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RINMARRARRERESFIOHFETPENREIFET
B E RIS SREIEPHINAA

BRE ML #wEF Zas KA IELE MRE PRA

[HE) BE PGSRBS R sk E 1 (rATG ) i35 VA7 1 B IESE T 48 B 4Bk & oAt 2 %
WITr s ek, Ak XR—WEPEH TS, 2 B TS (NCT03099122) o A
ZDREAET A IR I Z (ATG B SIR)T (RERIE R 5 mgke) BREERE, RABPEEZMEZHEZ
HWEIEAHRTT S 2 HEFR RO (AR) | BAYTIREIERIKE (DGF) . BAEYI R IR E LT B
A RFER KA. &8 25 15 PISGERZEWADITE, Hd 107 GIEE IR W4 AR K
AR (BPAR) £ AR &A= 35350 2.8% (95% T] {5 X.[H] 0.6%~8.0% ) F1 4.7% ( 95% W] {5 X [A] 1.5%~10.6% ) o
DGF B & EEH 13.1% (95% Al {5 X [8] 7.39%~21.0% ) , FEAEY) A& LR 008 97.2% (95% Al {5 X [A]
92.0%~99.4% ) F199.1% (95% FIfFIX [A] 94.9%~100% ) . ZHZEBHEEIEMHTEER TN, B N E YU Z 5 3
PR B DGF a2 (¥ P<0.05) o B WLAYTARYT BRI A R F0: (RAER>5% ) [FE3 I
(8.7%) . IERYAERR (8.7% ) FIREERG: (8.7%) . & FRfERIEMN rtATG 7 TR H EL.OESE T2 B 4R
kB A A2 R B B KA BPAR . AR Fll DGF k%, HIHZ M R

(iR ] R ANOMRAI R BRE 1 ; BB, BSRT; OISR ERnt; SRR ; BAEY
DREIER IR ; A R
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Application of rabbit anti-human thymocyte immunoglobulin induction therapy in kidney transplant recipients with organ
donation after cardiac death in China  Xue Wujun", Fu Yaowen, Lin Tao, Wang Jianli, Wang Changxi, Sun Qiquan, Ming Yingzi,
Ye Qifa. "Department of Kidney Transplantation, the First Affiliated Hospital of Xi'an Jiaotong University, Xi'an 710061, China
Corresponding author: Xue Wujun, Email: xwujun126@xjtu.edu.cn

[ Abstract] Objective To evaluate the efficacy and safety of rabbit anti-human thymocyte immuneglobulin
(rATG) induction therapy in kidney transplant recipients from donation after cardiac death in China. Methods This was a
prospective, multicenter, single-arm and interventional study conducted in China (NCT03099122). Adult patients who
underwent kidney transplantation from donation after cardiac death and received rATG induction therapy (cumulative dose
of 5 mg/kg) were included. Univariate and multivariate logistic regression analyses were used to identify factors associated
with acute rejection (AR), delayed graft function (DGF), graft failure and patient death. The occurrence of adverse events
was also analyzed. Results A total of 115 adult patients were enrolled in the study, of whom 107 were evaluable for
efficacy. The incidence of biopsy-proven acute rejection (BPAR) and acute rejection (AR) was 2.8% (95% confidence
interval 0.6%-8.0%) and 4.7% (95% confidence interval 1.5%-10.6%), respectively. The incidence of delayed graft
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function (DGF) was 13.1% (95% confidence interval 7.3%-21.0%). Graft and patient survival rates were 97.2% (95%
confidence interval 92.0%-99.4%) and 99.1% (95% confidence interval 94.9%-100%), respectively. Multivariate logistic

regression analysis showed that donor serum creatinine and recipient panel reactive antibodies were risk factors for DGF

(both P<0.05). Common treatment-emergent adverse events (incidence >5%) included anemia (8.7%), infectious

pneumonia (8.7%), and urinary tract infection (8.7%). Conclusions Standard-dose rATG induction therapy demonstrates

low incidences of BPAR, AR, and DGF, and good safety in kidney transplant recipients from donation after cardiac death

in China.

[ Key words ] Rabbit anti-human thymocyte immuneglobulin; Kidney transplantation; Induction therapy; Donation

after cardiac death; Acute rejection; Delayed graft function; Adverse reaction

B AR LA B R R e T TB, e

g SR A P m R Y, HET, BT AakE
v E 2RI B I A R R AR RO, I R
H & Em >, T LETR Z AR E K 2EE, (UEH
B, HEFT B2y 1 30, 0 R AE TS 2% B 48 ik
( donation after cardiac death, DCD ) HIKAET - #5 E

187k ( donation after brain death, DBD ) 774 J5 [E %
CE 2 bniEtRmk R g, HErferh[E, DCD i
B B X A B R AT IR PR Ak, W E
DCD ' # 4 & el . 5 DBD R 4EAH L, DCD
B R A ) 2k HER B2 (acute rejection, AR ) A%
YN REIER YK ( delayed graft function, DGF ) &
A AR R R N RN, B SR T DR/ Mb
AR 1 DGF i % 2R 01 i J& DCD B B AE T
CARESIRITIRE . 2 s PO A0 S e Bk R
HE BV 2R .07 SRR — R St A
Ji i 20 G2 %8 BR & - ( rabbit anti-human thymocyte
immuneglobulin, rATG ) {Eh— itk & 4 Mo 75 BR )
AEfE I B BRI B R A )5 AR A DGF 19 & A R0 R
T/ AR Hl DGF 4b, rATG i n] Ak A YI17 3%
FRRBF AR, e, rATG 5% H T DCD
BAE 5 S0, O30 DCD 7 [E [ DBD
R, SR, JETF rATG £ [E DCD ‘B R A i)
AR PR Z TP ORI A R . A5 AT
MEM . 29 R THMRE, Wi T2
rATG W67 B B 32 % 1) AR, DGF, A

[ A PR
1.1 WHRIFIT5CERSRA

ARG IE—TRTIENE . 20 . PETFIE, 5T
BFE A 2017 4F 6 H 2 2019 4F 11 H, BFFExT 4 Rt

% tATG VA7 I DCD BB 2%, eI T2k
Vi 6 A H o BdlEERER 3 AN H . 5 9
Z 5T (NCT03099122) , WFFE4NA 115 i
AR, Hh VYR S R — 8 BE B 20 ], 3
MRKAFEE—EEBE 26 B, DUJIR2EAEPE B % 20 7],
BN A i ZE i S B 19 1), R Ll R ff s o —
BEBi 9 B, mhilLR2EMESE =B 4 6, R A
ME=BEBE 3 1], BRI BE e 3 4], REEiiss—
HULBERE 11 . B ARAS T 41K B VG 48 38 K2
55— M B BE LA o A B Ss /AR B D o s AL (it
5. XJITUIAF2017LSY-14) , F-RfE (BRI
) M (O E AR R E T 2008 ) dET. FTA HRETE
MABIFERTZEE T AR . MU sz
BB 2T LT 1 2 RS B R R P R
ERE S
1.2 NFNHERRERE

PARRUE: (1) Bt (2) HkEEzy
B (3) O MRSt ftE Rk iy B e [ 4
DCD Fl it -0 RUFET- 2% B fH #k ( donation after brain
death followed by cardiac death, DBCD ) |; (4) ¥
S 18~65 % (GU46 18 %) 5 (5) & 4FIE>5 5
(6) ZHIRTE 50~80kg; (7) & TIPS
IAEATT IRy B2 A Rl 1

HEBRpRAE: (1) ZHREBHZE; (2) AHE
B A ERE AL (3) 2 M B AMEA

(4) 3z H NEH PR ( human leukocyte
antigen, HLA ) $5FCECH 586645 (5) Tl
Qe i@ PRy, s BN RF IR . N R B
S N RE SRR R PR PE (SR ET 12 A~ N I
ERANZER ) 5 (6) B4R ( cytomegalovirus,
CMV) IgG BIPE(E % CMV 1gG FH P2 79 #% 4l
Yr; (7)) AABRTTRFFELEIT R GEMERYL, CMV I
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(5 ) HE LG Al 46 B8 il 58 0% 10 7 1 38 9T bR Ak
(8) ARTiG/™ il Mk > (/M 4<75%10°/L )
B AAE> (CFAETTE<3.0x10°/L) 5 (9) FfH
HI 1 I N AR 2 . KA R = ey y-4%
ARSI =3 f5EH A LR, ARSI Rk

SIER;  (10) SAFEPNAEYERRER L (11) X4
& A SULAT R A ol o i s (12) 2

) rATG 452528 20E;  (13) ka1~ H Wak 5 4
PN (LUK MR ) R A9 25 sl 28 1k 1
WITs (14) A5 5 W 2B AT 30 d N
rATG B S fad s RS ;. (15) 2 szl H
7 (16) BHML B EARRBENRIBITEE
6 A H PIE R R 2% 1 T Hzsz 1) ke it ( R5F PR
29k, VR R AT k2 A s A PR AR
I MREEZ 2, LoPE ERE 1R 55 PR AR A 25 38k 2
) (17) MMRFARIAEES SR GEMTE
B, GBI RELC BRSO, SR T RER
BFIEEART s (18) HEE O A M SE AR kAT A TR
SRy, WS E A (AN FRRAME . B 5
FIEURIAY: . IR 520 7 PR s S S e B b
BEPUORIAME ) 5 (19) Stz [ WA R P
( panel reactive antibody, PRA ) FH¥E: 1.
1.3 FEHET

P B E B4 2 hn e BEUR R 5.0 mg/kg 1)
tATG i IR Y7 o FUIF 19 7 22 % 3 8 £2.0 mg/kg.
tATG JRYT TERS AR P A R LR TF TR 4R, B
Y2l 2~5 do BRTE B ARSI o ST DR [
JFEHERT 15~0d, BAEMH, BAEARE 34, 514
(7d) . HEIDAEBIPTHME6NH.
1.4 #EFREINE 7RI MEET

s E] . WA N 0.10~0.15 mg/ (kg-d) ,
A]RR RS A 1M B ARG T AR e EE AT IR A (B 0~3 A
A H ¥ & E 5~10 ng/mL, 3~61 H H 5 #k & 4~
8 ng/mL ) . MRIGAFFE X D REVK R A9 FIKr, T 4E
R,

IR : WA & BRI 1 500~2 000 mg/d
A TR4N 1 080~1 440 mg/d, ARJT 3 A % = 4k
He i (BB 1 000~1 500 mg/d &% 75 1 % 4h
720~1 080 mg/d ) -

FOIRBE . Wk e e 2 Wi i 2 248 35570 7 5~
10 mg/d. %5 R R 3 JE 0 1) 391 2 R ARSI F 9 o
I T

3235 48 A TR U S B TR R T #E AT CMV T
Bii, =128, BRAEA RN O 1 M i i HY
W+ FH A E S AT HI OC G 6 AT i R TRy, = D
12 J8 . AEMERE T 2 ERBAEE 1N T,
XFT R4 AR W, IGYT B BRARIE AT T ¥ 1) kit
17, ek EBMEE 6 TH .

1.5 BARLS

WFFE 0 L SR Z AR & rATG 15 FI0YT
) DCD B Bt Z H e BHA G 6 T H M IR IESL Y
2 MHEFR W ( biopsy-proven acute rejection, BPAR )
KR AR WG R & SOk I WL v B T = >
26.5 pmol/L S L 5 25%, JfFEd S5 %
Z AL KA (R Bk (IERIESERY AR)
PCEA G ALTE DGF 1 & A SRR LI A . AR ) A
TERMEF AR B . A i/ A
A EYEME N &, LK DCD W B AEZ A T
AR, DGF Mnl A XU B 2, AR 202 T 1Y AR
1 DGF A%,

1.6 ZitERZE

BTN AR (& HEF N 8%, 1 95% AIF IX[H]
( confidence interval, CI) N RiFiRZE AT 0.05,
WIREACE N 114, B FTA B PO BRI B T4
ot FrA G SAS 9.4 MUARSE M. Fir
AANH BTG ZM M RFHNALSIE (full
analysis set, FAS) . METE, #28 & I,
g AR /NMEMERREXRR. RH
Kaplan-Meier i & B AH AR5 AR, DGF. #AHY)1F
TERABEI AR (SRR R 2 KR B H 55
M SIFRLA SRR R . BRI R i P<<0.2) 1y742
Wit — P AZHRZEHEIABA, A (odds
ratio, OR) M 95%Cl 2x—[R 2 M. IrA gty
TERUN o 7KF-2y 0.05 B &L T 47, P<0.05 K22 5%
e ==

2 & %

21 BEAOSITRHFE

oL T 117 B52103 . B 2 Bk 2 o]
5% FH 255 (investigational medicinal product, IMP )
MBS, HA 115 PIEHE A2 T 15 IMP, A
N AL VR . WAL VEEER) 115 B2 E 7E
BT ] IMP (973 2R 5 R 4.075 mg/kg, ik
H = BB S50 0.75 mg/kg Al 6 mg/kg. FERS
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ARG 6 N HBEVIAN, TTERERI.

TR 2 A T, 3 61 & 432 F HLA 85 i
B4 A, 2 B BB E AR ET /MR T E<75%10°/L, 2 il
SRE AR 1 y-1% S B > 1 H (E S Y 34,
| ol A2 B R, HEBR DR R E S, 3t
107 B8 FH A IF 2R DH52 T 17 IMP, H ARG RAE
fi] A EARE, NILHEANA FAS, fILE4FR (47+
12) %, B 824, & 254, KFE (67+10) kg,
R i & #5880 ( body mass index, BMI) (23.4+£2.5)
kg/m?, FETJR ARG Q05 15 ], w645 22 1
Ao 48 71 . GEPEREE S B, HAb 17 61, AIFE
MRS 43 ), RErEfE] (6.5+2.8) h, FAdfET
] (11.442.4) min, Z FFEW (41212) ¥, F
77 %1, 2 306, {RFiE (63+8) kg, BMI (22.2+
2.4) kg/m?, BERWEIEE/INKE R 43 6] RS
Joa 5. HoAth 37 4. ARG 22 ], HLA #EBECEC 0 4
200, 1A~ 761 2436 . 3436141, 44 26 fi.
22 RMHIREMNEERR

107 B3z ikE . SHIRAE AR, KAFHR 4.7%
( 95%CI 1.5%~10.6% ) . Kaplan-Meier 45 % i 75 |
BMEAES® 6 A AR LK EE N 47% ( 95%CI
2.0%~11.0%) .

3% BPAR, KAFHN 2.8% (95%CI 0.6%~
8.0% ) . Kaplan-Meier 25 /8, B ARG 6 4~
H BPAR IR EHR N 2.9% (95%C10.9%~8.6% ) .
2.3 BEVINEEERREL LB

BT FAS, ZEMMAE 6 NHABEVIHIN, 14 6]
ZARH KA DGF, KA %N 13.1% (95%CI 7.3%~
21.0% ) - DGF FIHFEETR Ry 19.2 d (95%CI 7.4~
31.0d) . Kaplan-Meier 25 o, BAHEH 6 ~H
DGF &R K 13.1% (95%CI 8.0%~21.1% )

24 BHEYEEER

EBHEARE 6 > HMUIHIN, 3346 zZikH
(2.8%) RAEBHYER, BEVAATEFER 95%CI
} 92.0%~99.4%. Kaplan-Meier 455 @7r, )55
61 H B AW A7 1% % R 97.2% ( 95%CI 91.5%~
99.1%) .

25 BEEHEE

TERARIE Y 6 D HBEVIIA, 107 152183 Y
16 (0.9% ) FET=, 106 GG, BEELFFRN 99.1%
(95%CI 94.9%~100.0% ) . Kaplan-Meier %5 2.7,
A 6 D H BFEAFFER 99.1% (95%CI 93.5%~

99.9%) .
2.6 REMLR: 5L aBxNER

LY AHESZ 1 15 TN FLGe i 24 A PRI &K iF
TR R AR T 255 R, ST
HR A E W AR B W A GER NE . HA R
Z PR [ A ST DGF B XU R 2, BRI 2
WIERA R RAR T 3 A ATRER R R ZR, RIHEE I
THHWUEF. 323 BMI Ml PRA (1) . ¥R E T
i P<<0.2 E I R A L R B AL,
IV WUEF RS2 5 PRA 2 S A Giit 22 XL
(¥ P<0.05, & 2) . 7£ 37 I3k PRA<0% 1)
ZiRF I, 1 k4 DGF, KAFN 2.7% (95%CI
0.1%~14.2% ) . 7E 9 HI3Z{k PRA>0% [F15zil&H, 3 #i
% DGF, K4:% 7 33.3% (95%CI 7.5%~70.1% ) .
P4l DGF AR 2R A FE L (P=0.020) .

27 AREH

T aetg, 6 MHRUIBIN, 93 6%
W& (80.9%) KAIRIF LA RF/E ( treatment-
emergent adverse event, TEAE) , H 1 534
(46.1% ) SR, KZ5 TEAE KRR
R, AV 14 Bl E (122% ) &4 TEAE. 1
(0.9%) N TEAE SBUAITH W, & UL TEAE Wy
2 (8.7%) . IREEEEG: (8.7% ) . YL Ml &
(8.7% ) FUREEFIMAE (7.8% ) . B (7.8%) |
/MRS AE (7.0% )

210 5z K #H (183%) KA HEA R F M
('serious adverse event, SAE) , FErfr 8 {5y ili 34 Jek
e 5Bk PRI, 3 RGO SR, 3 4G
AR R, 2 BIE AR gy, 1 15 SAE #HC
HIFET, FET I PROA RGO PB4

RIS N

BEAET S HGE , 5 H AL AEF A L, DCD it
A DA A L 94 ot T P ] S, AT R 9 B
B U720, DCD fiL W B A A 2 & fE M e 5 K A
AR 1 DGF, FEAEYIAF TG R, A 2R X
Hio Pk, X DCD BB AHZH, T ZAHNLIH B A
PEFN Ty SRR . rATG S —F bk 4 40 i € 8 71
[ AMF oY R W FL AT B AIE DGF Fl AR 9 &A%, AT
s PR E B R BUE . R, rATG T
MTFERRT, RBUEN 2~3 mg/kg, K TARIHE]
o XATREE T TR SRS 25 R B S 2
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Table 1 Univariate logistic regression of risk factors of DGF

el Bl 2 EVEES FrifEiR OR 95%CI PlE
BEER
ST R 0.652
fi i s LA 2.183 63.109 0.434 0.082~2.309
i 15 i b B A% 1.877 63.108 0.320 0.073~1.394
SRR s LRI -9.090 252.427 <0.001 <0.001~999.999
DT (REAR) 0.632 0.630 4.445 0.712~27.761 0.315
FRBR AL TE] (min ) -0.071 0.089 0.931 0.782~1.109 0.424
P BRIMLATE] (h) 0.043 0.114 1.044 0.836~1.305 0.702
M5 WLEF ( umol/L ) 0.027 0.008 1.027 1.012~1.043 <0.001
g (%) -0.002 0.023 0.998 0.953~1.045 0.928
i (kg) 0.008 0.037 1.008 0.937~1.085 0.826
BMI (kg/m?) 0.157 0.114 1.170 0.935~1.463 0.170
ABOIfiL ! 0.801
AR O%Y —0.337 0.532 0.936 0.205~4.266
BRI KO 0.078 0.494 1.418 0.345~5.837
ABHI L ORY 0.530 0.646 2.229 0.359~13.845
i GRS ) -0.269 0.578 0.584 0.061~5.640 0.642
W (2 ) -0.101 0.551 0.817 0.094~7.082 0.855
JE A 0.939
B /N 48 L oA -0.029 0.478 1.338 0.347~5.157
W R s B L HEA 0.404 0.870 2.063 0.183~23.301
PRA ( BfIPELL IR ) -0.970 0.375 0.144 0.033~0.624 0.010
%2 DGF B EZENSEREBEERASH
Table 2 Multivariate logistic regression of risk factors of DGF
oS ES MIEES OR 959%CI PfH
At mIE HUEF (pmol/L ) 0.029 1.029 1.012~1.048 0.001
Z#BMI (kg/m®) 0.062 1.063 0.804~1.407 0.667
ZHPRA (FHPELCEAME) -1.157 0.099 0.017~0.574 0.010

AT VAL T E DCD W R 2 2 tinl MR dE Bk E C ATG) IR 97 1Y 8] Jist P BiF 5% 4%
H# rATG B SIAIT G 6 > A BT N BPAR Fl DGF - JE792122 - Wong 223 $14k T R[E] rATG J5 2876 AR
() & A U e A ) R AR 77 %8, BPAR Ml DGF B RHZE Y T A0SR TLE fideett, 2il#fs
)5 HE R0 5 2.8% F1 13.1%, BPAR KAFmAk =2 AWI3d. HlEHK 1.0mg/ (kg-d) 5 1.5 mg/ (kgd)
TUIfETE DCD. DBD., DBCD B #MEZ & T HHIL B9 rATG IERIRIT . R A 1.5 mg/ (kgd) R4
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(9 T 240 MEE BR AR LI ] 25 B4, M 1.0 mg/ (kgd)
T R IR IR BIET 6 S H N T 4 bR b
=, RWIXATREFEAC B XU, ot B R fa Y
KIAF)S . Tsapepas 2524 Xf 242 i#5% rATG 55
TR AEFHIRYT W U B AR 32 5 10647 [l JB 23 A
PIVEAR tATG WS R VB 52 . 255 kB
TR = rATG 152 H BANIEZ 5~6 mg/kg 323
TEfde 1 KRV BPAR AR E T [11% (10/91)
F 21.2% (32/151) , P<0.042], T 1 20 B o 2 i1 i
IINBRIR B SR PTAL 22 RS T L R
1) TATG 7 it 5 oo 3 T HE R BN 1) B AT ) A 17 SR AH
Ko IAF, DCD HEE 55 & DGF K AHG, JFH
Eb TG AL B B 25 5 2 0 60 R il I AT 1 70015 0 '
PRI Y52 iU AE T DGF B H: 3 XU i 2> 2k
ARG EPIRI T 5, Aok ol A 3R A AT 61 590 A
i, JESCHFERMEPTR . —IG R R, 5K
JRIBSFRILL, RHYZ5 T rATG A AR SAR P At 5
Al 23 DGF KRR, MEEAES | B
A, JER4i A G A BERT ) 2520, Xue S50 X ey
367 {5 (303 5l DBCD £l 64 5] DCD ) i1 5 [mlJif:
I3, 45558 DBCD 41 DGF & E% N 12%, DCD
H27%Y, = FARWIGE

AW, FE R TR ORI E X AR A B E R
Wi fE B L 2, AT RE DR A2 AR & A I AR AR
107 BlszikE T, S HlkAE AR, BAEFN 4.7%,
3 9l BPAR, KN 2.8%, FATES{FMFEA R
ARG IIRL, AR BRI E X AR 4 355
M) ) fe s PR 2%

ARG, ZHEEBIESH &85 DGF XK
JRUBS: PR 28 S0 A3 1t 3 L /K P (7 P e XU b R )
M523 PRA K (B & A= DGF (Y ] fE P 3¢
1) o HR A BRI L B B) A4 Bl it B 7] 5 DGF A
K, XEBRAEMIEEERAE R, n] e R A5
R Y L BB I R Y B (4 G 6.54 ho Al
11.4min) , HEEAREAER, AT H BT [E
5 DGF HYAHICE . HAWSE R SE 48 i) DGF XU A
FALFE UL R L . AR ERET v U R
SR i Fsf () AR 001, — e 5 438 DGF &A%
PR R I ZH R E, ksl (54 XU A
B L R L OB BT A5 R B R ZE ORI HLA 45 i R
JEBSS DL b A R R AR RS HIE 52 5 DGF (1 & A=
K, AR EN ATG i '5JE DGF &4 Ayhar 4

PIRZREST,

AT ARG 6 4 H ALY R A B H A AR
G31H 97.2% F199.1%, LA 1 BIFET-F 3 BIASAEY)
FR o DMERFFRIRE R | AERE R IE RN 95.7%~
98.7%, HBHHEAEZHN 97.99%~98.9%1423) | EA
FEEERAN Y . AT RAE AT R AR A AR
1 AT RE 5 AR Y BPAR & A 2R A JE 1Y) B 17 15 1)

(6 ™A ) BHX. ABGTMEEIMA R HE15 50600 %
T —EL, BT B R A e iR
ZEPERREY

ZE LRTR, FRUEFI R Y rATG 5 IR 7 76
DCD B #AH 32 & h is AR BPAR. AR il DGF
KA, AANRFTEZ . (AARFATEAE L))
PR, EFEEEFSIT, (ReIE 2y ARk, i
kxR H, BEAh, ARBFFTAA T HEHIPE AR
£ DCD B 4l , JE#= il % DCD By $A4 e iy B i) B
K, HIS LR W HE, (H FRA i 2 AR
AR P DCD il SRENEE R, 1A 1T 3k o b
SSH w2, RS EIT A ER . Ak, A
WAL bEYT 6 A, L= 1AELL L RHPIEhAE . &
P M HE R RN K R RS (Canfifis & AR %) B
Wi o WE—2 05T T B A A ) A BT A S B e
s SIRTT BT R, LABFSR O i — A ESE rATG X
S5 R R S BRAE
S 3k
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