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Vestibular prognosis assessment of the idiopathic sudden
sensorineural hearing loss with vestibular dysfunction treated with oral

or intratympanic glucocorticoids: a randomized controlled trial
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1. % Screening

11

12

HMBRESBEZE Informed consent [

%2 HHA Date of signing the informed consent: F____AB H (yyyy-mm-dd)

MAFREE Inclusion criteria

A& &1557% 8 Patients who meet all of the following criteria are eligible for enroliment:

MNERA Inclusion criteria

£ Yes

£ No

1584 7E 18-70 £ 2 [8]; Adults aged between 18 to 70 years old;

2.1% AAO-HNS BHitRERRIC A A MREFZZETIRE, BEMF
BUTAMBE:

A REMERISEIRE: 72h RERLER. FENPANZFIHE
MO 7355, 7E 250, 500, 1k, 2k. 4k, 8k RELHESIHI=NAR
Wr 5 RE>30dBHL (EER{ESE: BRERHEREERSXIMER
J1£58R) ; Diagnosed with unilateral ISSNHL according to the National
Institute for Deafness and Communication Disorders (NICDC) criteria: a
decrease in hearing of >30 decibels (dB), affecting at least 3 consecutive
frequencies occurring within a 72-hour period.

B. BEBRIEMRSELTIR (BBE. TFER. —MREIRE) ;

Reported vertigo/dizziness/imbalance/lateropulsion;

SUTEL—INAIEGRERE: FE&, AHMiliE, VEMP, Bk
i4&; Reported abnormal results in at least one of the vestibular function tests

(including SOT, caloric test, vHIT, cVEMP and oVEMP);

4. Bk REINEIEZEITATEIZE 7 KEAA; Onset of audio-vestibular

symptoms occurred within 7 days;
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5.2FBEZEMBERES; Bewilling to sign the informed consent of the

study

1.3. HEBRHRIEE Exclusion criteria

AT E—25% 2 M ZEHERS Patients who meet any of these criteria are not eligible for enrollment:

HEBe#RE Exclusion criteria EYes | & No

1. REMEBACERERFACHIAHNTRE, BRETHEE. LDRIOLES
by SME. Hunt 2B 1ESE; Definite etiologies are found or highly suspected after
clinical evaluations, such as vestibular schwannoma, stroke, trauma or demyelinating

disease;

2. RIFAE BN NFERTEREERE (BERERLMEZ. BIEMRX
& BRERE. RUMAMMEMEZS. AR/ EET/EHHIRIHREL. B
FE{LIESF) ; Diagnosed with a present or previous hearing or balance disorders
which might be confused with ISSNHL (history of Meniere’s disease, benign
paroxysmal positional vertigo, vestibular neuronitis or vestibular migraine; history of

otosclerosis; history of luetic, congenital or genetic hearing loss, etc.);

3. ST F1FE; Hearing level (evaluated with PTA) in the unaffected ear is

abnormal ;

4. IREERARRTEETHAE RS ; Suspected as central vestibular dysfunction, evaluated by

present and previous medical history, physical examination and VNG;

5 HIRRTHFEEFREMHFRGTNERFNEE R ENSRSRK
HBUPEPRIR . 464%. CRTSUARAT. BRERZK. IHWERMBSE. RE KA. 1814
BIhREARLEEE) ; Present with conditions contraindicated systemic
glucocorticoids use, such as tuberculosis, hepatitis C or B infection, active herpes
zoster infection or other known human immunodeficiency virus, pancreatitis, insulin-
dependent diabetes mellitus, severe osteoporosis, chronic renal insufficiency or

gastrointestinal ulcer;

6. BRETEESR. MHESHYFRITHESE; Having received other systemic
etiological treatments for ISSNHL (including hyperbaric oxcygen therapy (HBOT),
thrombolytic drugs and antiviral drugs) which may confound the effects of study

drugs;
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7. NHET 3 MARBEZ ARG MR RATIERE 3 R LB RS 180mg
SRAYKFAE ; A history of more than 3 days sufficient systemic glucocorticoids uses (>1

mg/kg/d) within 3 months which may increase the risk of adverse effects.

8. AHHMERMPER, MEIMRR. BIFF, TATHRIEINRE S
EINEREE; Not appropriate for receiving vestibular function tests due to
combination of fracture, inflammatory or suppurative ear disease, severe cervical

spondylosis or severe psychotic disorders;

9. AHTEREINREALAEZE; Multiple organ dysfunction or unstable vital

signs;

10. 233 K MEFLEAII4c; Pregnancy or lactation;

M. ARBAABEFEMBTEESMARIGKRARHIER (NFGETERQEHEE
K RIKMNERIBAES) ; Evaluated as unsuitable for the trial for any other

reasons by investigators;

2. F4k Baseline

2.1. ABAZER Demographics

H 4 BHA Birthdate Fib Age

451 Gender 5 Male [] % Female []

K% Nationality Xi&Han [  Hfk Others [J: _
ERAl Occupation

2.2. {%&B=FE Medical record

& #%A[8) Date of the onset of the disease F£__B H (yyyy-mm-dd)

KRR H Days of onset the condition X (days)

% 1B4H#ER Description for the condition

1. #2%" Onset:
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5.

6.

7.

& Predisposition: & None []  E%Z% Infection[]  4M% Trauma [

Hfth Others [ 1:

RZM| Lesion side: HE Rightear [ ] ZE Leftear [ ] ¥ E Both ears [

BZ 2185 Vertigo:

1)

2)
3)

4)
5)
6)

. (KM ET . BEE
MRFEATERS . EIEYSK B MR/ ST B E BB RAT S B2)

BZ S48 Description of vertigo

B & EX & {ERTE] Time of first onset of vertigo ;
B = 50T T RE/EBH IIATE) 55 /5 X % Vertigo, hearing loss and tinnitus in
chronological order ;

A% Z+54RT8 Duration of vertigo :

EESIEX? Position related? £ Yes[] ; & NolJ

H{75®E Others :

& 379 Other disease combined:

x [0; BS%EER Autoimmune disease [1; EHIRBR#E KR Thyroid-related disease [1; (OXME
#&#% Cardiovascular and cerebrovascular disease [1; £ R %% Nervous system disease [1;  #EFK

% Diabetes []; Hfth, i&iiAA Others [

EEM4EN Tinnitus: B Yes[]  FNo [1;

Hh1F 57 Other condition:

H5IREE{ESE. FZE% Special previous medical history

{AHRHZ Physical examination
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23. IFFIEEE Audiology Examinations

K #E ] Time of examination:

ZZMUT Pure Tone Audiometry (PTA)

7 Left | $71Z/Hz AC/dB | BC/dB | A Right | $5iZ/Hz AC/dB | BC/dB
Frequency/Hz Frequency/Hz
125 125
250 250
500 500
1k 1k
2k 2k
4k 4k
8k 8k
& Average:
£ AC Left AC: dB; 7 BC Left BC: dB;
4 ACRight AC: dB; 7 BC Right BC: dB;

FBE$T Acoustic Impedance
I Left: Al BLJ c
# Right: AL] B[] cr]

24. BIEEINBEASE Vestibular Function Examinations

1. fRSHER B ER [E Videonystagmography (VNG)

WESHTE] Time of examination:

BEIRIE Caloric Test

D MEMEINEE: XIFR Symmetric (1 ; FAXFFR (ZEMIRLES) Not Symmetric

(Left side reduced) [] ; AxIFR (BGMIAKES) Not symmetric (Right side

reduced) [
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2) {ft#MwE Directional Preponderance: Jt None []

side) []

e MERERTE DI R E I (75T

; A ([EAM) Yes (Right side) [

2 Ui

; B (=ZEMD Yes (Left

HIMEREER (A0 B, A5 BN, BAMRE. TAMRE. Bl

D) Abnormal results in other items of VNG (Saccade, tracking, visual movement,

gaze, nystagmus, fixation suppression):

2. RRE8EIRIE Sensory Organization Test (SOT)

WERTE] Time of examination:

A{EBE Proprioceptive sensation

MBE Vision

BIEER Vestibule

1. IE% Normal []

2. /& Deficiency []
A EIEFEARE [
B. MEEEANE [

1. IE% Normal []

2. 7~ iE Deficiency []

A mEiEFEARE U A.
B. MEF&ELRE [

1. IE% Normal [J

2. 7/~ iE Deficiency []
AEFERE [
B. MEEERE [

EAFH Overall balance:

1. R %F Excellence []

3.3 % Rather worse [

2.F5Z A little bit worse[ ]

4.5 848 Easy to fall down

3. SkBKAHREE Video Head Impulse Test (VHIT)

WESHTE] Time of examination:

&R Site

125 Gain

HREEMEME Abnormal wave

ERPHEE

Left horizontal semicircular canal

B Yes[1; FTtNo [1;

BIKFERE

Right horizontal semicircular canal

B Yes[; T No [1;

ERERE

Left anterior semicircular canal

B Yes[; FNo [1;

aE+NE

Right posterior semicircular canal

B Yes[1; FtNo [1;
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VRS

&

Tax

Left posterior semicircular canal

B Yes[; T No [1;

ARFENE

Right anterior semicircular canal

B Yes[]; FNo [1;

4.

BIEFE R AREME AL Vestibular Evoked Myogenic Potentials (VEMP)

WESHTE] Time of examination:

1)

2)

AR A EE5 & AR 14 B 43 (0VEMP) Ocular vestibular evoked myogenic
potentials

ZEfl Leftside: 1.5K5|H Noresponse [] 2.5|H Response []

5|4 51E Response threshold: dB nHL

AWM Rightside: 1.55|4 Noresponse [] 2.5|i Response [

5|4 & Response threshold: dB nHL

FA B EEE & AR AL (CVEMP) Cervical Vestibular evoked myogenic
potentials

Z=fll Leftside: 1.5K5|H Noresponse [] 2.5|H Response []

5|4 & Response threshold: dB nHL

AWM Rightside: 1.5<3|4H No response [ 2.5|H Response []

5|4 5{E Response threshold: dB nHL

25, BHRFHEE Imaging Examination

MRI

2.6. BZRMEISEF Dizziness Handicap Inventory (DHI)

BEMm

=

SEBYED &I RS DheEEB 85
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RS HHA Date:
2.7. MEIEHLTES Visual Analog Scale (VAS)
Py (0-10) -
S HHAA Date:
3. BEvi—: BT —EE R
31. IFAZIEE Audiology Examinations
¥ ZERTE Time of examination:
ZZMUT Pure Tone Audiometry (PTA)
7 Left | $91%/Hz AC/dB | BC/dB | A Right | $5iZ/Hz AC/dB | BC/dB
Frequency/Hz Frequency/Hz
125 125
250 250
500 500
1k 1k
2k 2k
4k 4k
8k 8k
#E:
£ AC Left AC: dB; 7 BC Left BC: dB;
4 ACRight AC: dB; 7 BC Right BC: dB;
3.2. BXRMEFEEIR Dizziness Handicap Inventory (DHI)
BERS SEBIES TREBIF5 TheERB SR 5
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IHE HHA Date:

3.3. WEELELFES Visual Analog Scale (VAS)
P (0-10) -
1EE HHf Date:

4. FEVIZ : WITITAR 2 AJRRED

41. IFAZEHEE Audiology Examinations

W ERTE] Time of examination:

ZZMUT Pure Tone Audiometry (PTA)

I Left | $MZ/Hz AC/dB | BC/dB | A& Right | $5iZ/Hz AC/dB | BC/dB
Frequency/Hz Frequency/Hz
125 125
250 250
500 500
1k 1k
2k 2k
4k 4k
8k 8k

4){&/dB HL :
7 AC Left AC: dB; 7 BC Left BC: dB;

A AC Right AC: dB; A BCRight BC: dB;

42. BZEREISEIR Dizziness Handicap Inventory (DHI)

BERS EEBSES REBLES RER S F S

IHE HHA Date:
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4.3. MEELLTFES Visual Analog Scale (VAS)
P (0-10) -
RS HHA Date:

5. U= : BITITIR 4 FJGREVS

51. IRASHEE Audiology Examinations

W ERTE] Time of examination:

ZiEMAT Pure Tone Audiometry (PTA)

I Left | $MZ/Hz AC/dB | BC/dB | A Right | $5iZ/Hz AC/dB | BC/dB
Frequency/Hz Frequency/Hz
125 125
250 250
500 500
1k 1k
2k 2k
4k 4k
8k 8k
11E/dB HL:
% AC Left AC: dB; % BC Left BC: dB;
A AC Right AC: dB; A BCRight BC: dB;

5.2. BIEELNEERREE Vestibular Function Examinations

1. #MSREREEE Videonystagmography (VNG)
¥ &EBTE] Time of examination:

BEIRIE Caloric Test

10
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1) BEEMRETIRE: IR Symmetric (1 ; A5FFR (ZEMIESES) Not Symmetric

(Left side reduced) [J ; AXIFR (HMIRSE) N
reduced) []
2) {ft#MwE Directional Preponderance: 7t None []

side) [ ; A ([EAM) Yes (Right side) [

ot symmetric (Right side

; B (=ZEMD Yes (Left

HIMEREER (AW, B, A5 BN, B4XMRE. EAMRE. B

) Abnormal results in other items of VNG (Saccade, tracking, visual movement,

gaze, nystagmus, fixation suppression):

2. BER%A&RIE Sensory Organization Test (SOT)

H#ERTE] Time of examination:

ZA{EBE Proprioceptive sensation | #L% Vision BIEER Vestibule

3. IE® Normal [] 3. IE® Normal [] 3. IE® Normal []

4. A~ Deficiency [ 4. A~ Deficiency [] 4. A~ Deficiency []
C. mIEFEAE [ C. mIEF&EAE [ C. mIEF&EAE [
D. fEFEAE [ D. fmEFEAE [ D. frEE&EAE [

EAEHE Overall balance:

1. R4 Excellence [] 2742 A little bit worse[ ]

3.350% Rather worse [] 4.5 & Easy to fall down []

3. SKBKARIE Video Head Impulse Test (VHIT)

WERTE] Time of examination:

&R Site 125 Gain RIEMFME Abnormal wave
TEKEERE B Yes[l; FNo [;

Left horizontal semicircular canal

B TENE

Right horizontal semicircular canal

B Yes[1; FTtNo [1;

ERERE

B Yes[; T No [1;

11
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Left anterior semicircular canal

HEHHE B Yes[l; FNo [1;

Right posterior semicircular canal

EE¥ENRE B Yes[]; ZNo [J;

Left posterior semicircular canal

BRI B Yeslls FNo [;

Right anterior semicircular canal

4. ETEFBZAEMELL Vestibular Evoked Myogenic Potentials (VEMP)
¥ EHRFE) Time of examination:
1) BERETEIFXALEMHELI(0VEMP) Ocular vestibular evoked myogenic
potentials
Z=fll Leftside: 1.5K5|H Noresponse [] 2.5|H Response []
5|4 & Response threshold: dB nHL
AWM Rightside: 1.5<3|4H No response [ 2.5|H Response []
5|4 51E Response threshold: dB nHL
2)  FANATEEIE & ANEM 3L (CVEMP) Cervical Vestibular evoked myogenic
potentials
ZEfll Leftside: 1.5K5|H Noresponse [] 2.5|H Response []
5|4 51E Response threshold: dB nHL
AWM Rightside: 1.55|4 Noresponse [] 2.5|iH Response [

5|4 & Response threshold: dB nHL

5.3. BEXZMEISE3R Dizziness Handicap Inventory (DHI)

BERS SEBYED &I RS DheEEB 85

1EE HHf Date:

12
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5.4. MEIEHLFESD Visual Analog Scale (VAS)
P (0-10) -
RS HHA Date:

6. FEVIIU : ¥ITITAG 8 A JERES

6.1. OFFIEEE Audiology Examinations

WESHTE] Time of examination:

ZiEMAT Pure Tone Audiometry (PTA)

I Left | $MZ/Hz AC/dB | BC/dB | A Right | $5iZ/Hz AC/dB | BC/dB
Frequency/Hz Frequency/Hz
125 125
250 250
500 500
1k 1k
2k 2k
4k 4k
8k 8k
${&/dB HL:
% AC Left AC: dB; % BC Left BC: dB;
4 AC Right AC: dB; % BC Right BC: dB;

6.2. BIEELNEEREEE Vestibular Function Examinations

1. #MIHEREBEE Videonystagmography (VNG)
¥ &EBTE] Time of examination:

BB Caloric Test

13
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D MHFAETNEE:
(Left side reduced) []
reduced) []

2)

side) [J

TR Symmetric []

e MERERTE DI R E I (75T

2 Ui

; AXHFR (ZMIRSS) Not Symmetric

; AXFFR (BMEES) Not symmetric (Right side

fft#1mia Directional Preponderance: 7t None []

; A ([EAM) Yes (Right side) [

; B (=ZEMD Yes (Left

HIMEREER (AW, B, A5 BN, B4XMRE. EAMRE. B

) Abnormal results in other items of VNG (Saccade, tracking, visual movement,

gaze, nystagmus, fixation suppression):

2. BER%A&RIE Sensory Organization Test (SOT)

H#ERTE] Time of examination:

Z{&5E Proprioceptive sensation

M5 Vision

HIEER Vestibule

5. IE® Normal []

6. A& Deficiency [
E. RIEFEAE [
F. EEERE [

5.

6.

1E& Normal []

A~ & Deficiency []

5. IE®E Normal []

6. A& Deficiency []

E. BIEFE&ELE [ E. mIEF&EAE U
F. MEEEre U F. MEEEre U

EAEHE Overall balance:
1. R 4F Excellence []

3.3 % Rather worse [

2.F§Z A little bit worse[]

4.5 28] Easy to fall down []

3. SKBKARIE Video Head Impulse Test (VHIT)

WEHTE Time of examination:

&R Site

125 Gain

HREEMEME Abnormal wave

LEIKFERE

Left horizontal semicircular canal

B Yes[; T No [1;

B TENE

Right horizontal semicircular canal

B Yes[1; FTtNo [1;

ERERE

B Yes[; T No [1;

14
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Left anterior semicircular canal

HEHHE B Yes[l; FNo [1;

Right posterior semicircular canal

EE¥ENRE B Yes[]; ZNo [J;

Left posterior semicircular canal

BRI B Yeslls FNo [;

Right anterior semicircular canal

4. ETEFBZAEMELL Vestibular Evoked Myogenic Potentials (VEMP)
¥ EHRFE) Time of examination:
1) BERETEIFXALEMHELI(0VEMP) Ocular vestibular evoked myogenic
potentials
Z=fll Leftside: 1.5K5|H Noresponse [] 2.5|H Response []
5|4 & Response threshold: dB nHL
AWM Rightside: 1.5<3|4H No response [ 2.5|H Response []
5|4 51E Response threshold: dB nHL
2)  FANATEEIE & ANEM 3L (CVEMP) Cervical Vestibular evoked myogenic
potentials
ZEfll Leftside: 1.5K5|H Noresponse [] 2.5|H Response []
5|4 51E Response threshold: dB nHL
AWM Rightside: 1.55|4 Noresponse [] 2.5|iH Response [

5|4 & Response threshold: dB nHL

6.3. BXRMEISEFR Dizziness Handicap Inventory (DHI)

BERS SEBYED &I RS DheEEB 85

1EE HHf Date:

15
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6.4. MiEtRILITES Visual Analog Scale (VAS)
P (0-10) -

IHE HHA Date:

71 WAREL

1. ZRERETAIEKRRIER? mA“E”, HASHILREERE Has the
participant completed the study per the protocol?
= Yes[] & Noll

2. WX,

1) sk HEA Date of suspended the study ;

2) WEHHILATHEERRE (EF—1) The reason of the suspending:
W EM I IE Suspended by the organizer [}

IR REH Adverse events [

= Fr38 No efficacy [

BAREMAIREYS, BEHTREMERER, MREANAZLETHZHRER
A1 The investigator made decision [}

EHEB L ANIEREE B The participant cancealed the informed concent 3

ki (BEEEBITIRE) Loss of follow-up

3T4% Pregnancy [

ZE 1= Death [1;

HeERREGEHA) Other reason [

16
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8. FHi

8.1. MEZRAME Monitor statement

BIE, AFPHRERNETNEHES (BISKIRRREEME) (GOP) M

MRAERNEKR, FEERHEELMTERN.
BERZE R Signature of the monitor

HHA Date of signature

8.2. iPERFAE= AR PI's statement

RELFATHRGIMRERFHIEMASEE, S, BAGEICRESL, #
. BE e, MBESEE, FealnsENEKX.
iR 5% Signature of the researcher

HER Date of signature

F#SERA Form Completed By:
58T [ Date:

17
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LRgEs

DHI. VAS &% H%& (s 489 V2.0
DHI&VAS Wechat Code V2.0

18
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MEFRES
(Consent Form)

B A/ 2

AP BE S I —BlR R 7. B HZ “BWRBITRREREFRER
EWRTETIREE AR o RS T 5T 2 7, 15 AT 4 [5] S21X 4 J15 [
EAIFIHEM RS S IR T SRR E . W] DL BT FE B AL /B e N SRl
R EAER T, bbb SR, BRIt a2
BETT FE I PesE Z 1, T ARSI RN I AGEAT 78 70 I 18 . A5 B IEAE SN
AT, 15 S AR U AR B RN R, AR EEN ST
—. BFARER:
1, MKW : FRRMERR MRS MANEE (MR IERE) & BT RR &P
JLIIZRAL (84%-89%), RIFHRLAITE 5-20/100,000 NEF4E, H 4y 28%-57%1) 3 i i iE £
AARFREE LRI, ZHETFD L ZR IR ISSNHL B A RIS . KA
AT RE D REAS I T BT R A, i B4 103 1) B A AR 1 R R A . 3R IRT i AT
TRITRE R MERFIONFETT %, AL DIRMER RSV DL R = W R R 2. =
AFRERTT 5 B BTRE D AE K 5 AT 0 F BT ik =2 e 0 i PR EEAE A -
2. VREBPERT: ASHF SN R BRI R IR SRR B e H S R T e B L2 S, SRS UL
I [A) /2 2019 4F 9 % 2020 4 12 H .
3. BRI WO R KM B 2 B E WA EDIRE, SRR =RAE. 7l
FEARAZ AT L R AH SRATLAR, BF FEAS [F)IR VA 97 7E e 2 i g e 52 g RCR
4. BEIHT ST C 25 B BRI R I H SR R e A B G 2 R o 1L, K MR R F 3

& S ORY S E B R ) s S U0 o ] [ AR SR TR, AP R ELE T

19
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—. BRRBH A AR

L XTI TR B PR RS R MRS R Ve FE B AR s R SR ok, XA TvA
JERTS VRIT BRI R AT REThRE . W U AR T A MR B A, AR H
N 3 R IR B R AT LL BRI et 43

2. IMREHBES NI T, RREEIL 2 BC 2] DR GRIIRR) BiEs=EN
RS R (SR WgEain T db e — A, BATH R E B 75 &
EERAEFUE R RIN GRITFFIRIEEE 1. B2 . 4. B8 ) kb
S B TP B AR S B TR A R A . X B R AAG A A T B 1k TR
738, WA IR K2 B G TT

3. UIAMEEIF X B TR T, FATVE L T BRE, NALEH A ATH S
—%T5, DANEEAHGE S HEEARE BT AN /A7, [ #FHE BB
A S, ANEEAZSINE WS TOR . Il A e R AT LERoR
Geit o

4 NN R WIS R R, B RN A 2
TERN,  BUR R B R 2 51 2% (0 i G 4% R T DA B A S N Bk F T
45 LA DA ST TR (OB TR SR, L (AT TR0 2R 4 5
=. TRERI RS2 25 -

1. T HRHI XU :

AT S AT INER 5, FI07 I HE B 5 S8 b e i SO R IR T
AT BT, 2l DIREER IR S8 WIS EERBTT . WER Ay
AE ENRTT 4.

D BERAMNEITER (RS AR INEAA R . B B RGa. n
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HFAHHNER . SRR LA o AN TR 2
RAEIER, R8s AR AT R E - ECANE, 18 S22 R 5T 5

R, BEFN 2R S R I A HH B2 2 v A, i RIS B BRI 72 N S
N TCVETN 2 X EIE, Wi aes e atsil.

2) MRERZERXUWTMZEGE, HiZERASMA Mm%
IEHRIT A KRR, BT SRS R 3hYT, DR b E R o [ i
ARATAH B B AMEE o

3) v EAEWT I T B B B RE T, OR 5 T — e, g il

FSPRAT By SRANERE 150 s SSIEAME R G, AT 2 T DAl b B el
ZHAE AR 26T

2. TIEEH)RZ AR

D EBIBEUR AR T B E R I, LR g, B RE S A O R A )
BT D T % VAR A4 BE 2 i PRI 4 5 B

2) v EIE R A BEAT R INR AT BT R R B SR A A - A R A
SR AR AT IR TT, D IZRRR I R A2 AR ™ 5 A Tl B

AR o

3) ZHIZMRATUEIERER A R A, BRI S RIF
A REW ELAE I TR i2 I AG T .

4) . RIS —EEE NI NE LR, (HFEELR S B S

Bz R N AT .

3. BN ARRE, WHLUTIRI: ROH % H S LAY BT B AR F S8

ool A URBE U B A B CAEAR AT TR Bt I AT AN s ANSAA B AR 32

21
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PRSI, &, HIFTAREA A CERERSEYE 2 5 AT, sCH AT
EZ5HAMB T eSS MEEY; BT A RS T
. BRESn:

Bz 5B iBr. Enl IEFRAS AT, BCE AR %
I TEE BB AT, ERBIRRAPATTETR, SRR ArE S
B AN R A2 250 . I8 SUE AN F S INATT TR, A BB K 5 A i)
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