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B B mMEEREMHOFLOETIREERTELE
(CNV) (26 U THETT U 1= g W3 (PDT) 1 £ D
quality of life(QOL) DZt &, Z{LICEET 2 ER %
BASMCT B,

B E HLETFTCNVEFLPDT %5107 7 774
(2, PDT g, 1%&fI(Z The 25-Item National Eye
Institute Visual Function Questionnaire (VFQ-25) %
HAWTQOLAEIEA#L, QOL tBAET 24N ERX%
BRAT L 7.

i R:IPDT 1F#RIEEHEREBHNITEI(0=0.03),
OnfEEl(p=0.01), [ZEIHIR](p=0.04)H'ckE L
7. EICEHEL - PDT IEREIL, *h-¥ha QOL
ZAT7HMMEVZ & (p<0.0D)DHTH-1-. AEICHE
(p<0.01) L7-EEEIFRR %, FtYlogarithm of the mi-
nimum angle of resolution(logMAR) [0.82(PDT
#0), 0.73(PDT &) (A TR ], FJCNV & [2,646

um, 297 ym], FHF.LER [244 ym, 189 pm] T
Hot-. WEEFIBEIE1FERICTI% THL LI 15
1218 7H logMAR 0.3 A EERZEL 12 27 I TlE, FOE
E(p=0.01) [32XE, CNV X (p<0.01) (3#E/)L, HIR
KBS 93% Tk LA, [WOOEE](p=0.01), &
ZIFIBR] (p=0.03), [£FHIRAHF](p=0.04)H'AEL
fDHTH>T=.

OB 1IFERTIREBEMMEOSREICHEV AERBEAH
78], Dol [ZEIFIR] 0 QOL A%%E L 1245,
PDT A= L TH QOL DHREIZIIBARAH-7-. (B
AB&EE 111 : 315—321, 2007)
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Abstract

Objective : To evaluate quality of life(QOL) in
patients who underwent photodynamic therapy
(PDT) for subfoveal choroidal neovascularization
(CNV) of age-related macular degeneration(AM-
D), and to clarify factors influencing QOL.

Methods : 77 patients who had undergone PDT
for subfoveal CNV of AMD were interviewed to
evaluate QOL within 1 week before PDT, and 1 year

after PDT. Subscale QOL scores were calculated and
compared at these two time points. Factors related
to QOL 1 year after PDT were evaluated. Factors
included clinical findings in eyes which underwent
PDT, condition of contralateral eyes, and family
composition. QOL was also evaluated for patients
whose visual acuity was improved (=logMAR 0.3)1
year after PDT.
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Results : Subscale scores for activities associated
with near vision (p=0.03), mental health (p=0.01),
and role limitation (p=0.04) improved 1 year after
PDT. The only factors related to improvement in
these subscale scores were low scores for each sub-
scale before PDT. Mean logMAR visual acuity was
0.82 before PDT, and 0.72 at 1 year after PDT.
Mean foveal thickness was 244 ym before PDT, and
189 um at 1 year. Retinal detachment disappeared in
73% of the patients at 1 year. In 27 eyes with im-
proved visual acuity at 1 year, three subscale scores,
mental health(p=0.01), role limitation(p=0.03)
and general vision (p=0.04), showed improvement

HIESEE 111% 45

despite a mean foveal thickness of 165 ym and 93%
disappearance of retinal detachment.

Conclusion : QOL after PDT improved in associa-
tion with improvements in clinical findings. How-
ever, QOL improvement was limited even when PDT
was successful.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 315—321, 2007)

Key words : Age-related macular degeneration, Ph-
otodynamic therapy, Quality of life,
The 25-Item National Eye Institute
Visual Function Questionnaire
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B HAAE S B2 (exudative age-related macular
degeneration, AMD) I3 0#R I £ v BB 12 RIS T 4E
IM% (choroidal neovascularization, CNV) 3% E& L,
HIMPBH 245, ZOMRIRIVEIBNRZZ
W, [FEoxwl, [EFzw]REIZZ Y, quality of
life(QOL) 28K & [EE a3, BHEM AMD OH.LE
TCNVIZH g 28EEE LT, 2004 5 H L b RKFEFT
b Sk S5 % (photodynamic therapy, PDT) 23B%4
Iniz,

ZhFTiz, AMDE#Hicxtd % PDT 1 & 0OFEH
% QOL OB AL S FHE L 7282k &, R T
G 20,

The 25-Item National Eye Institute Visual Function
Questionnaire (VFQ-25) i3, HRZEERKEN QOL 2 #l %
REELTESNTZY, HARBHRIZER S 23EE (VFQ-
25 HAZEMB)YL, Suzukamo 512 k- CEEM, %
YOS R SN, iz AMD, HNED 5% T
QOL FHTICHW S N T W B9,

B2 ZEIEFULET CNV 259 5 AMD BE I3
2 PDT 3, %O QOLIZ O W THE L 72Y, SEiIE
AMD EEizxfd % PDT 14% 0 QOL 2#lE L, B
WaEb LICHiT s E bz, PDTOFABEICOWT
QOL O#im» SET L7z D THE T 5.

I oxf &R & 5%k

SRIE, 2004 6 H» 5 11 H OBICEER & HA K
WHRIRRIT, 7Vt v A »iaEiE s (fluorescein an-
giography, FA) THLLE T CNV 23588 54, PDT %
ZJ7: AMD B#E D 5 b, KFFRADSINCFREHLE
SNTBEERD 88 49D > v, PDT Hi, ¥IE PDT 14
#IC QOL AT mML7:7THIThH 5. PDT 3»HE
260 11 BloRERE B ONRIE, BT 36, EFHFHAR
2 X ZEBEATARE T B, 1% QOL fAEIES 1 41T

[

Hote. B A9B, Ltk 28, FEEIF52~87 K, F
BHEBIIK CThole, SHEOWFRICE F 5 AMD I
¥, EOBHE AMD &, BHE AMD O FiEE T
%R — ZIRIRISIE M E (polypoidal choroidal vas-
culopathy, PCV)#3&xhTw3, PCV TIZ 190349
ARz FA THEIAY 7% classic CNV %25 Twiz, PDT
DM R & Rk, INEERTT 0.5 LT (logarithm
of the minimum angle of resolution (logMAR) : 0.3 X
T), WEDOREKER (greatest linear dimension, GLD)

xR 1 FRFHIAWZ VFQ-25 RZERR DB (T 2
NTHRELEENHEEORE)

TRLREE HH HEWE
EXCNOE V] 2 WIRTOYOR 2T
MREC L2178 6 HEzHT

< TR 1R

Wir 59)% RO 5%
B L Ol TR B

HREFETL

EREEZ 5, (LHEET 2
EREC L2178 6 EREERETL

TR AT T D RSB

B 2 A K — VB
N7 O NE R3T 5
EE B ONEE)
FLERHZ
RzHAILs
HEEEEEE 2 HFOKIGHEOWEE S
S O REE S
HZ2HIET 2 185%
BORA G
L7z Z ENTEIW
KEFTVEL
YO EERPDEIT SN
TEROBEHPEL ST Shizw
FKICWD 2 EhEn
DA DFEICHES
FEHT RN

VFQ-25 : The 25-Item National Eye Institute Visual
Function Questionnaire
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HEOD LD DDRZNIZE, EDOLS5WBIZERBWETn?

HOD TbDODRZ DIz 1I2OWTHRLERBECETHh?
Brizix, S12A, FEETHAZTN?

BT A, T2 21E, BHEDHEE LY, ROTCTEMEZ LY TE2HS72D &
WIH ko, MEIELS TRA2EELZLETN?

. BRIZESTEA, R SAYBBCTH M 5REOWER ST 2E55 s L ET

n?

. BEIFEFRL S T OFHAFEL LD, ML WNFETLIEVSDHY ETn?

8. blzid, SA, HRELHOIEBDHY I ?

12.
13.

14,

15,
16.
17.
18.
19,
20.

. BB, BATOTEZ o), BRI, BlEELOLETR?
10.
11.

Bl 3572 A, BEEREBCBEOBEROXFE2HBIENDHD T2

Bl I LA, BPHEEWEZ AT, BEREBVIZD, SEOEEE2BV D T2 LD
HYETHN?

BT 3 S A, BRERZEEZELD, ARV ZEEBLICIT>ZD LI, ?

Bt X, SIPA, HoTWBAD2, 32— IVEENIZERRICAL > TW B EEIL, #EH
RO E5e322083Hb0ETn?

Ht, BCA, BlZIE, TNVT T —bR— e PaFrIoLkdk, EFCRINDOE
BELEITN?

BxtlE, BPA, TVERHZRTHELLZ EBHY 35 °?

BRI A, DEIBADE > TLRFICHERE I KIGT 2% HETH?

Bl 3SR, HEPOREFNRIZD, FEFOPVA NI VT2 D LETHN?
LOMBRZIC WD, WHEEBENEBIIRY TSRV IENHY 30 ?
HDOWRZIZ VDI, FFERZEDLLAOEFNEI I OBV EBNHD FT1?
HDOWRZIZ VDI, RICWD I EBLNTTH?
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21, bDOBRZIICL VDI, BHRTHEEBCETH?

22. bOBRZIC WHIZ, LW ERES XS TERWTTH»?

23, bOBRZIZL WeDIZ, IOAPFET Ll oRTFIERD FRAN?

24, BOBRZIWCK WD, HEPOFEHTEZNLEET LI EBZLTTHM?

25, bDOBRZIZL VDI, AORRETVWEVE LY, IOAZRSERD T5DTR%E

WipELEETT A ?

& PDT v — ¥ —EEEEEE, © X7 A PDT v 27
2 690 S THEIATAEZ: 6,000 gm (GE D 54T W% 1,000
um QL% FHE) % LR E Lz, AMD LAz
RS Z 2MOBEEZIEREE T 2 BH IS E O
WFoE S BRI L 725, £z, AWFFEIciE 1 R o Eh
WCIRNFT 2 2 0 7ERNIE & Tz, PDT 134
BV 3 H & OFEBIZ 217, FA TCNV »

SEORNBHNIE CNV ZZRITIIFAZEL Tukwy
AL, WESIRPTTHTHY & 575 5 TORTRE
WKL EFZFGRERTOLEN DS, 3PAZLD
FAFT R TCNV 2 5 0 # N H 2> T iid PDT
BB 72,

VFQ-25( V) ¥ ViR %2 —E45 ) 1%, HEESE QOL
ZHET 2 25 EWEB» 5K D, 120 TFRETCHEK s L
TWwa, SEIOWSR TS Bk & Bk, [ RE
B, [IRomasl, EiEl, (6], [FHIHEE] %R
<, AMD ZBd#E»RH 2 F 2 655 T OD FIRE,
Tabb [2fNE 2 A, GEREC X 2178, =
RN X 2178 ], [R2AC k24 mikmEl, [R
ZHICEBLORE] [R2A1 X2 %EHR], TR
HiZkBHM] ZAWEY(ED.

#1E PDT & (1B AW) & PDT 1445 IR R
£ QOL 2 #l 5 VFQ-25(F 2) 2 X 2 HEFHAE L F/E
REOBFROEE 2T o7z, HEITIFEZ D 7IRELA
gy 70, TRNTOREMREORNCEE TITo 7. HRFE
AL, ¥IE PDT #if (1EBLA) & 91| PDT # 3 »
A Z s BB IERT O T % logMAR ([ #U5H) ,
BIROHBMRAE (M 2>y 7 vy X2k
FTBEMBIMRE), FA XA Y Ry 7= 27 ) — v ikdE
52 (indocyanine green angiography, IA), YeT k=
5t (optical coherence tomography, OCT) & X UEHR D
AR, THIMRE 21T 7.

FA Fir & &R Z DR D 434 (predominantly clas-
sic, minimally classic, occult with no classic), GLD
HIE, IAFTRD 5K (AMD 5 PCV ) 21T,
FA, ITAZ&EL, CNV H 20wz PCV O KEZE %K
Wiz, OCT L HMOEMAE >y 7 b o X 2HW
HHBRAT SRR AT 1 & D RN Kl & TRk B IE (cy-
stoid macular edema, CME) DEEZHEL, 51
OCT TiHLEEDOHES L K TW OB K 2 K
U7z, #ERSEAT R & FA, TAFTR 2 S IR O R KA
FriixB i3 AMD, ZHEE AMD, 517 ks 2 5 6E
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® 3 REMREFRA 5 OFHEEE

A FHEEE
FA JRZ DR (predominantly classic, minimally classic, occult with no classic)
GLD
IA A8 (AMD, PCV)
FA, IA CNV, PCV OfkEE
OCT FULEE
OCT, s MK O A, CME OfF#

WMIRGFTR, FA, TA FIRORERER R

(BHA AMD, ZEfEH AMD, FUIINEEME, MOBMERE, [HKExL ]
izl PRIRMIS7 (0.1 K06, 0.1 LA 0.550F, 0.6LAL)

FA : fluorescein angiography, 74 V¥4 »H¥

GLD : greatest linear dimension, JRZHAE

.
=55

M B

IA :indocyanine green angiography, £ >~ K¥ 7 =27V — 2 HER
AMD : age-related macular degeneration, M EBEZ 1
PCV : polypoidal choroidal vasculopathy, &Y — ZIRIREEEIERE

OCT : optical coherence tomography, YT ¥WrfEst

CME : cystoid macular edema, FEfaikEbTizE

(RN V—¥ >, PGSR LR OERE L ORUE), ©
OMOEIEE, [FEELLUIWCHELL, 7, HR
DO %0.1KH, 0.1LAE0.5LLTF, 0.6 LEWCHE
L7:(F3). FAFRR » 5 OKZE O K 1%, predomi-
nantly classic CNV 57 iR, minimally classic CNV 9
IR, occult with no classic CNV 11 HR7Z -7z, IAFTR
o OREIE, BHA AMD 5808, PCV 19RTH -
7z. GLD 1% 900~6,000 gm, 3,646 um TH > 7z,

QOL o#lfs» & PDT OF M % Ffis % 72 912,
£ 7TER O PDT gij & PDT 1 &E#0 VFQ-25 D TR
BXa7 OEAENIGD B 2 t i % v TR L 72,
Fiz, TRIRER 27 DGR RIS, HAREFENTT
B 2 EMAIN A 5Tz (p<0.20) BEK /ST X —% 23
BAZ B e LT RS 21T, BREICSEEL TR
BEA a7 cBET 2 I6RATEA (T RER 27, wi,
RZ DR, ZRBEHS, CNVE, FLEE, MK
OB £ OIRER R, #IRFTAE, WIRE ) &
3) EEt L7z (p<0.05 zHREZEHY £T3). Thod
#4112 1% Statistical Analysis System (SAS) Ver 8.2 %
A,

% 72 PDT i, PDT 15%# ® QOL &, #J, CNV
7%, FLEE, MEXFOEROBEEIZ DWW THMETL
7z, MAELIEEOE M, PDT ailic @SBRSS 0, 1
FERICHEEL T b D% [1HKk], PDTHI, 1FE&E
LIS 2 R0 758 % [1R% ], PDT ®ilcfgEH
BT, 1FRICHBELbD% THEL & L.

& 51z, PDT Hjick# L PDT 1 4T logMAR 0.3
PAESEE U 7ERID QOL Oz bz iz,

|11 R

SEOMGEIC BT 54 77 FlD PDT 3G #E EIEUE
2.4EThHo7z,

[$))
o
T

30

10

R &
=

&
1 @ MEGDOTARERIT7DOEAL.

PDT1# % T, SEAENITE R 27 0% E (=
0.03), LOEEX 27 OHEDP=0.01), FEFHIE X
a7 OWE(p=0.04) ANz,

W : PDT &1, M PDT &% 1 %

PDT : photodynamic therapy, Y&/

n=77, * :p<0.05

& TTHEFNC BT % PDT i o PDT 1 E#HO TR
EXa7 o, BEREINC X 2478 (T, [
H1)60.2—63.5 5 (p=0.03), [.0» D f F|58.2—64.4
A (p=0.01), [HEIHIR]60.2—64.9 S (p=0.04)I1c B
WTEELRZRENIED oz (M), LirL, [
Rz, DERSC X 2178 (UUF, ERD, Rz
FHC & a4 imREE | (LR, [Hh4mikae)), TRz
FHL2EMIBAT, TBX) TRERELRUEZA SN
otz (1),
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K4 2THICHEVT, 1FED LRI, [1REIHIR] ICHET
SRR (BEEFEATICL 3)

Predominantly classic CNV  [\LO@ER | 237 [HREHIERE] 237

DD »HY (p=0.03) & (p<0.01)
BEIHIRR HY (p=0.02) B (p<0.01)

[LOMEE] 13 PDT AT DLOMEE] 2 a7 MEWESICERICSE L.
%72, TRE DS Predominantly classic CNV 72 E BREICHELICL o T,
[BHFIHIRR] 13 PDT o> [ZEFHIR] R 2 7 MEWSGECERICHEE L.
%72, JRE DD Predominantly classic CNV 72 BEICHELICL 2oz,

CNYV : choroidal neovascularization, [R#&IEEET 4 M

£ 5 PDTwHI, PDT1HE#NEN, CNVE, Fh.LE
EnZEit

PDT i PDT 1 &

Ty MEHERE P EHEE pfME
4 77 SER
logMAR 0.82 0.32 0.73 0.4 0.02
CNV % (um) 2,646 1,404 297 1,047 <0.01
LIS () 244 149 187 103 0.01
1 FH T
(n=27)
logMAR 0.9 0.32 0.43 0.34 0.02
CNV % (um) 2,424 1,401 27 13 <0.01
FULEE (wm) 304 191 165 73 0.02

& TTEFITIEE)), CNV &, FILERE TR CTERLYE
LAY (W Kl

CNV #1310 43D 1 IZHi/NL 7z,

1 HEBERAUEGC BT H, CNVE, TLEEIREEICH
N, BEELTE.

logMAR : logarithm of the minimum angle of resolution

PDT 1 %O TTEMZB VT, ERI A3 70

BB ICBE L CORRETER TR, REOR
%] (minimally classic 7> & 5 »), [HH|(PCV » £ 5
), [CME oA |(CME 3% %), PDTHiD [T R
Z a7 (ER] A a7 2MEw) 5HHEE 3 2 A2 b - 7z
(A=, p<0.20). U EOZEHE B Wi L8
B (EREYGSHT) 21T 7-6EHR, PDT RO [(ER] A3 7
DMEW Z & (p<0.01) A e BRI ksE L 72 iR TR
ahrodz, NLDOREI A7 DERRHEEICDOWT
X, THLEEI(FRLEENEW), [THE O] (pre-
dominantly classic CNV 2 £ 5 %), PDTHID [
] A a7 (LR R a7 »MEwW) 23 HEBE T 2 48
Wb o7z (BEERNT, p<0.20). Y LOZEHEHW
2 AT (B 8T) 21T 7ok, DD O@RE] A
a 7%, JWE DO A predominantly classic CNV T
HHEHEE=0.0) AR ICKELICL L, £/ PDT
IO NLOEE] A a2 7 EWIE E (p<0.0D)BEEICK
FL T (RY, [BEGRI A2 7OHZFICDOWT
i, [THEERFT R CINEEBEE D £ 5 20), [RZE DR
(predominantly classic CNV 2 ¥ 9 ), [RERED
BE|(FEFRENV3), PDTHIO [FREHFIR] 2 a7

xR 6 &0, 1FEZEHREL ISR BE
NDEENEIL

HE A B
PDT 1 42 77 Hl(n="77)  56(73) 19(25) 2(2)
1 R EEES] (n=27) 25(93)  2(7)
(1R (%))
MBI, 2 77HITIE73% THELTED, 1
BTG TIE 93% THEL Tz,

(BRI ] A 2 7 23E) 25HHEE 3 2 A2 b - 7z (H
ZERMENT, p<0.20). ML EDOEEE i %4 R
2175 &, [BEIHIR] X a71%, EEDO#ERK] 25 pre-
dominantly classic CNV T» 2354 (p=0.02) KGRI
gL < <, PDT HIO [BEHIR] 2 27 2B &
(P<O0.0DERICHUEL Tz (3R4).

IREIATRIE, PDT i& PDT 14T, ¥ logMA-
R 1% 0.82—0.73(p=0.02), F¥ CNV ££iX 2,646—297
um(p<0.01), FHFLEEIL 244187 gm (p=0.01)
EEREWCWEL(ED), WKL, [7HK]56 R(73
%), [RZ]19HR(24.5%), [H B 2HR(2.5%) (% 6)
Thoi:.

PDT gz kb U PDT 1 #4112 logMAR 0.3 M L2k
EBLUEMNIZ 27T B TH o7z, 27 HlOFH logMAR 1
0.9—0.43(p=0.02) TH-72(&5). Zh o5 TiL, [£
RE R 2 751 53—58.5 15 (p=0.04), [LOEEE]|55.1—
70 5 (p=0.01), [#EIHIPR]59.3—67.6 15 (p=0.03) 2%
ARICEE L (K2), IREIFTR CIE, P CNV &FiX
2,424—27 pm (p<0.01), F ¥y .08 E i 304.4—
165.3 um(p=0.02) t EEICKZE L (FED5), H95H HE
1%, TTHK]250R(93%), (2212 0R(7 %) & mEEICH
LLTWwi(56).

IV %

IREEEE T 2 8ED QOL OFHiliic i, IREERGR
H QOL AEENSERHTH 297, SEEL ITEEICIR
(RO N REEFRN QOLFAEETH Y, Blig(F
WM, ZUMEOFHE RS Tw 3 VFQ-25 HARERRY % A
W, FAIRE L L Tid AMD 1B EDEEW 7D 23R
L7z
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BHHESDRE
[ShinY

om

K2 1E#BHAIFXELL2THOTRAREXITD
Z1k.
SRR ZFA 7 OBEP=0.04), LOEER D
7 OHE(P=0.01), BEHERR 27 OkEHp=
0.03) 284 5z,
W : PDT /&%n7, M : PDT HE 1 Ht&
n=27, % :p<0.05

PDT i3iT4EME £ > 72 AMD Icx§ 215E=TH D,
RROK T UL R B AT A & BEIREAERIC & - ¢, PDT 544
DEITOHEFFICEHTH B EES N TN BY,

SEOWFE T, PDT 1E£KIE IR, O of
B, [BHGIR] O FTHRER a7 ToHEN Do T,
PDT 3 2 HBOBEHRY T L@ | [#EIHIR] 0 F
RMRER Q7 TWENDH->72H, RETETE3INA
BOCHI L 1 F% T, #1, CNVE, FLEE,
MR DZ(LT R T T PDT BT HARE S 1cEN &
BNTWiz, 2O EiE, BEFRO S 7% 58E X
QOL D& 6 3B DP RV I 2R LTS
EFZ ot VHERICHITEEE LU 27 FloREHT R
T, £THEFI XD bFLEREITS SI1IcH#HL 2D,
BERIBE 1L 93% L ERICHEEL Tz b b 6 7,
HWHEZObOWHET 2 FMURE(2ENE 2 A, [
B, (ZRNDD>5, wELLOR[HRNRZH] O
ATH-oT, Flo, HEULHER TFARE (DO ],
[EEIHIRR Y, [thediEskael, TEZ)) T, Do
BB & [REBEIGIR] oAaBWE L, 2O &1, PDT
NZEF L, IREFT RS %EL TH QOL O 1z 1XfRA
BHB xR LTWS, ANREME QOL i3 VFQ-25
DT REIZIZIZT N TCTAIRICSEL, EEREE &
FEO/KHEE THIET 2 LHREVSNTE Y, EHIHFE
BRI TS Z 213 QOL E&FFICBEL T»w5
t#zohb, AMD TIZPDT BER L CHHLER
EATRIENES L v 5 AMD OB O, QOL

HIESEE 111% 45

DHRELICL SCEELTWLDTIE RV EEZ SN
7z,

4@ PDT 144 77 4, 1 F8%E15ER 27 Flo
WEtCiE, B PDT 3 »HE L R 1D O |,
[BEIFIR] © QOL kzEL 7z, PDT X, Th&TF
YR 7 & CHEBRIBEEDPHESL S N TWis o
T IS BB MO HULE T CNV ISR 2 351 L VL bk
ELTEREPIIR SN TR E S IGRETH S, 20
BT DR % 320 - HARF RO i R, B RMICHRIROE
fEsik & 57z £ v S LEER D L OREE] O QOL
WELERTE W EF 2T, £z, WLOREE]
T2 [HDDORZFEARLEELCET»?2] [HD
DHERZ S WEDIHKRTHEEZECEIT» 2] [0
B2 WDt LEnI EREI L5 TERVWTT
P2 [HORRZRVEDIASBPREETVELE
L7zh, BOANERSEZD T 5D TR0 ELET
T?] LI FRMOEMARER 2D PR TH S Z
ETLOBE] Za7HNRE LRI EICBEERD B D
TRV EF 2T, TEEFHR] A 27 odE I,
HEEREOWE I L > TERBICWE R TE B X 31Xk
EwnS e, TDOBWRZIZ Wiz icYyE%E -
WEBHIZRY s nwZERnHYEITN?], [H
DOBFEZIT L Wi icEH s £ OEEROEHNE L Fiil)
SNRVIERDDETH?] VI BRHMOBEANE
(R2)PHRITH 2 2L HBENDH LD TRV E
Fzl. DF 0 LLOMEE], [EEHIR] ORMENE (R
2)1%, MORZFHZHEVIORZ 1L S d 285
DORECH(FB) 2[5 bDThY, BEHINRZ AN
WE LI EEUNE, EBICSETTE b7z R
TE2 LWk 2 EOFNK L THHRET 5 0lREM:
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