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IR S R 4150 20T 509 220 (PET) 3R i BN LARAL R (AR 3R ) L C bR Ak 3R (A
) TR AR AR bR R 2018 4F il AT R AE ;R Joinpoint £ P [9] U5 A5 Y 3 4 4 i AR
LT 43 HE (APC) , 43 2010—2018 4F Jifi i 45 AR Akt 34, [ 4558 ] 2018 45 H il & g B X
it e T 22 9 BN 640 ], &5 R 30.10/10 7, tRAR RN 22.03/10 J7, AR5y 24.87/10 7,0~
74 % BRURNy 2.74%; i LT IR BIECH 515 61, 36T 24.22/10 J7, FER3N 18.18/10 J7, it
FRF N 21.03/10 J7,0~74 & BB N 2.18% ; 4 K & 956 TN W 1 1.61 45, FJET= R IE Bk 117 1Y
1.91 4% Wi 53 PEAE I 531 % SR FAE T 3R 50 I E 80~84 % il 75~79 % 4 i 4 ik Bl e vy 0, &
PETE 75~79 % F 85 2 Je LA I AT W 20 1 3] die 2 6 5 i s 2 9 R 86 T2 17 00 b [X 23 A3 7 400 s, 3
22 EL R RN AE T R g v, BB T UM XK o B AR, 2010—2018 4F H i 4 b i % 30
X il 8 h AR R R R APC N 0.60% (95%CIL: —1.31%~2.55%), "hFrILT-% APC Jy 4.80%
(95%C1:-2.23%~12.35%) , 2B Ak a3 22 R TG T 2775 L (P>0.05) . [4538 ] H bt I 98 &
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Incidence and Mortality of Lung Cancer in Cancer Regi-
stration Areas of Gansu Province in 2018 and Trends

from 2010 to 2018
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MA Qin', XIA Xiao-jun', LIU Yu-qin'

(1. Gansu Provincial Cancer Hospital, Lanzhou 730050, China; 2. College of Public Health,
Gansu University of Traditional Chinese Medicine, Lanzhou 730000, China; 3. Gansu Wuwei
Tumor Hospital, Wuwei 733000, China)

Abstract; [Purpose ] To analyze the incidence and mortality of lung cancer in cancer registration
areas in Gansu Province in 2018 and its changing trend from 2010 to 2018. [Methods] The epi-
demiological characteristics of lung cancer in 2018 was described by calculating the incidence and
mortality rate of lung cancer, the age-standardized rate of the Chinese population(ASIRC, ASMRC),
the age-standardized rate of the world population(ASIRW, ASMRW), and the cumulative rate and
other indicators. The annual percentage change (APC) was calculated by the Joinpoint Regression
Software, to analyze the trend of lung cancer from 2010 to 2018. [Results] In 2018, there were
640 new cases of lung cancer in the cancer registration area of Gansu Province, the crude inci-
dence was 30.10/10°; ASIRC and ASIRW were 22.03/10° and 24.87/10°, respectively, and the
cumulative rate (0~74 years old) was 2.74%. There were 515 deaths from lung cancer, with a
crude mortality rate of 24.22/10°; ASMRC and ASMRW were 18.18/10° and 21.03/10°, respec-
tively, and the cumulative rate (0~74 years old) was 2.18%. The incidence rate in rural areas was
1.61 times of that in urban areas, and the mortality rate was 1.91 times of that in urban areas. The
age-specific incidence and mortality rates of lung cancer in male reached the peaks at 80~84 age
group and 75~79 age group, and in female at 75~84 age group and 85* age group. Jingtai County
had the highest lung cancer incidence and mortality, and Liangzhou District had the lowest among
all regions in the province. From 2010 to 2018, the APC of ASIRC of lung cancer in Gansu
Province was 0.60% (95%CI: -1.31%~2.55%, P>0.05), and the APC of ASMRC was 4.80%(95%CI
-2.23%~12.35%, P>0.05). [Conclusion] Although the incidence and mortality of lung cancer in
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Gansu Province are lower than the national average level, but the incidence and mortality are in-
creasing year by year, which has seriously threatened the life and health of residents in the

province.

Key words: lung cancer; incidence; mortality; trend; Gansu

it 96 S 4 BR 1R & WM MRS 2 — 2020 4F 423K
Jiti 92 38 & 491 220.7 T35, FE T B 179.6 T A
2020 A v [ i 9 87 A9 161 81.6 T3 3, BE T 4] 71.5
T3 A5 A JE: 4 L S o g A S BB T U 1 i
H A ABET -t F N AR (R i i T4
BRTFHEIKF, iR, Il KR E R 2 PR
PO AE K B E KA R LTSRS i R R
ST RBEAT, O™ 5L AR &
KIgfpZ — WA HNE 2 REE R LT
Az R) L AR IR 5T R 2010—2018 45 Hl 4 8 22
R IR R Bk, A3 BT 2018 AFH R A Ml AT
FEAE S 2010—2018 45 ifi 4 A& 95 FIFE T8 {5, oy
HR A8 T2 B R BT R AR R AL A T 2 B

| ARSHE

1.1 HHHERIE

TF 7% BOHE 4 K U8 T 2010—2018 4F H ol 4 i 42
AR 5 AR IE U SET R N B ROk o
AL 2 AT I B s (R T T X SR A T
HHXO) AT 3 A A g S R (BUE T s A B
e Yo EL ), 3l 7T AR A A s XA R 40 5 R SR8 v 0 SR
FH A AR S — 20, B0 b g DL 3T A ki b X, B
ARG AR HL X, 2018 4F s 6 ic L X &3
A 2125966 A (F1E 1088912 A, %t 1037 054
N, 29 TR RN T 21.47% , i Hi X 78 56 A
k1601 157 N (B 819 741 A, &k 781 416
A, EIE BT 75.31% ;48 A i X B 35 A 1148
k524 809 A (A 269 171 A, Lotk 255 638 A,
dEIC B AN H Y 24.69% , N SRR IET N
A N R G TTR R AN T ERE
1.2 FRETFEM

HRAE R 5 e TAE S 5 F- A (2016) )4 F1
] s 98 9 T 52 38 (TARC ) X Jif o 5 0 B0 40 9 A7 G 22
SRS SR A B 3l R ) AR BT B o B8 1 e
PE | ATEEVE A SO TIEAS , TR S bR R RS

PR A 112

T2/R W e (M), LA B8 T2 B= 2 0iF B 5 L il
(DCO%) JE 222 Wit A He 6] (MV % ) F A F5 B &6
A2 A4 Ji 9 955 491 L 51 (UB% ) » 2010—2018 45 H it 45 i
Jed B0 Hb X i 98 BT 5 4R AR ML R 078 ,MV% K
52.77% ,DCO%H} 1.21% ,UB% N 0.18%, &7 i
BRACEHE A BT 1 7] FEPE RN SE B (Table 1) .
1.3 SitZ4eE

K F SAS 9.4 # A Fl Excel 2010 #A4E 7517583+
2N i 1 R AR 2 <N By o B YN
bR R AR F | A S R SR RNAR S G SE TR A
Fa bR bR A AR 3 43 51 % T 2000 44 N F %
A FRUEN AR A BURN Segi’s T Fbn i A AR IR H9
B, Joinpoint £ 1 0] U5 42 5 73 A 2010—
2018 4 H ik 44 B Jg 8 10 M IX il 98 2 96 R RN BE T 3%
A A IR RAR B AR A 4 e (APC) B H X
i) 95% & 15 X [H] (95%ClL) . KIE 2K 1] GraphPad
Prism 6.01 &4,

2 & R

2.1 2018 EMELAFER
2018 4= H- & il 48 8T 0 0 B 640 91 (55
406 %1, &Pk 234 B) , K9 F N 30.10/10 J7 , FhsR

Table 1 Quality control index of lung cancer in Gansu
cancer registration areas, 2010—2018

Year M/1 MV% DCO% UB%
2010 0.57 63.44 0.22 0.00
2011 0.64 59.63 1.12 0.56
2012 0.66 53.24 1.46 0.00
2013 0.72 49.27 0.97 0.00
2014 0.56 55.71 1.87 0.00
2015 0.65 46.43 1.70 0.17
2016 0.77 51.96 1.19 0.00
2017 0.74 64.13 1.43 0.48
2018 0.70 68.44 0.78 0.31
Total 0.67 56.92 1.19 0.17
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4 22.03/10 J7, HAR#H24.87/10 J7,0~74 % B
RN 2.74% , 38T L IDXOHT &R Bk 465 19 (551
293 {9, 2tk 172 491) | A 3R 29.04/10 T, AR
1 19.96/10 Ji, kR A 22.36/10 J7,0~74 2 BF
N 2.60%., AN Hb X HT KR BIECKH 175 B (B4
113 5, 2otk 62 ), & FL 3% R 33.35/10 1, Hids
HH 32.22/10 T3, HEAREH 37.74/10 J1,0~74 % 2
RN 3.30% , AH hbs & 2R 3k 19 1.61 £%
(Table 2) .
22 2018 FRELTIER

2018 A H i 44 il 958 S T 96 B 5k 515 ) (55 1%
323 i, Lotk 192 1)) , AT N 24.22/10 J1, AR R
y 18.18/10 Ji, tHARZF A 21.03/10 J7',0~74 % R
FR 2.18% ; Wi H K FE T i Kok 358 fi] (1
223 B, Ltk 135 fi) , FE TR A 22.36/10 J7, H bR
1 15.64/10 T, thERFEH 18.07/10 J7,0~74 % B FL
BN 1.95%; RATHL X FE TR BIECH 157 B (5B
100 f9], Zc 1 57 B, SET- % A 29.92/10 J5 , s %

Table 2 Incidence of lung cancer in Gansu cancer registration areas,2018

k1 29.87/10 Ji, {HFRHR K 35.36/10 J7,0~74 2 B F
F N 3.07% (Table 3) .,
2.3 2018 FEAHEER A LZFHER

2018 4F H 7l 4 Jifi 98 2 ik R AE 0~39 % BLIK 40
2 UL AR A R R BEAT W B B W i, A i
S A WY 0 K RAE T5~79 % AF I 4 ik B I
(221.08/10 J3) , 5 P Atz M 43 5 #E 80~84 %7 il 75~
79 BB A IR B E (KRS BIh 304.51/10 T7
A 151.29/10 J7 ) 3 3 i b X 55 P 7E 75~79 2 41 i 41
KB IR 5 (235.98/10 J7) , Lo METE 70~74 % ik 4 3k
P i (123.80/10 J7 ) s A A #b X 55 PR 7R 80~84 4 4F
4 20 1k F) B 7 (861.24/10 1), L METE 85 % M LA |-
A 21 3R B i 5 (540.54/10 1) (Figure 1),
24 2018 FEREEHRAIETIHER

2018 45 H il 44 il 92 58 1 AE 0~35 2 5%, 35
% KUl FAR IS AT R AR IS KB Wi s . &4
il J88 A I A FE T R AE 85 % M LA AT IS 21 18 B e i
(258.68/10 J7 ), W VEAE 75~79 % 4F ik 413k 2 i i
(347.43/10 J7'), Ve 85 %
Kb bAoA ik B

Area Gender New Crude incidence Proportion ASIRC ASIRW Cumulative rate
cases (1/10%) (%) 1710 (1/109  0~74(%) (270.87/10 J7') 5 3 i b XA AR
All Both 640 30.10 11.60  22.03 24.87 2.74 At DX 55 P il 9 AE T 3R 40 S A
Male 406 37.28 1258 2834  31.96 3.58 7579 % AE I 4 8084 % 4F
Female 234 22.56 1023 1598  18.10 1.93 N
A 9H 1K 3| 5 = IR
Utban  Both 465 29.04 1086 1996 2236 2.60 WeHA B B (SET-50 5
Male 293 35.74 1148 2548 2861 3.39 307.49/10 Jj F1 861.24/10 Ji ),
Female 172 22.01 9.94 1470  16.42 1.85 LVETE 85 B K UL AE A
Rural  Both 175 33.35 1420 3222 3774 3.30 KEITS (GET R4 17114/
Male 113 41.98 1672 4236  49.08 4.35 : .
Tolle (@ 30.10 11.60 2203 2487 274 10 J3 71 900.90/10 J1)(Figure 2).

Notes : ASIRC : age-standardized incidence rate by Chinese standard population in 2000 ; ASIRW : age-

standardized incidence rate by Segi’s world standard population

Table 3 Mortality of lung cancer in Gansu cancer registration areas,2018

2.5 2018 F B % R Rt X
SHER
2018 4F H it 4 b Js & i

Crude mortality Proportion ASMRC ASMRW Cumulative rate

Area Gender Deaths (17109 %) 109 (1/109) 0~74(%) iﬂ%ﬂﬂf% EF'*E‘Z%?‘%%%%%E:
All Both 515 24.22 1593  18.18 21.03 2.18 fefE L o 34.25/10 U7, Hdk e
Male 323 29.66 1597 2323  26.76 2.73 HOR T (31.46/10 J7) I B
Female 192 18.51 1585 1334  15.56 1.65 (29.65/10 77 ). HMIX (21.47/
Urban  Both 358 22.36 1463 1564  18.07 1.95 10 J5 ) FTEOM I (19.95/10 7 )
Male 223 27.20 1469 1987 23.01 241
Female 135 17.28 14.53 1159 1332 1.52 (Table 4).
Rural  Both 157 29.92 19.97 2987 3536 3.07 2.6 2018 FHiEIE T R X
Male 100 37.15 19.84 3858  44.56 4.01 St
Female 57 22.30 2021  21.68 2672 2.16

2018 4F-H it 4 il g bR

Notes : ASMRC ; age-standardized mortality rate by Chinese standard population in 2000 ; ASMRW : age-

standardized mortality rate by Segi’s world standard population
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H o 31.60/10 3, LR I T B (28.36/10 J1) (3K

KT (23.82/10 J1 ) H M X (20.36/10 J7) Fl it i X

(14.22/10 J7 )(Table 5),

2.7 2010—2018 FEiEFIRERETHEE
2010—2018 4= H i 4 il 9 mh AR & i 5 APC 2y

0.60% (95%CI; —1.31%~2.55%) , 53 P 5 K &, W3 1k

fifi 98 T AR & % R APC N 0.21% (95%CI: —1.67%~
2.13%), Ltk bR b 9 K 2 APC A 1.69% (95%
Cl:-1.14%~4.52%) , Ak ¥ A3 To e i 2% 2 L (P>
0.05) o T Hb X A5 & 3 APC 2 0.30% (95%Cl
~1.57%~2.13% ), A A o X o bR &G % APC Ry
2.00% (95%Cl :-2.57%~6.72% ) , #a A AL 34 T 45 it

1000 1 ~——&— Urban male
~®— Urban female
800 T ~—#— Rural male
= —#— Rural female
< 600 T
T
g
'S 400 |
=
200

227 X (P>0.05)(Table 6).,
2.8 2010—2018 FEMiE PR TR
TR

2010—2018 4F H it 44 Jili 9 v 45
FET-% APC N 4.80%(95%C1: -2.23%~
12.35%) , 53 PE R F | 55 P il i o A
ET-H APC N 4.75%(95%C1; -2.41%~
12.45%), Vet th AR SE T 2 APC
M 5.45% (95%CI: -1.97%~13.38% ),
ARSI TG 2= L (P>0.05),

Age group(years old)

registration areas,2018

1000 1
=@ Urban male

=0 Urban female
800 ' —8— Rural male

—#— Rural female
600 [

Mortality(1/10°)

400 1

200 1

0~ 1~ 5~ 10~ 15~ 20~ 25~ 30~ 35~ 40~ 45~ 50~ 55~ 60~ 65~ 70~ 75~ 80~ 85"

Figure 1 Age-specific incidence rate of lung cancer in Gansu cancer

T M X AR SE TS APC h 5.18%
(95%C1:-4.82%~16.21%) , AXFfH1IX
I RRAETZ % APC S 5.12% (95%Cl ;
1.47%~9.08% ) , a5 AS AL B L S 1t 2
7 L (P>0.05)(Table 7).,

3o #

LAk, M52 B K
SRR T R 2 BT, A
B AR AL A BE R TR
1990—2019 4EE 30 4E[|), [ fifi i
KRG HT R E LT APC 4

Age group(years old)

registration areas,2018

0
0~ 1~ 5~ 10~ 15~ 20~ 25~ 30~ 35~ 40~ 45~ 50~ 55~ 60~ 65~ 70~ 75~ 80~ 85"

Figure 2 Age-specific mortality rate of lung cancer in Gansu cancer

H 3.69%%5 3.32%, #MaHAEE T
A Gt X (P<0.05)M 7 2020 4F
R H G HET 4 ] ik #) 56.3/10 J1
5549.4/10 J7™ A 4 [ r A S P

Table 4 Regional distribution of lung cancer incidence rates in cancer registration areas of Gansu Province,2018

Both Male Female

Area New  Crude incidence  ASIRC New  Crude incidence  ASIRC New  Crude incidence  ASIRC

cases (1/10°) (1/10°) cases (1/10°) (1/10°) cases (1/10°) (1/10°)
Jingtai 86 35.89 34.25 57 46.59 45.93 29 24.73 23.22
Dunhuang 51 35.24 31.46 33 44.17 39.64 18 25.71 22.94
Lintan 38 29.19 29.65 23 31.89 38.35 15 21.95 23.03
Ganzhou 133 25.58 21.47 83 31.47 25.34 50 19.52 17.81
Liangzhou 332 30.70 19.95 210 37.77 26.02 122 23.22 14.25

Note : ASIRC : age-standardized incidence rate by Chinese standard population in 2000
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Table 5 Regional distribution of lung cancer mortality rates in cancer registration areas of Gansu Province,2018
Both Male Female
Area Deaths Cru(ﬁ:/;n(;)sr;ahty /?f/l\;[(f){s)c Deaths Cru(%ci/rln(;)sr;ahty A(f/l\{[gs;] Deaths Crucztlz/rlrz)osrgahty A(f/l\{[é{s;:
Jingtai 79 32.97 31.60 47 38.42 37.25 32 27.28 25.97
Lintan 41 27.05 28.36 27 37.44 50.17 14 20.48 21.06
Dunhuang 37 25.57 23.82 26 34.80 33.10 11 15.71 13.95
Ganzhou 125 24.05 20.36 84 31.85 27.20 41 16.01 13.34
Liangzhou 233 21.55 14.22 139 25.00 17.30 94 17.89 11.35

Note : ASMRC ; age-standardized mortality rate by Chinese standard population in 2000

Table 6 The ASIRC trend of lung cancer in cancer registration areas of Gansu Province,2010—2018(1/10%)

Yoar All Urban areas Rural areas

Both Male Female Both Male Female Both Male Female
2010 20.73 28.40 13.01 20.35 27.61 12.90 21.97 31.22 13.01
2011 22.23 29.89 14.58 20.43 27.20 13.61 28.26 39.85 17.38
2012 21.07 28.41 13.82 18.50 24.81 12.24 32.32 44.39 20.53
2013 25.02 32.18 17.83 22.30 28.89 15.58 34.01 43.68 24.61
2014 23.85 32.84 15.01 21.23 28.98 13.58 36.10 50.39 22.18
2015 22.54 30.97 14.29 21.61 29.54 13.83 26.44 36.61 16.69
2016 22.31 30.36 14.63 21.11 28.80 13.72 27.55 37.31 18.39
2017 23.81 32.07 15.95 21.97 29.87 14.46 32.18 42.38 22.62
2018 22.03 28.34 15.98 19.96 25.48 14.70 32.22 42.36 22.64
APC(%) 0.60 0.21 1.69 0.30 0.06 1.19 2.00 0.98 3.98
95%Cl(%) -1.31~2.55 -1.67~2.13 -1.14~4.52 -1.57~2.13 -2.09~2.20 -0.75~3.14 -2.57~6.72 -3.24~5.33 -1.69~9.91
I 0.72 0.35 1.41 0.48 0.19 1.52 1.01 0.53 1.77

Notes : ASIRC : age-standardized incidence rate by Chinese standard population in 2000

Table 7 The ASMRC trend of lung cancer in cancer registration areas of Gansu Province,2010—2018(1/10°)

Year All Urban areas Rural areas

Both Male Female Both Male Female Both Male Female
2010 12.45 16.83 8.06 11.05 15.02 6.92 16.76 22.69 11.19
2011 15.01 19.99 9.85 13.28 16.93 9.46 20.48 30.86 10.46
2012 14.35 18.91 9.80 11.60 16.10 7.09 2491 29.70 20.35
2013 23.65 30.55 16.82 24.18 30.99 17.29 22.15 29.14 15.46
2014 13.98 18.40 9.61 11.21 15.09 7.38 27.04 33.79 20.31
2015 21.82 30.11 13.76 21.48 29.31 13.83 23.03 32.86 13.52
2016 17.27 23.89 10.94 16.24 22.67 10.05 21.54 29.22 14.51
2017 24.20 32.38 16.37 23.88 32.08 16.00 27.59 36.93 18.89
2018 18.18 23.23 13.34 15.64 19.87 11.59 29.87 38.58 21.68
APC(%) 4.80 4.75 5.45 5.18 5.54 5.75 5.12 4.03 6.40
95%Cl(%) -2.23~12.35 -2.41~12.45 -1.97~13.38 —4.82~16.21 -4.55~16.47 -4.86~17.58  1.47~9.08 1.15~7.16 —-0.77~14.01
P 1.66 1.62 1.73 1.23 1.31 1.33 3.38 3.35 2.13

Note : ASMRC : age-standardized mortality rate by Chinese standard population in 2000

JEHTF , HAE A BRHEA A JE a1

WESE 7, 2018 A H i 48 g 6 1 b IXCJifi 48
b &R R AR SE T %43 5] oy 22.03/10 T 1 18.18/
10 75, 1K F 4 [ il g v A & o 28R TP bR AE T R
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T2 (19.96/10 J7,15.64/10 J7 ) % T & A b X
(32.22/10 73 ,29.87/10 J3 ) , R Hid &k 5 h i
FET A MR IR 1.61 £5% 5 1.91 1% a3 b 4%
IR ,2010—2018 A5 H i 48 i g 6 10 b X Jif 68
i K3 R R FE T2 5B 8) , JUH: 2013 48 fili i
KA R BB X ] BE AN 2013 A H IR A & Kl
Pl 17 RE L VD A RAUH 6, A 81 A4l ok
WARRSALME 134, R REIEH 2, FFk
B Z A, Prsa A, BT & BUBEAR b A b i X
i 95 H bR 9 R R RS FE T R A i TR T b X, B
W 2% BE B M K, AR A b X AR R APC
(2.00% ,95% CI: -2.57% ~6.72% ) ¥ T 9 i # X
(0.30% ,95%C1:-1.57%~2.13%) , 7] e FIH i & 4
T 1l DX R 43 8 BT DARE B R B 4 554 =
BLRBE, AR R Y R AR R 2 0 % HR 2 b B
FLHEHEA B A 52 ) J Bl A B AT ¢ . [R)i H
A H 2010 4FJ5 SR AE F 2 BRI H " A
b il 98 w8 fe A T AR &2 02 € €T (LDCT) Wi
A FE— AR D A TR R R TR LA
2018 4 H 4 i e &30 M IX fili 98 14 % 9 A7 AE
B 40 1) 1) 2 S, 55 b R 34.(28.34/10 1) 2k
2 ME(15.98/10 J3)[9 1.77 i, HARSE T #8(23.23/10J7)
2y g M (13.34/10 J7) ) 1.74 5, 3% 1T fig 55 0% 46 1
Bl 2y W AR A5 A AN (] ) ] 2 6 KT ] A G o200
NAE % ) 2 995 R, 2018 AF H R 48 e 9 25 0 b IX
it 98 A9k FRAE 0~34 2 841K, 35 & L b AR 0% 28 Jiti i
AP 1) K 995 2R I AT 1% T v T PR T B 75~79 %
AR 20 35 B S5 W, AR IR BN FE TS R AE 85 % I LU AR
W 2 3 ) e v U, T8 M A A IR A R R R Tk
PR R A R 35 % LA A 2 8 P 1 R il e R
SRS NRE e g R BOE B O R R R B
FETAE, WFos & BL,2010—2018 4FH it &5 e &
10 Hb DX L M I 98 TP AR & 8 APC & 55 PE Y 8.05
£, PARFETZ R APC & F PR 115 %, 7R I 6 i
R RS BTG P AR e kA
() d T8 H I AT R — Ak, BRI JLAE HON A
P TAERFSE N8, 15~69 % 43 i B WA SR A% T
4 [T 34 KPP E R S A AR HL AR 2 X A A
1 R % A, B AT N SR AE A RE, L
SR AE T A R 0 5 X I AR e T R B AT
REAR IR AR 23 25 A0 et 2 il 1) F2 B e o IR 22

R AN 116

FE R 2B H R A AR AT M X E P A ST Y ok
T, ORI BRI AT T A I EE N 2 T Y T
Jor e 98 & A 0 XURS: 3K AT R AR R TR A AR HlL X il
Jois IR R R 1 DR 22— BR MR R 2 R g (g
FHFHUBE AT 0 = D [ A BRRHE R ) A1 | 3 1 2% %
P AR ST L R PR 2 A R B £ i s A P R B R
i 24250 DA DX o3 A R, S4B bR S R e
FLUSE SOE T TR EL SR AR T N ORI g i
DX, 45 O A — 25 R 5 il 6 & A ke 5 b LA A
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