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Abstract

Objective: To localize the Non-Communicable Diseases Perceived Risk (NCD-PR) and verify its reli-
ability and validity among middle-aged and young high-risk populations for chronic diseases. Meth-
ods: Translate, back-translate, cross-cultural adjust, and pre-survey the English version of the source
scale NCD-PR according to the classic Brislin back translation model to form the Chinese version of
NCD-PR. Using the convenience sampling method, an electronic questionnaire survey was conducted
on the high-risk population of chronic diseases among middle-aged and young people in a certain
physical examination center to test its reliability and validity. Results: A total of 427 valid question-
naires were collected. The Chinese version of NCD-PR includes 5 dimensions with a total of 22 items;
CR value ranges from 5.971 to 15.494, all P < 0.001, with good discriminatory ability between high
and low score groups. Nine experts conducted two rounds of expert consultation to evaluate the
content validity of the scale, with I-CVI ranging from 0.89 to 1, S-CVI/Ave at 0.98, and adjusted K*
values from 0.886 to 1. The exploratory factor analysis extracted 5 public factors with eigenvalues
greater than 1, accounting for 73.229% of the total variance; the confirmatory factor analysis showed
that the model fits well. The total Cronbach’s « coefficient of the scale was 0.801, the split-half reli-
ability was 0.893, and the test-retest reliability was 0.906. Conclusion: The Chinese version of NCD-
PR has good reliability and validity and can be used as an evaluation tool to assess the risk percep-
tion level of chronic non-communicable diseases among high-risk populations of chronic diseases
in China.
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1. 518

T VEARAL QPRSI TIFRIS PR, & —4URIRIN TG | 9 (A R 2% FLAE SEAS A 1R AR AR SR B R B R o
AE A AR A% LAt s 1R e A R e AN A i o ST v AL DL AN S G TR R K 28 8 RARI S R, Bk -
i RUSERES - B, BAT € I AR (L] o DTS A 7 ] o 10 e e i L Pl AR 2 A UT s, WHO
PEARAL R E B AT SIMEZ rh A i, A o7 2t DR ] 5 A A P P B 6 SRS P 8 2258 F = G TRl o, g
A NFE SIS A fE NSRS T 25 (2], BSOS AR A5 e XS AT RO URS: TPAS AN T TR 3 T X
WS RN 5 RO T R 5 TR DB . SRR AT B VIR O, I A0 RS TR R n e i3k = 2%
TR B3] IR KSR A 4 A A 4 KT B B ) L XU P ) 785 P88 48 S L RS 5 P A8 L PO 25 51T
A 2R T B 1 R B SO R AT BEVE MG SR AR [4]. RTINS RE AR e
NHERIG S 5T A, BAT e DS TR (1 et DS, A AT B 56 X T IR AN 2 5 @ RE T 47 A 1)
BURPES] [6]. thAARTFIRH, AR Sl B O BRI U, 7T RE 27 A T AR 1 28 AT A6 44
K TR ORES, S @R R A LB R E A RS KU, AT §E 2 ARSI XU AT 52 4>
PRARABCR ISR AT A AR i, 55 T E0500 BURE IR B AR 7] AL, 32 3R AN AR 2 XS
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TR 5 FAT R SR A e 45 J) 2 M AEEAR — BRI R, 5 R B RS IR A i BT MR B EA ST, 4k
FETFR B BUBR ) T2 MR VT AL AN KU R KP4y e BR8] AR, fEFRE M
A VAt AR RS AT XU R 150 1 e MO BRI B R 3 o 12 1 A e P 273 X % e P41ty B 3% (Noon-
Communicable Diseases Perceived Risk, NCD-PR)/& 14 fi] 2% Mya #{#% 5T 2021 “EHF &[9], A&
P S AL X AT FER G, PR O MU . BB PRI . PR AS MR RP IR R IX 4 PRI M
[ S B, B AT TE R SCARAS o AN 90 5] NZ B R AT B SO R R A5 U A58, B 78 T
PP 52 50 1 g vy PR AT XSG SRR R K SR P A 2500 T L

2. MEE5FHE
2.1 MR

KPR RSAETE, e HULE S AAAS O PR 1 Mo v AU AT TR AT % . I NARHE: 1) 4Ei% >18
% 2) REACHIZIBHERCOMELR . BRGSO A VPR R G K): 3) BiRIEMT, B
MArSERERIAS, 4) AEFEEIFABRSIAT . HERiaE: 1) TR IEEIESRIA LA 2)
T H o R AU AN L5 S AR e o B BRAR v : AN B DU A — TS P KU ABEARFAE[10]: 1) IR 7K
PN 130~139/85~89 mmHg; 2) WA 3) IEIMHE/KF A 6.1 < FBG < 7.0 mmol/L; 4) i & AH & i
K HN52<TC<6.2mmol/L; 5) TR >90cm, LPEMEE >85cm. AW IRIGES T ARG
ZAewlt, w5~ QDTLLL2023-019.

2.2. NCD-PR B9/+48

NCD-PR Hi4iife)“## Mya 55T 2021 FE T (s SR 2B X2 HIFER, LI
FEDXABEAN N 4 P 2 B8V A JePE s IO MU « BB IR« S vy 1 PR I 2R 0 35 )k
HIRSE . R 21 AN4KH LB ANERE, 433l & Perceived susceptibility . Perceived benefit. Perceived barrier
Perceived self-efficacy 1 Intention to change behavior cues to action. 2k H KA Likert 4 ¥4k, 1 43FRR

“Strongly disagree/Not at all confident” .2 7337~ “Disagree/Somewhat confident” .3 7337~ “ Agree/Mod-
erately confiden” . 4 4>~ “Strongly agree/Completely confident” , i 2% HSREUER 7, S9A
21~84 4y BRI 5E SRR 2 KIEBL T TI2IE I 360 AT GNHIRERI 2 5 & TN, FRE
25~60 % Z [f], BITEt8 1k A% Jetk 53 52, Cronbach’s o %4354 0.792. 0.831. 0.683. 0.834. 0.854,
KP4 KU (RMSEA = 0.051, CFI = 0.954, TLI = 0.938, SRMR = 0.054), Z&% A KU1 S0
BRHE.

2.3. BRAXUEICUEIR

2.3.1. BRAINK

B 508 Tl L IR R R AR Mya 2808%, a1 SRR B 11, fE75 R) R R R R JE SO NCD-
PR, FEA%$4H Brislin [11]4 i [ A RO IR B RIAT N . © EB. H 2 A IHENHKF I3 2w+
(P52 HABRE A ST, Hh— 42 IR L R 53) 23 B ST K Y5 B2 i i b S0, B At SRR TR
SR IAREA =BT, SWAEIEEE THEIE RS UM R BT RS E AP SO 1. @ [FEE. H
1 APAEL R 1 44 BN G HE 2  2p o SRR 1 IR, A AR B
PR ARRE NP, BFFRE SRR 1 TR, AR ER B E, AL R B e S kAT
By, R 1. © JEAEH S . R E R 1 dd il eE R IE 4 JEAE = Mya #00%, 15 i AE

DOI: 10.12677/acm.2025.153792 1687 I A [ 2 3k


https://doi.org/10.12677/acm.2025.153792

-+
o

Pax
&

BN RIS SR TR U A5 TR B R W, W ERIE O A, B R NCD-PR H3ChR 2.

2.3.2. XHER

PUONPIRIE 515 5% T RSO ZE 5, DU IR R A B AT ST R SE B A B0 48R [12] - BF 0 I
iof HLT B B ) 200 NCD-PR H S0k 2 JEAT VPN, TR dtibndE: © ARKLUL L2 @ g
FRR: @ EIRREST . FEAERE L, T OSSN FH RS TAE > 10 4; @ HES MR,
AHEFILIEBTE 9 XL XS 5w, GBI ER 34, BEEHER 24, PHEEHE 24, LY
LR 1% BRREIESMERES TR TIERR, W&ESMSHIH, v, EERE
I IERIESE T DN NCD-PR WP 0k 2 5% HIZ— BT $REVESUE W, 2% HRIA I,
FEEDURIIIESE BT FUE X3 — e a5 REATICR 50, IRZ TR BB AR, RS
RV IR AR RRATIEIT . 5 5L SRS 207 % 506 30 NCD-PR FiM iR — 26 H 5T A
AR ERATIEN 54T 4y, VPER Likert 4 VP05, RAE1S /0 R RN A BUE .

233 MAE

T HE G HERR HEFD (8RR L 30 Bl A Asr 25 10E 4T PR A (A &0 R 39A S 5 IE R ). FigFIsZ
HE NP R R SR AEE M E N 2, WMok BmTnAn /0 2 — & MAFER A2 208 /K RC EEER,
KECH AR, mORRRRE B SEL TR A R e i, PRIE R HE B 2R i 5 A, 4l
J& “18~29 %7 . “30~39 %7 . “40~49 %7 . “50~59 %7 . “60~%" , H4 6 N, HUFILFT
NAANTEH “HIh LT o “Ehbl o CARRHERRY R et &L R e 1 AL 2 A
2 N\ 1A TERBE IR, REA N A T EH S — e SIE IR ARG R H AR S, BUF RS
S R R R AS[13] . 1045 345 56 58 5 1) 1n) R A5 6 RIKERSZ, 1 RS2 NCD-PR TN Fi ) P4 25 4
MIEMT . RIELTIEB S BB G BET Y. 30 1A X 5T 5~10 min N A IS 58
BRI, SN ER % H ARBTG5 B, feiRaE B 5 SLhrif ol e, Bk AR+ NCD-PR
TR R B, HEAE A S NCD-PR.

24. ERIEE. MEKRRE

241 MRIR

T 2023 4F 10 H~2024 4 2 H,  FAAE R RE 05 PR S A, poC EA T ARG PR P v R UB R A 5 K
AR, NHRAEF TR . HRIR R 7T Bk, AR RO 2 B R 5% H 30 5~10 £5[14], PR
SCHR NCD-PR 22 N6 HASTHREAR R, 518 10% 00045 [15], FEARRN 121~242 5] S0F PR 14 22
SREEAT AT 200 4], HEE 10% R4S, FEARMN A 220 F; HERIERE M F 72 M FI38 iEvE R 7 2 bt
N AFEIREASKIR, A HREAR RN N 341~462 ], ASHF SR INTF EARdE R R 26 5 427 41,

242 FEETH

O —BEBRER: HIFTOE ERAARSCIRE REA THR ST, W, i, Rk, Ui
B WSMARGL. BATEEMI . BT REIE . KEAWRN . REGEMR KL Arfad. Huir LT
PEIRZS S PR G IGEE QR H A ROIRES . R EEZI BRI EAES. @
It NCD-PR: A8 5 NERE, k22 1Nk H, 02 G RSN (4 AN H) s bBsn6 Nk H) Rk
HMEA%H) BIRAEEAG AN H) TSR RIEIRN@ N4 H). &% HRH Likert4 git7i%, 1
NFRN CPEEARRIGEEAET . 2 4R CARBAE—SHET 3 HFR “FRERAME" . 4
R CAEERIRGERMET , A K HBRIUER T, K4 22~88 4.
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2.4.3. FRPRETE

AHFFER A 7R )26 ) 7 s AT BERblc AR . BORMSCR AR BRI e sy #EAT B, R R 48— 10
TR FIE T FON RUCIADT TR A B RSO SRR 7 0 AT 100 2 B 07 A ) A B 2 S
YR, ST TR RS RS R ARSI, A E S HAEHS 1R, RHEE E O
A, TR H AR UG A BRI A . BT I A RAEIH S [ A5 I TEVE 56 42 3K HURH ¢ S0 38 A 71
B, AIHGRETIRRHT O SOTAE RS A i e PR 7 S AR R A g T Bk A4
I fRAE L. H A AN AFE(ERA e SK-LOB)MI 5 iRy« BMI, AT FUR R 5 Mt 4 2 2 WAl AL T4 0E
P, WEPRTEPME; DA R FA4AAL 5 min J5, 4 E shifilE v (B2 HBP-9030)Mll & 7] —
EREMEFR, TECFEE AR ROESE IR 2 O THECTIME. Wy R T E I (A
A, i AW AR R SR DU I 9 S IE ] A ) B BLoE 38 0 6 o bl 2 44 DR e b X Sl
JREBATIE A, BIFRERIE, HEREWETE . £4 0 & PRI 30 #3260 R T 2 e 3T
S, VAN ST NCD-PR R B IS B

2.4.4. GitEHE

K H SPSS 27.0 1 AMOS 24.0 A0t #idm giit 270 . tHEBTRER g, A teoR. BH 4T
KA WG F ARV . A Mt AT Ve . SR WA R . 8% . SRA R KA E: B
KHAWM—BWEEE.. PreEEMENEEE. P<0.05 RRERASI¥E L.

3. &R
3.1 XHBRER

BT IR B RIEDULEERE Fgr 1 N4 H, Bk 5 M HERIR T, M NCD-PR iR 3. =
R NCD-PR /iR 3 HBH-4a 55, 8 R REILS, BXE IR, AT ME
B, B SC NCD-PR T AR . B AESn ~: © s H: B8 “URE” &80 m RS F &,
TE “RRALEREN" AEFEREIN CROm” B ZE, B CRR S BRAR B ME AR Y R I AT RENE T . @ 1BITHY)
% H: FE CEUMEFEEL EAFEEANER RS REDR, K R E B T LR g R
MBI BON “IE MR B BRI CATB IR AR e tE i 7 s HREAEVRIEIN, 7 (EERAR, K <
TEZ KRR FAE H C RIS SO “IBIEZ RREE LG CRRBAMBEERRE” ; 5
NIENAFEREEE S TR GRS 2A T, W “IE))” FBREHT R EE™E, # “BaE
JIBIAE S BT LA 18 PE AR AL e e 7 5Ol Ik v 1 R 0 R DASE IO P AR A% G PE i i R R s 2
2% BMI & FHRVE Al o B A 2 75 40T FE PR B I PR AR [16], B “ TR PRI O IE I M Sk T 18 1k
AL GBI 7 BN “ RS AR A E IR TR B (BMI) S TP 8 AL Qe b % 7 5 6% BMI #E4T T i3
B B8 USRS ROZIRE N RIKEAT N, 5 ORI A TSR 5 AN m A E Rz —, K B
VRS IR AH /B A ARS ER,  FR2 N/ VRS AR SR TS 1 1 A M0 7 SO R TR IR R, B
TR A TR 18 1 A% et 5 ™
32. FHERKER
3.2.1. MRFTRAN—RER

AW RAE LG 427 I T EREERLR . ZUE T BRL, 6295 A, i 69.09%; 4
WEEEHRTE 18~30 . 31~40 %, 5Lk 37.47%. 36.53%; i KEHZ Vi ADUE, & 92.97%; 63.47%[(1%
Vit NARHE R REHCZUIH NS IIRG N OIS, & 64.64%; TEEITREGTE 5 1H, 63.94%[15Z Vi
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O IR TERIT ORI 44.500% 0052 U5 & Ak T B KM S Ay 5K EE H RN 5 th i 2 1) /2 5000
J6~9999 JT, Jy 33.70%, H /X 2 10000 75~14999 7t 4 bt 28.34%, FRI/CZ 15000 76 A LA F, 7 B 19.44%;
29.74%) 5% Vi #5418 Sk 5 5 51.29% ) 5% Vi # 18.5 <BMI <23.9, 25.76%[11 %2 i & 24.0<BMI<27.9;
FEVI 15 07 H CR@ BOREASTT I, AP R RIS, 405 HE 46.37%H1 47.07%; £5—F
(52 V78 FVEAR ROIR DAL, 29.74% 0052 Ui Z A BOIR DN AE R IF s 67.45%(1 32 1 5 422 52 A8 49 T AH
KIMEREZUH s 55.74%[0 52 Vi3 WA, 31.38%[10 52 Vi WA, H A8 S .

322. BRAMETIER

O IGFtEEE . 427 BIREA LA 7 KRB ST, 1T 27% K4, J5 27% A @4, AT AR
A thiln. # CR{A <3.00 8¢ P>0.05, MIMIERiZ%&H[17]. 453 %R, CRE N 5.971~15.494, #>3.00,
¥1P<0.001, FHKKHELE 2 HIFEGRIFHIX3E. @ MHIXSHE. H&EFERS SERLES 20
FIFR A AT X A3 B, B AR R %L r < 0.2 Bk P > 0.05 (I H T LMIBR[18]. 45 ExR, MKXARE r A
0.296~0.603 (¥} P <0.001), FrH % H FLMEH.

32.3. BRIMEREER

1) WEE

G T F SO NCD-PR 4% H T VRS, PR FR AR B4 2% H /K- P A B BUE TR 2L (1-CVI). EFRK
S A 2R PR E(S-CVI TR 32 )5 1 Kappa {B(KY) . H] Likert4 HiE50iE, 18R “RHK” , 24
Forn CHIMHRT , 3R CRORARY , 4 RoR “BRAOR” o 45 EIR: 1-CVI=0.89~1, S-CVI/Ave
=0.98, %)E KA N 0.886~1, HIKT 0.74, ERNAEMERLF[19]-[21].

2) SRR

AR FILYEE 427 43R4, AT 200 3 SR TIR R ER 70 b, Ho 227 43 146 F R A T 50 UE 14 (K]
Forire RARRENER 708 (EFA)FIEGEVE R 140 BT (CFA) SR IE B R A X% . 1 Jeii T KMO fal
A1 Bartlett’s BRI . BRI KMO K615 4 0.790, Bartlett’s BRIEAG I 42 14y 2894.977 (df = 231, P <
0.001), ULEHAILRIK R, EEMIRREER T HT[22] R £ ik K7 25T IR R
740, #38) 5 MEFIEE > 1 AT, R ZETTERE R 73.229%, &5 HIEMN AKF LHEFET
AT N 0.754~0.953, 1J>0.450, #hIRFEFTA 2% H([18], W# 1.

Table 1. Factor loading matrix (n = 427)
= 1. EAFHREIEREnN = 427)

%H K71 A5 2 ¥ 3 5 4 ¥ 5
1 0.914
2 0.825
3 0.845
4 0.813
5 0.953
6 0.849
7 0.756
8 0.762
9 0.823
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10 0.809

11

12

13

14 0.952
15 0.801
16 0.794
17 0.808
18 0.816
19

20

21

22

0.936
0.849
0.857

0.929
0.871
0.797
0.754

AHIE T N AR AR AT SR PR R T2 M, &5 R OR 2 =269.169, df=199, »%/df=1.353(<3),

R E RAF[18], BAASHINE 2.

Table 2. Model fitting index
=2 HEHESEY

fabw 2Adf GFI RMSEA RMR NFI RFI IFI TLI CFI
PR <3 >0.9 <0.08 <0.05 >0.9 >0.9 >0.9 >0.9 >0.9
BALER 1.353 0.904 0.039 0.048 0.920 0.908 0.978 0.974 0.978

MEHE HaRE MERE HMERE UeRE UeREF UaREF HMERE WUEREF UaRE

3) REREMX 7> RE

RARUE KT8 )7 Z 3R (AVE) LA 15 B (CR) I 45 AP . X028 A5 BRI B I H 531
b 4 JE AR FFIRARAR G BEAE AN R AR BN DA X 43, M H KT 84 A O R A, R XA 3 BT
XFRRNER T2 A tp SR IR 5 A A BT EAT R G R 0, 45 R S8 AVE 16737304 0.673.0.68.0.753.
0.674. 0.68, }J>0.5, CR &%) %% 0.884. 0.924. 0.896. 0.907. 0.89, ¥J>0.7, HXEEEHMEKIF[23].
FA BRI AVE P77 KT HoAh Rl 1) Pearson AHOC R EUHE , 6B &R H X 73 8B AT o X 3 260 L& 3.

Table 3. Value of phase relation of discriminating validity

# 3 XAMERXAKE

KT 1 KT 2 KT 3 KT 4 KT 5
K71 0.82
T2 0.164 (0.013**) 0.825
¥ 3 0.084 (0.209) 0.098 (0.141) 0.868
T 4 0.042 (0.530) —0.047 (0.480) 0.043 (0.524) 0.821
KT 5 0.013 (0.850) —0.016 (0.814) —0.001 (0.984)  0.31 (0.000***) 0.825
e wwx wx 0 2R RIRER 1%, 5% 10%[1) 2 K.
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324 BRIGEERILER

iR IR, BRI Cronbach’s o %4 0.801, &4/ Cronbach’s a 5%(4) %1y 0.866. 0.914. 0.867.
0.892. 0.872. A BT A5, MHTIAE N 0.894, H4EEHr 115 % 4 0.871. 0.916. 0.829. 0.884. 0.875.
SEMEEEA 0.906 (P<0.01), &4EfEHIEE 5774 0.892, 0.963. 0.835. 0.732. 0.858 (33 P<0.01).
4 B3R O R A BT I P — S AR e 1 [22]

4. g
4.1. 3ChE NCD-PR BB RFHIEEFE

BF 98 Lo B ) I — AR RS BEFI AL IX 2 NMEARSR W [24] . {5 2] B el & T B & pr 22 0PA0
(S B AR B 1 PN — B AR e PR [25] . BT K Cronbach’s o 2%k, BIE BE AT 115 BRI 3R
G5 . HSCHUER M Cronbach’s o Z%04 0.801, #%-4ERE (1) Cronbach’s a %M 0.86~0.914, KU EFRHE
BRI B SHTEER0N 0.894, SAEFEIIHT (58 0.829~0.916, #—LAh il | &R K
PR — S A AR e M. BRI E IS N 0.906, #5441 SIS B N 0.732~0.963, 1t B 1% B 3% B A BT
IR f e . BARHEREE RIFHERE . AR NS SE S-SRI ERNE. 25
WA RLE VAN 9 %L 5R A FRIAUR, 250 2 565 5ok 5 0 R 3T N A BUE VAR, 1-CVI = 0.89~1,
S-CVI/Ave = 0.98, %5 KMAH KT 0.74, KUERZAABIFHNERE . WEER T8 R ER,
JLEEEL 5 MFIEE > 1 AT, RIFTZETRREN 73.229%, %2 H EAEE >0.450. Wi F -1
W R RN, y4df = 1.353, RMR =0.048. RMSEA = 0.039. GFI = 0.904. NFI =0.920. RFI = 0.908.
IFI=0.978. TLI=0.974. CFI=0.978, #AUGHAIREF. BAARWER DGR MERNEL . ERSYEE
AVE {4 0.673~0.753, CR {4 0.884~0.924, AVE “F-J5 R KT HAh4EFE 1) Pearson AHK REUHE, KA
JEEFNIX 53 R PR

4.2. 3T NCD-PR BB FHISAMNE

P FEIT AL BRI KT BE M AN NSRBI B8 Tt SR TR X A O SR BE[26] . 18R 2 5 1A
17 R, R 2 HUER P22 AT AR o vHERA Uit A8 1 03 A XIS 74 T R (2 A v ARG AR R H
B PR TS J s ) A i DR PR R () o PRSI P38 s 0 A [ v B o 9 AL 7 FR SR
b, 75 AR PP e U AT B0 USRS, 2 B R i e HE IR R AR, BRI RAHER
ERCTSTs i A SO A REIR LRI B L BE R BB RARACE, A KAEA RIEREFIFRIMR S Em. A,
REAS AR R S B RS AT RN A T 1 92 SRl 5 AN AR A BT 5 A3 G Iy 7 A 2 2 T AL B AR 4,
A e fe b f e AR s s 2 B ERRA RG R AA A HAT, [E N2 DU YRR B 5 T SO SRS
By 7 ARSI AT, X B P e XU AT RS ISR BRI bl 2D, SR Z A R SE IR TR PUL)s
(K1eh SCH NCD-PR €045 5 MERE, 3k 22 N H L 7058 B IR (4 2% H) - sAbiERgn(e 126 H). s
PRGN A H) B BRBLBEIEHI(S A2 H) AT N e (4 2% H) o AERH IR R P i DR 401 5 AN
VIR 5 RS kL B SO EEIE . A ERTAEIE[12]; FE R i R, 9 4ok H A RIS & 500 %
HEMESARICHE. ArsetE . 16 58RI B ST AT 1 VF Bk 1 e 2% H 1 SCRE LU
H3CR NCD-PR AT & i SCI AN IR AETUR A fE T, PR R G — 48 S IR IHT 7T H 1
ME X HEER, S 5HHER 30 flREN RV ERKHNERBEWE 5 HEME, el E 5%
Pt oL e 3, PR HME . f)m, AR FUAERR R g KU N AT A5 AU AR 3, Hh SCHR NCD-
PR 2% HARA MG R A 51, Soxh REFIERIE, T8Oyt A 8 1 ] R g o, B
AL S AN (LA SE
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5. /g5

AT FE R F B R R DULRARE, 5] HESE SRR NCD-PR BEAT DU SSRGS, b7 5e 3% T 3R E 18 1
o LI VEA TR sRSCRRCE RN T2 TR oy, FEAORIEE & AR S HBUFPLR . W)
173 SR ) S dlb ify, BEARSEHZRE, JLFa A NS, B —E &k, fkikrh ok
ERAA RIFIE L, TR PSR v XU A XU, R K T SE I B R (EASHIT FEAY
R T 1 ZEE 0T RE, FEARARMEBAAEAN L. JRERNITT TR R KA S Aibie v
[, PIANAFMX . AFESERE BT, 3 PRUEH SChit NCD-PR F W SEMERIE I, SRR AB I
1oty RS AR RS JR R DDA AR 52 o JXU RS J R AT T AR P ORBE DR 2, DA S PR 72 S A LB AT AT
T %
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