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Abstract

Key words

Background and Aims: Postoperative complications remain a major factor affecting both short-term
recovery and long-term survival in patients undergoing radical gastrectomy for gastric cancer. However,
large-scale real-world evidence regarding perioperative complications and prognosis after radical
gastrectomy is still limited. This study aimed to investigate the incidence of postoperative complications,
long-term survival outcomes, and their associated risk factors using a real-world single-center cohort.
Methods: A retrospective cohort study was conducted including patients who underwent radical
gastrectomy for gastric cancer at Hunan Cancer Hospital between January 2011 and December 2023.
Postoperative complications were evaluated according to the Clavien-Dindo classification, and grade II
or higher complications were defined as clinically significant events. Logistic regression analysis was
used to identify independent risk factors for postoperative complications. Overall survival (OS) was
estimated using the Kaplan-Meier method, and independent prognostic factors were analyzed using Cox
proportional hazards regression models.

Results: A total of 5 111 patients were included, among whom 538 (10.53%) developed 693 events of
postoperative complications of Clavien-Dindo grade II or higher. The most common complications were
pulmonary infection (3.1%), intra-abdominal infection (2.3%), pleural effusion (1.8%), intra-abdominal
effusion (1.0%), and anastomotic leakage (0.9%). Perioperative mortality occurred in 30 patients
(0.59%). Multivariate logistic regression analysis identified age =65 years, comorbidities, preoperative
albumin <35 g/L, operative time =240 min, intraoperative blood loss =300 mL, open surgery, and total
gastrectomy as independent risk factors for postoperative complications (all P<0.05). The estimated
5-year OS rate for the entire cohort was 62.5%. Multivariate Cox regression analysis demonstrated that
age =65 years, low body mass index (BMI), total gastrectomy, perioperative blood transfusion,
postoperative complications, and advanced pTNM stage were independent predictors of poor OS (all
P<0.05).

Conclusion: The incidence of clinically significant postoperative complications after radical
gastrectomy was 10.53%, and these complications were closely associated with patient condition,
nutritional status, and surgical factors. Postoperative complications adversely affected not only
perioperative safety but also long-term survival. Tumor pTNM stage remained the most important
prognostic factor.

Stomach Neoplasms; Gastrectomy; Postoperative Complications; Survival Rate; Real-World Study
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g s B Rk, HEBR AR A (1) AR5 e B 45
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B)BEAFELR, BRKFREH (n=34); )&
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A TR IS g R A A0 B A B A (2025 4F
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FIH1) . CapeOX (15 fih i + B Vb Al 411) o FLOT
(5— 80 IR 15 B + 7 - R 45 + B Vb R 4+ 22 T A 2% )
O X TR ERAE ORI~V B, RIGH
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(64.61%) ; F ¥4 (5685+10.68) %, F 1
BMI (22.09+3.12) kg/m?; 1494 ] (29.23%) 47
F—Fhak Z A0SR B, 0 . B R
MV R/ IR AL A . 547 ] (10.70% ) 85 5258
Wik yr, 16806 (32.87%) & It B F R
(s B f 25T A ) . 375361 (73.43%)
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BUIBRAR . pTNM 2 4 $6 11 1 380 #1 (27.00%) .
I3 1 153 ] (22.56% ) FIIHH 2 51161 (49.13%)
FIVEI 674 (1.31%). KRJ52 956 5] (57.84%) &
FHRZW AT . RIEWOEE K 2 B H N
=Y, RER, 5201141 H—2015412 4
WA B LB, 2021 4F 1 H —2023 4F 12 A Uik
() BB T AR AR 4 K, BMI AL 21 2 (/K S Tt
. OB B AT AR TR Y e,
HW B E 3, BT AR s, moR S
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1 5111 BIITEERER BEHIKFIZ AR

Table 1 Clinicopathologic characteristics of 5 111 patients undergoing radical gastrectomy for gastric cancer

20114F 1 H—20154E12 A

20164F 1—20204F12 4 202141 H—20234F 12

Iy
(n=1404) (n=2249) (n=1458)

(P, E +5) 54.93+10.51 56.9410.75 58.56+10.45 <0.001
B (%)] 931(66.31) 1 456(64.74) 915(62.76) 0.137
BMI(kg/m?,% + s) 21.70+2.97 22.13+3.14 22.39+3.18 <0.001
EeAtpn (%) ] 424(30.20) 632(28.10) 438(30.04) 0.288
B (n (%)) 57(4.06) 252(11.20) 238(16.32) <0.001
HE AR (g/L,x +5)" 37.31+4.57 40.84+4.38 40.36+4.24 <0.001
MELTE KT (/L7 = 5)" 118.83+24.05 120.94+25.40 122.67+24.81 <0.001
LA (X107, % + 5)" 1.80+0.66 1.770.67 1.77+0.65 0.461
BRPUGEHEE(PND (7 + 5)" 46.3026.09 49.70+6.04 48.63%6.15 <0.001
FARIA[n(%)]

TEFA 1321(94.09) 1259(55.98) 851(58.37) 0,001

A FA 83(5.91) 990(44.02) 607(41.63)
DIR[0 (%)]

i IR AR 1049(74.72) 1660(73.81) 1044(71.60)

i i UTBRAR 56(3.99) 22(0.98) 25(1.71) <0.001

2 HYIBRA 299(21.30) 567(25.21) 389(26.68)
A I (L, & £ 5) 202.06+118.01 204.49+15.76 217.46+176.64 0.012
FARBLA] (min, % £ 5) 202.27+53.58 197.07+60.04 203.17+77.98 0.007
TR EAEEE (B x = 5)Y 18.76+7.91 20.63+8.60 21.218.52 <0.001
pTNM 43-¥[n(%)]

I 338(24.07) 628(27.92) 414(28.40)

i 317(22.58) 478(21.25) 358(24.55)

il 740(52.71) 1105(49.13) 666(45.68) <0001

v 9(0.64) 38(1.69) 20(1.37)
TR 1M1 [ (%)) 286(20.37) 422(18.76) 245(16.80) 0.049
HAICUTRTTIn(%)] 38(2.71) 50(2.22) 58(3.98) 0.007
BT AR I K IE (>Clavien-Dindo 4% )[n(%)] 137(9.76) 227(10.09) 174(11.93) 0.111
ARG AR (d,% £ )" 13.99+6.74 11.87+5.48 11.95+7.60 <0.001
RIEHIBITF (%)) 793(56.48) 1385(61.58) 778(53.36) <0.001

T 1) B Bk

Note: 1) Data were missing for some patients

http://www.zpwz.net



754 W E AR A R

5 35 &

22 EFARHERSHEEBREZMESE

5111 ) & F b, BT R W o 953
(18.65%) , P WE AWM L 4% H N (2028=
8.45) #, FXJFAREFE (200.24 +64.16) min,
PR T (207.52+£153.08) mL, ARJ5FH{E
Beif Al (12.47+6.56) do A4t 538 ] (10.53%)
WL 693 WRIT & E, HoHr 112 1) g 3 B 2 Aol LA
LI RAE . ARG IF R EE M KA MR DA R g |
HE B R L MR B . MR R RN A 0 T AR A
R WL . AR E Clavien-Dindo Jf A& iE 70 H b #E, 10,
Ma, Wb, IVa, IVb K& V2 K 5E 0 K& A B3 5]
383 (55.27%) . 141 (20.35%) . 55 (7.94%) .
81 (11.69%) . 3 (0.43%) #130 (4.33%) (£%£2),
BN RSN ER, AR BMI, JEREER . RETH
A/ N NG 1 (A = = /) N N 167 B
. ORHETPNL, PIBRAEE . FAR L. FARBME .
AR i g8 AT pTNM 43 1 2 52 0 R 5 I & E 19 1 7E
fapr R (¥ P0.05) (£3). H LR TRMAZL
O MIEH AT, 53R EBR; FEilv=65 % | FLhlE
. ORATHEHBS gL, 28K . F AR
] >240 min . A I =300 mL FT T AR 2R
Ja B RRE IS FER R 2R (35 P<0.05) (£4),
2.3 KHAHFBERAEMEZMEZE

A 2] B E P BE TR R 34 (1~166) S H .
Bt 17 5108, 0 SR 1559 R E R (30.50%) ;
Ao R 1 7176 (33.59%) FET, HAE A AE A
(median 0S, mOS) KikF|, 54 0S EH 62.5%.
HHE pTNM 403, 1A, IB. LA, LB, IIA., 1B,
G ATV ] 8 H A 5 4F 0S K 43 51 4 93.6% .
87.5% . 781% . 70.2% . 55.8% . 37.0% . 18.9% Al
16.8%, ZRAGI2FE X (P<0.001) (£5) (K1),
IA~IIB ] £ 35 B9 mOS AR ik &, 1A, B, MIC F1
IV E I mOS 43 5k 86 32, 19 F 184N .
HE M ok, 4R . BML, A AT 208 [ K.
ARFTHEH . W48, PNL. TR U
FRYGHE . RO EE . BT AR . pTNM
SRR 5 I K 0E 2 OS W FE e i [ R (34 P<0.05)
(#£6). ¥ LR RMAZIHNE Cox BIHHT, 45
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WA, FH=65% (HR=1549, 95% CI=1.398~
1.716, P<0.001) . {& BMI (BMI 18.5~24.99 ke/m’:
HR=1.369, 95% CI=1.184~1.584; BMI<I18.5 kg/m’:
HR=1.715, 95% CI=1.429~2.058, P<0.001). 4 H 4]
4 (HR=1.733, 95% CI=1.567~1.916, P<0.001). [l
T AR W % (HR=1.204, 95% CI=1.077~1.346, P=
0.001) . AR J5 I K 45E (HR=1.437, 95% CI=1.246~
1.657, P<0.001) HI pTNM 43 ¥ [0 %] (HR=3212,
95% CI=2.567~4.019) ; 13 (HR=8.387, 95% Cl=
6.863~10.250) ; IVHH (HR=16.952, 95% CI=12.103~
23.743), P<0.001]42& OS By 2 57 f k6 PR 2% .

%2 BERAREHREREERM (%) |

Table 2 Postoperative complications after radical
gastrectomy for gastric cancer [n (%)]
FFRIE Kl

LB RGIRAE 303(43.72)
it R g 160(23.09)
e s RO 90(12.99)
FEELOHER 0 ) R 12(1.73)
A8 - R i i ZE AR K 55 ) 10(1.44)
R SR B R UK B 7(1.01)
Jiti 3y ok A4: FE 6(0.87)
Ul 4(0.58)
AL A SR A 4(0.58)
ZAVEIRE R 3(0.43)
e aE vy 3(0.43)
B T RE 2(0.29)
JHe Rz 1A 2(0.29)

MR R AR A 390(56.28)
I S 120(17.32)
JE AR 53(7.65)
W4 s 46(6.64)
7z sdEh 36(5.19)
IR 1 1 33(4.76)
Y e 26(3.75)
THALTE H i 25(3.61)
NwEES 19(2.74)
JoE A A2 14(2.02)
T el aRE 10(1.44)
s s 5(0.72)
W4 DBk 3(0.43)
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Table 3 Univariate analysis of risk factors for postoperative complications after radical gastrectomy for gastric cancer

Ak I K AE (n=538) TeItEAE (n=4 573) Xl P
TN (%))
5 364(67.66) 2938(64.25)
2.450 0.118
i 174(32.34) 1635(35.75)
SEWRE n(%)]
>65 196(36.43) 1106(24.19)
38.023 <0.001
<65 342(63.57) 3467(75.81)
BMI [kg/m?,n(%)]
<18.5 72(13.38) 516(11.28)
18.5~<25.0 360(66.91) 3291(71.97) 6.022 0.049
>25.0 106(19.70) 766(16.75)
FEflpn(%)]
H 199(36.99) 1295(28.32)
17.493 <0.001
¥ 339(63.01) 3278(71.68)
AT R K /L, n(%)]"
>35 417(77.51) 3910(85.50)
25.156 <0.001
<35 121(22.49) 652(14.26)
RAGLTE AR/, n(%)]"
>100 412(76.58) 3 666(80.17)
3.919 0.048
<100 126(23.42) 905(19.79)
AR B AR AL X 107/, n (%) 1"
>15 328(60.97) 3033(66.32)
5.937 0.015
<15 209(38.85) 1538(33.63)
AT PNI [n(%)]"
<40.0 73(13.57) 334(7.30)
40.0~<50.0 281(52.23) 2272(49.68) 32735 <0.001
>50.0 184(34.20) 1956(42.77)
T n(%)]
H 54(10.03) 493(10.78)
) 0.278 0.598
G 484(89.96) 4080(89.22)
YIBEYE Fln(%)]
4 FHYIBR 172(31.97) 1083(23.68)
17.848 <0.001
i n= o[5S 366(68.03) 3490(76.32)
FARTHn(%)]
] 149(27.70) 1531(33.48)
) 7.298 0.007
Frik 389(72.30) 3042(66.52)
FARAF B [min, n(%)]
>240 203(37.73) 1076(23.53)
51.755 <0.001
<240 335(62.27) 3497(76.47)
A i [mL, n(%)]
>300 156(29.00) 840(18.37)
34.652 <0.001
<300 382(71.00) 3733(81.63)
TR E 455 F K n(%)]"
>15 400(74.35) 3 476(76.01)
0.755 0.385
<15 138(25.65) 1095(23.94)
pTNM 43 #[n (%) ]
I 111(20.63) 1269(27.75)
II 132(24.54) 1021(22.33)
12.662 0.005
I 286(53.16) 2225(48.66)
v 9(1.67) 58(1.27)

ERRDLE I TP RSN

Note: 1) Data were missing for some patients
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Table 4 Multivariate analysis of risk factors for postoperative complications after radical gastrectomy for gastric cancer

=65 %
FERT

AR FKF<35 /L

FAREF[E]>240 min
A I 300 mlL
PIRIERN

4 H IRk

1.672(1.375~2.032)
1.370(1.131~1.659)
1.478(1.177~1.856)
1.837(1.501~2.247)
1.444(1.168~1.785)
1.297(1.055~1.596)
1.283(1.047~1.573)

<0.001
0.001
<0.001
<0.001
<0.001
0.014
0.016

£5 511151 BHIRYE pTNM 55 HIH0 OS TR
Table S Overall survival stratified by pTNM stage in S 111 patients

TA(n=919)

IB(n=464)

A (n=434)
IB(n=718)
A (=1 070)
B (n=920)
MC(n=519)

IV(n=67)

98.8
97.6
95.4
93.6
88.7
79.7
68.3
67.4

96.4
91.1
86.8
79.3
64.8
472
30.6
20.5

93.6
87.5
78.1
70.2
55.8
37.0
18.9
16.8
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P<0.001

IA 919
1B 464
A 434
1B 718
1A 1070
1B 920
e 519
v 67

E1

A [E pTNM 43 £ B f& & OS HY Kaplan-Meier i 2%
Figure 1 Kaplan-Meier curves of OS according to pTNM stage
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Table 6 Univariate and multivariate analyses of factors for OS after radical gastrectomy for gastric cancer

51
9'% 3302 62.0 —
0.188 —
1 809 63.4

BMI(kg/m?)
>25.0 872 71.6 Z
18.5~<25.0 3651 62.3 <0.001 1.369(1.184~1.584) <0.001
<185 588 49.7 1.715(1.429~2.058)

ARHTAE KT (/1)
>35 4327 64.2 —
<0.001 0.295
<35 773 52 7 —

ARFGH A5 (x10°L) Y
>1.5 3361 65.9 —
<0.001 0.097
<15 1747 55.9
FARER
iRl S 3 856 68.8 E 3
<0.001 <0.001
ESERIIS 1255 2.4 1.733(1.567~1.916)

Pl T AR 46 1t
b 4158 66.1 Z MR
<0.001 0.001
H 953 46.6 1.204(1.077~1.346)

ARJG Clavien-Dindo F & FE/3r % (=114 )

Jo 4573 64.1 2R
<0.001 <0.001
H 538 47.6 1.437(1.246~1.657)

T DRI BBk

Note: 1) Data were missing for some patients
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[ e J o Ak deH ) SR AR . HREAEIR 2
SCHR 38 IR A R g8 — M2 W o bR e, A
MW AT 25 A L8 M PE A . Dindo 25U 2004 4F
$& i Clavien-Dindo Jf B HE/F S R 58, Hui) 1z H
F 2 M FARARIGIERIE W IZW o9, 755 &5
S BN FH N R 8 L 4 T AE TG 2010 AR
JT 4 B 2% A Clavien-Dindo Jf- & 5 73 2 VA 'S 9 A
F AR AP 5k P8 F A 2018 4F 12 A —
2020 4F 12 H 8], 7E 20 ZK B 2= o Wis i 2 271 4
BB E, RNEIFRIEM L ER R 181%, LIE K
0 F & G B W L . MR 4 Clavien-Dindo J & i
Grhs fE , MEOIT RN fe o W W, I LA B ™
HIERAE KA RN 7%, 249 S VO RE & B,
JEYY M I R SR I I B S R R S R UL O RE
EAISE S TR N 1S & I S NI S
F1<35 o/L M7 fE s & o

AWFFEUESE, B — MR O, AR 8% R I il
P, BARJGEIFRAER IS BN R R . B RHE
BUR ISR B REA R R E N R, B IFREIR W . O
il 2 90 A5 B R H UL, TR AZ T BRI, R 3G
ARG I KAE I & A KB, 8 IR BAE B W g
BRI, TRE S IR TR O > L T AR
W B T LA % i e T R A DR G, T AR KO
SR A L R R L TR BT R R PR AR . AR B
H A H <35 g/L g & A2 I R it sr R R, Al
RESMEAMEERY GO ROBAEAK, H
FRAR A — BB E AR Tiae, S 8UR Y
S IF R I R A RS B S R R AT 3R T
AT BT AR A 9 K W R A AR R,
FFCTFAR . BB . T AR B E A2 AR i
I3 A HE 0, J E R OR S O RO R A G &R
ik B EO A Ie — B, XN EAREE®RE
FAREBAERAE . MR I, H RIS
YIRS LPRIE O . TFF ARSI K, R
Je RUD AR A R, R 2 gh s s, Ho
W HE 8 5 FRL M L DR O R M U G A XU 1
JO R e I A =300 mL, BT R B AR I 0
FIREPES I, i AT g R ALK S R, R
TNA S5 B iy KU
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AWFFE T, B 5 4E 0S R R 62.5%, BEALT
Kakeji 252358 H A 2010—2013 4E ] 92 305 4] & J
BE R 70.6% . £ 01 E R H B 2011 —
2015 4 1) 24.07% $2 =5 3] 2021—2023 4 1 28.40% ,
E AT B A T Kakeji 55710 53% , 517 X 02 5 5L
SAF0S M e RE AR o MR e B 2 43 TS
SRR I PR HE ¥R 7 R0 R T RS R AR, A
W SEIRUESE , pTNM 43 W2 520 OS fe B2 K &K
HIB ] B % mOS 324 H, MCHX R 19MH, 5
IV B 18/~ H T B 2 5. B~V EE,
IR A AR 0 1 RE 4 2, TR G I i A B B XU
BK; BN TEIFRZM SR, sy
JUS VA 45 RE R PRI, FL S HE 5 Gz A 9k T 45 U 7%
afg, WHAREEREBRR K., E£H5INR, 1
X A i S 2 R E 297 B (multi-
disciplinary treatment, MDT) Jb ok # %, i of M 35
B IR RPEARO . W B AR A B e S (R A
S I V2 200 L 2 A A 5 ) L ORTRT R BIA YT . IR R
HERIT, DRSBTS U T B, IR
it S B 0 IK B e MR T 25 L T SR AE N
EZ NNy WA =450 € 1 < L =

AWK, =65 % I 0S /Y i % N
Fo B BRE A R R 2 KU S, B
EH R EERREROE 2, RIFIEIEMNE
AR, 42 B AT B AR N PE TR R, R AT
AE S OS. B4R Bl T AR Ak y7 & 94 72 LAGC
) BR HEIR I, G R SE bR T AR, 2% il 21 [
25 DR 2 ATl B AR T R A . 28 A A BA T
9T & 2R S5, LY S 96 09 105 5 R 5 46 B 4k
7 ) 58 I B YA G, I SE K E A 6 A4 ) A Al
Bifky ™, 5 CLASSIC#WF5E )R J5 e Brdl 3 — 2

R 2 B R BT, MRS SRR,
AL I KA R AR DG, 5 MR SR TR
2 H L T RIS R KB, A IR B R eIk
SRR, WAEHR . fTAEE . WE 8
THEC. BMI. PNI K H AR F AR U 20 A i 508k &
W48 8055, 5 PG % DI AH G0 2727 KB 5
7, fIK BMI A B 40 1 F 4 <1.5 x 10°/L,  J& 5210 OS
SO VA TV NS e S e o DTN 11 R O O
— ., BRARBETAIFRERESRT S, 7
FOR S5 BRI ] AT G 5 AT AR OGBS RSN 3

F2 A A6 R o8 B EERS 3 AT 52 e HILAA g D)
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B, 520 R RO BT, DT 3G i 1R 28
RS AR, Tk AR e, R HUR CD8Y T 41 i,
LOGE ik e 20 M B RS S B AN R B AE R L
A 3R A5 PR B P e G oL B R R 4 T SC AR
S LN 310 DL R o\ BN NS0 R 5 R
HHRKRMEFNXR, EHE-LITZRE SR
K EE, SEAENS RSB A ", af
REJE N TE T, AHIF I8 98 A B F 58 5 42 1) pTNM 43 30
MTA S BN TV I, 950 o3 30 5 B2 R, 0 40 0 2 52
W) T/ d5e E B P ZE, W] BE R e At AR i
Yo A7 2, B 2 ) M D 43 VT E SF 45 20
LR PR Y 22 5, BT REAS BIAN TR 2538 .

VTAESE, L CLASS-01 B 5810 4 26 (1) £ 19 B
B PRI R BF9EIE 52, LAGC 52t (8 T A 7] L) 3k 45
AL T IR F ARG KRR . & & e g
7 W AR ] (AR I AR 3 S i 5 TR, B A T 5K
TR B AW AR R AR p HERE . LAGC SEJi i 358 F R
) HE 9 IR R W4 R . AR AN BE R, IB~TV I B3
FE 3K 29.47% (1 506/5 111) o 3% 88 H 34 K i
K. KOS HEBEEHZ, EETITRENERVIER,
i B R OME BE AR TR R, LA TR O
(72.84%) . AWFFRAER, FHRFAREBGARK
UM R 2, g5 5 A ST I T B B BRI Y 2
AN [E PO FE RIS PR BE AL BRAESE BRI
T AR B E W EZILL TR, B — BRI
Jifr 968 3 401 R L R IR T T R R T R 2E R .
MAM T, EZEEFARNEE, FREAR.
BRBPERSEHBMIE . MaEH . AEAK
S Sk A B O = (3 P<0.05) , HAREE R
GIHRT. ARG IFAAER A AR BR (11.13% vs. 14.46%,
P=0.001) . [ F A A f i ke 6] 55 AL (14.29% ovs.
20.79%, P<0.001), H pTNM 4331 4 1~113 i L 4] o
B (57.80% vs. 45.60%, P<0.001), 5tk % Rl #l
i 25 5 VR BE R 2 i R O T R R WU AN R i
NP g

AR LI, T EUREE, &8
PIbk BE se T KB 3 (HR=1.733), S5EETEMFIT
SRR Lo kB, AT E VBRI R
L R E S O B0 TE 22 [BMLMH L 9k B 40 B it
B L1 & KA (3 P<0.05), HAREE &
G, FF R b ) R (25.50% s
1642%, P<0.001) . R J5 I K GE M & 4 R H 5

(17.77% vs. 11.93% , P<0.001), H pTNM 4% 1 K
I~T139 19 b 3 B AR (32.51% ws. 55.16% , P<0.001) ,
X EEBUBRSTEWE AR R, 4
W5 Park FPMRIE — 3%, KR EATFITEEHY
B ) B b 12 B A 0 e Lo e R R
%, HIHEhE %,

B2 2 R R L B T RE . R AR W
T R R, B N WL, SCHRPMRGE 39.19%
() AR . ARALS 11 BB FE v, RAT
LMY & AN 34.91% (8 O I 21 28 11 VR JE A
B <120 gL, <110 gL), Ho i (B
90~<120 g/L, £ 90~<110 g/L.) . HJF (60~<90 g/I.)
KEE (<60 g/L) F2 I & H 5455 5 Sl 22.03% |
11.49% F11.39% . pTNM 4314 1, 1. HIAITV I i
TR ET B A KR R A R 21.19% . 34.95% .
42.05% F149.25% (P<0.001) , i il T A 390 i 1fi 1) e
B 5 % N 9.13% . 15.5% . 24.85% F1 35.82% (P<
0.001), A ULk e 4 SRR B, AR T 5% 0l B i i 1 &
AR R o I 2 I B i A A HL R )
DR ER R A R ER Lo 1 I N E R | e N 3
hE, JUH RGN R AR, B R H R,
ARG IR AE W KA, SE KR AR S A BE T R f AT
REHER W BL T TR LR OB IE) 5 S5 4h, RIG IR RIE,
T HR B R IT R AE , SE SN AT 4 ) 48 i
T 4L Bz F SR A% 03 240 LA S o e PR AR e Y,
Fifr R 40 L B 3 B . IR ZR RN R RS T R R S

R RAFEHE LR 55—, [BIEPEF 5
AN AT i B AF TE 0 ) 8 BRI A A T RE . SR, RS
Bk g bt Hoy Mg LR ERE, 4502w
HHAhhL, THEGZAGERAZR, BFHGLL
Bk, 55 =, ARG A 1S 6 N IA~TV
BIFHRERATGZES K., WRFXHERE, KR
W ZH Ay M, T3 A e 4 DG C P i 2 ) 3k 2k
TRt E R, B WASITFART X B
fRI7 . 5l B AT AR T S8 R A R A K AR A
M sZmd . S0, TR AR, 7R AR S
A, JRIT B  R  BA R KA, A I B
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