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= EE588: WESETEMRVBRA (1S6) 1 ABH B % W EF AR 2 —, HAE AR
JHE B R A DR RORAE S AR A 3k IR (EL7E R A e A8 v 0 T 8ORE oK L R R R i, A F
52 [l B A 58 BMI>50 ke/m® A ZR AR E (SO) 5B #4252 1.SG A ol o R0 2L 0 Bl A 300 22 4 e
Frik: PEFE20174F 3 H—20224F 6 H ] T i & R R 2= M IR L 5t RIZ B B Bl ARHESZ LSG Y SO 4, il
SEFARBE . Wk I EAEERAE, DOEE LSC 7E SO & I FAR G4k, I B EEZ1SG )T,
i . BML, ZREERD (%EWL) . 2Bl . FFEDIRE . AR U JRIR K & IFAE e 15 e
BR.ILPA3MISoBE, B30, 16l FHER (3115£837) % ARHET-F ¥ 4K &
(159.97£19.97) kg, BMI (54.46+3.80) ke/m’. A5 835 158 3 AR H UG A SIS FO8 L I8 8 |
HEi. BALIHE ., MR, Fad Z2%R 2% RURATEAS , 2T 15 T R Lk 5
WTFAR, ThEIFESEE, FHTREE (63.00+1230) min, AH M (23.00+4.30) mL, 14i]HF
FARBEIAFE, KA FEWDRETTIE KIS TR, ARG A& ™ E T REAS 45 AR5 JCME I i
TORFAR MY L B ER bR R K PR BASE TS ARE L . RS AR LA H IR IR, AR E IR R & BMILED
TR B R, R4 1. 3. 6. 12, 24, 36 1 H W %EWL 4> %}y 17.69% . 38.84% . 54.21% .
62.09% . 61.12% . 57.00%; RJ53 A IFhn, BENEREILLRER . RITLRAREIEH B IR 5
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9 & If 2 BUBE IR 1 R, RS IMZLE A U TR, 1R E RS 6 A H 5 F IR KRR 24
Yr; ARJG VAR, B B3 B DI RE S i ig S5 e 5, 12 00 i i i 28 35 P A 3 7 75 5 FH e P 245900
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Weight loss efficacy and safety of laparoscopic sleeve gastrectomy

in super obese patients
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Abstract
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Background and Aims: Laparoscopic sleeve gastrectomy (LSQG) is presently one of the most common
bariatric operations. Its weight-loss effect in simple obese patients has reached consensus among
surgeons, but its effect in super obese (SO) patients has not been reported on a large scale. This was
conducted to retrospectively investigate the weight-loss effect and perioperative safety of LSG for super-
obese patients with a BMI greater than 50 kg/m?.

Methods: Super obese patients who received LSG in the Department of General Surgery of Beijing
Tiantan Hospital Affiliated to Capital Medical University from March 2017 to June 2022 were selected.
The variables such as operative time, bleeding volume, and complication were recorded, the surgical
safety of LSG in super obese patients was observed, and the improvements in body weight, BMI,
excess weight loss (% EWL), fasting blood glucose, liver and kidney function, blood lipid, uric acid and
comorbidities after LSG were analyzed.

Results: A total of 39 super obese patients were included, including 23 males and 16 females, with an
average age of (31.1548.37) years, an average preoperative weight of (159.97+19.97) kg, and an average
BMI of (54.46+3.89) kg/m’. In all patients, the routine preoperative examination, abdominal ultrasound,
vascular ultrasound, gastroscopy, echocardiography, blood gas analysis, and other tests were completed,
and preoperative evaluation through multidisciplinary consultation was made. All patients underwent a
four-port laparoscopic operation without conversion to open surgery. The average operative time was
(63.00+12.30) min, and the intraoperative blood loss was (23.00+4.30) mL. Cirrhosis was found in one
patient during the operation, without hypersplenism and portal hypertension; there was no severe liver
dysfunction, no abdominal bleeding, secondary operation, pulmonary infection, lower extremity venous
thrombosis, and perioperative death after the procedure., From the first month after the operation, the
weight and BMI of the patients began to decrease significantly. The % EWL at the Ist, 3rd, 6th, 12th,
24th, and 36th months after the operation was 17.69%, 38.84%, 54.21%, 62.09%, 61.12%, and 57.00%,
respectively; from 3 months after the operation, alanine aminotransferase and aspartate aminotransferase
decreased significantly compared with those before operation (all P<0.05); blood lipids were improved
after operation, uric acid significantly reduced at 12 months after operation (P<0.05); there was no
significant change of creatinine and urea nitrogen before and after the operation (both P>0.05); in 9
patients with type 2 diabetes, the glycosylated hemoglobin markedly decreased after the operation, and
one patient still needed oral hypoglycemic drugs six months after operation; one year after the operation,
the liver and kidney functions and blood lipids of all patients returned to normal, and only 3 of the 12
hypertensive patients still needed antihypertensive drugs.

Conclusion: LSG has a high safety in super obese patients and has a good effect on weight loss and
comorbidity control. It can be the first weight loss surgery choice for such patients.

Gastrectomy; Bariatric Surgery; Laparoscopes; Obesity
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PARK, BEE AT KFR94R T, IEIE AR
B R R R AR AE G T, HE SR, 2030 4F 42
BRI BB 3R 11242, Z2 808 M 8 6 T IR
e LR L i AR A A il A AL
R B N R AR AR R 2 — o M
T ARAE 45 o) R T A0 AR 35 25 E SR R T B
HEKBACRC K827 Z N n], JF R B 3 47
DI

EFARARKX I, IS T 8wk o)A
(laparoscopic sleeve gastrectomy , 1SG) B T #:1E &
B, ORJEWRE D, A B AR N U AR
R, Ak B W s AR TR ER AR Z —,
T R Bt A A ARl T TR A A Y. LSG
TEHE JHE 26 vh i s B K O 0 48 1 8OR 2 45 B0k
Arel i A BB (super-obesity, SO) &
RORDE L WBEFE M A 580y, EIRE, SO B H 2
LSG WA JG ORI PR R B A I8 . A SCETR
ol 2 32 LSG 1Y SO HR 3 Bk AT I B F 5T, e i
Wk

1 ARSI

1.1 —RER

[7] JAR M 16 4 2017 4 3 H —2022 4F 6 H 8] T & #6
5 ALK 2 B8 b 5K s B8 e 3 3 AR 52 1SG Y
39 ] SO M #, Hovh SO & S A T i 45 8 (body
mass index, BMI) =50 kg/mz[ﬁ], AT AR b i 1
6 2019 bt € b BIE R Ko 2 ALOBE SR ik Ah BL IR T
fEr ) U
1.2 RuET##H

JIT AT FB B R T 1 58 8 R RO A S I
ALOMERES . B, B0 A
Kidr, & 2R 2 ORI, O NS
M B T 50% & 8 AT A, T OoNRHTE)E
AP TR s A B e 8 3 58 35 IR 0, R
i JE 3 W KR AL A5 O 3 SRR S B AT
TR RETE I BE =% & B W B R 2 A%
HL mT IR WIRIT s 1 BE T REA 4 WLEE
(creatinine, Cr) & 99 pmol/L, 1 %1 A i B B B A
16 35 R HT Child A 9%, ARATY R THRRA I, AR
o R TR Y R E R kI s S O
PRI (2 R BOR B B FRR24%) BE R
AP AR O IR (50 pg, 1WR/d) ZA2EHR IR
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T IEH R 2455 B AR P R 8 452 25 A AF B I < o
Br S5 &, R VE W AR O R TR) A 28 R O B I I
031N 11 72 VR 2 ST S O - b NI 1 S R A R S N i
BA B A 5 AR T O 4 28 G R
1.3 FARTE

A BE N E R TR, IR 4
ik, B BUPEMIERG,, FARRHIMALE AR,
WA 36 Fr gl S5 S U8R, FAR MBS )5 W
B ) o I T A S AL AL, R WY R ) A & SR
s UIWT S A S bk SR, A BRI A . U
BEERE, 36 gl SR ST HHNGE T
200 E P A 2% B T 6 eom Y K2 I 1) B 1) 22 0
178 KA B B IR YIBR, U1 HI 2 5 B2 His /1 2
Lem, VI 2)ZESESINE . &4 0IE E LA
GRALEUT B UIBRAR A, B LSG, TEEI 1AM E
Sl 1L
1.4 RigatiE

RIEHABEEREE, TR, 08R. #
B . E IR SCRRIRYT . RG2S B R BOE BR
9K Bh 2 T B R 5 bk i A 0 . AR JE R H W SR T IR
i I 8 I B 5 O O Sl R E R TR B, R
Joi 3 d i AR EE S RIAT BIE A R, WA OC
Ja B A EIRE, RJE4~5diliBi.
1.5 FREIFNER

ARATIC K FT A B E M AR G IFE R O,
XFLb B AR RO G AR B E . BMI, IR R
JG 2 AR B IR > (% excess weight loss, %EWL)
oL, THRAR . ARJE R OR Fi 4R
HobRMER ) x100%, UL BMI=24 ke/m® H %
WE R . 24~28 ke/m® N H, >28 kg/m® N B
BE, =50 kg/m? A B E
1.6 HWREHETMIER

XFH R R . R 5 2 I M (fasting blood
glucose, FBG) . M'EZifg. MAGMHI  JRER (uric
acid, UA) JA IFAE Bl 1 Ol
1.7  MAEEMNIER

A 2 RURE R B W I It A A W b I 21 2
MBS OL, BERRE I N RN Y, VIR E
AN T, 2518 MAE<7 mmol/L, & J5 2 hifil
BE<10 mmol/L, BEAk ML 21 28 F1<7%"'
1.8 KA

i RETAREHEL, 3, 6, 12, 24, 364 H
BB B U, UL 5% AR AR AR K A I B I L,
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SR E T, SRR 36 S H .
1.9 SGitFaiE

K HI SPSS 22.0 48 122 #4F Ab BB o TR R
BT IES R R, £F A IS H 19 %R R H Y
B brEiZz (xxs) FRon, B S BRI
XF ek g5 AR IE AT 4 BB R F rf L 50R DY 367 i)
(M (IQR) 137w, A 8 Xf B L R e X Bk i
Ko HECE R R AIEC () [n (%) 13K,

M TR, REXFERETFTRGHRBET IR, R
FE1FEURIFRAERE R, REH1. 3. 6.
12, 24, 36 H B %EWL 43 5 4 17.69% . 38.84% .
5421% . 62.09% . 61.12% . 57%; {H K J5 24 1~ H
K 36 4> I 5 F- 1 BMIATS >35 keg/m®, 5B 1A 5
. BMI X %EWL 8L WL 2

®1 ARErEE—MERL

Table 1 Baseline characteristic of patients before operation

F B R HTEC X x* K 36 5 Fisher K 80 46 50 o P< e P
0.05 KR EFAGITFE XL, PER(%)]
% 23(59.0)
Z© 16(41.0)
4
2 & X I F (kg% + 5) 159.97+19.97
BMI(kg/mz,i +5) 54.46+3.89
21 —fRER OIS L8 (%) ]
ASLgI A 39 B, B 236, L1efil; F 509%~60% 10(25.6)
P AE W (31.15+837) % 5 AR RiOE ¥ 4K R & >60% 29(74.4)
Ty
(159.97 +19.97) ke, BMI (54.46+3.89) kg/m’; A& ”fﬁigg%” s,
ke 3 fE5 LS .
HU%FE' [ ﬁ]@*fEﬂ_\‘ LAHEET—[H]—]:’R&SO% 60%% 10%, AT PENS DT T 31(79.5)
>60% £ 29 B, f8 A HAARE — B E O UL 1. WAL 2 I S e 1(2.6)
22 FAEHEZIERER il e 18(46.2)
FiAT B 4 T I B T 5 T AR P 2R 9(23.0
WEH, FHFEARIE (63+123) min, A i [
i (23£43) L, ARJF3 d AR K T o e
L (23£43) mL, RJ53d EREEEPHRILE FiRAR LA 2(61.5)
B, SRR KRR, REMERRE (421.2) d B R 1(2.6)
TEME I . R FR AL T R K i SIE I A FF 5(12.8)
F S BB AR BIFE T S B . 1 ) R TR b R SRR BRI U P25 5 11(28.2)
N JRURINN N . IRAAU IS 4(10.3)
T, oA I o e T HE T Bk L RS R B Cj;%m I
PN 2R .
FEREIFDIEA 4 TR0 e 9(23.1)

2.3 AREMEBRE.BMI.%EWLZY
BEHARGE 1A A IT G 5 N BMI R H 3

K2 AREIARBEREZ. BMI, %EWLZEZWLER (x +s)

Table 2 Changes in body weight, BMI and %EWL before and after operation (x + s)

Fisf i) % (n) PR (kg) BMI(kg/m?) %EWL
ARH 39 159.97+19.97 54.46+3.89 —
ARG
1A 36 143.65+15.58" 49.11+4.37" 17.69+9.50
31MH 31 123.78+12.61" 42.39+4.22Y 39.84+10.30
61 H 26 111.27+12.77" 38.27+3.97" 54.21+13.13
121-H 25 103.28+11.32" 35.60+3.23" 62.09+7.91
244-H 8 102.93+13.19" 36.30+3.45" 61.12+11.02
361H 6 103.50+14.64" 37.45+3.72" 57.00+0.11
1) 5T, P<0.05
Notes: 1) P<0.05 vs. preoperative value
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2.4 MmEERENIEIRLEER
NGRS l N IR RS I < N o)

34 A, BENA

aminotransferase, ALT) .

IR 4 5t ¥ % Wi (alanine

KT 4 2 TR 24 5 e % il

(aspanate transaminase, AST) /KE Rur B 2 F
S5 AR JE R I g Y A R
[T N = N E (triglyceride , TG) . &

e, ZRAGITFE

[# [ (total cholesterol ,

TC

) AR

FEHEE A (low

density lipoprotein, LDL) BARFIFEAR, &% 5 G &
1 (high density lipoprotein, HDL) # A& §j & it F+
B, EARJE 6. 124 H B HDL A8 fk B A 4t it 24 2
Sy UATERGE 2D A s E TR, A5
S M Cr LR E A (urea nitrogen, BUN) K
. ARJF R RA; BEARE . REEAER
B E 0 L3R 35

®3 ARAIAREZEMBERAFEEREL (x +5)

Table 3 Changes in fasting blood glucose and liver function before and after the operation (¥ + s)

iy )] 15185 (n) FBG(g/L) ALT(U/L) AST(U/L)

AR 39 5.21+2.18 53.51+31.84 33.62+20.54
ARG

1A 36 5.32+0.77 44.13+25.89 38.75+21.98

31MH 31 4.80+0.58 23.15+9.69" 19.95+5.52"

6/~ H 26 4.70+0.50 14.97+4.86" 17.35+4.64"

121-H 25 4.47+0.36 13.11+4.74" 15.09+4.28"

241H 4.40+0.14 17.40+4.29" 18.57+5.12"

36 1H 6 4.53+0.27 15.33+2.87" 14.39+4.12"

TE: 1) SRR AL, P<0.05

Notes: 1) P<0.05 vs. preoperative value

F4 AREIARBMAEMIERETWL (x+5)
Table 4 Changes in blood lipid levels before and after the operation (x + s)

5[] 5% TG (mmol/L) TC(mmol/L) HDL(mmol/L) LDL(mmol/L)
ARHT 39 1.6020.82 4.59+0.85 1.0620.20 3.0620.78
NG

11A 36 1.57+6.33 4.36+0.97 1.19+1.05 3.19+0.96

31 A 31 1.27+0.41 4.46+0.91 1.06+0.20 3.28+0.71

61-H 26 1.02+0.30 4.16+0.75 1.26+0.28" 2.92+0.62

1219-H 25 0.99+0.35 3.91+0.68 1.19+0.21" 3.10+0.48

244-H 8 1.04x0.22 4.13%0.76 1.18+0.32" 3.09+0.55

364 H 6 0.98+0.31 3.99+0.82 1.2020.25" 2.97+0.62

1) 5ARHT L, P<0.05

Notes: 1) P<0.05 vs. preoperative value

=5 RAIRERBEEINGEERTN (¥ £5)
Table S Changes of uric acid and renal function before and after the operation (x + s)

3 iP5 (n) UA (pmol/L) BUN(mmol/L) Cr(pmol/L)
AT 39 454.70+95.96 5.06+1.73 55.97+13.08
PN

14 H 36 476.85+161.01 4.20+1.89 60.79+14.45
31 H 31 413.62+68.51 4.85+1.01 58.69+8.81

61H 26 401.82+72.24 5.26+1.93 60.76+17.82
121-H 25 353.55+60.21" 5.02+0.95 62.07+11.75
241H 8 366.82+59.23 5.58+0.89 55.89+14.31
361H 6 343.87+70.14" 5.03+1.05 60.29+10.42

1) 5ARHT L, P<0.05

Notes: 1) P<0.05 vs. preoperative value
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25 2BUMERFEERELERFR
Al R AL o 45 0 2 BUBE IR, KRR R
WA M 208 HE A R R, 1R E AR 64 H

AT TG 0 I B 259, 9 i) 36 % AR WAL il 2125 1
A KRR L L2 6

®6 AHMERFBEREHEUMIZLRFTR (%)
Table 6 Postoperative glycosylated hemoglobin of diabetes patients (%)

Fe s ARHT RJE14-H ARJF34A RJF 64 H ARJE124-H E RV
st 1 6.0 5.9 52 5.5 — {224

I o1l 2 10.0 6.5 3.0 - 5.0 1224
Jwfhil 3 10.8 7.0 — — — TR — XU
St 4 6.3 5.9 — — — 152l

s thil 5 8.3 — 5.9 5.5 — 1524

s fsil 6 6.6 6.3 6.3 5.4 — =24

s tsil 7 6.4 5.8 5.5 — — 524

St 8 7.1 6.6 6.1 — — {224
It 9 9.1 6.2 6.4 — 6.0 52

26 HftEHEREER

AJG VAERE, P (8 TS DI RE & i g ¥ 1 2
TEH, BT A S RO R s R Kk, R
MR MLAE #3490, 3 B BE A IR IR W T, AR Tk

12 090 i R A R A 3 AT o R
251y, o 2 BUHE PR R AT BIATh i FH EAE
2. BARIEGIFERFR WA,

KT BERUWARBEEHAELERRIn (%) ]

Table 7 Improvements of comorbidities before and after the operation [n (%)]

] 1% (n) [=TINES T AR BTS2 S A TR PR R I AE
AHT 39 12(30.8) 31(79.5) 11(28.2) 24(61.5)
VN
1~ H 36 11(30.6) 23(63.9) 7(19.4) 24(66.7)
31 H 31 6(19.4) 9(29.0) 5(16.1) 11(28.2)
61~H 26 4(15.4) 4(15.4) 1(3.9) 8(30.8)
124-H 25 3(12.0) 3(12.0) 0(0.0) 3(12.0)
244~ H 8 2(25.0) 3(37.5) 0(0.0) 0(0.0)
364 H 6 2(33.3) 2(33.0) 0(0.0) 0(0.0)
3 it @ A LSG 18 533 4], f i s Xof A #4041

LSG J& B B B & Bk O J e 2 09 F R R
A R, B O ESCR G, B R
B AR 9k FH T BMI>60 kg/m? i AE BE 58 34 10 — 3 F K,
T A A A U i 38 R T R R S W & i, 2009 4
26 Rt W R BCHE IE 92, 36 [ U 4 ZUHE 7E LSG
Mz EAKX, ez kel s
S R G BF 55 Al IE 92 LSG AR Ry ol s R 1K RE % ik
B W A R E AL . 2020 4E, £ EH 4 EIT R
LSG 125 000 f4i] , i 4 4% 400k & F A 1 58.1%!,
MEFRE, 2021 4 Jre i s B ook 55 TR 22 331 441

© WA )3 of [ FF I F A EPTA

SO 83 42 37 W F AR (9 A S AF 98 4 38 = R
Z W, Ece %"Vt 83 4195 #ME L BE L 52 451] SO A
H . 28 14 9% SO ('super-super obese, SSO ) BEWN
W W, SO B FHAR[ 2 BBEIRM . Ik . &
NG MLSE & 22 R4 91k 42.3% , 44.2% HF132.6% , 4%
ZLSG Ja, =B E AR I KR SR K AR 5 5
H10.8% . 13.4% F117.8%, /8Bl 25 & VR 5
i, ARG It ERE KA SRR Z 30 . Norain 25U/
FEM G 7R, SO FR R E g . BE R R A% . FROIR AR
DIRE S0 I & AR N 26.5% . 8.8% . 8.8%.

EFARZ M, Elbahrawy S5 X 115 4
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60 % LA I 1 AE Bt A8 2 A7 0k B R, b 66 i
SO BE, A E 3 BMI Ch 51.7 ke/m?,
74% (85 fi) % 1SC F AR, ARJ5 /™ &I & AE I
KEOH (8%), #Z1LSC FARMEBHES, FAR
BEAEA I R AEIL 3 B (4.5%), KT BAkKF,
T Bl AR 56 T 1) o 4 o A X Al s R 2
LSG ¢ 4 V& B . Wilkinson ZEUHF 98 Bk, X T
BMI>60 kg/m® i) (B & , # % B 5% I R (gastric
bypass, GBP) [ & # KJ5 30 d A B M FFF AR %R
WY T2 LSG R %, ik oy LSG B 3& T
I S B R A R YRR A o T A S TR R AR N e AT
SABFEAEA LU 2011 4R & R WFRId A AR
$2 2% GBP (W IE i BB 38 R J5 ™ 5 JF KA & A R
= T LSG A & (3.3% vs. 23%) o

XFF SO B E, T RN SR E AR, A
AT 350 I . BE PR L W ARV T 45 A S T E
PP A Sy TR R TRME . i 2 M8 AR
7 HE AR5 B0 SO B8 TE #2532 LSG I X D) AR 75 ¥ I 11
LT, WG] K His fA 09 2 88 0k R X, PR AN i
S SO e e KU B R AR . AR IER, BT
o Nl Dl (R N il N R =g 1 e S NI S L L
I s B 2 i, TR 35 N R IR D Y 43 B R
WEE, A B ERAE S A B A T B A TR T
AT, DR mTFARZ M.

AR, RTHTEE E IR 2 BUBE R v
IUY IR 58 2 A2 R0 531 R 30.8% . 23% F 23% , 4= 6
BE WA %2 1SG, LTHH%IFE. RGKE R
U, AR RF &4, 78 LSG 78 SO &
W PR RAE . SO FRCE 1 il T R SR R i A T
BT REMER S, Ao RS T O RE .
LS BEDIEE . IS L R A AR A A
JEAEPEAL SO B E DI RE s 18 S SO BB AR TR
R, AT RE DA AR B B s X G O EE RS AT R R
BT 15 25 A AIF B 25 T O B o I MLl B il R &
U R E BT 2 T R R OB BE A R )
A, LABURG R RCE K AR IE B, ERIR S 2 KR
BN IRIE B A — R G T AR T R e AT 4
Y SO B Bl F AR WA B, )2 8 ] LSG %
SR EERNE,

HEFARYE L, Ece FR B, SO BHHE
ZISGC ARJF 12, 24, 36, 414 H M %EWL 45 3]k
66.4% . 64.1% . 61.8% . 59.8%, Vi # %% HF K 4 .
LSG ¥R 2, 2Pk, Hul s 0”5 A 32

© WA )3 of [ FF I F A EPTA

ARAH Y, SEAE R Z MM TR T LSG A 5
GBP A >4 i 93 F A5 - 5E 75 Hil 2R o Ralph %0911
SM-BOSS #F 58 48 A T %ii B 4 Sk a5 vhocs 31 217 f41)°F
¥ BMI 43.9 ke/m® B9 IEBE B, 0 B BE ML EZ 32 1LSG
MGBP FA, M4l (LSG vs. GBP) HHE AJF 1-5 4F
% 4% BMI & 2> 43 5 N 72.4% vs. 76.7% . 71.9% wvs
77.4% . 69.5% vs. 73.9% . 64.1% vs. 70.8% . 61.1%
vs. 683%, PIHWENRZEFHATLEITEE XL,
PIZ R E RSG5 AR BB PR . 5 BB IILE 2 A TG VR YT
M 3% 15 A Y . 7E Salminen 25 PISLEEVEPASS B 5%
240 {5 - 34 BMI 45.9 keg/m? 19 IE JBE 5 35 75 Fifi AL 43
% LSG #1 GBP FARJ5, AJ5 5440 F 2 35 %EWL
Y (49% vs. 57%) , WTEGIFIE ST, R
S5AEI, $52 GBP 1Y B E MR AR IAE 25
HUAE T LSG 4, (HM 3 H) 22 = LG it 2% Lo i
e ML Fs 0 3 4% 0 00 B S AR T LSG 4 M o Graham
PRI R, LSG ARG 54, Il R Y 2% fif %
A 35 3 62.17% ., 1 Elbahrawy 25174t %f 3 45 A0 ik
FHIHEGEH, LSC A B H KRG 2 i %EWL K
51.6%, SO & 3% 1SC Ja @ik . 2 HB5E bR 9 K
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