Journal of Clinical Personalized Medicine iR/ EGLEE2E, 2026, 5(3), 356-365 Hans XM
Published Online June 2026 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2026.53217

ARIEERSETHERMERZERERESRE
A& R FFE 5347

HEg, LEEr

YA S RO K BE A BT A A B, NS Bk
N AR ANRBERAR, WEE PSR

Wk H . 20264F5H29H; A HEM: 20264F6H23H; &A1 H: 20264F6H30H

R

HE: HTARIGKRSE T HEM (VL) 52 EREREPOP)EENIKIRIEER, NEKRBHELT
ML EERAKTE . i AFRRE2024E1 3 F2025F1 A TRFE T EBREARERBMN 1L
BMZH3270 Lotk BE IR IR TR . KIER B ERE X POP-QA ik B &S NIUH: BEMTHE
H., FEFNMEHEL. BPEREAMNPEREREM, RAREMM RS VLQ)IHE EWMGE, &
JETh RE AT 7] 45 B R (PFDI-20) i H R 48, FH+ 45 A POP-QUERHIITIRIR B £3R: WHER
HALEPFDI-208. 4 VLQE4 X POP-QFatnH M AEFLE R FL(gh). &K E (pb) AT LE, ERESL4
HEB L (YP < 0.05). PFDI-20 8RR EMELEBERMEYE, FEFRBHAERAHERE
[153.13 (128.13, 176.04)5+]; VLQIF4BEAEMER FR&%E, IHEFEREHRENEZ[2.00 (2.00,
3.00)4]; ghiEEY KFERE ThEEKEH[4.50 (3.75, 5.00) cm], TpbMIZEEAE T EER T
B 4RI 2 2 I[2.50 (2.50,3.00) cm]. &8 : BB S BEHRERBLEASFIERS E T Rl REE.
EWER A IERENEG FHIERFEREER, ZHHXERBHIERELAS . BEE&MAVLQ. PFDI-20
5POP-QHILE 7 EIE, AR TFIRKIRAIMAMEL Y BLIT BE .
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Abstract

Objective: To investigate the differences in clinical characteristics between patients with vaginal lax-
ity (VL) and pelvic organ prolapse (POP) under different clinical stratifications, so as to provide evi-
dence for precise clinical diagnosis, treatment, and individualized management. Methods: Clinical
data of 327 female patients who visited the gynecology outpatient clinic of Inner Mongolia Autono-
mous Region People’s Hospital from January 2024 to January 2025 were collected. Based on the
degree of vaginal laxity and POP-Q stage, the patients were divided into four groups: mild laxity
without prolapse group, moderate-to-severe laxity without prolapse group, mild-to-moderate pro-
lapse group, and moderate-to-severe prolapse group. The Vaginal Laxity Questionnaire (VLQ) was
used to evaluate subjective laxity sensation, the Pelvic Floor Distress Inventory-20 (PFDI-20) was
used to assess symptom burden, and POP-Q measurements were incorporated for clinical stratified
analysis. Results: There were statistically significant differences among the four groups in PFDI-20
total score, VLQ score, and POP-Q parameters including genital hiatus (gh) and perineal body (pb)
(all P < 0.05). The PFDI-20 total score showed a significant increasing trend with worsening clinical
stratification, with the moderate-to-severe prolapse group having the heaviest symptom burden
[153.13 (128.13, 176.04)]. The VLQ score decreased with stratification severity, being most pro-
nounced in the moderate-to-severe prolapse group [2.00 (2.00, 3.00)]. Significant enlargement of
gh occurred primarily in the moderate-to-severe prolapse group [4.50 (3.75, 5.00) cm], whereas
shortening of pb was already evident in the moderate-to-severe laxity without prolapse group [2.50
(2.50, 3.00) cm]. Conclusion: The clinical characteristics, subjective symptom burden, and objective
anatomical parameters of VL and POP differ significantly under different clinical stratifications. The
two conditions are correlated but their progression is not completely synchronous. A combined
stratified assessment using VLQ, PFDI-20, and POP-Q can facilitate clinical identification and indi-
vidualized stratified management of patients.
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1. 5|18

LN T D RE BT P 0 A MR Hh 8 A S Ja A PR AR T ) B O, b 2 g i A
TEFA MR IR IR L% WA PISE RE[ 1] [2]. @ 2% B i 2 (pelvic organ prolapse, POP)=E % H 721 J&C 37 R 45 4 3k
SSPTEL, HRICAVEERILH, JERT A HER . HEE AR TS BERS 3], BIEFA S (vaginal laxity, VL)
T2 RN B B2 BIPAIE 5 K SIRERAGT, A TR T R — B AR O E 1],
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P BAEIRR R B A E, (B 5 RIS RE R B VIR R[4]. JTHER, B HR 0 i AR R
S S A AR RE R SR UGN, A TE R 52 32 B PR A& AL 2], AR AR MIBER B2 T )5
Lt HSZPEES . FERIIN KRS H S A AR KR R, RENE A A R RREE
PEDRE W SE R, (B H AT RIS W SR TR E M R GE (5], MELZ TR, FM AR E R K2 W
FPHAE RN TT B8 A2 CBUN R3] ARLAESEPRI T8, Bl R iS5 R 4% B 3 I 3R 58 2 L A7 A,
P8 73 B AT RN BAT R st RN 2 LR F)  AE, $Ros AR R — BTN R AT REARAE — S RIS
FFTREFA R > LR 1 R SCRP DI RERA T 5[4 [6]. SR, FIE A4S BT 7ok A 7635, kA
TE A SR BB 50k, (HAEMSIUE . BTN Al R 7 207 sk Z 8 —brdE[ 7], BRIE, M
I A 73 J2 A1 JEE T 255 52 9 T A 5t 5 0 8 7 M o R D I PRARFAE S T MR S e 2 RE RS s o 1A 0
Z 5 SRR R A IR L.

2. RS
2.1. AR RMPHARAE

AHFFCR A OEERT T, R T TSRS E, W 2024 42 1 2 2025 4 1 H TAZHHE
X NRER 122 LM B E NIRR BRI O Fi218 &5 @ A%l © TARBEMA
JRERMG A HEbrbadE: O IMKRBRIERAL: @ RAEF. EIRE7E 42dH8: @ L6 MNHANFRET
AR @ SIFHMAAEGIEERR . BB R RGHNN . WKL RS SN RAE BB R .

2.2. SHIARAER S34H

2.2.1. PHERBEBES SR

BRI I 2% (BT R IBREIS T 59697 5 SR (2020 4RRRD ) [8]% W1 FA St B8 THAMRHA
SPARBALO], 45 B EAPIERAR 1V R LR ARG B AT I B T RRES PRI, AR
B3 AT AN 3 5 TR RARHEAT A0 S WIRETT 2844 2 4R DU FONIES s FIAAIR51 2~3 BEFE AR ERA T,
RSN B 3~4 BTG AR EERAR: 7T 280 4 4R R LA by T A o

22.2. BEFERENSEHS S
K FH % s 28 B i 3 52 4 17 (pelvic organ prolapse quantification system, POP-Q)#H 47 it 1Pl . #R 4
(s E bR E2RER (2020 0O ) [3], 0 BEATCHLIE, T RE AR fz v 1Ak 2 B2k pa il
Lem AL, 0P A M 3 foze i R A e I 1 om AP, T 8 D it 2 o 3 i 8 HH A 2 5 %% 1 em DA HAHRIA
FIFAE DA EI 2 em, IV BENSEA N, R fors vk 21 sk i B i 4K Bk 2 em.

2.2.3. S

ARHE B T 20 st P . % 2 s 25 B WO 0 O AT 0T AT 434 o 5 25 PR 9 T s oty L TG o N8 B
VN1 2 A R s RN - A B VN N E e S AN R - V1 A O o - s V-9 ol B
PR L, K T FEARN TV RS VSO R A . SR GNN 327 BB, PR B RA st TG i A 4
63 5, rREEAAIC L 121 B, Bl EEL 83 ], HhEE AL 60 .

2.3. RRARSFERGE

WCER T T R —CFORE, 1SR IS T B 7 45 R JOHH G 7 45 bR« POP-Q AHCTR AR AL 4E AL JE R
[ i (genital hiatus, gh). £ B4R & (perineal body, pb) A BHIE & K & (total vaginal length, TVL), ¥
P AN PR 53 2 S8 1) 2 e SRR S R i) AR
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2.4. TEMERT

2.4.1. BRIEMGEEIEE

AHIFFC K FH B8 #24 5t 17] % (vaginal laxity questionnaire, VLQ) WAl 534 =M IEFA s/ . VLQ AT F
MPFT TH[10], R 7 2% Likert 155, 40 nilxf RiAEHFASE ., Bobaith. BRI, BEARMEBAR, BEE
;. REBAAEE R, WEA 1~7 2. AWFFCRA VLQ VEo R BUE M EM AR, M T A
[FG R 73 2 s R 2 57

2.4.2. ZIRTNEERETREFRITAE

AT 7T R FH 1 B 388 FH 1) 7306 Th e B AiS 17 45 1§ 2% (pelvic floor distress inventory-20, PFDI-20) 1% & # %
JRASGAER H14H[11]. PFDI-20 i Barber 5#4£J5l4A K hix PFDI Jba a2k, JLA4E 20 M H, Tix
F 3% B M 3 A P 43 B8 3R (pelvic organ prolapse distress inventory-6, POPDI-6). 45 ELA# AL 1A #1483 (col-
orectal-anal distress inventory-8, CRADI-8) 13 JR K #1.7) & 3K (urinary distress inventory-6, UDI-6) 3 M4 .
%5k B 0~4 ity & 0 BRAT 0 N2 4R C Rl 2% B P 43l DL 25, B0 3 M R AR o 2 A,
SIPTEIE DY 0~300 3o SYEFETESR KOS B, SRR BRAH IR A AH B E . SChi PFDI-20 U 58 s
SCA R IE R SE R AT R IO BEANRRE, 3 F T [ 2 2 ) RE R A A RREAR VAl . ASHIE TR
PFDI-20 Sl 73 455y &R VE I, WA R 43 2 5825 1 2R IR SO AT PR AT EE [ 12].
2.5. GiitE Ak

KH SPSS 25.0 HAFHATHEH 0T . THEBORI DAEIEOAN 40 Lo o, R LUK 2 ke 2438
AN 2 0 RIS 25T, K H Fisher BiUIMER V. BRI ZE A Gt 2 B U, dE— Dt T mim
AL, JFRH Bonferroni AR IE P H. THEBIRIeHT IEATER T ZF R, 76 RS0 H T 255
HUAH + b ZEROR, N CBCR R =TT 20T ARG IS A0 Do AL 80R DY 2 A 5k o,
ZH [E) SR SR F Kruskal-Wallis H A5, 12— P9 LR H Bonferroni V% IE P 1A .

3. &R
3.1. AR FR— MR R ELFHEEL B

44

1 1
Bl B =4 ENdA

Figure 1. Comparison of age distribution among the four groups
of subjects
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Figure 2. Comparison of the distribution of menstrual status among the four groups of subjects
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Figure 3. Comparison of the distribution of vaginal delivery frequency among the four groups
of subjects

& 3. MAFARITRIR=RE 5T oL

AWFFRILGIN 327 Bl s, HrpiR s LI AR —4) 63 5, e M T AL —41) 121
B, A FER A (EE = 4H) 83 B, T E R EACGEIIA) 60 B, VUL TN RIEER AT HEMRI K
7= Y% B TH BT Bl e 4 B L ] 13
3.2. PFDI-20 &N ERK VLQ Wy teis

VULAAIF X 5 PFDI-20 .48+ VLQ P4 M5 m R4 e, Z R E S #E (P < 0.001),
W% 1. Hrr, PFDI-20 S0 7E DU A sk 2 7 Goih 245 U(H = 172.403, P < 0.001). PP L4t S 5
~, BIHESTE A, FEHETHE NS W, FUHSTHE—H. F HJME=4. VLQ 'ty
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E VY 2 ] S Ak 22 S 7RG Giit 27 3 L(H = 98.955, P<0.001). M ELE RN, 55 4R T340, #=41%
T M, HUUAMTE A, 5 AME =4, /&£ PFDI-20 &% /r &%+, POPDI-6 144
B) 22 5 Gi it % U(H = 208.883, P < 0.001). BFLLEER, $F HEmTHE—4, B=4HmTH—4m
B, BT 4. A =4, CRADI-8 ¥ PULLIE 2 IR E Siit % & L(H = 77.991, P

<0.001), UDI-6 $F4rTU4H 18] 2 34 48t 247 X (H = 117.457, P < 0.001).

Table 1. Comparison of PFDI-20 total score, subscale scores, and VLQ score among the four groups

5= 1. M4EMARITER PFDI20 249 EHERK VLQ IEHELEL

e B—H HH ot A UIES) H1H P
PFDI-20 &3 (47:3,' 1678.23) (59.378(3'22.46)a 71 .358,3i3o31 04yb (128, 1135,31'712.04)abc 172.403  <0.001
VLQ #4% (4.04(1)',02.00) (3.03;2800)3 (2.003,'2,(.)00)ab (2.002, 3 .%O)abc 8955 <0001
POPDI-6 (25.33,'3(;. 17) (29.1373,'33.50)a (33.333,7510.67)2“’ (62.53,15255.83)abc 208.885 - <0.001
CRADI-8 (18.7158,.7256.56) (18.725%.1(3).63)3 (21.8288,';3.06)a (37.53,7 '7821.66)%0 77991 <0.001
UDI-6 (0.0‘(1)',1;33) 4. 1;,' 1172.50) (8.331,62'?).783)2“’ (12.5%),6'2607.83)ab 17457 <0.001

E: 5B —HMI P<0.05; Y55 L P<0.05; 5 =4k P<0.05,

3.3. FEIBKSBEEE gh, pb. TVL L3

VUZH B3 £ POP-Q 4845 1) gh F pb HLE 2 R A Giit 5 X (3 P < 0.05), 1M TVL 48 % 575 4t
THERE N (P=0.327). o, VU gh 5T =41 Eb B 2 53800 Goit 2% 5 L (¥ P<0.05). pb 7EE5 U4
A 2.50 (1.75, 3.00), {ET25—40/ 3.00 (2.50, 3.00)F1%5 411 2.50 (2.50, 3.00), ZFHE Gt Fm L3
P<0.05); 5% =HHUKERLGIHEX(P>0.05). TVL EWNHREZER LG ¥R L. WE2.

Table 2. Comparison of gh, pb, and TVL among patients with different clinical stratifications in the four groups

%< 2. MAARRIRKRTEEE gh, pb. TVL ELE

fabr F—H il H= EHUIES) H P
gh 3.50 (3.00, 4.00) 3.50 (3.00, 4.00) 3.50 (3.00,4.00)  4.50 (3.75,5.00)®  36.69 <0.001
pb 3.00(2.50,3.00)  2.50(2.50,3.00)  2.50(2.00,3.00)  2.50(1.75,3.00)®  16.331 0.001

TVL 8.00 (7.00, 9.00) 8.00 (7.00, 9.00) 8.00 (7.00, 9.00) 8.00 (7.00, 8.00) 3.453 0.327

e 2 5 —AMLE P<0.05; " 5% ML P<0.05; 5% =4Lk P<0.05.

3.4. FEIGK S BB EBRINRERER )% S IERB TR

R4 PFDI-20 =AM/ & R0 H #4770 0 i, 45 R4 3. 4 4 3% 5. £ POPDI-6 JiEAR T
o, A AR BV m T =2, BlEM i i, N 4.28. BT =4 %5 BT/ B4k
B, BLEMP - O BIHEE A BhHE R VP2 2 #2305 1.00. 7E CRADI-8 S RiF/r, UM ZH % H
WorE T AT =20 SIS BE I ok B AR HMER A HHE SOaFAHMEAR, 3508 2.05. 2.00
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1.57. AReEEHIHME . AREIEHINLT THER S B I H 4% B 72 DU 240 A P S AR Bk . 78 UDI-6 fERVF
s, BIHSZHE S TRl =4, miEREE S smE, N 3.35; IR KRESIRIREFRPE5>
SN 3.23. 3.18 13.05.

Table 3. Distribution of Pelvic Organ Prolapse Distress Inventory-6 (POPDI-6) symptom scores among the four groups
3. B ERERKEE(POPDI-6)ER TN £ HAE M7 7o

RER 2% H B g it Eosti| SO
TR 1.25 1.54 1.45 2.67
I A 1.40 1.55 1.60 2.90
I T b A2 I 1.00 1.06 1.20 4.28
P W 1.00 1.02 1.01 2.30
HEIRANR 1.03 1.24 1.55 2.98
P BhHERR 1.00 1.00 1.11 2.23

Table 4. Distribution of Colorectal-Anal Distress Inventory-8 (CRADI-8) symptom scores among the four groups
% 4. EEMALEM A% (CRADI-S)FER T4 7 MU4A BB 43 %o

RER 2% H B4l it ot S
IR I 1.41 1.46 1.46 2.05
HHEAR 1.05 1.04 1.12 1.57
ABESEHIHHMECRE T 1.02 1.00 1.05 1.10
A Be i HEE OB AR D) 1.05 1.00 1.01 1.08
ABEFZEHIALTTHER 1.05 1.01 1.01 1.08
HE(E AT 1.02 1.03 1.05 1.38
HHE Za 1.08 1.27 1.33 2.00
Jo e st 1.00 1.02 1.00 1.27

Table 5. Distribution of Urogenital Distress Inventory-6 (UDI-6) symptom scores among the four groups
% 5. WRBRGE MO EUDI-6)ERITS 7 UAR B A5 7

SER K H F—U U ot RSN
PRAG 1.41 1.70 1.71 3.05
TR IR 1.33 1.91 1.92 3.23
REGIREIRR 1.52 2.12 2.12 3.18
R IR 1.52 2.17 1.93 3.35
HE2E I e IR M 1.03 1.31 1.48 2.68
AFETEANE 1.29 1.50 1.55 2.63

DOI: 10.12677/jcpm.2026.53217 362 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2026.53217

Rk, BE%

4. Wig

AW TR 327 5] B AT BT T A st AR 5 7 s A B Ay S B DU 2RI PR A3 2 A AT, AR
i ity I Aot 2 28] v R T (B G T, B T AR 7 S 2 R 2R b R B BRPE AR A B 2 4 R
1k,

Jones S57E— AT AE A 70 oo G RER I A28 B TR B % T 54005, on BT fL(gh) B K,
HH BT 2B R (pb) A A B4R L S, X AT RE 2 T 2R 45 40 A 237 AR RE SR LIRS 5K RLSA[13], T
KT HP 2 A st TG it A 41 5 o B B AA S T M SR 4L 1 gh PR N 3.50 em, R SR TEA A B E
Ze5t, W03 HE gh WKJE 5 MR R A B OCHIW 2. Woll 8 NN NATAEA [RIFE FE 1 228 s 2% 5 ot o
BEVENT TSR, 115 gh xRS BRI, 45 RN TR ALIE K& POP k& (10 7 7l
B, JRHAERE SR, gh>4 cm (80— Ik FHH)S 535 kR RS A O S FIsuil ¢ 8 72 7T 72 1
Jii e R R R, R A 2 ) SRR A5 R LA AL AT S, AL A A S B 1 20 7 A 0 S
PEIHESS o R TRURI 70 SRR A T R LI B A D R R A B v Y — T o T RER UG 20 2 TR, X3
FLHE K I Lk 45 7 S S DI B D7 B A TR I 14], AP RS Z R FEATRE VI PR GIACRA R, Kk
T RFEARGE =D F . Nemeth F/ERFFH RKIN, FEFRT S gh BEZFEMK(p=0.777, P<0.001),
PR gh I KAMUAEBUE b IR B IR ALA L 58, T4 =48 2 MR YE 2 2 I, X —3RFiEmn
sithy 57 F5E 3% BV S AR AR 43 T () P P o3 SEEAAR T A 7 B 0 2 () 389 D — L [ B AR A 40 Ak R — 9
T AN FAL B[ 15].

AW FCA pb 4 AE A E AR S I TR ALED B, TTURE gh 3K M ARIB R G E B E KT,
WSRO R, pb MESS T RESG T gh WG 5, B ARCE F IR 2284 . Jones S5
Woll Z 0t 7L BRI &= T gh 5 pb, {HEZLE RIS gh W, H pb 7E% POP 32 RIS 10 I i izt
/T gh (Stage 0~4: 3.04 cm % 2.66 cm) [13]. Dunivan 5t %5 pb & AE A Bl i 20 391 1 B0 I PR R L
MR 14]. SRTAT, IR T 43 2H S 357 DU 23 3 Sy e, AN JC It 2 P B A8 st S5 38 BB X 43, AT g
R 1 pb RN AT I FIACR . ARSI A BT, PR RS RGOS, B2 TR
Wiy BRIEARAEINL. 2RI 2 AN IR IS, HES iR, 294 18 2 By U A
PR, HopE MG, BRAALNETERRR e R e e B 16]. fEA TR FLEERY K2 AT,
pb 4% n] BEAA R BIR SR RS & BE I TR, T gh 359 KAl sebr EB AL 1) R ACEE[17].

KT HE R i) (VLQ)W UL L 5 POP RUAEIR 2 B E &R, HAEHH LM AR S —4518 . Polland
SEAE— TGN 95 B VRV IR L 1 (1 22 R T T 70 7R B, VLQ 1435 POP-Q Ml & {H(gh- pb. TVL %§)
TR AN, AN VLQ “RIRE&— MR e £ MM E TH” , & s Mo T g = s ) “ 5 —
FREIR” [18]. Dietz &R KM 0tk VL F7 5 POP iR S 2 WK 2 [A] 4776 S BE(OR 2.62), 1H24K
F VAS (Visual Analog Scale, #LEILPF20E) 0Pl VL IR EERS, 20R AR B PURE BE S 2 Wil 22
[EAAAEAR B R ORER[10]0 AT R BIAIX — G2 it 7 T BERURE: VLQ 5 POP WL FE b5 2 [A] (1) 9%
RUBER WS RIKA . FEA BB S BRI B, VLQ RIReffi il Polland 45 BTk wfk LA 5 i il 1
PREESLOCIBE[ 18], T4 F2 25 AR FE A ot 28] v o P8 A 1) S 0l RN, VLQ WA ANIF]: AR FEFA St A
FA 4.00 B0 NS EERELR 2.00 47, HAREEFHWEEGIFERL, HX—BEHS gh K
AR FAHIE I R B ROC R o XL 2 R I S A AE 3 DR ORI, R LR N R LR A AR R G
KT Y, Nemeth S5MHF T IE IS T B 6 RHEEEMIE SN, KW iZfirE gh @M, BHH—
BT 7 al B s R, FA ot 55 0 i 2 [R] FROATR 2R A T ) 0, VILQ FEJEFPFEFE BB I 2 R 0 iX
Tl 22 % BF 38 25 8] 1) 32 IR AR A5 [ 15]
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I BT 7 v A B 9348 5t 7 3 A 15 9 2 s 2 B I e 1Y) R DR . Dietz S /EF S W POP &
HIWETE R, AU %(7/531)LL VL AME—ER, H VL B9 R EEFEE N M POP FERBEFEE BT, 32
AR IR R e E BT B[ 19]. RTM, JFAERTA VL #5R3k ey POP [20]. ABFFLH, HE B
HMEH VLQ WAl pb Sk gh Sk, RUITEBRIG I EE b, MAsthS S EE S i E A h
TRt OB pb 5 A VLQ FRE, (HMCHERDL, U E T REAEA R, ik, FHIEM
BRG] A AR N 2K SRR A R AR (AT BOE S s AT R I PR S AR DT VR E 1 45 ) Ve 55 R ) 2 2
FIAAIRAS, (H IR AN ERIRAE fa ot 8 2 0 SRk 2 [19]

5. RESRE

AT FEIET I R 3 JZ A, 0 BRI 5t 5 0 Js & B M e B ) I PRARFAE BEAT 1 0 #r . A5 R, A
I PR 43 [ B3 TR RRER A . &RV Ar 3853 POP-Q Fabr 7 A AE 2 7, R FEAA TG I T 2H 1 22
RN TR b B BEAAOER S AH AR e 2 LA 1) 7t W AN S s v B P2 AR st Il 7 41 B R 0k 38 it
oV AHIL T LA TE AR ot R B R A S AE IR AT S Y, A vl S8 Mt ke 2 LR B o Tk ) 8 A 2 SRRk
55, o E I 2 2 0 3 B B KRR AR R BE R B A A R AR R 2 T SE R R A o 2
B EARBUE A ARG K S e A SO, AR IE S K L3R . AEARSRAIBT T, R B 2 WL
VL W& TH, mPhEEit, Cgm s drutitk. g b, Bliadhs 2028 o b ok &3 4R F i A
e MEAAFERIRREE, 297 R AL TR S5 MM EE & ISR S VPR, XA (A 6 St
EAERER B BEATIL DERET TSR, JE MR PR AR .

B B

PR RSB MERE . AMRCLETHNFTABX ANREREHERSHE, (CHE
%5 : SC-07/02KT2024105Y .

SE
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