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[ Abstract ]

emerged in the field of integrative medicine for stroke. To standardize the prevention and treatment of integrative medicine for

Recently, the burden of stroke in China is currently increasing, while such clinical evidences have

stroke, twelve research questions were identified after evaluating the necessity of updating guideline and selecting research
questions, which were based on "Evidence—based Practice Guideline on Integrative Medicine for Stroke 2019". The guideline
project was set up to China Association of Chinese Medicine as "Clinical Practice Guideline for the Prevention and Treatment
of Stroke with Integrated Traditional Chinese and Western Medicin". Eighteen recommendations regarding integrative medicine
for ischaemic stroke, haemorrhagic stroke, and complications of stroke were conducted following the latest clinical practice
guidelines, formulated from systematic retrieval and objective evaluation of clinical evidence, experience of clinical experts
of Chinese and Western medicine, discussion in working group, and solicited opinion. This guideline provided scientific and

specific guidance for medical practitioners at all levels, and promoted the standardized application of integrative medicine for

stroke, to reduce the death, recurrence and disability of stroke.
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330 RCT, 344 B E, P=77% ) 505 i i 5 K i
(MD=-5.84 mL, 95%CI=-8.62~-3.06, 3 T RCT, 471
B, P=95%) ; i HMWFRBPRE, &0 UG
75 28 d IR 2 ThfEdst ( NTHSS ¥4 ) ( MD=-5.34,
95%CI=-7.14~-3.53, 2 i RCT, 358 {ilfi#&, I'=92% )
5 %6 17 % (RR=0.50, 95%CI=0.35~0.71, 7 % RCT,
699 B, P=0) . $E A TGEES) (Barthel $5%%0)
(MD=1.86, 95%CI=1.39~2.49, 2T RCT, 131 filf¥,
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F=0) o T EAAIESE A R FH A I RS A R 45 e 46 b
Z—, AR . 28 DA, B RTINS Akt
FF 221 T IO P A S I O RURS: ) AR, e
gt ot R KU R, B SR S — B R R 2
FHZ45 7 25 G VAR AP 5 T IR XU

322 BAREAT. STHhERBEaREEL, 5§
FHIE AR, T 7 R £ P 258 57 8 B dedT?

[EHEERS] N Tah/ErmdhKEwEE,
BEREFEIEHF WL b BT lEmibREh Tahd
BT, TUBKR TR, REMNZEHe. 4Pk
R, BEIE LS EZ G MY KIFLYS BB a2
EeEE (20)

EFULEA:  H OETIG R B e, i I 1%
FR PG R B AR B R R R RS R i 4 Bl A IR I
MBS B R ER T UT ARG . —B9A 31
Ti RCT Y R GEiTH ) B, X T & s i 1 i AR
JEHRE, SEMAGEHEML, AR 4 d BCHIS L
IR TP 25357 AT G o A PR 22 D) BB ( NTHSS 31
%) (MD=-3.81, 95%CI=—6.21~-1.42, 535 i /& ¥,
£=99%) . 4§ /)N IfiL il 4 B (MD=-4.42 mL, 95%CI=
-4.85~-3.99, 737 B F, P=75%) . &5 M Sr A
fE 71 (Barthel 8 %0) (MD=9.36, 95%CI=7.85~10.87,
204 B, P=27%) . BLAb, BRGNS L 2s
24 3 A] DL FE AR A6 T % (RR=0.56, 95%CI=0.40~0.79,
1538 il |, P=0) . 1fi NG I py 5t R &, Bk
FHIE AR 958 28 v 245 AN 25 348 0 7 it XUBS: ( RR=0.57,
95%CI=0.26~1.28, 389 flf&¥&, I'=0) . HHFIMILHZ
LAY BIEE, TGRS, LRAVUNZIHLTE
EERE g BN 1L iE AN R VR RN T 1 e e 708
33 REFRHFELE
331 BAFMMS: FTRHEPFHREREAEL, &
BR % IF- 25 35 M A S Al o o B R BRS04 7 2T LIS A P AL
BT BT R e AT ?

[EEERI] S TaBRmdhsfFiinEfFL
HaoPE CREAANRT EHEE, TEEBERE T TN
R AB Y ST RTFEIAKREE SN EIRK
F(2C) ,

WEFVEER: PEEISIY, BRI R I
F, PARLLE, MR, IRRUZREIN, O
WEATE, MEPRRY ) R BORE, o RS, TR, &
JRLT%, HEEIR, MOZHEL TR, AR
FRAEROTERE ) R T R v AR T RO MR
FEGRI IR BRI Al 2B AF 3 FURIFRI If e
W TS BRI R AT AR
F2h 0 2021 AE—RS A0 A 1196 {5k i 58 Y B
G T BSRROR, S PNAITAILL, BT
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ALBE W% £ = A% Fr 7 B B2k % (Glasgow Coma Scale,
GCS) P4y (MD=1.12, 95%CI=0.46~1.78, 3 Tji RCT,
153 B, P=0) o T2 5 2R 8 SR Dl o v #A i
B, HENOTE, BT IERhZy, REHAATRESES
HEHHIE, (H T EBEANANE, 2% 5 SE,
GERHOILNIT R Z Z R R, BORX T RE AT
et

[#EEER10] T &0 E ad & RERF
HEL, EEAHERERIE, Hadd (RER) A5
ARG TR RO RRREE, THELTEBHE
SHEAN BT AR EREAEE (20) &

WA 2017 4ER)—F RGO Y HR, e
FRIGTT A Al 30 FH A 5 S5 500 6T g e o A4 i A
Hh R B R R VA B i B R AR 25 (GCS TE4Y)
(MD=1.00, 95%CI=-0.96~2.96, 2 Ti RCT, 140 5]
#, P=19%) 5 {82017 4£ 5 SN — 55 R G ) 42
7, I0CFH TR A X T H af  A A v aE B R AR E
HAL (GCSTE4r ) (MD=2.87, 95%CI=2.27~3.48, 6 Jji
RCT, 536 i, F=82%) . T EZHARKN
WA PN BRI SR AN R 2, A
MU A HEBR S S I 1n R (siRE ) sl
FHZ T B R A AS RSN S 1 A o
332 BAFMI: TEEFEL, AFAFERE
Bt BRATEHLTRTZIFRAESE
R 737

[#EEER11) S TEETEABEAES,
THERBELBYP LRI G (2 E2RXE5RINE) o9k
B BB R AT R 8 T AR AR AR IR A (2C) . 4HRl
FRED —HRRFEAR, FREH 4R, ERTik
Wi, &, Bk, BEABR,

WA 2021 41— 599 A 30 5 RCT, 4§
2 446 {5 ik 25 v I A W R A AR B R ST ) 4
WoR, TEEMNENAYT SR IR R L, ST
ST 50 RE BH I8 23 i A v e A A R A A A AR OK
ik 06 43 2% ( Kubota water swallowing test, WST ) (MD=
-0.69, 95%CI=—0.78~-0.60, 11 i RCT, 912 i &
#, P=0) , by fEF WAL B #% (Standard Swallowing
Assessment, SSA)  PF 43 (MD=-3.41, 95%CI=-3.98~
—2.84, 6T RCT, 586 fili, Ir'=0) .

2021 S —FE 99 A 35 W RCT, 34 3 024 7] i 4~
5 AR I R R 0 R ST Y AR R, B e
B E AR R TR TR GRS, HAn HE LA
WA (SSA) P43 (MD=-3.78, 95%CI=-4.64~-291,
13 i RCT, 1204 (¥, P=80% ) . WST 434 (MD=
-1.21, 95%CI=-1.85~-0.57, 11 T RCT, 1 061 #i
B, T=99%) FEA%. 8 1 xF 48 A RCT R A9 /X
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L FEAT 43 A, 45 R oR KU (GB20) . 4 M (EX-
HN12) . &% ¥ (EXHNI3) . J® ‘& (RN23) . %
K(SINT) S fe i 1 5 A i, 2021 4F 1 — G 44
21 T RCT, 4245 1532 4] ik 25 vh J5 75 W i £ A6
FH RGN G5 R oK, TEX R4 A LR |
B & = BF 30 97 G 26 s A W ER E AR (SSA T
43 ) B REAR 38 T X R 4L (SMD=-2.18, 95%CI=
-3.04~-1.32, 53 RCT, 292 {5 & ¥, P=26%) ; WST
A3 G W K B G T BB 4 (SMD=-1.17, 95%CI=
-1.29~-1.04, 65 RCT, 364 {lfE¥, P=18%) .

[HFEER12] S TEFTEHRERES,
THELTRHEFAMIKEEEZSHAAEE (2C) .
TH BN hiEAEN PHR, PHRRA. PG
IhE

HEFF U BA: 2021 4F B9 — R 490 A 23 T RCT,
151909 I FH R GEIEM AR BR S (1) 75K
il WST 734 e, 2Bk A IR IF I T ai g
B 9T (MD=-0.66, 95%CI=-0.86~-0.46, 9 Tji RCT,
719 B H 3, P=86%) ; (2) 1€ 4& & L0 & W i 5
A (VESS) PF43 7w, Whefik & RERIT I Tl
B &6 97 (MD=1.59, 95%CI=1.04~2.13, 6 5l RCT,
575 B, P=81%) ; (3) 1% SSA W4 J5 1,
A 2R 97 B T AL B RIR T (MD=-1.33, 95%CI=
-2.02~-0.65, 3 Wi RCT, 244 {5 #, P=89% ) 2z
4 (MD=-9.19, 95%CI=-10.17~-8.21, 2 Jji RCT, 199
BlRE, F=0) . 1EHAIZ Meta 0 HT ) RCT H, h2h
M2 )7 ARG AR . S . A, migs EEE . H
2 B i 7 v f A R R A R D TR, RS G
SRR 25 B s 24N (Bl Al miss
W)

333 BARMI0: S THFEFEHAEL, TESH
BRA- AP AR 25 A0 L S ) B AR 26 A T B AT M 4% AR AR
JEIR?

([#EEER13] S THEFEinsits, £iir
AR TR el b T E BB AGATRRARE A 6P
VAP A LE RIPATEAR (2C) o THERE RGP HE
¥ SEMGATRC, R SATRRARN G . AT RRARIR |
FRARAL, MEARZAP TR, B R,

WEHIE: i RET 2017 M ARG M 41
N, EVASKPE, FEBUIARZG R IERE I, WA BTAE AR
FRZGVETT 5 28 AT T I b BEA % SR AR 1 #2( Hamilton
Depression Scale, HAMD ) P43, Be7E—& 2 Lok
AU BARREIR . F5RE TAEHIE T ESCBEE, XTE
FFAg AR o 25 B AN TRIAR 5 EAT TR LA, 4300k . S
FATEC (697 4 . MD=-4.03, 95%CI=-5.21~-2.84,
9 Tl RCT, 802 ] & #, I'=84%; 4 J7 8 Ji: MD=
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-3.78, 95%CI=-4.76~-2.80, 8 Il RCT, 623 i & ¥,

P=65%) . i i& B ( 3G J7 4 J8: MD=-1.85, 95%CI=
—2.86~-0.84, 8T RCT, 727 (¥, '=86%; )7 8 JA:
MD=-5.25, 95%CI=-7.22~-3.29, 4 Wi RCT, 279 {5 &£
FH, P=91%) . HilFAasA (G974 i MD=-4.14,

95%CI=-5.12~-3.15, 3 i RCT, I’=34%; A J7 8 J4:

MD=-5.62, 95%CI=—6.85~-4.40, 4 T RCT, 369 {4 #£# ,
P=55%) . &F T f# 40 i 48 (3397 4 )8 MD=-5.30,

95%CI=-6.52~-4.08, 1 5 RCT, 90 ffi| /& %, I=0; A
J¥ 8 JH: MD=-5.27, 95%CI=—6.11~-4.44, 2 Tji RCT,

147 G, P=0) . 2021 4Ef—F% B4R Meta 437
SERPUR, ek HAMD-17 P4y |, BRG 13 R g
(MD=-2.97, 95%CI=—-4.37~-1.57, 5 5 RCT, 436 | &%,
F=80%) . f#HAkAL (MD=-4.28, 95%CI=-4.92~-3.63,

130 RCT, 98 il , I'=0) | ffk Aok ( MD=-2.18,
95%CI=-2.92~-1.43, 1T RCT, 94 fi| |2 %, I=0) fk
TR SEFEE S-HT B (SSRIs ) . FEF
IS BN Ay . MR BRAK . (LA s SO,

ok SR RIREMZEM RGER, Fraisek
IR 2 e BUSE 2 TS . ARPERIF TR AR K
I, AR A A S SE s, i
. BRI . SFIFRAARRCRE . RARIL . AR bt
B GRIEE,

([#EEER 4] S TEFEREL, £
ARG T e AR b, T R R AR A BT ISR R AR
JEIR (2C) o

HEFV: 2021 4E ) — 90 A 17 3 RCT., {45
1 402 {9 26 v J5 3T 56 3 B R GEAT M 1 B R R, TR
B HRBCIARIG YT FE AL I HALEE ] HAMD-17 J5i 343
( MD=-5.08, 95%CI=-6.48~-3.67, 3T RCT, 252 ffil 5 ¥,
I=0) Fl HAMD-24 Tii'F-5» ( MD=-9.72, 95%CI=-14.54~
-491, 2T RCT, 123 fil, P=65% ) HIFEAL.

334 BEAFMI: XTEVYEALEFREL, TE
BB T BRA BN ER G T AT EN ST
JEIR?

[EEER1S] S TEPEipEREL, £
Mgy ey ek b, TH BIKA P A IR EN S
R (2C) o

W UL AR 2022 4F — 49 A 34 Wi RCT., 1 &
2 711 A o S A RS R I R ST T SR
N, ERATT AT LA NI T RE, il SRR R A
PF Al 5 #& ( Montreal Cognitive Assessment, MoCA ) 3k
TP VFAl, R 245 55 Bl VY = i FLTR T T B A b ok s
3ANHW (B34 H) (MD=255, 95%CI=1.56~3.53, 8
I RCT, 600 {4 %%, I'=79% ) 13~ H (MD=3.07,
95%CI=1.98~4.17, 11 3i RCT, 1459 {lE¥, P=87% )
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R JE AR B AS R E B I D RE . (8 HH 1T 2 G iR S
# A& ( Mini—Mental State Examination, MMSE ) & & i
T VPAL, BCH rh 25 557G e YR AT S AT b ol 3 A4
H N (34 H ) (MD=255, 95%CI=1.99~3.10, 10
T RCT, 874 %l /& ¥, IP=53%) . 31~ A (MD=2.53,

95%CI=1.59~3.47, 11 i RCT, 833 fi /& #,

r=88%) . 4 ©~ H (MD=291, 95%CI=1.26~4.56,

1 5 RCT, 80 fii] & %, I'=0) #1641 H (MD=3.11,

95%CI=-0.04~6.27, 3 3 RCT, 232 ] i} &, I'=93% )

A EINHIBE R B E AT RE . AN R B2 0 B piE
ANE, RSP OR H I AN B -

[#EEER16] S THFEFEAEREL, A
Wehis e el b, T E BE R AT R VA P AT R B S
A (2C)

WE LA 2020 4F— R 90 A 37 W RCT, L4l
2 869 &2 A HIBERT B B R GATAN Y SR R,
225 2~8 JERYEM R TS, MMSE & 3£3F5> (MD=2.88,
95%C1=2.09~3.66, 31 3 RCT, 2349 fjilE#, I'=93% )
5 MoCA PF 43 (MD=2.66, 95%CI=1.95~3.37, 14 i
RCT, 1129 %, P=55%) ¥ BiEw, ERi 4%
A DASCE A R RN ARG, ZECSEF o ok WA R S
4R IE o
335 BAFMI12: S THREPELE, HEARSGEL
BIWERBRLET T LIF R ER AR 4R?

[HEER17] ERHERZHELT, £56%8%
BERAZFEIN, EFRILAMLE, T ML A4 R A
HETE P B EGMRE ST (2C) . THEM4 L
TR B4, WA

WU EA: 2021 4F — 5 49 A 31 Wi RCT, f 4§
3222 {5 2 v i B B HE B Meta 23 BT ) 45 B
N, AHETHRHERERERIT, W= EwEIREER
7 REUE— 2D MO8 A S R R SR 1Y Fugl-Meyer iz 2 2
REPE4y (Fugl—Meyer Motor Function Assessment, FMA )
(MD=9.33, 95%CI=7.15~11.50, 19 Tji RCT, 2 060 {5
BE, P=10%) o WRYETFRRAIAS R EA T 20 4B 45 5
N, JF R 14 d (MD=13.21, 95%CI=10.11~16.31, 4 T
RCT, 349 ] /B ¥, P=70%) . J7 #2 28 d (MD=9.32,
95%CI=7.24~11.40, 12 3 RCT, 1295 ffiliE#, '=0)
J7 72 >28 d (MD=3.92, 95%CI=1.84~5.99, 2 I RCT,
147 P, P=0) ¥4 UEER . 2021 FF—F90A 21
T RCT., F14% 1 473 BilA b B RGN 0 45 1 8
N, METAEEE R (IR BRI . AR5,
B TFEs st ), BRHNE ST AT — 2 g ik 2 s iz B
i F aiz sh e (MD=9.53, 95%CI=7.23~11.83, 13
W RCT, 967 %, P=89% ). iz shThfie( MD=11.08,
95%C1=5.83~16.32, 6 I RCT, 411 fii| H ¥, I'=92% )
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1 F B iz 3 3 fiE (MD=5.57, 95%CI=2.61~8.54, 4 Il
RCT, 287 B3, =96%) .

[#EEER 18] /5 48 h ML R AE T,
A G RAERS 0 i A P B R R-1E A R AT R AL
TR ESHKHZ (2C) .

WA 2021 4F 53 RUAR Meta 2047 ' HUEER
[)EF 0 T TR a] A k3 FMA PE4r B HER 45 30 Bon, 4
RRAE U WG 5 328 B AT 7 T, MRS 48 h N
S AE TR, H A E 2~15 d.

4 HEELSAMEMEFISTREER

AFE I B PR B 45 A BRI A T2y T i AR
WL 1,
5 e

AFGETET TP R s B2 e, EHTEESR T
T B HIG IR, I 2R R T RANAER T
YR, T RGN Meta 0HTIEYE, R GRADE Jrik,
T AR W, . AR IR R 2T, AR R T A6 44 I
FE NN EE R i fEIRIRZ T, A48mfra H
TR GO o5, R S B A

FEXTF 2019 fidGrE, iAo B gs & bG48
(2023 i) ) EEROM T R A A i b P R A
TR A ERIGTT TR AR HEAE R L
TP B S5 BRI T A R I D AR RS A I R ),
H A S R RE R A A R M) 8, S A 4D, SN
56 BRI ZE A P B S A BT TA B R TR

RUE ARS8 e A B GRS rE O T s, (HAAf
SR fRYE, o, TR ESS A RAR T AE B
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R, TP 2GR A G A P ) T AR A 2 R —
e R 7] e = AR DGR UE TR S5, ASURIE & A IR 2 56
TR B L 2, AR AT XHZ I PRI AR 5T
Hyk, BTHe= Raryiurds, #EFEW 3, 5. 6. 7. 8.
12,1415 16 AN EAR R 2y 25 1) fdt 2 A 7 A T4
RN PR FE I A X AR TRT TR TR ATFSE o
[RIEE, 30T 2 AP Fl A r s JoT aet I PR UEHE AN T e B8, 48] 4 o
SEMEAE AR R B R AR L
I Y It B R IR T R B I R IR B AT R
P, ARRAE TN BN A A e o X
T = = SF O AR R L, AR A I S SR
SeItF R RIS . BeJa, ASUKEE re I ST A N T AN
A PRI i H S i B A (DU A IATE, X AT B
SN B B 28 W LR S MR ), [l
B R BRI A, SCRFERE B DL A S DA 2805
LIS OLAT BESTUAE , AR RS TAELLRAE TR 1 5B sk itk
X[

B (EEPPBELSGEIE (20235 ) )
AP E D AT RARE (T/ICACM 1446-2023 )
B bR LA 69 kel b ARIE B FR T A AR SRR3R H IR
A HFE (RIGHT ) A A7) Lk o -F R3ATI B Mk,

AIHRLIATEE ., FA BB AT EGERT
BATHR), FEBFEEPEREFCAGER, BA
AR, REETR,

At Pieb ESBFoR A0, dPEPE
BEARARS IR RATER (SN TPES
KPHWBER ) £RHT, HZMKRFPIEIEEF P
&/ Z M KF GRADE # o RA4EF RS £ 8, A THEIE
I EFITF B RATO ALY, AN S FHE Rk

IEEE
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Figure 1 Flowchart of prevention and treatment on integrative medicine for stroke
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REN, 123 TR IEREELREREA LS
BATRGE , RIS, ARRIE AV AR R bk TG, &R
BET—RuLErE, BMNLRETEN, KO TA
I E TR RAVER A ) Ao 545,

EEFAN: NRA (JTREAAFER/ ) MPES
XKEF_MBER) . 8k (a5 EFXRFHERL
EfR., TRAATPER) . %2 (BhRFWEF—E
BR) . ®IEH (JRAFPER/ S MNFPESRFS W
BERR) . FEET (MNP EBRE) . HE (JTAS
TER/TMFPESXFE_MBER) . Lk (£
MK FAMEFZRMBGIEEFP)

EEEERAEAN: BR%E (JRETPER/ M
EHRFH_MBER) . RER (GHEHXFZHE
AFREZEER)

A EFREA: BHEL (ZNKRFABESFR
MEIEE S P/ 20 K5 GRADE £, Z 0 KFE
HAEFF BRI )

EREFVEETHER (BEREaHSF) : 5
E (JTARAAFPER/ T NPESRFE_MBER) |
I (KAPEAXRFHEBEER) . Z0E ( (PEK
BRAFR ) hdh3r ) | Ewesf ( ZMKRPALETAFR) |
N (W KFeFr ki) . FA& (HFEFAX
FHEHTER) . Fr (RBTESRFHEER) |
HASAEYER/SNFPESERFE_REER ).
AT (REVPEAXRFHES —ER) . Bks (AR
EFRAETAEFR) . wk (BHREHXZHESK
Efk) . 8248 (FRARKFZALETRFR, FEA
BRXFEAFRRFFESEHEEMRLP ) FEE(T
MPEHRFALTALER L) | AR (W KF
EHERYEBIEEFFS) FE(JTRAATER/
FMNFPESXRFE _MEER) . 22F (FEEFA
Freib K ihfe B hfe B 2 E )R ), 2 X%
AEFPER/ISNPESXFSE _MEBER ). SFEH( )
MPEBHRFNEDALEZEFR) | KEFE (@ kF
LHERMFIE) | KEE (BHRFWEF—ER) |
AR (v K FETERBFIAL) | Rk (XEF
EHRFEHE_MBEER) . BFHEL (ZMNKFABES
EAGIEE F P8 [ 29 K% GRADE o, Z N K54
BHERAFARE) & (TREFPER/ T HTPE
BRFHF_MBEER) . MEW (ZHFTEHREF—
WEER) . FHW [ TAAEFFRATS (J A&
KEFHERBLH) (T HRESR) %83 ]| T4 ()
AAEPER/STNPESXFE_WMBER ) RER(Y
HERXFHELTRIZER) . Arrk (LEFE
KEWEERER) . i (JREFER/ S MF
ERRFE_MWBER) . FEX (JTREFER/)
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MPBEHRFE _MWBER) . R (JRAEPER
ITMPERRFE _WEBER) . &5k (ST RAEF
Ef/;MPEHRFS —WEER)

ELINER (RBKRELEoHF) . T2 (HHEK
REER) . 2 (KAPEARFWBER) . T34
WS ARAFER/THMFESXRFE_MBER) |
FHE(THPESHRFE—WEER) . XK (W
MXFEBTZER) . FR (HFTERRZWESHS
ER). FE(BRBTEARFIREER) .. FEik ()
AAFER/ ;MNP EARFE-MBER) AT (X
EPEHRFE—MBEER) . SFSH (BRABADT A
A) . BZE (FPRAARKFALFTESR. PEAAR
KFLAFRRFHELEERBEEARPS) E2EF (&
FEMXFMESaGER) . @i (JHFESHXF
H—MEER) . KRB ( LEGEXFEFRREH
B . XNHE (AL EARER) . XN EEL (P
LK FINEMZAER) | Fa (RBTEHRKFERE
Ef) . FE(JTAETER/ N PEHRFSE M
BETR) . FARFH (PLRFHESF—ER) . FE ()
AEPER/ISCNFPESXFF_MBER ). ZHA &
TERRFWERLER) . MiEE (JAEF = FE
). FR (JTAAFPER/SMNPEARSES W
FBER) . AT (W KFEBER) . 2K (Tdh
PEHRFE-—WBEER) . ZH (ZBTEHXFS
—WEER) . Rk (BHREHKRFERER) . K
Ra (RAFTEHAXRFZWREER) . BHHs (AHREH
KFEWBELFRIZER) . A (PLRXFERES —E
). AR (JAEFPER/ SN PESRES M
BER) BRaE (JAETER/ TMNPEHXRES
ZHBER) . HEW (TAETER/SMNTEHK
FHEWBER) . BEL ( ZMKXFABEFRIFIE
EF P/ 290 KF GRADE P, Z 0 K 542 33
HFEHRR) . & (TRAVPER/ M FPEH XS
SoMEER) REH(ZHEYEER). BET ()
MEHXRFFEIWBER) . FHaK (ZHXFAME
FIRBIEEFPS) | T (SEAEFPER/ S MNF
EHRFE _MBER) . RE (ThHPEHRXFH—
WEER) RAEZ(GHREAKRFRELTRIZER ).
B (JABFTER/ T MNPEARPE-WBER) |
ek (LA PESRFWEELER) . 2 (AR
FOBREARER) . RAME (JAEPER MNP
EXXFFE_MBER) . 5% (MEFPER) .
FRERE( ST AEPER/ S NFPEARZE _RBER ).,
FEX(TAEFER/ N PESRES HWEBER ).
FL(STREAF_FPER) , #3i% (BhXKFEWES
—Erk) . ZM (LEFPEARFEMEBEELER) | F
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2025%2F £28% H5H

B (AFPESXFAALNER) . Bt (&GP
EHRFWMBER) . E0Z (JTAETER/ MNP
EHXFPHE_MBER) . B (JAETER/ )
MPEHRFE -_WEBER) . REF (LLRFWE
PLER) . RO (AFEHRFERERIER) |
B4R (AT TLER) . Bk (JSREPER/ TN
PEBRFS _WEER)

BEIFER (BEKREHF) . THE (Hi
AFPER) . B (RFEREER) . 294 (F
HWAXFHF—ER) . TE22 (LWAXFFEER) . £
#Hit (REPEHRFE—MWEER) . x/A (Hrix
ER) . Ny (THPEHXFE—HWEER) . M
R (CENMKFREPLER) | 1 (GHREAKF
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