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Correlation analysis between serum levels of neuron specific enolase and
peripheral arterial stiffness in different age groups
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[ Abstract] Objective:To investigate the correlation analysis between serum levels of neuron specific enolase ( NSE) and periph-
ery arterial stiffness in different age groups. Methods:The physical examination population were selected as the research subjects and
the general clinical data were collected. Serum levels of NSE was measured by immunochemiluminometric assays, brachial ankle pulse
wave velocity (baPWV) was performed to measure periphery arterial stiffness. Subjects were divided into three groups according to age
(youth group with age <44 years,middle age group with age between 45 ~59 years and elderly group with age =60 years) . The corre-
lation between serum levels of NSE with baPWV and peripheral arterial stiffness in different age groups were evaluated. Results: A total
of 7338 subjects were enrolled in the study, with 2,847 subjects in youth group,3,614 subjects in middle group,and 877 subjects elder-
ly group. Serum NSE concentration, systolic blood pressure,and hypersensitive C-reactive protein were all independent influencing fac-
tors of baPWV (P <0.05),the older the age,the higher the correlation between serum NSE concentration and baPWV. Serum NSE
concentration , heart rate,smoking history, hypertension, diabetes, fasting blood glucose, systolic blood pressure, diastolic blood pressure,
triglyceride , creatinine ,and white blood cells were risk factors for peripheral arterial stiffness (baPWV =1400 cm/s) in all age groups
(P <0.05). High-density lipoprotein was a protective factor for peripheral arterial stiffness in youth and middle-aged groups (P <
0.05). The study populations were further divided into four groups according to the quartile of serum NSE , after adjusted other factors of
affecting peripheral arterial stiffness,the results suggested that compared with the Q1 group,the value of OR for the occurrence of pe-

ripheral arterial stiffness in the middle-aged group and the elderly group,except for the young group,increased gradually with the serum
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levels of NSE (P <0.05). Conclusion: The value of baPWV increased with serum levels of NSE in all age groups, NSE was an inde-

pendent risk factor for peripheral arterial stiffness,the risk of peripheral arterial stiffness in middle-aged and elderly populations increa-

ses progressively as the NSE concentration gradient increases.
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20 9 #h 3 i ( Extracellular matrix, ECM ) % 3K 8% 1L 4
HEAE S AR 23 T BOML A B 2 2 A, A F 40 i Ah Ak 5
I BRSBTS RE A R O I A
W, R R SBE KR AL &SRR Mot
o 5 M 05 B AL i (neuron specific enolase , NSE ) J& —
it 22 Dy BE 28 11 5T, H MLV 7K 1 5 il 98 R ) 2 /0N 20
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BT " S, NSE i FL AT [ i 20 M0 41 26 I, {2 itk 5
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PER 1 ~2 em, 0 F REERE E T Z K #H O Ri X, 22
AW Je hp 0o R AR RS B RIS . ARSI |
AW baPWV i B AT 20 07, %,
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=1 400 cm/s J 5 JE B Pk g1k .
1.3 Zit=ESH
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BEH M (P, Poy) e, 21 18] He &8 FH Bk R0 kG 6 5 8k
TR n( %) 132, Z4LIE AT < 913 X
50 5 >R FH LA 5t 28 M (] IS RS R 43 A 1M T NSE e B 5
baPWV B AH SC P s R ] —.JT Logistic [a] 5 15 8 43 Hr
I NSE ¥ i %t &b J 2 Bk i 4k 9 52 i, P < 0. 05
R ERAGI R L,

2 HR

2.1 AEERBEARABENGERER DT
ARBFFEAE g A 7 338 B WFIE N4, 4FE % (47.53
+11.64) % ; Hop 5 M 4 810 1] (65.5% ), &t 2
528 4] (34.5% ) . WFF XS R AL L 40 4, FAEA
(P <44 % ,n =2 847) ,JHAEH (4EIK 45 ~59 %,
n=3614), ZFH(F#H =60 % ,n=877), AN
% 21 (] 4 1] .BMI,SBP . DBP (HR | & IfiL Fs H PR 9 9
1 WgHH & FPG  Hey TG . TC ,LDL-c ,Cr.UA ,WBC,
Hs-CRP .NLR \NSE .baPWV [t %5, 2% B ¥ G i1 2
HX(P<0.05), W1,
2.2 AEERA baPWV 5ETUHERMBE XL
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PE(P <0.05) s 4R, B TC \LDL-c B R4,
baPWV 5 HAAE AR A K (P <0.05) s ZAF4
% BMI TC LDL-c \HDL-c UA 4},baPWV 15 H: 4x fi
PRI (P <0.05) . W3k 2,
2.3 baPWV 5 &SRR & 2 1% B 13 5 7

B 25 AF % 2 5 DR B A 1] 9 23 A R S baPWV
KPR SG B0 i N A A R [T S A SR B
RS HAEGLT, baPWV 5L NSE /KCF P00 B IR

Hs-CRP( P <0.05) ,HDL-c 424 J& 3 Ik 5 1k i £ 4
I (P <0.05) ; hAEZE, A0 A 2 Bk s 4k i fa B X 3R
ALFE MG NSE ¥ B P 5] BMI HR WA | & i %
i R 55 . FPG . SBP \DBP . TG .Hey . Cr,UA ,WBC , Hs-
CRP NLR(P <0.05) ,HDL-c /% & 4 J& 3 ik B 4k 19
TRIIER (P <0.05) s ZARAL, A1 & 20 ok 65 4k 19 £ 16
P2 4045 M7 NSE ¥ BE  HR WEKH |55 0 e B BR O
FPG .SBP .DBP TG .Cr WBC(P <0.05), W34,

% .SBP . TG ,WBC ,Hs-CRP .NLR #{5¢ (P <0.05) ; Rl AAEREFARTEHERENELEEZRSE
AR, baPWV 5 L35 NSE 7K F & il F  SBP [x+s5,M(Py,Py),n(%)]
HR.TG.Cr Hs-CRP #H % (P <0.05) ; ZHH ¥, i BEM(n=0841) PEM(n=3614) EEM(n=8T) LR P
Sk e - ) 3 17423 <0.001
baPWV 513§ NSE /K HR . & i JE .SBP ,Hs-CRP b 1931(67.83)  2284(63.20) 595(67.84)
MR (P <0.05); H o4 % # K, baPWV 5 (i i b 96317 130(36.80)  22(3216)
GRS MR R BT (ke/n?) W8349 25005297 4T5:2.97  13.968  <0.001
NSE fAORPERE S . W2 3. SBP (mmMg) 19721420 1269421736 140.30£19.3  S3.240 <0001
2.4 3T Logistic B YA4> #f M5 NSE ik B 54NE DBP (mmHg) WML 795321213 SLO03£IL3 196022 <0.001
. o S HROJ/2) W19 69.40:13.04  TL05£15.12 9982 <0.001
BB LR R 1 HiLJE 236(8.99) 790(21.86) 368(41.9)  499.182 <0.001
baPWV 3 A 41 J& 3) Bk @ii TP AT *T él T 073.75) 434(12.56) W6(3.49)  32TH <0.001
: ; ‘— o FPG(mmal/L) 4935112 5.35:154 S86£1.86 IS <0.001
BkREAL . SRk — 2 43 AT I NSE ¥k BE X6k 41 J& 3 Bk Hey (mmol/L) 10342243 10.8:237 12055350 102978 <0.001
ﬁjﬁ’ﬂﬁﬂ g; um Z'—‘Eﬂ:?t U\ IEE jﬂﬁl‘ﬂ ZjJﬂﬂ(ﬁE ’ﬂjj\] . bR A TC (mmol/L) 4.65£0.58 4.82£0.58 4.79 £0.61 47.806  <0.001
16 (mmol/L.) 1.10£0.35 115£0.33 L1503 1232 <0.001
i WA 1 = SN B ki 4L (baPWV =1 400 cm/s) , HDLc(mmolL)  1.20£0.19  1.2250.19 L4508 15 <0000
0 = 41 & B KB 1E 3 (baPW'V < 1 400 em/s) .4 DL (nmolL)  2.6720.40 173,39 2740 1105 <0.000
o Cr (umol/L) 041420 TLI3:l404 4641500 18,973 <0.001
TG IR PR S AR bR R A S i, #E 1T 0T UA (umol/L) 34.24265.05  317.85£62.82  322.99£57.00  6.350  0.002
Logistic [543 §7 , 55 1% 5 Wi 41 T 20 ik B8 4k 1) 7 1 DA WBC( x10°/L) 612518 5.8:1.28 5995132 2878 <0.001
. . HeCRP(mg/L)  0.51(0.21,1.10) 0.51(0.21,1.15) 0.67(0.28,1.79) 27.918  <0.001
Ko T4, HE 3h bk a4k 19 e B R A FE I IR 1915070 2024077 217590 40306 <0.001
NSE ¥ 1 5 BMI. HR . 0% 40 . 75 1 & . 8% bR s NSE(pg/L) 1236£2.57 1410270 16.4552.18  912.208  <0.001
baPWV(en/s) 12631018717 1423.48£244.18  I814.73£12.32 1625.841 <0.001

FPG .SBP  DBP TC TG, LDL-c,Hcy,Cr,UA WBC,

R2 AEFHA LaPVV EZISFRMBEXES

HAEL (n =2 847)

AR (n =3 614)

AU (n =877)

fihn B {f(95% CI) P i B {f(95% CI) P i B {f(95% CI) P i

NSE( pg/LL) 48.616(46.626 ~50.606) <0.001 64. 683 (62. 628 ~66.639) <0.001  136.329(127.612 ~145.046)  <0.001
FE T 156.336/(142.777 ~169.896)  <0.001 105.16(89.014 ~121.324)  <0.001 58.834(0.425 ~ 117.243) 0.048
BMI(kg/mz) 14.780(12.883 ~16.677) <0.001 13.669(11.028 ~16.311) <0.001 4.234( -4.984 ~13.453) 0.368
SBP(mmHg) 7.839(7.447 ~8.232) <0.001 8.763(8.403 ~9.124) <0.001 13.082(11.959 ~14.204) <0.001
DBP(mmHg) 9.965(9.464 ~10.466) <0.001 11.670(11.134 ~12.206) <0.001 15.871(13.698 ~18.044) <0.001
HR (/%) 3.085(2.565 ~3.605) <0.001 5.760(5.184 ~6.336) <0.001 10.692(9.027 ~12.357) <0.001
% 48 306.319(271.944 ~340.694) <0.001 308.181(286.353 ~330.009) <0.001 340.420(280.008 ~400.832) <0.001
1o AL 301.304(279.958 ~322.650) <0.001 337.334(321.514 ~353.154) <0.001 447.469(400.691 ~494.248) <0.001
B IR 153.709(119.567 ~187.851) <0.001 171.051(143.907 ~198.194) <0.001 155.062(80.896 ~229.228) <0.001
FPG(mmol/L) 36.540(30.439 ~42.641) <0.001 38.845(33.764 ~43.926) <0.001 40.065(25.606 ~54.523) <0.001
TC(mmol/L) 54.598(42.010 ~67.187) <0.001 -1.215( -17.669 ~15.239) 0.885 13.846( -40.772 ~68.463) 0.619
TG ( mmol/L) 115.327(95.228 ~135.427) <0.001 106.288(78.277 ~134.300) <0.001 113.961(24.180 ~203.742) 0.013
LDL-c(mmol/L) 65.292(45.474 ~85.111) <0.001 -5.412( -29.825 ~19.001) 0.664 49.806( -36.543 ~136.154) 0.258
HDL-c(mmol/L) -165.396( -208.047 ~122.745) <0.001 -149.611( -197.582 ~101.639) <0.001 16.029( - 154.499 ~186.557) 0.854
Hey(mmol/L) 15.197(10.642 ~19.751) <0.001 10.003(5.721 ~14.286) <0.001 18.852(9.693 ~28.010) <0.001
Cr(umol/L) 3.484(3.003 ~3.966) <0.001 2.374(1.792 ~2.955) <0.001 1.930(0.149 ~3.711) 0.034
UA (umol/L) 0.792(0.676 ~0.907) <0.001 0.589(0.452 ~0.726) <0.001 0.340(0. 171 ~0.850) 0.192
WBC( x10°/L) 20.867(15.689 ~26.045) <0.001 37.865(31.629 ~44.102) <0.001 49.392(28.832 ~69.952) <0.001
Hs-CRP(mg/L) 25.232(17.802 ~32.662) <0.001 26.687(19.052 ~34.322) <0.001 26.687(9.022 ~48.711) 0.004
NLR 12.208(2.745 ~21.671) 0.011 22.036(11.616 ~32.457) <0.001 49.818(20.616 ~79.019) 0.001
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K3 AEEFERHADa-PWV 5ETIERHZR S LR TS H

. FAEYL(n =2 847) R (n =3 614) BAEH (n=877)

b B1E(95% CI) PfE BE(95% CI) P g B1E(95% CI) P g
NSE (pg/L) 21.887(17.661 ~26.113) <0.001 29.225(25.885 ~32.565) <0.001 76.805(65. 806 ~87.805) <0.001
e 52.861(28.877 ~76.845) <0.001 NS NS NS NS
FPG (mmol/L) NS NS NS NS NS NS
SBP (mmHg) 4.122(3.287 ~4.958) <0.001 3.861(3.223 ~4.498) <0.001 5.425(3.889 ~6.961) <0.001
DBP (mmHg) NS NS NS NS NS NS
HR (% /%) NS NS 1.790(1.054 ~2.526) <0.001 2.955(1.657 ~4.252) <0.001
g 4 NS NS NS NS NS NS
1L NS NS 150.811(121.220 ~180.401)  <0.001 91.128(30.415 ~151.840) 0.003
W R 88.318(20. 586 ~156.049) 0.011 NS NS NS NS
TG (mmol/L) 52.854(20.836 ~84.872) 0.001 32.243(6.455 ~58.031) 0.014 NS NS
Hey (mmol/L) NS NS NS NS NS NS
Cr (umol/L) NS NS 0.991(0.384 ~1.599) 0.001 NS NS
WBC( x10°/L) NS NS NS NS NS NS
Hs-CRP(mg/LL) ~12.984( -23.630 ~2.337)  0.017 8.204(1.221 ~15.187) 0.021 22.595(10. 084 ~35.106) <0.001
NLR 14.587(0.715 ~28.459) 0.039 NS NS NS NS

P g <0.001 <0.001 <0.001

5 R 0.511 0.633 0.729

NS: 2 % R4 it 3 &L

&4 T Logistic AN MINEAZhIRELHERE S

. HAE4L(n =2 847) HEEH (n =3 614) ZAEH (n =877)

i Bl Pl OR {}.(95% CI) Bl P OR (95%CI) Bl P OR {f.(95% CI)
NSE(pg/L) 0.694  <0.001 2.001(1.893 ~2.115) 0.738  <0.001 2.092(1.999 ~2.190) 1,003 <0.001  2.726(2.333 ~3.184)
5 1771 <0.001 5.878(4.354 ~7.937) -0.828  <0.001 2.288(1.989 ~2.632) 0.306  0.136  1.358(0.908 ~2.029)
BMI(kg/mz) 0.155 <0.001 1.168(1.136 ~1.200) 0.129 <0.001 1.138(1. 112 ~1.164) 0. 050 0.138 1.051(0.984 ~1.124)
FPG (mmol/L) 0.374  <0.001 1.453(1.352 ~1.562) 0.293  <0.001 1.340(1.274 ~1.410) 0.227 0.002 1.255(1.084 ~1.454)
SBP(mmHg) 0.098  <0.001 1.103(1.093 ~1.113) 0.080 <0.001 1.083(1.076 ~1.089) 0.083 <0.001  1.087(1.070 ~1.104)
DBP (mmHg) 0.131  <0.001 1.140(1.126 ~1.154) 0.108  <0.001 1.114(1.105 ~1.123) 0.083 <0.001  1.087(1.064~1.109)
HR(K/4) 0.036  <0.001 1.037(1.029 ~1.045) 0.042  <0.001 1.043(1.036 ~1.050) 0.035 <0.001  1.035(1.020 ~1.051)
TC(mmol/L) 0.560 <0.001 1.751(1.432 ~2.141) -0.013  0.852  0.987(0.863 ~1.130) 0.195  0.313  1.215(0.832 ~1.775)
TG (mmol/L) 1.056  <0.001 2.873(1.933 ~4.272) 0.862  <0.001 2.369(1.830 ~3.066) 0.814  0.015  2.257(1.171 ~4.348)
LDL-c(mmol/L) ~ 0.678 <0.001 1.970(1.468 ~2.643) 0.110  0.293 1.117(0.909 ~1.372) -0.020  0.980  0.980(0.520 ~1.848)
HDL-c(mmol/L)  -1.681 <0.001 0.186(0.103 ~0.337) -1.174  <0.001 0.309(0.206 ~0.463) -0.737  0.256  0.479(0.134 ~1.709)
Hey (mmol/L) 0.127  <0.001 1.135(1.064 ~1.212) 0.071  <0.001 1.074(1.034 ~1.114) 0.070  0.061  1.072(0.997 ~1.153)
Cr(umol/L) 0.028  <0.001 1.028(1.021 ~1.036) 0.017  <0.001 1.017(1.012 ~1.022) 0.014  0.039  1.015(1.001 ~1.029)
UA (umol/L) 0.008  <0.001 1.008(1.006 ~1.011) 0.005 <0.001 1.005(1.003 ~1.006) 0.002  0.239  1.002(0.999 ~1.006)
WBC( x10°/L) 0.201 <0.001 1.223(1.136 ~1.317) 0.246 <0.001 1.278(1.211 ~1.350) 0.224 0. 006 1.2519(1.067 ~1.467)
Hs-CRP(mg/LL) 0.287  <0.001 1.333(1.222 ~1.453) 0.216  <0.001 1.241(1.159 ~1.330) 0.032  0.659  1.032(0.897 ~1.189)
NLR 0.128  0.054 1.137(0.998 ~1.296) 0.127  0.004 1.135(1.041 ~1.238) 0.253  0.037  1.287(1.016 ~1.632)
g 3.273 <0.001  26.378(15.558 ~44.722) 2,510 <0.001  12.310(9.051 ~16.741) 3.060 <0.001  21.319(5.221 ~87.058)
L 3.059 <0.001  21.309(15.599 ~29.107) 2.750  <0.001  15.643(12.317 ~19.868) 3.570  <0.001 35.512(11.188 ~112.722)
IR 1.621  <0.001 5.058(3.473 ~7.366) 1.264  <0.001 3.541(2.742 ~4.571) 0.801  0.020  2.229(1.132 ~4.388)

2.5 FBEWAMFZ NES M4 ALK E 55 E sk iE s 2R Q1 21 : <10.33 pg/L,Q2 21:10.33 ~
L& 11.84 ng/L,Q3 41:11.85 ~14.06 ng/L,Q4 4. >

itk —2 o e & LT NSE Vi BE RS B fy 3G, 14.06 wg/L, ¥4 B AH OC 52 ) K R )5, B & I 75 NSE
N TR AF 0% B AF 98 N HE & A A1 ] 3 Bk s A 7y DRI S 5 W B 3 1, HC O A A R Bl Jok A Ak f IXURS: TIC e 3 g
3B AN AW 5T — 2 A AN BE AR ILVE NSE (P>0.05), 7EHAFEA, L3 NSE U435 £t 53 2 R
W BE DU S AL BGH AT A . FE T AR, L% NSE P 43 Ql 4H: <11.94 pg/L,Q2 4H:11.94 ~14.20 ug/L,
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Q3 41:14.21 ~16.55 we/L,Q4 £ >16.55pg/L,
BHXEMARE, 5 Q1 4AHt,Q2.03,04 £ 41
RAAN R B bk R AL i) OR {8 3% 0 8 3, H OR {H
(95% CI) 43 5137 :5. 129 (1. 461 ~ 18.002) .28. 636
(8.570 ~95.684) .30.410(8.814 ~104.913) (P <
0.05). FF &4, {5 NSE 44457 %5 40 4 Q1
. <15.31 pe/L,Q2 #0.15.31 ~17.42 pe/L, Q3

2H:17.43 ~17.99 wg/L,Q4 41 : >17.99 pg/L, %%
MHAEMHEEZE, 5 Q1 A ,Q2.03.04 £4H K
A= A1 R B K AE AL ) OR (B 3% A0 3 3, OR(95% CI)
A3k 14,564 (1. 648 ~ 128.718) .85. 098 (9. 993
~724.657) .544. 224 (59.425 ~4 984.111) (P <
0.05), WL#ks5,

x5 HBFEREAMF NES KFESHEAFRBLREILEL

A (n=2847) AR (n=3614) B (n=877)
NSE(pg/L) n ORH(95%CI) P NSE(pg/L) n OR fg(95% CI) P NSE(pg/L) n OR f(95% CI) P
Q1 <10.33 1 1 - <11.94 901 1 - <15.31 219 1 -
Q2 10.33~11.84 715 NS NS 11.94-14.20 903 5.129(1.461~18.002) ~ 0.011  15.31-17.42 219  14.564(1.648 ~128.718) 0.016
Q3 11.85~14.06 706 NS NS 14.21-16.55 898  28.636(8.570 ~95.684) <0.001  17.43-17.99 156  85.098(9.993 ~724.657) <0.001
Q04 >14.06 709 NS NS >16.55 912 30.410(8.814 ~104.913) <0.001 >17.99 283 544.224(59.425 ~4984.11) <0.001

Q1.Q2.Q3.Q4 % 51 A R F S #40 NSE 49 v9 542 5 NS R F E L - MAWREAFMA, RAANGH; FFARELRE & &5
REIH T AE KGR ATRE SR JRE R o =8 KE ARG S EEIEE G R AR R LB R B i A C R
G EIE R KR PR EARE L A AT S KGR ARE SR SR HSERES . R A ERAR N
B KB G mi RKCRBESG NLRVRB Sk BEB; L5 AR EARE L . SH OB OKEE AKE & Hm=8 . 9u

fe NLR (B | & o JE 48 JK % o

3 it

A1 JE B kA A 2 B O I R I A R i I A AN Y
58 B Ak, 2 A1 8] B0 bk 95 s 19 32 230 DR, 0= b L B
Pk 1) T 0 B Ik R Ak 1 R I A 2%, H RTIA
Bl kAL R 5 A R, S AR A e 1
kA R i 5 R v %2 B 22 Ff & B9S2 R, Shah
xR 1159 4 0 FR R 60 B U BT 5T % B, b
=T R DR 0 i 3 K B AL A FE B PR & A AR
L5 AIE 1 25 3% 30 JKORE A4 1 3 7 o B3 T

AN, 98 5 A I 7 3 Ik B A & A K% 3k R o i 4
FHAL R AR AR 98 B0 AL, RAE A T 5 3 ik R 4k Y &
M AR G TTOE 25 19 40 28 0 T 43 WA AR 3 Ik f) 4e8 f
U Liu 2 UURRSE R B, A MR BT 4 S
MBI, A T B IKEE AL 1 % 2 T % J& , Wang %51
PRI 7T B & B, %5 F 2 BUBE R 9 F 3K I 5, NLR J&
2 bk A B ST S PR 26 A SRR T I T 4 i
140, Hs-CRP } NLR = AS7ERK N BE 5 5 145
1) RIEFR b , 76 5 R Lk Ml 43 B b, DL B = A48
PRAE A5 AF i BE i 58 N B b ¥ 5 baPWV A C (P <
0.05) , 44 A % K % 4k 14k [0 9 # % J5 |, Hs-CRP /55
baPWV #{3£ (P <0.05) ,

ARWFFEHE— 2 K I TE NSE ¥ & &y baPWV 1)
it ST S0 R 2 5 40 B K A AL B DD AR 6 . NSE A
R R M AETE T P 28 40 L S A 28 PN 43 0 448 L v v A
%o MR Z R BFSE R B, 18 I/ 2T A0 | R

B R AR AL SUR T B RS AN M UL R 40, 0 I
IV U Fr) 350 2 40 0 25 A W 22 2 45 40 i i A5 NSE
A FETE , PR IH L o b 28 28 45 LA S 9 958 95 v 7% T L
ZLH| NSE 7w L AR R I, & AR IR BEA
BErh b6 % 100 NSE Yk B9340, baPWV L Bifi =2 4%
N, 78 AR R AR N TRE R B NSE ¥ JiE b 43, H &
PR A1 JE B bk B KR 78 A 0 . LR AT A5 NSE
TR A ECM AR HE 480 S 17 | 5 3503 TR Gl 3R B8 S i
RS KM G, 1 e, NSE ) {2 JE 41 i 25 16 11 21
2 i S50 AL, AT 3 B B e ECM /R s Hok
NSE A LA 4 0% PI3K il MAPK 5 % £ 3k 4¢ 74 40
Jfo K T # fk T 4 TNF-o IL-1B . INF-y . TGF-8
F1MCP-1 9 7= A=, AT AR 1 98 RE W 5 B Ji NSE b
AT A AR 4R Ak DR RS A, B EE AN i AR A R 4
05, HETE A M OERFE T R, A A ENOb-
lock (4 B Ak g 40 0 %0 ) 40 ) NSE AT [ 4% 1 3%
NSE 7K 5, Uok 2> £F 5 T 1) 35 £k , I AR 0L 3 T #) 2 0 40
i R A Ak R K AT I8 B 0 ECM. [ A %
M 96 5 SN (9 16 F L {2 ENOblock 2 75 A 7€ Il 5
NSE 7Kk -84 25 AT v 42E 28 41 J 20 Ik B AL 19 % 28 %
BB — L5

g5 b, AR STAIE 52, 7E A AR I 20 B, i v
NSE ¥ £ # %5 , baPW'V % fE A, I 35 NSE /K F- 2
A 20 Ik B AL 64 ST 1 I PR B NSE i
B8 PUAR R AR N RE R AR A0 3 Ik B Ak A XU e
AL BEAR I YS NSE 7K 7 2 75 7 4 2% 41 JE 30 ik
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