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REBXR TS, BEABRKABWE17HARZE
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MZ: B A FamBEeiEheig, WiTATHAESWRAT 0. R 9HR (PG) B
S RFE-17 (G=17) FM P EFdI1RAFH (Hp) A M EamEE X EFORERL, Hix @&
202248 A —2023 6 A TZIREALAHKIS HFZBEEEFRELERMHLT A EHW T LG 1206 F 25845
VAR R, BITH B HHZC- B FARIE AL A Hp labk, NG 3T 12 8 5 34T § brm B &,
FHAREER LR A ESHLT K8 (AGHA) 8#lfaE X4 g K4 (EAGH) 524 ; HIBAK-# A
(Kimura—Takemoto) &%k, #—F o8l E%H M E L3704, 2 AREAGH (n=12). PEAGHA
(n=32) ##EEAGH (n=24), AT B4, A BFZRITHARE S0, RS, ALFRRENE
EBEvaEgEamR 1 (PGI1), B&a@mARII (PGI) AG-17KF, 5+t EHFas/RIM (PGR),
15 R Z X BRARAFAE W & (ROC curve) #FHRARE K374 dif PGA» G—17 4 W & 5 Hp & e [a bk oh F 45
MR EEFHTMNNE, ER AGHELIEAGHUTHE KiFs . FPGI . PGR Ao G-17KF bk, 257
HH % FEEL (c=13.38, P=0.000; t=50.84, P=0.000; t=2644, P=0.000; t=9.44, P=0.000),
AGHLTHE £ o & TIHEAGL (P<0.05), AGF PG . PGR Ao G-17 K F 4k T 4F AG 41
(P<0.05); AGHLEIEAGAAFPGIKFIE, ZFAL%HFEL (t=124, P=0219), BEAGH,
PEAGHAFEEAGATHE KLiFH . mE PGl . PGR v G-17 K-F b4k, £ F WA %t F &L
(F=33.95, P=0.000; F=81.99, P=0.000; F=67.36, P=0.001; F=33.50, P=0.004), %% AGA T4
BRI ER TP EAGARFEEAGLH (P<0.05), PEAGARKTZHEAGH (P<0.05), BEAGHFPE
AGH A FPG ] APGRATFHTEAAGH (P<0.05), BEAGAZTFEAGHA (P<0.05), 2EAGH
F G-17 KPR T P EAGAFEEAGLH (P<0.05), PEAGUFEEAGHLE, £FL5%HFEL
(P>005), 2BEAGH ., PEAGHEAEEAGA M FPGI KF i, £2F L% FEL (F=1.03,
P=0.364), %HE £F5 . 2F PG . PGRA=G—17 FAM P 5 Hp & Pk ag E 40k § K B & o) A8 b
M7 H 2.78 4. 38.26 pg/L. 1.92429.54 pmol/L., H W, AR F KP4 T F & 5 Hp & 4 A b 69 2 4 14
ARXEBEZOHETEAR (AUC) #0780, SR K 71.42%, H5FHEH 78.62%; PG | Fm b %5 Hp & 44
Vg F B K B H 0 AUC 4 0.757, HRJE A 66.27%, HF %% 83.25%; PGR FAM ¥ & 4 Hp &k 4 [A 1t
FHMER KB HMAUC 4 0.792, BEJE A 76.23%, 455 EH 87.35%; G—17 FUM ¥ % F Hp & Aty £
itk F K EFH 09 AUC H 0.672, HBJEH 60.24%, 457 JEH 74.28%; w9 H BTN P2 F Hp B Mmtkay £
Gk B K B H 6 AUC A 0871, A 81.28%, 4 EH87.36%. 4t AT REATHRAYT Lits
Ko mFPGT . PGR Ao G174, ¢ TP Hp ARk E AR X EH, BA RIFHTAN ML,
TR P Hp 2 e TR 6 251 B K & a9 SRAE R W45 4 2.78 9. 38.26 pg/L. 1.9249.54 pmol/L.
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Exploring the optimal cutoff values of Kyoto gastritis score,
pepsinogen combined with gastrin-17 for predicting Helicobacter
pylori positive atrophic gastritis in middle-aged and elderly
patients®

Ye Chenxuan, Li Yimin, Lin Peiling, Xu Zhe
(Department of Gastroenterology, Dongguan People's Hospital, Dongguan, Guangdong 523059, China)

Abstract: Objective To investigate the optimal cutoff values of Kyoto gastritis score based on gastroscopy,
pepsinogen (PG) combined with gastrin-17 (G-17) for predicting Helicobacter pylori positive atrophic gastritis in
middle-aged and elderly patients. Methods The subjects of this study were 120 middle-aged and elderly patients
admitted, diagnosed with atrophic gastritis through gastroscopy examination and pathological biopsy and proved to
be Hp positive via “C urea breath test from August 2022 to June 2023. All patients were divided into atrophic
gastritis group (AG group) with 68 cases and non atrophic gastritis group (non-AG group) with 52 cases according
to atrophic gastritis results. The AG group was further divided per Kimura-Takemoto classification into mild AG
group (n=12), moderate AG group (n=32) and severe AG group (n=24). Kyoto gastritis score based on
gastroscopy was performed in all patients. And test their serum pepsinogen I (PGI), pepsinogen II (PGII), G-17
levels via chemiluminescence and calculate the PGR = PGI/PGII. Receiver operator characteristic curve (ROC
curve) was adopted to assess the value of Kyoto gastritis score and serum PG and G-17 for predicting Hp positive
atrophic gastritis in middle-aged and elderly patients. Results There were statistically significant differences in
Kyoto gastritis score, serum PGI, PGR and G-17 levels between AG group and non-AG group (£ = 13.38, P =0.000;
t=50.84, P=0.000; t=26.44, P =0.000; r=9.44, P = 0.000). The Kyoto score of gastritis in AG group was higher
than that in non-AG group (P < 0.05). The levels of serum PGI, PGR and G-17 in AG group were lower than those
in non-AG group (P <0.05). There was no significant difference in serum PGII level between AG group and non-
AG group (1= 1.24, P=0.219). There were statistically significant differences in Kyoto gastritis score, serum PGI,
PGR and G-17 levels among mild AG group, moderate AG group and severe AG group (F=33.95, P=0.000;
F=81.99, P=0.000; F=67.36, P=0.001; F=33.50, P=0.004). The mild AG group had a significantly lower
Kyoto gastritis score than the moderate AG group and severe AG group (P < 0.05), and the moderate AG group had
a significantly lower Kyoto gastritis score than the severe AG group (P < 0.05). The mild AG group and moderate
AG group had significantly higher serum PGI and PGR levels than the severe AG group (P < 0.05), and the mild AG
group was higher than moderate AG group (P < 0.05). The mild AG group had a significantly lower serum G-17
level than the moderate AG group and severe AG group (P < 0.05), and there was no significant difference between
the moderate AG group and severe AG group (P > 0.05). There was no significant difference in serum PGII levels
among mild AG group, moderate AG group and severe AG group (¥ = 1.03, P =0.364). The optimal cutoff values of
Kyoto gastritis score and serum PGI, PGR and G-17 for predicting atrophic gastritis in middle-aged and elderly
patients with Hp positive were 2.78, 38.26 pg/L, 1.92 and 9.54 pmol/L, respectively. The AUC of Kyoto gastritis
score for predicting Hp positive atrophic gastritis in middle-aged and elderly patients was 0.780, the sensitivity was
71.42%, and the specificity was 78.62%. The AUC of PGI for predicting Hp positive atrophic gastritis in middle-
aged and elderly patients was 0.757, the sensitivity was 66.27%, and the specificity was 83.25%. The AUC of PGR
for predicting Hp positive atrophic gastritis in middle-aged and elderly patients was 0.792, the sensitivity was
76.23%, and the specificity was 87.35%. The AUC of G-17 for predicting Hp positive atrophic gastritis in middle-
aged and elderly patients was 0.672, the sensitivity was 60.24%, and the specificity was 74.28%. The AUC of the



Hh [ N B

&

o531 3%

combination of the four markers for predicting Hp positive atrophic gastritis in middle-aged and elderly patients was

0.871, the sensitivity was 81.28%, and the specificity was 87.36%. Conclusion The Kyoto gastritis score based on

gastroscopy, serum PGI, PGR combined with G-17 have good predictive value for Hp positive atrophic gastritis in

middle-aged and elderly patients, and the optimal cutoff values for the four markers are 2.78 points, 38.26 ug/L, 1.92

and 9.54 pmol/L in turn.

Keywords: gastroscopy; pepsinogen; Kyoto gastritis score; gastrin-17; Helicobacter pylori; atrophic gastritis;

cutoff value

ZEAPEE B E R0 WA, DIB R B
B 5 AR A A o BB EARIE, PR m A
NHEY, 2 TR I IR L IR A S5 LAY
HALRGER, WAl T RAER R . BFFRPIESE,
ZHEBR RS HIRZBCREY, HEewA N2 E
B BRI AT S o IR DR HIL TS g%, AT TR
P (Helicobacter pylori, Hp) YL, FKigistg . 0
TR I AR SRS R 2y . AR A B S bl
il 552 S 2 A e B AR R AR O, T Hp e fe Horp
EH R AR, Hp il 808 W L=
PE B R AR AR B RS 0, HAILHI AT RS Hp i
Jen i ny B RSSO . W bR . Hp AR
Yoo 05 B RS G . Hp L PRI AL 2,
HrANRE M R BRANGYT , ZEdmi L xRk
A R SRR R, PR B . P, X T
Hp FHYEZE ST E 22, RIZIrA F T RIEZ 167,
Bi7 1) B e AR, PR, AR SR e A A HLdE
TR AL A A2 4a v B R, —HLUORE
I ROFFE R P, D4R, BEE WBHOR I RrEi R
J&, S o BRI B A RRER I, X TR AR
HEAVFREFIWT, WIS — @ P TRIE . mUEfE %
PO B A E IR R e B R RN R
PRPITHR HE Y B R 0 bRt BER R YA M Sz e T b
RAEFEEE . Hp Bk b B, HAf, EARC
THHERE R iR 2, BN, HE
& T Hp YIRS A HI M, DL RLI0T 8 g (9 1R F
LW, HICTIZIT 0 T4 Hp PR R 2240 14 15 R 2
AEA BN, ERAGER D AR5, i
W HEEHME (pepsinogen, PG) AJ Sz W A ZL I

SRXUEE, HWER-17 (gastrin-17, G-17) W FE
WS SE N IAIIRE, B TEZE Aa M S R 1 T A

hYRAEEME. REHREAADIIEUES: T

PG F1 G-17 TEZE 451 E RPN HNE, (BEX 2
W7 Hip 2% e BH 4 1 25 4 M 1 9 LA (L F 9 AF T
B, BT, AR AR AR B2 KA i
LAE Hp R BAPE M a0 B R E T TR T B 5
R () A B R, VARIiE PG 1 . PGILFIG-17
AR, Il T 32 i HAERRE N2 (receiver
operator characteristic curve, ROC curve), VLA LT
BB iy A R VE L IE PG A G-17 B £
Hp /8% BEE (9 v AR 22 40 1 1 A AR ) e AR AT
MRELT S

1 RS

— &R

ARG B AR T2 B oW At E ([ 3 .
KYKT2022-047) . #F5EX4 0 2022 4F 8 H —20234F 6
ATERBEIH AN FHRIZ I8 2ok B Bk A A B E A
W2 R 2 E B R P AR BT 1200, HrA B3
B2 C-PREFIRIH 2 Hp BHPE . AdLBH %
HEF s B R 2 AT A0 4, A N E AR R A
(AGH) 68 flFndEZ=4ntkE R4 (JEAGH) 524,
AGHI, Ba1fl, Z276); Fik46~75%, Fik
(5821+£7.93) % ; 1K 45 £ (body mass index,
BMI) 18.2~30.5ke/m®>, F 17 (23.12+2.09) ke/m’;
HIFE M 1061, 2 BOHE IR 4 51, i il E 5 6
PR 3065, WA R 351, AR AGHL T, 55334,
19 AEIS45~74%, Y (57.34+£8.06) %
BMI 17.9 ~30.8 kg/m*, “F-3J (22.98+2.23) kg/m’;
GIFmE MR OB, 2 BB S B, mhg e 3615 1k
W27, WA 320, AGHLSAE AG MR, 4F
1% BMI, i . 2 BUHE PR . =R IAUAE . DRI AN
WAR LS, 2SI g 4R (P>0.05), BA0]
etk WK1,

1.1
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F1 HHEEELEARILE
Table1 Comparison of baseline information between the two groups

5 41(%)

215 A% BMI/(kg/m?)
5 &

AGZ (n=68) 41(68.29) 27(39.71) 58.21+7.93 23.12+2.09
JEACH (n =52) 33(63.46) 19(36.54) 57.34+8.06 22.98+2.23
Y1 0.13 0.59° 0.35"
P1H 0.724 0.555 0.725

B IFERIEE 6(%)
ZH 51 P 151 ( %) WA 51 (%)

R Il 2 AUME PR = IR IMAE
AGH](n=68) 10(14.71) 4(5.88) 5(7.35) 30(44.12) 35(51.47)
JEAGHL(n=52) 9(17.31) 5(9.62) 3(5.77) 27(51.92) 32(61.54)
P AIE] 0.15 0.59 0.12 0.72 1.21
P 0.699 0.442 0.730 0.396 0.271
(I Tj‘? f'ﬂé[o

1.2 PMNSHERRRHE RHERRRTEIN,; i (08 HZEARE 5T

PARRE: 1) S B EAEE ORISR TS N
FE 4 E R 2) M- R R R K4
H>100 dpm™; 3) 4EE45~75 %, TERIARRE; 4) A
MIBRIER, WA, RS AR A, 5) F
1A A R T S RO AP0 . BUiE 2555 T RESY
MBI 6) SRR RLF, THERALER
ik 7) ZBBHEANERE . HEERbRE: D BIFH
AL TE bR Bl LA 28 B B R GOSN s 2) AR
OIS EAE s 3) OIS ; 4) KRS
PR 5) TRENTIBRG . RIERGEN; 6) BRI
ABWTARL,
1.3 BEREMREER

i T B4 (GIF-H260%, HZA Olympus) ik
ikt . RmE FIHAERIEOGIE . B85 Fil
MNEIEASE . XA AT SER kLS T g, 4
. FEREEIG . RSSO, A BB T AIE R
A, TR B B 8D, 1 REELT AT DL
o, AR PURLIR AN RGN A B e, I
ARECRIBCR/ NN, w2k Al B8kt 23T nl %E
ikt (A . BEREMS/NEM ., §MA. BEK
L /N G ZH 2 K AR B AR A 45 3 FH T[]
FE LK A E S, AT e
()95 FEARL B2 TR AT B 72 W o IR AR AR AR R AT A
(Kimura-Takemoto) 4328iE 04 . WA (CHY)

1o MRYEZEgE RN S, TP R5y: C-1 7
hZEG R T E S, 2 BUhFESNIEE M, -3
Rl 2240 Ot B A, EIFRIREITE ] 0-18h %
RN BET], 02 BN ZE 45 AR A H T, 0-3840%
FYER E AR, WL 1. ARIIZ D RARUE, B AT
5% 68 1 H AT Hp IR YL BHYE I 22 45 7E B R B3 o Wi
FEAGHL (TLEgMC-18L, 1241]) . HEAGCH (C-
2RIFC-3%8Y, 324]) FHFEAGH (0-17, 027!
JO-3%1, 244) .
1.4 HHEBRITESIRAE

AR RV EARYE S AN T AR B
TPvFsr, B 245 GEEMR . B b fbAs L ikig bt
RLLREE AR, 553 0~8 41
L4l Ea TN RBATr . JoE
ARE C-18H 04, C2RIZC-3R 145, O-1A1%
0-3%1K 251,
142 SRR FRARUSRIEGEETEE > 5 mm
GBEMPR . A TCWEERD K 043, AR 153
143 ks TR, B bR RIBRTE
HEMA 15, LB R 255,
144 RE MR TR0y, BRI HES]
(regular arrangement of collecting venule, RAC) 43
AT 14y, RACTHR R 250
145 A rEE HEEMBE SRR

- 57 -



Hh [ N B

o531 3%

E F

AMIB: HEFBZES (C-18); CHD: HAFMESR (C28); EMF: HIRFMZES (0-28); GHH: BIkFBZES

(0-3%4),
& 1
Fig.1

g1, TR 05T
1.5 IMiEPG I PG K G-17#&

KA BE B IR ZS I AN R ER K0 S mL, $E1TE
AL FE B0 B 3000 r/min, B [E] 15 min, AR
13.5 em; B ETERIAE T -40°CUKA . SRRt
PRI F R INE PG [ . PG ILAIG-17 K, IR
PG I F1PG I, 115 B & A L {E  (pepsinogen
ratio, PGR) (PGR=PG I/PG I ). %% N H A
SYSMEX 7 5] £E 7 i) HISCL-800 1k 2% & % 5% 43 #r
1. PG T PG T AR G0 A it af oAb AR i
MARAF, G-171:05 & A M & SC4E v A YR
ABRAF], A% UL A
1.6 "“C-REMSIRAE

BB E TIE R M “C-IRE 2 1k, TF
20 min J5 PR, BFE] 2~5 min, 2 AZE K
k. BEJE B AGYITT S A R A BRA R AR
77 1) HCBT-01 B RF S ge il A, dEA7 A, 55
SABERA G, C-IREMPFIIEE =100 dpm Ky
Hp FHPE
1.7 FitFEHE

B 2b BHR ] SPSS 28.0 Ge it kb 4y b, iR
RIAEIE + bRifE 2 (v +s) o, PHLIE HE T

ARF -T2 RABIRI

Typical manifestation of Kimura—Takemoto classification

B i, =2 BRI TT 22008, PP ELAEH]
LSD-o A4 THEBER I R ER (%) #o, L

B I 28 ROC curve, P<0.05 W2 R 445001

#HR

21 AGHS5IAGHFEZHBEXR TS .MFEPGI PG
I \PGR#1G-17 /K FELL

AGH S5 ACH T # E RIT4 . MG PG I .
PGR F1 G-17 K F L # , ZRWHGIF¥E X
(t1=1338, P=0000; (=50.84,  P=0.000;
t=26.44, P=0.000; t=9.44, P=0.000), AG % 5t
HBE RIEsrmTAEAGHL (P<0.05), AG4LILTE PG
[ . PGRAIG-17 KB TIEACH (P<0.05);
AGHL5E AG ALl 3E PG L K-F g, 227G+
BHY (t=124, P=0219), W2,
2.2 AEIHRIEREREE Hp BELRMMZESEMES %
BERHBELES . MBEPG PG .PGRFG-17
7K FEb 8

BRIEAGH . I ACHMEE AG 4 5T H H %
PE4y . IfLWE PG 1 . PGR A1 G-17 K- Hoks, 22874
H 4G it E X (F=3395, P=0.000; F=81.99,

2
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P=0.001; F=6736, P=0004; F=33.50, W rh 24T Hp B FH M 22401 15 48 S 38 1 s A (B
P=0.000), %8 AGAHGERE RIFMETHEAGA 51k 27843, 38.26 pg/l. 1.9219.54 pmol/L, H
MEEAGCH (P<0.05), TEAGHMTHEEAGCH i, BUERE RIS IO A 2 AR Hp B BRI ZE 40 1
(P<0.05), B AGHMPEACHIMBE PG I XPGR  RBHFAIML F A (area under the curve, AUC) N
K ETEEAGH (P<0.05), BEAGHSETH  0.780, HUREHT1.42%, FrHEHT78.62%; PG 1 i
JEAGH (P<0.05). BEAGCHINTE G-17 KFALT W v 32 45 Hp 8% 4 B 2 48 1F 1 48 /8 3% 1Y AUC
FREAGHAEEAGH (P<0.05), TIEAGCHIE 0757, HBURE N 66.27%, 5% M 83.25%; PGR i
BEAGALE, ZREHEIFE L (P>005). FE P24 Hp B BHPEZES 1 R EE T AUC 5 0.792,
AGHL . ¥ AG AL MEE AG 41T PG 1T /K Feds, U K 76.23%, 55N 87.35%; G-17 Wil %

ZRIGHHEY (F=1.03, P=0364), W3#E3, AF Hp B FHPEZ 40 E H R BB AUC R 0.672, U
2.3 HEERITSH . MEPG I .PGRIG-17 7K Fxt BE K 60.24% , SN 74.28%; DUE A I
FR2 4 Hp BRI ZE RN B & BRENTME A Hp B PHMEZE 40 ME B R AT AUC 1 0.871, B

FARE RISy IMEPG T . PGR HIG-17 /K-F-Hi 5ok 81.28%, 45 K 87.36%., WF4FIK 2,

®2 AGAMIFAGAFMBE XIS MFEPG I PG .PGRFIG-17KFLLE (xxs)
Table 2 Comparison of Kyoto gastritis score, serum PG I , PG 1l , PGR and G-17 levels between AG group and non-
AG group (x=s)

2H 5 AR B RV PG I /(pg/l.) PG I /(pg/l) PGR G-17/(pmol/L.)
AG#41(n=68) 3.72+0.65 18.60+3.52 19.20+4.75 0.97+0.28 7.91+1.84
FEACH (n=52) 2.18+0.59 114.30+15.01 18.16+4.32 6.29+1.63 12.34+3.25
21 13.38 50.84 1.24 26.44 9.44

P{H 0.000 0.000 0.219 0.000 0.000

F3 AREREREREZEHp BREMAEERFEBERBERTHBELTS MBEPG ] PG PGRFG-17KFELLE (x+s5)
Table 3 Comparison of Kyoto gastritis score, serum PG 1 , PG Il , PGR and G-17 levels among middle—aged and
elderly patients with different levels of Hp positive atrophic gastritis  (x + s)

21571 TLHR E RV ) PG 1 /(pg/L.) PG I /(pg/l) PGR G-17/(pmol/L)
BREACH(n=12) 2.96+0.35 32.17+6.15 18.35+4.26 1.7520.46 4.56=1.13
TEEAGH (n=32) 3.71+0.42 18.43+4.42 18.79+4.44 0.98+0.27 8.56+1.67
HEACH (n=24) 4.12+0.39 12.05+3.38 20.18+3.97 0.60+0.15 8.71x1.59
FiH 33.95 81.99 1.03 67.36 33.50
P 0.000 0.000 0.364 0.001 0.004

F4 FHBXKES MFPG | \PGRFG-17 7k FxFfh 2 F Hp B LPREZE ST X BENTNMNE
Table 4 Values of Kyoto gastritis score, serum PG [, PGR and G-17 levels for predicting Hp positive atrophic gastritis
in middle—aged and elderly patients

[ESE HbHE AUC THURE /% WS % 95%C1

AR E RV 2.784% 0.780 71.42 78.62 0.697~0.862
PG 1 38.26 ny/L 0.757 66.27 83.25 0.671~0.842
PGR 1.92 0.792 76.23 87.35 0.708~0.877
G-17 9.54 pmol/L 0.672 60.24 74.28 0.524~0.796
UF ey — 0.871 81.28 87.36 0.813~0.940
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B 04- PGR
—G-17
A
02 —BH
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15

B2 FHEFBXIES.PGI .PGR.G-17 RIUERERA TN &
ZHE Hp BELPAMZERIEB X BER ROC 4
Fig.2 ROC curve of Kyoto gastritis score,PG | ,PGR,
G-17 and their combination for predicting Hp positive
atrophic gastritis in middle—aged and elderly patients

3 it

AL HRAE R R, 2020 4 4Bk 1 9 058 &%
151] o R A 5.6% , FET 9 0] o 3 AR 7.7 %,
G3 SN T RIS A . ZEARPE A B R i A
AR Z —, JUHGEE ERAAE L BN R ZE A
PEB R, AR KU R EAEE R A
Hp &3, Hp YL 0 WHO 51 [ 8808 H 7, H
TEZEEME B R in B pg g b, EE REAIEN . Hp
A A AN AR R ARG AL B EERENAS
LR I T K Correa KN, i 1 ZHAR M 1EH
RSB AEZ A TEE R . 4Tk B KA F AR
SRR, IR R R AR ARG AR i
KW, HEA Hp B Z 4 rE B R EF, BRI E
FREER Hp B E S, STk, B a2
Hp B RS B &, AR T B & RIHEZIRIT
Ry R AR HET, ST Hp iz, mliid
AR AE T AT, N0 R R A B 4
R =100dpm, F[2Wr R Hp YL BHM: . X T2l
Hp FAYER A, B AT B Ay, IS
AAE B NINAE . XA Hp B PHPE R S 40 PR S &
HAT A TBON H A, BT RIS g
B RIZEI AR E Y (H T H J A8 B k)
ke, HERIER AT e 2 Ewis . b, HiE
TR R T AR, M BRI 32, JUH
SETCHEIR B IR AN R 22 . BT FIRZ MR
FURRM, B SRR B o) TR E . 2

(e S R s, A EEE X,

U R IEVE bR, TR 2 WU
T H R H RS I . AU B R AR
A, EHEWE ERAKRMTFAAIE SR, XF E R
SRR E R AR IERT, AT TR RO P RN
JrEM . T E RV R BV S E g B
P 7/ 5 R N S A WS i 0 e R s
M. Horp, ZB4Eo2 HRrrEm ezt B 2 &
PR R BT B, 248 M b AbE S B gt a
RN ARG | SR LT RN T e AR Y 5 Hp
YL YIAROC A X R BT T B
B HEE R TEH, AG A FHE R0 Tk
AGHL, HFEE BRREARWINE, U8 E RIF5rE
W, X R, BT EERANREE R, A
BT IX 53 2245 Hp B - 2 5 R AR R PE T 42

ARk, TR E RAHC ISR SR
WG, PG AT G-17 5%, PG &l B IR 3240
JHL R R ST L S5 53 A 1) AR IR, B S 5
fb. AE RSN, AT OB E ZRE D RE AR RN,
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