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[ 7575 ] AR AT 2015 £ FEEREFNREEIRFIAE ", EFE+HE (EHEH.
BAX) (BB +548) 605 MU LNEFERFAMANR, BIRERERILE
HE—FFHYERANBANE. BEFEHE, ANERMESBEEE (T0). mEHB=E
(Te) . MBRZERELREE (LoL-0). MESEEREARER (HDL-C) Fisfn. XK
=R DERBARED AR P E=KF. ZR(FEXAMIERERIER) (2016 F)
HAERMUMAER BB . RALMEOADIMESIE T EFETRE B EKTHSTENEE,
RAFRHEBREIM D LT EEAFREBANEKFEN S TUES, RAZERERZERT
DA EEMETEIKFSMEEERXFR. RBZEZE logistic @3 1A E AL E K F
T InfER 8RR XL,

[£R]BAEXNRIE 4301 A, HFBEM G 47.2%. BHER. . SKFBMAEEHD 7 <14,
14~21, >21h/ A ; LMD 7 <105, 10.5717.5, >17.5h/ A, BEMMNTCE E. T6 & 2. LDL-C
E 2. = LDL-C MERREHMBIEDK L NMEA ST ; HOL-C 2 2B EK
EEIMETREBEE, ZENT6 S 2. {f HOL-C IE B REY BN EKEFENEASiE
B, MIRETREEREER (FR. WS . FH. W IR, 0B, BHEDE. BR. FEEH.
BE) &7, ZRRLMEREIERBEMAKFEMETEIHER TC. LDL-C &= KK F4H 57 5%
707 0.084. 0.057g/L, LB KFEBIMEEIEN T6 E=LLRKFHIEMT 0.138¢g/L ; ZHA
2 logistic BY)I R REMS TC MEE KT Bk BT EAN BHENIC 2 EKFELN 1.7
(95%Cl @ 1.2~2.5). 1.6 (95% CI : 1.1~2.4) {5 ; B4 LDL-C MMAEFE K. HKFEBIET(E]
AR ERNIERMAKTEA 1.6 (95%Cl © 1.1~2.3). 1.5 (95% C/ : 1.0~2.1) 1%, Z K HDL-C
MEEE KB EIAMN RN REKTFHR 1.4 (95%C1 @ 1.1~1.8) &,

(it | FE+AEEEEREMNES BN TC, IDLCHMZMMTc SEYEEFEHEX, A
EINE %S TC MYE. = LDL-C MAERIEBFEXFE, HEIN2 4R HOL-C IEAY B/ XL,

KA BBALEYE] ; BERER ; 1T ; M5 ; MERE ; XM

Correlation between TV time and blood lipid level of elderly residents in 15 provinces of China
in 2015 WANG Yun, WANG Zhi-hong, JIA Xiao-fang, ZHANG Bing, OUYANG Yi-fei, ZHANG Ji-guo,
HUANG Fei-fei, LI Li, WANG Hui-jun (National Institute for Nutrition and Health, Chinese Center
for Disease Control and Prevention, Beijing 100050, China)

Abstract:

[Background] Elderly residents have a high incidence of dyslipidemia and feature sedentary
lifestyles. Sedentary behavior is associated with dyslipidemia. However, studies on sedentary
time and blood lipid level of elderly residents in China are still insufficient.

[Objective] This study investigates the correlation between blood lipid level and dyslipidemia
prevalence of elderly residents with different lengths of TV time in China, and to provide a
scientific basis for the study on the relationship between sedentary behavior and dyslipidemia.
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[Methods] Data were derived from the China Nutritional Transition Cohort Study 2015, where elderly residents aged 60 years and above
in 15 provinces (including municipalities and autonomous regions) (hereinafter referred to as 15 provinces) of China were selected as
study subjects and were asked to complete a questionnaire on their average weekly TV time and physical activity in the past year, as
well as biochemical measurements such as total cholesterol (TC), triglyceride (TG), low-density lipoprotein-cholestrol (LDL-C), and high-
density lipoprotein-cholestrol (HDL-C). TV time was tertiled into low, middle, and high levels. Dyslipidemia was determined according to
the Chinese Guidelines on Prevention and Treatment of Dyslipidemia in Adults (2016). Linear regression was used to analyze the trend of
continuous variables across different TV time levels. Chi-square trend test was used to analyze the trend of classified variables in different
TV time levels. Multiple linear regression was used to analyze the effects of different TV time levels on blood lipid levels. Multiple logistic
regression was used to analyze the risk of dyslipidemia at different TV time levels.

[Results] A total of 4301 elderly residents were surveyed, of which 47.2% were men. The groups of low, middle, and high levels of TV
time were divided into <14, 14-21, and >21 h/week for males, and <10.5, 10.5-17.5, and >17.5 h/week for females. The contents of TC,
TG, and LDL-C and the prevalence of high LDL-C level all increased with higher TV time levels, and the content of HDL-C decreased with
higher TV time levels for males. The TG content and the prevalence of low HDL-C level increased with higher TV time levels for females.
After adjusting for confounding factors (age, residence, educational background, income, smoking, drinking, physical activity level, diet,
body mass index, and waist circumference), the multiple linear regression results showed that the TC and LDL-C levels in the middle-level
TV time male group increased by 0.084 and 0.057 g/L respectively compared with those in the low-level group, while the TG level in the
high-level TV time female group increased by 0.138 g/L compared with that in the low-level group. The multiple logistic regression results
showed that the risks of hypercholesterolemia in the middle- and high-level TV time groups for males were 1.7 (95% Cl: 1.2-2.5) and 1.6
(95% CI: 1.1-2.4) times higher than that in the low-level group respectively; the risks of high LDL-C level in the middle- and high-level TV
time groups for males were 1.6 (95% C/: 1.1-2.3) and 1.5 (95% CI: 1.0-2.1) times higher than that in the low-level group respectively; the
risk of low HDL-C level in the high-level TV time group for females was 1.4 (95% C/: 1.1-1.8) times higher than that in the low-level group.

[Conclusion] The TV time of elderly residents in 15 provinces of China has positive correlations with the TC and LDL-C levels for men and
with the TG level for women, and is associated with increased risks of hypercholesterolemia and high LDL-C level for men and low HDL-C
level for women.

Keywords: TV time; elderly resident; sedentary behavior; blood lipid; dyslipidemia; correlation
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HIERSIEMEERE R 4360 A, ERZIREEEEN
T1E (<2092k)/d) FidEE (>20920k)/d) 59 A, &
ZIRBARITR 4301 Ao 12T BB EERFTIRE
FROEFREREFACEFEEZASEET WES
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B, RE. VCD. DVDo =0 (AN AE. . &
=MKFE,
1.3 MiEREHE

SR (PERAMEREHAIERE) (2016 5F) ©,
BUTEMBAEEIMESR S | &TCiE,
TC>2.4g/L ; & TG MfE, T6=>2.0g/L ; {K HDL-C M1 %E,
HDL-C<0.4g/L ; = LDL-C MJE, LDL-C>1.6g/Lo
1.4 HhT 2T

FHAA  NFERUT. 1R &P RU LS
N=F, WADA #Z=2{DEXD AR P E=K,

BESE . REASASNMEMBKETIFRE
ZEEVAY () (h/ ) 51§ 2 Z (metabolic equivalent,
MET) BISRFRRIT(4 S AERNE (MET-h/ ), MR
BREFHFERE R AIA/ N METIEFEXT F R EF R E BT B 1K
SETNMEEERBIKE, IMETHYETETRAEEZEED
FIHFE 4.4k BEERVETNRE 1Y,

Hitnga e - RIFELRZCE E—FFYEAE
TETERR T B Z SMERALJETHETIE] (h/ ),
1.5 RitESR

FI A SAS 9.4 BN HITEUR D M. ELL MR A
xts "N, DERARUE (%) Rmo KA MRS
MESE M T SEAEEMATEIKFHITHEE, %
NERbRT. RATHFEBBREIMDETER
AEEBANEIKFADHHN R RESE, FtERAZE
To RAZRERZMERTD AR B EKFES
MAEEEMMN KR, MMNERbKRT. KAZHER
logistic [2])3 43 #fr <[5 R 4T B[B) 7k TP 4R I AE = B A9 2B 7%

RU‘@; ﬁﬁ OR %%ZT_\O *ﬁgﬁ7k)ﬁ a=0.05,
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PENRE4301A, EPFBEMHSH47.2% R1E
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KIE R B=210%, BHE. . S/KFBME
18] 4B 99 J9 <14, 14~21, >21h/ A ; T4 9 7 <105,
10.5~17.5. >17.5h/ A, BMH, | ACLLHI. B
AR, UBE, HMtERLE. TCE 2. TG E.
LDL-CEE. & LDL-CIMEBFE. IR ANE. B85
HEELL MR BT [EKFIE MMM EA EES ; FiR.
RAFAOLA. BEENE. HDL-C S EREE AT E]
IKFIEINZE TREBE, Z%F, HHAQLG. &
KL EEE . {AE 52K (body mass index, BMI) . fE
Bl REE, HihgaadiE. 16 & 2. fHDOL-C MIE
BRE. BERAHAELL. BBEIRERNE9MEMETEK
TIEMEASES ; FHFER. RS AOLH. NF
RULTERGI. SEE =M EIK g2 T
FEE
2.2 FEBANEKESmMESEHNXA

R 2 BR T LUK FEBIMBEAXERA, . &
K EBABY AN MAS & 2R MMV E. B4
KB A BT (B 4B B9 TC EL R K F BB #L BY (R 4R 3G 0 7
0.084g/L ; BMFKILHA LDL-C ELAFE 7K T B f7 B j]
ZHIB N7 0.057g/Le MEE/KFEBIMESEHRTGLL
/K FER BT £EIE /N T 0.138g/Lo

&1 2015 FHE+HRE (BEH. BAK) FRENEEIKTFAHREARFHELL R
Table 1 Comparison of basic characteristics between elderly residents with different TV time levels in 15 provinces
(municipalities, autonomous regions) of China in 2015

Bt (Male, n=2028)

Zt (Female, n=2273)

HAIST fRKTFEBATE]  AUKTFERINATE Bk TERAAYE 7K T ER A AT 8] FRIK T ER AT ] Bk TR ATIE]
Characteristic (<14b/[8, n=754) (14~21h/&), n=638) (>21h/[E, n=636) P (<105h/f8, n=914) (10.5~17.5h//8, n=686) (>17.5h/JE, n=673) b/Z P
Low-level TVtime  Middle-level TVtime High-level TV time Low-level TV time Middle-level TV time High-level TV time
A X+
e () Gats) 69.1¢6.9 68.3+6.5 68.146.3 -0.54 0.005 69.4+7.2 67.6£6.0 68.0£6.3 -0.62 <0.001
Age (Years)
% Lb{5) (Residence , %)
RAF (Rural area) 64.4 59.2 53.8 -4.08 <0.001 64.9 55.2 51.2 -5.54 <0.001
3™ (Urban area) 35.6 40.8 46.2 4.05 <0.001 35.1 44.8 48.8 5.24 <0.001
%7 (Education , %)
INERY L
JA'T'& AT 47.6 45.0 45.9 0.84 0.398 71.1 67.5 62.1 321 0.001
Primary school and below
LS
_ 26.8 29.0 29.6 -1.07 0.286 16.0 16.0 20.1 -1.63 0.104
Middle school
Bl
‘R 25.6 26.0 24.5 0.14 0.892 12.9 16.5 17.8 -2.48 0.013

High school and above
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ZR1
B4 (Male, n=2028) %1% (Female, n=2273)
HASE Rk FERINASIE]  AKEERMAE Sk TR KRR i8] FRK T EB AR ] Sk ER AT IE]

(<1050/ /8, n=914) (10.5~17.5h/ /8, n=686) (>17.5h//8, n=673) b/Z P
Low-level TV time Middle-level TV time High-level TV time

(<18h/ /8, n=754) (14~21h/[8), n=638) (>21h/[&, n=636) b/Z P
Low-level TVtime  Middle-level TVtime High-level TV time

Characteristic

KEANGEWRN (7T)
Per capita annual household
income (Yuan)

IE§M5<1600) 317 33.7 33.8 -1.10 0.270 36.2 31.8 33.1 1.48 0.140
EP_(1600~7975) 34.4 35.1 31.0 1.31 0.189 334 33.7 32.0 0.44 0.659
Middle
?g:1>7975) 34.0 31.2 35.2 -0.21 0.831 30.4 34.6 349 -1.93 0.054
[}
{KEI5ER (BMI, kg/m?) 23.743.7 24.0+5.8 24.243.4 0.19 0.077 24.4+4.1 24336 24.8+3.6 021 0.042
E3
H§ (cm) 85.6+12.2 85.4+13.4 87.3£12.7 0.76 0.017 84.7+13.6 84.9+12.5 86.5+11.4 1.12 0.008
Waist circumference
TR (o
&@$(/°) 50.1 50.9 57.4 0.03 0.015 2.0 3.2 5.4 0.02 0.001
Smoking rate
FRSFESR (9
L)\_;g__'_(ﬁ) 41.9 45.5 49.5 7.67 0.018 5.3 3.8 4.8 0.03 0.387
Drinking rate
AP
FLthER L5 TE] (h/%) 2.0£7.7 2.9%7.7 3.8%9.9 0.83 0.002 0.8+3.2 1.746.2 2.1+6.7 0.61 <0.001
Other sedentary time
Eﬁif,ﬁﬂjg {MET.h/EI) 108.6+160.2 117.84+157.5 90.6+133.7 -10.40 0.003 107.2+147.4 113.0+£137.5 90.4+112.4 -12.70 0.006
Physical activity level
ABEEZ (TC, g/L) 1.854+0.404 1.930+0.418 1.898+0.451 0.07 0.005 2.020£0.414 2.057+0.446 2.058+0.466 0.04 0.124
Him=A (1G, g/L) 1.157+0.785 1.232+0.900 1.260+0.791 0.06 0.042 1.299+0.723 1.364+0.792 1.448+1.037 0.09 0.005
SERERE HE|fE
:DTCJEHE';EIE’EE; e/ 0.490+0.149 0.501+0.141 0.473+0.130 -0.02 <0.001 0.509+0.130 0.513+0.137 0.500+0.135 -0.02 0.180
SR E G EE R
1%:45};5553_@; e/ 1.166+0.341 1.224+0.346 1.213+0.344 0.06 0.004 1.289+0.368 1.315+0.353 1.319+0.375 0.03 0.211
= 9
B TCHE (%) . 7.2 10.7 10.1 -2.48 0.051 17.4 18.8 19.9 -0.89 0.436
Hypercholesteremia
= FE (o
'EJTGE[!E(A_) . 10.6 135 12.6 -1.22 0.241 14.4 16.8 17.1 -2.09 0.281
Hypertriglyceridemia
_c nsE (9
i HDL-C ME (%) 27.7 25.9 29.7 -0.69 0.307 19.2 20.9 24.4 -2.99 0.041
Low HDL-C level
= |DL- 9
@LDLCHHE %) 9.8 143 13.2 -2.45 0.029 18.1 20.4 20.7 -0.86 0.342
High LDL-C level
ab=4E
E:fg??/x;\t:::/d) 8651.3+3427.6 8529.7+£2902.2 8722.4+2974.1 -0.80 0.500 7397.8£2922.2 7324.2+2599.5 7546.6+2680.6 9.38 0.294
=9
gé”,ﬁfﬂ)\ (e/d) 66.8+29.9 64.9£27.5 67.7£26.1 0.17 0.187 55.9+26.4 56.0+22.9 58.7£25.2 1.07 0.061
Protein intake
i O =4
Eﬁ?k{kn%}?)\ (g/d) 265.7+127.1 254.4+103.9 255.6+113.5 -6.0 0.152 230.3+107.6 223.5496.7 226.5+101.9 -3.30 0.411
Carbohydrate intake
Efiyri=s
g???:::ﬁ (e/0) 78.8+49.6 81.6+43.3 85.3£45.2 2.84 0.039 69.1+45.2 69.9+39.9 73.5£38.7 2.01 0.095
= A5 {H Al 9,
B HAELE <A) 34.0+12.9 35.7¢11.8 36.7£12.8 1.31 <0.001 34.5£13.2 35.6£11.7 36.4+£12.2 0.94 0.014
Fat energy ratio
BEfEE
E_Em}ﬂ)\. (ma/d) 245.4%+232.5 236.0£194.3 260.7+248.8 8.80 0.148 196.7+181.4 205.9+169.9 227.6%193.4 15.70 0.006
Cholesterol intake
414
BEREFLR (g/d) 13.0+8.7 13.0+8.8 13.3+10.1 0.09 0.793 11.7+8.1 11.6+7.0 12.0+7.8 0.08 0.510

Dietary fiber intake

U] BRER. B2 9%H. FH9H. WADTIH, EtTSHEB0NIEAR T Fit. REGMEADITESE TSR FARBMEKFENST
%, MRER bRT. RARHFEBRRANDLTEETEEBMNEKELGNSTELEE, HHERZIRT.
[Note] Except age, residence, education, and income, trend tests for other variables are age-adjusted. Linear regression is used to analyze the total trend
of continuous variables across different TV time levels, and the effect values are expressed as b. Chi-square trend test is used to analyze the total

trend of categorical variables at different TV time levels, and the statistics are represented by Z.

2.3 ARBAEEKES MEEREBHEREKXR

3 B/ T LUK FEB AT ) Ao v
FEBFNEYIE)A MBS B % BN ORISR, B AR,
Sk F M AR S TC MESRMXIL2EK TR
BB 2B B9 1.7 (95%Cl : 1.2~2.5). 1.6 (95%C : 1.1~2.4)

ABZ

=

, B &K

Eo BUFIKTFE. BKFEIETEANS LOL-C MEE
JRX L 217K FEBALES (B4 AY 1.6 (95%Cl © 1.1~2.3) .\
15 (95%C @ 1.02.1) &, M=K BB E] 2B RV
HDL-C IMJiE By X 27K BB FLBYIBI2ARY 1.4 (95%C1
1.1~1.8) &,
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R2 FRBMHEKTESMAESEMLERIADITER

Table 2 Results of linear regression analysis of different TV time

levels and blood lipid levels

e S (Male) L% (Female)
Variable b (95%CI) P b (95%CI) P
RBEEE (TC)
KT EB AR E] . . _ .
Low-level TV time
FR7K S EB FET &) 0.084 0.036
0.001 0.102
Middle-level TV time (0.038~0.130) < (-0.007~0.080)
= N Bt
.;,7k$%&ﬁj|eﬂ 0.042 0.072 0.015 0526
High-level TV time (-0.004~0.088) (-0.031~0.060)
HIm=E8 (16)
7K BB AL B i8] _ _ _ _
Low-level TV time
FR7K T EB AT 8] 0.059 0.043
0.176 0.314
Middle-level TV time (-0.027~0.146) (-0.041~0.126)
= 7K BB AR 8] 0.061 0.138
0.168 0.002
High-level TV time (-0.026~0.147) (0.051~0.225)
=X EREE R RBEEE (HDL-C)
7K BB AL AT iE] _ _ _ _
Low-level TV time
Fhyk BB AR E) 0.010 0.003
0.170 0.634
Middle-level TV time (-0.040~0.024) (-0.010~0.016)
= 7K BB AR 8] -0.013 -0.008
0.066 0.211
High-level TV time (-0.028~0.001) (-0.022~0.005)
{EEEREEHAEER (LbL-C)
/K EB B IE] _ _ _ _
Low-level TV time
7K T EB B a] 0.057 0.022
0.002 0.235
Middle-level TV time (0.020~0.093) (-0.014~0.058)
= Iz 2N Bt
7K FEB AT &) 0.034 0,066 0.006 0.738

High-level TV time (-0.002~0.071) (-0.031~0.044)

DF] HERAE T FiR. WS FH. WA RIE OB, SEEE.
RER. AEREK. BB,
[Note] The model is adjusted for age, residence, education, income, smoking,
drinking, physical activity level, diet, body mass index, and waist
circumference.

£33 FREBMETEKTHES MAEREBHRNLEIX R
Table 3 Relationship between different TV time levels and risk of
dyslipidemia

B (Male) %M (Female)

& (Variable)

OR(95%CI) P OR(95%C) P

= TCMJE (Hypercholesterolemia)
{7k e 3B1E] (Low-level TV time) — — = =
FRKZEEARRYIE) (Middle-level TV time) 1.7 (1.2~2.5) 0.008 1.2 (0.9~1.5) 0.240
Bk FEEBAIETE] (High-level TV time) 1.6 (1.1~2.4) 0.017 1.1 (0.8~1.4) 0.683
= TG IMAE (Hypertriglyceridemia)
7K FEEARETE) (Low-level TV time) — — = =
FRK B ABYIE] (Middle-level TV time) 1.2 (0.9~1.7) 0.243 1.1 (0.8~1.4) 0.567
7K EBANATIE] (High-level TVtime) 1.0 (0.7~1.4) 0964 1.2 (0.9~1.6) 0.204
{8 HDL-C IMSE (Low HDL-C level)
7K FEE BT E] (Low-level TV time) — — = =
FR7K B XA IE] (Middle-level TV time) 0.9 (0.7~1.2) 0.466 1.1 (0.8~1.4) 0.636
=/KTEEBYIE] (High-level TVtime) 1.1 (0.8~1.4) 0652 1.4 (1.1~1.8) 0.008
= LDL-C MJE (High LDL-C level)
17K FZEB RS IE] (Low-level TV time) — — = =
7k ZEEAIET E] (Middle-level TV time) 1.6 (1.12.3) 0.006 1.2 (1.1~1.5) 0.167
EKTEEBTIE (High-level TVtime) 1.5 (1.0~2.1) 0.029 1.1 (0.8~1.4) 0.589

CE] RERE T FR. WS, 2. B RE. OB, SEEE.
ER. FEIEH. BE,
[Note] The model is adjusted for age, residence, education, income, smoking,
drinking, physical activity level, diet, body mass index, and waist
circumference.

3 itig

BEFLNEEREFERFLNENREEN
o RHAREI, BFHEET R, B, BEER
=, BB, sV BEG, EEEMERPKFEIMEN
B£HBY TC. LDL-C B EMZ M=K FEBMBTELHM TG
SESTRKFBAELA ; F. BT EHYE
IS M S TCMAE. & LDL-C MR BFEXE, il
M41E HOL-C MERY IR XBL

E 4k Cooper Z "WIAZE T 394 ZNIIZ MY 2 BUAEER
RINEE, RIRIET PE58E S AER) (moderate to
vigorous physical activity, MVPA) 5, BR20Y/8)5 16 £
IEMEX, 5 HDL-CEMMER, —IXF 2003—2005 F
EERREMEFBAENERE R, L0 R2EEXT
HDL-C. TGTZETEAR R M 2, Healy F W HZ TR BA
JERHEEE (MVPA>2.5h/ [A) BIRLE A E BIRETE]
SRR, ZIARKRAE, ZEEBMNES
HDL-C. TG B EMK R, X—FRENIIESE T #Ha
T AR BB F IR T MVPARY, IBRENER
RITECHAEIEF =M AR, B/ ER 4D EhEY 8] TN
B XL & EDARKEN, —IAZRELME
ERIAIRET ™, RE/KTRERE (WE BN
fE A EBAXATIE] >4 h/d) AR TG &= [ (1.214+0.039) g/L]
& TRIEKFREIEIA [<1h/d, (1.028+0.065) g/L]
(P<0.05), BHDL-CE = [(0.604+0.008) g/L] R F &K
KA [(0.636£0.012) g/L] (P<0.05), —IRjEIERNI4 1T
BENARE R EFLIT M HDL-C 218X (b=-0.128,
P=0.032) ¥y S—IHARET, & T6 MEMN K EXE
FRKNEELH) LEFRAS (P=0.03) ", XFZH
BB LIT AR ER, LHTEIRZ 24 AVERLRTE S
TCigIE X Y,

ERHRBIRRERLIT AR E RFE
I el By BURER L IT RIE N L MBS R B A
XBE, BB M. ZEMiEREIMBXEE, A 5L
FESARESITENERXKG, BERiTHSRHE
SFERIEZBINX R FEIER ; LENFEEA
RIZom L B ER AR IE], B G K AT [EIESL AR 18], 1E0p
FANB, B2 OITASERE ZERE HIEE
KMBMI TR, BKFEEED ; s S5EENL
M TCHMLDL-C 2IFMEX, BS5LZ MR HDL-C ERA1E
x W, SR B REEEER. 4. WA, X
B BMIFVIERT, TeidThEsmiEREHX
BRI ERRITAN 1.23F 2,
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BHAREH T SERIMIRRA—HNER, 5
A DEp T XS REREAE AR B IR F S 4E .
SR B 2, B A AURZERIE, WAL=
RS B ASAHES (lipoprotein lipase, LPL) &M, LPLEE
EREERNAE, XmEEER S HMX IR
MIRAIEEEER, MR TC. TG Fl HDL-CF=4EF
g, gt/ DRI E LPLE SRR, sl =(E
LPLIEME IR, S, B/ L ahFEsh PR I AY AN 4T
IRV HRAARE, Ba DT h EEFEIEA T LR
LPLIEMPE(E, Mizch EBIRS RANLT LRI LPLIE
M, XBREE—EZE LA UMBRBRA LI F MVPA
Mg INERNEG, BEH—F R, B, FLEgad
DT AR RS — AR RENITAEX. i, BB
MBEHMEBABTZHNER D, X254
DEIIT RS MBEFEARFEMARRZ—,

AR BEEIAE, FeefEsRLITASMm
ERENARXR, BRTHLNENKERBEIER
EAR, EE—EHNBERME. BEMRERNEENE
RXEPASIARIRE T EEL R, BRAOFEIN, 12
BLRAEE T IRIRE. TOB. BEED), HFERASEME
FETMEEKFESERFLZMERRZEBENER
ER, BRTIARZEEEIN, BEETERR. WKk
&Y. BERA. BRRAMHEELL. PEEIER. E BT EEZRER
FAE ; BINFEET BMI. FBE, BASHZTX F B
MESEFEERMEREEXNELRAE,

XFEFEANBERN, thz IR EES N E
K, R B EE AFRLETE] b IFEE IR AT B AY
70% s ELEFF B E T EF AR ERRIT RTINS M
BERENHABEAREN, EiRAXIF60%5 L LM
ZENEE, BRI XNARES, FARRE
BEMAEEIRT AN, REGEAEREERIE BB
BMEFHSTHAENIE, U IMER .

(it B P EEREFRAETAIPATIGH
RIMBAFREE5NITEARTIAEN RIS FHA]
TENZIFSES)
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