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[(FEZE ] BR85S OGRS 0 L 8 AR PE P R (central precocious puberty, CPP) TR Y AT 43
R, IFESLSWBII N AT . ik GAA 3420 4~ B PR AL, b ePP iR L216 6, BAEEFLE R A E
BIL 1261, ff ] Lasso a1 G2 S50 PR, 032 4 0l )3 7 O AEARY | O B e A TR 348 1A PP 40
TIIMICEE 129 151 4~9 2 MR R A BERE X PP R BEATAMIRRAIE . S5 5R B4R I BU N A S TSN A 7. AR
TS ZREA K AF-1 (insulin-like growth factor 1, IGF-1) . IR E (follicle-stimulating hormone, FSH) . 1&
HRA: i (luteinizing hormone, LH) /FSH ZERl LU(EFIFE R, 715 /AX N : In (P/1-P) =-8.439+0.216 x 4%
(%) +0.008 x IGF-1 (ng/mL) +0.159 x FSH (mIU/mL) +9.779 x LH/FSH £t FL(E +0.284 x T & JEEF (mm) . %
BETRIL N R0 X0 (2 T T AR=0.892) JASHER (Hosmer-Lemeshow £ 3% P>0.05) . FET-1% 1% 4 ] )54 704
FEE A PE SR AE B AR R MR IS A A T 3A RAFI XA, i T IR 3 0.895 F10.805., JE P4+
NG ANRER o0 CPP g . L (R3S . e KU AR, CPP AR 3L 90%, 1146 H IR AU e ik
—LBIEAR. S5 UL 4~9 2 Lo B CPPIZWT U AL AT RLAFRIZWTIERE . PF0- R REAS A R HL PR a7
Hoxt CPPIREEHEAT oM, MRS ENS % . [REHRILRRE, 2024, 26 (12): 1267-1274]
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Construction of a diagnostic model and scoring system for central precocious puberty
in girls, with external validation

QIU Shi-Chao, WANG Zhi-Hua, SONG Na, ZHAO Ting, LIAN Yi-Hua, YU Jia, LI Ma-Li, LIU Chao. Department of
Endocrine Genetics and Metabolism, National Children's Regional Medical Center/Xi'an Children's Hospital, Xi'an
710003, China (Liu C, Email: Leo2599@126.com)

Abstract: Objective To establish an efficient and clinically applicable predictive model and scoring system for
central precocious puberty (CPP) in girls, and to develop a diagnostic prediction application. Methods A total of 342
girls aged 4 to 9 years with precocious puberty were included, comprising 216 cases of CPP and 126 cases of isolated
premature thelarche. Lasso regression was used to screen for predictive factors, and logistic regression was employed to
establish the predictive model. Additionally, a scoring system was constructed using the evidence weight binning
method. Data from 129 girls aged 4 to 9 years with precocious puberty were collected for external validation of the
scoring system. Results The logistic regression model incorporated five predictive factors: age, insulin-like growth
factor-1 (IGF-1), serum follicle-stimulating hormone (FSH), the luteinizing hormone (LH)/FSH baseline ratio, and
uterine thickness. The calculation formula was: In(P/1-P)=-8.439 + 0.216 x age (years) + 0.008 x IGF-1 (ng/mL) + 0.159
x FSH (mIU/mL) + 9.779 x LH/FSH baseline ratio + 0.284 x uterine thickness (mm). This model demonstrated good
discriminative ability (area under the curve=0.892) and calibration (Hosmer-Lemeshow test P>0.05). The scoring system
based on this logistic regression model showed good discrimination in both the prediction model and external validation
datasets, with areas under the curve of 0.895 and 0.805, respectively. Based on scoring system scores, the population was
stratified into three risk levels: high, medium, and low. In the high-risk group, the prevalence of CPP exceeded 90%,
while the proportion was lower in the medium and low-risk groups. Conclusions The CPP diagnostic predictive model
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established for girls aged 4 to 9 years exhibits good diagnostic performance. The scoring system can effectively and

rapidly stratify the risk of CPP, providing valuable reference for clinical decision-making.
[Chinese Journal of Contemporary Pediatrics, 2024, 26(12): 1267-1274]
Key words: Central precocious puberty; Predictive model; Scoring system; Girl

PRI R LSS AR R B B T A S
RANFHER —HEEWNREREI . TR
BE H AT 4 S A PE PR R B (central precocious
puberty, CPP) ] J&] P L AR 58 e pE v L g,
Hop, cpp gt ih T F [l - 38 i - 1k AR Al
(hypothalamic-pituitary-gonadal axis, HPGA) JJRg1d
R SRR R BOOCR R n, BEmife
IR R B I ERCER , AT R N A E R %
(R A MER B 2 SR oK, PP
1Y 95 324 1/5 000~1/10 000, Horh L #4110 K0 %
)R A% 5~1015% 2 XF T I IR PR R
CPP, w[HE M T & it F il & 5 BUNAE B m %
PR, F IR AT RS R — RS RO HAT )
B P, X TR R R IR A UL,
KEAZ W CPP AL N B, Pait L R AT
(isolated premature thelarche, IPT) SR R UL
AR SE PR GRS, SR Im IR I CPP H 2 %
WA -

PEPE BRI R B & (gonadotropin-releasing
hormone, GnRH) i % 156 & CPP & 55112 W7 1) 11 22
Wt o SR, IR A B e, Gl
fBe, HAFTEWAEMA B K o 5l 2 Xf T
YR, KT IR, Wi, HArem
RUNE S D VA T K (% 1) O W g U BT IV 1 e 0
JERGAR 2 AT, R S B v S — b O B
HA 2 Wi A 07k, AU e 2 1 gLk —
A AT GoRH A S o b, B0 TPT & L AE
GnRH ¥ & {55 h, M 8K B E  (luteinizing
hormone, LH) 7K-F-L Al g th LA B2 -5 =, P
ASRESUHORT LH IR IX 73 IPT 5 CPP.,

BRAEZ BRI T GnRH U ISR
HKAZWT CPP T . SRTHT, TIRSE{U R M T 48
RIS, Hi2 kg A R A E 7 [
i, SR CPP 2 WS Y (14 BIF 5 7 - 28 7 T R
TR, Hlt T ANHETREZ . ITEERE
F, IXSCAAULEIG RSB POMELA LR ] Y B
BB RE N AR BT AR Ll B S AR i
. BERWE . GE RS MIERBE S RE. N
HFEF (application program, APP) 7 [& 47 1% g
b, A OB RS, (HENIE H APP

HEFT I RIS

KT, AW B AEWE DS TR
i CPPIZ WA, I iF— 25 B AT 1 5 33 1Y)
VE R, TERFRERIPERE R R, 32 5 T,
T Ry B A S —FP O fEEE | A CPP 2
TH Rit—2E 00 E G RN, AHIF Y 3 T A A
HENL T 4~9 B L EE CPPIZ W BN APP, 7 R {H 4R
2 BE LRSI CPP B

1 ARSI

1.1 R AE

[ A 2021 4F 4 H—20224F 4 A W a)7EF
B 5812 ELI D1 98 R ok S 4 1 M B A 1% g
N CPP B IPT H AR MBFFEXT S, FXF % il v el
SRGESE (W) . JFEPE R AR D REIAR E |
McCune-Albright 5 5 1F . P & B AH G 3 K AR 55
R AE T UHERR . 3342 191 LAY AR ST
BusE, HrpcpP4li216 4] (63.2%), IPT 41126
) (36.8%) . 7 AMICEE 2022 4 7—12 H 6] k2
(1) 129 B A A E R AMERERIE, Hidr CPP 4186
i (66.7%), TPTZ 431 (33.3%).
1.2 LEitRE

CPP Wi S I (it R s b 5 iRy 7 3
P(2015) ), BE (1) SEPEIERERTHIN: 8%
RO EREE VIR R T, DA BAL G ES T b k&R
By (2) PRI, 4K R TIER L
H; (3) HIREEAT: B SIPRAES 1 S 1 %
Pl (4) MR A BlBERTE . IRA
RGO, HLOP L] I 2 A4 B A2 >4 mm 1Y P
(5) HPGATIfEA 3, I IE MR PR Ik
HERLKF.
1.3 HEREE

A B DD, WA FRULTE 2 B Y
ANOGiteE . kg d . Ll Eaes, DU S
KA 25 ATk, I e A2 RO LH K
R B A 1 & (follicle-stimulating hormone, FSH) .
GnRH 3 & 35 FH SR B bk 2.5 p/kg # I 5F
FEEE ST S5 30, 60, 90 min 435 LH
FSH, FEEKE (EEER) . %E (FERR) .
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R (FERER) . AR, DU SRR
RN AR IR H Ll BRI AL T-H6 1 1 A5 i
AR
1.4 SEIHESH
HIHRIET (412M) #ir8eitwootr. it
TORMERIE FOE S AT IR 25 5L, T IME + brife
x+s) BUPAE (WA EEEE) [P, (Py,
Py ] iR, IR (45 59 5 Wilcoxon B AT
R B AT AL LU AL . P<0.05 38R 25 5 Geit2F
B 2 AR ANE I TR A

i Lasso [8105, 38 i 76 452 2% pREL A 8 i —1>
IE MR A S AR ) 52 2 AT RRAE B B . 1
76, FrA e BN R T 2l AR AL AL B, LATHBR
W, 235, W 109738 VRAERE AR
TEST AR, (RSB R R Rl - AR Bl et
A TEPERE T 1SRRI AR, LA A
FROEEL, SEhmm R AT FHPE . Lasso MIHZHT S, TR
S ZRO T A B 2 AR R AHRRR TR EEREAY
705 ) 0 DA A ) TN PR TR e e R A
S, 02 5 ] A A AR A P A2
YEREAE 28 (receiver operating characteristic curve,
ROC iZk) A3 MriFmis sl ny IX o3 B2, HE 4T
I L (area under the curve, AUC) K H 8 {5 X [H]
(confidence interval, CI) . ffi Fi & #E B il £& il
Hosmer-Lemeshow ) % 0 8 H6: B6: VF- P A5 Y 1) A U

~ =

B2 Dl KA G RO PR fE e AR (8, JF
E— DI AR R R . R Re R T
A ST AR 1 PN AP

J TR CPP 2P, il HIE SR A 2
FEVEXT PO - AT B O, R E R KRS 3.
X — 7 RS A sh i e AR i i L AR AL, IR
B DX 1) DA A ST R 3 A I B 93 %k 43 R0 IE
T AR X CPP XU i 38 i sl sk /0 A . 3
T4 R S i AR Vo, P
A S B R 0 ok, SRR r B PR AR
T A BTy, I SEEL T X CPP XU 6 P 4
2o SR VEAR XA FERSIE I R By PERE . T
& FIERR AN CPP 2 Wit 4 4143 2 . = G
(<55743) . XU (56~80743) . XU (>8073).
TE AN 50 IE 504 48 Hh B8R TE 40 R B X 40 B R XU
IYIEEER

2 R

21 —RER

ARG 1 S 2 Rk L3 1, b 1 ik
RACTDHEE, 3 BB R ORI B AR, oA
PIRBE B . CPPALFIIPT 4H4E I . Bk . &
. K IGF-1. LH. FSH. LHIEE . 75K/
SR ER N L2 A geit e L (P<0.05) .

*1 CPPAMIPTAHELZARIER AR LR

Ei=t N IPT4 (n=126) CPP# (n=216) VAL Pl
AR (¥ + 5, &) 7.8+0.9 82+0.8 4.85 <0.001
HiS x+s, ) 9.1x1.1 9.7+1.1 4.49 <0.001
HISAEIE 22 (v £ 5, %) 14£09 15+09 0.84 0.402
B (X + 5, om) 130 £ 6 135+7 6.50 <0.001
AT (x £ 5, kg) 28 +4 31+5 5.40 <0.001
BMI (¥ =+ s, ke/m?) 16.6 + 1.8 17.0+1.8 1.92 0.056
SR E FEAR
IGF-1[P,(P,s, P,,), ng/mL] 260(219, 306) 320(275, 391) -7.87 <0.001
LH [P,(P,s, P,;), mIU/ml] 0.19(0.09, 0.32) 0.82(0.41, 1.72) -9.85 <0.001
FSH [P,(P,, P,,), mIU/mL] 2.49(1.69, 3.52) 3.59(2.64, 5.10) -5.70 <0.001
LHIEAE [Py (P, P,), mIU/mL] 4.94(3.53, 6.75) 15.88(9.51, 23.32) -15.29 <0.001
FSH I [Pyy(P,s, P,5), mIU/mL] 12.53(9.48, 16.38) 11.97(9.19, 14.84) 0.98 0.177
R =
FEKE (¥ + 5, mm) 22+6 26+ 6 5.49 <0.001
FEJEE (X + s, mm) 13+3 16+ 4 7.58 <0.001
TEERE (¥ + 5, mm) 8.4+2.1 11.6+3.7 9.90 <0.001
TEARBUP, (P, P,,), mL] 1.20(0.79, 1.77) 2.17(1.52,3.38) -8.24 <0.001
ZEUIERKE X + 5, mm) 235 25+5 4.20 <0.001
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x1(4)
ity IPT#H (n=126) CPP4 (n=216) HZ18 PIE
ZEBHERSEE (X + 5, mm) 105+2.4 121+2.8 5.72 <0.001
FOIELE (X + 5, mm) 23+6 25+6 241 0.017
FIONELFESE (¥ £ 5, mm) 10724 12.1+2.9 4.68 <0.001
BRI EAZ [Py(Pys, Pyg), mm] 4.0(3.0, 5.0) 4.03.0, 5.0) -1.46 0.179

e [BMI] (REAERG [1IGF-1] BREZEAFAERINT-1; [LH] fesffAma; [FSH] SRmlE; [CPP] ARPErER S [IPT] Al
PR AT

2.2 CPPi2HfitsEl

LT Lasso FRFIEEPRLS R, W4 HE L IGF-1,
FSH., LH/FSHEERTLUAE . 7 JEEREAE Ry At A 44
PR R, SO 2, FPIGF-1. LH/FSH
FERH O AE K TE R S CPP (B A ST WU R & (P

<0.001) . ZHEEIHBEA A K : In (P1-P) =
-8.439+0.216 x 4E#% (%) +0.008 x IGF-1 (ng/mL)
+0.159 x FSH (mIU/mL) +9.779 x LH/FSH il H(E
+0.284 x TEEF (mm),

&2 CPPZEmMREEIRSE

ISR B SE Waldy? P OR(95%CI)

HEI 0.216 0.173 1.556 0.212 1.241(0.881~1.746)

IGF-1 0.008 0.002 13.324 <0.001 1.008(1.004~1.013)

FSH 0.159 0.088 3.273 0.070 1.172(0.988~1.396)
LH/FSH J:fih Ho A 9.779 1.704 32,916 <0.001 17 652.294(801.302~656 873.119)
TR R 0.284 0.066 18.274 <0.001 1.328(1.172~1.522)

R -8.439 1.613 27.360 <0.001

e [IGF-1] BB EMAKFET-1; [FSH] ImERI#E; [LH] REEARE; [CPP] PRt R, A1 7R g

ROC il & 3 #7 W7 , AL B AUC 4 0.892
(95%CI: 0.858~0.926), ‘7~ | UK R, UL
KA, KHERE A HT o, A7) Hosmer-Lemeshow
ISP ER S PAE 5 0.122, SR T B8 AR IR

0.75

RIGE
Sensitivity
o
n
S

0.25
0 0.25 0.50 0.75 1.00
15T
1-Specifity

E1 CPPiMEE ) ROC f 2 B i B i 4

HERE, W 1B, BEAVAYISME R 0.703, BT
FRRKTF0.703% K CPP, JRZ MIPT, T, iR
() ff B ol 0.789, RAHUEE K 0.727, HES N
0.897, FAMEFINE H0.924, BAPETRIIE 4 0.657,

B 1.00
.
0.75¢ .
=
ot
£
< .S
=T 050
=2 B
<
0.25+
0
0 0.25 0.50 0.75 1.00
Tt AU

Prediction risk

AR ROC 2R, W/RBIRIE AUC 50.892, XAMEERIT; BRK

WERZ ML, MRAACRIA ML, 1 (L r AT U 5 I XU A 20 15, o7 T REARINZR BN, SR R ARIAS HEFEE LA
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2.3 CPPiZEES+

6 AR AT 0 T 0 PN PR P 2R A T B HfE
FIEET CPPiZWitE 2R o 45 TN B 725 AS [R] BRU(E
TR A B 3. CPPISIIT4r i 0y e
(F£T53 802 F1+345) /6.

*®3 CPPizHHiEN+

FEIE g RN oy id

iy () <72 41
7.2~8.6 3

>8.7 -35

IGF-1 (ng/mL) <290 28
290~409 -18

>410 -80

FSH (mIU/mL) <« 38
2~2.9 11

>3 -26

LH/FSH $:A L (H <0.1 90
0.1~0.23 -14

>0.24 -117

TE RS (mm) <105 35
10.5~12.9 -41

>13 -131

T [IGF-1] BB FAEA AR 7-15 [FSH] B it ol #3K
[LH] fie s iR

BT CPPIZWIiTFor, AT AR — 22X 4
 CPP AR (<5543) . WU (56~8043) LA
RS (58043 ). FERLAIEE S Fudiase, M. .
15 JRURS: 14 EL 491 43 531 M 55.0% (188/342) . 30.1%
(103/342) . 14.9% (51/342) . FE ARSI B 4
L SE R H A R 41.1% (53/129) . 40.3%
(52/129) . 18.6% (24/129).

AL T 3 TIP3 R I 1945 KU 3 J2 1)
NBEH CPP LAY L (E12) o A T s 70 25 4
b, BETIRO-RIEE &, b XU cpp
CPP & JL 5 H 2 51 91.0% (171/188) . 41.7%
(43/103) . 13.7% (7/51); FEAMRIGUEEELE T,
TR RIFE Am . Hr. IRXUES CPP Y, CPP AR
JL A FE 23 91 4 90.6% (48/53) . 61.5% (32/52) .
29.2% (7/24),

100

~
W

CPP L1 (%)
CPP (%)
3

553
W

e AU

High risk

2 AERKESEHANEH CPP EJLAT & L6l

TETIM AL AL A SR B e R A v, KU AR P CPP o b
PRI AT R LA 511

XU

Medium risk

IR

Low risk

2.4 1REIKIESFRHA

B X B K D4R (R I R I 7 oK, FRATTIF
BT R TFHLAPP, F P A T 55
Je . E SRR A2 Al SR XU 23 )2 T
K3 T1% APP B #E . 1% APP Al 3E i i0S 5 %
LN A S Ui AT 2

4~9F T ECPPIFEFINSER

HEER: EETILALTSY

BMATE REER
e * i (%)
BE: cm B (%)
LREE cm axeE: cm
* IGF-1 (ng/mL)
(miu/mL)

* LHEERL{E

* FSHER(E

(mIu/mL)

CFEEE {mm)

us o

B3 MAEFEHE
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3 i CAVESEhHLIE . i MR A . A A B AL

FRAE b A G2 W S R T RO
P (2022) )™, 4 CPP LT E L R A CPP
Pt R FEY, LS CPP B A O AT
SRR BRI, 754552 GnRH B MIAYT . X4 IPT
FMCPP, KRS H A CPP L, FF 4 HAR At
STV FARYT, X 5 v HL O BRAT A i R O 10 B
BT 2 By i A2 A W BB A S RN O A By
B, WA TREAEIME . IGF-1., YRR . EiRas
FERBAS A X BB LYE & BRBCHEATPEAY , AR PEAN
GERL, EHIR PRI HPGA R shak B 52 i gh, af
HATAHN I IRAL . 5 TG I HPGA 25 58 425
8, HrRefrre B LR L S m bt . Hungsl
A PR AT G L, MIFHE—25 51T GnRH & it
Yot — LB HPGA DR . SRl LIS/ A
T GnRH BRI AEFERT . B BAOARAE, W] LIS
Bt LI TR Rg i, JFAa Il F kb By o
VRIS, BRAREESY A . L, ABFS e
ST AR FRL ] SRR BONAL R, H LW cPP, DIE
BB AT VAR FYAYT o AU T S TRETN A F
AEW . IGF-1. FSH. LH/FSH ELfl L AH Fl 75 )5
B, ST P 34 R i RIS YT bR ROR A Y
RiFE AR . LSRRI R XA B AU I
WERGPE o B TR AR 2 A0 BF43 1 TR RE J B L
(XA, IEAE SN IR E AR5 8] T B4 B9 56 4E .
ARG P T E XN R 7 5 B R FH B, 1T
srREH T 280G RS 5, 8T 2R TP RS 5
2, EERIRE TR IIE, T E T
B ) JRUBS: T o Sy tE— 25 O I R, FRATT 3
TRV ST T 40 % CPPS K TR APP .,

N TR REAE BT STk LA T2 i o FH s T o
BT B A ROBE R BRI RS P v A
W, SRR BhPR SC R, I B 2 WY
HEBRPEFIRCR 7, A, N TR AR T LIS B s
A EATANEACTR ST R, SR AU, R
S W R R BT RSSO AR AR A Y B
IP R R ZE S, K BB N A SR i s g7 R A 1 5
i RCRAIR] St HESh RS BT AN AL

H 8 B 8 5 L2 B 7 9 IR AR X Eh R B =
X AR S5 K2R K, WM RAGHE, JLE
PERL L G RIB AT o AN S I PR AL =X,
AT BE 1S AR A B i, T L S i Y
TRIR TR T o B SRR SRS B YT R RS Bl ik At

fhTCL B 25 ) LR BRYT A LR L. &
AE N R S BT PRl N R A AR,
R e . PR ERE . PR R S MR L E
S B APPAEERITIG s i &, R BT
WFgE Gk, {HE Nz APP BT RIRIF AT 0 .

KT CPP UL WibRiE, CPPRYIZWHE R UIE I
fEEERT B, FF . URELAAFE R, BRE AT
ZAH A=A mm B BRI, 0L PR P AR R K T
B, CE SRR, DR KO A Y X e dE
PREEBRAERFR R 8] T RAFIIBEUE ' 5 AR
FERET HPGA TIRER iR, JFEET (i
PEE R B2 B 53697 8 (2015) )P k2
CPP, HARFEME, RERNCRA T IHMILLE
S WikRiE, H2023 4 LA PR PEME R 202
WrS5i6)7 & AR (2022) ) 2 5IRATHIS KibrifE
TEROD N ERAR—, TR WA i 45 i 21
T75%, XERW, 1EHERRFERR BT HPGA )
AEJ shatb A i A8 FPEAS n] REAR AL L [HI,
N E T N0 B S e RE e ¢ U AN TR
BT AR (2022) ) B TR ME R BOZ T Y
i A AL BT — 2 S B E

FE HPGA Ja s ik # v, L4l LH A1 FSH 7K F
BosThE . PIEE L CPP o I A Wb E s . BE
FERFsE B, HEARILH. FSH & LH/FSH /K% CPP
FIPT YL 52 Wi R Aa B b1 X 43 B, Bk g FH
LH [ X 43 B fe i 7% o FEARBIESE P, SEA LH.
FSH, LH/FSH /KM Z B IA B #F 27
LH/FSH JL 4l FU (B 1 FSH Y899 A e ZA 7, I 57
Bk T F R TRIAE J7 . TGF-1 38 k41 A 1 4 i
W, EEEURE T REEZE/EMN. HPGA S
IGF-1 RGEA M WA AR . L ERI N CPPEIE
PEHTPTE JE B HPG i, BUAKME W SFR,
TR AR -IGE B, BN IGE-17KF 1 BR
MR RN, CPP L B IGF-1 /KF- 5 T IPT &
B, AT CPPISWIBRL " Lok s 4G A
R AERAE . IR A v, H
TG FE O F N ; TS GnRH A K
AR, FVEX > CPPAIIPT 22 FEr A6
& b5 12 W1 CPP (9 i {888 18 DN 82 A0 G 52 15 48
br 2 WERE, FERKE., SE. JRE. K3
A LR - mT DU T R S S W
H5BAEMREZMATERKEARR, AR PTE
JEE P8k e A\ I (AR, R T TR T AR A T
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BREA TN ENGE S . FEARTFR S, HikAE
12 7E CPP NPT AR () 22 IR 2 . T, A
WF 78 NTEAR 2 1 I PR 4 L 51 (1) CPP I TPT HR
Ho TEHLARET, TERWAGRAEET, B
Wk B Rz wibese, X RW, 7EIRK I,
AT AT BB Whask o3 HCA By 6 WA Sk X 43 TPT I
CPP [ E—H .

AR5 A5 A UE H AN i 436 1 % B0 PR 2R 1
B, IR B2 RS AR R A R . IR

AR A % 2 1 o Al B A DA AR R 2 [ G HR
o JRE S T AT T A2 B O Y 7 2, R e
Wi mi o8 4 SAAR T, JBES T N TR Wl R i A

A, TR i T e R T 5 AR e
Z, HiE T Ra

ARFFFEA, PEATRAE SN UE RO S Y X
JERE, AR TR AL A T B AR . X — Ty T
TR T SR SRR A R, T REAEAE
PLERIEDN . 5 —J7im, BT ANRRIES s £
WCAE RS (] - g TR AL A Sy B4R . CPPRITIPT (W9
IR e v B kA T84k . —TPR22 11 4 1
o on, 15 204E, CPPRIARIRETIE T 645,
IPT W & TR T 33 4% 2. 3 P[] 22 £k e 4
P, FRAAEA R d it iy SR E, e EtT
R A T 8 R A TR AL
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