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W& - IRIRHFT

NS RSS2 IRVARS] VR ER N S A S E i

FARSA vhmak® TER' ABE' AF KRAES
T EEE BHLA AEHE X

(ARILFEF S/ BHEFARFRBELTILEER 1.6KTHRA; 2. 05%F, T 100045)

{1

(=] B HIPLEED B (Crohn's disease, CD) LW 18 FRA, I L SR REERN KR .
Fik o WP 2016 4F 1 7 —20244F 1 1 ¢ #0 BB B JE AL 5 L2 2 B da 19 118 461 CD B LA I IR 98 I
BIRE, RINZHE logistic RIS B R AR L AEMGREKNE ., £8 LA CDEIL118H], T 68
(57.6%), Zx5014] (42.4%), FIAEE (11+4) %, IWRAR U B IR (73.7%, 87/118) . IBiE (37.3%,
44/118) FAH I (32.2%, 38/118) 25K 32, 63.6% (75/118) HILISWINA KT TR, SN R EEHR N 63.6%
(75/118), HApiPEEEFR AR 5 67% (50/75) EFRANRAALE/RIEE 504 (42.4%), KB (6.8%),
B RACRE B (7.6%) o EFEFEARKI 7R M AR A3 6 (70.3%), i 7441 (62.7%), 25 F3L4iE
ED 150 (60%, 15/25), FEFRRBSIGIRFESH BB FRA REILW R EEEIRSILf] . kst 2o
DRI B T, I BB FE R E R (P<0.05) . N logistic 28T B 828 J& CD UL E R A R
MG E (OR=4.416, P<0.05). Z£i1& JLECDIZWIRFEFR AR EAERE, SEMEIE . BRI A e,
NEEEYIWEI CD LA E TR, FAHRGI T, [hELRILRIZEE, 2024, 26 (11): 1194-1201]

(X WP RN, BRAR; JLE

Clinical characteristics and nutritional status of children with Crohn's disease and
risk factors for malnutrition

LI Dong-Dan, YE Xiao-Lin, WANG Mei-Chen, HUANG Hong-Mei, YAN Jie, ZHANG Tian-Zhuo, YU Fei-Hong, GUAN
De-Xiu, YANG Wen-Li, XIA Lu-Lu, WU Jie. Department of Gastroenterology, Beijing Children's Hospital, Capital
Medical University/National Center for Children's Health, Beijing 100045, China (Wu J, Email: wujie@bch.com.cn)

Abstract: Objective To investigate the nutritional status of children with Crohn's Disease (CD) at diagnosis and
its association with clinical characteristics. Methods A retrospective analysis was performed for the clinical data and
nutritional status of 118 children with CD who were admitted to Beijing Children's Hospital, Capital Medical University,
from January 2016 to January 2024. A multivariate logistic regression analysis was used to investigate the risk factors for
malnutrition. Results A total of 118 children with CD were included, among whom there were 68 boys (57.6%) and 50
girls (42.4%), with a mean age of (11+4) years. Clinical symptoms mainly included recurrent abdominal pain (73.7%,
87/118), diarrhea (37.3%, 44/118), and hematochezia (32.2%, 38/118), and 63.6% (75/118) of the children had weight
loss at diagnosis. The incidence rate of malnutrition was 63.6% (75/118), and the children with moderate or severe
malnutrition accounted for 67% (50/75). There were 50 children (42.4%) with emaciation, 8 (6.8%) with growth
retardation, and 9 (7.6%) with overweight or obesity. Measurement of nutritional indices showed a reduction in serum
albumin in 83 children (70.3%), anemia in 74 children (62.7%), and a reduction in 25 hydroxyvitamin D in 15 children
(60%, 15/25). The children with malnutrition had significantly higher disease activity, proportion of children with
intestinal stenosis, and erythrocyte sedimentation rate and a significant reduction in serum albumin (P<0.05). The
multivariate logistic regression analysis showed that intestinal stenosis was an independent risk factor for malnutrition in
children with CD (OR=4.416, P<0.05). Conclusions There is a high incidence rate of malnutrition in children with CD

(Wi HEA T 2024-07-09; [4%52 HH#] 2024-10-18

[E4mH] BERALITR (2022YFC2703603. 2023YFC2706503); dbatmiRHE I H (2231100003923004) ,
(WEERIN ] Z248Y, &, BiEmst, FRE,

LlfsfER ] R4, @, FAEEN., Email: wujie@bch.com.cn.,
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at diagnosis, which is associated with disease activity and disease behavior. The nutritional status of children with CD

should be closely monitored.
Key words: Crohn's disease; Malnutrition; Child

% UK (Crohn's disease, CD) J&—Fhn] 2 1
B W B AT AT AL 8 P R AETE A% (inflammatory
bowel disease, IBD), 2022 4E#F5 F 2Bk JL#E CD
() I3 N B R B AERG N . JLEE CD I RAFAE
MRS N B E AR, 16T LR E &
XILEAERKERT . BFRFITHAEN, BEHRAR
R AR BEERHAE CD (8L Tk, #95 J
REEERAR . ARBZ . FEMIER | F1005
S MO E R R Z A . BRI R CD
BB T BT, R 5 A R R4S Ja 5
PIAHOG o JRAFIEAER, CD LMY E IR E
ZEURHEAEEW, H5 CD GRS K
HAPTEAAL, JLEE FRIPAL S5 Im R FFESC R 1Y
WAL . BEMF R ZHEh TIRESFERK, H
FEMETERKSH . KERA. MEERRL
Z A CD B LE FRIRAS AT BE RN Sk &
AT REAFAEZE R, ST HhECD BILESR
RGBT ] . BIRIESICR, N sk
EFRNHEN, ARSI EFRA R AR K2 4%
MRNE AR, B, A58 BB S Hr b
nULEBERBEWCA M CD LI IR TR, #5957 CD &
L EFRRE S IRIRFHER R, FHRCD BILE
FARMWER R, $5IhREMTELR 2T i
PR E FRIRAS AL,

1 ARSI

1.1 HRITH

[m] P BE L 2016 4F 1 H—20244F 1 H E#B R}
KB E b L2 e Be 3 AL R a2 W CD B
BB S . WAFRHE: (1) BIERiZHEA CD,
CDizWik#E LRI IR IS KRG & 5L
PO, A IMRRI ., TRERASR. B4R
aE A BT M B B 2 R 2R A T A
(2) HWizWr; (3) <18 % . HEBR 5
(1) TEA Mm% . T I 4 At T Ak 8 2 0
(2) BIFE OB (3) WHSHTIG R 5 RA
SEREH A AR AR E R s H it
( [2024] -E-005-R).
1.2 HRE

WeAE LIRSk, dh: k4. M. 4R

[Chinese Journal of Contemporary Pediatrics, 2024, 26(11): 1194-1201]

W LR RE . B, REFEEC (body
mass index, BMI) | ZEp=i | REARSR . ks . AHE
Ry, IRREL, LI ERALE (FBRREITE X
IR MLLE <110 g/L, I35 B H <60 g/L,
M A <35 /L, MIERT A& <150 /L, I
B <3.5 mmol/L, Il ¥ #M <135 mmol/L, Il 7 W
<1.25mmol/L, Il 7§ % <0.8 mmol/L, Ifil & %5
<2.0 mmol/L., 25344 2% D<50 mmol/L; FHEE X
3y R e /N BR>400 x 1071, 40 HE>10 x 10°/L,
Il ¥ H W = BE >1.7 mmol/L, Il V& & JH [iL:A
>5.2 mmol/L, ZLAHMEITREE>20 mm/h, C N
>10 mg/L, ZEHEEE T >200 weflg) . 158K A
gER . NB ORI AL . FARL . BIRIBIT.
FHZ L5
1.3 CDHEKERENEITMH

CD 14 R LSRRI R 4380 Sk, s
S5 h Ll (E AR . 12 (4587) . 13 ([H
i) . 14 (BRI 5 B AT Nk Bl
(AEPezEdEZEE L) . B2 (FAERY) | B3 (ZEiEA)
PR (ITJEREAE) o

P 1 BN BEPEAL . R L EE s % R Bl 4
0 (Pediatric Crohn's Disease Activity Index, PCDAI)
PEAR B TG Sh e AR, A WG IR (<10.0
3. RBIEWE (10.0~27.54y) . WS (30.0~
37.547) . EEWS) (24043) 7
1.4 EFNRREE

HE 5 2006 iz it B T A4 20 21 (World Health
Organization, WHO) JLE KB D AEA KR B LT
FE M, SR WHO Anthro B4R I8 59 5 5 Z 0
g5 AR BML Z 14y o AR B Z V<2 08
NCRAERKIRZE, AR BMI Z T4 <2 5 L
B, AR BMI Z1E 4y =1 8 XM, AR
BMI Z 35322 5 SCHABRE . B AN R™ R B AR
R BMI ZPF4Y, T -1.9~—1 MRREERAR,
D9~ 2 NFEEFAR, <3 NHEEEFRAR ",
1.5 HItEHH

fifi FH SPSS 22.0 # b b A7 84 A 3L 5 G i t22 4y
Mo THREFERIT G IR0 R a2 (x +
s) Fn, AR HCECRHPIREAR oK AFAIES
syAi i (i mIEE) (M (P, Py) ]

FoR, A R F Mann-Whitney UG 5, 114X
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FORER BB E 3% (%) Fow, A ILECR
R KRB Fisher BHUIMERR . B FRA R0
FE TR H G logistic [MH 4387, P<0.05 H 257
EEN -8

2 HFR

2.1 —HRIER

Iay A#fi2 D &L 118 ], J # 68
(57.6%), #5010 (42.4%), FER 1L 1MAE
1727408, FHER (1124) %, Hd 774
(65.3%) BILEWIZWIHER>10%, ifE 10d 2 10
4, AR R 8.59 (2.00, 11.25) NH, BHIRIE
BElf K 5~90d, PR (19+11) d. BEfE
SRR EY 4B (3.4%), ik SR 3
(2.5%), REMHLABRAE1H (0.8%), DITLER
fELB] (0.8%), FRAERRPESIM 4] (0.8%). &
s A SER BUE G R 20 (1.7%) .
2.2 CD&JLiZHrrtiERTRIL

118 4] CD & LI PR 3¢ B ¥ 7 74 Ak 18 AE iR
(100%), FE NI . Bi5 &Eim5E, Hio1
B (85.6%) fEfEaGaEtk, 7561 (63.6%) 2K
AR E I 3410 (28.8%) FEAEMAMEIR, LA
RENDERIZ N T (16.9%, 20/118) (F1), 214
(1.7%) BILEHBHYIBRF AL, 76 (59%) f
AU K AT R e 5 AR s . CD LI PRI
LI 1,

£1 1186ICDILEMIEERRIIER

IR LGl HIHE (%)
BRI
97 87 73.7
s 44 37.3
A 1. 38 322
MK 4 3.4
JERK . REAR I 2 1.7
JasMER
R 15t 20 16.9
KATH 7 5.9
SETRABE. s 5 42
RS/ 2 1.7
S EPEAR
(UNERTR 75 63.6
R 53 449
BEAR 4 35.6
z7 10 8.5

2.3 CDREILZHAERENE. RETHE

PCDAL V53 i 7 e B 3% 8l 5 42 51 (35.6%)
HHE TG ShE 76 1) (64.4%) o Ji 78 AN 23 B i
/NGRS [l 52 Bk 72.9% (86/118), RSz (Al
IS5y 505 9.3% (11/118) . 17.8% (21/118),
PR R oRAE AR AR ZEIE R 92 4] (78.0% ), Bk
AL 26 ] (22.0%), Hrhas [ gBsE 14 41,
HE e 6 . RS AE 3361 (28.0% ), FHorf
ATEE LS, AU 116, DR 2,

Fx2 118fCD BILERFENE. HmEHE

NE| % H 32 (%)
PRI Bl
BRIETES) 42 35.6
ThEEIS Bl 37 31.4
HETES) 39 33.1
R A
SV AIE T 42 35.6
[m] 25 fizp 78 44 373
g 7E 21 17.8
[} A< i 4 11 93
PIRATH
B R 19 16.1
ZFiBER 6 5.1
Berg R Zp LT 1 0.8
EperEEZpiE R 92 78.0
AL 33 28.0
AT 15 12.7
JILJ e 11 9.3
Ik 27 3 25
A 3 2.5
HWheH 1 0.8

24 CDEILZHHNEFRAREERSE

ERANRBILTSH (63.6%), HARBREESR
ANR256, HREEFRAR 224, EEEHFRAR28
B, EIRARSRERIHES0H (424%), HK
R 815 (6.8%); BHEIL8H] (6.8%), N1
%1 (0.8%).
2.5 ZHWEEFRRKMEIER

MVEFETEAER . AEA . SEATES N
8814 (74.6%) . 83% (70.3%) I 3561 (29.7%) ;
Hm =Ee = 76 (5.9%); 103 AR 25 6L 36 171
(30.5%), HrhZMrffgmmzaal 156 (12.7%), F
BERARE . IREN L RS M AR . 7 74 1)
(62.7%) , 25 B Y= K D F % 15 ] (60%,
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15/25) . C RV . L0 DT R T 5 L) %5
w76 61 (64.4%) . 69 5] (58.5%) . IfiL/IN
e Tt = 64 Bl (542%) , 1140 T+ = 44
(37.3%) . & fE 55 L& A F+ & 65 #] (100%,
65/65) .
2.6 EFIIFET

2N E TR 9011 (76.3%), HhREH
19, HERE T S9B, FERET 1261, BREE
TG B CD B LIE R 2l oh, 4261 (47%, 42/
90) A IFEFEA K E BT 3 B LAE AR i Y
il LT T RmNEFRIRIT . WahNE SRR
JL13 4, CDEDTRE 24, E- ke BIL13 41, H5

WG I EFRIT 166 (13.6%) , Hrhifsrinsh
BIESH, ERBINVESR1LH, HkE IR E
RAE 4B (25%, 416), HAERIaE 26, FFh
RESEH 16, BEMIIRESEH 1. XHESCRAGYT
LLANMERR VAT 1601 (13.6%), 1178 FTE 1441
(11.9%), IM3EEHE40] (3.4%), FPEERE AT
741 (5.9%) .
2.7 EBEFARWIGKREFMES

BN REILPE S B A )
LAY R S TE R IER B, AEAKEK
FEFIEEEIL, ZRAGITFEX (P<0.05),
RIS G FE X, WK 3,

#*3 CDRBILZETREFARIGRFHED T

WiH EIRIEH (n=43) EIRAR (n=75) i1 ZAE PE
B [n(%)] 25(58) 43(57) 0.007 0.932
I k£ 5, %) 10+4 11+4 1.379 0.172
AR [M(P,s, P,J), A] 52,9) 52, 12) -0.616 0.538
B E] [M(P,s, P,o), d] 17(11, 24) 17(13, 23) -0.465 0.642
PEIRIE Bl [n(%)]

L2333 21(49) 21(28)

5.176 0.023

rhE 22(51) 54(72)

I ASHRAL [n(%)]

RN 36(84) 54(72)

KB 7(16) 21(28) 2.075 0.150
WA [n(%)] 921) 23(31) 1313 2252
BRI [n(%)] 24(56) 37(49) 0.460 0.498
FLIfL [0(%)] 28(65) 46(61) 0.167 0.698
RMEFRAR

2T AR (¥ & 5, mm/h) 25+19 37 +£27 2717 0.008

C RIS [M(P,s, P,.), mg/L] 11(8, 42) 28(9, 61) -1.885 0.059

/MR (% £ 5, x 10°/1) 423 + 136 453 + 186 1.016 0.312

IR [M(P,s, P,y), x 10°/L] 10.44(7.21, 13.10) 9.06(7.11, 13.44) -0.584 0.559
BEIRIEIE (X £ )

MELLEE (g/L) 109 + 17 106 + 19 -0.973 0.333

HEH (g/L) 35+5 33+5 -2.048 0.043

AEEH (/L) 129 + 41 114 £ 56 -1.574 0.118

25 442 D (mmol/L) 41+ 16 52 %24 0.202 1.323
IRIE [n(%))]

HLJE e . AL 12(28) 21(28) 0.000 0.991

7EEi 4(9) 3(4) 1.377 0.241

7 3(7) 17(23) 4.780 0.029

i pdEn 0(0) 2(3) 1.166 0.280
EIIBIT [n(%)]

2HNE 32(74) 58(77) 0.042 0.838

LN 4(9) 12(16) 0.101 0.294
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F3(&)
I H EIRIEH (n=43) BIRAR (n=75) th* 1718 Pl
XHEIGYT [n(%)]
G ERR AR 1 49) 3(4) 1.377 0.241
SEAE 2(5) 12(16) 3.366 0.067
P=sEaakd i) 5(12) 11(15) 0.215 0.643
Ji{iR4 2(5) 2(3) 0.329 0.566
SEHEDIBR TR [n(%)] 0(0) 2(3) 3.549 0.060

28 EFARMEBHREZELST

it — R CD BILR B IR RN fER: K
R, UALERARNAZTE, LIPCDAITES .
MEEEH . AHMMUIRER . ks b HA R,

HEAT —JC logistic WA 43T, 5B BN, B R
CD BILEAEFHR ARG E (P<0.05),
k4,

F4 EFEAREZEMZEE logistic BFEE ST ER

ArhE W (L B SE Waldy? P OR 95%CI
PCDAI FELETRUE 0.024 0.017 2.146 0.143 1.025 0.992~1.059
ML 2 SRV -0.006 0.048 0.017 0.895 0.994 0.904~1.092
AR i omil 5 = SRR 0.015 0.011 2.008 0.156 1.015 0.994~1.037
s F=1, =0 1.485 0.689 4.643 0.031 4416 1.144~17.048

TE: [PCDAIL] JLE 5 RUFIE S48

3 i

IBD J&—Fh eS8 RAEVE, £2
£145 CD M5tz ME 45 7 48 (ulcerative colitis, UC) o
FHELT UC, JLEE CD PBIELRBAE 52 M Ak 18 1A fo]
B, HH A 42 900 RS ST &6, MI7E
YT FVE 5 O L™ A R A s, ARG
gy A D BIL 118 B, Z2Win-E4EE (11+4)
A, I RAER DR BRI . TS Rl & oy 3,
e H WP N /NG S5 s R B 22 2R (72.9%)
W BN A AR (64.4%) . Rahmani 55
ISR i JLEE CD Wil 8 16 8h 34 12.12%,
THEh#& 21.21%, HEETE S 66.66%, i T
S E, ARFGRESRS Z 0. 5y — 0 E SMF
5% iR JLE CD B % UL Y B 7 B ] 45
(55%), PIRLVREESIhE (79.4%),
10 20.6% ", XLEEFITREHEFZAHE, A
[EIAIFSE AT e FAEARKERE . 2T a5 . AT AL,
WEIT T, MR I U R K B AL A IR R AN
[T 22 5

IBD XF LB IR AR, JoH2IgGh
PECD L. EFRAR KA KIBGE CD BILHF W
HImAN R, AT CD EE R ZWE ) 2

e SR, P E CDJLEEA SRR, BRI
NLE BEE . R 2R RS IR 22 e m d iUl
TR B A BMI ZPE5 kPPl IBD LAY & FRIk
B Tl R B2 T G S SRR DU PEAS AT A
W %o AR L AE RN E SR 52 M . A5 fil AR
% 551 BMI Z ¥E43 ¥EAL CD 8 L2 Wik il 8 F2 R
G R CD BILEFRAR KRN 63.6%, HiE
B —IRF R 45 3 s, CD L2 Wi AR % 1) BMI
ZVFor<—1 B LGN 53% ' i — Wik T2 5 R I
PR S R R, LECD ERAR KL
F13.7% 1 HSEEENESE O ML, ABFgET CD
BIVEFARMNEAERE S . CDEBILEFRARK
s R Al RE DRI IE AHE . PEAL 5 Bk . B ™ AR
AR, & kA n] GE SR8 R 1 BLR2 W
I . IR E R R A G, AR
65.3% HILE KIZWHERR>10 %, B2 B A%
FE8.59 (2.00, 11.25) A~ H, 2 Wit fAH % 5%
K, XS ERARBRERAR, IR EN
PEEXTLE CD AR, FEIRSI Sz W, Wb
RARARMELERARARTUGE R AR ERAR
BILPIN R R 42.4%, ERKIRSE L 6.8%, S5
flJLERIZIBD (CD R E) 5T "7 25 R0 41
NHIEJE CD BJLIZWi B R A R R 2R, H
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AIRESE LI CD M EH AR I R fEE R

M7 8 R B 1B TR e bR 2 —
WF5E 7R 25%~80% CD H1 25%~50 UC H % I &A%
FAEFIAE "' ARBFIRESH R 70.3% 19 CD &L
HIMRAEAMAE, Hrb 16.9% fEifG RS 7 s 2
kA EA. RERAEA RS RAEREA C,
EARM P EFRA R EBJLNE A EA R ERTE
FRIEH BJL, B, M A8 AR e gJLE SRR
A PEAG B 7R R PR R A — i . AL
JEIBD (% WITAE,, BEAEWFSE o R 30%~80%
) CD B T g B AT . ARBF5T CD LA M
KRR 62.7%, Hirp21.6% M H AL N FHATLL
ARSEIRYT . SR RE A2 CD BJLAm, H
H R R L, AR A FR IR B BRI . AR
WA . Wi, 25 R ESE ™ EEEL T
BN KL B BT S T i, (AR ST R
FIEH BILEEFRAREBILM L, k4RIt
T RZES . Wik, TS REIRESAEER
AR, ERN O KM CD BULF A &2

BRIGITT CD LIS E N —ZIA)7,
ST S A IEE SR RS S A A . ARSI
CD BIL4 M W E 2097 90 I (76.3%), Hi 42
5] E R IS B A5 R E IR AN R R LTE A il R S Atk
LT EmNEFRIY . MWNEFRIECD BIFEFR
ANRBHETREEAHINIESZEM . WEEFRR
A WA IR RAE DL B ) G g T A 22 TR
takh . AR BN SR L, 2L
WA 4l N B SR IR AR LA B 2l €D 8L
LG IR M, I BEAE UE FROLAARAS A Rk s 5
FRARAS P A — I T P BB P SR
FEIRYT CD I K W I 5% 8 B A 3R 7 97 30
=, UHREARSERES S I ™, ARV
MUY, BT AR XA IR T e T 880 % s
TPt i, FEARE, A B4 50T LLIT A
K TSR ST B 4 T b A, CD BBLBR BRI AL
MBS, AR SRR AL AT T i S

ARWFFEVEAL T CD L2 Win By E 7Rk e, JIF
HEHXEFERARSIGIKRFFEN R, AR S
ARBEIRTAR L BN Bl AN Bl 30 PR e )
IR SEFRA R KBS IA ¢ > A5
INRIRAERS . PORTESIEE . C IR K. ALE
Z REEFRARKAERE A 2 AREF5E I 2
Wit CD A= K S EZ B IRFRE, 25 R BREFR
ANEEHEIEIESNE . A 6] . 2o g vifg

HX, BRAREIJLPCDAITE S H E, EKPICDH
JLIE SRR RSB0 T 8l B RN AR J 1 2% DIAH G
TR I B e RAE AR AN T B R 3 CD BLE
TR BRI . A5 B CD B E TR
K55z BN A C, BIZSHREEERAR
PIFERE R > (EARRFSE Hog i o & LT I A5
i g LB TR, (B R B ZE B AR
T fER P E . EAM—3LE CD Rt R B
PEBERG LI B IR Z 4 8 ™ S AN
FRIERE CD BF T, BEIRA RAETE S B
HIREE I, i s AR il RE S IR A2
PRSE 7 ARG K IS T IR N KL EE g Bk
A, HONEIEARR LB R EE,
WER CD LR TT R S EFRIREME, ks
A B 3E 2 52 e B SR IR, TS S B
BIRAN., HATX T i 2F g v 528 i 6 A R0A
JP 7, XF CD UL R bk g 2 Wk i T AE
R B R RE Z 0 B E E sz, i
s B LE IR s .

A BAFAE— L Jm BRI AR . o, A&
WFFE Sk WUEEE 5T, 3553 B LI PR 58k 8 5748
FRROE . HR, BRI A% CD BILAYE TR KX
YRR I LA T R U, = I TS AT
FYRAMERIE , A IS A] LUJT R L AT SO
Kt — L 5EE

RGNS CD BILE TR GBI LR, L
FOEFRA RfER R ZEIAT THIE, BIMERA
RAECDJLE R+ W, HS5BRIESIRE . Bk
118 RUEFEIRSEMIDC, HIREAL K T2 CD JL
HEMAEF EE s, JLELTREATERIK T
YErp, REZEYIEI CD L B8 FRIR 0L, RS
KA EE SRS, $ERIr A0, ol s BN
s

HE TR ER: TR A TR, Fik
BXFREE; vriak i TAT LRI, Fh, AR
L FH F A A E IR G, TER. K
AER TR, HBB. AF R TALFY
Foif N BAERERF R ; TR, BERAFART
M ZFF . MBI, XA AEEN T
REHE; ZHATHRET . AL, AR
S S0 Stk 1 A AR ISR F 5

FBEFREN: IREELEHERALFHZF R,
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