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[(BE] Br  TH KM WU ZR%8 (KIPyV Al WUPYV ) 5 K HEM X L 2Pk I GE R ) e &R o
ik SRHI PCR 857 2011 4F 1 H % 2013 4F 12 A UEERY 3730 £33k [ R L0 X 11 20 P ke B L s
WA AR AR R T KIPyV F1 WUPYV ZEPEURGHIN ,  [R]E IrAT Am7A $49 FH T 42 S e 5 i ki) 7 o i DL P 85 25
FEUGHR /3 KIPyV FI WUPyV PCR BHME =44 il AR P51 5 © 80550 H X 25 E LA . 1 M B
Witk KIPyV VP1 S a3 T 2k I, 178 'J{B“Jﬂi*ﬂﬁﬂﬁ IR TFTRIT 4258 GenBank, 58 3730 5
A, KIPyV PR 453 43 (12.14% ) , WUPYV BHPEREH 63 6 (1.69% ) o KIPyV “F-YJEGLRAE 6~7 H B
fifm, WUPYV PERULEAE 2~3 H kS| —A/ Nl PN 29 2B i PR LA F2E P 3 2 LN,
KIPyV # WUPyV 5 Al 7 FpUFIR &G B A7 AR IR G, TRA BN 2.31% (86/3730) ; WUPyV #1 KIPyV iR
B 9 1y, PRI 35 3 KIPyV FHPE PCR P=¥))% 55 GenBank B AR KIPyV FEFI Y[R JEPETE 94%~100% 2
)5 JEHCH 12 6 WUPYV BHPE PCR P21 %1 5 GenBank BN WUPYV 8 By [RIJEIETE 95%~100% 2 17].
¥k KIPyV VP1 R FES % GenBank W3, 550 KY465925 Fil KY465926, #4516 Ry X HR/r LAY 2,
PRI T YL AT HE 5 WUPYV FI KIPyV BEYeAG, KIPYyV B2k THE S, WUPYV BIEZ K THE, KIPyV M
WUPYV 5 B NAMNRATHE 22 580N, R AR E o [ FESRILBIZRE, 2017, 19(7) : 763-769]
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A molecular epidemiological study of KI polyomavirus and WU polyomavirus in
children with acute respiratory infection in Tianjin, China

LIN Shu-Xiang, WANG Wei, GUO Wei, YANG Hong-Jiang, MA Bai-Cheng, FANG Yu-Lian, XU Yong-Sheng. Pediatric
Research Institute, Tianjin Children's Hospital, Tianjin 300134, China (Email: ljunjund@sina.com)

Abstract: Objective To investigate the relationship of KI polyomavirus (KIPyV) and WU polyomavirus
(WUPyV) with acute respiratory infection in children in Tianjin, China. Methods A total of 3 730 nasopharyngeal
secretions were collected from hospitalized children with acute respiratory infection in Tianjin Children’s Hospital
from January 2011 to December 2013. Viral nucleic acid was extracted, and virus infection (KIPyV and WUPyV)
was determined by PCR. Some KIPyV-positive and WUPyV-positive PCR products were subjected to sequencing.
Sequencing results were aligned with the known gene sequences of KIPyV and WUPYV to construct a phylogenetic tree.
Amplified VP1 fragments of KIPyV were inserted into the cloning vector (PUCm-T) transformed into E. coli competent
cells. Positive clones were identified by PCR and sequencing. The nucleotide sequences were submitted to GenBank.
In addition, another seven common respiratory viruses in all samples were detected by direct immunofluorescence
assay. Results In the 3730 specimens, the KIPyV-positive rate was 12.14% (453/3730) and the WUPyV-positive
rate was 1.69% (63/3730). The mean infection rate of KIPyV was significantly higher in June and July, while the mean
infection rate of WUPyV peaked in February and March. Most of the KIPyV-positive or WUPyV-positive children were
<3 years. The co-infections with KIPyV, WUPyV, and other respiratory viruses were observed in the children. The co-
infection rate was 2.31% (86/3730) and there were nine cases of co-infections with WUPyV and KIPyV. Thirty-five
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KIPyV-positive and twelve WUPyV-positive PCR products were sequenced and the alignment analysis showed that
they had high homology with the known sequences (94%-100% vs 95%-100%). The VP1 gene sequences obtained from
two KIPyV strains in this study were recorded in GenBank with the accession numbers of KY465925 and KY465926.

Conclusions

For some children with acute respiratory infection in Tianjin, China, the acute respiratory infection may

be associated with KIPyV and WUPyV infections. KIPyV infection is common in summer, and WUPyV infection in

spring. The epidemic strains in Tianjin have a high homology with those in other regions.

[Chin J Contemp Pediatr, 2017, 19(7): 763-769]
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YRR AT R B R 2 — Y Bk, B
i ffi R Se e 2B R, 1588 A 50% [RF
T SR AT AR A P 20RO A A U
DNA JER 4, WLV Z M AEY R, i, m
W sh¥ fn—se RKZsh P, 2007 201, HA
PR R, B BRVY A JevP ) girseal LS
NPT, 2007 47, I AR K F B 2 B 1Y
Gaynor 4§ BIAEST 2135 44 )L EE R RIS 38 J e 2 1E
FRAIFIE, RIEPRY 43 & )L NEAE— R
WEEE, AN WU ZEMEE (WUPYV) 7, &
3 /N LT WP I 3 JE% e 43 06 0 v 4 5 380 1 —
BN ZIER . AR, S dNT i af IR B R v Bk
W72 B (R 22 5 Allander 259 ) 637 43 /NLF
WP 12 S JER G 40 A 1 192 43 24 v 4 5 M 59— Fb
BNZRRTE, 44N “KI 293 (KIPyV) 7
SRS TR T R OCEE, (PN SE R A R 5
PR R, HAR ORGP, il e AL
HFHAERY, ZNRAE, KIPyV K WUPYV Hifk
FHAEA AT I8 709%~80%, HEBH A RER] |32 YL X
Fs s 7, AFSE R, KIPyV 2 WUPYV 5 L&A
PEVFIGE B ARG, H5 A Z PP E 5 2 S 20
P AFFERE R I A IR G R ) )4 2 3 il e
PE LT 75 5 KIPyV & WUPyVI'™, Bk,
KIPyV K WUPyV F1 BKV ., JCV —#ERT UYL A,
R HEORALT S S 20 AR v A B A 1

WP R X 3 4E 4k 3730 ] 22 IR
TE YA BE LB S I bR AR, $EAT KIPYV J
WUPYV W53 F AW, A spisk e 5205 |
RS HERIOC R . TR A B Ol & A re B 1
3L HEALRFAE, DAXTHZHBIX KIPyV & WUPyV
ST IRATIRFRIL 5T, %597 KIPyV & WUPyV
JE T Ry A DX L B A () B AL, I
RS L 2 IR B R Y e R

1 ARSI

MRITH
W AE 2011 4E 1 H & 2013 4F 12 A Rt L
LR BE SR T AR e F UL 3730 5], Hoh 5
2536 i, 1194 %, F#oOh R 1445, FEA
BEiZ Wik S A R L Wi B SR R SR %
g | WEA, EBLRER LM . WS A dhEE
Y5
1.2 WRARE

R FH — WM W 8 A T AR L B WA 3 W )
1~2mL, & T 6~8 mL B2 Eh 2% whil (PBS) ¥
BHOETRSEA. FEARE T 2000 rpm 2.0
10 min, WCARAHAEDTTE, B/ 40 MOA80% v,
T EE RV, Tl A4 M7 BT -80°C R
FFo R BB 5 E I A TR A I 7 b DI g
R WEURTE A, BAL BIWEGEE 1. 2.
3. A MU EE . B EE. &8 D3 Ultra DFA
Respiratory Virus Screening & ID Kit ( ¢ Diagnostic
Hybirds A% ) , BRSO BT, BIAPRAST
BRI T -80°CHRAT, HIT KIPyV Fll WUPyV 4G
1.3 KIPyV % WUPyV PCR #ifll

br A %R % 7R J5, R H] TIANGEN DNA/
RNA 2B & ( RARERHE AR A D
P U X MR, R A A 5U 5] % POLVPL-39F
( AAGGCCAAGAAGTCAAGTTC ) /POLVP1-363R
( ACACTCACTAACTTGATTTGG ) . POLVP1-118F
( GTACCACTGTCAGAAGAAAC ) /POLVP1-324R
( TTCTGCCAGGCTGTAACATAC ) 4 14 KIPyV £
VP11 R &5 : 94 °C TS 5 ming 94°C
Z8PE 1 min, 54°CiB K 1 min, 72°C%#E{# 2 min, 35
MG T 72CHRLLIER 10 min, HI R Bl
207 bpo
WA K WU 55 19 PCR 514 ™' 2l AG0044

1.1
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( TGTTACAAATAGCTGCAGGTCAA ) il AG0045
( GCTGCATAATGGGGAGT ACC) ., FZ W 45 1
94°CAEME 30 s, 56°CiEk 30s, 72°CHEAH 60s, iz
1740 NMEA . HIA BN 250 bpo 2 2 Rl 5]
YN AG0048 ( TGTTTTTCAAGTATGTTGCATCC )
Ml AG0049 ( CACCCAAAAGACACTTAAAAGA
AA) o TS F: 94 °C A8 PE 30s, 53 C B K
40s, 72°CHEMI 60s, BT 50 NMEH. HAIY A B

} 244 bp.,

PCR ¥~ 14 3 7] R A TIANGEN 2 x Taq PCR
Master Mix, R)WAKZ K. 2 x Master Mix 12.5 pL,
ISR T S 14945 0.5 ul (10 pmol/L ) , DNA
BRAR 2 ul. (55 2 ¥k PCR SV A2 1 ¥R PCR 7=
Y1), 4% ddH,0 #hE = 25 uL. PCR F=¥H 2% 1)
BNSHHEEIE ( N 0.5 o/mL I9IRAL 2 5E ) BTk 4
Lk 100 bp DNA FRifEHFAE A ALIR Fr B B 2 BRAR A
VEGH 43 FHME PCR 7= 4%k il A TR TR AR
MB35 A7 B w i
1.4 PCRP™¥IR4K., RES5EE

[ PCR 74 ( BEREWHEERE DNA [FIGR &,
RIBAEBHEAIRATR ) 5, 5 PUCT-T #ilkiE#:,
AL E. coli DHSo B2 541N o Vi 5 BRI 1€ FH
PRV, PREOIRL (RN &, RIRA L
BHERBRATR] ) FFE4T PCR AP 5E
1.5 F5I4#H

BT N 5 5% 7 %) 38 5 BLAST 5 GenBank 1 A9
KIPyV Fl WUPYV 2% ¥ 51 Lt XF, ] ] MEGAS.0
Bram L AR R ( neighbor-joining method, NJ 7% )
2 LR, Bootstrap {HIET 1000 IREE . ¥
W By ) B DR AR A P 90 0 RN o B, A% T R

35
30
25
20
15
10

KIPyV JEHR (% )

A HE3E GenBank
1.6 HITFENH

SKHI SPSS 17.0 it i b A 1401124
ST THERRIIA 3% (%) Fon, ARA G
R SR i, P<0.05 %S H 52

2 #R

2.1 KIPyV iH&EER

3730 B B L AT 453 ] KIPyV PCR 45
FONBHYE, SBHTER N 12.14%., BAYE= Y 0 BEIR
R IAITE 207 bp Ab L — 2547, Hrp, B4l
JLBY BHE R 58 12.30% (312/2536) #111.81%
(141/1194) , 2 5 T4 it 2% 5 X (=019,
P=0.67 ), 2011 4 KIPyV BHPE#E R 6.67%( 85/1274 ),
Horpr 5 2 8L B 3853 50 7.15% (607839 )
1 5.75% (25/435) 5 2012 4F BH 1 R N 17.06%
(222/1301) , Ho 55 £ L BH P 2 55 00 R
17.23% (157/911) F116.67% ( 65/390) ; 2013 4=
FHPER N 12.64% (146/1155) , Hrh BB ILW
BEHEE 343 514 12.09%( 95/786 )11 13.82%( 51/369 ).,

2011 4F 1 A % 2013 4F 12 H, KIPyV i
o th % g W OH i 2013 4E 6 A (33.33%,
32/96) , HIRKE 2012454 A (32.14%, 32/112)
M20124E9 H (30.61%, 30/98) , VLIK 1, R
B oy T s e R mT LUA Y, 6~7 H B
R ARE, XU KIPyV B2 L THE S, A
[ 7 £y KIPyV BHH R SR 22 R A G2 E L
(£*=21.600, P<0.01) .

1 2011 48
2012 4F
[ 20134
—— IR

1H 28 38 4 57 6 7 84 9/ 10/ 11} 12/ 44

B 1 2011~2013 £& B KIPyV [HEMK H =

2011~2013 4F 453 f4i] KIPyV BH P 2 )L 7 4
R 6 H, 2011~2013 4F [ L H 7 4R 51
H6.5. 6. 74 H. 453 % KIPyV BHYESE LY, 4F

WK 14 %, J/N40h, HAo, 96.03% (435/453)
BB B LAERS /N T3 %, LL6 N H ~ A m
PH P A % B m (12.60%, 116/921) o A [ 4F
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WA 2H 5L KIPyV RS R b 22 R gt 3 X (*=0.64, P=096) . W3 1,
T1 AREBEBILEBES Y KIPYV HIER [n (%) ]
P 2011 4% 2012 4F 2013 4F &t

- % B A g B A g PR g FAEA
<6 ™M 563 35(6.22) 647 110(17.00) 540 64(11.85) 1750 209(11.94)
6 1A ~ 329 27(8.21) 335 57(17.01) 257 32(12.45) 921 116(12.60)
1244 ~ 324 22(6.79) 198 53(26.77) 269 35(13.01) 891 110(12.34)
3%~ 56 1(1.78) 21 2(9.52) 66 12(18.18) 143 15(10.49)
6~14 % 2 0(0) 0 0(0) 23 3(13.04) 25 3(12.00)
A 1274 85(6.67) 1301 222(17.06) 1155 146(12.64) 3730 453(12.14)

2.2 WUPyV & 15N

3730 flf:Be B L IR 63 i WUPYV PCR 45
HONBAYE, BN 1.69%. Hod 5 4o LI B
PRI 58 1.81% (46/2536 ) Fl1 1.42% (17/1194 ) ,
ZRIGE X (=074, P=0.39) . 2011 4F
WUPyV BH R b 2.20% (28/1274) , Hih B %
HBOL I BH M R 43 51 2.26% (19/839) F1 2.07%
(9/435) ; 2012 4F %N 2.61% (34/1301)
Hrp B2 2 LRy BAPEZ 5518 2.85% (26/911) Fil
2.05% (8/390) ; 2013 4F- LKt 1 9] 55 ¢ /&L,

WUPyV J&Ye (9% )

1H 2H 3H 4H 5H 6H 7H

8 H

FAERN 0.09% (1/1155)

2011 4E 1 H & 2013 4E 12 A, WUPyV [
PR R SR s B9 H A 2012 4F 3 A (12.00%,
12/100) , H.KJE 201242 H (7.35%, 10/136)
2011 4E 1 A (6.00%, 6/100) , i 2013 4F 4 8
A5, HARAA OISR 0, WK 2, HIE 2
A LAE AR EAEGY WUPYV B3R B B ks 4k,
MR ] LU H 2~3 40 B R B S i
XU WUPYV IR 2k THZ,

[ 201148
B 20124
[ 20134
—o— Ity

9H 10H 11H 12HA &%

B2 2011~2013 £& A WUPyV PR%H H 2=

2011~2013 4F WUPyV [P LR A4ERS S 7.5
A (GufEl 26d 2 5% ) , Hrf2011~2012 4 FH
P JLRAAER o 7 AN H L 84, 2013 4F
A 1l BEME, HBOJL 1 %, 63 5l WUPYV FH T
BILH, 62 6] (98.41% ) HyPHIE B ILER /N T 3
2, LL6 A ~ AR BH RS R A i (2.28%,
21/921) , [HREAE R 4L L WUPYV BIAS H R E
BERIGIFE Y (=528, P=026) (£2).
23 HMESHERESBRLBER

B UL 7 FPEIGE S RELE 3730 My brAs T g FH

PR N 15.52% (579/3730) o LA MO d4 H %
Her; KR RIER R 3 AR RER R 1 (R 3) .

[F] i), 7 FfH UL B W JE 5 B AT KIPYV 5
WUPyV ¥l 25 S 2 B, KIPyV Fl WUPyV 2 ] %
55 HAtl 7 T 0 G S T AR TR S R AR, TR
BRI 2.31% (86/3730 ) , Hirh 2011 4F 1.33%
(17/1274),2012 4 3.23%( 42/1 301 ), 2013 4F-2.34%

(27/1155) . KIPyV #l WUPyV IR & Jutt 9 4],

Hrp 2011 4E 3 44, 2012 4E 6 0] (F4) .
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x2 AEEHARILEBES WY WUPYV HHER [n (%) ]
. 2011 4 2012 4§ 2013 4 &t
- [lilkAe FHPERS %k FHPERS TPk FHAPEAS L TPk FHPEAS
<6 1~H 563 12(2.13) 647 11(1.70) 540 0(0) 1750 23(1.31)
6 H ~ 329 9(2.74) 335 12(3.59) 257 0(0) 921 21(2.28)
124A ~ 324 6(1.85) 198 11(5.56) 269 1(0.37) 891 18(2.02)
3%~ 56 1(1.79) 21 0(0) 66 0(0) 143 1(0.70)
6~14 % 2 0(0) 0 0(0) 23 0(0) 25 0(0)
&5k 1274 28(2.20) 1301 34(2.61) 1155 1(0.10) 3730 63(1.69)
£3 ERM 7 MIERERERLERL (1 (%) ] 28 NCBI 52 HIH) WUPYV R8I EA T HE X, 2550
em 20114 20124F 2013 4F At 7~ AR A 95%~100%, WL E BH BT 3R 45 19 )7 471
e (n=1274)  (n=1301) (n=1155) (n=3730) B WUPYV JE[H Bt
VUERIEA  1008) 4031 3026 8021) WA AR5 TP IR MEGAS.O i i
V2
1}”‘5@ ; 5<°~39; 3<°-23; o0 ) BO2DT NG BRI, Bootstrap EEF 1000 AL
FIRGREE 1 17(1.33 3023)  12(1.04)  32(0.86) . N .
Q:': N H » J N A |
RIEGRTE 2 2(0.16) 200150  0(0) 4(0.11) ’”%Em’ FL 34 63 KIPyV EH Pepr A lﬁ{!jﬁjg
HIVRRE3 500.92)  61469)  420.64)  1534.10) Brishane001 ( GenBank J¥* 51 5 : EF520287) . f&
GMEREEE 1240973)  136(10.45) 105(9.09)  365(9.79) [l Wuerzburg/07 ( GenBank J¥%1%5: FJ647575) |
[ 10.08) 2015 6052  9(0.24) 1 [ Mptl ( GenBank ¥ %) 5. AM849808 ) . %
CU-258 ( GenBank J¥%1] % : EU358767) . &K
F4 KIPyV 1 WUPYV B R 5 H Al 7 #E LKESENE H Rome ( GenBank J#41%5: EU807841) | #iVLili

ARERER ()
L 2011 4F 2012 4 2013 4F
= KIPyV WUPyV KIPyV WUPyV KIPyV WUPyV
RIGEEEE 1 2 - 1 - 1 _
RIFEREE 2 - - - - _ _
RIEYREE 3 S 1 11 - 4 -
TR A = = - - _ _
MIERIETE B 2 - - - - _
& TR 2 2 19 4 21 =
T - - 1 - 1 _
KIPyV = 3 - 6 _ _
WUPyV 3 - 6 - - _
&it 14 6 38 10 26 0
“" FIORAEER A Y [KIPYyV] KI 2980575 [WUPyV]
WU %Wﬁﬁﬁ

2.4 FHILEX RS

VI 35 1y KIPyV FH % PCR 791 ( 79 5l 4
4 TIK1-TJK35 ) AT, K Fea #2258 NCBI
5 BRI KIPyV 8 gEAT LEXE, 45258 R )
P K 94%~100%, iF B Jir 48 45 14 )7 51 5 >l KIPyV
LR A BE, EHL 12 iy WUPYV BH: PCR =9 (43
WS R TIWL-TIW12 ) AT, B sy 514

I8 CLF-KI-F ( GenBank J¥* %1 5-: EU433556) . 2%

M 1.z386 ( GenBank J3* %1 5-: EU678901 ) . b &t
BCH-151A ( GenBank J¥%15: EU754875) . #i[E

KR-M-3209 ( GenBank J¥41%5: EF639289) 7E[F]—
FEA AL FEch, 53— BHPERRAS TIK16 7E [F]
— AL |, 1 5 B B Stockholm 60( GenBank #4515
EF127906 ) . f#[# KIV-FR688217( GenBank J¥415
JN874415 ) FHiL,
9 fiy WUPyV FH % 45 4 5 b 50 WU BCH-GLS

( GenBank J¥* %1 5. EU684312) . #f [H KR-M-
2468 ( GenBank 7 %1 5. EF655822) . 3% [& BO
( GenBank J¥41'5 EF444555 ) . 477T. CLFF( GenBank
FP3S: EU277015 ) 75 Al — 3 R ELRE B0
T380 3 BEYERR AR 532 [E WU Polymavirus( GenBank
J¥ %1 %5 : NC009539) . % [E WU Mptl ( GenBank
JFH)5: AM778536 ) 7[R —FZEH AL i
3 itig

H 2007 4= KIPyV & WUPyV # % Bi L 3k,
VF 2 B K ARl 1 R e R gy L KIPyV 2
WUPYV BRI O, AR 25 S 215 43 A 45 b i
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EA—, TRIE M KIPyV K WUPYV () B E R 43
B K 0.2%~53%"" F 1.1%~16.4%101720221
AT L5 R B8 KIPyV BBHPER N 12.14%, &
e T E A, (AR R, K
DXy DL I W 9 2 O AG: HH SR T At X Y, 3
V2 PR Dy G2 3 70 25 1) o RIS 4% T4 T
b G 85 B AT LA, R B E— 2R P
AL ] WUPYV 19 FHAE R R 1.69%, 5 5 KH|
(1.4%) ™, J7& (1.95%) ", ¥EE (2.4%) ",
Jeamt (2.4%) PR gE 45 AL, (H T E
MR R (0.4% ) 7, KF I (5.0%) ™, 18
B (4.9%) P #E (7% ) " & HA (13.9% 5%
16.4% ) "2 R H R

AT IR 2F B 55 3E 592, KIPyV K WUPyV Jg& ¢
BRI, B ICF R Y R 0 2 [ i E R
— VEEFRRIE KIPyV HAE 1 HWAT, KER
WUPYV YA B 0 29 1k % 7 ) O 9 417 3
WUPYV il Ry 42 205 28 ORI 38 BH 0 1) 4 vh
TE 2004~2006 4 4 25 F1 2007~2008 4 # 2 ¥, ik
¥ WUPyV ) &k L& 98 R W], WUPyV 7E 5~6
Aoyt R R, 12 AGdE— /g, H
A Okada 45 "V 78 R I AE OIS TP R, K28
Y R AR ZEMER . PE R WUPYV BH
FAE 2009 AF PRI R TR AR, Ho 2 A
i T AT 5 PR KIPyV H 2B,
WUPyV PR m . X821 KIPyV J2 WUPyV
FEA R b X (R A TR K e B A A ASTR), AT RES
P S AI T 2 S

AWFFEH, KIPyV B WUPyV JBL i) B 2L
TR BRI AE 3 W N, TRESAETE 537 44 LK
HRRSIN 3 44 KIPyV BHPE UL, 4RI 205104 10,
18, 301 H; WUPyV [HYEEBILAEIRRE2 MH £ 2
a7 HARHRE KIPyV BAPE LB AR IS 2 54
ME3INHZE2S 114 H ZIE; WUPyV B i
JUERR M1 AHZRE 42 114 ™, hEJEsRkE
415 0y BUARAS R Y 2 ) KIPyV PHIE, SBILAERE
Iy 3A A K 3.5 %5 WUPYV 1Y S L # o 2
ANHZET B0, FIAER 25.4 A P

TEEA W25 G, ZRmETT 52
Pl B 1R A e . KIPyV 5 Ho At 3 A TR A ke
F] @ik 74%, WUPyV 5 HAbi 5 191 A B geR
K 68%~79%"""*1, H 7K Teramoto 25 "' f B 57

298 B B PEAR A AATE 5 5 M 7 . i i 75
B R BB EE 1A R A IR A R,
KIPyV & WUPyV 5 Hth 55 75 14 TR A 8% e 3243 5]
1 57.1% N 47.4%, H A Okada %5 ™ {1y #F 53 b fir
A KIPyV FHPEAR A IR & B HoAfl e 5, 51% 1Y)
WUPyV {RA G ARG AT . R S
v 8 {5l Z2 988 o HE BH PR AR AR v AT 4 461 3 SR A Je
A e s A R B SRR AT R KIPyV FH
PEVRASAETE S 6 MG BE . I il 2 R0 R 93 75 1 TR
B, YR T5%; WUPYV BT R A AETE S
A MG EE . BT 1 AN S AR A R,
JEYE Oy 649%™, EDEET 11 ] WUPYV BH A &
LA 6 NEG IR B 1 . 4 DR ARG
R 3 BIIR A B  BI B BE L 2 R A R
Jils & S Je A B0, e il Sk B A 9 25 R o, 3 49
WUPYV BHPEFRA SR 5T (SN EE
R EE ) MIRAEY B, a2 H 0 67.6%
(4 WUPyYV BHEARAAEAE A 8 TR ke 1Y,
ABFFERH KIPYyV 5 WUPYV 7775 5 HAb 22 1 TR,
HEGy, (HIR GG T L) BHGE, TRE S A
AF BT A ) W I T BE RSS2 AR DG,
AT G855 25 b DA [7) A7 47 5 P R 9 25 9 1 155
ENGEEESS
KRFFRAHRG L E PR, EEITRK
F I, KIPyV 5 WUPYV 5 AN T#E ] 22 5744
AN, AHIRGEIN Y 5 5 At [ N 255 bk S 7E T
— PR okt BT E . KIPyV
5 WUPyV F8IARSE, 5 RSN AR E —3 1,
g5 BITR, ABFGEAER F O X Y I E
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