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ER17H | ERI19F | FR215F | EH23F
ORRE ORHE ORHE 9ORRAE
®REMEL 21.4% 21.6% 18.9% 19.1%
ERERM
®FEmMmHY(A) 34.9% 34.9% 36.3% 34.3%
®REEEMB) 16.8% 18.7% 20.2% 22.8%
totenmB (BHA M. £EF) 21.0% 24.8% 24.6% 23.9%
(A)+(B)*! 51.7% 53.6% 56.5% 57.1%
(B)./(A)+ (B)*? 32.5% 34.9% 35.8% 39.9%
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