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HE: B IESAMITIE(MBCT)ERF LS OERE A PPN E. Hik: IAER2018E50E
20204E5 A A6 0B RS2 OISRERS B, BENL O AMER AN IR . XTI FInZ VEIT (20 mg/H)
OAR, WA BENSTFESAGTERTTH, 8B ESHRFEEHT. £99#. ESPRII%G. E
S, ESTE. ESMHRE. ESRESE. USHNINTE, HTHNTRE, ST REZEER4
A. NBRE1LRAMEBE6NH . 12MH )5, 55K ERE BIFER (SAS) A 5 YRR (SDS)IHE 4
BEROERE, M5 PRSHERR (MMSE) TR EE IR BN ThRE ISR B, fRiEA
BRI ER(SF-36) ML ABFNAERRE, HWASEEHTEMHMHERBMRE, HEP300M
N4OOFF R IBHI L. ER: HBi6MNH . 12 HARESASHISDSEY T %, ZRF L%
BX(P<0.05), HWEHEHH RSASHISDSHY &K T XA (P <0.05). HEi6NMA. 12MAR, B
EF RSN, HABEMMSERRKREEZ B LT, ERBELTSEEL(P<0.05), HRERER
Ah, WERE KRN A R EFEN B EZRTREAP < 0.05). HFE6 4. 124031, SF-36 &4
ARG LT, ZRESRITTFE (P < 0.05), HMRAXFESSEETIBEZEHTHBAP <
0.05). HEE6/MNA. 124 AR, P300EREIFINA0OE REFLIZWZE/D, P300TLIERINA0OYL IE I ZE W
+F, ZRERIFEE (P <0.05), HWEZH LN A A P3007EREIAINA0OE RIS BE DT XHHRA,
P300F EAIN400 B BE KT XTHRA(P < 0.05). £5i8: @I IESIAGyT iEx a2 ko0 B RS B A HE T
FH, WTURRFBBIEEI I BH EEPSHEE TN BEATB LN TE, NTEEREAEELSE,
ERRREERR, MBNHNITIEE, RELEFERE.
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Abstract

Objective: To explore the application value of mindfulness cognitive therapy in patients with per-
sistent mood disorder. Methods: A total of 60 patients with persistent mood disorder admitted to
our hospital from May 2018 to May2020 were randomly divided into observation group and con-
trol group. The control group was given paroxetine (20 mg/days) orally, while the observation
group was given mindfulness cognitive therapy, including mindfulness eating raisins, whole body
scanning, mindfulness breathing training, mindfulness communication, mindfulness walking, mind-
fulness stretching, mindfulness meditation, etc. 8 weeks as a course of treatment, a total of 4
courses of intervention, with an interval of 4 weeks between each course. On the first day of ad-
mission, 6 months and 12 months after discharge, self rating Anxiety Scale (SAS) and self rating
Depression Scale (SDS) were used to evaluate the psychological status of the two groups, the mini
mental state examination (MMSE) was used to assess the mental status and cognitive impairment
of the two groups of patients, and the short form Health Questionnaire (SF-36) was used to eva-
luate the quality of life of the two groups of patients. The latency and amplitude of P300 and N400
were compared. Results: At 6 and 12 months after discharge, SAS and SDS of the two groups grad-
ually decreased, and the difference was statistically significant (P < 0.05), and SAS and SDS of the
observation group at each time point were significantly lower than those of the control group (P <
0.05). At 6 and 12 months after discharge, except for the orientation dimension, the MMSE scores
of the two groups increased gradually, and the difference was statistically significant (P < 0.05).
Besides the orientation dimension, the MMSE scores of the observation group at each time point
were significantly higher than those of the control group (P < 0.05). At 6 and 12 months after dis-
charge, the scores of SF-36 increased gradually, and the difference was statistically significant (P <
0.05), and the scores of each dimension at each time point in the observation group were signifi-
cantly higher than those in the control group (P < 0.05). At 6 and 12 months after discharge, P300
latency and N400 latency decreased gradually, while P300 amplitude and N400 amplitude in-
creased gradually, with statistical significance (P < 0.05). P300 latency and N400 latency at each
time point in the observation group were significantly less than those in the control group, and
P300 amplitude and N400 amplitude were significantly greater than those in the control group (P
< 0.05). Conclusion: Mindfulness cognitive therapy for patients with persistent mood disorder can
help them learn as soon as possible and gradually master the methods of coping with emotional
change and dealing with negative emotions, so as to significantly reduce negative emotions, effec-
tive reduction of recurrence race, improve cognitive function and the quality of life.
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1. 518

R o R hS 2 48 DA LA AR (1 a0 B A8 E B IE D B/, R ER R
ALFEIPE IR AG AR 25 O A, AT R 4R T I OB R Bk B VCIRAS, 53 R FR L O
BRERES, REHEFHESHANAAIT ARG, CHRHEOERESGEE, (28— RRIEYARE
BB BB R AR IREARPRUE o 208 I I PR BN TS A AEBOR AL S, 2 T 4 AR B AN AR AT K
RS2, BN S ER BT R A . HATE AN K ZHOEE ISR R R, 299G OB
TR O AT AT MR kS, X T ARG AREIR . TRB S N . S N hRe 2 o0 B 2 (%
T4, 20205 Jidh, 2014). IEEAENTIEMBCT) 2 LIESX — & %0, PRGN FIAT NIT IR N AL
SR AL OB FU7E, FEH B EAARAE O 2 S EEARE R R, AT ARG R4S 7oK
FAEIESSCFF (Jashi et al., 2018). JTAER, ZI7VEIZD N T HAWKS PHRERG b, Gk G Fehs . Bt e |
NBRVAIERERS  BEAR A SE, DARRT /R i Bhm . SR B R RYT, (HER KR URRT 8
JAIEZIAFITT0, R =% 8 B 5 (K B TN B U7 (Zhang et al., 2018; Marchand et al., 2019; XI|%£ %%,
2020). AREEIRAF LW BIIEIUEFARYE . ARBEIE AR R F IR N RT3 R B P O 35 P A 3 AT A7,
FERE B A OBRES . INETIRE AR DR f o A 45 AT B U7, SRV I R S A AN

2. BRSRAE
2.1 — AN

YINARBE 2018 4E 5 H & 2020 4E 5 FHUWIA HIFR S O RS B 60 B AN NARUE: 54 [ bR o
K (ICD)-10 Lo EE MG+ F34 FRE R RIS A2 Wibsitt; R > 18 &y KRR N AL E, S
VB TCRERS s TEC A MO e B A . HEBRARAE: AFFE LA PRI PR, R PP 24 . A A% P
. YRR, BRI AR ACERG. B BT BSEERRIIRA L. A RREEREHE
R d e, Frf B mEA S AT A H . BCRRRE, HEEmERE .

22. Bk

YRR LG TS VEIT, &LRAIE 10 mglik, 1k, ES:RZ) 3 d JFSCh 20 mglik, 1kid, 5T
ARG, A A R A 1) A T T 0 b B AR A BT e 0.4 mg/ik . FEULERA b, PRAH R (R PR
SRR 25 T 5 R ZCE AL BT, SRR R E T, JFET R, B3, REAEERER
S5, WIRAHBEATS THEMHGEER, FHBEEE 3 MHERER 12U —K, RV BHLTIA
A B R R AT MR, PR SR L, OB R MO ERAR S, T
REREC.

DOI: 10.12677/ap.2021.119238 2105 o3 2


https://doi.org/10.12677/ap.2021.119238
http://creativecommons.org/licenses/by/4.0/

g

&

C&g

W5 7 A e 3R] R 4R 45 T 1E & g7 23347 T 7

1) FWEA: ERRSL TN, AdRE IR E K O G HITEBIES . TIEE
PRI 2 RO EE IR L 4, IRREA L4, Iyt 14, Pk 14.

2) Tt a]: K 30 BILEE 4> 3A/NABEAT T, B4 10 A, AT Lk, Bk 2h, SR
MR ER LGRS, THRECY R 2 S5 405, U8 N LAYTHE, LT 4 A7, &4
ST REZ AR 4 )& .

3) T

B0 OB I EE AR IESIAE VAR CRIE . B SRR, BRI A TR, S
HHATEERNA, RAZEAER OB IESZR) Koz, FEmaEar B 2 ¢\FIE
BZHRY BISCARBRE, X B R AT VAR, WD RS AL AN IE & R (3 A

5 2~3 JH: BT 3TN © IESHEEHE T ¥ 1L DMEE THHET T, TR afh T,
AR, i, fulak, AR, KR ATRRON D AR IS I R I, AR R, @ 4
SR BRI MBI AR IR E T SRS AN AL, AT AR SZ: O IR ZR:
B E OV ET IE 155 (R N FR AL B R IR T 8 S0, DAERDT. SR8 PR s 22 A0 ) B
BATUAR, TRFFESIATPIRS . BEFIRETTAWL ], EREPRERNLIIEE MY, ED5%e
Ab 3 R 1) 7V

% 4~8 Ji: fESERL IR 3 TNZRSE, /OIS B 58 s LA TR A, X R RE R AR
BF NG TAANTI, FEHTERING, ZEHEATLT 4 DiIgk: © IE&AE: O &I G’
Wy B S BRI ER AR, SRR AN R AR A SO AT AT R A, R SR o T S T VA S T
i, OFE IR Y R s CREENR, WAETRULLE” DU “unRIREMA 3R, ol T4
17 xSRI ) B IES, BT L, AR TERTVAE, B R PR IR IR I O IR AL B
IERIRERG: @ IE&ATE: &4 G, OB Im S SUEF AT I0H PERATE, ST DO BEE )T
R4, BHASERNTEEET TATERRD Lk, BNAOWEK. K. A%, A STIRER
TR WA E R @ B SERUESATESS, OB T A AT S A B AT DU R R IS
3, BFUT OB ERITTE A, BRI e e TR AR WL & Rz 3, A2 ORA IR SZ 5
@ EEFEAE. XI5 EAL B ER ESPFIR I EREEA b, B B AT R B T IE BB (8
WONERALAD), FARS H OO EY), WERMEY). EXWMEARKOE. WM EES, Ry
R AR B A SR B TEORA AT Pt ek . 78 7~8 JEIB B SO sEE A EAR L IS RIS, HEh R EE
AETE AN TAE R i BOE S E IR B S . iE ST R, 75 B LA 18 B R i m] R O & R 5
BHATACEE, X —H S R T AR VSR TAE .

B LAYTREE R IR RTS8 2. 3y 4 ANYTRENE ST IESVAE. IERTE. IERME
FIESEAE 4 Tl k.

2.3. MEIEIR

AR L RAHBEE 6 A 12 NA A, 70 w0 P &3 LT fabnidb A7 v -

1) LHEURES: 2R A8 H PR (SAS) FIHIAER B 1T 522 (SDS)X P 241 & 1.0 RS HEAT VR A
o SAS th 20 MEEFEAEIRA AR HALR, SAS o > 50 70 AT EREEAEIR, SDS Hi 20 MIHEHR % H
U, SDS Vo > 53 0 A HHRAEIR, 70 B0 e it W] £ R8BI IR A ™ L.

2) WWEIThRE: 2R FH 11 50 2 IR AS 4G 7 B 3R (MMSE) il 9 28 AR 2 39 77ROt B A R T R ) Gt i 1
o ZERILEHE 6 NMEE, REm . BZNCIZ. iz, RN RATE T EE KA G,
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ANH, FL30 MM, W9> 0 30 4, fRorBkiE, RSN DD REELT .

3) AVE BTR PPN R 3 R FH 17 WA BREIR 0 1 7 % (SF-36) % 1 2H J8 8 ) 2B 0% B b AT VAl . 1%
LG =RZ0, 8 ML, OHEBEHAREOHEEE . (OEHLAE, B ARSI —
RERIL, AEAR R M SRR 71, A DhRe. 1HRENREARE M R . 1 70 B g U W A 0 T Bl

4) EAHIC AR A Tﬁ%’iﬁﬁﬁiﬂiﬂ PULL B E IR, ORI R IR, 0 R oE . K
AL B S A BRI 10375 S A AR S LS, G PR Sl D 2K e A B B RRR, 103 P4 P300 A1 N40O
TSR BIR AR 1L, U AL H R .

24. GFERE

KH SPSS20.0 Gttt 2B AF X AW SR REAT oM, THEBURI LGS £ briEZE)RoR, AR R 2
] TF B BB CRCR TS IN BT 220047, 4L BUBCR AT t e, tHEBER L 7r bR, 4R ERECR
Rk, P<0.05 NERA SR L.

3. &R
3.1 IGRR#ER

MR RN HREA A 2 Pl v, WA 1 BIR ARG AR a7, 1 Bl AS @A E R IR
AL, WTREZE A 1 R A T AR BE IR TT, 190 S RRT B A/ TR A, A 56 191 A 3R AR
BV . 56 BEFE RS 22 B, 434 ; FEd 18~72 %, “Fi5(40.23 £ 4.90)%; A FEE: NEKLULE
12 65, #1eh K LL B 17 B, e e LAl 27 B AR 2 SEE 7 4E, SPHJ(2.54 £ 0.43)4E; WA ML
Biksfs 36 {7, MH0hE 20 . ML) 10 4, Zc 18 f4], 4Fi#$(40.10 + 4.32)%, ZHERE: MF
KULE T ], B S BA b9 i, e L BAE 12 451, R (2.50 £ 0.39)4F, Flm kA MO BERERG 17 41,
0t 11 6, KRR 12 61, 40 16 B, fE#S(40.34 £4.05) %, ZLHBERE: NFELEUES 6], Y]
R LLE 10 B, wmR LR 15 1], RFE(2.59 + 0.50)4F, PR FRPECEERERS 19 f], B0 9
Bl PALEHEMER . FR . ZTHEERE. REMREAILE, Z5 LR (P > 0.05).

3.2. ML ERETHAE] SAS. SDS EbE

ABESE 1K, P4 EE SAS 1 SDS ¥ TG it % Z (P > 0.05), HiBt 6 ™. 12 A~ A B %,
ZRB G R (P < 0.05), HMELH LA A5 SAS F1 SDS ¥R E L TR, ERALGiT#m (P <
0.05). .7 1.

Table 1. Comparison of SAS, SDS during the follow-up period between the two patient groups
= 1. PRYEBEREIAHAE SAS. SDS iR

SAS SDs
ABESE LR mBE6MNAR W12 AN AR LR HBL6 MAR HBE 12 AR
MEEH 28 50.05 +5.20 43.32+4.90 35.90 + 4.44 50.20£4.15  40.15+570*  36.59+4.80
xR 28 50.14 + 5.64 45.98 +4.39 40.13 £5.12 50.33+6.10  44.11+522*  40.39+4.24
t 0.062 2.140 3.303 0.093 2.711 3.140
P 0.951 0.037 0.002 0.926 0.009 0.003

3.3. LA B EMEVEAE MMSE 47 EEE
AFEEE 1K, WA EH MMSE J4E 5P this, ZRLEgi5E (P > 0.05), tHfi6 ~H. 124
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Hisk, BREm 4efEsh, HAMERYEH LT, ZR 650 (P <0.05), HERZER4EEs, M
SLIN K TR) S AR S B TR, ERA S FEE (P <0.05). W#E 2.

Table 2. Comparison of MMSE scores during the follow-up period between the two patient groups
= 2. PLREERETEAE) MMSE 147 EEER

SE 7 77 R Zliciz SEMFLTZ

VI SN i W12 AR s Hi NG Hi Hig
LR AR AAR BLKA 6AAR  L2AAK 1K 6AAR 1248

Mg 28 9.20+£0.75 9.30+0.63 9.35+0.56 223+0.25 250+0.14 285+0.30 2.05+0.30 254+0.29 2.80+0.23

XTHRZL 28 9.16+0.90 9.23+0.66 9.30+0.49 226+020 240+0.20 2.67+0.25 2.07+0.22 2.30+0.33 2.55+0.33

t 0.181 0.406 0.356 0.496 2.168 2.439 0.285 2.891 3.289
P 0.857 0.686 0.724 0.622 0.035 0.018 0.777 0.006 0.002
R T S E e
450 %
ABFH LR k6 MHI B 12 AHE KBS 1R b 6 ANHK HBE 12 A H i
WS 28 3.50+0.29 4.42 +0.56 4.80+0.50 7.09 £ 1.04 8.04 +1.03 8.65 + 0.94
Xof B A 28 3.44 £ 0.30 4.02£0.40 4.45%0.52 7.14£112 7.38+1.12 8.05+1.03
t 0.761 3.076 2.567 0.173 2.295 2.277
P 0.450 0.003 0.013 0.863 0.026 0.027

3.4. FLARBEMEITHAE SF-36 5T L

ABEEE 1 RISy, WL SF-36 S4ERE b, ZERES 2 X (P >0.05), HFi6 MH. 124
A, BUEREEIEW L TE, ERAYHFE (P <0.05), HWEHH &I S & 4B e E e T
YR, ZERAgT ¥R (P <0.05). W& 3.

Table 3. Comparison of SF-36 scores during the follow-up period between the two patient groups
< 3. FH B ARETHEAE SF-36 W ELER

OFEIR A LA HRARSCR
B BIEC g i i NG i B g i
1K 6AAM  L2AAN  Hm1KA 6AAN 124 6AAR 124 AR
WELeH 28 55.80+3.02 60.33+3.05 65.09+4.11 50.13+2.90 55.22 +3.01 60.39 +4.29 47.90 +3.76 53.31 +4.45 59.30 + 3.49

XA 28 55.95+3.41 58.20 £2.12 60.12 +3.59 50.20 +3.15 52.30+2.59 55.30+3.49 47.73+3.90 50.12+5.09 52.00 +4.12

t 0.174 3.034 4.819 0.087 3.891 4.870 0.166 2.497 7.154

P 0.862 0.004 0.000 0.931 0.000 0.000 0.869 0.016 0.000
— AR HEAR L Hi H&ThE

N SN i i Abi i 1B ABE i i

FL1R 6 MAM  L24AN  F1IXRK  6AMAM  124AW  FIX 6 MAN  1240AN
M4 28 60.30+3.42 64.00 +3.42 69.30+5.42 54.03+3.90 60.90+3.33 66.90 +4.19 50.42+3.24 55.22+3.30 59.60 +4.52

XHRZL 28 60.51+4.10 62.09 +3.29 64.29 +4.32 54.10 +3.44 57.98+4.10 60.32+4.30 50.55+4.10 52.10 +3.12 54.22 +4.23
t 0.208 2.130 3.825 0.071 2.925 5.799 0.132 3.635 4.599
P 0.836 0.038 0.000 0.944 0.005 0.000 0.896 0.001 0.000

DOI: 10.12677/ap.2021.119238 2108 P HE A


https://doi.org/10.12677/ap.2021.119238

nuf
=
B

R W o
A k¢
ABEsE 1R HpE 6 I mBE 12 AN AR LR mBie AR Wik 12 N
WAL 28 52.30%5.90 61.23 £4.20 68.20 + 4.52 50.23 + 3.09 55.99 + 3.95 60.33 + 3.00
XL 28 5219+5.33 55.90 + 4.56 62.14 +4.20 49.25 +3.15 52.30 +5.90 55.90 + 3.49
t 0.073 4549 5.197 1.196 2.750 5.094
P 0.942 0.000 0.000 0.237 0.008 0.000

3.5. FLABEMETHEARI =A< AL P300 F1 N400 b3

ANBEEE 1K, W2 s 3 A e A7 P300 AT N40O Lb%:, 2= R4t & (P > 0.05), HiF 6 ™NH .
12 AN H i, P300 AR AT N4OO B AR 34 & i /1N, P300 YA N40O I RS #i LT, ZERB G
B X (P<0.05), HW%LH KA A P300 FE AR IIFT NAO 78 (RIS B 2 /NF X I 4H, P300 i A1 N40O i
M & KT, ZRA50= (P <0.05), W% 4.

Table 4. Comparison of event-related potentials of P300 and N400 during the follow-up period between the two patient
groups

< 4. FEREMEIHEAEEAHECE AL P300 F1 N400 ELEs

P300 {3 (ms) P300 1 (wV)
205 151151
INTE RPN e 6 A At B 12 A4S A i ABEg 1R HBE6 AMNAR  HEE 122 AN H

WA 28 354.41 +20.39 325.31+22.10 310.21 +21.90 8.56 +1.01 10.10 £ 1.04 12.20 £1.03

PHE4L 28 355.10+21.14 341.20 +30.71 331.42 +24.10 8.70+1.14 9.40+1.11 10.05 + 0.97
t 0.124 2.222 3.447 0.486 2.435 8.041
P 0.902 0.031 0.001 0.629 0.018 0.000
N400 ¥ R #(ms) N400 i 1E (uv)
415 B

ABES 1R th e 6 A~ H i Hge 12 MR ABRF LR HiBie MAR kT 12 AR

WMEEH 28 439.24 £ 30.19 410.31£31.42 395.30 +20.94 8.20 +1.05 9.50 +1.05 10.30 £ 1.04

o HEZH 28 435.09 +41.30 430.94 + 32.89 410.09 + 22.90 8.11+1.10 8.61+1.12 9.12 +1.09
t 0.429 2.400 2.522 0.313 3.068 4.145
P 0.669 0.020 0.015 0.755 0.003 0.000
4. g

FRELPE O BT FRhG B AR R AT IR A 20 7™ B BB B AEE (K2 Wi b, L 22 A A2 DLIK B B X 2R B
(HARFAE MR S FFEL B, B8 R AR IR = 32 210, T S BUER R E T, BE5IR
FASAREE R, Kk, KYRAGMOETHO TR B R R B HUaIUONER . HATlh AR
TS O B P A R A SR P A BRI 9 BAR LA O T 3 RN, (BB RGNS AL,
1M H K 2 MR A A R U900, RSBl IR A R BE A il s (8, ST DUHORI BRI i i 48, A
HIEFE Fhoxt BRI D52 H R PR3 BT B HU i, BRSOy B8 FERE S, DU AR R
BEDTIE A PEAC O PR 355, SRTMTSbr b, B RS 17 28 Jo vkl i e i o) B T o B I T
SEICTEAE RN TR AR I 28 T HAIIR 259036 )7 T REAS R i 20 35 Bl I B B 7= AR 241k, P U2
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MEHFTREUA R BN AT . “IE&” A ER. AREE-OGES TR ER—Y, UUESE
WU ERE, HEXIX Y HAFATAEA I 0 HT AN N (Kilz et al., 2019; Johannsen et al., 2017).
I E ST B, BN G R] AR 55 B IR TE 15 2 El e TR A A R RS OSIE,  F5 B LA 5] HLE
FARE — P B SO AR U T, RGN U7 SOk 5 IR AN RIS HT AP ILAL, AR OB A 2 25
BURTE AR S, T SR MK E S 2 AR OC R, IWIRRIGEZ S48 £ 5. AR MgEHER
W ZHARS ) IESVEE. IESEAEIIG. IESWIRIIg. ESTE. ESH RN IE S AR X L.
FRANAT N S T 4 22 T T Tt xod £ S8 EAT 0 5 it b (R 55 7%, 3203 715 B JFL A S 8 i 0 S ) 47 T 17 46 TR 7
gER BN, WYL 0 IR 2 R A FE AR 4R A NI RE AR AT B, B RIFE S 6 A .
12 N H NSRS, (HR W EA R SEEIREE TR, B IR & 72 i) S S R PR B . 404 5 A
FEAET: BEEHRBEEFKIAN G Z A SR E, B3R AR RN 2 R 35 B 1A 1) 2
EREAG, R TS R = B AT T AN, X TR S EURE IR NE TR,
REBHIARIGLERIR I, WA RS EUR S KB — P INE, EE AT IEIIAN R f ok T XL
R R g5 B TG sk i S, i BB MR AL T-FLh 8 AN 1 A7 RE, LT 4 N7RE, ml Ll
TRIE B E 7 B R Fr S 2 ATl Horb, IEVIE R B OB ERIT A S 2 M@ A S E, A
BAEMRR, HA e TEE, Hur LB RERIETA E, DR EE TS RE N O HEIERZ,
S0 BRI TAEA FBOR s IR BN IR T DUA 3 o I E IR AR 7, 3 SR A AR A TE
FHIGHLPURE ST; IESIPICNI R w] LAFS Bh 8 o R B R R & G, T el e At A 3 Jek
PR, BRMRP PO, SRR, TE&AT AN R U AT DK > R 1) S B R R R s LA A
Bk, MASGUUR T M. WPRsos g, AR T fInE % SRR L B
SR B OGRS R, AHRNEE TARAT VR, NI A R T R AN RAB 46 1R = 7 sSUAVE
HEPVEEA ARG . a7, AR o] DL FREEGE B4R RE 4 A4k, FERIUE M2 AR, X E FT
IR F e X B G INZRAT DA B S AT o B FRAE BRI AR A, AR TR e v, SHEE
TR X LY R m] 3 B B IR EALBEAN RAIE L IRE )], RS AW RS k128, il ik
Befa 2k, g AEE .

KI5k — A 0 9 2H 58 5 f SR AR DS B AL P300 A1 N4OO BEAT A0, 3% /& — R ik ARG 75 A L, 7T
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