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CZE] BHW BT AE 22 B8 B P BT R ( metabolic associated fatty liver disease, MAFLD) £ 2 B ¥ JR 5
(type 2 diabetes mellitus, T2DM) & & W EJE I (visceral fat, VFA) ST 4L R . Fix A T2DM HE# 418
B AR HE I8 3R AR 75 43 T2DM 4H (2 =136) , T2DM -+ MAFLD 4 (n = 282) , K 4 IF 4F 4k 1k 3 43 (non-alcoholic fatty
liver disease fibrosis score, NFS)¥§ T2DM-+ MAFLD 41 43 Jy BT £F A AL AR G 2 (= 940 . P4l (0 = 154) .5 fa 4
(n=34). M E FIREH VEA BAMKMF IR, ER 5 T2DM 404 Ik, T2DM + MAFLD 4 i 3% 1 5 45 %
(body mass index, BMD) . & [l (waist circumference, WC) ., i Fl Chip circumference, HC), VFA, % T g Wi
(subcutaneous fat area, SFA) . = it H W (triglyceride, TG) . N & & % % it} (alanine transaminase, ALT) . H & H

[ JH [# B (low-density lipoprotein cholesterol, LDL-C) & 3 F& A% ; T2DM + MAFLD £ 3 41 ifi. /M (platelet, PLT) kb
B E e > T fE S >RG4 T AT 44k & f6 40 BMILVFA B2 718 . TC.LDL-C.ALT B E K. X R G K% 5
X (P<C0.05); T2DM+ MAFLD & # VFA J SFA 5 &5 (weight, W) .BMI. 1 4fi ifi (white blood cell, WBC) .
ALT.AST & IF #f 3¢ . 5% & . HDL-C & i # 3¢ Logistic [8 I3 & 7% . BMI, VFA, PLT, ALT. Alb J& T2DM +
MAFLD & kKA 4E e g mE % . i T2DM & JF MAFLD 3 JF£F 48 L XU 5 BMI.VFA PLT.ALT,
Alb B A H G,
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Between visceral fat and liver fibrosis in patients with metabolic associated
fatty liver disease and type 2 diabetes mellitus
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University of Science and Technology s Inner Mongolia s Baotou 014000, China)

[Abstract] Objective To explore the relationship between visceral fat area (VFA) and
liver fibrosis in patients with metabolic associated fatty liver disease (MAFLD) and type 2
diabetes mellitus (T2DM). Methods In total, 418 patients with T2DM were included, and
divided into T2DM group (n=136) and T2DM + MAFLD group (n =282)based on abdominal
ultrasound. According to non-alcoholic fatty liver disease fibrosis score (NFS), T2DM-MAFLD
group was subdivided into low-risk subgroup (7 =94), moderate-risk subgroup (n =154), and

high-risk subgroup (n = 34). VFA and related serological indexes of those patients were
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Compared with the T2DM group, patients in the T2DM+ MAFLD group
had significantly increased body mass index (BMI), waist circumference(WC), hip circumference
(HC), VFA, subcutaneous fat area (SFA), triglyceride (TG), alanine transaminase (ALT),

and albumin (Alb) but significantly shorter course of disease and significantly reduced high

determined. Results

density lipoprotein cholesferol ( HDL-C), and low-density lipoprotein cholesterol (LDL-C).
Comparison of platelet (PLT) in T2DM+ MAFLD subgroups showed the highest PLT in high-
risk subgroup, followed by moderate-risk subgroup and low-risk subgroup; high-risk subgroup
had significantly increased BMI and VFA, and significantly decreased TC, LDL-C and ALT,
suggesting a significant difference (P<C0.05). VFA and SFA in T2DM+ MAFLD groups were
positively correlated with weight (W), BMI, white blood cell (WBC), ALT and AST, and
negatively correlated with the course of disease and HDL-C. Logistic analysis showed that BMI,
VFA, PLT, ALT, and Alb were the influencing factors for developing liver fibrosis in patients
with T2DM-+MAFLD. Conclusion The findings of this study show that the risk of liver fibrosis
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in patients with T2DM and MAFLD is associated with BMI, VFA, PLT, ALT, and Alb.
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H A4 Bk A UL 9 18 P JHE U 6 AN P 7
PEIF % 5 i 2 AR A1 OC i W 1 T 9% Cmetabolic
dysfunction-associated ~ fatty  liver
MAFLD), 2 i 2Bk A 1 25.2% . & 2018 4F R [H &
FRRE IS 32.9%, 2 BUE R G (type 2 diabetes
mellitus, T2DM) 2 UL 9 18 P A 5 50 . % 5
MAFLD 377, A7 0 o I8 & o, 2 BR % 55.5%
T2DM % 4 3F MAFLD, [{ i T2DM 3% 4k
K B8 W5 AL 98 (non alcoholic steato hepatitis,
NASH) [ (B 0 37.3 %, i # I A7 1R H W I 27 4
PR B R 17.0 %65, i — 25 19 T JHF 8 1 R i
20 98 00 2% AE L SR H R R A HE R T IR R R 1Y
25490 AN 2 3 Ao 42 ) RH DG 8 9 10 9 R L) K R 1Rk
18 37 HAH ST RAE 9 Rk A AU I S N K
FBE o [a) I 265+ 25 R0 58000 R B4, AH OC Sk 98
P9I 1 T8 B2 (visceral fat, VEA) 5 MAFLD
JHF JUE 48 S 0 4F 4k £k 7™ o R B 0 e R 0GR F Y
B, H L YA IS W 4 bn AT SR 2 I 20 L (E A
HA Q) STF K hE vy th 8L, B T BR B X 2% e
i #r : NAFLD £} 48k 3E 43 (non-alcoholic fatty liver
disease fibrosis score, NFS) 3 ¥F Al B I £F 4 {1k 72
JEU AR 5E B 7E R NFS ¥4 40 81 T2DM 4 Jf
MAFLD HF&r4Efe 5 VEA B R .

1 ®#BMEF &

1.1 — %R L2021 4E 6 H—2022 4E 6 Ak
LHNZE B KRR E#BES — W8 ERR
T2DM B3 418 fi] , 40 AFRUE . T2DM £F5 (2020 4

disease,

diabetes mellitus, type 2; metabolicassociated fatty liver disease; hepatic
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VT3 A H Ik Y3k 52 JIFZ B | A 55 25 .

A FEARAT N 52k B R 41 Sk B2 27 e 5 — B
Ja 5 B % 2 A0 B 2 Y S It
12 ik
1.2.1 Zr#HJree hE— 22858 4w A E AR
(=l R v I = S L AN 5 I |
T2DM 4 (n=136) , T2DM+MAFLD 2H (n =282),
ffi ] NFS= —1.675-+0.037 X 4F #¢ +0.094 X BMI+
1,13 X2 i I A I8 19 52 45 sl M IR (2 =1, & =
0)+0.99 X AST/ALT—0.013 X PLT (X 10°/L) —
0.66 X Alb(g/L)TE4 ¥ T2DM+MAFLD 41 4%} iF
AR (NFS<<—1.455/4F ik =65 2 <C0.12,
n=94), il (—1.455<ANFS=<C0.676/4F # =65
% ,0.120<<NFS<C0.676,n = 153) , [ fu 4 (NFS>
0.676,n=35),
1.2.2 BRI APl B E Xk A B E b
WAL AR % 9% 4 B b .0 (national metabolic
center, MMC) R4t , i 5 Ml JR 5 5 72 . & =5 (height,
H) K (weight, W) | I | (waist circumference,
WO, 8 Fil (hip circumference, HC) | JE & ¥ (waist
hip ratio, WHR) , UL 4& % (systolic blood pressure,
SBP) . #F 7 J& (diastolic blood pressure, DBP), &
K46 FRUCHE « (141 (white blood cell, WBC) | IfiL 4T
# H (hemoglobin, HGB) . Ifil /M (platelet, PLT)
K4 R 5% M (aspartate transaminase, AST) . [N
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R R A W (alanine transaminase, ALT) Bl 4 #5 fR
(alkaline phosphatase, ALP) ., v-& & Bt ¥ 5%
(Gamma-Glutamyltransferase, -GGT), = Bt H i
(triglyceride, TG) . &L H [& B (total cholesterol,
TC) AK% 1 B5 25 M B [# B (low-density lipoprotein
cholesterol, LDL-C) | & % J& §g & (1 0 [# B Chigh
density lipoprotein cholesferol, HDL-C) . &5 i Ifil
(fasting blood glucose, FBG) . #& )5 2 h Il ¥ (2-
hour postprandial blood glucose,2 hPG) . =5 C ik
(fasting C-peptide, FCP) | & J§ 2 hC HK (2-hour
postprandial C-peptide, 2 hCP). ¥ {k Il £ & H
(hemoglobin A;c, HbA,¢) 1% 1 (albumin, Alb)
8 B Al(apolipoprotein Al,apoAl) . # g8 H
B (apoprotein B . apoB) . JR & & (urea nitrogen,
BUN) ., WL (creatinine, Cre) . JK B (serum uric
acid, SUA) , 12 4k IR # & (thyroid stimulating
hormone, TSH) . Jif & = W AR I )57 2 B2 (free
triiodothyronine, FT3). % B B Ak R £ (free
thyroxine, FT4) Z48 45 . AR AR PEAL B 5 24K
i +8 % (homeostasis model assessment of insulin
resistants HOMA-IR) =1.5+FPG X FCP /2800,
i1 A= W i BT 5 (R JE DUALSCANHDS-
20000 & VFA F1 SFA DL K N JIE S W5/ K2 Jg Wi

(visceral fat area to subcutaneous fat area ratio,

VSR),

13 GEib 05k R SPSS 26.0 et #4443
g, THETER I BCR IS HEAR ¢ A5, R IE S
3 A e v AL B K G g o KR ] BE R R L 2 AT L
B K F Mann-Whitney U ¥ 36, £ 41 [6] H 8 R H
Kruskal-Wallis H £ %, VFA & SFA 54 Xt 45
PRAH & 38 Al Spearman 43 8, £ JCH ¥ Logistic
1 53 B I £F de A i) 2w R, P<<0.05 F 22 7
AGeite g L,

2 & S

2.1 T2DM 41 5 T2DM+ MAFLD 41 Iifi JE % &} &
AfbFEbr e LR E T2DM 41 136 1, T2DM +
MAFLD 4 282 fil i 47 th . 5 T2DM 41 #H th,
T2DM + MAFLD 4 W, BMI, WC, HC, WHR,
VFA.SFA VSR &3 Fb & . 1096 72 1 35 BE AR, 22 7
BEAT2EE L (P<<0.05) ;AL br b4 . 5 T2DM
B M I, T2DM + MAFLD 4 TG. HGB, ALT,
AST.y-GGT. UA. Alb, FT3, FT4, FCP, 2hCP,
Home-1R & # I} & , HDL-C, LDL-C. apoAl. Urea
BERM. 2R A5 2 L(P<<0.05),2 HTEM
Sl 4E #% . H, SBP. DBP, TC, apoB., WBC, PLT,
ALP.Cre, TSH,FPG.2 hPG,HbA, c 235 45 H 8
ZERTGHITF TR L (P>0.05), L% 1,

%1 T2DM 45 T2DM+ MAFLD 42— ## F # b &
Table 1 Comparison of general data between T2DM group and T2DM-+ MAFLD group
(M,QR)
20 51 BiI% % AERY () Tk AGED) H(cm) W(kg) BMI
T2DM 41 136 82 54 58(17.75) 113(133.00) 168(12.00) 66.1(15.00) 24.37(4.02)
T2DM+MAFLD 4 282 157 125 58(16.00) 84(152.25) 168(13.00) 73.9(17.05) 26.70(4.16)
X2/ Z 14 0.683 1.262 2.415 0.295 5.642 7.309
P4 0.495 0.207 0.016 0.768 <<0.001 <<0.001
2H 1] 151 %k SBP(mmHg) DBP(mmHg) WC(ecm) HC(cm) WHR VFA(cm?)
T2DM 41 136 130(25.00) 80(25.00) 90(12.75) 98(10.75) 0.93(0.08) 89.00(49.50)
T2DM+MAFLD 2 282 130(21.25) 80(11.25) 96(12.00) 102(10.00) 0.95(0.07) 125.10(50.90)
X2/ Z 14 0.333 0.796 6.035 5.572 3.016 8.841
P{H 0.739 0.426 <£0.001 <£0.001 0.003 <<0.001
HDL-C LDL-C
4159 %5 SFA(cm?) W/ BT TG(mmol/L)  TC(mmol/L)
(mmol/L) (mmol/L)
T2DM #H 136 168.55(74.30) 0.51(0.23) 1.45(1.05) 4.63(2.42) 1.13€0.41) 3.00(1.35)
T2DM+ MAFLD £ 282 210.00(78.02) 0.57(0.18) 2.00(1.73) 4.53(1.48) 1.02(0.34) 2.84(1.16)
X2/ 7 A4 6.953 4.606 5.523 0.408 4.308 2.403
P 1A <<0.001 <0.001 <<0.001 0.683 <0.001 0.016
215 151 %5 apoAl(g/L) apoB(g/L) HGB(g/L)  WBC(X10°/L) PLT(X10°/L) ALT(U/L)
T2DM £H 136 1.33€0.28) 1.04(0.38) 146.00(24.50) 6.97(2.40) 232.50(89.50)  15.00(12.00)
T2DM+ MAFLD %4 282 1.25€0.29) 0.99(0.33) 151.00(23.00) 7.06(3.34) 216.50(79.25)  22.00(17.00)
X2/ Z 15 2.759 1.320 2.772 0.618 1.909 6.342
P A 0.006 0.187 0.006 0.537 0.056 <<0.001
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2H ) 151 %5 AST(U/L) ALP(U/L) Y-GGT(U/L) BUN(mmol/L) Cre(pmol/L)  SUA(umol/L)
T2DM #H 136 16.00(8.00) 81.00(43.50) 21.00(17.75) 6.05(2.60) 67.50(27.75)  294.50(126.75)
T2DM+ MAFLD 2 282 19.00(11.25) 83.00(33.00) 33.00(29.25) 5.55(2.23) 66.00(21.00)  327.50(130.75)

X2/ Z 14 4.847 0.025 5.480 3.226 0.982 3.302

Pl <0.001 0.980 <0.001 0.001 0.326 0.001

215 151 %% Alb(g/L) TSH(mU/L) FT3(ng/L) FT4(pmol/L)  FBG(mmol/L) 2 hPG(mmol/L)
T2DM 1 136 40.90(5.87) 2.19(2.09) 2.78(0.52) 14.68(3.47) 8.95(4.48) 13.80(4.37)
T2DM+MAFLD 4 282 42.45(5.03) 2.17(1.75) 3.0000.59) 15.57(3.37) 9.00(4.70) 13.70(4.53)

X2/ Z {4 3.290 0.302 4.467 2.010 1.127 0.018

P {H 0.001 0.762 <<0.001 0.044 0.260 0.986

2 5 151551 HbA (%) FCP(pg/L) 2 hCP(pg/L) HOMA-IR
T2DM 41 136 9.30(2.70) 1.06(0.83) 2.00(1.75) 2.57(0.95)
T2DM+MAFLD 4 282 9.70(2.82) 1.41(1.10) 3.34(2.18) 3.06(1.39)

X2/Z 18 0.767 5.005 7.892 5.183

P 0.443 <<0.001 <0.001 <<0.001

1 mmHg=0.133 kPa

22 T2DM-+MAFLD & THERHE
T2DM+MAFLD #% B £F 4k AL 3F 53 43 0 - BF 45 4k 1k
RAEH =94 HREH =154 . HEH(n=234),
ST R AR L3 4l PLT 2% A 4118
X mEfaH> ARG A . 5 i fa Al
FH RS 5 S 4 4R % . BMI,WC . HC.VFA &
FEREAK, M TC.LDL-C,apoB, WBC, ALT & 3 1%

B ERAGIFE L (P<<0.05) (R fE 4 EH 85
fEdln) W.SFA B & T, HGB BTt 5. 2 5%4A
Britef i X (P<<0.05) ;s SARfG AL, o 4 K &
fa2H Alb W EFEAR, 22 55 A et 8 L (P<<0.05),
3 AETE R KA. H,SBP,.DBP, WHR, VSR, TG,
HDL-C.apoAl,AST.HbAlc, FCP.2 hCP % #§ 7
ERLG I FE L (P>0.05), LFE 2,

% 2 T2DM+ MAFLD 4 & T 4H & 1 bb i
Table 2 Data comparison of T2DM-+ MAFLD subgroups

(M,QR)
4153 %% HEA O ERY () D H(em) W (kg) BMI
Tk g/
fkfad 94 50 44 56.00(29.25) 71.50(135.25) 167.50(13.00) 70.00(15.28) 26.20(4.54)
hfEdl 154 88 66 57.00(12.00) 84.50(163.75) 168.00(15.00) 75.00(15.25) 26.50(3.93)
i fEd 34 20 14 61.50(13.00) 112.50(185.25) 170.00(16.00) 79.00(17.75) 28.42(3.22)
X?/H/F 1§ 0.493 9.682 4.388 7.868 7.868 15.733
P8 0.782 0.008 0.111 0.831 0.020 <£0.001
20 51 111 % SBP(mmHg) DBP(mmHg) WC(em) HC(cm) WHR VFA(z £5,cm?)
fKfae 94 130.00(20.25) 82.00(61.00) 95.00(10.00) 100.50(10.25) 0.95(0.06) 123.50443.35
hfEdl 154 130.00(21.25) 80.00(12.00) 96.00(10.00) 100.00(10.00) 0.95(0.08) 125.30438.75
i fEd 34 132.00(26.25) 81.50(10.50) 102.00(8.25) 106.00(9.20) 0.96(0.06) 145.264-40.67
X?/H/F 1§ 0.441 0.638 16.711 12.314 2.921 3.928
P8 0.802 0.727 0.000 0.002 0.232 0.021
HDL-C LDL-C
259 %% SFA(cm?) N IE/ B T TG(mmol/L) TC(mmol/L)
(mmol/L) (x £+s,mmol/L)
fkfa 94 200.00(95.40) 0.58(0.18) 2.00(1.99) 4.66(1.24) 1.01€0.34) 2.9540.80
FfEdl 154 208.50(68.40) 0.56(0.18) 2.00(1.51) 4.60(1.88) 1.04€0.34) 2.9241.07
& a2 34 234.50(70.75) 0.59(0.20) 1.97(1.43) 4.27(1.58) 0.96(0.35) 2.334:0.88
X¢/H/F {8 9.161 1.040 0.292 8.072 2.621 5.492
Pl 0.010 0.595 0.864 0.018 0.270 0.005
215 %% apoAl(g/L) apoB(g/L) HGB(g/L) WBC(X109/L)  PLT(X10°/L) ALT(U/L)
ffae 94 1.23€0.27) 1.00€0.30) 156.00(25.00) 7.86(2.25) 268.50(70.75) 23.00(17.50)
il 154 1.25(0.28) 1.00€0.38) 149.50(23.25) 6.70(2.21) 205.50(50.50) 22.50(17.25)
i fEdl 34 1.21€0.36) 0.94(0.32) 146.50(18.25) 6.05(2.51) 167.50(46.50) 17.50(9.25)
X?/H/F 1§ 1.972 9.753 8.378 38.017 104.379 11.673
P {H 0.373 0.008 0.015 <£0.001 <£0.001 0.003
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449 Bi%L AST(U/L) ALP(U/L) ¥-GGT(U/L) BUN(mmol/L) Cre(pmol/L) SUA(pmol/L)
fkfad 94 19.50(11.00) 83.00(37.00) 35.00(31.00) 5.30(2.10) 63.00(20.50) 325.00(122.50)
hfEdl 154 19.00(11.00) 84.00(31.25) 32.00(28.50) 5.65(2.20) 67.00(20.25) 325.50(147.50)
i fEd 34 20.50(16.25) 77.00(35.75) 34.50(33.25) 5.10(3.25) 67.00(21.75) 349.50(153.50)

X?/H/F 1§ 2.080 1.471 0.379 2.920 4.127 0.922
P4 0.353 0.479 0.827 0.232 0.127 0.631

20 51 %k Alb(g/L) TSH(mU/L) FT3(ng/L) FT4(pmol/L) FBG(mmol/L) 2 hPG(mmol/L)
K fa gl 94 44.10(4.68) 2.06(2.28) 3.02(0.40) 15.62+2.79 9.40(4.52) 14.02+3.37
hfEdl 154 42.40(4.62) 2.21(1.60) 2.9500.72) 15.373.06 8.70(3.87) 13.844-3.34
i fEd 34 40.75(4.28) 2.20(1.58) 2.94(0.48) 14.8743.03 10.85(6.32) 14.084-3.57

X?/H/F 1§ 16.095 0.552 1.266 0.799 3.532 0.123
P4 0.000 0.759 0.531 0.451 0.171 0.884

2H 41 15 %5 HbA; (%) FCP(pg/L) 2 hCP(pg/L) HOMA-IR

K fa gl 94 9.75(2.82) 1.36(1.11) 3.44(2.27) 3.04(1.15)
b i 4 154 9.70(2.90) 1.49(1.23) 3.38(2.23) 3.09(1.54)
= fadl 34 10.10(2.70) 1.42(0.95) 3.04(1.52) 3.08(1.39)

X?/H/F 1§ 1.713 0.571 0.894 0.115
P18 0.425 0.871 0.639 0.944

23 T2DM &3 MAFLD % VFA ¥ SFA 5%
i PRAG AR AR SCHE 73 T Spearman A 56 1 43 #r
R, T2DM 4 3 MAFLD 3% VFA K SFA 5§ W,
BMI.WBC,ALT.AST £ IEAM 3%, 55 # . HDL-C

%3 VFAXK SFA 5 T2DM & 3 MAFLD £
Fla RIERE X SR
Table 3 Correlation analysis of each clinical index between

VFA and SFA and patients with T2DM and MAFLD

BRI (P<20.05), VFA 55 TG & iF M %, 5 i e VFAPE TESFAPE
apoAl B A (P<C0.05) . L5 3, Age —0.056 0.166 —0.017  0.008
2.4 EA Logistic [8] 14 ais ot — 2 it 9 2 —0.115 0.005 —0.107 0.008
T2DM 49 MAFLD 5% % /& T 25 4 4k 19 5% i 14 SBP 0.056 0.168 0.038 0.347
DBP 0.029 0.487 0.030 0.461
R U A s fa 4 o R AR & 2R 4efb IR fie 41 = W 0452  <0.001 0.448  <0.001
1. g4 ib e =2, [F4 4k = a4 =3) . BMI. BMI 0.481  <<0.001 0.558  <C0.001
VFA PLT ALT Alb(i’jj‘jﬁéﬂ;ﬁri)j‘j E XEL HbAc —0.006 0.881 —0.039 0.340
FPG 0.015 0.716 —0.004 0.913
T2 LA J¥ Logistic [ 54> #r. 45 B & 75 . PLT, 2 hPG —0.020  0.741 —0.020  0.627
ALT.Alb & T2DM & 3 MAFLD £ #& & 4= IF &1 4 FCP 0.061 0.126 0.078 0.053
,pa E,(J ’f% TF' w %’ ﬁﬁ BMI. VFA IEllf T2DM % j‘JF 2 hCP 0.052 0.197 0.068 0.088
MAFLD % % 2 JIF 2F % b (0 15 1 [ 2 ( P< WBC 0.081 0.044 0.084 0.035
o == s PLT —0.024 0.545 —0.013 0.747
0.05), WL 4, ALT 0.160  <<0.001 0.156  <C0.001
AST 0.187  <C0.001 0.179  <C0.001
TG 0.092 0.021 0.038 0.342
TC —0.023 0.559 —0.006 0.890
HDL-C —0.116 0.004 —0.086 0.033
LDL-C —0.002 0.978 0.005 0.898
apoAl —0.118 0.004 —0.063 0.120
apoB 0.036 0.383 0.036 0.281
HOMA-IR 0.065 0.107 0.107 0.282
#4 T2DM &3 MAFLD BEZERFLE UM MEE
Table 4 Factors affecting liver fibrosis in T2DM patients with MAFLD
5 X 2 Il )5 & 45 BRI R Wald X2 {8 P i OR fH 95%CI

BMI 0.085 0.030 8.028 0.005 1.089 1.026~1.155

VFA 0.006 0.003 4.000 0.046 1.006 1.000~1.012

PLT —0.029 0.003 93.444 <<0.001 0.971 0.966~0.977

ALT —0.015 0.006 6.250 0.012 0.985 0.974~0.996

Alb —0.079 0.024 10.835 0.001 0.924 0.882~0.968
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HHEI MAFLD €& 28408 18 P I 58 i 42 Bk i
LA R MR IR R T S 2 N R %
PIML 56, B W WA 2 T2DM, B k. B 5 & 3K 3t
(insulin resistance, IR) \ JEACIH ZEL4 , A A 2
CACLE A E (0 IF I F BT R R LR o B
A% B NI 45 32 57 AROA I 02 2 F AT i 2 100, D
AN R AR 2B R A 8 A T T 5 DA R R B R 3k AR
FHRFET IRACKE, AR 260 S AR 3L kL
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