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o E-
A 1 B AT T R SR 7 A A M /N AU A 1 2R B R Y Il PR R X

AT EER AR ERE B 2T
(G AXFFE_WEBER.L. b2, k4  330006)

¥ ZE-BH RN EAF R (Hp) A4 A DA S K i (ITP) & F a9 B th oL Hp & 3 5 TTP & 506 R 4F 5 4948
R MR AT Hp Bty ITP B2 R AN L R £ ARG E Hp a A 006 R & . Fiik  »F ITP &% 57 1 B B xF R 30 4 %
RANC-fF AR (M C-UBD A= 4% Hp 44k IgG(Hp-1gG) 4 ml 7% £ 2 & 45+ Hp & 4, Fa bk 48 fo 19 M 280 5 50 K B 48 R ik & 3%
LAk Hp it i AR U £ 067 R AR T Wl BB T, St irraksn, R ITP &% Hp & 535 T
W, EFA G F & L(P<C0.05), fabtkafe A -F 3 F 8 B ER ML .6 REILE £ F A %t 3 & L (P<0.05),

AW T mi BB RRAE G %8, Afaka CD3™CD4T § 4 5 & CD37CD4™ /CD37 CD8™ /i 4% .CD3" CD8™ &

/\xtfm SR A R, Hp ARMiE 57 o £ 4 82.50%(33/40), - Hp A -F 3 b Rt 8 LRI S48 E . T @i
TR RAKERKEGEN S TG Hp £ AA W HEM(P<0.05), MEMAAZKESH T HREE(P<0.05), &% E"CUBT
el 5l K97 2 A4, M HplgG M5 e R F AR A, i TP &% Hp REFZFTEFAF, HprakrasH 14
FHERTHMEZMIOREREERES THRAITP &2 T@l R HERAN A RRABE XA, BERKERSMKSEE Hp %
FABTraka sl h bRKGRAR T mie BAE & F & E."CUBT 4 HplgG & 4 5 42 49 3£ 42 A M Hp 6940 5
EERBERRAF SR TIER,

KRR H A D AROR Y AR M e TTRAFH
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Clinical meaning of Helicobacter pylori in idiopathic thrombocytopenic purpura
Rao Yanfei' ,Yan Zhimin® ,Yang Guiling*” ,Wang Qingming® ,Yang Biyun® .Wang Xiaozhong'
(1. Department of Med Lab ;2. Department of Hematology sthe Second A f filiated Hospital . Nanchang University »
Nanchang, Jiangzxi 330006 ,China)

Abstract: Objective To approach that Helicobacter pyloriCHp) infection rate in patients with idiopathic thrombocytopenic pu-
pura(ITP), Hp infection dependablity on clinic features of ITP patients, the clinic effect of glucocorticosteroid associating with Hp
radical cure to ITP patients infected by Hp. Methods To definite if 57 ITP patients and 30 normal controls were infected Hp was
adopted the two means of "*C-UBT and Hp-IgG. To compare platelet counts and T-cell subpopulations before treat and after treat
between the ITP patients diagnosed with Hp(the positive group) and the ones without Hp(the negative group) , which the formers
were treated with glucocorticosteroid associating with Hp radical cure and the others only with glucocorticosteroid. Results The in-
fection rate of 57 ITP patients was 70. 18 % (40/57) ,and the infection rate of the normal control group was 46. 67 % (14/30), The
discrepancy was significant(P<C0. 05). The mean age in the positive group and the negative group was respectively (48. 35+17. 95)
years old and (35.65+16. 94) years old (P<C0. 05). The mean myelo-megacaryocyte count of the two groups was respectively 142,
00454, 59 and 110. 29+43. 39(P<C0. 05). The positive group was more outstanding than the negative group on clinical situations.
Of all the 57 ITPs on admission, the percentage of CD3" CD4 " [ (19. 69=£5.33) % | and the ratio of CD3" CD4" /CD3" CD8" (0. 28
+0.10) were degreeded, The percentage of CD3" CD8 [(72.17%5. 14) % ] was heighened. The percentage of CD3™ CD4 ™ [ (16. 96
43.10) %] and the ratio of CD3" CD4" /CD3™ CD87 (0. 2240. 04) in the positive group was lower than those in the negative
group respectively. And the percentage of CD3" CD8" [(74.82+3.02) % ] in the positive group was higher than that in the negative
group. The achievement ratio of Hp radical cure was 82.50% (33/40). The change of platelet count and T-cell subpopulation were
improved in patients with idiopathic thrombocytopenic pupura(ITP) ,and the change of the successfully eradicated group was better
than another two groups(P<C0. 05). " C-UBT, 33 Hp-positive ITP were turned into Hp-negtives after anti-Hp treatment, which
was fited to clinical effect. Otherwise, through Hp-IgG,only 11 Hp-positive ITP were turned into Hp-negtives after anti-Hp treat-
ment, which was unfited to clinical effect. Conclusion The infection rate of ITP patients was higher than that of the normal con-
trols. The mean age of the positive group was older than that of the negative group,and the compensatory hyperplasia extent to the
myelo-magacaryocyte of the positive group was higher than that of the negative group. ITP patients was in different disproportion to
T cell subpopulation. The improvement extent of T cell subpopulation in the positive group after treatment is better than that in the
negative group. The cureative effect of those were treated with glucocorticosteroid associating with Hp radical cure was outweighed
than that of those only with glucocorticosteroid. Hp eradicated treat is good to promote the platelet count and to improve the aber-
rant propotion of T cell subpopulation in ITP patients with Hp infection. '* C-UBT and Hp-IgG are both of the convenient and non-

invasive detection mehods of H. pylori. According to kinds of needs, they could be generally used in clinical diagnosis.

A BIRAEE . Tel: (0791)6098668 ; E-mail : yangguilingo0791@126. com,
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e & M i /N AR U8 2D P 48 8 (idiopathic thrombocytopenic
purpura, ITP) EEJE il FHUIM /M A B Brik 51 & 1 i /N H s
A IR B ) ) — T B B e E R . W T IR AT
(Hp) & ge 5 8 5 095 - B 9 26 00 AE G 24 6k B 41 203
BRI A X R Y. Hp &AW g Bk B i £ 2 80R
T, AR REE X Hp B 51E H W5 iR A 85T Hp
TR 1) B9 2 B AR W AR AE S A B S MR 1 R R E 51k
Tz k. 1998 4E Gasbarrini %M B 4R Hp ik 5
ITP RHiA 5 X — BT & T AT K128k . S #E— D4R
b Hp &Y 5 TTP p9 A G M A WF 5 R 0 C-JR R P A 30
C-UBT) At Hp $uik TeG(Hp-TgG) I 1 5 A ) 1 oA 0 7 12
il Hp e, xb 57 i) TTP B4 J 30 ] IF % % f Y Hp ki
2, LI} 40 i) Hp BAMEFN 17 1) Hp B4R 1TP 35 76 4 8
PR e PR 3R B L i/ AR B B A AN IR A T RS I AR
B T 4w BEAS 4k . Pt Hp %F ITP A9 97 8005 mi ik 47 e,
ITP — A7 B AE s IR 97 J7 1k SR A
1 #REHZE
11—kl 24 2007 4F 1 A & 2007 4F 11 A ARl
AR BEHIS M4 4 Ik Z B TTP 14 W bR UE (19 58 35 57 1),
W 22 ). 4 35 . HREE C-UBT Il Hp-1gG 4 I J& 75t A
Hp J@& % f7 4 CHRE3-4 148 92 W dn vt . % Hp 19 2 J50R I
bR (" C-UBT Fl Hp-1gG) [ i 35 2 BA M 2 1 7 o Hp R,
Sy A BHEAL A 4L, PHME AL 40 B, AR S 25~84 &, T3
(48.35£17.95) % L I PR BUA B RIR 20 IR BE S0 B 24 191
ARG M I 4 1 B s 1 B SRR 11 )L ] B 2
&2 MPRFE 1] BRAERE 3 5 B 17 ), 4R 20~83
%, 35 (35. 65216, 94) % L I PR BUA Bz T U A VR BE L 45
E T 7l 10 N 1 O T W 7 5 1 11
PR 1B, BAEE 2 ], 3 5 [5) 0178 A B £t B M4 1 A HE 30 491
FE ) BRAH 3% 20 RE JC 506 s Tl IR 24 52, TS K0 A i
8 AN TE AR S /DR TR T 100,00 X107 /L, Hd 5 11
Bl 4z 19 ) s 480 21~83 %, (41, 17212.56) %,

1.2 S

1.2.1 “"CUBT#4EHE RBEWMRZSE S h, DR &R
0.175 U JREFEBCHE 1 KL 4 HE s 19 14CO, ARG TE" C-A A
JRIEECA P I K, D RE A 43 Bh o 8 B0 (DPMD . A W AR
" C-UBT >>100 dpm/mmol CO, B, 1] | & 52 ik % & Hp
PR

1.2.2  f/j 5 i A K0 Hp-leG W#AEIr 8 BIREHTE
UBT fu#4 H sk H B I 2 mL, i 100 pL i 3 46 0 Ak
JEEAL T 510 min PYEEERZ5 AL R I X P9 IR 2 SR B 4 B
B — S 2 P L ok Hh B 2 3R WA I JE AL .

1.2.3 g B AR R M0 A0 8 i T 40 M W B R AR T ik SRR
BEEREEH KN 2 mL, DLFRMPiEE, 5 CD3™ ,CD4T |
CD8" Hifh45 50 pL FAMIR AT 4 58 6 & VI 1L 2 740 IR
A)BO I _EVEWBG A 300 pL PBS ZZ Wi iR 41, & [E BD
AT A 77 i BDFACScalibur PY 8, 3% =X 20 Jg A 46 . CD3 ™
CDA™ IF % 5 FE{E A 35. 00% ~56.00% ; CD3" CD8™ i # i [
{4 }y18.00% ~38.00% .

L3 RyTorek BHEES TR B R B G 50 Hp 3697 . Bl
P2 Bl 45 TR R R R IAIT . (DB R R R 67 AR
1 mg«kg '« d "WAYF 1A J G B WEE G dERf 3~6

A EEM . (OO0 Hp 3897 S SCBR LA 1425 19 77 2 7 in 48
U BB F A R R BRI 20 mg (F K 1 O mbrEE
0.5 g(ER 1 YO FTZEPIH 1.0 g,2 /K. 7EH 14 d. 6 )5
F 2" C-UBT #il Hp-1gG," C-UBT<C100 dpm/mmol CO, iA K
% B L)

1.4 JTRCHE $E A

14,1 ITPYFacHllr AR5 5k 2 gt 7 20H b ofe 25+ H
AR B 3R97 ITP 9 £ 2 H AR 24 /MR AR 2 T 30 X107 /L
VUL TeHh i 2 8. 135 skoe o BACR Bk, Rk DL 1
PRUERD G TCAL . AW FIRITEE 6 A A AT TTP J7 80PAh .
1.4.2 RBR Hp yrsfc kW R HE SCk[4 A0 52 FARBR IR YT 6
JJE 4T Hp 578508 W7

1.5 BaYE 57 plAE EERAN2RAEIEHEED 6 A,
i RERY B4 8 A H . BV A G B 1/ R
BT 20 i TR A b BT s O

1.6 it b8 SR SPSS1L. 5 4t i % 4F 3#E 47 S8 1t % 4k
. TFECREORE R A R0 BRI 25 SRy KR s T
ERH A T s FOR VAL A BB 25 FOR B e K g5 3 4 )
BB 25 5ok AT 2550015 SRR T 20 3 S0 38 2 oA Bl 36 A
55 ML /NAR T T 0 0 AH DG M SR B R A SR T

2 % R

2.1 Hp /@ LBREEN X4 Hp YR N 46.67%
(14/30),ITP B3 Hp &Y% N 70. 18% (40/57) , Bi 40 LA 2%
SEG L (P<<0.05), HME4 ITP B % Hp iRERE R
82.50%(33/40),

2.2 PRI TGl R AR R 1

*x1 PRt 28 70 A 14 2 I S 4 A b 3%
a5 RECEE R I =0 0 S N e
) ToGh) m o GED @Rl XI0/D)
BItEZH 40 48.3517.95% 17 23" 142,004£54.59" 11245 1%
BiME4L 17 356541694 5 12 110.20+43.39 114449

*P<C0.05, 5L t# ;7 : P>0. 05, Sl K.

2.3 JRYTHCAMNEIM T A HE AR L 57 ] ITP 835 T #ke
21 M P ARE LB 35 A SR AL Bl B T b B 40 i (CD37 CD4™ ) H 43
ke B CD3* CD4™ /CD3* CD8™ He fH W A% » 7 (19. 69£5. 33) %
2 0.2840. 10,3 T HKE I (CD3 T CD8™ ) i 4> b3 % . Jy
(72.174+5. 1 %,

2.4 HMEAHSBIMEASMNA M T 40000 A2tk b WLk 2,

F2 PRIEZAFNBAMELASNE ML T 40 B0 0 B LE 3

45 CD3TCDAT (Y%) CD3TCD8T (M)
PHM:4H
BItEZH 26,1143, 66

CD3"CD4* /CD3* CD8*

16.96+3.10* 74.82+3.02* 0.2240.04%

65.95+3. 38 0.3740.09

L P<<0.05, 5P 4l e .

2.5 IWRITRC PR IR YT A ROR 82.50% (33/40) & T B
PELL 52.94% (9/17) AL FL A 25 B A SR i 25 3 L (P<C0. 05)
2.6 AT 6 AU EER WL 3,

2.7 WRIF6AAE THkE AWML WWE A4,

2.8 ARBR Hp BLEALEYT 0S5 M E e T 40 A S R 2% 18 el 3
FREE 5 i /MR IR R A e a5,
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®3 AT EEmM/NMRITHEER (T4, X10°/1)

i H HRER Hp 4l ARBR Hp M4l Hp B 1521
Rl 11.0345. 10 11.86+5. 49 11.35+4.94
BTG 128.064+26.91*  45.29412.53*  68.53429. 65"
T i e g 117.03425.98  33.43%11.73  57.18+27.44

*: P<<0. 05, 5 [A 4B T AT K .
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2.9 PiFl Hp #iJr i e

2.9.1 JRJTHT.E" C-UBT il lb#k Y7 AT C-UBT 1L
Fohy 84, 21% (48/57) . i ¥7 Ja' C-UBT B3 N 17. 50%
(7/40) JGITHI & A2 5 A et 2 L (P<<0. 05)

2.9.2 3fYTHIJA Hp-leG Bl b BT RT Hp-IgG Bk =
h 80. 70% (46/57). JA ¥7 Ja'* C-UBT [H % N 72. 50%
(29/40) BYT A 5 L2 7 LG R L (P=>0.05)

x4  EBTWM B THEMREIHLE(X)

MR Hp mizh4l

HREBR Hp I

Hp BATEA

CD3+ CD4+ /CD3+ CD8+ CD3+CD4+  CD3+ CD8+ CD3+ CD4+ /CD3+ CD8+

o CD3+CD4+  CD3+ CD8+ CD3+ CD4+ /CD3+ CD8+ CD3+ CDi+  CD3+ CD8+
JRITHT 16.74+2.31  75.13+£2.44 0.2240.04 17.96+£5.73  73.5745.21
bEtid = 53.47£1.79% 27.56+E1.73* 1.944-0.09 * 43.7942.39* 30.7823.04 %
Th R 36.7343.03  47.5742.89 1.724+0.10 25.834+7.24  42.79%7.22

0.2540.11 26.0843.72  65.8913.42 0.40720. 08
1.4240.10 % 46.8642.63 % 30.2242.72* 1.5540. 14 *
1.1740.18 20.7844.07  35.67+4.11 1.1540.16

* : P<20. 05, 5 W 4136 97 1 Uik .

x5 ShEM T 48 AR 0 B KR B E S /MR AR K 1

i H TR % (X100 /1) CD3 " CD4* (%) CD3 " CD8*' (%) CD3"CD4" /CD3" CD8
RIT R 11.0345.10 16. 7442, 31 75.1342. 44 0.22240.04
B E 128.06+26.91 53.4741.79 27.56+1.73 1.94+0.09
Tt e i g 117. 03425, 98 36.7323. 034 47,4142, 89% 1.7240.10%

AL =0.441,P<0.05;% ;= —0. 423, P<0. 05; % =0. 428, P<C0. 05, 5 Il /M5 TV 25 8 1 H1 561 43 47

3 3t e

ITP J2 I R 55 8 L 0 10 ol 0 22— o L0 110 0% & 93 L o)
AVERARFGE Bom /DR 5 8 & /MR ST 5, I A7
TEAN Mo BE DI RE ZE L . e B O BB 3 3% R A9 Thl/Th2 2540 i
AT~ TNF-o INF-y. IL-2 TL-12 114 . IL-5) & & L R 40 5,
I ITP A A 95 L & — Ff 1) Thl 28 40 i 5 5% 19 40 i G 328
REET . E S 3000 28 31 LAY IR 0 R R SO SR T LA A
BERE . A 1998 4F Gasbarrini 20 1 ITP &% 5 Hp B
HXJG % Hp 5 ITP 3¢ & 09 4 0 15 31 2 A4~ I IR W 22 49 Jik
ST, B A AR AR RS AR R BN,
ITP B35 Hp B2 TIEH AR R, ARG R
K% Hp ya97 ol #2% Hp B TTP (97 %%, Hp EBRGITF A BT
Hp BAPE TTP f8 3 1 /M i 7 = AT 48 Ff S H 2 fig 0 L i) 2
RS, R Hp 16 TP KA R R i Ve L 48 5 5 i K Bk
AR Hp 3697 rT 48 Hp B ITP B8 97 SR MR 2000 15
G RATZ AT
3.1 ITP B FIEHR ABEN Hp B ARBFFUWE T 57
B ITP B, LW Z T B35 22),5X 5 ITP (0 &R EIEE
56, Hovp Hp &Yy 40 fil &Yy 70, 18 %, 54 iR 41 Hp &k
R[46.67% (14/30) Il 22 F A Gt 8 L (P<<0.05, H
P 3SR NHE Hp B8 305 $d s Hp B AT RESH 1TP 1Y
R Z—.
3.2 Hp B ITP BH GRS S HAREH Ando %17t
KW Hp M ITP & F f-F 4R (58. 011 O & B i &
FIHPERH 1 (40, 5216, 4) % . ABF ST B 41 F 25 48 0%t & F
BH 2 . 43 5] Sy (48. 35+ 17. 95) %, (35. 65+ 16. 94) % (P<<
0.05), FHIHFKH T 5 Y Hp, H 5B A] GE 2 B & 4 1 1
B, R IR R R WA . A F Hp 76 R
B 78 AL [R) B X Hp AW BRAE ) N R, 80 Hp R R &
3.3 JRYTHTE T ARk B e ITP i & Wbl
AL 5 AR O S0 A 0% Re 7 AR T A B I /D Al R B AR £
/MR BE R 2 R F 3R ITP & 3% 1 v i i /> AR A 56 4t

2 RRF kN REA N ES AT IRRIT AL E
ST AU UE S T 3 — W s EL W] B A 0F BH I 3 S0 L3S A % i A
FEF UL B AR R S e S A L I A oAt & R AL L T EL A A 2
5 UE PR A0 G e AE A S T LT U B 0 L BB Ok L i B
T bk EL 4l fig (CD3" CD4™ ) & 4 by A%, 40 ) T ok £ 41
(CD3"CD8" ) B4 e 5. CD3" CD4" /CD3" CD8" i
W o BT I 0 40 it ) 8 A 7 R B SO i v T ok 2 48 Bl R
B8 & F FLI0 0 500 B bk B A M B A AR L R AR 2 A
Bk, Bk misid £, YUk p e A H A T ik B4 K
PR HE 2 AH T, CD3" CDA ™ ik B2 41 il 2 5 T il /MR Bt 44 7=
A X — G E A R [ A B A A i A R
LN D A B S8 WA 52 ITP B8 3% ¥4 A [ 18 BE B A% 40 e
BUAAREDRT . Hp P ITP 35 S 09 55 0 HE 5 40 M G %
SEHR I R WA D IR GE . AR 45 RS Garcia-Suarez
ZUOTR O — 30, W0 Hp ey ITP W &g al fES T ke 4
YL ST 06 21 BB R EG ) 8 A 56, T 40 it G % R T AL I XL Hp
BRYL ) ITP BE AL h R EEAEA.
3.4 Hp WERAIFRIT 2 S5 1 /MRZE Ando %57 %t 29 4l
Hp BHEF T Hp 1697 )5 27 BIBR R (93. 1%) . 1 4~ A
J5i 516 Bi1(59. 3%0) YA 97 A &L, Hovh 8 i3k #I) 58 4 % fif (. /AR
THECRTF 120. 02X 107 /1), 8 i 36 21 3 43 2% fig B afn 70 A 31 %X
(50.0~120.0) X107 /L 88 B mi FH s K F 30.0X 107 /L, 11
B (40. 7703697 TR M /AR T BB E 97 AT R B0 B I 4R
e HOLBEYT 11 H BRI B 2 BRI JEACE 1 i)
Mot 6 S H e B4R A RCE N L BIE 4 S HBE R,
[ A R OB 3R TT TEAK . AR Hp B 586 ITP %, 41
PR BRIB T T RE AR I S 8 00 i 7 3 1) — PR ik
ARWFFTLE TR, A A 3R N 82, 5000 5 B 4L A 5%
A 52.94% , A L 22 B A 43t 2 8 L& X (P<C0.05),
40 ) Hp FH £ ITP & & o 33 ] Bk W 8 20, Hp M BR % h
82.50% . -kt 17 8 A~ A » /R P4 4 o MR R 36 97 B Tl A e ok
Ve 28 % 19 P A o /0 A e A P R s T e v T At 2
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(P<C0.05), HRUIEW] 740 Hp i6y7 Al $¢ i Hp [ ITP &%
HIST A, AEH N R I R b+ TTP iR 3% R # 8K U Hp, Xf
Hp FHHE ITP 3% Kot LA A AR B Hp JA 77 /& L ZERE 2419
A B 3Ae B A7 ROMAF 800 15 22 - 1097 Hp Jy 1TP B 244
TR AR e R IT R BB IR YT ITP FRITZ A
Mo A ARHEBMHAA THRE S ARRBHEHEFE. W
RESZ BT AR R AT Hp MU BRI o o 7 2507 % BBt Hp
WITTRERK. M 7 dIEE 14 dF R N R RS
82.50 %, A F H A5 Fh Hp i B 2 A9 HH .

3.5 TRrARBR Hp igyr oy ITP SR EIF R EMEE (D
A i 5 MR A 56, Xing 27 % 43 ¥k Hp 19 CagA % HH T
K3 48 7R REE Hp I K 43 25 bk 0 i fp £ B2 A0, [ A
M1 & A CagA,Rik CagA HH . 5 R IER R 55 11
M AT CagA FeH AL E CagA HH . XA[REW NS ERY
I R 5 4 B 5 1), BRXS Hp J& Ui ITP (83 -39 m Hp 19
CagA B E LA RN, 25 9 FR R M 45 T AR Hp R97 . R Z»
MIARTEARRE Hp 3897 . (2) B Hp BEARBR 18 P % e )0 . T 40
T S SR AF A L AR TIF O 25 3R SR L T A0 M 7 S 1 1
F 5 MM E A A R WA, (D ZEEE N,
ARG EE R BoR IRYT AT Hp BRI 00 TTP 8% i /i 34
W R G S S R S k1. 645 R — B e
PR BE W] R ULHA S B0 ITP (R I /A i B AR R 22 IR 4R
WSS, B2 Hp 7EH 3 & P IFaE E A, AR R Hp
BT A ME O 0 2 AR i AR R

3.6 Hp Kl ik ITP BH M A Hp &% 5 b L
T B R AR AR P PR R S AL S e 0 JUBT B A 1E
“EARE” PR 2 B DL R I 45 SR B 25 S Hp B M AR
W2 R A AR . (R AR AR A AT 1 55 IO K A
A%, X F A A ) TTP g DL & Hp AR BR G BE VT 09 ITP g
MELUERZ . BTk, UBT ok B2 BT S Ik &= A Hp
R 5 05  TE 45 SZ IR YT IR 5 2 IR YT I Hp B B8 b JL R
WER IR BT 95261 . ARBFIE AT AT C-UBT R 48 f1
Hp BH 1 ITP R 3 (48/57) ,iR¥7 j5 A& C-UBT {U A Ul i 7
%l Hp B TTP 8 % (7/40) , HBA 5% 25 1 50 R 36 97 BOR M
. MR Y7 i Hp-lgG Kz 9 3 46 ] Hp fH#E 1TP & &
(46/57) ,IRYT J5 A Hp-TgG 58I 4 29 i Hp FHM: ITP &
H(29/40) L BAE 45 R 516 IRIR ST BOR R 58 2 MAF . X &
¥ Hp B ARG Hp-TgG 7T LAZE A I 6 4~ 3 RL_E 4
F— A2 1 KT S BE HE B S 2 K B TR YT S Hp W5 B
M 1E B0 i Hp-1gG A& I Fi6I7 )5 6 JE 1 Hp MR BRIR O 1 K
. XN FANCE B ITP 835 2 & AF7E HP A5 85
T AR T O i L I i L D L URR L T L REAE 10 min PN 45
W25 E B I R Hop J8 % 1 ) 0 46 8 B I 4795 4 R 2, o
EARZERMEM,
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