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[{EE] B FIARF I OCAH T HZ 51 (OCT) % A& I A 43 M 5 & v 041 f B 5B IR (PACG) R [H
SRV IEHE N2 K& PACC RFEMAZ MR WA S N ES . FiE R R 6 042 0F 5% 3
Tho WHE 2013 4F 12 [ & 2014 4F 12 A F il db B R R 2= 58 — B Be IR B2 10 201 I & o 1 A B0 5 6 IR
(APACG) 3% 67 MR (Iif AT I AL 35 1 35 MR, 2% fi 9 241 32 1) 32 MR ) .18 o J5 % A A 0 5 DG IR ( CPACG) £
70 MR (320 35 4] 35 HR, R SR 4 35 441 35 HR ), LA K353 1132 47 B il 3 A 25 25 80 A\ 80 HIE Ay 3 147 % Kk
PIAT ARG A T W 2 43 45 (SD-OCT) K 4 , 43 30 12t 717 5 96 B (ACW) 5 A1 T JCHE B3 (AOD) (/)N 5% ) — T % 7]
AR (TISA) (0T BEJE BE (IT) (A48 1,50 AT, 000 AT, ) KAt RAK KB (CLR) . Z5R  APACG 415 CPACG 411
IT J CLR K F 3 1E 5 % BUAL, AT 5 2 8049/N FIE# 6 AL, 22 5 WA S 2# 8 L (1 P<0.01) , APACG
41 IT .CLR {H¥ KT CPACG 4, 22 RIFA Geit 2= X (3 P<0.05) ,2 41 ACW [ AOD \TISA [L#2 F T4
2R (¥ P>0.05) . APACG 2B 140 AOD TISA /NF APACG I FR T8 20, IT 1 CLR K F APACG Il J&
TIHAZE , 252 A G312 75 L (H P<0.01) ,2 N4 ACW LA 2 RIS 35 X (P>0.05), CPACG R4
IT KF CPACG #E @4 ,CLR /NF CPACG #E R M4, 25 5 A S it 2% B X (P<0.01) ,2 4~ 4] ACW ,AOD TISA
L2 R TG 122 7 L (34 P>0.05) o APACG it JRFif 4 1T, o 1 IT,, /N T CPACG R4, 22 R ¥ H %
2R (¥ P<0.01) ARSI B ZEF LG T4 5 L (5 P>0.05) . APACG ZZ i # 24 1T,, (1T, 0, A1
IT, fE¥ KT CPACG i e W4, 2 G geit 2 5 L (34 P<0.01) . H RS B 22 R ¥ oS it 2= 3 L (¥ P>
0.05), %t PACG BFEIEHR AN ACW 7 ,A0D /v, TISA /N IT B JEE CLR B &5, 1 7 S5 90 5, 57 1 25 74 0k
78, 3 CPACG T & ,APACG i3 T RS L CLR B inke S 50 B . APACG 28 i 45 I IR 5 340 17 o B 7 5%
FHLE AOD J% TISA /N, IT B = CLR ¥ . CPACG #EJE#] CLR % CPACG FLH ¥ & {2 1T &/, APACG Ifi
IRHTEA%E CPACG A IT TEE Gy f % . APACG Zf 1 5 CPACG iF R L2 30t 1T BT JRL I Ke s o
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[ Abstract] Objective To measure quantitatively and analysis the differences in the anterior segment
biological parameters between the normal subject and patients suffering primary angle closure glaucoma (PACG) ,as
well as the distinction among different stages of PACG by using anterior segment optical coherence tomography
(OCT). Methods A retrospective case series study was designed. Medical records of 217 cases (217 eyes) from
The Second Hospital of Hebei Medical University from December 2013 to December 2014 were recruited , including 5
groups as follows:35 cases (35 eyes) with pre-clinical stage acute primary angle closure glaucoma ( APACG) ,32
cases (32 eyes) with remission period of APACG,35 cases (35 eyes) with early stage of chronic primary angle
closure glaucoma ( CPACG) ,35 cases (35 eyes) with progress period of CPACG and 80 cases (80 eyes) coming for

regular eye health examination in general clinic. The anterior segment biological parameters of each group was
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measured by Heidelberg Spectralis OCT), including the anterior chamber width ( ACW ), angle opening distance
(AOD) ,trabecular iris area (TISA) ,iris thickness (IT) and crystalline lens rise (CLR). Results The IT and
CLR of APACG and CPACG were significantly greater than normal control group, while other anterior segment
parameters were significantly smaller,with significant differences between them (all at P<0.01). The IT and CLR of
APACG was bigger than those of CPACG, with significant differences between them (‘both at P<0.05) ,the ACW,
AOD,TISA of the two gruops showed no significant differences. The AOD and TISA of remission period of APACG
were significantly decreased than those of pre-clinical stage (all at P<0.01). The IT and CLR of remission period
APACG was significantly greater than pre-clinical stage (both at P<0.01). The difference in ACW of the two group
was not statistically significant ( P>0.05). Compared with progress period of CPACG,the IT of the early stage of
CPACG was thicker,while the CLR was smaller (both at P<0.01). There was no significant difference in ACW ,AOD
and TISA between the two groups. The IT,, and IT,  of pre-clinical stage of APACG were significantly smaller than
those of early stage of CPACG (both at P<0.01). There was no significant difference in other parameters between the
two groups (P>0.05). The 1T, IT,, and IT

those of progress period of CPACG (all at P<0.05). There was no significant difference in other parameters between

250 5 of the pre-clinical stage of APACG were significantly thicker than

max

the two groups (P>0.05). Conclusions Compared with normal people,the PACG patients have a more crowding
anterior segment structure ,smaller AOD ,smaller TISA | thicker IT and more anterior located lens. The APACG patient
at remission period has a more crowding anterior segment structure, smaller AOD , smaller TISA | thicker IT and more
anterior located lens than APACG patient at per-clinic stage. The CPACG patient at progress period has a higher CLR,
but thinner IT than patient at early stage. The APACG patients at per-clinic stage has thicker IT and a more crowding
anterior segment structure than the CPACG patient at early stage, and the APACG patient at remission period has
thicker IT than CPACG patient at progress period.

[ Key words] Angle-closure glaucoma; Anterior segment; Optical coherence tomography; Anterior segment
biological parameters
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closure glaucoma,PACG) K F KR HMWERXZ—, 45
MO 1.10% ", 2010 4F v [F PACG (3% 29 Jy 747
Ji, i 4Bk PACG B 1 47.5% ', PACG 2 T4
MU R FE /NG R, B /N TR R A R ARG I, 5 R
5 #1 G HT g K AR S2 B, 51 R R T e 19— 28 80l
MR o 3 X i D 4% 45 M B BF S T AR D R O A 1 D
B, 5838 % PACG Z i AL I, AT LSS By IR 22 i
X 3X — AN AT 3P EOE IR HEAT 2 B RIR YT . JEAH
T 7 )2 39 i (optical coherence tomography, OCT) J& —

oy HEER AR B TC Y BT A A W) 2 2 R R 4
A AE R 12 W N+ 23 )2 o BRET Y OCT 27
12 BT PR &R RASRAS w8 23 B 3 A IR Biy 79 B A T
RIS BUNEE i SN NN TR N 2 Sl
FRUER IR L 5L SR B A T GRS R
S HOBE (TS A BT ) AH BE, MR AT ST OCT H AT 4G A PRk |
AE 2 fih | m g PR ORGS0 8 R A AE O A IRRT Y
OCT 7E 77 J6 M A8 25 17 b #0055 1 7 ] 5 P Qe v
ST AR FE S . A BE 5T A £ £ Spectralis
OCT X} 2Pk JR & Pl f 7 35 6 R (acute primary angle
closure glaucoma, APACG) 1% ¥ J5 & M 4 f T35 % IR
(chronic primary angle closure glaucoma, CPACG) 5 1F

FFL¥ PACG %4y APACG I B 77 99 2 . APACG
ZZf 2  CPACG LI 4H F1 CPACG #EJER 4, i 4%
SR HR A 1 S50y 22 5, BN [A] B BR B AR W12 =
5 PACC RAEH® KNAEMKIEEERI KR,

1 AN

1.1 %k

111 — ek R [l ot 1 s i) 0 2% Wk 5% 152 31
e 2013 48 12 H F 2014 48 12 H 4L E R R 2E 5
TEBEIRFLEIZH PACG B 217 i 217 BR (%95 I 9
RE, Hod APACG I R AT 14 35 1] 35 R , APACG 2 fi#t
140 32 {7 32 iR, CPACG FL.HI4H 35 fi] 35 R , CPACG
HEJE A 35 ) 35 HR, 53 Ah ik B 112 AT AR At A
A 80 A 80 AR WIEH X ML, iy Ak xf 4 ¥ HERR
MR 755 At 2 95 L A0 497 sk R AR TR o 5

1.1.2  APACG Ifs BR AT 1AL ABRMET (1) 4F 8
55 ~75 %5 (2) XU AR A W B ) APACG K AR S 1 %2
S ARTC APACG AR (3) A WA B /Y P41 £ AL DGR K
TGS 5 (4) IRFT D, 28 B3 ff 5 (5) MR & TE 22 45 MRk Tl <
0.5;(6) PLEFJC I & Bledit .

1.1.3  APACG ZfR A4 2 Ak (1) 4F
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55~75 %; (2) APACG R AF 15 (3) R s #% il 7
21 mmHg(1 mmHg=0. 133 kPa) LT, MW 5 (4) L
W2 TCELG MR <0. 55 (5) WEEF 0 I S B3t
1.1.4  CPACG RTAIA AR " (1) 4F 4% 55 ~
75 %5 (2) X0 AR MR TR S A2 R E b B2 O (30 ~
50 mmHg) , 3 2 i2 Wi Jy CPACG ik & 1], % MR IR J <
21 mmHg; (3) ¥ Ps 5 M5 & 2 8 b5 fA 78 5 o0 bs
FRGIE ; (4) AR TCZE 40 , MR HE<0. 55 (5) #LEF JC W]
R

1.1.5 CPACG #EJE I AR (1) 4R
55 ~75 4 (2) BA W5 D AT A B2
o3 AT b ARG i R IR ER A R AR 5 (3) A R IR I
PR BE TR (30 ~ 50 mmHg) 5 (4) M 2822 4, #6
FEb>0.5; (5) PLIEF I W B4

1.1.6 [EFXHAMNARE (1) FH S5 ~75 %
(2) P #EH<0. 5, HOBUIR AR 8% b 22 57 <0. 25 (3) Hif 5
FETE b5 A 8N 4 8 b5 M JT 7 IR JE <21 mmHg;
(4) BREEJE OGRS ~1.00 ~ +1.00 DS; (5) #LEF IE % 5
(6) TTH MR KL,

1.2

1.2.1 RESHEMAGA (1) BRI B iE T (B
WX B ) 3) KA 5 (2) 2B AT S BB AR iy 5 A6
A 45 A1 TR D AR T BB AR A5 (3)
A IR BT A A B O R A A R 5 (4) A IR
it (CT-8008 , H A ¥ HELS wi] ) W RLIR J 5 (5) 4= A
S LT AR AT LT 5 (6) by FA SR AR A o

1.2.2 OCT f#& K H Spectralis OCT ( & [ J4 {82 £
AW BEATIRF A A o A AT IR S 7E 21 mmHg L)
TS, HAEAT OCT A5 4 i fs FH 4 254 3 d LA
o BB R A 5 AL, 16 mm LR, LA XU
PR Y o PR A 2l b R IR 2 A e
f9 B s, PR T AT, AR AS L B 5 B XL B A IR
R AT R o MR T S 800 T &R T B A &l
BUZR o3 B A

1.2.3 IRATHAEYESBEWME"" (1) [5 %
J& (anterior chamber width, ACW ) : OCT sK 3 4 H 1%
HPT LR 5 Z 8] Y BEBS . (2) By A JF I BE # (angle
opening distance, AOD) : JEIJE2€ 500 pm Ab /)N 22 R 1F
e T A RS 2 T Y R 2 5 I JBEAR A2, TR ) Y R
B AOD, (3) /32 — 0T % 8] 1 AR (trabecular iris
area, TISA) : 7EFEJL 5 5 500 wm 4b /N 52 ™ Y — A5, 3
B G R A — HL S AR SZ, TISA 45 Hy o 1B i
FM AODS00 K7 £y 58 ) 25 T Bl A iy 1o AR, (HAS A0 455 L
G VLIS BT AR o (4) W5 J5E B (iris thickness , IT) : LA

DU SE O JEL S, 750 e Sy 2 A2 i 15, 5 0 i € 1 119
A2 ORI JIE I 2 THT A 52 i 18] B9 BE B o ] B Ok )
2000 wmAb Ko T P S5 JE AL W0 B 4 B R IT,
IT, 000 < IT, 0 (5) Eh AR 4K & 5 (crystalline lens rise,
CLR) : bR A 25 0 22 DU S 4 ) 3 LR (181 1) o

E1 OCTREFTEVESHHNVNETREE
B:AOD C.TISA CLR;E‘&.#}({Z{SI,TE};ACW;ﬁﬂ‘%ﬁ}‘g“;AOD;}?‘;ﬁqﬁ
JHCE S 5 TISA ¢ /)32 ) — i g€ (1] T AR

A:ACW #1 CLR

1.3 Siit2eirik

Sk HI SPSS 21. 0 4t it 2% 3k 17 58 i 4y #rs
APACG 4] .CPACG 4 L) J¢ IE & Xf B4 ) ACW AOD |
TISA 1T, T, 0 L IT,.. Sz CLR £ W 5 56 31F 52 5 1F 25
I3AR, ¥ LL mean = SD #i ik o R )T SCAK TF 7 AR X
APACG 41 .CPACG 4 il 1E # X B 21 R 71 5 4% S B0t
1A A, HOS 617 P L4, R T Bonferroni £% 1E
PAE ., R Ak 3 7 B 4 APACG I IR Hi # 41 .
APACG 141 .CPACG KLHI41 F1 CPACG 2 A4l
IR AT 2% 2 B AT SV e, S 3T P e, 2R
Bonferroni #¢ 1IF P {fi, P<0.05 NZERAGGit¥E X,

2 R

2.1 APACG 4] .CPACG 4 51E# X ARG % 5
b A

APACG 41 ACW ,AOD J% TISA 34 {E /N F 1F % %t
W, 2 R A ge it % 3 L (3 P<0.01) ; APACG 4
IT,5 \IT, 40 JIT,,, S CLR PS4 R T 1E % 4], 22 55
WISl L (¥ P<0.01), CPACG 4] ACW ,AOD
J TISA SFEPIE B B /NFIE 5 X B4, 22 R A Gt
= X (¥ P<0.01) ;CPACG 41 IT,, IT,,, IT,. % CLR
ERE R R TIER ST A, 25 YA RIT%E X
(#] P<0.01), APACG 41 1T, 1T,y - IT,. ¥ 1 K
CLR KT CPACG 41, Z R WA G ¥ 8 X (¥ P<
0.05), APACG 415 CPACG 41 ACW,AOD TISA I
BRI R () P>0.05) (K1),
2.2 APACG I ERTH APACG ZZ g ] .CPACG 3 |
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CPACG 3 e ST R i 15 2 S 8L L

APACG Iifi JK B 1 40 AOD . TISA F ¥ K T
APACG ZZfi ], 2 m A it 2 L (¥ P<0.05);
APACG Iifi R BT B 40 CLR (1T, (1T, 00 & 1T, {8 /N T
APACG ZZfi ], 2 A it & L (¥ P<0.01);
APACG I R ETHIA 5 APACG A4 ACW {5 LA,
ERIGIFEXL(P>0.05),

CPACG B4 1T, . IT, 0, & IT, “F ¥ KT
CPACG I A, 22 A Geit % 8 L (# P<0.01) ;
CPACG B4 CLR {i/NT CPACG # /Bl , 2% H
it 2#8 X (P<0.01) ;CPACG FL4 5 CPACG @

WIZH ACW (AOD | TISA fH L%, 2 F B LG it 2% X
(¥ P>0.05),

APACG IIfi IR BT B3 41 1T, oo & IT, . fli/NF CPACG
R, 22 R A Geit 2% 5 L (¥ P<0.01) ; APACG I
KT 4 5 CPACG B 414 ACW AOD TISA [IT,,, il
CLR [b#, 2 R B gt B X (¥ P>0.05)

APACG 2% fit W1 4H 1T, . 1T, 00 M IT,, fH K T
CPACG i e H4H , 22 5 ¥ A Geit 27 5 L (3 P<0.01) ;
APACG Zfit W41 5 CPACG i J& #41 ACW . AOD,
TISA #1 CLR b4, 22 ¥ Ge it 38 L (¥ P>0.05)
(£2),

£ 1 APACG %4 .CPACG A5 EE X B ARB T &S b & (mean+SD)

25 5 AR %k ACW (mm) AOD (mm) TISA ( mm?) IT;50(mm) IT; g (mm ) IT,,, (mm) CLR(mm)
EWXTEA 80 13.1920. 25 0. 626=0. 054 0. 145+0. 048 0.350=0. 026 0.38720.013 0. 48920. 021 0. 19720. 042
APACG 41 67 11.50£0.51° 0.057+0.045*  0.020£0.017*  0.423+0.027"  0.455£0.030°  0.556+0.039"  1.071x0.213"
CPACG 41 70 11.35£0. 55" 0.062+0.039*  0.023+0.016*  0.39 +0.032"  0.436+0.046™"  0.540+0.033"  0.949=+0. 234"
Pl <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

T <45 1 % X B LR, *P<0. 0555 CPACG 4l kb %R, " P<0. 05 ()~ X Aifi i J5 & , Bonferroni £ iF )

APACG : 2 Pk J5 & M P 1 78 55 6 IR ; CPACG - 8 1

JE R LR FA U LI 3 ACW 2 B B 58 BE s AOD « 5 #f I HCHE B 5 TISA - /) 332 o — e 5% i) 1A L 5 I < M R J52 138 5 CLR - IR A 28 v

%2 APACG IIfRBTHE] .APACG Zf# ] CPACG R H] CPACG # EHRE 17 & 2 # Lk & (mean=SD)

25 5 %  ACW(mm) AOD(mm) TISA (mm?) IT,50( mm) IT; 490 (mm) IT,,, (mm) CLR(mm)
APACG I KATIHZE 35 11.4820. 4 0.073%0.045  0.027+0.017  0.40420.016  0.438+0.025  0.523%0.02 0.89 +0.105
APACG Zfi# 40 32 11.52+0. 59 0.039+0.038°  0.013+0.013°  0.443+0.021°  0.475+0.022°  0.592+0.012" 1.223+0.152°
CPACG Hi4 35 11.36+0. 64 0.072+0.043  0.028+0.019  0.409+0.025  0.47 +0.031°  0.564£0.022° 0.785+0. 162
CPACG it & i 4 35 11.34+0. 48 0.052+0.031  0.018+0.011  0.371+0.026™ 0.402£0.03"  0.517£0.024" 1.087+0.195°
P 1Y <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

5 APACG Ifi PRATHIZH L %52, * P<0. 053 5 APACG 22 BALL L3, " P<0. 05; 5 CPACG F M4 %k, P<0. 05 (]~ XAt i+ 75 2 , Bonferroni 4% iF )
APACG : 2 Jit & 1k A1 £ A 5 DG IR s CPACG - 48 1k I i M A 7 5 S IR 5 ACW L 1] 35 5 J32 5 AOD : 5 71 I Jil B 5 5 TISA « /)N 32 [ — iy s Jia] g A 5 IT e fiE J2

JE 5 CLR : il R4 5%

3 itig

HOCIRI AT B % & Al 306 1, X PACG (i
Wz W M A L o B2 ZHOHE T B IR 92, PACG &
& ARG IR AR A R LA B IS A
AL OGN R R RS R B
OCT HJ LIX AT b5 SL 5 B it DR 1A 2 A7 K6 At 0 o A
FidlkiE ACW IT CLR 58 2355 PACG K S B
PERESIMIE T AR ST b R £ 4% Spectralis
SD-OCT 73 #r PACG F8.7% R Bij 5 fiff 71l 45 449 A 45 S 4, OF
I AN ] 3 7 I 53 1) PACG 8 3% 4% BT S 800 T
B, TR TR P A B35 O R B A S 1 RS g 1 S
Do s 1 i aod A v MR AT 1 2 B Ay
3.1 PACG B#H5IEW NIRATT Y =S50 2 57

Nongpiur %' ¢ % Bl ACW 75 J 7 6 IR % P
FOCHT I — > fa b P& T ACW 2 WU iy B 1K B 0
JIN 8T B S R BN B A 5 T 6] . Wang 45 BESY
KB, AR by VR BE AR TR S, ACW BR A% R Jr 28 LB/ .
AWFgE, 5IE® X AL A L, PACG 41 i & i b5 3
L H ACW H 7%, [ Ilk PACG 3% Al b & B/,
I, ACW 1] LUAE A F 2 B PACG 154K,

A R AR TE 75 JE IR Y & Al R b i 5 AR .
v R AR JEE 2 4 R BT 5 AR IR, A S B A OGS
AT Y Spectralis SD-OCT JG i W€ 31 4 5 b
ARAA W50 oA o it R A JE B 0 A7 0 o A Y R
ALE CHTPF TR BE+ 172 fab AR AR TS BE ) slRR R & R A o
CRR AR /AR A B ) 8 fh A8 BEIF SRR 76 5 6
IR 25 3 3 72 o (1 e AR T RE 4 A ELHETH IR R REHE
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i S B it RS O R L X — S BT A AR R O IR &
HE R P P AT A AE 4 Nongpiur 4511
X IRAT T OCT EIR 1 WF 5% 32 1 — > g )
Fo bR ——CLR , % 2 $00 13 & R R i 2 18 28 8 F L
2R - THI 1) L 1 0k 227 il R UK 1l BT S B i R B, CLR 1
T ST DR AR 2 sl v AR o, o R g P SEL S ) B
UL 3R 0, B B A R R B BT B R AL
Nongpiur 45 % #l CLR 7] AR g — 4> 5 53 i 56 A A
PQUIETE ¥ IAE 2 RTINS S RN NS
B JCK, CLR A] DLAE S ol 57 /9 f& 16 P 28O0k F iy PACG
KR KUK . ASBEST H APACG 4 il CPACG 41 fy CLR
PR FIEH % IRAL, 22 S ¥ Geit 2 3
AW 5% H APACG il CPACG H 3 1T, 1T, 00
IT,, fE¥ KT IEE XA, 2B PACG &1 1T & F
E# N Wang 2" B 5% 8w, P A 75 6 IR B % R
P8R, By SRS I JE 3 1T 360, e B e B i
P F1 ] o B JE , Wang 2210 Xt 1465 45 # 45 UT 15 2 50
PEAT I B B AT, B IT 38 1055 B £ 5% P s ST A 5
AOD J Bt B f FFJCRR BE , TISA HHERR T JUBE 2% J5 1
I v B, S RE AR S S PR N R R gk AR L A
g5, APACG il CPACG f& ¥ AOD TIAS /N F IE %
Xt A2, U A 7 DAL A R O AR R R ROIR AR B R T
T T A JRE 4 25 DR 3 Al AR A AOD i/, [ B /N 2 )
AU T AR, B K HE R B 3G K, R IR s F s
W AT D T TR At bR AR DL B 5 S i 2
Fg4k , ACW (CLR (IT %5 ¥ 0] LLVE B AN PACG iR 4 4
T PE R T S5 A0 B P8 4% . IR BT OCT ¥4 13 FH 45 T s
A R AR TS 45 2 800 T o T B 5 AT, X B S RTE 7
IR R0 2 e ) R 5 1 R R I A 2 D ) A
3.2 APACG 415 CPACG AR Fi¥5 A=W S50 25 5
APACG 1 CPACG TR | v fift #2549 B34 HA %
il b7 P B FARRAE (R0 2 B 5 B APACG 2tk &
Y, #85y & J& J CPACG, Guzman 45" % 425 {4l [4] £
T EIR B E AT AT OCT K , R ¥ 5 PACG 414
Eb, S0k B A DG A AT B R B I i TR T B A R
/ANIT B8 CLR BT i, A G40 7 & B, CLR 4525
TISA /N AT 5 5 J& S0k B M G 1 R ZE AL &
Moghimi 2" "' %t APACG . CPACG #k17 HR /17 &
B, WA 2RI S5 ie . AR APACG 4]
IT(1T,50 1T, 000 < IT,... ) Fil CLR #) K F CPACG 41, fi Ik
AT RS R 1B A, JEL 7 2 1T 45 2 ok O X 3 i AL
BELYE 77 38 K, [l st Ja) i I 5 I8 Jin Jabl s e 25 A 3, o
5 G80 APACG 9 % 1E. A WF5H APACG 5 CPACG
BH ACW AOD K TISA i, 2 R 4t 2% 8 .

APACG 5 CPACG 7E#& (R 25 44 I ¥4 1 s 558 1% L B il
B AR R A A (HE I R R R s AN AN IR AR ]
5 CPACG B &M L, APACG B3 CLR ¥ 55, 1T W&,
{15 P A Gy g EL 2 O] A P B Ak R AE.
3.3 APACG i IRAT I 5 & M N AL IR gy 17 A= )24 5
$ i 2 5

i b, APACG BiR & g 8 WL, 2R af
APACG [ K AE MR (K 2 i Ak T 2% ff 1) Bk i iR
(A B A0 TG R AT ) A7 IR AT OCT A #x , & B 2% fil
IR AODS00 | 53 £ e 5% 11 B S5 /0N T I B S0 R i
APACG Iifi IR Hif #A 41 5 2% fift W 41 AOD750 | {ij b7 iR J& .
ACW (B b T AR % B B 22 AR L 8, 2 R RS 24 7
L. gz AR PACG KA R 5 08 I AR AT 53 45 4
255t FRRIAE 5 M R, WO & A B 38 1R 25 4 3 TC B
B2, Guzman %" % B T BE 57 M 5 PR R I S Ak
5 0 G P B3 A B, 2k B A DG A SR 2 BRI B R
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