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Abstract

Objective: To compare the expression differences of eosinophil count and inflammatory markers
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including SII, NLR, PLR, and LMR between patients with benign and malignant pulmonary nodules,
and to investigate the diagnostic value of hematological parameters combined with CT imaging fea-
tures in identifying the nature of pulmonary nodules. Methods: A retrospective analysis was conducted
on 268 patients with pathologically confirmed pulmonary nodules who were treated at our hospital
between January 2019 and May 2025. The differences in various indicators between the two groups
were analyzed, and a combined predictive model was constructed. Results: Eosinophil count and SII
were identified as independent predictors of malignant pulmonary nodules. The multi-indicator
combined model integrating SII, eosinophil count, and CT features demonstrated an AUC of 0.804
(95% CI: 0.750~0.858) for diagnosing malignant pulmonary nodules, with a sensitivity of 74.2%
and specificity of 76.7%, which was superior to the imaging-only model with an AUC of 0.733 (95%
CI: 0.672~0.793). Conclusion: The combination of eosinophil count, SII, and CT imaging features can
improve the diagnostic efficacy for distinguishing malignant pulmonary nodules and holds certain
clinical reference value.
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1. 5|

FERBRIE A, AR A RO 2 50T 35 8 T 7 BB 2 —, SR 93 AN SR AR A
TR B R[] Jifigh 9 o M it S R B BEAE R, ERTA R I 251, 29 1%~12%
I A A BRAIE SO IR [2] . AHSCHIEFTAUESE, X AL T AR B B o 1 il 2515 J St AR R+
T, BENRG S FAFREAHEIT 100% [3]. Bt, FFARBRAEREAME . 25 B0 RSV iiSh 5 5% F B
HAEERIE RN E

BT, #2200 218 0E CT & AR B IR F OGS, Md CT A filigh 15 ik &/
T 40%~60%. AHETAL G X 4 Fr A H MW R4, CT AR 1R i Bl 1 5 28 7 T Fee B e o oy %) ek
P52 ALRE[4]. BTIASCHRIRIE[S], Mk 40 i 5 9k T2 48 LE 4B (Neutrophil-to-lymphocyte ratio, NLR).
I /NBR 5 bk B 40 B HE A/ (Platelet-to-Lymphocyte Ratio, PLR). 4% 2 g 5 ik B 40 i b 1 (Monocyte-to-Lym-
phocyte Ratio, MLR) LA & £ 4t % 5% 45 iE 48 £ (Systemic Immune-Inflammatory index, SI)%E ¢ 5iEAH R Fe AR 1E
A e ) LA B RN AT R A R AR, TS R e i RE e TS R AR A V)RR SR, iR TEAR
FE RSB Ml 455 S 2 W BAE B AT RSB R . SRRy, BEARAT IS O R, A A g
P TH R 24 L 1T 4 LX) B SRR il 5 05 1 S0 — e Sl B [6] . AW G CT SR FHIER SIERRTE
T T H R SOREAE ST bR, TR A Mt 25 5 2 Wb R 3 = 0 A .

2. ZPEH*E
2.1, ISFRER

m S 2019 4F 1 A 1 H2 2025 48 5 H 20 HIIE T-3RBe L AMEHE B2 T ARIGTT KR AR
SRBLAERIS IS B I 268 . P NALEE SR T B CT 4. R, BEishae. ATFohae
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SEARRA AL, T AA e B B ARty o AR B 2 2 R B TR R e L. RS, 174 86 9], ikas
520 182 (b i e 170 1L SRR 10 B NAnpRitE 2 ). AIAFRIE: O il AL A
KEAAEE 3em; @ &3 UVEBHRR. 28 B o RITF R s SR AR DIERSE 7 ASRBUR B AU A, %
IR I B2 2 I S e B AR R e : ) R RRLANEIE PACS R GUMBIZR . HiERbriE: @ &K
TR B 4 @ FIKIARAREEHT 2 A WA RS IR R IR RR LB I ke & @ AIf
AR G2 H SR BB R GO . @ AT R BT ¥ © AA ) s

2.2. IEREMERAG T

I TR R SRR E A GG AR TR, R B N CEARE (RS M) SRS
HMEMATIEE R o SR F PP Fabnifae: CT ME R (EFETIRAE. 2 HAE. BRIAE. BRRIFEAE . 1A FE R
TESE) e B AT i oORAT . I T a5 i /AR 45715V 5T 20 1) (40 B SR 3o 2451 1R 5 S IR 45 15 /SR 1 245711
DK 455 80 B (IS 2 k). CT 3##R F GE-HD750 Y 64 Hi 128 212 CT Mlse i, HMSHRE
B HE 120 kV. B HLAR 150 mAs, 35670 Bl O RE (R R, SRR A2 10 s JRARERE 5 )
R\ S it FLAT 5 mm EEEZE, FESMEERE 1 mm HE2EEEG. S TRERIE
e\ HERHE R ARG, BT RO ARG AT AR Z T B 2 (MPR), DA% f 424515
LSRR RN KIS SRR R . A EH— 4R EEENS —4 8AF 10 FU L T/ES
565 P S R T DIOSUE 7 2T ) e s, R L B R XU A Wk B, A S p T 9T 4L ™
FAC AL NS o MR TR BRI . SR 25 I A0 B K IMAE AR, 282 XIN+G8 LR 40 #T It 7K 28 ¢ Bl 4 1 41 i 115
K. RERRPERLA HR B LA 1050 g Hihy s FEAR MR AR AR LAF AL AN o T DL AR SRR A R E
Gt RN A AR A LE A (NLR) = A b4 i v 20k LA 40 4 5 fadi 2OREFR 2SI = 1
VANY 78 i QR R G v TN o O v O 1 RN N 1 A = = o I N 1A Y O v R A
ARELAT B AN B L AE(LMR) = 3R L4 R T+ Hi s A i 5

2.3. Gt oA

ol A5 Ge v 43 B £ B R Studio B & 5E R LA P <0.05 1N 2 5 BA Guit 2 = N H e hrife
PR R, KA Kolmogorov-Smirnov A58 VPAL FL A A REAE: RN IEZS 20 A 35 DASE £ A 2=
(X£s) B2, HEHECRHAMAEAR t 850 AFFE IR LR A 808 4 (L[ FE[P25, P75])4
W, AR Z R Mann-Whitney U & 38037 08T o THECEORER A 2 K303 A7 2 IR LU 5o K S IR 38 2 o
%5 B G R UV R T IRE RS W, B BRAAE LR MR &5 (HE bt : BREE <0.1 807 Z [
AKIRF VIF>5), KRR ZRERHNNZ A Z Logistic [FIVARAY, DA ZE IS5 15 R AL Oz m R 3R . 5T
[ 50Hr FITfR SR 20 ROC 2k, DLEWZE T TR (AUC) VRN S HE bR A I A F bt Sk il 435 45 2 Wi {8,
HF BN UK EE . RERE R PHETRIE 5 BV T S Fe bR . 32— M5B R 4.5.2 A 1) rms (3, K
Xof EAS HH AR B D0 2L g 7 g i =1 JRUSE: 00 7 4112 Pl (Nomogram) B84 . i J5 A1l pROC f42:#) ROC
2R P AR T R X 40 e JI(AUC BRI 1 3RoR X A0 FEBRAR) s i rms A oA v il 28 (Calibration plot), 1
WAL TR 2 5 SR R A 256 ) B 5 R PS8 (R T B 2R R 30T 45° 235 2R BRI HE SRR ) o AR 1 P 35
IGUE K Bootstrap 725, X R AR % A2 347G BRI () 1000 YREE SRR,  DAIRASAR IE J5 BP0 14 B 1Ak 45

3. &R
3.1. RMBSEMERGRERZRELE
BB, 5 R L, R AE Lok Bt DISE PRS2 VL HE % B0 1 B4 iE HE 3 2%
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o SEVE S5 5 LE By T A R 2 T, AR 22 S B Seit A8 (P < 0.05) (FE L 1).

Table 1. Comparison of imaging findings and baseline data between benign and malignant groups

# 1 RMASTEHASGRERTHELR

=77 R EEA N = 86) Bkl (n = 182) giitgE PHE
g5/ NE AR (mm) 11.00 (7.25, 15.00) 11.00 (8.00, 15.00) W =7696.5 0.827
BB FNIERER (11111)) 15.00 (9.00, 22.75) 14.00 (10.00, 19.00) W =8098.0 0.646
FER(%) 62.79 +13.71 60.25 + 11.30 t=1.494 0.138
PRSI, n (%)] B 47 (54.7%)I%: 39 (45.3%)  F: 60 (33.0%)/%: 122 (67.0%) x2=11.449 <0.001
SRR [N 4 P HELEFT: 35 (40.7%)/ I HELEFT: 104 (57.1%)/ 226327 0012
Z R n (%)] ZRMELETT: 51 (59.3%) ZRMELETT: 78 (42.9%) e ‘
TN (%)] 2 (2.3%) 18 (9.9%) 74 =4.839 0.028
LA HE SR A [ (%6)] 1(L.2%) 0 (0.0%) FlnerP= o3z
JH BT RAAE [N (%)) 4 (4.7%) 40 (22.0%) 22=12.777 <0.001
SRR A ()] 4 (4.7%) 7 (3.8%) Fioner 2= 0749
73 HHELN (%)] 13 (15.1%) 36 (19.8%) x$=0.850 0.356
EHIE[n (%)] 16 (18.6%) 51 (28.0%) 7A=2.762 0.097

e T4 (40.7%)/48 BE 3%

e BRoet: 13 (15.1%)/40 BE B . G
Qj: R
B N ()] 1 27 (14 8%)/52M:: 81 (44.5%)

2 (14.0%)/5:0: 61 (70.9%) T x*=19.486 <0.001

3.2. RYEHEEMAMBIEIRERLE

P LG RER I R AT 2, /MR MR T S A T 5. NLR 2 LMR 7E
Wi R 22 B Gt 44 (P >0.05); SI 5 PLR 7B h BUmR LR, ZREEG ¥R UP<
0.05); T FE MK 20 B TH 25 (x 10%/L) S WE TR 1 R 40 i 1 43 EU (%0) W 7 % 1t 2 b BARRIL, ZRFEINAEAS
H2ER (P < 0.05) (FE WL 2).

Table 2. Comparison of hematological parameters between benign and malignant groups
2. RMESEMAMRIEIRLE

Lo K4 (n = 86) BTtk (n = 182) gt P&

KA A T 2 (x 109/L) 3.08 (2.68, 4.10) 3.16 (2.54, 4.13) W =7622.0 0.731
[ /MR £ (< 10%7L) 177.58 + 61.29 191.07 £ 60.22 t=-1.691 0.093
IR T4 (x10°/L) 1.65 +0.54 1.52 +0.53 t=1.839 0.068
WE R R4 A T #i (x 105/L) 11.50 (7.00, 20.00) 8.00 (5.00, 16.00) W = 9846.5 <0.001
FARZ A T H (x10%/L) 0.34 (0.29, 0.46) 0.34 (0.26, 0.44) W =8539.5 0.228
NLR 2.05 (1.59, 2.53) 2.23 (1.66, 2.89) W = 6818.0 0.089

Sll 351.33 (260.75, 472.89) 409.28 (296.45, 575.85) W = 64385 0.019

PLR 106.74 (88.02, 134.35) 127.60 (98.30, 161.00) W =5940.5 0.001

LMR 4.62+1.64 4.60 +1.90 t=0.080 0.937

WE TR P R4 R 43 EL (%) 2.10 (1.30, 3.20) 1.70 (0.83, 2.88) W =9120.0 0.029
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3.3. BEZEEYTISHT

PIEE 2 5 A AR AR &, NIRRT E TR B Gt 52 (P < 0.05)IFatrE A B A
&, HHTHRE Logistic [F1VF43#T. ZRFH, RN SII. PLR. 3. &75%80E. FEM
FEAIE S 25V AE DA K &5 715 28 B (B 40 S 1 vs. i B 8t 18 ) 1y 5 S M il 45 1 ) R A S 38 A 92 (P < 0.05) (1 L% 3).

Table 3. Univariate logistic regression analysis of factors influencing malignancy in pulmonary nodules
F 3. METEMEME RN BREE logistic BT

=L B PR Wald P{E OR (95% Cl)
W BRIk o 4T R -5 -0.047 0.013 13.637 <0.001 0.954 (0.929~0.977)
Sl 0.002 0.001 8.401 0.004 1.002 (1.001~1.004)
WE IR MR AT 7 4 L -0.097 0.063 2.378 0.123 0.908 (0.801~1.027)
PLR 0.011 0.003 10.826 0.001 1.011 (1.005~1.017)
(L vs B) 0.896 0.268 11.191 <0.001 2.450 (1.453~4.162)
CRE gy -0.664 0.266 6.247 0.012 0.515 (0.304~0.863)
g P T RE3 41T 1.753 0.542 10.454 0.001 5.775 (2.228~19.741)
AR 1.528 0.757 4.072 0.044 4.610 (1.289~29.435)
G (B 40 S vs A1 S ) 0.928 0.459 4,087 0.043 2.530 (1.022~6.268)
ST (S vs 40 3 ) -0.527 0.386 1.865 0.172 0.590 (0.269~1.235)

3.4. ZRREIISH

K B RER e BB et 2 B AR B AT R 2 W (HE AR e Tolerance < 0.1 5 VIF >5), 5Ifk
FAAEFRER MR AR B R (PE LR 4), REHRABIRENAZ K3 Logistic [IVAREA . &8 RURoR: SIL 45
TR LR > LRSS ) MU A AR R e A ) g S P P 22 A LB R IS S B R 3R (PE LR 5), TG R 1
R TR 25 R AR S OR3P R R AR

Table 4. Collinearity diagnostics for significant variables identified in univariate

4. BRERSTBEREXIEIRI &I

2D VIF A#(Tolerance)
W B M R 4T L -4 1.079 0.927
sl 1.739 0.575
PLR 1.832 0.546
P 1.051 0.951
siTHE 1.031 0.970
Y60 & LT e A1 1.083 0.923
AR 1.051 0.952
SRR E (o s tE) 2.265 0.442
SR (S ) 2.238 0.447
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Table 5. Multivariate logistic regression analysis of factors influencing malignancy in pulmonary nodules
F 5. METEMEZMERZNZEZE logistic BV

Ei=L7n B PR Wald P{H OR (95% Cl)
W B M R 4T L -4 -0.054 0.016 11.335 <0.001 0.947 (0.917~0.977)
sl 0.003 0.001 6.537 0.011 1.003 (1.001~1.006)
PLR -0.002 0.005 0.130 0.718 0.998 (0.988~1.009)
531 0.944 0.322 8.565 0.003 2.570 (1.373~4.880)
e -0.667 0.314 4,518 0.034 0.513 (0.275~0.944)
JHi) LT B A 2.051 0.603 11.561 <0.001 7.773 (2.632~29.347)
HAE 1.212 0.838 2.095 0.148 3.362 (0.771~23.892)
SET (B SE vs A B TR 1.127 0.524 4.632 0.031 3.086 (1.108~8.752)
G5B B (SR vs Al S B R) -0.728 0.439 2.750 0.097 0.483 (0.199~1.123)

3.5. BiEkR ROC HhZ&LFI R 94

DABRURREE Nl 1-5 R AR 22 1) ROC M4k - F8hm JEL 4R I (8 1O AN [R) AT s o, Jl
Youden #5#((Youden index = BURE + FiRE - D AW SE, THEXIE FUE T RBUREE .
S BHIETIIAE (PPV) A B TRMEL(NPV), 7373 2] SIRIWE B A A 240 i v H e AN [F) BT (i R 1) ROC
k(K 1)o SR &R, S SrERRIMERIAN i vH i) fe tE Il FE 70 A9 615.107 A 5.50 (x10°/L), X RLf)
AUC 433124 0.589 (95% Cl: 0.518~0.659) 1 0.629 (95% ClI: 0.559~0.699) (V¥ JL3& 6). I/~ b Fainaihis
A Al 251 B BB R
Table 6. ROC curve analysis of eosinophil count and SlI as single indicators
= 6. FEERMERIZRARITEAN SII B 3EHR ROC BhZ 4

&3 BTiE AUC (95% CI) BUBBL(%) FRE(%) FHEETAME(%) FAETHIE (%)

W PR PR A1
g4
sl 615.107  0.5886 (0.5181~0.6591) 18.1 98.8 97.1 36.3

5.500 0.6291 (0.5591~0.6990) 31.3 90.7 87.7 38.4

3.6. BR&I8HR ROC HhZkiaHl K& 574

BT Z R Logistic A2, 40 alk40 8 DYZRECE TN AR H0H 5% B i) Wil A2, J@id Youden 45
Hnf 5 e AR ) B R UM R AR TR, JF T S0 LR BBURR S 5 5 P e AUC 52T 3 e 4R A, iE—
AR DU BRI & TS B 22 1) L ROC 4R (] 2): RUR S BRABAY: 515 + 45748 + M
FETEs MRFHA R S+ BRI AN T3 MK + SR FERABAL. 05 + 41 E + W
JEUIBAAE + S+ FERRMERL AT AL ACABA.: FIRAIRIRAR + MRl SIBA B B il 45715 1)
2 AUC #0733 (95% CI: 0.672~0.793). 0.662 (95% Cl: 0.595~0.729). 0.804 (95% CI: 0.750~0.858)
#110.824 (95% Cl: 0.772~0.876) (£ W4 7). i#F—KH Delong 4 idf A7 158 (] P LA, 45 &Rl +
SRR T A G A, s Wikae = 7 A il 2= (P < 0.05). T4 AR
AUC BT, B5IMK + MRS ZE T RIS T2 5.3 (P = 0.086) (£ L7 8).
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Figure 1. ROC curves of individual indicators for diagnostic performance

1. BIEFR ROC S W3 AEflZk

Table 7. ROC curve analysis of four combined models for diagnosing malignancy in pulmonary nodules
= 7. ANBARENS UL TR MR ROC fhik iR

BR BHE AUC (95% ClI) FURRE (%) R FE (%)
RS 0.746 0.733 (0.672~0.793) 56.6 80.2
MREE 0.672 0.662 (0.595~0.729) 65.9 60.5

M + HEEAE 0.628 0.804 (0.750~0.858) 74.2 76.7
Eoli Sty 0.698 0.824 (0.772~0.876) 68.1 84.9

Table 8. Pairwise comparison of AUCs among the four combined models (DeLong’s test)
# 8. I EX&1ER! AUC ML (DeLong #258)

g Z{E P1E
WARES vs MRS 1.456 0.145
ARG vs L + FRE -3.260 0.001
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ARG vs &G
MBI vs MK + FEAREES
MR A vs A
M + MRS vs RS

—3.758
—4.360
—4.992
-1.716

<0.001

<0.001

<0.001
0.086
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0.754

0.254

0.00 A

Figure 2. ROC curves of the four combined models

m— 2EE (AUC=0.824)

m— T+ RHRELES (AUC=0.804)
m— [IKEXE (AUC=0.662)

— EREXS (AUC=0.733)

0.00

025

& 2. MMEE1RE ROC fhik
3.7. FIZLEFTNER R HaE

FIH R Studio Hf7 rms £, ¥ K2 Logistic [l V7% t (90 37 520 K A N T AR &, Wik
I 445745 5 A IR 1) 4] 6 PRI FEIASE 2L (1) ) o S 28 il PR R FH 77 30 = AR 41) 246 P s B A A A 0 ) 81 1
Xof 2 438 (Points), H4 & 5 2ME BN 3543 4 73 (Total Points), 3 3et 1 3 BV AT 4531 % 87 P 3014 i 235 4 o A4 Wik
I -
3.8. FUMARBYAITM K2 A ERLSHIE

TE I DX 43 P S P A o AR B M REREAT S5 A VP . X R C Geit (B ROC ik N
AUC) 171 &, #54! ROC (& 4)fow, Ml + fAR FERA AL AUC 4 0.804 (95% CI: 0.750~0.858)
K F Bootstrap vA7EJFE 4G AR A AT 1000 YA BRI FEARE LKA P9 3RI0IESE,  JRHR b RS IF J5 A
R HERRZR (9 5). S5 R, KIEJG HiZk(Bias-corrected £k) 5FAES# 2k (1deal £k)EATHHL, HAIL

050

1-52E

0.75

1.00
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Figure 3. Nomogram of the combined blood and imaging model
3. Mk + HEBHKREEEATIZE
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Figure 4. ROC curve of the predictive model for malignant pulmonary nodules
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Figure 5. Calibration curve of the combined blood and imaging model

Bl 5 mif + REFRARINEIERZ

PIRERIIE G IR IE C Gil&o 0.786, $E/R %41 4k IR ALLE Py iR iiE R IR 8, EA e ey Tt e v 4
4. g

BEE CT G e, st e p s 2e T, &R0 2 N 1A T Bt il 5 55 o A
UGB ERAE 7], SR CT ARVl & BB 98 A% 75 T B A 0 e B, AR AR T M DAV S5 ) i 1 R
P, IUE B TR IE AL W R & 26 20 73.23% [8] o PRI B 244G 25 747542 12 M i 45 5 1) 2 B4k
(E TN GO EERAE, AT I 60 40 52 M 5 4% 10 e J 1 s AR 52 B8 v A7 T s i 22 Bk 9]

PN, JORE ~ FEIESE AL M 252, DR L RE AR BN A AE 1) 1 R S B b, XoF e 2 P A 990 )
G TR AG - 1 T AL 200 6 308 o 8 TS0 T A 4 i 3o S8 A A7) B (EPX) B FH 5 1 2 19 (ECP) Yo i1 440 g
RAFBEEMMEE, FE3EE HARA AN K CD8* T 4l LASE R fU R S e b2 [10] . HLEEAERE 78 CI25
R, A E L TR AL AT 43 Eb Xt S A M il 54 () S 0 — e S BN B [6] . A, BRI IR
PERLABMTHEO o b BT R, HAzdabr e AL RS K 5 (OR = 0.947) Y N e 4 TR Y, 3%
B o8 A 355 G R T L 4 A 3 ) S e MR I REAZ A5, 5 LA P 2 8 i R R e A f— 3L

4 By G g% A REFR E(SN) S5 S e R A . I/ VB 5 PR P8 98 SRE 5 90 E 400 P e 8 0% 2 [
(PR AS[11] 0 HR PR A PR A 8 S 1 S % L 7 o (R 33 8 200 B 14 T S5 e A% [12], 1L/ DI 3ot 7y
WAFEALA K IR - BL SRR PR 158 o tR A5 - 488 55 B R 40 B 3 55 R J9[13]-[150, 17 g V2 e o EC 4 i 3= 0
Tk 240 it E VA FH A0 R R [16] [17], BRI, ZBUE T RS R iR A 5 AR MR S
FEITHR 5, T 900 E5L 200 4 58 1) 1 8 S S AR R T o ASHIT 0 TS 4L S KT B3 TH i, VR AT G A
#(OR =1.003).
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PRI 2571 DA S il e Dy (1 93.49%), RIS Kk 1 4 B JE IR AN R BR, 3R & REFR AR X
OYRUREIRES :  [RIET, R PR ZE AN N 1 98 1 DA 2 i S5 05 A 8 A 5 R P L L B L /I A PR S S T R, T
MR TR ESR . ZERIER, B—G 5 RAETRARE F I 2515 S 50 L AN E A R, RS
HR S PE bR ST 255 PRA

TEFAAR AT AT p, g ROV AE TR SR S VPN OB A RHE . B4 i 5 R B Z 2k &R [19], %
PE DR i BLAR 3G KT A (201, 7 BE BB A o 3 S M 2R v TS 21, R oy SEPE IR G B B A T
P 552 3 [21] o ASHIF T 5 SRR AR 00 T TR A B B 225 1 TR M XU J T PR U e — B LR, TETEAS A 7
T, R B ARV P LR B T T R4, &2 D [V 20 Wik S o B M il 45 15 A AT fE e
KE . AWt 4 BARTE ROGIEA IR 22 2, wlRe S P DL W e Jy 3, (0 MR AR 5
2RI B S I A B 1 5 O P s, T AR AR AR A

FAEbR ROC 7 BT R, B— SREAR A DL AT S W S o e, TR 45 G S R . BRA AL
ATt EoR, 1E CT AR A RS R _ E45 4 S SRR AN 50U, 121 AUC H B4l A% 24 11
0.733 $2F+ % 0.804, HUKFE HH 56.6% 2T+ 4 74.2%, FEASNME ML JREAREWI TN CT SAZF P HR LA 2%
GRS E S . X — AT REIR T Wi SR bR ELAME . CT AiE SR BLGE5 1 R B A4S S MR, 1T If
WA AR LR 4 B M R RS . RS S BLA I AUC ISR T, (HS5 MK + SMEBAE R ZERL
GuitsE R O PR TEZAE S T I bR o ik PR

KW FAFAE— 58 JR B, JEHAE w32 7 T o A0 IR 78, BF SO0 R A B fI2 45,
AT T A T G 5N T AR T o R VR ZH 32 B AR S R T B R AR R, R BRI R i I K AR
VIUESERE I . oI i) RS 1Y, XA TR A ME MR R IR S BTG B R I 45 1 i 45, &
il T 8B SOEFRAR IS B Ak RE . HR, BRI SR R A S, I S 93.4% (170 ), SEFA
SR 3 B W LA R () S E S B, 1 FLAth 41 4 2 SR T gt B S Bt AN AR AMETH . A,
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BATASLERE, AW AU URYR & B A EHRE, RSHIE RIAT 22 BVF4, AR BETE AT P AL 5 it
SR ARAE, 20 T 1A B TIOR3 T 25 [A)

REFE LRRIR, R AERERE. QK. RHAZFNMIRSE, EEZETIMh A%
A M, HS CT SAR R B AT Al 45757 S I BE U SR T IO IR S MBI S5 . RRIITFIT
ATEC) TR RTIEYE . BN TR G THIE G457 BAF, A 852 8 WIRE U7 B AR FRFRE S TR N R
PEXTHR,  DARRARHAUE 6, HFEBRSZ 1) 2 bl NBE R S8 ROVMERERIE . XTI . & FRE S FH 24 S 55 m] REsE
Wi JREFE AR TR A K R AN 2 R B AT RS IE . 7 CT M8 b, Al &R e B A A IR R
SAR L SARRAE, AR TSI f Ak T ARG 5
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