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¢ [Abstract] Objective To study the clinical effect and safety of Kudiezi injection
combined with photodynamic therapy ( PDT) and intravitreal Ranibizumab injection on
choriodal neovascularization caused by neovascular age-related macular degeneration
(AMD). Methods Altogether 41 patients (41 eyes) diagnosed as neovascular AMD
+ with comprehensive ophthalmic examination including the best corrected visual acuity,
+ fluorescein angiography (FFA) ,indocyanine green angiography (ICGA) and optic coher-
+ ence tomography( OCT) were involved in this retrospective study. These patients were
’ assigned to receive either Kudiezi injection associated with PDT and intravitreal ranibi-
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scoeccecoeccecoeccecceccecceccecceccs Served. Resullts At the final follow-up,the best corrected visual acuity was improved
significantly in both groups while that of the combined group was improved more greatly when compared with that of the
control group. At the final follow-up,16 eyes(76.2% ) in the combined group witnessed full closure of CNV without fluores-
cein leaking while 5 eyes(23. 8% ) saw partly closure of CNV with slightly leaking. In the control group, 15 eyes(75.0% )
witnessed all closure of CNV without fluorescein leaking while 5 eyes(25.0% ) saw partly closure of CNV with slightly lea-
king. OCT result showed the subretinal fluid absorption and reduction of CNV. In combined group,the average central retinal
thickness and the average CNV complex thickness decreased more significantly than control group. The number of intravit-
real injection was 1.96 +0. 83 in control group while the number was just 1. 38 +0. 50 in combined group. There were no oc-
ular or systemic adverse events observed in all patients. Conelusion Kudiezi injection combined with photodynamic ther-
apy and intravitreal Ranibizumab injection can effectively improve the therapeutic effects in patients with neovascular age-
related macular degeneration, and can improve the visual acuity effectively and promote the absorption of exudation and
hemorrhage with less treatment.
[ Rec Adv Ophthalmol ,2014 ,34(3) :268-271,274 |
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[£821R] E2ET240% ;030 /97 ik 3 354K 24T ; Ranibizumab ; 5 h A0 F 8540 2 0 3 58 T 0 AR R #T 4 o

[HE] BB MEE2F24&I546 53 /177 % (photodynamic therapy,PDT) % 3k 3% /& K 7 4+ Ranibizumab /& 55 & i A 48
A8 % V£ 52 % P (age-related macular degeneration, AMD) ik 2 Ji #7 4 fn & (L}lOI‘OIddl neovascularization, CNV) #7116 & 557 2, Fi%
41 ] (41 BR) B A AMD B E 3508 95 7 ik 0 A P4 BR A48 21 4] 21 IR, 4 F E 8k T2 402 354 PDT k5 3k 38 4K N 724 Ranibi-
zumab & 7 ; 57 R 4E 20 4] 20 B 4T PDT 3543k 354K 19 2 4% Ramblzumabo xﬁiéﬂ B ERBEIAASARAOAAIZAAM
7,2 K I, CNV 3R 5 A 345 A 5/ N ﬁ/kﬁi)ﬁ%ﬁiﬂ\] 74t Ranibizumab, WA HHEEZEF AN ENN BREX TR FLESF

B, B8R BABEANHBRETMEERS BAOUEEZREANMTBALEZNAN B ERSG, R RMIFE, A4 21 ]}
CNV ZAHA16 (5 76.2% ) , K3 H 1ﬂ/\5ﬂ&(523 8% ) ; xF PB4 20 B CNV A4 15 B ( & 75. 0%) KR AS IR
(£25.0%), HigFaes, mABEEFE1IAAIANAAO6ANMA12AAFRARMBEEL CNV £ BEHR R,
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BAOME LK MATRAEZGRY IR, AL FTIRYESZ 1k PDT 3857, 8441 Ranibizumab 3% 354k P9 i 4369 7 77 K
A (1.38+£0.50) K, 2B A (1.96 £0.83) )k, WMEZBF AR PRARGHEFTHAY AL RRIFRE G RRR, &
it EETFE4HRIFA PDT A3k 354K R 724t Ranibizumab 5 PDT 3%4-3% 354K M 72 4% Ranibizumab & 55 7% £ & AMD 45 CNV ¥
AR ZIRE TR R M EN S AR S R RO, R S EA R REK, R EFNEF i, 2 A

ARSI,
[ BRF4 i ,2014,34(3) :268-271,274]

AEWAAE I 1k 75 B A7 1 ( age-related macular degen-
eration, AMD ) X 44 AFEVE B BEASPE & —Fh BEAE 13 1
KB R B A E T T 8000 7328380 T R %5
o7, IR RS e i B R A o I R
R R () RS R R ) PP,
AR X b KURZE 408 A, J5 85 DVKER TR 2 1L
& ( choroidal neovascularization, CNV ) J& i N - AE , 5
SR I A 4ERIR A, G IKIE 90% AMD i3 )
JIFERIE CNV SR PIG Y7 B 225X CNV 1
] A B Ot 3h 71 97 ¥ (photodynamic  therapy,
PDT) REAT A5G E FII8ZE CNV 5 %2k, & H
R FEBRATAIATT BEBEH CNV 28 sk ity 17k ™
Y& W 2 A= K K7 (vascular endothelial growth fac-
tor, VEGF) 2542 HENAY T 5 Y AMD A58 F4,
XFF 80 CNV 2 D 2 B /K i | DR A B0 o
MATIA IR o BBt R A AT E IR
g h R 25 iE T IS 5 IR AR B AR AR S 5, 1
WIS S PDT 5 355 14 4 7 2 Ranibizumab
BRI A IR B LG MR B M55 CNV 95
AMD 8 UG T HAFAIm AR TR FRATTRIN FHTiZ
PUBEAS SR T HLE, X — 2 A I BB O MR sl
F1 BABEWRKRFR

Table 1 Clinical data of patients in two groups

U155 CNV {935 8 AMD (8 3547 7K 91l PR Bl
VIS BLR SRR T o

1 #RETEE

L1 —fgsEs B4 2011 4F 1 %2012 48
4 HIBEIRBH TiZHA6 1 41 4] (41 IR ) & H B AMD
BEMIIR TR, i A R A F RGN TR
YRS R, 2850 07 IR Fs R IS A A RIS
PG I 1 5% (fundus fluorescein angiography, FFA)
F(BR) 5| 43 1M 4 35 52 (indocyanine green angiog-
raphy, ICGA ) } 24 AHT Wi JZ 34 (optical coherence
tomography , OCT) ¥ #5 #fi12 , I (57 1248 /) 0. 01 ~
0.60, FIRYT I AR 43 W 40 Bk G 4 21 f4i) 21
MR, 25 7 vy B 1 SV K A PDT 5 3 58 4 P9 7 43
Ranibizumab 677 ; % I 20 20 4] 20 0}, {47 PDT J%
B PR NS Ranibizumab JR7 o 1697 1T P14 R
HAWS ST Hp Y Y I (central retinal thick-
ness,CRT) Jz CNV &2 5K JE i\ CNV 3% I I 0 55 22
ST E X (R P >0.05) . BF5E KR IY
TR ARG I 4 A X € 3 78 45 0 R 0, S 3R AG AR 1Y
HE R BT . MALRFIGRTRILZE 1,

Group Eyes Left side  Right side Male Female Age/year Course of disease
Combined 21 13 8 12 9 60.76 £5.01(55-70)  (5.61 £5.70) months( 10 days —24 months)
Control 20 11 9 11 9 60.55 +3.79(56 —-68)  (5.74 £5.73) months(7 days —22 months)

1.2 BENEMEERERE AEIRME: (1) FR
50 ~80 % 5 (2) —MREGAUIRAF 435 i B AMD i KR8
Wr H 28 FFA Fi1( 5%) ICGA #4120 F CNV i
LM% CNV; (3) RERITH ; (4) FE<2 a 3 (5)
AR IERLS) 0.01 ~0. 605 (6) Jif Y ] J5 A< 3
ANGIRFIRRAG A o HEBRPRIE : & I HAL IR BR &
NLEE I 6] A A HA R 5 & W2 30 [a] £ FH H At 25 9
ST R A B AN 25 I 123

1.3 & A&

1.3.1 PDT&FHE 48 PDT 497 AMD(TAP)
BRI FZERa 2% PDT 3477 (VIP) BHF5c 4l iy 7
W T . AR IR R AL, 6 mg « m T 4RI
I5 (HEd kR B L 25 FRAS 7)) A T 4
B S P G T, T A 15 min S5, 768 HURREE R
BRI AL , 75K SO L LT (ACTIVIS, 3 [
JeRAT) T, RHAER 50 T - em ™ §1JF 600 mW -
em ™ BEEINHE] 83 s (1) 689 nm 2 FRBOEFTARMEIS
J7 . IRITJE R E R 48 h,

1.3.2 IHIEK A £ 5T Ranibizumab 7% PDT i4
S7 a1 I NATHOE AR N TESS Ranibizumab . JERS (A N
TSR B TR 5 N AT, $i BRIR B TR 1 225K
AT R AR B4, RIRARATH S g - L7 224
VDR IR BT IR R 4 38 T A 1, Eh IR A R
PRI AR BT IR A T 2 TR BRI, T30 B 7 F U )5 3.5
mm At 3 %1, 73 4§ 0. 5 mg Ranibizumab ( Lucentis,
Genentech Inc. ) , REEURBIARIRE , L. BEVIM
P, TSR A8 ARS8 T s A2 MR I RS K i (1] s
4 ~6 JAlH I PR N T — IR

1.3.3 F|RFEFRTH KEHEEHEUIIE
SBTR], [REEY  B - E R T PUA YT o TR
W CPEBHXUSA PR 7] ) 20 mL A 250 mL A= #ER
IKIFRKIE I, B R 1 IR AT R IEZE T 10 d;1
AR TAYFRE, WA AU B,

1.4 BEW; EKAWITE 1T AAA3AMH6 412
ARSI A ) il 45 2 B2 T2 AT IR
T HE BIm R L%, T 536 7 H AR R A 7 s A ik 4%
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Xof F8 AT IR AR A 2 < SR FHAR HE L ) AT B R T 1E
MK ;5K F H 48 TOPCON 723 ) i JE 42 firh X IR &
11 CT-80 A7 MR HAdi £ 5 5k FH H 7% Nikon 2% 7] 1) e B
MR JESARMLIAEA T IR VSR €2 REORE 5 >R 775 560 7 77 22 1M 557
WRAAT FFA [ ICGA £, W CNV B w iR
s SR [ v £ OCT {36 S BERR AT A6 27
L5 Jrsuilay  DARIKBE U fe AT AL T
FFA F1 (85) ICGA . OCT ¥ 2% 4% B 4 4 J7 %5 3F #r
55 o
1.5.1 JEFEMRAN MWOEE 2 78U Eo8E
i, I PEBHTE 1 AT AN AR, LD R IR 2 A7k
FRTRE.
1.5.2 CNVZiREIR M FFA F1 (=) ICCA £
LR IEE CNV (BTt 00, K CNV S 1§00 N
4 % (1) CNV 24 ikErf CNV g Ay 3¢
HEBIN,IGEI N CNV U810 ; (2) CNV KER4>
MG B A R IRYTHT CNV B 5 H Y 50% 5 (3)
CNV /NER GG B i 5 YT AT CNV 32 e 0 1Y)
50% 8§ DA |5 (4) CNV & % . I 9 CNV 8 CNV
3 RN RER BN S TSP SHE B T
1.5.3 OCTHZELR £ Garcia-Layana 25 fll
Karacorlu 2" (5%, il %2 CRT % CNV & &K E
JEE RN SR o - CRT Sy 0L D9 R PN J2 S DM i e v o )
CNV OGP FHAE K 2 Z (M B 85 CNV & 45K
JEEEE DA O 0, 2R Bz -k 4% B 24 O A 2 1) i 22
b R N RS 1 1A BRSO 3R T o =y s B CNV ROt
AT FAER 2 Z [ A 5
1.6 Zit=FE  IHETRDIYE + bR 22 R0R,
FH ¢ K56 5 THBCRORHAL 18] B He 3 SR 7 RIS E A
ROy FHR AL B ] SPSS 17.0 ¥4, P <0.05
hESFAG R L

2 #FR

2.1 MA RWHEUIES, XTI 20 HR A 11 R
(55.0% ) M J1$¢ 1,7 IR (35.0% ) M J1Fa e, 2 R
(10.0% ) M SRR, 11 BR(55. 0% ) A T 5%, 5
IR (25. 0% ) vots B A0/ s 65 4 21 R A 13 iR
(61.9% ) M J14E 5,7 IR (33.3% ) M I1fa e, 1 IR
(4.8% )1 T [, 16 HR(76.2% ) ¥ A W42, 7
R (33.3% ) HrCa i s8N o
ARWRFETI, X B2 5 86 A 21 e FE T IE AR ) 8%
BT B E, ZR Y HA B ERIEE XL
(1=6.086.5.605,3% P <0.01) ;35575 1 ™ H 3
A6 A 12 A F L BE A B R IE T s
DU TR IR (£ 2) .
2.2 FFA f1(s%)ICGA ®& FrfiRI7TIRE hiK
Jh /0N I K ph 2 B R K e 5 A WU E T Ok o B
A4 21 R CNV 5224 16 IR (5 76.2% ) , KF#4Y
M4 5 BR( K 23.8% ) s XFHEZH 20 HR CNV 52 &M1&
ISHR (5 75.0% ) , R A4 5 IR (5 25.0%) .

BEVTHIN CNV 2R LA K o

x2 WHEBFHEARNEREFERNER
Table 2 Preoperative and postoperative best cor-
rected visual acuity at different time points in two

groups
. Post-treatment
Group Pre-treatment

1 month 3 months 6 months 12 months
Combined  0.24£0.16  0.34£0.23  0.36£0.15 0.37+0.15  0.40£0.18
Control 0.22+0.15 0.31£0.13 0.32£0.13 0.3220.13  0.34£0.17

2.3 OCTH#HE frA HHR CNV i FElHL R K i i
Wk byt | P 25 b B IO 52 57 BT 5 NV 5 S 31X
B 45 /N, CNV A AR JE B RIS

ARIKBETTET X R S 41 CRT BRI RTHI
B, 2R BA B ESF R L (0 =11.192,
10. 149, ¥4 P <0.01) ; X HEZH 5B A4 CNV 2 A1k
JERE BRI RTINS B D, 22 R HA B G
Y (1=8.986.10.299, ¥4 P <0.01) . &5 1 4
H34MH64H 12 A4H 8641 CRT 5 CNV &4
RIS L DL T BRI (2 3-8 4)
x3 WMAREBTREARAE CRT {Fi5

Table 3  Preoperative and postoperative CRT at
different time points in two groups (I/pm)
Post-treatment
Group Pre-treatment
1 month 3 months 6 months 12 months

Combined 427.10£85.47 333.21 £64.34 313.00 £54.38 302.00 £48.21 291.24 £47.48
Control ~ 372.29 +18.44 356.24 £15.35 345.00+12.33 329.00+9.87 316.45+7.41

x4 WABRFRTAEARNE CNVEGKE

EiER

Table 4 Preoperative and postoperative CNV com-

plex thickness at different time points in two groups
(I/pm)

Post-treatment

Groy Pre-treatment
b 12 months

Combined 375.33+67.38  322.00£54.76  298.00+43.89  278.00£39.21 ~ 266.00 £36.65
Control  372.29+18.44  343.00£16.23  333.00+15.68  312.00«13.72  290.71 +11.47

2.4 GBITRE PIrAIRITIRIIERZ 1R PDT IB)T .
e 2hrp 13 HRAT 1 RBEES IR N A5 R T, 8 HRAT 2
KB AN TESFIRYT s 045 241 Ranibizumab B R A
ESHATTIRECA (1,38 £0.50) o X ARLL A 4 IRAT
1 RSN TESHIA YT, 13 IRAT 2 IS 1A N T34
I697,2 IRAT 3 BRI N TG IT, 1 IRFT 4 Bt
RN SHAYT s % 184 Ranibizumab B35 4 7 5t
IR EON (1.96 £0.83) UK.

2.5 FEREBR ABRERTERPEARER
GBI 16T G AR B ROC TR R N . BT
SIRIOR DLHR PR L PN 7 DG AR B 5 B PR
YRR FE S KA

3 it

AMD & H BT Z4E A E BB E R ZE, kK
90% AMD 53 [ B0 ) 22k 2 it CNV 5t

1 month 3 months 6 months
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R, A6 %0 F A B ) CNV B & AR R R IR YT B
s AMD ) e

PDT /& HHTATA RGBT 8 BEH O MR A M
55 CNV 8t 77 1) DR AT LA 50 30 1) 1k g
IR CNV, H N2 450473 I 355 174 490 IO I 7 ik 245 i 241 21
A2 RS, [, PDT 241X CNV SR IG
57, FUG IR B BRME BT AR IS A R, A RE R 1R
CNV [ EEME R, NIV EATREELZIRIT,2 a
NEE IR Rk 5. 6 W5 ks & 5% H PDT
TR 5 BHZEM 7 ok 265 B B 4 L8 % 2 S 8ol 51
AR I A B IR T TR E DR 1 ek 3, AR
BFPOM RS HT VEGF 2592 H A
Jri5 A AMD F9BF5E 5 . Ranibizumab 2840 A
JEALdT VEGF Hsg R Pk i B, v 5 VEGF fiif 5%
FAIARZE A5 I Aok L 3%, 490 ) i A= 057 T2 s 5 184 o 1.
EmIEYE, T 2006 4FE 6 H 43 FDA HEEH Fi677
B AMD™ B RIE E H B AL PR SL TR 1
PEES A N 1E 5 Ranibizumab Xf J- CNV 3| {2 i) AMD
A BT HBORT T s CNV B 8% 2B
AR AR FEREES () RPE 2 A7 PR A7 B A T
BJE:, FT VEGF 259 3 A BEHE 1) &1 X 555 b s AR A
REIE VEGEF AW = Az, Ho 8w S 75 K 2
YT I, i B 5, IR 0 T IR P 9 4 7 o
it 2 ERRUEE . PDT 5% VEGF 2518 A3A T fE
P HUKANME , BEREA A1 2E & &I B0 s BEPE B A
M4, X R T VEGF Rk KF-BH 1k H & & 8§
A O EOREE SR T, b PDT SRS A 7
SHUEL, I b —R M EIER .. B8 KEE
PN SCHRAR I , 96 45 367 20 9 T 2400 7 R i/
Fr—IGIFA " . AR, PDT 3597 )5 1 AN
VEGF B B3 R, TRATER B CNV )5 1 )&
PYIEA B R P 12 9 Ranibizumab

BTN 4 B 5 SR B B, L4 3 R
B AT PR O AR HE R B 1k S Th Rk,
B3 S0 e 5 50 MUK R 1 T B A i R K B IR
TEBER IV F o A I RS b, AR P B2 24
SR T B R AMD B BUS T AT Rk
RIIE, FATTHE— 2 B AR DR Ge iy P B 23R )T
S HIRBLEIHE ARG G, BE w32 I, (73
R e, BT B AR T M O — A
A NI AT 2, LB 2 A3k 2

AMIFFE 3 ] PDT 164 BB R PN 7 B 1A YT Y
SREAE X AL, WA v B 209 T B R I =
BIBYT RE TS ZE I RIS A A7 k. A X6 491 A i
Vi AT B, BB & A TG 88 4F , Kk Bl
VT B R IR A T 53R RIAH EE B B AR s LR
T B E M TERIT RS 1 A HEEN R, 25
PREFRRE 5 R4 B3 Bl 1 Bt A PR R B, CNV
RS , 46T PR BES AR 3 4HG T, B
iR, BB T BE DL I 5K i 24 85367 Al

BIHIR, HAERE T I PR ERRE e . M4 m S
3 ek XA o) B J 5 A b SR B AR (ELFRATT 2 X
SRR AT R B BB TR A XK i
THIB B R 2 b R I B2 A A Bl 1A I T B 1
PRE ST IE R . BE ) CNV & SRS IR EER
SrRT Bl BN, EAERE U LS R R ER R e . X
FFA F1(8%) ICCGA k& 45 R BRI AR IR B H
g A N N S 2 ) L e o A N R E N
A UL S (/=10 3697 4 CNV ki
P R0 A LA A BELST A B R
AWEFE TR A AR B R | v BRE XA
JEJERE A e CNV & A A J52 B 114 9 /D8 b X BE 44 i
XN RE SR SR A KIS M AR A O, BT
P/ PR 2 () B, D IR B, BR B ALIR T
UREAL B S AIG T 6 BE A, AR RN AL 58 1 22 v
WHFE, 56 1 AF N BEIR B &2 PDT 3597 I IR B34
2.4 M HE AT HLWITE 90% L b TR 4
PDT HKA 50 VEGF {697 BB IS, SRS IR A 4T A9 X
HOEH R 1,65 . RATHITFIE S5 B & 9 94
JT I RIRYT BN 1. 96 IR, KBS [ N AMIF5E 45
SRAE 1 =R 7 1 B3R 7 IR BUCR 1. 38 Ik,
HHA BTG TR 2 N
ARG L R F W, rh P E 4 &8 ik ( Z8A
J7) B A AMD (97697 A8 BT R AR A
I BE T e B R YT WU, B B AT i A Sk
5o EARMIFFEA T A K FE T EA FR, 555 K
FEAS  Z2 Tl R BEPE A Bl ATL G BE B 50 R IR AR VT,
DIBH SR IGIT B B AMD SR e 2, i85
PRI PRI T ROT U B RS54 45

S22 3Lk

1 Bunce C, Wormald R. Leading cause of certification for blind-
ness and partial sight in England & Wales [ J |. BMC Public
Health ,2006,6(1) :58-65.

2 Treatment of age-related macular degeneration with photody-
namic therapy( TAP) study group. Photodynamic therapy of sub-
foveal choroidal neovascularization in age-related macular de-
generation with verteporfin: one-year results of 2 randomised
clinical trials-TAP report[ J |. Arch Ophthalmol,1999,117(10) :
1329-1345.

3 Bressler NM, Treatment of age-related macular degeneration
with photodynamic therapy ( TAP) study group. Photodynamic
therapy of subfoveal choroidal neovascularization in age-related
macular degeneration with verteporfin: two-year results of 2
randomized clinical trials-TAP report 2 [ J]. Arch Ophthalmol
2001,119(2) :198-207.

4 Verteporfin in photodynamic therapy study group. Verteporfin
therapy of subfoveal choroidal neovascularization in age-related
macular degeneration ; two-year results of a randomized clinical
trial including lesions with occult with no classic choroidal neo-
vascularizatlon-vertepofin in photodynamic therapy report 2
[J]. Am J Ophthalmol ,2001,131(5) :541-560.

5 Blumenkranz MS,Bressler NM, Bressler SB, Donati G, Fish GE,
Haynes LA, et al. Verteporfin therapy for subfoveal choroidal
neovascularization in age-related macular degeneration: three-
year results of an open-label extension of 2 randomized clinical
trials--TAP Report no. 5[ J|. Arch Ophthalmol ,2002,120 (10) :

1307-1314.
(T#E 274 ;W)
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RAE 2 A L RV AT e B, BU 28 Y A I n] fih e b 40
WS I TRV EE I 5 DRE AL, o 1 ME A 2, £l T
VTR AR INAS B e B, WO A2 5 A B F) A 1%
— el R, I ELAE e B 7 I 22 A Ry R A 1 A
PRI, 35000 HIE PR 78 A8 A L 2 R M HE B, T2
B BRI T 58, Z O KR
i B TS TR ZE 5 RS 5 b 0 14 e BE Dy I Bz 240
i, FE PN R BT, R ROK A B S T
R IR b S SR AT T b i R R s EE
S , i 5| A MR MEE 5 IE JA] A AR, IR BR 2 %
{3, 33245, IR 3Rz Sl s 45 , T J0 S A OCAE AR,
PR AT 25— 0 R R i 8 B LAIRBEN 2R 2

MRS U, AT 4] L PEAR X B 2 0L
H—JBEA Dy, RS b B 28 b G A 8 03 22 50 MK
FIRFRT , LA B sl B R e 55 B e e 2
B o 3R B RE B b o 48. 43% , R HE S
35.83% , S35 SRR 80% LA s tbAh, il
B 20 -5 LA S0 P A X 25y 2 DL S M 2 e 5
W JE R U 5 A 2 DL

MR A BB A, B B k2 14 07 B A HL T B
Mo A5 51) Jh B, MR HIE 5 DAy 8 DL, Lk Oy IR
% MRES SR R IRER N A I, R R RE Y
RIREREND 22 e T B AL, IR e BE 25 B AT 3%
Ak 95 73 8 B A DX IS, HL R R 5 S 4 41,
SR T BRI B R A B S W
MR MIE 2 = BN 5 52 S A8 A AR AL, o 72 32
BEFHE A A _ET7 o AR AR 8 il 23 g J5UK
PR 55 2k S PR, LAk S P A Bk UL, OB
IR IA 2R T A A B B b R A
HMIT AR R SRR AR B, 0 BB DR I 1] 4
SR o IR & B2 K A IER T T 45
I, JUHOR B g 107, S B0 E B A e AR Y, K B
B, PRI 5 T S A AR A 2 b ) 4 R R o

A1, R MIE AR 8 e B A X 5 5 DL 5 R MEE /175
2 B 13 1 D0 DR 61 8 O B 25 (HA/IN B
DRI 1 ] A 5 e 55 0 43 L K S0 1 55
I3 BIAIE U AT B8 5 20 P Bl R 5 2o e
WAEATERE B 2 5 T ARG 5 45 IR A R A KR,
T EUAE N L R AN M el R SR B T P, T
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