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Abstract

Objective: To investigate the short-term clinical efficacy of medial unicompartmental knee arthro-
plasty (UKA) in the treatment of elderly patients with medial compartment knee osteoarthritis (KOA)
complicated by anterior cruciate ligament (ACL) injury, and to systematically evaluate the clinical
safety and efficacy of this surgical procedure, so as to provide an evidence-based reference for clin-
ical individualized surgical selection. Methods: A total of 30 elderly patients with medial compart-
ment KOA who underwent surgical treatment in the Department of Orthopedics of our hospital from
January 2021 to December 2025 were retrospectively enrolled in this study. All subjects were di-
vided into the isolated medial KOA group (isolated medial compartment KOA, n = 15) and the ACL
injury group (medial compartment KOA combined with degenerative ACL injury, n = 15) according
to the presence or absence of degenerative ACL injury. Baseline clinical data and perioperative in-
dicators were compared between the two groups. Visual analogue scale (VAS), Hospital for Special
Surgery (HSS) score and Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC)
were collected at baseline and 1, 3, 6 months postoperatively, and the improvement of knee flexion
range of motion before and 6 months after surgery was statistically analyzed. Shapiro-Wilk test was
adopted for normality verification of measurement data, and Bonferroni method was used to cor-
rect the test level for 12 repeated inter-group comparisons of three primary outcome indicators.
Results: There were no significant differences in baseline data including age, gender and body mass
index between the two groups (P > 0.05). The preoperative symptom duration of the ACL injury group
was significantly longer than that of the isolated medial KOA group (U = 58.00, P = 0.02). Intra-group
analysis demonstrated that VAS and WOMAC scores were significantly decreased, while HSS scores
were significantly increased at each postoperative follow-up time point in both groups (all P < 0.001).
Before multiple comparison correction, the ACL injury group presented higher VAS score at 1 month
and higher WOMAC score at 6 months after surgery, whereas no significant inter-group differences
were observed after Bonferroni correction. No significant differences in knee pain severity, joint
function and range of motion were found between the two groups at all follow-up time points (P >
0.05). Conclusion: Medial UKA can achieve stable short-term clinical outcomes in elderly patients
with medial compartment KOA combined with mild degenerative ACL injury, which can effectively
alleviate knee pain and improve knee joint function and range of motion. With strict adherence to
surgical indications and precise preoperative evaluation of knee stability, mild degenerative ACL
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injury does not affect the short-term efficacy of UKA, but the above conclusions need to be further
verified by larger sample size and multi-center studies.
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1. BIS

JA ST 98 S e R iy R B AT MR R TT 0, TR ELE AR B R 28.0%, LMERE mT Bk, 60~69 4l
1#1(32.8%) [1]. 1990~2023 4F 3 1% FER AR AL A 3L B TF, S A AN [2]. FEBE N D2 i1k
FREREZ T, B NBUER I .

FRICTT N = B A X, R ST 2 R BRE) S A8 5 500%, AL Py 0 A B O % B AL
(27%), P IF) 2 2 120008 RS AL[3] o ik AR A28 X5 (ACL)Hidss LR AR MR £, 5 R 544G
PR IE, ACL ZHEEA Al i 4 B AR F1 51 2R A4 4] [5].

YN BB B R (UKA) R ETRIEA S, G/ R, FHFRAED6], EHTEks. RS
SR RFE R, WY RS AR B Y, FIThREW S EAR[7]-[9]. H AT &I ACL #if5 1 m
W AT UKA & YA AE 00 3020 WAy ACL SBRefst 2 386 in B B 6 R S5 2R BORURE[10] 0 175 53 7
WHFCFE ARG Sl i DGR E I Rk A 3 ] 2 A SOt 1% R [11]-[13]

e KOA B HHEsiED, UKA RGERETIIEFZRTEE, AZaREm14] [15]; HIBAR M
ACL R v i@ B A AR R 4 R e e, ACL Bt O UKA 4%t 2% 2AIE[13] [16]. Mohammad %5
[14]B# 17 1000 71 825 7B A 10 4FAE A7 28 96.6%, J3— T FEUESE 75 2 DA 1 3% 10 AR A 4728 93% [15];
Kikuchi 51348 ACL SR A5 5 441 100%. Plancher 25[16]45 i UKA & MAIE O & 2 /™ 4% 7
i) ACL BLdi b .

WA R EREAR /N, BEVE. 4583 FtEm[12] [17] [18]. Guo W Z£[12]41 Du G Z5[17]f%) meta
SNSRI A RS R MR P B R EE S . REALS] LI AN 3L B, BEVIAE 25
. AR LE 30 S BAl 5 A T R FE IR A PE ACL 4% B 1 UKA ST 30, M & 9F ACL #it
MR G IRE,  AIER MR E B S KT
2. IS A
2.1. ARMR

[l i i 6 2021 4F 1 H & 2025 4F 12 A TARERHEZ TARIGITH 30 6l ke A i[5 %= KOA &
AR BT BERAIR S FREFRTE, KT ARG, ARSEH%E
P EIEFEE S AR E RN =70 %,

IINFRUE: (1) 58 CREGRY RISITHEFE (2021 E/R)) & ACR #5E 1) KOA L WitsdE; (2) HAe
Jai BR TP iE] =, Kellgren-Lawrence 73 I~V ; (3) BRI #Esh)E M >90°, [l i thZE4g i <10°;
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MRA BT <15°, BHEAIEiIIE £ harfn; (4) 6t >70 &5 (6) K ED 6 A H R (6)
R B} e

HEERFRE: (1) SIFHAMR ST SRR AL (2) HEEEH BIHIAL: (3) Lachman 1G5 FHE, fFLERTIA
ZRVERAS: (4) MR ERET AL (5) A 2 FARE

22. YRFE

HEAARET MRl AR IRE 45 5004 #all KOA 41 15 ) sl jy i [a] = KOA; ACL {54l 15 4l
9 KOA & 3FiIBAE M ACL #5145 (R - £ 2 HEIR AR M) 7 45473 70 SObnE VEAL, 1I~T1Z%: 1| BRI 38 7 4F
e, TRV N IO K AP KU N RS, (BRI RS AT, AR H
AL R NG hrtE.

2.3. BE&EN

PR EAERS . PEA]. BMI SRR BTk} L 22 R Gi it 2 (P > 0.05); ACL 5475 41 AR i s F 55l 2
KT ¥4l KOA 41(P = 0.02), NETEILLRIR N &R, EAMREELL L% 1.

Table 1. Comparison of baseline clinical data between two groups
1. MEBEELARLLR

ity H4li KOA 4 (n = 15) ACL 554 (n = 15) Gl P{H
FEH#[Z, M(IQR)] 72 (70, 73) 72 (71, 74) U = 94.00 0.45
R (B, i) 5/10 6/9 Fisher’s exact test 1.00
BMI (kg/m?, X+5) 23.60 +2.30 24.80 +2.00 t=-1.59 0.12
JHAE[EE, M (IQR)] 4.00 (1.50, 5.00) 9.00 (4.00, 11.50) U =58.00 0.02

W - Fisher FEBME R, 1. WANIEIESDAE, KH Mann-Whitney U #:%:, A M (IQR)ER; BMI & IEAS
fi, KHAMAFEAR K, PAX s Ron; o8 EE R SPSS Tukey it 5.

24. FREE

B FAR B E— &S FARERAE S, RHAMGEST6 UKA R, A Oxford (i) H7K
PRS- & P . B BUWEML, S4B BRI SRR 64 PRI, T B O RAR 5% B AU 1 afi
A7, 1EIMLE J75E A 250 mmHg. VRIS A IIERSHE 8~10cm FARYIN, BEVIIF K& K FHLR, 7
SR BEEIAT N MIE =, VIBRPAR N AR, RGHR A RIS X (ACL) MR J5 28 X0 (145
5 B RA IR ES o

SAERUTHAFNESHOCSNGUER T, F0 G IFRBME ACL BRI, JE 5 i B i
3°~5°; &N ACL 5B, B G WU EEEIN 5°~7°, B NBUARRILS PEAl IS J o ) B - 5
S 23 o K AR B ER KOG AR X AT Bk gk, 38 3B 7K U ] 5 O] B R A S B R R DG TY
PO EAEHE . R e RAF. MBS IIRE, BEESGTFAYIOH TR,

25 Rigite

A5 24 h WEISHGTAER T DRG0 THRPUERGST 7~10d. ARJ5 BIZAT BT kLA
Klleda il gr: % 1 RIKERSIAE G T CPM B (4R 30°, B H#HY 10°~157); % 2 RIS EATE, 2
Fvka e e E. 2HTARE L 3. 6 MHIMNEZERA.
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2.6. EIGHR

(1) BIARWIHE R FARBN., ApfE., ERRAK: ) &H: RiT&ARE 1. 3. 6 A~ VAS ¥
4%: (3) ThAE: HSS. WOMAC ¥4 (4) iEEhE: RATAARE 6 MHBETmihEE, 5 ks,

27. GHFER*

K H SPSS 26.0 il Python3 #4743 #7. 1HE ¥k EZAM R Shapiro-Wilk &5, A IESSALAXS
For, LG O REA R, AN RO t RS dEIES AL M (IQR)F R, 4iE A Mann-
Whitney U %%, 414 H Wilcoxon #F5 kA e . THEUETRIH 2 K de sl Fisher ¥5Ata % . £1X%F VAS. HSS.
WOMAC =I5 = 7 AR bR 1 4 ANBEVTI R A SLk AT 12 AR SR Bonferroni v IE A 56 7K 1
DLz 2 B LRI | 285H%, RAIEG I /K I a = 0.05/12~0.0042; [FIIHR 5 AR IE SRIEG ) P 1, 1F
HNEUBMES BT DMLIE IR S5 . AT TR IR PR IE SRS, FRATIR LIS AT IS — AR BT FE, w™
R AR AR | SRARR, (EAEAER N 1 BERR I AT RE . SN BT 2 05647 Mauchly ERFEMERSS, 25 AN
JEBRFEMEABBENIR ] Greenhouse-Geisser A% 1E H B . FTA RLIEII OIS S, R I8 /KHE o = 0.05. AHfF
FOREN B ANFEARTR 5T, 45 28R BT ont i & RN B R S e A PR, FAPESS SRAEAE 11 SREHR T RE.
3. /R
3.1. EAREIFEHRELE:

PIALF- RIS IA] . AEREHKTE 25 2 (P > 0.05); ACL 545 41 A Ff H I i vy T B 45 KOA 4H(123.00
+19.40 ml vs 104.30 + 26.50 ml, P = 0.04){H PN 45505 Z(H 20 19 ml, IEPREEFRE AR, VLR 2. B4
RKAEDIVEGE . T RIRF KRR S BAARFA SRS A 56 ™ AN R FE . ARG PSS H A [RI A BE )2
FERRRTT AL A, b sal KOA 41 1 %, ACL #5540 7 1, A7 IR 1R b 25 W25 5 i ik
HEHT ARG 1~2 FNEE%EME, AEmAR GRS,

Table 2. Comparison of perioperative indicators between two groups
7= 2. FLAEARERTERRELER

izt Hafi KOA 4 (n = 15) ACL st (n = 15) GuitE P1H
FARMEHE(Min, X+5s) 76.20 £5.20 74.40 + 4.40 t=1.02 0.32
AR (ml, X+s) 104.30 £ 26.50 123.00 +19.40 t=-220  0.04
fEBE R %[d, M (IQR)] 10.00 (8.00, 10.00) 10.00 (9.00, 11.00) U=87.00 0.27

Ve: TR AR & ER G, SRR t 8 (R RO AR TR 4044, KA Mann-Whitney U 4%
3.2. VAS EEiTs L

AN RE R, PABRE ARG SBEVE S VAS BRI 8B ZE T RATHEL KT, ZRHEA
A5 E (Y P <0.001). HEXTHERER, RE1H ACL #1520 VAS ¥4 & T 540 KOA 4,
AAZIERT I KHE T P=0.02, 24 Bonferroni £ H LK IE)G, HARIZERTLSITFE L (P=027); HR%HE
Vil [A] 55 P2 VAS PR Xt Lk, Z RG24 (P > 0.05), FE4HEE L% 3.

3.3. HSS X B ThEE I LB

AN ERER, WAHEERGSBEVR ] S HSS PP B & m T ARITRL KT, ZRWARS
AR (¥ P<0.001). AEXTHEERER, KRG 1A ACL Hiffidl HSS 1¥F4 ISk T84l KOA 41, %
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LRI KAETS P = 0.05, 4% E B IE G 4L 27 LG 28 30 HARBEVi (8] |4l HSS PF 73t
b, ZERILG = (P > 0.05), TELNER L% 4,

Table 3. Comparison of VAS scores before and after surgery between two groups (points, X+s)

= 3. MBAFEARBIGE VAS IEDELB(5, X+£3)

] 8] £ izl KOA 4(n = 15) ACL 54 (n = 15) t18 P1E ®IE P &
AHY 7.10 £0.30 7.00 £0.30 0.66 0.51 1.00
AE14H 3.00 +0.40 3.40 £0.40 -241 002 0.27
Rg 31 H 1.60 +0.30 1.80 +0.40 -1.44  0.16 1.00
ARJE 64 H 0.80 +0.20 0.80 +0.30 0.00 1.00 1.00

7E: Bonferroni fZ1E P H; &40 ARET 5 A J5 &0 8] s 4 3 P < 0.001 (FCXT t A23%) .

Table 4. Comparison of HSS scores before and after surgery between two groups (points, X+s)

= 4. MLAFERBIG HSS IEHELE(S, X+5)

I 18] 552 izl KOA 4(n = 15) ACL Hifi4(n = 15) it E P ®IE P 1A
ARH 54.10 + 3.80 54.30 +1.90 t=-0.18 0.86 1.00
ARfE1AH 80.10 £ 2.50 77.80 £3.40 t=2.05 0.05 0.60
ARJE3ANH 87.10 £2.30 85.70 +3.10 U =87.50 0.28 1.00
AR5 6 A 91.40 £2.10 91.50 +2.90 t=-0.07 0.94 1.00

7E: Bonferroni £ IER 56K HE o =0.0042; AJ5 3 N H HSS $F7r4: Shapiro-Wilk #5454 1IE A4 4 (P < 0.05), KM
Mann-Whitney U #5536, A 8] SR MO EEAS t #5365 AN AR AT ARG 5T 3% P < 0.001,

3.4. WOMAC 4 Ee 3k

AN R ER, WA E ARG SRV R 25 WOMAC P43 1) B2 R T R AT LK, ZREA
Bt E L (P <0.001). AEXHERER, RE 64 H ACL #1521 WOMAC 1175 = T~ H 41 KOA
H, RKIERL/KHET P=0.03, 4 Bonferroni ZE LB LG, HEZERLG ¥ X (P=0.38); H4&
a7 IS 8] S P40 WOMAC $E4r%f b, 2040 5 (P > 0.05), TELIERE I % 5.

Table 5. Comparison of WOMAC scores before and after surgery between two groups (points, X+s)

%2 5. FHEFAREIF WOMAC IESELER (S, X£5s)

I 18] 552 izl KOA 4(n = 15) ACL #if7i4(n = 15) it E P1E ®IE P 1A
ARH 47.90 +3.20 47.70 £2.10 t=0.27 0.79 1.00
N E S 20.30 + 2.60 20.10 + 3.50 t=0.18 0.86 1.00
ARG 34MH 10.80 +2.90 12.30 £ 1.60 t=-1.80 0.08 0.98
VNERO 5.80 + 1.50 7.30+1.90 U=6250 0.03 0.38

7E: Bonferroni B IEA& K « = 0.0042; AR5 6 1 WOMAC 434 Shapiro-Wilk #3675 & IEA /04 (P < 0.05),
K F Mann-Whitney U #6536, FLAES [A] 2SR MO REA #5365 N AR TR JG %t 3% P < 0.001.

35. BEXTEBNELLE
HANMNTERER, WMARERG 6 NHBRTE M EYBRARRL/KFEERA, ZRYAEESR
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T2 R (¥ P <0.001) o AW FE T B8 AT S0 1 125>00°, [ %€ Ji #2245 R 1<10°, FF & g AbRitE.
LIRS LS5 R, ARRT ARG 6 AN R 5T Ji A7 52 B Jd vl 3 PS8 4L ) 22 7 4 JE 4 i 5 3 (P > 0.05),
PEIAE WL 6.

Table 6. Comparison of knee flexion range of motion between two groups (°, X+s)
< 6. FERETREMELRC, X£3)

B (1] 252 gl KOA 4 (n = 15) ACL #5541 (n = 15) t{A PE
Nl 95.80 + 3.00 96.80 + 3.00 -0.91 0.37
ARJ5 64 H 107.40 £ 5.08 107.80 + 4.55 -0.23 0.82
JiE 5 P 11.60 +3.22 11.00 +4.11 0.45 0.66

VE: BRI L HERR i BSR4 oK T A, BRI A SRR B BRI $EARZE Shapiro-Wilk 5
IIFT A IEAS 70 A1 (P > 0.05), SRAVISIFEA K056 4L ARATAJE X HEES P < 0.001.

36. EEME/RED

PR 25 A T 20 M A R, VAS. HSS. WOMAC =507 S b f it 1) R B E (3 P <
0.001), #&7R IR HRI R ThREBE A J5 T E I [A] RPNV G a5 s 7 2 E 3408, IFR] x4
A H NI T Ge it 3 X (3 P >0.05), #&7n RS B4 142 IR AR M ACL #f 4) miikd KOA #38 UKA
A MR ST T RN AR AT AE WS R . BT 548 Mauchly BRI K363 A /L BRIEAR % (1 P < 0.05), K
F Greenhouse-Geisser 4% IF H HI ¥ .

3.7. TR A LSy

AL IEE ARG B BT BRI B S A 2k RJE 1A BB RSN KT
AE~ BRI R E NG, KA 3~6 DHBARERPRENBL KJs 6 MR TRE, LK
1,

4. 71ig
4.1. B KOA &3 ACL HR{GRRIEY S

e KOA B IIAZ Lo BRARFAE 9 50 1 (0 IR AT PR BT R AR AL . S5 A B AR 2 23k st Je A A
RIEEIR, HULREHE 2 &I D MEERPON, TARM 2R AR, AR 5 BT AR 2 4k ) 2
R H[19] [20]- Hasegawa SHiIESE ACL IBAZZ FEEEHE IS AT OA BRI Z2I8 IR, 2 5E W R T2
Kb B BCE AR OGN, A KRS G DR, SEah K A7 [21] . [FIR, ZRIE SCHT R pF
BT BEZEA  H B A T — e R L ARG R S i A5 M H S B N M Aa 2 M, 9Rkh ACL IR
Iy VIR -

4.2. ACL a5t UKA Fria sl

WD I NIRRT, ACL RYERFIR T/ 17 5 e e A € MERIRZ O S5, W FBIUIR ) 4EfF %
AR, I E SRR, SRR 3SR E B REE[22] [23]. HRERARJFREEZL
TREESNERN P ACL SE W R IATE M MERFEE . XTI R AR E M R4 B2 E ACL it
i, AT SR UKA FARMLER11]. Kwon SHBRIGHT RN, 18IE5E Mk N2 s
FATE—ERR I EAME ACL SRS R AR B BIAS 7 0y s (EUBE e e P SEEIZ T IV AT SR, i th s
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FRZA, 2R
FI4E BE IGARTT R dE Rt b
. VASERITES T 100 HSSER X TTIIBEITH 1L
—&— BUAKOAA
- ACLiRf54
71
90 4
64
51 80 -
® |
§ ?
3] 70 4
24
60
1
=& PLKOAA
== ACLIR{H4A
0 T T T T 50 T T T T
i RELH RE38 RE6H R AELE RE38 AE6H
BfiE) BdiEl =
WOMACHE % 5 & Ta8Z 1t Bx TR EE

50

40
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w
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S

0
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RdheE ()
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b AE1A AE38 =68
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Figure 1. Trend chart of each evaluation index at different time points

& 1.

HIE HEIRRERT [E) L (L HE TS

FEE AN T A Ml MAE[23] . 2 TRRF AR, TR R RRE T X OIEMIE, B
AFPE ACL B4 UKA RJGIERAR A AR T8 2 AR [17] [24] .

4.3. KMSISKE RO

AHFFLEE R BTN, WHT AR RN KT 8% 25, R R E ACL it Jf A 21 UKA
T AR AR XE R 5 B TRV BEXUS: . ACL B AR o i B WG v T 540 KOA 4, 518 5z it
Koo 1M SOE T BT S AR S AL GURE S AT G, (EP I MU N L) 20 ml, JEH IR L.
UKA A 5 KRR FE R B R ST IR AL, B35 Ul D B R SR L BEAR RO AU, SIS i« JE Atk 2%
0w 55 ) 838 AR [25] [26].

ARJGHEVI AL, MAEEE KPR IR S LRGBG8, AREIERR /K AERS B 3L AR il
[A]%5%, 4 Bonferroni £ HLLEUHZ LRI, HNAL WOMAC 173 4 Z2 I AT B 15 R AT A A
Ry d /I e PR 2 22 22 5 AR, SRR AE AR IR i Ja U . TR IRIE R ST AR E B INRTIR T, & OFR
FEIRANE ACL B I A 20 UKA BRI T 280> AR SE BRIk . S &y 2 Mridt— b B, 4L
FHHIARERE =B
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BEAEWETE R T ACL SRAGIN UKA J7 RN S5 IR AFE B2 i, HA O SRR T IRy =7 . —o2 i
FILPAREAAAE T AW T AR AN SR . HF ISR, ARPIESSIR ST B A2 € H ACL iR
V~TIZR A5 A3 (D5 S 1 A7) RO ) R B A7 7 W SR A () G5 A 1R SR A8 s 12 3R AR MRS 2 ikt KOA &
# ACL A RRBL[21], KPR P PEBE I B B A4 SO R T B AR MR E, 4
b QESMITE ACL SE BTN BRI AE AT X . R FARBCAREIE AR A TTEXT ACL
B BB R IR G WA 3°~6°, B ACL SEBEA(5°~T" )& s/, TR AT i&sy .
D of (1) = 5 H AR g . Kwon S5 [23] 0 BRJTHT 78 CLAE [ 2 7 & UKA B PIES,  Jd/MIE e A
FIA A IE ACL SR8 SN IR 5 W AT, BB ANR, (H SR A WA 142 AT R A2 E 1 1 A4 70
FRERRA I, SAT T BOR TG — B B 5 TORE N ACL IR /MAAL I J5 i, 7T Resy
ARG RFERE . =R Tk SRV A e 5 AR Bonferroni IAIEZ EHUEL, Al 2K
e 2 EATIG SR | RATR, SIS EVEE s, HARIT 6 N H BV Ae A I ThRE %, ACL Bk
PO B AR A7 2 B AT R 2 AR I R U7 v R0, AEThRE TR DR 2 5, IR0 5 3 v I
TERA—BHEREZ .

4.4, IEFRENIESRFER

ZEEAWFUEIR KOCHRIRIE , UKA JRTT & IR IR A E ACL 5 10 ke KOA B R 42 LL R i
E: (1) ARHETPHEBOCT AR E , T AT A R e R RS, oR WM& ACL HEE[12]; (2) Pl A
IR <15°, (UEIFADhREse s, JTCEEE M (3) HEHaRAK, EatpmizEhiieE. Kbk
A28 ) BT, R ORI ST e R A e VR [23]. MBI BCE S BRUTEIE CAME RE N S RIE, Faia
BETEBKT . RATRE ML S B B MR A

4.5. MREERYE

AWEFEI A ANFEAS BB TE, FEAE PR, S5 RARE 73T S v A R R R A B A
AR, AR N REHRRE; BT RAREVDN, e RS EEZSR, HIEHRBAETRE, a4k
A T RN B AR AR DUIGUESS 18 . BV I 6 AN, AXEEIIERL YT 20, T vr Al iz 3 A A7
FEIFRAE. ACL SRR AR EEK T4l KOA 4, ABERLARARER, AR — Pl
T Z TR ARG, T REAF ORI s R EAIPSIRC ahS R ek, shZm g rs
DAL . JREERITRZ O KA KAMIRTIETEDT FTidt — DI uEss it .

5. &

b, AR RALIE FARERAE. MR IR R B . S BRI T RE IS A RTIR T, A
Ml UKA 597 B PN E] 2 KOA &R FEIRAR I ACL 5 2 & H 30, R &Yl . AR5 IUER T
>70 % RIPEIARRTT AR E . HFEESNERNEZIRENE ACL # £5, AEM THER. mifs)
EOAAE YRR RSN ACL SE &M AR MR T IRIESRERE T, AN NESEEE KA
AR TT R — o T AW TN A Lo/ AR (BB PE AT 7E FLRE V5300, IR B /5 11, AW ST R
SRR L IRARNE ACL 451 1055%F UKA JE 177 R 25 S s, a5 2 b KREA . KHIBE U5 X Al
WE PERTE TR -

B B

IR T 0 B B IR R BHIT G BE S S 2 HE(TR BRI 5 2024-46 5 (BHiF)-106-01) .
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