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Guideline for the rehabilitation treatment of osteoporosis (2024 edition)
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[ Abstract] Osteoporosis (OP) is one of the most serious health problems, causing a huge economic burden to
patients, families and society. OP rehabilitation treatment plays an important role in pain-relieving, reducing the risk of
fracture, improving the ability of daily activities, and promoting the healing of osteoporosis fractures, and has been
increasingly valued and recommended by domestic and foreign guidelines. This guideline was updated based on the
Chinese expert consensus on rehabilitation intervention for primary osteoporosis 2019 editions, and was initiated by
Chinese Society of Physical Medicine and Rehabilitation professor HE Chengqi, Chairman of the Chinese Medical
Association Physical Medicine and Rehabilitation Branch. This guideline development was guided by domestic and
international guideline development methods and principles, and selected through clinical issue screening and
deconstruction, and two rounds of Delphi questionnaire consultation. The International Classification of Functioning,
Disability and Health (ICF) was used as the theoretical framework, and the grading of recommendations assessment,
development and evaluation (GRADE) was used based on the best available evidence. The ICF is a theoretical framework
based on the best available evidence, and uses the GRADE method to grade the quality of evidence and recommendations,
and reports them according to the Reporting Items for Practice Guidelines in Healthcare (RIGHT), taking into account
patients’ preferences and values and the needs of Chinese clinical practice, resulting in 22 recommendations in 7 aspects of
rehabilitation assessment, physical agents therapy, occupational therapy, rehabilitation brace, cognitive behavior and
psychological therapy, traditional Chinese medicine therapy and health education to systematically standardize the

rehabilitation of osteoporosis.
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KA TR R O WA E A5 46 48 28 ) B JoT P
(TAY) | B BREi e (T8 FRE & M d s
FASE b M BN RE F6 46 & FATfal s M AR
R A (B 24 K At BH B s BRI T 2% A2 1% B
BN o ASHE P T2 BEE X R B T BARMAE

PR AR IR TE 15 ~ 105 % Z [l i ARER, 48k
B R PARE R RN 18.3%, Hith &tk R Ny
23.1%, BYERBRGERN 11.7%", F[E 50 2 LU EA
e FRBAME B RN 19.2%, HAHBIEH 6.0%,
R 32.1%, B LI EAE SRR, B B
SiE 8 Ry 5 7 L )RR ) 2 — o) B SO PARE &4
FEAHRUTE AT, USSP e
I [ AL [ BRAE 2 BN AE 9 2 179 14370 40 295
B,

SR A 6T A A O B A R R L R
EITN AN AN Y 0 B R T i =W N i = O N R /A =
BT R RS EEAERN, Mok sz B E N AMERE
B F R HEEE e (EIX B e TP B 1 R B AAE
()RR PP TR B30T [n) BURAS R G0 5 4, 467
JITIE B ) e e LA — S 1 Ry B A

2019 FFH IR R A S Y IR 2 SRR 05
LA ST e B P i o A 8 [
LRILP) v g N HF IR, SRR, |
VU A Bt 2 B AR A TE 0 64 R B, % R AN BB 5
SRR SE R T 2L, N2 IR E 4y 2022 4E K
Ay R EEIT AE TG RI2 YT 46 mE i e S )
(2022 j2) ) " XHHEEE R HITTRUETTA T B 1948
SEER, ik, FRATARE B TS AME A IR YT A
FAAZCo I PR IR, 51 15 0] 3145 1 S A4l . 72
I3 7% [ R R I KN E, 45 A H I R S e
Wi, DiEt VAEAHIT T B TR AL AE BE R IR T 4R
M7 (LUFRFR “45m” ) o

1 EEHTAESRE

ASTE B B LT RS A 1 A AR AL (World
Health Organization, WHO) & A [ { {HH A2
ZURHHIT T ) 0 AR R kAT (T
BT <l RAZTT 48 B > AR T 6 ey ) o LR

CH 3T 83T I K 12 97 48 B B9 38 5 e
(2022 i) ) "o R THITT /N NS B o B FAE (14 B
SV 5 RS T i PR IR AR AY AR G A S5 Uk &
B, SRR W DAL | H13T ST (grading
of recommendations assessment development and
evaluation, GRADE ) J7 VA X iE4J8 T 12t S 47 2 U ik
147 9%, TR Rl GRADE M3 51 P 5 (1 HE 52
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(evidence to decision, EtD) % Bl i 1iE 45 [m] 477 25 WL
FeA v, i B B 92 B AR e A 25 AR E (reporting
items for practice guidelines in healthcare, RIGHT) U
AT o FErHIT TR AR AR IR R 1.
1.1 ERAESZHNAE

AAEm P AR R S YR AR SRR 4
FAEZ2 AT AT A 2 Sk AR, Th R IE R A
O PR EAE e SR RS o 22
K% GRADE H1.lr, =2 N K2 il e Al ) 2 A 5 e
T P S AR TE RIS 0 S A T 1T 4 A 7 v 2 S
Fi o A8 O 7E bR 52 B A8 me 0T & 58 i i
(S : IPGRP-2022CN049) , Jf-7EEMFT 52 T
RIS, B n] I Al TR 57 & s
RapiEil
1.2 fEEHEHTITEA

TRm T CARZH e L K Ik LKA
A L LA I

TR IR R . MR EERE, TR N
WRE, KRR AL AR AT A 2
PR RA M, FTTHITTHE B RN e O I R
[ 80 R 0 FEL L X4 A 97 5% BT #EA TR PEA | B0 40
PR L 5 B R I R U R
DL AR A A 2H 1) S B e A O 5 e 4

TEF LM . AR Tk AR IR B
LR AT SCERER IR | RS & B o P
i 0 25 B 10 N TR FE T Jr 58 SRS I L XA
LRAIAT Iz P B G4 e 2 S MR
HL. P BhSE I R A A S AR i E T A

HMH LG . AR Z R K FRr T &
(B BRI 367 W) BB AR L, S
LRAIAZ HIEEMNHITT . 0T P45 R I
R A R E SR AOCH R R L, BRI E
WAEE R RPN RS,
1.3 FFmhREREEE

8 P 1T AR A% S E WHO 5 R il 1T A
SR 5 A5 RN 45 R A B PR AR E, A48 R LAE 4L
By, Z SIS R T U G R Y3 E A
#i i BIER, T 3 ARH GRS R £ R o R
Flas h o o ZVEH HA 45 75 B, LA 5ATR 1
HARM AT SR b5, IFRIEEFR M &K 3R
14 EBERAZESBAMRARE

AiEr R E EER BR N R KR
BRI S 5 B BB ME 12T 5 R A
(R R B BT 3RS 4P SO &l A B
i . FaraHERE R L B H AR R N 5 A
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TR AAIE o
1.5 WERFEEE SO IR E &

&m0 L B AR LA 5 48 e R S8 A 2 [R)
o HI R G A N PR AR 297 5 R E i e
KFMFERE . SRR TS E M RGN SR, #EE
WUl R R, 38 iFTE T e 2 4 S 18R FE 7]
o R 65 By, NI A 100%, FES IR
U AR A R R 0.05, TR RECH
0.411 (P<0.05) o fRZ4% m E P HE P & e g bt
B B BT AL YRRV . IR IR 97 L 1R
LAY BRE R INHAT R SR YT L gk
BRIRIT AR AR 7 A At 22 N I R 7]
A CLRHR 1) o
1.6 IEERZRSRETMN

M e A BIAZ O G IR TR, BT AH 45 )R
Febr, FRERE, T, XFREAI45 )% (population,
intervention, comparison and outcome, PICO) [/ Jiit
T R TR . R R L S SOOI A I
PubMed. Embase, Cochrane Library, Web of
Science, CINAHL., WanFang Data, CNKI, VIP,
CBM; [E WM IRTE RS Ml . 3¢ [E [E 57 45 /e 2
(National Guideline Clearinghouse, NGC) | 4% %
KePr$s ™ P (Scottish Intercollegiate Guidelines
Network, SIGN) . WHO. $5 7 [E PR/ 2% (Guidelines
International Network, GIN) , 5[5 & 4¢ T A= 5 ik
5% r (National Institute for Health and Care
Excellence, NICE) . ¥ FyA J7 iiE 45 20 4 72
(Physiotherapy Evidence Database, PE-Dro) . Ki'#&
WA B RELAE (osteoporosis)  BEE
(rehabilitation) . ¥/ BAYT (physical therapy) 55
KR B R 2024 452 H 29 H, A
. O WFRXTE (P) : 468 A IE 2K
BE (R 1) 5 @ T B it A 45 it
(I.C) : REWEHRIT; @ dimfets: AR
FE @ WAL IGIRTERS . TR IR L5k R
GiPEtr/Meta 5347, R AR BFSE (REHL BRI | UL
PERFSY) o HEBRPRAE: 4k & E BusiAs i B3 HE
RS AR SR .

1z FH Z G P far AU A T H: (a measurement
tool to assess systematic reviews, AMSTAR) X4 A
) R GV /Meta 43 B 47 It fa RUBS: P70 o )
Cochrane fi {8 XS PB4l T.E. (risk of bias, RoB) . 12
W AE B PR 9T 8 B DA T (quality assessment
of diagnostic accuracy studies 2, QUADAS-2) . 41~
Hr/R -8 KAEEFF (Newcastle-Ottawa scale, NOS) 47
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Sl of B AL RS HE X5 2 W v o P s B R UL 6
PEWT T FEAT 7 L2 B PR 20 i &8 IR SR
AR KA BT, DR R R IE e 4t
et o
1.7 {ERERSHEEERNEK

FETEE A RS SRS U, 45 I R ]
P IRARE RO A R DL U | SR 2 (M
AR BIPRS00 S 2L, JFR M GRADE
7518 0T A Wi R 1] AT 14 4l S5 e R A 0 L o
AT g (WLHHFRR 2) o 78 GRADE-EtD fE22 T,
LR 75 TR B AT 8 B D i S A (0L T
TR it B9 B AS R B S R R T R
o SRIG, X B WA TR G i A . (]
W61 frial s, JUE AR MBI R ECH 100% (>75%) ,
P A T DL TR — B i 3R, R 100%,
V1A R K 0.08, TR RN 0.363 (P<
0.05) o ZH B WAEUE, A 46 M R &I L
7 B 22 SRAEE RSO, ULRRHERR 1.
1.8 iEEHRE S5 EH

TR LR AL T RA R E AR B, 85
FRHING, TEI7 2 B R AU B T S48 IR
L SN L G W, R AR m 5T S
(appraisal of guidelines for research and evaluation
I, AGREE II) T B0 K v [l PR A BRAS F PEAN 4
% (appraisal of guidelines for research and evaluation
in China, AGREE-China) ' XJ 48 j [t i #E17PPA
HTHNE LR RS 5r, SE R L
FHMT o e AN R it — B PO E R, 85
54 B RIGHT AR 58 i
19 ERMAH EBESER

HI 8 L AL W2 H8 i AR T A A . &
A JE B e S AR 2 B i . A e SO 37 5
Fitd F AR AT A3, DIAR G p R ME ]
THRIEE 3 ~ 5 EXIARTE R R HEE B AT BT, B
A MR PR v BT 2SR A 7 04T o

2 eREESHEEER

BN BRBAME R 10T 7 DT T 22 %
il PRIALE, AR R RLIE T 22 AL
2.1 BRBRMRERRETE

T (HEPRIIRE., FRAAHERETE) (international
classification of functioning disability and health,
ICF) , ‘H BUBAMAE T2 25 B RS54 5 DI RE | 1 3l A
25U AR AR AT AT IR e, Bk
HEAERILANT -
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I PR IIRE 1. A5 EESOE B FMAE FR o 64T
IR ? R A T R A7

HEERW 1. AR E A E B H L T
PG VFE o HEFE I A9 B AU T 43 % (visual
analogue scales, VAS) FIE 71437 (numeric rating
scale, NRS) R IF LR ACEHLE | & 21 FE (2D) .

R SR B T A E R iz ) &
BLIGRAEAR , 5 R B0 WS P al 8 B B, &)
s E NG SN, AR A LR 6352 R
e BRAETE RS L A E O 1T R e
FAGE SCERFR AR B BT AAE HEA TR PP, I
FAVIZ & VAS Fll NRS®29,

G PR IAIRE 2 & A5 WO B BN AE A8 iR 1 7
OB VR UL 7 08 A /D i 2 22 55 1% 80 BE 1
RE? EFER TR T BSR4

BRI 2. HEFEXT B BUBTMAE J AT G
WURENL T CAnREs L. = A L. SR Sk LA LA ) 1
FE R/ DU BTG S EE P (2D) o HERE
FKHTEFNLIIK A (manual muscle testing, MMT) i
TTNUIPEE A GHAT FR B O IE sh B PEE o

WEHE SCHF . LT B AR JoT g A 9 8
DLIREREE, I Bk 233G N8 4F i s AN AT B3 1Y
BB RS T ™ TR AAE SR, DRIMEAA e 4 1
HAT, AR B AR RSO AR S RE A, A
WA B BB AN RE B BN 5 OG5 B B i AT
P, WUV ) FEZE N FE TS L. IE AL,
AL ST Sk LAEe BRI R B WU P E &
FHEYE MMT® &0 fe o T 1z HL 7 ) —Fh
WLIPERE 7, MMT £Z i Lovett_6 KT 0bnifE
MR MR, EAR RSN BE T () KNI ST Bl
Bl KN, R 2 ~ 5 b dr it — 20 X 43, 40 5 LA

70T Ko, TR R 13 9 SR 4 B oF
g% RIIEBNEE R o BT I B B 59k s ¢
TG BB . I A SO R DG I B B T Y
HiErk . Mk ZilE e T minz, [#H
FERLL, WhE BEE SR EE, KA 1RSI O
N ETT Iz 3, X AL 3 BT I &, 0
INE Gl %oF = Bl Bk B0 0G5 T B B A T o

I PRIRR 3: 25 OB BB A IE B8 iR A T
OILTIREMITEE 7 R oM T A

WERB W 3: AN B BB E B3 1T 0 3
WRePEaE, FEAHEDUE /R AE 5 3K (Hamilton
anxiety scale, HAMA) | U /RGHIAR &3 (Hamilton
depression scale, HAMD) . & # (gt 1] 45 9 (patient
health questionnaire-9, PHQ-9) - (2B) o
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UEHE SR T BB A AE B KR, B
THITREGE S Z R/ WL A, KR S
PUAEIE . IARIE 4, 5 ] R R AR S5, &
PP e R IARE S AT . AR R S AR
A G, BoB BB 78 B B A A = S ARAE 1Y
ST AERE PRI HI, X E s AE B 170
FIREVEAE T B B BV E K HAMA
HAMD, PHQ-9 &s»»1

I PRI AR 4. 25 EBO B B AE (B 5 AT
BRZERTTE 7 HEFER TR A T BSR4

BRI 4. HEZEXT B B AAE 85 HEAT S
SERYTTE o MR R AR X 2O 2 1 (dual
energy X-ray absorptiometry, DXA) V€ B % B |
X 2V i TR S BPEE (1A) o

RS SCRF: S5 HITE %Rl DXA. DXA 14
5 R A AR AT 1Y B R N AR 2 AR AN A
W BN AE 1) AR e 38 R AR Bl g AT
—WK o B BHANMESE T DXA A2 2 Wi bR o !
J&: DXA WE (Y5 %5 BEEAR T WP | R
WA EEEA L 1 MrfEERIER, 1~251
e E R ARG &, SFTRRT 2.5 Mk
26N E RBAAE , A5G B BB AN AE 12 bR o [m] i B
— Kb sl 22 A WEPE B T R AL . R
FE4aVE B IR i W B A v B . BRE R
GV SR E R X Lk A s Wi et B, HF
TR R | T R 4 e B T 0 ke R
JH Genant H 2 5 K0 5E Ty 20T i REEMEMI 37 X 2k
SCARBEATVEAS , e AR R 40 M B T 4 BOE 97
XU A B 4 v 3 8, H ™ S AR RS R
e b R, HIORRICAAEIRTEAT 20% ~ 25%. 25% ~
40% M 40% LA 157,

I PRI 5. 275 A OB TR A IE £ 5 R4 T
H % 416 1% 3 BE 77 (activities of daily living, ADL)
PEE? HERFRNE M TR A7

WEBW 5. AU e E B AT
ADL P, #EZ#(H M K Barthel $8%8 . Oswestry 2
e PR fig 5 2 (Oswestry disability index, ODI)
(2D) .

R SCHF i BB AN E 23 X0 B 1) H WIS 3l
R TSR, BT AR FE R A HERE R BB
PASE B 1 H R ARG RE ATV, W P E =
2%l% T Barthel 8%, i85 ODIF*!,

IR PRI 6. 275 A OB BB A IE 58 5 54T
MES5REETENEE? HEEN TR T A
JEftA?
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R 6: A UOH BGIAE B AT+ 2

Z 5 RUAE I Ui A2, HESE 6] SF-36 HE3R

WHO 4= 3% i i i % (WHOQOL-100 36 ) | fit
R ARG i (HRQOL) i T4t &2 558 Kk
TR PEE (2C) .

UEHE S B BB AAE B T L B A
S DIRERERG SO 332 FRAT SZ e O | #2358
LRI, R SR AR A A 0 i . Rt
A LEXT B E WSS R i TRE, s
VE e Ve, BA SR F R G TE M e

i i £ A 45 SF-36 % . WHOQOL-100 & % |

HRQOL™ 1, = B3 By i AT £ 5 7 S AR fgit
JRETR R AE 3 T ) (), 4G4 S AR TR B . T
YE. #6807 S 38 E RAKINIR AR

MRER IR 7. S5 dE OB TR AN AE F A AT
BRAR XU PR PP 7 HERERY D RN T 244

WRERW 7. BV B s AT B T k)
KBS i PE e, 8 A3 T2k Berg “F-fiif i1 35
MORSE B # % (2D) o

UEHE 3 B B ANIE B 2 ) kA L, JF
IMEHE BT, FLr AT RE T B S o
MR o PEAG B BT AN AE FB 3 A A D BE . k31 XL
WS, XF T TR S R, AR s A A A A
FOH A SRR B ERE X, Berg T
% H AT E A IR N )z B0 i
UifeER, R BonixE R A RIFHEE
FIRI e, — 005G T B33 AU a2 T 5L ot o
PEAR ) R G2 PR 7R, MORSE BRA87E @ & % H
TAEBE B PEAL h BA B R R . T
R 500 NG - D = 9 o B M
MORSE BRI 5t 3 5 HAD T B A A o
BB 25 . GRS, Berg ‘P& % . MORSE {5
VPE 2 R B TG A E S8 5 v i i FH 3 Bk = A5 B
LB PRI o

I PRIEIRE 8 275 A UGB T A S R4 T
e B A KU A I 7 T Y O R TR A
7N

WHERE W 8: AU B BTG AT 85 21T i Tk
BRSO PERE, & AP T H A B RS PEA

(fracture risk assessment tool, FRAX) (1A)

TR SCRF . Wa kB IR A8 R e 7 B & AR Y
B, 8B E SRR IRRE R E R R MR
r, Wk TS BB . Wtk Edr
B BB AAE ™ E S R . B BB IE B R
F FRAX R FIUI 87 40 B4 WU . FRAX 222 H]
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T £ AR 10 47 & A R B AT L R AT Ao EE
B SRR AR BT A R AR R SR
MR = 39% ol 34T ] 5 2 00 B R A i B ) A
BER =20% M E B AATEE I S B, DR
T, BRI B A A 2 TS AAE B
HEFT T 10 A B RGP R, AR AR TR0 &
KU T H., FRAXPH B A

2.2 YEBEETFET

Yy BER 2R T B B AME M BB A —,
HA RPN . BB % B 44 B B A i | (R
HIAANVER, X8 BB AT A & BRI BhIARL
R, W 2R r e A R e

WG R 9 27 A U FRSTAMIE (& R4 T
42 Bz 5)) (whole-body vibration, WBV) J71&iA77 7

WEBW9: WBVIFIEAH B THINE%IE,
HRA S L U il A B ol e va sk WLy,
VO ILAE R A e 3 Bl B T 307 X (2B) &

WEHE 2 HF: WBV 2 —FP LLIER AYE . 9315
SBT3 ad = A R AR AR LA ) Sl s
KB HEUIHU AT, HA BE R . — g
A 30 WSS RGEVET W, WBV BERE I inga 42
J B BB AAE B8 1Y) % B2 Hedges’g=0.09, 95%Cl
(0.01, 0.18), P=0.02] . WBV BX& #1120
A BRI GRROR | s AT R

G PRI 10 275 A USO0 1 J i PA i S8 & ok
Tk o L 1% 3% (pulsed electromagnetic fields,
PEMFs) J7ikiRYT?

WHEEN 10: @10 PEMFs 7 A MoGEE
JRTBRAAE S B B | PR IR A R R A B T R
A (2B) .

UEPE SCRE R BB AR 9 PEMFs T IR
BH AT DL 2880 b oA 1 T 0 A 1) AR o
— I Meta 43 Brt" i 75 A€ Fi B FEMEL MD=8.76,
95%CI (-9.64, 27.16) ; MD=1.33, 95%CI (-2.73,
5.39) | HIH #i MD=0.04, 95%CI (-1.09, 1.16) ;
MD=1.50, 95%CI (-0.26, 3.26) 5% B N )7,
PEMFs Aifh T Ml — L BB g A 25 9 iz 3l iR
J7, T L 8 B v O A AR ST i T g
[ MD=0.91, 95%CI (0.32, 1.49) ], % PEMFs f#i ]
R A R B 3 S E 8 ~ 100 Hz A1 1.2 ~ 5 mT 2
], YRITITRE 30 ~ 36 IR, HHIK 30 ~ 60 434, T
AR T 12 il B NS E S X245 B BB AT
BERA 8~ 12 Hz Jii R, 3.8 mT ;3558 1Y
PEMFs JGJ7 40, ®KX 1 IIRYT, BIKIAYT 40 4
B, 6 R/, 35 30 RIGYT R, B TSR VAS


http://www.cjebm.com

TR BB EZE %24 & 20244F6 H 552435 5630

PEG35 {0 FH BT IR 2 S 24 ) A1 97 50HH 2S (-29.64+
7.23 vs. —32.56+6.89, P=0.77) , H & /VAEF4L 72 [
(=50.37+6.30 vs. —45.57+6.00, P=0.58) .

e PR IR 11 215 B SO0 1 B A e BB 3 1E
AT A0 ik b 8 75 % (low-intensity pulsed
ultrasound, LIPUS) J7 =697 7

WERW 11: B AHELE LIPUS ik HFE R
B FAE 15 B S BB YT o WURAF AR S R
TR4s, ATTEIG RBIFST TT R i R 48 5 o A4l
1) B BB A E 32 380 & HE A TRHA SR (2D)

UEHE S M PR TS — Rl ALK 8 A%
R = AS [ B A P BEAILAR B, . LIPUS 58 B — it
<3 W/em?, Rt A H 28B4l 2, i i WL R
B IR AN FE MR 2 P A A S i ]
P MG . G2 A SR 5 AR, 48 e AL
WiZ AR T . — TGN A BEB 7 )5 B B A E 19
I RATSE, %A LIPUS (30 mW/cm?, & 5 Ik,
FER 20 4380, IL3RTT 6 JB) 10, 17 RIS 4 T
ANBEA R B R B R (1.76£0.26 g vs.
1.62+0.26 g, P=0.693) . IR HFH G REF LY
LIPUS Ay F R O A S B B R . i—
T AF9E 69 % LIPUS (30.045.0 mW/cm?, % J&
59K, B 20 434N, HRYT 3 A IR A4 s B T
B AN IE f8 38 BB I, TEVRYT 45 R (0.47+0.73
mg/cm’® vs. 0£0.51 mg/cm®, P=0.514) X Z5 % )5 bifi Vi
34 H (-0.19£0.47 mg/cm® vs. —0.13£0.51 mg/cm’,
P=0.922) ¥R L B E AW WA, Hitk, B
AHERE LIPUS 1697 T8 BT A E 1) R0 8 %l B
BIT

e PRIEIRE 12 2 75 F IO o P I S 25 1k
T4 2 B T 5 (transcutaneous electric nerve
stimulation, TENS) J&¥7 7

WFHEN 12: B TENS HFH s
iE A4 R Sl BIIGYT (2D) o

TEPE SCRE B BN B R A IR, AR
ERA B HEEYT RO T , TR 5 PSR AN AE 2 8]
I F M ARG . WIS s RS A MRS BT, B
JETB AN RE 5 A P IR WAL V] R 5 SO ), T o
BB IR YT T LA 2 5 A A A O 4 TR e
TENS /& —Fp B 2, o, Mg Ak, ST+
SRR YRR TIT . —T RGN B
R TENS 52 REFIM L, S0 M g i
58 5 AR VAT A () 3% 2 )5 B AR SMD=-0.96, 95%CI
(-1.14, -0.78) |, i 5 25 AR5 Y A1 1L,
TENS [F] £ e 0% R 1% 20k sl 18 1 28 25 50 1) 53
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