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[Abstract] Objective To identify dietary patterns among children and adolescents aged from
7 to 18 and the associations between these patterns and family characteristics. Methods A stratified
cluster sampling method was used. Data was collected on 2 438 students and their parents through
physical examinations and questionnaires. Students were from 16 schools (4 urban primary schools,
4 rural primary schools, 4 urban middle schools, and 4 rural middle schools) in Fangshan district,
Beijing. Dietary patterns were derived by factor analysis. Rank sum tests and Pearson correlation
analysis were used to analyze the correlations between family characteristics and the scores on dietary
patterns. Generalized linear mixed models were used to examine the associations between family
characteristics and dietary patterns, for univariate analyses. Results Two dietary patterns were
identified: the risk pattern and the protective pattern. Results from the univariate analyses showed that
maternal BMI was associated with the risk pattern (P=0.011). All factors, including the only-child,
parental education level, monthly household income, paternal age at birth and maternal BMI, were
related to the protective pattern (all P<<0.05) except for the paternal BMI. After adjusting for gender,
age, locations of residence (urban-rural) and BMI z-score, children with a lower parental education
level and higher monthly household income were more likely to adhere to the risk pattern (8=-0.10,
95%CI:-0.16— -0.04; 8=0.07, 95%CI: 0.02-0.12, respectively). For the protective pattern, the scores
were positively associated with parental education level (8 =0.08, 95% CI: 0.02-0.14), monthly
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household income (B8 =0.06, 95% CI: 0.02-0.11) and maternal age at birth (8=0.02, 95% CI: 0.00-
0.03). Children from the one-child families were more likely to adhere to the protective pattern (8=

-0.13, 95% CI: -0.22- -0.03). Conclusions

Differences of dietary behaviors were seen among

children and adolescents from families with different characteristics. Protective patterns for children
from families with lower parental education, lower monthly household income, lower maternal age at
birth or multiple children eitc. should be promoted. Risk patterns of children with lower parental
educational or higher monthly household income also need to be corrected.

[Key words] Diet; Family characteristics; Children; Adolescents

Fund program: Specific Fund for Health Scientific Research in Public Welfare(201202010)

DOI:10.3760/cma.j.cn112338-20190909-00658

REAT I % 18 T TR R a2 R
MEAER" . BRI BT A 2Rt
JALYNERIRA I  CLRRAEE OIS 5 fil R
IREAEC AR R 2 Ik e e R T IR
FRE R LE T DR BT MW EZER R, B
T FREERHIE S LT AR B O R RS
BT R BTE TR T ~ 18 8 ILEEH DRI
AT AR, IR R IR & AT MR T2
FHEWAEDRE I Z, il AN IR R BEARRAE N IR AT
R )T T PR AR AR

M&EEFE

L AFFERT G AT o Ll X rh /A i SR
O3 BEEREIRE B 5 IR T L 2 R R R T
I3 EEIA P e SRR )/ N T R AR
GNP TH] — W) AER AR A . AFR
HE MBI GAEMAE 7 ~ 18 % Z 18], 3 Zeak L3 I
HRRK IS FZHN FE 1. F2012 410 7 XHih
TR 3 441 245 N R K T A . AR AR
WO SE B AT Re bn itk 5, 245 3[Rl i B
FEEFHETE bR (SCSEFIBEE I SRS AP B
TR FREH WA SRR R T R ) MLES
AR AR bR (AR BE CR a0 BRI A
BEUORE GhAER A R RE R E PR TSR
15 00) BIWTFFEREAS 2 438 il , A 3L [ H 70.85%
AHIF G e b A P 2 R A B 2 51 4 A (Jt
5 IRB00001052-12048) , Air 45 2 il 3 ¥4 25 38
TR

2. WFFE N2 < AL F5 A A A R0 ] 45 18 2 7 350
5% e MGG —REUI A G kg4 IR “20104F- 42
] e A A o e R R AT ARG 200 00 300 e 55 (eom) A4
i (kg) o TERC RN 27 A I 1 ) 45 5K I A 1)
B b R A R K R R R G RS
(L FARAE M R KBNS , KA 4
FEKES 1 REIR . AR R 5 b 45500k
FREE R SRR BE AR B AR S I

EAMAE F R e bR . SR AT R
EESIR R R N Y SN@IN: e N i )
FJHEFET AR EIT AN (R A5 S sE 3k
IR AR RO RAEA B, Hoh— 0 5 245
YA RN B S (A BCE DR I AR SR
)7, — 3 KRR 2 1 283 R/NBIIKR” R )5
TP G AR il s KR Rz s
DES LA T WEIR ARy e SRR W2 R 2
e EE PR fEINE . AR SCb AR
SRR LR R KB UL L R AL SRR
AR FE 3 0 — AR R SRR SR AR FE AN A 4
Mo FEEH WAL <2 000.2 000~ .5 000~ , =
8 000 TG, FIFHACRFFIZFAF A AR B ARG

3. FIWrRiE : DL WHOHERZRY 5 ~ 19 % L /D
AEAE R ARE (2007 4F ) A 25 51, R HI BMI Z 147
PP RS K BIRBLHEA TN -

4. Giit2# 53 B - R JH EpiData 3.0 4% 57 B
JE % HHP 109% 09 5 1 7 XGR A I Stata 13.1
WA TSR T, s K e =0.05. R T/ %
IR T RE 1S B 7 , R 22 SR A X LB AR
1% BMI Z 3455 SR TR FRAE TR AR
BMI, £} 2% BMI i 47 AR (IR 2353 5 58 2.01% |
2.54%.5.50% .5.62% .5.05%F1 5.54% ) , Al 7 10 M
ANBAREE  SRIG I T 0T o TR ZITIES 30,
AR R LFE IR & MR ARG 2 R IR TN
BRI 1551, B IS B IEAMIAR AR 2
PRI 22 23T X 5 38 508 N 22 J ORI Y 3R 1T 40
M, AT 78 52 50 A £ 50 TRl g i 24 8 L
FIEERA BN AR TTEER) . IR LSS KR
125 H A A B, — Rz AR R aliZh iy IRk
A WEERE TR KRR 2 R BEE R R 2T
AP FEANRAE I KRB HME, R b iy
FE R N T 25 e KA IE R e 10 MK B4 H
SR AT, LLFREAR =1 8 E B 47 ik, 24
T AT LEAHE =03 0, I HAEZ F T FA R
U AR EAE  HIWT LT B AR IR BT . R



FPAEFRATIEF 2 5 20204E 8 A 4541845 84]  Chin J Epidemiol, August 2020, Vol.41,No.8 -1293 -

FHRRANAG 35 HL B [R) 2H H] L3 7 A AR R T o
AR F-1597 22 53 5 5K FH Pearson A G/ X R4
AEIE A BMI 5 LB T DA IR &A1 AR A T AT
K HR G SR AT IR B AT A 5 AN R R by
TEZ RN OGRS A 2 ACRESCARREE |
FREH WA SCEA B AR AR R A B AR A [
TEI, DL2EASAE A BERILI, 73551 AU TR A 7oA
SRR BT R 1500 o DR AR & AR L
FHVES AERS k2 BMI Z1ESy . Hirh AR ik
FEEE GRE WA SCREA B AR SR AR AR LA
HELAR F N AR

s R

1 — et : 2 438 24 JLEE T AR RG] A |
W 2 AFEEACE DURUR A AR 2 REE SRR
RS FKIEH WAFER IR L AOREFFIR A
(27.86 = 4.08) ¥ (n=2 304) , Bk E L FAER N
(26.334+3.84) % (n=2 301) ; & 3% BMI j(25.21 &
3.80) kg/m’ (n=2 315) , £} 2% BMI Jy (23.70 =
3.56) kg/m*(n=2303) . AARWIITZARES KRN
NBERSEARRAE F A W3R 2, PR Ik & FnAFE g iy 22
SIgFE

2. JLEF PAEIREAT AR KMO Siit il
0.721, Bartlett BRIZ A6 56 P<<0.001 , Bdi i 12 A 43
MrEesR s MRPGFHERR =1 Ak, 353 2 FMRETT

R1 TS RAEANE DU S BERHIE

OE N FIRL (%)

P51

% 1246 51.11

s 1192 48.89
FYL

I 1267 51.97

wirh 1171 48.03
7

I 1148 47.09

EZ5) 1290 52.91
MAF4

7 1728 70.88

w 710 29.12
SRR

ILsaYe 1010 41.43

N 739 30.31

K& R 689 28.26
FhEH WA GT)

<2000 436 17.88

2000 ~ 1121 45.98

5000 ~ 499 20.47

=8 000 382 15.67

R2 AR ARE G RN NSRBI EEA KL UL

FEE O RABL IANEE(%)  KRINANER(%)  PE
PES 0.276
% 1567 51.11 53.59
5’y 1470 48.89 46.41
Wz 0.141
2R 1627 52.91 56.26
W 1410 47.09 43.74
TG 0.295
N 1564 51.97 49.58
vtk 1473 48.03 50.42

(3R 3), Bt 2 5Tk %N 41.00%., #1157
BREEH 22.06% , T2 5 EFE OB TRAER S R BE
T PR TR R &, a4 AR IR AT
. A2 TTRR R N 18.94% , EE 5K K
R AR A AT O a4 R IR IR B AT
i

£33 ILEFDEREAT N T EarE R

Bl AR EA TR BIP IR TR
Bk -0.066 0.635
TR 0.064 0.747
RE -0.154 0.489
ali 2y 15 0.111 0.593
R 1% 0.266 0.571
FOREORE 0.631 0.007
TKEE S 0.688 0.056
[eliEescy 0.617 0.079
PUECE 0.717 0.078
TSP 0.570 -0.016

3. REEFFIE S L AR AT A ) s
RN AR ZE S, B BMLE JLE F /D4
B AR BT B A R (P=0.011) . BRACE
BMI A, g R SR IR AT I ¢ (3
P<<0.05), L34,

4. FEEFAE S LT AR & T AR 2
RN R R G LR M iR 817 AU 5 A
[ ZBERFAE Z (Al 5C 2, TR A% T LB DA AR
W Ik 2 MIBMI Z 34 BREESE BMLS XU IREAT
A A AN BRSO 25 A G T2 B AR
A (PABE Y 51K 0.048 F10.050) , FHo A 52 mi PR 25 (14 45
REHRL. Z R AR, SR SO AR 2RI AN
A5 1 AR WA GRE B % SR A ) T XU R B A T
ik (B=-0.10, 95%CI:-0.16 ~ -0.04; B=0.07,
95%CI:0.02 ~ 0.12) o PRIIREFT X5 ACEE S
LR (B=0.08, 95%CI:0.02 ~ 0.14) . FK £ A WA
(8=0.06, 95%CI:0.02 ~ 0.11) FHEEEEF AR (3=0.02,
95%C1:0.00 ~ 0.03) £ IEAHX . MAF L HKERN T



1294 PR TN A 2R 5 2020 4E 8 A 4541 545 84]  Chin J Epidemiol, August 2020, Vol.41,No.8
F4  FHERESRETT R R E R o BT AT REYE T, A5 T 2 R

N Fofr A5 40 ey ki Pk A5 45k > PureN TS PN e
o PERRIMAA  BPBRINL mR bt R T B

e 0.175 0.007 PRIPIRE TR RS ETT AR
% ~025(-0.73~0.37) ~0.09(-0.74 ~0.61) 1 B A B P AR ORE
7 ~0.18(~0.68 ~ 0.37) 0.04(-0.63 ~ 0.70) L e s o

ARG 0.074 <0.001 YEE W R REREE R U AP M
o 0207303 015048078 o PR TR T 5 K
gy ~0.17(~0.68 ~ 0.40) ~0.21(~0.88 ~ 0.48) . .

W< 0.406 <0.001 %\?—Eﬁl:% \@ﬂ#%ﬂ{hﬁ%ﬁ%)\%n Eﬁ%ﬂq
Skt -0.22(-0.66 ~ 0.37) 0.21(-0.45 ~ 0.79) BESIWE ., TR EIHME T BYsy
EZi) -0.21(-0.74 ~ 0.37) -0.21(-0.84 ~ 0.50) e Ry L Ly ey

T4 0.102 <0.001 KRR RYRB MG T IR
2 ~0.23(-0.71 ~ 0.34) 0.07(-0.63 ~ 0.70) E5 KRR LES DR ETT
& ~0.16(-0.68 ~ 0.43) -0.22(~0.83 ~ 0.53) S R ] A B B A A o

. o o VBRI, (R B
WHRLT  -0.21(-0.69 ~ 0.42) ~0.26(~0.89 ~ 0.48) AEA MR, AR X BT A, KU TR
B -0.19(-0.72 ~ 0.38) 0.09(-0.60 ~ 0.70) BT RS AT 4% T 5
K& KUE ~0.23(=0.69 ~ 0.30) 0.23(-0.43 ~ 0.82) s Lo o L

FhE H WA (L) 0.051 <0.001 TRV R e R T T
<2000 -0.35(=0.77 ~ 0.34) ~0.30(~0.96 ~ 0.33) s AR B PR KRS
2000 ~ ~0.20(=0.71 ~ 0.34) -0.03(=0.68 ~ 0.65) ) . g
5000 ~ ~0.11(=0.64 ~ 0.43) 0.20(=0.53 ~ 0.73) N B SN P e TN G € N
;; oooﬁﬁ ~0.19(-0.68 ~ 0.38) 0.14(~0.52 ~ 0.86) S APV BT A A R R

SORAE AR - 0.961 - 0.016 drra e et A e b

ﬂ%é‘iﬁﬂzﬂﬁ _ 0.244 . 0.039 S %ﬁﬂ &@; =] Yj_-{ 4?%7;@]‘ Ey %

A3 BMI - 0.841 - 0.084 Tl 4y 7 (a4, 781

S - o - -4 R DR AT

FRFE R IRETT AR (8=-0.13, 95% CI:-0.22 ~
-0.03), WFs5,6.

it

P M e ik 5t B 7 ik 2 — ) A
TR A 720 B 2R S48 P AR AL e B i O Y TR

RS FERESLEG AR IR BT R S 2R

A B(95%CI) o Pia
ML 0.04(=0.06 ~ 0.14) 0.79 0427
SRR SCAR TR ~0.10(=0.16 ~ =0.04) -320  0.001
FhEH A 0.07(0.02 ~ 0.12) 290  0.004
SR AR -0.01(=0.02 ~ 0.01) -120 0231
BSEAE AR 0.01(0.00 ~ 0.03) 1.62  0.106
A3 BMI 0.00(=0.01 ~ 0.01) 0.73  0.464
K} BMI -0.01(=0.02 ~ 0.12) -1.96  0.050

E PR 4RI R R BMI 2323

FR6  FEEAHIES LEF DAERIPIRE T B C R

L BO5%CI) tfH P
AL -0.13(-0.22 ~ -0.03) -2.63  0.008
SCRE AR 0.08(0.02 ~ 0.14) 261 0.009
FhE A 0.06(0.02 ~ 0.11) 270 0.006
SLRA T A 0.00(=0.02 ~ 0.01) -0.51  0.611
RESEAE T AR 0.02(0.00 ~ 0.03) 2.58  0.010
A2 BMI 0.01(0.00 ~ 0.02) 1.66  0.097
+}:2% BMI -0.01(-0.02 ~ 0.01) -1.07 0285

T PR 4RSS k2 R BMI 2323

HE PN R, PRI R T AR
FEFRAEA B T 5 X A T R T Bl S sE R
e, KU AR B AT AR S PR IR B AT A A
AR RIAE , AR AT RERLE AR R I IR AT A, L
TR ABAR AT AR AR A AR SO
SRR E AT B IE A OE, 5 KU R AT A
ARG, HIAVTE B RS I SR
JEJR LB R IR R RN PR £ i 19 S B )
Rz RHIRESR BN, ZE A A S 2
PREAT AR 2 ARG, R K g A WA B 1
A REREIEG PR B A T AR X OGRS AR B AT 0
S, AN FE T LATE RS SBE 22 55 K S5 i 2
ol B — PR B N R R AR . A
G 4 5 E W 3K g, BN BRI T AR
AR VR A] BE , DT D20 )L ) 6 20 fi 12 0 ek
AT B B s MR TS R BRI R, AT
et JL# 1 — S8 RARE AN HZ B Ok il
Kt i AP U S I R A o — TR RIS T
AL QBT A W N R 253k K B, P 2
FI SRV BUR AR IS SERBEA A
AREA R A S 2 T A B AR S 2
A RN TR o AR AR RN, AR
PR BRI S BE A% 1R AT X UG B 1 A
1o A BE A WA R AT R B 1, 7E TR



PRI AT 2475 2020 4E 8 ] 45 41 5458 ] Chin J Epidemiol, August 2020, Vol.41,No.8

-1295-

TPt R Gk EE ., AR, kR
Hh ] AR Gk B BRI B e AR S i AL A vk
I3 AR

A R IR IR AT WA G R AE AR
LIEARSE, 5K 1T AREATO R, AR B A
H5WEYTCK ., AR, BEEER /NS 0T
JLEMF IR R (S £ 2 AR 2R i
R R S RIS A ) SR AR AT RE S R R
AP ] BEAE G B A R T RS
2 EFRAREEE ™ . AT KB A LR
i 1) 4% BB DR AP AR B AT AR R R IS = R
BAR AT AR 06, X RS R B A T
5 LN A WY B — 8, A T4
(AR i L AR . 5ARITE AR, B PR Y
— IR 5T & 00 o A R B S ¢ B A R
ORI WERE PRI ] 5 IR B AR
P R IEAHSEN . T lE P 5 IR AT
St 5C 2R  Northstone 457 & I B3 ik BB
(oo G 0 RO 23 i T2 b A £ i ) 5 50 o A ok
B IE ARG . Zhang S5V E RGBT 5T L B, 1
A F A e PR R AR N T L E s A e )
ER, e A T FRBE R 4% T2 S 2 0 i L = g
MEEAEY . PRI BMI 5 ILER D
EREAT A OCR

AHIFFE 53 59 AR RGP R B 4 R XAy IR AR
BOERFELWNE 2 F 508 AL Y 5%
R BT AT AJE AR BRI Y, 52 R R
ANEMPAR A ER . AFFFEAEAR R, K7 d
REAT A HAICEIC s Y RAREE O, AR R B ik o
WRCIL VA (o 5 o i s 1T e e N ¥ N e
REXFR . [MENARBICRIRAL, B A SR A
FEA Y FEARFIE 25 5 ToGe 1242 S0, WOB s T ¢

M NEEBIRRI RERE T ILEE RN
REAT NI 2SR AR ETT N TP A SR A BESC
R AR E AR MR AE B IR 2 TR
JEHZ T IR VIR AT M I E ST, 2] IEARAC B SCfb R
JE TR e H AT I R AR 154
PR A EE I AR R 25 e

5 £ X #

[1] Newby PK, Tucker KL. Empirically derived eating patterns using
factor or cluster analysis: a reviewE,J 1. Nutrit Rev, 2004, 62(5) :
177-203. DOI: 10.1111/j.1753-4887.2004.tb00040.x.

[2] Z%é%%bﬂﬁﬁﬁﬂﬁﬁ%ﬁ?tH‘Jﬁ@[ﬂ. PSS ,2013,42(4)

=700.
Zhang JG. The progress in dietary pattern research methods[J]. J
Hyg Res,2013,42(4) : 698-700.

[3] Naja F, Hwalla N, Itani L, et al. A Western dietary pattern is

associated with overweight and obesity in a national sample of

Lebanese adolescents (13-19 years) : A cross-sectional study/[J].

Brit J Nutrit, 2015, 114 (11) : 1909-1919. DOI: 10.1017/

S0007114515003657.

wAEI AR DT W beEn , SF LB T MR BT A S E

JESEA G R LT, h 2R T A=, 2015,36(5) : 648-650.

Meng XK, Zou ZY, Shang XR, et al. Association between

dietary patterns and overweight and obesity of children and

adolescents| J |. Chin J Sch Health,2015,36(5) : 648—650.

[5] Tapsell LC, Neale EP, Satija A, et al. Foods, nutrients, and
dietary patterns: Interconnections and implications for dietary
guidelines [J]. Adv Nutr, 2016, 7 (3) : 445-454. DOI: 10.3945/
an.115.011718.

[6] Allen L, Williams J, Townsend N, et al. Socioeconomic status

and non-communicable disease behavioural risk factors in

low-income and lower-middle-income countries: a systematic
review [ J]. Lancet Glob Health, 2017, 5(3) : €277-289. DOI:

10.1016/S2214-109X (17)30058-X.

RN, SRHARE 228 S N T 2016 ARSI PR R IR E AT

#5202 K Hosg e R 28 23 A7 (0. ob [ 25 i TR, 2019, 40(1) -

72-75.DOI:10.16835/j.cnki.1000-9817.2019.01.019.

Li BH, Gao YH, Jiang Y, et al. Analysis of dietary patterns and

influencing factors among urban middle school students in

Guangzhou, 2016 [J]. Chin J Sch Health, 2019, 40 (1) : 72-75.

DOI:10.16835/j.cnki.1000-9817.2019.01.019.

Howe AS, Black KE, Wong JE, et al. Dieting status influences

associations between dietary patterns and body composition in

adolescents: a cross-sectional study [J]. Nutr J, 2013, 12: 51.

DOI:10.1186/1475-2891-12-51.

(91 U5 , &2, R , 45, AT L IR e 5 ARk
TS5 Y WE 5 (D], AR AT 24 2R A, 2017, 38(8) -
1060-1063. DOI:10.3760/cma.j.issn.0254-6450.2017.08.012.
Yan SQ, Cao H, Gu CL, et al. Dietary patterns among
preschoolers and its association with education level of the
parents [J]. Chin J Epidemiol, 2017, 38 (8) : 1060-1063. DOI:
10.3760/cma.j.issn.0254-6450.2017.08.012.

[10] ZEX, T-Wr, sRHERE , 45, vl [ 7 3ulc Ty 2 4 iy JL 2 Jjg o A A5
G M OC R B BE I [T o [ 0 4 4R i, 2014, 29 (30)
4967-4971. DOI:10.7620/zgfybj.j.issn.1001-4411.2014.30.42.
Wang H, Yu P, Zhang YR, et al. Study on the relationship
between dietary patterns and overweight, obesity of preschool
children in seven cities in China [J]. Mat Child Health Care
China, 2014, 29 (30) : 4967-4971. DOI: 10.7620/zgfybj.j.issn.
1001-4411.2014.30.42.

[11] Leventakou V, Sarri K, Georgiou Vet al. Early life determinants

of dietary patterns in preschool children: Rhea mother-child

cohort, Crete, Greece[J|. Eur J Clin Nutr, 2016, 70 (1) : 60-65.

DOI:10.1038/ejcn.2015.93.

Appannah G, Pot GK, Oddy WH, et al. Determinants of a dietary

pattern linked with greater metabolic risk and its tracking during

adolescence[J]. J Hum Nutr Diet, 2018,31(2) :218-227. DOI:
10.1111/jhn.12519.

(13 ] RGP Wi L A R by M G2 PR ZR R (g RS i i

FE[D . FEM AR A EERL R, 2004,

Lin ZP. Research on dietary behaviors and influence factors of

city children and the influence on health [D]. Fuzhou: Fujian

Medical University,2004.

Aounallah-Skhiri H, Traissac P, El Ati J, et al. Nutrition

transition among adolescents of a south-Mediterranean country:

Dietary patterns, association with socio-economic factors,

overweight and blood pressure. A cross-sectional study in Tunisia

[J]. Nutrit J,2011,10:38. DOI: 10.1186/1475-2891-10-38.

[15] W%, s, ok 8, i 4 ~ 6 % L8 IR EAT IR MK iz

M PR e B (). HR AR O A R 2% K, 2016, 20 (10) -
1008-1010,1025. DOI:10.16462/j.cnki.zhjbkz.2016.10.010.
Han H, Tang JJ, Zhang Q. Survey on diet behavior and
influencing factors analysis among preschool children aged 4 to
6 years in Bengbu[J]. Chin J Dis Control Prev,2016,20(10) :
1008-1010,1025. DOI:10.16462/j.cnki.zhjbkz.2016.10.010.

[16] Meller FO, Assuncio MCF, Schiifer AA, et al. Is the number of
siblings associated with dietary patterns in adolescents? the 1993
birth cohort of Pelotas (Brazil) [J]. PLoS One, 2017, 12(3) :
e174087. DOI: 10.1371/journal.pone.0174087.

[17] Northstone K, Emmett P, The ALSPAC Study Team.
Multivariate analysis of diet in children at four and seven years
of age and associations with socio-demographic characteristics
[J]. Eur J Clin Nutrit, 2005, 59 (6) : 751-760. DOI: 10.1038/sj.
ejen.1602136.

[18] Zhang J, Xu P, Liu F. One-child policy and childhood obesity
[J]. China Econom Rev, 2015, 59: 100938. DOI: 10.1016/].

chieco0.2016.05.003.
(i B #1:2019-09-09)
(AR SCHHE 7 a7

~
P

[7

[

(8

[}

[12

iy

—
—_
~

[



