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(BE] BHY LT A5 Mk CL A0 A R o LS5 = A A 8, A FR DK E S e BEBRE A (intravenous
immunoglobulin, IVIG) TCRUW IR (Kawasaki disease, KD) FMTE/MEZR . 773k A9A20214F 1 H—20234E3
A F R LE B BEAE B KD BLATFIERT S (IVIGHUEAL 18561, TVIG LR W AI4161]), BEHARRS . =Rt
B JLRE 46 1 R X A L SR A XA (SRS A1 Ik B 4T PRSI B e AN i 3 155 R 22 2R Togistic [0 U434
PR IVIC CRUW R KD (T R 2, IAE IVIG IR B KD FTMA R . 58 £ K logistic M3 B,
CD4'THABZEXT L. FAARAA X4 . G EA/KOT . BREE E/KOP SURH LT 2 K& IVIG TE S KD i
MHZE (P<0.05) o Tk 48 1 PR 28 4 7 A9 TVIG JG B 0 78 KD A8 000 1F 214 28 9 S B8 1 70.7%, 45 5% B R
83.8%. LEIE AN MM LA ARV RE PT AR h JL#E IVIG TC S i 8 KD G DR ;s 51 TSR bR A7 I TF 53 2 % i
JLEE IVIG JC I ) KD A 488 e PR [hEYRILRIZEE, 2023, 25 (12): 1211-1218]
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Predictive value of peripheral blood lymphocyte subsets for children with
intravenous immunoglobulin-resistant Kawasaki disease

XUE Yan, YIN Jing, XU Li, DANG Li-Heng, WANG Chao, CUI Ya-Qiong, ZHANG Xin-Jie, LI Chong-Wei. Department
of Rheumatology & Immunology, Tianjin Children's Hospital (Children's Hospital of Tianjin University), Tianjin 300134,
China (Li C-W, Email: leechongwei(@126.com)

Abstract: Objective Based on peripheral blood lymphocyte subsets and common laboratory test indexes, this study
aimed to construct a predictive scoring system for intravenous immunoglobulin (IVIG)-resistant Kawasaki disease (KD).
Methods Children hospitalized in Tianjin Children's Hospital from January 2021 to March 2023 were included in the study
(185 cases of IVIG-sensitive KD and 41 cases of IVIG -resistant KD). Forty-six healthy children matched for age and gender
were selected as controls. The relative percentage and absolute counts of peripheral lymphocyte subsets were measured by
flow cytometry. Multivariate logistic regression was used to identify the predictive factors for [VIG-resistant KD and to
construct a predictive scoring system for predicting [VIG-resistant KD. Results The multivariate logistic regression analysis
showed that CD4" T cell absolute count, natural killer cell absolute count, serum sodium level, globulin level, and total
bilirubin level were identified as predictive factors for IVIG-resistant KD (P<0.05). The predictive scoring system based on
these factors achieved a sensitivity of 70.7% and a specificity of 83.8% in predicting IVIG-resistant KD. Conclusions
Peripheral blood lymphocyte subsets can serve as predictive indicators for IVIG-resistant KD in children. The introduction of
this indicator and the establishment of a scoring system based on it can provide a higher accuracy in predicting [VIG-resistant
KD in children. [Chinese Journal of Contemporary Pediatrics, 2023, 25(12): 1211-1218]

Key words: Kawasaki disease; Peripheral blood lymphocyte subsets; Resistance to intravenous immunoglobulin;
Scoring system; Child
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JIIEFE (Kawasaki disease, KD) J&—Fh a1
PEVE LA RIEDR, O I REE3% RAEKD thRH
g, LA IR 8 Bk 28 (coronary artery lesion,
CAL) HAZ U, C R ILE S RN 1) i
o R H OB, ERNKOE S R sk R A
(intravenous immunoglobulin, IVIG) ¢ & B &) JT Ak
J& KD MAREIR T, EAA 109%~20% 1 B LA %
TP IERONE, H CAL & AR AR ELIVIG U8 LI .
T o FARUNIVIG T v L, A PR
R OB (9 58 AL IR 7, DT R AR TVIG 1 25 2 A
CALZAE, BEERILHE *,

H i KD 09 & Bl i AN E A, IBAERNRE Y 2
P 3 BB W5 3] v PR 20 i L 191 R0 4 Xk 1180 2
DL R U 44 B L A5 e %o 11 B3 /b, PR [T A e
28 5338 W A AR AN A 2 KD B B S0
PRIZR o bR L 00 IR A Ay 3 7 2 ) i 2 2
SRS 53, VPA A A 5 A R B 92 ) RE ) o 2
fEbr. SIEFXIRAEE, 20 KD EILAME M B,
T 2R A5 S SRR AR, AT LABE R b AR ] I 4 2 3]
TRk, MmGHE CAL ", AR EH, e
MR 2 5 2R R e i kA ke, T H]
TSI ) By G AR A HE R AR T
IR L 200 S A A TVIG T 2 I 285 TVIG U KD
ZIBMFAE R 225, (AR TVIG JC R B KD Fil
PR TR IR R LRI o AR5 5036 7 T A0
I PbR 28 A4 S A TVIG JE SO AL KD A REAE B
TEIVIG JC )0 AL KD 35 Fti] v iy i RAN (A TR
T, #E IVIG JC S Y KD A A e, IF3F
fl LTI RE -

1 ARSI

1.1 HRIFH

[l a2 A 2021 4F 1 —2023 4 3 J # 1] 7E 3
B A BE 1 KD HBUJL 226 1] . W ARRE: (1) HRHE
2017 4536 ELOE Ph 2 bR EIZ W 19 58 2 M KD 5048
SEAPEKD ™ (2) W 10dWARE, HEWIRTT
¥IRHIVIG (2gkg); (3) IRKGERISER, HIAIT
FIRAESNE ML 790K 20 B RGN o HEBRARE -
(1) BEKD, KDIRwZEEIE; (2) AIFAHALA
B GBEB . MR OB R 55 (3) AL
FAHNGERIZ KD, Hiz¥r il B e IVIGIRYT .

IVIG LW B KD 2 Wibnife . IR IVIG S Ss
WG 36h, BILTA R R IR, SAEIRIT

2~7 dJa FROCH BRI AEREZ A 1R _E B9 KD I
PRAEAR ' ARG FRIE , RGN AXS G534 IVIG
AL (18561)) FIVIG TR B (4141).

I3 BRI 0.5~5 % (¥ fe e L 46 /5 A X IR
4, HARR AR S KD ZHARDERC .
1.2 IERF RS

(1) — Bk AW MR AR R4

(2) IVIGIRYTHIH WS s K A dhbn . hk
721 it L 4] (neutrophil percentage, N% ) . IiL./Mi
5 (platelet count, PLT) . B4 F iy (aspartate
aminotransferase, AST) . & N % Z Wi (alanine
aminotransferase, ALT) . BREH ( globulin, GLB) .
M (albumin, ALB) . M%7 (serum sodium,
Na*). EHZLZ (total bilirubin, TB) . C JZ W& H
(C reactive protein, CRP). ##&E M (ferritin, Ferr) .
AN AT < erythrocyte sedimentation rate,
ESR). H4fifi/r2-6 (interleukin-6, IL-6),
1.3 R4 L A4S

JE A LR YT AT T EDTA Bt & 45 i kR 1
2mL, & H 7 =X 4 8 Y FACScanto I (BD
Bioscience, FE[E ). BD multitest 6-color TBNK iz 7]
(BD Bioscience, 32 [E ) K 2 XF i1 0Bk il 7 &
(Jeatml A A, D KA AN A, AL
ELT 4 (CD37) . CDA'T 4 fd (CD3'CD4") |
CD8'T4iffl (CD3'CD8") ., B/ (CD3CD19") Al
F AR A& 15 4 i (natural killer cell, NK ZH ifg )
(CD3°CD167CD56") 4 L BIFNLE X 4L
1.4 S5FARRETAIES KR

N Kobayashi E Egami &1 Sano
S Yang%F Y WufE M SRPEMER (K1),
XPABIEFE 226 9] KD 8 ILHEAT IR0, 2l a4
PEAMA Z A IVIG TG A KD H LT B4
REPEFRE P
1.5 FHiFFES

{i FH SPSS 26.0 e HHR X Bt AT Ge 7 4%
Pro RIESARIT RGO IE « frifEZE (k£ 5)
Fon, A BRI PIAEAS of 5 R IES A 8
BEATP AR (DU dalfE) (M (P, Py) ] 3R
7N, ZHIA) L3R F Mann-Whitney UK 5, 11407
BHIEAE 735 (%) £, A B HIR 7
Ko B R AT S P<0.05 A AN A Z IR
logistic [FIE43M T, PFAL TVIG JC W A KD ) i A
o N TETHRAE, XA T P 2R AT AR L
N AR I AR R
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F1 S5WMARTMIESEFR
TR KT [E)/E R PE4>T H R 55 T RS S FHE
Kobayashi P43 20064F/HA  4Fih<1% (147); Wift4 dNREIIVIG (243); N%=>80% (243); PLT IRXUE: (0~343);

<300<10%L (143 ); CRP=80mg/L (143); AST=1001U/L (243 ) ;

Na*<133 mmol/L (247)

Egami 343" 2006 4%/ H A%
43); CRP>80 mg/L. (143); ALT>80 IU/L (24})
Sano P43 20074F/HAS  CRP=70 mg/L. (143); TB=0.9 mg/dL (143); AST>200 IU/L (143)
Yang P43 20194F/HE  CRP=90 mg/l. (343); N%>70% (2.543); Na'<135 mmol/. (343);
ALB<35 g/L. (2.543); TB>20 pmol/L. (543)
Wu PF43 20204F/ M ARIE<2H (347); PHERIAIMIITRL=10 x 1071 (343); WkELARIIA

<BX10%L (3543 )5 P39 /MRARFL=105 L (3.54)); ALB<37 ¢/L

(2.573)

Fir<0.5% (14); WE4dWNMHEHIVIC (143); PLT<300x10%L (1

mA (=443)

XU (0~243);
E RS (234)
TRAB (0~143);
RS (2247)
RS (0~54%);
B (>643)
RS (0~643) 5
RS (26.54%)

{E: [IVIG] Bk fee skt s [N%] sPERi i ibl; [PLT] iM/hiit#e; [CRP] CRBLHEE; [AST] AREFaE; [Na'] I

s [ALT) NEER; [TB] BHHLLER; [ALB] HEH.

2 #R

21 MRIRB— TR

226 ] KD LAY AWFFE, Hip IVIG US4l
18545, IVIG JCJ W41 41 1. IVIG U, «&
YET3 4] (39.5%), HE1124] (60.5%), Wik
BRI 2 (1, 3) %, IVIG TG 2 41 4], Hrh
L1961 (46.3%), H¥E224] (53.7%), Wik
WAERE 2 (1, 3) %, WIdLZIAAERE . PRSI g
ZSTGEE S (435 P=0.795. 0.417).

XA 4605, Hrh BPE31H6] (67.4%), L&

P15 (32.6%), HAAERK2 (1, 3) %, KD4
o6 4], Hrp B 1346 (59.3%), 292 4
(40.7%) . WILHAF#S . PRI FAS 25 S oS40
X (491 P=0.599 ., 0.305),
2.2 IVIGEUREAM IVIG Tt & 548 5 T I R EHERY
Eb %k

S5IVIGHURA M, IVIG TCR W 4 Ferr, 1L-
6. AST. ALT. TB. N% % CRP % J} 55, Na'.
GLB K PLT 2 EH AL, ZRAZKITEE X
(P<0.05). PIZLILARAEHRAY 22 R G 8 X
(P>0.05), W#2,

R2 IVIGHERAMNIVIG TR NAE RIGRETER LE

Eitun IVIG fi{U#%4H (n=185) IVIG TEJ W 2H (n=41) o7 {E P
RIRERE<1 % [151](%)] 21(11.4) 2(4.9) 1.538 0.215
R4 d TR IVIG [51(%)] 82(44.3) 29(70.7) 2.523 0.112
Ferr [M(P,, P,;), ng/mL] 157.4(107.9, 199.4) 177.3(121.6, 270.9) -2.082 0.037
IL-6 [M(P,, P,,), pg/mL] 48.2(25.7,97.3) 139.5(66.7, 258.8) -4.862 <0.001
Na* [M(P,, P,,), mmol/L] 135(133, 137) 134(131, 135) -3.393 0.001
AST [M(P,s, P.,), TU/L] 29.0(24.0, 40.5) 43.0(25.0, 103.0) -2.380 0.017
ALT [M(P,, P,,), TU/L] 19.0(12.0, 46.0) 50.0(14.0, 169.5) -3.111 0.002
GLB (¥ + s, g/L) 2414 23+3 2.071 0.040
ALB [M(P,., P,.), g/L] 39.7(37.6, 41.7) 39.3(37.7, 42.5) -0.243 0.808
TB [M(P,., P,.), pmol/L] 5.3(3.8,7.6) 8.9(6.1,17.5) -4.863 <0.001
N% (¥ + s, %) 64+ 13 73+ 12 -4.099 <0.001
PLT [M(P,., P,), x 10°/L] 352.0(298.5, 437.5) 295.0(228.5, 364.0) -3.691 <0.001
CRP [M(P,s, P,), mg/L] 45.4(27.0, 74.6) 71.8(42.8, 86.1) -2.676 0.007
ESR [M(P,,, P,,), mm/h] 57.0(42.5,73.5) 51.0(34.5, 70.5) -1.413 0.158

. [Ferr] BREEA; [IL-6] AN FR-6; [Na'] MIEH; [AST] BRFEM; [ALT] SN %N; [GLB] BRkdr; [ALB] FE
M [TB] BJHLLER; [N%] spkianf b l; [(PLT] ifi/MiitE: [CRP] CRiE ;s [ESR] LLANMETIRES: [IVIG] FHbkTE S e ik

HH.
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2.3 KD 4B 5% BB 28 bk 2 40 B 0 BE RO B 82 NK 40 #1945 38 2% R R (P<0.05) 5 KD 248 T4
S5XTHRAIAHEL, KD4]B4uf b5 M CD4/CD8"  Jifd, CDS' T, CD4 T4 . NK 2 it 4 X 114
FefE & T (P<0.05), BTZ0jE . CDS'T 4 . YO BAKFXTERAL (P<0.05), WF3,

#3 KDAMEBAREHMBTENLLE (M (P, Py ]

EiEgN X RRAL (n=46) KD 4 (n=226) VAL Pl
i LA (%)
BT 4 63.7(60.4, 68.0) 60.3(53.5, 67.7) -3.351 0.001
CDS'THifE 22.0(19.2, 26.0) 18.1(14.3,23.8) -4.110 <0.001
CDA'THifE 37.7(31.9, 40.0) 36.8(31.1, 41.1) -0.133 0.894
NK 41t 10.7(8.0, 13.2) 8.3(5.6,12.2) -2.806 0.005
B4iifit 23.4(18.0, 25.3) 27. 6(22 2,34.5) -5.124 <0.001
CD4*/CD8* A 1.6(1.2,2.1) 9(1.4,2.6) -3.177 0.001
YA A XA (/L)
RTAIE 3 063.0(2 373.2, 3 635.1) 1939.8(1 268.9, 3 025.0) -4.476 <0.001
CD8T 4 fifs 1051.2(776.9, 1 442.5) 623.0(420.6, 947.7) -5.741 <0.001
CDA™T 41 ity 1697.0(1215.7,2 211.3) 1 199.8(704.5, 1 894.4) -3.420 0.001
NK 4iifif 512.8(365.6, 601.5) 268.9(144.5, 465.4) -4.779 <0.001
B 4 ity 1016.6(688.8, 1319.9) 925.4(562.7, 1 294.1) -1.156 0.248

e [NKAHHL] ASRAM40; [KD] IR

24 WIGERMAMIVIGHEBRAKEMEITER 4. COSTHIM ., CDATHIM ., B NK 41
b (4 %8B AR T IVIG U4 (P<0.05) . WigH

IVIG JC I 4 A8 T 4HLAN CD4 T AR LL ] AR 4R PR iy R 22 R B4 it 22 & L (P>0.05) .
BALF IVIG UL (P<0.05); IVIG LR MWAET  WE4d,

Fz4 IVIGHEBAMIVIGERMAKREHBTEMILE (M (P, P, ]

1ekxR IVIG 8R4 (n=185) IVIG JC W4 (n=41) VAIE] P
iR LA (%)
BTN 61.2(55.1, 68.1) 57.2(49.7, 62.3) -2.632 0.008
CDS'THifE 18.1(14.4, 23.8) 18.2(13.3, 23.6) -0.548 0.584
CDA'THifE 37.7(32.5, 42.7) 31.9(27.8, 37.6) -2.950 0.003
NK 41 8.3(5.4,12.1) 8.4(5.6, 14.7) -0.672 0.502
Bl 27.2(22.1,33.7) 29.3(22.4, 40.0) -1.216 0.224
CD4*/CD8* Al 2.0(1.5,2.7) 1.9(1.3,2.4) -0.983 0.325
AL XS (/L)
RN 2 128.8(1 466.9, 3 208.3) 1 226.5(706.9, 2 265.8) -3.967 <0.001
CD8T 4 fifs 652.6(447.7, 992.5) 424.2(203.0, 681.9) -3.486 <0.001
CDA™T 41 ity 1271.0(787.5, 1 981.4) 723.8(323.6, 1 513.8) -3.988 <0.001
NK 411 277.2(155.5, 489.0) 192.3(77.4, 358.0) -2.140 0.032
B 4 ity 962.8(606.8, 1 406.9) 666.0(450.0, 958.1) -3.185 0.001
TE: INKANN] AR [IVIG] #bkIEN e sk F .
2.5 %EZ logistic BTSN H7 AR, G100 WL ERAEIR (Ferr,

P ZESE, B IVIGHURA 51VIG ) 11-6. Na'. AST. ALT. GLB. TB. N% . PLT.
HZRZESASIFEXWERE (P<0.05) HAZ CRP) & 7 A~ ibk B 40 B 3V B 48 b (50 T 4 B A0
K& logistic [IH43HT, AT DESAZEES CDATAMI I F, DR S T 40 . CD8'T 4 Ml .
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CDA'THIMI . NKZHM . B4 xtitsh), LI L
X IVIG IR YT M BUSPE N AR &, 2 K logistic 7]
H T s, CDAT A4 3140 . NK 41 g 4 Xt
P14, Na', GLBFITBIX 54~E & IVIG o 5
KD R 2= (P<0.05), WS, R logistic
AR, Y (X) =26.863-0.001X, (CD4'T 4 fifl
%P0 +0.002X, (NK 4ufE4a %140 -0.193X,

(Na*) -0.117X, (GLB) +0.078X, (TB). “ZifX# 1%
& 45 fE Bl 28 (veceiver operating characteristic
curve, ROCHIZk) TR, DIEEARITRSr>-1.51
SRR, AR HON IVIG JC I A KD (Y 7 i
B AESREE 00 70.7% . 78.9%, L)BARECH
0.496, M2 T (area under the curve, AUC) K
0.801 (95%CI: 0.725~0.878).

=5 IVIGTREE KD %20 E &/ logistic B39 #7
. . 95%CI
LD B SE Waldy P OR = I

LA 26.863 12.614 4535 0.033

CD4*T 4 %) 151 -0.001 0.000 7.290 0.007 0.999 0.998 1.000

NK 20 i 24 %15k 0.002 0.001 6.780 0.009 1.002 1.001 1.004

Na* -0.193 0.091 4.464 0.035 0.825 0.689 0.986

GLB -0.117 0.057 4211 0.040 0.889 0.795 0.995

TB 0.078 0.028 7.749 0.005 1.081 1.023 1.142

TE: [NKAMM] EAAGANN; [Nat] dissh; [GLB] BRE; [TB] MAHLLE; [KD] JG; [IVIG] Skt sk E . &78
EHh S,
2.6 BHIESER M TVIG JE 5 8 KD 248 Bk (0.545), R

MG ROC 2R3 B4 2R , #5 LA I logistic [7]15
R ) S AR AN 2w, TR T £
A 2 logistic [F1IH 4387 o 45728 & W) # BT (E a0 F -
CD4"T 2 il 46 %t %1 <960.9 A~/pL, NK 2 it 4 %t i1
<157.2 A/pL, Na'<I35 mmol/L, GLB<22.4 g/L,
TB>5.9 wmol/L., Z[H % logistic [F1H /3145 5 8w,
CD4'T 4 o 26 %5 11%1<960.9 /L, Na'<135mmol/L,
GLB<22.4 ¢/L., TB>5.9 pmol/L } IVIG J& & i i KD
TR PR 3R o AR I 2% FI00 P 3R 1) OR (B0 22 5 43
(F6), FIFHIKFR: CDAT 4 M 4 X5 1141
<960.9 ML K343, Na'<135 mmol/LL 374}, GLB
<22.4 ¢/ 34Y, TB=5.9 wmol/L >~ 543, ROC 4k
SIRTOR, RIS T E T, T A R

TR . RS4RI R 70.7% . 83.8%, AUC K 0.816
(95%CI: 0.745~0.888), VWL 7HIK 1,
2.7 52688 5MIESERTNIVIG TR EE KD
BT 35 BE Y bh 42

W 5 N AN oA R DO 4300 N A
FEHY 226 151 KD L, XF IVIG JC K v %) KD gk 47
M. 58 E/R, Sano 4> . Yang ¥E4r 7. Wu
T4 U Y R K T 50%, Kobayashi #F- 43 1
Fl Egami W43 " (RER EEIIRT 75%, 5 FFS-A
RZPEFEEIIT 0.4 GERI: 0.174~0.358), 5
DL SFEMA R, RIS PR R Y
R FR S R RE R, AB AR U 0.545,
L8,

#6 LEZElogistic XS IVIG &k BB KD TR UIETR

95%CI

. 5 §
ity B SE Waldy P OR = R [lrivax

B E -4.164 0.586 50.558  <0.001

CD4'T 40 it 4 %) H%0<960.9 4~/ L 1.185  0.397 8.909 0.003 3271 1.502 7.122 3

Na*<135 mmol/L 0964  0.468 4273 0.040  2.622 1.047 6.566 3

GLB<22.4 ¢/, 1.133 0.402 7.944 0.005 3.104 1.412 6.825 3

TB>5.9 wmol/L 1520 0.466 10.637 0.001 4570 1.834 11.391 5

TE: [Na'] MiFH; [GLB] BR#EMH; [TB] BHHZLE; [KD] JIRRR; [IVIG] FHbkIEN e sREH
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R7 AEEEE T A E LTINSk 2 B9 TN saE 1.0
HBE REE (%) FESEE (%) ZPBFRHL
08+
3453 97.6 15.7 0.133
64y 92.7 514 0.441 06
pit T
84 82.9 63.8 0.467 é
94y 70.7 82.2 0.529 ™ o
114y 70.7 83.8 0.545 '
144y 22.0 96.2 0.182
02+
0 . . . .
0.2 0.4 0.6 0.8 1.0
1R
B 1 FlIVIG o M2 KD By ROC B 2k
#8 6MIENMEENTIVIG TR AR KD Bl se
IR R AUC RIGE (%) HEFE (%) PPEBINME (%) BIWEBUNME (0) 2904850
Kobayashi 143! 0.618 61.0 62.7 26.88 87.97 0.237
Egami 743! 0.679 63.4 72.4 33.77 89.93 0.358
Sano FE41 0.614 24.4 98.4 76.92 85.45 0.228
Yang TE4317 0.587 29.3 88.1 35.29 84.90 0.174
W B4 0.614 45.0 77.9 30.00 87.06 0.229
ARG ST P53 0.816 70.7 83.8 43.08 92.35 0.545

. [AvC] T [KD] JIERG; [IVIG] #bkiEg ek

3 it

A TVIG JC RN ) KD PEAMA 2 B Tl R
S MR bR A, B R bR, fAER
U R E GG . KD VE R —Fp 2bEm B B etk
MR, wEEHLHIEH A R IEE EE/EM. KDk
R IAETE R AN TG AL, SRR AR5 A B4
AT FIUI A ZR A 8 RE o DR R A B ST ARG B T 41
. CD4THIME . CDS TN . B4 A NK 40 e
AEIIRIT AT A KO, SA AT IR R R
N AR, @B R R, HITH
TEIVIG T 8 KD Fm o i 7 7

I AR 2 U R, AT S g A
PG 8 (AN A2 KD A SCEROR N 7 . Bl
KD £ LA JE I A A 9k 4 40 0 e 2 A0 4 %o 808/
ELR IR 1 (A% B 4 A T R 1) A Ak Ea AT
B, JU R B A MO T 4 0 SRR A B 15 B 2
TREC L G, 2022 4F Xie 45 7 i A A {E B
20T, WA 3 e S DR SRR A A P Ir A KD A
KERAE, HT 101 A e L3 Je 480 4~ 2 A KD
SEOLBIBERE, U 90 Ik I 40 S B L A9 A e 3ok -4

ARk, H 7 KD AP I e 20 s, oR
KD B JLAMNE M S TR . CDA T4, CD8'T 4
J . B2 A 08 A o 8 B A Tl B L
, NK MR 4 %0 110 SAR T L. AT
ST AR (KR BARMIAN) o4t Hiss
52— BTYM . CDSTAM . NK 4 Lt 7
iRk 5z —8, AFETETAMS B KD EIL
CDA'T 20 ffd He A5 5 ft R X FRAH HL I A & 25 5, B
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