patients more likely
to use insulin-related regimens and late-onset patients more likely to use oral hypoglycemic drugs.
The blood glucose control rate among type 2 diabetes patients in Chongqing city is 53.4%, and the
rate of blood glucose control in late-onset patients is 53.5%, while the rate of blood glucose con-
trol in young-onset patients is 53.4%. Factors influencing patients’ outcomes included disease du-
ration, age, smoking history, drinking history, concomitant medication use, glycosylated hemoglo-
bin levels, and the number of comorbidities. The efficacy of early-onset patients was affected by
disease duration, smoking history, drinking history, and glycosylated hemoglobin, while the effi-
cacy of late-onset patients was influenced by disease duration, drinking history, comorbidities,
and the use of combined medications. Conclusion: In managing type 2 diabetes in Chongqing, it is
important to consider the difference in medication patterns between young-onset and late-onset
patients. Clinical attention should be paid to patients with a long disease duration, a history of
smoking and drinking, abnormal glycosylated hemoglobin, and more comorbidities. Adopting a
reasonable combination medication regimen can effectively control blood sugar and improve pa-
tient outcomes.

Keywords
T2DM, Medication Utilization, Medication Efficacy, YOD and LOD

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518
% /K75 (Diabetes Mellitus, DM)x2—2H B 22 Fig DA 51 362 11 ARS8 ey I D9 Rp A A PE 00, /2 |l

DOI: 10.12677/pi.2024.133036 308 2


https://doi.org/10.12677/pi.2024.133036
http://creativecommons.org/licenses/by/4.0/

RITA

T B 2 WA (B0 R BREE A SR [1]. IWIRERI N “=2—/27 . 2R, 28, ZIRAGERD,
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[2] - W B35 # A AL S5 B4y g 1 RUHE PR % (Type 1 diabetes mellitus, TIDM).2 %% FR 9% (Type 2 diabetes
mellitus, T2DM). #F- 4% 3135 % 7 (Gestational diabetes) A At 45 ik 2 b PR s , Forb 2 O bRI% N o I,
FONLHI R I JR B AT RS 3R WA R A B RARBU I R & g At D e 4045 [3] . ARHE S s A0 22
S, T2DM ] LAAY A ANFEAA . L M0 JRI5 (Y OD) IR & M4 B JR 97 (LOD), KUK R R AR T =%
ANAHTE[4] [5] [6] [71. H A3 e A0 BRI 00 26 &k 11.2% [8], 1 2018 4 5 X T Hl FR s S 2258
FT 17.9% [9]. EHNSEYIZIFRT 2 BRI R FH 2R O, B4R S A IF[10] [11] [12]
[13] [14]. HEPCHEIX B = A0 0T 50 A R 25452 L 2 445 ] A BRI 70 v A O 1 31 5805 % L 1+
R FE (AT 40 A0 25 15 100 [10] [11] [12] [13] [14]. PR L ASHIE 90 8% B 5 B Sz 2 o7 B4 o) 2 PR Hb X
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BEAT 3T o
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Figure 1. Patient screening flowchart
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2.2. BiEEDt

SRR 12 T R 178 e - AR [ B 23 AR HE S 1CD-10 SR N X HEVEBRvH A0 AL R 920005 12 W B30
Toik i 2 K2 Wi T HERR

2R RTE e ARG PRI W8T 2 LA RIK(ATO MG 25 )22 (5 17 )R AL
Xif HEVE NS 23 A4 FRARP AT e AL BE

2.3. IBFRENX

WAL I AT 8 2 N B 20 5 /KT (HDALC) K P> 6.5% [8]. WRAE st XAy i% 4k al 2 A A
I 6 N, BRE DS — SO, HA B AEATIE R [15]: A 5 SONRRRE 2D — K, AR AR,
Hir A ERIB[16].

FURPEBFE E UN: 18 F<BE RIFFE< 40 &5 IR R 2 SO B8 RIFER> 40 £ [4] [5] [6]
[7]. SERCEBLRISr: FHHELA: 18~39 %, h4EMH. 40~59 ¥ Z4EM: > 60 £[8]. BEWREL D N: L
B RS RFERCK A HFE> 5 8],

B—HZ): AT TT AR o A — AR A W 2 A — O I S AU — R 2 Bk
G RZ: RARTE R UGATT B R P W R f DA B R I 2459, EZ N B 2. =B 2R
DUBR K% DA BB I 24

AR A BR R s URE 3% 1) 32 b 2R =T 8 399 ) IR 4% 1) 15 1) N B0 90 50 A B02100%, A FR bt Ay H
5% /I B¢ Je — OO 1 2 IR B 2D s e s — O IR LB (FBG) < 7 mmol/L, 5 WA AN IEAR[8]

2.4. Gy EE*®

AR LABIE (T 2 )R, ER R A IS BT 4 1) bedse s 48 AESE T Logistic [A] AR RLATF ¢
FERNEER, R M B FIR R S TP T e R R . AR G AT E R SPSS 24.0
AT, I /KHER o = 0.05.
3. R
3.1. 2 BB RIR B E A B E AR

AL 3943 4 &, Hih Bk 1914 A (54.8%), &tk 1579 A(45.2%). -3t 356 1)
(10.2%), iRKVEEF 3137 11(89.8%). TR MEFHFW S MK TERMELEF, P <0001, FAEHER P
TV L TR ik R YR LI, P < 0.001. U PE B RE> 5 4 B LMK TR R MR, P < 0.001.
TR R AR U el v TR R vE R, AR Ao LU B TR R v d 3, VR LK 1.
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Table 1. Comparison of basic characteristics between YOD and LOD n (%)

=1 BRMMBEAMEEREARRFELLE n (%)

B FONHU(N = 3493) IRk (N = 3137) LR M 238 (N = 356) p*
Ge
18~39 282 (8.1) 0(0) 282 (79.2)
40~59 1617 (46.3) 1545 (49.3) 72 (20.2) <0.001
>60 15944 (45.6) 1592 (50.7) 2 (0.6)
P
5 1914 (54.8) 1672 (53.3) 242 (68.0)
% 1579 (45.2) 1465 (46.7) 114 (32.0) <0001
Bz AA
1z 1938 (55.5) 1740 (55.5) 198 (55.6)
B 1555 (44.5) 1397 (44.5) 158 (44.4) 0.957
WitE
<5 4f 1657 (47.4) 1377 (43.9) 280 (78.7)
>5 4 1836 (52.6) 1760 (56.1) 76 (21.3) <0.001
R0 5
% 2555 (73.1) 2285 (72.8) 270 (75.8)
52 938 (26.9) 852 (27.2) 86 (24.2) 0.226
TR 5
%5 2607 (74.6) 2336 (74.5) 271 (76.1)
& 886 (25.4) 801 (25.5) 85 (23.9) 049
RTE 3
%5 3149 (90.2) 2823 (90.0) 326 (91.6)
& 344 (9.8) 314 (10.0) 30 (8.4) 0.342
&I
i 1101 (31.5) 1064 (33.9) 37 (10.4) <0.001
e i IR 1142 (32.7) 1000 (31.9) 142 (39.9) 0.002
B SR 995 B 310 (8.9) 294 (9.4) 16 (4.5) 0.002
JH BBl &3 A2 1116 (31.9) 1072 (34.2) 44 (12.4) <0.001
JE Bl I 95 A 505 (14.5) 491 (15.7) 14 (3.9) <0.001

Ve Fo ORRMERE B ROR M S AT T

3.2.2 BIERRBELYFIAER

AHFE T 2 BUWE PRI 8 2 A H A s BRI < TR 3 (Insulin) « — FI XU (Metformin, MET).
o1 T WE B 1) 77 (e-glucosidase inhibitors, AGI). #4 - & HEF5 2B A 2 #0#5(Sodium-glucose co-
transporter two inhibitors, SGLT-2i). fififlx=5£j4(Sulfonylureas, SUs). —JkIE/IKEG-4 #1575 (Dipeptidyl
peptidase-4 inhibitors, DDP-4i). #%%1/2% 28 244)(Glinides) F1HEME&E — {55 2 %) (Thiazolidinedione, TZD). ¥
W2 2.
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Table 2. Ranking of medication usage frequency in T2DM patients

% 2.2 BIEPR R B E L A SRR HE =

il 125 1838 N% EL 451 Hi4
Insulin 2281 65.3% 1
Metformin 1620 46.4% 2
a-glucosidase inhibitors 1310 37.5% 3
SGLT-2i 726 20.8% 4
Sulfonylureas 616 17.6% 5
DDP-4i 610 17.5% 6
Glinides 390 11.2% 7
TZD 151 4.3% 8

33 BAMSRAMBEHYFIASTRLR

Table 3. Comparison of drug use between YOD and LOD n (%)
F 3 RAMMBLZMBERASRAFZATRAAILER n (%)

RS JAE SAB(N=3943) HAEMEFHN=356) IBRAMEEHE(N=3137) P
B—HZ 751 (21.5) 118 (33.1) 633 (20.2) <0.001
Insulin 1 391 (52.1) 82 (69.5) 309 (48.8) <0.001
MET 2 208 (27.7) 26 (22.0) 182 (28.8) 0.134
AGI 3 49 (6.5) 3(25) 46 (7.3) 0.056
DDP-4i 4 43 (5.7) 4(3.4) 39 (6.2) 0.234
SUs 5 26 (3.5) 0(0) 26 (4.1) 0.025
TR 926 (26.5) 79 (22.2) 847 (27.0) 0.051
MET + Insulin 1 187 (20.2) 35 (44.3) 152 (17.9) <0.001
AGI + Insulin 2 130 (14.0) 11 (13.9) 119 (14.0) 0.975
MET + SUs 3 102 (11.0) 3(3.8) 99 (11.7) 0.032
Glinides + Insulin 4 89 (9.6) 1(1.3) 88 (10.4) 0.009
MET + AGI 5 70 (7.6) 3(3.8) 67 (7.9) 0.186
= 915 (26.2) 76 (21.3) 839 (26.7) 0.028
MET + DDP-4i + Insulin 1 190 (20.8) 29 (38.2) 161 (19.2) <0.001
MET + AGI + Insulin 2 134 (14.6) 17 (22.4) 117 (13.9) 0.047
MET + SUs + AGI 3 66 (7.2) 4 (5.3) 62 (7.4) 0.493
MET + SGLT-2i + Insulin 4 62 (6.8) 6 (7.9) 56 (6.7) 0.685
MET + Glinide + Insulin 5 55 (6.0) 2 (2.6) 53 (6.3) 0.196
DURE K LA EBEA 245 901 (25.8) 83 (23.3) 818 (26.1) 0.259

TE: T RURMERE SRR BTG ¢ BT IUECR L S 2R 2 BLAG — PR 2507 R PT BB
EEBISAIARAN, - DRI R AR A o s i — i 2457 SR ) S8 BRI e o L
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Table 4. Logistic regression analysis of blood glucose control in the entire sample
4 BABEMPETHISZMEZRR logistic Y347

MBS S FR

k&G RIS

BE BAK (N=1867)n (%) (N = 1626) n (%) OR (95CI) P OR (95CI)® ps
P

gy 1579 894 (56.6) 685 (43.4) Ref - Ref -

5 1914 973 (50.8) 941 (49.2) 0.792 (0.693-0.906) 0.001 1.011 (0.839-1.218)  0.907
GRS
18~39 282 167 (59.2) 115 (40.8) Ref - Ref -
40~59 1617 989 (61.2) 628 (33.8) 1.084 (0.838-1.403) 0.537 2.350 (1.754-3.149) <0.001
>60 1594 711 (44.6) 883 (55.4) 0.554 (0.429-0.717) <0.001 2.103 (1.541-2.870) <0.001
TTE

<54 1657 1219 (73.6) 438 (26.4) Ref - Ref -
>54E 1836 648 (35.3) 1118 (64.7) 0.196 (0.169-0.227) <0.001 0.150 (0.126-0.180) <0.001
g 356 190 (53.4) 166 (46.6) Ref - N/A N/A
BEM 3137 1677 (53.5) 1460 (46.5) 1.004 (0.806-1.250)  0.975 N/A N/A
et

1% 1938 1024 (52.8) 914 (47.2) Ref N/A N/A
{EBE 1555 843 (54.2) 712 (45.8) 1.057 (0.924-1.208) 0.418 N/A N/A
R JOH 52

% 2555 1459 (57.1) 1096 (42.9) Ref - Ref -

P 938 408 (43.5) 530 (56.5) 0.578 (0.497-0.673) <0.001 0.774 (0.612-0.979)  0.032
TR S

i 2607 1508 (57.8) 1099 (42.2) Ref - Ref -

2 886 359 (40.5) 527 (59.5) 0.496(0.425-0.580) <0.001 0.494(0.391-0.623) <0.001
W F s e B

i 3149 1664 (52.8) 1485 (47.2) Ref - Ref -

P 344 203 (59.0) 141 (41.0) 1.285 (1.025-1.611) 0.030 1.284 (0.994-1.659)  0.056
ETIA

i 751 373(49.7) 378 (50.3) Ref - Ref -

£ 2742 1494 (54.5) 1248 (45.5) 1.213 (1.032-1.426) 0.019 2.377 (1.950-2.896) <0.001
i AIRARE 4=

IE% 2846 1583 (55.6) 1263 (44.4) Ref - Ref -
SH 647 284 (43.9) 363 (56.1) 0.624 (0.526-0.741) <0.001 0.752 (0.612-0.925)  0.007
&I

0 1106 758 (68.5) 348 (31.5) Ref - Ref -

1 1007 553 (54.9) 454 (45.1) 0.559 (0.468-0.668) <0.001 0.478 (0.391-0.583)  <0.001
>2 1380 556 (40.3) 824 (59.7) 0.310 (0.262-0.366) <0.001 0.273 (0.224-0.333)  <0.001
T BFFCAMAEON =3043; S BURURIRMEG . B, AR, WRESE. WO S BRSO S . RS BCA 2. B
MATE [ LR A IR AT RS IE .
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Table 5. Logistic regression analysis of blood glucose control in LOD
= 5. IR&MEEMEEHIRIE R logistic ElYI 47

TR OB (flﬂfglfﬁg]ff;) W%ﬁﬁzgﬁf) OR (95CI) P OR (95CI)* P
P57

4 1465 816 (55.7) 649 (44.3) Ref - Ref -

5 1672 861 (51.5) 811 (48.5) 0.884 (0.733-0.972) 0.019 1.010(0.828-1.232) 0.922
(D)
40~59 1545 967 (62.6) 578 (37.4) Ref - Ref -
>60 1592 710 (44.6) 882 (55.4) 0.481 (0.417-0.555) <0.001 0.859 (0.722-1.022) 0.087
TFE

<54 1377 1048 (76.1) 329 (23.9) Ref - Ref -
>5 4 1760 629 (35.7) 1131 (64.3) 0.175 (0.149-0.204) <0.0010.159 (0.132-0.190)  <0.001
iz A

i1 1740 913 (52.5) 827 (47.5) Ref N/A N/A
{EFE 1397 764 (54.7) 633 (45.3) 1.093 (0.949-1.259) 0.216 N/A N/A
R JOH 52

% 2285 1291 (56.5) 994 (43.5) Ref - Ref -

& 852 386 (45.3) 466 (54.7) 0.638 (0.544-0.747) <0.001 0.808 (0.629-1.039) 0.096
A s

7 2336 1335 (57.1) 1001 (42.9) Ref - Ref -
801 342 (42.7) 459 (57.3) 0.559 (0.475-0.657) <0.001 0.552 (0.430-0.707) <0.001
RTE 3

T~ 2823 1490 (52.8) 1333 (47.2) Ref - Ref -

& 314 187 (59.6) 127 (40.4) 1.317 (1.039-1.670) 0.023 1.308 (1.000-1.711) 0.050
R mEAE Y

7 633 313 (49.4) 320 (50.6) Ref - Ref -

& 2504 1364 (54.5) 1140 (45.5) 1.223 (1.027-1.457) 0.024 2.270 (1.837-2.805) <0.001
FEAL 41 2

1E# 2555 1411 (55.2) 1144 (44.8) Ref - Ref -
SH 582 266 (45.7) 316 (54.3) 0.682 (0.570-0.818) <0.001 0.866 (0.697-1.077) 0.196
&I

0 952 664 (69.7) 288 (30.3) Ref - Ref -

1 905 491 (54.3) 414 (45.7) 0.514 (0.425-1.622) 0.967 0.433 (0.350-0.537)  <0.001
> 1280 522 (40.8) 758 (59.2) 0.299 (0.250-0.357) <0.0010.258 (0.209-0.318)  <0.001

VE: WRAUEANEIN =3137; Y. BURURIRER] . AERE. RER. ORI, DO BRI REEA . il
218 A BLK A AR R R BEAT IR E

DOI: 10.12677/pi.2024.133036 314 2


https://doi.org/10.12677/pi.2024.133036

RITA

Table 6. Logistic regression analysis of blood glucose control in YOD
6. RAMBEEMPEEHIRIE R logistic EYI 47

ik g etelbaN 7

MR ANE AR

T BAK (N=190)n (%) (N =166)n (%) OR (95CI) P OR (95CI)" p"
P53
7 114 78 (68.4) 36 (31.6) Ref - Ref -
5o 242 112 (46.3) 130 (53.7) 0.398 (0.249-0.635)  0.001  0.997 (0.546-1.819)  0.992
(D)
18~39 282 167 (59.2) 115 (40.8) Ref - Ref -
40~59 72 22 (30.6) 50 (69.4) 0.303 (0.174-0.528) <0.001 2.209 (0.598-8.155)  0.234
>60 2 1 (50) 1 (50) 0.689 (0.043-11.122)  0.793  0.794 (0.024-26.366)  0.897
TFE
<54 280 171 (61.1) 109 (38.9) Ref - Ref -
>54E 76 19 (25.0) 57 (75.0) 0.212 (0.120-0.376)  <0.0010.082 (0.022-0.308) <0.001
iz A
1% 198 111 (56.1) 87 (43.9) Ref N/A N/A
e 158 79 (50.0) 79 (50.0) 0.784 (0.515-1.192)  0.255 N/A N/A
R JOH 52
5 270 168 (62.2) 102 (37.8) Ref - Ref -
7 86 22 (25.6) 64 (74.4) 0.209 (0.121-0.359)  <0.001  0.391 (0.189-0.809)  0.011
TR 52
5 2n 173 (63.8) 98 (36.2) Ref - Ref -
= 85 17 (20.0) 68 (80.0) 0.142 (0.079-0.255)  <0.001  0.189 (0.092-0.387)  <0.001
RTE 3
% 326 174 (53.4) 152 (46.6) Ref - N/A N/A
7 30 16 (53.3) 14 (46.7) 0.998 (0.472-2.113)  0.997 N/A N/A
ETIA
%5 118 60 (50.8) 58 (49.2) Ref - N/A N/A
& 238 130 (54.6) 108 (45.4) 1.164 (0.784-1.810)  0.502 N/A N/A
FEAL 41 2
EH 291 172 (59.1) 119 (40.9) Ref - Ref -
FH 65 18 (27.7) 47 (72.3) 0.265 (0.147-0.479)  <0.001  0.223 (0.110-0.453)  <0.001
&I
0 154 94 (61.0) 60 (39.0) Ref - Ref -
1 102 62 (60.8) 40 (39.2) 0.989 (0.592-1.652)  0.967 1.209 (0.646-2.263) 0.553
> 100 34 (34.0) 66 (66.0) 0.329 (0.194-0.556)  <0.0010.554 (0.289-1.063) 0.076

TE: WEFUR KN =356; A REALEHRVER]. RES. R, WO, WO S BRI 1 DL SRR R AT R
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AT SR R e SRR RO R M RR ) FH 2 22 S B — P 2 v AR IR g R A A P i B R T LA
TIRRMEEHE, P <0.001, sk EEEHBEIRELPN T Rk EE, P=0.025. FkMES
HHIB RV BFE AN L ZERARIE: BORMEEREH MET + Insulin Lol s T8 KB,
P <0.001, MiBAKMEFMH MET + SUs I HLE1 & T RO M8 #E, P =0.032; BKRMEE M Glinides +
Insulin {4 LA 75 i 1 P jE 3, P = 0,009 L 1k BB 35 508 R R 78 = TR 24 5 4 b 0 2 S AR B A
FRMEBFHAEH MET + DDP-4i + Insulin B EL) & TR & M B3, P < 0.001 F ML 4 ff F MET + AGI +
Insulin fELBIIR B TR R M3, P =0.047. L% 3.
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AWFERI: AE 2 RUNEPRIR B b, MU HIA s B 5 A 1867 151(53.4%):  MLBE il AN A bR 3 N
1626 111(46.6%). 4-#s4bT 40~59 % (1 & MUME Hl A AR & 18~39 & i3 (1 2.350 %, P <0.001; %
AbF> 60 f H MBI A AR e 18~39 % Fi3E 1) 2.103 1%, P < 0.001. JRFE>5 4F A s MpE 2 1) X A%
Fi< 5 AR 0.150 £, P <0.001. A3 WRAH 55 11 58 25 1 R4 il s A A B0 A IR B0 SR8 1K 0.774 5, P =
0.032. A I 52 1) i3 I IR 428 IS A 2 YA R S8 A3 1 0.494 %, P < 0.001. A FHZ T %1
ST I 42 1) T b A B — FH 24 S8 I WE 5 IS AR 1) 2.337 %, P < 0.001. FEAK M1 8 (1 575 (1 8 3 1 I
B ) b A AL L2038 (A IR W B 0.752 1%, P =0.007. A —Fh & I i 23 1 MR dis b ik
A IE R 0.478 {5, P < 0.001. A B Fh-A FHAE I 58 25 (1 UBE 4% 8 A i B & 0 35 1 0.273 fi%,
P<0.001. L% 4,

35. IBRMBETHHMERSH

AR EIRRVE 2 BRUBE SR R R, O Sk bR B E R 1677 4(53.5%);  MBEE B A A bR
BTN 1460 151(46.5%) . IS AL T>60 )R MBS il iA bR 40~59 % 3 1) 0.859 i, P <0.001. Jifs
>5 A 1) R I ) X G < 5 R A3 1 0.159 %, P < 0.001. A4 I 52 ) 58 35 1) IO 4% ik i & e
T SR (1) 0.552 i, P < 0.001. {4 FHIBEG FH 24577 S 1) A6 T I B 428 1 TS st B — FH 24 B8 2 I W 2 s
PR 2.270 £%, P < 0.001 A —Ff& 0 1 58 25 1 MR 42 il ik b Ve & e 5 1) 0.433 %, P < 0.001.,
A PP E IR B JR 0 IR 2 A AR B A JEE A 1) 0.258 £%, P <0.001. ¥ ML 5.

36. RRMBETHRWERSH

AWFFOR I RV 2 RUOBE PRI B b, IURES A AR 825 9 190 191(53.4%); MR Tz Hil ANiA b i
#9166 151(46.6%) . JpifE> 5 I AR MBS ] R A fE< 5 AF 1 0.082 fi%, P <0.001. A WAH )
B P IR 2 ) A A T A VRO S ER 1 0.391 5, P = 0.011. A5 1T S 0y BB 38 fA) 42 ik o A VAT AR
SR 0.189 fir, P < 0.001. BEAL L2185 3 575 140 A6 1 I B 28 W IS A IR A WA It 20 2 1 TR A 1Y)
0.223 %, P <0.001. A MMA FRE ) E B Mg A bR oA A FFRE B3 1) 0.554 fi%, P <0.001. iF
W7 6.
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AW 3 1 45 R B R 2 A R A el s BIERAR O TRy 38 FOOUIK o 71 260 03 A Bl 4100 1) 771)
B - HETREL S R O 2 JHI) BERRSS Y. KT K4 ) R A A S 2P RE e AR 254,
X5 (P HE 2 BBE R Y A TR - 2020 JRY MR —E ZE R, FEEIEAT T B AR S R
(1 b B2 vy, 1T 2R PR 24 P DA PR AT R 2 o, 3K T B AR B T BRATTIN (R 385k B TR B 25 & = IR B,
SRFIE A — R R WA A, R S e DA, R A T A S 2 A i 0 2 R b 4
I AR v T e Sk b 7 S5 R 5 RE 1) PT R 2 S5 6 FH 100 T 2 A 2590 (8] ANF 5 R I — FESUNAR 48
J2 FI R P& M b 25 b A FLATUCR e 2%, 5 (R 2 BURE PR BT VA FE 6-2020 KD (i —2L[8]. i
TR MW 24550 o= 80 0 W EF TG40 o1 7500 R0 Dby otod i 8 80 5 0488 0 v IR P2 SR BCR B R, R [ BT 1)
2 TUBE R ANHE AR AP R E RN E, BRI AR R, XS5MamAanmsgf—s i
AT TG SR AN 2 U PRG S ] o- 57 260 178 57 A0 1 790 70 L9 B S vy T RSB [ 8 [19] [20].
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