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OLIF BX B R B2 B S IRIEET M Bl E RE Fr EHER 1T IE &R m B
K7 AMEHE—BZXKESBREXES

I, K, MR, HR,FRIE,BEK,RME, UK
(MEEFRXILERAETR, R4 X#H  24100D

O E:BM KHAMIEESSAROLIPD KA B L K ETRET N E AR ETEHERATERE NG KT 8 A H
H—Fa2XRTEHmmAE, A% EHBMEI 20184 1 AZ 2021 56 A4T OLIF KA B HZ XS RELTAE
FE AT BN A3 BB A R AT I SR (LDD) & 3 By W K SV ORE R B 2 K BT ROR KR T B R OY AR, B R AT BOR K KT
WA - BFAAR TSR REPLLL WEMEHK PIE LLEZETRWREEE 2 W ICE AL ITE A, 247 EHERTYE
RHAHFATOLIFRAEERANETRETNEEARAMARAMITHAE-—FEEREEH L. R TAEFH
KA, 5 R A, Rk M B VAS 3F 4.0DI 3F 4 2L % PILL.LL.SS.PT.SVA.DH # FH 3 # & L (P <
0.05), A B, HAARM KKK LL At DH B 2 348 41t & X (P <0.05), Pearson X B M ERE =,
ERAF, KW LL.FH 5 VASI#F g EEMA; R ERA T, Kily LL § VAS,ODI i 4~ f# PI-LL 3 2 fi 4 % , K K
M5t LL 5 VAS,ODI# 4 f PIFLL 3 E fi#d % ., PT 5 PIFLL E E M %, &3 OLIFRAEBRAEEMTREATNE
EREN-—HFONAEMUAERETEEBIERFTTRARTNERT R . E-—CRBELRABELRT N T H.
FlatoA#% 7 LL 5 B 97 2 18 B9 A8 5k o, 37 4 48 5 I K 55 3%
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Clinical efficacy of OLIF combined with posterior percutaneous pedicle screw
fixation in the treatment of lumbar degenerative diseases and its

correlation with spinal-pelvic sagittal plane parameters
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Zhao Quanlai, Wu Zhongxuan, Geng Yin

(Department of Spinal Orthopedics, Yijishan Hospital , Wannan
Medical College , Wuhu 241001, Anhui, China)

Abstract: Objective To investigate the correlation between spinal-pelvic sagittal parameters and clinical
efficacy of oblique lateral interbody fusion (OLIF) combined with posterior percutaneous pedicle screw fixation

in the treatment of lumbar degenerative diseases. ~Methods This study retrospectively analyzed the clinical
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data of 43 patients with lumbar degenerative disease (LLDD) who underwent OLIF combined with posterior per-
cutaneous pedicle screw fixation from January 2018 to June 2021, to evaluate their clinical efficacy before opera-
tion and at the last follow-up. The parameters of spinal -pelvic sagittal plane were measured before operation
and at the last follow-up. Patients were divided into matched group and mismatched group according to the
difference between PI and LL. The parameter variation of spinal -pelvic sagittal plane in patients with LDD was
analyzed before operation and at the last follow-up.  Results
the preoperative results, VAS scores, ODI scores, PI-LL, LL, SS, PT, SVA, DH and FH had differences at
the last follow-up ( P <C0. 05). There were statistical differences in LL. and DH between the two groups before

All patients were followed up. Compared with

operation and at the last follow-up ( P <C0.05). The results of Pearson correlation analysis showed that preop-
erative LL and FH were positively correlated with VAS scores in the matched group; In the mismatched group,
preoperative LI was negatively correlated with VAS, ODI scores and PI-LL. The LL at the last follow-up was
negatively correlated with VAS, ODI scores and PI-LL, and PT was positively correlated with PI-LL.  Con-

clusion OLIF combined with posterior percutaneous pedicle screw fixation, as a new combined minimally in-

vasive technique for the treatment of LDD can achieve better clinical efficacy and restore the balance of sagittal

plane of spine to a certain extent. Meanwhile, the correlation between LL and clinical efficacy of this technique

is clarified, which can provide better guidance for relevant clinical practice.
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sagittal plane parameters

JEE k3B 47 M % 98 (lumbar degenerative disease,
LDD) HY 4 s o B 5 9 T IR 28 0 R A 22 Y4
FTE o AR R R T 1 5 SV A6 B DA Ay I I A AR AT 1 5
HERE M CEE A — B ORI SR 2 R
W] o A 1 PR R R A BEAE ST R BT R AR ROIR
T -7 10 1 2 RT AR AR A I PR R B A5 R T
HE Rl T AR A AT 2B 8 1 9 o i o v ) D A AR A
[F1) 98 e 30 IR O A D) o 2 S5 O A A2 R 5 B TR &
JEFHET Y, (EL B 2 Bl 7 e R Y ZE L R S ME ] =
R 25 A AT R ot i 2k A 45 A1 3R i A ) A8 P U
EH)) &K,

AHFM FEEHE il A R Coblique lateral interbody fu-
sion s OLIE) A5 2 7 2% 1) B Fil 45 152 A o A HG sl e 9 47
HE 55 JIL A R ) 5 4 IR A2 9 R T 0 S bR TP A S5
BB 7 B H R B BE AR B BRD . SR B Al
OLIF fEARJG 7 76 4 Rl & a5 T U1 B8 L 55 0F R JE A
ZAT R B 2 B ME 5O SR AT ) [ 2 R (posterior
percutaneous pedicle screw) R J& — it I 4F 3K 11 52 ¥
WA A AL GG E Y A8 Wiltse A
EETA UL, AR X LA R b i R RN
OLIF 255 J5 I 28 B M 5 AR ET N 18] € R Coblique
lateral interbody fusion combined with posterior per-
cutaneous pedicle screw) X 4 & L B £ A, B 15 g
ARAT B AT B I PRI 25 DA B R 7 8% 5 A A % R 7
M Z B R W AFAEA e . A TR IE, AR T
1P 5% L 5 AE B OLIE 454 J5 48 fz A 5 AR 12
BT AT S AR ST AR R A7 M0 i PR T R DL K 5 B A
— 326 —

oblique lateral interbody fusion; posterior percutaneous pedicle screw fixation; spinal-pelvic

B E T INTE A GRS o

1 #MEFE

1.1 WFFERt4% BEHL 2018 4F 1 H & 2021 4F 6 A 1E
e B B 24 e LI EE Be B A B RHT OLIF 3R A 5 i &
FEHE S AR BRET A B AR T 0 BB R BRI AR
JIT A £ 3 Y43 3 T G S AR A A R R AR S R A DA
WIHIZ K. I A AR UE : D 218 % R R I o IR 72
P R P 50 A B0 A 48 0 7 S 5 ) R JBM S i IR 28 R <
BIT 6 A DL TR ROR AN s @ Bl U7 B[] =6 A
H L BETTAR 2 GOR e . HEBRBRAE : O 1 B2 DL b M
T s @ R A ME A B A2 s @™ 1 1 B BT AL s D Bk
T B AE T AR B TR oL O IEHE R 5 RS i ; ©
FEAEFERE PG AN BB 52 TR s O A NEJHE (BMI>35
kg/m®) ; @Bl i s GRS 2l k17 . T3 /B X
ARIr Z B ANE R R BB M R . Azl
1 EE BE A8 B2 03 2 Hh o

L2 FARIFE F—AREZRITA TR, B E KK
B A R [ 2, B 5~ 6 cm BEET DL 8 B N
Jei W MBI 5 B B 7 42, 7 4 TR L2 o 1)
J& 7 F8 4 S R ME ] B, T R Y Btk R) £ o A A S
BEOOREHY sk G 1ETF . WA 3E W2 TR, 188 JF 58
SYEEIE L T ME A [ E T, D) IT R 8 AR 4k 20, 0 B HE
Vi) 5 B A% L 20, ) I M0 i B ) 25 0 U8 i X £ 4
A R T 1 B, 8 G 38 K/ B Rl A ME (1]
B, OLIF AKe, 48 554 A7 . 0 M T 38 90 52 0 . XU
e AR 2R B S TR R AHE S AR R AT AR %
PR A BT R, T 22 [ Pr i ET R .
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13,1 —fwikl  BE R R B
PR A8 B (BMD i % B2 (BMD) . [l F R #4845 0
15 F A [R] AR A i il K fil A T B, SR HTBLRE X 2k
M A (DEXA) I 41 2 BE . T<<—2. 5 BE R4 B
B o

1.3.2 IGIRSTR TEARTFT SR IRBEV T, R Oswe-
stry HJRE % A5 48 £ (Oswestry disability index, ODI)
AT I RE VAL, SR A B8 B 40l i % (visual analogue
scale, VAS) Tl IEB%H . ODI {045 50w 2% L H % /E
T F PR AT AR a7 B IR BT A LM AR T LA
S B RATIX 10 AN JT T AR AL 6 A4S PRI, AR I
55 0 4% 3= 43 5 41 - 47 10 AN [l EUER 2% . ODI 2 52 B
945 /50 (i ey 1 REAS 43D X 100 %6, A A7 1 A ) 8% A7
M2, W ODI 2 52 bR 45 73 /45 (i i Al fE 45 70) X
100 %6 45 43 i =i Ty AE B A 8 ™ E 0T, VAS sk
SEATCIIRIE N 0 43, P il ZUxE 22 LR 2 28 R
IR GEMR R 10 4pHE L A SR DAL R B
H 9 45 R AT B O 2 [R] 52 A

1.3.3 FHE—HERRESHME R PACS %
f (Picture Archiving and Communications System)
TERFHEPHEM A X 4y b & A — 5 &R AR
S8, A FE FEMERT ™ /4 (lumbar lordosis, LL) . B #5 A
&A1 (pelvic incidence, P1) | ‘& 7% i &} ffi (pelvic tilt,
PT) . HEB 4L (sacral slope, SS) | 4 R 1 fl 7] I =5
(sagittal vertical axis, SVA)., #E [A] B & B (disc
height, DH) FIHE[H] £L & B (foraminal height, FH) , IL
K1, A HEDF A7 7 225K A2 DLRCRS T &P 3 1Y
BT KO BRI T . B A S50 A BN b 4 R
AT B S T S (R R A . AR R RE R T PT-
LL py22 {6 W P15 LL &7 U847 50 4 (PT-LL
BB AL T+ 9° X ) Py 3% R VE RS2 PT-LL << — 975X
=9 B R RVEECAD) o 43 B AR B FR YR B 7 I AT —
EEF N ¥ GO AV EST 1 S A SN IR EPS
k.

L4 Gtk SR SPSS 18. 0 i it F it 17 %k
P oA . FOREIIG o 5 00k} b AL 28 46 30 W 12 1 A 40 A
R BT ¢ A 50 1 8 H AR rh B S dR AR Ol (o £
s) 3 ANl 2 1E 25 3 A1 2R ] Wilcoxon £F 5 BRAS 56 » i i
HAEP B FEIR A P A E (M) . PIZH 2 (8] & & 55k
V35 28 A 90 9 J2 E A 0 A SR B ST AR A ¢ K B il ik
HAEFR BB MIER R (o) AL IES 5 kA
Mann-Whitney U K 5, ff i FH4E B & A 38 45 0
LMD . 2R Pearson #5398 3 A XU 2 £ 2 18] B AH ¢
PE. LA P <<0.05 HEFAGITERE L,

(DEAEMS AL L1 R ELARMAE S ST EARTE& N
KA DOFANGAPD . RUEFLFOESL ST F&RF
EELMS] FARELENERAERMURELFES KA
BB kP EEN P EERFSE) ) FEMA AP X
M KFOEE ST FAR S EE LA ER N LA (D
HEMAASS .S FARMEE R TFENEA; AR T
BMEEBSVA) .CTHELERERE LAZHANAKTES;
(6) H 18] I8 & £ (DHD - 7T 4 18] 12 & £ CADHD 4 18] |2 a7 4% b
PEMETARS TAMEE AR EWES. FHEREE
(PDHD WA IR 5 4% E MR T AR E T A4tk £ AR =
t 58 B .DH 3 ADH A PDH & F 38 ; (D H# 18 3L & & (FHD .
FHETRTLE TEMETR ELAZANER.

H1 #AHa—Fashuwsune

2 &R

PIZH 83 3 43 4], o B M 14 491, &tk 29 )L 4R
W 44~ 92 % EAER M (63.53+9.98) %, Hifi L
BodH 21 f), R Vel 2 22 f4] . DUPceH TR L4/5 1y
B 19 ], AR B L3/4.L4/5 U B iy 8 47 2
], 544 BMI J9(26. 2742, 40) kg/m? , -3 F A Bt fir]
(170. 33 =55, 82) min, “F ¥ AR i il & (100. 00 +
40.37) mL,FEPARFE](16.57+7. 574 H . JKRILE 4
FARWE L4/5 B HE 13 I, F AR B L3/4.1L4/5
XU BB 9 6], S BMI Ry (25, 24+2. 80) kg/
m? TR E] (170, 36 47, 63) min. EH AR
ML (119, 32431, 56) mlL, Ffi 5 B 8] (15. 68 +6. 27)
MR A BEETFRSBH Y R, HA S
MR ET BT B AT HE0 . JC R ET 5 e Mk 5 AR N A1 BE
FAZ AMERE AR F IF RE W A A . AR KBl U7 o 2 A
HAT S AL A S U0, o DL 2 4], e DR
3B B U0 H R AR OGS YR, R4S
WL T B R IR A AR .
2.1 WGIRITRGHT B A B RV . 43 1R
FHH VAS PF5r AR A 4 J3 FEAR 2 R B D7 Ay 1
Iy ESAEGEE X (P <0.05), ODI iAW
(48. 65 £ 9. 51) % P& AR 2 A W bl Ui B /9 (20, 20 +
7.3 Y. R WA GRITFEE L (P <<0.05, k1,

— 327 —



2023 4E A5 VT B 2 2 e 2 R B2
®1 RERRAHIHERTEEESH - SL2ERESHILE
it ) VAS/ %y ODI/ % PI-LL/® LL/® PI/° SS/° PT/° SVA/cm DH/cm FH/cm
AHE 4.0004,00~5.00) 48.6549.51 10.00+10.57 42.04+11.55 53.10(46.80~57.60) 32.67+8.65 19.394+7.45 3.79+3.75 0.8940.27 1.77+0.25

ARJF 1.0000.00~1.00) 20.2047. 38
t/x —5.753 16.198 4,094 —4.115
P <0.001 <0.001 <0.001 <0.001

5.6529.13 46.50£10.08 52.40(47.00~57.90) 34.4748.44 17.67£7.12
—0.633
0.

2.23%+2.55 1.2140.22 1.98%0.20
2,774 —10.174 —5.451
0.008 <<0.001 <<0.001

—2.508
0.016

2.346

527 0.024

ERANEAR AN ERHEBEUGEDERT . FEALA T EXRHBEUM®P s~ P )R T,

2.2 BH—FERROSE S A REHERE &
KKFEDTNE LL.SS.PT.SVA.DH K& FH 2% ¥FH
it X (P <<0.05), PTEH 50, R Al K R KB 5
A PT L o284k, W3R 1.,

B PTIR FRILEH, ZRASEITFEX (P <
0.05), DH AI4H 8] Eb %5 78 A 1 1A YR BE 15 i i) 22 7
WESITFEX., kS,

ARG PLL (22 E 704, IR A 2 ®2 ARERFK&RBEHE PILL 2ETL
BB E ARG PELL R VCHEC R VCRCH A 11 ] 3 2 51 VOO RITER4L MK
TEARJG PELL ik &, W& 2. RErlehicdl LL & F ¥ PLLL IR 19 11 30
RIVLELA , ZF A% E X (P <<0.05), M4 LL 7 K PLLL A TR 2 11 13
RKBEVI 22 5 A Gt 28 X (P <<0.05), 1 AR B 21 22 43

K3 RARRABEHARERTEEEHE —BEXRMACSHABLLE

N PN
i H TG fig 411 KT A 41 t/Z P 2 VG A 4L ST R4 t/Z P

(n=21) (n=22) (n=22) (n=22)

VAS/% 4,00(4.00~5.00) 4.50(4.00~5.00) —1.633 0.103 1.00¢0.00~1.00) 1.00C0.00~1. 25) —0.325 0. 745
ODI/ % 45.9249.16 51.25+9. 30 —1.893 0.065 17.50(12.50~24.10) 19.00(15.00~29.30) —1.903 0.057
LL/® 46.9546.55 37.35413.38 2.965 0. 005 49.98+8. 66 43.17410. 41 2.324 0.025
PI/° 50.62+8.12 53.40+9.82 —1.011 0.318 50. 80+8. 25 53.43+9.42 —0.971 0. 337
PT 17.03+5. 44 21.6448.49 —2.108 0.041 15.60(13.05~19.25) 17.70(11.90~22.25) —0.960 0.337
SS 33.54=£8.39 31.85%+9.00 0.637 0.528 34.30(27.00~42.35) 37.15(28.40~41.53) —0.134 0. 896
SVA 3.01+3.62 4,53+3.80 —1. 341 0. 187 1.77(1.09~3.14) 1.46(0.33~3.22) —0.583 0. 560
DH 1.00+0. 22 0.78+0.27 2.958 0. 005 1.28+0. 16 1.13+0. 24 2.379 0.023
FH 1.79+0. 24 1.76=£0. 26 0.418 0.678 2.0340.17 1.92+0. 22 1. 896 0. 065

FRAER AT ERHNBBENGCGEDERT FEA2H I ERMUEU MP s~ P kT,

2.3 WG PRYT RORH AL — B 4 5% IR 1 2 5000 AH DG M 43
Br Pearson A OGHE ST 45 R Wk R FTICACZH o, LL
HARTTH VAS W4 2 IEA (P <<0.05) ; FH 5K
) VAS PE4r S IEAH & ( P <<0.01) 3 P1 5 R Fj PI-LL
HIEMSECP <<0.0D), AATERICE AP, LL 5K
) VAS,ODI $¥4r F1 PI-LL #2405 ( P <0. 05);

SVA 5AKATH PILL RIEM (P <0.05), KK
Vilk, P4l PI-LL 5 R KBV B9 ODI $F 43 & 1E A
K(CP <0.05), RILEHFPARKMYI A LL 5K K FE
Pif) VAS, ODI #£43 #il PI-LL ¥ & i A& (P <
0.05), KWKV PT 5 PIFLL R2IEM K (P <
0.0, W% 4,

R4 PABENRRTHEEE -BRARELSHBXESR

21 5 PI-LL LL PI PT SS SVA DH FH

AR Hi Ve AL 2H
VAS —0.158 0.522¢ 0.329 0.091 0.253 0.187 0.215 0.570"
ODI 0.199 0.318 0.372 —0.008 0.368 —0.123 0.139 0.343
PI-LL 0. 009 0.591" 0.373 0. 340 0.279 —0.274 —0.159

AR 2% TE 4
VAS 0.410 —0.426° —0.117 0. 184 —0.288 0.136 0.149 0.310
ODI 0.293 —0.455" —0.289 0. 030 —0. 341 —0.014 0. 090 —0.088
PI-LL —0.693" 0.187 0. 464" —0.234 0.588" —0.098 0. 065
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FAE WAHEBENERFYAEEHE -SEXRUSHEEXES N
20 5 PI-LL LL PI PT SS SVA DH FH
ARG BE 2
VAS 0. 065 —0.044 0. 000 —0.018 0.014 0. 069 0.132 —0.061
ODI 0.521° —0.355 0.002 —0.210 0.147 0. 260 0.196 —0.002
PI-LL —0.410 0.288 0.214 0.115 0. 405 0.178 —0.276
R VLT 20
VAS 0.237 —0.502° —0.319 —0.088 —0.285 0. 150 —0. 385 —0.160
ODI 0.432¢ —0.512° —0.136 —0.047 —0.113 —0.264 —0.244 —0.296
PI-LL —0.551" 0. 387 0.574" —0.103 0.291 —0.150 0. 045

7 :a: P <0.05,b: P <C0.01,

3 itig

OLIF 38 i:d [8] 422 98 s 14 5 =X A FH 488 K 1) il 5 25 K
O M TR) Bt 2 85 RITAE: (] L3 B, A B T 4 4 2% 5 8 2%
PP AR F e R R AN B 1 TR 3 3 AT
AR v 3 I AR A A A R R A A R R T A S
7, (EREAIFSE &K B B4l OLIF (OLIF standalone) Af
HUAS B4 1 I PR, [ Bl AR 3] OLIF R X
1 Jry RV, 7 28 BB K9 5 i o S AT R b 45 I A (]
Bt ) 2 il SR B A, R U Y B kA B TR R
AR 4 AR TSP 5 A P X R A A RIS 8, R
Filt& % F U0 AR A8 s R HE I, Wl B ) E G, H
v HUR Rl 25 v RE AN A 43 R () 0 B A0 [ 4
Yok A0 SR A oA Jy B T] B A 5 g o A O R T S A A K
2. AR OLIF 254 5 B HE = AR R ET Py [ e A
AR B AR TR HE ) R &R T RS
R ARG IS AT R b JE O LR R AT £
YR B, AR S I B 2, RS R IR ROk 2 Y
RO AR 28 2 Ml 5 MR ET#E RS U iR AR e I
HEE MG, HE W 45 BiF 58 & BHL,
OLIF BEG J5 #6208 Fe Al =5 AR R BT P [ 5 R 04 260 30 e R
JPRCEAE T OLIF standalone, {H i B 97 A8 101, W9 &
HOWAG TR G IR AL, 5 BRI — 3L A E R
&I, VAS Fil ODI ¥4 i AR BT (4. 26 +1. 200 %
(48. 65 £ 9. 51) % F# AL 2 K W M U5 B 19 (0. 84 +
0.87) % .(20.20+7. 38) % » OLIF BK & 5 [ 48 J M =
HBRET N [ 7 AR A B 7 rh B T 84 1 I R AR

W= AR BRI 2 1 A A R B AR B
FE— B AR AT S 80 B, R T 2K i 51 R i AR
WAL BT MR AT MR I R A R R,
PT AN Ff AR A7 f) e 728 1 2 722, 4 IA A 2 78 15 4 < AR T
iR EEEAEHMRHN S8 - EHANE
Blih B R S8 R E Sk 1) A e i o B A 1) U E A L
FSS BT, W AEE AN K B R HEE AT T
B —ERE L amERS, e PTY . 8 TR
UE SR TR THT 1 -7 o A 1) w2 i L pR T Sk E R 7

K2 A BIL AR AT AR ) S A A, LA B
BRI 2 B R AP, SVAWE—2T 2T
VAL 2 A SR T T i S8 . R R AT R R
fil G TR B PR3 43 0 B AR R R TPl R O H
AW KB R RBEVIRT LL.SS.DH . FH 8 AF ¥4
B4 DH R FH 34 i 2 B (8] 42 0806 A 20, SS BRI
R, R B AR AL R SR T A A DL
52, LL BTG I, WEARE w5 ™ Pk 52 B 2 B 2k i A0 1 K
SRR BT U 345 DIACES . R IRBEVT BT B SVA R
U/ o 5 SR AR T 2R A A — i PR R
LIOW M H L 8™ [mlEi T 63 {51l 42 52 5047 B WA
BT AR ER S, K LL A3 R 2815 5 4 19 i IR
G RGO — RS SRR T F . AR A 5T AE Pear-
son AHIEHE 4 AT vt 45 BT AH LY 25 51 L T8 2 AR i
WIEARJG . LL #85 VAS PR — & A e, K
VERLAH TCie Rk 2 AR J5 9 LL #5 VAS 1 ODI 3
AP EAE X RE S R EC4LAY LL /NG 56, LL
AN TR B 2 AT Y B TR T L O T AR A X il
A TRET Y B R IR AR BB 2 B WS 8, SS BN, PT
B R AR Y g 38, 5 | T A 0 R v 7 K A
HERT ™M K 980/ PI-LL 19 2508, DUCEE R A SR T 2R A
(EAR M2 PERCA P RAT A LL 5 VAS W4 & 1F
5. ARJE PI-LL 5 ODI $F4r 2 1E M 56, X 5 5 4k
1P AR EERE 1A G, TEARFTRIEEC 4 PT #9748
b5 PI-LL S IEAMSE, PT 0980 S 80 25 i, hn sk
THAFEIRM A RS, Wit Pearson H 5 H: 4 A 15 H
AR B M R AT R e AR E B PTAT LL, W) PI-
LL A9 224K AE OLIF A rp LAl G806 f & 25 i 7
HEPAR T 2% 0 26 T DUS FTRE RS N LL Sk Wk &2 4% Kk 1
A7, A PILL By 2E(EAE +9 X a] Py ELHE [a] & B 2 2k
w2, AT AE OLIF AR rpol il 4 & 8 T8 FE b A 19 i 26
b DIMR A HE ] 5 BE L FE I T M AR e R A R A
Rl I S A A ) v BE AR T, 43 B E PR
5 WIAE R YR BE U B & B Rl 2% 8 B R U, (R R B
T 9 S5 I A AR
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il 562 W

2023 4F AR R B 2 e o

AWFAAAEG LA R RYE, | A5 —u (8]
EA T /DN L BB U7 I () AR T 058 JL 18 5 e [ Jost 1 F 5
S5 AT B R A BA B HE AT B I TR] 1 Bl 5 0T 5
PLEGIE . HUCH A — i 4 59 R T 2 B0k O X 4570
RHLHE — BB SFD %45 AV (4 AR, R R A
OLIF BR5 5 HeAE 5 AR MR ET P9 BT AR 97 I8 47 1 A
S IR 2 A A 7% 0 7 2 (R TP IR o
PR AE IS, OLIF J2& 75 B8 AR A5 B4 1Y I RS R 15 E
— LS .

L LRI  OLIF BRA5 5 it 28 BEAE 55 HOBRET P [ 52
ARETT EMEIR A7 1 5905 10 I YT 58 B, e e i L1
AR B2 T o 38 Aok [ 9 il s 9% 05 9 O A [ oy R O A
IR THT A o G fire I JOB i S5 IR L B v SR AR T A
WERLEIG P T4, RIBE A b — B RT
ZHRONWPEE . I T LL 5106 RI7 80 A G, S 4 s
JEMERAT PR 1) T AR 45 7 — € i =L,

SE [13]
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