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H 5 : B 72 3% B e 18 58 3 08 PR 9% 1308 X L% 28 (Non-proliferative diabetic retinopathy, NPDR) &3 A [F]
22 SR K% LU U FE (Contrast sensitivity, CS)FMEXT LL B /) (Low-contrast visual acuity, LCVA) i)
23k 5 H # kA R &K F (Luteinizing hormone, LH) Mk . 7k A LiEE20224E3 H £2022
9 A B RERIR MR K )1 B B BRFHE e i 2 3% PR % B & 40451 (80HR), B AAa i R T s FRm &
F200 (40RR)EAEREMRA . ra BE AR L, WEHRN EE S MIBLHK S & 2 BRI 3R
Hi & B (Fasting blood glucose, FBG)SEAHRAEALIESS, FHHATH RN . REFITHRE. RRKE. CSH
LCVARYI . #%PRJ% B3 (Diabetes mellitus, DM) 5 17 5% % R IR ML B & A & (Fundus fluorescein
angiography, FFA). HR)EMRAH&IE%#AHTWr/ZHH#i (Optical coherence tomography, OCT), R#ELEF
S RTCHE BRI AR M I 28 4H (Non-diabetic retinopathy, NDR)FI1%2 55 35 3 5 316 PR 5 A1 0 % A8 41
(Non-proliferative diabetic retinopathy, NPDR), 473 ENPDR&E & CS X LCVARZRAL & H SLH/KF
HIARRME., SR SHZ ERERE SR (P < 0.05), NDRAL K EENPDRAEZ A% 40.75
c/d. 1.5c¢/d- 3 c/d. 6 c/d. 12 ¢/d FHICSHIETIEHEMIBA (P < 0.05), FWRIE)S, HENPDRA
FINDRA 5IEF X IRAM L, X RBERKICSEHET EHEN AP < 0.01); BENPDRATEXT LA
6%- 4.3%F13.2%F AL IMEFNDRA, ZRA LI FRN(P <0.001), FRKIEFIEXHE6%M 2
JENPDRALFIM /KT NDRAL, ZEXT L N6% 4.3%H13.2%H1 32 EENPDRALFIM /K T84, HNDR
HMAETHRA; ZHBHEEENBLHKPFEREER, HDRFEEEE S5 MBELHKF2IEMHER,
ZHZ B EREENNBELHKFEEEER; LCVASRRAAMBELHKFLHERXKEKZ(P > 0.05); FHhb,
TEEEIE NI c/dv 6 c/diTZENPDRA B HIMBELHKFEX LLBUBRE 2RI RR. ik BE
NPDREH FICSFILCVAIY F %, CSALCVARII R FDREEMKINAEHRERN WM. BRIz E
FHLH/KF5DRIEE XM KT e — AR, LHAKFRE, BEDREEM™E, X0 RNIRARRER
97 AL JE R 2 VR T B R R B AR R K Y
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Abstract

Objection: To study the changes in contrast sensitivity (CS) and low-contrast visual acuity (LCVA)
at different spatial frequencies and their correlation with luteinizing hormone (LH) levels in pa-
tients with mild non-proliferative diabetic retinopathy. Method: We selected 40 patients (80 eyes)
with type 2 diabetes mellitus hospitalized in the Ophthalmology Department of Yongchuan Hos-
pital, Chongqing Medical University between March 2022 and September 2022, and selected 20
patients (40 eyes) without diabetes as the control group. All patients were collected their medical
history, peripheral blood was taken for examination of biochemical indexes such as serum LH lev-
el and fasting plasma glucose (FBG). Visual acuity test, slit-lamp test, fundus test, CS and LCVA tests
were measured. Fluorescence angiography, fundus photography and optical coherence tomogra-
phy (OCT) were measured in diabetic patients. According to the results, the group without diabetic
retinopathy (non-diabetic retinopathy, NDR) and the group with mild non-proliferative diabetic
retinopathy (non-proliferative diabetic retinopathy, NPDR) were divided. The changes in CS and
LCVA in patients with mild NPDR and their correlation with LH levels were analyzed. Result: There
was a significant difference in age among the three groups (P < 0.05). The contrast sensitivity of
the NDR group and the mild NPDR group at spatial frequencies of 0.75 c/d, 1.5 c¢/d, 3 c¢/d, 6 c/d,
and 12 c/d was lower than that of the normal control group (P < 0.05). After age correction, there
was a significant difference in contrast sensitivity between the NDR group and the mild NPDR
group and the normal control group at each spatial frequency (P < 0.01). The visual acuity of the
mild NPDR group at 6%, 4.3%, and 3.2% contrast was lower than that of the NDR group, showing a
significant difference (P < 0.001). The mild NPDR group had lower visual acuity than the NDR
group at 6% of contrast after age correction, and the NDR group had lower visual acuity than the
normal control group at 6%, 4.3%, and 3.2% contrast, the NDR group had lower visual acuity than
the normal control group. LH serum level was positively correlated with diabetic retinopathy in
male patients, but there was no significant difference in LH serum level in female patients. There
was no correlation between LCVA and serum LH level (P > 0.05). LH serum levels in the NPDR
group were negatively correlated with contrast sensitivity at spatial frequencies of 3 c/d, 6 c/d.
Conclusion: CS and LCVA were decreased in mild NPDR group, they can be used for early monitor-
ing of visual function impairment in DR patients. There is a correlation between LH level and the
degree of DR and visual function in male diabetic patients, the higher the LH level, the more severe
the degree of DR in patients, which may provide a theoretical basis for the selection of therapeutic
targets for clinical diabetic retinopathy.
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1. 5|15

B 3 WL 573 3% (Diabetic retinopathy, DR)/EHE KR /™ I RAE, 2t 55l E R BT
B = R HIM EZE 1], E3E, DR KIEHFRLIN 34.1%, 2020 4 DR FEL 50 % LA EAFERIIA
LR 3.2 i, CHOAE A T A M [2] [3]. BFFCKIL, £ DR FIRHEARY B, QA A A7 7R
MR, BEIEEILHRAR, FOMITRIESR, WRAKEEYT, PR kst ke,
S ST EBEN S, BAKENIHE4][5]. X DR RIFHLHIBF R R, MU, EMM s
IRAT M AR ] R BRI AN I A 45 , 10 B Sl Bt 9 3 B, WAL A 2 ) e RS S T iUl B i A3 (6] [ 7]
HAr 54 DR BH A REFEAT RN E R . (5. X LU E S ThRe 5o, nl DLd I A0 9 s
H, ] %) LU BUBE B (contrast sensitivity, CS) {XT ELFERE 77 (Low-contrast visual acuity, LCVA)S5ll & [8]-[13].
CS s 48 NHRHE AW AA S Ffe 75 P A R THT PR I 8 B2 I 22, ZE IR R VTAT Fh g )32 PR AE AL 5 Dy e ) 7 b [ 14]
[15][16][17][18]c LCVA REUB=SAIAR, 1%t LEAAS, RIS N 2w E 55 R E R ER
NIRRT, RT RUR I okt B BEAR A AN e R I AR 58 . CS 5 LCVA S5 & ety SE A 7% DR
FI B A TIRE s, AT RIBEEE ) DR B3 HF A SLi Al G YT, M E e midt e, B&
ik DR B H %

AR B2 (Luteinizing hormone, LH)/& —FHE S ¥R, F=A T IGEAwTH, YA A2 LH /E
FH B 48 BB 55 119] 0 IE SR T R B, AL FPAE7E LH 524K, FEE R HE G828 P %5 B i =i[20] - Movsas
25 N R BLE B 5 14 W R 95 ML IR 55975 22 (Proliferative diabetic retinopathy, PDR)A B B s vb, Lok H o IR I
PR LH K R T B2, H—0tsid, f£5 1% 2 2R EE T, A NPDR &3 MG
LH /KK T+ EE NPDR, LH 5 DR (R R IEMK([22]. (HAES — TR, 42 )5 Lv 8 g
LH 7K°F5 DR [ RAETHINE23]. 554h, Movsas 28 N[21[7ERR LH SZAARZEF /N R SL3G o2 I,
B LH 3244 /N B3R R S H B (Electroretinography, ERG)H a 3 Al b 3R ME LL Xt FEZHBFAIG 25%, FREH LH
ZARAE 5 R 5L GRS 2R B B AL BAR OC . IX 25 RUR B LH 5 DR R4 IAHS, H LH "lRg
ERLDE RGP R EEARTER, (REATSCT 54 DR IR D) AL B H 5 M DGR /KPR A G
Mo D o AHE T LRI ER 1 A2 NPDR #3511 CS & LCVA B8 &5 LH AKSFRIAHRPE, 5 DR 1)
FH S SPa s AR R .
2. ERERE
2.1, HIFRR

el 2022 £F 3 A % 2022 £F 9 A T EIREERIRERE K BB IRBME B 2 BURE IR B8 40 41(80
AR ) S B B A4S Tk PROvs (R RS RE 2 20 4911(40 BR). B IR BB 35 5547 28 6 25 IR I8 i 52 A 25 (Fundus flu-
orescein angiography, FFA) & 624401 Wi /2 $14#(Optical coherence tomography, OCT), #R¥E A 4E AL

BRI, R PRI B 43 N TE B R A8 90 JI5975 48 (Non-diabetic retinopathy, NDR)ZL(20 ] 40 HR). 2
A3 5 T bE PR 97 14 A1 X 55975 A% (Non-proliferative diabetic retinopathy, NPDR)ZH (20 1 40 HR). X4 JR 7 %
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I3 4R FH 26 B RR R 23 2019 OB PR3 A0 I IS0 A2 1) |61 Bl R 23 bk [24]: - H AT B H AR ™ SAR A
DR AI 73 LA AN 0T ARG P PR HR X 555 42 (NP DR ) RS B P PR3 HR DX 5855 42 (PDIR) o RT3 X
5y 9% % NPDR. & NPDR. HJ¥ NPDR, HAtHILG#)IKE 2% NPDR HRHE, HEREN TR
FENWR AR 5 B RE AR 2 (], T B NPDR BUAFAESE tH I B HR A 2 — A0 S PR It 3 e s 400 D e ik
M4 2 BRI B Z T 20 AN H L. PDR AISAE A BT 1 AN LRI HLa s A
iy 77 R0 A I T S S I 5 A I 7 o ot s S 0 3 N B3 4 5 B B B A A I . e h NDR 4
Bk 12 1] 24 HR, 2tk 8 B 16 IR 4Fi#d 59~72 &, “FH4FEH(66.75 £3.65)% » %)% NPDR 4: F 4k 8 4
16 R, Ltk 12 61 24 IR 8 57~74 &, “FRIFER(65.5 £ 4478 . xFIE4L: Tk 8l 16 MR, it 12 41
24 s AFERY 53~67 X, SFHIERY(59.35 £ 4.56)% . A EBE MR ERTLEEE (P > 0.05), =4
(R 22 A Giit 2 = (P < 0.05).

2.2. PNFRE

@ B PRI B 2 IR AR S S R 24 00 23 7E 2020 iR [ 2 BURE R B 94 15w Hh 42 HE 1 2 7R
PRIGIZWIARAE[24]; @ B FRIPG AR I HELT5 A8 43 2 2 [ 3 [ ARRL 2% 2 2019 FRORE PR I3 W8 Do 653 72 1 151 B 1 R 4
WFFE25]: @ 4FEW =45 %, @ LIEERELR > 14, ©® REFIEMST =09+, EXAIE: —2.00DS
—+2.00DS [13] [26].

2.3. HERRARE

QO BHEMARER. SREE. HEIR . a5 . R B 7% 25 HoAth 520 A0 77 TR BRHEOR & 4 & ik
i @ BAEARISFEARS,; @ REET. RAL; @ LOCS 7% R4+ StRARTEME T HUL E[27]; ® &
ME; ® BT BRG] gefem oK Rz s, @ JoHAh N 2 RGE5IR .

2.4. Bk

2.4.1. FARITRERE
BT B VR R s, CSREERY . MR, BERRAE . BRI S .

2.4.2. IREPIGHKEE

BT NEXF RIGHZ AR BT R A . HRRAR A . X P BB (CS)RMER AT LU BE AR J A, %
FHEPR B F L AT FFA AL OCT # . o, W& CS F LCVA K& KF| DMD 05 B0 R MR o
O XHRUREE(CS): ZikE SRR RIMEE RN 3 AR, /e AME N 0.75. 1.5, 3.0~ 6.0, 12.0,
18.0 o/d "I, Wl 32 #E 0 Y BE A e Ry R R . @ RXTELEER JI(LCVA): %
RE S M HIEEE 9 2 AR, KH Sloan test MELEXT LLEEA 3.2% 4.3%. 6% RIS, VB2l
B E B FBEANFREAT R, R EAT R SRR AN, SR TE T A REE B, d AT
A4 3, R LogMAR I3 EUE, FUE/MUERMATLF, K2 IR,

2.4.3. ELIBERENTE

FECZ IR R NE 8 /N K A, B 2 /N S, Al 23 I 1M 2% 7 45 B (Fasting blood glucose, FBG).
LH. Fi#{b 415 A (Glycosylated hemoglobin, HbAlc). FBG K ORI 52, LH K B G 2y
5E~ HbAle SR i ROBUH t il G E «
2.5. ZEIFESH

GEit At SPSS26.0 XA NEHEIHEAT 73 Mt B S I Bl AT IR IS S 07 Z5R A e, THETRL L
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x+s Fom, AR BN R T Z24, FH Bonferroni #6546, A ## FH 24 [0 V342 1F . Pearson AHIS M
INTERTESAE, 2HhHENRR. 7 P<0.05 REFRITEER.

3. &R
3.1. FAZBEEKXFERELE

NDR ZH 1 NPDR ZH () Ifif 7K P35 i T XA, 2= /A Siih5 8 (P < 0.001), NPDR 41¥E{L 41 5
(17K F T NDR 41, NDR AUBHL AL (KO B T AL, 22 R A G258 (P < 0.001). =412 a4
WBZESHR IR (P <0.05), Wk 1.

Table 1. Basic information between the groups

% 1. BIAZ ERKER

X HEZH NDR % ¥ NPDR F/x2 P
T, 55(%) 8 (40%) 12 (60.0%) 8 (40.0%) 2.143 0.343
() 59.500 + 4.818 66.750 + 3.740 65.500 + 4.583 15.486 <0.001
2 HG LBE mmol/L 4.813 £0.529 9.032 + 1.335 9.066 + 0.735 137.822 <0.001
BEALIM LT 2R % 5.483 +0.416 8.888 +0.976 9.387 + 0.804 152.916 <0.001

3.2. %}E8%H. NDR K2 NPDR 4HR%} EL BUS B RO EL B 0 4

XHHEZH . NDR 415 4 5% NPDR 4176 25 (M4 N 18 o/d B CS ZR TG 24E (P = 0.340), 2Hl{E
0.75c/d\ 1.5¢/dv 3¢/dy 6¢/d 12 c¢/d Bf =42 [A]ff) CS Z A GFit2# 2 X (P < 0.05); WP LRI, X
HEZHAN%2 5 NPDR ZH7E 23 (426 18 o/d I 22 R TGt 24 8 (P > 0.05), FLAR %73 [ 4ii% T~ NPDR 411
CS S5XT B A EL I R F%, 22 3 4iit22 7 (P < 0.05).NDR 41H142 5 NPDR 4176 %5 Al 4% N 3 ¢/d. 6 c/d.
12 ¢/d B[] CS Z R Gt 2= (P <0.05), W% 2. FILMERIAR IE4ER S, NPDR 205 % R4LM EL,
TE %23 IR CS YRR, 22306 it 275 (P < 0.01); NDR 4178 % 25 [ 2 () CS ¥ HE Rt B A,
RGP <0.01), WFE 3.

Table 2. Comparative analysis of comparative sensitivity between the groups

2. BAZEIEHRE LIRS

XT HE U S HRZH NDR 41 % NPDR 4 P1A
0.75 c/d 58.100 + 23.577 44.500 + 23.763 31.050 +20.523" 0.002
1.5¢/d 136.750 + 48.801 96.100 + 44.367° 76.100 £ 38.594° <0.001
3c/d 171.250 + 48.986 146.250 + 48.392 87.850 + 47.451% <0.001
6 c/d 158.250 + 66.852 125.300 + 56.807 80.950 + 44,734 <0.001

12 ¢/d 20.250 +9.819 18.350 + 8.267 10.000 + 6.489 0.001

18 ¢/d 6.300 = 4.305 5.150+£2.72 5.050 £ 3.663 0.484

e YRESHIEALE, P<0.05; "ftF 5 NDR AHHHK, P<0.05,
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Table 3. Comparative analysis of contrast sensitivity between the groups after age correction

3. FIRKIEG & 2 [BIX e BUR B LB 547

XT E U R S HRZH NDR 41 ¥ NPDR 4 P1A
0.75 c/d 52.576 +8.755 39.401 + 6.796 41.673 + 8.328" <0.001
1.5 ¢/d 118.869 + 17.328 92.793 + 13.451° 97.289 + 16.482° <0.001
3c/d 143.097 + 8.705 129.997 + 6.757° 132.256 + 8.28° <0.001
6 c/d 133.021 + 12.567 114.109 + 9.755° 117.370 + 11.953" <0.001
12 ¢/d 18.193 £2.174 14.922 + 1.687° 15.486 + 2.068" <0.001
18 ¢/d 6.306 = 0.879 4.983 + 0.683" 5211+ 0.836° <0.001

E: CRESKIEALLE, P<0.01.

3.3. xtHR4H. NDR K% E NPDR AMARIXT L EM LB 947

Sloan . 77135 LLFE A 6%H) NDR 4R F I T X B4, 25 53 Geit 4 (P < 0.001); 5 LN 6%
4.3%F1 3. 2% 1142 5 NPDR 44771 T NDR 2 x4, Z5 A S5 = (P <0.001), W% 4. H
LR AR IE RS 5, 7EXTLLIE 6% 42 5 NPDR 4140 /1K F NDR 4H; 7EXFELREE N 6% 4.3%F1 3.2%
i %2 % NPDR 41008 J K T X8 2H, H NDR 20 /KT x4, W% 5.

Table 4. Comparative analysis of different low-contrast visual acuity between the groups

* 4. FEZ EARERI EEEMNBIELB 7

Sloﬁﬁ;“ﬁzm@m xR ZH NDR % NPDR 41 P1H
6% 0.225 +0.079 0.390 + 0.145% 0.520 +£0.101% <0.001
4.30% 0.355+0.089 0.475 +0.137 0.660 + 0.082% <0.001
3.20% 0.485 +0.075 0.615+0.16 0.835 +0.075%® <0.001
FE: RFE S HALILEL, P<0.01; "fE LS NDR 41LHE, P<0.01.
Table 5. Comparative analysis of low-contrast visual acuity between the groups after age correction
F 5. FIRKRIEBSHEZ AR ELER AL D
Sloﬁﬁ Sttt(ff‘i?“thR) Xt B NDR 41 #%J%f NPDR 41 P fH
6% 0.225 +0.004 0.39 £+ 0.054° 0.520 + 0.010%® <0.001
4.30% 0.440 + 0.061 0.533 +£0.048* 0.517 +0.058" <0.001
3.20% 0.585 +0.066 0.684 +0.051* 0.667 + 0.062" <0.001

e YRESHIEALE, P<0.01; “ft% 5 NDR AHHK, P<0.01.

3.4. X}ER4ZH. NDR ‘AKX ¥ E NPDR A0 LH 7K FEEEE

FEL LB T 3 2 AL LH KPR, 7 7 T4 it 2 (P > 0.05). £E J5 VL 35 1, 42 £ NPDR
H1 LH 7KFm T NDR A A, Z56 R (P <0.05), W& 6.
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Table 6. Comparison of LH levels in control group, NDR group and mild-NPDR group
% 6. XPR4H. NDR AR 2E NPDR £A#9 LH 7K FLEH

R4 NDR 41 1% NPDR 4. F P
LH (%) 521+0.55 5.99 + 0.49 7.69 £ 1.24% 10.334 0.002
LH (%) 40.47 +12.79 44.20 +10.61 51.49 +8.91 1.113 0.366

e CRESHIEALE, P<0.05; °ftF 5 NDR HHEK, P<0.05,

3.5. MR INEES LH BUtEXM D

ANFXT B BE A 5 523 13 LH AP IEAHR KRR (P > 0.05); EXAISIEA 3 o/d Fl 6 co/d B R
NPDR 4 & # 11f1iE LH /K F5 CS 2EHMAMHAKKRP <0.05), W& 7. £ 8.

Table 7. Correlation analysis of low contrast visual acuity and LH

F 7. RXLEEM NS LH B9EX SR

LH (%8 4H) LH (NDR #1) LH (3 % NPDR 4)
X G BE AL 0
r P r P r P
6% 0.431 0.278 0.061 0.868 0.242 0.531
4.3% 0.247 0.469 0.324 0.361 0.559 0.118
3.2% -0.007 0.985 0.333 0.347 0.402 0.283

Table 8. Correlation analysis of contrast sensitivity and LH

8. WHLHRARES LH B8 X M2

LH (% HE4H) LH (NDR 41) LH (4 NPDR 4)
7 (AR

r P r P r P
0.75 c/d 0.356 0.347 0.524 0.148 0.487 0.153
1.5¢/d 0.136 0.727 -0.081 0.836 0.561 0.092
3c/d 0.183 0.638 0.093 0.813 -0.681 0.030
6c/d -0.030 0.938 0.411 0.271 -0.710 0.021
12 ¢/d -0.074 0.850 0.592 0.093 0.226 0.530
18 ¢/d —0.488 0.183 -0.353 0.352 0.394 0.260

4. g

DR JEHE IR B H L AR R ACRE, 5 ™ 0 S PR R AR TR R, AT SR BRI A5
H, PRI DR ATHE RS EE R U RS o EE . AR, RS0 T g As,
I PRI LFEALTT , W@ L, X H R B (0 5 S 005 Th AR 1L [28] [29],  FI AT DR FL 32 I L34k T2
BRUTHR RS . ARRCHA A FFA KRS, B2 7T Ak Z2 005 STHE PR B L I FBE AL 9338, 1T FRA {
FNAECIIRE, fEIGK A —ERRYE, HHZE T DR EFH R Thae ks, KGR —Fm &1k
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HBUR TS ThRERT I FE bR, & R I DR oG Ak, WFFiRM, LH "RE2 5 DR R4 R
J&, H LH REAEALSE R gt b A AR BRI [21], (H H RTAR SRR FUe /b o AR FU3E I 36 AN ) 22 1]
AR CS M LCVA HIE:, #R1FJC DR WBERp 3 58 % NPDR B3 A D ae 224k & 3L 5 LH /K
FHIRR, HERE, HE NPDR £# CS 5 LCVA HHT MR, RIFH DR S5 M ThReZH; 5
(A5 A 3 ¢/d F1 6 ¢/d I, #2J% NPDR [JIfiliE LH /KF5 CS BRMKKR; Hob, 755 W IRmE B+
LH /KFilim, £ DR FEEH™E., LH A E7E DR B8 M A R op R I — e AR R ThRE .

PR, &S ENR IR, PR /N R 4 5 CS HHELFRAK[30], FLve DhRete il #2m
B PR AL X R 28 4540, X W] B TR 5O 5 ST 4 R 2 A8 e SR B ER A A O, PR T A
5 Y0 B RO /N BIUERPE[31] [32] - Pramanik S 25[33 & I E NPDR 3% A1 JC DR [FE R B M L,
HIE I CS TR . [FFE, Silva SF[34]45A 7 5 @F0 IEEAHLE, BE IR 55 F0 DR G2 ] Bk
FEE R XE5ARF—8, fEARBFF, DR EFHW CS N, Hp&E NPDR 4LEHTE . @
[ AZE ™ CS AR, XATReS . a2 A A 3 2 S WO o xof B FEE R 2 B X AR A0, T #E DR B3
TR XA IO ) Ao 28 7 20 O BE 25 B 52 R L R B0 B T [ 35 o AT ST B AL e BROCAR e A4S LA 0 e 6t F g
p R TC R IR, TR R, RS BURREEEE AT, IS THERIRIEE /T, 45 R R A
ECEETE 6%I1 42 % NPDR ZH 4 /71T NDR 2H. Sukha Z5[36)0F TR T DR B 7E . A6 E BERE 71K
M4, 57 DR #E AL, DR HEA X L (10%)AMEXT L (2.5%) FRIML I 2. fEARIER .
BAEXT LB 6% 4.3%A1 3.2% AL/ S oW g2 3] 7RI EE R . XL IR, 42 E NPDR ¥
CS 5 LCVA ¥ T B, £ DR R HIFAAEM S DIRENIHT, CS Al LCVA H]RE7E DR HLHI I oh k4% — €
MIFEH .

BEFERFFE R B, LH TRETEZNIALGE R R PES EEAFAE . FAE 1998 4, Thompson %5 A[37]
RN AAE B ZR (LH)Y NGB I M IREER (CG) S R EE R M R IA BR T VERRALZUAL, AW i b A7 7
LH/CG %%, It H LH/CG ZMAAROCH M s, AREEEMMEN K, X—KMEH, LH/ICG
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