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[ Abstract] Objective To compare the early postoperative visual quality between femtosecond laser small inci-
sion lenticule extraction(SMILE) and wavefront aberration guided laser in situ keratomileusis (WG-FS-LASIK) in patients
with low myopia without astigmatism. Methods Fifteen patients(30 eyes, SMILE group) undergoing SMILE treatment
and 15 patients(30 eyes, WG-FS-LASIK group) undergoing WG-FS-LASIK treatment in the Optometry Center of the
People’s Hospital of Guangxi Zhuang Autonomous Region from March 2022 to June 2022 were selected. All the patients
had no astigmatism before surgery and their best corrected visual acuities requiring for the minimum spherical lens power
were less than or equal to —3.00 D. Visual acuity, total aberrations( coma, trefoil and spherical aberration) , objective
scatter index( OSI) , modulation transfer function cut-off frequency (MTF, ), Streeler ratio( SR), and predictable
visual acuity( PVA) (including PVA 100% , PVA 20% and PVA 9% ) were measured before surgery, and 1 day, 1 week,
and 1 month after surgery. The measurement results of the observation indicators were compared between the two groups.

Results The equivalent spherical lens and visual acuities were significantly improved in the two groups after surgery
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compared with those before surgery (P <0.05) , but there was no significant difference at each time point between the
two groups(P >0.05). The OSI, SR and PVA 9% were improved in both groups after surgery compared with those
before surgery(P <0.05). The OSI levels in the WG-FS-LASIK group were significantly decreased 1 day, 1 week and
1 month after surgery compared with those in the SMILE group( P <0.05). One month after surgery, PVA 9% in the
WG-FS-LASIK group was significantly higher than that in the SMILE group( P <0.05). The postoperative coma differ-
ences in the SMILE group and the WG-FS-LASIK group showed a trend of increasing first and then decreasing, but the
changing range of the WG-FS-LASIK group was smaller. The postoperative coma differences in the WG-FS-LASIK group
were less than those in the SMILE group 1 day, 1 week and 1 month after surgery, and the differences were statistically
significant( P <0. 05) . Conclusion Both SMILE and WG-FS-LASIK can improve early postoperative visual quality in

patients with low myopia without astigmatism, but the patients undergoing WG-FS-LASIK treatment have better early
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visual recovery and better nighttime visual quality improvement.

[ Key words |

Femtosecond laser small incision lenticule extraction( SMILE) ;  Wavefront aberration guided

laser in situ keratomileusis( WG-FS-LASIK) ;  Low myopia without astigmatism; Visual quality

FBE G T AR MBI AR AR 225 A W i F 7 ek
b, RN BA TR e R DRSO R E
PSR LA BRSO R RO/ D) 11 £ R 57
NIEFEEUH A (femtosecond laser small incision lenticule
extraction, SMILE) " (BT SAFE A% HE O AR A
JERZOG AT T B S o i AN A O, BT R
225 | FHIUE I TG IS HER (wavefront aber-
ration guided laser in situ keratomileusis , WG-FS-LASIK)
WO S — A R P e BE HOE # m PR 22 19
FARI R, BEA G TSR, A7)
PR A AT FTRE L URFS A S B . H T, X
T AR 0 TR TCHOG I AL AR 5 LA o e A A2
AT I WARGE o AN ORI eI 5T, LA DAyl PR
HEFEE AR S BHGE T,
1 X&E5FZE
L1 @RS w2022 423 &6 A1E) Pt
TG AR XN R EE B G 0 AT SMILE (657 1 (85
15 451 (30 f, SMILE 2] ) , 47 WG-FS-LASIK J7 77 1) /&
F 15 1 (30 R, WG-FS-LASIK 2[) . Wi 414E 4% &
J) RUBESERR LA 22 e G T2 B (P >0.05) , B
AT AWFFEART PR AR XN R B B2
e 1 2 HE (L5 AR BE-KY-SY-2022-02 5) , B
FEXN G E TG R B
L2 ASHIERGRE  AIABRIE: (1) 462 18 ~38 %7,
(2) ARHiE G R Bk Bl —0.50 ~ ~3.00 D, FE5i1Y
RO, (3)FEFFIEM 1 =10, HEBRARME: (1) R4
MBS AR . (2) BIFIRRPIR B I
FEC T AR AL EE . (3) &I B B Rl
P T R B PR B . (4) B IF HAM IR AR
TR
L3 PRI MATARYHFE—ZHAFETA

ZI IR ETPE T, (1) SMILE Z0°% ] VisuMax 2.0
REMHOLTARB S (RREER AR TR @ 3 HAR
6.0 ~6.5 mm, 5 A% HiEFRHAK 0.8 mm, JE A
110 ~ 120 mm I A EAE 12 400507, KN 2 mm,
LT U 5 e U0 S O3 1 O e A B A
Bt o (2) WG-FS-LASIK Z1A I 8 1) 75 B 0 i 1]
20 min DL b, AL AR T RS 4 mm KDL E difa]—
A AIRBI BN iDesign P AR 224X (G AE IR g
s SR I AT A A IR IR R 25 B O AR
TOTHIRE P A7 . T AR S5l A Intralase iFS K FD
Hotas (AR IR T w), SE ) A0, AEJSE 95 mm,
FLAE 8.6 ~8.9 mm, FFHAE 12 fiBh 57, AR5 e H]
VISX Star S4-IR #E5TH0Eds (B F], 2 7R3
B2 DIEIRE P B (T BB AREIEREE) i 51 5 ik
P T~ OIHI A B PSR ok B SO R A |, SR8 )5 4
e vl

L4 JEfEbr TARBFARE 141 R A E
LR HEbR. (1) (5 TIFR EARMERT B ) R0 BT i
T AR R B £ 87 IEAL 77 (best corrected visual acuity,
BCVA) F1 AR J5 #EHR A1 7 (uncorrected visual acuity,
UCVA) B0 5O Ty #6450 LogMAR {H. (2) Bk
S 2 ASORUH 3 A58 5 £ 53 AT &R 4t (optical quality
analysis system, OQAS ) A 5C 8 b5 : b ] 2k T XL 3
R OQAS- T RGE(PUPESF Visiometries 24 F]) ,
[Fi] — 24 AL 1) DI HEA T 28 20 2 WA 0 o e A ST 8 A
&, AUFE B HUTHE 2 (objective scatter index, OSI) |
VAL 158 PR B 11 9 2 ( modulation transfer function
cut-off frequency ,MTF ) J4551/K H (Streeler ratio,
SR) A1 a] M % kG BE AL 7 (predictable visual acuity,
PVA) (345 PVA 100% .PVA 20% .PVA 9% ), il
TR E T EREE Y 20 min DA b AL HAT



- 202 - Chinese Journal of New Clinical Medicine, February 2024 , Volume 17 , Number 2

Fid4 mm KL EC (3) 2 HRARZE: B iDesign 7 i
BRAL IR @A =], SR 8 Ay [ 2R
M2 =R R Bk 2E . T A KA 2 R — 44
SNGRIVEL 58 B8, 6% A2 I A6 42 W 3 1V 20 min LA
b AL EART R4 mm K PLE.

L5 geitsadrik WA SPSS 22.0 etk fy
Bl oo A IR AR TR BOR AR AL = rfe
2 (0 =5) FR, AN HECR A « fo . TS
TEZS M A T BOR LA A 80O Y (2 8, 1Y
IR [M(Pys, Prs) 1 3R, 20 8] FERR FH AR RS
%o HAZ IR VORI AL R LU BOR P EE 5 2293
Bro P <0.05 R it =aid 3o

2 #R

2.1 PR TFAREG G SRR M Bt P
A SRR B LT DR B BT 35 0% (P <

1 WAFRAEFEATE LogMAR A7) B[ M(Pys Py ) |

4B W R %/”?%f% Lo
SMILE 41 30 ARpij (-2. 601; 7_51. 50) ( -0. 1_30; io(). 10)
N U
AJE 1 (o. 08;8025) = (-0 ?6?8. 00) *
AR 1AH ( -0. ?é?(())_zs)* ( —O.I(());(;.OOO)*
ﬁ‘VAGS-&S%E 30 AR (2. 551,' 50 ) (-0 500; 5. 10)
O N ?5,23 50)* (-0, ?6?8.00) .
RJg 14 (0. 081324) *(-0. I(()).,(;OOO) N

0.

25

-0.10

AIFTAH(_o.1900.50)* (-0.10, —0.10) *

\ N L S F oy 0. 147 3.458
0.05) (H PG [A] 5 Lo 25 R GeF2408 SL(P > A
0.05), %1, Fyyg 484. 957 14.273
2.2 P S OOAS HH S HE A H s e F gt i 0.883 0. 802
.2 PILFARNTG OQAS FHOCHEAR LA PR
J5 OSI.SR .PVA 9% H# AR F B & k3% (P <0.05) . P 0.703 0. 068
WG-FS-LASIK 7RG 1 d 1 JH.1 A~ H fy 0SI K Pt <0-001 <0-001
P REACTF SMILE 41 (P <0.05), fEARJG 1 A, P <ot 041 0. ¥
WG-FS-LASIK 4 PVA 9% ¥ 2 5 T SMILE 2 (P < U SR4URATEE, * P <0.05
0.05), %2,
k2 FAFRAE OQAS X AT H (5 £5)
5 HR % i [1) 5, OSI MTF o SR PVA 100% PVA 20% PVA 9%
SMILE £H 30 RET 1.82+£1.23 31.70 £9. 21 0.28 +0. 17 1.14 £0.45 0.97 £0. 37 0.52 +0. 18
ARE1d 2.15+1.34**  31.20 +12.80 0.15+0.07* 1.04 +0.42 0.91 +£0.41 0.44 £0.23*
AE 1 1.90 +1.02*%  30.50 +12. 40 0.20+0.06* 1.03+0.42 0.89 +0.38 0.45+0.17~
Kig14H 1.51£0.79*% 29.00 +11.40 0.20£0.06* 1.04 +£0.40 0.94 +0. 38 0.46 +0. 17 **
WG-FS-LASIK 4 30 ARHJ 1.49 +£0.70 28.30 £8. 15 0.35+0.32 1.00 0. 36 0.91 0. 41 0.55+0.28
Rg1d .69 +1.13" 28.80 +£10. 80 0.17+0.07* 1.00+0.39 0.74 £0.29 0.45+0.17~
AJE 1 1.23+0.70* 29.50 £10. 00 0.21 +0.05* 1.00 0. 31 0.73 +0. 30 0.50 £0.17*
NEREOSE] 1.06 +0.62* 35.90 £9.03 0.25+0.07* 0.94 +0.36 0.93 +£0.46 0.57 £0.21°
Foypy 5.792 0. 001 3.562 1.436 2.991 3.904
Figim 8. 483 1. 133 12.967 0. 540 2.249 2.344
F o i 0.617 4.125 0. 628 0. 390 0. 702 0. 689
Py 0.019 0.976 0. 064 0. 236 0. 089 0. 049
Py <0.001 0. 337 <0.001 0. 655 0. 084 0. 045
Pyt <t 0. 605 0.007 0.598 0. 760 0.552 0. 560

e S RLLETTRT S, * P <0.05 ;45 WG-FS-LASIK 4 [Rli [f] & s, * P < 0. 05



HEIEARRE: 2024 45 2 F 1T % 2

2.3 WHFARNELRGEIE WHAREEZE =
MR 2E BRZESARET R ZE RITA G B (P <
0.05) ., SMILE 411 WG-FS-LASIK 41 A J5 £ 22 1 2

- 203 -

S5 ETHE TRk %, (2 WG-FS-LASIK 475 {L i
BN EARIS 1 d 1A, WG-FS-LASIK 21 25 %
/NF SMILE 21,22 R4 Geit 8 X (P <0.05) , 1L 3,

k3 WAFAMELREZLK(vxs)

Sl R %% I [ 1 o, =RRAR2E Bk
SMILE 4 30 A 0.15 +0.02 0.15 +0. 02 0.16 +0. 04
RIE1d 0.25+0.12* 0.25+0.12* 0.23+0.11°"
ARJg 1 0.23+0.05" 0.23+0.05" 0.22+0.10*
RIE14A 0.23+0.08* 0.23+0.08* 0.200.10*
WG-FS-LASIK 41 30 p N} 0.16 +0.02 0.16 0. 02 0.17 £0. 04
ARJE1d 0.21 £0.05* 0.21 £0.05* 0.23 £0.07"
AJE 1 0.17 £0.04* 0.17 £0.04* 0.21+0.07 "
ARJE14AH 0.15£0.02* 0.19 £0.02* 0.19+0.05"
Foym 22. 960 0. 001 0. 042
Fusia 21.554 16.132 15. 816
F o st 6.278 0. 887 0. 608
Py <0. 001 0.972 0. 839
Py <0. 001 <0.001 <0. 001
P i i <0. 001 0. 449 0.611

TE: S RLUETFRT L, * P <0.05 ;5 WG-FS-LASIK 41 [F] B [a] 5t , * P <0. 05

3 i

3.1 B, AE TR X2, BFAREAR KL E
P, JHJE SMILE FoR B B4 Tl /Nl 0 a
SO0 ANEREAS T ARG F BRSO 1 AR , 17 LR
R T AR E S5 R e I, DD FR I b T
(s , S s 2 i g 2 iR sE 1Y . SMILE F
ARBOIAGENE] 2 ~4 mm Bl DR P05, BE ARG
PR AT BB 455 F5 R Y T ARA A Bl AR
{H SMILE % £ H i i Joik LR MG IT %R o

3.2 AWISEERMIRE TCBOGE ISR IE B E TR,
4R R, SMILE 2R J5 1 d. 1 JF0 1 4~ H i) UCVA
AR T WG-FS-LASIK 41 {H 22 R TLge it 2 L (P >
0.05) ; FERL B J 1= J5 1T, SMILE 4R J5 1 d. 1 Ji Al
1~ H 1) OSI K34 5 2 155 T WG-FS-LASIK 4 (P <
0.05), OSI =% iz e A BRI HBOR R B, (B /N R B
FR T AU KL SMILE 41 PVA 9%
ARG 1 H B EE T WG-FS-LASIK 41 (P <0.05),
TPELLAR S5 455 a] 5 SR MTF, . PVA 100% PVA 20%
T IEg it B X (P >0.05) , SR A 142
EAFEEAR 22 D65 R G UG AT B Hho0 6 B2

FOAEL, (E R PE R D I by . ASWFE AR 5
PRI SR 7K Heig R R th G252 i 22
5 ,{H WG-FS-LASIK 41 [yl ka4 SMILE 4] B4
PVA U5 ARG RGO, 2 WL B 58, (B A
TRALGE R, PVA 100% .PVA 20% F1 PVA 9%
3R LR R DG ) o MTF i 4
H50.01 MTF {f % 7 f) 25 [B) 451 36 7 o 81k A%, T
LR R HBUR RIS 2 6 058 B A5 0 1) 2 1) {1
IR AR A% A5k SRS -, 375 AT , WL o i W
WG-FS-LASIK 20 AR J5 1 UCVA %5 SMILE ZHmg{), 45
ATHLIAS OSISR F1 PVA 9% [ FrAssb 5 i SMILE
HFARNE 1 d BHEFIIE A B WG-FS-LASIK 2,
TEA MR A% 2575 T, SMILE 4L AR )5 1 d. 1 JEF1 1 A4S
()55 2248 WG-FS-LASIK 415 (P <0.05) , B4 [a] 4%
B ) 5P = P AR 2 Rk 22 LU A R RS2 E R
X (P>0.05), fHAERERRE, ARG d.1 J&f
1A B =BG 25 Fask 22 BRI (P <0.05) £
RJGIE e SMILE 5 WG-FS-LASIK AR, #5221k
G2EBE I (HREE 2 B R, A L2 WG-FS-LASIK
ARG E 2R /N



- 204 - Chinese Journal of New Clinical Medicine, February 2024 , Volume 17 , Number 2

3.3 SMILE FJH 88 K MO RGEHEAT T #
YT AR . 5L 5 00 FS-LASIK A1 H , 3 Bl 61
FARBAFARYION AW 2R v AR5 IR
PETIR 2 A AR L D7 1E T 7 O 6 RE AR 45 1
AT AR B R BT ) Z AR, SMILE 78
ARAFIAR G 8% 4k B A5 B BT 5L BE 52, B TE
B A7 TG, G R T 5 B 2 R o i R O
B HBOR AL TP AL g LASIK! 0 AR
R AR I, X FHIAMCEE TTHOE S, SMILE 4R 5
WLSE B A WG-FS-LASIK 4, #2508 ARG
FATBTARARSE | = B 4% 25 2 £ JBEF 1 g S A0
PE RO EERXFRIER F I L ERE OGS
# SMILE FoAR A, — 75 11 1] HE 2 £ 5 58 B I
JE R R R LU B AR S s s i —
J7 AT RE ) DL T AR L7 RS A L
TOFAFR, YT 3 B 7T BE 1 K 16 4 e
M5 = B 25 B4, SMILE 3 5 i 45 4
B, FEAR 5 0 £ JEEE 5 R i R R 58 4 el AR I
ARG 1 A8 1 B S B AR BRI e, BT 3
ek BEE AR A, LR
WHES, B2 =M BG 2E FBR S A T g, B
BTN RER AR BRI R BIARFRRE
3.4 A ZRAMELT AR R, b a5 a4
25| SR AMEL I, WG-FS-LASIK 4] ] J2&:—Fh
SRR B9 2 RO VIR, A F) T AR
BHEOLHEEEHCCERE) WA FE RN 52, 11
e MR EMERZEENY . WG-FS-LASIK #)
FH RO HIE 5 90° 1 11 1 - 35 X A SR, R IE
T HE R BT O TR A AR 2 10
Hh, WG-FS-LASIK (AL VT HI 5L T2 IR 15 22,
R PRI B SEA E RB1 2% , T8 AR AT AT
G 2R BRGS0 HT e AR 22 BT AE I hr B, 2
JRAEA IR TR A5 U FROC AT
PEALEIE , REA AR O B AL 1 5 5 2% W T
RIGHIAMI B 5225 FEAR B REMAIHE (14 Ff1 I
FET X307 TG i . {H WG-FS-LASIK
J& T2 AR, HIATE 25 B T AREEVIHIEIR,
PRI B 336 ] T 1 2 5k L I B JE A 1y s
HAEFARYIOPLE ARG A 7 #5808 M FRAR
AJGTHRAE & A Z8J7 THAN 4 SMILE

22 Pk, SMILE 1 WG-FS-LASIK #4884 %k
KB O HOG I 8B A A% O, FE Ao o &
i, WG-FS-LASIK W% f)t F SMILE . {H A< BF 5% 2% 1847
2D HE A A T RIS A G AR R R4 T 56 E , Rl R

BRI 53 i AR SR B4 S5 i Hs
S 30k

[ 1] Hansen RS, Lyhne N, Grauslund J, et al. Small-incision lenticule extrac-
tion( SMILE ) ; outcomes of 722 eyes treated for myopia and myopic
astigmatism[ J ]. Graefes Arch Clin Exp Ophthalmol, 2016 ,254(2) .
399 -405.

[2] Siles CS, Manche EE. One-year eye-to-eye comparison of wavefront-
guided versus wavefront-optimized laser in situ keratomileusis in hyper-
opes[ J]. Clin Ophthalmol, 2014 ,8 ;2229 —2238.

[3] ZEmE, 250, BRI HIR AT SMILE F1 FS-LASIK T iy 48 411
G 5T LU [ ] IR, 2019,28 (4) 302 - 306.

(4] REHRR, B, X IEAR , 2. SMILE 55 FS-LASIK 1Ry PR BT
AR FBLL T . ARIRPIDEE S e R 24 5,2019,21(9)
698 -702.

[5] Kim JR, Kim BK, Mun SJ, et al. One-year outcomes of small-incision
lenticule extraction(SMILE ) : mild to moderate myopia vs. high myopia
[J]. BMC Ophthalmol, 2015,15:59.

[6] Martinez-Roda JA, Vilaseca M, Ondategui JC, et al. Optical quality
and intraocular scattering in a healthy young population[ J]. Clin Exp
Optom, 2011,94(2) ;223 -229.

(7] TR, SRR, 22 B FS-LASIK W5 IEAS R AR BE S A £ I
BT R IR [T ] BB IRRLAR 2021 ,21(5) 1796 - T799.

(8] BRtatk, 28 82,28 Fi, 4% WG LSS SMILE I FS-LASIK R
SRR I Y L [T ] PR IR A 4225 ,2021,21(5) :890 -
894.

[9] Cai WT, Liu QY, Ren CD, et al. Dry eye and cornel sensitivity after
small incision lenticule extraction and femtosecond laser-assisted in situ
keratomileusis ; a meta-analysis[ J]. Int J Ophthalmol, 2017,10(4) :
632 - 638.

[10] Alio Del Barrio JL, Parafita-Fernandez A, Canto-Cerdan M, et al.
Evolution of corneal thickness and optical density after laser in situ
keratomileusis versus small incision lenticule extraction for myopia
correction[ J]. Br J Ophthalmol, 2021,105(12) :1656 — 1660.

[11] Kanellopoulos AJ. Topography-guided LASIK versus small incision
lenticule extraction( SMILE) for myopia and myopic astigmatism: a
randomized, prospective, contralateral eye study[J]. J Refract Surg,
2017,33(5) :306 —312.

[12] mdids, 855 5. 20 SMILE FrEBOSRCR AR [T]. =

PRIRBHA B ,2019,43(5) :341 —345.

B B, R, SN, AF. PIRBEE AL SMILE AR5 0140

SRR AL BB ST ] AR 2 Bk IR 2 312, 2020,34(2)

42 -46.

[13

[

(14

[l

Pedersen 1B, Ivarsen A, Hjortdal J. Changes in astigmatism, den-
sitometry, and aberrations after SMILE for low to high myopic astig-
matism: a 12-month prospective study[ J]. J Refract Surg, 2017,
33(1) .11 -17.

Romito N, Trinh L, Goemaere I, et al. Corneal remodeling after

[15

[

myopic SMILE ; an optical coherence tomography and in vivo confocal
microscopy study[ J]. J Refract Surg, 2020,36(9) :597 —605.

AT B8 E AR AIRHE 1] 5 0 £ ek 0
SMILE BHifnE AR A ROE XY L[ T]. AR Se g iR 2%

[16

[



HEIEARRE: 2024 45 2 F 1T % 2

4.,2021,39(2) ;126 - 132.

[17] Han T, Xu Y, Han X, et al. Quality of life impact of refractive cor-
rection( QIRC) results three years after SMILE and FS-LASIK[J].
Health Qual Life Outcomes, 2020,18(1) :107.

[18] Shetty R, Shroff R, Deshpande K, et al. A prospective study to com-

[N

pare visual outcomes between wavefront-optimized and topography-
guided ablation profiles in contralateral eyes with myopia[ J]. J Refract
Surg, 2017,33(1) :6 - 10.

[19] BRUR MFER, a5, 5F. SMILE TR 5 Vde ICL MARIGTY
B 2 LS ST L[ T ). I RIRRLA¢R,2020,20(7)
1222 -1225.

[20] 3/, H3I& 88 F, 4. FS-LASIK 5 SMILE % iESE A5

SRR 2R 1] IRBHETE R ,2019,39(6) :540 - 543.

B, v, BYLL, . RO LASIK FAR Y3 157 3L

WEEL)]. v G TS 2% ,2017 ,10(8) <717 - 720.

(22] ¥ Fh5k #0725 A K5 SR FS-LASIK X
MR ARG e BT R [ ] A2 i K BE 24 206, 2021
32(1):10 -11.

(23] F 3,508 MR S|S0 FS-LASIK 534 FS-LASIK R
JERRSE B [T ] AR EA SRR 447, 2020,22(6) «
427 -433.

(247 s r, i b, 4 [ S SR {522 5 e 51 A R ik

[21

[

- 205 -

LASIK XA J5 e i iz [ T]. EPRIRENSe & ,2018,18(5) :
897 - 900.

] BLE RLBR I MR E 5] 509 FS-LASIK J3Y7 3T
M EOERISE T PG [ ], Th AR IR G2f SRl 2 245K
2019,21(6) :414 -419.

—
[Ne]
[=)}

—

Barbariga M, Fonteyne P, Ostadreza M, et al. Substance P modu-
lation of human and murine corneal neovascularization[ J]. Invest
Ophthalmol Vis Sci, 2018,59(3) :1305 - 1312.

[27] LiuJ, Wu M, He J, et al. Antibiotic-induced dysbiosis of gut micro-
biota impairs corneal nerve regeneration by affecting CCR2-negative
macrophage distribution[ J]. Am J Pathol, 2018,188(12) :2786 —
2799.

[28] Kobashi H, Kamiya K, Igarashi A, et al. Two-years results of small-
incision lenticule extraction and wavefront-guided laser in situ kera-
tomileusis for myopial J]. Acta Ophthalmol, 2018 ,96(2) :el19 -
el26.

DiAG B 2023 -12-30][ A8 & F 5 L4

A5 AR

1L 2, PRI, AW, 55 SMILE F1 WG-FS-LASIK JRYTIREE RO

PR ARG FAPLSE BT LA [ 0] o [ PR 2 2 ,2024,17 (2)

200 -205.



