MINXZZH®R (EFH) 2026, 57 (4) :1086 — 1092
J Sichuan Univ ( Med Sci) DOI: 10.12182/20260760104

EHMFREHBERAREREENHEOERRERSN
FHE@ FIR T AO° Iy ERM. MR

L BRI Tl R FHAE AR 2B AMBR 20028 GO 451100); 2. 8P K445 — BRI EE B Masheh (45 450052);
3. Tk B AR 2 B R E B GBIN 451100)

[EZE] BE W ESFARERE SRS (chronic postoperative pain, CPSP ) A% & A= 1/ Il K # 280 B A& 6
. A 202341 H 2025451 H AR BEA T TFAR M 102451 2R A& AT G, W BB — A 200 SRR S 7E
Ak ARG 3N H T TSR VTS B S B 7, SRR BT 0T-5075 (numerical rating scale, NRS) P CPSP & A1, [FlH R F
T8 2 i PR S A7 2% (Mini-Mental State Examination, MMSE) , £ & H 15 3 (Self-Rating Anxiety Scale, SAS) . il H &
2 (Self-Rating Depression Scale, SDS) S ¢ MEAL i % (Pain Catastrophizing Scale, PCS) AR B H M O BRIRAS . SRR
K% 1 % K Elogistic il JA 53 Wi ECPSPIY I SR 2 . 855R 10261855 T, RJF 34~ H CPSPE A= % 31.37%(326))
CPSPZHFIAECPSPLRAEARNS . FARMHE | RJFIEREREL. SDS. PCSTT 1 22 54 G2 5 X (P<0.05); £ X Klogistic ] 74347
R AERS ( FLAH [ (odds ratio, OR)=1.336, 95% % {5 X [i1] (confidence interval, CI): 1.046 ~ 1.710) , AJ5E B KEL(OR=0.495,
95%CI: 0.296 ~ 0.829) & PCS(OR=2.437, 95%Cl: 1.137 ~ 5.224) WIEFBF AR B #H ARG 340 H KA CPSPRYA T FARH %
(P<0.05). %51t FIRFPCSEM AT AR L KA CPSPIIEI AR, RIFFERE RECR R IR . IRIRRLET X 2 XU AT
FEARTTIRA | O T TR G 2L, LIFERCPSP R A%

[R@R] BT AR BERERE  WAWERE MEROERR

Neuropsychological Risk Factors for Chronic

Postoperative Pain Following Abdominal Surgery
Huang Yanjun ®', Yu Weimin®, Ning Jie o, Wang Shuyuan', Li Xiaohuan', Sun Lipeng’. 1. Department
of Surgery, Zhengzhou University of Industrial Technology, Zhengzhou 451100, China; 2. Department of Thoracic Surgery,
The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China; 3. Department of Obstetrics and
Gynecology, Zhengzhou University of Industrial Technology, Zhengzhou 451100, China
A Corresponding author
This study was supported by Key Scientific Research Project of Henan University (No. 23B310009).

[Abstract] Objective To analyze the incidence of chronic postoperative pain (CPSP) after patients have
undergone abdominal surgery and identify the neuropsychological risk factors involved. Methods A total of 102 patients
who underwent abdominal surgery at our hospital between January 2023 and January 2025 were enrolled. The general
demographic and surgery-related data were collected. Three months after surgery, follow-up assessments were conducted
via outpatient visits or telephone interviews. The occurrence of CPSP was assessed using the Numerical Rating Scale
(NRS). Neuropsychological status was evaluated using the Mini-Mental State Examination (MMSE), the Self-Rating
Anxiety Scale (SAS), the Self-Rating Depression Scale (SDS), and the Pain Catastrophizing Scale (PCS). Univariate and
multivariate logistic regression analyses were performed to identify independent influencing factors associated with CPSP.
Results Among the 102 patients, the incidence of CPSP at 3 months post-surgery was 31.37% (32 cases). Significant
differences were observed between the CPSP and non-CPSP groups with respect to age, duration of surgery, postoperative
length-of-stay in the hospital, SDS scores, and PCS scores (P < 0.05). Multivariate logistic regression analysis revealed that
age (odds ratio [OR] = 1.336, 95% CI: 1.046-1.710), postoperative length-of-stay (OR = 0.495, 95% CI: 0.296-0.829), and
PCS score (OR = 2.437, 95% CI: 1.137-5.224) were independent influencing factors associated with the development of
CPSP at 3 months after abdominal surgery (P < 0.05). Conclusion  Age and PCS are risk factors for CPSP in patients
undergoing abdominal surgery, while the length of postoperative length-of-stay is a protective factor. Targeted strategies,
including preoperative screening, psychological interventions, and optimized pain management for high-risk patients are
recommended to reduce the incidence of CPSP.
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T e LU 5 & A — A B A 4 20, 388 3 B T AR
T Y AL T TR . SR, 40 R 0 T B AE
ARG KINFFEAFAE . 18 AR5 (chronic postoperative
pain, CPSP) & SUA ARG FF£E /D3 E 64~ H ¥, Hik
R R T10%E50%Z [0, 1F H 25900 % MF A5
W IOLR S IAEY . RS PR AR EE R A R I R, 5Tk
E S BT D REMR A (0 HE3R D) R A T e 1) B
WO . CPSPAM T S H AR AN , 16 7T RES &
FEIE L A A B IR, AR B IR B 15 & H R A= TR B T,
FEPERMITTE Ik MELARA S, TR A A
JiE Kkt 2 By e it ke U E

CPSPI A HA T 12 B FARFERUCHAE, LT T
FI AR F AR BAFTE S K CPSPRY AT fE . 7E424MRE
FAM KA CPSPIFFE G, U T A L TR fah
FA. FURVIBRFA . BRI FA . FEr=FA . Mk
VIR AR RO B TR, 2 H i SO B s B
TR BN F 5 W CPSPHICF AR AT WFFe R M, 12 1
VIR 73 R 32 ) - O B -4k SR PRI B AR OB R
FESS R Z I 5 CPSPIY R A 1 RHIRHM . RJGE
SRR . R T X T AR R EF Y R R E 153
JIZ ARG, WXL LIRS | BRI A 280
R R I R G AT TIAART AT, SEAER, PR O B AT
FEHETR , AT PR 1) B 1 AR 15 4 e ] 3 e
HHRX 25 2R G5 1) IR i R o S o A SRR A R
FRRFEEA Y, HE T, AHESE IE i 43 BT CPSP Y R AE 1
B, B R 0 B R CPSP R AR R ), B 7E
SR DAl 5 21 2 - B — AR A T T80 5 s PR SR ARk

1 #AREFE

1.1 #AREHE

AW IE A HTHE AR T, B Rt b A ARG
3 H CPSPRA R, ZHE NN SCEITGE, T AR5
CPSP& AN 10% ~ 50%, B & 4R 130%., #iE
ZEVFIR 22 J8%, B AR IKFR95%, K FH L BEAR SRAG LN
L, B FEA R 126 1], %5 1E20% A9 K15 . HEBR &R
Y 2 55 TN A58 . AW R FHBEALAMAE 771, A
50957 VFA B T BERLAM I 19001, 280t | HERR M Ok
Vila, A AL102000 5381 . EZLAHT 1 R 5 RE T3
7N, FERMa=0.057KF- T, K504 e 11 80%, YRTFEA i
AT ATl e A Y .

1.2 MRITE

ABIGE ZEFRIN 75— o I P Bt s A P DY 25
R v (I BRI 52 2025-ky-0311) . $EH20234E1 H—
20254E 1 H TARBEATIE T AR M AT 10201 . 4 A b5 ifE:
D>18% ; QFIAIE IS T A (GH5 BT AR HFIEFA | B
JRFAR L ARHE I T AL ; O 5kt e 8 @G
R, e 2O PR RV @A B S S AR S E
BRI AS . HEBRbRE: OARFIAF RS VAR SR ol 22
o BV IR s A7 AE ™ FORT AP O i 43 249 | XURH B
T, S U IR R RS PR B AR . SRR A ™
FIREHLR ) ZONAIBE AT ; @G I ™ E 4 E DI RE R
(BRI T, B WP ey ) | T R g L
HBE I D RE AT . 1 B S PR I 20145 T RS AR
Jer Wk S B AR VA 1 T R AR B0 s DA S5 Hh 3™ &
FAE (W) A 1 L B ) s ORATH I ] 2 17 (Chnn el 36 T 18
IR EES Y ) ; @RI SIS M.

CPSPi2Wikr ik 2 1R [E PRy i 53 2 (TASP) £ 4 €
FEl PR /32 VB LA (ICD-11) PRt B8 1T 38 I kA 7
E, BARPRUEDTR : P77 5 TR EHAH G BASR AR
BT AR DX ok B AR B A, PR BT PE43 % (numerical
rating scale, NRS) P43 = 143 I RR LT [A] 75 6 2 41 21
B O e A ORI R 3 ) JE AR L AA1E s HEBR
H AL BT A i PR T R 9 5 FEBR R BT AFAE 1918 R
RS . IR R AR WAL,

‘ 509 Patients assessed for eligibility ‘

‘ 190 Patients randomly sampled

167 Patients met inclusion criteria and provided informed

consent (screened via telephone questionnaire)

65 Excluded (met exclusion criteria)
©9 With preoperative history of chronic pain
or neuropathic pain
*3 With severe postoperative complications
51 Lost to follow-up during the follow-up period

2 Pregnant or lactating women

‘ 102 Included in analysis

| |

32 Met CPSP criteria 70 Did not meet CPSP criteria
(CPSP group n = 32)

(Non-CPSP group n = 70)

B 1 FRMRANTIEE
Fig 1 Flowchart of participant enrollment
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TR A ARJE3AA BoARJE 6 A BEAT BT
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Pz o B E R VPSR 34 il 12 BE Vs B0 T B
Ui, WAL CPSP & A 5 B K IR IR I 58 i 28 0 IR 35
VR ARJG 64 H il I 12D s i BE Vs, P CPSP &
A DL, WAL 5 X O ANRE R BRI B, 2848 — 5
YIZEAR R 75 R UiRE Yy ; RG], 4 A
Yrfa T, Wik T BRAR A H S S0 BORMIER IS, m2 4 BIF5E
BUSRSEAZ A B, BRI 2 5P T I B B IEG 2R R b 72
Bk ABFFEAR G 6 H CPSPAN 234, K/ L Gei AL EA
AR B e RS, 56 FTASP (I BRpin 732 ) 5 1R (ICD-
1DHEARE 3N H E IR br RG34 AR FUE 2tk
PR 1) 18 VPR % AL B A% 037 18, I CPSPIZ BT A ) 25t
ST E BRI HIE L, LR 25 Jm 8 AR vl SRAEBFFE A LTS
PES AT HE, Bz S I R U CPSPs fis ARE 52
Jita AT TR DG SE g VI, AR S R RS BRAN D) o

— N EEGOR N AT B, A AE IS | P
I A5 5L (body mass index, BMI) . SCALFREE | HD | BE
(AR N N 770 N T o SN 201 DA S SN @A S ¢
W AT

FARACTGR: LT I R G f B, A5 T AR
B FART L TR VTR AR i & . AR5
PR | A B KA
14 ERTERBZOEERITM
141 HFF0ik

NRS"HFAPA L, 13RI ~ 1043, 073018
FTCH, 10400 Bl U9 s NRS<453 M 2 LV
NRS =47} g e BEPRIR o () I 32 s o (910 11 )+
L/ TR A A 2 0 )« A o At / s /- s /
PN o
142 8 AR ERE R

K 161 25 K pietR S K 2 ] (Mini-Mental State
Examination, MMSE) " PEAk f8 35 BB AN FI D) RE , 10
T304 H, B30 ~ 3048, SMEEAR, NTIRE 2
143 SEFLREITE

FE 78 H 7T 5 (Self-Rating Anxiety Scale, SAS) XAl
H P45 % (Self-Rating Depression Scale, SDS) & H FK 14/
R SASH20N A H, RN ~ 4943F 28, il 701004), <
5043 A IEH, =504 EEIE, SDSH201 2% H, 1 ~ 4403F
F, <5357 MIEH, = 5373 AR,
144 FJh AL E R

SR P ME AL 5 (Pain Catastrophizing Scale,
PCS) XA A TH RN R I B X SR AT DA . 1%
RILIIDIH, 0~ 49T, BP0 ~ 5248, = 3000 HAFTE
HH S PR A

1.5 FitEFE

K HISPSS 2508 AT 8E /3 B o £ IES A 1Y)
T PR A X £ s 367N, 4 IA] FL AR F A ST AR A A 565 3
TR (A 40 b)) 6o, 1R HLACR F R 3 ki 1E
K RIS, A PR A [ B[] i b R A T Tl %o y A 36 (2 1E
McNemarfi86) o FFAF i >R FH WL AR 5 2 A 0 1R R B — ik
(B 72X, PHEE AR B 40 ~ 5947 MEAS B (AH: 40 ~ 598/ =1,
4E40 ~ 594 =0); =604 W4 i (MK {H: =604 =1,k =
60%/=0); BE18 ~ 395 AR . RHIZE Hlogisticlnl )T
M A AR &, 1158 U e (odds ratio, OR) X 95% B {5
[X ] (confidence interval, CI), P<0.05HZ=53A43 8t X,

2 #R

2.1 BEEARER

W LA 10201 B, Y5811 (56.86% ), L 441
(43.14%); k22 ~ 732, T (48.6+£12.3) %,
18 ~ 394/ 29151 (28.43%), 40 ~ 598/ 21141](20.59%), =604
5240 (50.96% ) ; “F-XIBMI(23.243.1) kg/m?; SCALFEE /N
K UAF2761(26.47%) , #1126 (25.49% ) , 5 H 194
(18.63%), KE K LA 1300(29.41%); Bk ik J157
411511(40.20% ), i 1157 517 384511 (37.25% ) ; A BRAE TR
2011(19.61% ) ; A B DR L 12461 (11.76% ) 5 A b Lo 52
10151(9.80% )5 A 1wy IfiLHs 52 2065 (19.61% ) 5 A7 WA 52 2545
(24.51%) ; A3 KT S 28451 (27.45% ) ; JE A s A8 35 111 50651
(49.02%), 2 H52151(50.98%) . FARAEHLLE 7T A fx
2 (455], 44.12%) , HUOMFIRFA (324, 31.37%) . 1HF}
JEERTFAR (208, 19.61%) . BRARTA (56, 4.90%); TR I7
AP AT R 631 (61.76%) , TFHIE T AR390(38.24% )
S FAREFK (145.6+42.8) min; Y1 FA7E_EAEH37451
(36.27%), FHEHE4401](43.14%), Z 307 B4 214
(20.59% ) ; “F-XA i afi 1 (128.3+85.5) mL; A4 11/
Y6l (5.88% )5 IR G A BE K% (7.843.2) d.
22 EMFREBECPSPRER

R34 HBEI, 102451 855 3245 & 4E CPSP, &4
FN31.37%:; RJF6 A H BT, 23615 FF7ECPSP, k&A= %
ME222.55%, SRE3INMA B ERASIT¥E XL
(P<0.05)
2.3 FEEBF AR EBHE CPSPEEIFE

AR5 34 H 19325 CPSP & & < Ja F v A2 B 11 ] [l
72501 (78.13% ) , MEFRILABFRAL CUFE IR L T HEE ) A7 4461
(12.50%), A= P59 CANIEEET &6 . A ¥) 43451 (9.38%) o 59
PR EIR 1501 (46.88% ), IKIRT 11451 (34.38% ) , il R 4 )
(12.50%), BeH 211 (6.25% ) o K FHNRSIEA31: 4 K9
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FEEEVEATVRAS, Hoh iR P 2561 (78.12%), HH EE EYC
711(21.88%) .
24 FEEFARBEARGEINALECPSPHIREEEZELNT
73 CPSPA (n=32) FIAECPSPA (n=70), 4%
R (F21), CPSPALAIAECPSPALFEARE NS | FARRHE , RS
F1 EBFREEREINAKXECPSPHIREES

Table 1 Univariate analysis of CPSP occurrence in patients who have undergone abdominal surgery three months after the operation

fEBEREL. SDS. PCSTyTH 22 5747 Gt it 5 L (P<0.05)
2.5 BEEFAREBEAREIN A K ECPSPHlogistic@ )3 5347

KEFAGT

NYREN
=]

~L
- &

SUAB 20 A TELogisticlIE 43

Mr OREE M W 2), 45 R BN (£3), =60% (HEIL
(0dds ratio, OR)=1.336, 95%Cl: 1.046 ~ 1.710) . RJG5FFE

Index CPSP group (n = 32) Non-CPSP group (n = 70) t/)(z P
Sex/case (%) 0.120 0.729
Male 19 (59.38) 39 (55.71)
Female 13 (40.62) 31 (44.29)
Age/case (%) 6.162 0.046
18-39 yr. 4(12.50) 25 (35.71)
40-59 yr. 7 (21.87) 14 (20.00)
= 60 yr. 21 (65.63) 31 (44.29)
BMI/(kg/mz) 2297 £2.71 23.64 £2.59 —1.195 0.235
Education level/case (%) 0.192 0.979
Primary school or below 8 (25.00) 19 (27.14)
Junior high school 9(28.13) 17 (24.29)
Senior high school 6 (18.75) 13 (18.57)
College degree or above 9(28.13) 21 (30.00)
Occupation/case (%) 2.234 0.327
Manual labor 12 (37.50) 29 (41.43)
Mental labor 15 (46.87) 23 (32.86)
Unemployed 5 (15.63) 18 (25.71)
Past surgical history/case (%) 9 (28.13) 11 (15.71) 2.146 0.143
History of diabetes/case (%) 3(9.38) 9(12.86) 0.031 0.861°
History of coronary heart disease/case (%) 3(9.38) 7 (10.00) 0.068 0.795"
History of hypertension/case (%) 6 (18.75) 14 (20.00) 0.022 0.883
Smoking history/case (%) 7 (21.87) 18 (25.71) 0.175 0.676
Alcohol history/case (%) 10 (31.25) 18 (25.71) 0.338 0.561
Residence/case (%) 0.518 0.472
Urban 14 (43.75) 36 (51.43)
Rural 18 (56.25) 34 (48.57)
Surgical approach/case (%) 1.315 0.252
Laparoscopic surgery 13 (40.62) 37 (52.86)
Open surgery 19 (59.38) 33 (47.14)
Type of surgery/case (%) 0.062 0.996°
Gastrointestinal surgery 14 (43.75) 31 (44.29)
Hepatobiliary surgery 10 (31.25) 22(31.43)
Pancreatic surgery 6(18.75) 14 (20.00)
Gynecological abdominal surgery 2(6.25) 3(4.28)
Operative time/min 166.15 £ 50.32 143.47 + 48.26 2.173 0.032
Incision site/case (%) 0.910 0.634
Upper abdomen 10 (31.25) 27 (38.57)
Lower abdomen 16 (50.00) 28 (40.00)
Combined multiple sites 6(18.75) 15(21.43)
Estimated blood loss/mL 140.87 + 88.12 122.83 + 85.65 0.978 0.330
Postoperative incision infection/case (%) 4(12.50) 2(2.86) 2.152 0.142°
Postoperative hospital stay/d 7.34+291 9.15 £ 3.66 —2.462 0.016
MMSE/score 27.94 £ 1.56 2824 £1.42 —0.960 0.339
SAS = 50/case (%) 5(15.63) 9 (12.86) 0.004 0.947*
SDS = 53/case (%) 9 (28.13) 6 (8.57) 5226 0.022*
PCS = 30/case (%) 13 (40.63) 6 (8.57) 14.886 <0.001

CPSP: chronic post-surgical pain; BMI: body mass index; MMSE: Mini-Mental State Examination; SAS: Self-Rating Anxiety Scale; SDS: Self-Rating
Depression Scale; PCS: Pain Catastrophizing Scale. * Adjusted chi-square test.
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Table 2 Value assignment for the influencing factors

Assignment

Variable
Dependent variable Occurrence of CPSP
Independent variables Age

Operative time

Postoperative hospital stay

SDS

PCS

Yes=1,No=0

18-39 yr.: 18-39 yr. = 1, 40-59 yr. = 0, = 60 yr. = 0;
40-59 yr.: 18-39 yr. = 0, 40-59 yr. = 1, = 60 yr. = 0;
= 60 yr.: 18-39 yr. = 0,40-59yr. =0, = 60 yr. = 1

Original value

Original value
SDS = 53=1,SDS<53=0

PCS=30=1,PCS<30=0

CPSP: chronic post-surgical pain; SDS: Self-Rating Depression Scale; PCS: Pain Catastrophizing Scale.

&3 HICPSPE 4 MilogisticE V34347 ( n=102)

Table 3 Logistic regression analysis of factors influencing the occurrence of CPSP (n = 102)

Univariate logistic regression analysis

Multivariate logistic regression analysis

Variable

OR 95% CI P OR 95% CI P
Aged 40-59 yr. 1.579 0.847-2.945 0.151 — - -
Aged =60 yr. 1.382 1.067-1.790 0.014 1.336 1.046-1.710 0.020
Operative time 1.347 0.784-2.314 0.280 — - -
Postoperative hospital stay 0.476 0.289-0.783 0.003 0.495 0.296-0.829 0.008
SDS = 53 2.068 0.815-5.247 0.126 - - -
PCS = 30 2.305 1.107-4.798 0.026 2.437 1.137-5.224 0.022

CPSP: chronic post-surgical pain; SDS: Self-Rating Depression Scale; PCS: Pain Catastrophizing Scale; OR: odds ratio.

KEL(OR=0.495, 95%CI: 0.296 ~ 0.829) &, PCS(OR=2.437,
95%Cl: 1.137 ~ 5.224) AIEHF R EFH ARG 3AH k4
CPSPIH 37 5200 K %R (P<0.05) .
3 iFig

TASPH I PRI S8 S — AR 2 A, R LL I [h)
3N A, HEE I E A0 5 i AR B G TR
AR, BEFARBEARGINTHCPSPAA RN
31.37%, RJF 6 H M 2£22.55%, & PR, Xl fE
B, IR T AR R AR5 31 A& CPSP & A I G HE7AT 148,
VLB B8 PP = A, T RE S B 2% B A D REIR A . REAIK T
BIRET), H T R AR AR B B R A, 5 S0 MR
SAER, CEZ TS . B, AR R ARG O, B
FESTHTCPSPIW KA I L b 2 BRAG B PRI 2R, M il s A4
AT 07 SR PRI

ARG 34~ H CPSP#E: #78.13% 19 4 vh T4 11 )&
Fil, 12.50% 0 T IR AR LA ARAL, 9.38% R I AW . V)
1] 1R 5 o 2 W P2 ORI LB R 3 A D™
A2V 1T RE- NI - SR A 28 S5 A S, 4] 4n A AR AR o)
BRI ZIF A, AWEIEH, 46.88% 1Y B35 Ml
34.38% K IKIF, 78.12% MRV . Bl 208 TR 18
PEAAE, I AT A8 55 ME RN 2 sl PR e A O, 8 BE ARG

e o LU AT RS AR S i R R B R A T 2 R T A G i
PR TS AN TR A0 S AL, an bl 1 &) e vl %
JEAH 28 B BORIRAN AR, 242 P00 i HEA S TR RN R, Bl
I IR U AT 3 I AR | B R iR IR T

Z N Rlogistic 737 7R, 4E IR FIPCSZCPSPIY
WAL FERN R, RIGEBERBOMRP N R . ZFERE (=
604 ) SME 1 2 HEHT G UBE ) T, TR B
5 FHE B R AEIR, 5y e 2o B AR s K,
AR BF TP 2 RGN RE IR, BT R R R
ST RE 08, B S th B AR AL Ak, AR R
A TR L W RO S5 RE R, 7T AR E A 22 GG
HBERT, JE— LIRS o P FMEARAE
fE— B S 2 R  PH 2R, 0T 1 B A AR T
CPSPA A P SCHEVE ™. SRR JOMEAL R A R Y
AL FEARDE . BB RIOR B T BB 23 5 A RS . 7R A
JE T, PCSPEJr i ) 8 Dy K AR5 U1 VP i 5 < LR
A RN S GRS, XA 22 230K
PRI, BV P P A e MK 5 20 11 TR S 2 (%,
BRI ARG PR IR e A PR AT O 2 T
MM SR A 2 2 A S8 R I 5REA Ty, E A PRI 3
WD HE G B, SEORE IR | P28 30 XU,
PE—BIEPR™; e, A A BRI, DIRE R
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UESE, PR FOMEAL B A RIS [0 B L 5 252 R A OG
I DX T 1 R T P R JBT FR AR AT D e s, X
G X Iy R 2R A7 B R AT IR, e e AR B AT 1
FEF UL, Wi R 10T 43 2 0t 5 - X PCSIE43 =1 AR T M
L3, ARG FIATE IR AT, 7| S HIEHE
PSR, BN 1S 2 LA/ D A 2okl KBS ™ . Ak,
R R4 HTHH CPSPALMAR P43 (SDS = 53) L9l Bt i= 1
JECPSPA, {HZ [ Elogistic [ 5 H1 SDSH 1 A Fe ZAH A
L5 IR AT B AL 46 AR 5 R UME AL AE AR SR M, 2
PCSHN AT f5 SDSHY M T 8N B H 55 FEAC A IR, Seit
RLREAS JE 5 I PT f 388 a5 i A0 X AL 55 rh A B A2
423 INCPSPIRU: o A ANtk 4734 7R 1N S 7 B A Y1 41
ARARAS, AT KA SR FH A e it — 2P Bk

ARG B RBUAE K S CPSPISEZ I K K, 33X 518 B 19
[F) P R 5 BB DI AH G : B B X BB F R B A5
HRLR FH 25U, JF e A A . PR
T3 G4 TR B, 2 e A 1) g B A A A T el I
| RRZE A XU, BRI A . AR, AR
BT R TR IR HE B 5 R AN LR . RS BB AN i, 4
JINCPSP &A= XU .

25 b, ABEEIESE, AT AR B E ARG 34 H CPSP &
AR, ELARIE | B KA. PR T H <7 52
PRI o I R A0 v RS AR 11 AR i s 2 5 1 90, 3 ok
A B RO B PR R) A B, 9 CPSP X HR A AR 10 o i A 5
Wi o TRV, ASHIESE AR SR B, Ean > BRI SR,
AHBIN, O] BEAFAESERE IR T, 25 S AR 2 bt KR
EN ISR el IR 7 ¥ N S B = W N G Y VA7)
Y59 2 BRI REAS [, (ELEA— P FE A AN 2, P g
HGITRBEA 2 By WU, TCIE AT B . Ak
WY IAEA &, FHPAY) O @ AR IR R
iE TS5 5 Z AR AR, RAA A E TR angcit
Tk, BTSSR AT SEPE S I R AL -

* * *

BTN B AR THE SO | BIE TSR S 1, T IR f
SOMARTSE  WIR AL BT IR, TARASTRADIST 5k W
T SERGGAL, T R G STRAn o g, A0 | B S RIIRIE, FEeA 515
Bl g ERK IR B AR S R, IR S ST T T R W
BHESMA S E R IR C 2R R SRS A T, BXT
W BB AR M RA AT e R, RO AR BT I i i 52
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