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[Abstract] Objective To analyse the clinical outcomes of singleton pregnant women with gestational diabetes mellitus (GDM)
combined with in vitro fertilization-embryo transfer (IVF-ET).in order to clarify whether the frozen embryo transfer (FET)
technique increases the risk of adverse pregnancy outcomes during gestation and delivery in the GDM population. Methods With
retrospective analysis, 114 pregnant women who underwent FET and had a single full-term live birth with GDM diagnosed during
pregnancy at the Reproductive Centre of the Second Affiliated Hospital of Air Force Medical University between November 2020
and May 2022 were selected as the frozen embryo group,75 pregnant women who underwent fresh embryo transfer and had a single
full-term live birth with GDM diagnosed during pregnancy as the fresh embryo group,and 229 pregnant women who underwent

natural pregnancy combined with GDM as the natural pregnancy group during the same period were selected. Maternal general
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conditions,complications during labour,and adverse neonatal outcomes were compared between the frozen embryo group and the
natural pregnancy group,and between the fresh embryo group and the natural pregnancy group,respectively.Statistical analysis was
conducted. Results The differences between the frozen embryo group and the natural pregnancy group were statistically significant
when comparing pregnant women’s postprandial blood glucose at 1 hour (¢t =2.817), postprandial blood glucose at 2 hours (Z =
3.804) , pre-pregnancy body mass index (BMI) (Z=2.745) ,the proportion of cesarean section history (X* =11.642) ,the proportion
of primiparous women (X* = 20.218), and the cesarean section rate (X* =17.863) (all P <C0.05).The occurrence of abnormal
amniotic fluid in the frozen embryo group was 2.507 times higher than that in the natural pregnancy group (P =0.017).Multivariate
logistic regression analysis showed that the frozen embryo group had a 0.215 times lower risk of postpartum hemorrhage compared
to the natural pregnancy group (P =0.015,adjusted OR =0.215) ,and a 4.098 times higher risk of abnormal amniotic fluid (P =
0.019,adjusted OR=4.098).There were statistically significant differences in fetal abdominal circumference,neonatal birth weight,
and birth length between the frozen embryo group and natural pregnancy group (Z=12.285,3.736,4.935, respectively, P < 0.05).
The occurrence of macrosomia in the frozen embryo group was 2.496 times higher than that in the natural pregnancy group (P =
0.007).The frozen embryo group had a 4.106 times higher risk of macrosomia compared to the natural pregnancy group (P =
0.010, adjusted OR = 4.106). For the fresh embryo group compared to the natural pregnancy group, there were statistically
significant differences in fasting blood glucose (FPG) (Z=2.299) . postprandial blood glucose at 1 hour (r=2. 605), postprandial
blood glucose at 2 hours (Z =2.491), pre-pregnancy BMI (Z =4.683), the proportion of live births =1 (X* =7.390), and the
proportion of primiparous women (X*=19.534) (all P<C0.05).The incidence of postpartum hemorrhage in the fresh embryo group
was 3.761 times higher than that in the natural pregnancy group (P =0.006) ,and the incidence of premature rupture of membranes
in the fresh embryo group was 0.303 times lower than that in the natural pregnancy group (P =0.009).The fresh embryo group had
a 3.756 times higher risk of postpartum hemorrhage compared to the natural pregnancy group (P =0.029,adjusted OR =3.756).
The incidence of low birth weight (LBW) in the fresh embryo group was 11.794 times higher than that in the natural pregnancy
group (P<C0.001).There was no statistically significant difference in the incidence of macrosomia. LBW,and neonatal asphyxia
between the fresh embryo group and natural pregnancy group (all P >>0.05). Conclusion Compared with natural pregnancy with
GDM, FET increases the incidence of abnormal amniotic fluid and macrosomia and decreases the incidence of postpartum
hemorrhage.Fresh embryo transfer increases the incidence of postpartum hemorrhage.
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Table 1

H(P<C0.05) ;R IHEIMIGAL S A AR AT IR HAx 8 4r b
BERHLSEIT¥E L (P>0.05, L% 1,
AEBBRASARTRAZA—BRERMLEE [ +5.MQR) .n(%)]

Comparison of general information between frozen embryos group and

natural pregnancy group [ x £s.M(QR).n(%) ]

EEE D MR IRA (n=229) BEHREIGAL (n=11D t/Z/x* P
AEIE () 32.0043.73 32.7543.50 1.802 0.073
FPG(mmol/L) 5.20€0.40) 5.22(0.60) 0.876 0.381
& J5 1h I B (mmol/L) 9.18+1.69 9.734+1.73 2.817 0.005 *
&5 2h It fE (mmol/L) 7.80(1.64) 8.50(2.00) 3.804 <0.001"*
% (D 39.14(1.71) 39.57(1.57) 1.875 0.061
ZE RN E (kg) 14.00(7.00) 15.00(6.13) 0.526 0.599
P2 BMI(kg/m?) 27.51(3.97) 28.62(5.90) 2.745 0.006*
=B

0 65(28.38) 31(27.19)

=1 164(71.62) 83(72.81) 0.054 0.817
Il

J 171(74.67) 103(90.35)

=l 58(25.33) 11(9.65) 11.642 0.001*
TR

Zre 70(30.57) 10¢8.77)

LIS 159(69.43) 104(91.23) 20.218 <£0.001"
G307 =

i 7= 97(42.36) 22(19.30)

HlE 132(57.64) 92(80.70) 17.863 <0.001"

. P<<0.05,

2.1.2 AR IERS Y B R AEIR 2 53 5 5t
K JE#9 H B & Logistic B2 547
Z A Logistic [0 4047 7R . ¥ W IR i 41
FARE 20 R A FIE AR EIRAR 2.507 5 (P =
AHERRAS BREREZAEANGHH R ENEEE Logistic BASH [n(%)]

*x2

Table 2 Univariate logistic regression analysis of pregnancy complications between

0.017) s B IRIEIGAH 5 B ARG IR A 7= 5 H 1L IR i
R E R W HASRE MR R ER
WG 23 L (P>0.05), L% 2,

fresh embryo group and natural pregnancy group [n( %) ]

f8br AR YR (n=229) BHMIEH (n=114) P OR 95%CI

77 I i 9(3.93) 10(8.77) 0.072 2.350 0.927~5.959

Jif R BB 51(22.27) 23(20.18) 0.657 0.882 0.507~1.534

FoRkid% 14(6.11) 16(14.04) 0.017* 2.507 1.177~5.340

i BB R 6(2.62) 7(6.14) 0.118 2.431 0.798~7.411

RN 2(0.87) 1€0.88) 0.997 1.004 0.090~11.195
#. " P<0.05,
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HHY 4.098 5 (P =0.019, M % )5 OR =4.098) ; ¥ I
RG24 5 A SR 4t 20 i JBE 59 b L i 28 7 8 S o L S Aty
HARTHEEREEESH LG I E X
(P>0.05) .05 3.

214 ARG 5 f KAk 40 A6 L R 7 £ )L
4 By rbax

¥ VR VR i 20 G LI 16 B2k 2B L AR B A
PR E A & T H AR IR AL (P <<0.05) . A R IR iR 41
5 AREIRA R ILATR Sk Bl RE K i 2= 51

KFEITH#E X (P>0.05), W 4,
2.1.5 ARG 5 B Rk 48 H7 £ L& B &Y
¥ W/ % Logistic ® )2 547
Z R ZE Logistic BIH4 81 W7 . ¥ % B G 41
ERJLE & A & AR AT IR0 1Y 2,496 f% (P =
0.007); B AR IR B 40 5 F 4R 4 IR 28 %7 A= JL M il
LBW i L B R A R 2 R TS % &
X (P>0.05), W% 5,
x3 RERBRASEARTRAZAN LI LEDN
% E & Logistic @34 47
Table 3 Multivariate logistic regression analysis of
pregnancy complications between between frozen

embryo group and natural pregnancy group

&b P P )5 OR 95%CI

7 i 0.015* 0.215 0.062~0.741
Jif % L 0.477 0.799 0.431~1.482
Fokit £ 0.019* 4.098 1.267~13.255
BB R 0.510 1.779 0.321~9.864
B 4 A A S 0.723 0.608 0.039~9.543

. P<<0.05, AR R 5 1h o, %5 2h I B 7S AT
BMI, #5 7= sh 7= ko i 05 R &

x4 RERBRASEAFTRAERILEFEILESHLE [MQR) . x £5]

Table 4 Comparison of fetal and neonatal outcomes between frozen embryo group and

natural pregnancy group [M(QR),x %]

LD F AR EEIR 2] (n=229) BUHIERA (n=114) Z/t P
JRIL
WA (em) 9.40(0.55) 9.42(0.40) 1.828 0.068
3k Hil Cem) 33.2841.18 33.5440.98 1.935 0.054
JE ] (em) 34.22(1.60) 34.35(1.46) 2.285 0.022"
B & Cem) 7.20€0.40) 7.20€0.30) 1.915 0.055
AL
HAE B K (em) 50.00(3.00) 51.00(2.00) 3.736 <<0.001"
AR () 3 300.00(500.00) 3 530.00(573.00) 4.935 <0.001*

i P<<0.05,

®5 REERASAEATIRAFTEILERHEEE Logistic MIFLH [n( Y]

Table 5 Univariate logistic regression analysis of neonatal outcomes

between frozen embryo group and natural pregnancy group [n( %) ]

EEL D AR IR AL (n=229) BB R (n=114) P OR 95%CI
B LA 0.416 1.208 0.766~1.906
% 103(44.98) 46(40.35)
% 126(55.02) 68(59.65)
B XL 19(8.30) 21(18.42) 0.007" 2.496 1.281~4.862
LBW 4(1.75) 0 0.996 0.000 —
FAEILER 4(1.75) 4(3.51) 0.318 2.045 0.502~8.332
. P<<0.05,
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2.1.6 A% e ME A RIERAIHAEILE B
% W % Logistic &2 5 #7

2t B Logistic 1715 40 #1 7R . ¥ 7R IR iR
M5 B REIRATE B KILI LA R Z 0 22 RAFTE S
THE R S PR oK 22 I AR % VB S Th i ] S
2h MUBE 7B BMILEE 7 s 7 F 23 35 07 U R
MAZHESHRERL G E XL LBW B A LE R
1T Z & Logistic MIHAMHT, 25 238 BIR R R AG
HkAEEKILEAREIRA R 4.106 £5 (P =0.010,
WEESS OR =4.106); R R IMIGAH 5 A R E iR A
LBW A IILE RN A A R KR 2Z R LRI =&
X A(P>0.05), L% 6,

2.2 FEERRR A 5 B AT IRA R X EE

221 # &£ IR Rs 0 5 A KAEdk 4 B da — A A
4 Y E5

Bl RG22 10 FPG & J5 Lh 1B VB S5 2h i

*x7

Bl Hir BMT B30 8 5 T F AR AR YR (P <<0.05) 5 B
SEJRARLL T 7 R =1 B B AR T AR R A
(P <20.05) 3 3 IR i 20 400 7 4 ) B 49 A v 77 AR
UEAR AL (P <C0.05) 5 B R IIG 415 F AR AL iR 241 Ho 48
b OB 22 S B IS 127 3 (P >>0.05) , WL 7,

k6 RERRASEATRAFTEILERM
L EZE Logistic @34 #7
Table 6 Multivariate logistic regression analysis

of neonatal outcomes between frozen embryo group

and natural pregnancy group

B bR P J# 5 OR 95%CI

E XL 0.010* 4.106 1.412~11.942
LBW 0.521 2.158 0.206~22.634
iA=L 0.072 0.180 0.028~1.169

P <|0.05, W AR RS Lh M & JF 2h i e, 27 R
BMI g 7= 50 P2k ol NI 2

HERRASAATRAEZA—BRARMEE (x5, MQR),n(Y0)]

Table 7 Comparison of general informationof pregnant women between fresh embryo group and

natural pregnancy group [ x +s,M(QR).n(%) ]

LD B SR EIRA (n=229) B IR AR 4 (n=75) Z/t/X? P
R ) 32.0043.73 32.49+4.54 1.840 0.067
FPG(mmol/L) 5.20€0.40) 5.30(0.65) 2.299 0.021"
& J& 1h I #% (mmol/L) 9.18+1.69 9.7441.99 2.605 0.010*
#J5 2h 1M (mmol/L) 7.80(1.64) 8.20(1.15) 2.491 0.013*
2ty (D 39.14(1.71) 39.14(1.21) 0.389 0.698
Z AR IR T (kg 14.00(7.00) 13.00(7.00) 0.757 0.449
PR BMI(kg/m?) 27.51(3.97) 29.30(4.27) 4.683 <<0.001"
L)

0 65(28.38) 34(45.33)

=1 164(71.62) 41(54.67) 7.390 0.007 "
=y

¥ 171(74.67) 63(84.00)

A 58(25.33) 12(16.00) 2.773 0.096
TR

2 70(30.57) 4(5.33)

w7 159(69.43) 71(94.67) 19.534 <0.001"
S3 07 2

I 7= 97(42.36) 23(30.67)

e 132(57.64) 52(69.33) 3.232 0.072

. P<<0.05,
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2.2.2 EEIERE L B R AEdRk 40 B a5 A SF
K E W E A % Logistic &2 5 #F

ZHLR ZE Logistic 10105 40 7 i 7R . B f IR i 21
PR I R AR R R AR AT IR ALY 3.761 A (P =

0. 006) » B 5 [ Jifs 2 Jify JIE L e 1) & A 30 2 AR AT IR
ZHHY 0.303 15 (P =0.009) ; Hr et ARG 40 5 SR 4 IR
EEESY/CUE ANk N VR 1 0 AN O
R EF G E L (P>0.05), W% 8,

®O8 HEFRASBEATRAZANBEHHRENLEEER Logistic MASH [n(2)]

Table 8 Univariate logistic regression analysis of pregnancy complications between fresh embryo group and

natural pregnancy group [n( %) ]

LD F AR IR 2 (n=229) B IR IE 41 (n=175) P OR 95%CI

77 JE 9(3.93) 10(13.33) 0.006 * 3.761 1.466~9.647

Jif B BB 51(22.27) 6(8.00) 0.009 * 0.303 0.125~0.739

Fokilz 14(6.11) 4(5.33) 0.804 0.865 0.276~2.714

it BB R 6(2.62) 2(2.67) 0.983 1.018 0.201~5.156

Jo A 4 A R 2(0.87) 1(1.33) 0.728 1.534 0.137~17.158
H. " P<0.05,

2.2.3 FELIERE LY B K AE 4k 20 B da ok B 5t
KW % A& Logistic ©1J3 947

Zed LR Logistic [BH 4> M7 & 7R . 8 & iR i
M5 BREIRALE 5 i G B Ra i &R
[B) 25 5 38 £F 78 58 11 2% 2 S, BRI K 2 43 1 AR 8
FPG.%&J5 1h L ¥E . & )5 2h il ¥, 7= A7 BML, i =
BPRH RN A Z W R o B, X 05 i G
L T 2 & Logistic MH 49T . 45 5 WK 5
BERR G2 & A 7 e i g2 F AR AR AR AL R 3.756 £
(P=0.029,J8% 5 OR =3.756) ; Fr i IR 41 5 H 4%
WEIRA MG I R ny B AER IR ZE R LS IT¥E X
(P>0.05) .0 9.

224 FELIEFELL L B KR 40 A6 L R H £ L
EFIRL NI

R R 4H5 B AR IR 4 R LWL TR A | 3k Rl L IR
Bl B DA RO AR LR A B A | AR AR R b g 2
SE TG F 2 X (P>0.05), /L% 10,

225 %R L A RERAHFHAEINLE HY
¥ A % Logistic &2 5 #F
ZH N FR Logistic 171 15 43 Hr W 7, 8 i IR i 20
LBW B &A% [ AR IR 11.794 £5(P<C0.001) 5
BB S B AR IR B A= LM LB RJL A
ILEB M AKAERILEERB TSI E L (P>
0.05), L3 11,
k9 FEHERRASEATREZASGHAREN
& EH & Logistic B34 #7
Table 9  Multivariate logistic regression analysis of
pregnancy complications rates between

fresh embryo group and natural pregnancy group

S ap P W# G OR 95%CI
7= L 0.029" 3.756 1.144~12.334
Jif BE L 0.616 1.186 0.611~2.302

o P<C0.05, JAAE I . FPG V&5 1h LB &5 2h I g ™
Hi BMLWE =80 7= I H & .

R0 HERRESBRATRABRILEFEILERHILER [MQR)]

Table 10 Comparison of fetal and neonatal outcomes between fresh embryo group and

natural pregnancy group [M(QR)]

EEE HARIT IR (n=229) BG4l (n=75) Z P
L
BT AE (em) 9.40(0.55) 9.41(0.20) 0.388 0.698
S Cem) 33.26(1.41) 33.26(0.88) 0.705 0.481
JE B (em) 34.21(1.58) 34.21(1.61) 0.137 0.891
JBE A K Cem) 7.20€0.40) 7.18(0.30) 1.055 0.291
B L
A B K (em) 50.00(3.00) 51.00(3.00) 1.631 0.103
AR () 3290.00(515.00) 3 360.00(610.00) 0.299 0.765
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F1 FHERRBRASEARATRAFEILERHNEREE Logistic BIIASH [n( %) ]
Table 11  Univariate logistic regression analysis of neonatal outcomes between
fresh embryo group and natural pregnancy group [n( %) ]
B AT IRH (n=229) BEER R AL (n="75) P OR 95%CI
A L 0.799 0.934 0.554~1.576
@ 103(44.98) 35(46.67)
5 126(55.02) 40(53.33)
EP IR 19(8.30) 5(6.67) 0.650 0.789 0.284~2.193
LBW 4(1.75) 13(17.33) <20.001 " 11.794 3.715~37.450
BrEILER 4(1.75) 2(2.67) 0.622 1.541 0.277~8.587
. P<<0.05,

2.2.6 MEEIERE L A REIRAH A ILE B
% B/ % Logistic & )2 5 #7

2k K E Logistic [B]H 43 M 7R, B fif IR G
A5 HREIRAAE LBW B9 & A4 R 2 0] 22 R AFAE 5
TR, IR 2 1 B AR08 L FPG LR J5 1h I A
BI5 2h MBE 7 HT BMLE =80 0 IR RN A Z A
RO AL, X E R L LBW . B A LS Bk fr 2 W
% Logistic W48 25 R Wos B R ir 4l 5 A 48
WIRAE XL LBW BB LE BB EE R 2=
S¥ LG HFE X (P>0.05), L& 12,

12 FEFRKREASEATRATEILLERY

% EE Logistic @354

Table 12 Multivariate logistic regression analysis of
neonatal outcomes between fresh embryo group

and natural pregnancy group

LD P F# 5 OR 95%CI

FRJL 0.948 0.967 0.350~2.673
LBW 0.400 2.016 0.394~10.310
BFAEILER 0.845 1.278 0.109~14.947

AR FPG VR JE Lh A% &5 2h MLA% 77 /7 BMIL G 7=

R

B R B Z IVE-ET W67 AN Z0E B 1
AW A g AN 2R % A A R A B B [ L TVE-
ET EOAR BT AT A 09 5 A4 4 )R o il A 32 40T Sl
FEHY B BN BT BOR . IVE-ET & Jf
GDM % [ SR 4E IR & 9 GDM 15 73 6 39 i B 3 22 3
FAE AT AU B BUG # XUR, 2R BN - A E R
R 7R W B RJL L LBW FE AR L E
BAEN BN RAIERES R kRS R R A
IR IR B 5, (45 3T B IR i B AE M FET .
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3.1 FET BE &R S

TE ART B9IRYT R B v, 4 500 ff VR i 8 L J A 4%
HIUR AL IR JG AT ¥ UR DR AT » LUE T IR 82897 2 - A
7 12 55 JUR T R A 014 I PR AT R %6 . PR A7 0 VR R I 2 Ry
T R RS AR S IR TR IS SR YR T R W P e R kAT
SRS R HEDR T R IR IG PR AR R A
BRIAE 5 A U7 1 O B 1k 8% A 5 % O SE A 3 B
T @ F B RS L5 0 S i S AN AR R R G
FEAR Y BB, v DL BE B AR AE V2 TR IR G O 16 D R 422 3
A HUR S B HEAT R AT O T AR AR A
@ T AR HEOR IR TT B IBOOE TR 45 B 1 R R
AN R s QIR FAAER I, — 2858 K, FET
Fb BT fF S G B A EL A O A 9 B R 45 )5 L X R RE 5
PR IR I B D8 /0 A OG5 B T AR HE B 2o B o 4 4
T e T 2 B2 o B R 20 Y R U L R e
AN RAEURZE S = A gm0 AR S R, XA G
P Z AT R4 )5 . B E 1T 2 &K Logistic [1H 4347,
BHRMIGA S AR IR e8¢, S5 R Won . 7= 5 i
1) e A B RRAIG L 2K ot 22 1 & A R, AL 22 3 HL
BG4 R FET 277 5 W i 9 W & L 3
PE—UE W FET HA MM E =25 /7Y . T A
FEH I RJLIY & 2k R 5 Galliano %1% (B 58 4518 —
B, PRI I 77 AR 1 45 SR HEAT 438 8 S AR SR T gl
ANBER A I GDM 184, 1 GDM H & 2B K
IR 22 B — ANl Sr A B PR 20 ok AR A
R IEE 22T BMI AH BT R, T HERR B E B BT
Jh ok R 1 A K O 2 R SR

FE FET v, R JUAS B BB ™ 25 Jay 1 JAURS: 184 o, 2n
FERG OB LR B R ME P A S Y . A RS
KILFET B K LT BB — i B B M 1) 28 0388 1% 9
B 2L B AL PR 7E ART J5 b A SR Z 2P %5
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Sy KM 0 L vl — 1 2 25 B fiE (Beckwith-
Wiedemann syndrome, BWS) | ¥ — g £ & fiF. (Prader-
Willi syndrome, PWS) | il AE M5 HF / R A A A1 25 43 1
(angelman syndrome, AS) . #7 A= JLAE JK 955 0 A1 ) B
BRI L DL B AT RE YR AE " . Berntsen S50 HEAT
2S5 TR WL FET R E AN A LT B
KL At ] A 0.08 %6 FF 21| 18.00% . 7E H R 4T
R N 3.5 THE] 3.8% . 5 AR L, FET B
LR e 35 3 G B8 5 OR = 1. 42,95 CI
1.17~1.71,P<<0.01),

ABETAE X 2 B4R I A2 JE Th Il &R 2h
M 7= HE BMIL 58 7 s 57 R 23 0% 7 =C0RH OC
R R R VR A 5 AR I IR A A L . HoR
JUR S A= i) e ot 6 LR L B A L A B
AR R B B (P <<0.05) , R IR IG5 H R
PR ZH LBW B AR JL S By &k AR 3 DL L XUTR
Rk EL A R EFY G EE L, 20
48 90 4EAX, Barker 1 UCHE Y AY N £ 9 1Y iR LR
DEPAR U S B B IE S5 T 16 JLE N R BRSO A L
Hh A AR S R R B 1 U A6,
HEJHE A B 1 o= A I AE 25 AP R A . DR Ot L X
AL AR ] — ER A AT DO R 2 —.

S HEMRATBRERM S

FRJE L A S AR PR I T AR 2500 ~
30 %6 oAU E 0T KRR — . FE I =
JHEFBOT R B FE A, A O RoR,
EA B 4 40 1] 50 A 5 T R 8 R M R AR 1Y 3 B
FEWSZ IR RS, i HER A S ART
Bl 2 583 O A A A R R S B R A 2
7oA K 3 e A bl 2 RORS R R R kL R T T
AR AR R S A R AR . R OCEEE R
2T S L R AT BE S IR 4 B T L SR R
Fe i MEBZOIREA 06, EERIUNAE IVF-ET 5 fi
JAME MR RS R B & 55 OB R, AR
B, 5 HIREIRAAA b FEXS 22 A AR IS (FPG VB TR
Lh (U S5 2h IR 7= AT BMILE %80 7 0O G A
F R OE IS & B, B VR iR 4 O iR R AR R T
s 22 S HA G X (P<C0.05) , R A 7= 2 o i
V) OG- E AW i I 0 DU B e A4 B

ZE BRI AR BEFEXF GDM A B B i iR iR 7
HA FET 43000 5 H AR G 9% 09 BF 2 I PR 45 Jm) 4T 1

P
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XFH AT . TEVR B R I AR &S Th Ik &S 2h
OB 7= H BMIL &8 7= s = L 4 ik 7 R R s
VA VR R B 4 0 B 10 7 5 L ) & A A A AR A R A
FEAIG 2 TR IR 41 35 K 3 2 19 & A R4 A SR IR 41
BV ORI IG 4 KL K Az 2R AE AR U iR 4 4
. 7EHEE B H AR  FPGL &S 1h A &5 2h
IMRE 77 HE BMIL 6 7 80 7 O R R e 7 IR i 2H 70
U I 7 Je M IR K AR R [ AR AT R AL B L FL I R
BOmoEn A2 LT K ORE 9 & AR R AR BIE Y Ry Il 1 F
5% s T 25 L 0w /0, HL oA 25 DB — e B X6 4
PR S DA S T 2D IR AR £, X6 I R K
FEA HEAT HTBE PRI 5E .
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