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eele bk 97.5% 1.8% 0.3% 0.1% 0.2% 0.0% 0.1%  100.0%
3 97.3% 1.9% 0.5% 0.1% 0.1% 0.1% 100.0%
SR1E 95.6% 2.7% 1.1% 0.2% 0.3% 0.1% 0.0%  100.0%
E2E 93.6% 3.8% 1.6% 0.3% 0.6% 0.1% 0.0%  100.0%
ER3E 91.9% 4.7% 2.5% 0.3% 0.4% 0.1% 0.1%  100.0%
&Et g 97.5% 1.6% 0.5% 0.1% 0.1% 0.0% 0.1%  100.0%
eele b 97.2% 2.1% 0.5% 0.1% 0.1% 0.0% 0.1%  100.0%
hEE34 96.8% 2.1% 0.7% 0.1% 0.1% 0.1% 0.1%  100.0%
ER1E 95.2% 2.9% 1.3% 0.2% 0.3% 0.1% 0.0%  100.0%
ER2E 93.0% 3.9% 1.9% 0.4% 0.6% 0.1% 0.1%  100.0%
ER3E 90.4% 4.9% 3.0% 0.5% 0.7% 0.2% 0.2%  100.0%
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x4 GE R RERER

935 R
Rige— &£, 3> & D
HINESR HOBE A h#H B CH —AT
8 RE1E 9.2% 5.2% 0.7% 0.4% 0.3% 0.9%
FhE24E 11.1% 6.0% 0.4% 0.5% 0.8% 1.4%
R34 13.6% 7.6% 0.3% 0.6% 1.4% 1.5%
BR1E 16.6% 10.5% 0.8% 1.1% 2.8% 2.4%
ER25E 19.0% 12.7% 1.3% 2.6% 4.8% 4.2%
BRI 19.1% 14.7% 2.3% 4.8% 7.8% 6.5%
T hE1E 7.9% 6.2% 0.2% 0.3% 0.6% 0.8%
RE2F 9.9% 7.0% 0.4% 0.5% 0.7% 0.9%
th3E 10.9% 8.1% 0.3% 0.6% 1.1% 0.9%
ER1E 14.8% 12.3% 0.6% 1.5% 2.2% 1.7%
BiR2E 16.1% 14.2% 1.0% 3.2% 3.7% 2.6%
EiR3E 17.3% 16.2% 1.2% 4.8% 5.5% 3.8%
&5t hEl1g 8.6% 5.7% 0.4% 0.3% 0.4% 0.8%
R4 10.5% 6.5% 0.4% 0.5% 0.8% 1.1%
e ck: 12.3% 7.9% 0.3% 0.6% 1.2% 1.2%
BR1E 15.8% 11.3% 0.7% 1.3% 2.5% 2.1%
B 25 17.7% 13.4% 1.2% 2.8% 4.3% 3.5%
=R 3E 18.3% 15.4% 1.8% 4.8% 6.8% 5.3%
=5 BEBEEICBITAHROLEETDEESE
ROULEDHEE
3y T v 735 av T EULOXR SEO A
BEEERNNE BRELZL KB av T av T24F % Lt  hdFET ERE %
5 hE1F 3.9% 58.8% 22.5% 5.9% 3.9% 2.0% 2.0% 1.0% 102
thEof 4.3% 59.8% 14.5% 8.5% 5.1% 0.9% 6.0% 0.9% 117
FhE34E 5.0% 46.4% 16.4% 10.0% 12.1% 2.9% 6.4% 0.7% 140
ER1E 0.5% 31.8% 23.3% 14.6% 18.4% 5.5% 6.0% 403
ER2E 1.9% 23.5% 19.4% 20.8% 21.5% 7.2% 5.7% 582
E3E 1.6% 11.8% 19.3% 20.4% 29.7% 9.9% 7.3% 798
g R 1E 2.5% 54.4% 21.5% 11.4% 1.3% 8.9% 79
rhpo4 1.1% 55.6% 14.4% 12.2% 7.8% 2.2% 5.6% 1.1% 90
h35 3.0% 45.0% 20.0% 15.0% 9.0% 2.0% 6.0% 100
BR1E 2.6% 35.1% 20.7% 15.1% 16.6% 4.8% 5.2% 271
ER2E 2.2% 26.3% 22.3% 15.9% 23.6% 6.2% 3.2% 0.2% 403
ER3E 1.3% 19.6% 20.6% 21.5% 24.2% 8.5% 4.4% 480
At Rl 3.3% 56.9% 22.1% 8.3% 2.8% 1.1% 5.0% 0.6% 181
R4 2.9% 58.0% 14.5% 10.1% 6.3% 1.4% 5.8% 1.0% 207
R34 4.2% 45.8% 17.9% 12.1% 10.8% 2.5% 6.3% 0.4% 240
=R 1E 1.3% 33.1% 22.3% 14.8% 17.7% 5.2% 5.6% 674
ER2E 2.0% 24.7% 20.6% 18.8% 22.3% 6.8% 4.7% 0.1% 985
ER3E 1.5% 14.7% 19.8% 20.8% 27.6% 9.4% 6.2% 1278
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®6 ARBEICETAEL DA (BEXEE) DHEE

350miAH V5AR U L BRTHAE

38 3 [ L 2PEBOAN
BECBERN ST MELZW FIEUT FHE A1-2E  E1-2[E + EOE 4
% 14 42.2% 17.6% 23.5% 6.9% 7.8% 2.0% 102
th24F 52.1% 16.2% 15.4% 6.0% 3.4% 6.0% 0.9% 117
i 3FE 48.6% 12.1% 23.6% 7.1% 4.3% 4.3% 140
BR1E 47.1% 13.6% 20.1% 9.4% 6.9% 2.5% 0.2% 403
ER2E 44.8% 9.6% 21.8% 14.6% 6.0% 2.9% 0.2% 582
ER3E 35.2% 8.1% 29.8% 14.7% 7.5% 4.4% 0.3% 798
= hE14s 35.4% 20.3% 22.8% 7.6% 2.5% 10.1% 1.3% 79
thE24E 50.0% 20.0% 17.8% 3.3% 4.4% 3.3% 1.1% 90
thE34 49.0% 16.0% 20.0% 7.0% 6.0% 2.0% 100
ER1E 52.8% 10.3% 19.6% 11.8% 2.6% 3.0% 271
B 25E 49.1% 9.4% 20.6% 14.6% 4.0% 1.7% 0.5% 403
BR3E 44.4% 11.5% 25.0% 11.9% 4.0% 3.3% 480
At 1 39.2% 18.8% 23.2% 7.2% 5.5% 5.5% 0.6% 181
thE24 51.2% 17.9% 16.4% 4.8% 3.9% 4.8% 1.0% 207
i 3F 48.8% 13.8% 22.1% 7.1% 5.0% 3.3% 240
ER1E 49.4% 12.3% 19.9% 10.4% 5.2% 2.7% 0.1% 674
E 25 46.6% 9.5% 21.3% 14.6% 5.2% 2.4% 0.3% 985
BiR3E 38.7% 9.4% 28.0% 13.6% 6.2% 4.0% 0.2% 1278
*®7 BoWOTERALZER
BS#WO TRALZER
AT
ErELy BmULT  9-10m% 11-12%%  13-14p%  15-16m% 17mll b  E@EE &5t
% 14 12.1% 21.2% 27.3% 31.8% 7.6% 100.0%
th24F 4.6% 13.8% 33.3% 28.7% 18.4% 1.1% 100.0%
i 3FE 9.2% 13.3% 12.2% 20.4% 39.8% 5.1% 100.0%
BR1E 3.7% 7.8% 10.2% 12.9% 43.7% 21.7% 100.0%
ER2E 2.5% 5.7% 9.1% 7.5% 32.9% 37.7% 3.7% 0.7%  100.0%
ER3E 2.3% 6.0% 8.7% 5.1% 22.8% 34.7% 19.7% 0.7%  100.0%
= hEl1s 8.9% 24.4% 35.6% 24.4% 6.7% 100.0%
26 7.6% 15.2% 28.8% 22.7% 25.8% 100.0%
th =34 4.1% 8.1% 16.2% 14.9% 40.5% 16.2% 100.0%
ER1E 3.9% 6.7% 9.8% 12.2% 43.5% 23.9% 100.0%
B 2E 2.3% 6.5% 7.4% 6.3% 29.2% 42.7% 5.1% 0.5%  100.0%
BR3E 1.4% 5.7% 6.8% 6.1% 25.2% 35.6% 18.9% 0.3%  100.0%
&&t 14 10.8% 22.5% 30.6% 28.8% 7.2% 100.0%
thE24 5.9% 14.4% 31.4% 26.1% 21.6% 0.7% 100.0%
R34 7.0% 11.0% 14.0% 18.0% 40.1% 9.9% 100.0%
ER1E 3.8% 7.4% 10.1% 12.6% 43.6% 22.6% 100.0%
E 25 2.5% 6.0% 8.5% 7.0% 31.5% 39.7% 4.3% 0.6%  100.0%
BiR3E 2.0% 5.9% 8.0% 5.5% 23.7% 35.0% 19.4% 0.6%  100.0%
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KR8 RAVCHEENO TRALZF

RARHEE DD TORBED F &

ﬁkﬁ*ﬁ\ LT 9108  11-12%%  13-14s%  15-16% 17m .t  EEE =
% 14 47.7% 10.8% 15.4% 18.5% 7.7% 100.0%
thE24 33.3% 6.9% 9.2% 21.8% 27.6% 1.1% 100.0%
R34 30.5% 7.4% 5.3% 7.4% 38.9% 10.5% 100.0%
ER1E 21.0% 1.5% 2.2% 7.4% 35.1% 32.7% 100.0%
ER2E 18.9% 1.1% 1.1% 2.7% 23.0% 45.9% 6.2% 1.2%  100.0%
BiR3E 12.7% 2.0% 2.6% 2.2% 13.8% 35.8% 30.0% 0.9%  100.0%
= Rl 38.6% 18.2% 20.5% 15.9% 6.8% 100.0%
th24E 40.0% 4.6% 9.2% 15.4% 30.8% 100.0%
thE34E 24.7% 4.1% 4.1% 11.0% 37.0% 19.2% 100.0%
ER1E 18.5% 1.6% 3.5% 4.3% 34.3% 37.4% 0.4% 100.0%
BiR2E 15.3% 1.2% 1.2% 3.5% 16.3% 52.8% 8.8% 0.9%  100.0%
ER3E 12.8% 0.7% 1.0% 1.4% 13.4% 35.2% 34.2% 1.2%  100.0%
&5t h= 14 44.0% 13.8% 17.4% 17.4% 7.3% 100.0%
thosE 36.2% 5.9% 9.2% 19.1% 28.9% 0.7% 100.0%
hEE3FE 28.0% 6.0% 4.8% 8.9% 38.1% 14.3% 100.0%
ER1E 20.1% 1.5% 2.7% 6.2% 34.8% 34.5% 0.2% 100.0%
B2 17.5% 1.1% 1.1% 3.0% 20.4% 48.6% 7.2% 1.1%  100.0%
B IR3E 12.7% 1.5% 2.0% 1.9% 13.6% 35.6% 31.6% 1.0%  100.0%
=9 AfBEDLLKEOBBEDTELE
Bng . RY%KO
E—JL B AH 4 15¢ Bt HLVE 38 LVE
2 BLEE RIF 36.1% 14.4% 22.7% 23.7% 50.5% 7.2%
hEp24 33.9% 17.4% 20.0% 22.6% 43.5% 6.1%
34 38.8% 18.7% 18.7% 28.1% 48.2% 12.9%
BR1E 32.8% 15.3% 18.8% 33.3% 57.4% 12.3%
B4 35.9% 14.3% 15.3% 38.2% 59.6% 15.2%
BER3E 42.0% 15.1% 15.1% 43.2% 54.2% 20.9%
= BLEE hF1F 29.1% 10.1% 19.0% 20.3% 65.8% 15.2%
25 36.0% 16.9% 23.6% 23.6% 64.0% 13.5%
hE3E 27.3% 11.1% 16.2% 31.3% 65.7% 11.1%
BER1E 20.4% 8.1% 15.6% 33.3% 74.1% 7.4%
ER2E 20.0% 7.5% 13.5% 38.9% 74.6% 11.5%
=34 18.9% 8.6% 16.0% 45.0% 77.7% 13.7%
&5t BLEE HRIF 33.0% 12.5% 21.0% 22.2% 57.4% 10.8%
heg2d 34.8% 17.2% 21.6% 23.0% 52.5% 9.3%
i 35FE 34.0% 15.5% 17.6% 29.4% 55.5% 12.2%
BR1E 27.8% 12.4% 17.5% 33.3% 64.1% 10.3%
BER2E 29.3% 11.5% 14.6% 38.5% 65.7% 13.6%
BiR3E 33.3% 12.6% 15.4% 43.9% 63.1% 18.2%
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#10 BEEEDEDAFIL

RIZHD BERTE aveE=
B 1595 5 B  #SHE ZE Z D
5 14 66.0% 10.0% 2.0% 2.0% 4.0% 10.0% 20.0%
hEE2E 67.2% 12.9% 2.6% 7.8% 5.2% 8.6% 14.7%
hEE3E 60.4% 18.7% 2.2% 10.8% 7.2% 10.8% 18.0%
B4 70.4% 12.6% 4.8% 8.5% 9.8% 17.8% 9.8%
=R 25 66.7% 15.3% 6.6% 8.4% 20.2% 26.1% 8.7%
=R 3E 63.1% 14.5% 9.7% 9.0% 23.5% 34.5% 6.7%
= RF1E 59.5% 9.5% 9.5% 8.1% 9.5% 12.2% 18.9%
hE2E 69.0% 13.8% 3.4% 4.6% 11.5% 8.0% 14.9%
R34 82.0% 17.0% 3.0% 6.0% 6.0% 11.0% 7.0%
BR1E 77.4% 18.1% 3.0% 5.6% 17.4% 19.3% 4.4%
=25 66.4% 18.4% 5.7% 4.5% 30.1% 23.4% 9.2%
=R 3E 67.6% 17.3% 5.2% 2.9% 34.4% 28.6% 6.7%
&t RE1gE 63.2% 9.8% 5.2% 4.6% 6.3% 10.9% 19.5%
thE2F 68.0% 13.3% 3.0% 6.4% 7.9% 8.4% 14.8%
b3 69.5% 18.0% 2.5% 8.8% 6.7% 10.9% 13.4%
BR1E 73.2% 14.8% 4.0% 7.3% 12.9% 18.4% 7.6%
B2 66.6% 16.6% 6.3% 6.8% 24.3% 25.0% 8.9%
=35 64.8% 15.6% 8.0% 6.7% 27.6% 32.3% 6.7%
11 /o7 )ILa—)LEREOERIRR
J U7 ILEREOEAKR
AT SIERA BRRA BLRRA bhbLH
R TLEL  TWLW3 T3 L EOZE 8t
8 hE1E 83.7% 9.9% 3.0% 0.5% 2.1% 0.8%  100.0%
hEos 83.1% 10.5% 3.7% 0.4% 1.5% 0.8%  100.0%
3 82.0% 11.4% 3.3% 0.7% 1.7% 0.8%  100.0%
=R 1E 78.8% 14.2% 3.9% 0.5% 1.7% 0.9%  100.0%
=R 25 76.6% 15.3% 4.7% 0.8% 1.7% 0.8%  100.0%
=R 3FE 75.3% 15.7% 5.4% 1.0% 2.0% 0.6%  100.0%
3 R 14 83.5% 10.5% 3.2% 0.5% 1.9% 0.4%  100.0%
R0 80.4% 13.0% 3.7% 0.5% 2.1% 0.4%  100.0%
ekt 79.5% 13.6% 4.2% 0.5% 1.7% 0.4%  100.0%
=R 1E 74.8% 17.5% 4.7% 0.8% 1.9% 0.4%  100.0%
=25 72.6% 17.3% 7.0% 1.1% 1.5% 0.5%  100.0%
=R 3E 70.3% 19.0% 7.5% 1.3% 1.6% 0.3%  100.0%
At 14 83.6% 10.2% 3.1% 0.5% 2.0% 0.6%  100.0%
hE2E 81.7% 11.7% 3.7% 0.5% 1.8% 0.6%  100.0%
R34 80.8% 12.5% 3.8% 0.6% 1.7% 0.6%  100.0%
=R1E 77.0% 15.6% 4.3% 0.6% 1.8% 0.7%  100.0%
=25 74.8% 16.2% 5.7% 0.9% 1.6% 0.7%  100.0%
=R 3E 73.1% 17.2% 6.3% 1.1% 1.8% 0.5%  100.0%
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F12 BE/OT7ILA—ILEHEOBREDIESE
BE/ UOTIILERHORERIEE

—AXIE
J VT WMAXRRE HhoAi
Nk EME (ZIXFEE E& LY |mEE &t
5 he 14 20.6% 2.4% 0.4% 20.8% 9.8% 46.0%  100.0%
hE 24 20.3% 3.2% 0.5% 21.6% 9.4% 44.9%  100.0%
=34 23.2% 3.7% 0.5% 20.4% 12.0% 40.2%  100.0%
BR1E 21.9% 5.5% 1.0% 21.2% 12.5% 37.9%  100.0%
ER2E 22.5% 7.4% 1.3% 19.3% 12.8% 36.7%  100.0%
ER3E 25.0% 9.2% 1.3% 18.7% 13.4% 32.4%  100.0%
k=4 hE 14 12.8% 2.0% 0.3% 24.1% 9.2% 51.6%  100.0%
heg 24 14.2% 2.8% 0.4% 24.7% 8.1% 49.8%  100.0%
he 34 15.3% 3.7% 0.8% 25.1% 9.0% 46.2%  100.0%
BR1E 16.9% 5.7% 0.9% 26.1% 9.7% 40.7%  100.0%
BR2E 18.1% 7.0% 1.2% 22.2% 10.7% 40.8%  100.0%
BR3E 19.8% 8.2% 1.4% 22.0% 10.7% 37.9%  100.0%
A5t he 14 16.7% 2.2% 0.4% 22.5% 9.5% 48.8%  100.0%
thef 24 17.3% 3.0% 0.5% 23.2% 8.8% 47.3%  100.0%
h3 34 19.2% 3.7% 0.6% 22.7% 10.5% 43.2%  100.0%
ER1E 19.7% 5.6% 1.0% 23.4% 11.3% 39.1%  100.0%
ER2E 20.5% 7.2% 1.2% 20.6% 11.9% 38.5%  100.0%
BER3E 22.7% 8.8% 1.3% 20.2% 12.2% 34.8%  100.0%

#13 AGHEACDIOEMIZHSEETH>THOLAT=M"?
BEH5& BaE-
Lam> THHZ LWOLE

1= El Z 1= %[O 25 =
8 Rl 83.3% 2.9% 6.9% 6.9%  100.0%
thoe 87.2% 5.1% 6.0% 1.7%  100.0%
th& 35 83.6% 7.1% 6.4% 2.9%  100.0%
BRR1E 74.9% 6.0% 15.4% 3.7%  100.0%
BiR2E 68.7% 7.6% 19.9% 3.8%  100.0%
BR3E 61.4% 7.5% 28.7% 2.4%  100.0%
x hF 14 73.4% 6.3% 12.7% 7.6%  100.0%
hEofE 87.8% 2.2% 8.9% 1.1%  100.0%
R34 83.0% 7.0% 6.0% 4.0%  100.0%
Bl 80.1% 6.6% 10.7% 2.6%  100.0%
B 2E 72.2% 4.5% 20.1% 3.2%  100.0%
B 3FE 71.5% 5.0% 21.3% 2.3%  100.0%
|t 14 79.0% 4.4% 9.4% 7.2%  100.0%
R 24 87.4% 3.9% 7.2% 1.4%  100.0%
R34 83.3% 7.1% 6.3% 3.3%  100.0%
ER1E 77.0% 6.2% 13.5% 3.3%  100.0%
iR 2E 70.2% 6.3% 20.0% 3.6%  100.0%
R34 65.2% 6.6% 25.9% 2.3%  100.0%
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R14 B oBEZEEDHON TR

RBICEZEOH >N - EER

BIEXT
H3 AR LV LY g ERy &5t
5 hEE14 6.4% 84.0% 8.2% 1.4%  100.0%
heg 2% 7.4% 82.7% 8.7% 1.2%  100.0%
hE 35 9.5% 78.2% 11.3% 0.9%  100.0%
BR1E 11.1% 74.7% 13.2% 1.0%  100.0%
ER2E 14.2% 70.3% 14.5% 1.0%  100.0%
BR3E 15.7% 67.9% 15.7% 0.7%  100.0%
= R 14 5.7% 87.2% 6.0% 1.1% 100.0%
theg2% 6.5% 85.1% 7.5% 0.9%  100.0%
he34 7.9% 83.7% 7.7% 0.7%  100.0%
BR1E 11.2% 77.2% 11.0% 0.5%  100.0%
BR2E 12.6% 75.4% 11.3% 0.7%  100.0%
BR3E 14.9% 72.3% 12.2% 0.6%  100.0%
&it he 14 6.1% 85.6% 7.1% 1.2% 100.0%
hEp25 6.9% 83.9% 8.1% 1.1%  100.0%
heE35 8.7% 80.9% 9.5% 0.8%  100.0%
BR1E 11.2% 75.8% 12.2% 0.8%  100.0%
BR2E 13.5% 72.6% 13.1% 0.9%  100.0%
BR3E 15.4% 69.9% 14.1% 0.6%  100.0%
F15 BOEERIEERB=-CEAHHIM
HORBEZHLEEE=2EHDD
BIXeE
H3 AR ALY o & &t
] hEE14 24.4% 59.9% 14.4% 1.3%  100.0%
thip24 20.7% 64.8% 13.4% 1.0%  100.0%
R34 20.6% 65.7% 12.6% 1.1%  100.0%
ER1E 20.1% 66.6% 12.4% 1.0%  100.0%
BR2E 17.8% 71.1% 10.1% 1.0%  100.0%
B3E 17.3% 72.1% 9.9% 0.7%  100.0%
S hep 15 28.5% 54.1% 16.6% 0.7%  100.0%
R4 25.7% 57.8% 16.1% 0.4%  100.0%
R34 26.2% 58.2% 15.0% 0.6%  100.0%
BR1E 25.8% 61.0% 12.6% 0.6%  100.0%
B2E 23.3% 63.4% 12.8% 0.4%  100.0%
BR3E 21.4% 65.6% 12.6% 0.5%  100.0%
&&t he 14 26.4% 57.1% 15.5% 1.0% 100.0%
hep 25 23.2% 61.3% 14.8% 0.7%  100.0%
hEE34E 23.4% 61.9% 13.8% 0.8%  100.0%
BR1E 22.6% 64.1% 12.5% 0.8%  100.0%
B2 20.3% 67.7% 11.3% 0.8%  100.0%
B3E 19.1% 69.2% 11.1% 0.6%  100.0%
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R16 REFRELZILICHIIER
RKEERBEZLZES RS> H

Lt BADER
BRTE L BEMALL AT EEE &t
8 hElE 67.9% 18.7% 3.3% 9.2% 0.8%  100.0%
thE24 62.3% 21.2% 2.8% 12.7% 1.0%  100.0%
b 34E 60.9% 22.0% 3.5% 12.9% 0.8%  100.0%
ER1E 57.5% 24.6% 2.1% 14.9% 1.0%  100.0%
=25 48.4% 28.0% 2.2% 20.6% 0.8%  100.0%
B R3E 44.1% 29.2% 3.0% 22.9% 0.7%  100.0%
z hEF1E 70.4% 19.6% 2.7% 7.0% 0.4%  100.0%
thZ2f 64.7% 23.8% 2.9% 8.1% 0.4%  100.0%
th34E 67.9% 21.0% 2.1% 8.5% 0.5%  100.0%
ER1E 60.9% 26.1% 1.7% 10.8% 0.5%  100.0%
B2 54.1% 29.4% 1.7% 14.4% 0.3%  100.0%
B 3E 49.1% 32.6% 2.3% 15.4% 0.6%  100.0%
At 14 69.1% 19.1% 3.0% 8.1% 0.6%  100.0%
thE2s 63.5% 22.5% 2.9% 10.4% 0.7%  100.0%
h3E 64.4% 21.5% 2.8% 10.7% 0.7%  100.0%
B 1E 59.0% 25.3% 1.9% 13.1% 0.8%  100.0%
B2 50.9% 28.6% 2.0% 17.9% 0.6%  100.0%
B 3E 46.3% 30.7% 2.7% 19.6% 0.7%  100.0%

R17 BHISKIZELHDHEESM?

HEISEKIZENHDHEBR S

BEIZCE B<CEE f=LWL1I: hhiig
LY LB &L EXAHD L EOE &t
8 hElE 3.8% 5.3% 12.6% 66.4% 11.0% 0.9%  100.0%
hE2E 4.7% 5.6% 14.3% 61.1% 13.6% 0.8%  100.0%
R34 5.1% 5.4% 16.2% 62.0% 10.5% 0.8%  100.0%
ER1E 5.6% 7.8% 17.5% 56.2% 11.8% 1.0%  100.0%
B R 24 6.7% 9.0% 22.0% 46.2% 15.3% 0.8%  100.0%
B R3E 8.5% 10.7% 23.7% 39.9% 16.4% 0.8%  100.0%
z hE1E 2.6% 4.1% 11.9% 71.8% 9.1% 0.4%  100.0%
th24 2.3% 4.5% 13.9% 69.3% 9.9% 0.2%  100.0%
3 2.2% 4.3% 12.2% 74.1% 7.0% 0.3%  100.0%
ER1E 3.1% 6.3% 16.0% 65.6% 8.7% 0.4%  100.0%
=25 3.3% 7.7% 18.9% 59.5% 10.3% 0.4%  100.0%
B R 3E 3.4% 9.3% 21.7% 53.0% 12.2% 0.5%  100.0%
"t hE1E 3.2% 4.7% 12.3% 69.1% 10.0% 0.7%  100.0%
th 24 3.5% 5.0% 14.1% 65.2% 11.7% 0.5%  100.0%
3 3.6% 4.8% 14.2% 68.1% 8.8% 0.5%  100.0%
B 1E 4.5% 7.1% 16.8% 60.3% 10.4% 0.7%  100.0%
=25 5.2% 8.4% 20.6% 52.1% 13.1% 0.6%  100.0%
B R3E 6.2% 10.1% 22.8% 45.7% 14.5% 0.6%  100.0%
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x18 ERBEICEAEL IR BRIT BTSN I-HRER

MoFEI
RERAT LN = BEECE oINS &5h ZDith

8 1 86.3% 7.2% 1.4% 1.1% 1.9% 4.5%  100.0%
24 85.2% 8.2% 1.7% 1.0% 2.7% 3.9%  100.0%
3 82.2% 10.3% 2.3% 1.4% 2.6% 4.7%  100.0%
Bl 80.2% 13.2% 2.1% 1.1% 2.5% 3.7%  100.0%
ER25E 79.6% 14.0% 2.6% 0.9% 2.4% 3.2%  100.0%
ER3E 77.8% 14.9% 2.8% 1.2% 2.3% 3.6%  100.0%

T 1 86.7% 7.5% 1.7% 2.1% 1.2% 3.5%  100.0%
R 83.5% 10.5% 2.0% 2.4% 1.7% 3.5%  100.0%
RE3E 80.0% 13.9% 1.9% 2.5% 2.1% 3.4%  100.0%
ER1E 75.1% 19.3% 2.3% 3.3% 1.8% 3.0%  100.0%
Bi2E 73.1% 21.2% 2.0% 4.2% 2.0% 2.7%  100.0%
ER3E 72.3% 21.5% 2.4% 3.9% 2.1% 2.9%  100.0%

&t FE1E 86.5% 7.3% 1.5% 1.6% 1.5% 4.0%  100.0%
R 84.4% 9.4% 1.8% 1.7% 2.2% 3.7%  100.0%
3 81.1% 12.1% 2.1% 2.0% 2.3% 4.1%  100.0%
Bl 78.0% 15.9% 2.2% 2.1% 2.2% 3.4%  100.0%
ER24FE 76.7% 17.2% 2.3% 2.4% 2.2% 3.0%  100.0%
B35 75.3% 17.9% 2.6% 2.4% 2.2% 3.3%  100.0%

F=19 SBEREREICHE T SHBEERATII A TORMIRER

fEfE% < iz
MV 12 M L= B2k ni- S B LY

5 1 4.8% 0.4% 3.2% 0.2% 3.8% 88.8%
RS2 3.5% 0.8% 2.2% 0.3% 3.7% 90.3%
R34 1.7% 0.4% 3.8% 0.4% 2.1% 92.2%
ER1E 4.0% 0.8% 3.0% 0.3% 1.4% 91.9%
ER2E 6.3% 0.9% 4.2% 0.4% 2.1% 88.7%
ER3E 9.7% 1.4% 6.0% 0.7% 2.6% 83.5%

T 1 1.3% 0.4% 3.3% 0.9% 2.4% 92.1%
2 2.7% 0.5% 2.7% 0.4% 2.3% 93.5%
3 3.0% 0.6% 2.9% 0.3% 1.9% 93.5%
Bl 3.0% 0.5% 3.2% 0.3% 1.4% 92.8%
ER2E 5.1% 0.5% 3.7% 0.2% 1.1% 91.9%
ER3E 6.5% 0.5% 3.7% 0.3% 1.6% 89.8%

a5t Rl 3.1% 0.4% 3.2% 0.5% 3.1% 90.4%
R 3.1% 0.7% 2.4% 0.3% 3.0% 91.9%
RE3E 2.3% 0.5% 3.3% 0.4% 2.0% 92.8%
ER1E 3.6% 0.7% 3.1% 0.3% 1.4% 92.3%
S22 5.8% 0.7% 4.0% 0.3% 1.7% 90.1%
=R3E 8.3% 1.0% 5.0% 0.5% 2.1% 86.2%
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®20 HFELNIORTEROFE

BERROERE
HL bd  mEE A
E HERIE 97.8% 2.0% 0.1%  100.0%
hE2E 97.0% 2.9% 0.1%  100.0%
hE3E 95.5% 4.3% 0.1%  100.0%
BRIE 95.0% 4.8% 0.1%  100.0%
BH2E 92.8% 7.0% 02%  100.0%
BH3E 90.7% 9.1% 02%  100.0%
ES hE1E 97.8% 2.1% 0.1%  100.0%
hE4E 98.1% 1.9% 01%  100.0%
hE3E 97.6% 2.4% 0.1%  100.0%
BR1E 97.2% 2.7% 0.1%  100.0%
BH2E 96.9% 3.0% 0.1%  100.0%
B3 96.0% 4.0% 0.0%  100.0%
Eh hE1E 97.8% 2.1% 0.1%  100.0%
HE2E 97.5% 2.4% 0.1%  100.0%
TEIE 96.6% 3.4% 0.1%  100.0%
BR1E 96.0% 3.9% 0.1%  100.0%
BR2E 94.6% 5.2% 02%  100.0%
B3 93.0% 6.8% 0.1%  100.0%

F21 EERXNIOELRRBRE BT 2NO TOREER

NHTOB/EL NILEER
Kot
LRV TRUT 85 O 105 115 125% 13% 145 158 16%% 178  18®ME A%
E ERIE 24.0%  20.0% 13%  16.0%  10.7% 53%  14.7% 8.0% 100.0%
R 34.0%  11.3% 2.8% 2.8% 5.7% 28%  208%  13.2% 6.6% 100.0%
hE3E 224%  10.6% 2.5% 6.2% 5.6% 5.6% 87%  137%  155% 8.7% 0.6% 100.0%
BR1E 11.1% 5.7% 2.3% 6.2% 4.9% 47%  166%  122%  16.3%  16.8% 3.1% 100.0%
BR2E 9.6% 4.0% 1.3% 4.0% 2.9% 25%  10.7% 98%  153%  19.6%  15.3% 4.9% 100.0%
BR3E 8.0% 4.4% 0.9% 3.2% 3.8% 1.6% 74%  100%  147%  19.0%  121%  111% 37%  100.0%
ES RELE 338%  20.8% 3.9% 7.8%  1L7% 3.9% 9.1% 9.1% 100.0%
e 382%  10.3% 2.9% 8.8% 5.9% 74%  11.8% 8.8% 5.9% 100.0%
3 213%  125% 2.3% 6.8% 2.3% 45%  136%  136%  13.6% 3.4% 100.0%
BR1E 20.5% 9.4% 4.1% 2.3% 4.7% 2.3% 9.9%  111%  17.0%  15.2% 2.9% 0.6%  100.0%
BH2E 17.8% 7.3% 3.1% 4.2% 2.1% 1.6% 4.2% 73%  131%  162%  17.8% 5.2% 100.0%
EH3E 13.0% 5.5% 2.9% 4.2% 5.0% 1.7% 4.2% 7.6% 88%  155%  12.2%  147% 46%  100.0%
Eh hElE 289%  20.4% 26%  118%  11.2% 46%  11.8% 8.6% 100.0%
o 35.6%  10.9% 2.9% 5.2% 5.7% 46%  17.2%  115% 6.3% 100.0%
HEIE 24.1%  11.2% 2.4% 6.4% 4.4% 52%  104%  13.7%  14.9% 6.8% 0.4% 100.0%
BR1E 14.0% 6.8% 2.9% 5.0% 4.8% 39%  145%  11.8%  165%  16.3% 3.1% 0.2%  100.0%
ER2E 11.7% 4.9% 1.8% 4.0% 2.7% 2.3% 9.0% 92%  147%  18.8%  15.9% 5.0% 100.0%
BH3E 9.3% 4.7% 1.4% 3.5% 4.1% 1.6% 6.6% 94%  132%  181%  121%  12.0% 3.9%  100.0%
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£22 ZoO30HMICHKEZ /N NOERK->7-HK

C D30HE E DA EE R
0H 1-28 358 6-98 10-19H  20-29H & H EEE &5t
8 REI1F 99.4% 0.3% 0.0% 0.1% 0.1%  100.0%
g2 99.3% 0.2% 0.1% 0.0% 0.1% 0.0% 0.1% 0.1%  100.0%
hE 34 98.8% 0.4% 0.1% 0.0% 0.1% 0.1% 0.3% 0.1%  100.0%
ER1E 98.8% 0.3% 0.3% 0.1% 0.1% 0.1% 0.2% 0.1%  100.0%
ER2E 97.8% 0.4% 0.3% 0.1% 0.3% 0.3% 0.7% 0.3%  100.0%
ER3E 96.7% 0.5% 0.3% 0.1% 0.3% 0.4% 1.4% 0.3%  100.0%
S 14 99.5% 0.2% 0.0% 0.0% 0.0% 0.2% 0.0%  100.0%
24 99.5% 0.2% 0.1% 0.0% 0.0% 0.1% 0.1% 0.1%  100.0%
34 99.4% 0.2% 0.1% 0.1% 0.1% 0.0% 0.0%  100.0%
ER1E 99.4% 0.2% 0.1% 0.0% 0.1% 0.0% 0.1% 0.1%  100.0%
E2E 99.1% 0.2% 0.1% 0.1% 0.1% 0.1% 0.2% 0.1%  100.0%
ER3E 98.7% 0.2% 0.4% 0.1% 0.1% 0.2% 0.4% 0.1%  100.0%
&5t e EE-S 99.4% 0.3% 0.0% 0.0% 0.0% 0.1% 0.1%  100.0%
g4 99.4% 0.2% 0.1% 0.0% 0.0% 0.0% 0.1% 0.1%  100.0%
T34 99.1% 0.3% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%  100.0%
ER1E 99.0% 0.3% 0.2% 0.1% 0.1% 0.1% 0.1% 0.1%  100.0%
B2 98.4% 0.3% 0.2% 0.1% 0.2% 0.2% 0.5% 0.2%  100.0%
B 34E 97.6% 0.4% 0.3% 0.1% 0.2% 0.3% 0.9% 0.2%  100.0%

£23 BBMEEZICHITZIATHRERE (FKEx/Na)

CD30IZHE D1 T REEIERE
®-oTLy 1R1AX

LY i 1K 2-5K 6-10&  11-158 16204 21ALE EEE &Et
E PEIF 17.6% 35.3% 23.5% 5.9% 17.6% 100.0%
24 19.0% 19.0% 4.8% 33.3% 4.8% 4.8% 4.8% 9.5% 100.0%
hE3E 15.4% 20.5% 10.3% 28.2% 10.3% 2.6% 2.6% 10.3% 100.0%
ER1E 8.0% 18.2% 12.5% 28.4% 13.6% 8.0% 6.8% 4.5% 100.0%
ER2E 3.2% 15.6% 9.1% 32.5% 14.9% 8.4% 5.8% 10.4% 100.0%
ER3E 1.7% 10.0% 7.8% 29.1% 17.0% 11.3% 8.3% 13.0% 1.7%  100.0%
=8 RE1F 5.3% 10.5% 21.1% 26.3% 36.8% 100.0%
Lk k3 11.8% 11.8% 11.8% 23.5% 17.6% 23.5% 100.0%
HRER34E 14.3% 19.0% 4.8% 42.9% 4.8% 14.3% 100.0%
ER1E 2.9% 26.5% 14.7% 20.6% 23.5% 5.9% 2.9% 2.9%  100.0%
B2 6.1% 20.4% 6.1% 36.7% 8.2% 8.2% 4.1% 10.2% 100.0%
E3E 2.7% 14.7% 8.0% 38.7% 10.7% 8.0% 1.3% 16.0% 100.0%
&5t XY 11.1% 22.2% 22.2% 16.7% 27.8% 100.0%
hE2E 15.8% 15.8% 7.9% 28.9% 10.5% 2.6% 2.6% 15.8% 100.0%
hE3E 15.0% 20.0% 8.3% 33.3% 8.3% 1.7% 1.7% 11.7% 100.0%
ER1E 6.6% 20.5% 13.1% 26.2% 16.4% 7.4% 4.9% 4.1% 0.8%  100.0%
E2E 3.9% 16.7% 8.4% 33.5% 13.3% 8.4% 5.4% 10.3% 100.0%
BiR3E 2.0% 11.1% 7.9% 31.5% 15.4% 10.5% 6.6% 13.8% 1.3%  100.0%
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F24 WELXNADRREEFEIZEITH LD AFE

aveE= ERAS=0: RIZHd v M@
Z0iE Bir# TES +H5-of 4/30 A Z Dt
5 REIF 11.8% 11.8% 17.6% 29.4% 5.9% 17.6%
HhEg2sE 9.5% 23.8% 33.3% 19.0% 23.8% 4.8% 14.3%
3 25.6% 23.1% 28.2% 46.2% 23.1% 5.1% 10.3%
ER1E 43.2% 14.8% 25.0% 47.7% 13.6% 2.3% 11.4%
=24 61.0% 14.9% 28.6% 40.3% 20.1% 2.6% 3.9%
ER3E 78.1% 15.4% 23.2% 25.0% 7.0% 1.8% 2.2%
z RE1FE 26.3% 26.3% 21.1% 57.9% 47.4% 36.8% 10.5%
s 29.4% 5.9% 35.3% 35.3% 29.4% 5.9% 5.9%
RE3E 14.3% 33.3% 23.8% 47.6% 28.6% 9.5% 19.0%
EBR1E 26.5% 14.7% 11.8% 55.9% 29.4%
ER2E 53.1% 8.2% 14.3% 51.0% 12.2% 4.1% 12.2%
ER3E 65.3% 8.0% 10.7% 36.0% 8.0% 1.3% 5.3%
A&t hE1E 19.4% 13.9% 16.7% 38.9% 38.9% 22.2% 13.9%
HEg2sE 18.4% 15.8% 34.2% 26.3% 26.3% 5.3% 10.5%
3 21.7% 26.7% 26.7% 46.7% 25.0% 6.7% 13.3%
ER1E 38.5% 14.8% 21.3% 50.0% 18.0% 1.6% 8.2%
ER2E 59.1% 13.3% 25.1% 42.9% 18.2% 3.0% 5.9%
E3E 74.9% 13.5% 20.1% 27.7% 7.3% 1.7% 3.0%
£25 MK 4O, BF LD BEXAAIOFERRKR
MPRE MBHA MBRAE oo BFAE BIEA g, o000 GEEH
& A B{EMA A L] el B2
g hEElsE 0.9% 0.2% 0.1% 1.7% 0.4% 0.0% 2.0% 0.5% 0.1%
Lk ke 1.3% 0.7% 0.1% 2.6% 0.9% 0.1% 2.9% 0.6% 0.1%
RE3E 1.6% 0.8% 0.1% 2.9% 1.2% 0.1% 4.3% 1.1% 0.3%
EBR1E 2.2% 0.8% 0.1% 4.2% 1.2% 0.0% 4.8% 1.1% 0.2%
ER2E 2.7% 1.0% 0.1% 4.8% 1.3% 0.1% 7.0% 1.9% 0.7%
ER3E 4.0% 1.9% 0.3% 5.7% 2.0% 0.2% 9.1% 3.1% 1.4%
g hE1E 0.7% 0.3% 0.2% 1.5% 0.5% 0.2% 2.1% 0.5% 0.2%
FhEg2aE 1.1% 0.5% 0.0% 1.7% 0.5% 0.1% 1.9% 0.5% 0.1%
3 0.9% 0.4% 0.1% 1.9% 0.5% 0.1% 2.4% 0.6% 0.0%
=R 1E 1.3% 0.5% 2.0% 0.4% 0.1% 2.7% 0.5% 0.1%
=24 1.2% 0.6% 0.1% 2.2% 0.6% 0.1% 3.0% 0.8% 0.2%
=R 3E 1.6% 0.7% 0.0% 2.2% 0.6% 0.1% 4.0% 1.3% 0.4%
At hE1E 0.8% 0.3% 0.1% 1.6% 0.5% 0.1% 2.1% 0.5% 0.1%
FRZR24 1.2% 0.6% 0.0% 2.2% 0.7% 0.1% 2.4% 0.5% 0.1%
3 1.3% 0.6% 0.1% 2.4% 0.8% 0.1% 3.4% 0.8% 0.1%
ER1E 1.8% 0.7% 0.0% 3.2% 0.8% 0.0% 3.9% 0.9% 0.1%
ER2E 2.0% 0.9% 0.1% 3.6% 0.9% 0.1% 5.2% 1.4% 0.5%
ER3E 2.9% 1.4% 0.2% 4.2% 1.4% 0.1% 6.8% 2.3% 0.9%
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#26 MEARL/ND BFLAD, BEXANIDERELK

MERR REAREEERIMAXBRRMBACAIREEEF EFRR EFTACRIFTEAMR

8 pE1E 76 17 3 33 9 2 62 16 1 3740
L ko3 106 21 4 46 24 2 91 34 3 3687
hE3E 161 39 10 54 28 3 106 43 3 3702
ER1E 386 88 17 161 63 5 317 92 2 7963
ER2E 553 154 53 201 81 6 369 99 5 7903
ER3E 678 230 102 283 144 20 412 153 12 7470
&Et 1960 549 189 778 349 38 1357 437 26 34465
% RER1E 77 19 7 26 12 7 54 19 7 3644
Lk ko3 68 17 5 37 18 1 62 19 2 3642
R34 88 21 1 31 13 3 71 18 2 3713
ER1E 171 34 4 80 30 0 125 27 5 6238
ER2E 191 49 14 73 41 4 133 36 5 6309
ER3E 238 75 21 88 39 2 129 37 4 5934
HEt 833 215 52 335 153 17 574 156 25 29480
&Et 14 153 36 10 59 21 9 116 35 8 7384
g2 174 38 9 83 a2 3 153 53 5 7329
3 249 60 11 85 41 6 177 61 5 7415
ER1E 557 122 21 241 93 5 442 119 7 14201
=25 744 203 67 274 122 10 502 135 10 14212
ER3E 916 305 123 371 183 22 541 190 16 13404
&t 2793 764 241 1113 502 55 1931 593 51 63945

£27 ZoO30HMEOME X /N2 DERBBEK

mExX4/30 0 H 1-28 3-5H 6-98 10-19H  20-29H #H E|OE

2 XY 98.3% 0.1% 0.0% 0.0% 0.1% 1.4%  100.0%
T4 97.9% 0.3% 0.2% 0.0% 0.1% 0.1% 1.5%  100.0%
T34 98.1% 0.4% 0.2% 0.0% 0.1% 0.1% 0.1% 1.2%  100.0%
ER1E 97.9% 0.4% 0.2% 0.1% 0.0% 0.0% 0.1% 1.4%  100.0%
E2E 97.7% 0.5% 0.2% 0.1% 0.1% 0.1% 0.1% 1.2%  100.0%
E3E 97.1% 0.7% 0.6% 0.1% 0.1% 0.1% 0.3% 1.0%  100.0%

& e EE-S 98.5% 0.1% 0.2% 1.2%  100.0%
04 98.7% 0.1% 0.2% 0.1% 0.1% 0.0% 0.9%  100.0%
T34 98.8% 0.1% 0.0% 0.0% 0.1% 0.0% 0.1% 0.9%  100.0%
ER1E 98.7% 0.3% 0.1% 0.0% 0.1% 0.0% 0.8%  100.0%
ER2E 98.5% 0.3% 0.1% 0.1% 0.1% 0.1% 0.1% 0.8%  100.0%
ER3E 98.6% 0.3% 0.2% 0.0% 0.1% 0.1% 0.0% 0.7%  100.0%

&Et hE1E 98.4% 0.1% 0.0% 0.0% 0.1% 1.3%  100.0%
24 98.3% 0.2% 0.2% 0.0% 0.1% 0.0% 0.0% 1.2%  100.0%
34 98.4% 0.2% 0.1% 0.0% 0.1% 0.1% 0.1% 1.0%  100.0%
ER1E 98.2% 0.4% 0.1% 0.0% 0.0% 0.0% 0.0% 1.1%  100.0%
ER2E 98.1% 0.4% 0.2% 0.1% 0.1% 0.1% 0.1% 1.0%  100.0%
ER3E 97.8% 0.5% 0.4% 0.0% 0.1% 0.1% 0.2% 0.9%  100.0%
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#£28 ZOHBMOEFZ/NNIDEABK

EF4/30 0H 1-2H 3-58 6-90 10-19H  20-29H A BEZE

] theg 14 98.1% 0.2% 0.1% 0.1% 0.1% 0.0% 1.5%  100.0%
thig 24 97.8% 0.4% 0.2% 0.1% 0.1% 0.0% 0.1% 1.3%  100.0%
th 34 97.7% 0.5% 0.3% 0.2% 0.1% 0.1% 1.2%  100.0%
ER1E 97.5% 0.5% 0.3% 0.0% 0.1% 0.1% 0.0% 1.4%  100.0%
ER2E 97.5% 0.5% 0.3% 0.1% 0.2% 0.1% 0.1% 1.3%  100.0%
ER3E 97.0% 0.7% 0.7% 0.1% 0.3% 0.1% 0.2% 1.0%  100.0%

% 14 98.3% 0.2% 0.0% 0.0% 0.1% 0.2% 1.2%  100.0%
theg 24 98.7% 0.2% 0.2% 0.1% 0.1% 0.1% 0.8%  100.0%
the 34 98.6% 0.3% 0.0% 0.0% 0.1% 0.1% 0.9%  100.0%
BR1E 98.8% 0.2% 0.1% 0.0% 0.1% 0.1% 0.8%  100.0%
ER2E 98.6% 0.1% 0.2% 0.1% 0.1% 0.0% 0.1% 0.9%  100.0%
ER3E 98.7% 0.3% 0.1% 0.0% 0.1% 0.0% 0.1% 0.7%  100.0%

&5t hE1E 98.2% 0.2% 0.0% 0.0% 0.0% 0.1% 0.1% 1.4%  100.0%
theg 24 98.2% 0.3% 0.2% 0.1% 0.1% 0.0% 0.1% 1.1%  100.0%
hE34 98.1% 0.4% 0.2% 0.1% 0.1% 0.1% 1.1%  100.0%
ER1E 98.0% 0.4% 0.2% 0.0% 0.1% 0.0% 0.0% 1.1%  100.0%
ER2E 98.0% 0.4% 0.2% 0.1% 0.1% 0.1% 0.1% 1.1%  100.0%
BR3E 97.7% 0.5% 0.5% 0.1% 0.2% 0.1% 0.1% 0.9%  100.0%

#29 MAXFAIIBEFLNIDAFERAEICE TS ZD30RMD L/ aDAF%

avEZ FybE FNaE RIZHD
Z0iE A TEA t5-o1 % Z Dt
E2 RELIE 5.0% 15.0% 15.0% 30.0% 10.0% 10.0%
R4 9.5% 14.3% 16.7% 28.6% 21.4% 11.9%
3 13.2% 22.6% 9.4% 35.8% 17.0% 15.1%
BR1E 15.6% 21.3% 5.7% 33.6% 17.2% 7.4%
B2 17.9% 15.0% 7.9% 35.7% 9.3% 5.7%
B3 24.3% 29.7% 9.0% 28.4% 7.7% 5.9%
ES R 14 13.6% 31.8% 27.3% 40.9% 59.1% 13.6%
245 10.3% 17.2% 6.9% 44.8% 27.6% 6.9%
R34 14.3% 19.0% 14.3% 52.4% 28.6% 9.5%
BR1E 8.9% 8.9% 4.4% 35.6% 24.4% 2.2%
BiR2E 18.2% 20.0% 7.3% 36.4% 14.5% 7.3%
Bi3E 19.7% 23.0% 6.6% 39.3% 11.5% 8.2%
At RELE 9.5% 23.8% 21.4% 35.7% 35.7% 11.9%
R 24 9.9% 15.5% 12.7% 35.2% 23.9% 9.9%
R34 13.5% 21.6% 10.8% 40.5% 20.3% 13.5%
B 1E 13.8% 18.0% 5.4% 34.1% 19.2% 6.0%
B2 17.9% 16.4% 7.7% 35.9% 10.8% 6.2%
B3 23.3% 28.3% 8.5% 30.7% 8.5% 6.4%
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R30 MERRE EWSEAEMAELEBF) KBT22N00BAOHL S ITOWTORH

BEofzC BWIT< FhmHRE AR#E R ERSS BESHR AEOR

EBL KBV LY ZBL Hof Ly B RISHD  EDH
] NS 73.8% 8.2% 4.1% 5.7% 2.5% 4.9% 3.3% 4.1% 4.9%
th 4 74.8% 9.8% 4.9% 3.7% 1.2% 3.7% 3.7% 3.1% 2.5%
th 34 66.2% 10.3% 10.3% 8.9% 1.4% 10.3% 6.6% 4.7% 1.9%
aR1E 63.8% 8.4% 12.3% 12.0% 2.3% 14.1% 7.5% 4.6% 1.3%
a2 55.6% 11.0% 13.6% 13.6% 1.0% 18.9% 8.4% 4.8% 0.6%
ER3E 46.1% 14.8% 15.7% 14.0% 1.1% 24.5% 10.2% 5.9% 1.1%
% R4 75.0% 6.5% 8.3% 4.6% 4.6% 3.7% 2.8% 4.6%
thf 4 69.4% 13.9% 7.4% 4.6% 1.9% 8.3% 6.5% 6.5% 0.9%
R34 66.2% 6.8% 10.5% 7.5% 5.3% 12.8% 6.0% 2.3% 1.5%
ER1E 67.4% 7.6% 12.5% 9.8% 1.1% 15.5% 4.2% 3.0% 0.8%
=& 65.5% 8.3% 11.2% 11.9% 0.4% 20.1% 5.8% 3.2% 0.4%
ER3E 56.5% 12.4% 12.4% 16.2% 1.9% 19.4% 9.2% 3.5% 0.3%
&5t he 14 74.3% 7.4% 6.1% 5.2% 1.3% 4.8% 3.5% 3.5% 4.8%
R4 72.7% 11.4% 5.9% 4.1% 1.5% 5.5% 4.8% 4.4% 1.8%
R34 66.2% 9.0% 10.4% 8.4% 2.9% 11.3% 6.4% 3.8% 1.7%
ER1E 64.9% 8.1% 12.4% 11.3% 1.9% 14.6% 6.4% 4.1% 1.1%
Bik2E 58.5% 10.2% 12.9% 13.1% 0.8% 19.3% 7.6% 4.3% 0.5%
ER3E 49.1% 14.1% 14.8% 14.7% 1.4% 23.0% 9.9% 5.2% 0.9%
£31 Z2NAEPHIVWEERS D BEF/IIMAFTIZEFLZ /00 AREE)
BANTFEOHEZVWERS M
BYEA
KoTL =2&H A#ED PO bhbhoh
ALY Y PHEL Ly ALY Ly mOE =X
5 R4 36.7% 3.3% 13.3% 6.7% 6.7% 26.7% 6.7%  100.0%
th 4 34.0% 6.0% 14.0% 2.0% 10.0% 20.0% 14.0%  100.0%
R34 40.0% 12.9% 10.0% 7.1% 5.7% 18.6% 57%  100.0%
ER1E 37.7% 16.0% 13.6% 4.9% 4.9% 13.6% 9.3%  100.0%
=& 26.6% 15.8% 14.0% 12.6% 7.2% 18.0% 59%  100.0%
ER3E 20.1% 17.6% 17.9% 7.9% 8.5% 22.0% 6.0%  100.0%
% 14 29.6% 7.4% 11.1% 18.5% 29.6% 3.7%  100.0%
R4 36.4% 18.2% 9.1% 6.1% 3.0% 24.2% 3.0%  100.0%
hE34E 32.3% 12.9% 22.6% 6.5% 12.9% 12.9% 100.0%
ER1E 27.6% 17.2% 12.1% 5.2% 17.2% 19.0% 1.7%  100.0%
E2E 36.8% 15.8% 10.5% 7.9% 5.3% 18.4% 5.3%  100.0%
ER3E 24.7% 19.6% 9.3% 6.2% 13.4% 22.7% 4.1%  100.0%
&t Rl 33.3% 5.3% 12.3% 3.5% 12.3% 28.1% 5.3%  100.0%
R4 34.9% 10.8% 12.0% 3.6% 7.2% 21.7% 9.6%  100.0%
R34 37.6% 12.9% 13.9% 6.9% 7.9% 16.8% 4.0%  100.0%
ER1E 35.0% 16.4% 13.2% 5.0% 8.2% 15.0% 7.3%  100.0%
a5 29.2% 15.8% 13.1% 11.4% 6.7% 18.1% 5.7%  100.0%
= R3E 21.2% 18.1% 15.9% 7.5% 9.6% 22.2% 55%  100.0%
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%32 ZO30AMORICEREZBRICANTIEZFT>THLOAAEN>Tch RS EIIMBFALIETF LD FERESR)

CONHFEDOFEHEHD R /NIABATEGVER
W23 E

BEES>L BAE- LD2IE z2fz (&

Liah> THoZ Az (B @WMOFE

1z Eh ot EEETR) %) EEE =
8 heg 15 73.3% 3.3% 6.7% 10.0% 6.7%  100.0%
heg 28 66.0% 8.0% 4.0% 6.0% 16.0%  100.0%
he 34 61.4% 10.0% 5.7% 11.4% 11.4%  100.0%
BRR1E 59.3% 7.4% 9.9% 13.0% 10.5%  100.0%
BiR2E 43.7% 21.2% 13.5% 14.4% 7.2%  100.0%
B3 33.3% 12.3% 16.0% 30.2% 8.2%  100.0%
= heg 14 59.3% 7.4% 3.7% 18.5% 11.1%  100.0%
heg 28 69.7% 3.0% 9.1% 15.2% 3.0%  100.0%
he 34 67.7% 6.5% 6.5% 16.1% 3.2%  100.0%
BR1E 58.6% 17.2% 8.6% 13.8% 1.7%  100.0%
B2FE 48.7% 15.8% 15.8% 13.2% 6.6%  100.0%
BR3E 45.4% 10.3% 18.6% 20.6% 5.2%  100.0%
&t heg 1 66.7% 5.3% 5.3% 14.0% 8.8%  100.0%
heg 28 67.5% 6.0% 6.0% 9.6% 10.8%  100.0%
he 34 63.4% 8.9% 5.9% 12.9% 8.9%  100.0%
BR1E 59.1% 10.0% 9.5% 13.2% 8.2%  100.0%
EiR2E 45.0% 19.8% 14.1% 14.1% 7.0%  100.0%
BR3FE 36.1% 11.8% 16.6% 28.0% 7.5%  100.0%

£33 STFPAEXNAERSIHAT RSN F/ZIFETOBRUESE)

BRGEF
ES el AN RAE Y LA T ) )
E:] hER1E 57.1% 10.7% 3.6% 7.1% 3.6% 17.9% 10.7%
R 38.1% 7.1% 9.5% 14.3% 16.7% 16.7%
R34 42.2% 17.2% 6.3% 23.4% 23.4% 23.4% 12.5%
BR1E 38.1% 5.4% 8.8% 25.2% 22.4% 27.2% 9.5%
ER2E 50.7% 2.9% 16.9% 33.3% 29.0% 41.1% 9.7%
BR3E 59.1% 5.1% 23.6% 28.7% 34.5% 34.5% 7.1%
= hEE1E 60.0% 20.0% 12.0% 40.0% 32.0% 36.0% 36.0%
R4 59.4% 6.3% 15.6% 15.6% 28.1% 6.3%
R34 38.7% 16.1% 9.7% 32.3% 32.3% 29.0% 6.5%
BR1E 48.2% 1.8% 7.1% 33.9% 25.0% 41.1% 5.4%
B2 45.2% 6.8% 21.9% 32.9% 35.6% 43.8% 11.0%
BR3EF 53.3% 5.4% 15.2% 27.2% 28.3% 40.2% 15.2%
At 14 58.5% 15.1% 7.5% 22.6% 17.0% 26.4% 22.6%
R4 47.3% 6.8% 12.2% 14.9% 21.6% 12.2%
R34 41.1% 16.8% 7.4% 26.3% 26.3% 25.3% 10.5%
BR1E 40.9% 4.4% 8.4% 27.6% 23.2% 31.0% 8.4%
B2 49.3% 3.9% 18.2% 33.2% 30.7% 41.8% 10.0%
B3E 57.7% 5.2% 21.6% 28.4% 33.0% 35.8% 9.0%
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R34 BRECTCANAERWLK B2 EEEIINMAEEIBFOARESE)

2 BR B D R B R
Bot=2 FlEKk-> Bot=I BARL LWDI3HIR
STy TLVAELY AW =Ly A=A EOE S&t
5 thep 14 30.0% 26.7% 16.7% 10.0% 10.0% 6.7%  100.0%
theg 2 28.0% 20.0% 24.0% 4.0% 8.0% 16.0%  100.0%
thE3f 25.7% 27.1% 20.0% 8.6% 8.6% 10.0%  100.0%
ER1E 28.4% 20.4% 21.6% 7.4% 13.0% 9.3%  100.0%
B2 19.4% 14.4% 24.8% 18.0% 16.7% 6.8%  100.0%
E3E 14.8% 14.2% 24.5% 13.2% 25.5% 7.9%  100.0%
ES chEp 4 14.8% 29.6% 18.5% 7.4% 22.2% 7.4%  100.0%
R4 24.2% 21.2% 18.2% 15.2% 18.2% 3.0%  100.0%
theg3s 25.8% 19.4% 22.6% 19.4% 12.9% 100.0%
=R 1E 19.0% 27.6% 27.6% 6.9% 17.2% 1.7%  100.0%
mi2E 23.7% 17.1% 23.7% 14.5% 15.8% 5.3%  100.0%
ER3E 13.4% 18.6% 34.0% 15.5% 13.4% 5.2%  100.0%
A&t 14 22.8% 28.1% 17.5% 8.8% 15.8% 7.0%  100.0%
thegof 26.5% 20.5% 21.7% 8.4% 12.0% 10.8%  100.0%
th 34 25.7% 24.8% 20.8% 11.9% 9.9% 6.9%  100.0%
ER1E 25.9% 22.3% 23.2% 7.3% 14.1% 7.3%  100.0%
EiR2E 20.5% 15.1% 24.5% 17.1% 16.4% 6.4%  100.0%
B 3E 14.5% 15.2% 26.7% 13.7% 22.7% 7.2%  100.0%

#35 FHICH NN aZED ONTER

REBIZENIEHO O NF=H

BIEZXT
Hd L WAL |@EE A&t
L2} hE14E 1.6% 90.8% 2.2% 5.4%  100.0%
thegodE 1.6% 91.9% 2.3% 4.2%  100.0%
R34 2.1% 91.1% 2.9% 3.8%  100.0%
BR1E 2.0% 91.6% 2.5% 3.8%  100.0%
ER2EF 2.3% 90.9% 3.0% 3.9%  100.0%
BR3E 3.0% 90.2% 3.3% 3.6%  100.0%
= thls 1.0% 95.8% 1.0% 2.2%  100.0%
chp 4 0.9% 96.2% 1.1% 1.8%  100.0%
R34 1.0% 95.8% 1.6% 1.6%  100.0%
ERL1E 1.3% 95.7% 1.3% 1.7%  100.0%
E 25 1.4% 94.8% 1.5% 2.3%  100.0%
B3E 1.6% 95.5% 1.3% 1.6%  100.0%
&t thep14 1.3% 93.3% 1.6% 3.8%  100.0%
R 24 1.3% 94.0% 1.7% 3.0%  100.0%
theg3s 1.6% 93.5% 2.3% 2.7%  100.0%
ER1E 1.7% 93.4% 2.0% 2.9%  100.0%
ER2E 1.9% 92.6% 2.3% 3.2%  100.0%
E3E 2.4% 92.5% 2.4% 2.7%  100.0%
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#36 HOREZHHIZEB 72 &DH 2N

BOREZHFEZER 2=,

BIEm®bH
Hs ALY AL EEE A&t

8 hE1E 32.1% 16.5% 46.1% 5.3%  100.0%
theg2fE 33.4% 17.8% 44.4% 4.4%  100.0%
RE34E 34.9% 18.3% 43.1% 3.8%  100.0%
ER1E 39.0% 16.3% 40.9% 3.8%  100.0%
ER2E 39.2% 18.1% 38.9% 3.9%  100.0%
ER3E 38.8% 21.4% 36.2% 3.6%  100.0%
S hE1E 36.1% 10.7% 50.8% 2.4%  100.0%
thEE 24 37.5% 11.5% 49.3% 1.6%  100.0%
thEE3eE 38.8% 12.1% 47.8% 1.3%  100.0%
BR1E 42.4% 9.7% 46.2% 1.7%  100.0%
ER2E 42.1% 11.0% 44.6% 2.3%  100.0%
ER3E 41.8% 12.4% 44.4% 1.5%  100.0%
&t thEE 15 34.1% 13.7% 48.4% 3.9%  100.0%
R4 35.5% 14.7% 46.9% 3.0%  100.0%
R34 36.8% 15.2% 45.4% 2.5%  100.0%
ER1E 40.5% 13.4% 43.3% 2.9%  100.0%
Ei2E 40.5% 14.9% 41.4% 3.2%  100.0%
ER3E 40.1% 17.4% 39.8% 2.7%  100.0%

=37 AEOANREEICERYBATHSE D
BEE - BNEF
EEE RBEE RAEE 2,22

B REED s s ;i

5 thEElsE 68.8% 16.2% 4.5% 4.5% 12.3%
R4 70.3% 14.8% 3.7% 3.5% 12.7%
R34 71.5% 15.4% 2.9% 3.8% 10.3%
ER1E 70.2% 15.6% 2.8% 3.9% 10.5%
Ei2E 70.7% 15.5% 2.4% 5.5% 8.8%
ER3E 70.9% 15.0% 2.9% 6.7% 7.6%
z hE14 67.0% 18.0% 3.8% 3.4% 14.0%
shEp24E 68.1% 17.4% 2.9% 2.6% 13.3%
RE3E 68.3% 17.2% 3.3% 2.2% 13.5%
ER1E 69.0% 16.7% 3.0% 3.5% 11.6%
ER2FE 69.3% 16.1% 3.1% 3.7% 11.5%
E3E 69.6% 15.4% 3.3% 4.5% 10.6%
A&t hE1E 67.9% 17.1% 4.2% 4.0% 13.2%
hEE24F 69.2% 16.1% 3.3% 3.1% 13.0%
RE3E 69.9% 16.3% 3.1% 3.0% 11.9%
BR1E 69.7% 16.1% 2.9% 3.7% 11.0%
EiR2E 70.1% 15.8% 2.7% 4.7% 10.0%
E3E 70.3% 15.2% 3.1% 5.7% 9.0%
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#38 REORERR

BRIE DBER R
%otz Z iy
Ly R B AEE e EEE =k
B HhEE1E 92.2% 1.5% 0.3% 0.1% 5.9%  100.0%
o 93.0% 1.8% 0.3% 0.1% 4.9%  100.0%
3 92.4% 2.7% 0.4% 0.4% 4.2%  100.0%
ERL1E 91.6% 3.5% 0.6% 0.4% 4.0%  100.0%
ER2EF 89.6% 4.5% 0.9% 0.9% 4.2%  100.0%
BR3E 88.0% 5.3% 1.0% 1.9% 3.9%  100.0%
g s 96.1% 1.3% 0.2% 0.2% 2.2%  100.0%
g4 96.5% 1.1% 0.3% 0.2% 1.9%  100.0%
3 96.6% 1.4% 0.3% 0.2% 1.5%  100.0%
ERL1E 95.7% 1.9% 0.3% 0.2% 1.9%  100.0%
ER2E 94.9% 2.1% 0.4% 0.4% 2.3%  100.0%
B3 E 94.9% 2.4% 0.6% 0.6% 1.6%  100.0%
&t hE1sE 94.2% 1.4% 0.2% 0.2% 4.0%  100.0%
24 94.7% 1.4% 0.3% 0.2% 3.4%  100.0%
3 94.5% 2.0% 0.4% 0.3% 2.8%  100.0%
ERLE 93.4% 2.8% 0.5% 0.3% 3.0%  100.0%
B2 91.9% 3.4% 0.7% 0.7% 3.3%  100.0%
E3E 91.0% 4.0% 0.8% 1.3% 2.9%  100.0%
+39 BRIHEKICENH D BN
BETEKICENHDILEBI M
=L 1= hh s
FlEAHL ZERL ENHD L ERE =

L R4 2.9% 1.2% 88.2% 2.6% 51%  100.0%
2 3.6% 1.5% 87.9% 2.7% 4.3%  100.0%
3 4.3% 1.5% 87.8% 2.8% 3.7%  100.0%
ER1E 4.4% 1.5% 88.3% 2.2% 3.6%  100.0%
B2 4.6% 1.6% 87.4% 2.7% 3.7%  100.0%
E3E 6.7% 2.3% 84.2% 3.1% 3.6%  100.0%
=3 hEIF 1.1% 0.7% 94.4% 1.8% 2.0%  100.0%
o 1.5% 1.2% 93.9% 1.9% 1.6%  100.0%
R34 1.6% 0.9% 95.2% 0.9% 1.3%  100.0%
ER1E 1.9% 0.6% 94.7% 1.2% 1.6%  100.0%
Ei2E 2.2% 0.7% 94.1% 0.9% 2.1%  100.0%
ER3E 2.5% 1.0% 93.8% 1.4% 1.3%  100.0%
=E hEIF 2.0% 1.0% 91.3% 2.2% 3.5%  100.0%
o 2.5% 1.4% 90.9% 2.3% 2.9%  100.0%
hF3EF 2.9% 1.2% 91.5% 1.8% 2.5%  100.0%
ERL1E 3.3% 1.1% 91.1% 1.8% 2.7%  100.0%
ER2EF 3.5% 1.2% 90.4% 1.9% 3.0%  100.0%
BR3E 4.9% 1.7% 88.5% 2.3% 2.6%  100.0%
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FI0 ZEREEFEFELRS

SPHREIENHDER I,
BExEo B8ELL

Bbhrly Bbhl 25835 585 £@OE &5t
EE RE1E 8.0% 1.1% 14.5% 70.6% 5.9%  100.0%
R 24 7.8% 1.4% 15.3% 70.7% 4.8%  100.0%
2Rkt 9.0% 1.3% 11.7% 73.8% 4.2%  100.0%
ER1E 10.2% 1.0% 9.3% 75.5% 4.1%  100.0%
=R 2E 9.8% 0.9% 11.5% 73.6% 4.2%  100.0%
ER3E 11.3% 1.5% 12.1% 71.1% 4.0%  100.0%
8 hE1E 5.2% 1.0% 14.7% 76.6% 2.4%  100.0%
RE2E 6.0% 1.3% 16.1% 74.7% 1.9%  100.0%
RE34E 5.8% 0.8% 10.0% 81.6% 1.8%  100.0%
BR1E 6.9% 0.7% 8.9% 81.5% 1.9%  100.0%
ER2E 7.4% 0.7% 10.1% 79.4% 2.4%  100.0%
=3 6.5% 0.6% 10.3% 80.8% 1.7%  100.0%
&5t 1A 6.6% 1.1% 14.6% 73.6% 41%  100.0%
shegofE 6.9% 1.3% 15.7% 72.6% 3.4%  100.0%
R34 7.4% 1.0% 10.8% 77.7% 3.0%  100.0%
BR1E 8.7% 0.9% 9.1% 78.1% 3.1%  100.0%
E2E 8.7% 0.8% 10.9% 76.2% 3.4%  100.0%
ER3E 9.2% 1.1% 11.3% 75.4% 3.0%  100.0%
F41 ZOTHETORTOZEBUERESE HIK
COTEEORTOZHEEALK
0H 1-2H 3-4H 5-6H 78 4 8] & &Et
E A4 72.6% 5.2% 4.2% 2.1% 10.3% 5.5%  100.0%
thEE24F 73.1% 4.5% 4.5% 2.1% 11.2% 4.6%  100.0%
2Rkt 74.5% 4.0% 3.2% 2.6% 11.5% 42%  100.0%
ER1E 73.1% 4.6% 4.4% 2.4% 11.6% 3.9%  100.0%
ER2EF 73.0% 4.1% 4.5% 2.2% 12.3% 3.9%  100.0%
E3E 74.4% 3.7% 4.0% 2.0% 12.2% 3.7%  100.0%
8 hE1E 73.0% 5.2% 4.6% 2.7% 11.9% 2.6%  100.0%
shEp 4 72.1% 4.8% 4.5% 3.1% 13.6% 2.0%  100.0%
thEE3fE 72.2% 4.7% 4.2% 3.3% 14.0% 1.5%  100.0%
BR1E 71.9% 4.7% 4.3% 2.8% 14.3% 1.9%  100.0%
ER2E 73.0% 4.2% 4.0% 2.4% 14.0% 2.3%  100.0%
ER3E 73.4% 4.8% 3.5% 2.4% 14.4% 1.5%  100.0%
&5t R4 72.8% 5.2% 4.4% 2.4% 11.1% 41%  100.0%
thegofE 72.6% 4.6% 4.5% 2.6% 12.4% 3.3%  100.0%
R34 73.3% 4.3% 3.7% 2.9% 12.8% 2.9%  100.0%
BR1E 72.6% 4.6% 4.4% 2.6% 12.8% 3.0%  100.0%
E2E 73.0% 4.2% 4.2% 2.3% 13.1% 3.2%  100.0%
E3E 74.0% 4.2% 3.8% 2.2% 13.2% 2.8%  100.0%
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F£42 ZOTHETORUNDIGZRTTOZEIIERE HEL

COTERORSN TOHOZEEEH K

0H 128 3-4H 5-6H 7H BEZE A&t
EE hE1E 70.9% 11.2% 4.7% 2.2% 5.6% 5.5%  100.0%
thE 24 71.8% 9.5% 5.7% 2.5% 5.9% 45%  100.0%
R34 72.3% 10.7% 5.5% 1.4% 6.3% 3.9%  100.0%
ER1E 70.8% 10.6% 7.0% 2.2% 5.6% 3.8%  100.0%
ER2E 71.4% 9.7% 6.6% 2.2% 6.1% 4.0%  100.0%
ER3E 71.9% 9.1% 7.0% 2.0% 6.2% 3.7%  100.0%
= Rl 68.2% 15.0% 7.0% 2.3% 4.9% 2.7%  100.0%
hEE24F 70.6% 13.6% 6.5% 2.3% 4.9% 2.0%  100.0%
3 70.5% 12.6% 7.4% 2.0% 6.1% 1.5%  100.0%
ER1E 64.9% 14.2% 9.4% 3.1% 6.5% 1.9%  100.0%
B2 66.3% 13.8% 9.1% 2.4% 5.9% 2.5%  100.0%
E3E 68.3% 12.4% 8.6% 2.7% 6.4% 1.6%  100.0%
it hE1E 69.6% 13.1% 5.8% 2.2% 5.2% 41%  100.0%
R4 71.2% 11.6% 6.1% 2.4% 5.4% 3.3%  100.0%
R34 71.4% 11.6% 6.4% 1.7% 6.2% 2.7%  100.0%
ER1E 68.2% 12.2% 8.1% 2.6% 6.0% 3.0%  100.0%
ER2E 69.1% 11.5% 7.7% 2.3% 6.1% 3.3%  100.0%
BR3E 70.3% 10.6% 7.7% 2.3% 6.3% 2.8%  100.0%

%43 ZOXRERDOZNALHDOEE~DIETEE

COFEFEOINIRUMDEEDRBMHE
EFolK HofIT Baho L{Ho KE&XL

otz Hh ot 1= 1z »Hoi= JEEE &5t
5 thEplde 44.0% 7.8% 31.8% 7.7% 2.9% 5.8%  100.0%
R4 44.2% 7.8% 34.7% 6.6% 2.3% 45%  100.0%
RE3E 43.3% 8.3% 35.3% 6.2% 2.7% 4.2%  100.0%
BR1E 41.2% 9.3% 37.5% 5.9% 2.0% 4.0%  100.0%
E2E 41.6% 8.7% 37.7% 5.6% 2.2% 4.2%  100.0%
E3E 42.7% 8.4% 36.3% 6.0% 2.7% 3.9%  100.0%
ES thEpl4E 37.1% 11.1% 39.8% 6.9% 2.4% 2.7%  100.0%
thE 24 35.3% 10.9% 43.1% 6.5% 2.2% 1.9%  100.0%
R34 35.7% 10.5% 45.0% 5.5% 1.7% 1.6%  100.0%
ER1E 32.6% 12.2% 45.8% 5.4% 1.9% 21%  100.0%
ER25E 33.4% 10.8% 46.1% 5.2% 2.0% 2.4%  100.0%
ER3E 34.4% 12.8% 42.0% 6.5% 2.6% 1.6%  100.0%
A&t hEE14E 40.6% 9.4% 35.7% 7.3% 2.7% 43%  100.0%
R4 39.8% 9.3% 38.9% 6.6% 2.2% 3.2%  100.0%
RE3E 39.5% 9.4% 40.2% 5.9% 2.2% 2.9%  100.0%
ER1E 37.4% 10.6% 41.2% 5.7% 2.0% 3.2%  100.0%
B 2E 38.0% 9.6% 41.4% 5.4% 2.1% 3.4%  100.0%
E3E 39.0% 10.4% 38.9% 6.2% 2.7% 2.9%  100.0%
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KAL — RO S TOREYEIRRE D F

ZHmOBRER R F A
=5A EBbE -5A
ko WoTLY HU0VEZHE KE-oTLY #HExdE-

T3 % LY ALY TWAL  EEE it
3 Rl 1.7% 2.8% 9.9% 25.7% 52.0% 7.8%  100.0%
ofe k-3 2.2% 2.4% 9.7% 26.5% 52.7% 6.5%  100.0%
hE3E 2.8% 2.5% 10.0% 25.4% 54.3% 4.9%  100.0%
=R 1E 2.8% 2.1% 8.7% 28.7% 52.9% 4.9%  100.0%
=R 25 3.2% 2.6% 8.9% 27.9% 52.3% 5.0%  100.0%
=R 3E 4.6% 3.3% 9.4% 25.0% 52.9% 47%  100.0%
z hE1sE 0.9% 1.4% 5.9% 23.3% 64.2% 43%  100.0%
el a3 1.0% 1.7% 6.0% 25.8% 62.1% 3.4%  100.0%
3 0.7% 1.3% 5.7% 22.4% 67.1% 2.9%  100.0%
=R 1E 0.8% 1.2% 5.3% 23.3% 66.7% 2.7%  100.0%
=25 1.0% 1.2% 4.7% 22.7% 67.2% 3.2%  100.0%
=R 3E 1.3% 1.3% 4.1% 20.7% 70.5% 2.1%  100.0%
ast Rl 1.3% 2.1% 7.9% 24.5% 58.0% 6.1%  100.0%
el k-3 1.6% 2.1% 7.9% 26.1% 57.4% 5.0%  100.0%
3 1.8% 1.9% 7.9% 23.9% 60.7% 3.9%  100.0%
ER1E 2.0% 1.7% 7.2% 26.3% 58.9% 3.9%  100.0%
=25 2.2% 2.0% 7.1% 25.6% 58.9% 4.2%  100.0%
= R3E 3.2% 2.4% 7.1% 23.1% 60.7% 3.6%  100.0%
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FA45 PREBNDEE

HEEZEARBRSH
BHBR BLER [FELAL
% % BEXGL  EEE &5t
5 thepls 85.9% 5.7% 3.5% 4.9%  100.0%
thepodE 84.2% 7.8% 4.1% 4.0%  100.0%
T34 83.5% 7.8% 5.3% 3.4%  100.0%
=R 1E 81.9% 9.0% 5.7% 3.4%  100.0%
ER2E 79.7% 9.2% 7.5% 3.6%  100.0%
ER3E 76.9% 11.2% 8.6% 3.3% 100.0%
g P14 88.4% 6.6% 3.2% 1.8%  100.0%
R 24 87.5% 7.5% 3.6% 1.4% 100.0%
thE3sE 86.1% 8.4% 4.3% 1.2%  100.0%
ER1E 84.9% 8.9% 4.6% 1.6% 100.0%
ER24E 82.6% 10.1% 5.2% 2.0%  100.0%
ER3E 84.4% 9.6% 4.9% 1.2% 100.0%
A&t hE14E 87.1% 6.2% 3.3% 3.4% 100.0%
thegodE 85.8% 7.6% 3.8% 2.7%  100.0%
34 84.8% 8.1% 4.8% 2.3%  100.0%
=R 1E 83.2% 8.9% 5.2% 2.6%  100.0%
E2E 81.0% 9.6% 6.5% 2.9% 100.0%
E3E 80.2% 10.5% 6.9% 2.4% 100.0%
Fz46 U T T BFEA~OSIKR
93 TEFBDOSMIKR
HWHS
i Zm T&m ERZE =
L2 EERY- 73.2% 14.8% 6.8% 52%  100.0%
cheg o 72.4% 14.8% 8.5% 4.2%  100.0%
thep3sE 51.0% 12.2% 33.0% 3.8%  100.0%
ER1E 63.9% 14.6% 18.0% 3.6%  100.0%
E24E 58.7% 14.1% 23.5% 3.7% 100.0%
ER3E 40.2% 11.1% 45.2% 3.5% 100.0%
% thep 14 75.8% 15.3% 6.8% 2.0%  100.0%
T4 72.9% 16.3% 9.2% 1.7%  100.0%
R34 46.8% 10.3% 40.6% 2.3% 100.0%
ER1E 59.2% 16.7% 22.3% 1.8% 100.0%
Ei2E 53.4% 16.5% 28.0% 2.1% 100.0%
=R 3E 31.7% 10.1% 56.7% 1.5%  100.0%
A&t 1 74.5% 15.1% 6.8% 3.6% 100.0%
ke apko3 72.7% 15.5% 8.9% 3.0% 100.0%
thep3sE 48.9% 11.3% 36.8% 3.0%  100.0%
=R 1E 61.8% 15.5% 19.9% 2.8%  100.0%
E24E 56.3% 15.2% 25.5% 3.0% 100.0%
E3E 36.5% 10.6% 50.3% 2.6% 100.0%
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+A47

FRIGEL W

ZRERELLHA
EBLT ELLRK

ZLL L0 W BEEZE =i
Lz} hE14E 68.6% 21.3% 4.9% 5.2% 100.0%
thegodE 67.5% 22.5% 5.7% 4.3%  100.0%
R34 69.9% 20.9% 5.8% 3.5% 100.0%
ER1E 64.3% 25.5% 6.5% 3.7% 100.0%
ER2EF 61.0% 27.8% 7.4% 3.8%  100.0%
BR3E 62.8% 26.3% 7.3% 3.7% 100.0%
% thepls 69.0% 23.5% 5.5% 21%  100.0%
chp 4 66.4% 25.1% 6.9% 1.6%  100.0%
R34 69.6% 22.7% 6.2% 1.5% 100.0%
ERL1E 64.7% 26.3% 7.2% 1.8% 100.0%
=25 61.1% 28.5% 8.1% 2.2%  100.0%
B3E 65.6% 26.2% 6.6% 1.6% 100.0%
&3t thep14 68.8% 22.4% 5.2% 3.7%  100.0%
R 24 66.9% 23.8% 6.3% 3.0% 100.0%
theg3sg 69.7% 21.8% 6.0% 25%  100.0%
ER1E 64.5% 25.8% 6.8% 2.9%  100.0%
EiR2E 61.0% 28.1% 7.7% 3.1% 100.0%
E3E 64.0% 26.3% 7.0% 2.7% 100.0%
=48 FPRDOERAHLE
FROEBRFE
REZE bHhok
EEFKR FHEKR B X% RERR DR Ly EREE &Et
5 chp 4 38.0% 6.2% 0.4% 20.2% 2.0% 0.9% 27.0% 53%  100.0%
R4 49.5% 4.9% 0.4% 17.6% 1.8% 0.5% 21.2% 4.1% 100.0%
theg3sE 62.7% 5.2% 0.3% 18.5% 1.4% 0.3% 8.1% 3.5%  100.0%
ER1E 4.4% 6.7% 0.5% 51.8% 1.2% 18.8% 13.1% 3.5%  100.0%
Ei2E 4.1% 6.7% 0.6% 53.2% 1.2% 21.9% 8.7% 3.6% 100.0%
B 3E 4.3% 9.5% 0.6% 54.4% 0.9% 25.0% 2.0% 3.4%  100.0%
z R 14 39.6% 11.9% 1.5% 19.0% 1.5% 0.6% 24.0% 2.0% 100.0%
thegofE 55.9% 8.2% 1.5% 16.3% 0.7% 0.5% 15.0% 1.8%  100.0%
the3E 70.7% 5.9% 1.0% 15.2% 0.7% 0.3% 4.9% 1.3%  100.0%
ER1E 1.4% 13.6% 5.6% 55.6% 0.7% 9.2% 12.4% 1.6%  100.0%
ER2E 1.5% 13.6% 6.7% 56.0% 0.5% 11.1% 8.7% 1.9%  100.0%
ER3E 1.2% 16.0% 8.4% 58.5% 0.3% 12.5% 1.8% 1.2%  100.0%
&3t hgls 38.8% 9.0% 1.0% 19.6% 1.7% 0.7% 25.5% 3.7%  100.0%
thegodE 52.7% 6.5% 0.9% 17.0% 1.3% 0.5% 18.1% 3.0%  100.0%
R34 66.7% 5.6% 0.6% 16.8% 1.1% 0.3% 6.5% 2.4% 100.0%
ERL1E 3.1% 9.8% 2.7% 53.5% 1.0% 14.6% 12.8% 2.6% 100.0%
=R 25 2.9% 9.8% 3.3% 54.5% 0.9% 17.1% 8.7% 2.9%  100.0%
BR3E 3.0% 12.4% 4.0% 56.2% 0.6% 19.5% 1.9% 2.4% 100.0%
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F£49 ZO30EMEDEROE DB DRH

CDOI0BRMDERDE
EEICR HMAGYR HHEYE FEEICE
A A Ly Ly EidEES &t
E] he 14 22.2% 47.9% 20.5% 3.7% 5.7% 100.0%
theg 24 19.0% 48.9% 23.7% 4.1% 4.3% 100.0%
th 34 17.9% 47.4% 26.5% 4.5% 3.8% 100.0%
ER1E 11.0% 47.1% 33.1% 4.8% 3.9% 100.0%
ER2E 11.1% 46.5% 33.6% 4.9% 3.9% 100.0%
ER3E 13.3% 45.0% 32.8% 5.2% 3.7% 100.0%
% 14 17.6% 52.5% 24.5% 3.3% 2.1% 100.0%
th 24 13.7% 52.3% 28.6% 3.5% 1.9% 100.0%
35 12.4% 51.8% 29.9% 4.2% 1.6% 100.0%
BR1E 7.6% 48.1% 37.4% 5.1% 1.8% 100.0%
ER2E 7.8% 47.4% 37.8% 4.8% 2.2% 100.0%
ER3E 10.3% 48.7% 35.2% 4.3% 1.5% 100.0%
&5t hE1E 19.9% 50.2% 22.5% 3.5% 3.9% 100.0%
theg 24 16.4% 50.6% 26.1% 3.8% 3.1% 100.0%
th 34 15.2% 49.6% 28.2% 4.4% 2.7% 100.0%
ER1E 9.5% 47.6% 35.0% 4.9% 3.0% 100.0%
ER2E 9.6% 46.9% 35.5% 4.9% 3.1% 100.0%
BER3E 12.0% 46.6% 33.9% 4.8% 2.8% 100.0%
&50 ZD30HE DT MEREHE
Z MD30H D FE 1) EERR B E
SEERAKE GRERNKRE 7ERMIRE SEEREIRE ORFRAKE OMFRIMLLE EEE &5t
3 hEg s 6.1% 5.9% 33.7% 26.8% 17.0% 5.1% 5.5% 100.0%
R4 8.5% 8.6% 40.8% 23.2% 11.3% 3.4% 4.2% 100.0%
R34 12.9% 10.9% 47.3% 15.4% 8.1% 1.9% 3.6% 100.0%
BR1E 14.6% 14.0% 52.8% 10.0% 4.1% 0.9% 3.6% 100.0%
EiR2E 16.8% 15.6% 51.4% 8.3% 3.5% 0.6% 3.8% 100.0%
ER3E 19.0% 15.7% 49.3% 8.6% 3.1% 0.9% 3.5% 100.0%
= hE1sE 4.7% 8.5% 38.9% 27.1% 14.3% 4.4% 2.1% 100.0%
theg 24 7.7% 12.8% 46.5% 20.1% 9.0% 2.2% 1.8% 100.0%
th 34 11.9% 17.0% 50.3% 12.7% 4.8% 1.6% 1.6% 100.0%
ER1E 16.8% 20.2% 48.2% 8.4% 3.5% 1.3% 1.7% 100.0%
ER2E 18.0% 20.0% 48.0% 6.6% 3.8% 1.4% 2.1% 100.0%
ER3E 18.6% 19.6% 48.2% 7.3% 3.7% 1.2% 1.4% 100.0%
&5t he 14 5.4% 7.2% 36.3% 26.9% 15.7% 4.7% 3.8% 100.0%
R4 8.1% 10.7% 43.6% 21.6% 10.1% 2.8% 3.0% 100.0%
R34 12.4% 14.0% 48.8% 14.0% 6.4% 1.8% 2.6% 100.0%
BR1E 15.5% 16.7% 50.8% 9.3% 3.9% 1.1% 2.7% 100.0%
EiR2E 17.3% 17.6% 49.9% 7.5% 3.6% 1.0% 3.1% 100.0%
ER3E 18.8% 17.4% 48.8% 8.0% 3.4% 1.0% 2.5% 100.0%
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#£51 Z O30HEOFEERFHE

C 308 [ O F 9 7k R

4 1% 108%
£ Y AT 1085 & 11 & ORF & 16 & 285 LARE 3 [0 & ait
5 s 17.7% 30.0% 34.2% 7.1% 3.7% 2.0% 5.4%  100.0%
s 10.5% 22.7% 39.5% 12.5% 6.9% 3.4% 4.4%  100.0%
hE3E 6.0% 11.1% 39.7% 21.6% 12.1% 6.0% 35%  100.0%
ER1E 4.6% 9.5% 39.5% 24.2% 13.1% 5.5% 3.6% 100.0%
=R 25 4.6% 6.6% 35.9% 25.7% 16.3% 7.0% 3.8%  100.0%
= R3E 4.8% 4.2% 29.9% 28.4% 19.5% 9.8% 3.5% 100.0%
g E RS 10.9% 29.3% 38.4% 11.4% 6.0% 1.7% 2.4%  100.0%
T4 5.9% 19.9% 41.9% 18.3% 9.0% 3.2% 1.8%  100.0%
hE3F 2.8% 10.2% 39.2% 24.8% 16.2% 5.2% 1.5% 100.0%
ER1E 2.6% 6.7% 35.2% 26.9% 20.1% 6.7% 1.7% 100.0%
=2 2.5% 5.4% 33.4% 27.2% 22.2% 7.2% 2.2% 100.0%
B3 2.3% 4.7% 30.5% 28.6% 24.7% 7.9% 1.3%  100.0%
&t hE 14 14.3% 29.6% 36.3% 9.2% 4.8% 1.8% 3.9%  100.0%
24 8.2% 21.3% 40.7% 15.4% 7.9% 3.3% 3.1% 100.0%
3 4.4% 10.7% 39.5% 23.2% 14.1% 5.6% 2.5% 100.0%
ER1E 3.7% 8.3% 37.6% 25.4% 16.2% 6.0% 2.7% 100.0%
ER2E 3.7% 6.1% 34.8% 26.4% 18.9% 7.1% 3.1%  100.0%
B3 3.7% 4.4% 30.1% 28.5% 21.8% 9.0% 2.5%  100.0%
£52 Z030BEOARKREDEE
C D30AE D AR K #EE
&< HofIz BAaH-o LELE EITH-
ot Motz iz »Hoi: = EdEES &5t
L e E Y- 43.6% 16.8% 25.1% 5.3% 3.6% 57%  100.0%
2 39.3% 18.4% 26.8% 7.6% 3.6% 4.4% 100.0%
3 36.3% 16.7% 31.4% 7.4% 4.6% 3.6%  100.0%
BR1E 36.9% 19.7% 29.3% 7.2% 3.3% 3.6%  100.0%
AR 25 35.5% 18.4% 31.6% 7.6% 3.1% 3.9%  100.0%
B AR3E 31.6% 16.8% 33.8% 10.0% 4.2% 3.6%  100.0%
= hEIF 42.5% 18.6% 26.9% 6.5% 3.2% 2.2% 100.0%
o 36.2% 20.1% 29.2% 8.3% 4.4% 1.8%  100.0%
Rkt 33.8% 16.9% 33.2% 9.3% 5.2% 1.6%  100.0%
=R LE 35.3% 18.3% 31.2% 8.6% 4.8% 1.8%  100.0%
AR5 33.6% 17.5% 33.0% 9.1% 4.6% 2.2%  100.0%
= R3E 30.9% 16.8% 36.6% 9.5% 4.8% 1.5% 100.0%
&t 1 43.1% 17.7% 26.0% 5.9% 3.4% 4.0%  100.0%
o 37.7% 19.2% 28.0% 8.0% 4.0% 3.1%  100.0%
3 35.0% 16.8% 32.3% 8.3% 4.9% 2.6%  100.0%
=R LE 36.2% 19.0% 30.1% 7.8% 3.9% 2.9%  100.0%
=28 34.7% 18.0% 32.2% 8.2% 3.8% 3.1% 100.0%
= R3E 31.3% 16.8% 35.1% 9.8% 4.5% 2.7% 100.0%
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#&53 ZD30HMDFEFERIARE

COIBFDFREERE
2<% HoIc BAHo LELE Hih-o

Motz Hhot= = Hotz 1= EREE &t
5 e ZY-3 47.9% 15.6% 23.2% 5.3% 2.4% 5.6%  100.0%
o 48.8% 16.6% 22.2% 5.5% 2.5% 4.3%  100.0%
3 51.5% 16.7% 20.2% 5.3% 2.7% 3.6%  100.0%
BR1E 50.0% 16.3% 22.9% 5.4% 1.8% 3.7% 100.0%
B2 48.0% 15.9% 24.5% 5.9% 1.9% 3.8%  100.0%
BR3E 50.1% 16.4% 22.7% 5.2% 2.1% 3.5% 100.0%
% 1 49.6% 17.3% 23.0% 5.7% 2.3% 2.2%  100.0%
g4 51.8% 16.9% 22.0% 5.4% 2.3% 1.6%  100.0%
3 53.2% 14.7% 22.8% 5.3% 2.5% 1.6% 100.0%
ER1E 51.2% 15.1% 23.4% 5.7% 2.9% 1.7%  100.0%
=25 48.0% 14.6% 25.8% 6.6% 3.0% 21%  100.0%
Bi3E 47.3% 14.7% 27.2% 6.5% 2.9% 1.4% 100.0%
&3t s 48.8% 16.4% 23.1% 5.5% 2.3% 3.9%  100.0%
24 50.3% 16.7% 22.1% 5.5% 2.4% 3.0% 100.0%
SRkt 52.3% 15.7% 21.5% 5.3% 2.6% 2.6%  100.0%
=R 1E 50.5% 15.8% 23.1% 5.5% 2.3% 2.8%  100.0%
B2 48.0% 15.3% 25.0% 6.2% 2.4% 3.0% 100.0%
EiR3E 48.9% 15.6% 24.7% 5.8% 2.5% 2.6%  100.0%
#5654 ZO30HMEORHEEEE
COEEDRAREEE
2<% ot BadhHo LIELIE EITH-
Mhot= Hhot: 1= Hot: 1= EEZE &&t
2 hE 14 69.3% 10.8% 9.7% 3.1% 2.0% 51%  100.0%
2 70.4% 10.4% 9.4% 3.4% 2.3% 4.1% 100.0%
a3 70.9% 11.0% 10.0% 2.7% 2.0% 3.3%  100.0%
ER1E 69.7% 12.0% 10.3% 2.9% 1.6% 3.5%  100.0%
Ei2E 68.2% 12.1% 11.7% 2.8% 1.6% 3.7% 100.0%
B 3E 68.1% 12.6% 11.7% 2.7% 1.5% 3.4%  100.0%
z hEIF 74.4% 11.0% 8.7% 2.5% 1.6% 1.9% 100.0%
o 74.1% 11.5% 9.3% 2.4% 1.2% 1.6%  100.0%
R34 75.3% 10.0% 9.0% 2.3% 2.1% 1.3% 100.0%
BR1E 72.0% 11.8% 10.4% 2.7% 1.6% 1.6% 100.0%
ER2E 70.2% 12.0% 11.7% 2.6% 1.5% 2.0%  100.0%
B 3E 69.9% 12.5% 12.2% 2.8% 1.3% 1.3%  100.0%
&3t 1 71.8% 10.9% 9.2% 2.8% 1.8% 35%  100.0%
s 72.2% 11.0% 9.4% 2.9% 1.7% 2.8%  100.0%
hE3EF 73.1% 10.5% 9.5% 2.5% 2.0% 2.3% 100.0%
ER1E 70.7% 11.9% 10.3% 2.8% 1.6% 2.6%  100.0%
=R 25 69.1% 12.1% 11.7% 2.7% 1.5% 3.0%  100.0%
BR3E 68.9% 12.6% 11.9% 2.7% 1.4% 2.5% 100.0%
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#£55 ZD30HMOWOL LY WEAWERLCEE

CO0EEEENERL A

WwoH & 2Lk
Hotz Ebhbd Hhoft  hofz EOE &t
3B hEElsE 30.3% 42.4% 12.2% 9.7% 5.4% 100.0%
- .370 6% .6 A% .S .0%
R 28.3% 43.6% 12.6% 11.1% 4.3% 100.0%
- .9 .00 .o .00 490 0%
thi34 30.9% 41.8% 13.3% 10.5% 3.4% 100.0%
ER1E 26.9% 45.1% 14.0% 10.4% 3.6% 100.0%
=24 27.9% 43.9% 13.6% 10.9% 3.7% 100.0%
ER3E 28.8% 42.3% 14.1% 11.2% 3.6% 100.0%
- 270 0% 270 .00 1% .0%
k3 Rl 24.2% 52.0% 12.2% 9.5% 2.1% 100.0%
R 20.1% 54.2% 12.7% 11.2% 1.8% 100.0%
th 34 23.4% 50.9% 12.9% 11.4% 1.3% 100.0%
ER1E 21.9% 51.7% 14.5% 10.2% 1.7% 100.0%
ER2E 23.1% 50.2% 13.5% 11.2% 2.0% 100.0%
ER3E 24.6% 49.9% 13.3% 10.7% 1.4% 100.0%
A&t hig14 27.3% 47.1% 12.2% 9.6% 3.8% 100.0%
thEgos 24.2% 48.9% 12.7% 11.2% 3.1% 100.0%
hE3E 27.1% 46.4% 13.1% 11.0% 2.4% 100.0%
ER1E 24.7% 48.0% 14.2% 10.3% 2.8% 100.0%
ER25E 25.8% 46.7% 13.5% 11.0% 3.0% 100.0%
ER3E 26.9% 45.7% 13.7% 11.0% 2.6% 100.0%
£56 ZD30HMBD, LWOb L UELALEE
COIRMELRAL I EAH 1A
KGR HEYH =00
ot N 1= o 1= » o1 EREE &&t
2] Rl 35.7% 28.0% 21.6% 9.4% 5.3% 100.0%
thegd 34.8% 29.1% 21.9% 10.0% 4.2% 100.0%
th&34 32.0% 29.0% 25.1% 10.4% 3.4% 100.0%
ER1E 25.2% 31.6% 27.4% 12.3% 3.5% 100.0%
ER2E 24.5% 32.4% 27.9% 11.4% 3.8% 100.0%
ER3E 26.6% 29.1% 28.3% 12.6% 3.4% 100.0%
% el 24.7% 31.1% 28.6% 13.5% 2.1% 100.0%
theg2d 20.9% 31.7% 30.9% 14.8% 1.6% 100.0%
3 20.5% 28.6% 33.7% 15.8% 1.3% 100.0%
ER1E 13.9% 29.7% 37.7% 17.0% 1.7% 100.0%
=24 12.6% 28.9% 38.5% 17.9% 2.0% 100.0%
ER3E 14.2% 27.8% 38.9% 17.8% 1.4% 100.0%
&5t R 14 30.3% 29.6% 25.0% 11.4% 3.7% 100.0%
thig24 27.9% 30.4% 26.4% 12.4% 2.9% 100.0%
th 34 26.3% 28.8% 29.4% 13.1% 2.4% 100.0%
ER1E 20.2% 30.8% 31.9% 14.3% 2.7% 100.0%
=24 19.2% 30.8% 32.6% 14.3% 3.0% 100.0%
ER3E 21.1% 28.5% 33.0% 14.9% 2.5% 100.0%
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#£57 BEOZEOESLOECTHE

4

EH#ESLDOVASR 7 —)L0-10
4 r

1 3 4 5 6 7 8 9 10 &5
B 4 1.7% 1.0% 2.0% 4.5% 5.7% 17.3% 9.3% 13.7% 17.1% 10.3% 17.3% 100.0%
th &4 1.7% 1.0% 1.9% 4.2% 6.3% 20.0% 10.0% 14.9% 15.6% 8.7% 15.6% 100.0%
34 2.2% 1.0% 2.3% 4.7% 6.6% 21.0% 9.8% 13.4% 15.8% 7.5% 15.7% 100.0%
Bk1E 2.1% 0.9% 2.5% 5.4% 6.9% 22.7% 11.6% 16.0% 14.8% 6.4% 10.8% 100.0%
ER2E 1.9% 1.3% 2.6% 4.9% 6.1% 24.6% 11.6% 15.8% 15.3% 5.4% 10.7% 100.0%
BR3E 2.8% 1.1% 2.7% 4.9% 6.5% 24.3% 9.9% 15.5% 14.9% 5.0% 12.3% 100.0%
% 4 1.1% 0.8% 2.3% 4.6% 7.1% 16.0% 9.4% 13.3% 16.7% 11.8% 16.9% 100.0%
R4 1.6% 0.9% 2.9% 4.7% 7.1% 18.0% 9.9% 15.1% 16.5% 10.6% 12.5% 100.0%
34 1.2% 1.0% 2.2% 5.7% 6.6% 20.7% 9.9% 14.5% 14.8% 10.1% 13.4% 100.0%
BRI1E 0.8% 0.8% 2.5% 5.8% 7.3% 21.1% 11.8% 17.2% 15.8% 7.8% 9.2% 100.0%
ER2E 0.9% 0.8% 2.7% 5.9% 7.7% 22.2% 11.7% 15.9% 15.8% 7.1% 9.3% 100.0%
BR3E 1.0% 0.7% 2.3% 5.1% 7.2% 22.7% 10.7% 15.9% 15.8% 7.3% 11.2% 100.0%
s 4 1.4% 0.9% 2.2% 4.5% 6.4% 16.7% 9.4% 13.5% 16.9% 11.1% 17.1% 100.0%
R4 1.7% 1.0% 2.4% 4.5% 6.7% 19.0% 10.0% 15.0% 16.1% 9.7% 14.0% 100.0%
34 1.7% 1.0% 2.3% 5.2% 6.6% 20.9% 9.9% 14.0% 15.3% 8.8% 14.5% 100.0%
BRI1E 1.5% 0.9% 2.5% 5.6% 7.1% 22.0% 11.7% 16.5% 15.2% 7.0% 10.1% 100.0%
ER2E 1.4% 1.1% 2.6% 5.3% 6.8% 23.5% 11.6% 15.8% 15.5% 6.2% 10.1% 100.0%
BR3E 2.0% 0.9% 2.5% 5.0% 6.8% 23.6% 10.3% 15.7% 15.3% 6.0% 11.8% 100.0%
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#&58 ZD30HMDFHDFGA 2 —F v MERERE

COH3RMBMOFEEDA >4 —F v ~ERARRHE

i
Lﬁrj1%%%%2%@*%3%@%%5%@*%5%@&1 EEE &&t
E] PEIF 10.5% 14.2% 31.0% 16.4% 14.3% 8.3% 5.4% 100.0%
o 7.5% 9.8% 29.8% 19.0% 18.6% 11.0% 4.3%  100.0%
Rkt 9.0% 9.7% 31.6% 17.1% 18.6% 10.4% 3.5%  100.0%
=R LE 3.1% 4.9% 28.1% 21.8% 24.6% 13.8% 3.7%  100.0%
AR5 3.9% 5.2% 27.2% 19.9% 24.1% 16.0% 3.7%  100.0%
ER3E 4.9% 8.1% 26.4% 15.8% 23.4% 17.8% 3.5% 100.0%
8 hEIE 8.9% 20.7% 29.4% 17.2% 13.2% 8.6% 2.0% 100.0%
o 5.7% 14.3% 30.4% 20.5% 17.7% 9.7% 1.7%  100.0%
3 6.9% 16.2% 32.0% 17.0% 17.0% 9.3% 1.4%  100.0%
=R 1E 1.2% 6.2% 29.0% 21.3% 25.6% 15.1% 1.6%  100.0%
=28 1.4% 5.7% 27.2% 20.8% 26.2% 16.6% 2.1% 100.0%
=R3E 2.1% 10.2% 28.1% 17.3% 24.8% 16.3% 1.3% 100.0%
&t 1 9.7% 17.4% 30.2% 16.8% 13.7% 8.5% 3.7%  100.0%
o 6.6% 12.0% 30.1% 19.7% 18.1% 10.4% 3.0%  100.0%
h &34 7.9% 13.0% 31.8% 17.0% 17.8% 9.9% 2.5%  100.0%
ER1E 2.3% 5.5% 28.4% 21.6% 25.1% 14.4% 2.8% 100.0%
=28 2.8% 5.4% 27.2% 20.3% 25.0% 16.3% 3.0% 100.0%
= R3E 3.7% 9.0% 27.2% 16.5% 24.0% 17.2% 2.5% 100.0%
#&59 ZD30BMEDKRBDFHA v 2 —F v MMERKH
CO0EMOKBDOA v F2—xy FEREME
Liah-
1= 1BFRARE 2BSRARIE SBYRISKRA SEFREIRM SERMUE S|EE =i
E] PEIF 9.8% 10.2% 23.7% 17.5% 21.7% 16.3% 0.7% 100.0%
2 7.1% 6.7% 20.8% 17.7% 25.8% 21.3% 0.6% 100.0%
3 8.4% 7.0% 22.3% 18.2% 23.6% 19.9% 0.6%  100.0%
BR1E 3.9% 2.5% 16.8% 17.1% 32.3% 26.6% 0.8%  100.0%
AR 25 5.1% 2.4% 16.6% 15.9% 31.4% 27.8% 0.7%  100.0%
B AR3E 6.7% 5.4% 19.3% 13.8% 26.7% 27.4% 0.6%  100.0%
= hEIF 7.1% 14.0% 23.8% 18.2% 20.8% 15.5% 0.5% 100.0%
o 4.0% 8.2% 20.8% 19.4% 26.9% 20.2% 0.6%  100.0%
Rkt 5.7% 11.5% 23.9% 16.7% 24.3% 17.4% 0.5%  100.0%
=R LE 1.3% 2.8% 15.0% 17.9% 35.3% 27.3% 0.4%  100.0%
AR5 1.9% 2.7% 14.8% 17.7% 33.4% 29.1% 0.5%  100.0%
= R3E 2.5% 6.3% 20.4% 14.1% 29.3% 27.0% 0.5% 100.0%
&t 1 8.5% 12.1% 23.8% 17.8% 21.3% 15.9% 0.7%  100.0%
o 5.5% 7.4% 20.8% 18.5% 26.3% 20.7% 0.6%  100.0%
3 7.0% 9.2% 23.1% 17.5% 24.0% 18.7% 0.5%  100.0%
=R LE 2.8% 2.6% 16.0% 17.5% 33.6% 26.9% 0.6%  100.0%
=28 3.7% 2.5% 15.8% 16.7% 32.3% 28.4% 0.6% 100.0%
= R3E 4.8% 5.8% 19.8% 13.9% 27.8% 27.3% 0.6% 100.0%
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%60 CO3RBOFABLIA vy Z—%y b —EX (ZD30BICA >R —% v b EEDLEI >TZAZKRL)

T34 BEYA
BERBER A= LINEEZE JnJ% SNS V=LA k Z Db
£ Rl 66.3% 15.0% 53.9% 8.1% 11.6% 58.0% 78.5% 8.8%
hEpoE 72.3% 16.7% 64.3% 10.9% 23.8% 61.6% 83.3% 7.6%
hE3E 75.6% 18.7% 67.4% 12.8% 33.3% 59.1% 81.4% 7.4%
BR1E 75.6% 20.0% 90.1% 15.0% 56.1% 70.2% 81.9% 7.8%
ER2E 73.4% 21.3% 88.8% 13.7% 63.7% 65.3% 80.7% 7.1%
BR3E 73.0% 22.1% 85.4% 15.2% 60.0% 54.0% 77.3% 7.8%
= hE1f 73.2% 24.3% 73.9% 7.0% 27.7% 27.1% 78.6% 12.4%
P25 79.2% 25.5% 79.0% 8.5% 45.8% 31.1% 82.4% 10.3%
hE3E 79.9% 26.3% 76.9% 8.0% 54.4% 27.2% 80.6% 8.5%
BR1E 78.7% 26.8% 96.0% 8.3% 77.1% 37.6% 80.2% 8.7%
B 2E 74.7% 27.6% 93.9% 7.0% 78.6% 33.3% 76.4% 7.3%
ER3E 75.9% 28.9% 92.7% 7.8% 74.0% 30.3% 73.7% 6.8%
At hERI1fE 69.7% 19.6% 63.9% 7.5% 19.6% 42.5% 78.5% 10.6%
HhEE25E 75.7% 21.1% 71.7% 9.7% 34.9% 46.3% 82.8% 9.0%
hEE3E 77.8% 22.5% 72.2% 10.4% 44.0% 42.9% 81.0% 8.0%
ER1E 77.0% 23.0% 92.7% 12.0% 65.4% 55.7% 81.1% 8.2%
E2E 74.0% 24.1% 91.1% 10.7% 70.4% 50.9% 78.8% 7.2%
=3 74.3% 25.2% 88.7% 11.9% 66.3% 43.3% 75.7% 7.3%

#61 ZD30HMET. 42—y FIBICOD I HEE (ZO30RMICA v 2—F v b aEALEDL > AZR)

ATy REY—

AV P b L Ak EHEEE T Obh
3B hERIfE 26.4% 17.9% 33.4% 64.6% 6.4% 14.8%
s 29.8% 15.4% 32.8% 69.6% 6.3% 11.3%
RE3F 28.7% 16.3% 27.1% 71.9% 6.4% 9.6%
BR1E 24.0% 7.6% 21.1% 92.1% 5.4% 5.2%
ER2E 23.3% 7.1% 18.6% 90.6% 7.1% 4.9%
BR3E 26.6% 6.8% 16.4% 89.5% 8.0% 4.4%
xz hERI1E 20.5% 17.8% 13.3% 76.7% 7.6% 10.7%
hEposE 23.4% 17.1% 12.6% 79.6% 6.0% 8.4%
RE3F 21.5% 17.4% 10.7% 78.5% 7.9% 6.2%
ER1E 18.1% 8.9% 7.2% 94.6% 4.9% 1.9%
ER2E 18.0% 7.6% 7.0% 93.5% 6.5% 1.7%
=3 20.1% 7.7% 6.0% 91.8% 7.4% 1.3%
"Et e 1F 23.5% 17.8% 23.4% 70.6% 7.0% 12.7%
s 26.6% 16.2% 22.6% 74.7% 6.2% 9.8%
RE3E 25.1% 16.8% 18.8% 75.3% 7.2% 7.9%
BR1E 21.4% 8.2% 14.9% 93.2% 5.2% 3.7%
BiR2E 20.9% 7.3% 13.4% 91.9% 6.8% 3.5%
ER3E 23.7% 7.2% 11.8% 90.5% 7.8% 3.0%
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%62 2012FRAEL2017TERAEDOTHBEGERBELFNERELESELK %63 YDQIZ&LBHAUE—F U DBRIERIZDOLTD 548 (2017)

mHEAE TEISERE
T#EGE RHER
BISER AE (34 F GA

YDQ 5muUEEIE 2012 2017 2012 2017 & =) )

L el 2.8% 8.4% 8.4% 19.3% L) hER 1 72.2% 19.3% 8.4%  100.0%
2 3.7% 10.9% 10.7% 20.7% 2 68.4% 20.7% 10.9% 100.0%
thR34E 6.7% 12.3% 13.5% 22.2% thE34E 65.4% 22.2% 12.3%  100.0%
BR1E 7.8% 13.7% 16.1% 25.2% BR1E 61.1% 25.2% 13.7% 100.0%
BR2E 7.4% 12.5% 15.2% 24.7% ER2E 62.8% 24.7% 12.5% 100.0%
ER3E 7.7% 13.3% 16.5% 23.1% E3E 63.6% 23.1% 13.3% 100.0%

z hE1E 5.4% 11.7% 11.5% 19.4% % hEIE 69.0% 19.4% 11.7% 100.0%
R4 8.0% 14.7% 14.1% 24.7% thE 24 60.7% 24.7% 14.7% 100.0%
R34 9.6% 16.5% 17.5% 24.5% R34 59.0% 24.5% 16.5% 100.0%
ER1E 12.0% 19.3% 22.1% 31.0% ER1E 49.7% 31.0% 19.3% 100.0%
BR2E 10.5% 19.5% 20.8% 29.9% ER2E 50.6% 29.9% 19.5% 100.0%
BR3E 11.2% 17.8% 20.4% 28.8% BR3E 53.4% 28.8% 17.8% 100.0%

&t Rl 4.0% 10.0% 9.9% 19.4% a3t hE1E 70.6% 19.4% 10.0% 100.0%
26 5.8% 12.8% 12.4% 22.7% 2 64.6% 22.7% 12.8% 100.0%
thR 34 8.2% 14.4% 15.5% 23.4% thER 34 62.2% 23.4% 14.4%  100.0%
BRIE 9.8% 16.1% 18.9% 27.7% BRI1E 56.1% 27.7% 16.1% 100.0%
ER2E 8.9% 15.6% 17.9% 27.0% ER2E 57.4% 27.0% 15.6% 100.0%
ER3E 9.4% 15.3% 18.4% 25.6% E3E 59.1% 25.6% 15.3% 100.0%

F64 A vE—Fy MREOZRVY—=vJ/EER [&Z4%E] 034G

HeEFE
BE it 1 FIETEE  BERAER BRIEA EE ER P

8 EEIY-3 46.9% 11.1% 32.1% 17.4% 34.7% 4.8% 10.9% 11.4%
R4 52.4% 12.6% 32.0% 18.5% 39.6% 7.3% 13.3% 14.1%
T34 51.0% 13.0% 37.7% 19.7% 42.7% 7.7% 15.2% 16.3%
BR1E 57.2% 13.5% 35.3% 18.8% 50.6% 8.5% 16.0% 21.3%
Bk 54.6% 13.5% 32.7% 17.6% 50.6% 8.7% 15.0% 21.2%
BR3E 51.2% 13.4% 33.7% 16.5% 49.0% 8.7% 15.2% 23.1%

% g 45.4% 8.4% 34.3% 18.5% 37.8% 6.8% 13.6% 16.4%
TR 4 52.4% 11.2% 39.9% 21.8% 46.3% 8.1% 16.4% 23.8%
thER34E 50.1% 9.5% 46.0% 23.2% 48.9% 8.4% 18.0% 26.8%
BRI1E 59.6% 10.7% 47.4% 25.0% 60.9% 9.9% 18.7% 34.2%
ER2E 59.0% 10.6% 44.9% 24.0% 63.6% 10.8% 18.2% 36.1%
ER3E 55.3% 10.7% 43.2% 22.5% 59.6% 9.4% 16.8% 36.6%

&t -3 46.1% 9.8% 33.2% 17.9% 36.2% 5.8% 12.2% 13.8%
o 52.4% 11.9% 35.9% 20.1% 42.9% 7.7% 14.8% 18.9%
R34 50.6% 11.2% 41.8% 21.4% 45.8% 8.0% 16.6% 21.6%
ER1E 58.3% 12.2% 40.6% 21.5% 55.2% 9.1% 17.2% 27.0%
Bi2E 56.6% 12.2% 38.1% 20.4% 56.4% 9.7% 16.4% 27.8%
BR3E 53.0% 12.2% 37.9% 19.1% 53.7% 9.0% 15.9% 29.1%
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£65 A va—v FOFEVBEICHT 2HMEORRESRS

KiELD
P JEIRD  RURIR T K EHIXE s77V BRERN BEXL Zofh
5 h 4R 11.3% 20.3% 48.1% 2.9% 0.4% 6.7% 4.0% 1.9% 32.2%
1S 4R 13.4% 32.4% 52.0% 3.5% 0.6% 7.7% 4.0% 1.4% 22.7%
R34 14.3% 36.4% 55.4% 3.2% 0.9% 6.9% 4.4% 1.8% 19.0%
LA 13.6% 46.7% 54.8% 4.4% 1.0% 7.2% 2.9% 2.0% 12.6%
5 24 16.3% 51.2% 51.5% 5.3% 0.8% 7.8% 2.9% 1.9% 11.8%
R34 20.5% 52.3% 41.8% 7.1% 1.1% 7.7% 3.2% 2.4% 11.4%
# AR 4R 6.2% 19.6% 56.9% 2.5% 0.3% 16.4% 3.9% 0.9% 26.6%
1S 4R 7.5% 30.0% 61.2% 2.3% 0.1% 16.9% 3.3% 1.0% 18.0%
3 9.1% 37.2% 61.6% 3.2% 0.7% 16.4% 2.4% 1.4% 14.8%
B L 8.6% 48.3% 59.9% 3.1% 0.5% 13.3% 1.6% 1.4% 10.5%
5 24 10.4% 49.7% 55.4% 4.3% 0.8% 13.7% 1.8% 1.2% 10.9%
AR 34 12.8% 54.3% 42.2% 5.0% 0.5% 12.1% 1.6% 1.5% 11.9%
At MR AR 8.7% 20.0% 52.5% 2.7% 0.3% 11.6% 4.0% 1.4% 29.4%
1 04 10.4% 31.2% 56.7% 2.9% 0.3% 12.4% 3.6% 1.2% 20.3%
R 3R 11.6% 36.8% 58.5% 3.2% 0.8% 11.7% 3.4% 1.6% 16.9%
BB 11.3% 47.4% 57.1% 3.8% 0.8% 10.0% 2.3% 1.7% 11.7%
B 24E 13.7% 50.5% 53.3% 4.9% 0.8% 10.4% 2.4% 1.6% 11.4%
R 34 17.2% 53.2% 41.9% 6.2% 0.9% 9.6% 2.5% 2.0% 11.6%
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$EEBIZOVVTHOLERE

e ERAOEEEEE. RESEENHL-OEELBENTTOTOHRES YEHETHHRE
BA21 (B20) 3 BWY EFShTOET, hi, SHEQEET/IIOLTOLERELI96EH, 5SE
CIZ 8 EFDNTVET ., COEUNAELBIZEDE S ZEL LEAEMB0I-2EO Rk, B
BAS < LEIZTEIRENI0K, 0KEBACERERISHT 7 v r— FRBEEEMT A LIcHY S
Ltz COBBRRREED S NIVEROETERSMTE2HE. ENREIZONTOREEEZ H1-0
CAEEERAMICAYET, CORER. BB LACTHEASESNES3HLDTHLS . AESADR
BEFBHEOIEONEANELDTTOTEMEN LTS,

COT U —h . BAOHEETH-0I. BOEANENDOD LS 1 (251 SOEBEEHY F4
ho BEREEAERSTHEEZERICOEDHBEFTT. ZROELEIZS EALEEE LEAbMY %
h, AEEERBCERALEHECT CISART, OYTIZELT. ART LS 2LTOET, H#E
[CAot7 Ul — b REEERC BT IS EHT 2 R2ICE SN, ZORBEREHEEDL BEOET
AL, BELUAOBMCENELEEA, BERHYOEEEEECERX T LS,

BH. COFUr— FOBRXI-HEBBELFAREDC ETEAEL E—L. BAB. BHE . 7142,
U, 9L ARFT—, TSUTFT 44—, 9 vHEWVWL=TIA—ILEEZELHERREER T,
BASBE WEOREFOREHE L LFBEFFHOLHOMEOH RN LA AZOBRET ZHES L— T

FEREE RBBXE (BRAZEZS BEIHEZHNT %)

(M 1) HLEEEBETIN., KETII?HTREFEIRFICOZDITTLESL,

1. B 2. &tk
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R
There was some evidence for a linear positive association for haemorrha
. non-fatal or fatal gic stroke and alcohol consumption. Inconsistent results emerged on the .
Mazzaglia et al. 2001 stroke 41 J-shaped relationship between alcohol and ischaemic stroke, and the ass
ociation between alcohol and non-fatal or fatal stroke combined.
falls or fall injuri
es, functional im
pairment, cogniti The magnitude of risk posed by alcohol use for falls or fall injuries, functi
Reid et al. 2002 | ve impairment, a 91 onal disability, cognitive impairment, and all-cause mortality among older it
nd all-cause mor adults remains uncertain.
tality among old
er adults
coronary heart di
sease, stroke, bl
ood pressure, di
seases of the liv
er, gallbladder, b
ile duct, and pa
P(;L%asn’] 5&2?;{1 a? As a result of comparing the critical endpoints of alcohol intake related to
Burger et al. 2004 | ynx/larynx/oesop | 256 morbidity and mortality, the tolerable upper alcohol intake levels (TUALS) T

hagus, stomach,
colon/rectum, an
d breast, foetal
alcohol syndrom
el/foetal alcohol
effects, as well
as all-cause mor

tality

have been derived. The TUALs have been set at 10-12 g/day for health
y women and 20-24 g/day for healthy men of the adult population.
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Howard et al.

2004

diabetes mellitus

32

moderate consumption (one to 3 drinks/d) is associated with a 33% to 5
6% lower incidence of diabetes and a 34% to 55% lower incidence of
diabetes-related coronary heart disease. Compared with moderate
consumption, heavy consumption (>3 drinks/d) may be associated

with up to a 43% increased incidence of diabetes.

Cook et al.

2005

Sexually Transmi
tted Diseases

11

8 found a significant association between alcohol consumption and at lea
st 1 STD.

McFadden et al.

2005

blood pressure

a significant rise in systolic blood pressure (SBP) and diastolic BP (DBP)
of 2.7 and 1.4 mmHg, respectively, after alcohol intake.

Sullivan, et al.

2005

major depression

35

a median prevalence of current or lifetime alcohol problems in depression
of 16% (range 5-67%) and 30% (range 10-60%), respectively. This co

mpares with 7% for current and 16-24% for lifetime alcohol problems in

the general population. There is evidence that antidepressants improve d
epression outcomes in persons with alcohol dependence.

Mizoue et al.

2006

Colorectal Cance
r

18

A moderate or strong positive association was observed between alcohol
drinking and colon cancer risk in all large-scale cohort

studies, with some showing a dose-response relation, and among several
case—control studies. The risk of colon or colorectal cancer was increas
ed even among moderate drinkers consuming <46 g of alcohol per day, |
evels at which no material increase in the risk was observed in a pooled
analysis of Western studies.

Fisher et al.

2007

HIV Infection

20

The pooled unadjusted odds ratio (OR) from 20 studies was 1.70 (95% c
onfidence interval, Cl 1.45-1.99). Results from 11 studies that adjusted fo
r other risk factors produced a pooled risk estimate of 1.57 (95% CI 1.
42-1.72).

68




effects of low—m

At low-moderate levels of consumption, there were no consistently signific

biie
Henderson et al. 2007 gﬁ:%rﬁct)le g):gg;ﬂ?le 46 ant effects of alcohol on any of the outcomes considered.
miscarriage; stillb
irth; intrauterine
growth restrictio
n; prematurity; bi
rth-weight; small
for gestational a There were no consistently significant effects of alcohol on any of the ou o
Henderson et al. 2007 ge at birth; and 14 tcomes considered.
birth defects, incl
uding fetal alcoh
ol syndrome and
neurodevelopm
ental effects.
In men, all studies showed a weak to moderate positive association bet
ween alcohol drinking and total cancer risk. While light drinking had little
effect on total cancer risk, heavy drinking of more than 46-69 g of alcoh o
Inoue et al. 2007 | Total Cancer 8 ol per day contributed to total cancer risk for most of these Japanese po
pulations. However, no association was reported in women in any of the
three studies.
There were inconsistent results regarding alcohol drinking and breast can
cer risk among cohort studies. A significant positive association was obse
rved in one, but another showed nonsignificant inverse association. Out o .
Nagata et al. 2007 | Breast Cancer 1 f the eight case-control studies, two studies showed a significantly increa
sed risk among women who drink daily and who had higher intake of alc
ohol, respectively.
One cohort study demonstrated a strong positive association between alc
Wakai et al 2007 | lung cancer 9 ohol drinking and the risk of female lung cancer, but the association alm 7

ost disappeared after adjustment for smoking. The other eight studies sh
owed a weak positive or no association.
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Age-Related Ma

Pooled results showed that heavy alcohol consumption was associated wi
th an increased risk of early AMD (pooled odds ratio, 1.47; 95% confiden

Chong et al. 2008 gl#ar Degenerati 5 ce interval, 1.10 to 1.95), whereas the association between heavy alcohol &l
consumption and risk of late AMD was inconclusive.
Although epidemiologic data have consistently demonstrated the detriment
al health effects of heavy drinking, the current literature provides some e
. . vidence for a lower risk of HF with light to moderate consumption of alco o
Djousse et al. 2008 | Heart Failure 45 hol. But, for patients who do not consume any alcohol, it would be prem
ature to recommend light-to-moderate drinking as a means to lower the ri
sk of HF, given the possible risk of abuse and resulting consequences.
The pooled relative risk across all studies that used an exposure cut-off |
Lonnroth et al. 2008 | tuberculosis 21 evel set at 40 g alcohol per day or above, or defined exposure as a clin =)
ical diagnosis of an alcohol use disorder, was 3.50 (95% CI: 2.01-5.93).
dementia and co Meta-analyses suggest that small amounts of alcohol may be protective a
Peters et al 2008 | gnitive decline in 23 gainst dementia (random effects model, risk ratio [RR] 0.63; 95% CI 0.53 5

the elderly

-0.75) and Alzheimer's disease (RR 0.57; 0.44-0.74) but not for vascular
dementia (RR 0.82; 0.50-1.35) or cognitive decline (RR 0.89; 0.67-1.17)
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Seike et al.

2008

type 2 diabetes
mellitus

One study found heavy alcohol intake to be associated with an increased
risk in low-BMI men while moderate alcohol intake was associated with

a reduced risk in higher-BMI men. Another study suggested daily alcohol
consumption to be a risk factor in low-BMI participants, while being prote
ctive in middle-BMI participants. Yet another study demonstrated a U-sha
ped association between alcohol consumption and the risk of diabetes in

men. Three other studies, which did not divide the subjects in terms of B
MI values, indicated alcohol intake to be an increased risk for diabetes, t
wo being in men and one being in women, respectively.

Shimazu et al.

2008

Gastric Cancer

20

Of the 11 cohort studies evaluated, nine showed no association between
alcohol drinking and gastric cancer, and one study showed a strong posit
ive association among men. All of 11 case-control studies found no asso
ciation between alcohol drinking and gastric cancer.

Tanaka et al.

2008

Liver Cancer

46

14 reported weak to strong positive associations between alcohol and liv
er cancer risk, 3 reported no association and five reported weak to mode
rate inverse associations. There is ‘convincing’ evidence that alcohol drink
ing increases the risk of primary liver cancer among the Japanese popul
ation.

Wang et al.

2008

systemic lupus e
rythematosus

The odds ratio (OR) of moderate alcohol drinking in the meta analyses
for the development of SLE wassignificantly decreased (OR 0.723, 95% c
onfidence interval (95% CI) 0.547—-0.954).

Amaral Cda et al.

2009

periodontitis

16

Seven of the 12 studies on alcohol consumption and 4 of the 4 studies
on alcohol dependence reported positive associations between alcohol int
ake and periodontitis.
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Baliunas et al.

2009

type 2 diabetes

20

The relative risk (RR) for type 2 diabetes among men was most protectiv
e when consuming 22 g/day alcohol (RR 0.87 [95% CI 0.76-1.00]) and b
ecame deleterious at just over 60 g/day alcohol (1.01 [0.71-1.44]). Amon

g women, consumption of 24 g/day alcohol was most protective (0.60 [O.
52-0.69]) and became deleterious at about 50 g/day alcohol (1.02 [0.83-

1.26)).

Chen et al.

2009

nasopharyngeal
carcinoma

14

For total alcohol intake, the pooled ORs in a comparison of the highest t
o the lowest category was 1.33 (95% CI: = 1.09-1.62) in 11 studies. Dat
a from 6 studies indicated a J-shape dose-response trend, with NPC risk
decreasing with up to 15 drinks/wk and increasing with higher intake.

Irving et al.

2009

pancreatitis

We found a monotonic and approximately exponential dose-response relat
ionship between average volume of alcohol consumption and pancreatitis.
Individuals consuming 36 grams of alcohol daily, or about three standard
drinks such as three cans of beer, had a relative risk of 1.2 (95% CI: 1.
2-1.3), compared with non-drinkers.

Pithey et al.

2009

HIV infection

21

Overall, users of alcohol and especially problem drinkers were more likely
to be HIV seropositive (HIV+) than non-users, frequency or quantity of a
Icohol use was positively associated with HIV prevalence, and the associ
ation varied by gender.

Rehm et al.

2009

tuberculosis (TB)

53

A meta-analysis on the risk of TB for these factors yielded a pooled relat
ive risk of 2.94 (95%CI: 1.89-4.59).
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A linear dose-response relationship with a relative risk of 1.57 at 50 g p
ure alcohol per day and 2.47 at 100 g per day was seen for men. Amo
ng women, the meta-analysis indicated a more modest protective effect t
han reported previously: a significant protective effect was reported for co

Taylor et al. 2009 | hypertension 12 nsumption at or below about 5 g per day, after which a linear dose-resp il
onse relationship was found with a relative risk of 1.81 at 50 g per day
and of 2.81 at an average daily consumption of 100 g pure alcohol per
day.
continuous perfor There was no consistent evidence of any association between prenatal al
Dolan et al. 2010 | mance task (CP 14 cohol exposure and correct responses, reaction time, commission or omis i3
T) in children sion errors during CPT testing.
Only one of these studies suggested strong or substantial effects of alco
. childhood balanc hol exposure on balance-related outcomes. In conclusion, at present, ther o
Humphriss et al. 2010 e 4 e is limited evidence on the possible effects of alcohol exposure on child
hood balance.
Overall, alcohol drinking versus non-drinking was associated with an appr
oximately 2-fold increase in risk of laryngeal cancer (RR=1.90; 95% CI:
1.59-2.28). While light alcohol drinking (>/=1 drink/day) did not show any
Islami et al. 2010 | laryngeal cancer 40 significant association with risk of laryngeal cancer (12 studies. RR=0.88; 5

95% CI: 0.71-1.08), moderate drinking (>1 to <4drinks/day) was associate
d with a 1.5-fold increase in risk (35 studies. RR=1.47; 95% CI: 1.25-1.7
2) and heavy drinking (4drinks/day) was associated with a 2.5-fold increa
sed risk (33 studies. RR=2.62; 95% CI: 2.13-3.23).
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childhood leuke

Alcohol intake during pregnancy (yes versus no) was statistically significa
ntly associated with childhood acute myeloid leukemia (AML) [odds ratio

Latino-Martel - et al. 2010 mia 21 (OR), 1.56; 95% confidence interval (Cl), 1.13-2.15] but not with acute ly &l
mphoblastic leukemia (OR, 1.10; 95% CI, 0.93-1.29).
ischemic and he The dose-response relationship for hemorrhagic stroke had monotonically
: increasing risk for increasing consumption, whereas ischemic stroke show
Patra et al. 2010 rsnorrhaglc stroke 26 ed a curvilinear relationship, with a protective effect of alcohol for low to &l
moderate consumption, and increased risk for higher exposure.
Alcohol consumption had a significantly larger impact on mortality of liver
: . . cirrhosis compared with morbidity. Also, the same amount of average con
Rehm et al. 2010 | liver cirrhosis 17 sumption was related to a higher risk of liver cirrhosis in women than in il
men.
ischemic heart di the pooled relative risk of irregular heavy drinking occasions compared wi
Roerecke et al. 2010 sease 14 th regular moderate drinking was 1.45 (95% confidence interval: 1.24, 1.7 =)
0)
unprovoked seiz A strong and consistent association between alcohol consumption and epi
Samokhvalov et al. 2010 | ures, and epilep 6 lepsy/unprovoked seizures was found with an overall relative risk (RR) of ol
sy 2.19 [95% confidence interval (Cl) 1.83-2.63].
. G Overall, a consistent dose-response relationship between the amount of a
Samokhvalov et al. 2010 | Atrial Fibrillation 6 Icohol consumed daily and the probability of the onset of AF was found. &l
community-acquir . . . . L .
Samokhvalov et al. 2010 |ed pneumonia 5 The relative risk (RR) of CAP increased monotonically with increasing alc 5

(CAP)

ohol consumption.
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In terms of incidence of HIV, although we found a consistent and strong
association with consumption, there was not enough evidence for a caus

Shuper et al. 2010 | HIVIAIDS 39 al connection. In terms of worsening the disease course of HIV/AIDS, we i
found enough evidence for a causal impact of alcohol.
the effects on ¢ While it appears consistent that high daily alcohol intake is associated wit
Bay et al. 2011 | hild motor functi 39 h deficits in gross and fine motor function, and low weekly intake is not it
on associated with such deficits, the issue of binge drinking is unsettled.
esophageal squa In prospective studies, the RR (95% CI) was 1.35 (0.92-1.98) for light,
Islami et al. 2011 | mous cell carcin 53 2.15 (1.55-2.98) for moderate, and 3.35 (2.06-5.46) for high alcohol intak "
oma es.
the pooled ORs were 1.79 (99% CI, 1.47-2.17) esophageal cancer, 1.40
(99% CI, 1.19-1.64) gastric cancer, 1.56 (99% CI, 1.16—2.09) hepatocellu
lar carcinoma, 1.21 (99% CI, 1.00-1.46) nasopharyngeal cancer and 1.71
(99% CI, 1.20-2.44) oral cancer. Pooled ORs of the case-control studies
showed that alcohol consumption was protective for female breast cance
r and gallbladder cancer: OR 0.76 (99% CI, 0.60-0.97) and 0.70 (99% C
Li et al. 2011 | Cancers 120 | I, 0.49-1.00) respectively. There was no significant correlation between al B

cohol consumption and lung cancer, colorectal cancer, pancreatic cancer,
cancer of the ampulla of Vater, prostate cancer or extrahepatic cholangio
carcinoma. Combined results of case-control and cohort studies showed t
hat alcohol consumption was associated with 1.78- and 1.40-fold higher ri
sks of EC and gastric cancer but was not significantly associated with lu
ng cancer.
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All cohort studies and case—control studies showed strong positive
associations between esophageal cancer and alcohol drinking. All cohort

Esophageal Can
Oze et al. 2011 cer Risk 13 studies and six case—control studies showed that alcohol drinking had the =
dose- or frequency-response relationships with esophageal cancer.
the overall dose—response relationships for low birthweight and SGA sho
the risks of low wed no effect up to 10 g pure alcohol/day (an average of about 1 drink/
birthweight, prete day) and preterm birth showed no effect up to 18 g pure alcohol/day (an
Patra et al. 2011 | rm birth and 36 average of 1.5 drinks/day); thereafter, the relationship showed a monoto =)
small for gestati nically increasing risk for increasing maternal alcohol
onal age (SGA) consumption. Moderate consumption during pre-pregnancy was
associated with reduced risks for all outcomes.
The pooled adjusted relative risks for alcohol drinkers relative to non-drin
kers in random effects models for the outcomes of interest were 0.75 (9
5% confidence interval 0.70 to 0.80) for cardiovascular disease mortality
cardiovascular di (21 studies), 0.71 (0.66 to 0.77) for incident coronary heart disease (29 s
Ronksley et al. 2011 sease 84 tudies), 0.75 (0.68 to 0.81) for coronary heart disease mortality (31 studie =l
s), 0.98 (0.91 to 1.06) for incident stroke (17 studies), and 1.06 (0.91 to
1.23) for stroke mortality (10 studies). Dose-response analysis revealed th
at the lowest risk of coronary heart disease mortality occurred with 1-2 d
rinks a day, but for stroke mortality it occurred with <1 drink per day.
The overall results do not conclusively confirm a positive association bet
Sayon-Orea et al. 2011 | body weight 31 ween alcohol consumption and weight gain; however, positive findings bet T

ween alcohol intake and weight gain have been reported, mainly fromstu
dies with data on higher levels of drinking
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Briasoulis et al.

2012

hypertension

16

In men, heavy alcohol consumption is associated with increased risk of h
ypertension, whereas there is a trend toward increased risk of hypertensi
on with low and moderate alcohol consumption. The relationship between
alcohol consumption and hypertension is J-shaped in women.

Leonardi-Bee, et al.

2012

Non-Melanoma
Skin Cancer

30

Alcohol was not significantly related to increased risks of non-melanoma
skin cancer (1 study), basal cell carcinoma (Odds Ratio 1.03, 95% CI O.
94 to 1.13, 1=0%, 9 studies) or cutaneous squamous cell carcinoma (1 st
udy). Similar results were found irrespective of the type of alcohol assess
ed (beer, wine, or spirits) for basal cell carcinoma and cutaneous sguam
ous cell carcinoma. Limited evidence has been published about the risk
of non-melanoma skin cancer with alcohol.

O'Leary

2012

fetal growth and
preterm birth

36

This study found no increased risk of impaired fetal growth or preterm bir
th with low levels of prenatal alcohol exposure, equivalent to an average
of one ‘standard’ drink (international variation from 10 to 13 g). However,
the risk increased when the mother consumed an average

of two or more ‘standard’ drinks per day, with a clear dose response evi
dent. The risk of impaired fetal growth and preterm birth was evident for
maternal alcohol consumption in each of the trimesters.

Roerecke et al.

2012

ischaemic heart
disease

44

Although some form of a cardioprotective association was confirmed in all
strata, substantial heterogeneity across studies remained unexplained an
d confidence intervals were relatively wide, in particular for average cons
umption of 1-2 drinks/day.A cardioprotective association between alcohol

use and ischaemic heart disease cannot be assumed for all drinkers, eve
n at low levels of intake.
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epithelial ovarian

This comprehensivemeta-analysis provided no evidence of amaterial asso

Rota et al. 2012 cancer 21 ciation between alcohol drinking and epithelial ovarian cancer risk. &l
The overall RR of NHL for drinkers versus non-drinkers was 0.85 [95%
non-Hodgkin lym Cl 0.79-0.91]. Compared with non-drinkers, the pooled RRs were 0.88 fo
Tramacere et al. 2012 phoma 29 r light (1 drink per day), 0.87 for moderate (1 to <4 drinks per day), an A
d 0.84 for heavy (24 drinks per day) alcohol drinking.
. o laryngeal and ph On average, alcohol drinking cessation was associated with a 2% yearly
Ahmad Kiadaliri et al. 2013 aryngeal cancers 9 reduction in the risk of developing laryngeal and pharyngeal cancers. &l
Preoperative alcohol consumption was associated with an increased risk
. Postoperative Co of general postoperative morbidity, general infections, wound complication
Eliasen et al. 2013 mplications 55 s, pulmonary complications, prolonged stay at the hospital, and admission il
to intensive care unit.
Pooled results showed that alcohol consumption is slightly
. . associated with LBP (OR: 1.3; 95% CI: 1.1-1.5). Alcohol consumption ap
Ferreira et al. 2013 | low back pain 26 pears to be associated with complex and chronic LBP only and in &l
people with alcohol consumption dependence.
There was no significant association between alcohol drinking and breast
Gao et al. 2013 | breast cancer 39 | cancer risk (OR=0.85, 95%Cls: 0.72-1.02; 12=63.8%; N=26). il
Overall, there is no consensus regarding alcohol's impact on AD. Specific
. ) Alzheimer's dise ally, seven articles suggested drinking alcohol decreases the risk of AD, t o
Piazza-Gardner et al. 2013 ase (AD) 19 hree studies found drinking led to an increased risk of AD, and yet anot
her nine reported alcohol had no impact on AD.
. o Published data do indicate that increased alcohol consumption
Richard et al. 2013 | Psoriasis 28 is a risk factor for psoriasis onset. il
- 0 ] g .
Roerecke et al. 2013 | Mortality 81 In men, the RR among clinical samples was 3.38 (95% CI: 2.98-3.84); i 5

n women it was 4.57 (95% CI: 3.86-5.42).
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rheumatoid arthri

A significant protective effect of alcohol on RA risk was observed-summar

Scott et al. 2013 tis 9 y OR for RA in drinkers vs non-drinkers 0.78 (95% CI 0.63, 0.96). &l
Orofacial clefts i No association between alcohol consumption during pregnancy and OFCs
Bell et al. 2014 n infants 33 in infants. il
second primary
cancer risk in pa In highest versus lowest meta-analyses, alcohol drinking was associated
Druesne-Pecollo et al. 2014 | tients with upper 19 with significantly increased risk of UADT second primary B
aerodigestive tr cancers (RR, 2.97; 95% CI, 1.96-4.50).
act cancers
the developing h
Ewing et al. 2014 | UMman brain in al 21 Alcohol consumption during adolescence was associated with significant d P
cohol-using yout ifferences in structure and function in the developing human brain.
For men, there was weak evidence of lower mortality risk with low levels
of alcohol intake over time but higher mortality risk for those with intakes
over 40 g/day compared with abstainers. The pooled relative risks were
Jayasekara et al. 2014 | death 9 | 090 (95% CI: 0.81, 0.99) for 1-29 glday, 1.19 (95% CI: 0.89, 158) for 3| 7
0-59 g/day, and 1.52 (95% CI: 0.78, 2.98) for 60 or more g/day compare
d with abstention.
Compared with non/occasional drinkers, the pooled RRs of UADT cancer
mortality were 2.01 [95%CI = 1.56-2.59] for any, 1.26 (95% CI = 0.94-1.
upper aerodigesti 67) for light (612.5 g/day), 1.79 (95% CI = 1.26-2.53) for
Li et al. 2014 | ve tract (UADT) 10 moderate (12.6—49.9 g/day), and 3.63 (95% CI = 2.63-5.00) for heavy (P =)
cancer mortality 50 g/day) drinkers, respectively. Dose—response analysis showed that the
increment in daily alcohol consumption was associated with an increased
risk of UADT cancer mortality continuously.
the Neoplastic P Th It of thi lysis, indicated that alcohol i
rogression in Ba e result of this current meta-analysis, indicated that alcohol consumptio
Lou et al. 2014 14 n was not associated with the neoplastic progression in Barrett's esophag o]

rrett’'s Esophagu
S

us (RR, 1.17; 95% CI, 0.93-1.48).
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speech and lang

All three studies indicated that language was not impaired as a result of

O'Keeffe et al. 2014 | uage outcomes | 3 low to moderate alcohol consumption during pregnancy. i
n children
In population studies among men, the pooled risk for IHD incidence am
ong chronic heavy drinkers (on average >/=60 g pure alcohol/day) in co
ischaemic heart mparison to lifetime abstainers was RR=1.04 (95% CI 0.83 to 1.31, [(2)
Roerecke et al. 2014 disease 34 =54%). In patients with alcohol use disorder, the risk of IHD mortality in =]
comparison to the general population was elevated with a RR=1.62 (95%
Cl 1.34 to 1.95, 1(2)=81%) in men and RR=2.09 (95% CI 1.28 to 3.41,
1(2)=67%) in women.
The pooled RR for any alcohol drinking compared with no/occasional drin
Rota et al. 2014 | Cutaneous melan 16 king was 1.20 [95% CI 1.06-1.37]. This meta-analysis of published data r 5
oma eveals that alcohol consumption is positively associated with the risk of C
M.
Compared with nondrinkers, the RRs for all leukemia were 0.94 [95% ClI,
0.85-1.03], 0.90 (95% CI, 0.80-1.01) and 0.91 (95% CI, 0.81-1.02) for
Rota et al. 2014 | leukemia 18 any, light ( 1 drink/day) and moderate to heavy (>1 drink/day) alcohol dri =)
nking, respectively. We did not find an increased risk of leukemia among
alcohol drinkers.
The relative risk for alcohol drinkers versus non/occasional drinkers was
multiple myelom 0.97 [95% CI, 0.85-1.10] overall, 0.96 (95% CI, 0.74-1.24) among case—
Rota et al. 2014 a 18 control studies, and 1.00 (95% CI, 0.89-1.13) among cohort studies. The =)
present meta-analysis of published data found no strong association betw
een alcohol drinking and MM risk.
p%ifgﬁgati'xfe;% Meta-analyses were performed for alcohol drinkers vs nondrinkers and m
Shabanzadeh et al. 2014 |9 17 oderate drinkers (<2 U/day), respectively. No difference between alcohol o]

n or anastomotic
leakage

drinkers and nondrinkers was found.
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Compared with non-drinking, the pooled RRs were 0.91 (95% confidence
interval, Cl, 0.81-1.02) for moderate drinking (<3 drinks per day) and 1.1

Turati et al. 2014 | liver cancer 16 6 (95% CI, 1.01-1.34) for heavy drinking (=3 drinks per day), with signifi il
cant heterogeneity among studies.
The dose—response analysis demonstrated that for drinkers of 10, 25, 50
colorectal adeno and 100 g/day alcohol consumption, the estimated RRs of CRA were 1.0
Zhu et al. 2014 ma 25 2 (95% CI 0.89-1.16), 1.06 (95% CI 0.92-1.20), 1.16 (95% CI 1.02-1.3 =)
3) and 1.61 (95% CI 1.42-1.84) respectively, in comparison with non-/occ
asional drinkers.
Association between high alcohol consumption and CKD demonstrated
Cheungpasitporn et al. | 2015 | renal damage 20 pooled RRs of 0.72 (95% CI: 0.57-0.90) in males and 0.78 (95% CI: 0.5 ol
8-1.03) in females.
Pancreatic Neur : :
. . The pooled adjusted odds ratio was 2.72 (95% CI. 1.25-5.91;
Haugvik, et al. 2015 gﬁsndocrme Tum 5 p = 0.01; | 2 = 57.8%) for heavy alcohol use. il
cardiovascular di
sease among pe The pooled adjusted effect size was 1.37 (95% CI 1.02, 1.84) for heavy
Kelso, et al. 2015 ople living with 13 alcohol use on CVD. &l
HIV
Relative to combined abstainers, reductions in the risk of type 2 diabetes
. were present at all levels of alcohol intake <63 g/day, with risks increasi
Knott et al. 2015 | Type 2 Diabetes 38 ng above this threshold. Peak risk reduction was present between 10-14 &l
g/day at an 18% decrease in hazards.
mortality in Kore The results of the meta-analysis did not show a significant effect of mild
Park, et al. 2015 y 16 alcohol consumption on all-cause mortality (5 studies, OR: 0.85, 95 % C o]

ans

l: 0.72, 1.01).
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oesophageal can

people who consumed the equivalent of 100 g/day of pure alcohol had a
n 11.71 fold, (95% confidence interval, Cl: 2.67-51.32) risk of oesophage

Roerecke, et al. 2015 cer 14 al cancer compared to those who never consumed alcohol. Evidence fro =]
m case-control studies showed that the increase in risk was 33.11 fold
(95% CI: 8.15-134.43) in the population at large.
The dose-response relationship between average volume of alcohol cons
umption and risk of pancreatitiswas monotonic with no evidence of non-li
Acute and Chro nearity for chronic pancreatitis (CP) for both sexes (p=0.091) and acute p
Samokhvalov, et al. 2015 nic Pancreatitis 7 ancreatitis (AP) in men (p = 0.396); it was non-linear for AP in women =)
(p = 0.008). Alcohol consumption below 40 g/day was
associated with reduced risk of AP in women. Alcohol consumption beyo
nd this level was increasingly detrimental for any type of pancreatitis.
Meta-analyses of observational studies showed more infections in those ¢
Post-Operative | onsuming more than two units of alcohol per day compared with drinking
Shabanzadeh, et al. 2015 | nfection but Not 18 less in both unadjusted and adjusted data. Meta-analyses of RCTs sho =)
Mortality wed that interventions reduce infections but not mortality in patients with
alcohol abuse.
The summary of 23 studies related to CHDs indicated an overall pooled
Congenital Heart relative risk of 1.13 (95% confidence interval: 0.96, 1.29) among mothers
Sun, et al. 2015 Defects in Offs 23 drinking before or during pregnancy. In summary, this meta-analysis provi =)
pring ded no positive association between maternal alcohol consumption and ri
sk of CHDs.
Vagenas, et al, 2015 S%ﬁt?ge[);ﬁsn?g 53 Most (77 %) found a negative association between alcohol consumption i

ntinuum of Care

on one or more stages of the treatment cascade.
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Wang, et al.

2015

urolithiasis

The pooled OR estimates indicated that alcohol consumption was associa
ted with a decreased risk of urolithiasis (OR = 0.683, 95% CI 0.577-0.80
8).

Wang, et al.

2015

Colorectal Serrat
ed Polyp

10

The light alcohol intake was not related to an increased risk of colorectal

SP (RR 1.05, 95 % CI 0.93-1.18), whereas the RRs were 1.19 (95 %
Cl 1.02-1.40) for moderate alcohol intake and 1.60 (95 % CI 1.35-1.91)
for heavy alcohol intake. The risks were consistent in further dose-respo
nse analysis.

Zhang, et al.

2015

cryptorchidism

32

Overall, the association between maternal alcohol drinking
(OR = 0.97, 95% CI: 0.87-1.07) and risk of cryptorchidism were not stati
stically significant.

Zheng, et al.

2015

major cardiovasc
ular outcomes

23

The summary relative risk ratio for total mortality was significantly increa
sed with moderate alcohol intake compared with the lowest alcohol intake
(RRR, 1.10; 95 % confidence interval [CI]: 1.00-1.21; P = 0.047); no su
ch significance was observed with other levels of alcohol intake (low inta
ke: RRR, 1.07; 95 % CI: 0.98-1.17; P = 0.143; heavy

intake: RRR, 1.09; 95 % CI: 0.99-1.21; P = 0.084)

Caputo, et al.

2016

alcohol related b
irth defects

13

Evidence shows that the brain was the most severely impacted organ of
the body systems discussed. However, prenatal alcohol exposure causes
several abnormalities within the heart, kidney, liver, gastrointestinal tract,
and the endocrine systems.
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Episodic Memory

In general, studies show that PAE results in impaired verbal and visual-s
patial episodic memory performance in affected individuals and these imp
airments are unlikely to be secondary to a global impairment. However, i

du Plooy, et al. 2016 Eunctioning: 33 mpairments on some memory tests are specific to the encoding stage, w =
g: hereas retention is relatively spared; suggesting that the episodic memory
deficit might be influenced, at least in part, by higher order cognitive pro
cesses.
We observed a weak non-linear dose-response relationship for breast ca
Breast, Upper A ncer and positive linear dose—response relationship_s for UADT and colore
ero-Didestive Tra ctal cancer. The pooled RRs were 1.28 (95% confidence interval, Cl: 1.0
Jayasekara, et al. 2016 ot and Colorectal 39 7, 1.52) for breast, 2.83 (95% CI: 1.73, 4.62) for UADT, 4.84 (95% CI: =]

Cancer

2.51, 9.32) for oral cavity and pharynx, 2.25 (95% CI: 1.49, 3.42) for lary
nx, 6.71 (95% CI. 4.21, 10.70) for oesophageal and 1.49 (95% CI: 1.27,
1.74) for colorectal cancer.

84




Larsson, et al.

2016

stroke

27

Light and moderate alcohol consumption was associated with a lower risk
of ischemic stroke, whereas high and heavy drinking was associated wit
h an increased risk; the overall RRs were 0.90 (95 % CI, 0.85-0.95) for
less than 1 drink/day, 0.92 (95 % CI, 0.87-0.97) for 1-2 drinks/day, 1.08
(95 % CI, 1.01-1.15) for more than 2—4 drinks/day, and 1.14 (95 % CI,
1.02-1.28) for more than 4 drinks/day. Light and moderate alcohol drinkin
g was not associated with any hemorrhagic stroke subtype. High alcohol
consumption (>2—4 drinks/day) was associated with a non-significant incre
ased risk of both hemorrhagic stroke subtypes, and the relative risk for h
eavy drinking (>4 drinks/day) were 1.67 (95 % CI, 1.25-2.23) for intracer
ebral hemorrhage and 1.82 (95 % CI, 1.18-2.82) for subarachnoid hemor
rhage. Light and moderate alcohol consumption was inversely associated
only with ischemic stroke, whereas heavy drinking was associated with in
creased risk of all stroke types with a stronger association for hemorrhagi

C strokes.

Li, et al.

2016

type 2 diabetes

26

Compared with the minimal category of alcohol consumption, light
(RR: 0.83; 95% CI: 0.73, 0.95; P = 0.005) and moderate (RR: 0.74;
95% CI. 0.67, 0.82; P , 0.001) alcohol consumption was associated
with a lower risk of T2D. However, heavy alcohol consumption had
little or no effect on subsequent T2D risk.
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Liu, et al.

2016

offspring liver dy
sfunction

23

PAE resulted in significant decline in protein synthesis or enzyme activity
of offspring fetal liver including glutathione and 25(OH).D (Hedges's g =

-1.149 + 0.108, 95 % CI -1.361 t0-0.938, P¥0.001), as well as significant
increase in proteins including oxidants and collagen (Hedges's g = 1.33
0 + 0.146, 95 % CI 1.044-1.616, P¥0.001). These results suggested that
PAE may result in offspring fetal liver dysfunction.

Mostofsky, et al.

2016

Cardiovascular E
vents

27

Moderate alcohol consumption was associated with an immediately higher
cardiovascular risk that was attenuated after 24 hours, and even protecti
ve for myocardial infarction and hemorrhagic stroke (=2—4 drinks: relative
risk=30% lower risk) and protective against ischemic stroke within 1 week
(=6 drinks: 19% lower risk). In contrast, heavy alcohol drinking was ass
ociated with higher cardiovascular risk in the following day (=6-9 drinks: r
elative risk=1.3-2.3) and week (=19-30 drinks: relative risk=2.25-6.2).

Roerecke, et al.

2016

Hepatic Steatosi
S

18

In Japan, low alcohol consumption was consistently associated with subst
antially reduced incidence and prevalence of hepatic steatosis compared t
o non-drinkers (RR for <20g pure alcohol/day=0.75, 95% CI: 0.71-0.79, |
2=0%).No overall association was found in other countries (RR = 1.05, 9
5% CI: 0.86-1.30, 12 = 84%). Dose-response analyses in

Japan (up to 80 g/day) showed an inverse relationship in men and a J-s
hape in women.
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Simapivapan, et al.

2016

breast cancer re
currence and se
cond primary bre
ast cancer

16

Approximately half of the included studies observed a modest, but signific
ant, association between alcohol consumption and increased risk of breas
t cancer recurrenceor development of a second primary breast cancer, wi
th some studies observing associations from as littleas six grams of alco
hol intake per day. Two studies suggest this association was stronger in
postmenopausal women.

Simoes, et al.

2016

the central audit
ory disorders in
children

There is evidence that children exposed to alcohol in utero present centr
al auditory nervous system involvement signals, but it was not possible t
o identify the influence of different subtypes and their losses. Cortical au
ditory pathways were the most investigated and the electrophysiological
method as used with an unexpected result in two of them, early N2 and
P300 latency.

Stockwell, et al.

2016

All-Cause Mortali
ty

87

Without adjustment, meta-analysis of all 87 included studies replicated the
classic J-shaped curve, with low-volume drinkers (1.3-24.9 g ethanol per
day) having reduced mortality risk (RR = 0.86, 95% CI [0.83, 0.90]). Oc
casional drinkers (<1.3 g per day) had similar mortality risk (RR = 0.84,
95% CI [0.79, 0.89]), and former drinkers had elevated risk (RR = 1.22,
95% CI [1.14, 1.31]). After adjustment for abstainer biases and quality-rel
ated study characteristics, no significant reduction in mortality risk was ob

served for low-volume drinkers (RR = 0.97, 95% CI [0.88, 1.07]). Analyse

s of higher-quality bias-free studies also failed to find reduced mortality ri
sk for low-volume alcohol drinkers.
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Taneri, et al.

2016

the onset of nat
ural menopause

22

In cross-sectional studies, the pooled RR for earlier onset of menopause
was 0.86 (95% confidence interval (Cl): 0.78-0.96) between drinkers vers
us non-drinkers. Analysis of the levels of alcohol consumed showed that
low and moderate alcohol consumption (more than one drink per week
(RR = 0.60; 95% CI: 0.49-0.75) and three or fewer drinks per week (RR
= 0.75; 95% CI: 0.60-0.94)) were associated with later menopause onse
t, compared to non-drinkers. In prospective studies, RR for earlier menop
ause onset was 0.95 (95% CI: 0.91-0.98) when comparing women who r
eported drinking alcohol versus women who did not. Analysis of the dose
of alcohol consumed showed that low-to-moderate alcohol intake (0-8 g/
day (RR = 0.95; 95% CI: 0.93-0.98), and 16 g/day (RR = 0.89, 95%CI:
0.86—-0.92)) was associated with later menopause onset, compared to no
n-drinking.

Zhao, et al.

2016

prostate cancer

27

Adjusted RR estimates indicated a significantly increased risk of prostate
cancer among low (RR = 1.08, P < 0.001), medium (RR = 1.07, P < 0.
01), high (RR = 1.14, P < 0.001) and higher (RR = 1.18, P < 0.001) vol
ume drinkers compared to abstainers. There was a significant dose—resp
onse relationship for current drinkers (Ptrend < 0.01).

Bradley, et al.

2017

Lower Urinary Tr
act Symptoms

26

Modest alcohol use was associated with decreased likelihood of benign
prostatic hyperplasia diagnosis and reduced lower urinary tract symptoms
in men.

Chiaffarino, et al.

2017

uterine myoma

The summary OR (95%CI) of myoma forever versus never alcohol intake
was 1.12 (0.94+1.34) with significant heterogeneity. The summary OR fo
r current versus never drinking was 1.33 (1.01+£1.76) with no heterogeneit

y.
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Fan, et al.

2017

fecundability

19

Compared to non-drinkers, the combined estimate (with relative risk, RR)
of alcohol consumers on fecundability was 0.87 (95% CI 0.78-0.95) for o
verall 19 studies. Dose-response meta-analysis suggested a linear associ
ation between decreased fecundability and every 12.5 g/d increasing in al
cohol consumption with a RR 0.98 (95% CI 0.97-0.99).

Gallagher, et al.

2017

atrial fibrillation

Consistent with previous studies, high levels of alcohol intakewere associ
atedwith an increased incident AF risk (HR 1.34, 95% CI 1.20-1.49, p b
0.001). Moderate levels of alcohol intake were associated with a heighten
ed AF risk in males (HR 1.26, 95% CI 1.04-1.54, p = 0.02) but not fem
ales (HR 1.03, 95% CI 0.86-1.25, p= 0.74). Low alcohol intake, of up to
1 standard drink (SD) per day, was not associated with AF development
(HR 0.95, 95% CI 0.85-1.06, p=0.37).

Haugvik, et al.

2017

small intestinal n
euroendocrine tu
mors

The pooled OR was 1.04 (95% CI: 0.63-1.72; p=.87; 1°>=65.0%) for ever
alcohol use. Alcohol consumption was not a significant risk factor for Sl-
NET.
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Hirst, et al.

2017

glycaemic control
in diabetes mell
itus

13

Pooled data from nine short-term studies showed no difference in blood
glucose concentrations between those who drank alcohol in doses of 16—
80 g (median 20 g, 2.5 units) compared with those who did not drink alc
ohol at 0.5, 2, 4 and 24 h after alcohol consumption. Pooled data from fi
ve medium-term studies showed that there was no difference in blood gl
ucose or HbAlc concentrations at the end of the study between those w
ho drank 11-18 g alcohol/day (median 13 g/day, 1.5 units/day) for 4-104
weeks and those who did not. We found no evidence of a difference in
number of hypoglycaemic episodes or in withdrawal rates between rando
mized groups. Studies to date have not provided evidence that drinking li
ght to moderate amounts of alcohol, with or without a meal, affects any
measure of glycaemic control in people with Type 2 diabetes.

Jaruvongvanich, et al.

2017

Diverticulosis an
d Diverticular BI
eeding

12

Alcohol consumption on a regular basis was not associated with either di
verticulosis (OR=1.99; 95% CI 0.99-4.03, 12=99%) or diverticular bleeding
(OR=1.39; 95% CI 0.84-2.32, 12=45%) compared to subjects who did not
consume alcohol on a regular basis, respectively. Increased odds of diver
ticulosis or diverticular bleeding among individuals who consume alcohol
on a regular basis were not observed in these meta-analyses.
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Karalexi, et al.

2017

leukemia in the
offspring

39

We found a statistically significant dose-response association of any level
of maternal alcohol consumption compared with nondrinking during pregn
ancy exclusively with acute myeloid leukemia (AML) [odds ratio (OR)mod
erate consumption: 1.64, 95% confidence intervals (Cls): 1.23-2.17 and O
Rhigh consumption: 2.36, 95% CI: 1.60-3.49]. In contrast, no association
of paternal preconception consumption with any leukemia type was noted.
In beverage-specific analyses, only a positive association of maternal wi
ne drinking with childhood AML was found, which was more pronounced
in analyses including only studies on infant leukemia (OR wine: 2.12, 9
5% CI: 1.16-3.90). The largest ever meta-analysis shows a sizeable, stati
stically significant dose-response association of maternal alcohol consump
tion during index pregnancy with AML risk.

Mamluk, et al.

2017

pregnancy and c
hildhood outcom
es

26

Odds of small for gestational age (SGA) and preterm birth were higher f
or babies whose mothers consumed up to 32 g/week versus none, but e
stimates for preterm birth were also compatible with no association: sum
mary OR 1.08, 95% CI (1.02 to 1.14). Evidence of the effects of drinking
<32 g/week in pregnancy is sparse. A

Muller-Schulte, et al.

2017

neuroblastoma

14

Meta-analysis of unadjusted estimates showed an association between al
cohol (OR 1.26; 95% CI 1.07 to 1.49) during pregnancy and risk of neur
oblastoma during childhood.

Rehm, et al.

2017

cardiomyopathy

17

The results did not permit computation of pooled estimates through meta-
analyses. There were clear indications that heavy drinking (>80 g per da
y) over several years was linked to high risk of cardiomyopathy, with gre
ater lifetime exposure of alcohol linked to higher risks. Some studies indi
cated potential effects of patterns of drinking as well.
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Main results showed that alcohol intake has a detrimental effect on seme
n volume (pooled estimate for no/low alcohol consumption 0.25 ml, 95%

Ricci, et al. 2017 | Semen quality 15 | I, 0,07 to 0.42) and normal morphology (1.87%, 95% CI. 0.86 to 2.8 |
8%).
Eight studies reported that ethanol, regardless of administration intravenou
plasma glucose i sly or orally, were associated with an increased risk of hypoglycemia due
Tetzschner, et al. 2017 | n type 1 diabete 13 to decrease in plasma glucose, impaired counter-regulatory response, a i3
S wareness of hypoglycemia, and cognitive function. Five studies did not re
port an increased risk of hypoglycemia.
Pnoggﬁéae?o(mga:; For every 10-gram increase in ethanol intake per day, a positive associat
| cell carcinoma ion was found for both BCC (summary RR of 1.07; 95% CI 1.04-1.09) a
Yen, et al. 2017 and cutaneous s 13 nd cSCC (summary RR of 1.11; 95% CI 1.06-1.16). This meta-analysis f B
quamous cell ca ound evidence that alcohol drinking is positively associated with both BC
. C and cSCC risk in a dose-dependent manner.
rcinoma )
a statistically significant difference in PBD when comparing
: _— . the highest with the lowest alcohol level [=0.84; 95% confidence
Ziembicki, et al. 2017 | Breast Density 20 interval (ClI), 0.12-1.56]. These results suggest that there is a positive &l
association between alcohol intake and PBD.
Pooled OR among three studies measuring alcohol consumption quantitati
vely showed that the highest alcohol consumption was associated with lo
wer frailty risk (3 studies:pooled OR = 0.44, 95%CIl = 0.19-1.00, P = 0.0
5). Adding the other study measuring frequency of alcohol consumption
made little change (4 studies:pooled OR = 0.61, 95%CIl = 0.44-0.77, P <
Kojima, et al. 2018 | frailty 4 0.001). Two of the included studies suggested a possible U-shaped ass =)

ociation with lowest risks for moderate drinkers. This systematic review a
nd meta-analysis study provides the first pooled evidence suggesting that
heavier alcohol consumption is associated with lower incident frailty comp
ared with no alcohol consumption among community-dwelling middle-aged
and older people.
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