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Impact of Inter-professional Attitude and Educational Burden on Clinical
Nurses’ Cardiopulmonary Resuscitation-related Self-efficacy Following
Team-based Cardiopulmonary Resuscitation Simulation Training

Ok, Jong Sun" - An, Soo Young? - Kwon, Jeong Hwa®

D Assistant Professor, Department of Nursing, Konkuk University, Chungju, Korea
2)Registered Nurse, Konkuk University Medical Center, Seoul, Korea
3)Registered Nurse, Director of CPR Education, Education Center, Konkuk University Medical Center, Seoul, Korea

Purpose: In-hospital cardiac arrest is rare, but often results in high mortality rates. Early and effective cardiopulmonary
resuscitation (CPR) is crucial for survival and nurses are often the first responders. This study aimed to investigate how
inter-professional attitudes and educational burdens affect self-efficacy related to CPR performance following
team-based CPR simulation training. Methods: This retrospective observational study analyzed data from a satisfaction
survey conducted after team-based CPR training sessions between January and November 2022. Of the 454 nurses
surveyed, 238 were included in the study after excluding those with ambiguous responses. Multiple regression analysis
was performed to assess factors influencing CPR self-efficacy. The factors examined included inter-professional attitudes
and educational burden. Results: Higher levels of inter-professional attitudes, particularly regarding teamwork roles and
responsibilities, lower educational burden, and a positive perception of CPR competence were all associated with
improved CPR-related self-efficacy. Participants who reported higher engagement in teamwork, lower task load, and
greater confidence in their CPR abilities demonstrated higher self-efficacy in performing CPR. Conclusion: Enhancing
the competencies of nurses who may act as initial responders in CPR situations within or outside hospital settings can
help save lives and support public health.

Key Words: Cardiopulmonary resuscitation; Simulation training; Nurses; Self-efficacy; Attitudes
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27} & 3HA 0l A#)| A< (cardiopulmonary resuscitation,
CPR)S AJ85}= Ao] X LS ol 714 Fa3 249l9]
Hrh AA| THCAS] 2|2 EAR = )R8 7S ALo|H 713 H
Z CPRE AJ33HA] "Hh(Guetterman et al., 2019). ZtEAl=
IHCA Aol 14551 o § 331 o) CPRE AT 4 9]
£ AL AE 918 0 2 (Guetterman et al., 2019) -&F A
3] 295 7HA) 1 9lofof gk, ofof TLEAFES] CPR 42
Psoll TS vl A= et gl g Ay A-+=0] 5=
=3Il CPRo|| thEt 2|4, 7], Hi=, 992, 2, A7)
50l HZAHEY CPR #3530l 34 4Q ¥ 1
A= Ao = B sl ¢k (Karageorge, Muckler, Toper, &
Hueckel, 2020; Moon & Hyun, 2019: Ro et al., 2016). 3}-2] 2t
71& A5 AEAE] L] B A YHe CPR 4395
ol 284S 9531 Itk §35] CPRo|| gt 2|43 7 &S
7HR ol S35 ol tieh A7) asto] §le CPRE 3
3}7] APtk 3R (Ro et al., 2016), LAY Ao A 7ES A}
0| 7H= A7 &eE A8 Ao 243 a4z
(Bandura, 1977) & A7) A5 72 shuhe] A4 Sl o+
oAl A5 4= e 1Y A FEAE 5 o
B 3135}31 Qlth(Bandura, Jeffery, & Gajdos, 1975). o]0 £ ¢
TolAe CPR 58S FIAE e 2 dSHT=
2 A (Ro et al., 2016) A7 A57o) 28-S WE314} 3ot
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5]
S =
[¢
RSN
.

=

¢

ol

2ol mg wholth. 7| E A B0l HE-L AT EF L F
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o ohet ® A e, AkaE T W 9 Fel ol
9]0} Sieh(Hunt et al,, 2014). 4] AW 453t SAgH
A% ° 7 AlE o) 282 H Yo =AY HEE ofsfst
I e 24 AH419] CPR FEof thgt A7 522
Al 4= okl B skar Qlok(Jeffries, Rodgers, & Adamson,
2015). T3}, g 7|4k Aol 8- 719 A ESAS
SSERENEE S EREDEDEEBNIS e
712l 71995k AA| A ARolA e f-&5HA A8
Qlct(Jeffries et al., 2015). 7+S A= THCA -S04 Ad| &
o] )2 thgx), CPR WY, AF E A4 2l o2 5037}
A 8 Je-S 33} (Guetterman et al., 2019), o] A o]
A ket AE LS 5t AoE Buska Qrh(Tofil et al,
2020). wtEhA] & Aol A= E 715 CPR A& 0] A 259
URE CPR 43 e A7) & 7ol QaHE n)Ae AR 7

d

2ol el Al obr izt g} o2 54
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G*Power 3.1.9.4 Ei:li'ﬂj*% o] &3l th= | HEA o
2 87 37]0.10, §Y4F .05, AAE 90, d=H-E 107)

2 AR EE W T AL =215 0| L HHHE 10%E 1L
23t F oA = 2377 0] ek | 71RE CPR A[E o] A 1
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Av A Sl HEe S AQgt t3AL 2387
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1) A23 7=

AEZ] 7t gl =+ Norris 5-(2015)0] 7§95} 2L Park, Park,
Kwon} Kang (2020)¢] ¥ 93} Interprofessional Attitudes
Scales (IPAS)=2 Z74J5}3ict. =t LA H9R1e] ARG2l
= W =75 ARESISITh F 27w e = HelE g J Y
ZH(teamwork roles, and responsibilities), 2z} 543 €=
(patient-centeredness), E} 2|50 tgt H A (interprofessional
biases), ThFA T} 2-2](diversity and ethics), X|GAE] 414
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et B elol Ak 5717 5t el ZollAl B2 gt A
Q7 9L ALESHSTh 59 Likert HE2 o] wols
9-a4530]5] 47} HE4S YT &g U Aho] £ L
9Jujgtt}. Norris 5(Norris et al., 2015)2] =7t 7jg FA]
Cronbach’s a = .62~.92% 31 & ¢3L9] Cronbach’s a = .79
k.

e
Hokh-2 Hart (Hart, 2006)©] 7)2t Task-load index
X)-paper and pencil version® 2 S33} 4t B ==
01 g1o] AR89l BN E Eolt. & 6Ro2 Al
Hok(mental demand), AIA|% & (physical demand),
|7H F(temporal demand), 1= (effort), 45 A TH(per-
formance), G357 (frustration)?] 67} 3HE FEoZ LA E
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(Hart, 2006)2] =7t 7|4 ©FA] Cronbach’s o =723 2 &
9] Cronbach’s a = .700]|ich.

3) CPR B3 7| 552

CPR ¥4 27| 8542 Roh 5(Roh, Issenberg, Chung,
& Kim, 2012)0] 7}23t Resuscitation Self-efficacy Scale
(RSES) 2 &35t th = NEAY AR5 L =75
ARESEATE & 17230l 57 Likert 422 M7t 255
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al., 2012)¢] =3 74t FA] Cronbach’s a &= 910|312 &
€] Cronbach’s a = .95¢t}.
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1. ATHAIRFO] YHHHQI S W CPR 4

02
It
i

At @ 25 FA= oA BE 24.1%, Wik ¥s

21.9%, e 2 B 13.6%, S8 10.1%, ] 9 F£4
A97%9) M1 &2 ettt 2ol 25AIEe) M9k U7
BAT57.5% 2 71 Bkl A A7ES AR (charge nurse) 22.8%,
7FEAHunit manager) 19.7% Y| &2 YelgTH ZFSA 73
2 Fat 99.1£95. 271 H o] 3L 1'd o} 5 w]ghke] H]g-0]
37.7% 2 7F3 @ofth CPR 8- 92 A -2 HHt 63126
7N Aol 4~670d A 971 58.0% = 7HE Wt ©
7|8k CPR A& o] 255 W2 & A CPRE 3% 7
H ol Q=739 30.3% ). o] - o] CPR {3 -2
He g7] $49 AlEdlold i50]55.7% = 7H w3t o
SO 2 H|T . Al 150]27.6%, HHID BiAIE o] &
0] 11.4%{th. 2219] CPR 435 o] sl Al= 100 T+
o B+t 68.1£18.65 0]kl SHH T CPR 3ol A ZFoA
S AME7] A&l thaf F a5t AstoletH ThE AL Al AE
71E ARgBfoF gtk gk §Eo] 60.1% A3 AAlE7] A8
& QAL fjof gt 2k S o] 39.9% $itH(Table 1).

g 7|9k CPR A[Ed| o S-S W2 7I3ANES] &3] 7F
BiZofl A H9l=2 J&a A7t Ha= 4578 THo] 35.6£3.7
ot S HEzt M= 1003 7ol 42.4113.43 o]
SHR o= H41A B 458+124.07, S48 B 427+
23.74, A7FA B 42742374, =8 63.01£20.2F, IF A
7} 26.6+20.17, TE7+ 332424980 9ic}. 7]k CPR A]
o)A ASE W 7FEAMES] CPR 423 B 27| &5
9] - 857 whof 62.3+10.15 0|31t} M FH o= Q14
2207 9hgof| 15.5+2.68 0] ¢l tj B 2] 9 7| 52 20 Tk
Z ol 13.312.8% 0] ¢it}. vF-8-3} AL 257 whA o] 18.3+3.4
Ho]glT B 2074 ubde] 15.1+2.3% 0] th(Table 2).

Table 1. General Characteristics of Participants (N=228)
- . n (%) or
Characteristics Categories M+SD
Department Internal medicine ward 50 (21.9)
Surgical ward 55 (24.1)
OPD and dialysis room 22(9.7)
OR and DR 31 (13.6)
Emergency department 10 (4.4)
Intensive care unit 23 (10.1)
Other ward 10 (4.4)
Other 27 (11.8)
Position General nurse 131 (57.5)
Charge nurse 52 (22.8)
Unit manager 45 (19.7)
Work experience <12 months 22 (9.6)
12~59 months 86 (37.7)
60~119 months 48 (21.1)
120~179 month 23 (10.1)
>180 months 49 (21.5)
99.1+95.2
Timing of CPR 1~3 month ago 27 (11.8)
training 4~6 month ago 132 (58.0)
7~9 month ago 42 (18.4)
>10 month ago 27 (11.8)
6.312.6
Performing actual Yes 69 (30.3)
CPR after CPR No 159 (69.7)
simulation
training
Previous Lecture 8 (3.5)
education Video 63 (27.6)
method with Mobile 26 (11.4)
CPR training Simulation with skill 127 (55.7)
Other 4 (1.8)
Competence in 68.1+18.6
performing CPR
Use of a Nurse should use if necessary 137 (60.1)
defibrillatorin ~ Must be done by a physician 91 (39.9)
CPR situation

CPR=Cardiopulmonary resuscitation; DR=Delivery room;
OPD=Outpatient department; OR=Operation room; SD=Standard
deviation.
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5 RA ) 2 A7 8572 BAH SR {23t Zfo]7}
AR §F4 TF3ALY] A7 &57 47t 7P EUTHE=
2.73, p=.010). Aglo]| W2 27| G 57HL EAH oz Fojgt
Zpo)7k QI E3] AU TARE 9] A7 &57o] EUTh(F=
7.62, p<.001). 77 o] mEbA= A 7F = (F=3.64,
p=.007)&} A7) &57HF=7.20, p<.001)0] EAHOZ o]
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23N o1y - A
Table 2. Self-efficacy, Interprofessional Attitude, Education stich. 53] ZE 59 o)A 109 v]gk 159 HEA =
Burden N=228 Frz
N228) g sy et g 52 A0 2 Uelsher Aol
Gl 20 W% 50 4] CPRS 538 30l 9 39 A7 1352
Interprofessional attitudes 35.613.7 _ =
271 g &9 =13, K LA =2 o)Al vl o] AL
_teamwork roles, and responsibilities w7t =5k EHt 340, p< 001) Il 28 ol vl o
Education burden 42.4+134 Scheffe testZ St AR 24 At 5 A 4 0.2 ol et ARt
Mental demand 45.8+24.0 < || A5} H(Table 3).
Physical demand 42.7+23.7
Temporal demand 42.7+23.7
Effort 63.0+20.2 = =
Performance 26.6120.1 4. CPRO| thet HEX 24 EHE’ us FEZHCPR -J'k_%ll’l
Frustration 33.2424.9 243 x| ss2el Aot
Self-efficacy for CPR performance 62.3110.1
Recognition 155+2.6 N o
Debriefing 133428 CRR 3 T A7) 5572 CPR 88 58 (r=.64, p <.001),
Response 18.3+3.4 2R 7} = < auA = < 1
Report 151423 AEZ] 7F Hl=(r=.34, p <.001), 25773 H(r=.23, p .001) 7+
CPR=Cardiopulmonary resuscitation; SD=Standard deviation. %Zﬂ Z:]E_i %94 Oc}: 4 A ]"‘d"‘d' ﬂ]i ]4']5]']'4‘ © ‘I] H d'7 ¥
Table 3. Interprofessional Attitude, Education Burden, Self-efficacy according to General Characteristics
Interprofessional Education burden Self-efficac
attitudes y
Variables Categories F ) F o) F o)
tor tor tor
+ + +
M=ESD Scheffé M=ESD Scheffé M=ESD Scheffé
Department Internal medicine ward 35.31+3.8 1.21 41.6115.3 1.73 641194 2.73
Surgical ward 354133 (-296) 40.8+11.1  (.103) 59.5+8.7 (.010)
OPD and dialysis room 348135 43.3+12.8 65.0+10.4
OR and DR 35.813.1 48.7+11.6 58.2+6.7
Emergency department 36.314.8 41.1£12.0 68.2113.2
Intensive care unit 35.1+3.9 37.2+15.7 63.3+10.4
Other ward 38.5+4.7 441+19.7 66.9112.7
Other 35.8+4.4 43.7+10.9 6241122
Position General nurse® 35.4+£3.7 0.59 41.9+13.9 0.71 60.5+9.7 7.62
Charge nurse® 36.0+4.1 (.555) 4181129  (491) 66.8+10.3  (.001)
Unit manager® 35.8£3.3 44.6%12.6 62.4+9.7 a<b
Work experience <12 months® 34513.6 3.64 4341123 142 55.01£9.8 7.20
12~59 months® 34.7+3.8 (.007) 43.0£15.0  (.230) 602194 (<.001)
60~119 months® 36.8+34 b<c 3841123 659195 ab<c
120~179 month* 35.8+3.2 4431126 63.51+9.7 a<e
>180 months® 36.31£3.9 4394122 65.2+9.9
Timing of CPR training 1~3 month ago 35.0+4.4 0.65 4031127 210 5831105 202
4~6 month ago 35.613.4 (.582) 4264139  (.101) 631194 (112)
7~9 month ago 36.2+3.9 39.9+12.2 63.3+10.1
>10 month ago 35.314.2 47.6112.8 60.9+124
Performing actual CPR ~ Yes 35.613.6 -0.17 4191134 0.34 65.7+11.1  3.40
after CPR simulation ~ No 35.5+3.8 (.867) 42.6%13.5  (.731) 60.8£9.3  (<.001)
training
Previous education Lecture 32.2+3.6 1.73 39.61£16.0 0.14 59.6t7.1 1.22
method with CPR Video 35.9+3.3 (-144) 422+148  (.968) 63.9+11.2 (.302)
training Mobile 35.7+3.7 43.5%+9.2 61.7£10.4
Simulation with skill 35.6+3.9 425+13.4 61.51£9.5
Other 35.81£2.9 41.2+185 69.2+114
Use of a defibrillator in ~ Nurse should use if necessary =~ 35.8+3.8 113 425+132 014 6271109  0.81
CPR Must be done by a physician 35.2+3.7 (:259) 423+139  (.887) 61.6+8.9 (:416)

CPR=Cardiopulmonary resuscitation; DR=Delivery room; OPD=Outpatient department; OR=Operation room; SD=Standard deviation.
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(r=-15, p=.023)& TA AL 2 93t 39 A7 A
THTable 4).

-

5. CPR 43 B3 X725zl 0xE ¥ 29
2 o170] ETR L FAH O GOIRTF=23.48, p <.00)
FA AR 4= (Variance Inflation Factor, VIF)7} 102 @A)

opol n}%—f—wﬂ AL g Ao s gieh 2 By

px H e e A o 2 e o

A 201 ARA 2 =M BT AT AYRE-22,
7)3k CPR Al o] H5-& e F 44 CPR

o] Qs A9 (p=111,p=.025), 4A| CPR4Y5
p<.001), WA BE LFE ot = H¢

(=14, p=.037)i UeRder 183

CPR 4~8 T A7) as7do 23 & el o

WE PRl Uass
FeuAEAoR

i
1o

¥ U CPR 2H21] 2|2 WHAzto| 7} =82}
ol 7+3AE<] € 7]dl CPR AJEH|o]d mgo] I HEZ

2 Aol M=
BA

ZHe|= 2 w8 Hekzbo] CPR 423 B A7) &%7ho) )2
FFE gotE gt

£ ATHI HER] ol A Y3 AT} A Qdzto] =
S8 CPR 43 I A7 | a5l 334 9= vA=
Ao 2 eyttt °l Aol A AlEH ol 7%5 8H

A|7¢ u—]E‘i’H,— e WS EH*}X]“— CPR 3 7]& ‘6;1:/2)1-;“1}131-
ol a}(Jeong et al., 2022) CPR Al B8 o] A 18-S E3) ¢

£ i3 G382 o 2 4 9 Brtn Bast ot
(Murphy, Curtis, & McCloughen, 2016). ZL2] 1 A] &g o] A
BEE 7H5AEE] W92 St oh e 2 e ye] 23
ol IS n|x Ao F BT S{,ll:‘r(Armstrong, Peckler,

(]

YERGTHR=-.12, p <.001)(Table 5). Pilkinton Cing, McQuade, & Rogan, 2021). & A5 53|
Table 4. Correlations among the Variables (N=228)
Self-efficacy
Variables
()

Interprofessional attitudes_teamwork roles, and responsibilities .34 (<.001)

Education burden -15 (.023)

Work experience (month) .23 (<.001)

Competence in performing CPR .64 (<.001)

Timing of CPR training .08 (.238)

CPR=Cardiopulmonary resuscitation.

Table 5. Factors Influencing Self-efficacy for CPR Performance (N=228)
Variables B SE B t p
Interprofessional attitudes_teamwork roles, and responsibilities 0.61 0.13 22 4.70 <.001
Education burden -0.09 0.03 -12 -2.55 <.001
Performing actual CPR after CPR simulation training (reference=No) 2.50 1.10 a1 2.26 .025
Competence in performing CPR 0.32 0.03 .59 12.11 <.001
Department (reference=Other)

Internal medicine ward 3.53 1.68 14 2.10 .037
Surgical ward 0.66 1.68 .03 0.40 .692
OPD and dialysis 2.07 2.02 .06 1.03 .305
OR and DR -2.46 1.86 -.08 -1.32 187
Emergency department 3.82 2.66 .08 1.44 152
Intensive care unit 211 2.05 .06 1.03 304
Other ward 3.71 2.63 .07 141 159

R?=54, Adj. R*=52, F=23.48, p<.001

CPR=Cardiopulmonary resuscitation; DR=Delivery room; OPD=Outpatient department; OR=Operation room; SE=Standard error.
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A= CPR AR d0] 4 %0] Haput ohjet mgo] HuhS
A48 4= Qe A7) w7l W91 ot Helgo] EaH g
3RS |2tk AFE 9 S9ich. whebd CPR 42 2 4
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=408 7HEAHE0) 299 2R AR ohet 34 5

e 2.015-S MEF CPR 48 T 27| &gl e A
7h 9 2 skt Azt

B ATAT WS Hehgol a4 S CPR 4 #al A7) &

ool e A0 Uehith ST )& AT AT EAS

of Aol wet Regk P 2ol g o2 peke

AA| 8ol F&5 CPRA[EH o) Aol A 52 A7

Z(task overload)2 7 #3931 (Tofil et al., 2020) FEA}A

At D3AES SEAFIA 718 2 2 =717 de
- .

5t A7) as7ho| 71814 2kth(Ackermann,
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Kenny, & Walker, 2007). £ 12 oA = 18 FH7to]
B FEAET 7 E 109 o) 159 vt B ARE S| as
ezl 7 otk vhd o A ThEARE T E 5 o)
109 |9t AR A7) s ol 7HE = kTh WS w59
gt A7) A7 B2 ogstA AAskL A THKwak &
Hur, 2019; Riggs, Franklin, & Saylany, 2019), 3] 22 &
7} sk Aol BEEA] Aalso] B ajhE AP AT=
ol A Aarskar Qlet. shA @AY o2 7] HE 7RIS Ul A Al
Al8}= CPR 1-4-9] ¢15%7]& (Korea Institute for Healthcare
Accreditation, 2021)-2 2\ 0] 13] 2 FA = o] Qo). up2bA o
S FEF A4S TR A A5 S A I ns= A
F517] gt A NG ol Bast A ntES A At e
g Aoz PZHE

TS 7|E AF AT AlEE o] A asof| A &f H&of whEt R
gl e A s yehged 9 2y 98-S s 13 A
785 AlA A R W dhHof FA1A Bzt AR R
o =8, AT 45 =, 35 T2 TE gl vlsl =4 UE
rh(Tofil et al., 2020). whe}A] CPR Al Ed|o] 4 TS A 24}
< "959 Y (workload)”} JAE = A W3] REHES
38 askglom 2izke] areld e g tp 0T ES W
S ool A e A 2 Bt slek A2 AT A
HEY FEYE0NAH LR B = AAYLES o &
e o LS A5 FEol A" ALz YE
ufj &0l (Hulfish, Diaz, Feick, Messina, & Stryjewski, 2021;
Thongprayoon et al., 2016) o] ]| tfj3t 8-S 7133 & 4= L
2 Ao 2 AZ-HT} E3} action-linked phrasesE §3F CPR
A g4 7% X EE S0 phase o] A Bito]
§l5 U Th(There’s no pulse) 2t o] EAE AlF3HAS 0
oh- 121 7k Q1 A A1Zko] B MRl A Sl
7] WEo] o2 FHgel et €] Tejs) & 4 g Aew
AJZF= ch(Hunt et al., 2015).

CPR AHoA 27] AN 52| 1A} Sagots
T A AN B ) A A2 A e 2 71
ojok gtk (Makinen, Niemi-Murola, Kaila, & Castren, 2009).
&2 A7 23 CPRAZOA ZHEATL A E 7S ARE-3f oF 7t
Th= S HIR 0] 60.1% A3 QAL AMIE71E A3l oF &
Th= 3 Hl&0] 39.9% 2 Yehytth. & Aol A AM-E E 7]
¥k CPR Al &g 0] A o) A= CPRY 0] =2F5}7] 77kA] ¢
DEA QS 25 Qlom HEARS Y AA 7] A8 -
2ol thef M = w5 AlFstar qiek. sHAITE AR CPR A%
N AAIE7] A& FA L MY g oA Fom FA HY

i

O



HR2 X3 o] thFet A7 oltt. ofof| CPR ARl A 2] A A&7

AREol st EEAES) Q14 HE FEA olsfiska AlMlE
7] ARg-oll izt a3t 7ol 2Rkl mheE e A7t Had
Ao 2 Azt

2 AF7E7HRL Aol Eekal 2 A R 7HA Al
HE 7 WA & A7 B 7139 | 7|9 CPR A 24
ol 15 £ 2RI HE RARE A AV | B d T 89
= Yot ths HollA A2 drtstel] Algke] gint. 53
2Rl 2ARS] 5443 AR W80l 2/ st 2 2A1
o] A317] el FFoll= Algd o)A w5 F& A 5o wh
= 9 A ES S sk A B A 2A S we
g g7} gk 2 d7= g 7]4k CPR A[Edlo] A w80l A
ZEAEO | e U E TAYUT L Tk S A ES
% QIEE S oLt TRt S gl uhE Al EEHE B8 Rek
oI5| ZRYTh 2T IHEALS ) Adt] T TG
o gE A a5 AE W g3F g 018 Folsk 4=
A7t Bas R o= Azhech. £ ¢ 7|4k CPR A&
A TL A A5 G that HEeE Thol =kl A5 4
el 477t Bad 5o A2t

ﬁmlo—{
;Snxlu

fr d

o

I

o

B AT AT AT 7 mol A B2 e Ao &
842, A g 0|4 1L F A CPR 53 A o] Y842,
CPR 435 2o] £0h31 QA48 123 18 Rgizio] vt
242 CPR 48 Tl A7 ol 341 §ake m)xe
Ao Urepgeh. webA] | 713 CPR AlEdlo1d o] 3
714 0.2 7k5Ak0] CPR 423 Tl A7) &5 7S 27 A1717]
A BAFEY A, 9], TR R 5L 1

TS 2 HkE wgo] Wadt Ao s Azl w3 g 7)ut
CPR AIEH o] 4 &l 4] bl T B3kt Thol=ehel A
Fol o A0 AZHT) o2 o) HA ) B FU
o MPAIE 4 Gl CPRAFHY] 32 B2 Bk 542
o) A3} A7l o] ukA|E 4 gl 1 o)melo R A
BApe] ke AL 4= 71E Tl
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