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cal Trial. gov %2 W .77 7 LB FE KEMRZE 2019 F 2 A X T PAE 5 TURP ¢ AL BAF 2 (RCT), K
A Rev Man5. 3 34 # 47 Meta 247, &R %A 49 RCT #F %, 276 41 BPH %% . TURP 5 PAE &K &
E 87 5 M 5 K E 5 & SR L (MD =2.11;95%CI : —0.18~4.39;P=0.07) . A EH ZF 5 &K &K AL (MD =
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Systematic evaluation and Meta analysis of prostatic arterial embolization versus

transurethral resection of the prostate in treating benign prostatic hyperplasia
LI Jingjing' XU Xinjian® sHUANG Xiangzhong™"

( 1 Department of Radiology A f filiated Taizhou Hospital of Wenzhou Medical University ,
Taizhou ,Zhejiang 317000,China ;2. Department of Interventional Radiology ,Jiangyin
Municipal People’s Hospital s Jiangyin s Jiangsu 214400,China)

[Abstract] Objective To compare the efficacy and safety of prostatic arterial embolization (PAE) and
transurethral resection of the prostate (TURP) in treating benign prostatic hyperplasia (BPH) by using the
Meta-analysis. Methods The PubMed, Web of science, Embase, Cochrane Library, Clinical Trial. gov, CNKI,
Wanfang and VIP databases were retrieved for collecting the randomized controlled trials (RCTs) on PAE and
TURP until February 2019. The RevMan5. 3 software was adopted for conducting the Meta-analysis. Results
Four RCTs were included,involving 276 patients with BPH. There were no statistically significant differences
in postoperative improvement of IPSS score(MD =2.11;95%CI;:—0.18—4.39; P =0. 07) ,improvement of
QOL score(MD =0. 28;95%CI :—0.22—0.78; P =0. 28) ,residual urine volume after postoperative excretion
(MD=11.00;95%CI:—16.47—38.48; P =0. 43) ,occurrence rate of complications(RR =0.96;95%CI :0. 36
—2.533;P=0.93)and occurrence rate of sexual dysfunction(RR =0. 33;95%CI:0.08—1.28;P =0.11) be-
tween the PAE group and TURP group; however, reduction of postoperative prostate volume (PV) (MD =
8.29;95%CI :5.21—11. 36; P<C0. 01)and improvement of postoperative Qmax(MD =5. 64;95%CI,1. 30—
9.98;P=0.01)in TURP were better than those in PAE. Conclusion PAE is is still the golden standard for
treating BPH ;however, PAE may be a valuable alternative to TURP in BPH patients with surgical contraindi-
cation. At present,more RCT including longer follow-up periods and larger sample should be needed to verify
whether PAE can serve as a routine treatment.

[Key words] benign prostatic hyperplasia; prostatic arterial embolization; transurethral resection of the

prostate; Meta-analysis
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K 4 A7) iR 1 4= (benign prostatic hyperplasia,
BPHD) #f- & F Hp #A4FE T4, 50~ 60 % 51 & 5 ik
50 % H & s 2 Bl AT 0% 4 K . BPH 3 3085 e
HB AR L HE R PRI XE 25 T PR B A% BHRE AR (lower urinary
tract symptoms, LUTS) .G I7 A 24, &35 & 155 b fi
B E 5 e S AR B R

XPPRERE B BPH &8 %, 25 Y697 & — &R
ST 5 58 s M 25 WA 7 R W) B RE BPH JBE L i SR
FAR., &R H R VIBR AR (transurethral resection
of the prostate, TURP) J& H HI 2 A W Il IR{G 97 BPH
bR e AR K H TURP A KR 5 I &0 (M2 fiE
B0 AT SRS RS R | i R R IR B TURP
LR HE R PAE S KRR HARJF 40X A
IEFRE LUTS (8 5 4E NN TR 2 25 WR)7 .
(K YN N E= S A= P Ay

" 51 ik 3l ik ¥ 2E R (prostatic artery emboliza-
tion, PAE) ¥ 47 BPH fF Jy i1 4F R A A BN 2% A b R
AR A 5T R 3 g B DB i A i R 4 i ARk 3]
1GY7 BPH 1 H 1Y, N #2808 B2 T RIY7
M RE R TR AR T R R AR Ok, B s
fiiE PAE ARJ5 1 4E 575 B AR TR AT 4 /N 3026 ~40%
HBEARTG LUTS AE RS, R I35 0, JR U B e
ARV AZ L LR T T i ] 0 4 R L N PAE B i,
RS /NGRS RS AN BT I S O 2 O A i
BN, HAWF 5T 125 A0 22 O [n] Ja 1k | o R 0 oY, DR
PAE R85 1E b BPH 1% MR YT J5 A AR 1R 5 R 4
W, A5 4 PAE 5§ TURP BYBEHLX B A 5T
(randomized controlled trial, RCT) #£47 Meta 43 #7,
PP PAE 5 TURP 3897 BPH (4 84 & % 41, LU
W PAE 897 BPH $2HLAR UE B2 22 4K 45 .

1 #EREFE
1.1 akik s

¥ 2R B ¥ 2 AL 5% Pubmed, Web of science, Em-
base,Cochrane library.Clinical Trials. gov. i J7 $U#&
VB R | G R L R AR TA] O R & 2019 4F 2
H 1 H. ¥ Zia 45 “prostatic arterial emboliza-
tion” B{ “PAE”; “ Transurethral Resection of the
Prostate” @{“TURP” ;“benign prostate hyperplasia”
UBPH”, b SCH: FR AR AL A - R 8 AR Bl ko 2E R 7 Bl
“ 28 PR IE H A R DR B8R A R S A, SCRR S
PR Ry e S Je 3
1.2 Fi&

1.2.1 SIANLHBRARE

PAFRIE: (DAFFE RN RCT; (O W5 AR
METR T AT A R A2 BB s (3) DL PAE il 5 A,
TURP g%t B2 5 (4) 22 JF K 3 10 SCHk . HE B A
(D)= X BB 5T (2 AEBEHLXAT BRI 585 (3 EE K
F Y SCHREL 23 W0 PP AR R B 2R R A (O BESE
B B R R e R
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1.2.2 FHRER

P44 0 5% 8 0 B 9 A 58 R A7 8 AR B, 45 R
5T T USRS — B0, 0 S P Ak R — B, 2
SRS 3 A WF SR A T . R EORY BB FE . Y
B R FAEN WA 2RI | R S ok M X A AR
T it A AR S M R A R AR R
1.2.3 # B4

25 Ry 36 bs 2 5 [ BR A A1 B RE R IE 4 Cinter-
national prostate symptom score, IPSS) | A4 1% i & 1
4y (quality of life, QOL) . & KR il % (Qmax) | HE it
J5 5% 4% JR & (postvoid residual, PVR) | 5 51 JIf /& 1
(prostate volume,PV) \JF & HE & 4 3R M DI RE B 45 &
AR, G RAEPRBE IR S EBCA AR 12 N H LA
Bl 7 s ()R R 12 AN H SR BUR AR S 12 S H 1
ghRAE bR . I RAE LG AR T KR 5 I BE - B % R 4%
BAE R IE D) 25 A AF L R AR R YL L DR BE 45145 L K
UL IR 2CE PR B R TE AR KR . M RE R
T A 458 335 47 SRS B2 PR
1.2.4 REFHF &

W44 WF 58 % I BB B Jadad 3740 fF e bR XS 40 A
B AL X IR B 5T 2E A7 B RO, SR Jadad B
S350 B AL - (1) BF 58 7 35 0 15 S B ALY BR 5 (2) Bl AL
FERGIER:; (D REERHEE: (DO FERRITER
P24 5 (5) B AIL 7 58 02 75 B s (6) A7 Jo 2k i sl iR L
FRVTEGR B, B S B RRERE . KR Jadad 7T
A3 1~3 SN IR A~ 7 430k R R
1.3 %itpam

K Revman 5. 3 84 X 8085 3 47 Meta 4387,
KR TP RS (17 >50 % $2R SRME KO K& X7 K5
(P<C0. 10 #& 7R B &8 5% ) X5 98 A 5% #E 47 5 B o
K5 o AT 5 45 SR [ ] Joi 2 A 4, 00 SR P [0 5 4550 7 A
RIVEAT A3 AT o A AR 9T 205 % ) S Joi 2 4 O )R ) Bt AL
O AT B . X A5 X R 4] IPSS. QOL.
Qmax,PVR.PV ¥ ¥ 22 (MD) K& H 95 % Al {5 [X [H]
(CDHFATIEM R 50 41 -5 X B8 21 5 % L 1k D) 68 B i
&R L (RR) J 95 % vl A5 X [|] (CD #4714, LA
P<C0.05 HZERAGITFE L. X9 A 1) AR Sk
MR I o 147 SRR 43T
2 % ES
2.1 HRERMANIGKG ARSI
2.1.1 #mE&R

LR R 169 J SCHk . 5 J5 0 2k 1 A A Ak 45 1
9 SCHE 4 BT gl A 276 i B L IR I 4 (PAE)
137 i, % B 40 CTURP) 139 ], SCHk A & i 2 W
K1,
2.1.2 #kAARHAE

YA A4 REEE SRR R 3 A R AT IR 4 IF
KRBT BT . AT ARG B LE 1,
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BIREERER (n=169)
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LERIRIRTTTEE (n=1)
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-SRI (n=3)

—H5E (n=3)
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-FRFRITRIB (n=2)
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BNFFAFREHRCTRF (=4) |
1 Xt RREE

x1 M\ TR B A E S

Whge & G BRI W X R 90 AR i Ml a F W it 4 JR 46 b VA I 18] 5 A
e TaHE BPH ; 764 %4 T A 48 4 I 5 KU PA 2 Rk 142 o
; i IPSS, QOL; PVR,  ARHijEARJF 3.
Sdempgts) 2018 HH RCT TF ARG AR 4 JH PR 5« &5 PAE 20 (100 ~300 pm J 310 ~
Qmax;PV,PSA 6.12 A
R4 7 ) 5 5 5 G ) 7 A 500 um)
TURP 20 TURP 437
MEVA PE BPH 4RI >45 % ;1IPSS >>19;  PAE 15 XU PA # % ¥k H IPSS, QOL; PVR, Rui kARG 12
CARNEVA- ] ZYYIRIT 6 D H IR BCR A HT 5 R A #(300~500 pm) Qmax; IIEF-5, PV; 4 H
LE( 2006 B RCT g0 o0 om®, JR gl 7 % Ko 259 52 1 PSA
e A5 BEL ;55 <5 S0 175 ) 25 5
TURP 15 il TURP iGJ7
I BPH; IPSS™>7; 25 ¥R 97 & PO E XU PA A %€ PSS, QOL; Qmax.  AREjEARJE 1.
GAOM 2013 HE RCT  ZGHGSIMRAR 20~100 mL; Qmax<  PAE 57 Bk P 4 (355 ~ 500 PVR; PV, PSA; £ 3.6,12,24 4
15 mL/s; % % w4 pm) AR IE] ;G £ 5] A
TURP 57 % TURP JAJ7
MEh PE BPH; 4F Iy =40 % IPSS=8;
QOLZ= 3 A 41 it 1k B 25 ~ 80 mlL; ) B M PA B ZE:  IPSS, QOL; Qmax, Rt R AR 12
DOMINIK!'®) 2018 it RCT  TURPERIE: 2GR MR AR PAE 48 B B 2 (250 ~ 400 PVR; PV, IIEF-5; HH” "
FEZ5W13R9T s Qmax<<12 mL/s Fl/ IR pm) FARB A SR
W 55 B R B
TURP 51 ##% TURP JAI7
2.2 X EWRETIEN 2.3 Meta W& R
K 4 RS BEHLRT IR BF ST 3 R B ALY L 2.3.1  IPSS 4
FLA IR T BEAIL 43 T J7 7 5 19 R 4 B 43 TR et e B EL A 1y 4 WHFFE X T PAE 5 TURP Y IPSS i

RO 7 s IR BNE L 4 f UV REAL B R . REMER R E R AR FE X (I =66%; P =
BTRYTMBHMEMN., B Jadad W R TEZET 4 0.03) , RAMHLB MR, 4558 88 TURP ARG
IR 2, m%ﬁﬁ%ﬁﬁm?PMMﬂ%#%%ﬁMi
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(MD=2.11;95%CI:—0.18~4.39;P=0.07), L&
2, % — 5B H R SCHk OE AT SO T, 2 CAR-
NEVALE BT g A BBt , B R 2 (17 =0%; P
=0.86),

*2 AN TR R E
WFE# Gy RENL AMRCKEIR B RU/ARH sy
AR 2018 1AY  AERE ORIAH ik 4
CARNEVALEM 2016 1A% Ry A ik 5
GAO™ 2013 MM AERE R ik 5
DOMINIK'® 2018 1R RIEEE R ik 5

2.3.2 QOL#%

4 WRFFE % T PAE 5 TURP B9 QOL 3F
P SRR EF AL EE (T =T71%;P =
0.02) . 2K FBEALA N LR, 45 3 R TURP AR5
QOL PR T PAE 4, 2R L&t %E X
(MD=0.28;95%CI:—0.22~0.78;P=0.28), L
3. B — 5 Bk B SCHR AT 8O 2 B, 4 CAR-
NEVALE W BF 58 8% 5B, 5 P R (1P =27%; P
=0.25),
2.3.3 Qmax

4 WRF5E % I T PAE 5 TURP (9 Qmax,
SRR 25 A G L (1P =922 P<C0.01),
KHBEALRL MBI, 2508 TURP R J5 Qmax 34
e T PAE 4. 2 5 A G it 2= E X (MD=5. 64;
95%CI:1.30~9.98;P=0.01), WKl 4, &E—H& 4
o SCRR HE AT SRR 20 BT &5 SR S AT A7 AE
2.3.4 PVR
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4 WS % T PAE 5 TURP % PVR, &
PRI 22 A Gt 2 B (17 =68% ;P =0.02) .3k
FHBEHLR N A, 253 5 R TURP AR5 PVR g 2>
He& T PAE 4, 2% L& iF¥E X (MD=11. 00;
95%CI:—16.47~38.48;P=0.43), WK 5, &—4
Wk g s SCRR E AT S50 o0 B, &5 SR S I AT A7 A
2.3.5 PV

4 W53 T PAE 5 TURP (% PV, 5 &
PRI 22 R G X (17 =32% ;P =0.22), K]
[ E SN B AL, 25 R R TURP AR5 PV i (H
T PAEH . ZFA%IT#E X (MD=28.29;95%
CI:5.21~11.36;P<<0.01), WA 6,

2.3.6 HA=E

4 R4 T PAE 5 TURP I &0 % 4
R EFUERERESFAHEITHE X =65%;:P =
0.06) >k FH B ML &K N A A0, 25 5 g /R TURP 45
PAE At I BIE R AR ER LG4 L (RR =
0.96395%CI:0.36~2.53;P=0.93), LK 7, &—
I 153 5 s SC iR 2 A7 B0 AR 40 AT L 45 SR S PRI AR AE
2.3.7 WELER

3TAFFE % T PAE 5 TURP M3 fig f
MEER, FRERRESFARITEE LI =74%;
P=0.02), 2k H B LA AR, 455 Box PAE 4R
o T e PE A & 2R RAR T TURP 4, 22 5 B8 3
N (RR=0.33;95%CI:0.08~1.28; P=0.11), WL
8. & — Sk B s SCHR AT BEORR A 0 A L &5 2R S R
S HAE

PAE TURP Mean Difference Mean Difference
Study or Subgroup IMean SD Total Mean SD Total Weight IV, Random. 95% Cl IV. Random. 95% CI

ABT 2018 [16] 4923 554 48 1077 554 51 294%  1.54[0.64,3.79

CARNEVALEFC 2016 [14]  -125 694 15 -215 7.5 15 131%  9.00[382 14.18) —

Gao YA 2013 [15] 119 59 54 129 58 53 292%  1.00[1.22,3.29

S IgE2018[13) 1835 373 20 19 382 20 28.3%  0.65[-1.69,2.99)

Total (95% Cl) 137 139 100.0%  2.11[-0.18, 4.39]

Heterogeneity: Talf = 3.37; Chiz= 8.74, df = 3 (P = 0.03); *= 66% po - 1 " 5 150 3 0
Test for overall effect: Z = 1.81 (P = 0.07) Favours [PAE] Favours [TURP]

2 PAE 5 TURP R /5 IPSS i 4 K 7 ¥k B 0 7 B 4 o 47
PAE TURP Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Tota Weight IV.Random. 95% CI 1V. Random. 95% CI

ABT 2018 [16] 2233 1.2 48 -269 12 51 282%  0.36[0.11,083 T
CARNEVALE FC 2016[14]  -25 104 15 -37 122 15 19.0% 1.20 [0.39, 2.01] -
Gao YA 2013 [15] -29 08 54 -28 07 53 336%  -0.10[-0.38, 0.18] —&

$IEIE2018 13] -292 128 20 -283 13 20 19.2%  -0.09-0.89, 0.71] I E—

Total (95% Cl) 137 139 100.0%  0.28[0.22 0.78] ’
Heterogeneity: Tale = 0.17; ChE = 10.34, df= 3 (P=0.02); 12= 1% ‘_2 1 0 1’ 2

Test for overall effect: Z=1.09 (P = 0.28)

& 3

Favours [PAE] Favours [cTURP)

PAESE TURP RE QOL ¥4 W HEMEFRRIES
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PAE TURP Mean Difference Mean Difference
Study or Subgroup Mean SD Tota Mean SD Total Weight IV, Random. 95% CI 1V, Random, 95% Cl
ABT 2018 [16] -519 149 48 1534 149 51 195% 1015([4.28 16.02) -
CARNEVALE FC 2016 [14] -31 564 15 174 755 15 222% 1430[9.53 19.07] -
Gao YA 2013 [1§) -143 25 54 -158 23 53 299% 1.50 [0.59, 2.41) -
KEE2018[13) -882 318 20 -899 313 20 285% 0.17[1.79,2.13)
Total (95% CI) 137 139 100.0% 5.64 [1.30, 9.98] ~i-
Heterogeneity: Talf = 16.20; Ch= 37.24, df = 3 (P < 0.00001); I*= 92% ’_20 _ 150 lJ 1:0 20’
Test for overall effect: Z = 2.55 (P = 0.01)

Favours [PAE] Favours [TURP]
B4  PAE 5 TURP R/ Qmax B ¥k B 0 5= F i o 4

PAE TURP Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD_Total Weight IV, Random. 95% CI 1V, Random. 95% CI
ABT 2018 [16] -96.36 18558 48 -199.98 18558 51 10.7% 11362([4047,186.77) - !
CARNEVALEFC 2016([14] -647 8304 15 70 6813 15 152%  5.30[51.44,6204) "
Gao YA2013[15] 996 688 54 931 691 53 313% 650([-3263,1963) —
K E2018[13] 8782 908 20 -8809 863 20 428% 027 [-5.22,5.76)
Total (95% Cl) 137 139 100.0% 11.00 [-16.47, 38.48]
Heterogeneity. Tau® = 450.88; Chi2= 9.49, df= 3P =0.02); 1= 68% ’ . T t |
Test for overall effect: Z=0.78 (P = 0.43) 100 50 0 50 100

Favours [P AE] Favours [TURP]
B 5 PAE 5 TURP R/ PVR MZMBEFF RIE5S

PAE TURP Mean Difference Mean Difference
Study or Subgrou Mean SD Tota Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed. 95% CI
ABT 2018[16) 1217 265 48 -3027 265 51 87% 18.10([7.66, 28.54)
CARNEVALEFC20161[14)  -121 1843 15 -246 1863 15 54% 12.50[-0.76, 25.76)
Gao YA 2013[19 -281 197 54 -371 186 53 179% 6.00(0.74,15.26) —
HEEE2018(13 2482 594 20 -316 6.09 20 680% 6.78[3.05,10.51] &+
Total (95% CI) 137 139 100.0% 8.29[5.21, 11.36] 2
Heterogenetty: Chiz= 4.41, of = 3 (P = 0.22); #= 32% t 4 y |
Test for overall effect: Z= 5.28 (P < 0.00001) 30 2 0 5 %0

Favours [PAE] Favours [TURF]
& 6 PAE 5 TURP RJfF PV IZMKE N F R IES

PAE TURP Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight -H.Random. 95% Cl 1-H. Random. 95% CI
ABT 2018 [16] 3 48 70 &1 Not estimable
CARNEVALE FC 2016 [14] 5§ 15 6 15 358% 0.83[0.32, 2.15]
Gao YA 2013 [15] 30 57 17 57 4B4% 1.76[1.10, 2.82) -
®EZ2018[13) 1 20 5 20 157% 0.20 [0.03, 1.56] .
Total (95% Cl) 140 143 100.0% 0.96 [0.36, 2.52] -
Total events 72 98
Heterogeneity: Tau?= 0.44; Chi#= 5.71, df = 2 (P = 0.06); = 65% f f f l
Test for overall effect: Z = 0.09 (P = 0.93) am - 0 L L 1

Favours [PAE] Favours[TURP]
B 7  PAE 5 TURP RJ5 3 & fE B 75 ¥k B 0 2 F i 2 4

PAE TURP Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random. 95% ClI M-H. Random. 95% Cl
ABT 2018 [16] 14 25 21 25 48.2% 0.67 [0.45, 0.98] i
CARNEVALE FC 2016 [14] 2 15 15 15 37.0% 0.16 [0.05, 0.51] —
HEEE201813) 0 20 220 147% 0.20[0.01, 3.92] .
Total (95% CI) 60 60 100.0% 0.33 [0.08, 1.28] e ot B
Total events 16 38
Heterogeneity: Tau?= 0.96; Chiz= 7.80, df = 2 (P = 0.02); 2= 74% ’ f f i
Test for overall effect: Z= 1.60 (P =0.11) 001 01 ! 10 100

Favours [PAE] Favours[TURP)
& 8 PAE 5 TURP REMERBHNHZERENRRIES W

3 i it Meta 73 #7, 45 4275 PAE RJ5 IPSS & QOL E4+3
FENG %M MALLING %" J» UFLACKER 3R AT B ok 3%, S8 0 I 25 40 BT 40 A SClik ¥ oy 6 T
aEl e BT T Z WO PAE A58 R % 2Pk PAE WBEBFS, K% TURP 5 PAE 47 b4, H
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YNNI FE Z A7 76 J7 e 2E B G . R R T PAE 9 & ULYT
SOPEM . AW X BPH 45 #:% TURP 1 PAE iR
ST A B TR T RO AT T RGN X Meta 23 87, 45 1
%8 TURP 5 PAE RJ5 IPSS.QOL. AR5 PVR, ¥
FRE B AR RERR S & R RG24 22 5 .1 TURP 41
ARG B 50 B 45 MR K R T Qmax 2l 3% 0k Bl 35 18 T
PAE 4.

AWF5E & B TURP 41 & PAE #40 AR J5 IPSS
QOL PP BB AR FIFEAR, W TURP K& PAE ¥Jfig
Bk BPH B LUST SEIR ; TURP 44 & PAE 4
ARJG IPSS(MD =2.11;95%CI . —0. 18 ~4. 39; P =
0.07) } QOL(MD =0. 28;95%CI : —0. 22~0. 78; P
=0. 28) PP MR (E Y W T PAE 41 . (H 2 R ¥ 51T
Y, %W TURP K PAE 2t 3# BPH £ % LUST
SiE R R BE AR AL . B 0 BT R 24 CARNEVALE
St e B B I W HEBR IS L X W I 45 R 95 b S R 1k T
478 CARNEVALE %M ff 57 & 35 5 5 51tk ok
U5, ZEH g A SCHER HE AT B 2 B & B, CAR-
NEVALE 2" #F 58 fh A4 8% 19 1PSS 43 K T 8k
T 19,0 GAO % BF 58 of A 4L TPSS $F 4 K
F 7.DOMINIK %" ff 5% i A 41 3 1PSS P4 K
T o % T 8, %W BPH B &M ABMERA—BT fE 2
SRR EERIE, T CARNEVALE %59 449 A
7 BPH 35 LUST & Ry ™, Bl ig W TURP k&
PAE F AR 3k B K, RJG IPSS K& QOL T4 ek 3%
W,

AT &I TURP 5 PAE AR5 58 3% R 5 g A 1
P R HT ] B 45/ . B TURP 41K J5 105 g 45 /M A TR
KF PAE 4 (MD =8.29;95%CI :5.21~11.36; P<
0. 01) , 4 I J5t X 7] fig 5 7 b AR = 1) i JHOAS T A G
TURP fg 0% 154 VI B 38 A= 28 0 1 91 Bt 41 2, 302K ST
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