Nursing Science 1'#%%, 2026, 15(2), 12-23 Hans i
Published Online February 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.152029

i PR3P R
R X

Fpdk, W&, FHS, FHE, F K
DR AR, HAR T

A HNASEITAS AR

H$
3}

Weks . 20254F12 260 S EB: 20264F1 200 &AHI: 20264F128H

wm B

HE: HmRyP EHEFFEARSETAE AR RPIREHHELRR, ABRMIERT A
R MRRA T RI-AUELE. 7k RAGEMHEARE, EBIGEE 3R ER K42 18 1K LA Tt
&, A —REHAER. SEVEIRSET NS RN MR ERETE LB EE. RASPSS
27.0 M RATHAR AT . SR IR TS EANRS BAT MO 5 B B4 4 T &EKF,
HIN(83.62£16.11)% (113.09+24.92)%, —FEIEMRK(r=0.511,P<0.01); FE&. %5,
REBBNFFETIIE, REMRNFELRNEFE, NEFHEANRSETARMIKR L AR
R EZEFMF R (F=34.812, P<0.001, {A%¥/5R2=0.287). £¥: RPN EPHIHEESET N
5 AR — R, —FEVIMER. FREEHEEMET R NSO
HESNA SRR RS T, AE LR R BRI R IR 554 B e B

e A

MRy L, BEFPE, MET, ASCRIR, MRS

A Study on the Correlation between Clinical
Nurses’ Narrative Nursing Knowledge,
Attitudes, Practices, and Humanistic

Care Competence

Jiani Li, Liyan Piao, Mingjin Li*, Shangyi Huang, Wei Zheng

School of Nursing, Yanbian University, Yanji Jilin

Received: December 26, 2025; accepted: January 20, 2026; published: January 28, 2026

EIEE .

[]. 3732, 2026, 15(2): 12-23. DOI: 10.12677/ns.2026.152029


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.152029
https://doi.org/10.12677/ns.2026.152029
https://www.hanspub.org/

FINGE 5

Abstract

Objective: To explore the current status of clinical nurses’ knowledge, attitude, and behavior re-
garding narrative nursing and their humanistic care quality, as well as the interrelationships be-
tween them, in order to provide a reference for developing strategies to enhance the humanistic
care quality of clinical nurses. Methods: Using convenience sampling, 421 clinical nurses from three
hospitals in Yanji City were recruited. Online surveys were conducted using the General Information
Questionnaire, the Narrative Nursing Knowledge, Attitude, and Behavior Questionnaire, and the Hu-
manistic Care Quality Scale. Data were analyzed with SPSS 27.0 software. Results: The total scores
for clinical nurses’ narrative nursing knowledge, attitude, and behavior and their humanistic care
quality were both at moderate levels, scoring (83.62 + 16.11) and (113.09 * 24.92) points, respec-
tively. A positive correlation was found between the two (r = 0.511, P < 0.01). Age, initial education
degree, willingness to engage in nursing work, awareness of narrative medicine/nursing, and nar-
rative nursing knowledge, attitude, and behavior were the main predictors of clinical nurses’ hu-
manistic care quality (F = 34.812, P < 0.001, adjusted Rz = 0.287). Conclusion: The levels of clinical
nurses’ narrative nursing knowledge, attitude, and behavior and their humanistic care quality re-
quire further improvement. These aspects are closely related. Nursing managers should enhance
nurses’ core competencies in narrative nursing to promote the continuous improvement of human-
istic care quality, thereby laying the groundwork for establishing a high-quality clinical nursing ser-
vice model.
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22. iR

22.1. —fRHENAER
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K UL FHRSS . BRRR. TAERFE . MWHEBE TAEFRR . il iE ol RS R &R B E N E 2
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2.2.2. MEPBARSETAEE

KAFHE 61T A BLAEAT R A H A, 322 NEH, BIAR6 4H) SEG &H). 7h
(8 26 H)3 NERE, %26 AR Likert 5 2P0k, BTG 22~110 43, 157010 & A B AR
AT KPS .. AWFF 1% &R Cronbach’s a REH 0.835.
223. FEACXIFRRER

KX T B[R EITNRER, ZREECRE AR EET 4 H). ASCWEA(8 4 H). AK
PRAIRCT 26 H) ASCRIRAEIT 26 H) 4 NAERESE 4 ANMERE 20 MR H . 84 BRI Likert 5 2075
5, EVIPAE 29~145 S TE], 45578k R B NSO it BB o AT % 3 Cronbach’s o RECHN 0.983.
2.3. FERE

KA G RL FHED, SERPEEHEEITAR, £ ERERT, SR g, Jf
WISH SR ST JERTR 430 B 1948, AR 421 43, WBA RN 97.91%.

24. GIHEE

K SPSS 27.0 FHAFHATHAR 3T THETTRERMEIEL £ AR (x +5)f8, IR LLESR ARSI
ARt RTER EA R 37 225 s AS R (AR OGNSR F Pearson AHIG /M HTs A SCOGIR il 5 IR M0 DR 36K FH 22 J0 2k
PEENE 3T ¥R P <0.05 NZERAH G ERE L.

3. 58
3.1. @RI —RR SR EAER

KW RAEBOAE RS+ 421 4, FHIER NGBT.80+£7.96) % H—2F I AAR M LI E(24.46%); #i%
B IR KLU (16.39%) AR PL 1(83.61%); MEEHH TAEFR/NT 5 4(5.70%); [ERi&FEH N
PHE(71.26%); BBV UNZE A BB (78.38%);: TR M HE TAE(91.21%); T AN [ S ol fU R 4 2
(29.45%); ImPRY - HABIEHAVE R 1.

Table 1. Basic information of clinical nurses (n =421, %)

= 1. IBKRIPE—RRERERE RN =421, %)

i H 45 AN# F R L (%)
<35 153 36.34
FR(H D) 35~ 220 52.26
45~ 48 11.40
B LR 172 40.86
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K& 146 34.68
AR L 103 24.46
. KEKENF 69 16.39
=]
AR L 352 83.61
A HE ¥ IHE 122 28.98
R TR o
FEEHHZ=HEE 299 71.02
PR 77 18.29
T IN o
s 344 81.71
E/a 26 6.18
Eiad 1] 144 34.20
AR
EEPIN 203 48.22
B AT/ AP 48 11.40
WA 150 35.63
AR 85 20.19
Gqreg 20 475
TAEREE
JLE 10 2.38
I Ti2/242/1ICU 120 28.50
HALEREEARBIRL = . R =) 36 8.55
<5 24 5.70
5~ 68 16.15
MEHEFH TAEERR 10~ 138 32.78
15~ 67 15.91
20~ 124 29.45
IEXAE SR 107 25.42
i il 175 0
& R il 314 74.58
“RE 34 8.10
TR 300 71.26
I B % 2% N
=H 63 14.96
—g 24 5.70
ZEA R 330 78.38
125 e 14 I
LRHERE 91 21.62
ANE=E 37 8.79
RERERNHY T
JBE 384 91.21
1~2 & 72 17.10
FFAE SN BE B 2L 2R ) 355 I VR 3~4 Ik 52 12.35
5K &LLE 297 70.55
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3.2. IEFRIPEREFPEARSETAS AKX TRREER

421 AR L AU ERAS AT N0 (83.62 = 16.11)5r, - 4EE 5% H ¥4y el i B HE 1 v n
RYESE . ASTEYERL . AT NYERE; NSCORM R S 73 8(113.09+24.92) 7y, 42 2% H 273 e 2R HE R
N ISCRMFIR NSCRIPRES . ASCRMERL, N SCRME . EILE 2.

Table 2. Scores of clinical nurses on narrative nursing knowledge-attitude-practice and humanistic care quality (n =421, scores,

Xts)

2. ImRIFERMEFBEMRSETARAXRTREREIERN =421, 72, T+s)

A ] 4 S ZH#  BUEERE  Min Max My - JERSP ey
AHEPEAINESET N 22 23~110 23 110 83.62 £ 16.11 3.80+0.73
FIRA Y 6 6~30 6 30 23.73 + 5.84 3.96 +0.97 1
YRR 8 8~40 8 40 29.95 +6.38 3.74 £ 0.80 2
17 4eE 8 8~40 8 40 29.94 £ 6.35 3.74+0.79 3
N SCRM R 29 29~145 29 145 113.09 + 24.92 3.90 + 0.86
NSCRM B 7 7~35 7 35 26.92 + 6.06 3.85+0.87 4
N &SIV 7 7~35 7 35 27.70 £ 6.16 3.96 +0.88 1
NIRRT 7 7~35 7 35 27.56 + 6.26 3.94 + (.89 2
NSRS 8 8~40 8 40 30.91 £7.03 3.86 + 0.88 3

33. BEAES

RN, FEW. B, REREENEPH T, R EMBEAFEE A E . PR
] /.=
A

AT NI, IRt N ST R

ot A SR (P <0.05). FELE 3.

Table 3. Univariate analysis of factors influencing the humanistic care quality of clinical nurses (n =421, x+s, t/F)

3. IEFRIPE ALK RBRABERRZS (=221, x+s5,tF)

WA 215 pawit t/F P LSD
<350 115.48 +21.59 B> >0
FR(A ) 35~@ 111.71 £26.47 4235  0.006
45~3 113.43 £ 25.06
/e RUTO 113.95 +24.16 D>@ >®
£ ] KEO@ 115.81£21.52 3340 0.036"
ESEYPINEE) 107.79 +29.67
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. RERUT 115.52 +23.73
A 0.900 0.376
AR LA E 112.61 £25.16
e EHHENHE 113.82 +25.50
p R JIERAG T 3 . 0.384  0.701
L HE ¥ E 112.79 £ 24.72
. RIS/ 54 112.18 +25.99
WS IHAR L 0.353 0.725
[/ 113.29 +24.71
¥t 121.42 £22.71
M 113.51+£22.11
BRFR - 1.908 0.128
Est=callli 110.84 +26.12
Bl EAT/ AT T 116.83 +27.96
<5 114.04 + 25.63
5~ 113.62 +20.57
MHPE TAEFER 10~ 113.60 + 25.18 0.140 0.967
15~ 113.75 £22.19
20~ 111.69 +28.19
) : 1B TE S 112.27 + 28.09
Yriil] 1 L 0.392 0.695
£ [ 1) 113.37 £ 23.80
-ty 116.44 +26.61
- A 114.38 +24.03
= B 5 4% B 2415 0.066
=H 109.05 +24.12
— IR 102.79 + 32.54
o LZEkEk 112.77 + 24.79
5 B 4 S5 0.494 0.622
LRHERE 114.23 £ 25.50
. X ABEO 89.86 + 28.40 ® >@
RTERNEH TR 6.193  <0.001*
5810 115.33 £23.42
. 1~2 &% 109.96 + 31.56
RHESINE B 4L 2 F 55
b P il 3~4 1 1151542034 0783 0458
5 R LL L 113.48 +£23.83
MAITEO 111.13 £25.97 @>D >0 >
2L 75 A A S T 2 B AN Wrid (HA T 7@ 109.69 + 24.89 1400 00LS"
AR THHR® 114.70 + 21.14 ' '
L ENO) 122.73 £ 28.77

3.4. IEFRIPERMEHFEMIRGSEIT RS AR R REE XS54

X PR R S B R S AT N 5 NSO R (1145 73 54T Person FLEGHE R0, S5 R, L
FY AR AT AR IG5 5 NSO i it S FL A5 4 A5 73 2 IEAH K (r = 0.511, P < 0.01),

FENE 4,
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Table 4. Correlations between narrative nursing knowledge-attitude-practice and humanistic care quality (n =421, r=0.511)

F 4. PEFEMASEITAS AR MREREXME®N=421,r=0.511)

SR AIERIE (TN ﬁié A
1TH

R 1

AL 0.540*" 1

1T RYERE 0.529"  0.801" 1
ﬂigﬁgiﬁ 0.785  0.907"  0.903™ 1
ANCRWHESE 0275 0573 0526  0.534" 1
ASCMHER 0280 0.511" 0454 0483  0.942" 1
NICRMRE 0255 0.495™  0.446™ 0464  0914™  0.932" 1
ASCRPEAT 02717 0.549™  0.504™  0.514™ 0970 0.949™  0.926™ 1
ASCRWER 0277 0545 0.494™  0.511™  0.979™  0.978"  0.965™  0.985™ 1

#: "RRP<001,

3.5. IEARIPEASCK IR R BRI E R % T BT 547

PANSCORM it i A 2 A AR &, K B0 DR 3 A A R o8 Gt 2 SIS & SR B AR BEAT N 5y
1ER B A BT 2 SR PE R i EREIR, & Z(Tolerance) /T 0.824~0.988, J5 Z KK F(VIF) /v
T 1.012~1.214, R\ FZERITCZHEILLE M. BB BA S5 L(F=34.812,P <0.01), %5 R?
=0.287. B BES M WNFEF R TAE SR A B A AT e R B R . L S,

Table 5. Multiple linear regression analysis of factors influencing humanistic care quality (n = 421)

5. AR R % & MRS H(n = 421)

B SE Beta t P Tolerance VIF

R -0.427 1.61 -0.011  —0.265 0.791 0.977 1.023

B2 2521 1304  —0.08 —1.934 0.054 0.988 1.012
RBEENFEFE T 14.694  3.769 0.167 3.899 <0.001 0.924 1.082

S B RIGE R R 2 B B 2 -1313  1.057  —0.055 —1.242 0.215 0.881 1.135
AHEPEAINESET N 0.746 0.07 0.483 10.631  <0.001 0.824 1.214

#: R?=0.295, %5 R?=0.287, F=34.812, P<0.001.

3.6. FUEHFIR R UERE X A SCKNT R PR HE R B 1Y 34

DR GT AUFA A2 B 6E A SCOCA i T AS ()2 T 1) EL A2, AT 9 43 3l AN SC R ot g P
ANEFECREN. e AL R AR, DAEF B =AEEGEIR . B TR AN EN
HALE, AT 7 20 IERA0 . SR EIR, AR ARG, BEEYER CRELERE” 6 SOKR
PR it G BT AT DY A ¢ 55 380 B A e S 3 1 I 1) TUNAE FH (B v A R 2K Beta fH T 0.319 22 0.367 2 [1], P <0.01).
AT Y BEXRE oy 4 FE (e 77« B B B BUNMER, (ER KT A B 5 o 1 R 4 3 7 4
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P R ENAE B RIE B GE 52 BB TE(P > 0.05). HEILE 6.

Table 6. Comparison of regression coefficients (Beta) of narrative nursing dimensions on humanistic care quality dimensions

6. MEFERYEEI AR RS % E ARV R T (Beta) EEEL

[A A HIRYERE SREYERE TTNYERE
NICRMREE -0.051 0.319™ 0.174"
N SCRMATR -0.023 0.333" 0.150"
NSCRRBE & -0.087 0.367" 0.227"
N SCIRPRRR AN —0.074 0.343" 0.208"

1 K" Beta [ EHIER . 5. PHEMLEIE S E)S WFRELE R RS, B30 P HAk A £ LRI
RGBS, *P<0.05, ™ P<0.001.

4. g
4.1. IEFRIPTRAFG RO

A FA A 421 AIGRIP + o SRR E T, PR N(37.80+7.96)% , 45 % LR 3 i Eh 88.60%
PR EME LR F R . M ER, B 0As /R KUK L E 5 40.86% 5
34.68%, TMH A A AR K L E# BT 83.61%, H. 70.02%i85d 4 H i 4k S0 & se esE i ot ™y
RAEIRGR S HCE T B R J A (R B A (8]0 AS AR CAS L ik 81.71%, RIS R4 RS
FEXS R . HRRRAM A b, NG LG 48.22%, $RORmERRI A BR A A TARFIR b, WFHP T
fE 10 4F KA B3 7 78.14%, Wt Il R4 BRI BA LA & — 58 TAEL58(10 4F K& B )P - F 4k, X
ATRE S EATIN TP RIS I B R A 8. NFHIEL T, ARSI 15 74.58%, RPLG R HHE
IEEWIBHAT I o PO IREE L 2 S 2 A 22 e N (71.26% 125 B 25 s 78.38% 2% e 1 i ) o R b 7 Je i
Bon, BEMNFETHE TR G 91.21%, XERZHY LR 8 TAEA — 2 AR, X500
A [9JEIES N BN GBI RF FE45 1e— 3. BB S ER S, 70.55%84E > 5 I, SHSHF[10]+
CEAEFES IR 51.4% 0 LA SRR . (B OGVER) S, 63.42% 809 1 HIR i i AU IR 2 BUAT
T, R ARG R R CHUS T e R . X —EdE S 1R R B RS L AL A A
PR, T B4 BN GARH A4 ER R A R R S B IE A BT

42, ISR EREPBEIASEITH S AL LT RROIRA T4

AR R, IR LR AR - & - 1T AR N(83.62 £ 16.11)55, 35K 76.02% (57
110 1), 5TFRFZE[11]. BEFE20M 0 74 RAE, RAPLRCERHEEE 14T h&KF, BE47F
TE RIS (0. NS YRG0 kG, FRGEER s SRR AT N REAEXTESS, 548
FHFFT[11]—5, BBIR RS+ B A& — @ ACEE P EER AR, (B3 ORISR A RS e e IR
TN IR, WTRESIRK TAEZE, St KRGS LEIETHA X, S LB XN
FAUHA HAG 6 13]. A E BRI R AR “RniRiA R S A FE R 7 ) v 8, 38 Ik 4 A N 2047 3 1)
SEA AN AR ] RSB, HESIG R 1 AN “RIBEAH DG RNIR 7 PR “ 2 EATER Y,
— X P R Bl AT [ Ak g TR ST 46

FENSCIMR SRR 7T, ASHE TS A ST IR S 70 (113.09 £24.92) 55, BN 77.99% (457 145
), HREEBISES]. WESE14F A Y, KPP LRAE NSO R T RIFKF. Ik HEus
AN PR B b FR i i A SO 7%, WRERIX — 45 IR E BRI R . e J5H, ASCWEE NS
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By, NSCRMPESAXMRAR, S[1510FFERIEEE R —8 AUFR IR, ASORM R B (r=0.511,
P <0.01). XA RES I B ACH MRS UIEAE SEO FERICIZARAE SR, sk xt POl il ar i, 3EH
2515, PIUARMER SO B ORI UHERL . 7B B MBI A E RS . IR 5 S R 55
BEE S 5 RR I F 5T .

4.3. IEFRPERMEHFEMIRTSEIT RS ASCKF R REE XS4

AW R TR, R BRI - & - 1785 NSO S i 2 9 & 58 5 IEAH G (r=0.511, P <0.01),
Wi B R B AR ZS FEAT N B4 s A N SOOI, 3X 5 Watson JCPARFE2ERR K [ 4 2 Tids
Wi A AL R —3(5] [16] [17]. M PMAEEEHE, MR BE. T AR S AR a2
HrAE R IE A SE, b 2 B 4 P AT OC R BUR i (r = 0.545, P < 0.01). % 6 FIEIADHTIHE— SR, A
NAZEAR G, AU R “APEYERE” X N SOOI i o & B AR 4 FE 35 B 38 HL A s i i [ TR0 A o
X—RIA Watson FSPREEIRFEAE T 9IE SRR, R VONRIE T NTER) “EMEE SRR [16][18].
AR ARG YRR BIBRTTIRON, I R X A EANE AR BN R S B AT I
BE, X AR IREN I L AR B I TR R AR, IO I SCHE M RE ) 5 RnR R 1%
OWNTESN T o AUF AR o NSOCHIEIRIR I SR R S i 3RaA[19]: B A SOl it
A, B 5 RS A S R SR, RN R BLAh s i n) TR AR 7 U5 BRI, R e AL
HANRER . SERFA AT AT Lo RV B SK 4] [20].

4.4. IEFRIPE AR IR R RENE R D4

AW TR B R A 2 JC R LRI, SR EoR, 6 S0, R F TR,
FE TR R D2 o BRI B . B BRI AS AT N2 BN R . Hoh, ERON 45 B DR B
ZAEm T EENFS TR, SRR R A A R .

4.4.1. F#y

ERRAE 45 % DL BRSNS R A5 70 8 m o 3X — RIS 47 B AU ) I S H AR &
TR B ORSF 21 1#E H oG T2 4F R P B TG SR A Fe Ll i 4B i I, AR TARFIRBA 19+, %
HHEFEEMIRIRELR, 55 B EF TR, IS 5 T s 7K SO« XSS [22]7E—
TEEXT 110 AR LA Mg 2], A SOCM A B S FERe R IEAHDC, UESGREE R, bt A
PRI OR B2 A0 75 SRR A e ) 2 [F R 3R 7t o

4.4.2. F—%H

2 oE R IR RS B NSO i R B m, X — I RERIRAR D . BENET, &
FEBNA S EATTNL R IR, EARB AR, RS E S, B 85 9
AT REAE N SCM T T B AR 3. A3 Watson SSPRERIE[18], SPRAE JTIIAZ O RIET “ PRI %)
Mg, B b5 A, SRS 2R A RN IRIR—2, KIRUTUR
TEER. BB EZR S . MRS HIRAR ORI 27 AR5, AT IR B RR AL
2, AT RE S A RO B FE L B ) L AR R OGRS BE (B (A A 5] 5 B0 ) DA K B 1 ) SR AT
B #E 2, MBS KR SR, KEH TIRENE BREL e ), X — e RE LRsh T HAE
SR BRI FIR B RADR AN, ITTAESE AR NSOV b 5t BRI M AR 3 o X Fom, NSO BT 35 9%,
TR S B R I6 5 1 SR R I T B L SRl i) 27 7 J2 IR R R

4.43. EEBRENEFHEIE
2 R SR T AR B IR RS A SR i R AR B (230K T, B HLAE 3 TAE 7

&8
N
2
=
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NSCRAT A e BRI Z L TR AP BT R L, X G AR TSR B 4]/ LR
W, RN E S5 A SCORMAT A R R ARG, BRIV RIKPliE, oA SOCMAT AR, 42
BRI HRMV A [ AT B A N SCOGPR il o e A B B UM I 2 o 3K — 45 RSCRF 1 O R R AR A R AE 7
NSRBI IE I, S B T e MR A o e P R 4P B S B

4.44. RENRIEEZHNEIE

FHR AN I 2 SR R R 2 N ST MR R R A A0 . AUR 3 T B4R T 5 2 TR (E AL
HANR S5HT5, AR T2 SEEMRT . AEEP R “Hr BEH R, LR
BEAEEE R OIS IERT R, ARy LRI, FRrhEd s dikss . miSmisnm R
i, BEBIES . WEEAT NN T B EAE B 25]. X —EBEAMEE T LK, W
5 FLAE AT AR 1 B2 A7 BB IR TR B 75 SR I HR AL AL T 70, B RPN = I A SO AT 1545

4.4.5. NEPEBAIASETA

AU AR S BEAT N RS NSO R e B RS IR, Y
FE7 BRI R B S B IR R 2, T “RRGEE T S I E AN R, AT RYEE T I
VERIRZ . IXEET “RE477 BB “f57 ORI, 25 R BEB AR BAHREE AL N . A
WIS EE, WARME A 25 SAT N M= R AR A%, 1T T R = IR 5 S el td . AU
PR B R A R A O T SRR, X REAS B B RE IR B AR S e R 4], (HAE
FHER, MEAT G A B AS ER, IX i R A B KRR R M AL R R e A SO R - [
U, BURPHEAOGRIER T, Has I fE e i i SRS B . b 3R Mk A SC R SR I o6t
BAE. B AR [26], AUEPERIGEE BARTHE ERRIE 5I0RAL S, AR, XFRT
IR RE B BT AR S .

4.5. FFBEERSE)INE R

BT RUHEA B S RE” AEREXNT ASCORVR R B o SRS, § B B BLOCAL RIS oG,
RESES T, WEREEE . BERFIETHEEESD, BiE LR B AN, A
W HR, SRASEEREAL, BERIAT VLR MR RE IS AL IS IR B, vt RO, ARvEALI
NEGRF AN G, MBS AL R IG R 5 b e Oy BARVE R g AR, DUARRRERA, K
FP BN T RN, SCRAIMR S BV 8 e, MU SCRIAS, @@y
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