PRB2-TBR B FAE N 8 iR T ER 20 I
LIBT3 1T W /INE DI RE 1
EL ST i B ) s PR L

fEdr, REE, A2, TR, AA (EHEERKZEWNEICTIRER L, 1851100015 )

HE: BY B BiERETNE (tenofovir disoproxil, TDF) SE18: 2. BIF 4 (chronic hepatitis B,
CHB) HF I /NEDhRERERS (proximal tubular renal dysfunction, PRTD) Il R IRAT W F 4R AL
KRB2-TEkE (B2 microglobulin, B2-MG) {E AT CHB &35 TDFAH I 3 ¥ /N 45 AR
IGRNE . 7535 GIA2013F1 A 2201646 H T & #ERK =M B b iz R Rt 2 gtk BT 5
(chronic hepatitis B, CHB) 362651 4 7%t 5, Hh326#: 52 (48 F 85 (adefovir dipivoxil,
ADV) BEARE RS (entecavir, ETV) VAJT, 306182 TDFIE)T, T2 0964 . HIPRTDEIIA
NHBL S EM, BEFEILRYA. WEWAEHEPRTDI A A K L LPRTD & #H MILPRTD & # JR
P2-MGH = RS . 4558 ADV + ETVE F 124 (37.5%) HILPRTD, TDFAH 341 (10.0%) HI
PRTD, ZRAEG%E N (4 =7.200, P=0007) . PRTDEZ T RB2-MGTH &bl B3 & T8
PRTDHZ (93.3% vs 6.4%; x° =43.198, P < 0.001) . JRB2-MGTRIMTDFAH X /NE 4545 FIROC il
& THEHUH0.935. &5ie SADVAHLL, TDFAEAGHE &M EME2 4, JRE2-MGXHEM: 2 BT % %
TDFAH IG5 A1 b Vo /N 45 45 B B s B2 Wi e

XHEIE: R, o8, BY; BEEE; D E /NS RER JRE2-MERE D

Clinical value of urinary p2-microglobulin as an early predictor of proximal tubular dysfunction
induced by tenofovir disoproxil in patients with chronic hepatitis B

REN Na, ZHANG Ting, CHENG Cheng, WANG Jing-jing, YAN Jie (Center of Liver Diseases, Beijing Ditan
Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To investigate the clinical epidemiological characteristics of proximal renal tubular
dysfunction (PRTD) of chronic hepatitis B (CHB) patients treated with tenofovir disoproxil (TDF) and
the clinical value of urinary B2-microglobulin (2-MG) as an early predictor of PRTD induced by TDF in
patients with CHB. Methods A total of 62 patients with CHB were enrolled and observed in Beijing Ditan
Hospital, Capital Medical University from January 2013 to June 2016. Among them, 32 cases accepted
adefovir dipivoxil (ADV) combined entecavir (ETV) therapy and 30 cases accepted TDF treatment. The
course of treatment was 96 weeks. PRTD was regarded as the occurrence of terminal events, once occured,
the patients should stop taking drugs. The incidence of PRTD in both groups and the incidence of urinary B2 -
MG in patients with PRTD and patients without PRTD were compared. Results Total of 12 patients (37.5%)
were diagnosed as PRTD in ADV + ETV group, and 3 patients (10.0%) in TDF group, the difference was
statistically significant (4* = 7.200, P = 0.007). The proportion of urinary p2-MG increased in CHB patients
with PRTD was significantly higher than that in CHB patients without PRTD (93.3% vs 6.4%; y° = 43.198,
P << 0.001). The area under the ROC curve for urine 2-MG predicting TDF-associated PRTD was 0.935.
Conclusion Compared with ADV, TDF has higher renal safety. Urinary f2-MG has a high diagnostic value
for early proximal tubular injury associated with TDF in patients with chronic hepatitis B.
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B8 lE (tenofovir disoproxil, TDF)
B E T EREAZ, BT ERY R
7] (nucleotide analogue reverse transcriptase
inhibitor, NRTI) , H b= 45H) 5 F 48 48 5 P

(adefovir dipivoxil, ADV) AL, {HJT &k 47,
THEYAEEY, TDFEEL SR, T8
BN Y WA HE N PRI, HEH AR AR BRI PR
I B4l B oR TDF B IE 224 1 L, 5 52002
U © B 22 B B TDF AR ¢ B i 5 48 ) i 0
W VerhelstEPHRIE T 1513845 14 G 92 i [ 2 45 1IE

(acquired immune deficiency syndrome, AIDS)
FfE R TDF 5 K Bl FanconiZg & 1E . & 14 R A LA
KatkE R . FEETDF 23 H T CHBEH
PR ERIRYT, TDFX B MER 52 H 28 5 & 5t 3
(NP SE

BNE R R RO WL R ERAY. Sa
FURHIVIE G E UL R 2 TDFRYT 3,
W PK B NE D Retn FH R AR m, B/NVE DR
BEERS [ AR AT IA20%~30% . AHIF 7T L5 TDF
HE M Z AT K (chronic hepatitis B, CHB) i3
I i B NVE D REREAG 1) BRI BRI R, 20 A R B2-
TUER T AR 9 TN CHB J8 3 TDF AH 5 i /N 45
ks SR RIMES R0 .

1 ERERE

L1 AR & IN20134E1 H 2201656 1 T 15 46
= B K 27 B J& b o Hb 3 5 Bl 12 1 CHB &8 35 62471
REFFAG . KA a320|8: 2 ADVIEG BB R+

(entecavir, ETV) 597, 30452 TDFIRJT .

12 At DFER18~60%, MEHIAIR; @Ik
HBsAgIE 2L A2 /24, HAIERTON H &2k
ALT >1E%18 FR Cupper limit of normal, ULN) ;
(®HBeAglH 1% MIEHBYV DNA = 10°# Jl/ml H.2 x
ULN < ALT < 10 x ULN, HBeAgfft# [jEHBV
DNAZ= 10 Jl/mlHAEH 1.5 x ULN < ALT < 10 x
ULN:; @R[ E TR REBRARIFREE At
(A HL AT KSHBE VI e 2

1.3 HERArAE O T F1 SRR 40 8 2 W (0 UE 4 -
R B ASE 7 A UL U P B 25, (]I 7 3G N if
EHIRE E > 100 ng/ml ({H 24 3455 4% #i/CT ] HE
Bribe, HHIRHEE < 200 ngmlF RSN @F
JHF I RE AR 50 B IR 4R ) A7 9 AR J I 1R 1 PR
FEIR AR K i ik it g A 2R L o sl T D
@IMETBIl > 1.5 x ULN;  @3#E I g )5 i )55 1E 5
H ERRAEK = 3FDEEE A )55 3 E < 50%; GIfi
HEHEA<32g/L; ONEHERZE< 70 ml/mins/jl
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fif > 130 umol/L; (MIFELEALT > 10 x ULNEY &[]
g S E N E SR AT IR AR @Mk
A< 10 g/dl, HdERigniitsi< 1.5 x 10°L, /b
< 80 x 10°/L; @A )5t K 5 B3 30 P4 99 »
WAEIFFHR AR 25 NRIRF 2. THIRF 8. JRIBAT %
MHIVIEGY: O, Ar=Ere. il s %
28 s OB IFEMLEAE. TIgA S K8 I B
INER'E R BRI @ AR IR &
IR BRI B 2R 80 M 40 AR 25 0 ' T )
i @SSR EZAY; WA N
T S s 2E N A B TR

14 7% WITHEFE Y TTDF (300 mg, ®HIK) ¥4
57, MR EFLTADV (10 mg, HHI1K) +ETV
(0.5 mg, BEHLIK) HI7, JTFEYIN96R .. id3ktt
BB E IR R IT 96 JE I S T Ar, G Ay
AE, MREAE, WS EmT (Fohae. B
RE. MHHL. JRER. M. &g, HiaE
. g, M. HBV DNA#&E. WERSE)
B WE #0490 %2 (Fibroscan) B /NE ThaE[ Ml
M MREA RP2-TUEKEE (B2 microglobulin,
B2-MG) . JREE. JRULEF. JRER. B/NERJEE 2.
JRBE]

1.5 ARAO SR BAe ] FH G B B WUAR J 3 PRI20 ml,
2000~3000 rpm&5.02073 8 (042 N13.5em)
WA BIE . PRVE B e A i B AE R A
PR 7] () N PR BE BB S 2 0 il &, JRB2-MGI)
M A HiEE A MR FRA 7 1 RB2-MG
BRI S ik . IR TR FRERB2-MGHIJR B Hi
Jb BRI A 0o 250 5 e e Ah s HoAth ) i R
BE K2 I J A 5 32 B2 B A6 B8 Rk 52 B o

L6 22 F 0 LAl by /NS D) ReRElS  (proximal
tubular renal dysfunction, PRTD) N SZHff:, #£
s R IR 259 5 808 /NVE ThReRRAS, sk
7. PRIDMIIZWibRHENEEZR/D2IT Nk R, H
/0 112 FanconiZE S AE 2 Wi fe bR : OIERE R
WBEIR (JRBE> 6.44 mmol/L) ; QMR Z IR
SiE (JR#E> 1.5 mmol/L) ; @B MKRERMAE (R
2 << 200 pmol/L) ; @DJKP2-MG > 0.5 mg/L.

1.7 it 438 SR HSPSS 23058 T 5001 E o B0 4T
SN, FEEIERS AR TR Y+ s®on, 4
LL R ST FEAR G 56, AT A IE A 50 A IR 508
PAr A ORI DY o S B R o, SRR 56 s Th 3Bt
DB R LR oR, RS, 2R
K Logistic[al G AL, LAROC il £& >k 1l 2 Wi i
H. P<0.05NERHGIERE L,



2.1 FLEF G —RRFAT AT TE B 621451 B 1) 56 Rk
BEiT, TCMiTE®E . TDFZA B1741, LohE134],

SFHBIERS (43.57 £10.02) %; ADV + ETVA R %
1901, 1341, “FIYFER (43.44 £ 10.22) %,

PR B E L TR 2 R B A=, AR,

2.2 WLH B R B A N AR BB YRTT96)H
J&, ADV + ETV4LEEHBV DNA{K T FIRE N
84.3% (27/32) , TDFZLHEFHHBV DNAMK T
P2 H86.7% (26/30) ; ADV + ETVZL B #ALTH %
FoN8A3% (27/32) , TDFLHEEALTE 3 N83.3%
(25/30) , ERIHEGFE L (PE>005) .

2.3 PRLLEF U 5H BN E G K AL TRIT
96 j5, TDFZ4IPRTD K% 410.0% (10/30) ,

ADV + ETVHPRTD K4 % N37.5% (12/32) , #
SBHEYHFE N (F=7200, P=0.007) , WFE2,

2.4 PRTD (+) 5PRTD (-) &K EIAF61L

% RMEPRTDMILISH] & HIRB2-MG 7 % N
93.3% (14/15) , AEWE IR IR BE K £ % 560.0%
(9/15) , BREMEZIRIEREHRE HN40.0%
(6/15) ; RKAPRTDHI4TH] 2 b RP2-MG 57 ¥
HN6.4% (3/47) , AEWE R PR BE K A2 %6 50.0%,
WIS 6 1 2 JRRE K AR N0.0%, ERBE SR
N (PHJ<0.05) , JWLF3,

2.5 TDFZEFPRID (+) 5PRID (-) &F B &t
F8AF49 b3 TDFZHPRTD (+) H#HB2-MGTF &%
BEBTPRID () B4, ZRAGHHEL (F=
14.135, P<0.001) , W.3%4.

2.6 FP2-MGTM BN E i 89ROC# £, ADV + ETV
HIRB2-MGIHROCHT £ T #1°450.845, LK1
TDF#JKB2-MGHJROCHi & T [HI#150.976, LK
2, FTf B RB2-MGI2 b B /N 32473 RO C i 2%
T 80.935, W3, JRP2-MGX] & 54 B /NE
549 P TR0 2 A R 26 5

1 MABRERNRELERY

s05) % £ (345, §) Bl (B4, B1) Bl\fg /(n’lff)s’ SALEF (5ts, pmol/L)
ADV +ETV4L 32 43.44+10.22 19/13 21.15+2.57 66.5+10.8
TDF#4 30 43.57 +10.02 17/13 21.58+2.32 67.8+4.7
St EMh t=10.050 7 =0.047 t=0.690 t=0.607
Pii 0.960 0.829 0.497 0.833
L B aRgE R M .
A L 5 i3 5 . -
15 mﬁ‘%fﬁﬂ(ﬂ;‘i ﬁ;z)gﬂM (f/is) ] (p25, p75) ;’;‘:f[M (pzsl/L] JH (x+s, mmol/L)
s, mmo p > WMo ml/ (minel.73 m?) ] p > mmo
ADV +ETV4L 5.7+2.57 78.9 (68.6, 84.38) 96.0 (87.0, 109.0) 5.63 (5.59, 5.78) 0.92+0.18
TDF4 6.1£1.35 80.0 (70.0, 88.25) 90.0 (81.0, 109.0) 520 (5.2, 5.6) 0.89 + 0.23
St 2{h t=0.760 U=0.523 U=0.726 U=0.488 t=0.574
Pl 0.932 0.374 0.256 0.324 0.568
JRBR (x*s, JP2-MG (x5, HBV DNA ( x+s, - 4 -
4 ] YAy S
28 3) umolL ) mglL) log, 4% Tml) ALT (x*s, UL) ZfesrE (x+s, pmollL)
ADV +ETV4L 291.06 + 59.25 0.26+0.10 75+33 187.8+11.2 33.7+6.5
TDF#4 280.23 + 46.91 0.24+0.11 78+6.1 189.7 + 10.4 324+5.8
St 218 t=0.795 t=0.750 t=0.243 t=0.691 t=0.828
PiA 0.958 0.430 0.745 0.845 0.326
7 ONTEAHREAE, p25 NTIUAALEL p75 AN LU
2 87 96 BIEMAEE B NENEIBMRIIELE [ ] (%) ]
s 5 A LEF fRER SRILET BolhakoEir dREkRiE BRRREM O WHRARER RB2-MGHH PRTD
” o E FHE S E EREE SRR A E SREX AR hIER AR Eha L EX S
ADV +ETVZE
(n=32) 1(3.1) 1(3.1) 2(6.2) 4 (12.5) 6 (18.8) 6 (188) 4(125) 13 (40.6) 12 (37.5)
TDF#4
(n=30) 0(0.0) 0(0.0) 1(33) 2(6.7) 4 (13.3) 1(33) 2(6.7) 4(13.3) 3(10.0)
A 0.953 0.953 0.286 0.603 0.336 3.674 0.906 5.795 7.200
Pii 0.523 0.326 1.000 0.149 0.562 0.130 0.341 0.016 0.007
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# 3 PRTD (+) 5PRTID (-) EEE/NERIRIIELE

a3 ke i 51 BMI o LT F Lo
- B (x£s, %) (B4, #) (x+s, kg/m?) [# (%) ] 4 (%) ]
PRTD (-) 47 42.51+£9.43 26/21 20.97£2.36 0 (0.0) 0 (0.0)
PRTD (+) 15 46.60 £ 11.57 10/5 22.59+2.38 1(6.7) 1(6.7)
st 218 - 1=1383 7 =0.621 t=231 7 =3815 7 =3.815
Pih - 0.172 0.438 0.024 0.242 0.242
. FR LB ok R AEAE S A BB o B RE - AR SR B B2-MGH & & & %
i EM (%) ] TFHEEMW (%) ] REEMW (%) ] KAEM (%) ] EAEMB (%) ] % (%) 1
PRTD (-) 1(2.1) 3(64) 0(0.0) 0 (0.0) 2(42) 3(64)
PRTD (+) 2 (133) 3 (20.0) 9 (60.0) 6 (40.0) 3 (20.0) 14 (93.3)
it EME 2 =3.101 £ =2317 i =32.989 2 =20814 2 =3.802 2 =43.198
P& 0.143 0.152 < 0.001 < 0.001 0.086 < 0.001
e “-7 TR EERE
% 4 TDF £ PRTD (+) 5 PRTD (-) BES/NEINEEIEFRAIELE
N itk R BMI Ao LB 5 hkERAEEE
215 1) 3% - - )
(x*s, %) (F/%k, #1) (xxs, kg/m’) [ (%) ] [ (%) ]
PRTD (-) 27 43.04£9.63 16/9 21.85+2.05 0 (0.0) 0(0.0)
PRTD (+) 3 46.70 + 11.48 2/3 23.03+3.53 0 (0.0) 0(0.0)
st £1E - t=0.753 £ =1.000 t=0.038 7 =0.953 7 =0.953
Pit - 0.50 0.36 0.31 0.326 0.326
e SVLEFREE OB RERET AEBARABEAALE  BREMSRER BFBRIRRBRAEL B2-MGH & & £ %
- [#] (%) ] B4 (%) ] 4 (%) ] A EM) (%) ] A EM) (%) ] [#] (%) ]
PRTD (-) 0(0.0) 1(3.7) 0 (0.0) 0(0.0) 1(3.70) 1(3.70)
PRTD (+) 1(333) 1(333) 3 (100.0) 1(333) 1(333) 3 (100.0)
St 218 7 =1.839 £ =0.536 7 =19918 7 =1.839 2 =0.536 1 =14.135
Pl 0.175 0.464 < 0.001 0.175 0.464 < 0.001
e “-7 ONTOAHR AR
jid #
1R i 1-RF 5 i

1 ADV +ETV 4Rk B2-MG Tl 5 /N E 174589 ROC Bz

U

01 02 08 10

|
2 TDF ZHJR B2-MG Tl /NE A R ROC p%Zk

E 3 FBBREK B2-MG Tl B /NERR AR ROC #iZk

3 Wig

CTURT R — A B 4Bk JE T AR ) i,
PR DAHLAG s, RERA2010 N 8 kg
HBV, HH12.417 8EHBVERLS , FRE & 2B i
% KE, HEAhEREEMEHBVIEYLE 2930077, H
CHB &% #120005"° . HEi, CHBEH KUK
B BEFERCK R E (lamivudine, LAM) , ADV,
ETV, ¥lbksE (telbivudine, LdT) , TDFFIE %
WL P (tenofovir alafenamide, TAF) , W]



Iy HONIRT 25 5 FE 259 (LAM. ADV. TBV) I
i 24 BEE 254 (ETV. TDF. TAF) Y,

ADVH i —E M'E Thaedfs, TDF&5ADV
SERIFRACL) SAAZ BRI 259, TDFAE AR P 4
i = 2 DL R 245 il 1ok /N BRGE R AV /N B
IYINTI TSRS, H s T N b R 4 L R -
A HLBA 142k (organic anion transporter,
OAT) ¥iz#t N'B/NE LR dni, SRIG4 I m ke
AMBERE A JS, BT N b R A M T Y 2 24
i 2585 1 (multidrug resistance proteins, MRPs) #%
IBRE B S A A B SRR A AR,

TDFX B R FE BN, Zatte, A
TDF [ B 3 & AL 7™ 5B /N BR I 66 452493 100 IR 00 458
A, AR ROR L BE R B A2 0 P B S T vk
(antiretroviral therapy, ART) . & 3FHAth 'S %
s B IFREIRIE . TR e R T A (protopic
immunomodulator, PI) J§J7. RS H Y.
A E R g il i 1 /NS A s R B R 2
PETT BE A2 1 FH TDF I 38 R AR B ThRE B4 1) s fa TR
KU, BEETDFAEHIVIGT RIS 2N, HE
B VA I I R R B 1B 2 . — TR 7 6 SR
TDFaYT FIHIV-VR G BV S 71548, 4585
7N90% 1K) S R I v /NE DI RERR A, 40% ) B
HETE A B gi AE . FuxZEUR e R 8L, 4R
TDF 5 8™ 5 B 55 MM 45 26 HI VIR G 3 5 8 A5
1%, Cooper%:" ) RGLFIARIZERE SR, il
F TDFJR Y7 IHIVIE YL 2 IR 5 ThRE T B%
H5RMEHATDFMEEHEERE S %8 X, H
TDF (¥4 F B M 34 0 1 20 B 2 0 1) R A2 UG
WoodwardZE!" W 2¢ 7 4252 TDFYA YT 19 13005 HIV &
&, HERER2H (1.6%) BFE KA T STDFMH L
B Ihaethifs, TERIOvIT 'S /NS IhRekES, Ik
PREDUEIR N IIE . R (A 2 A VLEF LA T A
M ALEF KT, Hrb A 84 B vl JE 48 A 1E .
Horberg%s ") — T 78 3£ 49 N\ 160045114 52 ART (1)
HIVE G, i 88 83 AT [B1 i 43 b 2 A8
TDF )& ¥ 5 kA i B /NE DhRebaS, FFH 2
ISf P AR, RIS FH TDF I TRk, R AR I 3
/N Ty B R 1 XU 7

H Al 1 TDF X CHB £ 4 B I 22 4= 1t BB 72 30
o ShimizuZ "\ —IHADVI 8 2R AT % 55
/N 545 B 5 T IR 2 A AT AR ON AL T 794 2L Y
FE % 3, b330 B35 K FH AD VT B 5
BT, A9 BE R EMPUR R A, SR ER
PRTD (+) HBEBERIHMEZ IRIE . B MR KR ML

CE . 15

KEMIB2-MG T i %45 2.3 = TPRTD () &, [
TDFMADVHEE AL, 7T DAL IR /R NS5
GaraZ: "0 82 7 K Hifd F ADVELTDF () CHB 2 2
/NETHREMIARAL, B AR R KRR A 2 )
B /NE IS (renal tubular dysfunction, RTD),
HILRTD 38 F4F S B35 & T ERTD I, B /hek
R R B E(CT LERTDEE; £ HADVETDF
2~94E CHI7.44) A, 15%RAET/NED)
RERRAS, (B 4 Ffhx 1 IR KA 5 B /N Th e Tk
5. MaussZ ™ 7t 0 B /R TDFAIAD VX B IEA — &
SO o FH R 9T B R T RE R A 1 B A
TDF£: B ER A RN, W UR(E FH TDFR
ROHEEHSRRZ, Hurmods#iuitE st
T KRR TDE, 41150 mg. 200 mgai250 mg
(R 7B T ARG o I S A1, o A R
H BT e AT LB R 0 BdEt™ . BRI U 2 48
T P AR P A DL A ) A I M O UL R
ANERVEIE 2R, X Ok AR N ER RS () R I
WA ER KT,

RARE ., FER. KCDAKF KiG)r 2 i
HoAth 5 205 B4 1) fa b R 22 8 FH TDFYR I7 3 K
B NEBRGNERRNERY . TDFSHE /NS5
IMLH B A ATE I, TR R ARG LR JL AT
OTDFXF ARG BVEIER, mr LRk, 22
e, LRRIARDNAYD, W0 HE & PR, Al
AP TE IR AL, BN PR B2-M G EE I
Wb, SlREThRER . @TDF T IEH B /NE 4
ML Thae, 2997 an i o 1) SR AR AT 5 35040 i ke v AN
FACITIR BE ThRelwrG, M-S E R ARIET:, *F
SR NE A AT DL EUE N s>, 3 A
INERE T R RS TR, @B i AR
& 2 25 1 2= 3 BUR R AN 40 i P TDF R B 1R 388,
DR bt 2 38 /N 8 R KU 2 AR T
7N, CHBE# JRB2-MGXI TDF 5| &2 (1) B /N 453455 L
HRE B AN . 306K FHTDFIGJ7 JCHB &
HIRITI6SE J5, 106 H BIPRTD, KR HN10%,
ADV + ETVHPRTD KA % H37.5%, X —HHENEE
T HABHF 5 - ADV S| AZPRTD I & 4 %30%", #]
it SPRTDIZWi R ARE IR BUAF A %, i Bl
PRTD#JCHB & # H /R B2-MG 57 % % 1514893.3%, IE
W R PR A R N60%, TR Eh I £ R R AR R
940%

H Tl AR b H @il AT & B SR ~34
AEEEIGE, KEfabs B LIRS N akpgd
2, HIENENERRIAE. RES,rEHEE


https://www.chazidian.com/dict/Antiretroviral Therapy (HIV)/
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sERBEIEFIEE AN, (HE T ThEE 2 BURE IR
i 2 BUULE K T = 8B /N ER 8 IT 2R F B o T
RE IR AR . T e R I R
2 5 — e R TIOINFE A ok 12 W 1 /N T g
Bafg CandEpERP AN IR, = RER MUE, olfiEkE
/UL LGS I, TmPO4/GFR VAR Bl [ 15 /N4
W s X S Fe AR AT 2 Wr i 25% H TDF 5 #2 /)
BN T REFE RS DL KL 40% i 1 XU B 1 B /N
RERRnG, (HIXLFEAR IR IR W A I H .« AT
FR R B EH IR MR E A, EE/hekiEd
RINIEIEF RN, FORTERREE, WREYL
SR ORI S R SR B N D RE R I L, (H
LSS 0 PR B2-M G ER V55 T - 5 N B A —
EMSHMAE . 0T e W8 5 24 B 4 =5 i
MR BIRB G EE, EeHEERL T
FAEYIAL S bR I [R5 2 R B2-M G Il ' /)
B IR b B

AR A — 2R R 55, MR BIEL
B, MR IR ZE, 5 80E T ML
BFFCRAESE . IR, AHE 5T R 2 M J7 #2%5 TDFAH
KB /NEFHREW, HiE2 WS RTDF5] K
BANEBRGSHNAGRESTREAEX, £=, &
W 5T - PRTD 2 Wi bs 5 I A 75 S 46 7 B BT A
6], 32RO F A U M FR AR B /N, NI
THE 3 ARG P 326 3 A 5 sk A HE 70 b HE L ThRE AR A% A B
s T H AR . 2P, JRB2-MGHIAL I H4ECHB
BERE IR AEIUE , WA I R A B 58 1l
e A R R a, ASHTE T EZ I A
L, RS SRR EREREAE, X T RB2-MGRLANZ
WT B /N RS 25 A AE B IRAT IR 2 B AT 7 i — B R
Fo
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