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FE A IR, 75 mT [RISH2 R & B H Rl Sk Al
MOH, M HZK MOH. 24X Pk & Fmf, 15
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FECH AR EAE . R E R, R
i Bl 45 B0 2502 7397 MOH [ 08D IR . 2 Il
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2.1 #2575 S He#= S

MOH 53 A\ 7 1% 5458 B B0 /b 3ok B A 1
BURZY T, X MOH i N 47 Rl 25 A 14 3
57 HRUAAAE LT 4 Fhoems: O aisE &M mZnIT
CRE5E 445 R 259, B F Pl 1R 6 97 24545
@7 A VERZ IR TT BCE T 2567 s @ RR il
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W T FIROM@ KRS, 45 RKHFKOM T K
B, —I RCT WFFUAESE, RIS T Heng @
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WK, IR TTRE S 80w ARG R Y. H Al
I R H 22 87 FE A B2 R R S 267 eV S TRtk
ARk SERs . FkES IR e RS , (HEZTRAE
TIE B 4 B VERE R = A TR T ORI RCT A 5L,
PR B R I e st e P i T (3R AR 7 H
TR SRR, ISR . R R T A AR TR
M ZE A b o L BH S BR PR 45 31 7 (HIREE R AT 4R R
A AR R IO 9 3R A D 4R 24 ) R 2 A
TSR s TR TE 2 Ak U7, Bl I R R 4h, 38
A WF TR N FE R AT . X LR By St ] 7E
B AR TR T 1 S 2 FE T AT BT sk 28 107 (LR 3)
XofF H AR 2 S5 AW IR AT 45 T A VR YT, InEN
e, FA SRS, A E NS S BUT S %
P ps el H AR R B S N =, AT R AR B vA T Y. H
i 1 VEEX MOH s N\ T i PR FR A 9 1 A 78 5
FORIE T £ RCT W78 #h TR AH SR 9T HEFE 5 Ko
B2 RAI7 B9 MOH 9 A ] LLF M8 F BR A R
R R BUR 259, (A5 EEh A, B4
H<2 Rk,

3. B tERIT

3.1 ZyWiaIT HERE BN (R 4)

BRZGI6IT A1, EF6 MOH 99 A AS [R] JiR &
SKRZRAL, I B[R TR AR TR IR YT . R BRI M)
Sk, TR TR I SRR A T MOH i A (1 250 T
Bl PEYR TR FC A R, AN I R AR TR
MOH i A Jit 5 S i 28 84 Sk i Sk o A/ B8 55 7K 28 3k
SR, LTS F 245 1 B K AR R T T,
LA FEUEYE AN R AR YR T HERE, ARk AT XS
X R NBEAT 2 IR 5. Rk, A4R
FZ5I6 9T h £ BT MOH i AR & M Sk g 2 A
N S B T . F 2 B TR IR T 254 . B RTFEIE
fis. TNIKER4N. CGRP 2 CGRP 324 .o B H A
AR E R RS CAF ST NI — 2 R

3.1.1 PUEH 2

(1) FE s A FH B 2R FH 22 1% in =2 1 5 7 2
YA LA R R ROV, FIRERE 25 mg FFah, AR

&3 MOH Ji Nl SR 2536 )7 147

IR VE SR ZG ) ERG RS R
1508 & [ 95 x
SR AT P = 55 x
Xt LR AT [ 95 P

* B9 RCT WHIT, (H 3B SR RIS R, SO 98
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Fz 4 MOH BRI T 25WiR T 1R
BRI ﬁﬁfzmﬁ ‘ﬂﬁigmg TR M VR
PURRZG CHRRD
AR B SR, Wl Skw. HEAR
Fou g 7 25~100 200 [ G WP R RIEE g
ARTE: WMRARGE A FOMEES I A
AR ik oKk, FFohaefif. =
AR ) 500~1000 1800 [ G i, REMIN. ZEINHLEAMS
SR TR ORI R gR TR
LRz © (iR
AR HT WEHE, AREMI. R .
, o B - LRI A
PR 12:5-75 300 i B OMRIE R, PRI . L
RAESL ER . FIhaet . mig R 4 5%
CGRP } CGRP 3% A4 # i B A *
“He sl A o
?ﬁgﬁi;ifz* pso 100 B 300/3 4~ H / T b AR g, IPIRE G RIS
KB 23 2f AR FESEALLBE . . VIAEZE,
(&%\ﬂ,‘“ 1) 70 5% 140/ 1 / el Eh) PSR ANE s TSI W, I A
§ L IR, WL, LI g A%
IR AR Ek AT HR 240 (120, iEL: / o 5 AR VESERAL N (IR BE)
GEFESD ™ 200, B 120 R T
T P A3 BR LT a AR AR A B, i, B
O Fg) vt 6755 T AR 22517 / " B i, SRR
oA 254
AR AR B SR S LR G )
e i%?) S 155~195 1U"* 195 1U* i 55 ZSRAF: XMt ERMIL S Lambert-
Eaton £ & E V35 5B A7 Gy
Rjetn e 10~40 / fi& 55 /

Gz ™

SEEORBITOESR D, MRS * M2 H AT OE RIS RS 35 MBI B FOUESR S5 04 T 397 = P i R E U3k
e by, R X PR B AR A SRR AL T A s T R, AR H R

1 J& 5 BRI R 1Bk 2 3R &5 H 25~ 50 mg,
WIEEBGE N H 100 mg, F KFEAEH 200 mg.
ol H LA B SRS S, OO, Sk
. AR, JETT . R E ST, B
B Th e 52 450 NAEIR R SRR . PRI AT R
WEGVER, MR TR Lotk

(2) NIRIREN: W FCHEm I N AR A R
By (B H 800 mg) 2 Ja % H I R E T B2,
HARRMATRES BB A . B0kt FFIhfgdR
i L. AREREN. ZROPELGEEMEET. IFK
i 782 ~NEEH 500~1000 mg. 75 EER A2,
B R I REAS 4 B8 i R G # R AE A
2 RS ) FOO IR LI S5 AU, A I R B T e R T B
B UR YR TR ) Ve R G s

3.1.2 HUHIARZ

H i o< T HUmAL 257677 MOH [/ i & RCT #f
FRIEZ, KESCERED, IR HBIFE RN 5-72
o Jii FE M A1 77) (SSRI) Mz ik bk 5- 32 (0 e - 2

B IR R B A (SNRI) 25254, =] b
W SCRIESE . BEVSTUTT S B = 0T SRR
PVFA, AR G =R HTHNAR 25 B oK B Ak
— I /N B W PR 5T 4 7 MOH 95 A 7E 4% F A
7B =R PIIVAR L BOK BB G eI e, H
KR 2 I BRI 2 A R R B AR — e R LS B Tk
o FERIRAE A A, BRI SZ A, AT
#H 6.25 mg JFE LLF N BB #T N E . HAR X
MNEFENOF. EHE. VERE TR REEN. &
TS AN 13 /SN N VA R 1] S A
3.1.3 CGRP }2 CGRP 214 ¥ va ik
CGRP . CGRP Z 44 5y FEHUAR H Al 24 LA
N 4 Fhe S PR BT (Eptinezumab). K i 43 T R
$1 (Erenumab). I -~ %% Bk B 4T (Galcanezumab)
Kty ¥ 7% Bk ¥ 31 (Fremanezumab). ‘&A1 5 515 i %
FE L FH Wr CGRP 5 H: 32 44 1y #10 11] 12 388 2% 1 A2 47 27
AU IRITAE R . A KR = IC B 2 N
(1) CGRP 324k B o fEfifd, HoAh 3 et o NiE
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I CGRP B 5w IR . % O A AR H I R 36 34T
W oA JE KB, e 2R 250518 VAR Sk R 0 N & 5
MOH H — & &R . 5 H #1013 43 I S pi A
IR A gk s pr e R E QR BT, JLE MR
FRNAR Sk TS 9697, AR MOH ¥R 77 #2 H
B IE S R AN M O B 5T, R IR R SE B
7 PR [ A P ) BT AR N ) A A T SR T A A 4 3 7
E, ZRA T TR I FH 257 %

(1) 3G RBRPPT: T RER IR S A2
PE i Sk 97 £ MOH %55 A [ T 14 V6 97 A 8 e
W Jr 2z Ak . AE 2 T 01 96 9 i i MOH E41
H USPL o NAESE LR AN 3 A H I ke 5 303 4%
R FPL (100 mg 5L 300 mg) , A H R =kJE K%
S FH 25 R B8 B BT s X Fp i
RORPTRESEAE, 29% HI N B FEA R 618 MW
3L K MOH 2 Widsdk * iZ 25948 A\ b £ L H
2 R A, T AN BRI S 4
IR T R B bR e SR A, DA g 7 A A
BRI =N

(2) RIHRITHPL: — TN K IR A
1 G R o, SR s RtiaIT e,
23k A P (08 P AR S 7 N\ S R AE AR A 2
PERIZGAE R BTE R I B2 TR, HSkmAE oG
BRI S5 VE R EP o AR R B, SRR AR
JLBHTE MOH WA TT A BONFREIN A Btk 5 %
SRR G R R H T LU 70 mg BX 140 mg
B RIS, LAY 3N H . REHARFAR ™
BB BT, R AN RSN AL AR
PLLLBE/ PR (AL WIPREZE . Rk R AE . R
CIMR AR . PR e . s J R ¢ 45 2

(3) MRZEBRBEPL: AW T 3
T ARG PRAFF 78, R IR0 2% BR B L AE R A P Bl 1
i Sk 9 £ 25k JEE A P s N Hp T 2 s g H
I RE, IR B R R AR . R
TR 240 mg (BFIR 120 mg, HESE 2 E FHESH
i e, BEJEREH 1 IRE R e 120 mg. 0L
(AN RIS = B AR A7 s 7 I Jee e )

(4) I ZEERHP: 7E 2 T IR ARG R
R I i P 2% BR BT BB AR AR i Sk R A 25 Wik
3R N SRR, e N AR, Jf
HRe 883 0w N i 259k FE A A AR Sy AR 25 i
8 AR R ), I R Hh AT LA N 2R 675 mg
BUAFH 225 mg B RES . A RSO AL IS T A
PRMB A BE. . b RRIGE Y. B 5 %
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3.1.4 CGRP /&4 Hi7

FEERNHF I (Gepants) 5. REH AW
Il PR 3611 B I 2R 25 W e 8 5 2503697 MOH i A,
{E A REXP IR AAFAEVETE IR . — TS ) S 96 IF B,
& G, SE A A0 E P (Ubrogepant)
Ao FEUNRI R A R R s R, RS

HEHAR S MOH K& A S, 78— T g i A
FeR IR T S AR G SE 7 (Rimegepant)
1897 J5 MOH B9 3 B35 FRK ™. 53— T 7o th &
N, A Sk AR 1 7 A B 3 i PEAE A S IR
JY0F, BEV 1SRRI, ANTE AR H w kiR
BRI, HG3e P R IERA N, fRoRix L
Jo5 NAE Ao Hf LR JE B MOH ™, [ tk, X st
T LA E AT SR 2. MOH K A2 RS 58 5
s N, ek el (e AR PV B H AT 2
W) B = B BEIE S IE S5 MOH [9A YT 2R, Rt
AFEF AR B H AR SOEYE ZON A HERE S, BARE R
KB 2 RFEA. BE VI E K ) RCT A 7833 — 25 B
B 200 B e At

3.1.5 HAth J77%

(D ARPWHEFR: —DBEYLSE N BT R
BUULA 5 A YA 85 85 256 MOH FIRCR AR T
FARZGIRTT, PAER AR 8 F BN B B A B
B B B IAIT I AR AT 2 iR T P — I R
P O Sk 78 N AR ST AT R AT R B, A BU A
BEZ AT MOH A — 1R I7 RUR, 7R3 PR A 1)
SKOEAIEE,  F BRI 2 o SRR A DGR A T T
o N TR SRS AH WL BE M) 31~39
AN S AL B AR S S AN AL, Bk ST AR
155~195 ANHAT o A RN 32 By %% vp B (1) 3350
PIRSIATE Y, 8] BAT %M B2 )G T
JEIBURE,  $on LN 32 1 P

(2) Wl BB I — 02 b0 AT HE W
A0 R AT i oR,  7E 309 4 MOH % A
W, 59 NS BE R M EIRIT GREM R, ®H
10~40 mg, 5~14 K) 3™ HJ5, MOH % fi% Lt 1
(76%) &3 = T RIBEZEF BTN (57.8%), 1
JNPE I R IR TT MOH AT REA 2% Y .

(3) 2T A FISES R (EER
SrRNSEE. A AR A, BREA. NIE
22 XF MOH VT FIAEE — B LR ™Y, — TR A &
N 60 NI RCT W 7845 528 Bl ML 2 48 5 B
VEIT AR B EE R et IR, W 4L E 5 R B 254,
SRR AR 3 A A IS BN JE IR
MRES B RA TR TR, HERIFAL T
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HEZH,  BAEFIAR VY73 77 T B e 0 T SR A g ot HEt
P, A 2 W RCT HF AR, kTS
SRR W s 5 1) i < A 350 4 41 B L B R FH G IR P e
FH it Fr 23697 MOH i N R B b, ml B s
BEARIE N Sk gm0 5%

3.2 AR YT HERE SN (R 5)

FRAZa T M s a7 4, JE2ia T
JEMZ BRI e . BT EEAEIT AT
T, PR, P R P BT a7 4 U1,
XL TR BE AT AR g 2 S A 2 TS5 1 I o R A B
J7ik, WA AR T AT 2B EH AR
I BB o 424 DD R R R BUHE VR M MOH i A
5N R Al A A 29907 i B,

32,147 A1

1T TR — MO B SG T ik, BrEd@id g
A 5 24 i BEAT R AR G AT AR SR S 72, B
PR N SRR AR RIS E, IRk R 245
MR 7 BT LR JURP SR AL

(1) NFIAT NITIE: INENAT YT % (cognitive
behavior therapy, CBT) 1E N7 AT Tl 5 ¥ 1 —Fl,
FEAE N H RIS NAT RS . CBT JT k{8 A e
g VT T A SRR TT N, 9 W o R R AR
B 5 S AH DG B REAS R AR G AR B AAT
H9, PR SRR AR BT, DA 240 B
ffFE4T R N, H T ER X CBT RO 7 K 2 45+
TE AW Sk Ji A48, 6 MOH i A& 75 %2 51 2 01 58 38 1)

&5 MOH MBI tkiasTAE25iR 7 47
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W5
(2) AW 32 BRm I W s N AR B2 F5 A,
W WIS R S, i
N SR E B HIME B, A2 5] | R
BARIhREI — FPIRIT ik — T RCT W 50 R B,
7E MOH L SR 2503697 R IV R i e —Ficfs
R HAT R AT SR T ik U SRR, A
BE AL 73 B 259 T 14 A 97 6 B 0L A 9 I i 4
oA YT Ve T A D, R ER
A A2 I ¥R 9T 1 AN N MOH . %% 75 Sy A 14
Sk I N K B T IR AL . o s AR R
PR S, SXHAN R — s A, X A
SO AR R B BRR T B AR BOALA, X ek MOH A —
SEIER N,

(3) IESITIE: 7 VR S AR A S AT 52 3
SRR 2 ey . O 2 T A R BLIE SR N Hl
BN iR AT A2kt MOH Jpi NG 21", i —
T E RCT WFFE R, i ANTE 5 BT 5 i Al B
hnb 6 FIESTT i, S5RERZ IESITIERHR AL,
AE ST VETE 98 Sk e A 2 RV ERUJ 240 13 FH 7 T 27
H S A T ks

3.2.2 i

RfR R A AR AN SR N AR T, @i
B IR FA 7 30, 6 DR o X B8 Lk 0 i3k A T A
HT, NI B S N SRR R . B AR TS T R R
HYUARTIRER B 0. fE3897 MOH i A 5T, dER

EI ALY/ Nelhg AT & RGN HEREARL a3
17T
W7 AT iR ] g5 /
A g 1Y BRI 12 K, BRI DR i 55 /
E&yT 1™ B 6 K, IR 90 435 = i /
PRy
525 e [98] %Ub%@ig 2 mA, ﬁ@:— 5 3%’ 43:(7\ 20 %%EP; BE*& o
G P i % /
Kot 2 SR — DR R \ - o RBRREL Bl S
BRI 2 P R UK A 170 ps (1 0.9 T kol o 55 AR I B A
G , ki q:'_‘;X: )~ s s N TN s
Pl 2 e g 10 Egﬁjﬁ)ﬁggio.&fkrﬁ 330~450 ps, Pl i % SRR A
T BH
” > 3 101 W&F%T&H‘)‘UZcm\ —Fji2cm %ﬂ; 2.5ml, 1% *'J
N R s i G5} /
HE -z L O SUMBE 328, 1 ml 0.25% A b K] b5} /
FoAth 12
ey 1) 12 J& AT 24 RIEAT I IR B L R BH R, = o )E*E‘B%%FE PSP =y

FA%F 30 704

B
T

PRI RCT BEFUR RIECE (2001 4F) B Z 070k e K RIS, R Bcds e 7 99 4k
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A AR 22 18 428 7 V2 3 A 48 UL U R RV (transcra-
nial direct current stimulation, tDCS) F1 B ik y £ il
T3 (single-pulse transcranial magnetic stimulation,
STMS) 5%, 42 NP 0 1 4 1) 7 3 3 B b
22 FU I (occipital nerve stimulation, ONS) !,

(1) 2800 By B ¥ tDCS FI A fE 2. K58
FEEVR A, W IR RARIE REE Y, Ak
e P PR AR S XA N /) B B A A TR A0 1) R )
Metrth. — T LS A Sk SR AT MOH i A\ 9t 73S
I RCT WA T tDCS A R, 258 KINAE
6 N H AT 12 A H NI 28 95 1) Sk R ORI 45
AL B SRR TG B 2w Y S —
TN RCT WHFEH,  FHAK tDCS Y697 )5 5 H ik
KA R P, $EOR ADCS A AT B8 B — Bl X6
MOH ¥ NI RGE T J5 ik (HIX — 4518 i /5 il 1T
e o ) e PR AT U — 2B BRI

(2) FJik b & iR sTMS F F R0 s
AP P L BRI () AR g, AR K BB 7 A2 3 T
KRR, AP TT BRI AR R AL, T
B B TS AR X w2 o gl P FE— TN 12
AN BHTRE P IR R AT FE R B, AR TR R
Y R AR A Sk CRE AN MOHD i A, B
sTMS AT DA 2 Il H Sk RBOF 3 s N Sk
SV R4

(3) BEMPZ BRI ONS 1E N —FiR NG
J7 U7, EE N T RIER N B AN — AN
R, R [ B KA 2 328 K SR ik
BIR ™, HRFFR, ONS J7 kAl DR 1
i Sk 9 AT MOH. o3 N P SR AR A5 5, I k2D 5
H R gum 4 1

3.2.3 M e

(1) MR RN T 5 259 20k K 22
Je L SR BEL W P A 5 A% 3k o — /N0 R 6 3R
B, SOEAEM 1% B2 EEAT RO 2 B Re 8
el i L 1 S 24 0 e A P AP SR N Sk R 3
5IRumaE,  H AR YT 10T 5 4 2R 25 08
FH 2 S gl O

(2) HE_EMPZRHNE . —Dal B s 7T e 1 5
A PR R R 22 BEL A R DR o 22 B 5 HIE L Ao 42 L
97 MOH 7 &M g8 REIR, WANRIT IER
NSRS LA — R RCR, (B
PR & IFHE b 22 PR AL A, LSRR,
SV I R BN Sk 5 S I ) S5 S Al b
RAPL R AN R O, Ul WIHE _Epp e S 2R
JT MOH 75 A f A i AE 7 20,
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3.2.4 HAth 777

EFRNEIT . AR — TN R B LRI e N 4 il
5212 R RR AR B YA T, AR N B2
AR 2 Wk, et 24 REFRIE YT, 7R ALFE XU
AT 7R BH 7R R ORI R & 7, 4 7% B A 30 234
g5 BB IR PR N S IR B B LR KR b . 7
MOH Jis N 2H &, SHEnbBsEAH b, £l
i NAEDR DR H B R SR R B SR SRR
YR B T T R A

zr ERTR, HuTEXT MOH HIAEZ59036 97 J5 i
W ERAT T TIOT 7 S R A, AR R ER
7T ARSI AR . R R i 5 vk
CandER N R E M2 IO 7RI PE R LI TR T
W ELRIE S R, (E I MOH Ji A K97 R AS B
B AR B 24 AE S P A I I S B R
RCT i 7E, JEFIAIRKRIEIE S5, HEHIRTT
ANENEFHER:, (BHIBAE IR TT BORA A R 2 A,
FRAD F IR 2 KA, 2 H0§) RCT #F 7L it
— ISR, BEE X MOH A& 93 AL il F0 3995 HL 1) BF 510
MR, B BEYT A BRI Z N . 7R
I RN FH R, [ T 87 2 A 25 RE 0 N TR L AR i
S K. A2 RB UL TISCR %2 7 R R T
.

i TR KR

AR MOH 697 I 1A 50%~70%, {HH
BREREY, —RGE PR T 22 AN TS
F, B (BEVTHIRE R B2 B D) A
SR ORIZERE G XS BT 28R 249
BEVTIHAIN 2~60 N H CRZHMFR N 12 M)
R RIATERZE G 2~6 A B W95 N [ 22 i 2 Al
5 R B HH 66%~100% Ml 13%~34% . BH
AR IE B o~, MOH %\ NJRYT J5 3~4 & W &R
RRAE R EIY 5N 58%~ 66% Fl 24% ~ 45% >,
B — I3 [ o 1 A A R BLBE VT 1 4 f§ MOH 5 A1)
HIREHN 24.8%, {EH—DiEY 1~7 SR K
Bl MOH % N & &K % h 26.2% "7, XS hf 71 ¥ #2
/s MOH i N TERUZ) i 2h s 0 B BN 1 4R
WO BRERE D, Wik, XFRIGIRT R
MOH % N, B8 & K& i B N 3= 5 #3847 & B0 U7
JooNE

MOH Ji§ N5k I fa B R 3R AL Bk my e th
FERE UL R SRR (ki AR AR & T
SO ST N DS eSS QIS P NS =8
R T A « L 2R (B
5 BRI 2k P A R s N B A 4E 2R 245 0 A O
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NI R R G, B A S8 24543 FE A FH s 1% 73
JEEEZEEY L 2 A I TR K . R A 2R
B 2 MR MR IT . W VR T I A < 12 4
H UL P AR Ek A R A L B . AN R
HH SR BR T L m I SR AT DA R B 1 S
AP NI AR R, W ELLR R ©
THLOEIRTT . AW SRR AR 6 AN H A 12
ANAE, 524 ERTAMmEt, &9
B2 5 O FATT () MOH 5 A\ 8 R 28 52 AL ),
Off I SkJm Had:  J8 i A 4050 iR RN LT i Sk H
R VEAIC S Sk E DI B DIRE U (2 S HBEVT 1
PO 5 AT LAREGh N Z5 AR NI, RT3 B
Bk MOH B &K, Hrp, NHWHERASGAE T
B BRVE M BT Hidr e EAR R R R T 6
WRRE TR M 256G TT: — TBE VT 4 IR TR,
18 VB H Sk A T 2 B B RS L
500 1 2 AR A R O, $ROR 2 AR
AN AT E 24 P 3k A ) B 925 Ao D BT 2 245 4
MEERER

. Bk

AT TR E 5 —#9%T MOH 276 Il R S
IS, EHRTURPES T EN S SR AL
FA S B i, 7 4% 2 WL TE) B 1 1IE 8 i R 98 5 1
BA AR ER . 5T MOH s 805k M & s
PR U, TR IR I R R 7% 0 i S H ol
AR SRS T R R . @R
e W, %2l 897 LLRT eV, Skig s
I A PR 5 B o 1T MOH s BE AR B8 9 5 4%
A T AR S B S BUR 2 SR 2 R
s W R 5 T 56 FH AR 6 i N 5 485 4 BT AE I o 4 4
NI NIEGL, WO FE S ™ B ok B
M2, 2 e Ml e B FIR I oL i
TBIT B O T PR VR T RN 2 AN T T 25 A
ST o BE A T LR 0T BT R R ) 254 320 T S F S HE
JAER, HAESRGONE Eit— SR m. i
B EAFRERB NI L 0 RCT #F 78, JEFE
3l MOH 297 S it P F K Je .

A @b RER: AEFRRALLH BT,

F. A¥H b P E R4 2AHEIT S
SEPTEARAERFALBRERALERE LER
AR HRIT, A TUAEIR S 635 -5 RN Ao 5 # 69 AF
RARE, BETRAABSRERERGEN,
BIET $FAEFRBATRIERRLFT L, Km, 3K
B PR A ELGF AR AT B Bt A4 2
RNHETSEEZFPEAREERFLS LR RTRE
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FEE AR R AP R A E RAILE, BN, AR
T B R T BE o e — R R R ZAL, FATIRE Sl
R HERBEEZFHENEL, AEET R Pk
FTEcat, AN RAFRE F I, A E P OIE RIF
ATRALIES FEtt,

(hERYTEERELELEEE (F—HR) )
REZRERHE

¥hERARA (BRREBHS) .

TAL (FTEARMKELER) . THEHE (FHh
XEF_ER) . THEE (FEARBKERHR
BRREAWOER) . T CLHRBEARER) |
FRH# (PEARMBAELER) . 2EF (&%
FTHRCER) . I (FPEARMAELFERRE L
Ef) . ERE (TAEARER) . Z3# (diz
KFEFHEWBERELRER) . A% (FEAR
FAXERER) . 2R (JTNTHE-ARER) |
I (KREEHKREFWEFE—ER) . G (K
TIRXRER) . Z2HKX (RA2HTHE—ER) |
B (PEARBAELER) . A¥® (BEE
EXFHE_WBER) . “Z5 (ANKFWRES
—ER) ., 2HZ (FEFTER) . APHE (PLK
FIARMBAER) . XN Z (AREHAKRFRE
AER) . 3k (BAHEPCER) | X%
P (PEAARBKELER) . XN#E (FFLRE
FIRMES EMR) . MY (I KFEFRH
BHHZER) . XNRE (LAEXBRFEFRKE
#AEER) . NEES (LATEARFHEBEER) |
s (PEAARMBAELER) . 4% (AF
FEAXEWRBEER) . wam (LITKFHRESR
—ER) . REE (WATPSER) . BAT (Wb
ABZIER). GH (S BEARFSE—WEER).
G (RPERKRFE—WBER) . BEF (&
LRFWERTPCER) | HK (FRMKFH—
WEER) . MEE (RFXFHERFER) |
T4 (W KFEBER) . Ak (ZTHARE
Be) AT (PEARMBAELER) . F45 (b
BEMRFEZER) . FA (ARFAERA
RER) . Fm (FRKER) . FHA% (LAK
FHREER) . FAE (JTNEHRFHWES —E
). FM(AERFHELELER) . F¥4E (L
BRABRKFEFERBEIFER) |
ERXFWES —ER) . T8 (HIXKFEFR
WEH—ER) ERE(RMNKEF—HWEBER).
LG (R PUER) . BRE (XRXTHE—ER) .

& (b RIE
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VA (PEREFHFRLRMFER) . 24 (F
EARMBHEPIHEREER) . 24 (3 XF
HoWEBER) . HEZ (RAKRFARER) . ©
e (BHEeFER) . kn (PhXFhIEE
). MEE(LBETENARER) . 4445 (9
NEFHFR - @ AARER) . K&k (AR
REMRKFWES—ER) . KE (PhHXFhE
TER) . KE(FHRXFRBEER) . KEX ()
ARFARER) . &% (METARER) |
FEAR (BEXBRFHF—WEER) . £% (=
AAF—ARER) . AW F (BHREHKRFERX
Err) . Rol (FERXRFWBELTEAEREER) |
BEW (ZETARER) . AEA (JTAAEFTE
). AERXR (EREHXRFWES—ER) . 4
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