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Abstract

Objective: To explore the independent risk factors of biochemical recurrence after radical prosta-
tectomy and evaluate the predictive value of new indicators such as systemic inflammatory re-
sponse composite index (AISI). Methods: This study was a single center retrospective study, includ-
ing 185 patients who were diagnosed and underwent laparoscopic radical prostatectomy in the De-
partment of Urology, the Second Affiliated Hospital of Anhui Medical University from January 2019
to December 2022. They were divided into two groups according to whether biochemical recur-
rence occurred after surgery. T test or Mann Whitney U test was used for continuous variables, and
chi square test was used for categorical variables. A nomogram was constructed based on the se-
lected factors, and the discrimination and calibration of the prediction model were evaluated by
receiver operating characteristic (ROC) curve and calibration curve. Results: multivariate analysis
showed that high preoperative AISI (>264.625, HR = 1.90, P = 0.015), positive surgical margin (HR
=1.70, P = 0.050), positive vascular tumor thrombus (HR = 1.97, P = 0.019), lymph node metastasis
(HR = 1.96, P = 0.02) and Gleason score = 8 (HR = 2.26, P = 0.041) were independent risk factors for
BCR. The area under the ROC curve (AUC) of the nomogram model based on the above factors was
0.84, 0.85 and 0.83, respectively, when predicting the 1-, 2- and 3-year biochemical recurrence free
survival rate after surgery. The calibration curve shows that the predicted probability is highly con-
sistent with the actual observed probability. DCA showed that the net benefit of this model within
the range of commonly used clinical risk thresholds was significantly better than that of the full
intervention and no intervention strategies, which had good clinical application value. Conclusion:
The nomogram model, which integrates the systemic inflammatory index AISI and traditional
pathological characteristics, can effectively predict the biochemical recurrence risk of prostate can-
cer patients after radical prostatectomy. It provides a new reference tool for postoperative individ-
ualized risk stratification and adjuvant treatment decision-making.
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1. 5|5

i 51 i (prostate cancer, PCa)/& 4Bk 55 1t i A G VE IR, JLIRAT I P 4RI 52 Tt 3 b el 22 S 5 K
s . BB AERT FUHLI(IARC) 2022 Goit-Hidi, 4xBRa0 40 B 8 Rowlik 147 731, FET-wif) 39.7 73
B, &SRR R RS 2 A, FERER =00 T EK RO R W 1], B D2 R,
TR 51 e s 2 AR B, BN R KRKEE K, (HALT R AR [2].

FRvE PE U 21 BRI B AR (radical prostatectomy, RP)J2 & BR 4 5 41 iR Je A% O R Ve FBL 3], HHEAREAE
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5 K (biochemical recurrence, BCR)/5/& |20 B T 5 FI =8 . BCR JHIE™# = X ERIGIRE &,
SEP R ) FHABUBME 5, O TS AR A7 45 SR IR A7 T s 4 22 TR LIRSS . th4h, BCR b4
W E R EIG YT TR BT S A0 E g, RIC A BCR 5200 (R = 027 SRIg B 0 H B, A
HIE ST 15 LE 73 M 1 91 i AR VA AR S5 AR A A2 R IR S 6 DR 3R R A S R AR PSR ,  DAAR Bl PR R 5

2. 5 H*E
2.1. ARFTREHA

ASHF 9T g — T B A O [R5 BFFE T 55N 2019 4F 1 A & 2022 4F 12 A WA T IRBmiis HiE 28
Jes s S ARYA TE AT AU AR DIBR AR B R U E AT &) e R, S 185 fil. MRIEEEARE T RAEANER,
BHA WA TAENE K124 5 5EAE K61 B).

2.2. MANSHRIFE

INDRUE: © 25 IR R B2 9T S R e ;. @ IR T RIS BRI RIR )T
© HA&FEEBMARATELIRR TR FARWE TR SR J5 R D id 5%

HebrbritE: © 5 BERAON AR BRI B (ndp 22 N 70 i . A8 I SE): @ IR B RH™ BLERAR B U 5
@ HIFHATESNEEEMR L, @ SIHERG . B SRR KR s A B A
s © AR B RS HAs

23. BRWER. BEENESMRSG R

23.1. BEUESTEREN

IS ERE TR RS, RS DL =07 T 8 -

(1) —MRIGRERE: FE# (Years). A FEIFE(BMI). P12 B AT 5 IR YEHUR(APSA) 25 IE I HEH(FBG)-
3% H 8 H (Albumin). JREZ(UA). IHF(K). [ME5(Ca).

(2) RGiMERAETRbR: AR AR ML A I EE R, THE LU EE: RIER MRS TR E(AISD). HHE
o7 200 Jf 5 bk EL 400 Y LU AL (NLR) IfiL /N AR 5 96k L4 P LU (B (PLR) . H MR AT Sk E A i . 1 /Al LU A
(NLPR). RGP G 2 AEFEE(SID BR% A0 i S5 bk L 4 i LU B (MLR) & HALP Vo0 (B T4 & . [
. AR MR LR EVE ). SfatsitE AW © AISI = (/M8 < SR g4 =
FAZA M)/ 4 TG @ NLR= iR gt £k St 2 @ PLR= I/t #yisk B4
Miit%; @ NLPR = (FP MR THE < 100)y/(AREEAff T2 < I/ iit-$)s & SIT= (/M4 x
PERLAH M T 20/ L4 T4 © MLR = A4 H Stk E4i it 2 @ HALP ¥4 = [I408 A (g/L)
x HEH(g/L) x WRE4HR (L)) MR £ (/L)

(3) JRERAFAE: AJEHRIEIRE PP RIE BIEEAE . FARVIZARE. T 4. N 4. Gleason ¥

78

23.2. RGRSHET

BT L E MR fONRIG ARG BN E K. HE XS (P RERIa AR R AR Kb [ L 513t
W) SRR IRBT FbRE: FERTYBRARIAAR S, LM IR(ERE > 3 )R IME PSA > 0.2 ng/mL. [
Vil B AR H LG, @k B ARREE Y H #2025 45 12 A 31 H)skRAAME KRB TAMERAA
WE SCIMTF AR H 2R AR R SORIRBE U5 I 8] AW SN EBETTT, A S AR 412835 45
ARG R AR RIBER T, B 88 AL 8 O H S i RES, ohaidssiE 4
RALER, AR T BB A, ARBEIE RIS T. BEFEAT & B AR BT e (/R EHEEF ) R,
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2.4. BURAES G FE O

N BE AT E S akRe, 8 ROC M2 e s FE b8, MRS S kW B AT 70 4H . T St
ST R Studio BAF(RRA 4.5.0)84T . IFEBREIESHRR)S, o IESOMRE RAMSIFEA ¢ 1
5%, DAL + FRifEZE(Mean+SD)R R ANFFA RS540 #E K Mann-Whitney U f56, DA 750/ DU 75
R EEIM(Q1, Qo) Em. THEBERER A R IT (A ks, LMK A 43t n(%) )€ . H Cox BIH 44T
B Aff s 6 TR 25 A 2 91 2% Sl (Nomogram), 3 FH RS E 128 B2 DCA 2RISR A RE, AT Seit &5 UL P<
0.05 WA ZESBA G L.

3. ARER
3.1. BRI

w1 piR, 185 BIEFE T 61 Hl(33%) KA TAMME K, 124 Bl(67%) R KAEANE K. AR
B 28 MHA2AMNH, 41 NH). WAHEEEFER, HREFRBMD. &R AAEFRFR(W AISI. NLR. PLR.
NLPR. SII. MLR. HALP)VL {36 #64R(HGB+ PLT. K. Ca. UA. ALP. LDH)H, 4la45AA 1% &S
T2 F(P>0.05). HRGMEIAEFRET, B HALP iF04t, HARfisEERAS ST EANE KA.
FEIG ARG ER R, 4L tPSA. HE H(Albumin). 4 EIMHE(FBG). MKEER. T 208, N 201,

Gleason {F4355 4041 2 58 Gi it 242 X (P < 0.05), TFARDIZ. MARILE RIS FERE (P > 0.05).

Table 1. Comparison of distribution differences between the two groups of patients

F 1. RABREHESHERILE

Variables %ﬁﬂé%‘%ﬁ EE({:S;E?;{)?H Statistic P
Years (%), M (Q1, Q3) 70.00 (65.00, 74.00) 70.00 (66.00, 74.00) Z=-035 0.723
BMI (kg/m?), M (Q1, Q3) 24.47 (22.48, 26.00) 23.83(21.47,25.74) Z=-143 0.152
AISL, M (Q1, Q3) 177.01 (111.00, 263.06) 210.94 (90.65, 372.73) Z=-1.06 0.291
NLR, M (Q1, Q3) 2.09 (1.47,2.83) 2.22(1.72,3.34) Z=-135 0.178
PLR, M (Q1, Q3) 117.60 (84.78, 153.84) 124.72 (93.24, 164.29) Z=-042 0.671
NLPR, M (Q1, Q3) 1.17 (0.82, 1.74) 1.32(1.01, 2.07) Z=-1.56 0.119
SIL M (Q1, Q3) 374.05 (252.30, 542.07)  407.67 (267.00, 627.48) Z=-0.75 0.454
MLR, M (Q1, Q3) 0.30 (0.23, 0.38) 0.34 (0.24, 0.45) Z=-1.49 0.137
HALP, M (Q1, Q3) 42.65 (30.39, 60.74) 40.14 (30.19, 55.91) Z=-051 0.611
Tpsa (ng/mL), M (Q1, Q3) 15.95 (10.35, 45.55) 28.30 (13.60, 67.85) Z=-2.73 0.006
HGB (g/L), M (Q1, Q3) 126.00 (116.75, 139.00)  129.00 (117.00, 137.00) Z=-0.15 0.879
PLT (10"9/L), M (Q1, Q3) 173.50 (153.00, 218.50)  177.00 (146.00, 238.00) Z=-035 0.726
UA (umol/L), M (Q1, Q3) 348.50 (285.75,423.25)  324.00 (242.00, 395.00) Z=-1.92 0.055
Albumin (g/L), M (Q1, Q3) 39.95 (37.50, 41.75) 38.10 (35.90, 40.70) Z=-242 0.016
K (mmol/L), Mean + SD 4.16 £ 0.50 4.11+0.39 t=0.71 0.476
Ca (mmol/L), M (Q1, Q3) 2.25(2.14,2.30) 2.20 (2.10,2.30) Z=-141 0.160
FBG (mmol/L), M (Q1, Q3) 5.46 (4.92, 6.35) 5.16 (4.72,5.62) Z=-228 0.022
ALP (IU/L), M (Q1, Q3) 81.00 (67.00, 89.25) 75.00 (65.00, 97.00) Z=-033 0.740
LDH (U/L), M (Q1, Q3) 173.50 (160.00,201.00)  177.00 (144.00, 198.00) Z=-0.05 0.958
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ak

P, n(%) 7=3.13 0.077
) 72 (58.06) 27 (44.26)
+) 52 (41.94) 34 (55.74)

MR, n(%) =297 0.085
=) 37 (29.84) 11 (18.03)
+) 87 (70.16) 50 (81.97)

Pk AL, n(%) =495 0.026
) 93 (75.00) 36(59.02)
+) 31 (25.00) 25 (40.98)

T stage, n(%) x> =6.80 0.009
T1+T2 70 (56.45) 22 (36.07)
T3 + T4 54 (43.55) 39 (63.93)

N stage, n(%) x*=8.03 0.005
Nx +NO 101 (81.45) 38 (62.30)
N1 23 (18.55) 23 (37.70)

Gleason V743, n(%) x> =18.56 <.001
<7 56 (45.16) 8 (13.11)
>8 68 (54.84) 53 (86.89)

3.2. Cox [EVAS#R

3.2.1. BEE Cox @3

NI VAl 25 I AR B 48 A 5 1 A i FR AR R AE AR R A DG 2R, AR X 048 N 1224 AE
RAEFEAR . IR SR ESHAEN I Z AN EIAT T HREER Cox WA EHHr, IR 2. 8
KZ& Cox [MH4r#r 7R, AISI. NLR. MLR. UA. Albumin. K. FBG. tPSA. FARYIZ. ML,
k&R N 2. Gleason Va2 BB R MR AR R, ZREASRIEE (P <0.05).

Table 2. Univariate Cox regression

F2. BEZE Cox A3

Variables p S.E Z P HR (95%CI)
R 0.01 0.02 0.42 0.678 1.01 (0.97~1.04)
BMI -0.08 0.04 -1.91 0.056 0.92 (0.84~1.00)
AISI (<264.625, >264.625) 0.74 0.26 2.85 0.004 2.10 (1.26~3.49)
NLR (£3.01,>3.01) 0.63 0.27 2.36 0.018 1.87 (1.11~3.15)
PLR (<93.24, >93.24) 0.30 0.31 0.98 0.326 1.35 (0.74~2.46)
NLPR (<1.94, >1.94) 0.48 0.28 1.71 0.087 1.62 (0.93~2.81)
SII (<537.46, >537.46) 0.43 0.27 1.60 0.109 1.53 (0.91~2.58)
MLR (<0.43, >0.43) 0.71 0.27 2.64 0.008 2.03 (1.20~3.43)
HGB (<123, >123) -0.04 0.27 -0.15 0.882 0.96 (0.57~1.62)
PLT (<223, >223) 0.46 0.27 1.68 0.093 1.58 (0.93~2.68)
UA (<284, >284) -0.68 0.26 -2.62 0.009 0.51 (0.30~0.84)
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ALP (<85, >85) -0.37 0.27 -1.35 0.177 0.69 (0.40~1.18)
LDH (<176, >176) 0.25 0.26 0.96 0.339 1.28 (0.77~2.12)
Albumin (<39.6, >39.6) -0.57 0.28 -2.05 0.041 0.57 (0.33~0.98)
K (<4.31,>4.31) —0.82 0.31 -2.59 0.010 0.44 (0.24~0.82)
Ca (<2.21,>2.21) —-0.02 0.26 —-0.09 0.926 0.98 (0.59~1.62)
FBG (<5.51,>5.51) —-0.60 0.29 —2.05 0.040 0.55(0.31~0.97)
¥IiZ tPSA

4~10 1.00 (Reference)

10~20 0.37 0.45 0.82 0.413 1.45 (0.60~3.54)

>20 1.03 0.41 2.50 0.012 2.81(1.25~6.31)
FARIIZ

) 1.00 (Reference)

+) 0.69 0.26 2.66 0.008 2.00 (1.20~3.33)
AR

) 1.00 (Reference)

+) 0.86 0.34 2.56 0.011 2.36 (1.22~4.55)
KA TR

) 1.00 (Reference)

+) 0.73 0.26 2.79 0.005 2.08 (1.24~3.47)
T 7+

T1+T2 1.00 (Reference)

T3+ T4 0.35 0.27 1.29 0.196 1.42 (0.84~2.40)
N 7> 4]

Nx +NO 1.00 (Reference)

N1 0.75 0.27 2.82 0.005 2.12 (1.26~3.56)
Gleason ¥4y

<7 1.00 (Reference)

>8 1.28 0.38 3.36 <.001 3.59 (1.70~7.55)

v: HR: RGEE, Cl: BERXIH.

3.2.2. ZER Cox [E)3

K A ZR Cox [EIRZHTH P < 0.05 ZREMALZ KR Cox [HIHHr, P 3. S5REIR, ROIERN
CRETRETT R(AISI > 264.625) FARVIZGIAME . BEREAREITE . HRELEHAEWNT 7)) BLL Gleason P4y
> 8 FEH A i K8 AR AR ST AE I R 2R (P < 0.05).

Table 3. Multivariate Cox regression

% 3. %E%E Cox [HY3

Variables p S.E 4 P OR (95%CI)
AISI
<264.625 1.00 (Reference)
>264.625 0.64 0.26 2.44 0.015 1.90 (1.13~3.17)
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FARUIZ
) 1.00 (Reference)
+) 0.53 0.27 1.96 0.050 1.70 (1.00~2.89)
ik e A
) 1.00 (Reference)
+) 0.68 0.29 2.35 0.019 1.97 (1.12~3.48)
N stage
Nx +NO 1.00 (Reference)
N1 0.67 0.29 2.33 0.020 1.96 (1.11~3.44)
Gleason 14}
<7 1.00 (Reference)
>8 0.81 0.40 2.04 0.041 2.26 (1.03~4.93)

7E: OR: K&EL, CI. BEEXIE,

3.3. #37 Nomogram

FEZ IZR Cox [BIHHEA F, R ARSI K TSN R b BiAh, BN T Cox BT RAH
T TN A28 R P s PR i s ML R R R LT 11 1, 90 4k 1 o A A AR B i X 2 (19 9 73 R0 W 7€ A 2 (Total
Points), MRAELFTMEELEARE 1 4. 2 F K 3 FMTLAENERME, FEILE 1,

0 10 20 30 40 50 60 70 80 90 100

Points L S B B B S T L B e |
> K
AISI_custom . 26lt Y 26‘% 625
UA_custom L = ?84
: >284 $39.6
Albumin_custom L .
FARIZ ( ' ) )
. N (+)
bR | .
(-) N1
N_stage L )
Nx+NO >8
Gl 1 2
eason_group_0 5 1
T 1 1P 3 t | IS S (N T ST ST SO SN TN ST ST AN TN T SO S NN ST WA ST SN MY |
otal Fomnts 0 50 100 150 200 250 300 350 400 450
, ‘ﬂ L 1
VTR AT 0.9 0. 8 o 70. 6 0.50. 2 0 3
>, ‘|'| L 1 1
HEREWE RN 09 08 07 0605040302 o1
~, \l-l L 1 1
SEREME LT 0.9 08 07 0605040302 01

Figure 1. Nomogram for predicting biochemical recurrence after radical prostatectomy

1. BIFUBREIRIAREENE LI TUNFLE

3.4. ROC HhZ& R B RhZk

BT RN TAR, FATE— Pl ROC #2k S5 IHE 2RVl T AR IEIEAR)E 1 5. 2 4 3 4F

I P A A RO IO TR RE, PEILIE 20 [ 3 RIA] 4. BERAETINAR)S 148, 2 1 3 AR RN, HAzil

F TARRHE i 2 T A (AUC) 2 %'Jjj 0.84. 0.85 55 0.83. LARH], A RUAE AR (8] s SR B R0

XorfEST, AL 2 SENERRITN AR Rt ROERZ SR, BTN To A B R A AF AR 5 5k

PRl BRI EFERAE | 5 2 4R 1 3 SFIN I W&o A I 8] s AR i 24 250 K 3 I A B AE Sy 2 (RD
45 FE2k), FRUIBRFT S5 R BA T RORAERE, T XU 5 S8 B XU — Bk i
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Figure 2. ROC curve (a) and calibration curve (b) for predicting biochemical recurrence 1 year after radical prostatectomy
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Figure 3. ROC curve (a) and calibration curve (b) predicting biochemical recurrence at 2 years after radical prostatectomy
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Figure 4. ROC curve (a) and calibration curve (b) predicting biochemical recurrence at 3 years after radical prostatectomy
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3.5. IEARRRHZ(DCA)

ik s P, BORHZAE 0 % 0.8 XM NIRA T “af A T8 ek, Al /60 &
0.5 FIRZ LR R RME X B CEL 0 % 0.3 XA RFML T “ a7 2k, FRATIERsR Gk .
HZEH-TRS . ARORETEHTE, BARRI R, A& EmKEHE.

0.25

0.20

Net Benefit
I
"

o
—-
=)

0.05

0.00

0.0 0.2 0.4 0.6 0.8 1.0
High Risk Threshold

Figure 5. Decision curve analysis (DCA)

5. ImRRZERIZR(DCA)

4. g

TSI R AR VA ARG A S R 2 R BB AR A BB TS TR bR« ASHIF FU8 I X 4 32 ARV YR T 51 e 1)
B AR B N PR B B AT IR R A2 KR Cox WIHHT, 455 B RS H & ORE F8 3 (AISI >
264.625) FARUIGIANE. FKERAEHE. N1 2 HLL K Gleason ¥4 >8 4332 M AR J5 A E K (BCR)
FIBST GRS R R (P < 0.05). HLIA K Cox [BIAH, BRAEGHELTRFRIL, @K B 980 RV L5 G TR 2 (AIST >
264.625, HR =2.10, P = 0.004). = PRI - k41 ELE(NLR > 3.01, HR = 1.87, P = 0.018) PA J¢ i #
4RI - R ES 40 AR EL B (MLR > 0.43, HR = 2.03, P = 0.008)¥) 2 4L B K KGR I & . BARAI L IRER(UA <
284 pmol/L, HR = 0.51, P = 0.009). L& [ 4 [4(Albumin < 39.6 g/L, HR = 0.57, P = 0.041). IM4H(K < 4.31
mmol/L, HR = 0.44, P = 0.010) )2 % I MLAE#(FBG < 5.51 mmol/L, HR = 0.55, P = 0.040)/KF 5 5 & 5 & X
RAHOG, $RmiX g A TR bR vl RE B A TR IE A o X 28 AN TR BIE T A% G0 BE 2 S 40E AR VP
i EA e, T HAER T2 S RIEIRESRX — AR 2 TR, E AL KR W E A
B, ATEERTH TS PG 1 R TR A

KT &G RGNS RNAEM R R RER, A ER, RET AISI F & (>264.625) 11 835 K4
BCR IR 2K AIST A1 1.90 £5(P = 0.015). X — RIS REAE 2 T T JORE R AR OB 50 4518 BN EDIIE
Wang 454155 Guo Z5[5]7 MIESE T 22 Ge 1t S5 SERE TR E (ST AT P44 20 B/ ik T2 40 e LU A (NLR) 55 R i 7
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B AE TS0 B 47 g () 25 A 2 % 5 THI IR 5 35 ALRE . T Cao ZE[6]7RFE Y, /R LSRR AEMR R S0, (B
VERARSE TG R IR AT 581 O FE 2 /10 51 B AR V6 R(RP) A A FR A3 BISGIE . AIST /N —Fh & 7 kL
YA, FARAAR. IR RO AR R AR bR, PR R AE T R AT AR A LA 2ORTS S R
Ga i Z IR AT o MHAS 4RI, BRSNS ANLEEN T 279 635 100 M B2 A8 77 UG H6 B (NRI) 52
BCR MIMAZEZMRIR([7], REAMAHEAEA(HER <39.6 /L, HR=0.57, P = 0.041)2F LT KT
PR DR 2= e B — B

RO RAETR bR B BN, AFRSHE B0 BT 75 2 XU 43 2 I3 A o AR FE Gleason 1153 =8 43
JEBIL T S5 (1) XU I R AE(OR = 2.26), X5 Wilkins Z5[8] Ml B2 [O1MIBT R — 50, o B ERFEA
BAF B A $ =7 Gleason P47 & BCR (1)1 Z T K R (HR = 2.746). [FIR, BKERAEQLVD AR E
Wi T B &R REOR = 1.97, P = 0.019), X5 Karwacki M %8145 AU SRR, B LVI 2 88 40 i 58l
JRAERBERE . FL & RGAEHRE I I AR [ 7] [10]. KT FARUIZPSM), R KA 5T 2 K 541 1L
AT B EMINZ(P = 0.050), {HE5A Kawase [11]. BRISEA[12]10A & 2 HRORF A 131 EHRE KRG, VIZHEME
JCH R AEBE pT3 JHERRR R A1) 358 A7 (A FEARA0) PRI BH P AT A2 v 52 R 28 1 B TR 1A o

Il R TR 5 5 VP Ak 4 2 )38 2E 0 BCR I P32 it 7O mIAERE . [R5 858 N[ 1210 i 4o, FLas A
IS I B (RARPY B @ IR I i e — e R B RRIR I R 2, IX T B IH D) T4 N 2R G e AL BR VR 351 45
MRS HEBEAL T VI & . Ak, Shore [141MB S BRS04 XU 73 2 B8 5 FR 8155 [ 744 2 Tt 4] 26
Kl(Nomogram) ) LB AN BT &, SR8 T 2 VP BBV . TERAL AP 7T, 2 280 MRI (mpMRI)
RHIE K PSMA-PET 3457 AR B 73 3 B A J5 52 5 A 1R 31w e B0 HR Al Sk Bk vy PRI R A % » Karpinski 55 A3 H
(IR SAAR S RAE N RS 8 732, NI IR IR AR TR A A R R AR Ja AT 4R R VR 7T 1R A 1 W SR A #
[13] [15]. ARMITTIALET, Gnffs AISI &84 & RAEFEAR, 5 TNM 4381, Gleason ¥4 AR PSA /K
o, ThERZSDHHSARBUG RIRGRE AT IR S, MBS RN TUG R R, LR S MR 14
WIAIT SHEVI SIS [13][16]. BtJE, LA IRE] BCR J&— MK 8 AL % 3 . Hoeh 25 A\ (K3 BE VY
R pEmeaeAn], AMEARE HERfEfRE, TaBIAERATRE(17].
5. IRRBEXSEXRRHERY

AT T T AT AR AA ARG AR R ER R 2R, R I AISTAEAAE R P TR 8, I
BELGRIREA AR E, A TBIIEIR SR . AT A —E RIRYE, ASHEFi 2 — I
OB AT, TCVE IR PR R o BEAh, S TR Ak R A AR M A SR AR AT SR,
TES 20 TREPE RS FEAT SRR L .

E&InE
2023 SEE A ER BAREFFLIE, THY%S: 2023AH053161.
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