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[ Summary ] Gastroesophageal variceal bleeding induced by liver cirrhosis and portal
hypertension is a critical emergency in daily clinics. Endoscopic injection sclerotherapy plays an important
role in the treatment of gastroesophageal varices. However, no specific consensus on endoscopic injection
sclerotherapy home and abroad has been published. In 2022, authoritative experts in relative field all over
the country under the leadership of Endoscopic Diagnosis and Treatment of Esophagogastric Varices Group
of Chinese Society of Digestive Endoscopology conducted a comprehensive discussion and proposed the
consensus, to serve as a tool for Chinese clinicians to standardize endoscopic injection sclerotherapy
treatment for gastroesophageal varices. There are 12 parts in the consensus, with a total of 17
recommendations, including grading of gastroesophageal varices, diagnosis of gastroesophageal varices, etc.
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B H B kil 5k B I (esophagogastric variceal bleeding,
EGVB) JIFHERT S, Horh EGVB 2 ILITH AL R G RUEZ
— WRIERE o TR KR J7 46 (hepatic venous pressure
gradient, HVPG ) A] 55 4f 1l S o7 11 ik g, FLE H (6 R 3~
5 mmHg(1 mmHg=0.133 kPa) , 24 HVPG>5 mmHg BNEFET]
#i Ik 25 ., HVPG=10 mmHg K I PR Wb 35 7 177 #0 Bk 25
(clinically significant portal hypertension, CSPH)™* | — A
4, HVPG>12 mmHg % %) & 4£ EGVB, Ilii HVPG>20 mmHg J&
Y Dk e A B USRS R A R0 IR 72 A SR R
BAAL AT T HVPG K, {H HVPG ARG 238 1o 28 e 2 i A
BT BRGS0 7 AT, R AMERRAE X T RV
I K o TR AR DG I 2 BT RE AL 55 S5 %, A i LA
afi 1 g HVPG Jy B AT 2 QI .

Ry FI AR A T DK R R EGVB B — R I B G
I7 , E N AMIE T Z A AHSCHE j AR i e 3] T
N T 1L IR Y7 (endoscopic injection sclerotherapy , EIS ) %)
TR TE AR R UE A E AR X T B T ELS A E AL AR
(hnasbil 2595 i P BVRYT i BBV RIS AR | T AR
B T T 1 TG W A SR DR T TR A T e R s e
B H K sk EIS L ZILPGATEERE . i, ThAe B 2 i
N BEoE o> 2 (048 B WK il 5k N B2 W 5 67 2 AL 412U
PN I REAL T i Dk oo T 05 8 Dkt 5k N B8 S A7
1L 5, BT BoB A IR S 2045 | 1R N A0 300 & A 1 £
B bkl sk i2ia He M AR E 2 R RGBT SEUES , A
TR B 1) 5 98 A B B & IR e, s ZIB T AL

ASEIRUS A H By B e AT A 0 ik oo T 4 Ak
i 5K A2y 7 i e b e £ EIS IR 5 BRI SR, (AN 2 SR A
I WA T REAR DR EIS VA YT IFRE AL T3 ks i 24 1 bk ath
KA TG PR TD R PRI, 1 R I A T ) e — R 5, i
TEFCIT T AT QB 14 dre A I R TR N L2556 LA
Tt S OHC R S A A AR 11 2 Al R i PR 22 38
A A BT BT ) E A S BRES T T R

AU AR 5 SR T PRIE 17 B9 Delphi J5325 , 4%
e B LR RN RGeSOk AR 2 LU WA e
L\ ERERRZRITISB N B R, Bk R
P i A TF 2> AL L E 5 PE A (grading of
recommendations assessment, development and evaluation,
GRADE) R4, H4 f AR IE 4 5 45 4 23 i i AR A
AN, PSR AR R R B A AR 5 9 (1) 5842 [)
B ()W R 2 ) MUFLLTIAE 5 (4)FB 43 SR 5 (5) 584 %
X o FHRFIL(1)+(2)id 70% HE LR

— REBFkiKSE

KTEE B w5k 84 LR 7%, LDRE 73 24 fd
NER 2 AL HESE LDRE G300 32000 B 0y 1 o 4
THALE R sk, PUC 5 BE R, R RICs 2K A
771 5B T I HLN — A . LDRE 43 258 i iy 7k 0 Dk o7
(location, L) | Hii 3K # ik EL 1% (diameter, D) LA K & [ R 28
(risk factor, Rf) 3 2R HAT R B i 5k, KRR THE R

LXx D0.3-5 Rf0, 1,2,

LXx: 5 Witk ik 0 07 B, 565 14> X IE 4% 9% 3044 Bk
TE 85 24 xR R ER AL Tz B R — B, IR
K 5K A ], AU B R 5K ICAE Le; Les F7n bk
Hh 5K F 124 1 Bt (superior) ; Lem 278 B bk il sk o7 T & &
Bt (middle) 5 Lei 271 # ik il 56 A2 T 5 48 B (inferior) 5
Lesmi 278 (0 2R B A WLk kitiok . 2 sk hikoh 2 B,
i AR R RO S B A TR . Ak i sk 5 01 & 7 ik
itk , B bk ot ok 5 K 5k o8 A AR, 1M Le, g5 B
Ikt sk 5 K Tk B S, WHCAE Le, Lgs Le, g,
Lg, W75 & 73 W ok iy 5 5 £ 4 bk oty 5 52 4 AR, R] g
AFE B AL F bk ik

D0.3-5: 7R I WLEE S i K Dk dre K B4R L 1% D+ HAR 4K
FIEFOR BT R VN TR SRR RS A
D0.3,D1,D1.5,D2.0,D3.0% .

RIO, 1, 2= 3758 T WL 1) 4 g i e Dk b o, ) JXUS: 46
RfO: T (4 1iF (red color RC) B , A& WLIEERS | A2 K2 3G sh 4
1ML ; Rf1: £ (8 4F BH A4 58 HVPG>12 mmHg, A3 3 8 H i i 4F
B, BRI IEAT N BT T IRYT s RE2: W] DLBERE AR T Sh Tk
HR L, ST AT UL L, I REHEBR ARk it 5K H 1 A
R, BTN RIRYT

A K kA T e kot OB S R A 4L AR
Kb fE R R 0 R b V3, BRE(GH B H
w kK 2 BLIE S A I, BLL AR, PEE(G2) B
B ek vk & P slimg ATl A L AR & B ik
sk S dpIE MR AL AR, T (G3) B B # Ik
itk St e TR T R HUA 20 MR sl A bk ok S AR 2k
ARG IRBIRIR (SR B A L AAE)

— AR E B Ek KIS

EEH T ¥ W 5 (esophagogastroduodenaoscopy,
EGD, fiiFR H 8 /212 W e 1 ik sk i T 50718 B8
ek N NIRRT N S 0 TR VA I 6 SN S W 2
A S R 2% (L0 A i AR Sk 55 ) R B A A2 T Bl Pk S il
(VB 1L B 1L ) A K 2 785 () B A7 A6 T AL T8 A A8 i
BB T T bk it SR A2 e PR Y 3 2R BR T A bk
5k (esophageal varices, EV ), —Ti4 & T 17 Wi 55 i) Meta
I HTES SRR IR S WA Ik ot K A AR R A
S BE53 R 83% F 85% AN 2 5 F 35 R AL I Re T B L O B
Bt o AT B 5 B N B R A i A2 A (A
PEAG K it ok 0O FRAE L8 /NI AR5 TN PR
TE ) BT £ D o R 7 S — R O T A R
e, RN A T B B A RN B AT E
ARG A T O A R Kl ok R T B R N B
(endoscopic ultrasonography , EUS) W 7E 5 5k £ i 2L iy - 32
PESEZANTT(EE, 0E B RN 45 T K b R SRk
S A TCI AR A3 R P R AR K 5K AR I A bk
5K R0 e 4 S TR A s PRI g 2 A 1 ok s s e EL A A
F SN, AT mOR R RIS R
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HE AP T IE A P A AR CT MRS 2 AR 5 A A
A BT A D DK R AR A K gk B H T R
ST Tk e e B PR AT JC PR A P A o CT 1] ik L /8
AR RIS 1M A7 A AT T AT SR 1 DDk 32T B A 3
M SCAEER , A TCT ARG E B /N ZRAY A Tl T bk S
Hom e S5, 5 H Sk A7 &g 8 i bikath 32 Wiy i B
Bk A B TR S8 bkl ks Or e se . —
Sl 42 AP AR 0 I/ NAR BRI AR BRSO X K
it ke A T B IR A A (R 7 3 — 2Bk . AT e ik s
FEAE ISR Z2 b 220, A [m) J5L PR S5 ok ith 3K 307 IR A i 22
S 0V IOt A T ST TR A 1) i I v T 8 i Dk ot 5
TS IR D) B AR AR A LR A PR 1 25 A DA g B
Bep A g R R SRkl sk B0 R, B XD R EA T
1RYT Kbk sk gy A Z 0y B T 3 22 22 R 252
Wk R,

= ENRTTEE B AR KRR

BE AL 7 T 1939 4F 1 Crafoord 25 ¥ YK ARAE FH TiA)T &
Ak R K L 4 Y RE A R R ZE T, 1940 £F Moersch ™
H AL TR By 2.5% 0Tl R B4 , O BORS: 1 58 0 i IR 7
R EIS T 20 i 22 70 4 X &2 ] T 845 0 Bk il 5K 19 36
7 T T 20 fi 42 80 4R ARIT LA 1 ] BIS ¥R JT R4 1 ik
ik, W KRR G R T R R WS
AFNELHE 5% e JHIMTR G  TCACGTIAS |+ DO LG IR A L £ 1
FEINTR TR ", A fc s P I S SR AR AN £ S RE AL, — 35 4k
SV R R, 3 el i B O 7 SR e . SR e
T ARSI 7 Dk it ok A BIL ) S B3 700 2 2 ot K
AT ML AR e SR I A A TR TR PR 2 M SRAE , K T
T imAe LT YA, e 28 1 A 260 2% o TS8R ISR A
5 0T BR G TT B KO SRR AR 2 (L HO R A
AR

EEEIR AR TS ERE B ik AR
TFREALIRYT I, MR AR R GIES Bk Th AR s
PUKF-:95.45%)

M E AT RE B ARk H K EIE 5 RIE

455 B NS EoRTE I AT A5 A, AR HRHER EIS1RYT
T R K SR AR N LN - (1) 2k A bk ath ke 1
(esophageal variceal bleeding, EVB) ; (2) & 45 i ik i 5k H3 1fiL
I BT (3)VEN 8wkt TR 2URR 7 I fse Al . xt
FLTIAEESNE FELAR (endoscopic variceal ligation,
EVL) AT 19 A8 # Ikl ok 838, a7 2585 EIS . (1) &
BRI R EAR>2 em; (2) IS BUR # 5 (3) iR Z T
EVL.EISTRYT , (B RELT AL sl Ak , it sk ik OC T4 05|
AEH AN () BE Ikt skt B P Hlih , EVL XL
BAEH . BRRIEWN : (DA BIHE AR AR (2) 8
T3 A B G [F) B 5 (3)MELY TE (Y 7R 18 M 1M 4 PR 58 il sk 2
i E RE I 5 (4) X RN . AR AR RAE : (1) R
A A9 PP Ao 2 PR B 5 (2) 7™ BT L D B
KK EE .

B ELETAE B KK MRIER L

BRI Ak T Ik v e 145 S e ol i R TR I XU
e N\t (E i B AR A R RN A, A B A L
G GEUENARE T E RN RS S e E DI
JRIZIT TR, TORAL T SO — A a8 B EBRTAR YT 1
AR RIS AR A& T W37 IR - A k25 76 1ICU BORRIERL Y
SCHET S DA i 0 25 at MR e T B R L TEAE A
R 3043 BRA AR [R5 L AP T R 4 B RS B A
THNEBRIT L g G R E O Ak T bk i 2 1
Jok i ke B R e R ) AR SR HEL A AR A, 4N
BOE A ORI2IT R 16 S EGVB B &l 7F 4 B RIS
AT S AT EIS, ARG Sl i i85 v e P e ok bk
JREE T A TIRYT

EIS {7 i @ U H TR 70 2.8 2% 3.2 mm 5 B i%
IKIIRE E 5, ERRE W NS . — ORI EH I
BT VS, AT 6 % 3 1 0l BR A I N B T A BFSR
08 7R B B A A T AT U B 7R T e s 8O e S e T RT
ARV /D e e i 55 H ™ AR VY . EISHETE MR ok
T K A T S, R T I A5 IR 5 T 0 Ty D i i Y Y
5 AT AR EIS i 5K bk P9 v S B — A AR . e TS
N7 5 AR S R, A AR IR R A TR S LG Rl
Tt , B Ik il 5 2 bk 1 L A7 7 B0 sl AR Sk I, 78
HR I A5 35 T AR Sk A R 0 A PR S . R ERAR YT IR LA
S IMAE 10 mL N EL, BEUCHE S 1~4 5, SRS — AN
i 40 mL, IR B G IR YT I IR AR B A i AR S S
SETE SR o VR ST T 5 04 A e A R 307 ~45° B,
AT UK 5 0045 A% R A A EL M B B gt o, fRE
TS e e M N AR B R, — B S5 B iR
o B EIKIEKES 1R EISYAIY R | 181 2~4 R ZE AT 40
2R ELS, B2 Kl sk I R sOEARIE 2% o BUS BEHE 5 b 1
I A S T K R s R I, ARSI L T £ A bk i g
{1 A S ELRT AR R EIS AT (EUS-EIS) . 59 MLEIS
AH HG , EUS-EIS A R AR £ 45 &0 kil 5k 52 & 50 WA,
EUS-EIS 7] Fi F EVL R J5 4% & b ok i ik & 22 38 32 3R
7. H EUS-EISIRYT $¢ A4, W 1R N B B 1 /K 7
FERE, HALE EIS XA 55 ik K A8 Il kIR — 2 TRYT
YRR, DR AR 72 3 BLE ) EUS-EIS.

WEE W 2: P B E ERE 8 &k ihskiT
EIS B, t03E UM H I , 7T 55 R e sl i Bk PR B T #6475
SR M, mEER TR ER, T EE B RS
BE T AT, QIR B i« R 55 i 2R UK T 86.36% )

BERN:EISTET O B bkih sk R bk g
5, EYEIT B AL 10 mL, — R BB AR 40 mL,
FFRIGIT EEF K kI R BB ARTE R, GIEE oL 2« v 45
J i UK. 95.45%)

7N B 7R B BB Bk B 5k P Y 11 PR 2 A

1. — B : 29 50% W) FTRE AL B E 12 B0 A7 A 58
bkl A, e E bk i gk W, HE R E kil Tk &
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A SR T I 5 g 1 T FR B B 0 77T 3 55 (Child -Pugh A 2%
43% ,Child-Pugh B#%% 71% . Child-Pugh C %% 76%)"" ., Hit<
5 mm P £ B O 3 DUAREAE 10% 03 B8 08 e R ok A%
4 £ 78 T Ik i ke, B R K A S T A S %R 5%~15%,
6 B RT3 ik 209" IR I 245 i Jok oty 3k #13 1f. A )
RARR B — IR B B Lk ok KO R
T, W H - TR SRR R 0L B L O RE R A B AR AT
o HRTFE P A1 e 2 A A AR B B A2 A ) 3R
(non-selective B-blockers, NSBB) 8% EVL A £ 48 8 ik i 5k
HR LA — S TR R b — S R R A AT 45 SR B R L IS
FA T2 8 w0 Wk il 5k — B A N T 5 — B A R
EIS FAS BRI/ 2485 S Ik 51 1 v 1 ot R, 8 Z B i H st
TR OB — T Meta 23 7 25 5 7R : EIS T & 4 i
ik i ke — e B B SCR L TG T 1L, O L RE A R E T
NSBB'“*', [Aitt, H A JC 2 B F 4 S5 E1S F T 245 bk
Mk i — TRy , 48 1% F A2 A H I 5 A XUR (R EVL AN IS
FHES (40 LeD>2.0 Rf1 A bk fh ok s FLIR 1L 685038 ) , I 25 p A
FHEIS 1 Sk — 25 T 5 185 )t

2. Ak i B T BISEAEXMEE 8 EVL K, AR 2
NEAZEVL T, B AT ESME r B EVLAE D 2k 48w ik
ke I A BT R IR TR FRIEHE R AR EIS IR b &
PR K oK I P9 BE IR RS I, 0 HGE TR E
A EVLIRITHIE A . Meta 20 M1 8K EIS B 212 115N
95%(76%~100%) , 5 EVL JCH & 24 57 4R M EVL 2 A T
T 14 75 i Y B AR o 6, ARG A S I SRR O o A
T 5B B9 — 3 Meta 43871 7R < 5 B 4B 25 iR 7 A0 LE, KIS 1T
AR A 2 1 A A O 0 1 18 L 82 A A 3R 8 i L i
e R T T 2WAIT I EVL, EIS S 250G 70 T8
AEEISYARIT o FRE —I0 [l vk A S A 7T 45 SR R EIS 5
EVLIAYTY 200 B 5 ikt 51 H i 84 O AR R 5dH iR
FEBEFET R M ICU AR 22 R IG5 L Bk, A&
FEYPFETR EIS vTAE Ry 20vk B ik i 5k H i 938y PR it , T
HIEARTE A EVLI R, G RER AR [ O 250 B &
B B 0 52 A e AT K

3. IR A B ER O SR S s 1k L AR kAT
YT, 1~2 AF DY FE IR 5 60% , R AT K 33%
ORI B AR R A ik i 5K U O L BT
TR, MR & i ikt ok i sk 30 2E EGVBE S d
T ik — Wi , BRI bR G R T AR AT
T A — T Meta 207485 SR @7 « BIS FH T 20 4 0 bkl 5kt
1L =G B A 3R T 6+ Wi4l , EIS B A NSBB fL T4
EIS,EVL 5 EIS SR A1 Y (B EIS 3 A 5E £ FEVL . HAl
[ A8 P 4R B K Sk By e B EVL RS EUR
A NSBB™Y R [FHE RI 35 i ETIS A1 Ay £ 1% ik it 7k #14 1fn.
18 2R T BT R it W DA I U T MR 0 R IR R o Ak
BRI 2250, 25 A AR TR B 1 i

WFET I 4 REE EIS/E D BB Pkt 7k i — 2%
T BB e , (B FEAE I % £ XU HL EVL R &
F AT % e EISAE I — B 18 o Gl ik - 45
i PR T :86.36%)

HEE WS EISA{E R BB # Ik dl sk 24 1 s
PR, REST T ARES EVLI R GEIE FE . b5 R
i PR 100%)

HER R 6: EIS W VE & B #0 ik il K 1 i 59 — 2%
BT o (HEAIE T 52 - P 45 ST 4t FLPHUKSF-: 100% )

+ TE A5 72 B # Bk i 5% o A9 I DR 2

B 5K LT 17%~25% WO RFREAR T T ik ss T iR
H3E M N 16%~45% ,— H 1 ML HAC T B 48§k
i1 1= RN 0 A1 [ S (e SR A i 1 e |
WK K PR o PR N A URE TR SR FH = AR
BT FE VA LT AL I A B K L B T 2 R R R
— T2 A 8 Tt Bt ATL X BRI A6 5T 19 Meta 20 BT 8w - 5
55 7 1 CRILAR S ) AR EL i P SR BV Y 1 = BRYR TR TR
I 5 i Pk i 51 T A B A 6 1k i 355 SR A ARG B9 S 4 A
R, M R I R A AT A
M BRSO T R B W ARSI TR A i e
W R R — IR

RN 7. REERER] D AR BRYT B BE R A
T # kot ok o I — T B S A R T
B o I B S5 2« H 45 5 a5 3RUK T £ 100% )

N B BT RESHKMRNEF A ERE

1 — A B 2k bk 5l I Y R, RUA T B
EFXT 2] IEAR M 2 SRR 5 L IR T I A S R E (%
Y| e ST % IR T A ZE L PR RS S ) A A
WA AR IR R R B A AR AT AR ICU, AR i

AR AR AR 3 AT A6 Bl 0 5 VT S . RIEA R (W
45 ) BT KGR 65 L5 DA e R o ot AR AR o o R
1ML 7 42 R A ST i L DA 24 455 1 40 2 11 7 70~80 ¢/LL, [
i 2 A PR 3R, A A R AR L IO B 1 RS A
FREE I AT, IF RSP B T BRI A, X AT
b 5 3 R O i 2 e A Y s I S VR T RE S B0
MRFZE YR 3 G AN R A TR VR, K T o i s 3k
i K s A T4 A BB S IR A B AR . B 7 R P b 7 I
AN M/ S o A R0 7 R A A FE AE : (1) 15046 i 90~
120 mmHg; (2) Jk4# <100 ¥R /min; (3) JREE>17 mL/h; (4) 1R
TN I AT A S, TCRA B KR

2. AR ER S H IR |l A R 2R B A A
FH - — 3504 F 30 A BEHL G B PR 50 A 5% 1) Meta 43 #7 42
N SRERNEAR LY, A AN R R ILAAY) | i B TR
LAY e 4 2ot LT Ah T Dkl 3k 1R i A Lk il 3R ek
B 7d AL T SR I3 SRR i T SR A 4 e
FEBERH T 5 — T T 1 A THE R AFFIINE R (V-T41)
FA: AN 2/ R K (S-0 41 7R 3R YT I Ak 20k 5 bk 5K Hh
I H 897 R 22 4 ) Meeta 43 M8 SRR R 7E58 B N 485 11
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MR, PR 25 7E 6 J8 N Ax R FE T 3% T i 1k i 2R T & 1
I35 7 T 22 5+ TG T2 F R S B V-T A B S A B
W A 2R 3 CRE RN AR 2 A8 SRR Ak 5 2 E I R 10
1 52 AR SO HEAE R RN 2 H TR Y7 IFREL EGVB, X T
HIFE R EH e R T L, 7R IR T &
PEEGVB B, RERERE RN 28 AR A 30 28 sl 58 il Rz 4 by i
VEIRST T, AL 3~5 d.

3CBUAE YRR - DK I Sh b i e R A AR T A
TR AAE K M, 209% A2 A7 2t s bk il ket i 2 48 h
KNS . Child-Pugh C 2% & I B PR g B e ) s o
FEAS By R A B o R T I R g B R R R A A Al
BRI 56, — TN A 12 BIHFSEEL4E 1 241 B 5 1 Meta
AR B S TN 1) R G DR I WA b T 35 AL e [
SRR I B R TR TS T I R A B BT
WU, — 00 B AL X AR I PR X 96 AIF 9 & B T30 o5 4 4 FH 3 d 1%
7 AdPiAEER P 14 d R IR 28 d NFET 3R K I
W2 R GT R R XY DR L D B A A M VR Y
T A IR S AR R P, A EGVB R
FEII(T d) Ry FH e b 2% (AR 10 B sl el b 2 ), (1
o T 2 BT A T T TS 245 B2 4 R e 22 i 0 g Tk
FH Sk A =R BT R E IS A 25 5978 R R X T
e R IS (7 R A R PR B IR B . BRI, R
T Ak 2 Mk EGVB 1% 8 35 1 0 i LA 3%, i Sk A —AX
Pl # A i, M B R S B 2, A R 2
BEPGUD B, — BT AR 3~7 do W FAT S YR R
A ST 7R EIS JFAS 23 38 0 B IMRE B Jsg JRURs: 0 1Ll
PR 25 R8I 17 (R 75 A7 7 Al 3 Ao Je e sk g e JRL
S A B AT -

4. J5i 1 Wi 57 (proton pump inhibitor, PPT) A B F
Garg %™ % BLTF B P8 FH PPT A g i /0 8045 Dk il 5 i
H EIS M IF & AE  {H PPLAT Bh F EISTRYT 5 &8 it IR
TR E REIRIT™ . — TG A 11 0058 49 Meta 43 M7 45
Jn, PPLIE R R =1 A ] RE 0 /0 B 3 1R Hh I
(0OR=0.52,95%CI:0.35~0.77, P=0.001) , {H - A § i 1 i 4
KACTR, [, 554 I Meta 4387 7R PPL A 38 i1 i
T Ak JB 3 A kT T I A L P kO S I R RE 1 KL
B ST EISTARYT G AR R BE R RSt A v L 4
HIREFE R XK EISTRYT I R 5, AT 1Ak PPLAT
PN B kil ok B EISTAITY R A BhA Y BT
A 14 A .

TR T UK . 95.45%)

HER I 1. PPTAIE N FFRBfL & 48 &5 Bkl 5k ETS
VBT B MBI IEIT o CUEE B & - KB i 5 3R KO
93.18%)

HEENS: AT BB, R
R B ) P AL, 28355 )i 2T 7R 5 70~80 g/ Lo (UF 45 5 ik - 15
1 K :90.91%)

MEBNRHAMER EKMRRRMKENE
BRZEYIIGIT G , PR EIS Y T B H 2k Ror sk, 1
B 3~5 do GIE 0T i < i T bt 5 LUK T2 :95.45%)

EERI10: SHRE B H KT M EISTET
BRI E RN AR, BT —3~7 do GIFYEF 4t

T BT SR B R RS e

AR K BEE 204 N R 0 & R 4 K 28 i i ik
it 3k s 1L 6 38 ok 24 W R0 P A T AR B R L SR A
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