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[Abstract] Objective To discuss the value of combination of first trimester ultrasound and non-invasive
prenatal testing for screening fetal chromosomal aneuploid. Method A total of 10341 pregnant women
who had first-trimester ultrasound scan in our hospital from December 2012 to March 2015 were chosen.
All these women were divided into two groups, the ultrasound group and combined screening group. Ab-
normalities found in ultrasonography and/or NIPT high risk were defined as high risk in combined screen-
ing group. And cases with both normal ultrasonic finding and NIPT low risk were defined as low risk of
combined screening. The screening positive rate and aneuploidy detectable rate of these two groups were
compared. Results Totally 265 cases were found abnormal in these 7274 cases in ultrasound group and
the screening positive rate was 3. 42 % (265/7274). 79 cases had karyotype analysis and 11 cases were ane-
uploidy. The detectable rate was 13. 9% (11/79). There were 3067 cases in combined group and 154 of
them were high risk. The screening positive rate was 5. 02 % (154/3067). 18 cases had karyotype analysis
and 12 cases of them were aneuploidy. The detectable rate was67. 6% (12/18). The screening positive rate
and detectable rate of combined screening group were both higher than those of ultrasound group. Conclu-
sions Combination of first trimester ultrasound scan and non-invasive prenatal testing could improve
screening positive rate and aneuploidy detectable rate. This method could effectively screen aneuploid and

decrease missed diagnosis rate.

DOI; 10. 13470/j. enki. cjpd. 2015. 02. 009
* W IRFEE sk H# 55, E-mail: zhangjf@fmmu. edu. cn

¥

& - 21



[Key words)

CHERHZB2 S B TR ) 2015 4545 7 %45 2

first-trimester ultrasound scan; non-invasive prenatal testing; chromosomal aneuploidy;

combined screening; early screening; structural abnormalities; soft marker

R EEAAE (21-= 4K £ A E . 21 trisomy syn-
drome T21) J2& I IR b5 UL i G4 € 14l A5 1K ot
Hb,18- =K (18 trisomy,T18) 13- ={£& (13 trisomy .
T13) LA S — 86 Yo ok = (R A Je X pAR R b 55
WL, T21.T18 45 4 (8 1Ak & A% K 1Y i JL &R AT WL
F25] NT %35 % B )2 (nuchal translucency, NT) 3
JEE ] 20 28 70 ARAUTF I L I R B bR DL A
AR A IR EEBAE S5 5L K . H i R
N )Tz R S NTT R A A 0 IV A A
A, 21997 4 Lo N BER IR T A1 R
¥l (non-invasive prenatal testing, NIPT) % —
R A Al R A A T I AR B AS I G L E B DNA
L ER IR IL R AR R KR, 52 A0
HI WS R T I Y OB I A7
FF 4% R, massively parallel sequencing, MPS) [
NIPT 5 AR fe % v 46 1 T21,T18,T13 %KX} %
DA et (TR B A A, T H NIPT S e 22 12
TEREFEAT » BB & BUAE R A% 1R i I ] R4 iy OF L
Te B I 5, Ay Ui A G o A R A AR A TR T B
AR LA R R R A S R AR R A R
B 7= i HE ARSI 2 A7 % G ATE 5 40 BT BR A O A B S
P e e A AR R AT ARG 1 R L A B R R R
i 25 1) I R AN 1L

1 #BRERFE

1.1 HEARFHE ®EPE20124 12 AF 20154 3 A
AREdE AT B 220 (11~ 13"° &) 8 & & A& 22 {0 3t
10 34164 R BFFE XS 42, oK - O 75 I & 16 LSk 8
12 (crown-rump length, CRL) 45~ 84 mm; @ B i
SRR . AR 2 10 R R 0 B 2R IR A2 I H 4 D PR A
AT L2 J01 8 P RS A 1 7874 B A 1 Dy RS AL (] )
A7 B 28 00 P A A S TE A 7 i PR A DU 1 3067 5]
ZEAHER G A

1.2 #E#2E MW GE Voluson E8.,Voluson E6
S Philips TU22 % (4 Z 35 3 #7512 Wi A3, 2% 3k 4 5
L2y 2~5 MHz, #8552 e )Lk & & 5 5

2SR JLC R AG 2 B 1y + o 32 0 15 I Y R AR 4
i JL % 4 4 (Fetal Medicine Foundation,
FMB) ™ & [ B4 7= #8 75 Bp 2= (International Socie-
ty of Ultrasound in Obstetrics and Gynecology,
ISUOG) $5 i 25K 4 i L 80U 2 W1 )2 i O
FIE RO B2 XL B i R AT ARG A P A L
K E AT H AL

L3 EalFaEEan X AEST NIPT M A K
280 e 2 12 JE JE At Sml 4 i Ak JE I % 2 AR R AR
PREAT AN AR L TR ARG 36 0 R 4T DNA R HC
SR A LA B AT RS TR A7 0 e i e R
H E0F A GC SCHR T 5 56 J7 4 A6 I I AR A v
B R CovehrN 545 fE 2 B 19 8 35 R Cov-
chrN 27 A 35 P 22 S R PP A iR L AR e (B Rl 3
R (21,1813 5% Yo (0 1A B M e €0 1A iy JRUIS: 5%
S5 R DL XU SR AR K7

L4 REHBFEREFE KT ER NG
" R R R B LS R AR AR AR e (NT
SRR G L S B S M iR L2 S (AT K 3
e 2B IR S O W T D RE SR L DY B T L
W T S8 o MRS 2 AP PR G A BIAG JL S R (O
NIPT o KU oAy BB 5 0 2 e XRS5 B 75 A6 A R & B
L i H NTPT AR RURS: S 56 5 0 A AR XU

2 & R

2.1 —MER AL 7274 B, RS 19~
43 %, ¥ 15 (29.33+3.52) %, CRL (64.31 +
9.48) mm,NT JEJF (1. 59 +0. 34) mm; B 4524 I
3067 M5l , Z2 I AF I 20~48 %, F-14(28.831+4.32) %,
CRL(64.514-9. 43) mm,NT JE R (1.5920. 56) mm,
P — G 100 28 5 e i 2 L (P>>0. 01)

2.2 MEUAEHREGUAFERER R L EKEER
BOR A H R R Al 7274 5], o R R A
BB IL SR Sk 265 B, G & BH R R 3. 42%
(265/7274) AT = HI KL 79 B, 4% %N 13, 9%
(11/79) s kG 2H 3 3067 3], Hrp IR 4 0 e XU 3



Crp B RS W 2% 38 Ol T JO )

154 ], FEAF BH MR K 5. 02% (154/3067) 475/ 12

2015 455 7 F5 2 ]

- WwEF - 23

PeRm THEAH, HERA S48 L (P=0.00D)

W 18 1], 46 o 67. 6% (12/18) . B4 4H i 2% (£ 1.2,
FT 1 ALY o A AR A ) 1 7 S R I R L e AR A 2 R
G F ) ozt 2 D B P R BT AL U YR 45 )R PSR UNAE N
1 26 12+3 NT H 5 (4. 2 mm) | 47,XN,+21
2 40 13+ NT $#J5(3. 0 mm) . 2L 3 ik Gile 47,XN, +21
3 30 12+2 T G A TR B W T A I B G | PR B ik 5l 7= 47,XY,+18
4 23 11+t NT 45 (6. 6 mm) FHB /K ZEIR LTI H B0 o ik 517" 47,XN,+18
5 25 1276 A K WS TR (2% 1 s =5 I B sl 452D 5] 7" 47,XN, +21
6 27 12+4 NT H4JZ (6. 8 mm) 30K 298 L ik 5 38 W0 & U I 1) 517 47,XN, +21
7 24 14 T L4 B K e S0 K BE IR UM ) e R T R R - BB B0 ik 5l 47,XN, 421
8 26 113 NT $#J5E(2. 8 mm) i L0 HE gl= 47,XN,+21
9 33 12+ NT #J5(3. 0 mm) 5| 47,XN,+21
10 43 12+1 NT 5 (3. 1 mm) 5| 47,XN,+21
11 19 13+1 NT $#J5(3. 4 mm) )= 47,XN,+21
T2 HA UL RS B 0 R S R B e Rk A
gis AR K ZE R JED B A T AL NIPT U URZS R Yoo 2l
1 26 13+5 Ry - T21 &5 K% | = 47,XN, +21
2 37 126 NT H#JE(11. 0 mm) , Fi 4 /K e T21 & R 2l 47,XN, 421
NT #JE (8. 2 mm) FHK W B EK .
3 39 13+1 N 7 T18 & K% 47,XN, +18
K e B K o 9 1 L MR FRE 317 *
A NTHEG I mm) AETFHRFT HETHRE . . o
P +6 =} o . N
! 30 1 P BB 02 T 118 % ke 517 A7, XN, 18
5 39 12+2 — T21 & M G 47,XN, +21
6 25 129 NT 385 4 B Rz koK i T21 &5 R Cihis 47,XN,+21
A kSE al LD . .
7 34 1118 VT*ZEH% iKY 2 BRI T21 5 XK g = 47,XN,+21
1L 37 5
8 29 12+2 NT & 5 8RN T21 &5 KK Gihe 47,XN, +21
9 34 13+6 - T21 &5 M i 47,XN, +21
10 27 121 — T18 &5 K 5| = 47,XN, +21
SN O UE 52 2% 1k TR T BE L WT 4R .
11 24 14 g T18 15 A E 47 ,XN, +1
F B @ U 1 Ll i XN, 18
O PR B A RO T AR Sk DI (R .
12 24 1 T18 & R G 47,XN,+1
s B2k NI T R A B 8 AR 37 XN 18
. JE SRR K A R LS,
1 2 6 — i KU N 46,
3 8 12 XO & K 5 H R B A 6,XN
. . J& S R R UL SR
+3 — 2 A ,
14 35 11 T18 &5 K% A H R A 16,XN
A - rp 2 1 5 A K 989 T AR
+ =) Zpi 3 J5i 5 .
15 32 11+s NT #4J% (6. 7 mm) F Kk 4250 IR ke A R L 7 46,XN
HY 2k H4 17 =)
16 30 13+3 NT #J5(3. 8 mm) TR ?@F@ﬁﬁﬂﬂ 16,XN
s I (SHIE]
1 Q;I: i‘f/f = 1,
17 38 12+5 NT 45 (4. 0 mm) 16 KL :ii#ﬁi”)jﬁ}{%i;%# 46, XN
’ [SRIE]
18 26 12+5 NT M2, 8 mm) BB A o SR AR 3l 16 5RE
: ’ K SR

T — AR AR R A AR L



24 - TH -

2.3 BIBERRE SRR EREEAERNX R
L 2 T RS A CHE A R 2L 68 I (RL R R AR AR R
w48 B R LGS I S G R BCRE bR SR 20 D) L
LYK AR A 28 1], Ju IR AR B AR IR R A
41.2%(28/68), Hi NT )& (>2.5 mm) Ik 56
i (36 5 B al NT 35 20 4 M ILZE 8 S8 ,
W2 Yo R IR AR 11 6 (8 f] T21.3 f4] T18), %
AR 19,626 (11/56) 3 & 49 S8 20 1], Yo o {4 gk
AT 3 B (21- =4k 2 B \18-= 4K 1 ), KA FH
159, Horp 3 i) B il dn Crpr 2 0 i DL 25 44 0 25 475
L B R ) L 17 ) rh 2 R A s 22 G L
5 Ky 1 A B U S5 B 2 AT R

2.4 BLEMREEREREEEEANXEZ &
PR A R PG LA S i 3L 42 ) CRI A iR L4 A4 =
W22 B R LGSR S G R BCRE bR S R 20 D) L
YRR AT R 13 4] e B R HE A R AR 28R
31.020(13/42), FUHR /K $&90 3k 16 B, Horp g o {k
s AE R 5 ), K HE %R 31.3%(5/16), £k PE W
& (BB H0>3 A~) 3k 10 i, For JE 3 A% 4k 5 1] (G
7L B 3 A AL 9 3L B AL ] 11 9 i
12), RAHN 50, Hop 4 )2k T18,1 f T21,

3 3

F 2 e 6 e 2 A 2
YN 4 e 06 A L A L2 e
S 5 RS 5 V000 L 0 € TR e s
R A0 % F B 1 NIPT ££% 12 J )
R S5 56 0 L0 A T I )67
T L i JLE R 0 I 7 2 8807 B 25 9 B 4
BB . AR SR 25 25 0 17 34 € R 2 A5 6
0 AL 45 1 7 4L T LI
52 M O 2 e 6 IR 8 O
K A 210 A8 7 1 2 B L 4 K
PR LR 25 5 6 0 5 O 5 R A7 0 6 f
5 BUG A AL T 74 SR E B 055 A X
b U A LR HE R

P IR o N R R I L 2
S0 A SR AOR E RGBS IR BE Y L AR NT
S PR AR 0 2 2 %09 19. 690 T IL N'T 358

CHERHZB2 S B TR ) 2015 4545 7 %45 2

HRe@RA B R R E D . Br NT 8§25, Cice-
ro S &M WF YR B BB i R 5 AR R IR O R Al
BED) TR G @R IE B Y iR LA T S Bk A
R . ARBETE 3 ] 5 AN 2 A5
i 25 IS AT AR L8 78 34 D8 e € AR A B A A i e
AR 17 ], v 2 1 A A R B X R AR R
FY T 27 G R i I 2 s 7 R 2
O3 b 2P R B AR o8 4. T BOB A R A I R
AN - BEAE 2P S0 e 58 42 e i BEAR B b R
DRI s 7 2 ST 7 G A T T O R T B R S s AN T
VeIV FaCERE b L IR SLAEAS UK - e)
M5 R 21- =R i L2 B0 240 bR 5
SEBARAR W SIS Y o AL R B AN
k23 ], P R A e/ 16 0L L9 & 0 iR JLAE 1
S 8 il AR B A b Sl 8 . Al WL AR AR S e
RARRE A R B V. b SR LY O AR R
S PR o I L 47 i K S LT S e = AR I
TAEN,

QRS AR LAT e RIS 2 LaUk
B R AR S K SR SF S R A
WS b SRR B R I 16 451 JHC v 3 (0 AR R A 1A
54, KRS 31, 300 R T IR AR5, AT g
Je TR O BT e, SRR IR S NT B 81
JEANTR] i 5 2 B S0 TN s [ g 250 30 ) 486 1 4
P AT L R S5 B L AEAE SR K BRI iR JL NT 4
SRIGREE IR AR 7R SRS K R 5 e (R S i G &R
o MW FE 0 £ 75 e L g e 40 1 S 6 g XU o g G
H LA 18- = A5 & ik fie W UL L (H AR 2 0 URE A B
FEEO MR TR AR B LG B R i T
hF fe 222 W L A BT R I Z R E K
Qe R S A RIS, A e EL I e JES S8 1 08 2 4 v
B W G I A BRAE AR SR IR Lo B AR SR
WK 5 2 K W T8 AR A0 A58 e R R
Tk 23 . Z R WIE 5 Bl (21, 700) .4 iy 18-=
A1 By 21-= &, al W2 L 5 T18 1)K R
D) DR A B 2R 7 G A BRI T I
20K AR 7 [ I 5 I LAt IR T ol 4 b 52 2
AFAE 22 Je T s 3 I B8 A 52 8 I 35 i L e
A S KBS 5 T R I 32 AR I Bk — 2P AT



CPEPRIZEZRECEFRD ) 2015 45 7 5% 2

[ERUNE

Il RATF 5 . 7% » NIPT A 0 3 5 45 1 A 5 Je
IR 100 %, vERA BE K 2 99. 71 % . H. AT RLAG I AT: fa]
— ARG AR AR B AR AR T NIPT 5 XU
14 ) By iz AR B AR R 12 451 A6t 3 0 8600 IR T il
PR FE S J T R A2 BRI Ay o XU R A it /b i 3
HATER 21.18.13 S Yok R 5 H K ZHEA 541
Al e 5 R 1 S 1 s 081 BT SR A b L it DA R 1
NIPT F 258 2 ia M Fifi & 21- =K . 18- =4k J 13-
AR MRS 4L 2 ) NIPT $278 T18 i KU
L Zp R R A R LW R L 1 MRS S T2,
g3 1B A TR T18 — s th 2 R WP , tn )
ARTF A AT T DA NIPT 42 75 i KU B
J31 [ri) B 225 5 7P A A 5 2R 306 4 O A U fige e T 3k S
3 1),

AWFSE A A 12 76 13 J 0 7 e 2 i
KPR IL NT 45 (2. 8 mm) F ik 45 Ji 31 R WL W

SH ONIPT SR XU - 237 A i L 2 55 45 1 i

A I B2 R i LB B R34 5 (8 mm) |, i bk 5 8 A3
a W IA] A BEHEAT 7 12 WL e 6 AR A T A3 1T 4R R
L 16 5 Y o AR S ACRE U A% R 43 BT R
WS meal WS NIPT HA & fUsvE 5 &
B SV S ARG T R B A5 A LA A e £ A S5 491 T i
BT 5 L TG S A A M R R B T NIPT A
B R BRI T AT 0 A . r DL EE NIPT $27R
AR XU, 75 G A A B O HLA A g 60 A S5 1Y
o RV PR 2% g e ) 7 LA AS B LR 1 B L Y
IR R E S Y R R R LA A AT R A
TAAT = W2 Wi AE— 25 T fi i LG AR 100

25 I A L R R R A R G B S
PR A 00 T g 4 0 AR A A A I 1 7 2 1 3 RS
2R WP R 7R R A AR O R A AR O A Y 1 A
B NPT AF Ry b 78, — & 40 A0 . RE AR =1 0 &5 1
BH P 3 B ol D T 2

& % 3

[1] 3. #FiE Fmaid s g WM Jea . AR B4 R
L5 2 WE.2012:202-207.

[ 27 Nicolaides KH, Azar G, Byrne D, et al. Fetalnuchal translu-

L4]

[5]

L6]

7]

L8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

- wEF - 25

cency: ultrasound screening for chromosomaldefects in first
trimester of pregnancy[J]. BMJ,1992,304; 867-889.
Ferguson-Smith MA, Yates JR. Maternal age specific rates
for chromosome aberrations and factors influencing them: re-
port of a collaborative european study on 52 965 amniocente-
ses[J]. Prenat Diagn, 1984, 4(7); 5-44.

Benn PA, Egan JFX, Fang M, et al. Changes in the utiliza-
tion of prenatal diagnosis[J]. Obste Gynecol, 2004, 103(6) :
1255-1260.

Cuckle H, Benn P. Multianalyte maternal serum screening
for chromosomal defects[ M]. In Genetic Disorders and the
Fetus: Diagnosis. Prevention and Treatment. 6% ed. UK:
Wiley-Blackwell, Chichester,2010:771-818.

Lo YM, Corbetta N, Chamberlain PF, et al. Presence of fe-
tal DNA in maternal plasma and serum[]]. Lancet, 1997,
350(9076) :485-487.

BennP, CuckleH, Pergament E. Non-invasive prenatal tes-
ting for aneuploidy: current status and future prospects[]J].
Ultrasound Obstet Gynecol,2013,42; 15-33.

Chiu RW, Akolekar R, Zheng YW, et al. Non-ivasive prena-
tal assessment of trisomy 21 by multiplexed maternal plasma
DNA sequencing: large scale validity study[J]. BM]J, 2011,
342 c7401.

Lau TK, Chen F, Pan X, et al. Noninvasive prenatal diagno-
sis of common fetal chromosomal aneuploidies by maternal
plasma DNA sequencing[ J]. ] Matern Fetal Neonatal Med,
2012,25(8): 1370-1374.

Nicolaides KH. The 11-1376 weeks scan[ M]. London: The
Fetal Medication Foundation, 2004.

ISUOG Practice Guidelines: performances of first-trimester
fetal ultrasound scan[ J]. Ultrasound Obstet Gynecol, 2013,
41, 102-113.

Nicolaides KH. Nuchal translucency and other first-trimester
sonographic markers of chromosomal abnormalities[J]. Am ]
Obster Gynecol, 2004, 191:45-47.

Cicero S, Longo D, Rembouskos G, et al. Absent nasal bone
at 11- 14 weeks of gestation and chromosomal defects[J]. Ul-
trasound Obstet Gynecol,2003,22:31-35.

Sonek JD. Nasal bone evaluation with ultrasonography: a
marker for fetal aneuploidy[ J]. Ultrasound Obstet Gynecol,
2003, 22(1) . 11-15.

AR, JTHE. BREOIL, 4. RS BIEARTEM A IR L 21 =4k
EEGAL PRI L] AR R, 2013, 48(002) ; 81-
85.

B R A HRT L 55 2R P R AR LA KA I L A



26 - it3&F - CREPERTISWZE (BT HD ) 2015 448 7 %55 2 1)

T A e {0 IR B B L)L A 2R, 2011, 30(4) £ 449- and outcome of fetal cystic hygroma diagnosed in the first tri-

452. mester[ J]. Acta Obstet Gynecol Scand, 2007, 86(12) :1442-
[17] Uk, BRAL. WA % MR 11~13+6 AR IL=ZRMR 1446.

TR AR R R RLT] hEEAS R, 2013, 28(008): [25] Mp3ChE. 7575 . W2 55, 7= WiBA 75 0 A5 R L0 I 55 = B

1274-1276. 5 R R G YERFFE)/CD. vh e B2 2l 75 2 ks (g,
(18] 3. dafe., LEWH . % 2 11~ 14 JHIR L =M il 4 TR ,2011,8:765-772.

HARLT]. AR B 4e, 2011, 20(7); 602-604. [26] ZiAa, EEMA, ®0,%. RILWESEEERSEHEMERT]

o E g A RS R RS . 2013, (10) :808-812.

[27] EH. R, BlE. 5. bRl s ) mif 2 11~13+6
JEI G L 45 K TR f4 i PR 3 L[] /CD]. WA 2o s O
TFH . 2014, 11(1); 19-24.

[19] Johnson MP, Johnson A, Holzgreve W, et al. First trimes-
ter simple hygroma: cause and outcome[]]. Am J Obster Gy-
necol,1993, 168(1) . 156-161.

[20]  BKPH 2 M. o e 22 5007, 56, 7 A8 75 PFA% iR L 290 If 46 B8 22 A
gl E g L], o I B 2 AR R L 2012, 28(12) £ 2225-

[28] Liang D, Lv W, Wang H, et al. Non - invasive prenatal testing

of fetal whole chromosome aneuploidy by massively parallel se-

2228. quencing[J]. Prenat Diagn, 2013, 33(5); 409-415.

[21] St-Vil D, Shaw KS, Lallier M, et al. Chromosomal anoma- [29] Fairbrother G, Johnson S, Musci T J, et al. Clinical experi-
lies in newborns with omphalocele[J]. J Pediatr Surg, 1996, ence of noninvasive prenatal testing with cell - free DNA for
31(6):831-834. fetal trisomies 21, 18, and 13, in a general screening popula-

[22] 6. Wis% . WLLT . %. )% § 5 2 WG LI I th & 3L tion[J]. Prenat Diagn. 2013. 33(6): 580-583.

MR EmHsc[]]. A2 50 A2, 2012, 21(6), (307 ZEMAN. N JLWHIE ™ B #7512 W2 LML dEat: AR BR R
442-445, 45,2004 :40-41.

(23] ¥FMELE. 2575, BEvE. BRJLELIST 3 Bk 5 g o 14 56 R 19 I IR 1A
AT, E AR, 2013, 28(006) : 974-975.

[24] Graesslin O, Derniaux E, Alanio E, et al. Characteristics

(e i H 1 :2015-04-30)
Gt 5 R SO

nRE - TFE - mE

AT S E L& ER

2225 SCHRAE GBT71487¢ S5 S5 SCHRE S5 00 )R F 24 1 1) 385 536 4K 2 25 SCRAE 1 3Coh & Wk b 3104 58 )5 I 3 ol iz
AT N7 3% 5 LU RS B 9 5 5B e U HES 7 3OK  — A B 15 4 .
BAWH Z AR5 7. 788 AR (I T A 37 = A LL BAEE R 3 o™, 57 (o e el g
et al” (P 3C3CHRD 5
R Sk 6y A XA .
[1] Brantigan JW, Cunningham BW, Warden K. et al. Compression strength of donor bone for posterior lumbar fusion[J]. Spine, 1993,18:
1213-1221.
(2] skEh AR IEEE 55, 110 1] 75 2 DL BB AR AR A EF AR MG IR AT ]. A A B 4R IR 2 235 . 1995, 14 336-338,
ETBZAEEAR(FFE),AEA - BLETBES T E A BLR21321" W B XEERMUIRRKIE
FHAXH, FEEETEZANGATSHEER,
+ & Lk ey i KA .
[1] Khan MG . Cardiac drug therapy[ M]. 4th ed. London: WB Saunders Company, 1995.
[2] il GUembElM]. e AR PA  iRE, 2002, 25-27.
i EMUARMTIE, AR EMMRR, T B2z B EERA (FFEK),AEA " BRETBEITEXE A A
“I2321" M R, NS E L BAAMABHEE;BEEM MR ARBETEEXHR, TEERETNEZANGEAFSHEEMR,





