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[ ZE] [BH)] I KREHFLMEEI(LSPAF) 47 “Stepwise” il ki 42 7 f sk b ab B EM S EHF O Y
., [FiE]  #E44hN 260 4] LSPAF &% R A “Stepwise” iH Ak ok R EA £ G R A A, BB HmER KB
F o hiE Rkt Aoy T A, KA RASH R PR G5 (AFL) B0 Gk b 69 TS 48, M5 1 S, 383
EarFUEes#om, [5R] 103 4 (39. 6% ) LSPAF 47“Stepwise” i kit A2 P A 474 E, b Z 40k i amk
SRR B RS (MR G ) RAR A BN R EEEAR(H P<0.05), K7 1 SRR, 45 61 (17.3% ) B H5 24, %
R E R B 2 FRATFEN(H P>0.05), LAHMH K, AFL 693540 Fe i Rk ek 532 B 5 b 4 e 3R
X (¥ P<0.05)., 3HFE Cox MPESWET, FHRE KRR ASCHFRNEREEOBELI LGB EERF,
[Z518] %9 39.6% ¢ LSPAF 42 “Stepwise” i @k A2 W W 5 R S 2 52 B E W S LRH AL, F ek i
% AFL JG K Rk b b3 B 55 M0 4 08 e B TRMAE A |
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The impact of intraoperative ablation termination on the prognosis of “Stepwise” ab-

lation strategy for long-standing persistent atrial fibrillation

LIU Tong, YANG Yang, LONG Deyong

Arrhythmia Center of Beijing Anzhen Hospital Affiliated to Capital Medical University, Betjing 100000, China

[ ABSTRACT] Aim To explore the impact of ablation termination on the maintenance of sinus rhythm in long-stand-
ing persistent atrial fibrillation (LSPAF) by “Stepwise” ablation strategy. Methods This study involved 260 LSPAF
patients who underwent “Stepwise” ablation strategy and clinical characteristics were collected.  According to the ablation
procedure, the patients were divided into ablation termination group and cardioversion group.  The prognostic value of con-
version to atrial flutter (AFL) and ablation termination was analyzed using subgroup analysis, followed up for 1 year to ex-
plore their impact on prognosis. Results  Overall, 103 (39.6% ) cases of LSPAF were terminated by ablation.
Compared to the cardioversion group, the courses of atrial fibrillation and left atrial diameter were lower in the ablation ter-
mination group (all P<0.05). At 1 year of follow-up, 45 (17.3% ) patients had experienced recurrence, with no statis-
tical difference in the proportion of recurrence between the two groups (all P>0.05). Compared to preoperative, left atri-
al diameter was significantly lower after 1 year regardless of recurrence.  In subgroup analysis, conversion to AFL and ab-
lation termination was associated with the maintenance of long-term sinus rhythm (all P<0.05).  On multivariable Cox re-
gression, the courses of atrial fibrillation, body mass index, left atrial diameter and fasting blood glucose were independent
risk factors for recurrence. Conclusions 39.6% of LSPAF recovered sinus rhythm during the “Stepwise” ablation
process, but there was no correlation with long-term sinus rhythm maintenance. ~ Termination of ablation after conversion to
AFL during ablation has a predictive effect on the maintenance of long-term sinus rhythm.
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VE R a WL O R 22—, O B B3 ({1 FR B
B0 ) 1 e AR 38 B P T AR S A 3 T A AU T I 1Y
KPR S ARSI B BRI TR B
B ABOR Je A & & | BRGS0, S8 TH Rl
( catheter ablation, CA) 7E 5 BiIAJT J7 1 e & B B AE
JH . 1998 4F Michel Haissaguerre B UCER Y BRI R bk
PR B ( pulmonary vein isolation, PVI) XV 5% o i e
Jokfi & kR BOVE T . BRT PVIFESS 8 CA R A
HEC AR IZINAT I CA R IEA ) K
FEFFLEME 5 B (long-standing persistent atrial fibrilla-
tion, LSPAF) i 5E SCARFLLAT [H L 1 4R B
TR BIL I 52 2 O WLET 4 Ak i H 3 20 [ 6
CA A5 SV O 7 2 e R T8 e A9 T 2Pk, i
A T T Rl SR s bR, 2 M Rl R R A
( complex fractionated atrial electrogram , CFAE) JH @ |
FerismaE 2015 4R R4 T <2031
THALRENS A HE PV RN TR | 2 e e 5 2k
Be = QM e AR LA |L S XE T LSPAF L 18
“2C3L7 AR AT I HREIH Al 220 B CFAE
TRl A0 P CEAE TH Rl b5 B8R 7E T Rl (8] % D .0
P43l (atrial flutter, AFL) B B 27 A 2% 11, 9% 1T B
B (b s 30 S PO A AR i PR AR 2 D7 AT A
TE4 B, A I A AT “ Stepwise ™ TH &l 7K B 7Y
LSPAF B3, W4¢ LSPAF [ T R[] b7 Wi 1k 3%
FBEDT 1 4 55 B & 5 R ) s BREZ (-1 #% Ak
AFL 5 15 B AHDCE S 52 R 52 R 3%

1 APFFE

1.1 #RH

KA 5 BB 49 N 2020 £ 1 H—2022 £ 1 H
RETEHERAFWETE L 0 E KO KREAT
CA By LSPAF #3260 i, RIFEHphL 2 £
BRAN T BEHF LV HERA LA F £
B, ZARFTZCRAET L NERNAFEZE
Rottt, ERRTHW, ARG THAS 550
HEFERE, FESEZWINAE(HFLUT A
HWHI) . 454 LSPAF By L Wi dr v ; £ =18 % H
W R R 5T B AR U, B R X FOeh AT
(HAUT—THFEHHR) . ¥ &M% 7 B ( paroxysmal
atrial fibrillation, PAF) 2% f& Bf #5F £ it 6] /N T 1 47 BE
EETHER R OB R SR, m
AR 2 5T R B H M R R E R
1.2 MEI5HR

) — M AT FRAE. AR FR.F

i E K 48 22 (body mass index, BMI) | /7 57 £ |
BE R AR R RO RE 2 52) IR R
TR E AT KE 0 F | fE 1 4 (fasting blood glu-
cose,FBG) | # 1 = B (triglyceride, TG) | & fE [# &%
(total cholesterol, TC) 1% % J& Jig & A (low density
lipoprotein, LDL) | & % & g % & (high density lipo-
protein, HDL) | & %0 A, | i 27 2 & it /N AR, 21 28 A |
AW AT KR F OEEE A E S o (left
ventricular ejection fraction, LVEF) | & & — 4 3%
TEE ZRMER 3 S B EHE PV T &
Rk OB R R = R MR L B LR
% ¥R A0 5 CFAE 8 @ # % CFAE ¥ @ | b
JE e FOH B R E A R
1.3 FARERE

NIRRT B RGBT 2D 4 B, REME
A AENFERFELRERERCERE, T4
EERECHERENREREHRAL QS I#,
7 CA N, & F % & B & 3 & H B T30 &
BRCFRIENTFSF IIF 8%, LIF BN KEERN
AEHRAESF S RIESFERFRTFHNE
N FE A, % T I & 100 Us/kg DA 4 F 38 b 5t
B8 4 3t 300 s, A CARTO = 4 v f 3 47 £ 42
MERACHFHEAFREHNBSHRE ER 45 C,
W40 ~50 W A 3 K #E =15 mL/min, K K 4T
PV T3P & | = 2 W30 & 0K R, ok 4 0E A AT R
&R A S Jr CFAE JH Bk 5 R 3 4 AFL 3% 1L
SEREANE LA FER AT Z Rk
B B A fr CFAE 4 R, #n R CFAE ¥ @ # 1t
60 min J5 1) K % £ FE MO EH N AFL I 4 T i
G4, Mt AR P Aoy AFL AT % 30 AR W R A A
AR TN o N - I S e & R &K
W h — MR BB AFL, 2 F 9 FE H 04 Bk ok R X
EMATERENHEE, EHBHARALLEHFS T
Mashall # ik 7o K 8 A B, 45 6 39030 A0 I & 3
WA A b R B IR Bt AFL, T % 7 b R E BROH B
oAb, A B0 TIE 2R A bk S % PHL A RE, B R SE I X
FEL# U %5 F 7R % 0 9 Rk 2K Mashall # ik T K 78 F
MRk, SEI R ML, CFAE #2 X (1)
22 AN ERAT A BRI EEL E T
SRR AT (2) M ERERMK(<0.25 mV) A K
£(<120 ms)
1.4 B

WA HIEA TP HATHT, 20 AHEKE 1,
236 M 12 MNA#HT24 A EERMN, kb,
WmMREHHIATENOEREER, REHIL 12 B
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BROBEABOERTL, FRELNE 124
FH BT o, 10 KB 5 M8 30 3T 3 | AFL 2 5 B 4%
Lrut e A F 30 s, Boo ALl RS K E B RO 5L
RN AED W,
1.5 Sit=ZEo4n

KA SPSS 26.0 Guit 3k 34T S AR AT, 3 4
T E R Kolmogorov-Smirnov BTN E L ES S
L ERAEEADMNA xxs T, WA £ R IEK
KAl ZA R LRKABLEE T Z00;FE
A A A M(Q25,Q75) k&, f 4 18 £ 7 i %
J Bk An A B, % 4 18] H 8RR AL Kruskal-Wallis H
B, SERIERGI (%) KT, % %5408 KK
A X s, XA %% E Cox BT EBEA KW
e E &, XM P<0.05 #IAN £ 5 %t #

2 # B

2.1 BEELKESMTE

260 15l LSPAF 47 “ Stepwise” T fill 5 1% | H
1103 51 (39. 6% ) 3 T il ik 72 v s B2 B
HEMOHE, SHE AU, R R4 5 EE
FE 220 NAR B B FRIR (1 P<0.05) 5 P2H 8] = i
FE HEPRIE WM s R PR S B 25 R RS TR R
(¥ P>0.05;% 1),
2.2 BEHEBEM

260 1] LSPAF 8 35 38747 XUIH w6t Jok K T 3 e 1
filt, HLPSCBRUI PVE K TH LR M, Hodr 220 i)
(84.6% ) 5% B — 2 M Wk &8 XL ) BH Hr, 252 14
(96. 9% ) 52 IR = J e e 38 WL ) BHLWie 7 T il 2% 1k
2,65 i (63. 1% ) I fl ik F2 &% 4k i AFL J5H
A2l 38 f(36. 9% ) HEEHmMZAE (£ 2) .

x1. BEELEE

Table 1. Baseline characteristics of patients

i THBEZ R (n=103) HEHEH(n=157) 656 {1 P
B[ B(%) ] 80(77.7) 115(73.2) 0.648 0.421
i % 55.4%6.5 56.0+7.8 0.651 0.516
BMI/ (kg/m?) 25.2+1.3 25.5+1.7 1.261 0.209
R/ [ % ) ] 43(41.7) 81(51.6) 2.416 0. 120
BRI/ [ (% ) ] 34(33.0) 48(30.6) 0.171 0.679
ﬂ&kﬂi/[m(%)] 42(40.8) 53(33.8) 1.321 0.250
RIS/ [ B %) ] 31(30.1) 45(28.7) 0.062 0. 804
B AR/ H 24.0(16.0,48.0) 36.0(18.0,96.0) -2.859 0.004
220 AR/ mm 41.6+3.9 43.6+4.2 3.951 <0.001
R AR/ (% ) ] 12(11.7) 15(9.6) 0.294 0.588
R AR/ [(% ) ] 15(14.6) 21(13.4) 0.074 0.786
W4 &/ mmHg 128.4+8.4 127.1+7.6 -1.301 0.194
#F ik IE/mmHg 79.4%25.9 79.7+7.1 0.418 0.676
D/ (/57 79.6+8.6 80.19.1 0.401 0.689
FBG/ ( mmol/L) 5.6=1.1 5.4x1.0 -1.799 0.073
TG/ ( mmol/L) 2.1£0.6 2.1£0.9 0.649 0.517
TC/( mmol/L) 4.1+1.1 4.2+1.1 0.528 0.598
LDL/( mmol/L) 2.6+0.6 2.6+0.6 0.188 0.851
HDL/ ( mmol/L) 1.2+0.2 1.320.2 1.724 0.086
FI4i/ (x10% L) 7.0+1.7 7.1+1.9 0.151 0.880
MEA/ (g/L) 152.2+19.5 143.0£21.7 -3.462 0.001
/M (x10° L) 208.0+£34.3 214.2£34. 1 1.415 0.158
LTI/ (x10 L) 5.4+0.9 5.6+1.1 1.635 0.103
AN Z M/ (mol /L) 25.1+9.4 24.7%9.9 -0.380 0.704
LVEF/% 51.8%3.2 51.8+3.4 -0.014 0.989
JRER/ ( umol/L) 390.4£68.6 385.5+51.5 -0.662 0.509
1/ ( mmol/L) 4.120.3 4.1£0.3 -0.632 0.528
BEMA/ (L) 70. 14.1 70.0+4.3 0.074 0.941
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Table 2. Characteristics of ablation parameters for patients PR (% )

FSE THAZE R4 (n=103) HEREH (n=157) K6 1 P
fili e ik i 103(100) 157(100) 0 1.000
PVI 103(100) 157(100) 0 1..000
TR LRI il 103(100) 157(100) 0 1..000
ToiAR 2R RH ¥ 103(100) 157(100) 0 1. 000
TR LR I 103(100) 157(100) 0 1.000
TSR L WL [ £ T BHL 92(89.3) 138(87.9) 0.123 0.726
SRR T il 103(100) 157(100) 0 1..000
Il ER 2 X ] % 7 B 100(97.1) 152(96.8) 0.015 0.901
TG HR LT 103(100) 157(100) 0 1.000
720 B CFAE 75(72.8) 147(93.6) 21.594 <0. 001
#0 s CFAE 54(52.4) 141(89.8) 46.353 <0. 001
TH Rl S AFL 65(63.1) 20(12.7) 71.707 <0.001
TH Bl ) 3% Sy SO 38(36.9)

Rk 19(18.4) 23(14.6) 0. 662 0.416
TR K 45(43.7) 80(51.0) 1.315 0.251
Mashall #t ik JC /K TG T il 14(13.6) 23(14.6) 0.057 0.811
%4 AFL BIH R0 65(63.1) 20(12.7) 71.707 <0.001
R 28(43.1) 10(50.0) 0.297 0.586
20 CFAE” 21(32.3) 6(30.0) 0.038 0.846
40 CFAE* 16(24.6) 4(20.0) 0.181 0.670
P2 AL 103(100)

i & ik 2(1.9)

THERL 7(7.0)

TR 10(9.7)

=PRI 29(28.2)

IRk 10(9.7)

e CFAE 24(23.3)

Fi> 3 CFAE 7(6.8)

b Rk 6(5.8)

AR K 8(7.8)

ARG, FoRIA I LU AFL B B 535,

2.3 BEH 1 E£BE

Bt 1 4F 215 1] (82. 7% ) a5 R Kk AR ATAT J3
PR H o A2 1k 41 88 i (85.4% ) , B &
A2 127 5 (80.9% ) , PN AL AH L 25 = oG 122 =
X(P>0.05) ;34 ] (75.6% ) ¥ % £ AFL,7 f
(15.6% ) & KA R B, 4 6] (8.9% ) B
BR80T AT A2 0 5 N AR 42,8 +4.2
mm, F V7 14420 AR N 39.6+4. 1 mm, B4 FH
b2 A G2 L (P<0.05;38 3) .

2.4 ERAESIRAIGKERELE

Y 1 AERE T B KA (n=45) FIXF R4
(n=215) ,AE #4351 (56. 4+8.5) % . (55.6+7.0)
% SR, KA BMIL, BEURR 0 5
WAR I E TR (34 P<0.05) , R AFL A 4A 9
$1(20. 0% ) ST HRZHAT 81 141 (37. 7% ) , AFL 4 4
WEEREH T B (15.6%) S HEAAE 69 i
(32.1% ) , i [H] 22 5 A e it 27 2 L (34 P<0.05;
#4).
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Table 3. Prognostic characteristics of patients
FEE S BR(n=260) IHEEZ IR (n=103) HEMRH(n=157) x5 {EL P
KEZR/HI(%)] 215(82.7) 88(85.4) 127(80.9) 0.898 0.343
Bk AFL/[B)(% ) ] 34(75.6) 12(80.0) 22(73.3) 0.241 0.624
R R/ [ (%) ] 7(15.6) 2(13.3) 5(16.7) 0.085 0.771
BRFEME BB/ [H](% ) ] 4(8.9) 1(6.7) 3(10.0) 0.137 0.711
BRI [ B(%) ] 21(46.7) 9(60.0) 12(40.0) 1.607 0.205
FE/ [ Bl(%)]" 4(19.1) 1(11.1) 3(25.0) 0.643 0.422
SRR AFL/[ (%) ] 2(9.5) 1(11.1) 1(8.3) 0. 046 0.830
TR AFL/ [ (%) ] 10(47.6) 4(44.4) 6(50.0) 0.064 0.801
TRERLAR M AFL/ [ ](% ) ]~ 2(9.5) 1(11.1) 1(8.3) 0.046 0.830
HoAts AFL/[ (% ) ] * 3(14.3) 2(22.2) 1(8.3) 0.810 0.368
TH BT 220 B AR/ mm 42.8+4.2 41.6+3.9 43.6+4.2 3.951  <0.001
BT 1 220 5 A8/ mm 39.6+4.1° 38.2£3.7" 40.5+4.1° 4.563  <0.001
a2 P<0.05, SUHRLHTZC.0 b AR U, + 3R HOA 43 bE AT U TH Rl 8 350 R 43
x4, SEAMMBAEKRER LS
Table 4. Comparison of clinical data between the recurrence group and the control group
R X HRZH (n=215) HRM(n=45) Ko 1 P
B[ B(% )] 158(73.5) 37(82.2) 1.514 0.219
AW % 55.6+7.0 56.4%8.5 -0.658 0.511
BMI/ (kg/m?) 25.2+1.4 26.322.0 -3.973 <0.001
LR/ [ (%) ] 98(45.6) 26(57.8) 2.219 0.136
BRI/ [ (% ) ] 65(30.2) 17(37.8) 0.981 0.322
kR /[ (% ) ] 81(37.7) 14(31.1) 0.691 0.406
RIS/ [ (% ) ] 58(27.0) 18(40.0) 3.051 0.081
P B R H 24.0(16.0,60.0) 60.0(36.0,96.0) -3.782 <0.001
ZE.0 P AR/ mm 42.0+43.6 46.6+4.7 ~7.242 <0.001
R ZAMER /[ (% ) ] 19(8.8) 8(17.8) 3.196 0.074
4 ./ mmHg 127.4+7.5 128.2£10. 1 -0.583 0.560
#73k ./ mmHg 79.5£6.6 80.16.8 -0.599 0.550
D/ (/5 79.9+8.9 79.9+8.8 -0.056 0.956
FBG/ (mmol/L) 5.4x1.0 5.9+0.9 -3.320 0.001
TG/ ( mmol/L) 2.10.8 2.2+0.6 -1.104 0.271
TC/ ( mmol/L) 4.2x1.1 4.0£1.0 1.253 0.211
LDL/ ( mmol/L) 2.5+0.6 2.9:0.4 -3.156 0.002
HDL/ ( mmol/L) 1.20.2 1.2£0.2 -0.199 0.843
H4E/ (x102 L) 7.13+1.83 6.7+1.95 1.546 0.123
MEA/ (g/L) 146.9+20.9 145.6+2.0 0.373 0.709
/MR (x10° L) 212.7+34.5 207.4+33.2 0.944 0.346
L4/ (x10 L) 5.61.0 5.3x1.1 1.739 0.083
B S B/ ( wmol/L) 24.9+9.7 24.7+9.8 0.138 0. 891
LVEF/% 51.8+3.2 51.8+3.5 0.136 0.892
SRR/ ( wmol/L) 384.7+49.5 400.6+90. 9 -1.651 0.100
A/ ( mmol/L) 4.120.3 4.120.4 -1.180 0.239
BEH/(g/L) 70.0+4.2 70.3+4.1 -0.379 0.705
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2k

K% X B (n=215) R EH(n=45) oL R[] P

PVIH AL/ [ #1(% ) ] 215(100) 45(100) 0 1.000
TERLR SR/ [ (% ) ] 215(100) 45(100) 0 1.000
TR/ [ (% ) ] 215(100) 45(100) 0 1.000
TR L e A T B/ [ 9 (% ) ] 191(88.8) 39(86.7) 0.172 0.679
SR/ [ (% ) ] 215(100) 44(97.8) 0 1.000
SRR L L AR F B/ [ (% ) ] 208(96.7) 44(97.8) 0.133 0.715
TR AL/ [ 1 (% ) ] 215(100) 45(100) 0 1.000
2By CFAE YR/ [ 61 (%) ] 181(84.2) 41(91.1) 1.430 0.232
0 CFAE WL/ [ 91(% ) ] 159(74.0) 36(80.0) 0.726 0.394
K/ B %) ] 34(15.8) 8(17.8) 0. 106 0.745
LR/ LB % ) ] 101(47.0) 24(53.3) 0.602 0.438
Mashall # ik IC AT A THE Rl [ 61 % ) ] 32(14.9) 5(11.1) 0.434 0.510
By AFL/[f)(% ) ] 81(37.7) 9(20.0) 5.136 0.023
AFL JH@Z 1/ [ B1(% ) ] 69(32.1) 7(15.6) 4.920 0.027
P EIE ALk (% ) ] 88(40.9) 15(33.3) 0.898 0.343

2.5 ZEZE Cox @IASH

260 Fl B HFTZ K Cox 2007, 45 B W, b B
JREE 20 AR FBG &EBEDT 1 4R & AT &
BRI (P<0.01) , WAL AT R TH Al Ze ik 41 420
WA TG B AR i & B U7 1 4R 5 & ik

SEIGR I (P<0.05 5 P<0.01 ), 14 fl 3] &) %% Ky
AFL 2T 1 82 &S AR R 2 (P<0.01) 5 H
SR P B R 220 B AR FBG  HE = 2R
Uit LDL &R 1 4F 58 & i S fa s N % (P<0. 05
5 P<0.01;35),

RS5 FHELSEARLEAS

Table 5. Multivariate regression analysis of atrial fibrillation recurrence

RN THARZ R CIVZEE )

HR(95% CI) P HR(95% CI) P HR(95% CI) P
o B 1 1.011(1.004 ~1.019)  <0.001 — — 1.012(1.006 ~1.019)  <0.001
BMI 1.548(1.248 ~1.920)  0.437 — — — —
N SR 1.347(1.202 ~1.509)  <0.001  1.325(1.150 ~1.526) <0.001 1.510(1.229 ~1.855) <0.001
FBG 2.132(1.416 ~3.209)  <0.001 — — 2.115(1.324 ~3.377)  0.002
TH Rl )% A AFL — — 0.180(0.057 ~0.565)  0.003 — —
TG — — 2.854(1.057 ~7.705)  0.038 — —
T T RMIR — —  4.422(1.052~18.582) <0.001 — —
R AR — — — — 3.612(1.313 ~9.938) 0.013
LDL — — — — 3.373(1.581 ~7.198)  0.002

I — R kR,

it i

AHFFEGIA 260 5] LSPAF 3% /04T 1 4F
BB , BT T Stepwise” 1H Bl S % T LSPAF 3
PHAZ R S 82 R Z B CR, AN R L
. (1) 7E“ Stepwise” JH Rl 07 17] , 39. 6% 14 £ 34 T8 b
AT AT E FEEOE, “2C3L7HKE) 2 CFAE

3

THALPTRERE IR LSPAF ZEREHLE], THAhZ 1k 50
KFRICK, 4 “ Stepwise” JHRL RIS )5 E BN E KIE
A AFL, (2) X T LSPAF, 34 fil it #2 th %% 4k
AFL J AFL JE{HfZ L5 1 4R &R 56, AFL
(1 LS L 1 s B 8 A B A, DL B B 2 4
PLHIMLT R KR E 24, Braifs fe  BMI, 420 B N 42
FBG J& il by 8 A 2 1 90 R 2% 5 AT RE X0 s 7
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R ITIE R B G E T, TG R B 2 kR
T TH Al 2 1k 21 B B A R W fa B R, R Rl
TN AFL 2R,

SR B B E, 0 B AR AR K 2 AR 1)
F T 3 LSPAF H & AR AR BR T RUM PVI®
H BT AE LRI SR I =4y A4 il SR il B S
BUE RS . 1E CASA-AF #IF5E 120 9] LSPAF
BEALS R CA M S F AR fl, 12 A~ H B BETT ,
Y prEE R F I 2= . CFAE T DU &
S RIMERAIR 88 /N 00 8 7 S 6 A R A JLAR T
WS N5 RERRR S A 225 ARG i il 7 STAR-
AF #itgEh 20 1 AERTT, CFAE+PVI 14 Rl 40 19 57
Wi & HRALT CFAE 4470 PVI ™' SRifii, 7z Y
IR B R 25 AT A FE S+, 7E Alster-Lost-
AF I, 124 GRS b 8 E 5 R PVI LA
PVI+CFAE 2, B4 [0 &2 & R IC I 3 22 7 (54% L
57% )1 B R RS I AR 0 0 4, T A
Bl PR = A e 3 il 2 v 4% 30 5 B 2 15 1 A% 0 IX
B, FERGR R —TURE ST T B E R S 0
41tk HoAh 4 B W " kAU ORI 5 R,
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