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Abstract

To investigate the efficacy of using the theory of “treating weakness by focusing on the Yangming
Meridian” as the acupoint selection principle, combined with electroacupuncture therapy and re-
habilitation training, for treating lower limb muscle atrophy after percutaneous endoscopic lumbar
discectomy. A total of 60 patients who met the inclusion criteria were selected and randomly di-
vided into a control group and an experimental group using a random number table, with 30 pa-
tients in each group. The control group received conventional acupuncture at selected points start-
ing on the second day after surgery, along with functional exercise. The experimental group re-
ceived acupuncture at points selected according to the theory of “treating weakness by focusing on
the Yangming Meridian”, with electroacupuncture therapy and functional exercise starting on the
second day after surgery. Observation indicators were recorded on the second day, one week, two
weeks, and one month after surgery. The results showed that the therapeutic effect in the experi-
mental group was superior to that in the control group. Specifically, lumbar function recovery in the
experimental group was significantly better than in the control group, with lower scores (P < 0.05).
Joint mobility and lower limb muscle strength recovery improved more significantly in the experi-
mental group than in the control group (P < 0.05). The modified Macnab scores in the experimental
group showed significant improvement and were slightly higher than those in the control group (P
< 0.05). Serum irisin and osteocalcin levels in the experimental group increased significantly after
treatment, with a more pronounced rise compared to the control group (P < 0.05). The iEMG and
RMS values of various lower limb muscles in the experimental group increased after treatment, with
a greater degree of change than in the control group (P < 0.05). The thickness of each lower limb
muscle in the experimental group significantly increased after treatment, with better improvement
compared to the control group (P < 0.05). All statistical differences were statistically significant. In
conclusion, the acupoint selection principle of “treating weakness by focusing on the Yangming Me-
ridian” combined with electroacupuncture therapy is effective in treating lower limb muscle atro-
phy after percutaneous endoscopic lumbar discectomy. It improves postoperative rehabilitation,
alleviates discomfort, and facilitates the recovery process.
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1. 51§

FEEHE 1) 450 5 HH I (LDH) A& — Py DL AR AT MR 0e, 5 B p T M AR [R]85 9 8 47 M 0% S B0
)4t AN £ 4 SRR 2, A% 5% R 3 R RO, 72 A S M OB 1] [2] o I R b 2B 3 R IO I S S0 0 »
PRI 2N, PTG IR, 7™ 82 ) 2 52 B £ R R AR TR . BEE AL R AR
TP ) CXAR A ) 48 90 HOIE (9 R AR S I HH AR R A PR R 3%, RO S M AT A 3 1) S B0 2 — (3]
SRR RO IE T R AEAE R A, R L4-S1 AHAR AL BE 5y R AR IEME M ALt BAR )95 B AR S
BOWE[4][5]. HET, SRt EHE R 85 HAEIRIE YT 2 0 ORSFIRTT , FT 003, el s B AR TE
RAIE B FARIEAE M 7™ 5 REAME ] 55 58 e 88 A T R FARGYT, KR (EMER SR HEIZ T HRE)
Y, FARERIEW F: (1) BATRSFIRIT 6~12 G0 BRI 7 B RAE IR SRy R PN s (2)
R E DB IR TAEA S (3) HILRAR 2 IR B L B #h 22 IR AH IR [6] . B IO R A
Wik J, 28 R ME IRl ALBAE R S VIR R(PTED) Z 2 AL . (1 THAI DY)/, E R R, RJET7 28083,
CUBE 72 18 F Tl PROGT JEEME ) 45 5% HEVRE S8 3 BOVR T T [ 7] (8]0 AR, BERER FARZJEHIFRAEWMEEE
PTED AR vz N MZH I, WA NN ZESE . KRGS WEAR RS 9][10]. HH, RiE
NIENLA ZE S R B WA — R 5 R, H R ERICNIIAARS =N, s L &g
ThAE, PREERERG T H® T EMEhEE 1], S TARBERERLKEmEE . FREN, KE FEILA
ERBEHEARGME R Z, ERAMNETEL, AEENALE, HEABEAE PRI 12]. SAREE R
K ERE FHE 2z, BEHTEEN PR EENIRT ik —, HETHRGZHEHRIEAR, KA EH
PP LA R AATHE, AR TS IEE, T ARENAZE98 B B 7 28 13]. HE RS
WL 245X — e 10 THEIE MSEmE, 78 (R <20 IR HAIT R RLEAE “IrE B~ AR
M, 7E M AR S E ) 2 [ 14]0 ASEGHT 7 W IX — B2 AE T RN H e, £T 0 B ARG R AR
DLF R R UL 2245 1) 8, SR R AR ERH B R BRI R U, FERC A BT, B E KRR
HERIG AT ISR, TRICIZIBTT I BRI 8 % PRI F AT R
2. BRI S A
2.1. — &R

IEEF 2024 4 7 A3 2025 4 3 Hitie TR EA R EM B S — EFE 0 =FHP 60 44 A H
BEIHRE IR SR NI AR G, BT BB Y B2 48 R ME T FLBRAE IR B DI BR R o SR FH B AL Bl R 20t 23 ik
ITRENL X B RIS, A % 30 4. HAPRXTHRARES 1841, 12 6], “FIFE 45 £ 6.2
%, ARSI o L4-LS B 20 1, LS-S1 R 10 6 WRIG4LEE T 156, 15 6, “FHER 47
+ 58 %, WAHAL: b L4-L5 B 18 B, L5-S1 & 12 6. W4LEE R REUE S, ZR LS
TR (P> 0.05). BT BEEFH TR OB s R E .

2.2. PNIRAE

(1) e CHEMER AR HUEZITIRE) TR MbsE[6]: (2) #F& CHEHE R A 5R HOE b PR A8 UE SE Bk A
F) R ERAE T2 Wb e[ 1515 (3) REAEIERAT & EME IR £ 5% HURE I P RIRAE; (4) BEARJE M
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MURZESE; (5) B3 HES 5ARRIETF I .
2.3. HERRHRHE

() BELAETAM™ ERAVESRR; Q) BB FARMBEERE: Q) BEER SRR (4) &
BHBIMIIRERETS; (5) BEAAERANSITIN -

2.4. [RFERRE
(1) BERAE SRR TLEREGRETTT; Q) BEEREHALETEITEREBER.
2.5. AR *E

PIZH B LT T UG 1 1) Ee 320 AR AL 1 22 B MR LR ME R S DIBR R, HE BT RS R BT
fiti, BRI TR EHERZTARBITRE RITE, ARBHFCET RN 1 AR, BETOENT: X
MHBHEAEINIE ST, KiEEE B S REHOUS AT RS UL T Ihae Bk, (1) MENERRIA & B SR
Hil, B, U T EDRES T 2 607K, RIFIZaME 3 G2 I8 U FXURR, .y &
BOR 15 UG (2) BN SR XU IR, BAF A, CREFIZIRESHEAT A2 A A s s ), R4 100 4,
fH3H; (3) TmscH¥: BEMEN, SUREH, DS XU JH 8O R, SRRl i &, (5 H &
HEES. BRERK—EL, PRIFEH 3~5 A, /ST, fHME 20 Kk, & H 3 H. FINEETH
RGYT, BRI BOX: BERRE N, ER . -EHE. FIBOR . &b 84F: BERURENML, X8R
LR B, RERBORAT WA R, MM VR R R B RIS EAZ 0.3 mm, K 25~30 mm)7EAA
LA AL AR I BEEEEEY, BEEHIRFE 1.5~2.0 om, ATHF A, BHEMETEA 30 8, BER 1R i
K2l BB A DGHAT LR DI REBA I RTIR T, LU “ Iz IR ] 7 B A BOR R W EOR, Bl A hnAT Rl n
HUBK AR TT o BARWIR : fERAT S50 B R hRE MR 2 ), AR RO S 54800 T IR HOR, BOR
IR RN BERH R, BROR. R%R. R B R=HL MR, BRE BEEUREML, e
PEFE o s, RMBEPATH IR, MR E RO HAR 0.3 mm, KJE 25~30 mm)fEAR R
TALFHRAL AR VI BERH L 5, EEHRIE 1.5~2.0 cm, ATEFERSUSRE, JB0 S AN b 34k,
it R R RS R, AT LR LA RS N B, R RIBOR T IR AL D 30 0B, R T IR

2.6. MBI

(1) JEMEThREVPAL: RAJIES Oswestry T REFEATHE 40 &R (OD) A & 4L B #H AT IPAL, ZBEREE
PRIGFRIE . Aih E RO BEARSSE T T AN 8, SRR 50 4, 15700k e ) 2% B T AE 1) Rt B Ak
B, AT ARES2 R A 1E RE2 8. KRG 1 DA IEERSHEZ RS E: (2) KITENE
WAl 20l T BB AR IRITIT AT AT A R F SO il &AL B i IR BTSSR, R
FH & A 28 I &S TG BT A8t (3) BB Macnab ¥F4M5dE: DRI TRESE 2 Ky RF 1. RE2
Ji RJGE 1A AR & HEH TSR Macnab W5, HiHESAHMMRRE, Wb~ . B
PRI LSRRI B, BT B W sh. WU IES, JERR AN & K. ERA R, S
TN 4 9, BRI, TERE SRR A RO, R IR AR S T vl ELRR4A a1,
BT BLT 3 9, TEREIR IR ANE B 2 BRAER B T7 WA o, B ™ E g B3 A VE 5 TR, 7%
BT R SR I B B SO BORER N EE s (4) RIS : 23 5l T ARS8 7 BRI LA R A &5 R G REE S 4L B
2SI IR KL 10 mlo % FH i IE A 28 W B2 (ELIS Al 5 I 37 85 B & (Irisin) Al B 45 & (Osteocalcin) 7K T,
FARBRAE 3 AR & U B3 AT . (5) R EIGSEMG) M. 2T ARG 2 K. AJE 1A RJF 2 A,
ARG 1A A AR T LA B 50 e 20 5 ST R L AE AL i 8] 3 AR 2 LR A GEMG) FUTL S,
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T RRMS)H, iIEMG [BAE—E I 8 WAL 2 5 s Kz s A B R, RMS Ros— B Al A
JULPA B T JUL Fi PRl I i 32 5 AR, BTl R e sy, R WL DL i . LA BRAUNTE - a5 0 S UL
W RENL B SR BRI AT 80 AE VB R A AMENGL, TR O IV Fy DO AT 7, BUR T E
JeoRg — Uk BB R U T AR B LA LI AL W i R TG VA S B R AR, SR IL kLA S 5
AL, MEBRAER LA iEMG A RMS {H. (6) FBWUAERAI: 725 TARES 2 R Rfa 1. R
Ja 2 Js RJE 1A AR A SR 500 E 52 R N B VLA R E, LA R R AT LA B i J 3 A2
SERTT TR NN Z AR I AE, Prill i Bt RUINIA Z4AER S R . BRI e
WM BB e =KL HERL; HEAT#RA: U B AWML, 78 70 8 e I 8 WLIAT SRz ik, B A
BUAR . BCENL: W@ B, GEHCER AT LA LG 11/3 &b, RSk E TR, EETHRE
WK VE A 740 B =S W B I, BB — KKK 173 &6, R E T s, BE T
B SR E 48 e L. B L B TIRSN, T b 1/3 AR W HERLVLIE s, K
PERBE T, EETULAENEAR16]. REEHENE 3 )k, BCFHE.

2.7. GtEE*®
KIS A SPSS26.0 AbFIC S s, TFETE ¥ +s Kox, KA 5%, P<0.05 NERA ST

B
3. &R
3.1. FEMETHAE

P2 B FH R H2 1697 )5 ODI 130 ¥ B FFF(P < 0.05), RIG41EH ODI £35  FRFE L0 = X
HRH B E (P <0.05), W#E 1.

Table 1. Comparison of ODI scores between the two groups at different time points after treatment

#* 1. MEREEZIATRETREE ODI F57ELER

H ) B Rg 2R AE1HE ARE2H RiE1H
o 2H 30 63.8+5.9 56.4 +£5.28 492 +5.6° 43.1 +£5.38
562 30 612+5.3 52.7 £ 4.8 44.5+£5.1% 37.6 + 4.9

e A SARAARE 2 R, P<0.05; >SRN A A LE, P<0.05.

3.2. BXT BRTRRXTENE

PR R AR VR TT AT S R R o TG 3 B 315 BB R OGE(P < 0.05), BG4 T B & R & 3 s
B BB (P < 0.05), W4 2.

Table 2. Comparison of lower limb joint range of motion (*) between the two groups before and after the treatment cycle

F 2. RAREERTRMRE TREXTIENE()HLE

a5 WIRTES B JERATES) BRI ES)
YRYT HI etid = YRYT HI WITIE WHITHD WITIE

Xof 20 352+35 653 +5.5 503 +4.2 80.2 + 6.0 20.1+2.1 457 £3.50

e 339+32 70.1 £ 5.3% 48.7+3.9 85.9 + 5.7 19.8+1.9 50.3 +£3.2%

VE: c GARMERITRTELE, P<0.05; P S5XTERAEITIEHE, P<0.05.
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3.3. Macnab 345
Wi BB AE VAT I AR Macnab $E4ME BRI I SR THP < 0.05), 3564 B2 %4k Macnab 1431
RZEETRHEAP <0.05), WK 1.
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Figure 1. Comparison of the excellent and good rate (%) of Macnab score between the two groups during treatment

1. ALEBETEIRTTITIEF Macnab 1P RF (%)L

3.4. MEER RN EEREKFE

PYZE R A IR R Y LS WU 1S R S AN RIRRRE ETH(P < 0.05), W38 88 16T A i
SRR E G R AR T RO I AL B 245 (P < 0.05), W& 3.

Table 3. Comparison of serum irisin and osteocalcin levels between the two groups of patients before and after the treatment

%c;e FE B H AT AR RN ME SRR R FI5RKFILR
13 &S E &K F(ng/ml) BHRKF(ng/L)
HITH HITE HITH T/
Xof HEA 41+05 6.4+0.7% 156+1.0 16.1£1.12
R H 45+0.6 7.1+0.8% 17.8 £ 1.1 18.5+1.2%

VE: r HARMABITRIILE, P<0.05; * SXTIBABITIELE, P<0.05,

3.5.iEMG. RMS {&

I BB A2 IRTT IS RIS WL iEMG i 1 RMS {83594 1] 2003 (P < 0.05), RIGHHBE T &
LA iEMG A AT RMS B G F2 P R0 FEZH BE 8 3 (P < 0.05), WL#k 4. & 5.
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Table 4. Comparison of iEMG values (1tV-s) of each muscle between the two groups of patients before and after the treatment cycle

F 4. MABEERTRHRTE &N EMG {E(uV - s)EEER

5 BRE B =LA AL
YRYT HI etid = YRITHT wWITIE WHITHD WITIE
X HEZH 283+2.8 52.7+5.20 24.1+£25 42.6 £4.7° 21.7£23 38.5+3.8°
At 325+£3.1 68.4 + 6.5% 28.6+2.9 553+ 5.8 258+2.7 48.9 + 4.9%

VE: c GARMEEITRTELE, P<0.05; ® S5XTERAEITIEHE, P<0.05.

Table 5. Comparison of RMS values (1V) of each muscle between the two groups of patients before and after the treatment cycle

F 5. RARERTRHRTE SR RMS EuV)EEE

- BEL Bk FHEFRAL
YRITET bizpad =t YRITHD WITIE YRITHT bizpad =t
X REZH 9.5+09 17.4+1.82 82+0.8 159+ 1.6 8.0+0.7 14.8 1.4
At 11.2£1.1 23.7£2.3% 10.1+1.0 20.5 £ 2.0 9.8+0.9 19.3 +1.9%

E: A SARMABITRTELE, P<0.05; PSRRI EHE, P<0.05,

3.6. THRAAEE

P R AR 2 69T 2 )5 RIS LA R B4 W S 8 R (P < 0.05), RIS ont IR A HR B 3l
REAEWP<0.05), W7 6~8,

Table 6. Comparison of rectus femoris muscle thickness between the two groups of patients during treatment

= 6. MEBREMATIEFRENMNMAEELR

4H5 RE2R RE1HA AiE2H RE1H
STHEH 11.9+0.2 123 +£0.2° 13.0£0.28 13.9 +0.3°
W6 127+0.4 13.5 + 0.4% 144+0.5% 15.7 +£ 0.5%

VE: c GARMERITRTELE, P<0.05; P SXTERAEITIEHE, P<0.05.

Table 7. Comparison of biceps femoris muscle thickness between the two groups of patients during treatment

7. MAREARTTERRPRIKMNAEELR

A ARE2R AE1HA ARE2H AE1A
X HEH 7.6+0.2 8.1+£0.28 8.6 +£0.2% 9.1+0.28
R Ie 4 8.3+03 8.9 + 0.3 9.6+0.3%® 10.5 £ 0.4

E: A SARMABITRTELE, P<0.05; P 5XIBARITEHE, P<0.05,

Table 8. Comparison of gastrocnemius muscle thickness between the two groups of patients during treatment

8. MEREMATTIIETHMAAEELR

4H5 RE 2R RE1HA AiE2H RE1H
STHEH 9.6+0.2 10.0 £ 0.22 10.5+0.3% 11.1+0.3?
WA 105+0.4 11.2 +0.4% 12.0 £ 0.4% 12.9 +0.5%®

VE: c GARMERITRTELE, P<0.05; P S5XTERAEITIEHE, P<0.05.
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4. i1ig

AARIGHE T2 25 TR o, 456 YRR S B VR B ) AT T VARG & R S5 RSB T 205 5 %2 PTED
HARBEARJG NN AZG8 08, (2 s UE 3 7=, SRS B AN, BT s el
e A e 2 A T AL

B A A 22 R DL NATTAE TS PR BE A e, AR 1] 48 5 HoRE OB — Pl WL A AR AT 1 R 6 AR
FRE A (R A R HRE R B R H 23S 2, ERSHIRIT T OB LT, 5 B ik BT F AR
J7117]. TEMENR A8 HIER F ARG A%, Hdh PTED fEIGR LN 2, Jr ke, R EikE
B IGAEIR, I BT, 3 BB B IR % AR TAE[18]. BEE MBI ARMA WL 5 5e 3, HElm
ALBERE S LR AR B2, BB OE 7 (E H R 98 4 I B8 A%, 75 SRS BT R /N ) AT
PR REZEMAE R . PTED R J5 I RAE BB A%, (HVFZ KRBT W, K5 H I B S48 H0508 H
WL, BRI 2R S5 5 L RRE R T 5 96 7 I8 R [19]

AT WU ZE 48 16t BAFAE 2 R IR, — 5 THI AT 6 BT A i B S 0 5 B 36 3 52 BRI 51 R 1K R
LA ZESE, Duman %5 A [20]18F 7t A IS 4% 5% 2 M OURBIL 2248 IR, BT ARl = LAl
EYE I, MR FEFR L 7 5o IX R BT 5 B LA 2545 T g 518 M SOEARDS, SO N il A5
mTOR 1 FoxO {5 5@ 5 i H BRI [21]. 55— J7 1, ARIGHZ BT T BN R 246t
S ARG VTP 248 1) R R 22—, JULIALR FH PR 240 5 LAH M e 0 R IR AS AR AR (b A 0%, Xl
Bonl BRI E A G RERD DR E A @I 2 [22]. REVIAZGEEDRMEEREN S 858 S
THE VI, RIERIGK, SANIAREOR, BB, REWHERSE, 5 BRZE%E 0 H 23],
IeAh, AR R 2 UYL ZE 48 10 8, A RO R e 2 4547 17 VLR 45 (1 AORE [24]

KRR T N HE N S CEE, SHINTIEEMSSEZUIAHE, TRMRZERN B, £
FREE B2 ma AR ARG, AN N [2510F 78 R BA A b PR 9k 55 5 UL A 2 4 2 TR) A 35 DTG 2R o Ui
A, ARG AE R ST B VRIE Bl S 25 AN AT ERER AR I [26], JlId AR & LA [F] A A RS2 35, B
RYAE YR NARTAT DL S B A B EEAE I [27]. 10 AT VETT LU BUR AR BT R E, Xu
S5 N [28 1491 7 4 I L9 1 0 U A O 45 A A B it W 2 LA (R R o Y7 3k v SR AR [0 A6 (1 b
WP AT B A A E, FERIEN 291008 FE K 2Hz ISR sh Diae ot N, A H)
FHFEHFEL.

WA ZAEE P ERAHIE B8 T “Z0E” Myans, 95 (R - Zin) B “WIRES:, HinAis, KA
B =SOSR “CRIE” o BFEHEZTFRIBITE, oAUERM, SBREIE, S%EH%E, KONEIF,
AT, WOAT A LR AR, TR R ECR AT AIE MR, DAEAEIE L 2 AK(30]. BRI R
HEEBH 5 7 O v 7 R [R) 250 9 HRE 55 FH AR J 3 B 7, G I S ek 40330 P 2 A B s P 428 AR5 ik B¢
WEREE 2%, PWRAI, SMABIFH[31]. BERHOCT OV BKTERESR I 2L, aT LARS B A2 2%, s imme 11
FI[32]. —F M, HLFEARINEIELS LFEER. (FN - MSRE) BEIHENEZRL M2 2, Bk
4 B2 RK[33][34], KBRS & sl T DL A o R B e ik S i, TR FRILIAY, Bess LA 25
5. WHFLRI, AT OB R R LA, S A EAZE,  IM SGE R g, s =
245 FIRE[35].

CAEIMEHB, XAMETRZR AT, CYREMEBAB " YEBRIEIRTT ORI, O [ X
AN, TR R R RN AR AT, MR R RS TS, RIIE T B
T BHBA S R R N [36]. ZEIR[3T SR ST A AT R M A RIR TR L /X E B AR, (HE
FHHBZ I, WA E = BRFHE KA E S . BE B8 S IR a7 s ]
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DR ARECRE B . EEPHEA A& 2 B, R, “HUBHBAE, JERMSHEHA” , SRR A ml R ml sk,
TERTT I N R R S, AT RAT#NE T35, DLEBNAIT I H I9[39].

MRIGH A g Rk B, HATIERL & ARG D Be Bk R 08 A A2 il 88 RS R I Z48RE R, Itk
BERGREEEFE. ODI ¥4 Fl Macnab -4y 28 F TP B EH ARG REEHHLH, W74 R ikie gl
i35 ODI VF43 F1 Macnab It B 50 A SG B Boks, SLHEE S “IRZEMIPH 7 SR HU R T
PIA ARG R AR TR B AR TN TR, B B B B E R A5G TR . T
JEE A T HE R WG A R A S T NLA T BE R I B B R bR 2 —, RIS R PRl N IS TTiE )
ThEEMIE MV Bl SRR TR br 2 —, M IE 40155 NAF 78R B OS T TE B0 B K/ LA 25 45 R P R AE AR 5%
Rt  FRATLEWF T TR BN AR N — N B SRR AR, TEARKI T, AT IR0 4H 8 T
& RATIE B ) O e HRAH SO, BRI LAY T R AR SR 5 B TSI, ART
TRENRZESR RS . WIS TR FENR R B g R T s BB, SRS MRS R KN
FINLE AT R, VRT3 E AR AR AR 4EE SR (4 T RS ER (1 5 (FNDCS), Ja 3 140k 5 ik 84k
YB3 TS B2 ARy BIEL I T 1o (PGC-1a)IZRIAM S, 8B AT fE LRI PGC-1a 1A K5 2 K
R —[41] [42]. HEAh, EISHIH] FoxO3 kA FHIEN:, SREW UMK BERMECEENERE, 5
R F T 1 5 B I B (AKOFIZH I /ME 5 I B 1/2 (ERK1/2) FIBERR b /K P15 A0 i FL3h 7 B I &
FHEAMTORE S, NS, ERUIARE43]. Li 5 A[44]0F RIS B R At et ey
21 165 5 40 1] 2ORE BT E A R -18 (IL-18) M E A 3= -6 (IL-6) (AR, BEAR 7 A AR B MMP-13 1
ADAMTS-5 WJZRIE, A RHERFPCHE 40 M2 BE R4 LA /b RS R (1 se B v, D il At B85 &=
FENAR M ) B AT AR BT [45], Hoar BB R K 200 b e ss, Xl g 5 ARt aoK
TR A 4610 BAS ER I 5 HAE LA L4 E Y Gpre6a 32 4A45 4, #OE ERK1/2 5 5@, (2Rl
YRS, NSRRI E TRV IR, A BT 4ERENLA R = [47] (48] (ERFFTIE AR, FRA TR #
ik I e i M VR PR R K, AR EIR, IR AR 5 5 R 3 B 5 R KT TR R4 R
w, FIRNSARASRHSERE. TEINESS, WRAORE5REAE, P50 SCRd LR
I ARAALE, 2RSS NEF LS HISCE, #iM SRS MR8 N NP E49]. BEIZ
BARATEN — ML B B[ — R IR CE I Al e, 5 P SEUIMG. EIEFE AMNAREES
JESAE, XU B L I = SKIURREA LA B U R A HE AR, VLR T8 Bl B A0 368 R T 242 [50]. iEMG
AT DS e BB 5 7 ST I ) Y LIRS B, T S LRI 46 B A (55, /R N T LR 8 40 R R R
VTR bR A BB X [51]. RMS EAEANR TR IS H . —, GERBILHIEE AR IS oL, 7R R
ETEINLAE Zh B UL [52]. AW, R B fER2 167 5 PR E L. B kUL, e L 75
iEMG 15 % RMS EH¥HHBSE, #n FENRIEEZ SRS, B ES B AR REH T, £
ISR TT 7 X T ARG N ENLA W E (88 S0 F 6 RRALVR T 7 %8 LR AR JEE 1 1 i3 5 JUL IR 28 48 1)
WA FEVIRC[53], RN B IGK EERN . —, RATER R IERES TS HC MR ENL. &
ERIUFHERA LA T LD SR BE RS, W2 SRR, PR LA B A 1, Hoakae 40 B3 LA
JEPE MR R O, DRSS G YRR B A B B AT R A AR R B AR T LU R
JEMRZE G RERI R, AR TERERERE.

MARER, 6 UREMEH” BEIRET T AT ARG A AR G R AT (e #2%% PTED FARE
BARJE FIENVAWKE, AR BT FE FTi i B BN, JEREBONRIR, Y2 TR — P EE 5K
. RENRAZES S —MEZHRESFBMER, WEARPEME. EEIBUALEEMEESR . HERFLEE
N—FAIFAR, PRk, G, AR EMAREBERERE. X TARERERT, WANHES
77, DA B AT RN H AR
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