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Abstract

A new natural language processing (NLP) application for COVID-19 related information extraction from clinical text
notes is being developed as part of our pandemic response efforts. This NLP application called DECOVRI (Data
Extraction for COVID-19 Related Information) will be released as a free and open source tool to convert unstructured

notes into structured data within an OMOP CDM-based ecosystem. The DECOVRI prototype is being continuously
improved and will be released early (beta) and in a full version.

#i=

INFZVIOBRRO—IRELUT, BERTFA N — S COVID-196&E R ZE M 9 B2 DFT L ULE
PAEBNIE (NLP) 77TV —> o> %FFEP, DECOVRI (Data Extraction for COVID-19 Related
Information) &EMENDTONLPZ U —=>3>(F, OMOP CDMAR—XXDIT A RFT ANTIEEEAL
AEZBELT —F(CERITDIHDOEROA -T2V — AV —)LEUTRHASNDIFETH D,
DECOVRIOT O M A T (HEN ICR SN TH D, BH (R—4) BLUEEMRELTUU—-XENn
BDFEICIRDTULD,



OHDSIER X

HTRR 2

i

LEGEND-T2DMOD &R 5C

> BMJ Open. 2022 Jun 9;12(6):e057977. doi: 10.1136/bmjopen-2021-057977.

Large-scale evidence generation and evaluation
across a network of databases for type 2 diabetes
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Abstract i X 2
Introduction: Therapeutic options for type 2 diabetes mellitus (T2DM) have expanded over the last
decade with the emergence of cardioprotective novel agents, but without such data for older drugs,
leaving a critical gap in our understanding of the relative effects of T2DM agents on cardiovascular risk.
Methods and analysis: The large-scale evidence generations across a network of databases for T2DM
(LEGEND-T2DM) initiative is a series of systematic, large-scale, multinational, real-world comparative
cardiovascular effectiveness and safety studies of all four major second-line anti-hyperglycaemic agents,
including sodium-glucose co-transporter-2 inhibitor, glucagon-like peptide-1 receptor agonist,
dipeptidyl peptidase-4 inhibitor and sulfonylureas. LEGEND-T2DM will leverage the Observational
Health Data Sciences and Informatics (OHDSI) community that provides access to a global network of
administrative claims and electronic health record data sources, representing 190 million patients in
the USA and about 50 million internationally. LEGEND-T2DM will identify all adult, patients with T2DM
who newly initiate a traditionally second-line T2DM agent. Using an active comparator, new-user
cohort design, LEGEND-T2DM will execute all pairwise class-versus-class and drug-versus-drug
comparisons in each data source, producing extensive study diagnostics that assess reliability and
generalisability through cohort balance and equipoise to examine the relative risk of cardiovascular
and safety outcomes. The primary cardiovascular outcomes include a composite of major adverse
cardiovascular events and a series of safety outcomes. The study will pursue data-driven, large-scale
propensity adjustment for measured confounding, a large set of negative control outcome
experiments to address unmeasured and systematic bias.
Ethics and dissemination: The study ensures data safety through a federated analytic approach and
follows research best practices, including prespecification and full disclosure of results. LEGEND-T2DM
is dedicated to open science and transparency and will publicly share all analytic code from
reproducible cohort definitions through turn-key software, enabling other research groups to leverage
our methods, data and results to verify and extend our findings.
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Background: Cancer staging information is an essential component of cancer research. However, the information is primarily stored as either al:fl
semistructured free-text clinical document which is limiting the data use. By transforming the cancer-specific data to the Observational Medical Outcome
Partnership Common Data Model (OMOP CDM), the information can contribute to establish multicenter observational cancer studies. To the best of our
knowledge, there have been no studies on OMOP CDM transformation and natural language processing (NLP) for thyroid cancer to date.

Objective: We aimed to demonstrate the applicability of the OMOP CDM oncology extension module for thyroid cancer diagnosis and cancer stage
information by processing free-text medical reports.

Methods: Thyroid cancer diagnosis and stage-related modifiers were extracted with rule-based NLP from 63,795 thyroid cancer pathology reports and
56,239 lodine whole-body scan reports from three medical institutions in the Observational Health Data Sciences and Informatics data network. The data
were converted into the OMOP CDM v6.0 according to the OMOP CDM oncology extension module. The cancer staging group was derived and populated
using the transformed CDM data.

Results: The extracted thyroid cancer data were completely converted into the OMOP CDM. The distributions of histopathological types of thyroid cancer
were approximately 95.3 to 98.8% of papillary carcinoma, 0.9 to 3.7% of follicular carcinoma, 0.04 to 0.54% of adenocarcinoma, 0.17 to 0.81% of medullary
carcinoma, and 0 to 0.3% of anaplastic carcinoma. Regarding cancer staging, stage-| thyroid cancer accounted for 55 to 64% of the cases, while stage llI
accounted for 24 to 26% of the cases. Stage-Il and -IV thyroid cancers were detected at a low rate of 2 to 6%.

Conclusion: As a first study on OMOP CDM transformation and NLP for thyroid cancer, this study will help other institutions to standardize thyroid cancer-
specific data for retrospective observational research and participate in multicenter studies..
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Abstract

Checking the feasibility of real-world data to answer a certain research question is crucial especially in
a multi-site research network. In this work we present an extension of the ATLAS user interface for the
OMOP common data model that integrates into an existing national feasibility network and thus foster
capabilities for future participation in international research studies.

=

HDMMFRBICERDCHICRERDT —YDOERRAIGEHZF T v I I DT E(F. FF(THEHY A FDOHAFR
XY RNI=DCHENWTEETHD, COMFRTIE. ATLASOI—Y—1>5—T 1 —XZH5kU. BAHFD
ERAT 4 —>EUTa Ry hNI—DCHRET DI ET, FEROEBFHARANDSHCHERENZER I D
CEZIRRET D

® OHDSI ATLASOO#ERE(E. EIRAIEED VTR bDOY A N7 —IHBEE Y /R— NI BIERFD7—F
FOFv(ICEDE, COFV—FFIOFvANTIR— NEEZER - Bfm g dFRIINR—FK MEU
THERE T DR DIRENBDWENH D KU,

e I, O MEEES 1—)LProSkivelC k> TEMENZIBER=ZHME L. —EDHAIF%=
SOVSQLRIUT hEUTIORR— hENeIR— MEERIRIX I B EHCnERPRIO—-H—
DY RLURZSFE T DICEHICATLASH LR ENE LT,

® R(C. ATLASDI1—Y—A >4 —T1—RICTUOAR— bMEEEZ/ERKR L. J/R— NEERZFEITRIRER
SQLRAST— XA FEULTEFRTITO-H—A XA (CBFM(TXELE U,

0 EXRISAT7> FERIE HRD ATLAS 1 > XA R ETO—H—RBIDEFE TCEZDIBEZFRLETD. &
ARKWIRDOSA T > Rl tF 1 T BERSNF L.

® ZDfzsh. & MIRACUM B~ hdConnector Component Federated Search (CCFS) > R—>x&>
NME JO—H—m5 SQL XZEUS I D ENTEFT,

® OMOPF—ANR—X(CMULTO—HILTSQLX ZEITL. RY NDJ—TLD&Y A S SFIABIEER
L 11— RO ZRIELFET,

11



OHDSIER X
HTRRS

MEEEREESEFIEATHLE

Observational Study > BMC Med Res Methodol. 2022 Jul 2;22{1):182.
doi: 10.1186/512874-022-01652-3.

Empirical assessment of alternative methods for
identifying seasonality in observational healthcare
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Background: Seasonality classification is a well-known and important part of time series analysis. Understanding the seasonality of a biological Eﬂﬂrx'ﬁ-)
contribute to an improved understanding of its causes and help guide appropriate responses. Observational data, however, are not comprised of biological
events, but timestamped diagnosis codes the combination of which (along with additional requirements) are used as proxies for biological events. As there
exist different methods for determining the seasonality of a time series, it is necessary to know if these methods exhibit concordance. In this study we seek
to determine the concordance of these methods by applying them to time series derived from diagnosis codes in observational data residing in databases
that vary in size, type, and provenance.

Methods: We compared 8 methods for determining the seasonality of a time series at three levels of significance (0.01, 0.05, and 0.1), against 10
observational health databases. We evaluated 61,467 time series at each level of significance, totaling 184,401 evaluations.

Results: Across all databases and levels of significance, concordance ranged from 20.2 to 40.2%. Across all databases and levels of significance, the

proportion of time series classified seasonal ranged from 4.9 to 88.3%. For each database and level of significance, we computed the difference between the

maximum and minimum proportion of time series classified seasonal by all methods. The median within-database difference was 54.8, 34.7, and 39.8%, for
p < 0.01, 0.05, and 0.1, respectively.

Conclusion: Methods of binary seasonality classification when applied to time series derived from diagnosis codes in observational health data produce
inconsistent results. The methods exhibit considerable discord within all databases, implying that the discord is a result of the difference between the
methods themselves and not due to the choice of database. The results indicate that researchers relying on automated methods to assess the seasonality of
time series derived from diagnosis codes in observational data should be aware that the methods are not interchangeable and thus the choice of method
can affect the generalizability of their work. Seasonality determination is highly dependent on the method chosen.
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Background: The Data and Connectivity COVID-19 Vaccines Pharmacovigilance (DaC-VaP) UK-wide coIIaborgﬁbX/Qs
created to monitor vaccine uptake and effectiveness and provide pharmacovigilance using routine clinical and
administrative data. To monitor these, pooled analyses may be needed. However, variation in terminologies present a
barrier as, England uses the Systematized Nomenclature of Medicine Clinical Terms (SNOMED CT), while the rest of
the UK uses the Readv2 terminology in primary care. The availability of data sources is not uniform across the UK.
Objective: To use the concept mappings in the Observational Medical Outcomes Partnership (OMOP) common data
model (CDM) to identify common concepts recorded and to report these in a repeated cross-sectional study. We plan
to do this for vaccine coverage and two adverse events of interest (AEls), cerebral venous sinus thrombosis (CVST)
and anaphylaxis. We identified concept mappings to SNOMED CT, Readv2, the World Health Organisation's
International Classification of Disease version 10 (ICD-10) terminology and the UK's Dictionary of Medicines and
Devices (dm+d).

Methods: Exposures and outcomes of interest to DaC-VaP for pharmacovigilance studies were selected. Mappings of
these variables to different terminologies used across the UK devolved nations health services were identified from
the Observational Health Data Sciences and Informatics (OHDSI) Athena online browser. Lead analysts from each
nation then confirm or add to the mappings identified. These mappings will then be used to report AEls in a common
format. We will report rates for windows of 0-2 days and 3-28 days post-vaccine every 28 days.

Results: We list the mappings between Read v2, SNOMED CT, ICD-10 and dm+d. For vaccine exposure, we found clear
mapping from OMOP to our clinical terminologies, though dm+d had codes not listed by OMOP at the time of
searching. We found a list of CVST and anaphylaxis codes. For CVST we had to use a broader cerebral venous
thrombosis conceptual approach to include Read v2. We identified 56 SNOMED clinical terms from which we selected
47, and 15 Read v2 codes. For anaphylaxis, our refined search identified 60 SNOMED codes and 9 from Read v2, from
which we selected 10 and 4 clinical terms to include in our repeated cross-sectional studies.

Conclusions: This approach enables the use of mappings to different terminologies within the OMOP CDM without
the need to catalogue an entire database. However, Read v2 has less granular concepts than some terminologies
such as SNOMED CT. Additionally, the OMOP CDM cannot compensate for limitations in the clinical coding system.
Neither Read v2 nor ICD-10 are sufficiently granular to enable CVST to be specifically flagged. Hence, any pooled
analysis will have to be at the less specific level of cerebrovascular venous thrombosis. Overall the mappings within
this CDM are useful, and our method could be used for rapid collaborations where there are only a limited number of
concepts to pool.
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Background: The advancement of information technology has immensely increased the quality and volume of health data. Thgﬂﬁas led to
an increase in observational study, as well as to the threat of privacy invasion. Recently, a distributed research network based on the
common data model (CDM) has emerged, enabling collaborative international medical research without sharing patient-level data.
Although the CDM database for each institution is built inside a firewall, the risk of re-identification requires management. Hence, this
study aims to elucidate the perceptions CDM users have towards CDM and risk management for re-identification.

Methods: The survey, targeted to answer specific in-depth questions on CDM, was conducted from October to November 2020. We
targeted well-experienced researchers who actively use CDM. Basic statistics (total number and percent) were computed for all
covariates.

Results: There were 33 valid respondents. Of these, 43.8% suggested additional anonymization was unnecessary beyond, "minimum cell
count" policy, which obscures a cell with a value lower than certain number (usually 5) in shared results to minimize the liability of re-
identification due to rare conditions. During extract-transform-load processes, 81.8% of respondents assumed structured data is under
control from the risk of re-identification. However, respondents noted that date of birth and death were highly re-identifiable information.
The majority of respondents (n = 22, 66.7%) conceded the possibility of identifier-contained unstructured data in the NOTE table.
Conclusion: Overall, CDM users generally attributed high reliability for privacy protection to the intrinsic nature of CDM. There was little
demand for additional de-identification methods. However, unstructured data in the CDM were suspected to have risks. The necessity for
a coordinating consortium to define and manage the re-identification risk of CDM was urged.

B (BRI OES(C KD, R — ’903 &E(iﬂ SKICIRD Tz, ©BDIEs. BIRATRMEMTDEEEIC. TS
/l’/\/ BEODBREBELC TWD, HF, B —SHEF)L (CDM) ([CED<<HEEMATRRY NDO—IONEIG L.
BEILNILDT —FZHEIT B ER<KEHBREEEZRFTZITD CENTJEEE DTz, BHEBEDCDMT —4FRX—X
(FT7ATIA—)LAICEBESNTNBIN,. BEIOUXTIEBNMNETH D, T TKRIAFRTIE. COMAHE
MCOMEBFHBIDU R IEIBICH U TCEDKDRBH#MEIF O TLWBIHNZHSHNCIT I EZBNET B,
i COMICE T 3 EMRNINERBINRERIICER D CEZBNEUIEHREERR. 2020F10AMNS11B(ICMNTITERU
oo COMZIEIEH (CHIFH LU CLWRRBREERMATEETNRE LU, IRNTOHZES(CDVWTEARTETE DX
OElE) =8 U,
RER: BOBEEI33ZTHolz. CDD5, 43.8%H Tt@ILeg/hi] RUS—B EOBZLIFEARELEELTL)
%, ETLOCRCHNT. 81.8%DEIZFEN. W& —FEBH#HIIDOUXINSEBIESNTWVWDEETELTULD,
LU, BEEE £EFARERTNBHEAEEDSMERTHSZLEB/HLTND, AZHOEEE (n =
22, 66.7%) (. NOTET—JILICHBI FEESOIEBELT —INEENDOEEMZEIZRHTULD,
ﬁiiﬁ P& LT, COMFAIRE . 77’1’/\/ RE(CHITDEVMEFEEZCDMOAREBEN/RMTEE (CRERIDEEX
TWwd, ZF£1z, L?JI]@?F.:&%B'HIS?%(JU@'%E Bl orfz. U L. CDM DIEEEILT —ZICIEU R IONB D
CENREDONIZ. COMOBH#BIUXOZEEL. BIEIROORARAI Y -7 LAORBEENESEBFIN.
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> Drug Saf. 2022 Jul45(7):791-807. doi: 10.1007/s40264-022-01198-9.

Hip Fracture Risk After Treatment with Tramadol or
Codeine: An Observational Study

Erica A Voss T 2 2, Saberi Rana Ali ¢, Arun Singh #, Peter R Rijnbeek 2 ©, Martijn ) Schuemie ® 7,

Daniel Fife 4
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Introduction: Hip fractures among older people are a major public health issue, which can impact quality of life and increase rﬁgﬂtality
within the year after they occur. A recent observational study found an increased risk of hip fracture in subjects who were new users of
tramadol compared with codeine. These drugs have somewhat different indications. Tramadol is indicated for moderate to severe pain
and can be used for an extended period; codeine is indicated for mild to moderate pain and cough suppression.
Objective: In this observational study, we compared the risk of hip fracture in new users of tramadol or codeine, using multiple databases
and analytical methods.
Methods: Using data from the Clinical Practice Research Datalink and three US claims databases, we compared the risk of hip fracture
after exposure to tramadol or codeine in subjects aged 50-89 years. To ensure comparability, large-scale propensity scores were used to
adjust for confounding.
Results: We observed a calibrated hazard ratio of 1.10 (95% calibrated confidence interval 0.99-1.21) in the Clinical Practice Research
Datalink database, and a pooled estimate across the US databases yielded a calibrated hazard ratio of 1.06 (95% calibrated confidence
interval 0.97-1.16).
Conclusions: Our results did not demonstrate a statistically significant difference between subjects treated for pain with tramadol
compared with codeine for the outcome of hip fracture risk.

[EUSIC: SHBOREESINEIAREE LORSTLAMEETH D, QOLICEEZSX. RERIFUADIETXRZIE
MEE3EEEEN DD, RADHERMAK T, bSYR—ILZYHTERTDIHRETE. I > LR U TE
EBEITDOURXINENT ENASHNTIEDZ, TNSOEFL, BIMEMPELRDS. MSYR—ILEREFEENSE
EOERE(CEILND D, REEERIT I CENTED, 712 (FBRENSHEEDEFBES KOOI (SEIEH S
Do

Bi): COBTMAR T, BERDT —IR—XEDHIFEZARNT, bSYR—ILEXEEFDTA > OFRERE(CH
(T BEBEEBIRDU X D& LR LTz,

753%: Clinical Practice Research Datalink &KE D3 DDERT —IR—ADT—F % FALT,. 50~89mkDERE
EIRIC, SSYR—=ILFREOTA 2 ICRE UBOREETITDO U X O L&t Uz, LEEnIaE = ER T D
J=8b. HRH AR T DI (CRFRIEMBEEm R I 7 Z AL,

f&ER: Clinical Practice Research Datalinks —49 X — X T(IRIEEH \U— REE1.10 (95%ERIFFH=FEX
0.99-1.21) #H8RUL. KEDFT—AIR—IATT—)LUEHETERIEFZH/ \H— R1.06 (95%#KIFFMHEFEX
[0.97-1.16) TdhoT=,

faem: IBEEIEITOUR T EWVWD T I RAACDNT, DT> EHRUT RSV R—ILTERBEREZZ T TTRERE
DR (CHRETH (CBRRAE RSN o 2.
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Advancing Interoperability of Patient-level Social
Determinants of Health Data to Support COVID-19
Research
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Including social determinants of health (SDoH) data in health outcomes research is essential for studying the sources of heaIth%ﬂdHre
disparities and developing strategies to mitigate stressors. In this report, we describe a pragmatic design and approach to explore the
encoding needs for transmitting SDoH screening tool responses from a large safety-net hospital into the National Covid Cohort
Collaborative (N3C) OMOP dataset. We provide a stepwise account of designing data mapping and ingestion for patient-level SDoH and
summarize the results of screening. Our approach demonstrates that sharing of these important data - typically stored as non-standard,
EHR vendor specific codes - is feasible. As SDoH screening gains broader use nationally, the approach described in this paper could be
used for other screening instruments and improve the interoperability of these important data.

B N HAARICEROASHVATEER (SDoH) F—F%2E5HDC EE. EEEEDRRAZAFTL. XA ML ABRZER
T BDIZHDEAIZZEFR T BDICHICARBIR THD. RIRET(E. KFERLT—TF7 1 RY MRl SSDoHR o) ——>7
W—)Ld[EIZ % National Covid Cohort Collaborative (N3C) OMOPF—4tw MNIERX T BIedHDIT > A—5F 4 >T=—X
HIRAB I DIEODERNRT YA > E7TO—FICDVWTEHRAT D,

H2(E. BELANLDSDOHDZHDFT—FIX W ET ERDIAFHZEET T DIZHDERFEHRGAZRME L. ROU—-—>
DOERZBHN LTS, INeBOF7ZT7O—F (&, BE. IFEEDEHRR S —EBDI— REUVTRESINTVDICNSD
BEQRT—AYDHEENTEETHDICEEERIELTLND, SDOHRIYU —Z>OWEENCALERAEINDILD(CRDE. D
MM CHIULETO—F(& DR - JRICEFERIN. CNSOEERST —YDIEEEREZE EEIE3 &
N TEDLDICIRD,
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1T DGlobal OHDSIEEENS

B OHDSI Global Symposium
- 10H14-16H

Oct. 14 — Main Conference
Oct. 15 — Tutorial
Oct. 15-16 — Workgroup Activities

Nov 13
B OHDSI APAC SympOSium Opening Remarks
— - Group Photo
1 1% 12-13 E ((—-IL:IAj t_C o Key note - OHDSI Global Presentation
S— | 7= OHDSI APAC Intro
(Eﬁ’Ed)jDC jA%) Researches in OHDSI APAC
12 JLH Fai1i—kUF) Lday Researches using Taiwan national data

- / Researches using TMUCRD data
13 El KF;E{E 9:00-17:00 Lunch & ePoster Presentation
Panel - Standardization & common data models
APAC Regional adaption to standardization
Poster session
Closing remarks
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7HMDCommunity Call

® APAC Community Call 77—+

June 30 European Symposium Recap
Regional Chapter Mid-Year Updates (Japan, Korea, China)

July 14 APAC Study Quarterly Updates, Part 1
(1) Characterization of Health by OHDSI AP chapter to identify Temporal Effect of
the Pandemic. (2)Data quality of OHDSI APAC: CDM Inspection study.

® Global Community Call 71—~
July 26  CDM Update Process

July 19  Workgroup Updates
(Early-Stage Researchers, NLP, Phenotype Evaluation & Development, HADES)

July 12 New Adopter/Community Member Introductions
June 28 European Symposium Recap
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allergies.txt

LETMER&a—F

START STOP PATIENT ENCOUNTER CODE DESCRIPTION ICD10 CATEGORY

2013-05-08
2013-05-08
2013-05-08

conditions.txt
START
2012-08-04
2012-10-18
2012-10-18

encounters.txt

pt023 en0162 850458 EE7LIL¥— 1784 IRIE
pt023 en0162 8848611 #—F7LJIL¥— T784 IRiE
pt023 en0162 8850550 BIMI7LILF¥— T784 IRIE

LT MEmEa—F
STOP PATIENT ENCOUNTER CODE DESCRIPTION ICD10
2012-09-24 pt034 en5129 3829010 HE # H669
2012-10-18 pt034 end579 2050003 2MEHMHHMEE €920
2012-10-18 pt034 en2187 8842350 FEEAMEIFHRIKFHAE D70

d START STOP PATIENT ENCOUNTERCLASS
en5129 2012-08-04 2012-08-04 pt034 4} 3E
end579 2012-09-24 2012-09-24 pt034 {#E2
en2187 2012-10-18 2012-10-19 pt034 Afz
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imaging_studies.txt

d DATE PATIENT ENCOUNTER SERIES UID  BODYSITE MODALITY_DESCRIPTION
im30 2020-03-29 pt063 en2599 1.2.840.999 i TR ILXER IR

im08  2013-11-04 ptl05 en2704 1.2.840.999 & TR ILXER IR

im56 2019-05-03  pt054 en2546 1.2.840.999 SHBEER TR )UXERIRSS
medications.txt BHEFRMELEI—FD LM

START STOP PATIENT ENCOUNTER CODE DESCRIPTION DISPENSES

2012-08-04 2012-08-18 pt034 en5129 6131001M2 F7EFI Y hTHIL250mg 1
2012-08-04 2012-08-18 pt034 en5129 1141007R1 7+ 7Z/7xDS/MNRAH20% 1
2012-12-04 2012-12-12 pt034 end622 6131001M1 7EFXI LY HhTHIL125mg 1

observations.txt LOINCO—K

DATE PATIENT ENCOUNTER CODE CATEGORY DESCRIPTION VALUE UNITS
2012-09-24 pt034 en4d579 8302-2 /N(ZJ)L BE 959 cm
2012-09-24 pt034 end579 29463-7 /1N (3JL  AE 15.3 kg
2012-09-24 pt034 en4579 39156-5 /N143J)L  BMI 16.7  kg/m2
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patients.txt VI LATHTF

Id BIRTHDATE DEATHDATE SEI  MEI  GENDER PREFECTURE CITY  ZIP
pt034 2009-10-19 FILUe 5935 M B AR BBET 196-0015
pt030 1978-12-06 FIE3 K595 F B AR E LT 186-0001
pt027 2021-03-25 A2  H#E305 F B AR AKX  108-0014

procedures.txt

START STOP PATIENT ENCOUNTER  DESCRIPTION
2012-09-24  2012-09-24 pt034 en4d579 EEMMEZRRE

2012-10-18 2012-10-18 pt034 en2187 L& E

2013-03-25 2013-03-25 pt034 enl004 EEMEZRRE

supplies.txt

DATE PATIENT ENCOUNTER DESCRIPTION QUANTITY
2021-04-06  pt051 en4504 TAARR— *f?‘)b[?ﬁ*ﬁ%?xb 2
2021-04-06 pt051 en4504 ZRIIWNFEROUNDE =D —/HEFK) 24
2021-04-06  pt051 en4504 READY (BEREAM) 12

28



r Al KRE > feh

YI>IOABEYYE>Y (BFL)

e VEDUOEDMERHIE
WE - [EEMG - BE TNENBARTREEVWAES..

KRICRBWEERZEDITDIHN

—>SEEEUT —FTIRDT

%/\ (j:@gb&)TLOINC*_LJF_GDC\ O~o

AL UTZRIDERmICESRA T,
ADOI— RMEREFEN—BHURWMREZ E DT DN

RICRVWEZEIMIZEZ DTN (ERHIENERD)

AN
7

AN

AKRIC(FRWT—FIBREAITHIBR LT,

52 11— FEOEDIEHEECTERB M DI,

> 11— RZEFED ETATIFRWEIEHNAEIRTZ8

(BRRDFZHE D ML E) 29



