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BE: B WEERESEE#RTIBRAR (LSG) (LSG BG4 M52 A (JIB) FIE I8 H 52 # AR (LRYGB) J3 Y7 &
FERCREGIF 2 RUBE RS (T2DM) PG IRACR . FiE 1645 2017 4F 8 JJ & 2020 4F 8 JJ Byn] = e I Bl ia 19 80 41
FENLRES I T2DM B35 AR 4 ARAE T AR Iy 2ok 35 41 1SG H (n =29) (LSG +JJB £ (n =25) Fl LRYGB 4 (n =
26) . iCsk 3 B B TR A R A RS HEES ) BT E] . 25 T ORET RS 6 N H il 3 AR s
FRIKIL 5 mL, 2R F OB SRS 245 8 B ( FPG) WAL I £T28 F ( HbAle) /K-, I35 & R HEHTH B (HOMA-IR ) , 43
FFARF ARG 6 AN H B3 B2 MEFIKIL 5 mL, 300 B ML3E , SR A4 8 sh AR Y0425 43 B AU 0 1 375 5 A [ e
(TC) ZEE M (TG) = % B f 25 A I B B (HDL-C) AIR% B2 A8 2 (1 B[ B ( LDL-C) 7K. 3% 3 AR AR ARG
6 A RTTRAE A R R, &R 3 4RE AR MR RS HEET E AR BERT A LR 25 5 ISR R (P >
0.05) ;LSG +JJB 4171 LRYGB 4 g5 3 i F- R i 8] i 24 F LSG 41 (P <0.05) ,LRYGB 4 8 3 i TR i ) i K F
LSG +JIB 4 (P <0.05) , RFi.ARJG 6 A 3 4HHEE M FPG HbAle HOMA-IR i 2 RIS Fm X (P >0.05);
3 BHEARIG 6 ~H FPG HbAlc HOMA-IR # B X FAF (P <0.05) . AF 3 41 HE% TC TG HDL-C ,LDL-C 7K
WEESTHITFE X (P>0.05) ;3 Z1EHE AR5 6 4~ H 1 TC. TG LDL-C 7K-F-#) i Ik F AR T, HDL-C K73 i 2
FFARH(P<0.05) ;K5 6 4~ ,3 4l# 1) TG HDL-C \LDL-C /K-t 22 R G4 2B L (P >0.05) 3 HEHE
TC KL 22 F A G275 L (F =9.246,P <0.05) ,1SG + JJB 01 LRYGB 41 8 1 TC /K V-8 K T 1SG 4H(P <
0.05) ,LSG +JJB 441 LRYGB 4B 1) TC K- Ledsizs F IS4 3L (P >0.05) . AR 3 4B & Wk s 55 R
B A2 RT3 E L (P >0.05) ;3 HBE ARG 6 A A 4450 0 15 5 N 8 R 3% S 28 /N F R TG (P <0.05)
ARJG 6 A~H ,LSG + JJB 4151 LRYGB 20 & 35 A 4 ot 2t 48 40 I 1 BT 34 S IR T 1LSG 4 (P < 0.05) ,1SG + JJB 24
LRYGB £ f 38 1 (4 i Ha 45 JE R B b2 R4 (P >0.05) , £5i  LSG.LSG + JJB LRYGB /Y7 ¥ 7] 8L
e H LG I T2DM BB REAR KT, B BT 1 AR B LSG A LL , LSG + JIB \LRYGB 98 2 | [% {1K JIEL [ it
HIRBCRTELT, H LSG + JJB FRERER H, 3 LRYGB T B3,

KRR U2 BOME PR ; NE S B IR VIR 25 I 55 R s B I 18 55 B A s Wi i Xl

FES RS R587.1 XEtRER: A XEHES. 1004-7239(2022)04-0371-05

Comparison of curative effects of different surgical regimens in the treatment of severe obesity com-
plicated with type 2 diabetes mellitus
WAGN Tao,SHI Zhen,YU Fei
( Department of No.2 General Surgery ,Yellow River Sanmenxia Hospital ,Sanmenxia 472000, Henan Province ,China)
Abstract: Objective To compare the clinical effect of laparoscopic sleeve gastrectomy (LSG) ,LSG + jejunal bypass
(JIB) and laparoscopic Roux-en-Y gastric bypass (LRYGB) in the treatment of severe obesity complicated with type 2 diabetes
mellitus (T2DM). Methods A total of 80 severe obese patients with T2DM who were admitted to the Yellow River Sanmenxia
Hospital from August 2017 to August 2020 were selected as the research objects,and the patients were divided into LSG group
(n=29),LSG + JIB group (n =25) ,LRYGB group (n =26) according to surgical methods. The operation time , intraoperative
blood loss, postoperative exhaust time and hospital ization time of patients in the three groups were recorded. Before operation
and 6 months after operation,5 mL of fasting venous blood was drawn from the patients in the three groups. The levels of fasting
blood glucose (FPG) and glycated hemoglobin ( HbAlc) were detected by blood glucose meter, and the homeostatic model
assessment of insulin resistance (HOMA-IR) was calculated. Before operation and 6 months after operation,5 mL of fasting
venous blood was drawn from the patients in the three groups, and serum was separated by centrifugation. The serum total
cholesterol (TC) , triacylglycerol ( TG) , high-density lipoprotein cholesterol ( HDL-C) and low-density lipoprotein cholesterol

(LDL-C) levels were detected by automatic biochemical analyzer. The body mass index,waist circumference and hip circumference
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of patients in the three groups were recorded before and 6 months after operation. Results There was no significant difference
in the intraoperative blood loss, postoperative exhaust time and hospitalization time of patients among the three groups (P >
0.05) ;the operation time of patients in the LSG + JJB group and LRYGB group was significantly longer than that in the LSG
group (P <0.05) ;the operation time of patients in the LRYGB group was significantly longer than that in the LSG + JJB group
(P <0.05). There was no significant difference in the FPG, HbAlc and HOMA-IR among the three groups before operation
and 6 months after operation (P >0.05) ;the FPG,HbAlc and HOMA-IR of patients in the three groups at 6 months after
operation were significantly lower than those before operation (P <0.05). There was no significant difference in the levels of
TC,TG,HDL-C and LDL-C of patients among the three groups before operation (P >0.05) ;the levels of TC,TG and LDL-C
of patients in the three groups at 6 months after operation were significantly lower than those before operation, the level of
HDL-C was significantly higher than that before operation (P <0.05) ;6 months after operation, there was no significant
difference in the level of TG, HDL-C and LDL-C of patients among the three groups (P >0.05),but there was significant
difference in the level of TC of patients among the three groups (F =9.246,P <0.05) ,the TC level of patients in the LSG +
JJB group and LRYGB group was significantly lower than that in the LSG group (P <0.05),and there was no significant
difference in the TC level of patients between the LSG + JJB group and LRYGB group (P >0.05). There was no significant
difference in the preoperative body mass index,waist circumference and hip circumference of patients among the three groups
before operation (P >0.05) ;the body mass index,waist circumference and hip circumference of patients in the three groups at
6 months after operation were significantly smaller than those before operation (P <0.05) ;6 months after operation, the body
mass index, waist circumference and hip circumference of patients in the LSG + JJB group and LRYGB group were significantly
lower than those in the LSG group (P <0.05) ,and there was no difference in body mass index,waist circumference and hip
LSG,LSG + JJB and
LRYGB can improve the level of glucose and lipid metabolism of patients with severe obesity and T2DM, and play a better role

circumference of patients between the LSG + JJB group and LRYGB group (P >0.05). Conclusion

in weight loss. However, LSG + JJB and LRYGB have better weight loss and cholesterol reduction effects compared with LSG.
The LSG + JJB is simple and has more advantages than LRYGB.
Key words: obesity ;type 2 diabetes mellitus ;laparoscopic sleeve gastrectomy ;jejunojejunal bypass ; laparoscopic Roux-en-Y

gastric bypass;glucose and lipid metabolism

HF LR E 2 A RO, o DL 2 Y
¥EPRJ% (type 2 diabetes mellitus, T2DM ) % k3 W, .
T2DM =2 E S BRI HERR, 5 e 5 R AT,
&y B AN BE T R, & R A R, 5]
M ACE e o BRI, I R IR I 5 AR A T
T2DM & 2K AR SFHE IR Y7, G35 R B R
SRIB Bl 2R A R A B IR B T AE
GENEIE T PR A A R e H Y o {H R PR ST s
RORFEAR, I AR £ 5 00 1A ot 14 0T 2 A 1B
IR, LG 3 A o i s KU 5 g, R i AR
At R At 7 s AT 3697 o AR T AR
AR R H IR YT T B, I 5 ' HeIR DI BR A
(laparoscopic sleeve gastrectomy, LSG) | 25 Jify 57 B AR
(jejunojejunal bypass,JJB) I F5i H 55 # A (laparo-
scopic Roux-en-Y gastric bypass, LRYGB) 3}y 45 ok
WA, LG J& T BRI BT A, il iy 2 44 o
R B SR H R, B B HIEAAE D,
(EARCR I A B35 s LRYGB BERS LR (R B il 2
T o A (BAFEIE B SR A R I RIE
ZAE N 1IB £ 5 1SG G N L 78 LSG Kehil i
TrFAR SR B VIBR OL A GE B % MR A
L R B L 8 e Bt Y . HEATET

1SG .LSG + JJB .LRYGB Jf| T 5 J& JIL ik 4 3 T2DM
BB T D . AW B 7E A LSG
LSG + JJB .LRYGB 457 & IR k43 T2DM FR & 1)
I RIT R, A A G IR T 35 %

1 #RSHE

1.1 —fERL EF% 2017 45 8 H % 2020 4F 8 A
B TR I BEWSCIA 1Y) 80 i F FE I JRE A5 3 T2DM
BE AT G BN ARRE: (1) R ERE
RER N =5 a, AT R =35 kg - m 5 (2)
PR (P E 2 RS IR AR 5 1A T (2013 4EJR) )7 ot
T2DM 2 WibrifE; (3) 8 <65 2, B KT &2 PE 42
U, FARNEG AL (4) 2 R ARG IRE A 2
B (5) IR R 2% . HEBRFRHE: (1) BARRZ M
JEJHERY 1 AU PR 5 (2) BB A FOARR R IS B PR
LA AR YRME PRI BRI B 55 5 (3) B RS pl =
R IR, HAERE D) 255 (4) B REA R RIS B
ATIRE; (5) G H B B ; (6) BRA A 1E I
THAET AW L. R8T AR B R E 5
LSG 4 .1SG + JJB 41 .LRYGB 41, 1SG 41 29 fi], H:
H155 14 5], % 15 5] ;47405 32 ~60(46. 18 +8.42) %/ ; (&
i FE 40 36.3 ~41.1(38.78 £1.49) kg + m™*;
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FEFE 112.2 ~131.8(122.08 £6.47) cm;T2DM fife
3~11(7.08 +1.65) a, LSG + JIB 4125 fi, Hrp 5
11 5], 4 14 5] s 4E9% 30 ~62(46.25 +8.64) % ;1K
e 535.8 ~41.6(38.82 +1.56) kg - m ™ [
114.8 ~130.7(122.64 £6.29) cm;T2DM i fi 3 ~
10(6.82 £1.59)a, LRYGB 2 26 4], H: 5 12 ],
14 ] 4FE R 29 ~ 61(45.63 £8.17) 4 ; (At 2 45
$036.8 ~40.9(38.93 +1.32) kg - m ;[ 111.4 ~
129.6(121.08 +6.89) cm; T2DM Ji5 i 2 ~ 10(6. 58 +
1.78)a, 3 ZH [ WP ) AR 0 R o o 48 45 I [
T2DM Jjife thi 22 e RG24 B L (P >0.05) , BAy
Al AR5 O R B S A AR B 2 D 2 AR
e, BE A B A R E

1.2 FARFE 3 HBENIT2 SR T E RS
WEMRBTFAR, (1)1SC AHEFT LSGi8¥r. THE
HAT] 4 em A, Y 5 RS I00E 25 1 S 20 sl ik . B
R S O LU0, IR B B S5 i L
Pl R A K His fAREE1ESN; B AR UIERE
SR I MIFERAT] 4 cm AL, % %E 36-F Bougie i
B, IFE L m EUIEL A G R E R B IRYIER,
% His /155 1.5 ~2.0 em 2R 3-0 {5511 Z % 5 BEY)
AT 22 mE 2 AR h &30 T A48 24 L 5 X
HHATBAMEFE, (2) LSG + JJB 2 i #17 1.SG Bk
& JIBIRYT o A5 LSG jadr Ml b, >k P HI A & 4%
FEFEJE A T 20 em AN IR UIE) A A, T
T [ T P 200 em 2R FH VI EIW) & 206 H S50
iz VY& 5 R 3-0 BRI SOk I v & 5k H 2 2
KM, K] 3-0 n] WS LK i R IR G, (3)
LRYGB 418 %17 LRYGB {697, H/NSME A 14
%1 SN GIT R K B RE RS D) BRA 2T E IS,
A B /NEE, AR 2 ~ 30 mL, 78 B =B Al
100 em ZbRHVIEIA G256 B /NE 5= mv &,
Wi HEAR 1.5 ~2.0 em; 2R 3-0 31 Z06 H v
B AXUZ R I T EBYIA H ik S em 4R
DI P & 4 25 I 2 s BE S W) & F I i 2
100 em &b, 47 8 M 32 R g S &, IR S E
®1 3ABEFAREEERLE

SHAIE R EERI S 100 em, 5% ] 3-0 2] 41 245 iz 1)
BRI, R 3-0 AT W2/ R IR RLAL
Peterson fL3&M] o

1.3 WEIERR (1) TR Cx 3 HEHENT
PN 1517 N s 5 N N | S T N e 7 18
(2) BEACHIHE PR 200 T ARET ARSS 6 A4S H #3241
AR A KL 5 mL, SR FH AR A (242 i 3 Jig 7
BT A R 2 7)) A6 I 25 il # ( fasting plasma
elucose ,FPG) MEAk 1Ml 21 7 11 ( glycosylated hemoglobin
Ale,HbAle) 7K, I 3155 5 R AKATFE L (homeostatic
model assessment of insulin resistance, HOMA-IR),
HOMA-IR =253 2 (mU - L") xFPG (mmol - L™")/
2.5, (3) fRFAHEHEDR : 235 T AT AS 6 A H Al
B3 4 F s I # KL 5 mL, 3 000 r + min ™' B0
10 min, B.0FE4208 10 em, 73 B ML, R 42 A 30
A=A E o BT A I 5 SRR AR A BR A 7)) A
T 1y 37 B BH [ BE (total cholesterol, TC) | = ik H il
(triglyceride , TG) .5 %% & 18 7 9 A [@ 5 ( high density
liptein cholesterol, HDL-C ) | Ik 2% & 8 & (1 B [ f%
(low-density lipoprotein cholesterol , LDL-C) 7K, (4)
IRETRRR 0% 3 UREARF AT 6 KB R R
B

1.4 Srits4b38 W] SPSS 22.0 Bkt r ity
Mro THEGORIIEL + Frifi2e (x =) 78,3 AHIE] HLAL
R TR R R 07 2553, P LUBCR P /N i 5 1 25
¥ o K TR R AR 1 23 38R0, A1) LR
FIx* K565 P <0.05 Ry BAT G247

2 #R

2.1 3ABEFAEXIEREEE L5HRIE L 3
2B AR I RS HEC ) B ) B 22
SEGFE (P >0.05), 3 4 &8H T ARBH L
X RAG I L (F =83.811,P <0.05) ;1SG +
JIB 401 LRYGB 4 [ % 1) F- AR B ] g 2 K F LSG
2H,LRYGB 41 #.& iy T A it ] 5 % K T 1SG + JIB
M, EZFAG¥FE L (P<0.05),

Tab.1 Comparison of surgery-related indexes of patients among the three groups (x£s)
2051 n TR [A]/min A i/ mL ARJGHER]/d fEBER []/d
LSG 41 29 87.41 £13.65 62.65 +£12.48 1.58 £0.41 4.42 £1.22
LSG +JIB 4 25 119.26 +18.49° 67.62 +13.65 1.65 +0.38 4.67 £1.08
LRYGB 4 26 150.47 +21.59* 69.18 +14.08 1.63 £0.36 4.96 £1.35

F 83.811 1.802 0.240 1.336

P <0.05 >0.05 >0.05 >0.05

¥ : 5 1SG 40 He#*P <0.05 ; 5 1.SG + JIB £ HL 4k P <0. 05,
2.2 3AHABEBREERILE ZIRWE2, R
A AJE 6 N H L3 4K FPG HbAle (HOMA-IR
WEZR TG E L (P >0.05), 3 HBERG

6 > H B FPG HbAlc ,HOMA-IR ¥ i 3 ik T A A,
ZEFAGE AR (P <0.05),
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Tab. 2 Comparison of glucose metabolism indexes of
patients among the three groups (xxs)
215 n FPG/(mmol - L™')  HbAle/% HOMA-IR
LSG 4 29

AR 9.17 £2.65 8.62+2.54 14.65+3.59

ARJg 6 1~ 5.61 +1.54*  6.28 £1.52* 2.26+0.71°
LSG +JJB 4 25

P N;) 9.23 +2.81 8.54+2.71 15.17 £3.65

AJE6 1A 5.45+1.62°  5.89+1.41" 2.16+0.65*
LRYGB 4 26

AR 9.08 +2.72 8.78 £2.39 15.08 +3.78

AJG 6 1~ H 5.06+1.58"  5.79+1.29*° 2.02+0.59*

T - AR LA P <0.05.
®3 3ABERRAEHERLER

Tab.3 Comparison of lipid metabolism indexes of patients among the three groups

2.3 3ABEFBERAGHERILR Z5RNEK3, R
T 3 i ¥ TC TG HDL-C LDL-C /K- b4 22 5 6
it E L (P>0.05), K56 1,3 HEHED
TC TG .LDL-C 7K1 8 I TR Hij , HDL-C 7K1 3%
BERTARA, ZEFAEFRITFEL(P<0.05), K
Ja 6 1~ H,3 dEHr TG HDL-C \LDL-C 7K - Hu 4
ZER TG E L (P>0.05), Rfg61H,34E
T TC K Z R A G2 L (F =9. 246,
P <0.05);LSG + JJB 441 LRYGB 4 & i) TC /K
FERT LSG 4, 2 R A G2 E L (P <0.05);
LSG + JJB 41/l LRYGB 4 {3 1) TC /K F i 2 57
TGt E (P >0.05),

(x+s)

20 51 n TC/(mmol -+ L") TG/ (mmol - L™") HDL-C/(mmol - L") LDL-C/(mmol + L.™1)
LSG 41 29
AT 6.38 £1.95 3.58 £0.87 0.85+0.19 3.51 £1.05
AJF 6 A 4.81 +1.06" 2.78 +0.79* 1.28 +0.41* 2.38 £0.51*
LSG +JJB 4 25
A i 6.24 £1.81 3.62 +0.96 0.91 +0.21 3.62+1.12
ARJg6 1A 3.72£1.11% 2.51 £0.62* 1.35 £0.45° 2.01 £0.54°
LRYGB 4 26
A i 6.48 £1.78 3.51 £0.85 0.93 £0.22 3.58 £1.08
ARJg6 A 3.69 £1.15% 2.46 +0.65" 1.46 £0.51° 2.09 +0.62°

Y SARBTHEP <0.05; ARG 6 4 LSG 41H A" P <0.05.,
2.4 3ABEBEEFLE RN FEL, RAi3
ZHRE IR PR B IR R LA 22 R C S
B (P>0.05), 3 HEHEARE 6 ™ H B 45
B B E N TR, ZRA S IHFE X
(P<0.05), RJF614H,3 HBENIKBREEL.
W VBB 3 2 R A S it 24 78 L (F =81. 118,
52.624 10.347,P <0.05) ; LSG + JJB 411 LRYGB
21 FRE A B o S A T L LY B E IR T LSG
W, ERABEE (P <0.05);1LSG + JIB 41 HI
LRYGB 41 f8 35 i 44 ot 2 48 250 T ) e e 22 5
TG it2#E X (P >0.05),

*£4 I HEEBEIBEIRLE

Tab. 4  Comparison of weight loss indexes of patients
among the three groups (x x5)
A n Mﬁﬁﬁ?ﬁéﬁl/(kg ‘m ’2) TR/ em B[/ em
1SG 4 29

pNill 38.78 £1.49 122,08 +6.47  115.62+5.84

A6/ A 33.47£1.12° 100.62 £5.08%  98.47 £4.28°
1SG +JIB 41 25

A 38.82+1.56 122.64£6.29  116.81+5.98

AR 64N 30.62 £1.02% 90.29 £4.29* 95,27 £3.08%
LRYGB 41 26

A 38.93£1.32 121.0846.89  118.28 +6.78

AJE 64 30,18 +0.98% 88.47 £4.82°" 94,29 %3, 14%

I SRR HESP <0.05; 5 LSG 41 H 4P <0. 05,
3 g

UL — R P, 3 B PR A% e ot
T, SECAR PSR T R A 5] R 2L
LR , G R AR 2 B JUEG | 2 1
U R 10 R TR
T AR BE AR 45 0 T2DM Bk % FIRO T B, Ko H
FOTE T B4R oA R, 5 o TR I I

AR R 73N TS R s i o N A S0 3 & N = SN
R 750 | R 25 B W OAS R 78Y 3 ety R TR R
J5 A3 IR REG I T2DM B RCR WA Ir A
A, PR, e AN [] = AR O X R T7 B8R 474 b o
LSG J& FRR M Bk A, F AR EAR XS ) 5, 8 i
VIR B R A4 B R, A2 RGP A R H Y, AT
PO BB IS UER 430 5 55— 7 T, LA g B
SR PHIVE R, WK R AR N e I R, ol
BERSACIE . LSG B BA B b 1 v T AR (E )5 3
Al RES PR B A A 5| A 3 i B A | M 4
AMESFIF O, Fo BAE T AT IR IETFAR, HilG R
Nof AFAE— 2 JR B M. LRYGB J& F B il 25 A W i
ANRANEEF A, IS IERES IF T2DM 1R AR
WS iuN VA= RN SN Yk YN ST =) 7B
(UGB I 1B W] B E A K v 110 i, 2 46 g v
MBEZRFERR-1 43 9834 i, 42 1 i 8 JB 15 2 1 R e
PR LA ) A2 20 DA BRI i 5 2K 4 W, KR B
20 e 34 A AR A D, A 5 v 5 R Ak A2
PR PR A . 2 LRYGB A Ji /b WL 5%
W ERE, K DA, il S ECR B RN R B, 2
HI T H A, H SR B AR X, A e B R
AR B R EAE Y . TIB B TR
R E T AR, 5 LSG 164 W vl 3 LSG (1 1
N 7B LR o 3 i 11770 i i 7/ I B A =y
Y, R E R A RS RS, RE S 7 AR I
LRYGB AR A A M R
AW RE R ,3 AUEE ARG 6 S H K FPG,
HbAle . HOMA-IR & TC TG .LDL-C /K- B 2% F
AHT, HDL-C /K3 .2 /& TR AR5 6 T,
LSG + JJB 41/l LRYGB 4 {3 1) TC /K B E LT
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LSG 41,LSG + JJB 401 LRYGB 4 #2311 TC /K-t
BEFIGIFE ;38 LSG | LSG + JJB . LRYGB
Y] ol st 5 R IR A O T2DM B8 350 AR 1G4, LSG
B4 JIB LRYGB 1 [ JH [ B 5 o 4y, R ]
R A AT S g R R R WA, AR 7
2 EE R I RS AIL R, RE TG I [ B 7K P, T LSG
A AT BRI PR A, TR A BR W R A, X B B A i
MR E A B

AR R, 3 B E ARG 6 4 H AR
SRR LYY B E /N TFARE ARG 6 A
LSG + JJB 401 LRYGB 41 535 () 14 o ot 45 %50 I ]
1B [ 44 1 BICF LSG 41, LSG + JIB 41 il LRYGB 4
e LN TS ik @ IS HIR  dAlA 2E=E o ves WA =298
478 LSG + JIB \LRYGB s F s 4845 7 #r
JEPH AR, LRYGB \LSG . LSG + JIB #1407 T 1k
B EAEE, 8/ T B AR SR T A H]
WY H 89, T LRYGB \LSG + JIB F|H 5 W7 3858 , Uik
NE SR RO, DT R — 2 i A R

A4S B B R, LSG + JIB 401 LRYGB 4 i
H1F AR BT E) 3K T LSG 41, LRYGB 4 i % 1
F AR B3 KT LSG + JJB 41, iH] LSG + JJB #
fE%¢ LRYGB B i 8, H X 3 H B Bk A 1 (i 5
P, AR A I TR ) R

2% FifiR, LSG . LSG + JIB . LRYGB 4 1] i 3%
FEREHEA I T2DM B BERR A AT | B S (1) 93
FAEH,LSG + JJB F1 LRYGB [ 8 T . [ PG JH [ s 1y
SR 1EAM, LSG + JJB F AR B[] 4 LRYGB % H.
AR B BiR A I EREE AR

5% UK.
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