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Abstract

Purpose To determine the status of visual impairment certification in Japan in the fiscal year 2019 and the impact of revising
the criteria for visual impairment certification implemented in 2018.

Study Design Observational cross-sectional study.

Methods We requested welfare offices throughout Japan to submit data of age, sex, causative diseases, and visual impair-
ment grades for newly certified visually impaired individuals aged > 18 years during the fiscal year 2019. The certification
was based on criteria of the Act on Welfare of Physically Disabled Persons.

Results Altogether, data were collected for 16,504 newly certified visually impaired individuals. The most common age
group was 80-89 years (29.6%), followed by 70-79 (28.2%) and 60-69 (15.3%) years. The most common causative disease
was glaucoma (40.7%), followed by retinitis pigmentosa (13.0%), diabetic retinopathy (10.2%), and macular degeneration
(9.1%). The most common impairment grade was grade 2 (40.8%), followed by 5 (21.2%) and 1 (17.0%). Compared to the
fiscal year 2015, there was a considerable increase in the number of individuals certified with glaucoma in the fiscal year
2019. Moreover, there was a significant increase in the number of individuals with certified grades 1 and 2 visual impair-
ment, with a decrease in the number of individuals with certified grade 6 visual impairment.

Conclusion The changes revealed in this study were primarily due to the revised certification criteria implemented in July
2018, indicating that it is important to review the certification criteria and to repeat surveys similar to the present study.

Keywords Visual impairment - Japan - Certification criteria - Survey - Glaucoma

Introduction

Visual impairment is a grave issue that significantly reduces
the quality of life. Most diseases that cause visual impair-
Corresponding Author: Yuki Morizane ment in Japan are age-related [1]; therefore, there is an
urgent social need to develop medical and welfare admin-
istrative policies to prevent visual impairment and expand
disability welfare services in Japan, where the population is
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as causative diseases and disability grades, has not been
available. Therefore, our research group conducted the first
nationwide complete enumeration survey in the fiscal year
2015 and reported the actual status of visual impairment
certification [1, 3].

The actual status of visual impairment certification is
likely to be affected by factors such as changes in the demo-
graphic composition, changes in the structure of diseases,
medical advances, awareness of disability and welfare
among ophthalmologists, patients’ awareness of disability
and the extent to which patients are in need of social welfare
services. Therefore, it is necessary to repeat the survey and
update the information on the status of visual impairment
certification.

Another factor affecting the status of visual impairment
certification is the revision of the criteria for visual impair-
ment certification. In Japan, welfare services for visually
impaired individuals are determined based on whether the
person is certified as visually impaired and the grade of
visual impairment, which is determined by the combina-
tion of visual acuity and visual field impairment; therefore,
a change in the criteria for visual impairment certification
would not only change the number of people certified and
the distribution of causative diseases and grades, but also
have a significant impact on the quality of life of visually
impaired people. However, in PubMed search, no reports
to date of a nationwide study examining how changes in
the criteria would affect the status of visual impairment cer-
tifications could be found. In Japan, the revision of crite-
ria for visual impairment certification was implemented in
July 2018, 3 years after the last survey (fiscal year 2015);
this revision was implemented for the first time in 23 years
(Online Resource 1 and 2) [4].

The aims of the present study were to conduct a nation-
wide survey of visual impairment certification for indi-
viduals aged> 18 years in the fiscal year 2019 in order to
determine the latest status of this certification in Japan
and reveal the impact of the revisions of criteria on visual
impairment certification.

Subjects and methods
Survey subjects

The subjects were individuals aged > 18 years newly certi-
fied as visually impaired on the basis of the certification cri-
teria in the Act on Welfare of Physically Disabled Persons
between April 1, 2019 and March 31, 2020. Survey subjects
who met these criteria are hereafter referred to as “visually
impaired individuals”.

@ Springer
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Survey methods and items

This study was approved by the Ethics Committee of
Yamagata University Hospital, Yamagata, Japan, and all
investigative procedures conformed to the tenets of the Dec-
laration of Helsinki. There were 161 regional welfare offices
throughout Japan with data related to disability certification.
Anonymized data related to visual impairment certification
were collected from all these welfare offices. If a physical
disability certificate contained multiple causative diseases,
the disease listed first was considered the causative disease.

Visual impairment grade

Visual impairment was divided into six grades in accordance
with the revised certification criteria (Online Resource 2)
[5]. The severity of visual impairment is separately deter-
mined for the corrected visual acuity and visual field, and
the final grade is determined by a combination of these
grades.

Distribution of visually impaired individuals
according to the visual impairment grade

To calculate the number of certified individuals by the visual
impairment grade in the fiscal year 2015, the annual number
of certified individuals reported in the MHLW white paper
[2] was multiplied by the percentage of individuals with
each certified grade reported by Morizane et al. [1].

Number of certified individuals for each causative
disease in past surveys

To calculate the number of certified individuals for each
causative disease in the surveys in the fiscal year 2001-04
and 2007-10, the annual number of certified individuals
reported in the MHLW white paper [2] was multiplied by
the percentage of causative disease reported by Nakae et al.
[6] and Wako et al. [7].

Major outcome measures

The age group, sex, causative disease, and visual impair-
ment grade for newly certified visually impaired individuals
were the major outcome measures.

Results

Visual impairment certification data were obtained from

all 161 welfare offices. A total of 16,504 individuals were
newly certified as visually impaired in the fiscal year 2019.
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Fig. 1 Proportion of newly certified visually impaired individuals in
Japan according to the age group in the fiscal year 2019
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Fig. 2 Distribution of causative diseases/conditions among all newly
certified visually impaired individuals in Japan in the fiscal year 2019
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ment in individuals aged > 18 years in Japan in the fiscal year 2019
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Fig. 4 Changes over time in the number of newly certified visually
impaired individuals aged>18 years in Japan according to the four
most common causative diseases

Figures for the fiscal year 2015 are estimated. The open circles,
solid triangles, open squares, and solid circles represent glaucoma,
retinitis pigmentosa, diabetic retinopathy, and macular degeneration,
respectively

Of all newly certified visually impaired individuals,
52.6% were men and 47.4% were women. The most com-
mon age group was 80-89 years (29.6%), followed by
70-79 (28.2%) and 60-69 (15.3%) years (Fig. 1). In total,
89.7% visually impaired individuals were aged > 50 years.

The percentage of causative diseases/conditions is shown
in Fig. 2. Glaucoma was the most common causative dis-
ease (6711 patients, 40.7%), followed by retinitis pigmen-
tosa in 2145 (13.0%), diabetic retinopathy in 1675 (10.2%),
and macular degeneration in 1495 patients (9.1%).

Regarding the visual impairment grade, 2800 (17.0%),
6736 (40.8%), 1168 (7.1%), 1858 (11.3%), 3501 (21.2%),
and 440 (2.7%) individuals had certified grade 1, grade 2,
grade 3, grade 4, grade 5, and grade 6 visual impairment,
respectively (Fig. 3).

Figures 4 and 5, and Online Resource 3 show the changes
over time in the number of newly certified visually impaired
individuals aged > 18 years in Japan according to the four
most common causative diseases (glaucoma, retinitis pig-
mentosa, diabetic retinopathy, and macular degeneration)
and the visual impairment grade, respectively [6, 7]. Fig-
ure 6 shows the percentage of grades for each causative dis-
ease in the fiscal years 2015 and 2019. We found no changes
in the rankings of both causative diseases and grades rela-
tive to those in the fiscal year 2015 [1]. However, compared
to the number of people certified by grade in the fiscal year
2015, estimated from the percentage of certified grades
reported by Morizane et al. [1], the number of people with
grades 1 and 2 increased 1.39 and 1.69 times, respectively,
while those with grade 6 decreased 0.51 times in the fis-
cal year 2019 (Fig. 5). The number of certified individu-
als with glaucoma as the causative disease increased 1.87
times, with an increase in grade 2 certifications from 37.8
to 48.2% (Figs. 4 and 6a and b). The number of certified
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Fig. 5 Changes over time in the number of newly certified visually
impaired individuals aged> 18 years in Japan according to the grade
of visual impairment

Figures for the fiscal year 2015 are estimated. The open circles, solid
triangles, open squares, solid circles, open triangles, and solid squares
represent grades 2, 5, 1, 4, 3, and 6, respectively

individuals with retinitis pigmentosa as the cause increased
1.22 times, with similar percentages for each grade (Figs. 4
and 6¢ and d), while the number of certified individuals with
diabetic retinopathy as the cause was almost unchanged at
1.04 times, with an increase in grade 2 certifications from
25.3 to 35.4% and a decrease in grade 5 certifications from
22.1 to 15.8% (Figs. 4 and 6e and f). Finally, the number
of certified individuals with macular degeneration as the
cause increased 1.49 times, with an increase in grade 1 cer-
tifications from 7.9 to 14.0% and grade 4 certifications from
21.6 to 29.6%, and a decrease in grade 5 certifications from
27.5 to 16.4% and grade 6 certifications from 10.6 to 5.2%
(Figs. 4 and 6 g and 6 h).

Discussion

This survey revealed that the number of newly certified
visually impaired individuals in the fiscal year 2019 was
16,504. The number of newly certified individuals in the fis-
cal year 2015, as reported in our previous study that had a
population coverage rate of 96.5%, was 12,505. Therefore,
the number of newly certified visually impaired individu-
als was significantly higher in the fiscal year 2019 [1]. This
result is consistent with the data in the MHLW white paper
report [2], which states that the number of people certified
from the fiscal year 2015 to 2017 remained stable at about
12,500, whereas it considerably increased to 14,817 in the
fiscal year 2018 and further increased to 16,344 in the fiscal
year 2019. The MHLW white paper also reports a significant
decrease in the number of newly certified visually impaired
individuals to 13,706 in the fiscal year 2020. This significant
change within a very short time could be attributed to the
revision of the criteria for visual impairment certification
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in July 2018, for four main reasons. First, visual acuity
impairment is more likely to be certified with a higher grade
according to the revised criteria than the previous criteria
[8—11]. This may have increased the incentive for eligible
persons to apply for new certification. Second, visual field
impairment was mainly evaluated using Goldmann perime-
try, and the revised criteria clarified the criteria for certifica-
tion using automated perimetry, although the criteria using
Goldmann perimetry and those using automated perimetry
are not completely the same [12—14]. Thereby, the number
of facilities that can perform visual field testing for visual
impairment certification has increased, supposedly increas-
ing opportunities for patients to be certified with visual field
impairment [11, 12]. Third, the criteria for certification of
visual field impairment now accept patients with decreased
retinal sensitivity in the central 10-degree visual field, it is,
therefore, possible that persons who were not eligible under
the previous criteria now qualify for visual field impair-
ment certification [8—11]. Finally, the dissemination of
news regarding the revised criteria may have temporarily
increased awareness regarding visual impairment among
ophthalmologists. This possibility is supported by the fact
that, as mentioned above, the number of certified individu-
als nationwide, which had increased in the fiscal year 2019,
has dropped in the fiscal year 2020 to the level observed
between the fiscal year 2017 and 2018.

One of the factors affecting the status of visual impair-
ment certification is the revision of the criteria. Therefore,
when the revision of criteria is implemented, it is necessary
to fully examine the impact of the revision on the actual sta-
tus of visual impairment certification. However, a PubMed
search unearthed no nationwide reports that investigate the
impact of this revision. This study reveals the impact of the
revision implemented in 2018 on the actual status of visual
impairment certification. The revision of the certification
criteria in 2018 was implemented to solve the problems that
existed in the previous criteria, i.e., many cases in which the
degree of impairment in daily life does not correspond with
the grade, as represented by the use of the sum of visual
acuities of both eyes as the certification criteria [15], and the
lack of clear certification criteria using automated perim-
etry, which is widely used in daily medical practice [16].
We compared the results for the fiscal year 2015 and 2019
and found that the rate of increase in the number of peo-
ple certified with glaucoma was extremely high compared
to other diseases. The number of certified individuals with
glaucoma increased from approximately 3,600 in the fiscal
year 2015 to approximately 6,700 in the fiscal year 2019.
This significant change in a very short time could be attrib-
uted to the revision of the criteria. In particular, automated
perimetry provides for an increased number of people to be
certified, and the increased awareness of ophthalmologists
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Fig. 6 Distribution of differ-
ent grades of newly certified a . , :
visual impairment in individuals y B i
aged > 18 years in Japan accord- y '
ing to the diagnoses of glaucoma
(a and b), retinitis pigmentosa (c
and d), diabetic retinopathy (e
and f), and macular degeneration
(g and h)

Charts a, ¢, e, and g show the
distribution in the fiscal year
2015

Charts b, d, f, and h show the
distribution in the fiscal year
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following the revision of the criteria. In Japan, welfare  receive the welfare services they needed before the criteria
services for visually impaired individuals are determined  were revised, indicating that the government need regularly
based on whether the person is certified as visually impaired ~ review the criteria for visual impairment certification.

and the grade of visual impairment; therefore, this result Glaucoma was found to be the leading causative disease
implies that more than 3,000 patients had not been able to  in our survey, closely followed by retinitis pigmentosa,

@ Springer
142



R. Matoba et al.

diabetic retinopathy, and macular degeneration (Fig. 2). The
most common certified visual impairment grade was grade
2, followed by grades 5, 1, 4, 3, and 6 (Fig. 3). Although the
rankings of both causative diseases and grades in the fiscal
year 2019 remained unchanged relative to those in the fis-
cal year 2015 [1], the number of people with grades 1 and
2 increased while those with grade 6 decreased in the fiscal
year 2019 (Fig. 5). This could be due to an increase in the
overall grades of both visual acuity and visual field impair-
ment as a result of revision and relaxation of the certifica-
tion criteria.

Regarding changes in the number of certified individuals
and percentages of certified grades from the fiscal year 2015
[1] to 2019 arranged by the causative disease, we found dif-
ferences in the rate of change in the number of certified indi-
viduals and in the percentage of grades for each causative
disease (Figs. 4 and 6). In particular, the rate of increase
in the number of certified individuals with glaucoma as the
cause was significant. Since visual field testing using auto-
mated perimetry is regularly performed for glaucoma, the
revised criteria, which clarified the criteria for visual field
impairments on the basis of automated perimetry, may have
led to the sharp increase in the number of certified individu-
als with glaucoma. In addition, we speculate that the revi-
sion of criteria resulted in an increase in the number of grade
2 impairment, since those with reduced retinal sensitivity
in the central 10-degree visual field and who were certified
as grade 5 impairment under the previous criteria are now
certified as grade 2 using Goldmann perimetry and grade 2
or 5 using automated perimetry. Macular degeneration was
second to glaucoma in terms of the percentage increase,
with a large increase in grade 4 certifications being the
most notable feature. Since the main symptoms of macular
degeneration are decreased visual acuity and retinal sen-
sitivity in the central visual field, it was initially difficult
to certify visual field impairment with the previous crite-
ria, and visual impairment was often certified only on the
basis of visual acuity impairment. However, as mentioned
earlier, the revision of the criteria in 2018 made it easier to
certify visual acuity impairment with a higher grade; more-
over, it increased the number of individuals certified with
visual field impairment by facilitating the certification of
decreased retinal sensitivity in the central 10-degree visual
field as visual field impairment [6]. Consequently, there was
a considerable increase in the number of visually impaired
individuals with macular degeneration as the cause. The
large increase in the number of grade 4 certifications and
the decrease in the number of grade 5 certifications may be
because the combination of visual acuity that was grade 5
under the previous criteria can be grade 4 under the revised
criteria. Additionally, in patients with grade 5 visual acu-
ity impairment, if the central retinal sensitivity is reduced
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to a level considered a visual field impairment as described
above, the final grade would be grade 4 under the revised
criteria.

The following points should be noted when interpret-
ing the results. First, not all patients who qualify for visual
impairment certification receive it [17-19]. Second, caus-
ative diseases were limited to the first disease on the disabil-
ity certificates. Therefore, for cases with multiple causative
diseases, only one disecase name was included in this sur-
vey. Finally, only the combined grades of visual acuity and
visual field impairment were available for investigation;
therefore, accurate examination of the relationship between
each impairment and the revised criteria was not possible.

In conclusion, in the fiscal year 2019 in Japan, glaucoma
was the leading causative disease for newly certified visu-
ally impaired individuals aged> 18 years, while the most
common certified grade of visual impairment was grade 2.
Compared with the data for the fiscal year 2015, there was
a substantial increase in the number of certified individuals,
particularly those with glaucoma and macular degenera-
tion, while there was a substantial increase in grades 1 and 2
certifications and a decrease in grade 6 certifications. These
changes can primarily be attributed to revisions of the certifi-
cation criteria in July 2018. Since this survey was conducted
in the year following the criteria revisions, we believe it is
important to conduct similar surveys in the future in order to
understand the actual status of visual impairment certifica-
tion after excluding the impact of the revised criteria.

Supplementary Information The online  version  contains
supplementary material available at https://doi.org/10.1007/s10384-
023-00986-9.
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Abstract

Purpose : To clarify the prefecture-wise impact
of the revised criteria for visual impairment certifi-
cation based on the status of visual impairment cer-
tification for the fiscal year 2019.

Participants and methods : A nationwide ques-
tionnaire-based survey was conducted in 161 region-
al welfare offices that manage physical disability
certificates to determine the number and attributes
of adult individuals (aged =18 years) newly certified
as visually-impaired between April 1, 2019, and
March 31, 2020. All offices responded(response
rate : 100%). Linear regression analyses were per-
formed on the factors that could be related to the
number of visually-impaired individuals according
to prefecture.

Results : We analyzed data from 16,504 individu-
als certified as visually impaired nationwide. The
proportion of adult individuals certified as visually-
impaired (per 100,000 individuals aged =18 years)
(hereinafter referred to as “the proportion of certi-
fied visually-impaired individuals”) was significant-
ly associated with the ratio of individuals aged =65
years in the total population (hereinafter referred to
as “‘aging rate”). Every 1% increase in the aging
rate increased the proportion of certified visually-
impaired individuals by 0.63 (p=0.003, regression co-
efficient 0.63, 95% confidence interval 0.23-1.03) : no
significant association was observed with the num-
ber of ophthalmologists who were designated physi-
cians under Article 15 of the Act on the Welfare of
Persons with Physical Disabilities per 100,000 popu-
lation or with the number of ophthalmologists per
100,000 population. The three prefectures with the

maximum proportion of certified visually-impaired
individuals were Kochi(35.6), Yamaguchi(26.1), and
Shimane (23.5), while Tochigi(10.3), Iwate (10.6), and
Ishikawa (10.7) had the least proportion of such indi-
viduals. Compared to the fiscal year 2015, 83.3% of
the prefectures exhibited an increase in the propor-
tion of certified visually-impaired individuals, with
Tottori(+111.8%), Kochi(+89.8%), Toyama (+77.1%),
Yamaguchi(+75.2%), and Shimane (+74.7%) report-
ing the maximum increase rate, while the largest de-
crease rate was —34.6%, showing a large variation
by prefecture. Glaucoma was the leading causative
disease in all prefectures. The prefectures with the
highest percentage of Grade 1 and 2 certifications
combined, in order, were Saga (72.6%), Fukui(71.6%),
and Ibaraki(70.9%). The prefectures with the high-
est percentage of Grade 5 and 6 certifications com-
bined, in order, were Kochi(49.8%), Osaka (35.8%),
and Iwate (31.5%).

Conclusions : The proportion of certified visual-
ly-impaired individuals was positively correlated
with the aging rate. The proportion of these individ-
uals increased in most prefectures, and the rate of
change in their proportion varied widely among pre-
fectures, compared to that in fiscal year 2015. The
revision of the certification criteria in July 2018 may
have driven this short-term change.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol Soc)
127 : 1095-1102, 2023.

Key words : Visual impairment, Physical disability
certificate, Certification criteria, Glau-
coma, Low vision
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BB 42.2 125 10.0 74 4.7 2.2 0.0 10 0.9 0.8 185 100.0
AR 384 124 11.3 10.1 6.1 2.7 2.1 27 1.3 0.3 126 100.0
B 417 10.8 88 94 94 30 0.6 11 17 0.6 130 100.0
B L 33.6 224 9.7 6.7 119 0.0 0.7 15 15 0.0 119 100.0
yaplits 35.0 16.5 136 29 6.8 29 10 0.0 0.0 19 194 100.0
e I 519 11.1 6.2 74 49 12 25 3.7 0.0 0.0 11.1 100.0
IS 38.7 11.3 11.3 10.6 42 0.7 0.0 56 2.1 0.0 155 100.0
R 436 117 7.2 10.7 438 3.1 27 14 17 24 10.7 100.0
gk R 35.2 9.5 81 6.2 3.7 6.2 0.0 0.7 29 0.0 275 100.0
i e U 40.0 138 11.2 10.1 31 24 2.2 0.9 3.1 0.7 127 100.0
I 421 12.1 10.9 9.0 52 27 2.1 11 14 0.7 12.8 100.0
—EHR 409 182 9.3 84 3.6 7.1 0.9 22 04 0.0 89 100.0
W 32.3 14.3 11.8 10.6 3.1 3.1 3.1 0.6 12 12 186 100.0
A 385 113 115 12.1 6.5 30 26 0.8 0.8 34 95 100.0
KBRIF 46.5 12.7 7.2 7.8 49 2.2 12 09 13 09 144 100.0
S R 409 129 77 10.3 74 34 34 26 20 0.7 8.7 100.0
LRI 364 20.3 59 8.6 59 27 3.7 2.7 16 0.5 11.8 100.0
TR L U 376 173 9.8 8.3 3.0 15 2.3 3.0 3.0 0.0 14.3 100.0
LS 346 15.0 84 11.2 6.5 19 0.0 28 47 0.0 15.0 100.0
BRI 39.6 119 9.7 134 82 15 15 30 22 0.0 9.0 100.0
i 111 U 40.7 159 6.6 121 16 55 11 22 16 05 121 100.0
Ji IR 444 12.8 10.7 6.8 42 39 2.3 2.1 0.3 0.0 125 100.0
iy 40.2 11.3 136 10.6 50 3.3 3.3 40 20 0.7 6.0 100.0
il e I 28.7 228 59 89 89 50 4.0 1.0 20 0.0 129 100.0
N 445 6.2 6.8 55 10.3 6.8 48 34 2.1 0.7 89 100.0
Py 37.7 16.5 95 82 56 35 0.0 22 09 0.0 16.0 100.0
o U 394 146 11.3 11.3 47 56 05 2.8 09 0.0 89 100.0
i Bt 450 12.2 95 86 3.7 39 30 11 22 11 9.6 100.0
B I 41.1 16.8 9.5 105 6.3 3.2 0.0 42 21 0.0 6.3 100.0
Mg 375 14.7 9.8 85 9.8 49 04 36 18 04 85 100.0
HEARIR. 376 15.2 9.1 76 51 51 0.5 15 15 0.5 16.2 100.0
Ko 355 6.5 107 154 4.1 18 0.6 5.3 24 0.6 172 100.0
5 38.3 20.0 104 6.1 1.7 35 17 0.0 09 0.0 174 100.0
JHE D I 369 16.3 12.8 74 39 25 18 35 2.1 0.7 12.1 100.0
IR 484 132 11.6 95 21 16 1.1 05 0.5 0.0 116 100.0
$%7@+ 39.1+51 13743 10025 91+22 51+23 3016 18+13 2316 1711 0708 133*41
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WA L(6) 28(%) 3@(%) 4#(%) S@%) 6@ A o SH
JeilE 222 372 8.8 129 16.0 29 594 188
AR 22.1 36.6 115 145 130 2.3 58.8 153
HTR 171 351 45 11.7 288 2.7 52.3 315
R 18.1 354 6.3 15.7 217 28 535 244
T U 178 35.0 9.2 135 19.0 55 52.8 24.5
Iy 26.6 39.2 7.6 108 133 25 65.8 158
i IS U 21.3 46.2 6.0 84 145 36 675 18.1
Bt 28.3 427 5.0 8.3 139 1.9 709 158
MR 276 412 8.8 10.6 94 24 68.8 118
TEIGIR 235 438 6.6 9.3 12.8 4.0 67.3 16.8
B IR 181 40.5 6.1 111 216 26 58.6 242
A 18.3 442 74 108 17.1 22 62.5 19.3
FULTHR 153 389 7.8 115 23.6 3.0 54.2 26.6

FZE T 189 42.8 6.6 134 16.1 2.3 61.7 18.3
R IR 119 43.6 7.7 116 221 30 55.5 25.1
I 12.7 425 119 6.7 216 45 55.2 26.1
R 252 44.7 5.8 78 16.5 0.0 69.9 16.5
TR 185 53.1 74 6.2 136 12 716 148
TSI 99 45.8 21 12.7 254 42 55.6 29.6
RBPIR 137 45.0 72 155 16.2 24 58.8 186
g . 1 194 38.1 9.2 125 19.0 1.8 575 209
i ] U 16.4 414 83 109 208 22 578 230
papaly 204 414 7.1 11.7 177 18 61.8 195
=HE 19.1 49.3 44 9.3 16.0 1.8 68.4 178
HE R 10.6 422 8.1 13.7 24.8 0.6 52.8 255
TR IT 119 381 6.9 12.1 29.0 20 50.0 310
KRBT 121 33.6 74 112 331 2.7 456 358
S I 131 36.2 8.1 116 281 3.0 492 311
HRIE 155 39.6 7.0 10.2 25.1 2.7 55.1 278

AR 173 42.1 45 8.3 233 45 594 278
SR 178 46.7 47 14.0 15.0 1.9 64.5 16.8
B 187 35.8 37 14.2 239 3.7 54.5 276
fe] 117 % 176 40.7 7.1 12.1 209 16 582 225
i I Ve 112 39.2 10.2 11.5 25.1 29 504 279
LT 179 449 8.0 116 159 1.7 62.8 176
IR 178 455 79 9.9 17.8 1.0 634 188
N 171 48.6 6.2 55 212 14 65.8 226
TR 87 45.0 78 95 22.1 6.9 537 29.0
e IR 6.6 29.1 42 10.3 49.3 0.5 35.7 49.8
i ] U 177 471 47 10.6 17.1 2.7 64.8 19.8
e 1R 232 49.5 5.3 42 16.8 11 726 179
el 14.7 52.2 6.3 89 134 45 67.0 179
REAIR 19.8 447 6.1 11.7 132 46 64.5 178
K31 172 39.1 77 136 130 95 56.2 225
(RIS 18.3 46.1 35 122 16.5 35 64.3 200

JEE VR U 216 418 6.7 6.7 216 14 63.5 230
Uil 179 447 6.8 84 211 1.1 62.6 221
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