26553 T SR A& Vol.26 No.3
2024 43 F Chin J Contemp Pediatr Mar. 2024

doi: 10.7499/].issn.1008-8830.2308057

W& - IRIRHFT

AT B JE /T G % JLK 71 1355 i DAL 2% 20 W

RGBT ARG TR ORBER x4 FEE AR

(1. FRFARERILA, b7 100044; 2,37 9 EFIRAREE L,
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[(BE] Boy HEAREE/NTIREE L (small for gestational age, SGA) EA 2R, A F U0 & B
SCA (R IR AR . A3k UBFEICAE 2018 4F 1 H—20224F 12 H db 5t ke N R ERE - BHI A 98742 L R Lk
SRR B L M E B SCGA 2 (A IREAR T [F G IS R S B LI S 3 i) . R SCAd] (iR
RE>HE 3 A <5 10 50 AAESGA ] (IAARTESSE 10 B0 o R ¥ £ 512 logistic A1 45
IS HT AR TR SCGA KRS IINE, R a0 14 821 A= )L, HirP T SGA 41 258 (1.74%), %
SGA 419024 (6.09%), AESCGAZL13 66141 (92.17%) . = JLELBIFIFEr™ EL i35 R F HE SCA ZH>H2 1 SCA 4>k
SGAZL (P<0.0125); HJESCAL S5RE SCA LU E L= B HHIIRFIESCAL] (P<0.0125), 11)7 25 logistic
FEHAPTE R . BEZRATTHE (OR=1.838) . REZRRINCNE (OR=3.024) . K4 ZAE-IRIGFHT (OR=2.649) . {THRG
IR (OR=1.743) . WEIREIFEEEFALN (OR=1.795) . L8 (OR=1213). K> (OR=1.848). &
WAERKZIR (OR=27.691) ¥ 5 EAFEISCAA X (P<0.05); ZEEENZ™ A (OR=0.457) Bl T Ak
A EERSGA (P<0.05), 458 @ﬁﬁﬂéﬁ“ REZHTACRE . MAMZRG-IRIRROAE . ARURGIFFIRRIT . AEIRG I
SEERALYR . KA BRI GRS, BN AZ I S B E 1) SCA RAE B UIMIG; BBk R I R A EE SGA
PR R 2R [hESRILBIEE, 2024, 26 (3): 262-268]
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Factors influencing the occurrence of small for gestational age at different degrees

ZHANG Yi-Min, SHAO Shu-Ming, YU Chen, ZHANG Xiao-Rui, LIU Zheng, LI Yang-Yang, QIN Jiong. Department of
Pediatrics, Peking University People's Hospital, Beijing 100044, China (Zhang X-R, Email: icy. zhang@163. com);
School of Public Health, Peking University, Beijing 100191, China (Liu Z, Email: liuzheng@bjmu.edu.cn)

Abstract: Objective To investigate the factors influencing the occurrence of small for gestational age (SGA) at
different degrees and provide a basis for early identification of severe SGA cases. Methods Neonatal and maternal
prenatal information were retrospectively collected from January 2018 to December 2022 at Peking University People's
Hospital. The neonates were divided into three groups: severe SGA group (birth weight below the 3rd percentile for
gestational age and sex), mild SGA group (birth weight >3rd percentile and <10th percentile), and non-SGA group (birth
weight >10th percentile). An ordered multinomial logistic regression model was used to analyze the factors influencing
the occurrence of SGA at different degrees. Results A total of 14 821 neonates were included, including 258 cases
(1.74%) in the severe SGA group, 902 cases (6.09%) in the mild SGA group, and 13 661 cases (92.17%) in the non-SGA
group. The proportions of preterm births and stillbirths were higher in the severe SGA group compared to the mild SGA
and non-SGA groups (P<0.0125). The proportion of neonatal asphyxia was higher in both the severe SGA and mild SGA
groups compared to the non-SGA group (P<0.0125). Ordered multinomial logistic regression analysis showed that
maternal pre-pregnancy underweight (OR=1.838), maternal pre-pregnancy obesity (OR=3.024), in vitro fertilization-
embryo transfer (OR=2.649), preeclampsia (OR=1.743), connective tissue disease during pregnancy (OR=1.795), nuchal

[k H W] 2023-08-14; [#232 H ] 2024-01-08
(e H ] b BAMEZ B SIL G R E S CRIE (2018) - JLFF (2199000726) 5 [ K H 4R Bl 2% 3 4 1 130 H
(82373694) .
1’F?—?IBJJ| %'K kg, 2o, Wi, FIREN,
WEEE ] skREs, %, EATEN, Email: icy.zhang@163.com; X, %, #+, FIFFFH, Email: liuzheng@hbjmu.edu.cn,
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cord (OR=1.213), oligohydramnios (OR=1.848), and intrauterine growth restriction (OR=27.691) were all associated
with a higher risk of severe SGA (P<0.05). Maternal parity as a multipara (OR=0.457) was associated with a lower

likelihood of severe SGA (P<0.05). Conclusions

obesity, in vitro fertilization-embryo transfer, preeclampsia,

Maternal pre-pregnancy underweight, maternal pre-pregnancy

connective tissue disease during pregnancy,

oligohydramnios, nuchal cord, and intrauterine growth restriction are closely related to the occurrence of more severe

SGA. Maternal parity as a multipara acts as a protective factor against the occurrence of severe SGA.
[Chinese Journal of Contemporary Pediatrics, 2024, 26(3): 262-268]
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/NFRGHE )L (small for gestational age, SGA) J&
i A AR E AR T [R] A 0% ) 1 S5 22 ) LF- 4 A o (Y 5
10 B AR T 2 AP 22 2L Y B R
AL fE L, SGA J& 45 Bl = 9w & A
FE = PE T e e, W &I 2R R
WP L O MRS, R AR R FIRGE
P22 B W A S S I S 3, P S e )L
A A P E A R SCGA #He AR L
A AR EE AE [R] B 0% )1 551 o AR AR EE B s o R R
& SGA FIEE J& SGA ' WFgY A8, ¥ SCA JL#E
o HE 58 L7 3 25 Ao s A A R AR SCA M iR
SCGAMI AR, HARKEFEMME KT A RMK
Wor B 5 SGA J™ T i i 114 348 I i S22 B 38 1 s 4
PRI B ABTR ) SGA e R 0 E SGA & AE 1 52
W, MTocELAfL R, e EiEfea
FLG IR X o HATX FAS R FEEE SCA fER: I 1
WA D o, AR [ Bt 43 B AS R AR B SGA
RAEMMAGTE, IERHATT 2512 logistic 1114
IR R AFIRREE SGA K AL I H 2
1 #BRERE
1.1 HRIIH
W 2018 4F 1 H—20224F 12 Adb st k2 AR
= BE 7 Ak o3 06 04 BT A R A L B RS SR 2 R ) I IR
TERL (Ht 15256 1), BRAMIG IR GRS SR 8
AL, At 14 821 HlFi A LA AWFSE . i #r
LRI WibRiE " 3 A 340 . HEESCAZH (258
B) . #2B SGAZH (902 f4]) . AESGA 41 (13 661
B) o AHEFY O R b K 2E N R B R R B2
R EA (S : 2023PHB353).
1.2 H#ARRE

M= RERUE A LR -9 D7 2R G b [l
BB A LSRR SR B L B Bk . Her DABE ST
D AR B I — S 0 (IR EE . 22
WS e, RE., 22070 aihore) . FEAITF
SETEOL (AEURGIEHE IR . = s . AT

Zoin . HURAR P g iR
JEEE . FFIKAE O AT AE LI D v gk O 8T A L
TORMIIEVER . MW . M AERE G A IILER .
B LA™ R AR LA
1.3 SR

REZE 3 M G G FFE B2 W LA S B 32 8k Hf
ZERRE N DUR IS 22 BT AT 820 (body mass index,
BMI) %143 M iH % (BMI<18.5 kg/m®) . 4 IE 3
(BMI 18.5~ <24.0kg/m>) . & #H (BMI 24.0~
<28.0kg/m’) . JEFE (BMI=28.0 kg/m®) ™. #iA4: L
WA IHEZWMES S B8 (LB E L) ' R
M ChEAF R &S EILR AR . G RAELE
AR 2 B St 2e) xbpnd: Lk T rd: 5
[FIAG8 FIME S A= L L, iR AR S <55 3 | A f
BNEESCGAA, MARES 3 [ /i B H <
10 H VBN FE SGA 4L, HAERE > 10 543
PEBAAESGAZ 7
1.4 Fit=EaHh

K SPSS 19.0 A AT et 2250 B o THHEBE
BHERERSS R, RAPAE (W) (M
(Pys, Py) | 3R, HIAIHESRH Kruskall-Wallis H
Ko BRI BIEORE % (%) Fon, 40
LR FH 2 R e, A 18] P R LR 2 4 03 o
DL SGA ™ A8 B Ry A i R 174 )7 243 2K logistic
WHEZ BT, 3R SCA KA R, 5rHIk
PLP<0.0125 h S At 2 L, Hpfm
P<0.05 R 22 A Geit e Lo

2 #R

2.1 SGAFEILRERFER

gy A 20184F 1 H—20224F 12 AL K% A
[ B 7= B 40 Uk 11 14 821 {5 A8 L, Hirp & BE
SGA 258 {4 (1.74%), H- 77 JLLLHI 24.03%; %5
SGA 902 4] (6.09%) , -7 JLILHI K 13.08%; E
SGA 13661 4l (92.17%) , /= JLH. A5 4 9.03%.
i SGA 41 M 12 SGA 474k L B AR L,
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PO B E THESCGA 4l (P<0.0125) 5 HL= LG .
B JLAETE Fe 24 ok H B SGA 2 > 52 i SGA 4>k

SGAZH (P<0.0125); HiAEIKE M E SCA 4 <t
SGAZH<AESGA 4 (P<0.0125)., WL#E 1,

1 SAFEIL—MERAILLE
- qESGA 41 ERPESGA 4 HESGAZH
#atr (n=13 661) (n=902) (n=258) /A PfE

BB [151(%))] 7 025(51.42) 496(54.99) 146(56.59) 6.789 0.034
Br= )L (%)) 1 234(9.03) 118(13.08)" 62(24.03)"" 79.957 <0.001
Jif % [151(%)]

<34 JH 388(2.84) 40(4.43)" 16(6.20)*" 16.688 <0.001

34~<37 J#] 846(6.19) 78(8.65) 46(17.83)"" 63.003 <0.001

=37 J# 12 427(90.97) 784(86.92) 196(75.97)* 79.957 <0.001
HARE [M(P,s, P, & ] 3310(3 030, 3 590) 2680(2407,2 870 22701 872,2580)*"  2091.284 <0.001
B LE B [61(%)) 273(2.00) 45(4.99)" 13(5.04)" 44.122 <0.001
B LBES™ [B1(%)] 47(0.34) 15(1.66)" 17(6.59)*" 79.614 <0.001

e anGIESCGAH LB, P<0.0125; b/s 55208 SGA 24 L4,

LA 3 21 B R ARG 0 S AT RIS L R B,
JE SGA 41 AN SGA 41 28 7= 1A L B Tl SCA 41
(P<0.0125), 521 SCA 412K MRR S5 Hel e Tk
SGAZH (P<0.0125), HiJE SGA ZHFIFEEE SGA ZH B
RN . IRINZRE - . UL UR G IS5 4%
ML . FRE D LRGBS TR bR i e T

*2 AEEESGAGKEZRAEREST

P<0.0125, [SGA] /NFHRIEIL.

ESCGA A (P<0.0125) 5 HJE SGA 2 EE 21 AL
ool TR B2 SGA 2H KAl SGA 2H (P<0.0125) 5 XUIf
IRGIFRIE . EIRGIFFIRETN . BNERZ
FRAEHEFRIN L) B SCA 2H >33 SGA 41>3E SGA
H (P<0.0125). WF2.

[ (%) ]

- JESGA BRI SGA A I SCAH
fibn il ) (n=902) (n=258) s P

21l 4294(31.45) 157(17.41)" 48(18.60)" 95.896 <0.001
NERIEECY 816(5.97) 55(6.10) 15(5.81) 0.036 0.982
FEAAES

204~ 3011(22.04) 211(23.39) 64(24.81) 1.952 0.377

304~ 6 813(49.87) 463(51.33) 128(49.61) 0.732 0.693

>35 % 3 837(28.09) 228(25.28) 66(25.58) 4.009 0.135
BRI

THE 603(4.41) 69(7.65)" 20(7.75)" 42.350 <0.001

fEEEN 1 088(7.96) 84(9.31) 15(5.81) 3.805 0.149

HE 1.000(7.32) 68(7.54) 34(13.17)" 12.641 0.002
pUgi 840(6.15) 122(13.53)° 68(26.36)*" 224.126 <0.001
(RS ZRE-IEAAE 168(1.23) 31(3.44)" 12(4.65)" 34.568 <0.001
TR I 1 1242(9.09) 105(11.64)" 48(18.60)"" 32.470 <0.001
ERA I TR AT 690(5.05) 101(11.20)" 45(17.44)* 126.763 <0.001
WEARA FEAE RS 2 666(19.52) 137(15.19) 47(18.21) 3.891 0.143
UEARA T VIR R ) RE R 2 067(15.13) 133(14.75) 44(17.05) 0.846 0.655
WEIRA L5 G 2Y) 92(0.67) 15(1.66)" 6(2.32)" 14.092 0.001
TEIRA IR I 4 054(29.68) 238(26.39) 74(28.68) 4.483 0.106
[l BEg 4101(29.35) 304(33.70) 87(33.72) 6.882 0.032
ok 735(5.38) 108(11.97)" 38(14.72)" 102.026 <0.001
LIRS 574(4.20) 73(8.09)" 14(5.43) 30.646 <0.001
[RINIEES 189(1.38) 25(2.77)" 11(4.26)" 18.086 <0.001
BNAERKAZIR 114(0.83) 126(13.97)° 88(34.11)"" 1908.823 <0.001

e am FIESCALL R, P<0.0125; bis 558 SCA 41 %,

P<0.0125. [SGA] /NFJiaES L.
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22 AEAEESGAREZMEAZNEFSHE
logistic [E] 1347

LRI R M i A Gt 8 A i, A5
ZePEIE . ZEETIE . AR . BUIG . RS2 -
R . AEURA IR LT . AR URA IR AT
IEURG I A B0 . Rl 4R . £k K
PER S H . WRR IR SRS A K ZBR o A AR &
(Bl =327 d), dESGA. R SGA . FFSGA
3INFEY A (BRI L SCA=0, K
SGA=1, JESGA=2), RHAFZ/nk logistic [A]1H
AT T, AT LS RN °=15.134, P

=0.369, UL LB HEMBRILAAAE . Deviance LG
FER I WAL A4 (°=1013.591, P=0.973),
A K5 (53.7%) B%CH 0 B HITHE . iR
PIEEE R, ABELT HAAE s (2
=1061.570, P<0.001). Z5HH/~: ZERiINE . 22
HIAERE . RS2 KGRI Ro Al . AR UR G I F IR Tl
W WIRG IR A LUR . FRAD L PSR
BNARKZIRS kAT EHSCAM K (P<0.05);
28 B Ry 28 77 A AR ) AN kAR T R SGA
(P<0.05). W33,

*3 AERBENFRIFRILEZENZWEZRNERF S5 2 logistic B T4 #7

PSES B SE Waldy? P OR 95%CI

A 1.868 0.470 15.834 <0.001 6.477

R 2 3.752 0.471 63.448 <0.001 42611

251l -0.783 0.083 89.593 <0.001 0.457 0.388~0.537
ZE TR 0.609 0.121 25.353 <0.001 1.838 1.450~2.330
ZETiAERE 1.107 0.160 47.585 <0.001 3.024 2.208~4.141
XU -0.340 0.176 3.723 0.055 0.711 0.503~1.005
RSN - IR RR R AT 0.974 0.199 24.092 <0.001 2.649 1.795~3.908
TR I 1L 0.206 0.108 3.637 0.057 1.228 0.994~1.517
SEIRG IR TN 0.555 0.116 22785 <0.001 1.743 1.387~2.189
UERA 4546 20 800 0.585 0.274 4571 0.033 1.795 1.050~3.070
ok 0.614 0.119 26.441 <0.001 1.848 1.462~2.336
FIRMERFH 0.064 0.146 0.195 0.659 1.067 0.801~1.419
il B 0.193 0.068 8.122 0.004 1213 1.062~1.386
MALR fify 28k 0.160 0.107 2214 0.137 1.173 0.951~1.447
ENAERZIR 3.321 0.125 709.022 <0.001 27.691 21.685~35.359

3 itit A% B 5 Tl A5 45 e M BT T 2018 4F 1 A —

T 5 4Fk [ P9 B R ST B R SCA A R AT
B (7.1%~8.78%) ", HAE SCA 22
JLFE =3 [ 45 Pl i & A= L9 34 3 e
SGA J¢AESGA Bl W iy, HMAEEE A R AR
Bl 2 SGA J™ T A5 J& i) 348 Jonn ifiy 52 30 36 394 s 44 12
Tamai %5 ' T ZEAT A9 — 00 H AR 4 [ P R A 2 &
B, S5i& FHRi#EJL (appropriate for gestational age,
AGA) fHLL, FE2.5FWIEEESCGA JLEIRT . 123
KERELARIT HAEEMMEITNEETRHFN
KBS A, MR SCA LEIE T . B AH
R0 5 AGA TTHI B 22 5% ), B T3
SGA J& A 1 F 6 PR 2R LA B AH 5 i J 18 531 K
Xof el st He Al Je A R

= >~

2022 4F 12 A R0 14 821 il BE 3L %5 6 K B, SGA
MEEFEFT83% (1160/14821), 5 HETHEN K
IR AR O RO Y . XTEEESCA YL,
JESGAZH . AESCA A 3HTTRIATHES, K F -
JLLGAG A B 3 SGA 2> 52 5 SGA 4 >AE SCA 4, %
JET RE S AN O A 2R R TR R . 44
LV EE A IAE L 191 B SGA 21 >%4 & SGA 4>
SCA A Ko — 7 A REA OB FFAE AT 58 52 W it
B HERDIRAS [T > 1 R IEAR R LB 7E 5 N
(A JRURS: P BB R 15 7 I ORI, AR 2 B¢
1RGEGR, DSBS R AR B SCA AL P R 2 iy
AL, X SR BT A5 RA— 2L,
BB %5 SGA f™ = AR R, 7= L H 8 7R 55
1M 2 B SCA 4B A: ) L= 8 L9 5 5 B SGA 4 AR,
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P E TAESCA 4L, & 2 BRI T 4 i
S U B ) SR AR B i A, ASBIF S AR B R R
JE SCGA KA | FFKRMERTH . B e L
B TR SGA 4L, MR SCA 4 F KB =+
HHLGIAERL, P RESE R EOE B A B 20
BEE . Hk, XA SGA Bl 1A W i =
RNVA IR X T SCGA, Ffilr= 857
RO TAE, miXtTHE SCA, BRiILtzZAh, iF
TR G A 4 B REMIGIRE ., 5o, At
FE R AE = L AGI B SGA i B 3G T BH @ 3 =y, EEJE
SGA ZH>%2FF SGA H>TESGA A (6.59% L 1.66% Lt
0.34%) . AT ESMIFFE &I SCA ZFLGH W,
It H M % SCGA P EH AR LRI, S 6 23 in i
AT RE RS 2 AT RN A I RE T EUIR S )
RERRAFAH G, Bk, XFE NN A& %5 H 2
FIRGIL, FERVRLR B I 5 1 R SCA & A A
R DR 2R A W, TR S I R R A
YW P R, DAL SRR R AL A A A
[ B 3 L = 00 e 4 L P AR LI K, Bl
B LT

TEARTRIFRFE SGA & A AG I R 2= A B 18 3R 40 By
Fah b, AW N A T £ 532K logistic ]
8T, XF SGA AS[R] ™ H A5 1% AH OG5 i R 2R aF
PR, LABTER A ) A& AL 5B SGA B RZ I [H % .
XFA L2004 m, o LaE s A AR sk
SEHL—1 4 logistic [IEABLHY 4341 4 & A el 1
PR DGR 2 ™ ARG AR 5 346
JPor2e, BUELEESGA. REESCGA.| HESGA, & fA
J¥ 2512 logistic [M1H 43 Afr A 30, 2T 9% M IE Bk
ERAHE R SCA M . FESEARIA N BER A
JE B R AR AL R R A R YRR A
FE DI SCRRIR LA SV K s, RIS ma i L
WEWEY Y, HLES S8RILEEZ R, At
FE, . EEE SCA AIBREREZERTIEE R, B
mTAESCA A, HZESIWH K, HEHEMT LM
ZEHTRE B 30 T 5 43 1 SGA, 2% JE A E 2 i R
JHE T i 5 | JS 4 B 98 i PR A I ) 4 Ak 0 35 5 g 3
A H AR AR, DT RS W iR B A K Ty RE, R
SGA By & ", AWEFE Hh E B SCA 422 122 i IE
JHE SR (7 T 4R SCA 4 FNAE SGA 4 . HIF£4)
&[N 53 B 4 7 2 i A M 5 % A6 T P E (9 SGA A
K, PEIRA A N SR LR R ) AR T 5, 15 Y
PR EBA LR AT AR TR, B2 T BMI
i, DAB/D TR SGA & .

AHIF 5T 4 2 0 4 327 i B A i 4 R 1 B S B i
] T 43 U 0 7 K SGA, X 5 [ N A 2 B 5 4
o™ 5, HUAAR KRS ARZEMLI,
F A7 5 B A B R 52 22 B SR A3 R ) B A2 L SGA
RAERTCUIR I BETEh SR oY K B
GRS AT 2> R BUG B0 A AR R I s, A
MR ILAER ™ L, B AR HR 55
1 SCA RAAFAE— M, R E AR
By 30 J2 5 8 By A BE B R 2 2 i R R 52 T i i A
— IR ER . AR A T 2 532 logistic [FIH 73 Hr ik
R, WG IR AT 5 A 3™ E Y SGA A
K, B IEIEWRA I I AT S 0% 77 20 i R 5
JESGAS I PN B A AR A N L A B AR E S
VAT 1 I W A RE = o O = 0 14 A
BB T A D, 5] I I
HEw >, Nmsgmia LAERKER, SEEE
SGA & . AR IR, 736 SCA 7= IHm it £
Fie . AREUNBAFE B IR A R S 2, IR
FENG 2D BE 578 X SCGA B R AAFAE R o (R X
TREAT B A O d, i, XA
R I e 10 22 A - 0 e A PR 2R AT g
F(S52t e ST O N 3 T N s o X 18 i S
A, NTITREAIRER BE SCA 1y kAR, Ja /D Rl R
R RN EEEEE R AR AR A, A
By AR R A

4, E NS E BT T AE IR G 25 4k 41 21
5 SCA KA BIAH MR . AR AT
207 O3 A R AT IR T 45 4 AH 25 3 T ) 43 e
T Y SGA, 75 I SR 2 20 T IR i B ik ) 4=
ZRE A, NG A SR DL RS 3R
YA e BB G, 2 Al AL 2L X U IR &G )Ry
AR RS2 i EZEHLE 2 S5Ah, AERRIERR L
RS . AR B EE RN E, FRE ]
HEINEE BE SCA [ &3 7K R S5 ) 5
JESGA KA T B F WA A, HEZE R SCA
KA, B E KR 28 AR 7 7
JEIRAE, SIRIVEWNARKCERIEA R, Btkxt
FAEBEZHMB A A | @IREIFTIRAT
WIREIFLE G Bm A, TR, Mg in A
IReRAE; XMFHR L, FoREWDE, T
11 R e TE4 T

BRULZ A, AHFFE K B0 28 7= I WA 1] F A
AT ERSCGA, IR ER, S A EKSCGA
[ A HE % 20 Prefumo 55 77 3 o 22385 ) A & B
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FEY 1B Bl K48 BRI B Sl KL A7
TEAT SRR, $7n 1 U RIS BER T8 L I8 A9
Az BREE AL PO R S O YR I RER 5 iR JLZ 18]
IOE7/)bi )KL K7 SNTE ) N s DI S 1270
AOHERE, JEf SGA KAk o FRENLAF Rt — 2B AL
RHEOR, SUEE B ECE, XAM TSR
HFE N A5, v SE B F 2 Al B K
g, PRAFFRE A SR BT S, 2 107 %
AL L A AR R E L B SGA K AR AR I8
PR =, S A R R T AT

LRI, ZERTEE . ZERTARE . RSN SZHE -
AR AR . WEURG I TR AT . GEURG T4 4 4
g, B gEsat, oKk HNAERZRSG A
TEEE Y SGA BUIAHSG s 2Rl 28 e ke R ™
HSCA PRI IR . ARWFZEE RN, IR
SR R SCA KR RS2 N 3, LA T,
/D E SCA MK A, sk -4 )R

HE ok B RSB A THRIBKE. 5B
S, X FEHMEET, MRS M. T
BRI E . BB oM, RS R THE
AT, XEWME S5 M TR IE AT
XFER; FHEERTRIBKE;, ARATX
ERLE S8

(& % x #k]
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