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Summary

We used two-dimensional echocardiography (2-D echo) for the mass screening of 2,673 subjects for
cardiovascular disorders (1,032 men, 1,641 women, aged 23 ~95 years with a mean age of 59), who lived
in 12 rural areas in Japan. In 1,665 of the 2,673 subjects (62.3%,), cardiac abnormalities were recognized.
Three major abnormalities included sclerotic aortic (33.09%) and mitral valves (21.8%,), and left ven-
tricular (LV) hypertrophy (15.99%,). Apparent pericardial effusion (54 cases), mitral valve prolapse (44
cases), and dilated cardiomyopathy (4 cases) were incidentally found in this study. Prevalence of the
abnormalities insidiously increased with age (below 49 years: 39%,, and above 80 years: 97%,), and this
was apparently higher in men than in women. The abnormal findings which were significantly higher in
men were the sclerotic aortic valves, LV hypertrophy and dysfunction, the prevalence of which was
particularly high in ages 40~79, but it became nearly equal beyond 80 years of age. These results may
indicate a sexual difference in the influence of age on the cardiovascular system.

It was concluded that 2-D echo is helpful for primary screening and prevention of cardiovascular
disorders.

Key words

Mass screening Cardiovascular disorders Two-dimensional echocardiography Aging
HIEERKY TBRHBNE Department of Cardiology, Jichi Medical School,
Hi A BT N BB RE AT A RT SEATSF 3311-1 (7 329-04) Yakushiji 3311-1, Minamikawachi, Kawachi, 329-04
*H)EREFERKE *(present address) : Tokyo Women’s Medical College

Received for publication October 29, 1988 ; accepted November 24, 1988 (Ref. No. 35-22B)

—933 —



2, #4, BH, 32

x L& IS

Pk, BEREBRERMRS D screening JHA L L
T @iFﬁu/, .mlE?ﬂ'JH/U:’, ﬂﬁ:’gu/, ‘E‘%IZI) W*ﬁﬁ)
REREREX—BHTHY, chooiFtick
S>T—IGEDRREE EFT&E. L Lol
JERRLMEEE 72 & IZ O W TR R R ITII R ATRE T
by, BEHND 5 VETHEFHRM» OEZRL
BB, b DEREBEOATIRRLERVD,
Y VEELFIAS I L L EFETHS.

DBEBT EEEY: (two-dimensional echocar-
diography : Wi@.0r =2 — X&) &, = OffiEH,
FEEtEC > WTR+ARFHEEZ B TR Y, BRET
TIIEBMMREE L LTHIShTWS. Kk
BERKREATORERESOREH T WA W
B, BEREOHKEENE, BB L VI /EEE
x5k, EROERFGCLERBRERRDIC
BWTzZZ, BiBL=a-—RENEELEEHLE
ktbotELbNS.

4GE, Bx3ARELERRZICEAL, LILF
RICBIFIREFTROBEE L, ThEhOFRD
FEdb 5 WIIHEEIC O WTRE L.

X ®

st & LT BIBERIKFEZEE M H
FME LT B HER, 3 &0V o EIHE 02 12
»THD. MAEREFFA L LT 40 FU Lot
BERE LT, &HUKOHETH S 2 o EEIRIC
ZehkEvoh, BOMELLHITHY, BERERE
DHEESBIEDER OGRS L LIZERHRETH -
To. AWFFE O FEHE 1L 7 Ok O BRI RIERRZ
LA DETITY, oo ERITEIELECE
WERE L 0 BRELRERODL LITfTbh .
Table 1 iz &M B L0 BENZ2ERKE =
+. ZRER B 103240, Lotk 1,641 floF
2,673 i, 4ElIZ 23 B~95 B (EY 9% Th
Sl TRLDFZBHED DI B 232 fliconT i,
2 EMoRBBENBEZ VT 2EBE O LT a—
Hg2erEmLE. LidioT, 29056

Table 1. Locations and populations examined
using two-dimensional echocardiogra-
phy for mass screening

Total

Locations examined Male Female
(cases)

Karasuyama-Machi (Tochigi) 99 137 236

Sakuma-Machi (Shizuoka) 106 188 294
Koya-Machi (Wakayama) 36 76 112
Nanakai-Mura (Ibaraki) 86 108 194
Takane-Mura (Gifu) 148 206 354
Tenkawa-Mura (Nara) 84 149 233
Miyakejima (Tokyo) 33 53 86
Moka-City (Tochigi) 68 203 271
Oohira-Machi (Tochigi) 13 54 67
Tsukude-Mura (Aichi) 230 242 472
Miwa-Mura (Ibaraki) 63 113 176
Tateiwa-Mura (Fukushima) 66 112 178

Total 1,032 1,641 2,673*

* 23~95 yrs (average 59)

DTN EIT- 1.

Fig.1 i B4R, FiBRHIZ2ERON %
R ERAHIIELELRIC L ) REAERL
7o, ZEEBHEoH1efEL£L, ©¥—r 38
P23 60 g%, MR SOBRICR T,

;] *=

HEERNEEERHEN SSH-60A /AL,
IMBARL & 2 Wi ZERIBANAL I TEH o Rlifg, il
G IWTEE, LRE2EHRE XU 4 E&RO 6 B
WECE L. kB, ZhdolEHEICE VTR
GHRERFAICE, AREETH» L ORFLSE
iCL7z. Fig.2 iR+ e M £— FEERHA
L, BEE, WIBRORECEEHE (ejection {rac-
tion: EF), FAETEEES), Frotblk, LIRTRE O
R L ICOWTHMICKRET 2N 7.

NRERMWE R gL LT M =— FEz
BEA L, O=EHPFREE (thickness of the interven-
tricular septum: IVST), ZAEZINHE&EIE (left
ventricular end-systolic dimension: LVDs), &
EIAEKBIR (left ventricular end-diastolic di-
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Fig. 1. Age distribution of the cases examined.

mension : LVDd), Az #%EEE (thickness of the
left ventricular posterior wall : LVPWT), X&)
WR#Z (aortic dimension: AoD), AEE®R (lft
atrial dimension: LAD) 2l L. %/, &
=X (right ventricular dimension: RVD) iz
W, DREIE I TAERAEEEZREL
fe. EBIK, ERIKR, KREBIIREFILK, BLO
FEHKRKIZFhZEh LVDd 56 mm Ll Lk, ZER
40mm PLE, KBIPRE AoD 30mm Ll F, kX
UAHZE#E RVD 35mm pLEE Liz.

EF 3 Teichholz v, V (EE=AE)=7D%2.4
+D (D: Eih) <X v ko ERZRBRYRE
(LVESV), & XoiEki#iaR (LVEDVY) 25,
EF = (LVEDV-LVESV)/LVEDV ¢ LTk®
7-.
EsiEicowTix, EF #3#ic 55% LLE*
EHEL, 54% UT2AEEMEREEL L. F
Bl ERIEgEIc > Wtz M =— Fgicky
D/S M. (B KHrsRH A S LR B B KU 2
INHEIREE) # BICFHE L, D/S 1L T2 b o<
JREE L L.

e Bk (left ventricular hypertrophy : LVH)
EHPRRED 5 VI EEEEN 12mm PIEL LT,
BEREX (12~ 14mm), REERK (15~17 mm),
EERA (18mm PAE) o 3 B icHEL .

ROWLERERE X, FomEl, BE, AKX

b, EBFHIROGELR E &I, BE, $%HE,
BEOIBEICHMELKL. Thbb, BE LW
Bl = — & _EIREE ORE(LET R © 7 CEBIHIR 2
Apignb 0, PEEIEIELHTRL IUEE

2R, BEOEBHRO FETHLOL L.
BE L, FRORKI LR 2EBHIR % B
5L0E L. T75b b KBRS (AS), b5
Wik fgigFEE (MS) iEvWiRETH Y, Fi
AS, MS 200 bz DEEICHEL 2.

Z0ED, FOMRCET R L LTI, &
i (mitral valve prolapse : MVP), féig#
A IRAL (mitral annulus calcification : MAC)
DA, FIZEMBIRO IR OF E S BRSO
M & — FETR (IHEH FBhAR Fo2f-BASES) 72 &)
PoELEDCHERE #IT-72. &, MVP o
HIEERER, FICRMWEICE VT, [UEHC/H
BF SRR B 258 L Li?.

OMERE (pericardial effusion : PE) R88 oo 45 48,
BIOBEER, M- FiEeftALTHEL, &
CHREE, WREE, PEE, BMED4BRBICHEL.

Wb 3 S FIRHfF (sigmoid septum) DM
X, Eilifgd 5 ViZOREBIE G TLE PR
S FRICE#L, B LREREEDRNL DL
L.

E L ER (hypertension: HT) L i3 mE (X
MEHIME 160 mmHg PLE, &% i3 iRSfE
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Fig. 2. Methods of measuring the echcardiographic diameters.

Diameters are measured by standard procedures as shown above, using combined two-dimensional
and M-mode echocardiograms.

Abbreviations : LVDd=left ventricular end-diastolic dimension ; LVDs=left ventricular end-sys-
tolic dimension ; VST =thickness of the interventricular septum ; LVPWT = thickness of the left ven-
tricular posterior wall ; AoD=aortic dimension ; LAD=left atrial dimension.

95 mmHg VA E) OB & 2 BEfEE L 5, BIENIR

HRBEZ T TV EHE, BILOEMLEOHENH & 2
b & FRBIIILE 280, »omRE L 2HOREFEOHEE L BLH, FREEHOE
ZTWARWE E L. i©

wAENAAEER © REEHCTRY, & ATEBE 2,673 i, 1,665 ] (62.3%) 1 (T & 7
MR 5% Kilix boTHEL L. DEFEFRPRD b, 2EOBLEFIRFETRO
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HESEE R Zh 2 h B 701/1,032 ] (67.9%), *
964/1,641 f5i| (58.7%) TH v BT KL,
BEIE o1z (p<0.001). FEEERICX 40 5%
Rizi e B 65/121 ] (54.1%), +# 78/237 4
(32.8%), FIkEic 50 &%, B 164/274 4 (59.7%),
+ 276/537 5] (51.4%), 60 2Zft, B 221/318 45
(69.6%), 4 315/473 5] (66.5%), 70 2Zft, B 175/
192 7 (91.49%), % 199/234 5] (85.19%), 80 EZftLL
F, B 44/45 41 (97.6%), % 65/67 41(97.0%) T &
ofc. S0BRETIBUERAFECHE, 60%N
THD THEBMOBEEENZEAERL Y, 70
~80 AR Tk B Lk & bR & 72 - = (Fig. 3).

2. ELBREHREOBLALTEE (Table 2)

B UEHEEICERD b N BREFT RIS KEIRFE
{ERT R 33.0% (882/2,673 f51)), >\~ T {4 FrmELAT
R 21.8% (583 #3i)), 2K 15.9% (425 f51), =
M EEREE 15.8% (422 f5), LK 14.2% (380 41)
REThole. £, ThHOFRNY B, KH
IRFFEL, EEEARE L OESBEREICB VT,
BMICEBEEER Dz (p<0.001).

(%)
100 + male
[Otemal

el

total 40-49 50-59 60-69 70-79 80-
(y.o)

Fig. 3. Incidence of abnormal two-dimensional
echocardiographic findings by decade and sex.

In 1,665/2,673 (62.3%), some abnormalities are re-
cognized, the incidence of which gradually increases
with advancing age, and is significantly higher in men
than in women in the fifth and sixth decades.

* **. probability (men versus women) <0.05 and
0.001, respectively by analysis of y square method.

BB L= = —Rkic X 2EERD

Table 2. Major abnormal findings observed by
two-dimensional echocardiography dur-
ing mass screening

Abnormal findings 1‘({2‘)" Ff;;‘)‘le f;;;“

1. AV sclerosis 39.1 30.7* 33.0
2. MV sclerosis 22.9 22.0 21.8
3. LV hypertrophy 21.5 13.2* 15.9
4. LV dysfunction 23.1 12.1* 15.8
5. LA enlargement 13.4 15.2 14.2

*: probability (male versus female)<0.001.

AV =aortic valve ; MV =mitral valve ; LV=left ven-
tricle ; LA=left atrium.

Table 3. Important, abnormal findings discov-
ered by mass screening using two-di-
mensional echocardiography

Abnormal findings No. of cases (%)

1. RWM abnormalities 56 (2.10)
2. Pericardial effusion 54 (2.02)
3. MYV prolapse 44 (1.65)
4. HCM 10 (0.37)
5. DCM 4 (0.15)
6. AS aneurysm 2 (0.07)

RWM =regional wall motion of the left ventricle;
MV =mitral valve; HCM=hypertrophic cardiomyo-
pathy; DCM=dilated cardiomyopathy; AS=atrial
septum.

3. BLTI—-HEITk->TOHEK LBEHAR

D EMRZTIIRML BlorrokbDT,
SEIOWELT a2 —REEZHCTHD TR LE
RiRE LTI, BRIBECHEE 19 230/
FrEsESHE % 5141 (2.10%), B & 2k (BRELE
D) LEERIGHE 54 4] (2.02%), fEiEFRIRME 44 51
(1.65%), RERELLGEE 104 (0.37%), PLARELLS
HAE 4 41 (0.15%), LEHRERE 2 61 (0.07%) 72 &
Tdb o7 (Table3). zoofh, EMERTERBLE
DEPRRIBESCEENR X CWLEBAN O BELEML
BRARELSEOBRZ THID T LSBT,
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4. KBRFL L VEEBEFOREFR

Fig. 4 LEYICfEiE S, TEICKBIRS D RERT
Rico &, B4l ERERER O HBHEE 2 2R
L7c. MIEFOREFRIIB L L Lo
M+ 3EMEED 52, ETIRE 22.9% 236/
1,032 ), + 22.0% (361/1,641) TH Y, BASH
RBLEIBD R oI

Fhicx LKBIRFICR T 5 BEFTR o HIEE
BEix kT 33.0% (882/2,673 i) & {@iEFHRERT
B HHERAEEE 21.8% (583/2,673 451)) Tk LB & Mic
F< (p<001), F7BLRITHLH 39.1% (404/
1,032 f5), 4 30.7% (504/1,641 f5i) & EZEHFED
bhie (p<0.0l). FicH&H), FEHEERERICH

(%)

male
404 |O female

o @1 1]

40-49 50-59 60-69 70-79

20 -

(%)
100 4
male
8o { [ femake . r

40-49 50-59 60-69 70-79 80

Fig. 4. Mitral valve (upper) and aortic valve (low-
er) abnormalities detected by two-dimensional
echocardiography.

There is no significant difference between men and
women in mitral valve abnormalities. However, a
significant difference in aortic valve abnormalities by
sex was recognized in the fifth and sixth decades.

* **. probability (men versus women) <0.005 and
0.001, respectively.

3L, 08, SOERICBWT, BLAENFET
% -7 (p<0.05, p<0.025).

5. ERHEERE, £EIEX

Fig.5 LBz, EF 54% DATF 0ESBEEEED
RE % B, FREBHICRLIZLNTHS.
B & TrRd &t il fEv e ic 883 %
& RT A, SR TR Bk (238/1,032 4] =
23.1%) x4t (199/1,641 f]=12.1%) 0% 2420
HBISEEE 2380, 4020 2R VEHEETH -
1.

Fig.5 FRRIEZEX (LVH) 0fE & RAfkic

(%,
50
male
404 [ female
%
30 0
%
204 Z
101 Z
40-49 50-59 (y.0)
@
male
404 D female
30
20
10 4
(y.o)

Fig. 5. Incidence of left ventricular dysfunction
(upper) and left ventricular hypertrophy (lower) by
decade and sex.

A significant difference is recognized between men
and women in the fifth to eighth decade (upper), and
in the fifth and seventh to eighth decades (lower).

* kXD kkx D kkk% . probability (men versus women)
<0.05, 0.025, 0.005 and 0.001, respectively.
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RLIEbDTHS. Bk Ll ms s
EHRZR LY, BLyTizs 21.5% (222/1,032
Bl), & 13.2% (217/1,641 f5)) T b, FlhE & BR
QBB ohiz (p<0.001). £HEK
DOEREENHBEE X, B TIIRERX 141 4
(63.4%), HEEREK 61 f] (27.6%), BEEEX
20 ] (9.-0%) THY, ZMETLERERLEK 168 f
(77.6%), PEEEK 45H] (20.7%), FEEK 4
Bl (18%) Thotz. BiEdkikickl, PEE
BIUOBERKD 5H3EERBREICEP
(p<0.01).

—%, BERLIIEFMERICI T 2 E=RER
APHEE O 3T, BmER 27.0% (267/989
#l), FEEMmMER 9.7% (163/1,684 ) TH Y, &
MEHCBWTHL DICAHHEEX G » >
(p<0.001).

6. S =FRhRE, (BIEFBIAKIL

Fig.6 FE¥i3, Wb w % sigmoid septum o H
BUEE %, TROEFRBAKILOMBIEEL zh
ZhBE&R, FHEBIICRLEZLDOTHS. W
HOBLBIHBIEE i Bkl b 40 FUEOZR
FizB T, sigmoid septum 3 HB 6.0% (57 ~950
#l), % 5.3% (82/1548 f5i) TH Y, —F, AKIk
38 7.49% (70/950 51]), 4 6.8% (105/1548 f51])) <
bote. LLICHUEDOEBLWEHRAEZR LA,
BEZIBH b o, L L, sigmoid septum
BIUORRILOTE & b, MM 518
MER LD, FERCBTHECIAERER
24, 80ELA I W THI® T &tk DIEEE 238 5
B Eh % EH 72 (p<0.05, p<0.025).

7. BBBEE

—HEBEICOWTIE 2 EROBEHMZ B
T2EE LT 2 —RRZ 2 EE L. Fig.7 i,
2EE ORSE ST 7 232 ik, 65 &Ll o 118
Bl (B4BHl, &72H) ic>nT, ZD24E/MT
i BETROMBELEREE OELPED bh
B OMHERRLIZLDTHE. ZhALNDILT
1, KBIRFPIZIR 1T 2 REPTR OEL1 R L FHE
BCi@y bh (21%), RiCEEFEmEsa KL 14%,

WiE.L = o —Rkic & 28RS

(%)

r*a_
20 male
Otemale
15 -

101

|
] ﬂ%ﬂ

40-49 50-59 60-69 70-79 80- (y.o)

7
Z
%
.
/
/
/
7

(%) -

35 1 male r j
7 |Ofemale ‘/F

16 1

10 -

DN

%
51 7
7
e H

40-49 50-59 60-69 70-79 80- (y.o)

Fig. 6. Incidence of sigmoid septum (upper) and
mitral annulus calcification (lower) by decade and
sex.

Incidences gradually increase with advancing age,
and they are significantly higher in women than in
men in the ninth decade and older.

* *%: probability (men versus wemen) <0.05 and
0.025, respectively.

RIEHRE 12% OIETH - 7.

E #®

Bxid 1985 E X VGO 2 — X% 1BRE
FERRZCHBHICEAL, ZORZHEEOR
FeBwrLibic, ThboORBROWTIRZ
DEBEFEFR LT & 7239,

Wil o —Rkx A ElRZIE, »54
EDOHRIZEIT B S DIZ>NT DL H 359,
—RERRZENR L L, ZRERE 2,000 4
LA LORBETREKRDOLDOTH S.
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]
dysfunction[ ]
Z

Mac iz

10 20
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Fig. 7. Incidence of deterioration assessed by repeated echocardiographic examinations (2

years apart) in 118 cases older than 65 years.

Major abnormalities involved the aortic valve (21%), mitral annulus calcification (14%) and the

mitral valve (12%).

Abbreviations: AV=aortic valve ; MV =mitral valve ; LVH=Ieft ventricular hypertrophy ; MAC=

mitral annulus calcification.

FFFICL Y, REROBRBRERKRZ TIZ
WiLEahotz, XYM, »oEERREFR
PEFRBH LB, FSEOREIZLE ORE
R, BEBREOFELYZDEME» ORI LIEE
Hl—RR 7YV —=v 5 ThY, LEB-TEE
FTROFEES T ARADOEGW L ERETRT O
LB bhiz.

EREEETROE S i pE W EnEm R
L, E6RRERTRELE LTI, XBIRFEL,
EERK, BIUEEBEBRERLECBVWTHL
PRBEEREDLNIZZLETHE. ZhbDRT
R OIEREE ORI+ EET 5 LCTEE
RiEREEZ ORI

@ U A LR R B W T b KBRS & fiEFR T
EH L A REEER LR, MFEN1ISHELEEL,
740,50 FRICBWTHBLERRE DB . =
NI EIERICHE LRBIRF B E ICREICE S S h
TWaikew, XYEREY, » omEsEE bR R
HET 2 b0 LHERESh B, KBRS ICH L
T, WMER XU X #Eo KBRS HKL
LOFERBENIRES A TVWBY. Zhbid#

w4 3 EiEFERmA K & LEBRERRED bh
TRy, HKE, ks, &k, OWwWTRBREL
D—IEELLR VBRI LEILRATWVS.

EEHERET 158% 422 4]) t@oohiz
2, FOEBEEPHELARLOLLTE, B
JEHELER B 120 £ (28.4%), FRIEE 42 41 (9.95%),
BRIFMEC A EE 19 6 (4.5%), D EMB% ORI
MRICEED b > 14 i (3.3%), EXBULHE 5 #)
(12%), BROILEBRLLFE 4 41(0.95%) Tdh - 7=
F of o 218 4] (51.7%) Iz > W T id4&ic K S
BRETH o128, —BICEBEICE O TIESE
HizlL, EEHBERETHR ZVERZRLE.
%72, BRIBMELHBEELSMNC L RETEEEBRE &
HEHERMLED BN, ZhbOERTIE, §%0
RABE I FILELEZI LRI,

g Al (MVP) oZBUEE B L Tix% A<
OWERD B8, FOHEEESKRHFE R
HOEBEBRLYICLE>ThRVBR>TWS. F
LT M - Rz a—KeEEi—o a2 —
K, &6ibERIE M £— Kbz a—Rz5H
Licb 0 ERDY, HED 033%~21% Lig
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BIEV. FEEZHR L LIEEAL 0 HREY Tk
0997% ThY, EELEBAEHRL LEELT
a—Kikic k% Wann & o#&E12 i 2% Th
5. 10% P lo@Eibarohssy, EELT=
—R# I & B A RRE 2,000 FILLEo Hax o
population study 585 H-sHE L, 1.65% T
H ol

H K 50 il & Fviz Goor & o#&E® Iz h
¥, sigmoid septum [ZEERE (Jiz S0 E) i
%<, EREZRIBRLCHEIERNER L. &
&Iz sigmoid septum OFEFDO—IRIX, KEHEH
5 W EHHEER 7 IV ORAIC K Y EEFRHEE O
EEAL, DRBIEHETORE L 2510, =
NS IXE I 1235 1T BB REMEHE S O IE R RIPAZEME
DMHEE L DEJICBWTEETH B, Hx DIEH]
Iz W T sigmoid septum it 40~50 3% % v 3R
» B, IR IS 2 EAER L 7.
iz 80 Flz W TirEicL B bhik.

g Fim A KL (MAC) i3, & LTigSH
BRFAEWITH SR ZREENELT, TREES
g, zlicktEiREnEEhTnab-19, -
FRIRAGITE BT 72 5 & IR FRIRES ! 2 =i
BEOZALIZHALDY, BEORERLEZD
PHIEETH .

FrEEHA KL £RTZENIET X BeDxa
—HikicX > ThEN5D, B X RTRHT
ERAKMRERIRBEOLDICE LS. L
> THRRE, D= = — Rk B b S Bl
Enz s, WELTa—RETE, IRk,
DRI 2 Bz BT, EREBELEROEAE
ZhY, MEMIZIERLT, BERFLPESE
BEELHAOPICEBTE SN a—ThH5. &
R TR EERROBRTRIEDONS.

fatEFrEmEn A IR o M EBRBREE 130t R E D EEf I
TVERAES. BELD 0B ELoFHBRET
10.0% (60/100 f5]) & LT W3, SEIOKRZT
1%, 60 5LL kB4 1,329 f5)dh 125 5] (9.4%) <
bole. ThbbIREREHZENTR L e OB
FERIFEROSELE & 72 o 7. BLBERIEERIH

Wifg.O = = —[Mikic & 2EHRD

BHEECBWTERETRERLLTUI, Thdik
HoFBEIC BT RN TsLTHS.
ZORRIER S MBREOATIHARETH

v, Iryy ARELHPWFENREPEELT
W30 Leno,

ASEOKRSZICE Y, #EROLERR Y OBRSZT
IBBATIRETh - Icflix DREFTR L2 LE
7o. IR LBIKITE, b5 VWIZEALE
BREBHCRHEh, i, AFEESHRER
EDLBR D H TEA+5Th o IEFHEE O
DTa—RBICEVHEESHEITO> 2 LB TE
. THORESHOBRBHHEIET 5 LTED
TEERZLTHHN, FEBEE2THILETY,
Wi LT 2 —REILERRARORELELELD
hs.

2 EFoRBBEHIB % BT FEHE L /2B
FiZXy, #ic6SEUlEoEREILBWT, F
DOIELET RS A K, &35 WidEERKRAR
L oFlHBESLELPRHEECED b . L
TeloTZNX I RAMIL b a—HEEH
W RRIEB TR O LB RBED THWEE XD
hiz. ZThoDFTREBTRTHEELEMICEES
EREFTL0TiRens, 5%, HeAQoEkt
B iz o, ELicfE s e LMERFRETE S
T sboLELLND. LedoT, K
DEERRBRZ» S X bit—k i Ut PHES DL
BroEE LB, WEBLT = —REOHFAME
BELIKEEZLDOLELLNS.

=& E

WiE DT 2 - AW e S REIOERRBZ AR
HRIZBWTHERDOLDTH Y, EROBREKRDS
TRELNRP oI VAP S EERREFTA
BEFERHEN. ZhboFiRELEELLTE
HMOTFHRBREZITO I LICX Y, ERERZS:
XY FHEZEHRVAANVICETE & EIF5 2 &8
AL 5 5.
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L3 ¥

Wil —RErERHFRERRZICEA
L, DIERICBIT2REFROBEEL, Th¥
NOBTROER b vz EEIT>WT RF Lz
£E 12 Rz T B 1,032 4, Lotk 1,641 4, &
2,673 ERmE Lic. #1323~ 955% (B8
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