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TIPS K& 5 bR ik kb ZE36 97 I8 AL 1] 7 ik
e FEAE VAR IE H

Ko, B I

[#ZE] BH X2 TIPS Al TIPS B4 e Rk ks JE R (GCVE ) A ¥7 I 8 Ak 171 # Ik /&5 He i
(PHT) b4 K38 H 1 (UGH) , 3 TIPS Fl GCVE BE& W FH By b 220k nl A7 dE Jlm IR P &k, Ak InlJi
PSRBT 2010 4E 4 H 2 2012 4E 5 A WA Y 38 1) PHT ff UGH £ I A ookl Hivh 35 52 sal TIPS 3877
15 B (A 41), TIPS ¥k & GCVE JA 77 23 il (B 41) , WL 5 BT AR 10 J5 00388 b L1 i bk S B9 A 1t % 3
2 R A HAE R IR TR R AL, BEUTRIE I RIE R AN, R WARETTEIKEREAL,
T I bR A Jk U I B MR X AR B R (P<0.05) B AL T A 40 (P<0.05) , A J5 44 5 R #
ik ith 3k (EGV ) ¥ 8] & 45 5% (P<0.05) ,B 4 F1 A 4 EGV 155 K43 51 K 94.7% .66.6% , 232 11 1L % 43 5] Ky
100% . 75% , 4t 1l % 5351k 4.3% .28.5% ,B 413 B AR T A 41(P<0.05), FARTIE FIIRESEAr4LA 4l
6] LA, 22 S TE G248 L (P>0.05) . PRALAR G I il (HE ) & 2E 28 | S8 5% 38 15 3 25 S 38 L 4e 3t
2T SL(P>0.05) o PRAL A A 19 3635 R 100% , AR v o F 1 #5822 % HE kA R B E KT T4
S (P<0.05), &8 TIPS B A GCVE JGY7 PR fk PHT £ UGH J7 % b , I F #.4l TIPS,
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[Abstract] Objective To compare the clinical curative effect between transjugular intrahepatic
portosystemic stent-shunt (TIPS) and TIPS together with gastric coronary vein embolization (GCVE) in treating
cirrhosis portal hypertension (PHT) associated with upper gastrointestinal hemorrhage (UGH), and to discuss
the necessity, feasibility and clinical curative effect of TIPS plus GCVE. Methods The clinical data of 38
PHT patients with UGH, who were admitted to authors’ hospital during the period from April 2010 to May
2012, were retrospectively analyzed. Only TIPS was employed in 15 patients (group A), and TIPS plus GCVE
was adopted in 23 patients (group B). Before and after operation, the indexes, hemodynamics of portal vein and
spleen, the morphology of spleen, and the degree of gastrointestinal varices were determined and analyzed.
The patients were followed up to observe the occurrence of postoperative complications. Results In both
groups, the postoperative portal vein pressure showed an obvious reduction with accelerated velocity of flow,
and the splenic venous congestion index was decreased, these changes were statistically significant when
compared with the preoperative ones (P<0.05), and which was more obvious in group B than in group A (P<
0.05). After the treatment, the esophagogastric varices (EGV) was obviously improved, the improvement rates
of group B and group A were 94.7% and 66.6% respectively, the emergency hemostasis rates of group B and

group A were 100% and 75.0% respectively, The rates of re-bleeding were 4.3% and 28.5% respectively;
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the above results of group B were statistically better than those of group A (P<0.05). No statistically significant

differences in liver function indexes existed between preoperative values and postoperative ones in the same

group as well as in group comparison (P>0.05). The differences in the postoperative hepatic encephalopathy

(HE) occurrence and in primary patency rate of stent between the two groups were not statistically significant

(P>0.05). In both groups, the re-intervention patency rate was 100%. The incidence rate of HE in patients in

whom the distal end of stent was located in the left branch of portal vein was strikingly lower than that in

patients in whom the distal end of stent was located in the right branch of portal vein (P<0.05). Conclusion

For the treatment of PHT associated with UGH, TIPS combined with GCVE carries reliable curative effect,
this therapy is superior to simple use of TIPS.(J Intervent Radiol, 2017, 26: 601-606)

[Key words] transjugular intrahepatic portosystemic stent-shunt; gastric coronary vein embolization;

portal hypertension; upper gastrointestinal hemorrhage ; hypersplenism

JHFRE A 1] 0 Bk s TR E (PHT) W (A B4 B R i
ik ik (EGV) il M D g e i (BT) o EGV i
JE PHT S 200 K0E, BEE N AHRAW R &, 24
FU IO P T AR K 53 R (TIPS) LA 22 4 i H
AT IR R AR SRR YT B 1 T Pk A ST
Fe 54l TIPS 1 TIPS BX 5 B IR Ik 28R (GCVE)
BT PHT £ 468 i (UGH) 3 F R 155 I
PRI AR, 23 A TIPS A1 GCVE k& I F f o Bk Al
171 Rl RIT A8

1 #MB5FE
1.1 — M seR

PEHL 2010 4F 4 A = 2012 4 5 A B ERLK
2 — e B BE A 19 PHT £ UGH #2338 1], 4
W% 38~82 % V-1 49.2 % 457 B4l TIPS ¥R YT 15
i (A 2), TIPS B4 GCVE 3697 23 4 (B 41); 41
B A NI, 6 IR 1. 0B
PER (HE) , % 16 7 g 45 i 5L AR Ji A &0 5 41
—MAE ML 22 T G B L (P>0.05) (R 1), AD
P DI K 2 SR 24 E 245 & PHT; Q4§
BEUESAT - EGV ;O 1 L X (i | PR 45
T AGTE I s, HLHERR L e 51 R I A 1A iy
W s IFFE 5 AR EBEE B2 By S H AL E & %
B FE R AT, HEBRARME DB N ASER
FARBE A RMEEER M~V HE 35k S
KHeEERE.
1.2 FARIE

AR A 5 RIS 50 K A R Y SUE
Br 0 HL I IR G S B CT/MRIT BT i kol 1%
A R D K R T DI RE IR YT IE R E
ARHG 0.5 h WM BT A 2 5 B4l TIPS 8¢ TIPS
A GCVE AR J5 B 5 #5415 A WL TT , 0147 &8 43 14 3

F1 ALBHEARN— VR

SR A4 (n=15) B#H(n=23) P
1 50.4+11.2 46.3+4.1 0.121
PER (B 1) 11/4 15/8 0.728
Child-Pugh 7% (A/B/C)/n 2/10/3 1/16/6 0.582
BEFE HE H/n 2 4 1.000
127K In 14 21 1.000
WBC/(x10%L) 5.19+0.92 4.94+0.84  0.406
Hb/(g/L) 78.6+7.5 77.1+4.7 0.469
PLT/(x10%L) 76.0+8.7 76.6+9.6 0.743

T WBC: 4TI 50 Hb 218 A PLT: il /R 5%

Jhk#e: ZEA (PSE) .

TIPS & % 4 9% . Seldinger $ A 58 fill 47 51 N
ik, 28 10 F S48 89K RUPS-100 & 4% 2 F i 8k
B, S F S8 26 A I 22§ kAR 52 3 F 4 i 5
B S5 F HL S & TIPS 7 il 41— [R] ik A58
SRS VR A R 2R T KR A TR 3~4 em;
TEAMASE 3 52 0E 52 28 fill 2N I L 3% A RUPS-100 44 |
G B I B T TR KON 5 Sk o ) LS A
1K R ) R T KR 8 B (PPG) AR IE
A7 B3 1) K 3 5 ;6 ~8 mm BR A F Y 40 i
it G, AH A 8~10 mm Fluency [ %= 58 JH 248
STV Ik R B S A S K s O
WSS T TFKE T, ARG PPG(H4i5 3] <12 mmHg
BRI A T 25% b5 1E ) o AR EESHY | 280 A e
AL,

GCVE F %3 MR8 TIPS A HhER4E Fih A 1]
K 52 T ik e RORS IRREL A R O R A
J& £ B8 7€ 545 P8l (metal ciliary coil, MCC)T1TGCVE,

PSE EZLPR. ARk 0,5 F Yashiro/RH
S5 1 % N0 Bl Dk s B sl ik, 1 5 UE S LT U
A MCC 17 PSE, A3 44 ZE A v R 5%, 4 2 1 AR A%
Hl7E 509%~70%

ARG E B EMY 24 h 45 8 8@ 1, BRI
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SRR IR IR BT A R 5~7 d; H IR BT ]
VEAREE H 100 mg, B EMAE H 2.5~5.0 mg, 4E+F [F
B b 1 16 HG A (INR) S 1E BB 1) 1.5~2.5 i, 97 %
6~12 174,

1.3 W58 SV E b e

W AR 10 ST AR S IR S b 1] Ik B B I
WshJ12E N A AR 41y AL e skE . Xt
bR RS B BT T T A # bk il sk AR AR Ak, BT
ARJG I K AE KA,

PR E e WA IR 24 h LB AR H B
UGH"™, P4 45 £ 787 i Ik it 5 43 20 AR Al rh A 2 22 23 01
b9 55 4 25 £ 45 1 A DK e 2 29 A Tk ik
B i Py g2 W AR YT AT O R, AR R K
Mok et e SCo MBS I T B, s I EERE 1
JE 43 A 2w BH S 32 Wb o ) (D43 9 38 il 37
<50 cm/s B4 IE BAR <50%; )43V I &
<1 000 ml/h; @) TH# ik il 3 2 5 <20 em/s 5L <TIPS
A T 3 3B 3 E ) 50% ; DPPG h 12~
15 mmHg,

1.4 Filshmik

K H SPSS 22.0 FAMAES 225081, 45 R D=
ARGV AT, T 5B 3 B hm o 22
(wxs)FRon, BE — MR Iy 22 73 0, I RE 3 9%
FH Kruskal -Wallis £ 55 ; TH 5070 2 K256, P41 [H]
FL# FHIEC AT ¢ K3, P<<0.05 WS A St X,

2 H#R
2.1 HARRYE

P2 37 B F RSy, BRI N
97.3%(37/38) ; A 21 1 191 i 3 DK M e B 2 4 /0, 20K
SR R L) 28 1) bk, 2 AR 1T R bk S BUE
I R i JRURS: 5, 5 R UG 2T PSE JRYT . AR
SRR - DY AV o | NG I 7 I 2 €2 1= 7 3 7 R 8
R TTE SRR IE LT EE EGV, A
R W 54T GCVE,

2.2 BV

RIGBEDT 6~12 4~ H A ARG - L% 28.5%
(414, HpREFE2A4H 260 34H 1 6.5 4H
1 %),B4 1 HFARE 64 HFHIMN(1/23,43%),
TR B BT A 41 (P<<0.05), RJ5 HE k4%
TE A 410 21.4% (3/14) ,B 4 21.7%(5/23), #=5%
TGt 8 L (P>0.05), SCARBUL I FRTE A H
}92.8%(13/14) ,B #4119 86.9%(20/23), 254
T L (P>0.05) ;43 i B 5k 8155 89.1%
(33/37) . FRHL 31 B FARH1 5 E 5%k EGV 47 5%
RIE A N 66.6%(8/12),B 20K 94.7%(18/19) , 1]
BT A 4(P<0.05),
2.3 SRR E X HE %A R A

37 Bl F ARG B E ARG HE &4 % 78 L 4K
s F 1 ER Ik A2 S8 M 6.25%(1116) 47 M 33.3%
(7/21) , 7 & B W 541 (P<<0.05) .
2.4 [IHERBKIfL G 3h 712 AE Ak

A0 KGN s, P ZH N R RT S 1] Bk
WA TR T 22 S B g it ee i L (P<<0.05),
AR J 4[] [R)  22 S ¥ To g i 24 3 L (P>0.05) (%
2), FARRG PPC HA W 2 5354 Giil 228 L (P<
0.05), RJ5 410 22 3 G 242 X (P>0.05) (%3),
2.5 JRLAE I 3 3h 7 2 KOIE AR

TR G AL N L H 9 Ik Ui o i 5P I eI
(P<<0.05), I A2 R0 5 B2 33 0 i 2% 22 4k (P>0.05) ;
A Je 4L [R) ) A, 3 T4 b 22 S5 3 TR 4 i 2 X
(P>0.05)(F4),
2.6 FFTHE Ko /N AR Ak 1

TR AT 2L % He 2] ) B X L A R A
M (ALT) K& 2 R 5% 2 W (AST) \H & H (ALB)
MIB 2T & (TBIL) | 1L/ B % (PLT) 22 5+ 1 0 45 1
2R L (P>0.05) (£ 5), 5 YI6E Child-Pugh 7+ %
XA R —F (K 6),
27 IfRIEREE

FAR M) B AT EILAE (£ 7)., B4l 76

R2 P TOREG TEPN R T TR A x£s
ZH N il] ARJE7d AJE14A AJE3MA ARG 64 A AJE 12401
A #H (n=14)
[Tk A 42 /em 1.58+0.12 1.25+0.08" 1.23+0.09° 1.26+0.07" 1.28+0.07" 1.29+0.06
Ik 3 T /emH,0 43.6+4.3 24.7+3.8" 25.3+3.5 27.2+3.7 28.4+3.3" 28.3+4.7°
TRk (em/s) 13.1+4.2 44.3+17.5 40.2+18.4" 37.7£19.6" 38.9+14.2" 37.1£11.7°
B #H (n=23)
[Tk A 42 /em 1.61+0.09 1.27+0.07% 1.28+0.087 1.26+0.09* 1.28+0.10™ 1.26+0.06%
Tk & T He/emH,0 44.9+5.7 25.5+3.4" 24.1+4.2"* 25.3+£5.3" 26.7£5.6" 26.2+6.9"
[Tk (em/s) 14.0+4.6 46.5+15.8" 43.4+17.9" 39.9+£16.7% 40.7+18.3" 39.2+14.5%

W T HARETIEE, P<0.055"B 415 A 41 1%, P>0.05
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£3 WAFARAFIE PPG b1 mmHg
20 51 A HI N
A 4 (n=14) (26.73+3.04) (12.65£2.06)
B 4 (n=23) (28.50+3.21) (12.54£2.61)

A HTFARAE B 1=1.70,P<0.05;B 20 T R Al J5 He 4 ,6=1.68,
P<0.05; AR J5 41 18] He 48 ,1=2.03, P>0.05

EGV #: ZE i J& i 15 )5 B AN, RJF 3~5 dJiE
ARIEIE o PIALAR G B 0% D 998 K i fis FEOB1YG 0
TCHH B 2EF (P>0.05) , WA XHEA B R IRE . A 4
1 BIARJG 2 h Bk A K, 355 0E S R P9 52
MR KA “T M A" EGV I, 4 P A A

FA4 AT AT NG R S E R E K A RS AR AL XS
ZH A HiI KJg 7d RfE 1A AR 34MA KI5 64~ H ARG 124 A
A 4 (n=14)
NG e ik 9% 1t 5 R 0.093+0.045 0.027+0.013" 0.029+0.010° 0.031+0.009° 0.028+0.008" 0.030+0.012°
gE K A2 /em 16.58+2.68 16.44+2.97 16.50+2.84 16.21+2.35 15.96+3.02 15.47+3.26
I JEE )3 /em 7.03+1.47 6.98+2.32 7.01+1.86 7.05+2.14 6.86+2.77 6.52+2.73
B 41 (n=23)
G e ik 9% o 35 0.104+0.059 0.029+0.006"* 0.028+0.008"* 0.029+0.009** 0.030+0.007°* 0.028+0.010"*
g A2 /em 16.83+2.94 16.15+3.58"* 16.78+3.14" 15.94+2.62° 15.79+2.19% 16.02+3.41°
I AU JEE B2 Jem 7.34+2.03 6.89+1.68" 6.83+1.94% 6.95+1.82% 6.47+2.23% 6.72+1.92%
T SRR H#, P<0.05;°A 4115 B 41 L4, P>0.05
RS LT ARG S HF DDA B /N H AR A B xS
S8 n ALT/(U/L) AST/(U/L) ALB/(g/L) TBIL/( pumol/L) PLT/(10%L)
A AT 14 62.3+9.9 68.4+9.6 30.5+6.8 32.6+8.6 76.0+8.7
AR5 12~48 h 14 73.6+7.2 78.9+10.4 30.3+£5.4 33.847.7 70.7+12.3
AJg14H 14 65.1+8.2 69.3+8.6 31.2+6.2 30.1+7.6 72.6+20.6
ARG 34 H 14 63.4+9.5 68.2+7.9 32.9+7.5 28.8+9.5 77.5+18.7
ARIE 6 1A 12 58.3+8.5 63.2+6.4 32.5+7.2 31.7+6.8 81.2+17.4
ARJE 12 M 12 642479 68.4+8.6 33.646.3 30.6+7.5 82.4x19.8
B AU A A 23 69.5+10.6 77.6+8.1 30.8+8.1 34.2+8.8 76.69.6
ARG 12~48 h 23 76.2+9.5 82.7+9.8 30.5+7.8 38.1+8.2 65.7+11.4
ARE14A 22 71.3£9.2 80.4+7.8 31.6£7.5 33.0£9.6 74.2+21.3
AJg 34 H 22 63.1+8.5 72.2+8.3 30.4+6.8 31.3+7.4 68.3+28.2
AJg 6 1~ H 21 66.3+6.8 75.9+9.4 30.2+8.2 33.1+5.8 78.4+20.7
RIg 124 H 20 68.5+8.7 76.2+7.3 31.848.5 31.5+6.1 80.3+21.5

T ALT 4% % B2 5 20 5 AST . K 4 B B % & W s ALB . 11 2R 115 TBIL: S IH 20 % PLT i /N80 40 P9 Rl 1) o8, 22 5 ¥ E 4 i 3 X

(P>0.05)

F 6 MWMAARFIASGHIGE Child-Pugh 53 20%F L
AW Child-Pugh 53 2% A JG Child-Pugh 7%

2H )

A A B C A B C
A 4 (n=14) 2 10 2 2 8 4
B 41 (n=23) 1 16 6 1 13 9

T BALS A4, xy=1.337,P>0.05

KT FAILGERIE

S8 A 4l (n=14) B 4 (n=23) P
TR 22 14 23 -
221k 6/8(75%) 15/15(100% ) 0.043
ey B i B g B N i 0 7 0.022
KA 2 4 0.804
37 1 4 0.377
iy Js FR 2 3 0.915

1 MRS 248 a e <3608, R 43 ifiiE 1, EGV
P25 s 1k, A 5% 1 FIR)S 6 h iff0 % B
B, I R g B P B T AL TE T AT 3 h vk i, iR
AR RR, B A W8 EGV MR AT
e R, o1 St sk ER KA A T S

BN EHLE WMk

23 {5 it i # PPG B HH R T 29.82+1.79 2%
HARJE 12.31+1.97(P<0.05), A 4 24E 1k 1L % 6/8
(75%) , 4% 2 BIAR G H i F2 B B S yd 4%, 22 Rkt —
A0 A BBy 1k 1 5 B 4H U 1k 1% 15/15(100% ) , 41
6] 2 54 G814 L (P<<0.05) ., 5 0l &4 ok
8 5C , PLT <60 X 10%/L Al (2 )WBC <<4 X 10°/L, % Y]
MAT PSE ZZ NI, AR5 B SR B Az 22 0 H 53 4
R R IR YT R . BT 6 DA A 4 Bk
Vi, A 41 BIARTE 6 4 H Bl AET

3 iFig

UGH & e W R 2 — J2& -8 46 i 20 PHT
IR E EGV W24 H i 0, A A 7 AT R0
Y1 B/ R 5 RS Rk R T b 1 T
JKo TIPS RIARFEART T8Ik 7, el o B Thig™,
R 1k i 2 %8 = 959%%,
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3.1 TIPS & i iiF

TIPS X $2 i 8 25 3 1 A6 A7 232 I ol 35 T 2 g 2
TAAET XEAR JG I W T fe A 2, (B BEE i AR
TIPS #EAEAK P4 i, T AR G I K 0 B i s /0 11
AHEFE BN TIPS ARHTEAJF 12 A~ H , IFDi6E T 2
FAL T E AP A, A BE 24 h 8 BT
Jik 386 B >20 mmHg 5% Child-Pugh B 2%, 5 Child-
Pugh C ZU{H T4 <13 43 0936 shdk i & &, T
FI TIPS ik ss 0 2 MOERAE  — SR y7 1
3.2 TIPS & FEE M 48

A DLk 433t 38 2K T e — LI 29 %5 TIPS #E )
N, TIPS 433t 2k hfigvayr v, & F A B ik R v
M (ePTFE) SCHE 5L G Y 5K B4 8 S48 |
AL H ePTFE SZ42AH H, /R HY B 4 A9 JF i 13
7 S ARG O Viatorr S48, 7E TIPS A FH KK
BEAR T or i R SR %, 1T PHT IRYTHT R
FE14 . Viatorr 2 48 A sm AR [v] S22 BV R & 4 X
ZRANEE 3 )22 PTFE BRI, A 2 em K TCAT I IX 7]
BT UTER KON XA 9 4 i W RS S
I — 4 JEAR S, Viatorr STHLRG 1 4R K] UCH g 2
ik 80%~84%, P N3l ik 98.1%~100%"°',
AWK 8~10 mm Fluency 7 248 il of K5
F g W B T, 6~12 A B 32 48 5 % il g 6 1R
A A 1 AT A ) 89.1% 1 100% , H: 3T 1913 1 % AL
PR F Viatorr 32248
3.3 TIPS AR J5 43 i 18 pe 78 /P4 9

R o i B e S A FEFR RS 1 A H DL Bk
IR E, EEG LM EAY RGP A % V)
ARG, JFAE TIPS SR Ar . A4 1 BlEE ARG 2 h
T T A TE R H I 35 52 E 52 A i S A0S A B3 e
Ui R A TR B Bk 2 EGV H L,
BRI N A I — RS A IE T R 5T
FREIK AR, VRO 3 E E g, MCC A4 2 il 5K & kS
Wl AREBFSIE MBS 6~12 A~ H 1
RFAR T B E A BRI 5 T E A

rha B i s R ZEHE RS 1 A DL B
BRAE I FE . TIPS A v 3 50 5 B 5 4 — B 2 fil 6 A
AN = 7 T R o A 11 (Ve 2 N
R B0 U T PN BT PN e B RS AR SR T
B2 DXAR R, S )T e A 1 oA T A s, 5 e v e
W BB PA E . PRIL, — b RE B OB B L 2 5
4 BELIT BV et S48 A R e BRAR Y . ACZH RS
TG SR8 AP € 4 91 % A P S AR S L LA,
TR B HSEREN R R — e R Y

M) 4337 3 T
3.4 TIPS B4 GCVE By bk

EGV F i 45 & TIPS A J& F i af i) 1 22 1A
R AEE IR TR E >25.0 emH,0 AT K E 71
FAEE>16.3 cmH,0 J2& &bk if 5k 0 i & i 3R (H ]
kO 77 55 ikl kot 24 O e A O, PTVE
B4 PSE XFIG Y7 I 1## Ik ' UGH B B 255 X,
(ELAS A 180 WA R AR O I Sy R A A AR JE
SR K T Ry AT A SR N BT R E
FLA kK, b i 2SR B S FE R A, AR
R A ARG EGV 4 55 AL 66.6%, i 1l F81k
28.5% , A5 I3 2 B, b R = TIPS R 5 i
S SR #R K B2 I K B R T EGV WFiE R
94.7% , F5- 11 M %A 4.3%, T PHT & EGV & —%
P TR R T R K e B AR A TIPS AT ik
JE 1 BEAR G AT RS2 AF A, T X5 1T ik il 9 A7 — 2 T
WAEH . PRt A58 Ak R TIPS R KREAR T 1]
BRI 7, A IR S A il 5K i k4T3 0T BE T
i, 17 H TIPS AR J5 & A A& A 43 T 18 Bk 78 /1 24 25
WY 52 e 1 KO ) o E#EAE TIPS [RIBF 4T GCVE
A RAAIT MBI PHT B8 UGH , FEARIET- R
3.5 Xl E 5 HE K&

TIPS AR J& i BL el i 8 HE # %4 36.2%2", [
ik HE &A= AR PRIG IR E S, ARG IR Tk
TIPS %48 M AR HIAE 8~10 mm, W EFEMLT AR5
HE & A S LR A 223400 8 mm &
A HE W1 AKT 10 mm ™= A4 HE KA %R
21.6%(8/37) , 5 F 8~10 mm F 244 %, LAk,
HY T i 390 S LI 2 A o0 A, TR K A2 S 2 B & i
M R A AR M i o, 2 LR A AR 209~
30% 1 22 -, BIVEKE A2 S 0l 8 4 P 43 i, R &5
el 24 1/4 JFDRE s 11 Dk AT S 32 2 45 32 1 20k B 488
e B R BRI, A5 SO SE T5%~80%
JFDiRE ., AU AR F T # Ik A2 SR HE &
AN 6.25%, i EIL T4 3B (33.33%) , 5 Xue
SR S5 — 3L,

3.6 TIPS #k4A PSE ¥ 4&KT

JIFE AL PHT Jf & UGH (33 % £L A A 2
[ TC , PSE AR J5 AL bk [ 3 0 /0, 5 3500 T 5 bk i 378
gD R TR B Masada 2 P WFIE AR FEAR T
B P N FH TR 25 W0 15 LT, PSE AR v B Ji i 4 44
FE SR H NI RE AR & R B Y e i L AR T If R
9P B AR JE T R AE A D UL, ARSI 5
MCC 17 PSE £ # BRI T ekt o1 2 Rt 38 AR wi ek
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e oI R, R G R & CT A s I8l ik
1 Bl d 3G n . 4 AR TIPS AR I ik Jit i
P65 2 DA, 5 PLT A R F 30 06 0 28 4k
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