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[Abstract ] Objective To evaluate the intervention effects of a mindfulness-based psychosomatic health course on pregnant women
with fear of childbirth. Methods From April to November 2023, subjects were recruited from Shandong Provincial Maternal and
Child Health Care Hospital, Shandong Provincial Hospital and Women Health Center of Shanxi were randomly divided into
intervention group and control group. The intervention group received mindfulness-based psychosomatic health course, while the
control group received routine maternal health care course. The Wijma delivery expectancy/experience questionnaire (W-DEQ) and
five facet mindfulness questionnaire (FFMQ) were used to evaluate pregnant women before intervention, after intervention and
three days after delivery.Mixed linear models were used to analyze and compare changes in childbirth fear and mindfulness levels
between the two groups. Results There were no significant differences in baseline demographic characteristics and scale scores
between the two groups (P >>0.05). After intervention and three days after delivery, the scores of fear of childbirth in the
intervention group decreased by 11.24 and 13.53 points, respectively, while the scores of mindfulness increased by 7.93 and 4.53

points, respectively, with the statistically significant difference (P<C0.05).However, there was no statistically significant change in
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the score of fear of childbirth in the control group after intervention (P >>0.05) and the score of mindfulness decreased by 2.46 and
2.89 points with the statistically significant difference (P<C0.05).At the same time,after intervention and three days after delivery,
the scores of fear of childbirth in the intervention group were lower than that in the control group and the mindfulness scores was
higher than that those of the control group,with the statistically significant difference (F ., =9.823 and 6.180, respectively, P <<
0.05).There were no significant differences in delivery mode or labor duration between the two groups (P >>0.05), but the
intervention group had a lower proportion of analgesic use during labor. Subgroup analysis further showed that among women
undergoing natural childbirth, the intervention group had a lower proportion of oxytocin use during the second stage of labor
compared to the control group, with statistical significance (X*=9.191, P <C0.05). Conclusion Mindfulness-based psychosomatic

health courses can improve the level of fear of childbirth,increase mindfulness level in pregnant women with fear of childbirth,and

reduce the proportion of analgesic and oxytocin use during the second stage of labor.
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Fig.1 Inclusion criteria and study flowchart

1.4 THitE e

TP e A e TR A O B R PR AR AR 2 R
W IRTE GRIE N AW SCE I 5 R U0 A7 Gk~ 5 09I
2T TR BRI R SR T 5 UK SR 5 Y
Ul 0] ) 25 20 5 AR & A IR AR SR T B AR A I i
TR K 43 00 9 DA LA BT A L AR UEARD LA B 21 R
MITELRIE & %R~ (B H 10~20 73410 .

Xof R 2H 4 52 R L2 S OR A DR AR L LR 2R 3L 00
WEATE JLORE AR SR N A R R, O 21 R4
H 10~20 575,

1.5 MBI

T REE AR AR o B RN L SR 0 0 U 22 s
% (the Wijma delivery expectancy/experience ques-

tionnaire, W-DEQ)-A/B # 47 ¥F, Z&mE EEH

58

FOPAG 0 A5 43 2R TR A R S AN [R] B9 R
ACBE A F B, A RUAS I E T L X o3 86 sk B A
9,10 B RSUAS U T T 2P 0 S PR o3 06 A 5 & T
JRPE . RAS A TE T BCRT R T B0 IR T AR
A BAESH R P . &R 33 AN H K
TG 25 16 A28 H I 245 17 A0 H . R 45
Bt A 25 A G 2% H A 20 1 5 i B 5L 93 9
N 0~165 43, - HOB R, 2 WX o3 86 B R R AR
B A H W-DEQ A/B ) McDonald’s w 8 &
W4k 0.956/0.936.

RELE AR bR B R SCRIE S IR R 3R
(five facet mindfulness questionnaire, FFMQ)™™, i1 39
MHRBEHAKR., 25 FNM 5 402w & & (Likert
scale) X A3 H AT P73 J AL 1C AR /LT A
ADE SRR B IEE 39~195 7F. R
A0 B FAGERE L 3 ) S WLGE AR A IR AT 3
AVEHNFUAS SR 3 B8 ey, 3 B IE &K1 B
A5, FFMQ B9 McDonald’s w {5 E1E4340.904

GEUR A JR BE kL BE AP N AR 2R 10 5 W R B 4D )
TR R A RN TR S R LI 8 Vs W e
FH W B C& O A AR 03 88, s W B 5 — 2= = e
WG VB — 2 = R S A 7 R L A AR 1 o
d 2B B0 U 2h R 24h i A

1.6 Gt 45

K SPSS 26.0 et 8 F b4 Bi e . o0 B
LR BT ORL A AE R 235 JR) BT ORE I, SR 24 B0 A bR T 22
(x ) R T GEORE, ST FEAS ¢ K 50 L A I 21 )
2250 s R FIBIE (o) FVE 43 L6 (00 il R 11809 RE, X°
Kr46 ok Fisher BRI Rk g gl | 22 5%, 4390 LA
W-DEQ-A/B.FFMQ # %15 43 2 [H 722 &, i [] | 4
Sl ) <2 531 Sy [ s A0 g ST TR A S MR, S5 A
TR, P<<0.05 BnEZRAHLIFE X,

2R

21 MAMEMAOZHERELBFRILE

AW LGN 114 AWFFEXS S, o T4 59
N XA 55 N, K5, W9 20 22 I ny 4R L 22 A
HE ARV AR B 08 IR B0 L 58 2 A AL
A TCUT ORI RAE PR 2 T A R TR DL K ) ik
R (TE 45 B 3R T WURT I A 4 41 W) 25 R ) R g
T (P >>0.05)  BA Bl e, Wk 1,



55 35 B4 4 M) ¥ B da 4 4 R R Vol. 35 No. 4
2024 4F 4 H Chinese Journal of Woman and Child Health Research Apr. 2024
F1 HAMRHF—BARMILER [xEs5,n(%)]
Table 1 Comparison of general information between the two groups of study subjects[ x ==s,n(%)]
EiE7N FHH(n=59) XF R4 (n=55) SitE P
() 29.814+3.61 29.3644.08 0.624 0.534
7 24.9243.67 25.9144.79 —1.252 0.213
PR 28 i R (kg) 59.7148.18 61.714+12.88 —0.997 0.321
A4 iR (kg) 65.64+8.18 68.76414.31 —1.443 0.152
HE KT 0.505 0.777
mH LR 16(27.1) 12(21.8)
A FL 35(59.3) 34(61.8)
i e P b 8(13.6) 9(16.4)
WS 0.940 0.332
Ci 58(98.3) 55(100)
KU 1(1.7) 0(0)
TAENE B 2.112 0.146
TEHR 58(98.3) 51(92.7)
Jelk. 1(1.7) 4(7.3)
E X UNCW) 3.902 0.419
<50 000 2(3.4) 6(10.9)
50 000~100 000 14(23.7) 10(18.2)
100 000~150 000 18(30.5) 21(38.2)
150 000~200 000 14(23.7) 10(18.2)
=200 000 11(18.6) 8(14.5)
R 0.630 0.427
H 19(32.2) 14(25.5)
TG 40(67.8) 41(74.5)
277 0.087 0.768
H SRR 2 55(93.2) 52(94.5)
[ 2 Bl 2 4(6.8) 3(5.5)
W UR I K AE 0.398 0.528
H 54(91.5) 52(94.5)
7 5(8.5) 3(5.5)
S I AR 82.92+12.10 80.04+11.47 1.302 0.196
E& 120.61410.18 122.3548.32 —0.992 0.323

2 FHRERGBATHER

A LER AL AT 45 R B, Wk 2. i
R IE &S 4 09 4150 5 B IE) Y 58 AL YA Gt A
X (F e fH 23 92 20.662.,20.407, P<<0.05) , H.i#
— Y B A BT B I R G T4 L B = 1 TR AL

A DI T A% A L i = RO A T L RMARL PR B
A LB 41 5 5 st R B A8 B RN Y A S8 L
(F jer {092 12.633.4.848,10.142.,9.526,7.325,
3.868,P<0.05) , IF & F. K 2 1 3R 11 T4k B WL Al

AR A 5 T Y 28 HOAKON A SR X
(F s {43 92 13.012.,15.375.6.174, P<C0.05) ,
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Table 2 Comparison of scores in primary and secondary outcomes measures

between the two groups of pregnant women (x +s)

Rk Xf MR 40 2H 39 R0 P B] 2% 7 23] X s [ 38 B AL
VSRR oY P A A5
FHME bRMEXE FIME fRdEE F P F P F P
53 W AR T1 82.92 12.10 80.04 11.47 9.823 0.002 7.903 0.001 20.662 <£0.001
T2n 71.68 16.02 83.15 14.07
T3s 69.39 19.65 82.73 13.82
B = [ AL AR T1 27.53 5.50 26.15 4.74 3.990 0.048 5.608 0.005 12.633 <<0.001
T2® 23.81 6.73 26.82 5.60
T3s 22.83 8.30 27.16 6.35
Ik T1 18.05 4.73 17.82 3.90 3.415 0.067 9.079  <<0.001 4.848 0.01
T2¢ 15.95 4.61 18.00 4.54
T3¢ 14.76 5.55 17.15 5.03
T % P T1 11.22 3.62 10.65 3.50 2.711 0.102 1.686 0.190 10.142 <<0.001
T2s 9.47 3.80 11.36 3.95
T3¢ 9.64 4.03 11.40 4.04
il 2 U 114 T1 6.68 3.07 5.91 3.05 2.346 0.128 1.383 0.255 9.526 <<0.001
T2¢ 5.47 3.10 6.85 3.13
T3e 5.02 3.35 6.73 3.33
AR Tl 15.12 3.64 15.2 2.93 6.481 0.012 2.226 0.113 7.325 0.001
T2¢ 13.41 3.57 15.62 4.08
T3¢ 13.53 3.75 15.78 4.63
BT E L T1 4.32 1.92 4.31 2.16 2.730 0.101 1.369 0.259 3.868 0.024
T2 3.56 2.29 4.49 2.47
T3 3.61 2.13 4.51 2.57
E& T1 120.61 10.18  122.35 8.32 6.180 0.014 6.201 0.003 20.407 <0.001
T2¢ 128.54 12.60%  119.89 9.51
T3s 125.14 12.07%  119.45 8.23b
Uk 22 Tl 23.03 4.39 24.04 4.53 2.642 0.107 0.715 0.491 13.012 <0.001
T2¢ 25.24 4.94>  22.64 4.23b
T3¢ 24.97 4,94 22,91 4.95
ik T1 25.22 4.4 25.85 4.20 3.299 0.072 1.713 0.185 15.375 <0.001
T2® 27.56 4.81% 24,69 4.00b
T3s 26.64 4.69*  25.05 3.40
AR IRHAT T1 28.07 4.76 28.18 3.92 0.079 0.779 3.774 0.026 0.376 0.688
T2 29. 4,89 28.53 4.11
T3 27.98 4.89 27.73 4.24
ATEH T1 25.12 3.97 24.65 3.84 1.535 0.218 3.876 0.024 0.966 0.384
T2 26.54 4.09 25.18 4.09
T3 25.61 4.35 25.04 4.02
AN T1 19.17 3.33 19.62 3.06 1.743 0.189 0.345 0.709 6.174 0.003
T2® 20.2 3,750 18.85 3.11
T3¢ 19.93 3.43 18.73 2.97

W2 P<C0.05 (AL F#5) ;P P<<0.05 (AL N He A, DA 1 3R T TR PR A5 40 0 S H R i) .
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Table 3 The score changes of fear of childbirth and mindfulness within groups(x 4 s)

R X R 2
25 A b T A A
-4 {8 (Mean) 95%CI P ¥ {H (Mean) 95%CI P
531 R R T1-T2 11.24 7.18~15.29 <<0.001 —3.11 —7.31~1.09 0.224
T1-T3 13.53 8.66~18.39 <0.001 —2.69 —7.73~2.34 0.590
T2-T3 2.29 —1.59~6.16 0.462 0.42 —3.60~4.43 1.000
= [ IRALRE T1-T2 3.71 2.01~5.41 <<0.001 —0.67 —2.43~1.09 1.000
T1-T3 4.70 2.62~6.77 <<0.001 —1.02 —3.17~1.13 0.758
T2-T3 0.98 —0.72~2.69 0.490 —0.35 —2.11~1.42 1.000
PRl T1-T2 2.10 0.83~3.38 <<0.001 —0.18 —1.50~1.14 1.000
T1-T3 3.29 1.69~4.89 <0.001 0.67 —0.99~2.33 0.981
T2-T3 1.19 0.12~2.25 0.024 0.86 —0.25~1.96 0.187
TH A BF T1-T2 1.75 0.78~2.71 <<0.001 —0.71 —1.71~0.29 0.262
T1-T3 1.58 0.49~2.66 0.002 —0.75 —1.87~0.38 0.332
T2-T3 —0.17 —1.11~0.78 1.000 —0.04 —1.02~0.94 1.000
il = AR 114 i T1-T2 1.20 0.27~2.13 0.006 —0.95 —1.91~0.02 0.056
T1-T3 1.66 0.66~2.66 <0.001 —0.82 —1.85~0.22 0.170
T2-T3 0.46 —0.25~1.16 0.351 0.13 —0.60~0.86 1.000
AR T1-T2 1.71 0.63~2.79 0.001 —0.42 —1.54~0.70 1.000
T1-T3 1.59 0.48~2.71 0.002 —0.58 —1.74~0.57 0.671
T2-T3 —0.12 —1.23~0.99 1.000 —0.16 —1.31~0.98 1.000
BT AE L T1-T2 0.76 0.14~1.38 0.010 —0.18 —0.82~0.46 1.000
T1-T3 0.71 0.08~1.35 0.022 —0.20 —0.86~0.46 1.000
T2-T3 —0.05 —0.59~0.49 1.000 —0.02 —0.58~0.54 1.000
E& T1-T2 —7.93 —10.72~—5.1¢ <0.001 2.46 —0.43~5.34 0.123
T1-T3 —4.53 —7.26~—1.79 <0.001 2.89 0.06~5.72 0.044
T2-T3 3.41 0.90~5.91 0.004 0.44 —2.16~3.03 1.000
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(2 13
T Hi4H Xf HEH
ERIEER N DU B g5
- {l (Mean) 95%CI P ¥ {H (Mean) 95%CI P
W T1-T2 —2.20 —3.44~—0.97 0.000 1.40 0.12~2.68 0.026
T1-T3 —1.93 —3.30~—0.56 0.003 1.13 —0.29~2.55 0.167
T2-T3 0.27 —0.97~1.52 1.000 —0.27 —1.56~1.02 1.000
B T1-T2 —2.34 —3.41~—1.27 <€0.001 1.16 0.05~2.27 0.037
T1-T3 —1.42 —2.56~—0.29 0.009 0.80 —0.38~1.98 0.304
T2-T3 0.92 —0.18~2.01 0.134 —0.36 —1.50~0.77 1.000
AR MAT 3 T1-T2 —0.93 —2.08~1.36 0.150 —0.35 —1.53~1.78 1.000
T1-T3 0.09 —1.19~2.08 1.000 0.46 —0.87~1.53 1.000
T2-T3 1.02 —0.17~1.19 0.119 0.80 —0.43~0.87 0.349
AT H] T1-T2 —1.42 —2.61~0.61 0.012 —0.53 —1.75~0.76 0.894
T1-T3 —0.49 —1.60~2.61 0.845 —0.38 —1.53~1.75 1.000
T2-T3 0.93 —0.21~1.60 0.152 0.15 —1.04~1.53 1.000
AN KL T1-T2 —1.03 —1.99~—0.08 0.028 0.76 —0.22~1.75 0.187
T1-T3 —0.76 —1.66~0.13 0.121 0.89 —0.04~1.82 0.063
T2-T3 0.27 —0.54~1.09 1.000 0.13 —0.72~0.97 1.000
2.2 HEEBLE TE77 5 3 R PF v, F50 20 2 10 9 40 06 2 1R
FHUG . F T 4022 40 (9 4t 20 ARL J B 4% - e B o FOA& 2 FE AR T X0 BR2H  1E A R H - 4R LS
R4S PR T BB 2, TF 2 % o 4 B W 5% 4 3k LR R N B AR 43140 e T B2 L 2 TR 22 AF P 2 4
RN AR A ¥ B %k IR 4, 4 i) 2% (8T 5 4 Wk B —13.34, —4.33, —2.38, — 1.76, — 1. 71,
1147 .—3.01.—2.05.—1.89. —1.38. —2.21. —2.26,—0.90,5.68.2.06,1.59.1.21 43, Z 5 ¥ A 4t

—0.93.8.65.2.60.2.87.1.35 4>, R WA G i &
X (P<C0.05),BE W3 4,

TR L (P<<0.05)  FEILE 4,

T4 HHEBE EIXESHSBIBRANABEREIEE (x5
Table 4 Comparison of scores of fear of childbirth and mindfulness at each time point between groups (x *s)
2 ) 24 14
VSRR N WL EE B a5 P
¥ (Mean) 95%CI

Sy I RAR T1 2.88 —1.46~7.22 0.192
T2 —11.47 —17.03~—5.91 <<0.001
T3 —13.34 —19.63~—7.05 <0.001
Bz [ RS AR T1 1.38 —0.51~3.27 0.152
T2 —3.01 —5.29~—0.72 0.010
T3 —4.33 —7.07~—1.60 0.002
PRl T1 0.23 —1.37~1.83 0.774
T2 —2.05 —3.74~—0.37 0.017
T3 —2.38 —4.34~—0.43 0.017

62

BT 3



%535 B 4 W) ¥+ B a4 1k AR Vol. 35 No. 4

2024 4F 4 H Chinese Journal of Woman and Child Health Research Apr. 2024
(2 13
4 ) 22 1
45 R AR bR N2 5 A5, P
- {H (Mean) 95%CI
TH AN T1 0.57 —0.75~1.88 0.395
T2 —1.89 —3.31~—0.47 0.010
T3 —1.76 —3.24~—0.27 0.021
il = AR 114 i 1 T1 0.77 —0.36~1.89 0.179
T2 —1.38 —2.53~—0.23 0.019
T3 —1.71 —2.94~—0.48 0.007
AR T1 —0.08 —1.30~1.14 0.895
T2 —2.21 —3.62~—0.81 0.002
T3 —2.26 —3.80~—0.71 0.005
B AL T1 0.01 —0.74~0.76 0.973
T2 —0.93 —1.81~—0.06 0.037
T3 —0.90 —1.77~—0.03 0.042
E& T1 —1.74 —5.17~1.70 0.319
T2 8.65 4.52~12.78 <<0.001
T3 5.68 1.86~9.51 0.004
U 22 T1 —1.00 —2.64~0.64 0.229
T2 2.60 0.91~4.30 0.003
T3 2.06 0.24~3.88 0.027
ik T1 —0.63 —2.22~0.95 0.429
T2 2.87 1.24~4.50 0.001
T3 1.59 0.07~3.11 0.040
H RT3 T1 —0.11 —1.72~1.50 0.889
T2 0.47 —1.20~2.14 0.576
T3 0.26 —1.43~1.94 0.765
N T1 0.46 —0.97~1.90 0.524
T2 1.36 —0.14~2.87 0.076
T3 0.57 —0.97~2.12 0.463
AN i T1 —0.45 —1.63~0.73 0.452
T2 1.35 0.08~2.62 0.038
T3 1.21 0.02~2.39 0.046

2 MARIRERBRILR

FEF=Ja 3 KEEVIIS LY ER B 85 il 22 401 oy W &4
JafE B Herbp T T 43 {9, X IR 42 {1, i) e e 4
YR W A A T R A T 3 Bl EOR
BT RESWE . MAZRA 2R o 1T K
L e 2h, 24h i B 2 ) 89 22 R g B X
(P>0.05), {2+ B 4 i Fl 2r W B0 19 LE 61 8
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37.2% KT X BRAL 61.9 %6 B9 43 e B ik ) LL 491, 22
A G X (P<<0.05), 1L 5,

Xt RIS W 2 I R AT WA A0 Fr L IR 6 BT, T
HERSWIA RS — 2 =R S — PR
55 =R 7 2 0 H ) 23 BRI O =2 TR Y 2% 5
WG it L (P>>0.05) fH T T4 4 — = Ffif
B EU AR T 6 BECA A R A e R
ERAGIFE L (P<0.05),
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x5 MARKRERBLER [xL£s.n(¥)]

Table 5 Comparison of pregnancy outcomes between the two groups [x +s,n(%) ]
EiE7N F WA (n=43) XHEZH (n=42) /X2 P
S 2# JR) 39.2641.19 39.3341.29 —0.263 0.793
534 75 =X 0.111 0.739
H R0 1 28(65.1) 25(59.5)
e 15(34.9) 17(40.5)
Al 43 Wk L 5.433 0.020
JG 27(62.8) 16(38.1)
H 16(37.2) 26(61.9)
72 A 2h(mL) 286.28+98.44 298.81+36.24 —0.775 0.440
FEJE L 24h(mL) 353.02+95.36 332.62+57.93 1.189 0.238

*6 MABANBRZRAFEMSHEER [x£s.n(0)]

Table 6 Comparison of labor progress and perineal condition between two groups of

women undergoing spontaneous delivery[ x +s.,n(%) ]

Ei=E 7D F WL (n=28) Xt (n =25) t/X? P
55— =R (b 8.1143.57 8.93+4.13 —0.781 0.438
8 PR (h) 1.094+0.72 0.90+0.50 1.099 0.277
5 =P R (min) 5.934+4.75 5.76+1.9 0.166 0.869
5= R A R - 0.694
I 25(89.3) 21(84)
A 3(10.7) 4(16)
5 PR R R A A R 9.194 0.002
X 20(71.4) 9(36)
A 8(28.6) 16(64)
5 SRR A — 0.333
G 27(96.4) 22(88)
A 1(3.6) 3(12)
53 W aod AR v 2 4% 0 1.268 0.260
23 [ B 12(42.9) 7(28)
1R 16(57.1) 18(72)
3 3ti SIETFERHOBREREAMUKES %

A ST L5 2R s B T IR Y O B AR PR AR AT LA
A B Ty 0 AR 2 I A 0 B R A 3 A 0 1
RMEACE 8 RSk OF BAE ™R 3 By
HATS SR B B0 T PORCR: , HL T A 2 08 Gy W B
R AR T X A, AR e 22 vh 2 — 7
7 2 A0 L ARG T Xk A

gzl

FEAHIEFE s 1 T 20 2 1 43 0 AR AR 43 A T T
JEREART 11.24 4y 677 )5 3 RFEART 13.53 43, 3X
HPIAEMFGE4E 2. Wang 5 A AGF 58 41 4 3
WP IEHEAT T O W00 R B OE A& T, R BT TS
FI7= S5 22 00 0 73 0 23R 4 9 BEAIR T 11,4 43, 10.19
5% s ARG h 43 i AR A 4y B BE MR AH L . Duncan
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5000, S B e B0 1 I A AT A X U A A 7 A e
KRR BF 58 6 25 [ 43 e RV 22 0 HE AT T 2.5
RAE &4 e R AR 1 F W05 & 3R, IF & 43 I 2R A 4 4%
U TR 28 D7 i AR 4 A T BUR AEJE 4 B REAL T
9.10,10.00 43, 1 5 A B 58 i 43 166 YR AS 43 19 B i
ARG .

Veringa-Skiba %5 [A] ¥ F 2 Wk ¥ 0] 28 7 & %
0 5 A7 2% 2P 4 43 W R AR 0 L O B TE A5 42 =66 41 1Y
A 5R 9 FHLEE 3 M IESH RS RE
R, 45 3 W T WS T WAL 42 10 4 W WU 42 )
FAFAYAE T TG A J5 95 SR T B 43 31 AR 28.73 .
A1.35 43, 41 U R AR (9 B i B R OK T AR BF 58 R
Duncan % BWF5T . 75 B0 B0 AR5 00 T Hint
KHN2RAGIRELGES 21 RMKIRRE B2 iOR
S R A5 4 O 82.92 43, T Veringa-Skiba
SR A 5T K TR LR FL 2 0 2 gy o AR
HRFESr R 97,99 4, A AT B DL T
TR 2 40 43 e 2 AL 7™ F R 8 T R R 3 B0 e R g
SRR ARR R

S2EFEZMOLOERBEETURS KD
1B 2R E&RKTE

F 5 25 S o L 43 W RV 20 40 1 & A5 43 43 Bl 7
TG 7 R4S T 7.93.4.53 4, B W] i g5 TR
RZH , JE— 20 YE T oM & B, W4 ) | 4 34 4E i Fn
AN R4 B AR o A6 T TS R s 2 e T R
Y1, AN VEH 4 A5 0 76 T B 5 B 1 W gL, X
5L 5T 45 R 2K, OB S T B T A K&
Ducan %" 783530 22 10 3 0 b 19 IF 9% K B IF & 2k
BTN N BTG R8N St o O N 2 5 2 N7 N 4
J¥ 1 Lonnberg %5170 @ B AL BEBIF 53 v & B IE &
Y5> 0] DL o 8 2 1E OE A OK T DA AR VAN R
AVERIGEE . 2P WSS O B AN T 28 BE i) ol
IERE T IE & G5 > I o R AN % 0 < i s 220 2 S T
S IR Y 6 ER e 17 At OE R o A R ok T
TIEER T YT BRI SZ N 4 R0 DR R T
DA AW LS B R EHRAZ 4 Rk A
TR T A0 T DI 0 o e Pk R S &R

S3EFEZMOLERBREEMN S BEIEZN
TR 4% /A R

AT 45 5 R 3 T IE & R0 B O A R AR T DA
R AL 23 60 R P 2 4 4y W L3R 0 1 LG 81 76 AR 0 e
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AR B b T T2E B R A R A L B T R
BB, X5 AR YEANSE S —E, Veringa-
Skiba 451 (O RIF 5T & B0 53 U R 2 10 4 22 N E A&
SRS FRFIRRES . ARG O T XA, (=
TEABEFE b P 73 85 07 50 7 R A5 22 e ST 7 B
SC, T FIULH S 960 SFU R A 7 2R AT BE AR T 0 B
—J7 T Al e S T AR B AR R 45 R 15 B A AR AR 4
A by — T AT BE & TR T OE A 0 B DR A PR AR
TR B R (L 2 R IRFESLS & 21 RAEL IR
T2 s X 43 W 7 2R 7= R 4 A S e A BR

WS o 2 s BEAL B ST R e TR T
TE 2 YO B OR A DR R W] DL St 40 I M1 4R S TE
AV I H T BROCR 4R 277 5 . AP S AFAE
— L BR M. B S A ST BT SR T B B4R bR 2 N
TN 3R B = 2R 5 5 HOR L AS WIS B U7 2
FRJE 3 K BE T IR ) A Tk A R T BOACR
I S AR SE T = A58 I3 14 O A G B BF 5%
RENZHE KB S WEE R, A BEAETE L
FEAR B 22 AR PP Al 3 — T AR .
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