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(EZE] BB 5L S A0 2o bk B 400 P 096 (HL-ALL) B9 BRARAE K WG N R . ik [l
AP 45T B W AT )L 38 I B 1t Y e ) 2019 4F 1 A & 2022 4F 7 A IR R 427 BI1%112 ALL LG REOE, Liwie
205 (WBC) 100 x 10%L A AR, 43K VA 92 Bl S5k 1AL 335 4], b 2 AU I RAHIE . B2
FERAFERR . BELERTE (0S), TTHM A fEnT ] (EFS) %, &5 427 4] ALL LR, Bk 250 4, ik
1776, Bl 1.41 1, SEHH 92 H1(21.5%), Ak m HH 335 41(78.5%), SAEE AL, & EHH B ILFE
<1 % F>10 % . T Wk CLAIM A s (T-ALL) . TR BRI G . fa s B o & A i L B 5 (P < 0.05), #1i24)
HEANME /3 e . L PRFR (UA) /K| I LR A &L (LDH) K SE 3 5 (P < 0.05), #2 I/ (PLT) K L K &
IR T AER I L BIE (P < 0.05), B4 3 a EFS X OS MR THEE AA, ZHRZRESMHTBR, V12 H4E
T8 =100 x 10/L, F#4>10 2 . Fifk<1 % . T-ALL. &f&. D15 MRD FAM: . D33 MRD FH%: . CNSL, MLL &
HEBAPE . MEF2D S HEFI MR 500 ALL )L EFS 2 K 0S 7 faw N E (P<0.05), 5 HL-ALL &)L
ISR AEAE B ANR M4 20 b, il UA K2afl LDH Fhi, I B A B iER <1 #8i>10 % . T-ALL,
FERRRR . wfE, S AR LR R KA, BUEAR.
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Clinical Features and Prognosiss of Pediatric Acute
Lymphoblastic Leukemia with Hyperleukocytosis
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Affiliated to Kunming Medical University, Kunming Yunnan 650228;2) Dept. of Pediatric,
Kunming Maternal and Child Health Hospital, Kunming Yunnan 650031, China)

[ Abstract] Objective To investigate the clinical features and prognostic factors of pediatric acute
lymphoblastic leukemia with hyperleukocytosis ( HL-ALL) . Methods The clinical data of 427 newly diagnosed
ALL children admitted to the Department of Hematology and Oncology of Kunming Children’s Hospital from January
2019 to July 2022 were retrospectively analyzed. According to the initial white blood cell count ( WBC) of
100 x 10°/L,, the children were divided into the hyperleukocytosis group and the non—hyperleukocytosis group. The
clinical characteristics, major laboratory tests, overall survival (OS) and event—free survival (EFS) were compared
between the two groups. Results  There were 250 males and 177 females, with a male—to—female ratio of 1.41 = 1.
There were 92 cases (21.5%) in the hyperleukocytosis group and 335 cases (78.5%) in the non—hyperleukocytosis
group. Compared with the non-—hyperleukocytosis group, the hyperleukocytosis group had significantly higher
proportions of children aged < 1 year and > 10 years, T lymphoblastic leukemia (T-ALL), moderate to severe
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hepatosplenomegaly, and high-risk risk (P < 0.05), as well as significantly higher percentage of immature cells at
initial diagnosis, serum uric acid (UA) level, and lactate dehydrogenase (LDH) level ( P < 0.05). The platelet
count (PLT) and the proportion of hyperdiploidy at diagnosis were lower (P <0.05). The 3-year EFS and OS of the
hyperleukocytosis group were lower than those of the non-hyperleukocytosis group. WBC =100 x 10%L at diagnosis,
age >10 years, age < 1 year, T-ALL, high-risk, D15 MRD positive, D33 MRD positive, CNSL, MLL
rearrangement, and MEF2D rearrangement were independent risk factors for EFS and OS rates in children with ALL
(P < 0.05) . Conclusion

immature cells, elevated serum UA and LDH, and are often accompanied by age of onset <1 or > 10 years old, T-

The children with HL-ALL usually have a higher percentage of peripheral blood

ALL, hepatosplenomegaly, and high risk. The early treatment response and prognosis of the children with HL-ALL

are poor.
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P 009 L 3 e v R PR AR, LA
P4 90K B 40 B L% Cacute lymphoblastic leukemia,
ALL)FH W, JLBE AR = IETE 1 ~ 4 2 2[00
UEAERA SR R AT B LB A D4R ALL 42 R
TR L) 2.2010 J1 2, PEEEH L E ALL B 10)7
J7 WS EcHE . AR 28 &R 58 1 LK (central
nervous system leukaemia, CNSL) B 6 4% =X A9 5% 48 |
B TGRS JRIG YT RS A i S22, ALL 8
JLAFTE A 20 HEZD 60 4FFRHYT 10% 7647 42 i 22 40
4> 90% LA 10 T A0 Sk I L A0
(hyperleukocytic acute lymphoblastic leukaemia, HL-
ALL) J&1 FRRR AU ALL, & R ALL &Y
2 A1 R I 40 (white blood cell, WBC)i1%( =
100 x 10%/L, % 42 R 10% ~30%“ . JL 2
ALL =5 200} 1 RE AT 5 2502 i W 2 e 8 1 iR
OGN, ALHG LAy . MR s e G
AEFIOR B 8 N BRI SE, DIBUR LR ERE KR .
TSR R )R, AR B TR L E & Al
JfL ALL Al RAFAE B e FS I fa R 2R, ok
KL ALL B2 —E S %

1 #AREFZE

1.1 wBIER

[\l 4R 2019 4F 1 H 2 2022 4F 7 AR
BT L B B B 1 v i BHISGIA 19012 ALL JR L
PASRET: (D BAMIEEE . ey s
ez AV ER ARSI o ALL Hia
W B0y 2 b m e L (2) <18 Ji %
(3) Fic i v [ L2 s 2 v i VR DIMVE A - 21
R E 40 9 3 L% 2018 ( Chinese children’ s leukemia
group, CCLG-ALL 2018) 7 1by7 7. HEBRARE
(D2 JE i NI L BE B gk 2t )7 4

(2) KR TR A 5O F IR YT T O VS 24T s BE 1P AG
Hs (3) IR ST 45 WK 00 2 8 K e 4
(4)ALL &% 8L,

WEsT I e gy A 427 8L, Bk 250 A,
2177 N, BAWHIAE 141 1, PR 65
(39~ 110) A%, Bvs H#0E2 2023 422 A 1 H,
TS BE TR Ry 24(1 ~ 50) A%, AAFSEE T R
W JLE BB (e P2 5 2x4it i (2023-05-010-K01),
1.2 BRESBEMRITAR

A BLYRAE CCLG-ALL 2018 J5 £ 17/
W B3 J2= KAk o
1.3 WZIER

(ol JE A WA S L) I PR AR AR | 2 30 B G A 45
R T HEYFRIESETORE, AR R4
% . #1712 (white blood cell, WBC). Il 2L & 4
(hemoglobin, Hb). i/ *ﬁﬁ‘%&(plateled, PLT).
WIZ A HEARM T o3 LG R G B0 . Wi AR
iR . (uric acid, UA). #Ji2 Il ZL 2 B & {8
(lactate dehydrogenase, LDH), YefafkiZzl | mh&
FE . R SR ARG O B 15 KB BB INGR B
(day 15minimal residual disease, D15MRD). D33
MRD, JHF ML R i SR BT BRI Sk i h 2 T
3 em BRI EE SO R B K€ X
S E LR

L WBC=100 x 10°7/L 2 SRR, 458 )L53 K
HASIE®mEH, T AR S5 L i
UA. LDH ZFAEAFTE 2 5, R UEEUE /9 AT L
P, K HEILIZ 0L UA . LDH B9 X B4R i B 2
# {8 I FR Cupper limit of normal, ULN) fJ Ht {E ]
UA/ULN, LDH/ULN 24 A53H7. BETI A&
IS W H A 2= e R AR BOR B DT H 8. e
H: 72 B [E] (event—free survival, EFS): MiZ Wi 3|58
1 RFAF (IR X K, #3097 BrBeslise
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EHARIRIRT T AHOCHE T, PR IERAHICAET
Ak 2 5 b ) A HE I TR IE o B AR A A )
(overall survival, 0S): MIZWr 2| Ffi 15 8 1k H sk
BEIET- AR .
14 Zit=abiE

K H1 SPSS 26.0 # {47 Geit =450 Hr . ARIE
BT EGORN P A CE P g, T o
BO A, TR ER (%) Ron,
FEBECR ) Pearson K J7 K6 45 8, Mann—Whitney U #:
55, dH Spearman FAH S T2 D HE A AL
T3, UA. LDH 5912 it e s, %
H Kapalan—Meier #E17 4= 7743 87, 41 08] L3R
Log-rank £, 2 K2 32k F Cox HL A XU [1]
IERERL, DL P<0.05 AZE5 A Gt i 3o

2 &R

21 BILHNERBEREALEENE

427 5 ALL f8JLHr, w4l L 92 #i(21.5%,
92/427), ARE 4L L 335 41 (78.5%, 335/427).
HAEmAHAM L, & A4EILFR <1 2 f>10 2
JF G e B iR DL N, T-ALL e, 8 A% A
K, ZRA%E X (P<0.05), {H2 40
PER . RIGES 2R G2 X (P> 0.05),
%1,

24 92 WBC. PLT. %hHE40 ML 2 1L .
Wiz UA 1 LDH 2R A Giit2 5 L (P<0.05),

*1 SRA5FSAANIGERFFELE [2(%)]

Tab.1 Comparison of clinical characteristics between the high leukocyte and non-high leukocyte groups [#(%) ]

AR 5 12 (n=92) IE 5 120 (n=335) 7 P

541
5 56(60.9) 194(57.9) 0.260 0.610
@ 36(39.1) 141(42.1)

RS ()
<1 5(5.4) 6(1.8) 21.322 <0.001"
1~10 52(56.5) 273(81.5)
>10 35(38.1) 56(16.7)

Ry
8 62(67.4) 217(64.8) 0.218 0.641
RR 30(32.6) 118(35.2)

JEFRE AR
Toeliz 35(38) 176(52.5) 6.066 0.014"
W 57(62) 159(47.5)

I IFE e SR
ToER 39(42.4) 232(69.3) 22.462 <0.001"
W 53(57.6) 103(30.7)

IR
¥ 55(98.2) 189(97.4) 1.000
H 1(1.8) 5(2.6)

CNSL
Jc 86(93.5) 328(97.9) 3.419 0.064
H 6(6.5) 7(2.1)

Yo g5
B-ALL 48(52.2) 299(89.3) 65.180 <0.001*
T-ALL 44(47.8) 36(10.7)

POGREN 2]
E# 28(30.4) 80(23.9) 17.119 <0.001"
A A 1(1.1) 49(14.6)
W A& 1(1.1) 4(1.2)
iR 62(67.4) 202(60.3)

‘P <0.05,
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HrpE A2 AN A S HEAH A 53 L . WBC it
B, #1iL28F UA F1 LDH /KSF-B B TR A 4,
B¥I2E PLT KEFHI AR THE R A4, W%k 2.
Wt — 25 R FH Spearman # 5% 73 #T 4% 41 41 2
WBC %% 5 #h A 1l 4 #E 40 M A 43 b . UA/ULN,
LDH/ULN ¥y #H &, 45 3R Bos Bk B ILw) 2
WBC 31505 &1 i M 4 HEAH L & 43 b . UA. LDH
BIAIEMX, Z2RA%T%E L (P<0.05), Hrh
112 WBC 11805 A1 & i 2 HE 408 B 43 b 2 i
AKX (r=0.814), 5 UA/ULN, LDH/ULN &
JEIFA X (r=0.504, r=0.613, P<0.05), M7

H# v, W12 WBCit4(5 UA/ULN, LDH/ULN
1E A SE AR B AR (r= 0.228, r=0.395), 54b
Ji) I &0 HE 40 M B A HeAH SC M TG i R (P>
0.05), U3 3,
2.2 B-ALL.T-ALL BILFFERESER LR
I A ALL B L H LA 347 ] B-ALL
#£JL, 80 T-ALL &)L, 7F B-ALL BJL, &
ZH & LAY MLL 5 k2L &% BCR-ABL & %5 R B4
A LB s TIEm H 4 (P<0.05); 7 T-ALL
BILh, B A s ILAY SIL-TALL 4 55 PR BH 1
KW ETIEEHA(P<0.05), WFE4, £S5,

2 SEA5EEEEANVIZNERLE (M(Py, P
Tab.2 Comparison of initial blood routine between the high leukocyte and non-high leukocyte groups[(M(P,;, P;5)]

A = H4(r=92) e H 4 (n=335) z P

WBC(x10%L) 232.11(134.31, 406.26) 8.04(3.62, 26.92) -14.698 <0.001*
Hb(g/L) 79.5(60, 103.25) 78(66, 94) -0.158 0.875
PLT(x10°L) 36.5(20.25, 54) 55(24, 102) -3.701 <0.001"
WIS HIHEA LA 53 L (%) 80.5(72, 86) 24(4, 52) -11.980 <0.001*
UA/ULN 1210097, 1, 56) 0.81(0.65, 0.99) -9.177 <0.001"
LDH/ULN 3.25(1.63, 5.91) 0.85(0.52, 1.52) -9.913 <0.001*

*P<0.05,

& 3 SMAMLHHEMAE 5 b .UA/ULN . LDH/ULN 54112 WBC i #i# X Lk &
Tab.3 Comparison of correlation of peripheral blood immature cells, UA/ULN, LDH/ULN and WBC count

S (n=427)

B4 (r=92) AER B4 (m=335)

i =A
= Ty P 7 P r P

HIHELNM E 4y L 0.814 <0.001* 0.121 0.252 0.74 <0.001"
#JZUA/ULN 0.504 <0.001* 0.228 0.029" 0.318 <0.001"
¥J1Z2LDH/ULN 0.613 <0.001" 0.395 <0.001" 0.451 <0.001"

re MR (0.7 R B L IEARE, >0.4% 8 P IEASE, 0 ~ 0.4 MILEE IEAHSR); P < 0.05.

R4 B-ALL BILEZRMEERLE n(%)]
Tab.4 Comparison of the major fusion genes in B-ALL children [1(%) ]

Al A R 2 (n=48) R FHH (n=299) 7 P
TEL-AMLI1+ 3(6.3) 38(12.7) 1.656 0.237
E2A-PBX1+ 6(12.5) 28(9.4) 0.174 0.677
MLLEH 11(22.9) 12(4.0) 20.924 <0.001"
BCR-ABLI+ 13(27.1) 18(6.0) 20.040 <0.001"
P <0.05,
xRS T-ALL BILEFERESERLLE [0(%)]
Tab.5 Comparison of the major fusion genes in T-ALL children [#(%) ]

FlE ] F A A (n=44) 38 4 (n=36) 7 P
SIL-TAL1+ 18(40.9) 3(8.3) 10.853 0.001"
NOTCHI1+ 22(81.5) 10(76.9) 0.000 1.000
FBXW7+ 11(40.7) 1(7.7) 3.126 0.077

‘P <0.05,
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2.3 RS

A 406 ] B LIEFT MRD &, HodE A4
831, A4 323 ], 45R BN, mHADIS
MRD FHPEZ B & & TR m H 4 (P <0.05), T
D33 MRD [HMA% 2 b =T i+ B (P>
0.05). = A4 fE B JL i 2 & TR E
H, ERAGITEENL(P<0.05), &6,

oI I 32 il LE &, 51 61H LA
17, HEmPadE & 13 51(15.3%, 13/85), FET:
20 i (23.5%, 20/85), k= HAE % 19 4i(5.8%,
19/325), 6T 31 41(9.5%, 31/325). &4 8L
BRFRRFET R E S TIERA4, 274645
T2 X ( x?=8358, P=0.004; x2=12.109,
P=0.001).,

*o6 SHASEEEARTRESERESE (1(%)]

Tab. 6 Treatment response and risk stratification between the high leukocyte and non-high leukocyte groups [7(%) ]

P IRIT U R HA(R=83) A8 F4H (1=323) 7 P
MRD

D15 MRDH#: 21(25.3) 44(13.6) 6.698 0.01"

D33 MRDFH: 10(12.0) 32(9.9) 0.326 0.568
el i

i 42(50.6) 244(75.5) 19.726 <0.001"

(=0 41(49.4) 79(24.5)

P <0.05,

BAREIL 3 a 0S KK (85.7+1.9)%, 3 a EFS
B H(80.3+2.3)%, L 3 a 08K K (715
59)%, 3aEFSFE H(62.7+6.8)%, ERmEHA3a
0S %(89.2+1.9)%, 3 a EFS % (84.6+£22)%, &
FHABIL3aEFSEHEMTFERAL Y
11.721, P=0.001).

*H Kaplan—Meier H BT EE St 410 1] ALL
BLA EFS & OS AT 2R 04, 1 P{E<0.1
A A Z 2K COX HLABI XU (BT R, e
ZHERBEHSHT SR BR, P12 A9 5
100 x 10%/L, 4F#E>10 % . Fib<1 % . T-ALL. &
f&. . D15 MRD BH #: . D33 MRD FH #4: . CNSL.
MLL EHE . MEF2D EHEZ 0 ALL &L EFS &
OS EmArfEk Rz, Wik7. % 8.

3 g

31 HL-ALL 5E#iZ2MEMHIX R

HL~ALL J2 2014 bk U 20 B 1 1 9 — R ik
A, YT E N AMIF ST HGE JLE ALL s 4
WL & A BT 10% ~ 30% 2 [6) B0 A B 5F
4271 ALL & JL HL-ALL & 4 % 21.5%, 5
PERTHRIE — 3. A WP B8 HL-ALL 7E<1
% F>10 % LR L, X5 E A SRk E
—F 01 HL-ALL A94R8 531 5 ] g J2 52 2]
ANIFAE Y B ALL e 43 BRI Rl & 35 R 22 S A0 52

FeAn 28 )L A s o ML SEHER 0L, 5 /0 4F I
H T-ALL Al BCR-ABLI fli 4 3 R HE 1) 55 g L1214
] B 28 F RS 45 3R s, HL-ALL BB LZ A
W12 S HE 40 ET 43 A s R B S A o /N Al sk 2
o R R, 3X 5 Park 4§ )2 Abla 4§ 5
XFF HL-ALL BBLARF RS AL, $nm e
SBLA SR e A for LS HE I XU . BRARZEE
7% 45 5 B on m H AL S 3R E 4189 Hb KR
WA 2R, 2ABILAERRBRENZ M, A
W58 R HL-ALL L™ 5 53 10 0] fE X T 5
1 200 6 IR S 25 A R A Y TR AR R
I AL T A6 3 380 F 4 A D T e R A 18T BRI
T B e b 7 R[] ) A 7 T AT O WBC B
T 15 7 1 L R I R T B O TE A R, AR
AR WM EALAEILAWFIZIM UA, il LDH
B TAEm A g, H 2 #5918 WBCH U
FEIEAHCPE, WM UA . 1 LDH B i fd 25
TER R FINAE AR, X R & AR LE 5 &
A IR R LR B AR DT
32 HL-ALL 5REEEMXERE

[i] HL-AML —#f, HL-ALL 8 JL[FFEFEAE—
SERERR I 85 2E oy T AE WA RRIE D . ARBIETE 4G
KR, HL-ALL BJLH Y B-ALL L F & IF
BCR-ABLI1 I MLL EHE, X 5REARE ">
T-ALL & JL %) SIL-TAL1 @l & 3 A BH 7 HL-
ALL BJLh s 0L, 5 E AN T 45 3 — 2,
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Tab.7 Univariate analysis of EFS and OS in children with ALL
B EFS o
HR(95%CI) P HR(95%CI) P
ﬁil%?)z?g{%gﬂoono"m) 2.32(1.41 ~3.82) 0.001° 2.68(1.53 ~ 4.70) 0.001°
AEIB ST
1~10% vs>10% 3.09(1.89 ~ 5.09) <0.001" 4.45(2.52~7.84) <0.001"
1~10% vs <1% 6.08(2.38 ~ 15.51) <0.001" 4.90(1.47 ~ 16.35) 0.010°
P (Lrvs ) 1.07(0.66 ~ 1.74) 0.783 1.27(0.72 ~2.23) 0.417
53 A1 (B-ALL vs T-ALL) 2.54(1.54 ~4.21) <0.001" 3.75(2.15 ~ 6.54) <0.001"
fa ks B (R hivs HfE) 4.57(2.75~7.59) <0.001* 4.76(2.63 ~ 8.64) <0.001"
D15 MRD 3.10(1.85 ~ 5.20) <0.001" 3.71(2.06 ~ 6.69) <0.001"
D33 MRD 3.54(2.03 ~ 6.17) <0.001" 4.23(2.26 ~7.91) <0.001"
#I1£CNSL 3.65(1.47~9.10) 0.005" 4.72(1.87~11.91) 0.001"
BCR-ABLLI 1.73(0.83 ~3.63) 0.144 1.74(0.74 ~ 4.07) 0.205
E2A-PBX1 0.16(0.02 ~ 1.18) 0.073 0.04(0.00 ~ 3.50) 0.162
TEL-AMLI1 0.04(0.00 ~ 1.35) 0.073 0.04(0.00 ~ 2.40) 0.125
MLLEHE 2.42(1.20 ~ 4.88) 0.014° 2.48(1.12 ~5.50) 0.026°
SIL-TALI 1.27(0.46 ~ 3.48) 0.647 1.72(0.62 ~ 4.77) 0.300
MEF2D # 4.98(1.81~13.72) 0.002° 6.57(2.36 ~ 18.28) <0.001"
CRLF2FEHEB T Fik 0.98(0.39 ~2.43) 0.960 1.05(0.38 ~2.92) 0.921
*P<0.05,
# 8 ALL BJLEFS X OS HIZEZENH
Tab. 8 Multivariate analysis of EFS and OS in children with ALL
E2LICES EFS 0s
HR(95%CI) P HR(95%CI) P
Tﬁ%&?&ﬁi S 1OOXIOL) 232(1.41 ~3.82) 0.001" 2.68(1.53 ~ 4.70) 0.001°
e il
1~10% vs >10% 3.09(1.89 ~ 5.09) <0.001" 4.45(2.52 ~7.84) <0.001"
1~10% vs<1% 6.08(2.38 ~ 15.51) <0.001* 4.90(1.47 ~16.35) 0.010
Y53 %1 (B-ALL vs T-ALL) 2.54(1.54~421) <0.001" 3.75(2.15 ~ 6.54) <0.001"
fals B (e vs ML) 4.57(2.75 ~7.59) <0.001" 4.76(2.63 ~ 8.64) <0.001"
D15 MRD 3.10(1.85 ~ 5.20) <0.001" 3.71(2.06 ~ 6.69) <0.001"
D33 MRD 3.54(2.03 ~ 6.17) <0.001" 4.23(2.26~7.91) <0.001"
WL CNSL 3.65(1.47 ~9.10) 0.005" 472(1.87~11.91) 0.001"
MLL 2.42(1.20 ~ 4.88) 0.014" 2.48(1.12 ~ 5.50) 0.026"
MEF2D # 4.98(1.81~13.72) 0.002" 6.57(2.36 ~ 18.28) <0.001"
*P<0.05,

Pon SIL-TAL1 Rl & 2 W 5 T-ALLE L P12 RBUGGEEERD, BIEHEE,

WBC KPR R 2020 RG4S 33 HL-ALL EEFE O

J R B AR L2 WBC 38 =50 x 10°/L W2 A E I WBC UK W2 1 B 22
9 LEA I AR T ARE & AR L, SR KR 2 KkE, ENZE0LE ALL 297 R4
gE g, HHMRRME AR E L2 A CCLG-ALL 2018 5 &AE N 9112 WBC 4=
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50 x 10°/LAE o fe Al AR #f =2 — 2324, AR B9 v
92 ffi] HL-ALL LM 2018 7 ¥k X My
fos S VA RS, ZH a8 & B HL-ALL 8L S
TRYT 4 RS fa e BE TE 2 ks A B e B R
FHALF T RS EZ, 3a0S H(71.5+
59)%, 3 aEFS H(62.7+68)%, MiEm 4R
EAFEIEHERIL, (H3a0S #(89.2+1.9)%,
3aEFS N (84.6+22)%, WiEmTE A4, T4
K b L PR 2 3T SCMC-ALL-2005 5 %
B ALL )L 5 a EFS 28 68%, MK
KH, A5 HL-ALL LY 3 a EFS B 4K T
ZIKF, SR AR FE TR IR T T 28 0 22 57 AT g
SN T HL-ALL BLAAF BN, ZEH W54,
HRERE A4 RILDIS MRD FHPER B E S T3k
FEZ, {H D33 MRD FHPER 2 %A B &£ R,
A e S T HRJLIR G2 WBC 5k 47 T fa ks
B4y 2, AT AR %, HaEmER
BHATAMA FILE ALL BUS B & BEENT 22T,
HL-ALL LB AEAAE AR 434 NHE

AN, AHE5E £ K 2 B 287 B s 012 1 40
M3 80>100 x 101, 4E#>10 % | 4E#<1 % | T-
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