Advances in Clinical Medicine Ifi/REZ#EfE, 2026, 16(5), 908-919 Hans X
Published Online May 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1651887

S E R BEfe A BERERR . (OIRERE
R EHEZFFHMER

—E&ETWRERTRFEREN S

# K, BRIk, K et
ARSI A L (AR E I JE RS ARG, iR 3F R

ks HiH: 20264F4 A 12H; FHABEM: 202645 A6H; &4 H: 20264F5413H

=

HE: AL RGPS RS (AUD) A BEIR SR B 5 O BB RER ML, 43T B FEAUD % H B X,
BAER . ik T20154E103 £20164E3H, RAZM B ERBENIFESE, EILRE4INE(H.
X)ME18% K& Pl LE A B RATRATRFEE. RABITHR —BEFEAS(GHQ-12) T E, HHfE
FHRHE TR #EDSM-IVAR HEBEAT SR 2 W S EUH FRF A2 Wibn v (9 12 6 911 T I 4 F 1% (AUD) B & &
17,7252 BB RAFEAH AN R . B PSQIER S HERTR E; BAMBHTARERILE, I
MiE =t % H & LogisticH I AR HIAUDFHA AR . OB {8 BRI Z B IR IE &2 A BEAUD R IR B %
OREETF. SR TRAE27,489 AN, EIZEAF &R ARG DSM-1IVir#EE 3L1269%], HiEf#
RNBEL7, 72507838 . BEER. OEBROIRMHT: AUDAGHQ-12 X PSQLE 35 & /T X
#H(P<0.001), R—AZABLHESERRNGBEE. \FHRFMERE: AUDBMEHHEIAER, +F
£ (18~44%) B E LEBFEZHMNEE R, FE(2605) R EEFK(aOR = 0.42); KRHFEE (<65F)
RAUDEEZE REEREBHEKRER. REZLRAKEF: ZEEEBER, “RIEAGESH” (OR=
23.636). “HIEILTRAR” (OR = 13.164)RAUD R R BRI OEEETME T, EUEREREES. &
BRERS & H (A1 ) gL r5 35 BB W N & R (P < 0.05)4516: AUD ABE OB R SERIRR AR B B4
BEBELRAREN; OEMESEMERIRRERAUDRRKFZOHLE . BRTHNE S REFESE
B AR R AR B AR B B AR B

K217
WG RS, EIREE, OEERE, BMoRIE, LogisticEH, #WHERST

R
FEHAEE .

SCESIF: R, WhREUR, WRAE. R R RN REAR . O FE R R RDIR I R AR RO IR D). IR R,
2026, 16(5): 908-919. DOI: 10.12677/acm.2026.1651887


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1651887
https://doi.org/10.12677/acm.2026.1651887
https://www.hanspub.org/

S
T
48

Sleep and Mental Health Status among
Individuals with Alcohol Use Disorder
and Their Role in Disease Onset

—An Analysis Based on an Epidemiological Survey in Shandong
Province

Jing Xu*, Xiaoyuan Han, Xu Chen*

Shandong Mental Health Center (Affiliated Mental Health Center of Shandong University), Jinan Shandong

Received: April 12, 2026; accepted: May 6, 2026; published: May 13, 2026

Abstract

Objective: To investigate the sleep quality and mental health status of individuals with alcohol use
disorder (AUD) in Shandong Province and analyze the risk roles of both factors in AUD onset. Methods:
From October 2015 to March 2016, a multi-stage stratified cluster random sampling method was em-
ployed to survey permanent residents aged 18 years and above across 49 counties (cities, districts)
in Shandong Province. The 12-item General Health Questionnaire (GHQ-12) was used for screening,
followed by diagnostic confirmation by psychiatrists according to DSM-IV criteria. A total of 1269
patients met diagnostic criteria for AUD and 17,725 healthy individuals from the general population
were selected as study subjects. Sleep quality was assessed using the Pittsburgh Sleep Quality Index
(PSQI). Between-group differences were compared using t-tests, and binary multivariable logistic
regression models were constructed to identify characteristics of impaired sleep and mental health
status in the AUD population and core risk factors for AUD onset in the general population. Results:
A total of 27,489 individuals completed the survey. Among them, 1269 cases met DSM-IV diagnostic
criteria for AUD and 17,725 healthy individuals were selected for data analysis. Sleep and mental
health status analysis: The AUD group showed significantly higher GHQ-12 and PSQI total scores
compared to the control group (P < 0.001), indicating generally poorer mental health and sleep sta-
tus in this population. Population heterogeneity characteristics: Internal regression analysis within
the AUD population revealed that young and middle-aged patients (18~44 years) had the highest
risk of mental health impairment, while risk was significantly reduced in the elderly (=260 years)
(aOR = 0.42); low educational attainment (<6 years) was a risk factor for sleep disturbance among
AUD patients. Core risk factors for disease onset: Multivariable regression showed that “feeling un-
der strain” (OR = 23.636) and “losing sleep over worry” (OR = 13.164) were the strongest mental
health predictors of AUD onset; poor subjective sleep quality, sleep disturbance, and daytime dys-
function all significantly increased disease risk (P < 0.05). Conclusion: Significant age- and educa-
tion-related heterogeneity exists in mental health and sleep status among the AUD population. Psy-
chological stress and worry-induced insomnia are core mechanisms triggering AUD onset. Clinical
interventions should prioritize sleep management for high-stress young and middle-aged popula-
tions and individuals with low educational attainment.
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1. 51§

P9 KE 1 F B 415 (Alcohol Use Disorder, AUD)JZ LU ZR 48 8805 Z b e PRSP BEAS [ 1] REATA FE B, BEEAR
PRAS 50 B AR B 2 452 AUD S s LI SERAEAR [2] [3], (HZHWE 7 BEAE AUD 205 i R ZH 1 2%
ML, BRZ X AUD A FF P 0 B 5 00 3 gk S 52 A0 1 DA 25 R UR PEAR R [4] 510 7 Bk L A (10 e RS o 2 4%
JEE R BRARE IR 0 17) RRAE. AUD &0 A% R 1 BUAN (AT 5 15 ARG o

AWFFEHET 2015 F LU ARA RIS IR AT F A A HGRE, iR se R, fiik AUD ABER)O3
e B S REARIRGL s /0BT AUD AJHE PN 308 HE BB AR 32 H3 (PSQI > 7) -5 0o B8 B 72 81 (GHQ > DI R 25 R
FUREAR S CoHE R PR ILYE AUD B ISIAEF . B 7E A AUD (W5 R 5B SRS T T (i o L 1R
PEREYE -

2. #EREFE
2.1. BHEKRIR

AW TR ARG T 2015 10 ARG RE RS RAT R M A . ZHE T 2015 4 10 A% 2016 4 3 A1E
WARAE 49 MR KO, RHAZ B RN 7%, B ESE 6 N & TR, R4E
FHANOHBIEREIN S 18 % UL & NCE, #%IBEG . X). 2HEE). NEZE2)=NE
JEHEATREALAMEE, S AHhEL 96 NMEES (), BAEZRSEHME 300 /1, B FENEHE 1 4 18 % KL
FHEAERR, dRIAEREARE 28,000 N, SEPRSSHEIAE 27,480 A.

WEXT RMAbRHE: (LRE 18 B LU FEERR, RIEER T ESE 4 UL R R [ 7E 21 R
Hebbnat: A it CHEA AR OO P EARTE S B4 AWF R il | Rk DA PO e B
Dottt BRI (2014) B EB(RO3) S, A il & & B F MG R E 1.

2.2. Mg

AW TR T T BB TE, JEEUI AUD A S8 d i 3 NBEAE T 70 . i BI4L(AUD AB): &
DSM-1V Iffii PR € A 25 (SCID-I/P)i2 Wi 745 GRS 5 F e A i 3 3k 1269 91 % B 2H (R Je R A HF): A
WA NFEHSIBR AT A DSM-TV RS # 5 12 W br it (1) 5 3 CELFE P 0 1 FH A L (O BERRAS . £E e RRAg <5
Jei, BN 17,725 BIE AR R .

23. AETAR

D) —BANFRAG: GFEMEL . F. RAFER. BEOT AR ISTRLCREE . 4.
. FE. B/ ). FSEEm. TRk % .

2) 12 T— {8 R 17 % (12-Ttem General Health Questionnaire, GHQ-12) [8]: F T k& frfist 57 2 A0 FE
f#RORBLVEAY, B 12 /N5 H, Raa IS ALt ThRESELERE . AWFFCRA 0-0-1-1 T2, B 1.
2R 0 43, 34 4ETE 14y, S 0~12 4, 1570 s d o O 3 A B ) bk 7™ B

3) UL 2K BRHEAR R & 4530 (Pittsburgh Sleep Quality Index, PSQI) [9]:  FIFFAHIE 1 AN H (BEIRF &, £
F AR T FWBEIR R EEIRTE R BEARFRSEAT (A]. STHUEREARROR . BEARRRS . IR 25916 H |
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HI D ReRERG . BNHEF 0~3 48, &5F 0~21 7, 1970 m R sBEAR T SR 22 (4]
4) LW T A SRAF IR DSM-IV 7] AR Ak & (SCID-UP) AT S MBS W A S A%
G — B FRERREE I, 2 Wr— Bk Kappa (£ >0.92.

24. G FERZE

K H Python 3.12 #1 Statsmodels Zi v 3T a7 4. HARSIRUNT

1. BEAR. OHEMERORGILE: RAMOIFEAR B3GR PORD B 2 B3GR L AUD 41 5 g
RN IR AL AE N 122 . GHQ-12 #5425 H I s 43 PSQI %K F K 43 BRI ZE S, PFfl AUD B IERR |
O FEIR L

2. AUD MR ZR 50 #r: EEXF 1269 il AUD &, 73l DL 75 H I HERR 5T & 32 51 (PSQI > 7 730) 2
M O R FZHI(GHQ-12 > 1 /1) AR E, AN FSRHEGIAN It Logistic BB (1H M OR 1
P35 aOR), A AUD AFE A BEAR . 0o T { BRI A IR (R 3%

3. RIEHIMER T LLETEA AUD NRERBEEABFEA), BAD¥ERE, PSQI &HF K&
GHQ-12 % HARZKHYIANZJC Logistic [FIHRERY, @i Ho A HL(OR) VAt HEAIR 5 /0o B R R 0 L AR R 7 %
AUD A H5 R P T A8

BT Goit- W8 R UGS, BA P < 0.05 NZERA it 2 L.

3. 58
3.1. AUD ABS5TLERRAHNAOZERELE

AUD £ 1269 5, XTHEZH 17,725 f5]. AUD 2H 55 £ b 451 (98.0%) & 2 1y T- X R 2H.(37.2%),  F14(56.17
% £12.92 B)E TR (52.83 & £15.28 %), ZHEFM(6.99 F +£3.75 4F)m T X HELH(6.18 4 +4.18
), EZRWAGITERE (P <0.001). PRAHLGSWRRG A0 2 7 A Gt 5 L (* = 15.89, P=0.007): AUD
HEUS LA 88.1%, TE4H ELB1(6.7%) K T X HRZ1(8.8%), [FIEELBI N 0. AUD 4145 S5 HBUE M EL51(3.1%)
RTXHRA(5.1%), ZFA SR (P =0.001). LT JEAFHRIZS T (RIS 7 TH 22 7 B 4uit 2 (P >
0.05). W% 1.

Table 1. Comparison of demographic characteristics between the two groups

1. MEAOFHEEEE

ZE AUD 4 (n = 1269) St B4 (n = 17725) ZitE P
BT, xts) (56.17 % +12.92 %) (52.83 % +1528 %) t=17.60 <0.001
BVE(%)] 1244 (98.0) 6,598 (37.2) 22 =1803.72 <0.001

JEAEHL[R(%)]
S 439 (34.6) 6,367 (35.9) =085 0.357
830 (65.4) 11,358 (64.1)
ZHEFREE, Tts5) 6.99 +3.75 6.18 +4.18 t=6.71 <0.001
WS AR [n(%)] 2 =15.89 0.007

PR 38 (3.0) 528 (3.0)

CUs 1118 (88.1) 15,374 (86.7)

i/ 13 (1.0) 122 (0.7)

A = 0 (0.0) 16 (0.1)
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B E 15(1.2) 124 (0.7)
e 85 (6.7) 1558 (8.8)
BRBF I (%)] 39 (3.1) 911 (5.1) =1021 0.001
BEI7 ORI [n(%)]
H 2k 44 (3.5) 640 (3.6) 22 =0.03 0.852
HEER 1225 (96.5) 17,085 (96.4)

3.2. AUD AR S EBREAS DERERIKTHER

AUD 41 GHQ-12 %% H FH SR ALE 40 1 53 5 T4 IR (P < 0.001). AUD 41 GHQ-12 .43 (0.41
Iy +£1.24 %), R4 0.02 + 0.30 43(r = 31.36, P < 0.001). fE&%H™, GHQ2 EE|H [E 11(9.3%).
GHQ1 HFHHM M JHR(6.5%). GHQI10 &K% (5.9%) B R . W4 2.

Table 2. Comparison of GHQ-12 scores between the two groups
= 2. M4 GHQ-12 IS EEE

%H
GHQ1 FFIFH 1 2 AR
GHQ2 & EIH £ /)
GHQ3 i & A&
GHQ4 545 H
GHQ5 A~ RETH X jr)
GHQ6 A fEfi i e
GHQ?7 A 7w e ]
GHQS8 ‘L&At
GHQ9 REEZ A2 4%
GHQ10 15 1K7%
GHQI1 kFEF L
GHQI12 A5 L
GHQ-12 243 (X £5)

AUD #H[n(%)]
82 (6.5)
118 (9.3)
38 (3.0)
26 (2.0)
15 (1.2)
17 (1.3)
31 (2.4)
43 (3.4)
17 (1.3)
75 (5.9)
32 (2.5)
27 (2.1)

0.41+1.24

ot BB 28 [1(%)]
16 (0.1)
27(0.2)
23(0.1)
21(0.1)
23(0.1)
22(0.1)
15 (0.1)
32(0.2)
28(0.2)
28(0.2)
18 (0.1)
31(0.2)

0.02 +0.30

ek}
924.23
1295.64
294.70
171.04
60.51
79.56
262.92
301.76
65.05
715.88
255.04
141.99
1=31.36

P1E
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

3.3. AUD A 5T ERRAHAEERRAALLE

AUD # PSQI W0 BEAR R . BEARFFSEN (A, BEARFEAS . H I Th AL IR 11539 b o 35 v 5 1R
H, ZRAFTHFEL(P<0.05). AUD 4 PSQI 273 H(3.71 48 +£3.25 41), XTHRZH N 3.37 70 £3.11 7 (¢
=3.74, P <0.001). AUD ZH >J {5 P4 FEEHIR 24 26 [K 745 73(0.66 43 + 1.06 70K T X HEZH(0.75 4 £ 1.07 4, P

=0.003). P42 7E BERRTE RS AR 25008 F 7 T 22 S B ik 5 e W 3.

gi b, AUD ZH 0o PR A -5 B IR I 25 22 T R X R ZH.(P < 0.001). AUD 41 GHQ-12 &147(0.41 +
1.24) J PSQI &4 43(3.71 + 3.25) 48 . BRI %% H 27x, AUD ABHE “REBIHETI” (9.3%)F “HHH
DU SRAR ™ (6.5%) P9 10T L 1 BH P 2 75
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Table 3. Comparison of PSQI scores between the two groups

52 3. M4H PSQI I EEE:

HF AUD #H(x*s) SHHRH(x +5) tfE P
F A RENR R = 0.79 £ 0.62 0.70 £ 0.61 5.09 <0.001
N 0.70 + 0.85 0.68 + 0.83 0.65 0.513
I I3 02 B (1] 0.61 +0.96 0.48 + 0.86 5.09 <0.001
SRR AR 0.66 + 1.06 0.75 + 1.07 -2.94 0.003
NS 0.54+0.58 0.47 £0.55 4.69 <0.001
fERRZ5 Y18 H 0.03 +0.28 0.03 +0.27 0.28 0.781
H B Th Re pr i 0.37+0.71 0.25 + 0.59 6.77 <0.001
PSQI .57 3.71+3.25 337+3.11 3.74 <0.001

3.4. M AUD BEER. LERFERANSERS
fE£ AUD EHBEAPNEE, N H AR MR 5 OB RO DL AT 2 574

B/
5

UEPNE AP ESEVER IR T

A AUD S H O B AR B S2 40 10 XU 6 3 o T 2 4 3 (OR = 0.420, P < 0.001); (RS2 HH 7K AMY
5O FEZ ARG, IE I H G NI & 2 (Y AR . RN R RS B AN AUD B 2

AR 5 0 P B 52431 K B A DRV N LR 4

%5

Table 4. Multivariate analysis of factors influencing poor sleep quality in AUD patients (n = 1269)
4. M AUD BEEIRREENZER (0 = 1269)

ZE Vi SE Wald y* P OR 95%CI
HER(T M vs i) -0.880 0.566 2.417 0.120  0.415 0.137~1.258
W2 CRAT vs k) 0.355 0.269 1.741 0.187 1.426 0.842~2.415
U (45~59 5 vs 18~44 %) 0.117 0.409 0.081 0.775  1.124 0.504~2.508
WY (=60 % vs 18~44 X)) 0.544 0.387 1.975 0.160  1.723 0.807~3.681
ZHEER(7~9 4 vs < 6 4F) -0.525 0.273 3.690 0.055  0.591 0.346~1.011
TR EEIR(10~12 4E vs < 6 4F) -0.792 0.489 2.624 0.105 0.453 0.174~1.181
TEIH(CAS vs ARES/HA) 0.123 0.504 0.060 0.807 1.131 0.422~3.034
JEAE T RO vs HiAh) 0.277 0.509 0.296 0.586 1.319 0.487~3.573

G 2284  0.794 8.271 0.004  0.102 -

VE: MEIRFE B Z € SUN PSQL A >7 40 SIRA DRI LM, Wi, 18~44 . ZEEEMR <6 .

fl NEME; #ER-2LL = 587.413, R2=0.034, BURELIGIE 2 =20.409, P=0.009.

Table 5. Multivariate analysis of factors influencing mental health status in AUD patients (n = 1269)
5. 0w AUD BEF DIRRRRABIZE R H(n = 1269)

RI§ AL 5

ZE B SE Wald y* P OR 95%CI
RS vs i) -0.597  0.484 1.516 0.218 0.551 0.213~1.423
W2 CRAS vs 3k 1) 0.332 0.180 3.386 0.066 1.394 0.979~1.986
FEHRE(45~59 & vs 18~44 %) -0.390  0.214 3.325 0.068 0.677 0.445~1.030
(=60 % vs 18~44 %) -0.869  0.232 13.962 <0.001  0.420 0.266~0.662
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ZHEER(7~9 4F vs < 6 £F) —0.421 0.189 4,987 0.026 0.656 0.453~0.950

ZHEER0~12 4F vs < 6 £F) -0.168  0.259 0.421 0.516 0.846 0.509~1.403

ZHEFERE12 4 vs <6 4F) -0.210  0.370 0.322 0.570 0.811 0.393~1.674

USRS vs A4S/ FAt) -0.183  0.321 0.327 0.567 0.832 0.444~1.561

S R OHE vs HoAth) -0.289  0.372 0.605 0.437 0.749 0.361~1.552
WE -0.418  0.597 0.490 0.484 0.658 -

e DENPUE O GHQ-12 257 > 148 ZRAS RN 01T, 18~44 &\ ZHE TR <6 F. RIS/ H A,
Sl NFME; BB-2LL = 1093.560, R*=0.020, LSALLARI 2 =22.189, P=0.008.

3.5. 0 AUD BELAFNZHARSH

DLRREA AUD NRARE(Y, TWRAE: B =1, REW =0), DAINIZRHE, O PR 5 R BEIRIR
ZFHNAZEX)WEZFE Logistic [BIAMA . R EIR, fEEGIT AN ERG, OHFfERS R
XT AUD KAl BA R T E A o Horb, JOEAE RS2 4(GHQ-12 > 3) 7 I & MU 2 1E 5 A 31.30 fi
(95% CI1:20.79~48.10). fEERSKH A, “IKEA H 77 1 “RFRMETTHHR” A2 P A (A% O USSR

1) NEZERZ: SRR Mar G R & (OR = 100.748, 95% CI: 64.761~156.733, P < 0.001). 4E
WG M(OR = 1.008) Ik T /E{E(OR = .14 ME B F R . DICEASHE, KIEZMATHFEOR = 0.680,
95% CI: 0.471~0.980, P =0.039), FHU5. BS5/50 . %5 AUD & i 3% Kk

2) ORI EAR 7. GHQ2 JE&EH K /1(OR = 23.636, 95%CI: 12.287~45.469) 2% fi% 55k ) & [ K]
%, HN GHQI HAEM M LAR(OR = 13.164). GHQI10 54 {%7%(OR = 9.257). GHQI11 % %5 2(OR =
4.973). GHQ7 A #g e AR A #E(OR =4.520). GHQ3 & /1A% H(OR =3.652). GHQS ANRETHI X 7] i (OR =
0.139)F1 GHQ9 A g 52415 (OR = 0.162) 2 5%

3) WA w4 HLARA 7. R 5 & % (OR = 1.162) FEARFEAF(OR =1.148). H 8] I HERS(OR
= 1.133) R E Wk A . I3 6.

Table 6. Multivariate logistic regression analysis of factors influencing the onset of AUD

6. AUD &R NIE R % E E logistic EYA5 4T

TE B SE Wald OR 95% CI PfE
ANOETE
RS 0.008 0.003 8.41 1.008 1.002~1.013 0.004%*
B ) 4.613 0.225 418.51 100.748 64.761~156.733 <0.001**
WS H: Kk 0.139 0.070 3.88 1.149 1.001~1.319 0.049%
ZHHEFR —0.004 0.010 0.15 0.996 0.976~1.016 0.695
BHGK: CF)
ES/] -0.386 0.187 427 0.680 0.471~0.980 0.039*
R 0.278 0.354 0.62 1.321 0.660~2.640 0.432
BRI E -0.006 0.302 0.00 0.994 0.550~1.797 0.984
e 1 -0.160 0.133 1.44 0.852 0.657~1.107 0.230
A REUEM -0.154 0.194 0.63 0.857 0.586~1.253 0.426
AR 0.130 0.182 0.51 1.138 0.796~1.627 0.477
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ik
PSQI AT
2 U AR o7 0.150 0.063 5.67 1.162 1.027~1.315 0.017*
I RS X 241 -0.065 0.046 1.98 0.937 0.856~1.026 0.160
M A A< 4882 5F (1] 0.018 0.031 0.35 1.018 0.959~1.082 0.556
SR PERERR AR 0.016 0.032 0.26 1.017 0.955~1.082 0.608
MM PR G 0.138 0.065 4.50 1.148 1.011~1.305 0.034°
fEIRZ ) -0.090 0.138 0.43 0.914 0.698~1.197 0.513
H 1) T e P i 0.125 0.054 5.41 1.133 1.020~1.260 0.020°
GHQ-12 %H
GHQ1 PR 2 A 2.577 0.395 42.59 13.164 6.070~28.547 <0.001**
GHQ2 /&F|f & 7] 3.163 0.334 89.77 23.636 12.287~45.469 <0.001**
GHQ3 & JIAEH 1.295 0.546 5.63 3.652 1.252~10.649 0.018"
GHQ4 54537 H 0.935 0.698 1.79 2.547 0.648~10.009 0.180
GHQS5 ASfe M * a) &5 -1.971 0.885 4.96 0.139 0.025~0.790 0.026*
GHQ6 ANREMH H B e —0.641 0.978 0.43 0.527 0.077~3.581 0.512
GHQ7 A~RE o A /R 5 1.509 0.638 5.59 4.520 1.295~15.780 0.018"
GHQS ‘LA iR -0.222 0.677 0.11 0.801 0.213~3.017 0.743
GHQ9 FNREZEZ 4T -1.817 0.770 5.58 0.162 0.036~0.734 0.018"
GHQ10 5251k 7% 2.225 0.451 24.29 9.257 3.821~22.428 <0.001™
GHQI1 K EE 0 1.604 0.588 7.45 4.973 1.571~15.740 0.006™
GHQI12 #AF LM A 0.047 0.598 0.01 1.048 0.325~3.383 0.937
E: "P<0.05, P <0.01; SSWRGL A OISy S B R AT ML AR B A o
4. ¥ig

4.1. AUD ABRURRM4FE

KT Z H K Logistic AL R IR, MEAE AUD K i it 2 1 T 5 1, 534 s IR vl 2otk
(¥7 100.748 1%, X 4R 5 AR Z M AUD 241551 & EE(98.0%) 1 i 1 73 A RFAEAH — B W ST 5 1%
B R RS I S R ADH) I PR R T ot B MRE B S, B R E T I R
KGR E(BAC) LT B (6], IXAPAERE B “ Rl 3207 AE R EIE 1 F PR A R Al &, TR 5)
HEFF I R R A A PEUGIEAT . AT RN 5 AR AR 10 2 o XU

BbAh, AT AR AL T AN ARIUESE . Ceylan-Isik 458 N AL 3L HAT NI P14 4 2 K &
GFAEVE R ZE R, FBIESCIRIR T D2 32445 FERESFE M T e s B R 25 P T 2ot (7], XM R ST 5
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