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L 7.7%) s Wi v IR A R R 3 AR I = i R R R LT & ILARE R
IR AR , B JRTT SR 36 N s AR G B e U (R 2, s AR ) AT
N7 IR TR 7 A ) RIS 5 I B R A B, %o s I A B PR 3 A 1255 Dl 4%

(XBR] Sk BRI, PR, IBYTH,; IR, kR, R4E

Prevalence, awareness, treatment and control of hypertension in adults in Shandong province,
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[Abstract] Objective To understand the prevalence, awareness, treatment and control of
hypertension in adults in Shandong province in 2013. Methods Adults aged =18 were selected
through multistage clustering sampling in 19 counties and districts in Shandong province.
Design-based methods were adopted to analyze the prevalence, awareness, treatment and control of
hypertension among local residents. Results A total of 11 270 adults aged 18-69 years were
surveyed, the prevalence of hypertension was 27.9% (31.4% in males, 24.3% in females) in Shandong
province. The awareness rate of hypertension was 37.4% (34.7% in males, 41.0% in females), and the
treatment rate of hypertension was 26.6% (23.4% in males, 30.7% in females). The treatment control
rate of hypertension was 26.7% (28.3% in males, 25.1% in females) and the control rate of
hypertension was 7.1% (6.6% in males, 7.7% in females). Conclusions The prevalence of
hypertension was high, but the awareness rate of hypertension, the treatment rate and the control rate
of hypertension were low in adults in Shandong province. It is necessary to strengthen the health
education about hypertension in young population, the prevention and control of hypertension in old
population and those with low education level, the standardized management of hypertension cases
and the reduction of risk factors for hypertension.

[Key words] Hypertension; Prevalence; Awareness rate; Treatment rate; Control rate; Risk
factor; Cluster
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1 WFFEXT 4 2ok H 2013 4F 1L 4R 4 18 Mo K HE
I DR 2 0 19 A Wil i, SR FH Z2 B Bt 3 S B A B AL
AR ) 5 A, I W S5 R ML B 4 1 & 4 (7
H), B B (HE) LI MR (R &2 &
AN OB Z 2 ) BEHLIHER 50 77, B4 712K FH Kish 267k
BEMLAM AR =18 2 F AR AT 1A, e B 2 Xt
%11 400 A, W2 AB 11 386 A, &% 599.9%.,

2. W5 Rt G — 55 I R R A N A T
A5 v [ AT FLAAR I 5, AT N AL 2R
B AR 2 (R O R BHRTE o R I
VSN s o P SN I 119 581155 s = 11 [ A | DA R s
R e IR IR 2 5 IR 247 B I 4 o 1 e S A
o IR I SR FH R A8 JE HBP-1300 Hi - IfiL & 3,
R Bl 2 F K B 5 min, 20 3 Yk, £ YK 6] BR
1 min, JH#5%F 42714 SBP #1 DBP % 5 2 R H{E

3. FEARAE S IR O 4R R A2 R L
JE H Bl 2 J8 IR A ik 28, S50 ] & - 1) SBP=
140 mmHg (1 mmHg=0.133 kPa) & “J- %] DBP=
90 mmHg, = LA O AR JH A K BLI) F
A 5 IR AR 3 RIS [ OB Y L5 IR R YT
RAE SCAAY A e IR T v I AR PR B
Va7 0 LA 5 v il 42 1 238 SR AR YR A A 30
() T A e IR R T SR W sl A 25036 7 T
SBP/DBP 4 il £ 140/90 mmHg LA T 4 e . &5 1fi
JEIRIT 1 e SO R YR B A v I R
SR IR W) AR 25936 97 1 SBP/DBP 5 il 78
140/90 mmHg DA 1y L] . 5 1 fe 6 PR 3R o
OB EFACRE : 27 2002 4E¢ P [ AR 3 AR
JHE R B 4% il i B ) I WA o BMI=28 kg/m® M JIE
Jik, 28 kg/m?>BMI =24 kg/m® Jy #8 & ; QMR IR . =
%1999 4= WHO ¥E RIGIZWitrifE FPG=7.0 mmol/L,
TCHEIR I 5 B AR X G2 TR 75 ¢ ToK s i 2
JR W 5 2 ho B = 11.1 mmol/L , 55 iR JH K BE 245 4y
WA » BT 100 32 8% TF 78 40 ; @15 R ik
R FE - B R AP RS A & =41 g, Lotk
B R AR R A= =21 ¢ @I 55 . & IR
2007 4 [E R IMLAE S+ 5 F5 R ), T I R AN A2
— : TC=6.22 mmol/L, LDL-C=4.14 mmol/L, TG=
2.26 mmol/L ,HDL-C<<1.04 mmol/L,

4. GEit e o A BUUE 34R F R Z A A 7
FHA T 22 RCR I 2R A8 2010 485 1 4L
P AT VR A% AR RR TR 194 B (7T LX) 4

W% 22, N HZE BB ML X G 20 T 22
95% CI #4748 1o A 3T 511 (2 24 ke ) 19
logistic 1B R4S 16 /55 1M ARG 238 HIIE AR IR YT 38 8 il
RREFIE  F I U SCACREE AR T i 3 (EP X
] 2R B R 55 ), FIIH Rao-Scott x* Ko B L 48
BRI 2 25 A gt o 4R
SAS 9.3 B fFiHAT .
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1 — BB O A AE IS =18 5 3 11 386 A,
=70 %3 116 N AU AEATI LAY 1.0% , A A
HER AT, 18 ~ 69 & A # Ay 11 270 A, i 5
P 5582 A (49.5%) , Lt 5 688 N (50.5%) , 1l
3554 N(31.5%) , 4%k 7 716 A\ (68.5%) . 18~ .
30 ~ 40~ .50 ~ .60 ~ 69 B FLAFERL L 430 2 448 A
(21.7%) .2 315 N\(20.5%) .2 996 \(26.6%) .2 257 \
(20.0%) .1 254 N(11.1%) ; SCALFRIE N SCH N
g R KT R UL B F A 1821 A(16.2%)
1 866 A (16.6% ) .4 718 A (41.9% ) .2 036 A
(18.1%) .821 N (7.3%) ; ZZ FEAF UL A 1 <20 000,
20 000 ~ .30 000 ~ . =48 000 JLH 43~ 2 075 A
(21.3%) .1 886 A\.(19.4%) .2 995 A\.(30.8%) .2 769 \
(28.5%) , Z I3 A IR T (8 ) BRI P AR B/ A TR R Y7
2130 N(18.9%) , Wi UM S AFE BT # 8 850 A
(78.5%) , HABBESF R 290 N (2.6%) . JHAF %5 -
YIRS M 42.3 % T 41.8 5 ekl 42.5 %, L
#1,

2. LR BT 2K - 2013 4F L1 AR 4 FE AR AT = I
JE K 27.9%(95%C1 - 25.5% ~ 30.3%) , 311 A\
TEER IR RN 24.7%(95%C1: 20.8% ~ 28.6%) , Tt A
TEHIR RN 29.5%(95%C1:27.4% ~ 31.6%) 3§ £ 2
FIG 05 L (P>0.05) ; Bk HG R H 31.4%
(95%CI : 28.2% ~34.5% ) , = T & P 19 24.3%
(95%CI:22.3% ~26.4%) , 2 R A G2 X (P<
0.01) o 7y I £89 58 347 i AF W8 15 iy - v 3
55 P<<0.01) 5 = 1L B 38 B SCAL AR BE b R m B AR
(EFERTIE P<<0.01) 5 1y iR £8U7 58 Bl AR BE A A3
I REAR GR35 P<<0.01), L3R 2.

3. e IR R BE 3 LU 2R A8 AR R e IR R e
BN 37.4%(95%CI:33.1% ~ 41.7%) , T A FEHN 5
FH42.8%(95%CI:34.9% ~ 50.7%) , A Ff NBEFIE
FH35.1%(95%CI:31.6% ~ 38.5%) ; T VEHNER N
34.7% (95% CI: 29.8% ~39.5% ) , 1 V£ Jl g E N
41.0%(95%CI:36.3% ~ 45.6%) , 223 H i it F 52 X
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JRERFAE ___ BT & _H & i
NEC IR EE(%) AR (2) A M Eh(%) ~ERARIR () B RMREh(%) SRR CY)
P51
5 1758 49.5 412 3824 49.6 422 5582 49.5 41.9
i 1796 50.5 423 3892 50.4 42.8 5688 50.5 42.7
SRR ()
18 ~ 846 23.8 23.9 1602 20.8 24.7 2448 21.7 24.4
30 ~ 716 20.1 34.9 1599 20.7 34.7 2315 20.6 34.7
40 ~ 909 25.6 44.7 2087 27.0 44.7 2996 26.6 44.7
50 ~ 702 19.8 54.6 1555 20.2 542 2257 20.0 543
60 ~ 69 381 10.7 63.8 873 113 63.4 1254 11.1 63.5
LR
XH 374 10.5 53.1 1447 18.8 52.5 1821 16.2 52.6
I 368 10.4 48.8 1498 19.4 45.6 1 866 16.5 46.2
wH 1362 383 42.1 3356 435 39.8 4718 419 40.5
i 873 24.6 38.8 1163 15.1 36.6 2036 18.1 375
NS 575 16.2 33.6 246 3.2 29.4 821 7.3 32.3
FBEFIA (D)
<20 000 426 15.1 50.7 1649 23.9 50.5 2075 213 50.6
20 000 ~ 448 15.8 43.5 1438 20.8 435 1 886 19.4 435
30 000 ~ 817 28.9 39.7 2178 31.6 39.6 2995 30.8 39.6
=48 000 1136 40.2 393 1633 23.7 37.9 2769 28.5 38.5
BT RIS 2
IR (5 RO BRI AR K /A 2R YT 1725 48.5 432 405 5.2 38.8 2130 18.9 42.4
R A EBEYY 1647 46.3 41.1 7203 93.4 42.8 8 850 78.5 425
HiAlh 182 5.2 33.7 108 1.4 36.7 290 2.6 34.8
& il 3554 100.0 41.8 7716  100.0 425 11270 100.0 423
T2 2013 4FINZRAREAS T = 1R BB 25 TSR AT 2R (%)
NBERFE HIR95%CI)  Rao-Scott/Wald {5 HIBER(95%CI)  Rao-Scott/Wald)? {5 JGITHR(95%CI)  Rao-Scott/Wald x* 1
Wz 3.0 2.6 2.8
T 24.7(20.8 ~ 28.6) 42.8(34.9 ~ 50.7) 32.3(23.7 ~ 40.8)
gt 29.5(27.4 ~ 31.6) 35.1(31.6 ~ 38.5) 24.1(20.9 ~ 27.3)
PR 394" 8.5 217
L2 31.4(28.2 ~ 34.5) 34.7(29.8 ~ 39.5) 23.4(19.0 ~ 27.9)
ks 24.3(22.3 ~26.4) 41.0(36.3 ~ 45.6) 30.7(25.9 ~ 35.5)
AERAAL(F) 530.7"¢ 167.20 174.3%¢
18 ~ 9.3(7.0 ~ 11.7) 8.9(5.5~12.2) 3.9(1.1~6.7)
30 ~ 17.2(14.9 ~ 19.5) 24.7(20.6 ~ 28.9) 12.1(8.7 ~ 15.4)
40 ~ 29.0(25.5 ~ 32.5) 34.2(28.9 ~39.5) 22.4(17.1 ~27.7)
50 ~ 46.7(42.4 ~ 50.9) 45.3(40.4 ~ 50.2) 33.2(28.3 ~ 38.1)
60 ~ 69 57.8(54.2 ~ 61.4) 48.2(41.6 ~ 54.9) 39.0(32.3 ~ 45.7)
SCAB R 167.4" 5.00 1.7¢
XH 44.2(40.6 ~ 47.8) 41.5(36.1 ~ 46.9) 30.5(24.0 ~ 36.9)
INE 32.0(27.5 ~ 36.6) 43.4(35.9 ~ 50.9) 31.1(22.7 ~ 39.5)
wIH 25.7(22.6 ~ 28.9) 32.9(28.3 ~37.5) 20.8(16.9 ~ 24.8)
B 22.5(19.8 ~ 25.1) 36.3(30.3 ~ 42.4) 29.2(23.3 ~35.1)
KL K&V 12.0(8.6 ~ 15.4) 32.7(17.6 ~47.7) 27.8(16.2 ~ 39.4)
FPEFILA (D) 131.6"¢ 4.1¢ 4,67
<20 000 40.8(36.9 ~ 44.7) 41.6(34.5 ~ 48.8) 31.5(25.8 ~37.2)
20 000 ~ 30.4(26.5 ~ 34.2) 40.5(35.8 ~ 45.3) 28.1(22.9 ~ 33.4)
30 000 ~ 24.1(21.3 ~ 27.0) 34.2(28.7~39.7) 22.5(15.8 ~ 29.3)
=48 000 22.8(20.7 ~ 24.9) 35.3(28.3 ~ 42.3) 24.0(17.4 ~ 30.6)
a1t 27.9(25.5 ~ 30.3) 37.4(33.1 ~41.7) 26.6(22.2 ~ 31.0)

1 “Rao-Scott }’{H ; "P<<0.01; ‘Wald x*{H; ‘P<<0.05

(P<<0.01) o o ML 701 B8 2% 2 [l A % 188 o vy - v 1)
A GESAREIE P<<0.01) 5 i I A1 585 bl SCALRE
b TE AR (B K P<0.05) ; FEFERA <

20 000 JC & /= ML FI B R e 5, A 41.6%(95%CI ;
34.5% ~ 48.8%) , AW A 30 000 ~ 48 000 JC# 1% ,
F134.2%(95%CI:28.7% ~ 39.7%) , W32,
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4. @ MEIRYT 3 IR REAR B = LRI T
K 26.6%(95%CI:22.2% ~ 31.0%) , 3% AREIATT
T 32.3%(95%CI:23.7% ~ 40.8% ) , L kf AREIGTT
FN24.1%(95%CI:20.9% ~ 27.3%) ; BYEIRI TR K
23.4% (95% CI: 19.0% ~27.9% ) , & YEIRIT TN
30.7%(95%CI:25.9% ~ 35.5%) , 223G G274 X
(P<<0.01). IR GHYT 56 58 BE AR I 14 I 7 = i)
FAB ARG P<0.01) 5 /N SCILFEFE & 3 1SR
PR, H31.1%(95%CT:22.7% ~ 39.5%) , ¥]
AR H R f%, 8 20.8%(95%C1:16.9% ~ 24.8%) ;
1o L A7 56 22t I 5% I A WA B o g e AR 1) e 34
(FAHFGE P<0.05), W2,

5. R IR YR T 4 % ¢ LU AR A8 R AR AR o5 I
BTN 26.7%(95%C1: 22.2% ~ 31.2%) , W T
NBERIT M1 RN 35.7%(95%CI: 28.3% ~ 43.1%) ,
AT N BEIR YT 61 R N 21.5% (95%CI: 18.3% ~
24.7%) , ZF AT E X (P<0.01) ; BHIRITE
13K 28.3%(95%CI: 24.0% ~ 32.7%) , MG H5
%8 25.1%(95%CI: 19.0% ~31.1%) . MAE#E 43
ARTE 18 ~ 29 % A I 4 5 IR 3 7 428 il R e I
9 17.4%(95%CI:0.0% ~41.5% ) , 40 ~ 49 % AF #4520
B, N 30.9%(95%CI:22.3% ~39.4%) ; & LG
I 45 ) 2 5t B SC A AR EE T R T v R

A NBEELA 0~ 5T 5 111G BS: PR 2R 1) i B s I
IR R 08 10.9%(95%C1: 8.9% ~ 12.9%) .23.8%
(95%CI:21.3% ~26.4%) .37.3% (95%CI: 34.1% ~
40.4% ) . 49.3% (95% CI: 45.3% ~53.2% ) . 54.7%
(95%CI:47.9% ~61.4%) .76.1%(95%CI: 62.9% ~
89.2%) , 1y Il e 6 95 S5 B i ML 1 A s PR 2R SR A2 4 i
(BN L T3 GR35 P<<0.01) 5 /8 ML AT
R IRIT R PR AR R RS R Ga Rk
55 P<<0.01) ; N il E=36I 7 6l 2ok E , AT 44118
W 2R ) BRI R R =, R 29.9% (95%C
18.5% ~ 41.2%) , BAT 0 MER R R ik, 2 22.2%
(95%CI:12.9% ~ 31.5%) , W3 4.

i

e M B R B B AR FISE T R 5
TR, 7 v L BT AR = I B R 2 B TR R
1958 — 1959 4F . 1979 — 1980 4F . 1991 4F- .2002 4F- 4 [
P P e A T A R I RO R 1 5.1%.7.7 %
13.6% .18.8% ' o 111 Zx 44 Ry 3% [ 5 M He A 2R A
(A 12—, 1991 AF LU ZR AR s I S 2R 17.18 %,
2011 AR 1 ZR 44 18 ~ 69 &7 i R ey ML B % LT+
23.44% , A4 R R, 2013 FE 1R 18 ~ 69 %

R3 2013 FIAEREA AR o MUEIGY 7 REH R A= 61 4(%) 73 A

FOBHK R P<0.01) ; REFWRA =

- o R BIT IR Rao-Scott/ R Rao-Scott/
48 000 JLH e , M 37.8%(95%CI1:22.5% ~ ‘ (95%CI) Waldy'fl  (95%CI)  Wald*fti
oy — e Wz 24 .4+ 10.0°"
T ~
5‘3'1%> ARBEFILA30 000~ 47 999TTH i) 35.7(28.3 ~ 43.1) 11.5(6.6 ~ 16.5)
923.0%(95%C1:15.7% ~ 30.3%) , 13K 3. i) 21.5(18.3 ~24.7) 5.2(3.9 ~ 6.4)
6. e I A 1 2%« L AR 8 AR AR N FHE s L S 13 2.0
JEF 4 7.1% (95%C1:5.0% ~ 9.2% ) , 3k " o o
o B R R 11.5% (95% CI: 6.6% ~ ALY . 03 T s
16.5%) , AT AN HEFE I 2N 5.2%(95%CI : 18~ 17.4(0.0 ~ 41.5) 0.7(0.0 ~ 1.8)
3.9% ~6.4% ) , % jl%'i ﬁ éﬁ, -‘Vl. %l» %ﬁ\ Y (P< 30~ 27.6(17.5 ~ 37.8) 33(1.5~5.2)
N 40 ~ 30.9(22.3 ~ 39.4) 6.9(4.2~9.7)
0.01) 5 FHELEHI N 6.6%(95%Cl: 4.7% ~ 50 ~ 28.5(22.1 ~ 34.9) 9.5(6.4 ~ 12.6)
8.5%) , wHEIEHI RN 7.7%(95%CI: 5.0% ~ 60 ~ 69 22.2(15.8 ~ 28.6) 8.7(5.5 ~ 11.8)
10.4%). FUERMRSIER T T 163 33
_— g i . X H 20.0(14.5 ~ 25.5) 6.1(3.9~8.3)
@E’Jﬁé@(ﬁj}&yﬁP<0.0l) ,ZC?&U\L N 21.7(16.8 ~ 26.6) 6.7(43 ~9.1)
SCAL R B A i A ] R e, O 16.0% Pt 28.9(24.1 ~ 33.6) 6.0(4.5~7.6)
(95%CI:7.1% ~ 24.9%) , ¥IH SCALREE & il 33.7(21.7 ~45.7) 9.8(4.7~15.0)
. e KERUL  57.5(39.2~75.8) 16.0(7.1 ~ 24.9)
18, 4 6.0%( 95%(;1;4.5% - 7.6%) s ZBEEAFIRL SEAPHAGD) . o
A =48 000 JT # i =1, M 9.1% (95% CI . <20 000 23.7(17.4 ~ 30.0) 7.5(4.3 ~ 10.6)
3.2% ~ 14.9%) , FIEAFIA 30 000 ~ 47 999 7T 20000 ~ 28.3(21.4 ~35.3) 8.0(5.2 ~10.8)
o . ) ~ - 30 000 ~ 23.0(15.7 ~ 30.3) 5.2(2.7~7.6)
H IR,y 5.2% (95%C1:2.7% ~ 7.6%) . 1L =48 000 37.8(22.5 ~ 53.1) 9.1(3.2 ~ 14.9)
%3, &it 26.7(22.2 ~31.2) 7.1(5.0 ~9.2)
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1+ “Rao-Scott }*(H ; "P<<0.01; ‘Wald x*{H
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R4 20134 ILARAFEA NI R R0 A 22 RARE & 1 AR 30 RIBE A 42l 440341 (%)

F o PR 3 IR AR T R G R PR [ giES
0 10.9(8.9 ~ 12.9) 26.4(20.6 ~ 32.2) 20.6(15.6 ~ 25.5) 4.6(2.5 ~6.6) 22.2(12.9 ~31.5)
1 23.8(21.3 ~26.4) 36.6(31.7 ~ 41.5) 26.2(21.6 ~ 30.9) 6.5(4.4 ~ 8.6) 24.7(19.4 ~ 30.0)
2 37.3(34.1 ~ 40.4) 36.6(31.6 ~ 41.6) 25.9(21.3 ~ 30.5) 7.4(5.0 ~9.9) 28.7(22.0 ~ 35.3)
3 49.3(45.3 ~ 53.2) 40.9(35.4 ~ 46.4) 28.7(22.7 ~ 34.7) 7.7(5.3 ~ 10.1) 26.9(20.9 ~ 32.8)
4 54.7(47.9 ~ 61.4) 49.1(41.1 ~ 57.0) 32.8(23.3 ~42.3) 9.8(4.4~15.2) 29.9(18.5 ~ 41.2)
5 76.1(62.9 ~ 89.2) 58.6(43.3 ~ 74.0) 39.1(24.2 ~ 54.0) 11.3(0.9 ~ 21.7) 28.8(3.0 ~ 54.7)

Wald *{4 600.8° 23.4° 12.2° 21.2° 1.7
. 'P<<0.01

JE R LR B R R 27.9% (95% CI: 25.5% ~
30.3%) , =5 T 2010 AR FR I R > 15 2 Aff i 1%
B E(22.66% ) % 2012 4E T 44 15 ~ 74 % A
o I B R (26.63% ) 5 B R 5 Dok T R
(27.8%) 5[ (26.2% ) FHIT IR F £ E (30.5%)
Fiti 1 (34.4% ) 55 [ B AKF-27 o FR SRR X 5 e AT
RES AR | R EL: M ARE AT
WAL AR B e A O i — 2540 BT A B 40 % LA 53
PR B I R 3o et i 2 A5 D L, /e Sk
FREE DL 59 M AR SR B B I o e m R IR
e L AR 3 I 3 o T IR T R, v IR R R
PRFH AR 3G i TRk, BESCAURR I R BEARIR
A LT RAR AR 3 s 78 4 AR TR g JEhh L
AR R <40 % Bk A= E ARBAE &4
WAL N Ay v I 9 7 ) %) B s AR

2013 4 I ZR 44 e ML TGS R K 37.4%(95%Cl -
33.1% ~41.7%) , iGJ7 %N 26.6%(95%CI:22.2% ~
31.0%) , 5512 K 7.1%(95%CI : 5.0% ~ 9.2%) ,IGIT
RN 26.7% (95%C1:22.2% ~31.2%) , 5 2011 4F
R 48 F e R (34.5% ) IR IT R (27.5% ) il %
(14.9%) FATF P HI R (32.3%) " M HL , R Is A
PET IRYT AT, R T R, KT 2000 4 rh
35~ 74 % AR LR HIBE R (44.7% ) JRIT H
(28.2%) &l % (8.19%) AR YT ¥ 1 % (28.8%) ",
TEAIR T 2008 4F 1 i 7 P X >35 % J& R e iR
3R (85.4%) JGIT F(66.7%) JEHF(41.3%)",
TR E LR & RANBE A UK TR F 5, ik
T 150 I A AR I () R I RTIDE SR 1 T ok Y
T ARHRSY BN IR JRYT R S R b
AERSIE RN T, 18 ~ 30 2 IR I697 F ]
TN 8.9%(95%C1:5.5% ~ 12.2%) .3.9%(95%CI ;
1.1% ~ 6.7%) .0.7%(95%CI: 0.0% ~ 1.8%) , #£ /R 4E
BT H ORI EARAL, 60 ~ 69 2 AR 4 4 A1
RARYTR FEHI RS, e S RN RS
(N 95 A UN R IN Yy 61 | IN (95 =W S N T i
MR A

ARHIFFE s , o MLHE T 26 R T 2R Bl A i 1
T T T 9 A R SR AR S Bl SR AR B BT
B R RO SRR BE 3 80 IR TS R
R, KL B VAL SO BE 35 M R AR Y7 %
B 5 3T o R LR DS SR I6 97 3 1l 2R U
RIE TRMER, 52011 4E2 E R 3, %
Al RS E AR IR AR £ 22 R L AN A B
O Ikt BT AHA B B RN AL PA N R
AR, FE A HARIK i BAE B KA
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