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= ES58M: FITHEERE (pCCA) FUFEZE, HIATEDIBR B 20T TB, HAREERRE . A
A AE (0S) HAL. UBMEZEEE (MetS) EHGIESE S Z R M A R UG AHC, HXF pCCA AR5 45 7 152
el i AN B A . AR B9 15 E Tl MetS X pCCA S8 5 ARIAMEVIBR AR 5 BBl T A 9] K W T 14 52 1
F5iE 53 H7 2018 4F 1 —2023 4F 12 J 78 i [N R i 4% Bili 42 4% B2 K22 55— BiT s 1 B 422 32 AR A 1
VIBR Y 223 4] pCCA R, ARE MetS 2 WiAR1ES> N MetS AL (50 47) FIE MetS AL (173 1)) . AL B 1Y
BT ARBIERIE . 05, KELEFEW (RFS), I £ R TR UG A G R 2
SR WA AAERERE] . BT RRE A E IO R AR F 2R TG L (¥ P>0.05) . MetS 4
1. 3. 54E0SHNBHH623% . 22.3%. 0, RFSHE/HH462% . 169% ., 0; i MetSZH 1. 3. 54F0S %
K 782% . 39.5% . 22.0%, RFSZF K 63.8% . 29.6% . 18.8%. MetSZH A+ i OSFIRFS (15.0 F112.0 1 H )
B AR FAE MetS 41 (27.0 f121.04H ) (P=0.021;5 P=0.037). ZHZEHHrn, MetS FIK il & R0 2
OS A ST M 2R 5 MetS . B, R, U)K oK i A& =20 & RFS Al s B2 (3 P<0.05) .
518 : MetS 5 pCCA B FARIAPEVIBR A S5 T 22 14 228 I A6 7 BT e 9 52 IRV i 3 A OG5 7 K MeetS
PHARFITAE ARG E I, DIkRi)s .
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Impact of metabolic syndrome on perioperative and long-term
outcomes after radical resection for perihilar cholangiocarcinoma
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Abstract Background and Aims: Perihilar cholangiocarcinoma (pCCA) is associated with poor prognosis.
Radical resection remains the mainstay of treatment; however, high recurrence rates and limited overall
survival (OS) after surgery. Metabolic syndrome (MetS) has been linked to unfavorable outcomes in

various malignancies, but its impact on postoperative outcomes in pCCA is unclear. This study aimed to
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evaluate the influence of MetS on perioperative and long-term outcomes in patients undergoing radical

Methods: A retrospective analysis was conducted on 223 patients who underwent radical resection for
pCCA at the First Affiliated Hospital of Army Medical University between January 2018 and December
2023. Patients were categorized into a MetS group (#=50) and a non-MetS group (n=173) according to
diagnostic criteria. Perioperative complications, overall survival (OS), and recurrence-free survival
(RFS) were compared between groups. Prognostic factors were identified using multivariate analysis.

Results: No significant differences were observed between the two groups regarding median hospital
stay, overall complications, or severe complications (all P>0.05). The 1-, 3-, and 5-year OS rates in the
MetS group were 62.3%, 22.3%, and 0, respectively, compared with 78.2%, 39.5%, and 22.0% in the
non-MetS group. Corresponding RFS rates were 46.2%, 16.9%, and 0 in the MetS group vs. 63.8%,
29.6%, and 18.8% in the non-MetS group. Median OS and RFS were significantly shorter in the MetS
group than in the non-MetS group (15.0 vs. 27.0 months; 12.0 vs. 21.0 months; P=0.021 and P=0.037,
respectively). Multivariate analysis identified MetS and major vascular invasion as independent

predictors of OS, while MetS, jaundice, R, resection, and major vascular invasion were independent

Conclusion: MetS is significantly associated with worse long-term survival and higher recurrence risk

after radical resection for pCCA. Incorporating MetS into preoperative assessment and postoperative
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resection for pCCA.
predictors of RFS (all P<0.05).
management strategies may help improve patient outcomes.
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BF 1) 38 M 48 9% (perihilar cholangiocarcinoma ,
pCCA) S B JE T 1T IX IBAE b Bz 5y % UL AH 38 %
i ggg =, AR PR DI BR R 2 H Al E — AT RE VA A%
T B, HR R B A HAR M AR A7 R AR
R ZEE1E (metabolic syndrome, MetS) J&LL AR JRE
e W L I IR SR A R AR Y — AR R
BLEZRBIE, HABREBRN R AERANBETY, &k
BLHN P B IR B RARPT . 48 M 50 S Ak 5 2
F, IR, MetS A AL AT 8 i JR S F H
5 T IR DO B 0 %t T B B A, DA T ARE
g kA e RS, b T g IR KL R B T
AE N B, RS e A T ORI R A BEE
MetS S8 3855 2 1Y 5, 3X — FFEOR 78 i R I K vh /g
W B AR SR, MetS X FLAR
. A HEWE . BHESZMEEME MBS RA
R O 5 IR R 1 R AR AR OGP, AR
XF pCCA BB AR S5 TS A F M R B A . e, AR
F 5 38 2o 1] B 2 B, B IR MetS X AT AR A 1
DIBR AR pCCA 835 [ T AR W 45/ L K0 A= A7 1 3
Wi, Ay G R T PFAk 506 97 S w1 E 4 AR 0
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1.1 —R&ER

AW 5T Ry B I AR Y, R T R A
R AR T30 25 i 2 2 1% R 2 5 — B 5 B 2018 4F- 1 H —
2023 4F 12 H % 26 1Y 223 ) 45 2 MR I6 PR VD B R
[ pCCA B E Bk, Horb, BE 12941, Lot 94 ]
iy 29~84 %, FH (59.1+10.1) %5 FIIER &
& %0 (bady mass index, BMI) (22.5+3.0) kg/m’.
Jr A R E 2 RGBT R, A4 A A
IR+ J5) #0 bk T 450 49+ 8 43 DI BR R + IE A8 25 i W)
AR AFRE: () FEFEL W R . 2R )5
K AE 12 pCCA Y (2 A H VIR TR #
ZARIGEVIBR AR, BRI FLFn H AL 5L 58 1L
DIBR g [R, VDB (i 52 2 DB ) . R WIBR (4
BRARE) |5 ) MEFER=18; (4) I K A1 BE Ui
ot . Ao ARAT . R RJE IR %R,
iR A LRERA . WS, 6 X
JEERC L B M. F SR EARE YIREREG; (6) i
HEEMNERER, MES SRR, HEBRRME:
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(D) & I HoA B AL IR - AR AT EOR 5 R A HoAb 5
FOBANERNRE s (2 ARBTHZH R BINGRYT . RETHEZ
SOR A TN CTANIEC 3= PEGNIE W LIR=PNge T R
Jr. AR E G/RFREE) 55, Jfad
Hh AR AR o R R R B — B s R e £ B
Z i atifE (5. KY2021129) ¢
1.2 MetS B M bR/

MR v AR B 27 2 W DR 27 73 2 2 W bR e
B LT 5 T2H i e v iy 3 0 s LA B3, R AT g
LW MetS . (1) B2 BUAEJE (N IEBY AL ) - % ]
B P90 em, L =85 em; (2) mfE ;i =130/
85 mmHg (1 mmHg=0.133 kPa) #{ C #1112 N & il &
IFHEZ BT s B) my i . 2 ME I (fasting blood
glucose, FPG) =6.1 mmol/L Fl (5% ) %&J5 2 h Il 4
(2-hour post-prandial glucoses, 2-h PPG) >7.8 mmol/L,
(8 B MR @) IMIEEREL . SR
M =M (triglyceride, TG) =1.7 mmol/L; (5) i % J¥
fig 5 H AH [# B%  (high density lipoprotein cholesterol ,
HDL-C) <1.04 mmol/L,
1.3 MWER
1.83.1 A& AUPRELTEH EREAE. F
i PES . BMIL @IfiLJE. TG, HDL-C, FPG. #k
PR s FPREAL s o S R BRI Br 25 (American
Society of Anesthesiologists, ASA) A&, YA A .
B . BB E (total bilirubin, TBIL) . 4 M
(albumin, ALB) . H jf & H
AFP) . N H R OH K OB
aminotransferase, ALT) . K []4 & MR & &t % &
AST) . & R 0 A
(carcinoembryonic antigen, CEA) . #¥ 25 $if J& 19-9
(carbohydrate antigen 19-9, CA19-9) . MR H 48 . i
Ry A2 o M RAL . R E . BBNIB YT .
Ry UIBR o Xt T giAs i, (1] 1E 4 3 [ A9 b BR 5L
TR R AL S AR 4y 2, Ho ALB Ol 35 /L,
ALT & 40 TU/L, AST 4 40 TU/L, CEA N 5 pg/lL,
CA19-9 37 U/L. M RALALAE IR AL . T
KA A0 FUIT 3 IR 250 .
1.8.2 AR FRLFMIRE Gi)RARE. 1) FHT
ARG R AR SRR AE L ™ IR RE KA
R, DIREERW . IFohaesss . it le . W
H L R e 2 IO R RE AR A (2) BE TR L -
£ 45 B A AE W (overall survival, OS) MR &4
W (recurrence-free survival, RFS) . 1T i #5 #E .

(alpha-fetoprotein ,

(alanine

(aspanate aminotransferase ,

(1) 0S: A ##HF AR E B H 0T 5 i Jm B U7 19 B
] ; 2 RFS: AREFAREREILT XA Kk i
Jo BT A 5 (3) AR 4§ Clavien-Dindo I & 5iE 73 2% b
XS AR ST I AHE AT 43 JZ 00 M I~V R KE
SR ROIERAE, I K LB R RE R R
JE AR AE . pCCA HUIA M DI BR AR J5 5 UL Y IF 0 156 W]
Wmr . GBI E O IE N R S E R, |
P B 8 ok 200 mLP7 ) RE v g SR I IDE 4
FLA B, HEEFD R 5 D AR IO AR ) 2 B, HLRRIE N
RIG 5 Kk 5 Ebrbrdefe leE 7w, A s
PREEZR M AE" s AH e AR G5 3 RELZ Ja 5]
TR B IRZT 20k 3 2 /0 J2 Il v IR 20 MR 1 3 £,
o R JIE T R R BN T I RE T I S BT R
TR R R R R R DAL 4R bR
A TRERNIL A S, EEMNTARE
R UG S8 R TR ER AL G (surgical site
infection, SSI) & XA ARG 30 d WELAR T 90 d N
CETFARELAEAY) FARIMAMIE L ENSTFAR
FHOC B &S o DT SST AT 43 S AL 35 K B JBk A2
LU SSI (R JZ VI SST) Ay KUl O 48R 2 3k
ZURY SSI (R JZ VI SSD) o 2% B /18] Bl 8k e 4 45 ik
i o R TR WA 100 RIARL A ) A S S e 2
1.4 FRFE

AR R R G, R S A RS I T BR R
HEH#A, FURERQRE. Q)5 EFRAR;
2) ZeE IR AR s B) ¥ KA EFUIBRAR (G2
PIBR AR + 3 IVE DI BR ) 5 (@) 57 KR 228 U1 B R
(F2 2B VIR AR+ 43 V A VITEEVIBR ) 5 (5) AT
BrAR (IV. VA VIIEYI ) ; (6) BE4IE DT R A
(IVB Bt VEUIBR ) 1,
1.5 BEHFAIE

B AR E YA 112 4 32 7 A% 0 W B R U
BEDTEE 20254F 1 H 10 H . RIF 124N, &34H
PGB E AT HFDIRE . MR AR R . AR
CT 8 MRIK #F . RJ5 3~54F )5, H4~64H 7 |
WK A . WM BER R B T A A, W4T CT Y
MRI £ 7 o
1.6 Srit=F4biE

AW 5T 2K F SPSS 28.0 4t 114Kk 48 8 47 B0 40 7 o
TI 9ER A R A A IE 2 4 A W 8 = bR o 22
(% +s) Fx, HStudent's t8 5 & %R
FFA EA AT, W RoR b e (19 35 &R i)
[M (IQR) |, JH Mann-Whitney U 3E 2 %46 5 3 17 40
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] H ™ RO R g (B3 ) [ (%) 136
N H X K 5 5 Fisher B U0 A8 2% 3% #F 47 41 7] [
B SR H Kaplan-Meier A0S 5 RFS Rt 4
il 0S 5 RFS il 4!, >Rk F Log-rank £ 35 X} 0S 5
RFS AT ] 3™, R Z &R Cox [H] JH 458 7Y
PRE 5 0S5 RFS a7 AH G B & o AR 40 BE 78 oF
FEVOME TR O AR PR AR . KA R D
B . R, VIBE . CA19-9, CEA 5 MetS 44 A Cox 7]
B, P<0.05 2 RAGIHFE L

2 # A

21 BEEAXEM

G MetS R Wibn o, 223 Bl & T, &
MetS 2 Wi 50 7 (22.4%) . MetS 2 &8 3 19 4F 0% |
BMI ., ARG L] . ASA 23 >TZ LB . AR i B
e Sohm g RAL ] . TBIL K-, CA19-9 /K-
POl 5 TAE MetS 4l (35 P<0.05), P41 R H A48
brZER TG E L (B P>0.05) (£1),

R1 MetS HFNIE MetS 2 B E W E LT

Table 1 Baseline characteristics of patients in the MetS and non-MetS groups

A MetS 41 (n=50) 4 MetS 41 (n=173) 17 P
Hilln(%)]

% 29(58.0) 100(57.8)

& 21(42.0) 73(42.2) 0001 0980
AEIR (S % £ 5) 62.6+9.1 58.0+10.2 -2.854 0.005
BMI(kg/m?,x + 5) 245433 22.0+2.7 -5.458 <0.001
BRI (%)) 10(20.0) 8(4.6) 12.358 <0.001
JHFREA [ (%)) 1(2.0) 2(1.2) 0.208 0.648
ASA J3 >4 n(% )] 10(20.0) 6(3.5) 15917 <0.001
JHOIERTE [ (%))

AN IR 22(44.0) 64(47.0) 0.804 0.370

KA B 28(56.0) 109(63.0) 0.804 0.370
RHTEIE[n (%)) 43(86.0) 120(69.4) 5.458 0.019
TBIL [wmol/L, M(IQR)] 286.6(108.7~431.1) 101.0(32.4~219.7) -4.985 <0.001
ALB(g/L,% + s) 36.8+5.2 38.1+5.1 1.517 0.131
AFP [pg/L, M(IQR)] 4.1(3.1~7.1) 4.6(2.8~7.7) -0.346 0.729
ALT [IU/L,M(IQR)] 85.6(52.8~192.1) 88.8(50.9~188.0) -0.234 0.815
AST [TU/L, M(IQR)] 56.0(42.3~98.6) 50.4(41.5~111.1) -0.305 0.760
E FRARUERL LU (% £ 5) 0.98+0.10 0.98+0.16 -0.085 0.933
CEA [ug/L,M(IQR)] 3.4(2.0~5.1) 3.3(2.0~5.1) -0.266 0.790
CA19-9 [U/L, M(IQR)] 243.5(39.7~611.6) 77.0(33.4~275.5) -2.991 0.003
JiivEd K/ Nmm, M(IQR)] 2.7(2.1~3.5) 2.8(2.1~3.3) -0.324 0.746
&1kl (%)] 7(14.0) 37(21.4) 1.337 0.248
KR (%)] 24(48.0) 85(49.1) 0.020 0.888
UM AERAL (% )] 10(20.0) 15(8.7) 5.02 0.025
A H LR L, MUIQR)] 500.0(400.0~800.0) 499.0(300.0~675.0) -1.337 0.181
B (%)] 2(4.0) 18(10.4) 1.949 0.163
R, VIBR(n(%)] 39(78.0) 144(83.2) 0.723 0.395

2.2 EHZEBERR

MetS 20 30 ] (60.0%, 30/50) %3 &4E, 10 7

] WAL EBERTE] 25.0 (17.0~34.0) d; MetS 4
o A BRI ] 26,0 (19~36.8) d. JE MetS 41 i
B Bf 18] 24.5 (17.0~34.0) d, 41 (8] 4% B i) a] 22 53
TG E X (P=0.527)., 443126 %] (56.5%)
KA LAE, 386 (17.0%) KA T /™ & IF L4E .
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(20.0%, 10/50) & 4™ IFKIGE . JE MetS 41 96 i
(55.5%, 96/173) K4 3f K& HE, 281 (16.3%, 28/
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RAE KA A WO RIER R AR 2R T8
PR (B P>0.05) (#£2).
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K2 MetSEHE5IEMetS HHRKERERLE(n (%) |

Table 2 Comparison of complication rates between the MetS and non-MetS groups [ (%)]

JFRAE MetS £ A MetS X P
Jr I RCAE 10(20.0) 28(16.3) 0.399 0.527
IR 30(60.0) 96(55.5) 0.321 0.571
JIE PR 18(36.0) 47(27.2) 1.465 0.226
IR A I Sl hE 2208 4(8.0) 5(2.9) 2.615 0.106
Jiliva gl 6(12.0) 24(13.9) 0.117 0.732
I 4 4(8.0) 26(15.0) 1.646 0.200
Y 22(44.0) 68(39.3) 0.355 0.551
HAbIF R AE 18(36.0) 50(28.9) 0.922 0.337

2.3 ImEILEFRER

421 (g v L AT IRE ] R 22,6 (10.5~54.0) 4 F
MetS 20 i) H A7 Bifi 177 B[] 2k 24.0 (9.5~56.3) 4~ J,
Al MetS 2H (1% Hr 4o Bl D5 I [R] 24 20.4 (10.6~52.9) D H
MetS 20 1. 3. 54F 0S R 5 RFS E 5 5l N 62.3% .
223% . 0 Hl462% . 169% . 0; dEMetSZH 1. 3.
54F 0S % 5 RFS F 53 5 4 78.2% . 39.5% . 22.0% F
63.8% . 29.6% . 18.8%. MetS £ (1) /P {ii OS £ RFS 43
A 15.0 (11.0~19.0) H 5 12.0 (8.0~16.0) 1~} ;
Ik MetS 41 19 ¥ f37 0S Fl RFS 43 51 Jg 27.0 (205~

1.00 —— Ak MetS 41
—+— MetS#H
P=0.021

335) MH 5210 (152~268) 4, MetS ZH 1 0S
5 RFS #8022 T4 MetS 40 (P=0.021; P=0.037) .
W2 8 ) OS I 5 RES & UL 1A 1,
24 WEEZEZESHT

ZNE NP4 R B8 MetS il K ML 290 2
pCCA A MR TEVIBR A G OS Fy Al S 52 m [ - (1
P<0.05) (%£3). MetS, #J0 . R VIBR . KILER
J0JE pCCA B E I HEVIBR AR IS RFS (19 7k 57 52 i) [H]
% (B P<0.05) (#4),

1.00 ——JEMetS 41
—+— MetS 41
P=0.037

0.25 0.25
0.00 0.00
0 12 24 36 48 60 0 12 24 36 48 60
- AFERTTRICH ) —— HEFEETIRICH )
I MetS 4 = 173 109 61 32 17 11 I MetS 4] == 173 93 49 23 16 12
MetSZ = 50 25 8 6 3 2 MetSZ = 50 20 7 6 5 2
0 12 24 36 48 60 0 12 24 36 48 60
AFFRTRICH ) A AT () B
El1 MetSHFMIEMetSEHBEREFMLZL  A: OS; B: RFS
Figure 1 Survival curves of patients in the MetS and the non-MetS groups A: OS; B: RFS
3 pCCABEIRAUEIRAFOSEMERNSERS
Table 3 Multivariate analysis of factors for OS after radical resection in patients with pCCA
SES B S.E. Wald HR(95% CI) P
MetS (52 vs. 75) 0.454 0.216 4.408 1.575(1.031~2.408) 0.036
CA19-9(>37 U/L vs. <37 U/L) 0.220 0.221 0.997 1.246(0.809~1.921) 0.318
CEA(>5 pg/L vs. <5 pg/L.) 0.374 0.208 3.243 1.454(0.967~2.185) 0.072
B (S 0s. 17) -0.347 0.208 2.793 0.707(0.470~1.062) 0.095
R IR G s, 77) -0.433 0.228 3.595 0.649(0.415~1.015) 0.058
A (570 % vs. <704 0.433 0.366 1.386 1.542(0.752~3.162) 0.237
KA G vs. 75) 0.628 0.194 10.478 1.873(1.281~2.739) 0.001
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Table 4 Multivariate analysis of factors for RFS after radical resection in patients with pCCA
5ES B S.E. Wald HR(95% CI) P
MetS(Zvs. 75) 0.437 0.195 5.044 1.549(1.057~2.268) 0.025
CA19-9(>37 U/L vs. <37 U/L) 0.113 0.198 0.325 0.568(0.759~1.651) 0.568
WO (Fvs. 75) -0.480 0.187 6.578 0.619(0.429~0.893) 0.010
R IR G vs. 15) -0.531 0.209 6.425 0.588(0.390~0.887) 0.011
AEIE (570 % vs. <70 %) 0.353 0.317 1.243 1.424(0.765~2.650) 0.265
K AERIL G vs. 75) 0.512 0.176 8.453 1.668(1.182~2.356) 0.004
3 i i B 30 3% 7 T 5 E A R A AR ] 25 R MetS TE

AHIE 5T [ B A3 A T 223 545 52 AR VA T BR R
) pCCA f& 35 M 9% B 95 ok, LA T MetS 4 5 4
MetS 41 8 & AR J5 Bl F REILE R/ S5 E GO . 25
RN, WA TR KAE & AN 87 2 7 R ST
225, H MetS 4119 43 OS FT 43 RES 45 BH & 4%
TAEMetS 24, LRSI KW, MetS 5 pCCA B H
B TEVIBR A G B OS R & & A, HXTIF
RAE R A ZRTC i R

MetS 3 i 5 Pk R AE . RS Z AT . S b &
Mg 5% 4 Z EmALEH], (2 F MR B o . S g kiR
AR 8 5 g B [ 0 1 5 S IE R 5 08 T o R, T R
SRR R O(ATP) B RE T FR AL, DO BEom
pCCA R Jg B k& . H B IEK , I % m & &
OSP4 SR, MetS X I & A & A %60 1 B 52
M, ] AE R AR T R Y 25 A R
O, PTREE — B E LA T MetS Xt Jf
RAE I FZ A o i an, BT R B A ol b s L
[ T80 B FYE T SE R, v BEAT R R AR T MetS i
ARG I RAE B R AR AT RE R T AR 5T B AR
AR, FEGI 2 LR BER D F) MetS X I & 4iE &
Az R R R R TR R R AR i K Y B
W, XFERAfES BB H k. FE, if 0T fE
SR AR 22 S RN, MetS Tl I T RS R
SR . AR 6 F MR (M2 B v 4
ftk Ak . CD8* T AN T BEFD ) , 3222 52w i Jed &2
RAEER, MAEW A O . AR SNRE B R M O
RAE

PEEH A, ARWEGE WIETT T MetS X 17 4R
16 1 VI BR 1) pCCA & BBl T AR B Ko W 1 s 1 52
. BEAEOF Y 24 PRI . 45 B e . s
MRS, JF R MetS 5 HE K MA R AL D
TR R, S A R A5 A L TR BE I
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JIELAE i v 0 U T AT R RO T R R - Sy Al
iR SR R 2R - RAE T EBEY, e
K2R . H BT T A X MetS 5 H E B R S
SRR R IRAIE, AW B AEEANX — 2 M.

A 5 7 B B MetS 41 5 A MetS 41 [0] 47 75 4F
1% . CA19-9 G5 FLZ AN -, 31X A fig 23 fifi 4 MetS 41
) AR Wk, s AT HiiEE . B
MetS I 3E 5 — 45 Jmy, i th Z AR AL Cn e
SO =011 = 1102 SO 1= B D I A O 3
fE, I S6 RS i AT fE 5 MetS 05 B B A ) 22 5
2SI O Bl 3N U e A A I T AN < S [
AHFGE AR AT L TERILEL . R T — LR IRA
[i7] 35 £ ¢ bl X 45 )/ 22 S R RS, 283 X 0S 5 RFS
AT T Z R ZE Cox T 5H7 .

AW R R R T, B, FEA R A X R
N, AT RE B2 e 5 R0 GE T A e N s v . O,
F 5y Il JB0 1 152 1, AT BB A7 7E % 45 I A AA5 2 D
i JFH, —ERMEMER, WEEREERE
Jr . 25l R 0 A s X S A — e
A, AT T Z2 &K Cox FIH AT, {HABEXS
AR RN RIEITE2EN . ARTFEER
FEAS F A T S P I 5 ok it — 20 B0 TE X 26 2 I

ZE BRI, ARHFSE K& B MetS 5 pCCA HEHRIA
PEDI B AR J5 28 193 0S 4 8 F b e 52 XU 38 hin B &
FH e o BEIUR BT X MetS 5835 9E 4T 18 40 A4 P 4 F0
MALIRTT , QAR T B 2 MetS 21 43 B Al Sk S0
e A 4 L A0 i TS B S B, A B TR S BT
S 5 5 Bh A 9T LR I S IR AR . X BT AR YR
PEDIBR A pCCA BB, ] RUAE A i A 1A 56 35
br, RIEIHATEYIGR DS, DEEmEEN
e AR A 10 5 A AT e i e AU

Zi LTk, AR, MetS 5 pCCA B H R
TH MR 5 I B OS 46 i N K AR 1 B 3 AH OG
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VO FT XU AR 36 M VI BR 19 pCCA f8 5 1T MetS
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