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(FZ] BH HTIK B - VEMFER T 40(A B 1) A B o MBERR AL tau 1 (p-taw) X E4E T 2 MK
Z45(GBA) iZWH N E X SINVATIRE A G . ik [BIBUEEE 201845 A 2 20194 1 A #ldba
T8 AR EB 2 NBHIGE Y 125 B 4F GBA [, IIE R & I AR T BERERE(CFD 40~ GBA-
CFIZH 57 #51] 5 GBA-NCFI£H 68 4l , 73 356 B 130 44 ARG {gt B 2 S % HRAH, 0 7 i A R 58 X 2 IS A B o
AB M p-tau 7K, MR 5 B IR A At 2 (MMSE) %% GBA-CFIZH 4> A 5 CFIZL(< 943, n=14),
o REE CFIZH.(10 ~ 2043, n=19), #2 FE CFI4L(= 2143, n=24), J3Hr LI A B 1o« A B » M p-tausK - 5 F 4F
GBA 8135 CFI X ZR MO & 4F GBA B I CFIRYZ I B, R Pearson #CSMHT A B 4. A B 4, 55 p-tausK
SEFIAH I, R P22 A 2 Logistic B3 47 % 4F GBA H 3 CFIRYSZ M 25, R 323 TAE4RE(ROC)
MIZE BT AR 4. AB 4 M ptau /K - X Z4E GBA S I CFIIZ Wi M (6., &R GBA-CFIZLIMME AR 4.
AB 4o ptau /K B 555 T GBA-NCFTAL ., 5 B8 41 [ 7 %1 "~(910.33 £ 275.76) . /L [1(798.28 + 272.73),
(667.10 +240.63) p. g/L, (89.81 + 18.32) w ¢/L [1:(69.39 + 14.39) (47.84 + 14.88) . ¢/L, (80.21 + 18.89)ng/L
H.(58.84 + 16.20).(21.52 + 10.53)ng/L; ¥ P < 0.05 ], GBA-NCFIZH Il 3¢ A B 4. A B 5. p-tau /K - B B &
F 4 B4 P < 0.05). GBA-CFIZH CFIAE H M3 AB 4o AB 4. p-tausK B 3 CFLUIN B 1 42 F+ [ &
LT L R E 4 0 (113421  162.20).(950.97 + 247.72) (747.56 + 250.47) w g/L; (107.71 + 8.92),
(95.79 + 12.28).(74.62 + 13.73) . ¢/L; (104.71 + 8.21) . (84.52 + 5.07).(62.51 + 10.14)ng/L; ¥ P < 0.05 |,
Pearson FEME 3T 7R , GBA-CFIALINIK A B 49 A B 45 p-tau /KR IEAHK (r=0.715.0.655, 3 P < 0.05).
% N & Logistic [1] 15 23 H7 45 5 B R, 557K F A B 4 (OR=1.653, 95%CI: 1.186 ~ 2.302). A B ,,(OR=1.064,
95%CI: 1.027 ~ 1.103), p-tau(OR=1.080, 95%CI: 1.040 ~ 1.121) N=&4FE GBA 3 CFI &L IFE R P & (1
P <0.05), ROCHiZ s34 B SR, M3 A B 40+A B 42+p-tau /K12 Wi 2 4F GBA Y42 N i FL(AUC)
BB KT AB 0. AB 4y ptau A2 3 P < 0.05), USRS | FR57 5 MRS B A B 4. AR 4. p-tau
MIZWE N, 4518 24 GBABEMIK AR 4. AB o ptau KU RAET, 5 CFULLEBUIASE, kG
Kl RE42THE4E GBA WA
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[ Abstract] Objective To investigate the diagnostic value of plasma amyloid B -protein 40 (A B 4),
A B, and phosphorylated tau protein (p—tau) in the diagnosis of senile generalized brain atrophy (GBA) and
their correlation with cognitive function. Methods A total of 125 elderly GBA patients admitted to the
Department of Neurology of Hubei Jingmen No. 2 People’s Hospital, from May 2018 to January 2019, were

L SV

AP,

.31.

i



<32 YR SR DA 2021 4E 1 H 20 HEE 21 555 1 ] Journal of Neuroscience and Mental Health, January 20, 2021, Vol.21, No.1

retrospectively selected. The subjects were divided into GBA-CFI group with 57 cases and GBA-NCFT group
with 68 cases according to whether combined with cognitive dysfunction (CFI). Another 130 healthy subjects
were selected as the control group. The plasma A 3 45, A 34, and p-tau levels of all subjects were measured.
According to the Mini Mental State Examination (MMSE) scale, the GBA-CFI group was classified as the severe
CFI group (<9 points, n=14), moderate CFI group (10 ~ 20 points, n=19) and mild CFI group (=21 points,
n=24). The relationship between plasma A B 4, AB 4, p-tau levels and CFI in elderly patients with GBA and
the diagnostic value of CFI in elderly patients with GBA was analyzed. Pearson correlation analysis was used
to analyze the correlation between A 8 4, A B4, and p-tau levels. Multivariate logistic regression analysis was
used to analyze the influencing factors of CFI in elderly patients with GBA. Receiver operating characteristic
(ROC) curve was used to analyze the diagnostic value of A B 4y, A B4, and p-tau levels in elderly GBA with CFI.
Results The levels of plasma AB 4, AR, and p-tau in the GBA-CFI group were significantly higher than
those in the GBA-NCFT group and control group, and the levels of plasma A 8 45, A B 4, and p-tau in the GBA-
NCFT group were significantly higher than those in the control group. The levels of A B, A 4, and p-tau of
the GAB-CFI group, GBA-NCFI group and the control group was (910.33 +275.76) . /L vs (798.28 + 272.73) vs
(667.10 + 240.63) w g/L, (89.81 + 18.32) w g/L. vs (69.39 + 14.39) vs (47.84 + 14.88) w g/L, (80.21 + 18.89)ng/L
vs (58.84 £ 16.20) vs (21.52 + 10.53)ng/L, respectively (all P < 0.05). The levels of plasma A 4, AB 4,
and p-tau of patients in the GBA-CFI group increased with the aggravation of CFIL. The levels of plasma A B ,,
A B 4, and p-tau of the severe, moderate and mild CFI group were (1134.21 + 162.20), (950.97 +247.72),
(747.56 £ 250.47) p g/L; (107.71 £8.92), (95.79 + 12.28), (74.62 £ 13.73) wg/L; (104.71 + 8.21),
(84.52 +5.07), (62.51 + 10.14) (all P < 0.05). Pearson correlation analysis showed that plasma A 8 4, AB 4
were positively correlated with p-tau levels in the GBA-CFI group (r=0.715, 0.655, all P < 0.05). Multivariate
logistic regression analysis showed that A B ,, (OR=1.653, 95%CI: 1.186-2.302), A B , (OR=1.064, 95%CI :
1.027-1.103), p-tau (OR=1.080, 95%CI: 1.040-1.121) are risk factors for CFI in elderly GBA patients (all P <
0.05). ROC curve analysis showed that the area under the curve (AUC) of plasma A B ,+A B ,,+p-tau level in the
diagnosis of elderly GBA was significantly larger than that of A B 45, A B 4, and p-tau respectively (all P<0.05),
and the sensitivity, specificity and accuracy were also higher than those of A B 4, AB 4, and p-tau respectively.
Conclusions The levels of plasma A 8 4, A 8 4, and p-tau in elderly GBA patients are significantly increased,
which are closely related to the occurrence of CFI. Combined detection can improve the diagnostic value of
elderly GBA.
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PR AZ M BN ZE 4G NG, |12 MRl 22 45 (generalized
brain atrophy , GBA) A WASHY &6 2 A PEREAL |
Sl Il P 145 | BRTJR 2% 06 BR 9 (Alzheimer's disease,
AD) ZE BRI R B AR, GBA # UL T 4F A BE,
VTAERBEA N P E W AN, R 5 ok i
H R Z B & A A ) B8 B 3 (cognitive function
impairment, CFD), J™ 20 HAE I v, 9RO,
S A IV TR 98 P T e B8 D) B S E CFTR A=
iR R A BRI B - R RE AR 1 (amyloid
B -protein, A B ) &—FZfik, HANRM T,
RES 4RI RAE S A 5555 SO, 51
B SIIRESE R AR IR T
V1) U AR M, Niemantsverdriet 25 BFSY % 31,
AD KRG NP A B 4 AB o RIBMRIRTE, 5
YR R AR BV R R tau (R —FP U MO
B, BEAERF S B R A BRI RE, RS T AT it
B W FR Ak N W% R 1k tau(phosphorylated tau, p-tau) £
1, D E P 25 200 N P22 i 2T 24 28 45 (neuronal fiber
tangles, NFT) sl Ma%[biﬁﬁ%ﬁﬂ{, AD B FH s

JER G . AW AR T 2 4FE GBA B MK A B 4.
AB . prtaw/K P55 CFLE R R, BIENIRIKE
Wi LA, IHE AT o

— MR 5

LAFSEXT S . Il RE R 2018 4F- 5 ] 22 2019 4F
1 HBIAEIRT T 55 — N R E B2 NRRIGR Y 125 61
ZAEGBA B, I = A6 JF CFLA 4, GBA-
CFIZH 57 5, Horpr 55 33 441], 2 24 451]; 4F44 60 ~ 83 %/,
- #£(66.72 £ 7.96) %5 1K Ji 38 %(body mass index,
BMI)18 ~ 28 kg/m’, *F-14(24.24 + 3.17)kg/m’; GBA-
NCFIZH 68 5], Forn 55 43451, £z 2551 ; 4Rk 60 ~ 85 %7,
SF44(66.12 + 8.14) % s BMI 18 ~ 28 kg/m*, F-11(23.96 +
3.24)kg/m’,

GBA BH A AbRHE: (1) Z3LFBMRIHHZ, MRI
WY -Monro FLAK-3k i iz K P A8 42 T X - Monro £L
TSN 2 56 &, Vassilouthis 7 Y/X < 6.5 :7]; )4
% =60%; (3) H L RIEANEVIFR ; (4) I R %%
FBEERES 5 (5) ToRE s 5 (6) TCACTBERT . HEBRAR
1 (1) HAWRGEREG 5 (2) FRPERZE S ; 3) M &



PP SR AR 2021 4E 1 H 20 HEE 21 555 1 8 Journal of Neuroscience and Mental Health, January 20, 2021, Vol.21, No.1 =33 -

By ; (4) HARREDS ; (5) W I FHPURS #2540 -

R BL20164E 7 H 2 20194F 1 A 130 4 146 4
et AT IRA, Horp 58 75 4], 4 554915 4F#% 60 ~
83 %, F-14(66.89 + 5.88) % ; BMI 18 ~ 28 kg/m’,
17(23.42 +2.98)kg/m’,

3RFFEXT LR | AFIE L BMIXTEE, 255330050
IEE P> 0.05), AU RERGHCHEZE 5
S HE (R 4ILS . HBJIMDERMYY202009112322).,

2. — AR  IACBE GBA H o — ROk, 4%
PERI AR . BML, SCILFRBE R (= 132 /d, 3L
M=64H) " IKIF(=40 gd. = 13K/ J8 | g =
6~ H) 0L TR S GREAR 3 bk i 4 4 A S0 K R
P9 75 1717 5 | 7 i A s 0 7 ok L 2, i B0 L
L B IR T S A T O W B s (L
KB ZIR 2 AR R T R SR
PRI RE IR, BEAL LA = 11.1 mmol/L; 25 I Il b =
7.0 mmol/L) """ Ifi R s [ U4 R = 140 mmHg
(1 mmHg=0.133 kPa) Fl/5#F 1K /K = 90 mmHg | -,
&F 1K 7K 7 (. BR YE620B 1f s 10 &), LA K 373 B
BS-280 4> F 3l £ Ak 23 B AN 5 174 4 B C s vy 2
(hs-CRP), &I [& fEE(TC), H M = BE(TG). = % B A
H HH [ EE(HDL-C). % B i 4 H JH [ B (LDL-C).
WA M 218 11 (HbA 1) 7K

3K A B 4o A B ao M p-tau 7K %€ ¢ Al BT
AW S 3 ml i R2S ME Ik, £ Z WV 2R
ZHRHLEE, 3 000 r/min B0 8 min, B4R 10 em,
A3 B INHE , TIR B 92 W I 2 I A B so A B 12+
p-tau K-, S5 & f il BB AR R A BR A R R
B, AR A R R UL A T

4 NTNENRESEAY : SRITR/ME S BT i SO
TR 28 JPRZS KA 575 (Mini-Mental State Examination,
MMSE) -, G461 5 B8 J1(943). M2 HE 1 (3 43).
TR TR S (540, 3812 713 43). =2 11 F1(1043)
5AH, 44 H0~3047, 27~30 3 KR IEHR, <
274y F /N CFL, CFIX]43: SCH < 174%, /M2 <
2043, 12 < 2241, K2 <2357 i34l CFI™ SRR,
# GBA-CFIZH 73 My 340, <943 HE CFI4 (n=14);
10 ~ 2043 : B CFI4 (n=19); =214} % CFI4
(n=24),

5.954 2405k W SPSS 26.0 482 E Ak, 1
BORRE LB BN E 43 (%) Fon, 4R R
X AR s TR PR AR £ FRifEZE G 2 s) TR, £
20 [8) Ho 85 R P B R 5 ANOVA 43, 26 19] 3 45 HE 4
K H g K85 AHRNE 3BT R H Pearson #H5¢; Z2 R R

Logistic [T T 707 2 4F GBA 3% CFI RSN % 5 1
HZ A E TAERHIE (receiver operating curve, ROC)
LTI A B 4os A B o M p-tau 7K X EHE GBA K
LM E. P<0.05h2ERA5TEE L.

—
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1. 3T R — M GEREXT L : GBA-CFT AL ML
hs-CRP. TC. A B 40+ A B 5. p-tau 7K F-H 5 25 T GBA-
NCFIZH A%} BE2H , HDL-C 7K SF B S F GBA-NCFI
AR IRAL, 2 R WA G2 B XA P < 0.05);
GBA-NCFI 4 Ifil 7 hs-CRP., TC. AB 4+ AB 4. p-tau
T 25 T BRZH , HDL-C 7K W AR T HR A,
A ST EE L P <0.05) ., WEL,

2. GBA-CFIZH AN [A] CFIFE JiE B2 34 1ML 3 A B 4.
A By M p-tau ZKEXT H - GBA-CFTZHAN[R] CFIRE B 8
B AB 0 A B . p-tau /K F-BEE CFLINE M T,
ZRMHGEIFEE L P <0.05), W#E2,

3. GBA-CFIAH I3 A B 4+ A B 4,5 p-tau 7K F-F)
FHIAE : Pearson #H PR 43 H7 7%, GBA-CFIA M3
AB 4o AB 4y prtauZK P2 IEAH K (=0.715. 0.655,
¥P<0.05. WK1,

4. EFCBARF CRL R M ENZHE
Logistic [7] 9 23 #7: L hs-CRP, TC, HDL-C. A B 4.
AB . p-taushy {28 &, & KA CFLY 728 &
(=1, 75 =0), ZH X Logistic [T/} Hr45 R, 5
IKF-AB 400 A B 4. ptau AEAE GBA 3 CFL R A1)
faRNZ I P<0.01), WLFE3,

5. M2K A B 4o AB 4o M p-tau KX E4E GBA [
WA : ROC ZE TR, MK A B 40+A B ot+p-tau 7K
SEZWrEEAE GBA B AUC I KT A B 40 A B 4.p-tau
P2 W (Z A8 43 918 3.979., 4.232. 3.311, P <
0.01), [AI I BURREE |55 BE | A BE A4S T bn S
W, k4. E2,

e GBAZ Kk T EFENRE, &2 FhkH B
IR, SR — PSR TR, A AR IR
MLl AR EE 4 2 WAL, 51N ZE 4 . GBA Kk
RS | B, BARTCH BIG IR R BL, (025 ik
B F NI TIRE, Be& 5 R CFL, 45 R A 76 i v
BT EE R, g AR T A Sl R T E R
. RS BTG58 2 WA CRLEYPLH, (3 2058
SRR, RN AR L AR F LSS
B ZE (1) MR . AN E 5 PR R R
JCN I, R T e AL 4R A 555 T L 2
1. - Ji%i 5 (blood brain barrier, BBB)., BBB £ 54457
RS Z PP IR R e A G2 20, 00 P 28 s Jo A i, 51
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%1 GBA-CFIZH5 GBA-NCFIZH K %] RAH — 2okt gk
WH GBA-CFI#H (n=57) GBA-NCFI#H (n=68) Xt IEZH (n=130) X IF {8 P&
PRI [ 51(%) ]
5 33(57.9) 43(63.2) 75(57.7)
0.621 0.733
8 24(42.1) 25(36.8) 55(42.3)
(Y x xs) 66.72 +7.96 66.12 + 8.14 66.89 + 5.88 0.272 0.762
BMI(kg/m’, % + 5) 2424 +3.17 23.96 + 3.24 23.42+2.98 1.532 0.218
SCICRREE [ (%) ]
PN 4(7.02) 6(8.82) 12(9.23)
rhig 21(36.84) 21(30.88) 49(37.69)
INE 13(22.81) 11(16.18) 23(17.69) 2830 0830
XH 19(33.33) 30(44.12) 46(35.38)
W2 A [ 151 (%) ] 14(24.56) 16(23.53) 38(29.23) 0.908 0.635
il [ (%) | 14(24.56) 19(27.94) 32(24.62) 0.293 0.864
e [ (%) ] 7(12.28) 7(10.29) 5(3.85) 5.294 0.071
BER R [ 1(%) ] 13(22.81) 11(16.18) 14(10.77) 4.647 0.098
TR 5 [ (%) ] 37(64.91) 34(50.00) 60(46.15) 5.562 0.059
W g (mmHg, & £ 5) 72.54 +10.84 71.21 £11.26 70.60 + 10.91 0.625 0.540
#F 9k (mmHg, % + 5) 135.25 +22.46 135.38 + 20.54 131.75 £ 19.56 0.972 0.381
hs-CRP(mg/L, X + 5) 3.13 +1.08" 2.54 +0.68" 1.89 £ 0.61 56.423 < 0.001
TC(mmol/L, x +s) 438 +1.60" 3.78 +1.33" 3.41+0.88 13.083 < 0.001
TG(mmol/L, x +5) 2.17+0.31 2.07£0.28 2.09 +0.34 1.744 0.178
HDL-C(mmol/L, x # s) 1.18 +0.33" 1.32+£0.35" 1.03 £0.26 21.157 0.000
LDL-C(mmol/L, x + s) 3.30 +1.07 3.28 £0.91 3.15+0.82 0.763 0.468
HbAlc(%, X £5) 5.44 £1.57 5.26 +1.68 5.02+1.65 1.411 0.245
AB(peg/l,xts) 910.33 + 275.76™ 798.28 +272.73" 667.10 + 240.63 18.876 < 0.001
ABp(pg/L,xts) 89.81 + 18.32" 69.39 + 14.39* 47.84 + 14.88 151.503 < 0.001
p-tau(ng/L, % + 5) 80.21 + 18.89" 58.84 + 16.20" 21.52+10.53 377.288 <0.001

1 GBA JIZPERGZE4E, CRIIAITIREN 3 , BMI AR R45%L, hs-CRP M C RV M, TC MJHE®E, TG Hili =8, HDL-C &% s E
H IR, LDL-C {25 BEAR 8 (I B, HbALe BELIMZIE A, AB B -TEMFEEH, p-tau BEARTL tau; GBA-CFI4L |2 MERNZE 46t TR
PEH , GBA-NCFIL |2 VEZE 48 A AT REIR 4 ; SXHIRA AR, “P < 0.05; 5 GBA-NCFIZ HL4L, "P < 0.05; 1 mmHg=0.133 kPa

R2 GBA-CFTAMIK AR 4. A B ., K p-tau /K
WA +5)

A B AB(pgl) AB,(png/l)  p-taulng/T)

FRCFIZH 14 113421 +162.20™ 107.71 £8.92™ 104.71 +8.21™
FIECFIZH 19 95097 £247.72" 9579 + 12.28" 84.52 +5.07°

RECFIH 24 7475625047 74.62+13.73 62.51+10.14
F{8 12.788 35.736 118.643
P < 0.001 <0.001 < 0.001

TF: GBA J iz VEIkZE4, CFLIMAIZHREIRE, AR B -TeMHEE
1, p-tau MR AL tau; SR CFIZLHLES, P < 0.05; 5 CFI4iLL
%,"P<0.05

AL G BE SIS, T I P A A | PR S -2
IEISE T o AR 18  AAIIEN K 655K
RRMENT, SR R PR R, FB R,
(2) AR AR A A P S A ST AR A
KGR, 1 AL, 5 AL S A3 DEH
I B =, B AE RS S Z A h

Xy [RJ i ik 2o SR AL B B, 0 o 290 £

BOCAT TR R IR, T BN AIRFRIBIRTE, 77 A%
PeEdh 2 dE b, A SR M2 oTsET: ", () A

RESTH o A A0 B 2R A R oy, AR 2 A
T RMER S, KA ke Ml e mite &
D DI g R S R (S R

AB & B - ARG AN v — 53 A il £ 1 K A AR
TFrEMRERIMARE H (amyloid precusor protein, APP) T
FEAIZ K, 22 T 4 000 Da, 7539 ~ 43 MR LR,
HHZ AN ARSI, ) Y2 A AE T I L G ) BT i
Wb, b R o856 HMBE B 1, HAR L
HF RS 2 AR MIAR /2 AR i LAY
PASE R, JE /&S e R B, AD B AR
AR RILW BT, FEEMRIEHRE, KEAR T
0L A57 R ARG S o AR, A i T A I B A B 4
FIAB KGN, Rik—2PuESE A B HIAAIDfE
({96 2, Shahidi 55" 45 K BN B B vE 5 A B )
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H:ABR B-TEMBERE M, p-tau BifR b tau, GBA | VZPEINZEAE , CFLIAFITNRERIE ; A A B 405 ptau /K F-AIFHINE, B A B 1o 5 p-tau /KRS
B 1 GBA-CFIAIMIF A B AB4, 5 p-tau TR B AR A

F3 B GBARE CFLUE A A R Z K E Logistic [H1H 4347

iS5y B 1H FrifEiz Wald x {8 P{Y OR{H 95%CI
hs-CRP 0.566 0.310 3.333 0.068 1.762 0.959 ~ 2.236
TC 0.001 0.001 1.341 0.247 1.001 0.999 ~ 1.003
HDL-C -0.875 0.691 1.605 0.205 0.417 0.108 ~ 1.014
AB 4w 0.502 0.169 8.816 0.003 1.653 1.186 ~ 2.302
AB ., 0.062 0.018 11.631 0.001 1.064 1.027 ~ 1.103
p-tau 0.077 0.019 15.883 <0.001 1.080 1.040 ~ 1.121

1 GBA J{ZERNZE4E , CFLINHITIRER % 5 hs-CRP MM C RN E A, TC MAEEE, TG Hil =g, HDL-C &SI E AR, AR B -

ﬁ*ﬁ#% EI , p-tau @?ﬁﬁﬂﬁ tau

Ra M AB . AP » M p-tau KX AR GBA U2 WA

¥5F5R AUC(95%CI) EARE S TR U (%) RS (%) WA (%)
AB 0.775(0.686 ~ 0.848) 0.377 74741 pg/L 63.24 74.44 67.70
AB. 0.724(0.631 ~ 0.804) 0.401 54.24 o/l 7235 67.78 70.53
ptau 0.783(0.696 ~ 0.855) 0.434 36.76 ng/L 81.18 62.22 73.63
A B +A B ytp-tau 0.913(0.845 ~ 0.958) 0.697 - 85.29 84.44 84.95

H:AB B-WEMEEERE, p-tau B ML tau, GBA ) IZPEMNZE4E, AUC M2 F A

100 —AB,
—~AB,
30 —* p—lau
——AB +AB +p-au

1 0
B

40

20

0" 0 40 60 80 100
1-Fp7
W AR B-TEMEEEA, p-tau BEfR 1L tau, GBA J 2 MHINZE44,
ROC ZiA# TARRHE
2 IfM3EAB o AR o M p-tau KIS AR GBA Y ROC 4k

KB, SRR B IRBE , A [ Ao 2 ST A
MMM, SN R IEASE . AUFITSS

7R, GBA-NCFIALIMZE A B 4o AB LKL & F
X HEEH , 43 AT D R B 2 i 25 4 2 PR g i AE T,
S APPACHHA Y, B RO RECRIE AR , FEE AR
R = A, NI R AN B TC YA TS B, it i A B
AT 38 3k AR M R AR AR A BBB iE A SR JE
B AEER, AN A B . AR, %IE ", GBA-
CFIALIMHE A B 4 A B oK F-H 5 F GBA-NCFI 4,
AR CFIE E MK AB 4. AB /KBl CFLN &
M4 T, HZ4 GBA B3 CFLR AR &, ]
BEE I A B s AR /K THETE, CFLE™ &, 447
JE PR AT BE K5 I CFI 3 ki 2 2 R0 22 20 451 2 i 7™
#, APRECR G APP, S I REIA B, 42 BBBiFA
MR, WZ4E GBA I CFIS M AB 4. AB &
KPSt — 82Tt kS T A B FRikETt, of
PO BTV B IO 200 LR /DN o A, A o HC R A, R
T ZR 50 SN A R B 2, A AR R
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