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COPDVFET A% M B FE A HI#f 5=
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LEHETIH AR X St X RA RS ek, L
2 BT AR Xtk X AR SS OB EoRE, B

Woks H . 20264F8 18 H; FHHEM: 20264F9H12H; KA HI: 20264F9H21H

HE

Hi#: ZET R - e - 3l - 478 (COM-B)E R 5 SLjfff Fi LR S HESZE (CFIR), MEBEEEEABHEHE
MR (COPD) TR EAT AR LI AL, HRitmE R EAFRCOPDIFEREBR R AEFHBR,
SR FECOPDEHATH 2 SR IR AE 22 2 BT AN A AU R 3 b4k IE . 7. RAMMHAER
W, RHBETRTEERSEEN D228 R COPDIFEMXEL, T20264FE1H T4 H KA ERI#RE
BHES 5 COPDH X TAENEEZEAMRTHHFHE. ETCOM-B5CFIRESHEAIM & L1 EHEE
(SEM), RABIEHERE T2 (CFAFEM M ER R A S5 EME, KFBootstrapi: (5000K EfhiE) i
BHRNBP. ER: EPANAISPEEESE, RBFRERNY6.5%. K5 ECronbach’s alphaREHN
0.875~0.931, HEFEE(CRBFENEER. BENEHEEII S RIF(x2/df = 1.066, CFI = 0.994, TLI
= 0.994, RMSEA = 0.013, SRMR = 0.040). B&E45HrER: ZH#EZERE ) (Capability) HHCOPDAIR (B
=0.264, p < 0.001)F1 HEAEE(B = 0.292, p < 0.001)F:F IEFMMIAR; SEHEFFSE(CFIR)E 3 IE 7] T S e
B4 (Opportunity) (8 = 0.591, p < 0.001). #&/7(Capability)5 i< (Opportunity)#I X COPDFHZ
TR A B3 B IE MR E (B4 $1280.902F10.312, p3 <0.001), T EHSIHLN AT NI B
BRI E%E X (B = 0.223, p = 0.113). Bootstrap /#7878, BEHIFECOPDAIR. HEMEBESTH
BT NRIREREFNMEH, LHNLSTE LR SHET NRRIEEEFHMER(3p <0.001). 458
EZEECOPDIHEAT AT Re 5 MbSLHife 7] R H L SLHfl S F VIR (2 EECOPDEJH AR SR
STHigE R W, HFHESMAFERE. BRCERHASIR, IWBLrT/ENRB .
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Abstract

Objective: Based on the Capability-Opportunity-Motivation-Behavior (COM-B) model and the Con-
solidated Framework for Implementation Research (CFIR), this study aimed to construct a struc-
tural mechanism model of Chronic Obstructive Pulmonary Disease (COPD) screening behavior
among primary care physicians (PCPs), exploring key factors and path mechanisms to provide the-
oretical evidence and strategy insights for scaling up early COPD screening in primary care settings.
Methods: A cross-sectional survey was conducted from January to April 2026, enrolling PCPs in-
volved in COPD management using convenience sampling. A self-designed questionnaire was ad-
ministered to collect demographic data and COPD screening-related information. Structural equa-
tion modeling (SEM) based on the integrated COM-B and CFIR framework was developed. Confirm-
atory factor analysis (CFA) evaluated the measurement model fit, while a bias-corrected Bootstrap
method (5000 resamples) tested mediating effects. Results: A total of 415 valid questionnaires were
analyzed (effective rate: 96.5%). Cronbach’s alpha for latent variables ranged from 0.875 to 0.931,
and Composite Reliability (CR) met standard criteria. The measurement model demonstrated good
fit (chi2/df = 1.066, CFI = 0.994, TLI = 0.994, RMSEA = 0.013, SRMR = 0.040). Path analysis revealed
that the second-order latent variable “Capability” was positively formed by COPD knowledge (f =
0.264, p < 0.001) and self-efficacy (f = 0.292, p < 0.001); implementation climate (CFIR) directly
predicted implementation opportunity (8 = 0.591, p < 0.001). Capability and Opportunity both ex-
erted strong direct positive effects on COPD screening behavior (f = 0.902 and 0.312, respectively,
both p < 0.001), whereas the direct effect of motivation on behavior was not statistically significant
(B = 0.223, p = 0.113). Bootstrap analysis confirmed that capability mediated the effects of
knowledge and self-efficacy on behavior, while opportunity mediated the path from implementa-
tion climate to behavior (all p < 0.001). Conclusion: Primary care physicians’ COPD screening prac-
tices may be closely related to individual capacity and organizational opportunities for implemen-
tation. To promote early COPD screening in primary care, priority should be given to strengthening
capacity building, while simultaneously optimizing screening processes, resource allocation, and
organizational support; motivational reinforcement can serve as a supplementary measure.
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1. 5|

1844 BEL € £ it % (Chronic Obstructive Pulmonary Disease, COPD)/& — it L f 18 4 1 22 Ge 50
BASERE, SBkE LERF AL, CRONERERERERKMALTANBEZ —. BT 578
COPD HEMZWK. "k SERERBON G, KE SE R HIIIAR B RA5 1, SEUGIRI2H 2
CAbT R, HER T IR I Th REP T S i B B e R 7 1 R A 4U(WHO)FE H, COPD M
FIAFRFCT RS 3 A, P S TER KA 2 EFHEHA 1] RERATHZHE SR, 20 % & EA
#f COPD %K 8.6%, 40 & K& UL E ANFEE R T &Ik 13.7%, (HIEZE R Thaef f &2 5 RIHi2
W Ay B R [2]. I ThRER B O K2 il B H 7T, spirometry)S& H AT2 1 COPD HI4shrnE, 2 T fE
EfE NI A% O T B ENAME R —E0R1E, ST AR A s BRME R 24 5 78 5l 1 R IR E
W E AR, BT WU R E BT e 505 45 & il D B AT BRI Wi [3] . R 2 BT AN UMVE N IR i
FREEBLN) “RTATBERL” AR08 M AR R SR U S FL I E A T, Hie PR SITR
COPD FZ)F IR IA[4]. SR, MRTAIRSEERR I, THIFETHAR M “Famffs” 2 “HZ7E
Hh” 2 TEAEALE LK 0 S 5 Y (implementation gap) [5]. 362 MiTh A4 N B R im0 % A i A ik
SR VAR = AR G R Bl AN 46 1) 0 3 A7 7E 6] -

BRI A 245 B AE X B2 2 B A COPD SR 4B . B E B &M SR — R MHAERAE L, &t
Z 2 PR AE TR AT T R R 2 22 BT . BT YT AT NI R A R AR T B “RIRORER Y, T2
AMEBEST OB S A LSUA S R A B L R . Flk, 13 FH S0t A} 2% (Implementation Science) # i8
T Z R E COPD i & AT A HISC AL, X T HES 15 576 0¢ F R RS BA BRI X [7].

TN AR HE R TR RS 1) - L4 - BhHL - 47 4 (Capability-Opportunity-Motivation-Behavior, COM-B)
Bt A7 B) R AR T MARE I (C) AL (O) S5 OB ZNHL(M) = I RS A H[8]-[11]. Hirh
R B4 58 AT N AT 3 AR AT RE, ML QARG SRSR gL 1 SR AN SCRe, SR MAEXTAT A B
EFIWTATLOEDRS) . COM-B B8 )iz F T AR REE 55 N UG R S AT ek e, ndama AT« il e 2
MRS FRAEEE . RIS Z BT RS AT N EA W R A LS8 M, AUNAME 2 HERAT Nl B A EAE .
S B 9T 254 HE 4 (Consolidated Framework for Implementation Research, CFIR) S, G157 jiti At 5 7 27
BURM A 2seits, SZ RN EE . BIRRCE . U SCRe . SRS 2 KR Emi[10]. 2T Ib A 4
COM-B #1125 CFIR HE4E, HHOMA AT A O ENL G S WA S AR 4G & . WFTCRIEE T LA “Re )
(RS B RALRE)” A “ Sl 2 (SR ER) 7 AR O AR, SR A S50 7 R AR L (SEM) 4
NS YN R R A COPD fi & AT A MIPE B84, BEUIHA(EEREEZ COPD FLUfvA M7 A7 I DS BEFR Y,
SRy g v O v 2 R A DX A 17 ¥ A R AR L 2R B4 5 AR S

2. MREFHE
2.1 HRAR

AWEFCR MW A BT, T 2026 451 B 4 H, RAM@EFRSFEZEIZ S5 COPD i 518
T B AR RS Z EEAAENBT TN R PINARAE: 1) BT A N RN ol B2 D s pholl B 27 22 il 55 4%
FFEA X AN 2) WHFRZ2RHSIT . 1B E LN COPD ARG LA MK T45 T 1 45 3) %1
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THFEE, BESMATI. HRbatE: 1) B8 RTRIEE KR E A 2) S5 55 5 B2
Koor & B TE AR 2 -

2.2. BRERSHRER

KHIFLEE G COM-B B CRIR AU F  FLEHESL . COM-B BERLAZ LML 1 94T D9 (Behavior) 3 i /)
(Capability). #12x(Opportunity). #h#L(Motivation) = 3t [Fl2ma, Bl Behavior = Capability x Opportunity x
Motivation [8]. 45& 2 EEIT TAEMALPERFIE, 51 CFIR A A (1) S PR 35 (Implementation Climate)
AE[10], FNFRALZ MR ZRAT R, e AIRRA . ST 55 (CFIR)# I 122 (Opportunity)
(42 5mAAT RAEOG: AR B RARE L [ R Ae 0 i g A s 4T A 3L (Motivation) B H#:4F A
TIHAAT As [FWSREUIE % e 1 (Capability) i 1 5 M 3EAE AL IR [l sEmm . 2 th R Fefi ik :

H1: COPD %R 1E [ 4 2 2 5 AE 1 fig /1 (Capability);

H2: H3RERE IE A4 ik J2 PR A2 R g /1 (Capability) s

H3: fi& /1(Capability) iF ] i 25 2 5 2E 1) COPD fifi 2247 4

H4: Sl 55 (CFIR)IE [H] 51 SE i AL 23 (Opportunity) ;

H5: St 2> (Opportunity) 1E i {2 3k 5 2 25 4 1Y) COPD i 2847

H6: szl (Motivation) ik 7 {2 i 5 7 BZ A f¥) COPD i &84T

H7: f&JJ(Capability) 7EATIH . I FRALRES COPD i AT Jy 2 [Hl R ¥ i 2 R A«

H8: SLjifid/l 2 (Opportunity)fE 5L FA 555 (CFIR) 5 COPD i &7 2 [ K% &3 h A VEH

23 ZEFFUEXSNETR
ABRTLS S 7 ANEAE R, RS A T IR IS5 [ Y SR 22 BT ST A LB T

2.3.1. gEIEZFE(Capability)

SE SUREEA 56 HE COPD L4 i 75 I AR 5 Ll Hi e R H B & 454, H “COPD #1iR” 5 “H
AR A — B AR B IR ) O [ 11] [12].

COPD 41iR(Knowledge): 7% Bristol COPD %1l [1/45(BCKQ), & Bimih%l. MiThae i, IR
EHL BRI 4 ANYEEEIL 15 MR . =R (E = 2 4y, AHNE = 15y, R = 04), By
0~30 73, f97r il ARR AL S

B R A (Self-efficacy): 2% — M [ AL AL B EL % (GSES) & COPD & HE [ 3R AL BB B AN SSHIE 78 45 & 9K
PR TR BT 7 N B O EAEX mE iR ISR RIH . 9 R RO 25 (K105 O ) . Likert 5
it (1 = BABRMED, 5= RABL), UKHBDRBARMEER S, B8RRI,

2.3.2. KHEHL L (Opportunity)

BT COM-B & X, 1BAMIZ&AEXT COPD it AT NI SCRFFEEE[8], W HIEN = 52, KA
F %4 CFIR-Opportunity &3, 37 ™4 H, Likert5 Ziit4r, LA H P EANL S5, HoitlmEoR
AMER S AL 2 R 7843 -
2.3.3. SLHEShHL(Motivation)

fREEETT R COPD Lyt i) s BAEZNHL S BN ], 3k 6 N2 H ., Likert5 Z4it7y, LAk H-TPH31ER
BT, 150 R I SR 21

2.3.4. SLHEFFE (Implementation Climate, CFIR)
KT CRIR AESE A FIIAEE[10], WM EH W SCHRE . BRI CARIRAME RS, L7 4
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S H, Likert5 Zit7y, LISk H-VEIE NG 7, 15 mlmRom 4 S A 5t «

2.3.5. COPD fif# 4T/ (Screening Behavior)
giRAE, WEEE 3 M NEAETTE GG MDhReiErs . 45 R LD i, k84
% B, %0 (MK)~4 (B2)F, B 0~324, B0ERRIRET VM,

2.36. ITHITE
BFEER . PR . BURR. 2R TAREIR KO 3 45 COPD ML RE A fE A h A &, Hrphgs
WA =R ECE =0, H =1), HAZEHDBIRUEITIRE.

24. BIRWESR S REES

W T T B AT RS . IR E RGBS AR A S A SH R A
WA IRE . AR 0] < 180 s, MEW S W B AR I HF A AT J5 22 5B 0P T 1A ) 2

25. GtFERE

KH R4A3 BTG 00T T ETORERHSE £ bRl 2R, T RER AR H 7 bh R
/Ro SKH Cronbach’s a &%, 20615 (CR) K35 77 Z e B (AVE) PPN 3% (1045 BERIAKE s SR S6IF 1
543 M (CFA) PE A I S BB A A 0, FFiid 5 G 8 L ke 40 7 A8 = 454 . R A Harman HRL IR 46056
PN SLEIE R ZE o« 450 77 TR AL (SEM)R F S KAUSRVE AT S 5 1F, AR08 M5 Jk 3 4F COPD %
TN FIAE oA B gy N S A AT S 7 R HEAT 4] . K] Bootstrap vE#E4T 5000 YCEFRE, THELIHL
N J% 95% B 17 [X [ (95% CI), #7 BAE XA E 0, WA AN EA Gt %8 Lo fiRKifE a=0.05.

3. &R
3.1 FEEMRAOFFESREEFEZHRIE

AWFFEIL A E A 430 1, BIBRICRAA G 15 4y, BN REA 415 6], A28y 96.5%.

WA YRR (42.6 + 8.1)%; i 269 171(64.8%), 14 146 §1(35.2%). 2:Hi: K& KMLLF 272
151(65.5%), AF} I LA L 143 §1(34.5%). HRFR: #IZk 56 f51(13.5%), 4% 245 1(59.0%), Al kLl L 114
#1(27.5%). 4R TAEERR: <5 4 138 51(33.3%), 5~10 4F 131 {51(31.6%), >10 4F 146 (35.2%). iT 3 4F
5z ik COPD £ Hik5 Il 210 41(50.6%) . FEA N N HRFAEE WL Z 1o [FIYE 77 Z K55 (CMB): Harman ]
TR SE RN, RIS AT RO ZAMFIEE > 1 AR, B AR TR TN 16.86%, i
KT 40%I1 2250 0 52 1 TAE, Tk B ASHIF 78 AN A7 75 ™ 51 1 [R5 7 22 i £ o

Table 1. Demographic characteristics of respondents (n = 415)
# 1. BENR—RAOFETEL(n = 415)

Bl n (%)
e
NT-35 % 98 (23.6%)
36~45 % 147 (35.4%)
46~55 & 129 (31.1%)
>55 % 41 (9.9%)

DOI: 10.12677/acm.2026.1693254 2093 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1693254

1
E: 146 (35.2%)
% 269 (64.8%)
=)
KERKUT 272 (65.5%)
AF UL E 143 (34.5%)
HRAR
Ik 56 (13.5%)
Tl 245 (59%)
il Lk 114 (27.5%)
SR LR
<5 4f 138 (33.3%)
5~10 4 131 (31.6%)
>10 4 146 (35.2%)
COPD il
¥ 205 (49.4%)
H 210 (50.6%)

32. BEEHWAMSEIT REHESH

FB R MRS Cronbach’s o 4415 CR 5177 22U AVE 45 R IL% 2. COPD AIiMl
BERAE 15 MNEE, D B AR S WIRNR G E RN 3 NERE s AR SRR EE(CFIR)-.
LHEHLS . SHESIHL. THEAT N BB BIN 7. 7. 7. 6. 8 5. B RENIIE 5 N: COPD IR E
#7(0.98 £0.56). HIKAHE(3.00 £0.80). LJEIALE(CFIR) (3.01 £0.78). Ll £3(2.96 £ 0.79). Ljtiz)
HL(2.91 + 0.82), ffi#4T M(1.96 + 0.71). {FREELERER, KA E Cronbach’s o 2%/ 0.875~0.931 2
B, BIKT 0.8, ERAT—HIERE: 4AEE CR 2 0.875~0.931, ¥ E>0.6 MERK. MRIGEITH
AVE &y 0.468 Bk T~ 0.5 BI{E 4L, HAWASE AVE A 0.565~0.819, XEIRAMUERE; HE1T N AVE
FZ1 0.5, CR iAFR, I AT #5Z . COPD KR T & A1 M IZ W kiR L B AR - 48 S o R4 5100 0.786.
0.789. 0.855, J»4EJEfsE ] .

Table 2. Reliability and convergent validity analysis of latent variables

*2 BELERERREYESH

B E ZHH YA + hnvEE Cronbach’s a CR AVE
COPD A1iH (&) 15 0.98 +0.56 0.931 0.931 0.819
PR FIR 4 0.99 £ 0.61 0.786 - -

Z W AR 4 0.98 +0.62 0.789 - -
(e ibaiiay 7 0.97 £0.57 0.855 - -
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H IR R 7 3+08 0.906 0.906 0.579
S5 (CFIR) 7 3.01£0.78 0.902 0.902 0.568
SRl 7 2.96 £0.79 0.901 0.901 0.565
SEHEBIL 6 2.91+0.82 0.898 0.898 0.595
AT 8 1.96 +0.71 0.875 0.875 0.468

3.3. WIEMRF o SEREM ST

3.3.1. COPD #iR4 ELHMT FRE LR

NJE i COPD AR M e g AR I B2 iy, WA 3 Fhse rIGib it O M EBR, fBE 15 1M
W E g — M EAHRE S, @ ZRE A, BB R s, Sl B 3 AL ARYER,
YRR VARG ® M BEAL, DL 3 AS—Fr AR gE (R 4R bs, JLIR 63T 5 S B 1844k COPD Kkl
. CFA LAXTLL(EE 3)Bon: FH RS =R R — IR & 0 S e bn i, Bp BB A
KIS (chi?/df = 1.470, CF1 = 0.986, TLI = 0.983, RMSEA = 0.034, SRMR = 0.027), K15 2K B R 5/ v
B A

Table 3. Comparison of CFA competition models and fit indices of the full SEM model
7 3. CFA Z5 1R8I R 2% SEM R & 1EARELER

T Adf CFI TLI RMSEA SRMR
LSy et 1.47 0.986 0.983 0.034 0.027
=R 15 0.985 0.982 0.035 0.027

i 1 PS gt AUk
NPT 8% SEM Y 1.066 0.994 0.994 0.013 0.040

3.3.2. BFMERBS SEM L&

PR AL & SEHEFA BT . COPD AR, HIRAEE . SLhEbl s SCHiEhML Fii A AT v 7S IR -7 5 4l B A Y
AR A e hE: (chi2/df=1.066), (CFI=0.994), (TLI=0.994), (RMSEA=0.013), (SRMR=0.040). 4>}
TEbRIA BIEAEbRE, BRBIRENE RIT

3.4. SEM BBESITER

FEAR T B bRt REG IR 45 RN 4. AL B RE /) (Capability) /4 S 4%:  H1IA(8 = 0.264, p <
0.001)5 H &4 HE(B=0.292, p < 0.001) %} Capability 2174 &3 I 1E M #A7, UESLBEE HL 5 H2 Jlior. Ho
H IR AL REXT Capabilities (1 5Tk LIS & T A4l A0iR . HARBETRIN IR A% SCiER B (CFIR) X SL ML 2 L
A B 8 1 I 1 T4 FF (8 = 0.591, p < 0.001), 15 ¥ H4 Bl T 47 ORIk 4%: fig 1(Capability) %} COPD
FEEEAT = AR B Z ) B2 IE 4] CIBEAE FH (B = 0.902, p < 0.001), J& FiINAT Ju i) d i H 7~ (1 4 H3 F&or): 52
JaAL 2 35 1E ) e 3 53 2547 9 (B = 0.312, p<0.001), fEis H5 M. SRT, LRI i AT A (1) B4k
MAEGE 2 ERIE B2 2 KF(B = 0.223, p = 0.113), 95% CI 5 0, R H6 RIS H. g,
Al 3 3 4F COPD R IG iR N EhAZ AW NI 24T Jy 75 Bt % COPD i £ 47 Jy AR AE AL [l 5 43 BT WL
5. AR AR LA 1.
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COM-B5CFIRE A {3 2 E 4 COPDIF & AT AHLEIHE (brkik)

Motivation

Knowledge

Figure 1. Model path coefficient diagram
B 1 REEEAKE

Table 4. Standardized path coefficients and hypothesis testing of the structural equation model

4. HRHERAMECRERRRRRRE

ezt e B SE z p 95% CI NP 95% CI IR
T RFEAT  Capability < Knowledge ~ 0.264  0.055 4.799 <0.001 0.153 0.372
ZM A T4 Capability < Self Efficacy  0.292  0.059 4.943 <0.001 0.175 0.406
STy Opportunity « CFIR 0591  0.037 15820  <0.001 0.516 0.663
FELEMERIE  Behavior < Capability 0902  0.030 29781  <0.001 0.855 0.968
FELMIZ  Behavior «— Opportunity  0.312  0.063 4.929 <0.001 0.186 0.434
FHELENHIE  Behavior < Motivation 0.223  0.144 1.547 0.122 —0.065 0.501

Table 5. Standardized regression results of control variables on COPD screening behavior
5. {=HIZEXS COPD fHEITAMIMEREIFLEER

it AL & B SE z p 95% CI ~fi 95% CI _EfR
Ge -0.020 0.042 —0.484 0.628 -0.108 0.055
P 0.043 0.045 0.969 0.333 -0.043 0.132
iT 3 4F COPD #5114 7 -0.082 0.047 -1.735 0.083 -0.178 0.008

3.5. REFFIE Bootstrap AL LE

K FH 5000 X Bootstrap Ji sz Ger i 7Y (14 [R] 42 8B 6 42 (5 6) . LARE /1 (Capability) > #1411 4%: COPD
SR AT IS Capability 1F 7]/ H 07 04T A (bR #E AL TR 248 4E 4 0.238 (95% Cl: 0.139~0.337, p < 0.001);
H &R I Capability 5 i £ 47  AH G (32 20N AB 2 0.263 (95% Cl: 0.160~0.366, p < 0.001). 7%
B AN B35, RS HT ROL. LLHLZ(Opportunity) A AN 42:  SEEFRES CFIR 4 H el 2wt
i A 47 A e AR S 2 I 1) [A) R D 1A]482 2% (beta = 0.185) , 95% CI (0.107, 0.265), [X ] K ¥ 0, (p < 0.001),
{5 % H8 FRIGIIE
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Table 6. Bootstrap mediation effect analysis (5000 resamples)
%% 6. Bootstrap A9 RL 43 47(5000 SR EFHAE)

AR AR EIEE2 A 95% CI TR 95% CI |-J§ p
H1iH— Capability— Jfi 174 0.238 0.140 0.338 <0.001
H F At — Capability > i & 17 4 0.263 0.159 0.369 <0.001
CFIR SLJiti¥£ 35— Opportunity— i 25174 0.185 0.108 0.266 <0.001

4. 7Fig
4.1. EEE4. COPD HEITABEARE, HEBZMEEEH SLHEMELFF NG

COPD ] # 5 MLy AL i BR SEBL € “fi P [E 20307 FARIAAED) 12 Biia H ARSI EK . T
R WU fE RAE R B BN L, FE m fa AR I REAS 24 LR KU B v
HHERBIEM . EREETHMEERRR, H B A R AR AT T BE 5 SRS APt s 5%, T ey fie
it COPD i 5 AR R HE 2 e AL N8 /2 Y SE R, 92 S A2 JR 18090 7 2 P 1) B BBk AW 7E 2k T COM-
B 5 CFIR BG M, RSB R IL R R A COPD i AT NI L], 45 R o RE S sg
MRl 2 A2 ST EAT AR EEN R, T SERESIUR R I AL FAE A . BRSO B, R AR
SRR E) COPD FLJII2 W 1t F 2L, {5 by i Ty e G 2 B T AN AL O B AR = DA B J= DR U PRl
COPD = gl &£ K J2 B2y 7 P 5 (R SEREATS AN 78 73 [2] [31e A TTiE— 28 MAT T ML A1 BE e 173X —
PR, o3z COPD ffi & iE) ANRECUHKIIIR FIR B A%, TR BORIERRAE “ R & B SLHtiRe 717 UL
R T SRS o MSERERFA A R BT S5 AT N O H 2 B NI R AN R G R R AL
M. COM-B B, 1T NRAEFERES . IS MBI =A% LR AA9]: 1 CRIR Fit—Pa8
U, R BHRNC B AN SRR A S BT QUFTHE VR i LR R [4]. AWK B RS, R
FELZ COPD i A7 ARt 1B INse BRI EIRAELE . G500, FEE A M R Ifi4T e S 2k T 50
W, T HAMA SR RE 705 H AL 2 LRI BRI S OC BRI R o X — R I A 24 i 5 J2 Al T
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