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Abstract: Objective To investigate the current comorbidity situation of hypertension, diabetes, and dyslipidemia and
infulencing factors in adults of Fujian province, and to provide a scientific basis for "co-management of the three diseases".

Methods Based on the Fujian Province data from the "China Residents Cardiovascular Disease and Risk Factors
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Surveillance Project (2020)", a multi-stage stratified random sampling method was used to select 9 666 residents aged =18
years as the survey subjects. Data were collected through questionnaires (demographics, lifestyle and behaviors, disease
history, and medication history), physical examinations (height, weight, body fat, waist circumference, blood pressure), and
laboratory tests (fasting blood glucose, total cholesterol, triglycerides, high density lipoprotein cholesterol, low density
lipoprotein cholesterol). Chi-square or trend chi-square tests were used to analyze the differences in comorbidities among
people with different characteristics, and multivariate unordered multinomial logistic regression analysis was applied to
identify influencing factors of comorbidity status of hypertension, diabetes, and dyslipidemia. Results  The age-
standardized prevalences of hypertension, diabetes, and dyslipidemia were 34.6%, 7.3%, and 31.7%, respectively. Among
the comorbidity patterns of two and three diseases, the prevalence of hypertension combined with dyslipidemia was the
highest (standardized prevalence was 12.7%). The standardized prevalences of three diseases and hypertension combined
with diabetes were 2.9% and 2.0%, respectively. The prevalence of diabetes combined with dyslipidemia was the lowest (the
standardized prevalence was 1.3%). Multinomial logistic regression analysis showed that male (ORs were 2.173, 2.496 and
2.049, respectively), age (compared with the 18—44 years old group, the ORs for the 45—59 years old group were 2.217,
3.723 and 4.780, and for the =60 years old group were 4.773, 10.720 and 23.311, respectively), married/
1.504, 2.175 and 2.967,
widowed/separated (compared with unmarried, ORs were 1.757, 2.625 and 3.458, respectively), central obesity (ORs were

remarried/cohabiting (compared with unmarried, ORs were respectively), divorced/
1.457, 2.061 and 3.109, respectively), overweight or obese (compared with normal body mass index,ORs for overweight
were 1.803, 2.643 and 3.454; ORs for obese were 3.043, 5.048 and 6.752, respectively), and insufficient physical activity
(ORs were 1.114, 1.154, and 1.356, respectively) were all positively associated with the comorbidity of 1, 2 and 3 diseases
(P<<0.05). In addition, current alcohol drinkers had a higher risk of developing the "three highs", with an OR of 1.465
(P<<0.05). Conclusions

Province. It is necessary to strengthen the "co-management of three diseases" in key populations such as male, middle-aged

The comorbidity of hypertension, diabetes, and dyslipidemia is common among adults in Fujian

and elderly, married or cohabiting individuals, and those with other marital statuses (divorced, widowed, separated, etc.), as
well as those who are overweight, obese, and physically inactive. The multimorbidity management approach should be
applied to improve management outcomes.
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Pl <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.004 <€0.001
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k2
o B R IR RERE s LRt RIRETR ORIRIEIE L. B
IR MmAgSH  MmARSH L B 55
AP i 32
@ 9509 4241(57.0) 2047(27.5) 382(5.1)  1867(25.1)  117(1.6) 665(8.9) 69(0.9) 121(1.6)
= 3971 534(24.0) 1257(56.6) 319(14.4)  1067(48.0) 85(3.8) 508(22.9) 40(1.8) 161(7.2)
Paiil 742.787 642.855  216.492 425.941 42.476 311.367 11.704 190.841
PlE <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.001 <0.001
IR EFEHITH
RHEIEF 6122 2929(59.6) 1282(26.1) 249(5.1)  1092(22.2) 80(1.6) 380(7.7) 40(0.8) 70(1.4)
P 629  465(80.2) 77(13.3) 12(2.1) 52(9.0) 4(0.7) 13(2.2) 3(0.5) 3(0.5)
e 4717 1098(36.4) 1309(43.4) 295(9.8)  1232(40.8) 79(2.6) 524(17.4) 45(1.5) 135(4.5)
Ji%iiE 2012 283(244)  636(54.9) 145(12.5) 558(48.2) 39(3.4) 256(22.1) 21(1.8) 74(6.4)
M 1865427  1207.384  264.055 1206.114 42.035 667.990 32.422 236.039
Pfi <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
FRENFFIA T TT)
<1 1881  398(343)  618(53.3) 149(12.9) 388(33.5) 54(4.7) 194(16.7) 14(1.2) 66(5.7)
1~<2 3002 976(46.5)  811(38.6) 153(7.3) 647(30.8) 43(2.0) 279(13.3) 22(1.0) 71(3.4)
2~<3 3016 1097(49.8)  732(33.2) 143(6.5) 662(30.0) 40(1.8) 270(12.3) 24(1.1) 48(2.2)
3~<5 2484 1028(544)  512(27.1) 128(6.8) 544(28.8) 30(1.6) 168(8.9) 24(1.3) 50(2.6)
5~<10 2002  831(553)  409(27.2) 86(5.7) 442(29.4) 23(1.5) 163(10.9) 16(1.1) 32(2.1)
=10 1095  445(549)  222(27.4) 42(5.2) 251(31.0) 12(1.5) 99(12.2) 9(1.1) 15(1.9)
M 283.908 533.394 97.148 13.016 62.676 78.848 3.862 73.267
Pl <0.001 <0.001 <0.001 0.023 <0.001 <0.001 0.569 <0.001
W AR 2
A 9542 3882(54.6) 2 186(30.7) 470(6.6)  1881(26.5)  150(2.1) 727(10.2) 60(0.8) 186(2.6)
it F W IRAEA 588  104(28.8)  183(50.7) 44(12.2) 153(42.4) 12(3.3) 65(18.0) 8(2.2) 19(5.3)
WA 3350  789(35.9)  935(42.6) 187(8.5) 900(41.0) 40(1.8) 381(17.4) 41(1.9) 77(3.5)
et 297.087 150.149 22,671 193.545 3.469 92.143 19.758 11.996
PE <0.001 <0.001 <0.001 <0.001 0.176 <0.001 <0.001 0.002
IR T
AR 8988 3341(51.2) 2159(33.1) 489(7.5)  1866(28.6)  150(2.3) 722(11.1) 69(1.1) 192(2.9)
T FRIAEA K 1528  611(52.9)  348(30.1) 61(5.3) 334(28.9) 13(1.1) 127(11.0) 10(0.9) 24(2.1)
AR 2964  823(41.6)  797(40.3) 151(7.6) 734(37.1) 39(2.0) 324(16.4) 30(1.5) 66(3.3)
Vsl 62.265 44.614 7.660 53.189 6.775 41.757 3.677 4110
Pl <0.001 <0.001 0.022 <0.001 0.034 <0.001 0.159 0.128
AR
i 7508 2581(48.2) 1850(34.5) 407(7.6)  1669(31.2)  119(2.2) 661(12.3) 70(1.3) 151(2.8)
= 5972 2194(50.9) 1454(33.7) 204(6.8)  1265(29.3) 83(1.9) 512(11.9) 39(0.9) 131(3.0)
Vil 6.940 0.713 2.164 3.757 1.029 0.489 3.471 0.404
PlE 0.008 0.398 0.141 0.053 0.310 0.485 0.062 0.525
H #8547 g i o)
<3h 4860 1356(41.6) 1367(42.0) 282(8.7)  1111(34.1) 85(2.6) 502(15.4) 42(1.3) 115(3.5)
3~<6h 5214 1872(49.7) 1226(32.6) 277(7.4)  1170(31.1) 79(2.1) 438(11.6) 42(1.1) 110(2.9)
=6h 3406 1547(585)  711(26.9) 142(5.4) 653(24.7) 38(1.4) 233(8.8) 25(0.9) 57(2.2)
FEE-Pelcl 301.926 277.004 43.277 122.780 16.516 119.320 5.394 15.506
Pl <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.067 <0.001
FI BRI s 1)
<7h 5023 1318(40.1) 1433(43.6) 311(9.5)  1157(35.2)  100(3.0) 532(16.2) 40(1.2) 132(4.0)
7~8h 6001 2375(53.0) 1376(30.7) 286(6.4)  1263(28.2) 75(1.7) 463(10.3) 48(1.1) 115(2.6)
>8h 2456 1082(57.0)  495(26.1) 104(5.5) 514(27.1) 27(1.4) 178(9.4) 21(1.1) 35(1.8)
FEE-Pelcl 244.595 304.728 55.786 75211 33.268 109.366 0.480 39.071
Pl <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.787 <0.001
At 41775 3304 701 2934 202 1173 109 282

23 AEHEFEERR

& & & £ 4 2 logistic B 13 4
M 53l LIS (6] 28 A B (B2 £ 1 g . 2 P
e FBURN 3 Fop g 2 A8 Sy AR dE (LA R BN R 2
W) AT TG £ 432 logistic [BIH 23 B . 455 8w, 5B

P ARy SIS AR/ FE B Sl DR
JHE R AT R R B TS Sl AR 1, 2 F 3 M
P DX 24 58 1R 5 SC A AR JE D ) e DA 3 1 AR A
2 TR B IXURSE AR AR s B TR 7 58 2 b K 3 o 1)
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IS 386 00115 A o) B 8 2 v 1) JXUBS: 238 M, T B G 7~
8 h R 2 FRB R ) KU AR (2 P<<0.05), L3 3.

3 i #

AW FEXR RS 18 5 ML B ATFERY« = &It R
T 00 S H e R R AT R . 45 R R, R AR
i B 1 L A Ak BB R R 34.6%, R T 2018 A 4 [ 1
IR 7K SF (27.5%) ™), IKF 2017—2020 4F- 47 245 10 Hi
X, e I b A 6 0 3 (36.7%) 125 1M g 57 3 b Ak BB e
RN 31.7%, fIET 2016 4FH[E LA H TR (40.4%) 1Y
Fe 2017—2020 4F 7 44 LS 5% 3R (36.4%) U5 B IR
WAl B R 7.3%, KT 2015—2017 44 [= 05 R
PE A HOE (11.2%) ) F2 2017—2020 4E 4% At 45 2 BB IR
T HE R (18.5%) 10 B AR e, i L4 1412 5 Bl
¥ TAECBUS — 2 B9 RAKL, <= @ B R R R 2 N %
B HEAb, KA 3 R I AR AL 3R RN 2.9%,
I8 F 2021—2023 4E VT 954 35~ 75 % J| R (7.3%) "7,
2019—2023 4E KT 35~75 R (6.59%)" . 2017—

2018 4E R HUTTAE IS =18 % WUAE A (4.11%) 1 J% 2013—
2014 AEWIRI A AR IR =30 2 JRARE A (4.09% ) g g % 20,
ELIE 755 58 S 4 /R VA X SRR T 35~75 & I
F(2.50%) 21 2013—2018 4F [ PE AL b X (2.33%) 2
A1 2019—2020 4F & KT 35~ 75 % J& R (2.04%) A 3
iR B ARBEFE I, AS R M X N SR 2k
JEFR B RN OR B 2T A5 25 S T RE R B = m A R 2
SR I o A A Ak AR R VI X, AT O I A
T B ST BAHE 2 IRV, B R AT S A2 Bl TR AR
Hb X LA 3 6] 44, AR B EORTE TR D3k, DA K HL
oA T, 3 AT RE R A A = R R A T R O R
I3 X BRI 22— o ASBIFSE IR R I, TR T Ak FRAR
2, A I IR S A A e A, ARk
BB RN 12.7%, 5 T 500 9.49% ™ (HAR TIT o4
(1 25.3%7 BRI B P AR 5 R 2, 5 BETE B
G RGN A B8 G B A
FE— 8 M3, AR = a8 ) BTG TR fn ik, [w] At i
5 XA R R N B8 I L I S A
T 1) 75 25 AN T

R 3R ARG L LG SR DR PR ER A 22 KPR 2 BT (n=9 666)

o R MIRER
B SE Wald {8 OR(95%CI) PlE
M (S =2 th) Fik 0.776 0.066 137.163 2.173(1.908~2.474) <0.001
R (S MH=18~44%) 45~59% 0.796 0.070 127513 2.217(1.931~2.545) <0.001
60% L) I 1.563 0.094 274.300 4.773(3.967~5.742) <0.001
W% (S =pki) Akt 0.072 0.056 1.661 1.075(0.963~1.199) 0.197
UL (S =/ N R UT) GG -0.273 0.080 11.501 0.761(0.650~0.891) 0.001
/% -0.350 0.091 14.827 0.705(0.590~0.842) <0.001
K&K -0.509 0.094 29.116 0.601(0.500~0.723) <0.001
TSR IL (S =R 18 ) C s/ A/ R 0.408 0.076 29.225 1.504(1.297~1.744) <0.001
BT R 0.564 0.140 16.246 1.757(1.336~2.311) <0.001
U PENE (S IR=5 ) 2 0.376 0.080 21.931 1.457(1.245~1.706) <0.001
HERE A (S B=IREIER) g —0.794 0.131 36.966 0.452(0.350~0.584) <0.001
T 0.589 0.062 91.090 1.803(1.597~2.035) <0.001
JIEJHE 1.113 0.106 110.885 3.043(2.474~3.743) <0.001
FREANBFIRATTO)(ZH=<1) 1~<2 -0.042 0.098 0.186 0.959(0.791~1.161) 0.666
2~<3 —0.002 0.099 0.001 0.998(0.822~1.211) 0.982
3~<5 0.022 0.103 0.046 1.022(0.835~1.251) 0.830
5~<10 -0.011 0.109 0.011 0.989(0.799~1.224) 0.917
=10 —0.030 0.125 0.058 0.970(0.759~1.241) 0.810
W AR (S Bi= AT ) ik R IRAE AR -0.017 0.150 0.013 0.983(0.732~1.320) 0.910
AR 0.083 0.076 1.179 1.086(0.936~1.261) 0.278
PRIPRRBL (S IR=PRIR) i BRI -0.028 0.082 0.118 0.972(0.827~1.143) 0.731
IAER 0.112 0.072 2414 1.119(0.971~1.289) 0.120
BRIESIA L (S H=15) = 0.108 0.054 3.945 1.114(1.001~1.239) 0.047
B H # AT HEE (S /=<3 h) 3~<6h -0.012 0.063 0.037 0.988(0.874~1.117) 0.847
=6h -0.161 0.072 4.952 0.851(0.738~0.981) 0.026
& H BEHR AT ] (Z =<7 h) 7~8h -0.055 0.062 0.793 0.947(0.839~1.068) 0.373
>8h -0.001 0.078 <0.001 0.999(0.858~1.163) 0.991
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&gk 3
PG Sz MRS

B SE Wald 7*fH OR(95%CI) Pf
(S =L tE) Bk 0915 0.092 99.060 2.496(2.085~2.989)  <0.001
A (S H=18~445%) 45~59% 1.315 0.096 185.917 3.723(3.082~4.497)  <<0.001
60 K VI 2372 0.119 394.045 10.720(8.482~13.549)  <<0.001
W% (Zf=pki) £kt 0.180 0.075 5.761 1.197(1.034~1.386) 0.016
SRR (S =/NE R LT ) LS —0.255 0.100 6.480 0.775(0.637~0.943) 0.011
g —0.379 0.119 10.203 0.684(0.542~0.864) 0.001
Kt KL -0.591 0.132 20.091 0.554(0.428~0.717)  <<0.001
TS URR I (S B =4 0) AR S 0.777 0.130 35.915 2.175(1.687~2.804)  <<0.001
258/ JE 0.965 0.189 26.088 2.625(1.813~3.802)  <<0.001
U PENE (S IR=17) 2 0.723 0.096 57.031 2.061(1.708~2.486)  <0.001
IRESEB N (SRR EIEH) (b -1.275 0.249 26.312 0.279(0.172~0.455)  <<0.001
HHE 0.972 0.083 135.623 2.643(2.244~3.113)  <0.001
il 1.619 0.130 155.235 5.048(3.913~6.512)  <<0.001
FRENBFRACTID)( S H=<1) 1~<2 -0.130 0.120 1.175 0.878(0.694~1.111) 0.278
2~<3 ~0.094 0.123 0.585 0.910(0.716~1.158) 0.444
3~<5 —0.228 0.133 2.945 0.796(0.614~1.033) 0.086
5~<10 <0.001 0.139 <0.001 1.000(0.762~1.313) 1.000
=10 0.143 0.160 0.803 1.154(0.844~1.578) 0.370
W ARARIL (S B= AL ) b F I -0.102 0.182 0318 0.903(0.632~1.288) 0.573
AR 0.137 0.097 1.971 1.147(0.947~1.388) 0.160
IR (Z: B= R 1K) i BKIAEARIR -0.083 0.116 0.510 0.920(0.733~1.156) 0.475
BAETR 0.396 0.093 18.158 1.485(1.238~1.782)  <<0.001
SIRESIA R (S =1 b= 0.143 0.072 3.936 1.154(1.002~1.328) 0.047
H #8517 R (Z =<3 h) 3~<6h -0.082 0.081 1.036 0.921(0.786~1.079) 0.309
=6h —0281 0.097 8.309 0.755(0.624~0.914) 0.004
& H BEARET ] (2 18=<7 h) 7~8h -0.234 0.080 8.557 0.792(0.677~0.926) 0.003
>8h —0.113 0.105 1.167 0.893(0.728~1.096) 0.280

FFE SR S :

B SE Wald (8 OR(95%CI) PlE
PR (S =t ) B 0.717 0.181 15.792 2.049(1.439~2.919) <0.001
L (S IH=18~44%) 45~59% 1.564 0215 53.027 4.780(3.137~7.283) <0.001
604 ML I 3.149 0.234 181.599 23.311(14.745~36.852)  <<0.001
W% (S =plri) At -0.122 0.140 0.755 0.885(0.673~1.165) 0.385
SRR (S R=/NE R wh 0.100 0.182 0.303 1.105(0.774~1.578) 0.582
LGS 0.075 0.220 0.116 1.078(0.700~1.661) 0.733
KEKL T -0.317 0.283 1.250 0.729(0.418~1.269) 0.264
B IR (S B =R L 0/ 0 /1R ) 1.088 0.358 9.228 2.967(1.471~5.986) 0.002
B 1.241 0.419 8.762 3.458(1.521~7.864) 0.003
H AR (S =) = 1.134 0.169 45.028 3.109(2.232~4.330) <0.001
WEIEHOTH (S =K EIER) W -1.253 0.601 4347 0.286(0.088~0.928) 0.037
HE 1.239 0.175 50.193 3.454(2.451~4.867) <0.001
A 1.910 0.232 67.692 6.752(4.284~10.642) <0.001
FRENFFRA T (SH=<1) 1~<2 -0.235 0.201 1.364 0.791(0.533~1.173) 0.243
2~<3 —0.645 0.223 8.362 0.525(0.339~0.812) 0.004
3~<5 -0.382 0.228 2.809 0.682(0.436~1.067) 0.094
5~<10 —0.489 0.257 3.624 0.613(0.370~1.015) 0.057
=10 -0.471 0.326 2.085 0.624(0.330~1.183) 0.149
W HRAR DL (S Bi= AT ) o R AR AN -0.012 0.303 0.002 0.988(0.545~1.790) 0.968
IAEWR 0.111 0.188 0.351 1.118(0.774~1.614) 0.554
RIBRBL (S IR=AAR) o FARIAEAR -0.250 0.241 1.077 0.779(0.486~1.249) 0.299
HIAETK 0.382 0.179 4.562 1.465(1.032~2.081) 0.033
BIRESHAL(SH=5) = 0.304 0.135 5.110 1.356(1.041~1.765) 0.024
B H AT ARE (Z/=<3h) 3~<6h -0.012 0.150 0.007 0.988(0.735~1.327) 0.935
=6h -0.151 0.187 0.651 0.860(0.597~-1.240) 0.420
& H BEAR AT ] (Z /=<7 h) 7~8h -0.103 0.149 0.476 0.902(0.674~1.208) 0.490

>8h -0.174 0.212 0.671 0.840(0.554~1.274) 0413
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L AT 58 2 WA B 6 1, 53 k7 IR L R DR K
5 i LA 47 SR R 7 T A T b Y AR TR g
W 2 N R Mk — 48 %, Bk 1, 2 K 3 Rl
B XU 380 v T Lt o X AR 22 5 i DR IR — T 1T S5 B
LG T R 2E A o TSR, T e PG
fas 16 PR 28 1) 2% R - S I gL L 22 Aok, HoAE IR AT
B AR AR T b, XS R R LR B T B b
SRR ILFS . W DR B LA S B RURR: 245 55— T,
PR K] ge R v 22 S B R K F T 0,
PR AT DL 08 R A L s — A A S S
P AR E LA AT K L RIS A PR B 00 A K L R 3
ST WL 24 5 A ML AR 2, ks 14 R G R AR AR A
FH, PR FRAG = & B9 O KU . 2T 5 ELIESE, 12
P B G 194 2 0 4 B 2 A i 4 38 K i b T 22T
AHIF 58 r AR I 2 X 0 RO KU S i e K IR R, <=
iR BRI S e 1) RS 24 I A A 3 T e, S RE
HEF L A — 2 SR, — 5 5 AR R K
SO M R SR S5 T e & AR R A e, st ik
/NG kA8 BE 3 R | A5 s B ok, A RE rh stk ) o
FIRy i /0 252 3k A A 14 AT BB TN v ot R 4 XU 28
— 7, T R AR RE T R, At 280 s i &
PRI Sk Pt BT AR, 7T RE S S0 AT 3061 17 F A
AT 7 3K, DT a2 BB 8 Y FE L SRR I 2RI I, F
TR 58 A B 0 ML S5 3 KU 2 o LA, A 4 4%
A A IR PR A5 R AR 3 >0 A A SRR AR AT
TN P 1) £ XU o
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TE MG, T 7 £ bk b B 0§ 5 8 i R OE R B ok
S VEAH LE, OB . 0 L 7 105 a3t 1 10 o e L R
3 XU 2 T B Y XSRS A SRR, TR S
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F SO 5 WER T R 2R DL MR B AR TR
KZEFA K BAh, WBWR AL S 2 BUBE PRI 19 & 9 R
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A 114 L PR PR A T XU B g B, RVt A (A R
AN BT, AR O HSIR 25 A0 FEOBE R 10 T e
AR T RSS9 NC7 ARUBIFSE & B, A 2 5 14
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AN R RO B e e XU 3, 3 S B
AT LA AV A 7 B 10 ME AR, 3 AT DA 2 e 1% 2R 1
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T RIS M B o DRE, ml s il E AT, b HAR
Sk T B RIS B =R A O S e, 38 A i R K
B M S B A A 2, A RO IR ()
L, AL R = R B RS . AR, AT IE A AR
7N, 5 AR AR L, SR RO 2 0 < — e e 1 XL
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R E R IR . — TR 5 0 1048 VT 4 B 5
B, 5O & A H, EERE RO B A I L 25 BRI
B BORE A % LDL-C B i . bR gs R fE«=
e E T B EHES . SEE . R, O
PP iy 4 il B A 3 7 U LA B IS L

PN e e SR ES D EEN ENPIINS (KR 5D B N v (PS4
I EH (2020) A H5H , 0T 2 32 il 4 it ™ A%, FEA
K, BRI, Bl o S e T AR N =
s B B RRAE A 2R G O o (H A SRAT A A —
FE W RI PR . BT, B R VR TR T R A, ok b AT
DR SR W, <« = v e 9 52 i DR 2 A8 A 1 T R E PR BA
GIBIFFE A R 5 LUk, AHIE 5T il o B 28 i 1 0] A2 U
WA A AT BARTS, AT e AEAE — & B M2 far . A
K W IF 98 0 R FH B % UL A 48 A, AT 2 B 38 % A N
RS R, KB AR TR s KO AUt AR SC AR i, $2
o BB P VR 1 R T S

ZE LTI, A BN = e I DR R L,
BAFEZ AL fE R R & o bk — Bk, g8
ARG ARE, B, PN sl FE &
HA SRR O3 (B8 57 L 2l 40 @48 ) L il e
B UL Z BRIE B, T R H AR ) fat A B
FT TR it AR ARG = g XU . AR &, X
TH MR AR AR, NINGR EER AR, R W AR
(T B, FE R A AE IR & IS 1 s s e T, ARG
R e A R N I W e 3 A R VTN N
FiE I /Y NS LIS & 1 eVl & 20| I D 8 & N DA |
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ARG X T ALk = B AT Bl 2, 1o 52 it
HAR il e fle 2R 113, G458 F 4 il R A B Rl
FSE MR & BORAE o LA, XFTFE 2y« = it
0 014 B, IO T A A A A B, A TSR T A9 I
DR PTAT, IR DA 5 2R i 5 A o BT R,
A 55 B B I | R /s i e 1 E bR A
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