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1 2295 FEVE P95 (neuropathic pain, NP) /& #5117
B R SRR IR RGP R BN, a2 ImIK b
[ W 2 R, TEEFEEE AR E. NP
ARV S B AR sy i R Tk s vk B AR AR
F, 0 s E R AR AR RE S G ROt 5 Bh =
SBUIT R T RS, BRI T, 1R
THRIT R

H A&t & =T AL NP WA A —, &
HFEESR, FBRAREEEMK. AMIE NP 2IT 1)
P SE M, EZRE T mEG. R
PEIRBHE N 43 23 A1 rp AR R 22 22 IR 22 oy R A 2R
WEHKZ KT, RERR T PubMed. /57 Al
DR AN B, kR RSV Meta 28T, B
A IR IG RSSO Im PR TR B SR UE & %
WEHE SCHR, KA Grade UFHE 5 & A0 5> R AfERE R4 (WL
F D RS VEE, GG ImKE I8 E E= 1,
T AR S E s Efe (2024
[TONVE

PG B R ) PP

(—) ERIL

1.DN4, 1-DN4 &%

DN4 3% (douleur neuropathique 4 questions, DN4)
FEVE E NP /NHT 2005 0T A& TR 50 NP (il
Rizlh TH U, ZaR®kit 10 M6H, Hh74
2 HRIEIRIAR B 103, 3 N5 B 5 ImRR B A
REPRA R T B ¥0R HEE . RRRE . &
FIRE . BRACFIREFE 7 A 0] R Il RS 75 45 fik i ik
AR R B e B AN FE AR (X BE e 15 o3 i R el

IR RER N 3 N, AN E TR <27 Al
“TTBANEDL, [FIZ R RE 1y, FE YR
TRME 0 735 &40 10 43, = 4 /A LUz NP,

T E NN FE BEE T St NBE(E A, DN4 R
PR Z MBS A, WP EWRA. WA T
TERAS . BT RAATE ARAS . P IERRAS . BE B ARA
. BRI —T0 NP $8 R, X4\ DN4 &R [ 27
TRE T35 4T Meta 4381, 4[] DN4 R BUK
89%, 45N 88% P, HTFE &, HLrA M
JRCRE VKRR S B, 2023 4 KR 45 B 9 29 25 K DN4
BERAIEAZHK NP WIRREHR TR, B, TEA
Z U 78 %F DN4 &8 R 3T T SO AUE 2 50 E .
BREENN P36 IE T DN4 53 75 95 M bl s ) [ o 42
IS FE RN R, 45 R 7R DN4 5[ Cronbach'a
REON 075, BURE N 82.7%, FF5FE N 97.1%.
Tk &%5 W ¥ DN4 B3R N T 2 R 2R [ NP 3H7 5%
iE, BUKEEN 60.3%, KRN 94.0%. FHEHGHE
1E 4 NEJF RO ITE T DN4 BRI L I6IE TAE,
BRNBUEEN 77.0%, FrREHN 78.0% 5. X =
TR 5T 35010E S DN4 53R AT AE Ny [E NP [1i2 b T A
IEAk, DN4 RN KB BRI, AN S E R
i A [ BHE T

I-DN4 &= (self-administered version of DN4) 3
Fr Tl DN4 (short form of DN4). Fi DN4 &% H1 ]
A, ARFEHARNP ZHER —. H
T DN4 ERFEH 3 NEMM KN 8, BEL
AT SE R R VEAL, AT LL/E DN4 R IR L
fTEH T I-DN4 B% . 1-DN4 BRILAE 7 4N,
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BFERLE A0 . MR EPRDE. R
AR, HREE AWK Y. BRE 1R “27
W1 40, [BIZ “/” Wk o4y, &= 35 0%
FEHLE NP 7. 1-DN4 B R FRCNEE, BE)E i
PENEIEE,. BARFIE. HiESmA 2L 1R
ARG RS . ANFE S AT 1-DN4 & 3R
BB N 81.6%~89.4%, HEFEIE N 72.4%~85.7% ",

LRAMEEZN.: X DN4. 1-DN4 2 RHAT
NP VPAIEE G i i, RO e RE

2. LANSS. S-LANSS &%

LANSS &% (Leeds Assessment of Neuropathic
Symptoms and Signs) H Bennett 25 * J- 2001 £ X
e, VER—FZ Wi Bh T H R IX 4> NP F145 5
PEFIR . NG IRERITERAE T — /Ml . B T A,
BG5S AN B E EIREEIRF 2 MEIARE (ILE2) .

5 HAh &% (1 DN4 2K 5 PainDETECT &%)
FHEE, LANSS R FLEM AT R, 5T HE
AN AR 7 (195 973 B DR DR o X e LA I PR 52 B
HEGRH, BARINRZ BPEhe E] . 2 T 7

*& 1 Grade UEHE 5w AHELE 20
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UESE LANSS 53R 7E 2 /MIF AT A #8 R Y R G (R
TR R AN S i P

BT LANSS 538 [ 70K 000 250 4 Mk (R 1 PR
BEiERAE, FLEFRIAT B &%) B 5 AT R 75, LANSS
BRUAE - CHIAESAL. Fik, Bennett 25
XF JE AR LANSS 5 R BT T S0hR, R AR 100 i) 55 6
BCH I, o A8 R R R R A, R R
T FPER R B, AT B T B PFR LANSS
(self-administrative LANSS, S-LANSS). #H % J- LANSS
HE, S-LANSS ERAUMEHEANA, HAEHE
W PO U,

HAf S-LANSS R OV A #iE. 3¢, LHIHE
T BTRLAAE. AR E. ENEE. WEnE% 2
VB R UL ASTEE AR ) S-LANSS ER AL H &
T EAT S B R BUR R 72%~86%, FF 5T
76%~95%. S-LANSS =3 [ BURE 555 B 15
G T REER) NP BRI

LRAHEFEZ N.: KH LANSS. S-LANSS &£
HEAT NP VPASUEHE S0k i &, HERE L0 A s HEdE

25 TEARE
A R 2
5 W™, 4 EAHE AR, 4510 B Rl (G .
HHEE R W AAE— B, G5 RAFE— BB ENE, 5047 — 8 EEEEAEE— K.
g0 W R ARAE BRI, 45 A E M, AR BB R
PRAR S & UFAEA AL LA B SE VRS, BB TE S A7 78 ™ SR B 3 A {5
HEREHRPE S
PRAERE IR SR, TUHRCR L, MW — 8, ARG,
A PR SRS SR, FUHSOR— M, IMEM 2L A A,
BEiiEcs RFTRAESR S F, FUNRCRAEAEART R, IMEWA — &, AR .
R gsHER? AR A SR, FUTRCR . UM AN A A7 AR 5K )
#2 LANSS E%
RIS = 75
L R RS A N 0 A5 B A IR 2 9 s RO BRI RRRIRE TS 5 0
2. JRIF L I B DA e R A A A, 1) R B VB AN TR 2 A9 an B R B B A R R 417 5 0
3. PR A A 52 B R IR P S B 2 A9 A B DRI AN IS SRR B 7R R AR L A 3 0
4. RSN, PR 2 A A B 2 R AR M R ARG 2 an R . BRI BRI - 2 0
5. TR PR A 1 R SR TS R A5 A e AR AL ? B n BB K 1 0
AR5y
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3. PainDETECT &% (PainDETECT questionnaire,
PD-Q)

2004 4, Freynhagen fiff 7t [ A 5 45 [E NP #f 5
MK AR, FE—TRETIETE. 2 rhOif b T R T 5%
iE 7 PD-Q &3, BEEH B T2 8000 44 M &
Ho SREIR, PD-Q BRE—FE R, BEY
TR NP e TR, BARESHBURE. Fr5
FHMEFUMAERE (338 85%. 80% F1 83%) » 2006
HE FIRBFE R R 2 P, PD-Q &4y —Fihfaj sy
FEM NP 0525 00, pl Pl 4 B0 % 2 FhE 5 R R
I6iF. PD-Q % 5 LANSS. DN4 EE Mk, BfH
BUF AR, REAW RREA T, "THEEH
TS, ST B BRI F R 14795
LR

2013 4F, B H RPN I Chik PD-Q & 3K ik
17700 BY, BRALHE 7 A NP 4R AR S IR iR 10,
) FH R 310 WL T TR T 4 3 P 1) R VR 2R B
i, IR AEEC NN T2 — . 7 A AU b
TR (FLPE B JC 2™ 5, 49 51 %F RVE A 0~5 43)
J 2 A 55 758 55 R FH PR R AR R XA O 1 I H 4590 44
% PD-Q B# 145 . PD-Q BHAME < 12 40 i
FHAFAE NP A GEVEAR (< 15%), = 19 7ME A AN NP
(>90%).

REER, H#id30 54 EFEN PD-Q &
FHEAT A, X AR BRI NP $ods 4Rt 1
Fentt; IR T HAE 50 2 WG R BT R 25
BRI (2023 EAN/EFIC/IASP BEA 15 R
PR PRI IITAL ) X PD-Q B 3 1 PRI 38 3E 47
T AT AT, 2017 4 DUG J LI TS B I S
PD-Q BRI M RS R K. FEEHT
B ERNIRZE, AR RN ZERBER, D&
FRUE B RO E R 504 AR KSR P, PD-Q
TR GG AL AR AT S AR, U R 5
FE I LS X [ 3 8 2

LRAMELEZ W K PD-Q &R IAT NP ¥
AR N B R, AR R .

4. NPQ &

PR PR 23K (neuropathic pain question-
naire, NPQ) # i ¥] T 2003 4F 1 Krause % ' 1R 4fz
X% NP SCHR R A IR A5 R, W & NP
FEAR « PRAE K HoF 506 M0 2R 22 ik IR 35 R 1 2 5
Wi &% 32 T i) . A B P B T, 5 SC AR
N 66.6%, FEFENT44% P NFLEE, i
XPIX 32 Wi /R Ge it o, BN NP FEHE NP 4
ZIMAFEREZESNZE, HEGIT 12 ANTEN

o« 7 .

NPQ &K, HIE 10 WK R WU 2 1056 195 T
Tn R EBURAL ) B VPRI E o XREAS ) 8 R AT VT
43 (0~100), SR RECHE 2 R 5 R 55 4, 2
XA -1.4~2.8. MEHEVFS K TEET 0 B
BN NP T4 Pf NPQ B R M v b 3¢
W, FFHEAT T ZF0aE, $EsH SR NPQ =3
£ NP {112 b T B BB RIRe 5 FE 3 s, o0 il
) 88.3% A1 98.3%, MITEFMAE A 89.4%. HHf,
NPQ/NPQ-SF 3 O # ¥ sl b 30, & KA s
B A03E . T HH G BIEERA . 2155 WA
FI B FEAIE B NPQ & 32 A NP i — N F M E 1)
TH,

LRHAMEFEEN: KA NPQ EEXIHAT NP vHAh
WEE N A i, HERESON RS .

5. 1D Pain &%

ID % Jf & 3% (ID Pain) A& % A (1) NP §7i 2 {7l
TH, fiipisE, BUXER 84%, WERNILITSH
TH, FrrEmIK, N 67%, NiEAE1ERN NP A
Frdte B, FCHIT H B GRAE A R 1 B T LA
FIFHRLIEIT o« 1D Pain SR A& X 6 ANk Wik 47
AEH, HE S DU AT CEHL B
JRA, T HL B BADE R4
A1 TSGR CRUR &S R BT 5815 AL,
AT AR TP Rk 143, & EA
-1~5 7. R E, 2EEK) ID Pain = 3 73, &
&R EUNP MR 7 € P FERIEN &,
ID Pain 3£ HIE G E A NP (125 TR, 1k
VTR e B

BRI E W KA ID Pain B & 31T NP
VA UEIE SN N H S &, HERR SO e .

6. FuA:

XF NP GB35, 8 7 3T PR o A AR T R A
ZEA RV . R A B PE 432 (visual ana-
logue scale, VAS). 057 1F4) 1 (numerical rating
scale, NRS). 15 & 73 24 ¥ 5372 (verbal rating scale, VRS)
PR IR R, X e 5 SR A R Y B PR R R
TR AT . N 7 AT 1 e S HonT B3 (1) 5
W, SR A 2 4 R UR VR A B, A B R R T
i & 3R (brief pain inventory, BPI). 3 & /R M5
(McGill pain questionnaire, MPQ) Fl{&i {25 &5 /K & 1)
4 (short-form McGill pain questionnaire, SF-MPQ) %% .

BPI R F 2 A T £ 24 hdad 25 1 AN
HIPESE, BN KImPEm, BLARTm AT
H & A TG TR s2 IR, FErE— Tk NRFR BRI DL« x”
FRic B AIEAL B BT BPT R A& Kt
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SR vEAL, R, BPI &R AT DLW NP ) 1] 2,
EANBEF T NP (i 1, BPI &% MR 8] 54,
NSRS, EHERE, THT&EANE.

MPQ 1 SF-MPQ & 3 5 75 PEAG I PR 5T - A
15 LIRS SRR, W mT T vl A T T A
R, PP o 5 1 R A1 NP 0 (14 7 A
fif Yo MPQ BRBIFREAN, A5 78 MIImfifiiA 10
H, #R4NFEFER (B, 1H%. HERmH
fi) A1 WA R, Ea TR RS
PRSI B FH AT VR R A . (2 MPQ SR FEN ALK,
HAME %, ZEFHFRCARBRE. . s
Rl s, KUEIRR EIFAE H. SF-MPQ Xt 7
hix MPQ & L #EAT faiift, 2 > REEHK, RE
11 AR IE A4 MELIEASIUE , R T
VAS P73 PR AR R E . A SRR MPQ 3R (1
R, HfEE S NE, FERERL, 2K EBOYEH
PP . (1 MPQ il SE-MPQ #RAR LN
PP NP T, PR ER = e et 2,

LRMAMES N K VAS. NRS. VRS {4}
VAL NP 5 BE AR o0 o a i, HERE G R
. XA BPI. MPQ £l SF-MPQ & £ #:47 NP 1%
AR R A AR, HEFE SO N S

(=) HAMGE

H A R 5005 50 NP PR R A 2 B 1 R
WA A SR 2L TR F AT H
GF. BRI A IR N A AL 3T
et AIEERE P, RMa, ame, R
Y37 LR e R SR SR R e E2Y i
3 1 & (sensory nerve conduction velocity, SCV) « 1z 3]
F AL S (motor nerve conduction velocity, MCV).
JE& i M 22 B A HL L (sensory nerve action potential,
SNAP) FIE & WLABIEHAL (compound muscle action
potential, CMAP) &, #1245 2 D REAL I 1) /2 dpe A
SR, B Ao £F4E. T AS 4R 4R C 44k HAZ/IN,
e PR, WAt IR EARE R AT
) o F IR H SO 57 88 i 7 20T o b 22 2 24 B 42
MR 578

SRR T (quantitative sensory testing, QST)
AL H5 5 R L B0 RS & (quantitative temperature testing,
QTT). EEIESNW A A (quantitative vibration testing,
QVT) B utEa %% BI{H (current perception thresholds,
CPTS). QVT = % Jx it AR K F5 #if £F 4k 1 I e,
QTT 1 CPTS [ M/NAFHERI A D RE . Hk pi2 %2 &
RS 5 o

J2 A2 i8I B (skin sympathic response, SSR) #&
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A 52 il 5 5 T R 1R) 25 35 2 H B ) B Ik s o
PERAL, BB EAL MY Eh S
TN ERE ) 2 C RTCBELT 4 vl AR B4R AT, 2
BN B EWE KRG IR k2 —. Fm
SSR M E MR A T . ARl T 5 AN
IR

I R L T DABR A 22 e 42 P AE BEAG 25 F B4R
NP J55 RS 2R, a0 E et 4s B Eseie A R A QST
FT SSR AT LA B Sk 4% e W PR 7 P S e 2 L A B
R R 7

(=) GHAA

AGER B 5] NP R R BB ke —,
045 TH B E 33 (CT) ARG LR g (MR) 4%
HFR . KT ILREB IR A RS MR Th RS
VeI .. CT HHEFH FITATE s a5 i, i LA
FORA A, ] LL— @ FERE b 3% B ) W o 2 12405 10 0
DA e F2 P . MRI A] LASRAE s o R G, T B
EoRME M FEHLM LN, REBER &L 4R
iy RAEBUE, B CT E B, X IR
5 CT HNFEHE,

I REREFEAR A% (EMIRT) A& — Filt 55 3k (1) A 352
AR, B AT DA I K 7E R AT R AT S I TS Bl . IX
Tl ARG B B L A 9 8 K R i T R P B2
W T NP AL 9T . 1E B 7 R S AL T S ML
JZ %A% (PET) /& H A ME—n] 7E3G 4 - SR D51
R 2R EMEN TGS G EAR, Bf
I s SR A5 AN T R AR S BRI AE 41, CH TR
FVTAL #2245 477 5 T B AR A AE AL k. %
FOAR AT I8 T VE SR B B R M 2 SR FEE R
S AifE L. PET-CT Xf TR & RF HIE. FW
SRR IUONEUR, AT SRSk, HE T
NP AL T .

(PG Oy PRPPA

KEWF— BN AR S8, AR
BB AR et . Rt R RRRE . VAR AE 1 9 )
AyayT B s, B RAEFERRE Y 5 80E
FEE A AR, RIS R S, S
FEEIFINE .

FERE L VBB FRAS 2 W B S B A ARE IR
FARIEER MBS K B, 46 RWIRE,
BRAE, DA LA S ThRE S si & b, HERR HAh gK 1Ak
SRS A 1) SR B & e W, S P A
RAMARSE . AR REE . SR IR B hg 4500 5 505 1)
LWl TR D, ST AR R b 22 T R 5
WA IR M, PR RS I mT DA 2 i 3 4
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BRIETHE, BdERFEROGERESES
FE PR O BB B E AT IS 2 WHR 9T
1.PHQ-9 &

B35 R 0] & A & 3R (patients healthquestion
aire depression scale-9item, PHQ-9) F T #If [ 15 &
HITA . PHQ-9 KA 9 Wik H, M5k,
BTN 0~4 531 5 b4y, F EAKHE DSM-IV 2
W2k H gmitll, 76 E b3 2 BT Hh i 2 AT
ek TRz —, NHAEREENERNARZ.
B A (ORI 9t 7 PHQ-9 S T4 & BE B A B f
AR VPG B RIUFHIERE, 8 /i NiZERN &
HERIFY

2. GAD-7 &%

]z MRS H PEE SR (7-tiem generalized anxiety
disorder scale, GAD-7) T £ f& i b5 235 1 7 &5 o
GAD-7 & 3R 2 5 K 72 A6 F 1) 5 e IR B VP =
e, AANAT T 0% A AR RR AT, A AT R0 A
WRehiS . 420 B pE RS A6 o N g . R T
NEH, v ERIKER. ARkl rEm. o
FEHAE . ANERETAA ANREFRAA. 5 B AUAS T
. Dl 2 J P ISR R B R B0 TERER
N0y, BIEJLURN 58, PECL EREC A 2
a5, JUTPRREAE N3 4. B 5~9 N,
10~14 23 A, 15~21 2 NEE. BT 2k
B A B s e, — ML= 10 Ao SHE,
RO A AR AT DL AR FEEIR I R E AR . My
FHEH10 5316, BUR LN 89%, i 57 LN 82%.
HHOSCRR AR LA R 115 B R0, SR P R R
FETE 85% LA .

LR MM Z W: KA PHQ-9 & R iT A #IHL
SR, GAD-7 BRI ERAR, UFHE L & i
&=, WYL .

K2, NP 112 W 32 B I PR R AR AE,
Il & _EH % F§ DN4. I-DN4. LANSS. S-LANSS.
PainDETECT. NPQ. ID Pain & 3 #1707 A iF 4,
AR R4 A B A X NP 2 — 23

= .

T A B R N

(—) &fEEH

NP [ 428 B4R 0 B B0 PR, sl R
2, 515 BEBHREMN R E RS, SCI
Ai2yT, R e TR SR A R B T 12 Bk X BE S -
BT LA NP 2 7 E R VL MR T I
M2 %R EER S )1, BREEKR, DER
B AT .

e 9 .

NP MG 7 IR 2 2 4E . MR, Bl
Z R A 1216, NP ARSIl T E L2 %5
MEE, BFERER. ME¥R, BEEM. O
2o f e TAEES . 3T 45 A B TE,
T M R EE R, RIS AIRTT . Y
BIT« WEIANIBIT . OHENAIT . INAT T
BREN%. FRBITSEZHEZERITTFE. Big
TR BOEThREM S AR R, F R
JHAF R 0. SR—AYIRITALL, YRR
L5 IRTT I LU AL B E HIIT AL Y BR LA
Stk $Re e A Sk .

TEVRIT S5 5, T [ e I BE VT I )R, i fR
RS B K (I BE VT RE YT . BT N AEBR TR
AR E DL, RV B IO EDIRES . ARG
BARIT RO R RN .. fEiEnT a8, &
PP B IEAT . TERE VTR, keIt T
AT NP ERMAE, 185 88168 HAH
Hid, IR IMR, BB RFEER, LR
U R fR A i o X AN AT DAFRE Bh R 0 T A 9 11 A%
b, AT DT B2 BN OGTE E O SR, BER NP
BEAEY, IREATERE Y. RS E
HRE NG, 80 1N B RIS 3 AT Th RE K 5k
PR R E AR

(=) 29iRyT

1. —2&k&¥)

7E NP 290 B, Pt IR 25 FIPLAm AR 25—
LRIRIT 4

(1 YUK 2. B T A0 B B AR 45 JE
PR, 5 RET A I Al AT R ] 5
BEEE, WO MNEHEMESER (WEERMPY
JRD BRI TESR NP, WiRRIEZ &, etk
R DR ] BBl 4o 220955 0G0 473 )5 o 42 3 S R T A
SRR B e T HERE L 4675 &= A H 300 mg,
AeFE57E A H 900~ 1800 mg. ki AR HER LG
FEREH 150 mg, 4ERF5RIENEEH 150~600 mg.
WA RN Sk SMEAKRE . M
L

B T e L SR SRR VLR ro 11 PO 1 BN il
YIRS IR, kD RARP BRI, IS
BB, PR ICHIDA . X =R, &
WA 2 55 NP A B 2 BRI . RS PE PR
BAEREH 200 mg, 4ERFTIENTEH 600~1200 mg.
BTGP UG &5 H 300 mg, 4EFFFIE A
H 600~1800 mg. & WA RN NKFE. =77,
Wolsy MRIE L AEPIBRN S
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(2) PLiARZy: 1B AR AMINAL 2 [MAF1EH 2
FIRFR, B FEER PR 245 75 BUim AR IR R IR JT
G AR AR B B =30 EHIHIAERZY (tricyclic
antidepressants, TCAs) T4 UF B 7] {2 35 2% fif I P b
PRI JE Bl o0 2205 R0 R 5 A . BRT oK 3 Ak
et thm B H 10~25mg, HFEHEANEH
10~100 mg. AR FAWERE, ZIBH. A%
fIRME . F (AR PRUFEH ARG, ORI

S-FR 0 R 25 FE B ORR 3R B O AR R Cn
JEE I PG YT AUSC Rk 2 ) o e b PR 73 ) L b 429
M T 2B AR E R Em ™.
Bor R AT =S H 37.5 mg, HFFERH
150~225 mg. AR KM AL ke, EHE, 27T,
s . BEEVEITHER R4 M = H 30 mg, Z4EFF
FIEAEH 60~120 mg. AR M AEE . Ko, F
Fib JESFRM. O

2. R4

M — LR AWNIR YT RIE BN B R R AR, B0
PUTCVEN 2 (0 BSOS, B B 2R 25 AR
YBIT NP [ 2k 2454 2,

— LU TRl 2R 2 W ia 9 A v R e PR IR R I
Meta 73 HrIRIE T 16 462 M NP (LIRS ©,
TX G0 K 22 T 9 1 i R 9 i ] o 2 AN R
PR, HRUTFAIRE TIBMEREMERE. 4
TR RE 5 AR, SRR IR 25
WL 22 BB A AU R4 2 NP i il R 2 % il 45
SR ] 288 245 100 1) 22 T R B AT G R U R T
EWFEIR R SHEHERE AT & 15 mg/12 h,
YEFEF B 30~120 mg/12 h; FEH N 1A F) &
10 mg/12 h, #EHF7HE 20~60 mg/12 h. HiL % E—
PGS BT F AR BB, I AR A 5-38 % 1)
TRE, ] 53 O A R TR 0 PR S BBl 80 K Atk
NP "2, il 22 5] AR AR o AN B S b At B
FRBURZTS, (B 5-5% 60 B EUC i 77 B & 4
FHI R TH, JUHAEZF B R A S- R ks E
FEFT AR 34 0 o il 5 22 HEREE 4R 77 & 8B H 50 mg,
YRR FIEAE H 200~400 mg. BT 28EE R 25 (A B
NCAB DRI | B SkEL R L

3. JAEREEIR A

F 22 DR A A8 38 B 77, e 350 e R B . 24
W AT, AR RN FEL, FoT
G2 NP 2 W22 SRR BEA LG HEAI TE R B 5% R 2+~
AT 785 6 40 8 NP s DR 92 4 S M A 8 9D
AR ™, UL — L2458, HHERZ
R PRI B AR S PR VO R A 1~3 W, A H 12 he
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ENEYSIVESIGE 15413 b C Fuk e

B AT TV 7 ANE B NP, Wi IRIE 2 5
M . N T G, B RIS RS
TR AT A O U I 0, B S E RN IR T
(< 1%) BRSO F = iR S (8%) B J5 It
BB HEE RORRUER W MR8 P ¥ BB B IR A 1~4 T,
N 30~60 734, 32BN RN R A S 1 &
PERERE GABRTIRE) A= B IR b

4, HAth

R AR RERN. B H R, FREEs i
BB SRR NG TT NP BISHBh A 25 B,
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