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Abstract

Objective: To investigate the intervention effects of executive function training on the core symp-
toms and inhibitory control of children with subthreshold ADHD. Methods: Using a randomized
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controlled design, 82 children with Subthreshold ADHD were randomly assigned to a training group
(n = 41) and a control group (n = 41). The training group received 8 weeks of executive function
training, while the control group received only general parental health education. Assessments
were conducted at baseline and after the 8-week intervention using the SNAP-1V rating scale, the
Behavioral Rating of Executive Function (BRIEF), and eye-tracking technology combined with the
saccade switching task. Results: After the 8-week intervention, the difference in SNAP-IV and BRIEF
scores in the executive function training group was significantly greater than that in the control
group. The differences in correct response rates, reaction times for forward saccades, and reaction
times for backward saccades on the saccade task before and after the intervention were all signifi-
cantly greater than those in the control group (P < 0.05). The differences between pre- and post-
intervention scores on the SNAP-1IV scale, as well as reaction times and accuracy scores on the sac-
cade task, were statistically significant in the training group. Conclusion: Executive function train-
ing can effectively improve core symptoms and inhibitory control in children with Subthreshold
ADHD.

Keywords

ADHD, Subthreshold ADHD, Executive Function Training, Eye-Tracking Technology

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5]

TR BRIG 2 B 5 (ADHD) & ) LE A B W4 R B Bl , ABRk R E N 2 8 & A R (Huang et al.,
2019; Thomas etal., 2022). PR L, F#5 JLEEAF LRI B A/BZ Sphsh EIR, (HAILE] ADHD f5¢
AL WibRE, X — RS e SO BT VR R BRI 22 3l B S (subthreshold ADHD, sADHD) (052, 2023), %
IR R Ek 18.5% (Kirova et al., 2019). 7£ ADHD & sADHD HIJiHEHLHIT, AT IhAE(Executive
Function, EF)SZ 4% A A2 % O N EIBREG . B Fi4Et, ADHD AR b2 —M “HATDIReR EHMisss
fiE” (Brown et al., 2011; Constantinidis & Klingberg, 2016). {H3VF & K/&, sADHD JLE A EF &0 b
KI5 ADHD JLEARUR) Sz ™ BEALRE, H SR LEAREL, AT REAEBE S 2 2 A Rk A AT D)
REBR P (Kirova etal., 2019; Tang etal., 2023). FEFAT DIRE M 1% 0 50, $i 45 ) D RE 4 4% /£ sSADHD
FEARF IR H . H T2 BUHRE PSR 70 S8 13X — W s (Hong et al., 2013; Salum et al., 2014). 41,
B~ ADHD )L 7E I &40 1145 41 88 71 1) stroop MIARAT 25 Hh 2 I I 5 AT et R ZH, SR 0L L B 8 f 41
il #1 %Z $(Hong et al., 2013).

R sADHD [ RIA T E L EE, (HYArEHZ BRI Tt e b . B f AT ShRe vz B
FRIIIZR, BERS A RUE ADHD &8 KA A 51T B IR (Shuai et al., 2020). H&T 1k, AHF 5T 2230k
CLfE ADHD 985 1IE B A 2 AT Dh BRI SR B 3 FH T SADHD BfAA, 5 e £ PEBAT DI Re5 >,
KoL L) 5 mEhRI, 2T SADHD JLE 442 il e

AN, BEAE G T AT DI RE T TR VAL, R 2 U0 T R KU S AT AT E &R . HiXKTy
R BRI F AN, X DL B0 R Ao S o IR BB R R 18 A B e AR AT 55 )
B A HR kA SR DA K BBk (A R S Fe br s REWS BB A AR A0 35 s B )4 TR, R 4%
HIRE D HITEM IR AL M ENIE( M e, H2220, X875, 2009; MEk, FEE, TE, 2017).

L EPTR, ARE TR A BELN RS, BERW AT IR IIZR0S sSADHD )L i 45 1 i 77 i T3

ik
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ROR, Wl 4 517 N ER SIRENEEREOR, PP sSADHD JLE K/ EAT AR S O A RN T =R,
LAy sSADHD JLEE -3 T Flse 1 2 % 4

2. WERE5HE
2.1. W&,

*ETE/A\ﬁnl:nz:z[M} HEREARE, B a=005, %l Thak1-p=03.

HRAE R LG S I R 5 5 FRZH A 10 B F ADHD L TS5 45 8, I ZRdLre 5 e iR BT 45
IERR BB FIARAEZE N 62.75% £ 10.37%, X BRALIE AR B FIARTE 220 54.18% + 10.59%, 4
M 2 B A5 bt 2 RNTH R A SAG HARRAL TR 24 N, 25 8 B2 20% 1508 5153 R (W AR 3038 A5 5 % 2R
PR SE), BAWERBHEARTE N30 N, SEAREN 60 A.

AFEFT 2024 12 F~2025 4 12 H T dbE 3 =K LR MR TS5/ 6 NEARER BT
ADHD JL#, fERFK R IFEZRE FE B2 FHNTI.

2.1.1. N4BFRE

(1) SNAP-1V i¥E &% - X BEAR(Chinese version of Swanson Nolan and Pelham, Version IV Scale-parent
form, SNAP-IV)#7r &R P Fr 4 2 80 3 HIZk HEON 3~5, WACAFF & BT ADHD 1F5E Frifi(Hong et al.,
2013; fhEE, 2023).

(2) ZiXF# 250 & DSM-5 KT ADHD [ R S FE e, IR KEZ MRS REXRE ., %2
A AT Je B3R AE AR 2 U AEE T R I DO RePEms,  HL a4 35 00 1 > B A BL B 3 85
FPH FESEE(Cho et al., 2009; Faraone et al., 2006).

(3) Fit 6~12 %, VAR,

@) FKL&ILEHBS MRS, ZEAE R &,

2.1.2. HRRMRE

(1) @Ik K-SADS-PL ViR HEFR 1 BB AS . FEE RS . Ko ME B AS S5 DL RS PR EAs, HERRRS #h R
B IR M R4S .

(2) HEBRANZ R G048 5T PRI T B A 7™ B PR SR A4 2076 o

(3) FHIKJLE S /15 F (Wechsler Intelligence Scale for Children, WISC)ZH U i (7K 55, 2009) i & i
1Q < 70.

(4) FFRIAEHEAN NBEEL S S MR RIR .

(5) FFEIRALLL S O
2.1.3. BiEHRE

AW FEBE T A ISR VR AR FULE T PO (a1 R I DL NS 0L A Vs, AN 25y
Bro EZeRAMRMMERAER, DA 3R 55 B [A] ph R S BT TR vk, RUELEEE T IREE 2 IR
DLE 5 T o FL UG AR AL LR 58 BT TR IS () 28 28 DAL B4 s PPAG (BLFRAT N ER S IR BN 5L 50T 55)
L, HE AL -

2 18 B I R T P 78 BB S TR 3, A REVGIBY K TREARREL, L5 82 4
SADHD JLE AL, WRIGHEYLE - ZAGAW T BT ADHD JLE BN Dy 2 4, JLiIlgedl 41 %1, b
MR 41 ). 72900 8 IR T-Tud fErf, LA 18 BIRE AR & Fl R N R AR s, BT 2308 22%. Hrfill
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SRALTE T B, AN TR E N 34 B RHHRAA MR 11 6, mAHNGHTZRE N 30 4. Hril
g3 22 N, 12 N, PSR A0£3)%; WRRAS 14 N, 16 N, “FFERA0£2)% . BAMH.
R 7 RGP > 0.05).
22. TR
2.2.1. jp)EiEl

(1) SNAP-1V P¥5E &% - X B} (Chinese version of Swanson Nolan and Pelham, Version IV Scale-parent

form, SNAP-IV)E& 26 56 H, 3 &R, FEM TIGAK ADHD HIffie. &% HRH 0~3 %P
% 0, BAKRA: 1, A8 2, BEAL; 3, EENE. %H 19 NEBRIAES S ER; KH
10~18 AZ 3 - M ER: % H 1~26 X LEHHER. BERMNERS] 23 - 3. WardEst 3 4
Sy ERIVAG ADHD JLERRER, AP TI S4B ShE & e t, #ahT5%T 1
SETIEE: NTET 15 3B TGRS MNTET 2B THE: 20U BT RS Z2EEA
PPl ADHD JLE % CSE R AL AP EF B, R EASATIRR S B 4B T A .

(2) PATThEEAT T2 = (Behavior Rating Inventory of Executive Function, BRIEF) i Gioia Z¢4 il
B N HE AR R AT DIRERAT AR R, ) LE R KAKYE )L E HE A E R IMEITIES, AT
VAL LEMHAT IR ZERIL 86 1Nk H, 702 M. O 1T REHIBE. QRG] S s
Hil 3 M @ JulmThRete s BREES RS, TIEICZ. iR A2 5 AT B KEE
1~3 3647 3 RVESr: 1 (M) 2 (AN 3 (&%) 2 Eulks, B HAT IR ™ E . ZERC
BeRBE R S, BERUERL, HIEEN 0.68~0.89, PHi—IME REH 0.74~0.96.

2.2.2. FERIRBUESS T

MR B 2% 1 B B AR A DA 0 R 3% 1 DA S AR 4% ) AT D RE( B IDese, 27240, Xliz 77, 2009),
SEE AR 1,

RS TFURRS, fEpfRf R EM—DE AR “+7, BRI —EENE “+7, £ “1T7 T2 1000
ms Ja, “T7 @M, N 7 ARG Eant, BT EPOEE SR LA E, BT IE AR Bk .
WER “7 RN, WSS R K I s AL, RIPAT R IR B S HILAE “ 7 K
EAEMANLERARN 6°). BT IE M ARBEF R 1A IR Bk (AT 55 4 vk, 7E trial PR FE R E T4
Kt . BARCKRUL, TEARBFCH, fF1E 4 B trial %742 pro-pro. anti-anti. pro-anti Fl anti-pro. HIFHFh
AAFAE trial ¥4, JEWFIAEAE trial ¥4, 4 Fb trial FORTHEBENLL L. SEERE 116 A trial, H A7 12 Mk
>J trial, 3% 4 /> block. SR K24 20 435

(ER AT REE)
B .- - ’
(EM BT RO )
-
Fag - »  1000ms > RPiBE

Figure 1. Experimental flowchart of the switch saccade task

1. BHRRPHMES LW RIZE
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2.3. tRAiE

SR O BEIE TR Bl AT NI &, 0 2 45 ARUa R A BE AL 7k 2 B b AT T FI 5
) LB R s G R 215, e TR Rzt e, SO N IE ST R I 2R 0F T 2k Ja
RIRBNE S EE

S NUNTIRESE

b REERELHAE, SCHATI. B LEFKIAE SNAP-IV WERR . MPUTIIRET NITE BE
Wb RIS, (RN R4 L ELIR B A2 i

BT THH B #ATIIRENZRA 6 N—A, EATRA Ik, IR 60 738, —3k 8 IKHAT IIRE
YIZRT-Hil -

W=D FEAR, #A7EN. Bl LE X KIAE SNAP-IV e ERMPTIIRAT M ERE,
Al ek ) L EAT T T A IR BAE 55 2l -

2.4. FHGE

2.4.1. PUTDHREVNIGATF RS R

B TR HIAT DI BE I 577 58 £ E 225 ML WA #OX B (R ok 2 SRS 28 & 1 BT
(FEIEFS, 2012). ZTHHEFXT ADHD JLE R OHAT DIREGR I, RGEMMEES 72K KE it a2 4
FERIFTUG%, HAAE 58 R ORI RS B 45 202 AT, AT ThEEIIZh T HUr Sk 1.
Table 1. Executive function training intervention program
=L BUTIRENIG TG R

TR H iivs ke

B MFEFAR, ARBIARE, ARRlAiE, BRTFHREE, REFMRE.

AEETW g, MR FBIECE/ T, & 4 x 8 0)JFHE, BB N ER B (— F— F &N F
DUTR), 58 o 2 430 1 1 20 B B

P BT 2B I 2 2 O TR RS, 52 IE Tk 7 — I 24 O, &R0 T
AT T
IR MBS RO, FS RN G TR SHEEG BEE VAR R R, S
A H T i L 5 42
SR {6 FH K R Rk 2 v A) T 2k, BESR TR, ToAE U FLAE A T 2%
KATFHIAERE spm, iy T oS ITAG, YO 2 R TR . Sk e R, 55 ko v e
Fy 4 T S 1A T ) T AR S )«

R WSS E A, PRIEAER R B 77 80 RO N B . - REEU, JFHRE
BV

AL T

SR b

RN e AT G TR T AT, BRI, M EAE S
B TR TR S e
HU . 7ERENLHES ST B e, 35k L3 L S bRt He /N B K I 35— A Ik

sl D

r SR, WIS MR B, N 3 x 3 TSRS, KU SEmk 4 x 4. 5x5 % 6%6
ks
B & NAEFHEE Rl . T R, RS EA%, BAGRIRG NS, e A
VR .

UE=y

AR EREEEE, BORJLE R ECEEEL, R IR, JF R T TR E R IR
IERELRE R

DOI: 10.12677/ap.2026.165238 67 o3 2


https://doi.org/10.12677/ap.2026.165238

IRENL %

SEE AW BRI, AT 1L T 81X 5230 L BEAZ O RER LA R A B8 70 2047 2038
(AR I E , TR 7oA 8 L A 1 IR(60 4B )Lk BT T I, [, FHAcE 7T
ZFEMGE IR EE, @ R NS + FExeai” B, R LEPITERN B 52K,
TERFR(60 7B IRE AL NG, SRFKIEMMAE S YANGE B EE, WA IEHE IR
AT UIZRRAR, EERILBEAR KPS N TRES e FKEEVE R STt E G 45 M im Az &R
GHAE—XIEN, BiE 6 RNREHBIITERS . NREPITRESKMNE, TATEL T RKEEL
FTRHIE LR AT R ERF KA D58 3 IRIT RigROE RGBS )LERD), HERKE%
UGG R RN AT R NI GEI B SX T R IREG T S, XRiE 3 IR K EES )
R R R EE S, X TER 3 IR L EATRIJLE 4 /MUY R 2257 IR sk . RAR B 7R
TREFENA R, FHHE)LE S ZKNS 53,

2.4.2. EREAFM

25 T AR LB R KT — LR R IR T B, MR K Kis 5 F M. 35 ADHD & ORER T
W, BRI E T AL LA an i G SR A R G S N A
25. gitaEE

8 H SPSS27.0 it fF. THEBIRMFEIES /AT, R + ) EATHIR . RAMILAEA ¢ K050 L
PR L S ER . RIMEEE 0 TGS ER BT 5: RAFKAEA ¢ 4056 b w24 4 1 70
AT JE S R IRBNMESS 1550 RAMOLAEA IS LW AT AT B I 22 E (TSR - TS 5);
KA o2 K5 E A R 2H T TS BRI R YT 28 Ge vt HEWTAR HE B e A RURA S0 B ERIE A o = 0.05. ASHF L
AR S EE 73 FHELE AL B B 77 1) Dataviewer 205 /- A PR T 403, FHAHEH SPSS27.0 #HAT Sttt #T -

3. 58
3.1. MBS REEL SR

Table 2. Comparison of Scale and eye-tracking task scores between the two groups before and after intervention

2. MEHRTHRTEERKRHESZ TR

W4 (n = 34) S I 4H (n = 30) O G @ O
A tii PAE tii P1H
© FTHHT @ FhHiE ® FHE @ FHE tf Pt Pl
SNAP-IV
e

PORVALS 8.68+5.10 6.88+5.10 3.290 0.002 10.77+4.77 10.30+4.13 1.304 0.203 —1.687 0.097 —2.922 0.005
R 12.76+£3.19  10.50+5.40 3.239 0.003 13.00+2.60 13.50£3.09 —1.422 0.166 —0.321 0.746 —2.676 0.010

ZHMPE) 11.53+£5.02 838+595 3.750 <0.001 9.70+5.28 10.33+£553 —-1.596 0.121 1.420 0.161 —1.352 0.181

BRIEF &%

] 13.29+586 13.68+4.86 —0.559 0.580 13.70+527 17.50£4.05 -6.200 <0.001 —0.290 0.773 —3.393 0.001

He ARk
5%

IERIZ(%) 53.89+£12.77 63.22+£10.86 —4.256 <0.001 45.62+15.85 40.67+18.30 1.612 0.118 1.275 0207 6.081 <0.001

IE [ LB 494.85 = 406.95 = 3.078 0.004 519.38 +149.01513.63 +123.90 0.207 0.837 —0.696 0.489 —3.582 <0.001

SRiff(ms)  132.84 114.33
RIAHREE 62839+ 448.03 +
Rk (ms) 15606 15036 5825 <0.001 660.64 +235.60663.94 +250.18-0.073 0.942 ~0.652 0.517 —4.225 <0.001
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FLLR U, LAY SNAP-IV B R & 4i 5154 . BRIEF =R #1157 A 54 AR Bk AT 45 o 1) 1F [ AR gk
SONER L S ) BR Bk s B s K TR R 1) 25 S T B i 2 (L 2).

3.2. BATHRHIGERBIERIPIESBILR

PR THUS, ERIED T, IR S RS SEha 4 B (T 3
B LELTI BR TE T FUR F540 S 2 0 T 3 (5 2). AEMRBIESS b, 5L A o A2 o ) TE 3
BT TR, R RIS 0 SR B T T BT 2).

YL A $4, PIULE SNAP-IV i3, BRIEF f3/30r ARENFES MR . SR 2 R4 it
MR FHUR, WAERIAHE, Wb, A B T4 ST L 2);
FERENE S5/ 57T, IR TER A0 4 b G P T Xt RAL, 5 I 1 BRI 5 K% 2 1 R £ 55 1 S
i ) 5.2 0 R (2 2).

3.3. METHRIEERERINMESFHEELR

Table 3. Comparison of difference scores (pre-post changes) on scales and eye-tracking measures between the two groups

3. METHRIEERLRIEG D EELR

e W (n = 34) St IR 4 (n = 30) t P
SNAP-IV &%
PORYA 1.79 +3.18 0.47 £ 1.96 1.978 0.047
b R 2.26£4.08 -0.50 + 1.93 <0.001 <0.001
EZnIM) 3.15+£4.89 —0.63£2.17 <0.001 <0.001
BRIEF &%
i -0.38+3.98 —0.38 +3.36 0.118 <0.001
HAIRBMT %5
TEH (%) 10.23 + 14.01 4.95 +16.83 0.988 <0.001
1E AT HR Bk 2 B2 B (ms) 87.89 £ 166.51 5.74 + 152.00 0.920 0.044
S I AR Bk S R B (ms) 180.38 £ 180.56 —3.29 + 245.96 0.148 0.001
WIZRZAFT0HT 5 SNAP-IV #3457y . BRIEF 8245 7) L IRBMT 5515 7015 22 5 8 2w T A
(W7 3).
4. g

AT REAU BRREE, RGEEE T OV 8 A I IAT ThREIZRXT B N ADHD JLE (sADHD) 4% 0>
REIR B AM 42 e 7 BT8R . AR al R, WAMUREZEM T sADHD JLHEEH HEEFT 2
ENFEN . RSB SOEHUT N, BRI AR 5 AR IR B 55 LRI TR T

WFas KR, TS IIZR4 sSADHD JLEAE SNAP-IV &R M S ANYEEZ T =B 2303, Xfir
PEYA R T . X —Z RN T T ) LB BLSE 1) S A% ORE IR K 2508 B — € B0 Akt . AT AL
4R Shuai S5 NI TT R — 20 HAE ORI 2 By AT DI REVI SR e % 7 A2 5 25 (1 HE 447 2 (Shuai et
al., 2020). BEHFFEEE R — Bk RSO 7 AT I BE SR & ADHD K HC B R O 32 1 4 2 i B i, R
I EER R IR AT DI REUI SR, T LA B AR BAT AR A [F) 8 2 (Brown et al., 2011). IXAARAGEL R AT
REFF 2 TAHIE FORIM PR R + JEgaaie” Bk, il QRHIREE S 5 E R RISE, ZilJL
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B R SIS RIGE S . GEIR R S R O AN B T B KA TE . XIS AE T Martinussen 5 A
(767 BT 4518 (Martinussen et al., 2005), BEPELEAEEZ 514577 AL ADHD 47 %R 77 1H EE#L—
ITHENAC N ZRTE B H . Hak, ABFFLARAE) /Mg BT Gl “SFR[E TR (RRekit
FER)SEF GRS, I @ R A EN PR AN e e, 355008 B2 J2 T bl 2R 4 4 M 4 il e g DA SO T
PAE B0 IERE /). ) LE R IR BTG, AL HE 5 ) S8 g s dot s #i
Z MRS RS BIRTE, WIMAEAT AR R PRI OREIRTS 2 10 T . 1X— 248 [FFEE Beck %5
NHIBENL XS R 7T 45 21 T EBIE(Beck et al., 2010), H&5R R, $UATIhEERIHE T B8 B2 Wb UM E 1
WA BT NS % > 1)

#HE Barkley(Barkley, 1997)#Mfi Gk EREAL, AT RHIHI1 L= 2 ADHD A B N AR A% 0 LI .
AT, G RRZELE 8 S AR 7 B3 BRI E), MIZRAES T TRl 5 2 B S ih 2
o 454 Halperin 25 A3 H AR B FULAL R (Halperin & Healey, 2011), XHRZARIHE RGBS, FM St
H 7 sADHD JLEFE AT H 28 3500 2k i ) MIPR BT BRIy, HeE £ B4 D s L) B AR B
FEEZ R, UIZRA I RR e RN, AT B A A — P 5L F00s SR i) Tl A6 8, X Mg e P Ra& ) 1
ARBEFR S He 38 i ik — 2B a3, R T ARG PR B IR I B X P R GRS, MY
B SRR AN KT HAT I RE B A i B v B i W A (Westwood, 2023), I8 78 SIEIE B 1 A1 2k
X LE RSN BAT NI BGEEROR . FEAR T H07 S, & an /M R . CORIERE T S
XFHUABEENAE I B AR VN ZRiFRR, A8 I L3 S 52 25 =) T R0 4l sl e B2, ANTTTAE 288 T i L H
G WIRTE S 4GB 7. YIZRALrE bl h 4E R e RIS X R NIgTE o b, A 1
YLE, PR PAT DI ReZR )G B sSADHD JLERTE 7 AT NS HITIRE, A SEE 2 OAE R K
JE A R T

AT TN T e B MR AT 55500 )L 2 AR 4 G ) AT 7 SRIe = IVE. 45 REW, TR IIZRAAE
TE S 1Al IR BEAT 55 T 1) S BB S B A, IR R B 4R E e S Il IR BRAT: 55 1 8¢ LA DA DAy o i 2 410 42 i
JIH#% 0 FabR, Hong S5 NIWHFT4EH, sADHD JLEE B THP R AR PR IFIA KT S5 H (W Stroop 1E55) EL 3%
UL IR IR B A2 45, HIX RS2 51F2 B A+ ADHD J L g B ) L3 2 [A](Hong et al., 2013). TEAHF 7L,
IZRALI S SIS 2 B AR, e 1 Sl AE AR 0 4 B (1) 5 3 R ) I FE T IR B AR ) S v (1) e
77 1AV )X — i AR b a4z 6 ) S B BN R FEAR B 1T o IXRh e nT ReAS A TN R R AT 5
YRS LN AR B S UL, PATIhERIIZG A R “WOIEME 77 DL “Bimmm ks ” 5%
SKLEAE T HRERIY (2 45 N YERRSAE B H], JHE IR B SN, X5 Bl IR Bk A 2% 22 SR 4l A fig
SN R BAR I ARG 7 1 A —E

EARRVER S, AT R IR B AT 55 (I PP 45 R 517 A1 e B RAE 2 M ER ER I R i) —3
P NGRAAAE IE | S ) AR BRAT 45 S BN R4 46, 5 SNAP-TV &R 1 2 2 sl 1 5 1 T B 3AAH B R
KRBV, IR SRS S R e, AMUR R TS ye e R, e — e b
AME R AETE AT A D o IR SIS B T2 SRR E AR o A B R SRS R R, R I
IR RS s AT R ek 7 Ko LB AE R R AR TR BE b SRS R KU 8¢ . X R 32, AL
P — 2k, AR TR E T BT R R IR ZE, i —PIRUE TR %50 sSADHD ) LE AT
DI Re AL Co iR 58 25 IR AT 52

AT FEAE I JEPAT DI RET 08 FH Y6 R I (R BF, SEB 7 VPAE B 2 4 R & . BRAE T 10U 72 2 &
T Ok IR WA UER L, X4 ADHD (sADHD)FEAAR [ SeiE AT 8/ AHIF 7T 415X — 76 H W 2>
5178 ORI B R HAT I REZ 30 (HAR E A RS Wibr dE R e AT R IR, MUFEE T IHER
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