R B SR EF S APRIVE Sy
FIB-448 80624 2 BRI AT R BT 41 44k,
NS B AL e i An 45

FiA, AR AN, RS, ke A, kil (1 hEPEREEEER FHEE, Jb5t 100091,
2. g R 2 WA AERE, L AR 030000 )

HE: B BT 2R EA A (leucine aminopeptidase, LAP) BES 4T 4E4k-4
(fibrosis-4, FIB-4) $8HF KA GIR I AN S /MR EL(E (aspartate aminotransferase
to platelet ratio, APRI) {F43r7E1EME BT 4 (chronic hepatitis B, CHB) F4F4E4k 2 -
WIRFREAL 2 W . F55% DA20184E1 H 1 H 22023912 H L H 52 T [E Fh =R B
VG S B AR R85 74T BT I i 5 vE /% (transient elastography, TE) 2 {ICHB &
FRF NS, HIEITEE (S (liver stiffness measurement, LSM) ¥4 534> AF0RHZH
(LSM < 7.3 kPa, 330%]) . F1~F2#4H (7.4 kPa < LSM < 12.3 kPa, 302i) . F3}j
H (12.4kPa < LSM < 17.4 kPa, 75f) JF4#I4H (LSM = 17.5 kPa, 140f) . it
HHEE AR, THEFIB- 4588 X APRIVE /3. B £ JtLogistic[[] 55 # 44
HLAP. FIB-448%0. APRIVF/IEA TOMIBIAY, KA Z2#H TAERFE (receiver operator
characteristic, ROC) HHZEIEAHLAP. FIB-4¥5%r. APRIVESY K B4 7 %t CHB T 41 4
A A0 L R AL A PRI . 4558 FOWIZH . F1~F2u4H . F3WI4L Mt FAliZH R LAP
(i fir . 48.00 U/LH;52.00 U/LELS5.00 U/LELS7.00 U/L) . FIB-448%0 (fi¥: 0.95
Eb1.16E61.32862.42) . APRIVESr (PA7%i: 0.2343E60.2843 E0.349) E0.54% ) ZE 7
BHFE L (PH<0.05) . #EMILAP,. FIB-435%0. APRIVE 7 T A4 44k 22 51
AL RS TR ALY = 1/ (0.13486 — 0.002 x LAP — 0.011 x APRI — 0.009 x FIB4) ,
LT R AT Ar 4Rk (P33 . FWIFAEL (F481) AIROCHZE R AR 4 51 4 0.635.
0.849. ZEif LAP. APRIVES) M FIB-445 50 CHBAN [E)F2 B AT £ 44k & B A AT Ak A5 —
EZMNE, = BA IR 8 R AR il (F3HD AR HARFAELL (F481) Fi
IR
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Predictive value of leucine aminopeptidase combined with APRI and FIB-4 on chronic
hepatitis B associated liver fibrosis and early cirrhosis

Dong Haihang', Tu Yuying', Zhou Chunmei', Cai Yujie’, Zhang Huiqin', Zhang Yinqiang'
(1. Department of Liver Diseases, Xiyuan Hospital of China Academy of Chinese Medical
Sciences, Beijing 100091, China, 2. Graduate School, Shanxi University of Chinese Medicine,
Shanxi Taiyuan 030000, China)

Abstract: Objective To investigate the predictive value of leucine aminopeptidase (LAP)
combined with spartate aminotransferase to platelet ratio index (APRI) and fibrosis-4 (FIB-4) on
liver fibrosis and early cirrhosis in chronic hepatitis B (CHB). Methods A total of 857 patients
diagnosed with CHB who underwent transient elastography (TE) examination and received
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treatment at the Department of Liver Diseases, Xiyuan Hospital, China Academy of Chinese
Medical Sciences from January 1st, 2018 to December 1st, 2023 were included in this study.
The patients were divided into FO group (LSM << 7.3 kPa, 330 cases), F1~F2 group (7.4 kPa <
LSM <C 12.3 kPa, 302 cases), F3 group (12.4 kPa << LSM << 17.4 kPa, 75 cases) and F4 group
(LSM = 17.5 kPa, 140 cases) according to liver stiffness measurements (LSM) obtained from
TE. The biochemical indexes of patients in each group were recorded and FIB-4 and APRI
score were calculated. A combined prediction model of LAP, FIB-4 index and APRI score was
constructed by multiple Logistic regression analysis, and receiver operating characteristic (ROC)
curve was used to evaluate the predictive value of LAP, FIB-4, APRI score and combined
model on liver fibrosis and early cirrhosis in CHB. Results There were statistically significant
differences in LAP (median: 48.00 U/L vs. 52.00 U/L vs. 55.00 U/L vs. 57.00 U/L), FIB-4
(median: 0.95 vs. 1.16 vs. 1.32 vs. 2.42) and APRI score (median: 0.23 points vs. 0.28 points
vs. 0.34 points vs. 0.54 points ) among patients in FO, F1~F2, F3 and F4 groups (all P << 0.05).
The combined prediction model of LAP, FIB-4 and APRI score constructed for predicting
liver fibrosis and early cirrhosis was Y =1/ (0.13486 — 0.002 x LAP — 0.011 x APRI —
0.009 x FIB-4), and the area under the ROC curve for predicting severe liver fibrosis (F3
stage) and early liver cirrhosis (F4 stage) was 0.635 and 0.849, respectively. Conclusions
LAP, APRI score and FIB-4 have certain diagnostic value for different degrees of liver fibrosis
and early cirrhosis in CHB. The combined prediction model has high predictive value for

severe liver fibrosis (F3 stage) and early cirrhosis (F4 stage).

Keywords: Leucine aminopeptidase; Hepatitis B, chronic; Liver fibrosis; Cirrhosis

JHAF Ak S FH T JH AT 52 21 25 7155 80 P 56
R B, S8 SERAEIRGE, M 5| et 44
GRH LUK B A/ (extracellular matrix,
ECM) i Ui et P, ERE, 18R
Jif # (chronic hepatitis B, CHB) fEHTET4ELL I W
JERP ., FFET Al R 08 PR T T AsA . TR T 18
PR A R A PRI RE, S TR AN 1,
U, BIRICHBE S AT A 4L R AR R R, FAkE
HRZON A AL I ST CABH 133 Je T 22 3
A AEAER R a7 B 22
JHF W ¥ 40 23k 25 2 H AT I R 12 Wi I 25 4 40 1)
GhnttE, HBTHAERAE B R ZEAE S %
FEEE R D, R I 2 R M A X A 22
ITAER, o2 W AR g i 3 % 4. (transient
elastography, TE) . BY{J L% (shear-wave
elastography, SWE) FIRZILPRFERE (magnetic
resonance elastography, MRE) Z5i&# ik, HJHH
NFEET I e FFAEREEEE (liver stiffness measurement,
LSM) Pl AT eF4efb it g m, LA TER &R
AIoA . P A EE SR AL, A 4E0
WA, BEWE T SEHLIX 7 AN [R By B ) - 4
b, 55 RF ARG 4 SO i 45 SRAT et i — 2™,
ZWHERHERY SR, BT, R
RFRLTIR, HLSMAZFFNE & RETE 30 . AERE
FRE KR, BRI T AR — LR 2 R

BEAh, 0T o R A A e B Tl sk = R 5
I 7 =Y, IRR B RS . T R
(AT T AL PEA R AT AR I LSMOXT AT £ 4
AT, 6 MG T/ RSN (liver
activation peptide, LAP) . #F4Efk-4 (fibrosis-4
index, FIB-4) fR%FIRA AR AL NS /)
M Eb{E (aspartate aminotransferase to platelet ratio,

APRD) PEr$2HH — M i Tl , B 7ESE s i
2R A S 53 P A B4 PN R A 2 5 A6 R 42 o

1 RS HEE

1.1 Arst & 8201841 H1H £20234E12H 1H A
YOS T [ o B R 2 Bt 1 S I Bt S B CHB 3
BHATTER B B H By T k. INBRHE: OF RN
18~75%; QUrHILITRERE: G (181ka
R RBATER (20224E0) ) PR CHBIIS WibrE;

@fREFH (body mass index, BMI) < 28 kg/m’s HEFR
brife: QA I SRR AR, 5
K10 A% 1 I DL & A B 2 R 98 3 25 B
B 95 B PR S F A 3 s @A AE R AREE I
R AY  FF U e e L At e ek 0, A I
REFH; OFIHEHA4MMCH TR BIhhe
AN, dhEH S Tl R S @R UR I
AU FLH s O 2 FT2 8 H I8 S iR,

I B AHLL K (total bilirubin, TBil) = 10{%IEH
i EFR (normal upper limit, ULN) (TBilf{JULN N



21 pmol/L) 5i&H EF= 17.1 pmol/L¥E; ®© N R
SRR (alanine aminotransferase, ALT) J R4
RIREILHF40 (aspartate aminotransferase, AST) =
3 x ULN (ASTHJULN:~N45 U/L, ALTHJULNA S P
50 UL, ZctE40 UL) #. ARBFE b E R
BePhstlEpfeHiZ ottt (S 2024XLA126-1) .

1.2 MERLAT WA R — MR R0 . 1
Ail. BMIZE; SC0e = dRbnEFEALT. AST. y-# 20
%N (gamma-glutamyl transpeptidase, GGT) .

B 5 M Calkaline phosphatase, ALP) . TBil,

BEMHLE (direct bilirubin, DBil) . & JH[H E
(total cholesterol, TC) . HZHfg (white blood
cell, WBC) . IM4L&H (hemoglobin, HGB) .

ML/ (platelet count, PLT) . ¥ IfiL /i i i) [A]
(prothrombin time, PT) . [E Frbxr 4l LEAE
(international normalized ratio, INR) . i%&BH 58
(hyaluronic acid, HA) . EHi&EH A (laminin,

LN) . ARG R & AN K (type 1T procollagen
N-terminal peptide, PIIINP) . IVEKJH (type IV
collagen, CIV) %%, {}HFIB-4f1APRIVF . Hrp
FIB-4 = %E#$ (%) x AST (U/LL) /[PLT (x 10L) x
ALT (U/L) "]; APRI= (AST/ASTHJULN) x 100 /
PLT (x 107L) . IIELAPK:IRAE SR (HAH
W, A5 K0412) FRoche cobas 8000 CC4: [ 5l
AT GE R, HE R 278 930.00~70.00 U/L,

o W7 JEAE R B P AT

1.3 AFAETEAR R % F T B B a8 2 i 4 43 44X
(ET-CD-TURY, tr[ERY— AT HRA D

FHERAE I Ih IR B > 500K 1 [F] — 4 & i 47 TEAG:
W, WEIFFILFRLSME 235 2 )k 24 (controlled
attenuation parameter, CAP) , HAKJ7iESR
HEpatestH ) #AEF M, ALMEZE—. 28 =Y 510
FE< 0.3, fEIIZE > 90%. TEA & ix 4G
LSM{t. CAPfE%. HRAELSMIE ¥ 54 5 AFOLH]
4 (LSM < 7.3 kPa, LHIRATLT4EML) . FI~F2
W4 (7.4 kPa < LSM < 12.3 kPa, % iTET 4k
1b) + P34l (12.4 kPa < LSM < 17.4 kPa, i#J&
WIRTLr 4tk ) « F4MA4L (LSM = 17.5 kPa, FHIAT
AL, JF R WA AT

1.4 it 058 KHISAS 9481 & F 5 BUW i %k
P, SPSS 26.0 %R 4.4.0% 34T K5 o 1. AHF
FAHFER . LSM. ALTSEY A EIES it &
BRE, PAM (P, P.s) o, 24 H#R A
Kruskal-Wallist %, P9 % B % % F Holm-Sidak %
WEEPE . PR NI BB RE, DGR IR, SR H
K% . R % JtLogistic[Fl A #) @2 LAP, FIB-44%

i . 51

. APRIVEZ A TROIARTY , SR FH 5233 TAEHr
it (receiver operator characteristic, ROC) HhZ& 1Pk
LAP. FIB-445%1. APRIVES; M BEA BRI 2R BF %
JHF 2T 4 A R0 A AR AL X TN B, Fiid DeLong
For e U AR RS ) T 26 N T AR 22 7. BAP < 0.05°H
ZERB G E

2R

2.1 A& FAT AT ILNTF S bR AER B2 85741,

H AP FORI330M41, F1~F24#A3024%1, F3#A75%,

F43H150%] . SFOMAZL B FH AL, F1~F2Hi4l &
#LSM. CAP. AST. ALP., WBC. HA. LN,

CGIIl. CIV/KFEZEF 5, PLT/KEZEHREK (P
¥< 0.05) ; F3IMIHEHZLSM. CAP. ALT,

AST. GGT. ALP. TBil. DBil. TC. PT. HA.

LN. CGIII. CIV/KF&#F %, WBC. PLTH ¥
Bk (PHJ<< 0.05) ; FAMAZH B F AR . ALT.

AST. GGT. ALP. TBil. DBil. PT. INR. HA.

LN. CGII. CIVEZFJt#&, TC. WBC. HGB.

PLT & &ML (PI< 0.05) . 5F1~F2i4 4
b, F3#ZH#EFHLSM. GGT. PT. HA. LN 7}
%, TC. PLT&EZ F[% (P¥< 0.05) ; F4liZlH
%LSM. ALT. AST. GGT. ALP. TBil. DBil.

PT. INR. HA. LN, CGIll. CIV&ZH &,

WBC. HGB. PLT&.# & (P<< 0.05) . HF3
HAZHAHEL, F4I4H H#H1LSM. ALT. AST. GGT.

ALP. TBil. DBil. PT. INR. CIIE &5,

WBC. PLT/KFEZE R (P¥<0.05) , WKl

22 AR EH MELAP. FIB4iF45-. APRIIFA-4 £ 5%
H5FOMA4AM L, F1~F242H. F3HA4L. FAHALL B
M3 LAP/K . APRIVES);. FIB-435%0t5 5.3 T,

F3MA4 . F4M4H f HLAP/KFRIAPRIGE 18 5 35 5
FFI~F2A4 (P< 0.05) , FIB-4E5ER L4t
RN (P>005 , FAHEHELAPKY-. APRIVE
4y FIB-446¥05 53 = TF3IAA (P< 0.05) . 2
7N I 3% L AP /K T~ B 2T 24 A 2 P in 28 177 3838 T 5

APRIVF/ FIFIB-4F5$ th S 00 s ke sy, k1,

2.3 BATMAER ¥ 5 5NMESH RHZ
JtLogistic[H] 57 Hr#4 @ il X LAP. FIB-448 %L

APRIVE 75 T JHF 21 4 4 Je 5 303 A A 14 B T
BB (322) , BMCHY =1/ (0.13486—0.002 x LAP
— 0.011 x APRI — 0.009 x FIB-4) . 212X LAP.

FIB-45%(. APRIVF/r MELARAROCHZL, 45
FEIN, ERIBFTINF4AN (R AIROC
i 28 A4 5 290.791, 0.813, 0.802, 0.849, i
T3 (EERFLF4EL) FIROCHRZE FTH AR 4 N
0.629. 0.607. 0.568. 0.635, FHMF1~F2# (s
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IeF4E4) FROCHT 2 T AR 43 71 90.534. 0.49.
0.491. 0.535, FH_LIRIRFRATTF3HAFIF4 T2
HeAb A P TN E, A LAPTEF3 A 1 Pl %
e FC TFIB-446% (z=2.132, P=0.033) , {H5
APRIVES) S B G B I Pl RL e LU AR e Se i % 2 7

(z=1.369, P=0.171; z=0914, P=0361) , Tk
G RINTF3 S FARA I 25 4E Ak 5 Tt A S 12 W 25 R
IR TFIB-445 UL APRIVE 7> (F31: z=2.634, P=
0.008; z=3.336, P < 0.001; F4lli: z=2.173, P=
0.029; z=3.791, P <<0.001) . WK1, %3.

F= 1 AERFA415rH CHB BEM—AR AR

AE FOHA2E (33041 ) F1~F24p48 (3024)) F3#p4a (75%1)) F4daza (1504 ) %itE  PlA

F e (41) 215/115 193/109 51724 108/42 £ =3233 0357
H# M (P, Prs) , %] 42 (36, 52) 47 (38, 54) 45 (36, 52) 52 (45, 60) * H=48409 <0001
BMI[M (Py, Py) , kgm’] 2470 (2297, 2605) 2447 (2287, 26.09) 2470 (2298, 2626) 2472 (2304, 2620)  H=0.328 0955
LSM[M ( Py, Pis) » kPa] 590 (520, 650) 8.85 (8.10, 10.00) * 1430 (1340, 1585) ® 2915 (2192, 4690) ™ H=764.596 <0001
CAP[M (Py, Pi5) , dB/m] 18950 (17543, 203.68) 18345 (17035, 197.85) * 18390 (17240, 200.55) * 18525 (16862, 20285) H=10603 0014
ALT[M (Py, Py) , UL] 2075 (1522, 27.80) 2095 (1540, 30.70) 21.50 (1545, 30.60) 2480 (1845, 3403) ™ H=14321 0002
AST[M (Py, Py) , UL] 21.00 (1802, 2435)  2240° (19.10, 26.50) 2340 (1955, 29.10) * 2845 (2215, 3622) ™ H=94.165 <000l
GGT[M (Py, Py) , UL] 19.52 (14.16, 2706)  21.09 (1504, 31.02) 2579 (1792, 3533) ® 3824 (2594, 5750) ™ H=127.041 <0001
ALP[M (Py, Py) , UL] 71.00 (60.00, 8500) 7400 (6025, 90.00) ° 75.00 (6550, 89.50) * 89.00 (70.00, 110.00) ®* H=44.730 <0001
TBil[M (Py, Py) , pmol/L] 1140 (8.60, 14.88) 1145 (893, 14.80) 11.70° (935, 16.70) 1450 (1183, 21.53) ™ H=50919 <0001
DBIl[M (Py, Pys) , umolL] 470 (3.50, 5.80) 470 (3.80, 590) 530 (430, 6.60)* 625 (505, 895) ™  H=83431 <0001
TC[M (Py, Pi5) , mmolL] 436 (3.70, 4.89) 427 (3.57, 488) 410 (351, 465)® 416 (361, 492)° H=5.667 0.129
WBC[M (Pys, Pi) , x10°L] 536 (448, 6.50) 507 (425, 607)° 497 (412, 607)° 463 (368, 588) ™  H=21919 <0001
HGB[M (Py, Py) , gL] 15200 (137.00, 161.00) 150.50 (13625, 162.00) 15200 (13550, 161.00) 14500 (130.00, 161.00) * H=5.015 0.171
PLT[M (Py, Py) , x10°L] 21000 (17725, 255.75) 192.50 (154.00, 22875) * 164.00 (12950, 204.50) ® 132.50 (80.00, 169.25) ™ H=167.944 < 0001
PT[M (Py, Py) , s] 1202 (1141, 1288) 1208 (1145, 1296) 1253 (11.89, 1341) ™ 1318 (1220, 1439) ™ H=89.077 <0001
INR[M (Py, Py) , s] 1.07 (097, 1.15) 1.06 (097, 1.15) 107 (101, 124) 119 (107, 133) ™  H=94922 <0001
HA[M (Py, Py) , pgll 6284 (5733, 69.56) 8835 (7325, 10278) * 11251 (9628, 13068) ® 112.18 (95.00, 14855) ® H=533.119 <0001
LN[M (Py, Pis) » pgl] 5781 (5475, 6551) 6159 (41.15, 8337)° 84.66 (6175, 113.84) ® 10225 (7745, 12740) ® H=402.72 <0001
PIINP[M (Py, Pis5) , pgl] 856 (7.00, 11.46) 1251 (1117, 1530) ° 1348 (1227, 1667) * 1609 (1108, 20.72) ™ H=353.127 <0001
CIV[M (P, Pi) , pgl] 6728 (5621, 7882) 8082 (6697, 93.68) ° 8629 (6582, 99.12) * 10233 (81.12,12404) ™ H=413.043 <0001
LAP[M (P, Py) , UL] 4800 (4600, 5200) 5200 (4800, 58.00) ° 5500 (51.00, 5600) ®  57.00 (5400, 61.00) ®* H=213.203 <0001
APRI[M (Py, Py) , 4] 023 (0.18, 029) 028 (021, 038)* 034 (024, 044) ™ 054 (035, 098) ™ H=200.035 <0001
FIB4[M (Pys, Py) ] 095 (0.69, 127) 1.16 (084, 1.72)*° 1.32 (089, 228) * 242 (143, 404) ™  H=174977 <0001

H: C 5 FO B4 LER, P < 0.05; ° 5 F1 ~ F2 #i4 Lk, P < 0.05; © 5 F3 #iditbEs, P < 0.05.

&2 %It Logistic MYANHHZE MR LAP. FIB-4 153, APRI T4 FUNAT A 4E 1L K B HARTAE (L A BX & TUNAR BY

£E B HAEHE ARAEIR Ha Pia ORIE (95%CI)
LAP -0.002 0.000 -9.703 < 0.001 1.08 (1.06~1.10)
APRI -0.009 0.009 -1.035 < 0.005 15.09 (8.92~25.53)
FIB-4 -0.005 0.002 -2.826 < 0.005 1.94 (1.72~2.18)

#&3 LAP. FIB4{5H. APRIFF REXGEE CRIFFRATAFHEN (F1 ~F2, F3) MBHFEL (FH BHFUNNE

240 A W T ER A A AR R RLES
F4 LAP 0.791 53.00 0.700 0.792 0.492
APRI 0.813 0.333 0.717 0.799 0.516
FIB-4 0.802 1.425 0.707 0.758 0.465
LAP + APRI + FIB-4 0.849 0.120 0.733 0.886 0.619
F3 LAP 0.629 54.00 0.641 0.667 0.308
APRI 0.607 0.226 0.352 0.867 0.219
FIB-4 0.568 1.576 0.695 0.453 0.148
LAP + APRI + FIB-4 0.635 0.122 0.603 0.707 0.310
F1~F2 LAP 0.534 67.00 0.968 0.129 0.097
APRI 0.490 0.209 0.285 0.762 0.047
FIB.4 0.491 0.906 0.338 0.702 0.040
LAP + APRI + FIB-4 0.535 0.129 0.424 0.682 0.106
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FHF AR LAY B S AR AL 2 I RS SRR, X A
BRI T, R R AL A KA A
W abRiE, EEEERMNER. JBE R IESE
JRIRIMECL V2T, DRI, IR B T Kk 3 n fa e
BRI LT 4EAL S SR SR TR - BORD Ty vk . T 4F
K, BGOSR K JE, TEMEA—FT 5K
TANSWT T H, BeOEH] S BRI 2 2 4 s PR By
DIP BRI L, DAVEAL APERE ™', Aefs e —
TR BB AR HLAGE, AW K E I T 2%
B A T B, it i A e e ki e
Bl Tt MR, TES G HSUG A
CHB B 1 — 80t BT, W]kt s 4L 406 7
FRAE"™, MO TR B TEAE N PRAl B 2 B BT R
I B B YL BT SO 27 4 4k S 5 1A R Ak 28 3 1) A
. FEEITEMR A AT RESZIENE . HFAT 28 i 7K T 25 1A
KR, AOTFRAAER R EHG T IX e e 1
TR Z, CARA ORI 70 45 SR 1 % R

APRIVESN HWaiZ5 " e 2003 4F B R, 3
T3 AL XS, APRIBEZy = 240 278 AT fE
EERTREAL, T << 143 AT 3 ACHE RS AT AE AL 1 7T fig
P FIB-435 %2 Sterling 2! 5 5 12 4 9 B JFF 4% s 75
TR T T35 252 A0 T 4 SR T B FF & H A I
H, T CWIE B R X o 25 B AR 44 K
JIFARE AR 2, BB 4% 1F 70 th 3 B APRIVE 23 FIFIB-445 %1
A T2 Wi CHB B 2 (T 27 44k DA R TR, A
W9t 7, CHBE#Z APRIVES FIFIB-435 %34 B 3
TR, FIB-448 507E X 4 JoRF 41 410 e B
JFREAL T T R B KA, AHAE X 2 B % B I 4F
Yeqv 7T ZE AR E, MEBEZ T, APRIVF it
B 5 L b IO 5 2H T A AR AR B R L B, UESE T
P b 5 Y R AR I 2T 4 A A0 L 0 FFRAE A, 07 T (XA 2%
P, 5 DR TS R A,

LAPR —Fl i FKERE, | 20T, BE.
JREZREH, SHFBEEERIET AFHS 4
W JOR SR B (9 P e A T Y, AT A R B R A
MIBUBEFR . BEAERF LR R, MiE P LAPK 1
RE WA VRIS 27 44k 5 i 583 AR AR I SRR B
25 G R 2 SIS R FE R T 027, {RSLAE 2 BT
2 TR MIE P IR R K B HAE N4 4L S 51
JHFE A2 AR 54 BT FEAN B RS Wi 8 REATS 75 3k —
B R. (FREELAFATIRERITHERE
LY BN, R ER BT EIRIT FICHBE
I B AR, - T 70 o b IR 3, e L2 PRI
ALTEUMA G, KT R H3EAT VR o312 Wi 41 4k 4k
K RSARTREAL S, Rk, AU ENEZRSHH
SIS FARRR AT, 45 & BB R
B2 W2 CABC A VP4, BEREIR M2 Wi akae, Rk
P/ D> BICIE G P 25 S e A ot B A O B % B RS R 1) £

SO o ASHIE S FH I PR T 58 5 19 1 SE A = Fe b
[al B4 A T I3 LAPZECHB B Rk K. 45
REIR, BEMAYEERE, CHBEH MiETHLAP
IR RIE K, RLAPHE N —/NETE
A WhR EWAT RIX G BT AT AL AR TR B B DA &
HHRFAEAL, SR SR — 48 bR B AATE TR0 3 A4k 7
A — e R, (E AR 55 5 R0 T o A 1k 38
FR. ASHFFERI%E TLAP. FIB-445 BRI APRIVE4) [ 5k
A TR, Z AR TN L A AL T ROC i 28 R
AR N0.849, HUKIE NT3.30%, HF5E H88.60%,
2 0 L LA A ) TR Ak R RN PR S M, LR
Wr{E 40.120, BI4Y << 0.1208F, 5HARFAH AL AT
REMERE T, IR RS A0 R B BILAPE A
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