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[(BZE] B 422 W40 & B (hemoglobin, Hb) K | UL 4 58 98 AE 18 B XF 4T §% 191 4% JR 5 ( gestational
diabetes mellitus, GDNVD B T A . Foik Dl Jo o A 2 W R U2 5 B K2 B U 20— 5 B 2024 4F 1—12 H BUEE 7= K
B2 00 368 4 o A& I 22 ) (8~ 13*° &l D Hb K& C 2 B #& 1 (C-reactive protein, CRP) | ff 45 3 J& (procalcitonin,
PCT) . H Pk Kr 40 9 3k L 40 B EE {8 (neutrophil-to-lymphocyte ratio, NLR) | Ifil. /s #iz #k B4 40 g Fb {f (platelet-to-
lymphocyte ratio, PLR) , BL4% 21 JfL ik B 41 Y He {5 Cmonocyte-to-lymphocyte ratio, MLR) . #4542 24~ 28 J& i} 1 iR 7
B R 4 R 2 WA GDM B 22404y 9 GDM 20 56 41 (15.22 %) Fil -l GDM 41 312 44 (84.78 %) . 2% JH Logistic
7] 05 45 59 43 B Hb M R AEF6 b5 5 GDM B9 A1 56k | 31 5R FH 32 308 TAEF#AIE (receiver operating characteristic, ROC) i
LW GDM B E. &R S5IEGDMA A, GDM 41 Hb[ (143.37+8.67) g/L wvs. (137.69+7.72) g/L.],
CRP[(2.3340.91) mg/L vs. ( 2.124-0.63) mg/L ] NLR(3.6940.84 vs. 3.4240.76) \MLR(0.45-0.21 vs. 0.30
0.1 B E T E (P<0.05), K IF T 225 /K T #5 % (body mass index, BMI) M JR G 5815 S | 2 V7™ 46 25 1 i B s
Logistic [@ 14 £ # % 81 Hb (OR=1.704, 95% CI: 1.157~2.509) \ MLR (OR=2.164, 95% CI: 1.335~3.508) J} & &
GDM Ryl 37 fa s L % . ROC e e, Hb B4 MLR #i GDM A9 AUC 2 0.880(95% CI:0.829~0.931) , 8% i
Sk 78.57% , F¢ 5 B Ok 86.56 %, Wi M &k BE L T H — Hb [AUC: 0.726 (95%CI: 0.654~0.798) ] . MLR [AUC:
0.765(95% CI:0.697~0.833)]. £t Z¢H 3 Hb Ml MLR T} J& GDM 59t 37 fE 5 PR 25, — 3% 54 i 3 GDM B
G v Bl B T A4
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The clinical value of first-trimester hemoglobin and immune-inflammatory markers in predicting
gestational diabetes mellitus
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[Abstract] Objective To analyze the predictive value of first-trimester hemoglobin (Hb) levels and common
immune-inflammatory markers for gestational diabetes mellitus (GDM). Methods This was a retrospective study
based on medical records, involving 368 pregnant women who had regular prenatal check-ups from January 2024 to
December 2024. The main study indicators were hemoglobin (Hb), C-reactive protein (CRP), procalcitonin (PCT),
neutrophil-to-lymphocyte ratio (NLR) , platelet-to-lymphocyte ratio (PLR) , and monocyte-to-lymphocyte
ratio (MLR) in the first trimester (8 to 13"° weeks of gestation). According to the diagnosis of GDM based on the oral
glucose tolerance test (OGTT) at 24—28 weeks of gestation, the pregnant women were divided into a GDM
group (n=56, 15.22%) and a non-GDM group (n=312, 84.78% ). Logistic regression models were used to analyze

the correlation of Hb and inflammatory markers with GDM, and receiver operating characteristic (ROC) curves were
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used to determine their predictive value for GDM. Results

Compared with the non-GDM group, the GDM group had

significantly higher Hb [ (143.37+8.67) g/L wvs. (137.69+7.72) g/L.], CRP [ (2.33+0.91) mg/L wvs. (2.124+0.63)
mg/L], NLR (3.6940.84 vs. 3.4240.76) , and MLR (0.45+0.21 ws. 0.30£0.18) (P<C0.05). After adjusting for
pre-pregnancy body mass index (BMD), family history of diabetes, and fasting blood glucose at the first prenatal check-
up, logistic regression models revealed that Hb (OR=1.704, 95% CI: 1.157—2.509) and MLR (OR=2.164, 95%CI:
1.335—3.508) were independently associated with GDM. The ROC curve showed that the combination of Hb and
MLR had an AUC of 0.880 (95%CI: 0.829—0.931) for predicting GDM, with a sensitivity of 78.57% and a
specificity of 86.56% , which was superior to the predictive performance of Hb [AUC: 0.726 (95%CI: 0.654—

0.798) ] or MLR alone [AUC: 0.765 (95%CI: 0.697—0.833) |. Conclusion

Elevated Hb and MLR in the first

trimester are independent risk factors for GDM, and their combined application has a good auxiliary predictive value for

GDM.
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I % W) ¥ JR 9% (gestational diabetes mellitus,
GDM) J& AR IR WA & JF9E , BE A2 15 7 2R
RIS, TR BRI BIN H LW R 21
R, JUHAENE T i 0 2 18 v i AR XU B
g e WESE Y R, A BRI FE IO R R AR
14%, SRMA R E R Z MAFE—E 25, wdtk
KT 1Y, BRINRT7.8%, HEN14.8% ., GDM A
CHE R W i e . BERJL . B0 Bk L
WA AR BT URZS R RURS i AR R R OR
e kA 2 RUME DR I AURS L R, R R
GDM & fis N IF S8t T M A A H IR K L. H
I, GDM i K12 B 3= 2L T 2 24~ 28 JH 1 11
e 7 25 B T i g . RN, A2 e b T
G O v e 4, 43 H e OB 1 RS A e B A P
ARG, Al e X R L IE AN RS2, fE R B
W wE AL B, BRRZE RN A T GDM
DRI 5000 6 1MV 2 bR A5 W, R Y Y B R
ML£1 % 1 (hemoglobin, Hb) & 2% W K A 19 % WL
fRbr, FEM T IR MAR A o SR 3 A Sk B Y
KW, Hb SR 3G ol SRR gl AR, IRk — bl
KBNS, BB R g A, SEUR S
FARPUARI AL Y BRAR R AE Y WOR B K
Hb 5 GDM % Az KUBS 88 AR 5C , SR it A 0 58 &
FEAH M i, A MR HDb 5 GDMAH K, X AfgYS
WS . Hb BE BE MR 2 B &R 5 AN R A G .
St ey, REER N EGDM &4 Kk EPER-HE
fit 2 B OG0 MR A B S — Az BEPE SAEIR A
T3k J3E B 98 AE S IO ) 75 Sk S A o7 B8 e &5 R AR
J= GDM 1 5 2L B fb U AN I C R B
1 (C-reactive protein, CRP) B 45 &R
Jit (procalcitonin, PCT) . Hr P&k 4 g bk I 48 il 1o
f§ (neutrophil-to-lymphocyte ratio, NLR) . Ifil 7]\
M ok &4 B b {E (platelet-to-lymphocyte ratio,

PLR) . % 4 B ik B2 40 MY kb {5 (monocyte-to-
lymphocyte ratio, MLR) 2 RIEAR &Y, HHY
TR, EREMLL, CWH T2 AREER R
WA gE 0 Hoh, MLR A S R tg A R 4
SE IR S 0B B AR bR, O A R Bk B AE 2 RUBI RN
GDM & /E A6 1 (AR s8>,
HERNABFRZ ZRE 0. HETENE,
Hb T8 i S e 9 8k ok 480 5 28 E B I 22 18] 7 7 %% 1)
HEAR Bk BP0 R (F S, I R E R
IR AT S e R A . SR, H AT = OF SR Hb
5550 9% RORE 8 b5 6 A N T GDM B 9 1 IR #r
{8 o A B 58 JE T Ik BA 3 % 3, 43 B 22 A 10 Hb
Koo WA ERIEFE R (CRP, PCT, NLR., PLR,
MLR) X GDM B0l M, 5 758 GDM Y 5.1
A oS R O Z 7 O | R =y i 7

1 ARSI

1.1 — %R ASHIESE [l B i 0 R U R R R
FWF R A — BE B 2024 4F 1—12 A ML P2 46 10 22 40
368 o WA BRUEM T« O 7E A B 2 RS I A =
K, HEXR™E<13YE; OQA%ZH, Bk
U Q32 T 1R A %G 08 00 o HEBR AR
ORETE B2 W B IR %K 8 GDM ;- @ BE A 12 52 [4 b
BIT; QRIENMESH RILEZMERITHE; OF
2R, O IS H T MBI

2 24~ 28 JH I T A 28 10 ¥ AT 100 M 2 b i
B K (FAEAESH, B MK (=
5.1 mmol/L). 1 hifit## (=10.0 mmol/L). 2hilL
B (=8.5mmol/L), {&—T3H & 414 B ol 2 Wi
GDM ', Hiku@fan T . OBzt & 8~12h,
SRR A TEK s @WK H 15 R 25 18R 8 ik i A8
SN EE; OBEE 1R 75 g LK E A M (5T
300 mL /KA ), 5 min WIRSE; @439 T IR bk s
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Thy 2 ho P YRR AG 0 ot A o R e 11 ke 88 7 % T o
w5 45 R, 368 #l 42 i 4 & GDM 4 56
) (15.22%) FHIEGDM 4 31241 (84.78%). %
FEAS B3l JE Logistic [F1E 20 B 19 4R BBk (REAS
AR i 2 /XN 104 F 4, A 2 R 5
EASE RO 44, GDM FHF556 1) .

A5 T 56 B 3 3 i R BE RL R A B i AR —
R HZE B d B (LSS . L.2025-K97),
1.2 B TR RGN I
IRBERE, FEMRIER A2 R (8~13" /&) Hb
& CRP, PCT, NLR., PLR, MLR., HH# NLR=
Hh PR R 4 T B/ T 40 M TS, PLR= 1M/ ARt
B/ TV R, MILR =B 40 %50/ ik 12 40 i
TR Hb I R Uk s k20 8 vk, AR
i XN-9000 4= [ 2l 1fil 20 A 5 H1 4 ;. CRP 19 2 >k
FH % ek s, AN #%  AUSS00 4 H 3 4 k43 Br
;5 PCT MM R H B L% &6, XN
Cobas e601 B4 M ; W Mko gl a4, kL gn
JHL TS BR A A M R I SR I X 4 T 4
P, ANER g XIN-9000 I 40 il 40 A 42 5 1l /0 A3 $k
0 5 SR FHBEL AT AR 2 XIN-9000 Ifil 28 fft 53 B
o BEAh, $EBUIEL R IR A . 22 AR AR
% (body mass index, BMID) . 7=k . 22k . AT
B DR R s 1 U G B i R R 2 3 s i
Wi, MERTREAIEMEE,

1.3 FoERESRE A B H 2 4 05
TN W IR B B R AE B R A — R B L R T R G

AR, Jf SR Excel 8l . #RIUCEUE, X
KR WA B, S — Bz Ak i i A ) 4G e gk
ATREIE o B 42 BOCE X 22 11 19 GDM 45 Jap iR 248 A A
B CHE) . X Ttk s (Hb,
MLR . 7 2500 it 1 0 45 ) S e & B HERR
IS G RR <500 &, R ZEid AL (50
O b BRREZSSN MWAERAPAZHR
38T .

1.4 Giil2¢Jrik N SPSS 26. 0 G i 4K 4 43 B
g BRI EREER (s R, I
BOR A R g s THECRERER B8 (00D How, b
R K . SR PR Logistic [A] 54571 43 f Hb
K RAEFE AR S GDM BYA 1, If 2k 52103 T AR
¢ AE  Creceiver operating characteristic, ROC) il
2 W HF GDM Y T A (8 o Ay 3 455 A0 3ok 35 41
A4 A Carea under the curve, AUC)
Al SR 3T 38 U5 UE X Hb B A MLR 9 $5i 0
RIRYPEAT NSk, >R Bootstrap ¥ X AUC #E47
KIE. P<0.05 425 A gt 5 L.

2 % ES

21 GDM 4L A GDM A L& v pt b S5k
GDM 41tk %, GDM 41 Hb, CRP, NLR, MLR
WEFAE (P<0.05, ¥IAH#/RHS GDM I g
Ko 2#H7ETHI BMIL, BERG KM L . H K7 RS E
M 22 A Gt 2 X (P<0.05), #]fg2&iR
FRHE, WEL,

R1 2HEHBLABIER
Table 1 Comparison of baseline data between the two groups
- s vf&' i BMI U IR, %60 PEU IR, %0 éﬁiﬁ?% iﬁiﬁf
T+s,5) (59 1% =2 0w =1 mmHg) mmHg)
GDM 21 56 30.2643.49 22.71+2.89 22(39.29) 34(60.71) 27(48.21) 29(51.79) 117.8949.12  72.33+6.94
IE GDM 41 312 29.5343.17 21.8342.96 140(44.87) 172(55.13) 146(46.79) 166(53.21) 115.73+8.62  70.8146.67
/A 1.562 2.056 0.601 0.038 1.711 1.561
Py 0.119 0.041 0.438 0.845 0.088 0.120
HR=RE Hb CRP PCT(x+ts, HERIERIE
21 341 [k %’Efﬁfif (i4s,g/L) rf;;) mg/L) & B ) NLR(Z+s) PLR(Z+s) MLR(Z+s)
GDM 24 56 5.11+0.43 143.37+8.67 2.33+0.91 0.12+0.10 19(33.93) 3.69+0.84 159.32+23.26 0.45+0.21
JEGDM 4 312 4.98+041 137.69£7.72 2.124+0.63 0.11£0.09 47(15.06) 3.42+0.76 164.28+19.73  0.3040.18
/¥ 2.169 4.973 2.130 0.753 11.497 2.408 1.684 5.592
P 0.031 <0.001 0.034 0.452 <0.001 0.017 0.093 <0.001

1 mmHg=0.133 kPa

2.2 Hb K RIS IR GDM B R 2 Fi
Logistic [0l 15 18 B gk — 2L 73 #r Hb ke R 4E 48 b5 5
GDM W AH M, A8 m RAE i I DL 3% 2, P il 1

R RSN R, HRBEITIRANERE, 4
S5 Hb, CRP, NLR. MLR ¥ 5 GDM #H % ;
IR 2 N Z B as B, ARESPERES
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it E X4 W iE s (Hb, CRP. NLR. MLR)
A AR, ZERT BMIL MR RIS . H IR
25 R AR R AR &, SR HE AP Logistic [A11H ¥ 43
Br GDM 52 M R 25, 25 5 R &8 0E T 22 /if BMI,
BERG ZE  . EOoTERas EnpE S, Uk B HD
MLR 5 GDM 7 57 #H 3¢ , OR fH 4+ % K
1.704 (95%CI: 1.157~2.509), 2.164 (95%CI:
1.335~3.508), W% 3,
2 Logistic B34 #7 2 2 B E 1 A

Table 2 Explanation of variable assignments in Logistic

regression analysis

ST A i A 1 P
A A5 K K4 GDM=0, &4 GDM=1
SRS

CRP LA

PCT LA i

NLR LA i

PLR LA

MLR LA B

2.3 HbEA MLR X GDM g # il #rf5  ROC i

4 o os, B— Hb ¥ W GDM A AUC H
0.726 (95%CI: 0.654~0.798) , fig J& B K
48.21%, ' 5 BE Sk 87.82%; A — MLR il

GDM 1 AUC 2} 0.765 (95%CI: 0.697~0.833),

TR o 84.29% , FEREERST. 140, ZHBAE
5 B AUC 2 0.880 (95%CI: 0.829~0.931),
TR EE Ry 78.57 %, ¢ 5 R 86.56 % . Delong £6;
¥R, BA M HMAUC & F ¥ — Hb (Z=
3.310, P<0.001) . MLR (Z=2.637, P=
0.008), T1fii#— Hb, MLR ) AUC 22 % 4 it
B X (Z=0.800, P=0.424), WK 1f£%E3, &
Prag LEHIE, Hb B A MLR #8435 ¥ AUC K
0.851 (95%CI: 0.792~0.910), & T JRIHIIZ4E
1 0.880, #&/x fF7E — & B B Wil & & Al .
Bootstrap % 1E J& B AUC & 0.858 (95%CI:
0.805~0.911),

1.0
0.8
MO'G
#
iz
0.4
0.2f :HmbR
— ZEBE
0.0 0.2 04 06 08 10
1-FF R
E1 HbMLRT1i GDM K ROC Hi &
Figure 1 ROC curves of Hb and MLR for predicting
GDM

%3 HbRKIEIRHRS GDM XA Logistic Bl I3 5 47

Table 3 Logistic regression analysis of the correlation of Hb and inflammatory markers with GDM

A5 i MIEEX4 i 15 Wald x* {4 Pl OR{H 95%CI
AL 1

Hb 0.496 0.199 6.184 0.013 1.642 1.112~2.428

CRP 0.387 0.188 4.239 0.040 1.473 1.019~2.127

PCT 0.251 0.487 0.266 0.606 1.285 0.495~3.336

NLR 0.435 0.191 5.166 0.023 1.545 1.062~2.249

PLR 0.304 0.313 0.942 0.332 1.355 0.734~2.503

MLR 0.682 0.234 8.504 0.004 1.978 1.251~3.128
BEAY 2

Hb 0.533 0.197 7.295 0.007 1.704 1.157~2.509

CRP 0.365 0.259 1.993 0.158 1.441 0.868~2.391

NLR 0.410 0.222 3.402 0.065 1.507 0.975~2.330

MLR 0.772 0.246 9.813 0.002 2.164 1.335~3.508

#4 ROCHI&iFMEIE
Table 4 Detailed data of ROC curve

Eizn BT AUC 95%CI U (Y0 RS0
Hb 140 g/L 0.726 0.654~0.798 48.21 87.82
MLR 0.40 0.765 0.697~0.833 84.29 57.14
ZHBE — 0.880 0.829~0.931 78.57 86.56
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XF GDM, Uk K iR B0 AT 1, AR AR
JEYe 2 RUWH PR XU 38 fin T EL Bt 25 e 1 F 8 T 46
il L& &d, ISR EMARSEF, ™HE
o T BRI R 2 W GDM A BT R AR
ARBL 0 AR, BE A TR 20 R 0 B DA K s
W2 ER I 2, GDMIEIR KAWL, — gy A
25 R AR 5T ¥5 K 79 064 B tp [ K Bl 22 10 1Y R G 45
W B IR, GDM B & RN 14.8% (95%CI:
12.8~16.7), SRMiARIBEGE POz B A A — o 2
5o BERAEAE AR LG B R K 2 B8 A2 I T
D ERBERIFIE B, GDM & AR K 21.84% . &
5 il A5 120 A X AT s R O 2 B b s BRUK R B B
(4 1] 1 43 BT R, 44.44% 22132 W GDM.,
ARG FRW, 15.22% BI04 2 TP i
GDM, #&/R R IR A HE R L,

Hb A ) W7 28 10 2 15 220 00 % FH 36 A, I 4ok
H 5 GDM ARG R T 2= R, — T A
1046 ] Z2 i ) BRI 5 R0, 7E R 38 T ik e
TR Z% R 2, 42 0 R 2 rp 0 4 8 ) Hb K- 5
GDM KUBS #H 56, iz 580\ Hb W] g Ak 42 5.1
i A GDM RUFS: (19— W AE BT 8 b, 0 L& % T 1l
B S5 M ot o E BN AN, — A ) i
AT 290 B2 R (R <14 D ZR At
ATV . o Bl Hr iR, Hb KSF 2 — 5
GDM # % 1 I & (OR=1.52, 95%CI: 1.07~
2.16, P=0.019), Hb & &/ T 108 g/L i 4 1k &
GDM #y KU 3 # (OR=2.52, 95%CI: 1.02~
6.27, P=0.044), G AKFESCHRIGZEZE 00T 2
— % WoR, 221 Hb K F it m GDM (OR=1.71,
95%CI: 1.19~2.46) WEM K, ZWFFLHmE T
i Hb 4 B RE R ES Rrh i E L R, b
W ST AEAE T AR BT X OB R BR A, i B
[F] A 52 AT 51 GDM XU 3 1 (9 Hb 5 {8 I AN —
o, FLEh Hb 3 & A] BRI GDM & AR KU o 3
g BR R 7R — R T EAF 5T Y R, Hb K
VAR I SR GDM RSN &, HETE
MR, BT P R I — KR AR i IS 1 BA 4]
5% " g Hb K5 GDM B A e v 33t 1 i BB
P, 4R 20 B Hb Kk F 5 GDM 1 fa I 5 28
PEXRR (BBEBKK. P=0.013, FLIEKLE.
P=0.396) ; A% F 4 F ) Hb<<138.4 g/L & ,
Hb>138.4 g/L. & GDM % s K & ¥ & (OR=
1.214, 95%CI: 1.021~1.445), SR1TIZWF5E A

i 22 510 Hb X GDM (1) #l U 25 RE o A BF 53 45 SR b
A, GDMAZRIHbE B & TIEGDM AL, &
IERZ4 K5, Hb# & GDM Ayl 37 f5 6 &
X 5 OB WE A RARAE , HED A [6) 0F 5 2 [R] 45
AN —F R AT RE S WS R R . SRR Clngd
XakBERE) ANFAHIC . 43T Hb #il GDM 8y #L i -
AT PR, BT HbIFE 4, GDM 4884k il
21 % 1 (glycated hemoglobin, HbAlc) &g 3 Jt
o HbAlc# A fE 3o, HA R FMAILE
HHb45 4, WS84 AE M. Hb Ak
WEHRNSYE, I Hb/KFS5EKN S 2% UM
Ko W /KF Hb B AF AR SR 8 0 fr 3 o, gk i
W 255 5 Fenton [N 7™ A8 AL 46 16 P 40 . 9 7
AR BT, T BB AR B A A A A= O T R R BE
T, DT 05 R AR T fE L 42 e 5 3 HEPL A GDM
&

RAE V& GDM & A= 1) 5 L AL, R T
F5E 7 Won GDM B E KA g v R 5E, Hix
RS ATREAE 22 WAk A BT IR B . f T s i 4R i 7K
FR AR 2 BAEALROASE, flan, C & A
A MR R AR, T PCT % M4 B ke,
PERL A ML 2 5 [ A G A A B RO, PR A
FEA G ERYE Y B, ARBRE TR
W RAEAR B, ML PCT. CRP, W4d
FHH R R AE bR NLR, PLR, MLR. 4] L%
W8, GDM 4 CRP, NLR. MLR & F 9 GDM
4, H—LRIERRHEZE LKA MLR 5 GDM
M7 AHOG . ARBFIESE RS AT P 8, —
995 ) %o BRI 5T 77 49 AT 105 61 GDM R 205
AARFREZEIE , JFAE LT O v 01 R0 B B T AR
P IV 40 AR bR . LR B B oR . 2 4 PLR A
NLR It 22 &% T % it 2% 5 X (P=0.54 fl P=
0.39), GDM {5 MLR 2 E4H% (P=0.02), 7£
PR T ALAE B R AR 7 YO BMIT S W TE 19 1R %
AR F G, 27488 mIHA P 8w, MLRKE&
EoCHE BLME M 0.312) 5 GDM KB s 57 A
% (OR=2.15, 95%CI: 1.51~4.31, P=0.03),
S — A SR 5T g N T 931 Bl Ze ), I AR U AR
T~13 JE WM E M E R E R AR, 45 R B8 GDM 4
MLR & 2 # Ft & . MLR Fh & ml el o LA AL =
5 GDM M &4 Yy wde, TE AR Y B A0 i s
JEE R0 2, R A IR 140 0 AR B 4 i Dy g s
W, MLR FTFAR R 18 P 48 ik R 2 o o JB &2 ZE KL
EAE A AR S 2R R, AT B
MR ARES ; AN, MLR T o] S AL (A A f 928
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RIERAE, SHAWsHE CHbF & HrFEAE
M, SRR GDM B LR, ik, ZeR
MLR %t GDM EA — & Fl 47 A .

AR LB, R W HE — Hb, MLR
GDM f AUC 4 5l 0.726 (95%CI: 0. 654~
0.798). 0.765 (95%CI: 0.697~0.833), —#HHk
& R B AUC 5 ik 0.880 (95%CI: 0.829~
0.931), H i@ B M AF 7 B 40 Wil oy 78.57% .
86.56%, #E/REKA N HMMEE R, XS =
HHA UM EAE A O B Hb T T ad gk SR T
PR R B AR, AR WL 8 R R A
S, SHMLRIF&E; i MLR FF @& S 80018 % R
i 2 30 Ao AR I R I T — 2B A R R 3 AN i it
i, —HBAENHEADFEER, LB ER
GDM. Z&#F 58 AL EE T Hb Al MLR B 3t 7 /F
L3 T WA N HE P A G Y T
i, B 0 AL RS A (. oI XT
FRZESFIM, Hb A MLR K [ i & AN,
ARG, B, B RAFRHE) /.

g Rk, 22 B4 Hb #1 MLR F+ 55 2 GDM 1
M7 fE R, G I GDM H A B
i B WO A (B . AN B SR L AE AR — s SR R . AR
G 32 2 Jy B A A F AF 5 8 T Dy R i A A
PE, fAEREA MR : B, 2250 Hb & 4 J5E 48 b
K 9 AE L 177 GDM 00 1 52 11, RS W s AL
Tk T REAZ WG KRR A 52 W, AEAEFR AR DR A7 5 JLK,
[ ot A 5 M LA 58 4 4 R D YR 25 IR (i
WE. B, AWEREEKS); R, R
MR T 7 0 53 Y 58 B Pk R e B b, WT BEAEAE (S
B . fe e, AR A A X RN (OJE
GDM AL 56 1), W] REAF7E BE B fa , HR A BE7
) AUC 1T BEAE7E — i P2 JE B HLA Al 45 194
I P T 7E 0 ST AT RE P BA S S IE . PG, AR BIF ST
ginE TIREME RN, HERHER R AR, K
K T BT HT R M BA B Y, AE G — BLYE Y B ]
MO 8~12 7)) RS KA Hb M RAEFatr, I
FeRE IS R IR 4 I 2, DLRIEA B 4518 .
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