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[(WZ] BW.: SR HEHEM " (degenerative lumbar scoliosis, DLS) & I 28 KU 4 ¢ 37 & (rheumatoid
arthritis, RA ) S5 19 5 5 AE AN AR S R SE 0 D9 3% . 773 D A A 2013 4F 1 H ~2018 4F 4 H 61 Bl &I
RA T IEHEF AR 19 &, 43 R 5B A DLS # 27 i (DLS 41) FIJCH HE WS 4 34 Bl (NDLS 41) . $2 05 B AL 4%
N G255 B ) A 3% A 545 48 (body mass index, BMI) 4] . RA #H & {5 B[40 Steinbrocker 432 | J& &5
JIR FH 2 2% 995 175 1 R 25 (disease—modifying anti—rheumatic drugs, DMARDs) %5, AR A 5 A% B F1 DLS 5 &[40
Cobb ff1 | THUMEJE#5 £ B el DR AN TOUME i F% BF 25 B8 U8 48 26 i3 B 1 T Py 4 O 77 98 (total knee arthroplas-
ty, TKA) 52 FEE OG5 T B 743 (knee society score, KSS)], Steinbrocker 43-2% F % -t RA 1% 3l 14 , Cobb 1 J Bt
JEEEAE AN 4 B KSS FH ATEM B SC T T . &R B & T3 RA f AN 16.8+12.7 4T, Steinbrocker 432 1 ~ 1l %%
SR 14 i 34 I 13 {9, 2R R A L Aot & DLS 4 (%0 =1:26) Fl NDLS 4 (-4 =8:26) 7E 1 5l L 771
Gt 25T (P=0.031) , M AR R BMI LGSt 12422 5 (P>0.05) ; B4l 7 Steinbrocker 432% Ik FH DMARDs H 4]
AE BT AL S L) B TRGE T2 22 5 (P>0.05) . P41t 11 Bl 52 TKA TR P4l TKA 73 A lL A TE e 27
253 (P=0.153), DLS 4-F¥l " #2 B (Cobb £ )4 18.4°+9.0°(10.4°~39.2°) , 5LJifi TKA 3 H: Cobb £ (11.8°%
1.5°)/N T 6 TKA # (20.6°+9.5°) (P=0.001) . DLS 41 A % #f1 i O 8.4°26.8°, Sl AR A i #2 B 8y 47.3+7.8mm,
RIS R IGALT 14/5 HEMIBE . Cobb ff1 5 TOUMETE 5% A B et R A7 Ot B FE 25 1 TKA £775AH X (P<0.05) , 5 H 4
SHATC W A DGR L BT DLS S8 M0 B BE WA 40 BT, R BEAEAT TKA S Hsgma R 3R (P=0.029) , /A TKA k&
A TR] TKA 8 DLS J 75 0000 22 BE 0 B A OGPk o AT TKA B3 KSS 193 (88.745.3 43 ) i T AR AT TKA #
(80.4+10.0 43 ) (P=0.034) ,KSS FlIl Cobb 1 2 [0 f£ 7& i fH X4 (r=-0.717,P<0.001) , LL Cobb Ay [F 78 & i 1 % 2
[F] 19 #8055 111 2224 Cobb f1=70.38-0.64xKSS, it : &5 RA 19 DLS [ 7 h & A L M & i B 5 76 FE A AT TKA
1 RA 35 P DLS Il ™72 B2 45/ s KSS 15 DLS )™ 7 B 77 76 o5 BEAH DG
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case—control study/LIANG Yan, XU Shuai, YU Guanjie, et al//Chinese Journal of Spine and Spinal
Cord, 2020, 30(5): 385-392

[Abstract] Objectives: To perform retrospective analysis on patients with rheumatoid arthritis(RA) diagnosed
as degenerative lumbar scoliosis (DLS), and to clarify the influencing factors of the degree of scoliosis.
Methods: The single—center study enrolled 61 RA underwent lumbar spine surgery from January 2013 to
April 2018 according to the inclusion criteria. They were divided into DLS group(27 cases) and NDLS group
with non-spine deformity (34 cases). The extracted information includes demographic information such as
gender, age, and body mass index (BMI), RA-related parameters such as disease duration, Steinbrocker

classification, disease—modifying anti-rheumatic drugs(DMARDs), surgery-related information and information on
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DLS such as the incidence of DLS, Cobb angle, intercrestal line, rotation angle and coronal displacement of
apical vertebrae, osteoporosis, total knee arthroplasty(TKA) history and knee society score(KSS). Steinbrocker
Cobb angle was to reflect the degree of lumbar

Results: The mean RA duration was 16.8+12.7
I and I of Steinbrocker

There was a statistical difference in gender

classification was used to evaluate the activity of RA,
scoliosis, and KSS was induced to evaluate knee function.

years. There were respectively 14 cases, 34 cases and 13 cases in grade I,

classification. Females were the majorities of the two groups.
between DLS group(male:female=1:26) and NDLS group(male:female=8:26)(P=0.031), but none in age and BMI
(both P>0.05). There was no statistical difference in Steinbrocker classification, proportion of taking DMARDs
and osteoporosis (P>0.05). A total of 11 patients underwent TKA and there was no significance in TKA
distribution between the two groups (P=0.153). The mean Cobb angle in DLS group was 18.4°+9.0°(10.4°-
39.2°). The Cobb angle(11.8°+1.5°) in patients underwent TKA was less than those without TKA(20.6°£9.5°)
(P=0.001).

7.8mm,

Rotation angle and coronal displacement of apical vertebrae were respectively 8.4°+6.8° and 47.3+
and almost all the intercrestal line was within L4/5 level. Cobb angle was in correlation to rotation

angle and coronal displacement of apical vertebrae and TKA (P<0.05), but not to other parameters. Linear
regression analysis for scoliosis degree in DLS group showed that TKA was the independent influencing factor
(P=0.029), while there was unclear correlation with TKA duration and Cobb angle. KSS(88.7+5.3) in patients
with TKA was higher than ones without TKA (80.4+10.0)(P=0.034).
KSS and Cobb angle (r=-0.717, P<0.001).

70.38-0.64xKSS. Conclusions: DLS are more susceptible in middle—aged and elderly women in RA patients.

There was a negative correlation between

The fitting formula between the two variables was Cobb angle=

Patients previously underwent TKA suffer from less severe degree of DLS and there is a close correlation
between KSS and Cobb angle.
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2 KR 5T R (rheumatoid  arthritis, RA ) 4&
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1 #BEFE
L1 R A S HEER b ofE

ABIE 5T B s [ B AR 4 A 2013 AF 1 A ~
2018 4F 4 1 RA A DLS & M WA 41 (DLS
) TG FE W IE (14 58 5 AE g ) BR4H (NDLS 41),
JIT A S 2 B N W) A

DLS 485 A ABRME Sy - (1) MR S Ll R
SEARFISEAR F K A i2 W7y DLS; (2) H 3 rp i
K P TS i R B, e BT 23 (visual
analogue scale, VAS) =5 43 H € i5 8| F K $5 1iF
5 (3) T MMM X 2 A 2K ML
X 2 FIIEHOAE MRI 4 5 (4)RA 5 U 3¢ B XUE
i %% 2 (American College of Rheumatology,
ACR) 2 Wb v I 7, HEBR Br 1 < (1) TE ik 2 Wy
RA # ; (2) & I A AL IR SO B) &I A L
JIFE 5 0™ TEOWE PR EL UM 425 AN 4 5 (4) AR AESE
AREFET DR SF IR YT I (8] <6 A 45 J0 B 4 F R 4R 1k
5 (5) BAE B I A B P B A 21U 5 BT oK
i 5 (6)DLS Wi AW B A7 7E S8 K1k FR &%
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AL N ST 5 (7) & IR AR IR & 55
NDLS 25 38 iof {85 [7] B 73 DC 0 35 A0 A0 A HE BR A
7E RA #2615 8 15 DLS 41 ITHE
1.2 B

A BFAT BASE . (D) AN B git2= (5 Btk
AR L BEr . IRE SR (2)RA AHSCAE R
Steinbrocker 7324 ( | ~IV 4, g 5 = A8 %€ RA 16
SRR ) BT RA 259 J2 75 IR T SO 9 15 SR
1 2] (disease —modifying anti —theumatic drugs,
DMARDs ) % 5 (3) T A 515 B 40 5 ] R e il =
2% (American Society of Anesthesiologists, ASA )43
P BEIMLIHE VAS (B BT A T A ] AR
Bt 4 5 (4)DLS AR AR B Cobb ff  THUAE A7 | 5
MEBERE F1 3 | SR TR s B% B 5 | BRI 2k
B E B A M BE AR T 4 R SR B e (total
knee arthroplasty , TKA )55 &2

Cobb ffEAHHE X 4 i BRI LAFA
MFREE, Y4 Cobb ff = 10°fF7EH FEMIMY, 5 THUMESL
B e R A7 TRUME (i B2 BE 25 FA% 05 34 2% v BETE X £k
Jr B ARAT THOME (i 2 1 2 72 SO AR ST 124
e 2 5 THUAME 1Y) d5cJ2C B 2 5 TOURE Je % £ BEPIFE T2
MRI il F3RAS G SO HE A T2 28 5 B R 4
St (K1) AW FEAR B B ™ J7 18], SO % £
JE X o of B, R OG T B BE G A TR OC T F 43
(knee society score,KSS) % 60 4 LI T AL &I
A4 2 ,60~69 43 \70~84 43 Fil 85~100 43 43 A
RIF T IIRE 0] BRI H b P A TEIR

AU FL Cobb £ AW 5E £ 2245
1.3 Sitotr

THERBRER B R 22 R, % DLS 41
I NDLS 4 an 5] A1 G TKA 45 =53 JE 25 4 Al
W ASA J3 9% 55 25 G GEREZ 8] B X L 2R H x2 A6z 38
5% Fisher £ 550, W41 22 (8] /15 FEORHW T LR H
MSrFEA ¢ K45 U A9 XF . Cobb fMI7E — 702K
75 i 8] A5 GCGORE A TE 25 743 SR U A
B0 RN AR O 2243 M7, Cobb #1522 57 P i 22k
AR 2 ] B AH DG 43 B >Rk ) Pearson AH OG0 M, 5
oAl A5 155 [8] A9 AH OC 53 B>k Spearman #H 5¢ 7317,
WA DLS 2R o™ A% B %) 52 ) [N 28 ) SR FH 22 o0 4k
PE T E 4 B, W SPSS 22.0 %k 14 (IBMC,
Armonk ,New York,USA) JEF7%035 0¥, P <0.05
hERAGIEE L,

2 #R

RS RANAT 61 ) RA % RA ¥
Wi S A K 60 434 RA RN
16.8+12.7 4F ; Steinbrocker 432 1 ~M 24351 N 14
] 34 1R 13 B d i IR YT 7 58 8 St 4l
DMARDs, H- A5 ] DMARDs+i# R Fi 24
1RIT . 61 Bl DLS 41 27 ] ,NDLS 41 34 i,
BE BT IEME S B F AR, FAR B R — AR H R,

PIZH R Y LAt 32, DLS 41 (3 40=1:26)
F1 NDLS #H (55 : % =8:26 ) {E 1 il FAFAESE T 2%
5 (P=0.031) ; P4 41 76 4F % & 5 45 2 (body mass

B1 EBR¥SHORERE a THEMBER b Cobb ffi TUHE MBS ZEL ¢ TUMENEH: ff1 2

Figure 1 Diagram of radiological parameters a Coronal displacement of apical vertebrae b Cobb angle, apical vertebrae

and intercrestal linecrotation angle of apical vertebrae ¢ Angle of rotation of the apex vertebra
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index , BMI) A1 S A1 Be B 8] b3 o g1t 27 22 5% (41
%4 P=0.078 .P=0.785 F1 P=0.126) (% 1) ,DLS 41
Ml NDLS 41 /& & RA i B & & il % = %,
Steinbrocker 73 2% #1 ik H DMARDs J7 1fii ¥ T 4 i1
22 (P>0.05); WAL E R B B E 2 BN
63.0%1 44.1% A T4t 1124 25 57 (P=0.143) ., DLS
20 T AR [R] F AR5 R T NDLS 41 (P<0.001) ,
AT EE T Re X g it 2% 22 5 (P>0.05) ., i
H At 11 B TKA FAR, Hd 7 6k BUE
TKA 4 ] 4 g TKA, W4l TKA 7346 L4112
25 (P=0.153) (£ 2) ; AR 4 05 o0 R R 13 5 15 2 K
30, DLS 41 TKA TR ¥4 Sl 70 5 A ™ & A=
I, ABEI 50 4 4 H ETAT TKA e Kol 10 48
HI; 10 TKA B8 AR 29 52 o 35.6+28.5
MHGBAH~854),

DLS 27200 ™ #2 £ (Cobb £ ) A 18.4°+9.0°
(10.4°~39.2°)  THHMELE P 75 L3 L4 A1 L2, 73 51 o5
46.2% 23.1%F1 23.1% . 5 V- T0UME E % f N
8.4°+6.8°(1.7°~30.6°) , bR A7 i F% I 25 Ky 47.3+
7.8mm (32.4~75.1mm) ; FH A7 1 {51 £ 25 6 Uil i 4%
LT LA MEAAR K 1 68 &R T 14/5 MR B, I
A 25 BB E AT LA/5 HERBRKFE

#E— 5 5r B ,DLS 41 1 ik DMARDs # “F 1
Cobb ffi (17.4°£8.7°) 5 AR MR 2575 (19.2°49.6°) Te 22
5 (P=0.604), & JF8 BEs 8- Cobb £
(21.0°£11.5°) K FICH b ba 4 (16.8°+7.1°) {0
TG 22 57 (P=0.246) ; 55jifi TKA £ # H Cobb
£ (11.8°+1.5°) /N F K TKA # (20.6°+9.5°) (P=
0.001), Cobb fi#E AN[H] Steinbrocker 432% il ASA
SRR E 2R (40 P=0.625 Fl P=
0.374) , ™A B 5 bR bR FE1T A 5C 5387, Cobb

%1 DLS 45 NDLS 48 A A= 454E
Table 1 Demographics between DLS group and NDLS

group
DLS#H NDLS#1 PlE
DLS group NDLS group P value
P Gender 0.031
J Male 1 8
4 Female 26 26
AE (y) Age 68.0+8.5 64.427.4 0.078
BMI (kg/m?*) 25.6+3.7 25.9+3.7 0.785
FEBERT ] (d) 247155 225454 0.126

Hospital days
1 DLS 3B AE PR AR MM s BMI, 145 7 4 4

Note: DLS, degenerative lumbar scoliosis; BMI, body mass index

15 TME e 5% 0 )2 (r=0.726, P<0.001) 54K A7 fi
% FE B (r=0.490,P=0.009) F1 TKA (r=-0.575,P=
0.002) £7 76 A Mk | 5 H Ay 2 8001 T BH o AH G 1

%2 DLS 445 NDLS 4 RA #1F R XE BT
Table 2 RA-related and operation information
between DLS and NDLS group

DLS# NDLSZH
DLS group NDLS group
RA%i## (y)/RA duration 19.7+14.3 14.8+11.2

Steinbrocker4y 2% /Steinbrocker classification

I 5 9

Il 16 18

Iir 6 7
fii F§ DMARDs/DMARDs~taking

72 Yes 15 17

7 No 12 17
B JF i #/Osteoporosis

JE Yes 17 15

7 No 10 19
ASAZH/ASA classification

I 0 2

I 21 28

m 6 4
TKA

H Yes 7 4

T No 20 30
PR B 3.9+1.9 2.09.07

No. of operatedlevels

EATHUNo. of screws 9.9+4.3 6.1£2.0Y
filt & 7% 8 /No. of cages 1.7+0.9 1.6+0.8
F AR ] (min)/Operation time  191.9260.1 137.2+28.87
A Hif SER (mm/h)/Preop SER 24.5+18.8 24.719.0
AR A CRP(mg/L)/Preop CRP 7.5+8.1 8.8+13.6
AHi PT(S)/Preop PT 11.0£0.8 10.7£0.8
AR Hi APTT(S)/Preop APTT 31.543.6 31.8+4.0
AR INR/Preop INR 1.0£0.1 1.00.1
ARHT FIB(mg/dl)/Preop FIB 343.6+59.0 348.4+69.5

TE:DLS B AR PEFF RO s RA, 2 WIR Pk 5 15 48 s DMARDs , 2%
i T BT 2Y s ASA, SR BRI ~% 23 s TKA, G B A
SER, 31 A £1 20 e L1 % ; CRP, C— S ML 3 11 5 P, 556 100 3% i I 141
APTT 0 A0 7 43 BE (00375 O 8] 5 INR , %€ it (= B A o Ak LU A FIB,
L4 ;D5 DLS 41 H#E P<0.05

Note: DLS, degenerative lumbar scoliosis; RA, rheumatoid
arthritis; DMARDs, disease modifying anti-rheumatic drugs;
ASA, American Society of Anesthesiologists; TKA, total knee
arthroplasty; SER, erythrocyte sedimentation rate; CRP, C-
reaction protein; PT, prothrombin time; APTT, activated partial
thromboplastin time; INR, international normalized ratio; FIB,

fibrinogen; ®C()mpared with DLS group, P<0.05
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(%3),

Pl Cobb ik A48 &, MRAE iR DLS 41 sAs
AT FIAR SCHE B, 1 ) AR R RA R FR LASA
A TG TKA FE WAL P<0.2019, 99 A J5 #E47
ZItASHT, N 4 Fin, AR 1T TKA &
DSL £ 25 ™ A2 B i 52w R R (P=0.029) , #& /R 7F
HoAls A X AR BEAEAT TKA A R &
/INFR) Cobb f1, BN ™ 72 B 454

E— 54T TKA W F AR B [E] TKA B &
DLS #ift 5 Cobb fAMIKEHFR, KM TKA T AW E]
(r=—0.120,P=0.798) .DLS %4 2 (r=0.135, P=0.668)
A0 R EE S JC I AR OCHE . DLS S KSS 145
RN B R (85.2% ), Hi b AT TKA f %
KSS W45 (88.7+5.3) i T 44T TKA # (80.4+10.0)
(P=0.034), 41 KSS Hl Cobb ff1 #1261k 4 Hr i, W5

&3 Cobb AEMANIEERMEXES
Table 3 Correlation analysis between Cobb angle and

parameters of interest

r P

A/ Age -0.235 0.238
BMI -0.155 0.238
RAM F2/R Aduration -0.183 0.393
SER 0.061 0.769
CRP -0.343 0.452
PT 0.185 0.377
APTT 0.043 0.839
INR 0.378 0.063
214 4 11 7 /FIB 0.113 0.592
B I B ¥4/ Osteoporosis 0.172 0.390
TKA -0.575 0.002
Seimocker clasfcaton 0103 o608
ASAZFH/ASA classification -0.051 0.779
YA {37 ¥ /Distribution of APV 0.183 0.360
TOUME J§E 5% 1 /Rotation of APV 0.726 <0.001
AR 2 #% £ /Coronal  displacement 0.490 0.009

T BMI /R S8 80 RA 2 XGR 1 OCTT 48 s SER , 3l A5 21 411 DT e
A CRP, C— [ B 2K 715 PT, % ML 1% B 18] 5 APTT, 35 £k 30 43 %8 1
T B 0] 5 INR, 388 I 1] B A £ LU (B FIB, 2F 248 78 11 )5 TKA,
JHE DY AR  ASA, S [ BRI 2 23 s APV, ToUAfE:

Note: BMI, body mass index; RA, rheumatoid arthritis; SER,
erythrocyte sedimentation rate; CRP, C-reaction protein; PT,
prothrombin time; APTT, activated partial thromboplastin time;
INR, international normalized ratio; FIB, fibrinogen; TKA, total
knee arthroplasty; ASA, American Society of Anesthesiologists;
APV, Apical vertebrae

H Z A AE SR 9 (r=—0.717,P<0.001) (&1 2),
Ph Cobb 2 PRI AR HE 1 5 & 2Z [H] 405 1t 26 24 Cobb
1=70.38-0.64xKSS, 4 Cobb ffi/ T 20°H} ,KSS
WA KT 79 4.

3 itig

AR, HORA TR 2 AR A K 2 B A 1 BT
S0 B 5 8ISV 0 4 G T 7R I IR A7 K dt DLS
BHEABIF RA#RZ, HATH AR IWE X5 IF RA Y
DLS H 35 I RAFAE i AH DGR IE

BEXT DLS 835 Bl U5 19 4 CBF 58 | Tribus 57
AN B HE A iR I Cobb 1 BE K . THUME e 5% ff1 F

*4 DLS#HZEHE Cobb AHZTTEIFSNHT
Table 4 Multiple linear regression analysis on Cobb

angle in DLS group

Jbr i1k R 5L R iELL
Unstandardized 2 Pl
B i Standar(l- P value
i SE ized Beta
-
5 26625  16.508 1613 0.124
onstant
'g’”’g_ 5791 10604 0126 0546  0.592
ender
ff(y) 0092 0313 008 029 0771
RAWEE(Y) 0047 0149  —0.071  -0314 0757
RA duration
# % TKA
BOGTRA © 5704 2688 0504 2122 0.029
ASAST
ASA ~7419 6071  -0328 -1222 0237
classification

2 RAL ZE KGR OC TS 4 5 DS AR AR ™ 5 ASA , 56 [ JBR B0 2 2% 5
TKA, [T AR
Note: RA, rheumatoid arthritis; DS, degenerative scoliosis; ASA,

American Society of Anesthesiologists; TKA, total knee arthro-

plasty
- -
=l -
i #
E L L]
£
2 * .
L] [
=y ] ,'-
L)
* L
*at . ':.ﬂ
ES8 &1

B 2 Cobb ffi 5B KSS ¥4 B i
Figure 2 Scatter diagram of Cobb angle and KSS
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K AN 7 RS LR 0 3% 2 IR T 1475 TRIBROK
J& DLS M [ =0, A5 g A 61 i RA
B DLS &A% K 44.3% A% T NDLS 41747
PRI 22 5, B BEMEN ™ B 55 1) Lo e N RESE b JF
H DLS ™ #8255 ToUME i % B et AR A i B R
B EAA M S REEE T — B, M4 DLS &
H,92.6% N XU B 0 i 2 A7 T LA/S A ] B
KV, AR A Tl A T A AR A A I 4 ) o7
HEAT 43 2 BIE

Ohishi 4P 32 %t 26 #i4 IF RA 19 DLS #E17
WFFE, ICHHIHA I E Cobb £ AU ™ i JE 72 J3 52
TG, 14585 Tribus 254 18 25 A, 107 H:
fib B E 78 DLS #FJ i F p ok Wt ih % 25 5% . Di
Felice % 1O g4 A 13 J& SCilk 2301 i) £ 5 dE 47
Meta 5308, & BB HEMN™N AY Cobb 2 28 5 )™
FEEEAFAE R R SRt A A e AR e
W B BT 3 25 M4 DS 29 0 B ) A o6
P2 AN DLS i #2500 ™ 7™ R AF e — o K
F . M Seo ZFER X} 27 4] DLS M3 #E47 10 4F L)
LBV, &8 DLS By ™ H AR 5 LG, F R
FEGHMERIBIREG . /N ARG AL U E Y
TTERZEFAHOC AW 1T TLA HiJf-JC DLS i
PR, DRI I oA 56 T 000 ¢ i 20 R ) 7 A R A7 R 56
PERIFF, 100 T 3 A AL o 2 Jo TG B i 4 G 12 . )
B, ABESE & B TKA 5 HEHE DLS U™ 72 B A7 7
TG , STt TKA HLESCHT D RE k% 4 A Fl T
Vol % R R T A TR R R P AL I A DL
it 25 5 5 Ohishi %5 B4l 45 53— 3,

W £E SCHRMHR 3 BMI 7] BE £ in & DLS /9
J& il Fu 2490k BMI 5K 3 A8 2 52 DLS B
TR BE FIA S5 B 80, BLAE BE R DLS /B3
ARG HIEHR BMI HER Y, AR S Fu 5
IR S5 10— 20, MR AR T R 14 & A Fn
PR B AR, Yang Z090% Bl &tk ABER
AP R 0 kA R T B, HARAER
IRA 5 ST #4 3 . Garcia—Ramos ZEM9494 A 20 4E 1)
AR A BEDEAT BB BT 5T, % B4t DLS 1)
a2, X A5 DLS B R 1 2.37 £%,
] 7 2 R 5 R LB 25 Gt B e AR A e, P Rk
)22 5 5 R A S Mk AR AR RV R - AR B SR
25 SR AR 9T R BE AR 98 4518 — 2, DLS 4l &
Pk &G R ik 96%, I H A NDLS 41 4Pk N B
1.3 1%, #&/R DLS Z At A#EE T HF DLS 41

2 1 191 55 7 (Cobb ff1 15.1°) , JC 122 3 W 2 1 ) 1™
TREE (18.5°49.2°) & & KT B 1, 75 5 8L RFE AT
Fit— ik,

B R FA A DLS K RA A1 56595 i 55 19
HEHEE, NSCEMES: RA B E A IR Z B R
GRS . A MEMEE RA B MR ) 95 B4 AE |, Ohishi
EOEIE TN BB K 22 RA I 3l 1 L 4
K, HUr A BB IR s B BT ER |, 5 R 43 1
BAEAEE MEPETT B & RAFRE ™ i 38 43
R 2  Mawatari 50N RA H 8 400 R M O
12.2 A~ H 523 BUME PR B2 A s 8, it A BT
ke T A £ P A S TR R R BRAEE
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