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LR R d T 21000053, d R P E 25 KRR E RS A, ST 58 d K T 210000)

KEA] AR STERIASIMEL, R, ZhE4iE, LRBEE, s
B E] [Br] o5 <45 ¥ 20 ST B35 A S MUAR 58 (STEMI) % 4 69 RO HEJL | 16 FR 45 AE K 3 ik
WY ERTHMARATE, [FiE] &4 1551 4 STEMI &%, 5 A58 <45 T (120 #)) 5 F8>45 ¥4
1431 6)) SbERBABF A —RTH EHPLER FHRERARARAREHERN, [ER] FH<44SFHAFTH R
I ARG R YL R & T >45 H28(P<0.01) A5 & B BB AR PR Y B IK T >45 F A (P<0.01),
<45 H B FHAMNTF R EZ T HFE>45 F 0 (P<0.05) , % 368 KB K F %A (CABG) b R4 F 4
#H>45 F 4 (P<0.05), F#b <45 % 4 Gensini 5K T HF#H>45 F 4 (P<0.05), Fib<45 AT o ip
(FBG) .S FERE G2 B8 (HDLC) . i E R H# C A% g (hs-CRP) .C BB &/ & % & /i (NLR) ¥ 1%
FHE>45 %48 (P<0.05) ,Hik =85 (TG) %% G (TP) . @& & (ALB) .45(Ca) 44 (Na) . & 28 i (WBC) .k B 48
Mo 3 E (LYM) | o8 BR M 4 2w i 46 33HA. (EO) L 4o s it 4 (RBC) 2403 & (Hb) | fo /M AR3H 40 (PLT) | 7 RBR A A
A EE(ALT) oy SR B 5458 (GOT) 39 & T H#>45 $ 41 (P<0.05) , 54F#>45 % anrk  Fdb <45 ¥ a4k
BBt Rl 42, B M 28R RS fF F 44 (MACE) Ao f2 A 4 B 5t = F4K( P<0.05) . % B & Logistic B2 57 B & f
JE RIB 4B NLR Ft & 258 <45 % STEMI & &R 410 MACE ¥k Al &, [Sit] F#H<45 %54
STEMI & % B P& BB ARE4FAE L A R, 3 f B b RAUR TR | EIR S Bom TAR 42, K 0% RN 8% F2 H TG 4T,
B MACE 84 2k 5 &1 1) & 2 & e B (BB 4B = NLR 7+ %,
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[ ABSTRACT] Aim To analyze the risk factors profile, clinical data, characteristics of coronary angiograph, labora-
tory characteristics and prognosis features in acute ST elevation myocardial infarction (STEMI) patients under 45 years old.
Methods A cohort of 1 551 STEMI patients were divided into <45-year old group (n=120) and >45-year old group (n=
1 431). The baseline data, coronary angiography results, laboratory results, and in-hospital prognosis were compared be-
tween two groups. Results The percentages of males, smoking cigareties, alcohol consumption were higher in <45-

year old group than those in >45-year old group (P<0.01), while the percentages of complications of diabetes, hyperten-
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sion and stroke were lower in <45-year old group than those in >45-year old group (P<0.01). The percentages of per-
cutaneous coronary intervention was higher in <45-year old group than that in >45-year old group ( P<0.05), while the
percentages of coronary artery bypass grafting (CABG) was lower in <45-year old group than that in >45-year old group
(P<0.05). The levels

of fasting blood glucose (FBG) , high density liptein cholesterol (HDLC) , blood urea nitrogen (BUN) , high sensitive C-

Gensini scores were lower in <45-year old group than those in >45-year old group (P<0.05).

reactive protein (CRP), C-reactive protein toalbumin ratio (NLR) were lower in <45-year old group than those in >45-
year old group (P<0.05) , while the levels of triglyceride (TG) , total protein (TP) , albumin ( ALB), calcium(Ca) , na-
trium( Na) , white blood cell (WBC) , lymphocyte (LYM) , eosinophil (EO) , red blood cell (RBC) , hemoglobin (Hb),
platelet (PLT) , alanine aminotransferase ( ALT) , gamma-glutamyl transferase (GGT) were higher in <45-year old group
than those in >45-year old group (P<0.05). The days, the incidences of major adverse cardiovascular events( MACE)
and all-cause death during hospital were lower in <45-year old group than those in >45-year old group (P<0.05). 1In
multivariate analysis, hypertension, smoking cigarettes, alcohol consumption and high NLR were independently associated
with MACE during hospital in <45-year old group. Conclusion The risk factors profile such as males, smoking ciga-
rettes, alcohol consumption were more obvious, and the percentages of hypertension is second only to smoking in <45-year
old group.  They also have relatively simple coronary artery disease, light inflammation response, the favorable prognosis.

Our analysis suggests that hypertension, smoking cigarettes, alcohol consumption and high NLR are independently associat-

ed with MACE during hospital in <45-year old group.

OV AE J2: 51 S 4 1 5 2% s FIAE T Y 32 5
P RRAEAT L 300 T AT 2k ST Brdf e 2
L WUAE B ( ST-segment elevation myocardial infarction ,
STEMI) , TERIEE S, LIS 252 m 60 ~ 70 %
(g NTEL ) I E R R P 5 R R AR IR AT
SN, HOR TR FRAGE I B R R 2 10 4B HIFR
B 2P0 WL BB (acute myocardial infarction
AMD) HH 2% ~10% [ B E AR /N T 45 51
HAENBE AMI R R AT m s BT
4F STEMI B Il 50, AT FE XS 1551 il
STEMI S84 [l PR BOREHEAT BB 23 A, X AR 5%
<45 % 5AEIE>45 % STEMI SR I PRARAE etk
BNIKIE R LS FHIE X BUS  BARE W .

1 #ERFAE

1.1 #MRIFH

WHE 2010 £ 1 H—2017 £ 12 A, £8 7 &
BAFMERAER(BHAKR) §EFEHAF
MEER(LAEFER) HXERAFE —HE
El(LH 4 ARER) D STEMI & # 31t
1551 ], 7y 4% <45 2 4 (120 ) 5 5 >45 %
(1431 ), MAIRME (1) FF4 2019 FF & E
F A0 A ¥ 4 Lt STEMI 4 Wi A7k o). &
# FLAT AL B R R R v 0 LB E AR &
ot T+ A ot M WL B B R (ST B ) 5 (2) #
%7 PCLEIT ik T s e ity . HERAT .
(DHAFESETER2H;(2) FEGN AR,

(3) A E B MW 5 (4) IR BOR AL A &
(5) &I ALK R T E A 0 B ST
& I I
1.2 BRI

(IEFEHWN — TR (BFER F8 K
Y ROE ) BRI (R R ROR LK) AR
Nt e WE(BHERERE FRKE QF), (2)
RXREENERIRERER . EEOTNMAFA A
AR 30 Bk % # % 4 K (coronary artery bypass grafting,
CABG) 7 # , 18 5 & JILAE 76 30 A0 AF B0 AH X i 8 K
BERE RE TR K ER E FE T E Gensini iF
Ao (B)IEFKAEHFW AW IBITFI. Jim /M B
R B AR o B U TR 3R 4% 3 B 0 %U(angiotension
converting enzyme inhibitors, ACEI) /i g ek £
A 4% 9L 7| (angiotensin receptor blocker, ARB) | fi iT
KW BB E NN, (4)IRTKEH N LI F 38
o T 340 B B kot B R N B B o R AR 0
AT e E b AR o AR ot BE ol LB | R o 3
fbo G)EXALEERHR KANETEL RO M
% ¥ (major adverse cardiovascular events, MACE) %
AERFREASELTE, MACE & 3 £ RS 5
RBECHBER FEOERE QA EF CIREAR
N BT,
1.3 GitZEHE

B SPSS 20.0 it AR HEATHAE AT, KA
Kolmogorov-Smirnov #3011 & % # 2 E & EA K
A A ESUELS T NI ERH U ves X7, F
AEBEEA ol A HREESELAHAES
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Bk, UF ook s, HERBAE
AR R VAR B RA X RRST, FEEMN
KA % TC Logistic Bl V347, 49 NARE 57 0. 05, 51 B
PR 0.10,P<0.05 A = 7 A St F E X,

2 & R

2.1 FHEBENIERARLEE

1551 Bl P4 (64.23£12.32) % 1
B PE 1 224 41 (78.92% ) , 2otk 327 911(21.08% ) .,
AR <45 % 4T YIAEIS (40. 27 £4.05) % 4E I >45
BB (66. 24+10.53) %, 4EIR <45 5

PE I R B R s T AR > 45 B (P<
0.01) , &I m il F  BE IR | v XU L R I T 4F
1%>45 S H (P<0.01) . PIZHEE A BE I s
PO DR LR 2ZE R TRGITF R L (P>0.05)
PR 2H 8 3 0 LA B DX 38l A1 A5 0 359 A i BE > T BE >
S RE P ] LA 22 S B ST L (P>0.05)
AR <45 % At AT AR R & AR >45
B (P<0.05) , 1ML CABG HRAL T4 >45 %
H(P<0.05), A TC Lt B H . il <45
% 4 Gensini VMK T4ER>45 2 4 (P<0.05) , 4
W% <45 ZHAW M S TAR R >45 2 4 (B 2%
S TG E L (P>0.05;58 1),

®1. MABREELRE

Table 1. Baseline characteristics of patients in two groups

mH >45 B4 (n=1431) <45 %2 (n=120) X/ Z & P1A
B[ H(% )] 1111(77.64) 113(94.17) 18.179 <0.01
Wz /[ (% ) ] 625(43.68) 75(62.5) 15.789 <0.01
W/ [ B(% ) ] 253(17.68) 35(29.17) 9.152 0.002
/[ (%) ] 817(57.09) 49(40.83) 11.87 0.001
WERIE/ [ B1(% ) ] 354(24.74) 10(8.33) 16.589 <0.01
XL (% ) ] 86(6.01) 1(0.83) 6.656 0.01
W45 H/ mmHg 120(110,135) 120(107,130) -1.383 0.167
&7 9K 5/ mmHg 75(68,80) 76(70,85) -1.564 0.118
L2/ (Y/min) 76(66,86) 78(68,90) -1.255 0.21
FEZE X35,
HIEE/[B(% ) ] 809(56.53) 69(57.5) 0.042 0.837
JaRE/ [ (%) ] 51(3.56) 6(5) 0.392 0.704
TEE/THI(%) ] 577(40.32) 44(36.67) 0.616 0.433
SEEAR B ik 1 5 25 2R
MAFAR/ (%) ] 1017(71.07) 97(80.83) 4.657 0.031
R/ (1% ) ] 60(4.19) 0(0) 5.287 0.021
Gensini T4 67(47,99) 58(37,97) -2.359 0.018
2RI I
e/ MR 25/ [ 51 % ) ] 1341(93.71) 118(98.33) 1.2 0.213
B SZAARBEIE R/ [ % ) ] 1 003(70.09) 85(70.83) 0.137 0.712
ACEL/ARB/[ 5] (% ) ] 1 063(74.28) 90(75.00) 0.665 0.187
hiTIE25%8/ [ Bl (% ) ] 1 188(83.02) 105(87.50) 0.297 0.586
WE/[H(%)] 1 159(80.99) 101(84.17) 0.023 0.88
SERIEZS/ [ (% ) ] 1281(89.52) 114(95.00) 1.177 0.278

2.2 PHEBENRA I ERIRILER

AEIE <45 % 425 B L (fasting blood glucose,
FBG) . /=% FE NG 8 1 IH [ B ( high density lipoprotein
cholesterol, HDLC) . Ifil /K & % ( blood urea nitrogen,

BUN) =48 C & #H (high sensitive C-reactive pro-
tein, hs-CRP) . C Jz v 2 H/ 1 & H L {H ( C-reactive
protein to albumin ratio, NLR ) #JM[X F4FE#% >45 % 4
(P<0.05) , H i =BE (triglyceride , TG ) &L 25 H ( total
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protein, TP ) . [ & H (albumin, ALB) | 5 ( calcium,
Ca) . #M ( natrium, Na) . F 40 8 ( white blood cell,
WBC) I B 41 ff 5 X {E ( lymphocyte , LYM ) | Fg iR P
L0 i 46 X {H (eosinophil , EO) | £ 41 g 31 %% (red
blood cell ,RBC) . Ifil £I. £ FH ( hemoglobin , Hb ) | iL/Mi
T8 (platelet, PLT) A& R R F4 Jiff ( alanine ami-
notransferase, ALT ) | v 4% % Bt 2 5% %% B ( gamma-
glutamyl transferase, GGT) ] & T4 ¥4 >45 £ 4 (P<
0.05), 4% <45 % 4 & H [E B (total cholesterol ,

TC) A% B g 25 H IH [ B (low density lipoprotein
cholesterol , LDLC) . #f ( kalium, K) . K& & MR 24 FE 4%
T4 (aspartate transaminase , AST ) Y15 T4E#y>45 %
2, M ALEF ( serum creatinine , SCr) P67 41 it 31 4%
(neutrophilic granulocyte, GRAN) | C Jz i 5 F/ F &
I FL{E ( C-reactive protein-albumin ratio, CAR) . Ifil./]>
M2/ IR B 4 B9 U AH ( platelet-lymphocyte ratio, PLR ) %
T4 >45 B H HE R TG E L (P>
0.05;%2),

®2. MABRENGNIEERRLR

Table 2. Comparison of laboratory characteristics of patients in two groups

WiH >45 Z# (n=1431) <45 Z 4 (n=120) VA P1{E
FBG/(mmol/L) 5.89(5.02,7.48) 5.22(4.60,6.27) -4.632 <0.01
TC/ ( mmol/L) 4.19(3.56,4.95) 4.37(3.57,5.37) -1.542 0.123
HDLC/ ( mmol/L) 1.03(0.87,1.22) 0.91(0.76,1.07) -4.714 <0.01
LDLC/ ( mmol/L) 2.54(2.02,3.11) 2.65(2.10,3.42) -1.791 0.073
TG ( mmol/L) 1.3(0.94,1.83) 1.57(1.25,2.48) -4.956 <0.01
TP/ (g/L) 65.80(61.78,70.00) 67.35(63.43,71.25) -2.627 0. 009
ALB/(g/L) 38.6(35.7,41.3) 41.45(38.1,43.4) -5.728 <0.01
BUN/ ( mmol/L) 5.81(4.61,7.58) 4.81(3.84,5.85) -5.515 <0.01
SCr/ ( wmol/L) 78.6(65.0,95.0) 73.3(65.7,87.6) -1.638 0.101
Ca/(mmol/L) 2.25(2.14,2.36) 2.29(2.19,2.43) -3.023 0.003
K/ (mmol/L) 4.05(3.74,4.40) 4.18(3.80,4.50) -1.449 0.147
Na/ ( mmol/L) 140.50(137.90,142.90) 140.95(138.95,143.38) -2.063 0.039
hs-CRP/ ( mg/L) 13.2(5.13,36.08) 6.54(3.91,27.4) -1.349 <0.01
WBC/(x10° L) 8.6(6.70,11.10) 9.65(7.55,12.05) -2.846 0.004
GRAN/(x10° L") 6.51(4.54,8.90) 6.41(4.79,9.36) -4.924 0.363
LYM/(x10° L™) 1.4(1.00,1.81) 1.7(1.32,2.20) -0.91 <0.01
EO/(x10° L") 0.07(0.02,0.13) 0.1(0.03,0.20) -3.171 0.002
RBC/ (%10 L™") 4.3(3.90,4.70) 4.69(4.38,4.93) -6.234 <0.01
Hb/(g/L) 131(119,142) 143(133,153) -6.763 <0.01
PLT/(x10° L") 180(143.50,222.00) 204(162.50,256.75) -3.94 <0.01
NLR 4.48(2.75,7.82) 3.88(2.55,6.71) -2.058 0.04
CAR 0.35(0.12,0.96) 0.16(0.09,0.73) -1.561 0.119
PLR 132.06(91.96,183.69) 128(83.51,174.26) -1.375 0. 169
ALT/(U/L) 43.8(27.40,69.05) 61.9(38.60,88.80) ~4. 465 <0.01
AST/(U/L) 86.1(36.20,221.60) 88.9(40.25,224.95) -0.017 0.987
GGT/(U/L) 28.7(19.30,49.85) 49.35(28.13,79.00) -5.69 <0.01

2.3 FWABREBELRE
AR >45 X AL, AR <45 % 2 Be it [a]
5, BE N MACE FIBE P 4 RIFET R4 (P<0.05; 3£ 3) .
2.4 {EBTHAEl MACE MEEZR S EZE AL
TEBA N R Hr AR IS <45 % STEMI B #H1EF

Wi18] MACE (%) 40 56 fa 6 P A . W0 L AR | & i
JE W46 s 479K TC LDLC NLR, ¥R HA S
FYER AR R AT Z A ER Logistic BIH4HT, 255 0.
7T I TR W MR AR O NLR Th i SR AR S <45 %
STEMI 2 #43: Fa bl MACE BB fape I (£ 4) .



598 ISSN 1007-3949 Chin J Arterioscler, Vol. 30, No. 7,2022
x3. WMARETRILE
Table 3. Comparison of prognosis of patients in two groups
| >45 B (n=1431) <45 # 4 (n=120) X/ Z {4 Pl
fEBERT ]/ R 11(7,16) 9(7,13) -2.818 0. 005
BEP MACE/[ #il(% ) ] 972(67.92) 37(30.83) 67.001 <0.001
Be N A RBET /[ (% ) ] 114(7.97) 3(2.5) 4.744 0.029
R4, Fib<45 S EEERLE MACE EREZHNESEESH
Table 4. Multivariate analysis of MACE during hospital in <45-year old group
S 2 EX FrifEiz X 8 P{H OR fH 95% CI
5 I 5.303 1.134 21.867 <0.001 200. 858 21.761 ~1 854
2 A 4.749 1.314 13.068 <0.001 115.421 8.793 ~1 515
v eli] 1.822 0.981 3.449 0.063 6.186 0.904 ~42.333
NLR 0.322 0.113 8.153 0.004 1.379 1.106 ~1.72
N Z kR 2RISR E L,
3 i i

S —87 AR UE T AR <45 %
G >45 2 41 STEMI (45 169 KU AR B A7 7 22
S AR <45 2 B AE WO IR AE B T
RIS >45 % 4 LG IFAE (e L O DR | R X0)
ERARAE, WAEBAMEE B STMET A0, B T
Sz MEMER MR A AN IR PR AR R
RAGE T WA VI, WM AE STEMI & % hHE
k5 AR AR L, W R 25 S0/ R
A IO UAESE R =t 8 A%, WA 5 3h
Jok sk RERE A, 22 A Sl DK o9 A B A Y0 LR SE (2N
TR BRI ZE ) A7 5, WOHHTE S E BN g oA s
AL AR L LA T 46 2 RE K i /)N Al B BE R
PR AR AR AMI TS STEMI
B BRI O 1 S T AT TR R i
JEBR i IR AR R I, FEAR RS <
45 2 B IO A AR R R o e L 9 G SRR
TUH, 524 R EMLL, 45 85 0 & IR b
PRI | P XL S AR R AR, I HLA Bé i 25 1 1t
1% (E PR 2 A8 3 A BE s | Il TG P B 25 5

BEFEF SR YE Gensini PEMG 1T AR B 1 R
IRy B S A28 TEEAR Bl K sk A R AL O JEE 9 ( coronary
atherosclerotic heart disease , CHD) , 7R 20 ik ik 25 #5¢
ISR - G R e R N I T
BRI <45 B H I AT AR A, 5L
CABG LA, Gensini PFAMIE, BN AF I <45 %
STEMI 8% 5 AR 3l Ik 728 T2 BE B4R 108 > 45 % 4%,
TP 2H R8O LR BE £ A6 24 LA T BE Oy 32, BE I

ZR— SR 5T B oA S R 0 R R K
%) LDLC J& AMI WEZAER &, AF5IAH, T
1 LDLC /K EUndal ik HDLC FlEs TG #5420 1L 1
KR %M HDL K T 1. 03 mmol/L 2 5 ik ok AL A
AR U 18 0 57 A B8 PR 25, 17 FH 24 90 (A DL ARy 2
MYT28) FHi5 HDL Ji , AT AR e 4R 30 ko 22 1) &
Wtk SR e A ) R 9T R B, 5 AT
BEM I, R B HE W TG LDLC 17K -5 &, 1
HDLC AR ' AWFFE 45 et on ARl <45 2 41
TG #l &% & T4E# > 45 % 4, HDLC (fX T 1.03
mmol/L) B WAK T4 >45 4, 4F R <45 B4
TC .LDLC B & {2 i ARk B G it X,

FLHIRIF G O UF 52 JR 350 B2 42 B 19 90 S AT DA
SEBEHATAE B AMI, X5 IR 3 ks
FEREIEA S CRP i 5 AAE A BRI [ 32 1Y)
TR, DT S 5000 5 PN TS0 473 AS B e 1k B ke LA %
Hehnsh ks FERE AL 5 1Y 48 s B2 45, CRP R AT
LY g e ATREC JILAE B AT e XU A JRURS: |, 38 45 5o
S e B AR R B Wk 1 5 ke A R R R e
VR 2R AR B KR A AE S B st TR o
A1 RAZ S RAIE b5 , AT R A <45 %
H AT W TAR I >45 B A, — DT R R
BURAFAE 5 0E S, Ak F R OIR 2, 55— J it vl
RESE AL S0 7= A8 1 B A, 2 3R AR i iR B,
AR A ANt 2 5 T STEMI A /2, 76
I R _E B2 T 0 ML B 19387 . WF9E &
AT STEMI F8 35 A e B 77 76 T8 5 1 2Pk RE
N, B R NLR \CAR FIEF4EEE 1R KT, H
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NLR J&fr 5 3 e R AL T B 2h 7 0 (5710
JKF-19 NLR fiEdéfin STEMI PCI 82 3% 0945 B I & 9
FREIIET R s KB, RAEFR B Y CAR
IV R TR AMI 88 35 5 4R 20 Jikople 7 7 B 1) ]
SERREY . CAR RN TR CRP R 8 K/
R P, 78 W7 A F RV R J8 3 A 100 B R AR A
JrHIETT L CRP 1 28 (UK iR . PLR
VE Ry —Fhg B i RAE AR B, 5 = B C OV
PPIREIRFEIN F o S ZFl 5 STEMI BFFET R A K
(4 R AREbR S AR IE A2 [RIB R PLR 7K F 1Y
SR IR O o R, e A S PN ) RO T
TRBIAE LB PLR J2& ™ 5 iR 3h ko 22 4 37
G R 2 A 2 STEMI f 3% & A= 30 KR4 [HFET:
B ST I R R, A B ST IR SE T AR B AR AR
STEMI & Z AT R 1 RAEBE A, 4RI <45 %
20 CRP \NLR BHBAK F4F#4>45 % 41, 1M CAR \PLR |
GRAN BARTAEIR >45 S 4 HEFHAE G IT¥E
S AT K BAERS >45 2 VBRI kL 40 it BH AR
FAME <45 B A, 25/ T 8500 S B0 R R 40
TRV RAAR R B It 2 P STEMI ™ 85 72 B2 19 FL R B
T, [R5 A B A )0 ) 3 ke A R T = AT G

GRER G LA R BRI Z — 2 i T I R 4
HP B A i G 4 A 38 | RS Y I R K Ik L 4
it T FRATT B 5T 45 R R AR <45 %
AR E D = T AR >45 B A, RUIER
STEMI [ & WS REfie Sk, FER FIBR T % H TP
EEFRAROL, [F] o A2 — o 58 E S B A i, 5 RE
RASZE TR W58 R A% PR P I R 23
IV G B | B N e D fig, 00 4 37 T 4 48 R ek
ARBIBKAS ARIT W24 STEMI H 2 0 JC & i s
TR ORI R BUAFER <45 2 A E BEAM
PR UK 83 8 TAE IS >45 S 4 IR FERRE
(B SRR, HARAE ROV 2

AR LE R R AR <45 B 4B ALT .GGT
WE T BRI R B K Y S i
TR ISR R R g ) XU, AL T BE 5 AR A
JINEAEAI R I N B2 A G GGT A2 AL
TSR AL BN 9 2 07 9 7 FH AL 5 STEMI [ %
e BRI ¥ GGT /K- STEMI % ik sh
Tk S R EE ARG | J& STEMI £ 35 F5 5 114 2t 7 A5 [ [
. AT B 5T & I, ' ALT K556 0
OIS S R EYIR R

AEE <45 B AL E BT [ JE , BE P MACE 1
B N 4 PRAET RAR, $2 8 AR 5% STEMI f8 35 4 1A il e
I AT RS AR AR A > S T B AR

BT A AR T B I R D ROER SR X,
IR EFAS I 5 W9 A7 AE — 5 19 SR B, AR BIF 5 A [l Jost
WF9E, A B Yk B = W EBE B, NRRIR R T A &
B IR 5B T REARERT B T H B

RO W ZE T R 1 6 0% 22 07 T Y, 6 5 4F
IRV i) 75 iy, 23 B AR & T AR 1Y B
Xtk e & S B8OL 2 M, R 20 &
JB TSR A S I 3 BE IR T B B AR i T
7 R AR 0, A AR ] 3R 1) 28 % R Al Ok T
F1o AL ZE BIA 5B & B, &l AR R
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