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Abstract: Objective To investigate the association of alpha-fetoprotein (AFP) and prealbumin (PAB) with the 90-day prognosis

of patients with hepatitis B virus-related acute-on-chronic liver failure (HBV-ACLF), as well as the difference in 90-day prognosis

between the patients with different levels of AFP and PAB. Methods A total of 371 HBV-ACLF patients who were hospitalized in
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The General Hospital of Western Theater Command from January 2018 to January 2023 were enrolled, and according to the follow-
up results on day 90 after discharge, they were divided into survival group with 216 patients and death group with 155 patients. The
medical record system was used to collect general data, AFP, PAB, and other related laboratory markers. The ¢-test was used for
comparison of normally distributed continuous data between two groups; a one-way analysis of variance was used for comparison
between multiple groups, and the least significant difference t-test was used for comparison between two groups. The Mann-Whitney
U test was used for comparison of non-normally distributed continuous data between two groups, and the Kruskal-Wallis H test was
used for comparison between multiple groups and further comparison between two groups. The chi-square test was used for
comparison of categorical data between groups. The multivariate logistic regression analysis was used to identify the influencing
factors for the prognosis of HBV-ACLF patients. The receiver operating characteristic (ROC) curve was plotted for AFP and PAB to
determine their cut-off values. The Kaplan-Meier method was used to plot survival curves, and the Log-rank test was used for
Compared with the death group, the survival group had significantly higher levels of hemoglobin (Hb) ,
PAB, AFP, and platelet count (PLT) (all P<0.05) and significantly lower age, total bilirubin (TBil), white blood cell count (WBC) ,

comparison. Results

cystatin, creatinine, urea, international normalized ratio (INR), Model for End-Stage Liver Disease (MELD) score, proportion of
patients with Child-Pugh class C, and incidence rates of ascites and hepatic encephalopathy (all P<0.05). The multivariate logistic
regression analysis showed that PAB (odds ratio [OR]=0.985, 95% confidence interval [CI]: 0.972—0.998, P=0.024), AFP
(OR=0.998, 95%CI: 0.996—1.000, P=0.028), PLT (OR=0.989, 95%CI: 0.982—0.996, P=0.003), age (OR=1.046, 95%CI:
1.018—1.075, P=0.001), TBil (OR=1.004, 95%CI: 1.002— 1.006, P<0.001), and WBC (OR=1.237, 95%CI: 1.110—1.379, P<0.001)
were independent influencing factors for 90-day prognosis in HBV-ACLF patients. According to the cut-off values of AFP and PAB
on ROC curves, the patients were divided into group A with 102 patients (AFP>73.19 ng/mL and PAB>22.55 mg/L) , group B with
170 patients (AFP>73.19 ng/mL and PAB<22.55 mg/L; AFP<73.19 ng/mL and PAB>22.55 mg/L) , and group C with 99 patients
(AFP<73.19 ng/mlL, and PAB<22.55 mg/L). There were significant differences between these three groups in age, Hb, INR,
MELD score, and Child-Pugh class (all P<0.05). The Kaplan-Meier survival analysis showed that group A had a significantly
higher 90-day cumulative survival rate than groups B and C (¥’=19.825, P<0.001). Conclusion AFP combined with PAB can
better predict the 90-day prognosis of HBV-ACLF patients, and patients with high levels of AFP and PAB tend to have a lower
mortality rate on day 90.
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Table 1 Comparison of clinical data between the two study groups

miH AAEH (n=216) T4 (n=155) ESRAKIE] PIA
B () 184/32 131724 x'=0.032 0.884
i (%) 48.37+12.05 54.57+10.23 1=-4.918 <0.001
Hb(g/L) 131.00(115.00 ~ 147.00) 125.00(107.00 ~ 139.00) 7Z=-3.170 0.002
PAB(mg/L) 45.55(33.55 ~ 65.00) 40.00(21.30 ~ 54.00) 7=-3.685 <0.001
AFP(ng/ml.) 68.30(16.41 ~ 179.87) 23.01(8.06 ~ 68.98) 7=-4.838 <0.001
PLT(x10%L) 98.00(68.00 ~ 127.75) 77.00(52.00 ~ 108.00) 7=-3.640 <0.001
TBil( wmol/L) 270.70(188.89 ~ 378.67) 376.90(265.60 ~ 496.70) 7=-5.635 <0.001
ALT(U/L) 427.00(156.42 ~ 1 040.47) 364.80(103.00 ~ 909.30) Z=-1.284 0.199
AST(U/L) 336.75(154.35 ~ 767.80) 343.30(151.20 ~ 1 001.60) 7=-0.404 0.686
JHI PR (wmol/L) 226.85(167.59 ~ 283.82) 226.35(173.20 ~ 282.50) 7=-0.105 0.916
ALP(U/L) 111.35(75.95 ~ 167.62) 94.80(62.70 ~ 162.30) Z=-1.611 0.107
WBC(x10%1,) 5.65(4.38 ~7.57) 6.94(5.36~9.72) 7=-4.553 <0.001
D& (mg/1) 1.05(0.88 ~ 1.21) 1.29(1.01 ~ 1.76) Z=-5.117 <0.001
AILEF ( umol/L) 73.70(64.15 ~ 86.00) 80.00(66.90 ~ 108.00) Z=-3.487 <0.001
JRZ (mmol/L) 4.38(3.29 ~5.70) 5.63(4.04 ~ 8.22) Z=-4.675 <0.001
AR (mmol/L) 3.90(3.58 ~ 4.26) 3.91(3.51 ~4.34) 7=-0.042 0.966
[fiL.44 (mmol/L) 136.42(133.82 ~ 138.40) 134.30(130.90 ~ 136.80) 7=-4.956 0.064
HBV DNA #i# (log,, IU/mL) 5.00(3.50 ~ 6.45) 5.35(3.45~7.13) 7=-0.608 0.543
INR 1.65(1.52 ~ 1.88) 2.09(1.75 ~2.64) 7=-8.123 <0.001
Child-Pugh 5344 [ #1(%) | X'=27.927 <0.001

B4 52(24.07) 6(3.87)

C% 164(75.93) 149(96.13)
MELD #-43(43) 74.92(72.22 ~77.24) 78.85(76.02 ~ 83.22) 7=-8.309 <0.001
K [ (%) ] X'=34.268 <0.001

G 45(20.83) 9(5.81)

14 56(25.93) 21(13.55)

24 103(47.69) 102(65.81)

3% 12(5.56) 23(14.84)
JHPE R [ 151] (% ) ] X'=88.662 <0.001

G 198(91.67) 76(49.03)

1~2%% 16(7.41) 46(29.68)

3~4%% 2(0.93) 33(21.29)

*2 ZMEZELogistic[EJ35# HBV-ACLF 2% 90 d Fi/E &M E =
Table 2 Binary Logistic regression analysis of the outcome factors of HBV-ACLF 90 days

miH B1H SE Wald P OR(95%CI)
Hb(g/L) 0.002 0.008 0.045 0.832 1.002(0.986 ~ 1.017)
AR () 0.045 0.014 10.351 0.001 1.046(1.018 ~ 1.075)
PAB(mg/L) -0.015 0.007 5.094 0.024 0.985(0.972 ~ 0.998)
AFP(ng/mL) -0.002 0.001 4.840 0.028 0.998(0.996 ~ 1.000)
PLT(x10%L) -0.011 0.004 8.529 0.003 0.989(0.982 ~ 0.996)
TBil( mol/L) 0.004 0.001 15.733 <0.001 1.004(1.002 ~ 1.006)
WBC(x10%/L) 0.213 0.055 14.797 <0.001 1.237(1.110 ~ 1.379)
INR 0.078 0.099 0.614 0.433 1.081(0.890 ~ 1.313)
JE 02 (mg/L) 0.139 0.511 0.074 0.785 1.150(0.422 ~ 3.133)
WLAT (wmol/L) 0.002 0.005 0.110 0.741 1.002(0.992 ~ 1.011)
JRZ (mmol/L) -0.004 0.007 0.243 0.622 0.996(0.982 ~ 1.011)
B -4.109 1.473 7.785 0.005 0.016
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Table 3 Baseline characteristics of the HBV-ACLF patients in the three groups

T H Kt (n=371) A#H(n=102) B#H (n=170) C#(n=99) gt PMH
B4 (i) 315/56 90/12 147/23 78/21 X'=4.098 0.129
(%) 51.00 47.50 52.00 56.00 H=12.962 0.002
(44.00 ~ 60.00) (40.00 ~ 54.25) (46.00 ~ 61.25)" (48.00 ~ 64.00)"
Hb(g/L) 126.50+23.96 132.66+22.09 123.97+24.65" 119.95+22.83V% F=8.238 <0.001
PLT(x10°/L) 90.00 90.00 91.50 76.00 H=0.248 0.883
(61.00 ~ 120.00) (69.00 ~ 128.00) (59.50 ~ 119.00) (51.00 ~ 116.00)
TBil (mol/L.) 305.80 313.95 291.00 382.02 H=1.120 0.571
(210.60 ~ 424.16) (217.97 ~ 429.14) (194.95 ~ 410.23) (256.63 ~ 431.18)
ALT(U/L) 415.10 411.30 444.50 399.70 H=0.454 0.797
(140.50 ~ 1 003.70)  (185.52~965.25)  (85.97 ~1021.05) (103.00 ~ 992.20)
AST(U/L) 342.40 251.90 380.85 465.70 H=4215 0.122
(152.00 ~ 848.40) (158.17 ~ 429.14) (139.95 ~ 410.23) (152.00 ~ 1 038.60)
AAH R (mol/L) 226.35 232.40 213.75 238.80 H=1304 0.521
(168.17 ~ 283.00) (174.50 ~ 272.69) (158.77 ~ 287.40) (178.56 ~ 272.60)
ALP(U/L) 104.90 102.05 117.05 67.60 H=3.109 0.211
(67.70 ~ 163.80) (76.85 ~ 141.07) (70.02 ~ 182.32) (49.10 ~ 147.80)
WBC(x10%/L) 6.18(4.69 ~ 8.15) 6.08(4.54 ~8.11) 6.27(4.84 ~ 8.28) 6.46(4.62 ~7.99) H=1.906 0.386
AT (pmol/L) 4.79(3.46 ~ 6.55)  74.80(65.00 ~ 88.45) 75.65(64.82 ~89.00) 85.00(62.20 ~110.00) H=1.149 0.563
JRZ (mmol/L)  76.00(65.00 ~90.10)  4.49(3.29 ~ 5.83) 4.88(3.50 ~ 6.95) 1.19(1.03 ~ 1.73) H=1.706 0.426
14 (mmol/L) 135.40 136.25 135.25 134.50 H=5.568 0.062
(132.50 ~ 138.10) (133.87 ~ 138.41) (132.17 ~ 137.92) (131.00 ~ 136.20)
IfiL 8 (mmol/L) 3.91(3.55 ~4.30) 3.90(3.58 ~ 4.28) 3.90(3.54 ~ 4.30) 3.96(3.55 ~ 4.35) H=0.500 0.779
AN (mg/LL) 1.11(0.96 ~ 1.42) 1.07(0.88 ~ 1.35) 1.11(0.95 ~ 1.43) 1.13(0.98 ~ 1.51) H=1.585 0.453
HBV DNA #i & 5.05(3.48 ~ 6.75) 4.96(3.81 ~ 6.32) 5.19(3.30 ~ 7.05) 5.20(3.35 ~ 7.00) H=0.447 0.800
(log,, TU/mL)
INR 1.80(1.57 ~2.18) 1.65(1.49 ~ 1.96) 1.81(1.59~2.17)"  2.00(1.66 ~2.49)"?  H=16.164 <0.001
Child-Pugh 434% X'=17.504 <0.001
[B1(%) ]
B 58(15.63) 27(26.47) 26(15.29)" 5(5.05)"?
CH 313(84.37) 75(73.53) 144(84.71)Y 94(94.95)V%
MELD #43(43)  76.32(73.13 ~79.85) 75.09(72.73 ~78.83) 76.18(73.15~80.19) 77.35(74.46 ~80.84)" H=11.150 0.004
5 A A, 1) P<0.05; 5 B4 He#s,2) P<0.05,
x4 3ABE0dEFRMNLE 1o}
Table 4 Pairwise comparisons of 90-day survival among the 1 L“-.\j
three groups 08l - *:L‘ o
41 W AfL(e)]  FErLEl(%)] # 6l Lo—
A 102 75(73.53) 27(26.47) y -
B4l 170 97(57.06)" 73(42.94)" w4
c4l 99 44(44.44)D? 55(55.56)"% 021 aa
5 AL, 1)P<0.05; 5 BALELER,2) P<0.05, 0.0} ncl
0 20 40 60 80 100
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Figure 1 Analysis of patient survival curves in three groups
XifF R A TS (L A . PR DO RE R AT D REVR S 1Y
S, 5 8 BUS BRI, B — A HEREIT
R EBURMERRBRS  seoh e AR R



860

IGRATRERZEE 4155 54820254 5H J Clin Hepatol, Vol.41 No.5, May.2025

HTS A EB A R TP 2 ZE D RE AR AR K &, 2 i R
T 2 B — P A R A IR S E R A 2 g 4 A
K, AR P ZLTE R 2 AR 1 JIF D g, 2 30 AR Ak
FICRCEA TR G R & I REFE A
A BT X 50 A 85000 P A AR A SO0 I A i
PAB 2 AFIEA B —Fp SR A, 2 FIRIR R 2
PRI B B 25 5 A A 2w 2y o 2 d, B R A T
Alb(Z52520 )0 B TR N E SRR BLIGTE AR AL, PAB
PRS2 1, N 32 AL S VRS2 0 I RRAE , 76 S P
BEE P RESS A0 5 T 55 AT B AURK , B B G b S B A
(16 I BE B IR TT RO = I A o R 2 1) — I R
e bR . BEAERIFSE R B, 76 ACLF 83 b AFIE & Ak g
T W, R R , i 3% rh PAB KRR {HUET AFP
55 PAB [7] B g 7K O 19 58 5 BA T4 (9 TS R RE I T
AFP 5 PAB KPS 4 £ 35 U andel , 3T A4S BRI A5
MG, PRI, ASBFSEAE A AFP I PAB J& HBV-ACLF (2
e A ST R IR R (3R AE L, i — 445 AFP 5 PAB AN
IR VAT X 5, 43T H 90 d W, 45 5 /R, AFP>
73.19 ng/mL H PAB>22.55 mg/L ) H & A= 17 R IF , AFP>
73.19 ng/mL [fif PAB<22.55 mg/L 8 AFP<73.19 ng/mL {H
PAB>22.55 mg/L 1) 8 5 $U5 AE A7 & T, AFP<73.19 ng/mL
H PAB<22.55 mg/L WY FH A A7 25 . Wk, BN EA
B 4P AR A BN RE (9 HBV-ACLF H 3 19 90 d BUR A
TAEF A B RG50S FA DR S A S FAE D) g
B2

ARBFFEEE BN , AFP F1 PAB /K AR T8 i (i A £
90 d Wi e 22 (LEAF 30N 44.44%) DN TT g5 5 T
FRAERE ) 55 , AR A FEA B2 BEXE ALEREHLIA T 4
Fade KA G MXT B, HALHG & AFP A1k PAB
KOV LA R AR AFP Al PAB KV 35 o %4 i AR A7 %
JE AT IR AR < (1) &5 AFP AR PAB KO B,
RAEH —E B E WA BE R, (AL A )
e 22 , RPN A BT 5 (2) 1K AFP FlE PAB K11
S RS R s 4 2T B AR R R B S TR
B = a0 A A AT DR Rh 78, DA L P FP G B0
B LAl R AR TR S BHUS AME . R G R agi
G FB B AT T B B 0 BB SRR ) AR AE E T
RER I 1Y) R AT o 2 A 41 2 AR A A ) BE

AHHF 5T A X [R] — B[] AN [R] AFP Fl PAB 7K P f
BT T A 5T E R S AL A 43 4 )T B RE A R
AR TR Y RAEA B — PR [l AT
FEBE T R, BT N B — PO R 55 fE 7 —

RN, G, AR T L R KK
HAB Ve — 45 B

BIBFEREE: AAFET202057A98 2 FEAR
AR BTG R B E AT & A F b, 35 :2020ky005 .,

FZEHRER: A XRALAEATH 57T

YEE TR : % £48 7 DK ERE, A7, -5 i
Sy A A R T RO SR S AR SR T T S
BT R B &R T38RO, B U
HFRA&EA,

S STk -

[1] LI X, ZHANG L, PU CM, et al. Liver transplantation in acute-on-
chronic liver failure: Timing of transplantation and selection of pa-
tient population[J]. Front Med (Lausanne), 2022, 9: 1030336. DOI:
10.3389/fmed.2022.1030336.

[2] MU XY, TONG JJ, XU X, et al. World Gastroenterology Organisation
classification and a new type-based prognostic model for hepatitis
B virus-related acute-on-chronic liver failure[J]. Clin Res Hepatol Gas-
troenterol, 2021, 45(3): 101548. DOI: 10.1016/j.clinre.2020.09.009.

[3] SHI'Y, YANG Y, HU YR, et al. Acute-on-chronic liver failure precipi-
tated by hepatic injury is distinct from that precipitated by extrahe-
patic insults[J]. Hepatology, 2015, 62(1): 232-242. DOI: 10.1002/hep.
27795.

[4] WANG XP, SUN MY, YANG XJ, et al. Value of liver regeneration in
predicting short-term prognosis for patients with hepatitis B-related
acute-on-chronic liver failure[J]. Biomed Res Int, 2020, 2020: 5062873.
DOI: 10.1155/2020/5062873.

[5]1 LICY, HU H, BAI CZ, et al. Alpha-fetoprotein and APRI as predictive
markers for patients with Type C hepatitis B-related acute-on-chronic
liver failure: A retrospective study[J]. BMC Gastroenterol, 2024, 24
(1):191. DOI: 10.1186/s12876-024-03276-x.

[6] WU H, LIU L, TANG SH. The value of liver regeneration ability in
prognosis assessment of liver failure should be emphasized[J]. J
Southwest Med Univ, 2024, 47(1): 25-28. DOI: 10.3969/j.issn.2096-
3351.2024.01.006.

R4, MK, pER . EVABEENENFBMEHEPHMEL] 7
BERIAZZE, 2024, 47(1): 25-28. DOI: 10.3969/).issn.2096-3351.
2024.01.006.

[7] YIN'Y, CHENG JW, CHEN FY, et al. A novel preoperative predictive
model of 90-day mortality after liver resection for huge hepatocellu-
lar carcinomalJ]. Ann Transl Med, 2021, 9(9): 774. DOI: 10.21037/
atm-20-7842.

[8] LI YC, LIU XC, JIANG Y, et al. Low preoperative prealbumin pre-
dicts the prevalence of complications following liver transplantation
[J]1. BMC Gastroenterol, 2021, 21(1): 233. DOI: 10.1186/s12876-021-
01818-1.

[9]1 ZHANG H, YANG K, WANG Q, et al. Prealbumin as a predictor of
short-term prognosis in patients with HBV-related acute-on-chronic
liver failure[J]. Infect Drug Resist, 2023, 16: 2611-2623. DOI: 10.2147/
IDR.S402585.

[10] WANG XP, TANG SH, YANG DH, et al. Value of prealbumin changes
in assessment of liver function in patients with acute-on-chronic liver
failure[J]. Med J Natl Defending Forces Southwest China, 2019, 29
(7):760-762. DOI: 10.3969/j.issn.1004-0188.2019.07.013.

EEE, HER, BHER E. A EATUXEN2 A =BT NEELE
fEENE L)), R ERIEZ, 2019, 29(7): 760-762. DOI: 10.3969/.
issn.1004-0188.2019.07.013.



BREIE, % FRAEAEAR A E S HBY 218 S AT 258 & & HUS (iR A E 861

[11] Liver Failure and Atrtificial Liver Group, Chinese Society of Infectious [17]1 ZHAO Q, YANG JJ, ZHONG YP, et al. Value of alpha-fetoprotein on
Diseases, Chinese Medical Association; Severe Liver Disease and the diagnosis and treatment of hepatitis B virus infection-related
Artificial Liver Group, Chinese Society of Hepatology, Chinese Medi- acute-on-chronic liver failure[J/CD]. Chin J Liver Dis (Electronic
cal Association. Guideline for diagnosis and treatment of liver failure Version), 2024, 16(3): 32-35. DOI: 10.3969/j.issn.1674-7380.2024.03.
(2018) [J1. J Clin Hepatol, 2019, 35(1): 38-44. DOI: 10.3969/j.issn. 005.
1001-5256.2019.01.007. E BER AT, & FIREOECEMARSELMBXENE S
PRHRESFCRERESSHTBEAIRZA, P EEZSFRESS F=iBi2i6 FOMELJ/CD]. FEATAIRZE (BFHR), 2024, 16(3):
SRR EATLRSA . FFRIBI2:675/% (2018 FhR) [J]. G RATAESS 32-35. DOI: 10.3969/}.issn.1674-7380.2024.03.005.

Z&7&, 2019, 35(1): 38-44. DOI: 10.3969/j.issn.1001-5256.2019.01.007. [18] CHEN MJ, LI X, TANG SH. Research progress on multidimensional

[12] YEO YH, LEE YT, TSENG HR, et al. Alpha-fetoprotein: Past, present, evaluation of liver function in the prognosis of patients with liver failure
and future[J1. Hepatol Commun, 2024, 8(5): e0422. DOI: 10.1097/ [J1. Clin J Med Offic, 2023, 51(9): 901-903, 907. DOI: 10.16680/].
HC9.0000000000000422. 1671-3826.2023.09.05.

[13] SO J, KIM A, LEE SH, et al. Liver progenitor cell-driven liver regen- MRElR, 2T, 2 ER . SHRETETIRERRBEETE PHARER
eration[J]. Exp Mol Med, 2020, 52(8): 1230-1238. DOI: 10.1038/ [J]. IR ZEE 27K, 2023, 51(9): 901-903, 907. DOI: 10.16680/j.1671-
$12276-020-0483-0. 3826.2023.09.05.

[14] MICHALOPOULOS GK, BHUSHAN B. Liver regeneration: Biological [19] RANASINGHE RN, BISWAS M, VINCENT RP. Prealbumin: The clini-
and pathological mechanisms and implications[J]. Nat Rev Gastroen- cal utility and analytical methodologies[J]. Ann Clin Biochem, 2022,
terol Hepatol, 2021, 18(1): 40-55. DOI: 10.1038/s41575-020-0342-4. 59(1):7-14. DOI: 10.1177/0004563220931885.

[15] LI JN, HAN C, WANG XP, et al. Current research on liver regenera-
tion: Pathogenesis and serum markers[J]. J Clin Hepatol, 2020, 36 Wi HEA: 2024-09-07 ;K FHABEH: 2024-11-11

(8):1896-1899. DOI: 10.3969/j.issn.1001-5256.2020.08.048. KXEHE: 5B

ZER B, TZF, £ ABENRENGRMEREDOFRIVR

[J]. IR ATRBSS 7K, 2020, 36(8): 1896-1899. DOI: 10.3969/j.issn.
1001-5256.2020.08.048.

[16] WU H, LI H, TANG SH. Role of alpha-fetoprotein in prognostic evalu-

ation of patients with liver failure[J]. J Clin Hepatol, 2021, 37(11):

SlHEA 3 : CHEN MJ, LI CY, XU HQ, et al. Value of alpha-
fetoprotein combined with prealbumin in evaluating the
prognosis of patients with hepatitis B virus-related acute-on-

2706-2709. DOI: 10.3969/j.issn.1001-5256.2021.11.048. chronic liver failure[J]. J Clin Hepatol, 2025, 41(5): 855-861.
R, F5, HER. PREOCFRBESTE AU PHEBLI I Fif%ﬁﬁ FERK RER F PHRECKSHEESX HBVEX
PRATAESS 2275, 2021, 37 (11): 2706-2709. DOI: 10.3969/).issn.1001- BNAMREREMNEEENE L] IGRFERZE,
5256.2021.11.048. 2025, 41(5): 855-861.

B - R
(I RFFRBREREN X TREHRERNEKR

RIE(EFEFHA#HRFLES )T RN E LR B R AN ) Fo R B (5 RAN 29 EFH R
BFE P FENAREBEBHES V(AL B A LB R Fe A RN T BAS B R UM KRB F S TR FR
N Y25 64 A8 £ HLE BB FRIB AT 09 B 4h 38 ) Fedb B N, AT B K .

FAN YRR, LRFERE LN ER ERAAEIE, FE2 DL T LT LA T RAN
A EZHR, LA AR AR @ AR S BREAT R, S AR SRR A AR AR RS RATH AR,
%fmmm)ﬂwﬁl% FATHR T AL EF T R ABRITHASHE , RELRIE L eERE A3 EERLF

o EE MR F EPHNAFREAEFTEAONMERSLIRAFE LIS,

AR EHTE B B X4 T

ARRFTEZHHEREEER L (R ERDPHEEER L) F 3,35 ABCI2M, EFH L FpEREH
(RSB THHEREEREN),



