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[Abstract] White matter hyperintensities (WMH) are abnormal high-signal manifestations in white matter areas on magnetic
resonance T,-weighted or fluid-attenuated inversion recovery (FLAIR) sequences, with vasogenic WMH being the most common. Its
pathological mechanism is related to cerebrovascular lesions and can lead to multi-dimensional brain functional impairments in
cognition, movement, and emotions. Due to their unique working conditions, aircrews are more prone to vasogenic WMH than the
general population. Moreover, with the widespread use of magnetic resonance imaging in cranial disease screening for aircrews, the
detection rate of vasogenic WMH in aircrews has significantly increased. However, to date, no national or academic organization has
issued standardized aviation medical assessment criteria for vasogenic WMH in aircrews. Therefore, led by Xijing Hospital of Air
Force Medical University and the Chinese PLA General Hospital, a multi-disciplinary expert panel involved in aviation medicine,
neurology, radiology, psychology, and related fields was assembled to formulate this consensus. The document integrates evidence
from a systematic review of PubMed, CNKI, Wanfang Data, and VIP databases, incorporates existing WMH guidelines, and
synthesizes clinical expertise from Chinese specialists. The consensus outlines three key domains: target population, neuroimaging
protocols for vasogenic WMH screening, and clinical assessment and aeromedical identification for aircrews with vasogenic WMH.
The aim is to provide evidence-based support and expert recommendations for standardizing and improving the accuracy of aviation
medical evaluations of vasogenic WMH in aircrews.
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VK, WA Sk ek 4R R 1% (magnetic resonance imaging, MRI)A» & 78 K AT A B 7 oy 3 o A, ok i %
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WMH W % R WA B GFREERA2 -, ABRNHE R, TG hfEhdEs. né N EhEE
. AARFEERREGRE. PRRFAERA P EFFRXY, WHHEF 2 Y E RS F D EFREH
MRA, FMERUEWMHS § 8 & 0k tkm. MNEE. REtPHEAX, MZEFXFLEFRELS
RERRERA GG EREEE N, FEACEITEEZ N, & JFHEWMHZ K% L # WMH (A
H N SRR Bl AT, E B G R/ 4 R A 08 M R Bt AE K, BRI B B AR (leukoaraiosis) ;I R T A& 3L
FNEnTh e AR MRS EERERS . B AR KRR REE, VETHEME, ToOPREKRRAS, A
iR WMH ¥ 45 1 % J8 1 WMH.

REHE X ZEE KL BAEME T TR R WMH A E, {794 L8 A FH 30.4% 5
HWMH, 17574 AT A R # A 49.1% £ H WMH, & B AT A R B WMH A H £ 9 B % T %38 A#; McGuire
SOzt £ B R 3 IR E A WFE R ALK U2 ’AT R WMH 8y R AR B & 2 5 O 3 8 A By 3.94 f A 2.95 1%,
RAIKMTARKREEAEZHAWMHEREE A E, A TWMHA R &AR, 2520, BHEELEEN
Ty b AR, MR RME| R ARAGTT, TR ATARNERB AR . BRI
AT AR WMH B = E A2 Z B AT R PR I kAT R 2 B A 3E % BB E L,

REHATH ATARGCESEREFHF T ASWMH S TH Z#w . S%—iRE, $HETAR
WMH 8 H B BA B o Z B i F e, & ATARKBR., AofEFL e k- @E, hit—F 0
AT AR WMHB NG %, ALK AR, ZSEZFERFELERKSGBRE L ERENMY,
BIEEBAMEZESF. WERFY . PHRFZLCEFEMRIRN LT ZAm RN, KIEE N0 IE R R
16, % PubMed(1946 5 1 A —2024 4510 F ). # E % W (19154 1 A —2024 10 A). F /(19554 1 A —
2024 4 10 F ) B 45 (1989 4F 1 Fl —2024 45 10 F| ) %48 B (4 XA K 17 pilots, aircrew, white matter hyperintensity,
WMH, leukoaraiosis, white matterlesions; F X A& : K47, MAREEST. MAlG®R., mafrE), &
s 19 B EXXMBE 208 F XX, &4 E M Efe R EFEErE. /D& REXHERRE
XA, ERHEARER, BEMNEATARWMHN E ¥ X EiTE.

1 HIBpERART &R

BEENL: BUHAMTARRERVEEANEZED —KLFMRIGE, >40 ¥ A EAFHME . HR
W KRR & 6 H & BT ok & ILWMH B KAT A R 5 2~3 4 4 2 K BLMRI,

BHT, B WAMLE E %L 2 AR WMH By 3Tt fr e k= # iy 48 5 2 LU, X /oy WMH B 9 B £
ZRB MR E, TTMRIMENEZRCT, 7., WEESER G, LFK, MAMRIBLERNL X, WMH
ZHZEENS, AHRXEKH, WHHH P ERE S8 M ER ERE. EHRERXRXAT NG ImH X, W
S, AAH TR WMH 5 I R Fn 74T A XD, — R E AT £ 3L, WMH 7 fn 4 Mk R 8 & 4
g 73%", RE T4/ L ERAFNAREN, WMHH T ERE S5 A\ mEBRRZEEH T
txm, BEEN-—FHELN, BEEREWMHA HRENEZFELFE LM, WMH “ERE 51 £,
NE RS B EE WHEREME G ERN L AR, B, PEWENERMZEF LT
BHE, WERAKREARE, AwER, ZahEE, WHESET TR K0RMAM, Bk, TR
BERAT A R R R B A kAT R A, Bz R AT A R EHAT WMH ff 2

MAF T —TFAHRX ABRINTRLIN, 7£44~48 5 ABEF, 50.9% 77 WMH, H W 34.1% 17 75 5 3
WMHR, 72 “BEFEHHFA R LI, 1£60~70 ¥ By ANBEF, 87% 177 H i T WMH, 68% 17 & il & %
WMH; 7 80~90 ¥ t A B, 100% 77 78 % i T WMH, 95% 77 & fii £ % WMHPR!, £ [E i — it R 8 % &
I, 35~39 % AEEWMH B4 tH % 4 31.6%, T0>40 % ABE K 66.5%); % [E — I 4 4t 20~80 % f# & A B 1y #F 5%
KA, FH5WMH AT EEMEK, HF20~40% AN WMH AR 5 A th i T B AKX M, Ti>40 % A#F
BWMH A 5 A A B A ™, XA R ERKEVWMHE HFE, AMAEFHE M, & ER Y
B, LEXTHEB>40 AR, WMH 5 A 3y fe 4 B A%

WMHH R EHZQ N AT FTHAATFTHAAERY, IF LR ERREHE; EHEFFLE.
WRAE. BB, Kl , MEREETREF, BUHMEEEMER. BT LS. B 0LEPE R A ER
B M P ER — IS TR I, W/ R B B WMH 3 K B ) 2.50 ml/4F, F# 5 WMH
M RABAR, FHEFEMIY, WMHE B K EREW0.1Sml; & I/EFEWMHE KERE T 72%; B
EWMHB K ERE T 48%Y, T ATAR, YTHZMRZRWMHEF EENRAOREF, & E—Fatth
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120 4 B AL KAT B A1 200 4 & AWMH B FF R L3, AT RWMHE S HEREF TLRAX, KESZH
TR 5 R, KATH A K 2 WMH 8 4k oL [ B &0, sES —F xR &I, ATEE L5 WMHE KA
XKBI, KAT R B WMH S HLE R R D, A RN, WMH T R B9 7 66 8 B 2 K 3 8 78 78 (KR 295 & (1K
W RAH KM T, XUMeTFTRLEEND K, BFS5MEEALEL, ATHRALHFF, M
WFAF T e adt— B WE RN KE R L, Al g R0, U EHREREH, YTATAREWMHEE L
ABE, WA, WMHE BB ZM %4, HFEMKEaME., ik, ¥ TAEFZHWMHER B8 ATAR,
I A 3wt WMH 3 & # Wl

2 WMHHISBRERE

BHEEN2: (1)K MRIX TAR#TWMH L, #EFERFDTLST, DN SEHE T, AR E
(T -weighted imaging, T,WI). T, A& {% (T, weighted imaging, T,WI). T,- 7 & 3 i K % 1% & (fluid attenuated
inversion recovery, FLAIR) /¥ 7| ; (2)# 8 R fim AL Ak £% (susceptibility-weighted imaging, SWI) & ¥ # Am A i, 12
(diffusion-weighted imaging, DWI)# B T WMH &4 5| 5 7, 2 W EA R FAR B E 45 08 AT At WMH
WA F (3)Y W WMH FEH 4 5 L2 A8 X B By B AR T LB R s (4)TF i WMH oy = & 42 & At
K Fl BX B Fazekas 5% & 4

WMH 4 BT £ ERKEBRFZAED, P SLMMRI oy § 27 %, B o B FE 6 WMH % % %2 ¥ A
VE % 2023 4 K A T Lancet Neurology # i /1N L %€ J& & Fr % 1% 4T ' -2(standards for reporting vascular changes on
neuroimaging-2, STRIVE-2)™, 1% Wi #r o Bk 3t WMH B9 %/ (& % S AE HEAT & U 4h, B B 0 #0 € I WMH Y 7
AHEMFEEMARBRFDEEINET, EFEEDHUEAHRENAF RSB, UWRIED B EH MK,
Kl WMH B9 & 263758 4 30T, #ENK/ANFE N 1.5 TH, # M MR A E F 5 N Y4 FHF T,WI, T,WI,
FLAIR™,

WMHE i G R FRNFENREES, BAHUTHAE: TWIMFLARFZIEAGES, TWIERKES
REFES, REF(SHBRMEEANES)RE BN, i, WIHEDWIZE S, SWIZEES, EX
RTpaR KEAMmERA. WA, BANEERZ L, 20594 %, EEWMHT HA#E. %o
¥ AL E E 2 4 i E % B 5 5 5 (periventricular white matter hyperintensity, PVWMH) X £ # i & 7 & 7 &
(deep white matter hyperintensity, DWMH)# A%, WMTHHEE A @FE AL LR F. Bar, AR EREAR
B9 R T F 0 WMH 7 £ 42 £ B9 2 % R Fazekas 2 & R %, 4 3%, H W Fazekas 1 & N 38 B4, 68/,
AHCH A R 55 X ; Fazekas2 RN IEHAE, 36 A E F 5 KB IT 463 4 Bk & ; Fazekas 3R K I #, 4
AREGESTRE) 2R, BREANFEEXEN(ELD), FEEENEWMHRAE S, RE. ¥, R#
SHEEHTIRWMH, REDH O EFREWMHI FHR S A EENL, AARE. WARERTRE
&ﬁ [34] N

3 ¥ITARWMHHIEKRITME S EFERE

3.1 ®ATARERMEWMH B I RIT S EFEEE

BERNI: (ODHWMHEGFERENATAR, H#THELEFHTHE. QWAL R E IR NI4T S
WmERERAEN M ES AT, FTHFARKERN ATAR, BARYE HIE R AL AT A X 094 o [
",y ERMNAESERLE, FRENESE, FOd ., QERERILRERE, Q)N FEFKER
BRSO RA MR TARRENZELZRTRE, (3T B2 I — 78N 0 ) i I 77 Ao
(k)12 b o it 15 7% Fm () 7T B2 o e 12 35 A (B A B AP AR A% o AT A R, AR A B AT F 648, B
BHAEREARR#ATRERT, HEAARED 1 FEHFRBTIFME. BAOFEREEREFE T RAUL
AHAREHTMTFE; FEREMEE, BV HA AT a4,
3.1 IEREI WMH B IERZ I TR A, A% HKMMRIA 1 WMH # £ B iE RAEK, {2H WMH
FEREWWE, BIA e hE, EoEHE, HARESENRGHEE MY, Ao RETRAN —
REEMER . R BEHERAD . HHERES . FARIPPTHRT R S ERLEANE
AW AT FERME, FKREE, PEES, WEFESE, WAESRTRIN L F TR E K
E, MoBRETREAAG ., AROH, EETRFAZE, QRFHMREER. N, WMHIL G B2 |
e BRKA ORI AR KN, 3E A IR M WMH AR X R T L B R, #4 3F i 4 R M WMH AR
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WMH. i TR {7 5 A. Fazekas 1% BEmiRE, FREBU/NT. B AURE 5 X ; B, Fazekas 220 : BEHURE, HRAAM(E 5 X EUF
UGS AlG s C.Fazekas 390: BERFE, 5 UTmIES XU VZRAVE, PR IR X 1)
1 WMH i K Fazekas 772% 25t
Fig.1 Modified Fazekas scale for white matter hyperintensities

KEMEF KT RAEME RER, 05K EREAC), ZRWMHE BB E &%, THZEHERE
W, WMHERFHEN AT A RA N E B W ELEHIATIFE. FHEHAERERG TAR, HEWE
EREMATLENREREFMRAZNEERE

WMHE Z M e H xR x, HWFEREVITARW AR E, aFgmnE. BRE. BB, HEK
R RYE, BHEEENRE. BEEYR T2, 5RAEMSRAYREARMDESFABRRER,; FEE
REMZERBESTBEWMHN EERARE R, IUTFEREZR AT ARNHCCHAE ATH K AT
BEEFTER. ARt Y LE, EXTHE, Am, 25, HEFTTEN L E LI

WMH i #7 8% AR KT An &, (EALREFEI T4k B IR, IF 7 fk pF F 25 46 80 KA Fo
RHEY, EE-TNH1IENATTR LN, 37% 05 A % o B4 £ RS AR B & (A %R/ %
EZ . BB, B, RO EBANEREFARES)E, WMHHILH R, HéhlEdZLFHRED, x5
— A2 FENMTARE T, FARKERFAFNWMHE R 510108 hkEHAXP, Bk, BEWMHHE
KTARRBRREHEREFHFEHLE,
3.12 M dE WEREEHEUTIUMA. (DRLERE, & 66NN &R & E @5 kAt ik & & &
(magnetic resonance angiography, MRA)., i WS B L LHEE (transcranial doppler, TCD). PR
CT i1 % 3 % (computed tomography angiography, CTA). i i1 % #t F % i & & % (digital subtraction angiography,
DSA)¥%., Wi EREF THRALDEREAGAIFHEEFONAERFT " ERLE. QARERIFRE. &
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& J YA 4 3 Bk 8 & 4 | GA &0 3T i & & (Montreal cognitive assessment, MoCA), MoCA & % & 4% 8 /N A
AR I TR ELE, B9 N30 B 85k i&ﬁfﬁ(mini—mental state examination, MMSE)?E%%;%"%‘F
AT AR IRASW TR, 430MFe R, BaEEm., MEEm. HAE, E8 /7 mitE
AL R, A H . BREEA. AEREM, JTaLAEERAE LN TH, MMSEER B THES
AT BAEE RSN E N, REEm gaE X", B EERKA “Guide for Aviation Medical Examiners”
A A MMSE B & AR 6 38, X RATA BB A RiF s fe vk B R &, BEIRAE B B 45 6 5L Fl MoCA B R K
MMSE &%, (3)ZsiAn- Pyt @it ¥ AWES G ERGHE “HIL-ATAE” 18 MK (timed up and go
test, TUG). Tinetti -7 rfn X E X (Tinetti balance and gait analysis) B E Rk E R (short physical
performance battery, SPPB)#7 Berg 7 & % (Berg balance scale, BBS). TUG iRk Bf it % iR & A % F 8 £ 4 4
L RAREINERFImTHRELEEE S EERFLLT, TREE>123sBANARE MK, Tinetti &
KAFEFERFSHANBL, B85, Ro<u4sr X WA FEARES, SPPBEXLSN 124, Fo<104
KUVHLA TR £, BBS & — M & 1A T ## /7 h &%, W Katherine Berg T 1989 47 FF X1, 4 4
4ARE, BAFEDH0—40SMNER, S0 K564, BBSZ —MHAIREMEITE L, B ZNA T
K, EEE. BEMGURERRFEC, B AITHENNBERSE R, EIFEERASEN, A& EHTH
o WM EBRITAE, b TERERGIWAGER BAE X, S 2RIV E R IF 4 8y B Bt B2 /] B 52 pk & R
BRI, X /K& K & % (Hamilton anxiety scale, HAMA) 1 X % /K 4l #1 ]} & % (Hamilton depression rating
scale, HAMD) 2R # AL % F W WAt TE . HAMAG & 14 M EH, XA 0—440WSRITFH%, FHTIEHEAE
HWERER, BEFHEERMBAREERAANLEFEH . HAMD A 17 M, 21 T An 24 % 1 R/ A,
FTEATIFEHEMAERGNMEATERLE, FNOMEMEF R EMAER, wO5, XEICRIE. BR.
Re%, XHNERERRARFIMRB S ZEH, FATHE. PR ENIEER A ERIER R, #
BhEE T MR BRI, ST BR™, WAL B 3T & % (selfrating depression scale, SDS)Fn & & BT & %k
(self-rating anxiety scale, SAS)Z M) ZHEF W HITER, AA TGN AMMERERY ™ ERE, SDSE 4
200K B, KA4ZTL, MEP<SIHPNER, $3~620 N REWH, 63~720K FEMM, =730 N E LM
A, SASEIHE A 201N & H, W REMN, FREL<S0OPHEF, 50~590 HEEERE, 60~694 K FE &
B, 27100 HEFEER, XANEXEZEA TS HE, EFERELLHM, G)MES IR E, kit
MERI A E Rk F AR B ATARMES W EE TR, R T X UK, TTELR
B A B AR K o WX E 7 A kWA E T A, X BAN AT F BB T E e #3 T M AT A RMar
ERERL, G)NEHxfeE, BThETFEEWMHNERE X2 —, &N EE24h30 A f & e,
Wb, TEMRFEICEE, MECHE, TCORBRBREFY TIFEBENCHEEZET. WEILKA
BRMTFEENTE, (7)ERERE, TREREAGTREWMHNARE X, ¥ALEQFLEN. A
B ek, Semnzhak, mbE, bfE. EAFRERE, FUATHLTZECRNER., AHAMNZF-6. L0
BRA. A4 EE AB-9. BRA M 2% A S100B. 1 4 2% 4 & B (neurofilament light chain, NfL)% 4
W, PR RE. A K . R KR R A, X E RS WMH R E SR E AKX,
Wobh, M EREWMH, T ZERMBEREN. £, fERES. B RIMERRTE, TR
AAGMEH IR, FRBETERMUHRE LR E & f xR R 5L WMH 8 7 8, WA & T-tau, P-tau,
B-VE M A& B 42/40 B 7T A T ot 8 M R b /R SR o Bk O ke R B S 51T, 5 0 WMH £ | 2 R Tl R
By, e e KR MR M 2 BOR B K T AE L1 & R R (cerebral autosomal dominant angiopathy with
subcortical infarcts and leukoencephalopathy, CADASIL) %t NOTCH3 % Hl R & 5| &2 8y, =4 & i = H GLA 2 A
RA IR, Bt T 5 R 53k A5 M WMH B9 3 I 58 3 40 5% 25 TR A9 A s
32 KTARTEREWMHBIERITHSEFLE

BEEL4: (DM WMHP G EEENTER CTAR, RHAATHFANARIFE, ZBUARXRAKR
Fazekas 0% A %o (2)% T & R Fazekas 2 A 1 RN KATA R, BIWH E X ¥ATEH, EVEFHRIT-RI K
FEERERITME, FRPEFLEREZ, )4 T & B Fazekas R H 2 R W KATA R, BT EABER,
EoEBMWAERERTME, AP ZTELRERE, WESGERE, CERE, ROFHXRE,
KRR RE W AT RAWRE, BWHEN ATEK, FERHRTEREFEERERITE, RREHALR
HaE&, nErFNAAGFHRAT-RYEFEEMERITE. (4)3 T K R Fazekas 9% 3R W KATA R, #
WHE A H AT A4, PREHNAEREZFHTHERT, RERNEED 155 HFR#ATIFE, HBAF
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HHENREHEFZEERPCMMARIAREINHTNNTE; BEFMAHBSIE I RKERSE, BNHE
K AT R B

HTHERELNWMHBEEN TAR, GEFENHEBTFEANEDART LWL AT,
AERIAE . By WA T R AT A, A 5L T A A N RO IR RO K B MERAE, TR E R R M
WMH, T LHEREWMHE KTAR, NREXKATEEAWMHAREZEN, BR#TEHEETEE
JEIFE

FE-RENEARERASERGECTWMHR A RE, KAER . go/E., #ERHF. BH. B8
LRBEHEZNTERESWMH AR EEEEMX, HEREFEAREE, HEZURATHRAREZ;
B WMH 77 8 FF B HNE T ik 7 A RES 8" B, & T WMH E 3R 88K S RO R E
Fazekas 7 X R A R % W WMH BB %17 0 £ 40, 7 508 9 3037 5 WMH B9 7 77 #2 )% . Fazekas 1 238
HO0~64, HH 1824 % EWMH fi 5, 3544 4 % Z WMH fi 77, S564 4 € & WMH 77 **), Park
£ Fl Fazekas 2 A R AKX AWMH A TR E G £ PG K EE EAM X, Zeng %™ | Al Fazekas 2 R F 4 #F %
WMH i 1 5 A oh 86 B i & U M AR M B x &, &R B B E WMH 747 5 A &zl 8845705 R & i 4 4
Fr Lx, B9 —FE WMH #1755\ fsh b Hid5 X A & MBI R, EWMH G E, KBHER
5% Fazekas 9% R A I K 09 BL B 32 0 5B, T2k B ) Fazekas 0 & R Aivt — F H (0 T iF 23 2, % WMH
MATRESHNINEZ(LEL), FHTHRETFHEENREWERLE, B, ZARZACEER LS
5735 57, Jiang £00047 7 K B Fazekas 2 A RS 5 BN B R EE S ARELFANER, BRETH
A 5% A2 JE 7 Fazekas 0 35 R 2 8] 2 57 8 Gt % & X (P<0.05). Zhao %" F| F| B B Fazekas 2 % % 417 f
/Nt E R A WMH R T A m BBz s il x R, 2RET, WMH G it 5\ g fniz sy B 2 IE
AB K, HLIA 4o [ 75 FudE o) B2 5% A2 JF 7E Fazekas B9 3 N F R 2 8] £ 3 ¥ H 41t % & X (P<0.05), 17 2% — Tk 1
14 45ty FA 71 #F 7 F| Al 2k B Fazekas 2% & S0 1T fr T WMH 17 B B[R] B9 % (AL, R B 7% E WMH 7 8y
Ji /N o A8 o B RR 2.9% K B 9 E E WMH U TT, T1 F E WMH 7 B3 A 47.9% K & 9 & £ WMH i 775",
G LR, WMH B # N ARYE K R Fazekas 0 & R G AT BB, AHZ T LR F 455 WMH f f7
B, FoEXEHBANREEmE R R, ERIHATIERERNEFITM,

4 REERE

ARIRE W T 2T K R Fazekas 2 Z B KAT A BRI 2 B 77 3%, 3B X WMH KAT A RS S B A A
FEENEENE, FHE T ARRE ER 5 K E N2 REAE, iR EFIRWMH R EITER AT
FREMER, BMXTUATARWMHSIE R AR, SFWHRTERREUTHAANTE: (VRZK
WMH # & b 7 3 & £ AT P RT3 T Hse s, MUSEIL AT A R WMH 8y BRI 5 T8 (2)7F
REZRTMEAHFGWMHRA G IFERE, B2 PO ER - P ZE@ILEXIER, RAIMTEFER
MERERBER W FTIEFERANGER . PARKTEZNERFARILEL —F EZEHR, A ATARKE
RRRERGEERILOHFXHE,

BEEA: IX(ZEFEAFURERWBEAH), RR(ZEEZERF¥WULERMEAR), KK(ZEEEA¥H
TERWENH), TE(ZEZEAFALERMENH), KIN(ZEFEAFERERKAHN), ME(ZEZFEAF
ARERZHM), KEL(ZEZERFERERTHH)

TRARR(HBRPFTFHF): *nzBEZERFE -MWEERWE W), ¥ FIR(FHE IR YR EHNE 960
ER#MEZAR), FeE(BRELBEXLERMENH), BRFRRERABERLERMADEAR), TEERLE
HHMRXEERMEAR), TRHREAF¥WEFTLERMENH), SEZR(ZEEEAFERERMEAR), (T
NAFEBERMENR), ATNBERERGREDAL0ERMENR), RICLBRELERELEFFOME
AR, TX(REZEA¥WERERMENH), RACLBEEFHREEERWEAR), ZHABAEFIRXLE
REA DR, ZRBEREHRGREDALZRSERFGH), MNat(ZERECEFFOEHH), WE(HEHEEF
PORBR), AHERBERERABERZEERHEAR), NZG(LAXEFEERWENH), NZR(ZEFERFHE
TERMEZAM), BEF(PLAFHERE=ERMZNH), PEN(ELZREAEE-WRBERWME N, HHRAK
ERERE —EFFOHADHH), THAMBRELDIRXZEFEREFXDEMN), BER(FEIFERKRFT T ERW
ZAR), CAR(FERAFERWEZAR), BRFEEEFEEAFE -—HBEERVEGEFH), AAVRAEFHRK L
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ERAFEHR), aH(ZFREEFTOHENR), FREEREZFEAFEHNERMEZNM), HRM(BHELERS —
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