Advances in Clinical Medicine IiJREE243 /8, 2021, 11(3), 1212-1221 Hans )0
Published Online March 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113175

AEFARAGRAFREVBRAREHAEHSRE
HFRAEMFTTRIHEXE D

FXE, LT, cB¥, #EF, T4, HHF, REL

R RFEN RSN, (2R 5
Email: wg_yul000@163.com, weiyuchengchest@163.com

Wehks HiH: 202142 H17H; FHBER: 202143 A5H; &4 H: 202143 H25H

wm B

HE: EARAFAT AP REVRAEFRERESREHENFETRIMERME. Tk WEFEX
ArHF BRFMRER 201851 5 212020E 12 AT IRIG R EVIRAR BE RIRKE . RERNZER
logistic/H 3T T R EVIRAREFH R BEHAERER. LB T BEEAFBHFRATRNFREHRKEFSA
JEHRAENFET R MR, R MRS FAKI4915] B E KK E R . EH71461(14.5%) K
BERETREHRES. BRESTER, "Bk, BMI. BEHEREBEIRANEEFRT XA R
HHERER: E—PZREMTHE T HRMIBMIZEERAERER. REFKEHLS, BEHFEK
AE i REREFERAE . BRI K AN/ T EREHREEA . ERERTFEFRIREH K
BEBE™EHRE, Y6 DBEMBIMH KER K(P < 0.05), ERFEHBIFARF NER B HXFHE
RIE(P > 0.05). G5id: REVIBRARGHR S B ARG I 5O K AR MBEARPIET NG X+ TFHHF
AT AAMGIK EE, REHREBRSFHFRAERRIES TR,

XKiEid
REBAR, REFH, HFRE, BARIETER, FRITK

Correlation Analysis of Atrial Fibrillation
after Esophagectomy with Postoperative
Complications and Mortality in Different
Surgical Methods

Wenquan Yu, Huijiang Gao, Guodong Shi, Jiayu Tang, Huafeng Wang, Shiyu Hu,
Yucheng Wei

Department of Thoracic Surgery, The Affiliated Hospital of Qingdao University, Qingdao Shandong
Email: wg_yul000@163.com, weiyuchengchest@163.com

XEFH: TR, mal, A8, BET, %, iBtts, 28088 ARFRT P EEVIBRARE KBTS R
JE I RAEABE TR KA ISR S M 0], W RIS 233k i, 2021, 11(3): 1212-1221. DOI: 10.12677/acm.2021.113175


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113175
https://doi.org/10.12677/acm.2021.113175
http://www.hanspub.org

IR %

Received: Feb. 17", 2021; accepted: Mar. 5", 2021; published: Mar. 25", 2021

Abstract

Objectives: To explore the relationship between postoperative atrial fibrillation and postopera-
tive complications and mortality in different surgical methods. Methods: The clinical data of eligi-
ble patients with radical esophagectomy from 2018-1 to December 2020 in the Affiliated Hospital
of Qingdao University were collected retrospectively. The univariate and multivariate logistic
analysis of risk factors for postoperative atrial fibrillation after esophagectomy was performed.
And the correlation between postoperative atrial fibrillation and postoperative complications and
mortality in overall and different chest surgery methods was compared. Results: A total of 491 eli-
gible patients’ clinical data were collected. A total of 71 patients (14.5%) had postoperative atrial
fibrillation. Univariate analysis showed that advanced age, BMI, chronic obstructive pulmonary
disease and chest surgery methods were risk factors for new-onset atrial fibrillation; further mul-
tivariate analysis determined that advanced age and BMI were risk factors for atrial fibrillation. In
the postoperative atrial fibrillation group, the incidence of severe complications, pneumonia,
pulmonary complications, and infection-related complications were higher than those in the
non-postoperative atrial fibrillation group. Postoperative atrial fibrillation in open chest surgery
is associated with serious complications, anastomotic leakage and infection-related complications
(P < 0.05), but this correlation was not shown in minimally invasive surgery (P > 0.05). Conclu-
sions: Postoperative atrial fibrillation can increase the incidence of postoperative complications
and mortality; for patients with minimally invasive thoracic surgery, the correlation between
postoperative atrial fibrillation and complications may decrease.
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1. 5]

BER R BRI RE 7 00, FETRE 6 MFPBRMEMIRL]. FRIGIT RS B ERIRITEA2].
IR T AR REAT SRR BRI, G 8BS I RORE RO 2 A IR IASE 128 [3], A 1R Ab R IX Se R
S FH R E R ) e P B R X e T R e A R

PR EARGBONE W RORE, KAV TG, 7T Re 5 % Fh R PR i s O LA st L
F RO A K [4], RAEFR KL 12%~37% [5], HRr S0 AP, JEThasttmlids, S
B sh J1 AR FI28 B IR, A3 in &3 A 5 ke i 2 SR R A R [5]. RIEHT R EES
5 e P B A B0 T B R0 I RO IR 0 26 DR [6] [7]: FEXTELFEM 28, W6 TUEELE N (R R AH DG IR AORE A —
SE [ AR [8] o

{HRA TAEARFMFAR T A, ARJE 8 85 H R A ML — NS R 1. FRATRAR T b 1
R85 b R A A DRI e R 2 AN [R) = AR 7 2ol % s B 9 RORE AR DG, DLVPAS ZEAS R AR J7 X

Tk
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Hr, RJEHTR 5 BN AR5 7 B RAE R TR . EEOT SR bR IR AORE, TR R IR, SR
RIFRIE, W& HEMASE 90 REIFET-H.

2. Ik

2.1 WRAE

ARG R FEL 790 D0 2R 48, WSCER 77 5 K22 BT JR = Bt 2018 4F 1 31 2020 4F 12 AT ARG TE T E VIBRAR
BF MR TR GINFRE: ATPIRRIY cT1-3/NO-1 BEEM TR E T N =0 —ME BEL R
(Siewert 1), VA AL FEFS IESS (BLAE A I PR 2R 22 UE S (IR BH PR S0MR 2 45) o HERRARIE Y. A 3
Al S, BEAE P S BB TR S, BN R RN, IRRBTR A 4, B REE AR B (3
Wk &im). BABIGRE S R AR B & 1 R . AFARE I T 5K IR B P it B2 A 2 itk ELAT
ABEATARZAHZE T FARIBRES, HEAGENRERLERN, T EE FIE TG R,

BH (0=514)

- I H A R
HelR (n=4)
- P B TR s
(n=3)

S R AEBSR(n=10) B
[ F_/f\ BLRSEHE (m=1) | HERE
HREFNRE IR |
 H(n=5)

Figure 1. Patient flow diagram

B 1 BFEREE

22. FRERX

TEL5 G VAL I 70 1. BB R I SR AR AE A B R AE )5 . B 2 2 FH2 T (Multi-disciplinary
Treatment, MDT)/NHHiE & E VI E. 70 H3E4T Ivor-Lewi. McKeown B Sweet A . i sathi, 7£
FEIBCF AR B AN A B 0 s B T ARG s B R B Ee B A I3, AT R B = HF Ik S DI AR A B
PIBRA . A HZ M) & 28 HHEEDIR B MO €8 . MR T AT A F 43 AT B S sty & R, JF

K RV BRZR BV & 25 (DG ) BT T 484 (v i) EAT o AREAR TG ER AL R, IR BRERNAT 0
SEH. FrAEME BEET TEAREEIR.

Sweet F-ARJ7 NTFIG 53 78 FFRFEAR 75 2 A B 350 R0 R R 0 4 25 TR ORI B A F AR 7 5K, Heh 4ty

BIFARE SN B+ BRG] A FARE SO + IEE .

2.3. REE®R

FAREEAA BN BRI R = 75 B e e N s » ﬁF%?&%%L%E’JEWFZW?@i FHR A B 1)
Mg, O, JREMBEEANE, RJEAT 3 RATREMG Y. O E ESHANS SO R S 8. 5
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HUbRHENG T CL G IAR . s p-FH BB & 2. RJE 1 3 2 REWIEH A E FRIRIE S e
FROERL, IANPREEW) & L, T BE AR 7~10 REUT LHEIE A A, IR R CT, R
PREE )& 0, I —DAT N B DS . i B TSI W PR T e Bk, T RS 30,
B LN AR A o R BEARTE: R B R R R i 1 R I s B B DA BR
R J3mr B £

24. IANDHHZEER

PEGI, AERY, BMI, B 55 R I EE R4 (nutrition risk screening, NRS2002), FUIRIIHE L, ARl sE, 3£
[ JoR s [22 7 B 2> (American Statistical Association, ASA)bRAESN 2, oM, s, R, 18R g
fitiged, AL, WA, BT, TR, TR, REHM, HESH, REIFRAE,
ARJG 90 RNHIFET:F . AWFFL A B VIBRARA G IR I € SR T &8 VIR AR I AL/ INA
(Esophagectomy Complications Consensus Group, ECCG)IAR#E[9] [10], ELFEMG 4, WLEELE AL 17 Fi it
KAE(WLZ 3), 343 itk 1 clavien-dindo 734 (F A0 & AN, B i 10 43 G Rk A 5 7™ B (10 JF ROAE) [10],
2% 8% g LA B e SO B IR RE « Ferb 55 BiE SCRAAR G HTUR IR 5 8, BEAT: (14 55 B0 SEANEL & 7E A

25. gt AE

KA G SPSS.24 HHATGuit a0 #T. BRAFA HAMULE, St H o = 0.05 BXUIATSS . {3 H
Kolmogorov-Smirnov fa 46 X #4248 Fr kA7 IR Ak 46 o JE TR 70 A0 (1 1 SR 11 A 5K F A A e (DY 437 1)
PR, 4108507 K A Mann-Whitney U BRAIETSS ;. 2B =R (04, H )RR, TP EEn
2 8] L IBCR A ) R 7 K36 51 Fisher A5 #AMER G 437 /2R VERM A LL AR A Mann-Whitney U £k
AR . P <0.05 BN Uil . B R A Z R R HR At logistic [=114.

3. &R

Wk 1 R, AL RIRT & A1) 491 B g MR BTRE, B4 459 44 53 1%:(93.5%), 32 442tk
(6.5%), FALFERS 64 %, HAERKTET 65 %1230 4, (4 46.8%. A 71 FlEH HI T AREH K
A8, 5 14.5%. =i, BRI BMI, 121 BHZEVE IR R F AR T RS ARG R R BB G, ERA
Guit2E (P < 0.05). RAARJGFHEREEF, AR NRS2002 P70l ASA VWor, A5 2 WA,
RIS, 2 B PR S, LR S, O B, (HI ST (P > 0.05).

Table 1. Baseline characteristics of patients

1 BEELHE

Bt ARG R BN =420) REFEEHO=71) P-value
451 0.846
i 32 (6.5%) 27 (6.4%) 5 (7.0%)
i 459 (93.5%) 393 (93.6%) 66 (93.0%)
% 64.0 (57.0~69.0) 63.0 (57.0~69.0) 66.0 (62.0~72.5) <0.001*
<65 261 (53.2%) 234 (55.7%) 27 (38.0%) 0.006*
>65 230 (46.8%) 186 (44.3%) 44 (62.0%)
BMI kg/m? 22.8 (20.9~24.9) 227 (20.9~24.8) 23.9 (21.7~25.5) 0.019%
NRS2002 73-¢H. 0.291
DOI: 10.12677/acm.2021.113175 1215 115 AR 22 ek


https://doi.org/10.12677/acm.2021.113175

TR %

Continued
<3 158 (32.2%) 139 (33.1%) 19 (26.8%)
>3 333 (67.8%) 281 (66.9%) 52 (73.2%)
THLAE R A sk 329 (67.0%) 278 (66.2%) 51 (71.8%) 0.350
TR S 322 (65.6%) 273 (65.0%) 49 (69.0%) 0.510
ASA 0.607
I 233 (47.5%) 203 (48.3%) 30 (42.3%)
Il 224 (45.6%) 189 (45.0%) 35 (49.3%)
m 34 (6.9%) 28 (6.7%) 6 (8.4%)
B PR30 S 37 (7.5%) 29 (6.9%) 8 (11.3%) 0.198
e I 75 5 122 (24.8%) 101 (24.1%) 21 (29.6%) 0.319
oIS I 5 35 (7.1%) 28 (6.7%) 7 (9.9%) 0.334
A5 EL 2 A 9 5 25 (5.1%) 15 (3.6%) 10 (14.1%) <0.001*
i g 7 0.263
FRBL 5 (1.0%) 4 (1.0%) 1 (1.4%)
Jig b Bt 51 (10.4%) 44 (10.5%) 7 (9.9%)
ik m B 79 (16.1%) 72 (17.1%) 7 (9.9%)
1R B 284 (57.8%) 235 (55.9%) 49 (69.0%)
BEEZH 72 (14.7%) 65 (15.5%) 7 (9.8%)
I PR R 0.868
e 387 (78.8%) 331 (78.8%) 56 (78.9%)
Jide 93 (18.9%) 79 (18.8%) 14 (19.7%)
Fof 7Y 11 (2.2%) 10 (2.4%) 1 (1.4%)
HAR R TT 31 (6.3%) 27 (6.43%) 4 (5.63%) 0.799
FARITA 0.184
Sweet 207 (42.2%) 170 (40.5%) 37 (52.1%)
IvorLewis 203 (41.3%) 179 (42.6%) 24 (33.8%)
Mackeown 81 (16.5%) 71 (16.9%) 10 (14.1%)
TR 0.108
THI 283 (57.6%) 237 (56.4%) 46 (64.8%)
(el 148 (30.1%) 134 (31.9%) 14 (19.7%)
HAE 60 (12.2%) 49 (11.7%) 11 (15.5%)
W FAJ5 0.032*
FHIs 341 (69.5%) 284 (67.6%) 57 (80.3%)
el 150 (30.5%) 136 (32.4%) 14 (19.7%)
TR 8] 53 285.0 (234.0~355.0) 285.0 (230.0~356.5) 290.0 (247.5~352.5) 0.437
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P NG 18 (3.7%) 13 (3.1%) 5 (7.0%) 0.102
pT 0.588
1 71 (14.5%) 60 (14.3%) 11 (15.5%)
2 98 (20.0%) 80 (19.0%) 18 (25.4%)
3 289 (58.9%) 252 (60.0%) 37 (52.1%)
4 33 (6.7%) 28 (6.7%) 5 (7.0%)
pTNM 0.426
1 65 (13.2%) 57 (13.6%) 8 (11.3%)
2 159 (32.4%) 140 (33.3%) 19 (26.7%)
3 260 (53.0%) 218 (51.9%) 42 (59.2%)
4 7 (1.4%) 5 (1.2%) 2 (2.8%)
* P <0.05.

XA G B b AT PR R R e,

BMI, i [ 55 1 i 29 A0 i 38 7 R g = R s B ) s
&R BT 2R A, ®iEs(1.97, 1.17~3.32, p = 0.011) 1 BMI (1.11, 1.02~1.20, p = 0.011)&
ARG H R B fa e e 3 (0L 42 2).

Table 2. Analysis of risk factors for new-onset atrial fibrillation after esophagectomy

* 2. REVIRAREHLEHHNREEZS

FLR R AT ZRE T
OR 95% CI P OR 95% ClI P A
PERIDO 0.91 0.34~2.44 0.846 - -
LR0) 2.05 1.22~3.44 0.006* 1.97 1.17~3.32 0.011*
BMI 1.12 1.03~1.21 0.007* 111 1.02~1.20 0.011*

NRS20023) 1.35 0.77~2.38 0.292 - -
TR A s 13 0.75~2.27 0.351
eIE 1.2 0.70~2.06 0.511

ASA® - -

1l 1.25 0.74~2.12 0.401 - -
1] 1.45 0.55~3.79 0.449
R R 5 5 171 0.75~3.91 0.202
e ML 5 5 1.33 0.76~2.31 0.320
LRI 153 0.64~3.65 0.337
A P S 5 1 fil s 5B 4.43 1.90~10.30 0.001*

Ji 7. B - -

i b B 0.64 0.06~6.55 0.704 - -
Jikg e B 0.39 0.04~3.98 0.426
iR B 0.83 0.09~7.62 0.872
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B REA R 0.43 0.04~4.41 0.478 - - -
JREEFIE - - B
e 1.05 0.56~1.98 0.886 - - -

HAth A 0.59 0.07~4.71 0.619

HrH R YT 0.87 0.29~2.56 0.799

FAI A 1 1.00~1.00 0.374

R FAR T AD 0.51 0.28~0.95 0.035*

A ey iy 237 0.82~6.87 0.112
pT® - . .
T2 1.23 0.54~2.79 0.625 - - -

T3 0.8 0.39~1.66 0.551

T4 0.97 0.31~3.07 0.964
pTNM® - . -
1l 0.97 0.40~2.33 0.941 - - -

1 1.37 0.61~3.09 0.444

v 2.85 0.47~17.23 0.254

O xR B @ 2 Fid <65 %; @ xHE: NRS2002 <3; @ XHHZE: ASA NI AL © XHHUE: MR EATEB: © XK
ST RERACREE; @ WHEZ: H@*‘B?ﬂiﬁi\jﬂ?fﬁl WESE: pT N T2; @ XfESE: pTNM Ay 13, CI: confidence interval B {3[X
[#. *: P<0.05.

P A JG I RRE R AE R AR JF 90 RIFET- R W5 3 frid, LA 248 4(50.5%) & & KA T AR E I+
RAE, HHA 43 A A (8.8%) KA T IS N UL L EHRRE . TEREH K GEAEF, Tike™
I RREIE 2 il 98 S AORE, BRI ROE M R AR R B B E S T ERGEH KA, E5A5
T2 (P < 0.05). REHKBEBAAE=MIARG 90 RILT-H, H5EE /NGRS K4 %A 5%
(P <0.05). ERBIKPFEHAE PG HERNRAER, HEERLSIFE (P =0.092).

Table 3. Incidence of postoperative complications and 90-day mortality of postoperative new-onset atrial fibrillation group
and no postoperative new-onset atrial fibrillation group

3. REHM&BTEMIARGEH A BTEH L ER L ERMARF 900 RIETR

BAY %A\(r}l: ¥ﬁ20) - /I\Tn%[_r 71;3Eﬁ1 P
it 358 5 e 202 (41.1%) 158 (37.6%) 44 (62.0%) <0.001*
it ¢ 140 (28.5%) 106 (25.2%) 34 (47.9%) <0.001*
ARDS 12 (2.4%) 6 (1.4%) 6 (8.5%) <0.001*

BTSN 4 (0.8%) 3 (0.7%) 1 (1.4%) 0.466

T EEARAN 5]  l fl B 17 (3.5%) 12 (2.9%) 5 (7.0%) 0.074
T BT RO B R P ZE M A 5K 9 (1.8%) 4 (1.0%) 5 (7.0%) <0.001*
JRGAH I R 16 (3.3%) 9 (2.1%) 7 (9.9%) <0.001*
T I 10 (2.0%) 4 (1.0%) 6 (8.5%) <0.001*

i 83 s e e 6(1.2%) 5 (1.2%) 1 (1.4%) 0.877
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T BT I A 1 B A AR 2 A 1 Rk 7 (1.4%) 7 (1.7%) 0 (0.0%) <0.001*
Fe itk 0r S1 7% 3 (0.6%) 2 (0.5%) 1 (1.4%) 0.351
EOHRE 2 (0.4%) 2 (0.5%) 0 (0.0%) 0.560
/N D e RS 12 (2.4%) 7 (1.7%) 5 (7.0%) 0.007*
ST RE/E ThREA 4 8 (1.6%) 6 (1.4%) 2 (2.8%) 0.393
PRI IK A% 5 (1.0%) 3(0.7%) 2 (2.8%) 0.103
atiEE 6 (1.2%) 4 (1.0%) 2 (2.8%) 0.186
W4 1P 38 (7.7%) 29 (6.9%) 9 (12.7%) 0.092
FLBE s 10 (2.0%) 10 (2.4%) 0 (0.0%) 0.189
1§ Jf % (Clavien-Dindo > 111) 43 (8.8%) 31 (7.4%) 12 (16.9%) 0.009*
F IR AE 248 (50.5%) 177 (42.1%) 71 (100.0%) <0.001*
AKJG 90 RILT: 16 (3.3%) 7 (1.7%) 9 (12.7%) <0.001*
* P <0.05.

BEAk, FRATT AT 1 AN R T ARy 2 b B F ARE A AR AR SR (LA 4). TEiR 2 i i i B T Ak
RETFTRTFAR, ARS8k b3 B 5 il 28 UL R F SO A A 50, HARE SBRSIAR G 90 RIET-FH (P
< 0.05). FEMFRIFICT AR PR GBI A b 85 ™ I RAE, W RN I RAEA % (P < 0.05), 1H
FEAER BT A A Fos 1 XA AR (P > 0.05).

Table 4. Correlation analysis of atrial fibrillation after esophagectomy with postoperative complications and mortality in

different chest surgical methods
F 4 TEIMBFALGRPEESHEAENLEEZSAKRE 00 RFETERIBEXMESH

i F ATy 2
p— kA J R B
TARGH A ARJGHTR ) PE TAREFRFE  RIGHR Pl
it 08 H AR 94 (33.1%) 33 (57.9%) <0.001* 64 (47.1%) 11 (78.6%) 0.025*
Jiii ¢ 59 (20.8%) 24 (42.1%) <0.001* 47 (34.6%) 10 (71.4%) 0.007*
W4 OB 11 (3.9%) 6 (10.5%) 0.035* 18 (13.2%) 3 (21.4%) 0.400
JEE I RRE .
(Clavien-Dindo = 111) 16 (5.6%) 8 (14.0%) 0.024 15 (11.0%) 4 (28.6%) 0.060
ARJG 90 KIET: 4 (1.4%) 6 (10.5%) <0.001* 3 (2.2%) 3 (21.4%) 0.011*
RGO I R 6 (2.1%) 5 (8.8%) 0.009* 3(2.2%) 2 (14.3%) 0.069
*:P<0.05.
4. #ig

AWFHIA 716, 14.5%EE ML T ARJEHR BB, X5 Z AT FURBURAT[S], HA SRR
SH¥CaEN, BAZMEMERR, (HREEHAIF AR R REREOIE, AU, Kb
A e AR5 ™ I ARE e R IL, 2R EVIBRAJE FAR IR MG R B AIRIR[6]. H
IR T 53 W TR R T R VIBR A b3 B S Se s R A AOE R Meta 70 AT 4R 2o, SARJE
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ARG BB MR, RS AL D3 B S B SRR RS B 2 S, B4R ARG 30 RAET-F, W)
BB AR R [7]. T Seesing 58 AWHFT 1A G A b3 BS HethF AORE KIS W HIZ B IC &R, 1
AR T 55 B AR A TR ORI AR W3 A O, R AR5 1 8 1 B T 5 [ 8]

FEME A A, S 8 VIFRAR Ca BONBORERZ L & B SRR A B FARTT A [11]. BIFBFAR
L, $EZRE T AR BB BB, AR R, AR I RO A A R ML R B BIK[12]
[13]. AAWARY, WMEIREVIBRARRMEIAFEI A GBI ER, BARREE KA [14]. F
A7 AT LA JG FE SO 5 B A AR ARG b3 UL S AR JR IR AOE I R AEAFAE R IR T DL R Ty
Ko RJEFR B BAAJE I IO Z R R RR RN, EARBFARTT XA, FrkbEE AR IFARAER
FHSR AL 75 AR TS AR 2 (AR U R i AL

EBIRATIIERR, ) AT I P A1 4 B 60 0 0 SAE S N AT BaRARR s B A A (141 {HRASHIT ST
PR ARTT 30 53 B R AR B R o SR TR B B AR TT ORI K B o, BB R A R BRI XU
38 T AT O B A B BRI S e B R e T RE R SR R R AR A B R A DT RR R o, S R A O
B EAERRN, 3G R 8 AR A AR B T, T A B T AR B N AR XS AR A,
RN o

MFAFEFARTTH, HBUES ARG I SIEAICT R IR IEIR AR T RAGRATHILE R, B2
TFRFARIESE, RIS EEAREA RE RGBS m: i IF A, W o, IR
i, ARJE 90 RICTZH, RGN IRIF AL AR5 ARG WA b BT %o T i e B A, Ao Ak A
ARJE 90 RILTHREGARJEH A D BT % X BURE SHEM I FAML, WREFHEZ TIRTAR, KE
PR I A B BRI RE -5 B 2 5™ K O ACRE AR R HR o TR T T8 T AR 0 s BT e BE R R i
B ELAAR R 7 Bt — DT LR AUESE

SRR T BIE R BT O R A, HRXT A LA RIRYE. 55—, R Rl
Mok, ASRTREGRE T E w5, BB BE BB NI RERIZ W H I, B AR A AR
Ja B S ARG B I RAEZ WS JE Y, — R LT T ARG B A by WO £ AR5 I ARE T
{IELOR L

5. &g

B VIBRA G 7 75 BRUAE I N A5 I A A 2B A AN AR B T WU o3 8 32 AR O O B B ) 2
F o ARJEHR s B HRCREAH ST AT AT REFEAR -

SE
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