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[(BE] BRY  Hi R T eEiad7 (subeutaneous immunotherapy, SCIT) W T J L8 1 B0 g (1738022
Setk, ik RFIRTRETEREHLT RIS, K 98 (9 Ak et ns i LE REHLAN 3550 A Xt BRI AN SCIT 40, 34 49
B, MR AGEEIRTT s SCITHBRRAFLEIRI AN, I 34FFRifEfL SCIT, HUEMARYFRT . 1Y) 6 A L iA9T
J5 VAR RITIR 24F . WRYTIR 3ARANE NSRRI RN B A0 b . AUy . BRI e ) L2
WERGR RIS . PR AR — A AR 22 5 . ICREa AR RN, Pl SCIT & ek, &R 5iAJrT
AL, SCITH 34 5 1A M FERRMER AN F 43 b . ASEREIT oy . SHZT RN R — LA B TR, iliThie
EUGE, W RIACEEE (P<0.05); SXTRELHAMILE, SCITH 344 PR Rk At I A 2. (P<0.05).
FLTERL2 744 RS, RIS R 157K (5.72%), R ARRKN 41K (0.15%), Tor™dH BN RN & .
it SCIT/2—Firfask. Zany) L B EmGETT k. [hEYRILRIZE, 2024, 26 (6): 559-566]
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Efficacy and safety of dust mite subcutaneous immunotherapy in children with
allergic asthma: a prospective randomized controlled study

WANG Ya-Ni, LU Si-Qi, CHEN Hai, LI Yu-Qin, LU Hong-Yan, ZHU Hui, CHANG Ming. Department of Pediatrics,
Affiliated Hospital of Jiangsu University, Zhenjiang, Jiangsu 212001, China (Chang M, Email: changming8@163.com)

Abstract: Objective To investigate the efficacy and safety of subcutaneous immunotherapy (SCIT) using dust
mites in children with allergic asthma. Methods In a prospective randomized controlled study, 98 children with dust
mite-induced allergic asthma were randomly divided into a control group (#n=49) and an SCIT group (n=49). The control
group received inhaled corticosteroid treatment, while the SCIT group additionally received a standardized three-year
SCIT regimen. The two groups were compared based on peripheral blood eosinophil percentage, visual analogue score
(VAS), total medication score, Asthma Control Test/Childhood Asthma Control Test scores, fractional exhaled nitric
oxide (FeNO), and lung function before treatment, and at 6 months, 1 year, 2 years, and 3 years after treatment. Adverse
reactions were recorded post-injection to evaluate the safety of SCIT. Results Compared with pre-treatment levels, the
SCIT group showed a significant reduction in the percentage of peripheral blood eosinophils, VAS, total medication
score, and FeNO, while lung function significantly improved, and asthma control levels were better 3 years after
treatment (P<0.05). Compared with the control group, the SCIT group showed more significant improvement in all
evaluated indicators 3 years after treatment (P<0.05). A total of 2 744 injections were administered, resulting in 157
cases (5.72%) of local adverse reactions and 4 cases (0.15%) of systemic adverse reactions, with no severe systemic
adverse events. Conclusions SCIT is an effective and safe treatment for allergic asthma in children.

[Chinese Journal of Contemporary Pediatrics, 2024, 26(6): 559-566]
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W Wiy ok JLZE A S5 i DL 02 PRI T B, 4 FIXS IR, RRAL49 9, X HEZH Fe IR A BR R 7 IR

[ 0~14 % JLE BN (4 AR 2 LTS, B0k
REIE33%, AN FEEMAL 2R E KR
FH U g ) L R M Y A A e R L RO A
S IL[R] ST B PR AR BRI 2 g
SR S R LB W i ) T L SE R DR AR, A4 0 R I
B PR UL SRR 2 AR R R SR S iR
I 2 ME— A BE O i SR F R AR A TR
T, AR AN R 45 24507 2O H o Ol B g iA
J7 (subcutaneous immunotherapy, SCIT) Fl75 T 4
PEIIT o HATEMANRZ T L SCIT 730 %
VR RIE L WP o BB bR, /b
I DI RESE 2 AR B, A7 Q07 Mg S I S 0F SCIT F 32
Wi AR RIFFEAR A 10 AR5 R B 52 BRI W o)
I R Wi XS iE 377 1R 5 3 AR AR EAR SCIT YR Y7 1Y
(10 242 g o e i M L BEAE DIPTSR 5, l a4 )
BEDTWCHE IR RTTORE, DL LIRS B9 0 A
TG MBS I s AR bR 22 52 R, 0 A A
fili SCIT W7 B8R4 4k, LU g )L B 3 i 2 iy
A AT P S it —E A S B .

1 ARSI
1.1 —R&ER

R P AT WEPEREHL B 5T, 14 2019 4F 9 H
—2023 4% 8 H TVLIn KM B e ) Lz B ]
IS AR Y R B e i L 98 ], o
Besfil, &334l fF5~14%, PHAERT0% .

MAFRE: (1) 4FE>52, FFaad Bk e g
CWOARE ", AP A P AR R B R B R R
(2) 728 7 I B Ik SR S22 2 il /83 24 gl 2
JEBAYE (= 290) 5 (3) LG LIRS 1k Sy BR iR
FIESUARFNE (2240); (4) SH—FHFAER
b W B 43t (forced expiratory volume in the
first second as a percentage of the predicted value,
FEV %pred) >70% ; (5) & {f Wi g gy B % 5
(6) ALzt HAb 2y Wi sl it yrs (7) 5%
JEFRHELL SCIT 3l 34F,  SXJm 283 AT M 1R
P, LRI

HEBRARUE . (1) A5 ] Bty 02 Mg o0 B2 9% Wi 5
(2) A SRR PRI . BRI O
FSH A BRSNS AE; (3) AT
B I R BORAN 5835 5k o

F BEALECT 228 98 191 /B JLBEHL 23y SCIT 41

A3 (Global Initiative for Asthma) J5 ZEUE4 7 AVE
B Rz B S AT ™ SCIT 47 e Fe A
SCIT. AF5E ARG VL5 K7 B i 1= o i DR 1 6
TR GL 24t (KY2023K0901) .
12 SCITHEFTAR

i AL SCIT S HT B 27 A i 72 17 5t 132 2 R
(Allergopharma GmbH, TEE, Byl 50%, B4
15 50%) , ST RRE3AE, 3R]k B BOFI
YeRerBe, TERI S B, BERTER 1, tid
R B2 1) die /N BTy, % W ok 1 2 AR B K
Wy B 15 S HEAZERR I B, B A T A 1] B
INfA] 22 4~6 J] , S BRI 45 T B ORGH)  =7 Fe A
W FRRESTE BW 30 min, HFIEHICREARRIZ
WEFAF I KA, SRR RE 2 WAL B, DA R
LT 52 1 5 B A5 I SR . TP iRy Y, N
ARV S5 18] B i 1] R AT ) B R . 295 Cox 5
it , 2R 6~124 A 27— KKl SCIT, Af
FERBURITRIANGIT IS 6 H L IGITE 14E . IRT7
Ja 25 RYTE 3 R ] A5
1.3 SN M REBR 1T 20 AR e

W B JLANE L, SR FH IR ARE - L0 G k)
RE Ab 8L g BR VR KL 40 ML B 53 . (percentage of
eosinophil, Eos% ) o
1.4 REEBITES

o8 B4 PE 4 (Visual Analogue Scale, VAS)
WK B FRAEAR AL AT S 2 . SRR WEME L JRTE,
R FRAEARALFEIRPE . MR . WRAH . Z0JM, il AR
AREFEZI . WS UL MR, BJUREEAC
FAEDE, FE—H 10 em K AYHR R _ERIZebr it &0E
PR R AR B, (07w AR WA REAR
“107 S CFRAER I T . AR 356 0~10 73
A, HHEARH IR VAS TS
1.5 ERAHES

EHZ517F4 (Total Medications Score, TMS)

TP LA . U2 R 05y, B

LRI E IR e 28 BT 1 = 2 ) SR
EE IR 10, WA IR BUMER 2 57,
1Rt e BT o 343 107 SBT3 S i
R fifk 24 W) AN 4 BRI Wi B A RIS 28 I 24 )
o I A G IR R G
1.6 R ¥ i1 5/ )L B R i e ol i 1 4
K b MR (Asthma Control Test, ACT)
Wy (12% KDL EJLE) AL 2 R i 4 i i
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(Childhood Asthma Control Test, c-ACT) TE43 (4~11
L) VAL LT 1A F A i 4 IR 2 2
ACTALFE S ADIH . AR RAMEBIA, B
UL, SRR, B xd B TARBE 3
SO, DA K A 0 SR B RV . BT E
A5 5 AN R, BRI PR 1~5 53 25
G MENG SE AT s 20~24 S A EERR A S I
T 20 53 RN AR o e-ACT Hi 4473 )L 7] 451 3
Oy BRI () A5 4, LB [R) 45 A 45 DR . 1%
[JHEAR 16 Sl 0 AN i 2 1 1) A FRIEAG A0
AIPEIE Y 1~4 73 XK UAERALER . H
) R AR UK A B Y ] g SR 00, B30 A 2 5331 FE
H1~67r . HEAAREGT S, 1970 LT i
M AR s 20~22 73 R Wl R o Pl s 23 730 S LA b
oAl P
1.7 MHS—SHREFMATIEERIEN

K H Sunvou 44 & WAL (IR BEYT
W e ) W E MR R — 4 L AL (fractional
exhaled nitric oxide, FeNO) , K FH Vyaire fifi 3] fi£ {X
(Vyaire Medical GmbH, &) il ifivhig, =M
3 [ i B 2 /00U W 1 25 2% B o E AT 45 2R A
E R A LT A& BE D7 I TR S ) e
FeNO. FEV %pred. 55— AR
Jili 1 i A 43 b (forced expiratory volume in the first
second as a percentage of forced vital capacity, FEV /
FVC%) . fe KIS & &7 B0 A 40 e (peak
expiratory flow as a percentage of the predicted value,
PEF%pred) iz KW 013 i o5 BT 20 EE
(maximum mid-expiratory flow as a percentage of the
predicted value, MMEF%pred) .
1.8 ZeMiFfH

FEUCTE ST 5 B U 30 min, UREEIFAL s e i A1/
B BN RSO S AR I R] 7 R AR R A A
WO i R e B, MREAS BB, i ke A A R S A
VAl LR SCIT it 52 o SRl B A0 A5 1 2
PRAILLBE . PR, MEAESE; R RN R e
PESRRE . BN AR . R TR, R, Bk
Ko BN RN 7328 03 G At T A8 25 S
HHLHERE Y SCITHRUESEAT, SRR ™ HFE L Y
AN BN R I AT AR AR B e
1.9 SITZESH

K H SPSS 25.0 BAF AT HEIT 400 B o RO
BRI R, HE BRI R TR, 5%
TERAY FL R I Wilcoxon FE KL 86 . AE IR0 fi

THa st A g (A8 mliE ) (M (P,
Py | 3R, PRALAERS B L3Rk H Wilcoxon Bk
kI s SR )T AR R AT A I ROk
B, 250 55 9 L8R B Bonferroni £ 1E o B 4% At
SUPITP LER L) P<0.005 Ry 22 A Geit e g Lk,
RULP<0.05 FR 2GR L

2 R
21 —iRiER
XTREZL 49 B L, W 324, L1741, hi

7.0 (6.0, 9.0) % . SCITZH 49 il ILH, B
334, 166, HFAAERS8.0 (55, 9.0) 2. W
HEJLIBITRIAE I (7=-0.12, P=0.903) FI4: 5
(,=0.05, P=0.831) ML EFTHRIT¥E L. W
A 431 (88%) 45 F178 W1k 55 R B4 B AR A8
JL; SCIT 2339 {4l /i LA BEm K s (80%) o
2.2 475 Eos%K VAS F1 TMS iE4 By ZE4L

IS AR AT R . BAALIE] Eos% . VAS
PR TMS W 22 3 BA Gt 2 30 (7 E
M k408, 23.89. 3.87, P {H 4 5l A 0.046.
<0.001., 0.049); AN[F]H}[E] 25 Eos% . VAS 43 Al
TMS P43 1) 22 57 HA Gt 22 2 L (A ME 7 5 A
177.00. 47594, 308.19, J P<0.001) ; Eos% .
VAS P43 A1 TMS B3~ 20 [6] A1 (] PR 28 Y A7 72 58 1.
YEHT, 2ZRMBASI R (A E 5 16.81 .
76.12. 18.41, P{H43540.002, <0.001, 0.001).

L e 2 WIS NS b~ TIE R A v = M N R 1
BN M R . SCIT 2697 5 4% I a] 5 FA YT
HI . IRI7 R 24EFIRYT SR 6 N H L IRIT )R 2 4EFIA
I VAR VRIT)E 34ERNAIT R 6 A L IRITE 3
ERNEIT G VA 1897 G 3HEANEYT G 2 4E Eos% )
i, 250650158 X (P<0.005); XRAIARTT
J& £ B FNRYTRT . IRYT R 24ERNARYT IR 64>
H ORI R 3R IR 6 ™ H | IRYT A 34E AR
I7 5 VAR IGIT IS 3R FNAYT I 24F Eos% i LLEL
LS G FE L (P<0.005) . WHZH I VASTTr 4%
(] S5 LA 25 S A e it 2 S0 (P<0.005) .
SCIT4LA BRALIAYT IR VAR RINAYTRT . IRYT S 14F
FNAITIE 6 H . R8I R 24EFNGIFRT . JRIT )G 2
HEFRIT R 6 L WBIT R 24EFNGYT I 14E L iR
IR 3RS R YT R 3AERNAIT R 6 A
BT IR 3BT LA L 16975 3 AT R 2
AETMS P4 L 25 S A e it 2 3L (P<0.005) o
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W1, VAR L YRYTIR 248 | 1RYT R 34F SCIT 4 VAS P73 ik

AR AN M B WRIFIE 245, WRIY R TR, 2R W AHE S I %2 X (P<0.05)
34F SCIT 4 Eos% 1 TMS PEAMIE T X B4, 2253 1,
B FmE L (P<0.05), WRITiR 64 H . WRIrkh

F1 WARILZHIEEEos% R VASTI TMSIESHILLE (M (P, P,) ]

. Xt R ZH SCIT#H e Pl
%k HE 1%k iy
Fos%
YRITHT 49 4.7(3.1,7.3) 49 5.2(3.1,6.9)
RITIE 61 H 49 2.5(0.7, 4.0)" 49 2.1(0.9, 3.8)"
BT AR 46 2.6(0.7, 4.5)" 49 2.2(1.4,3.5)" 16.81 0.002
TRIT G 24F 45 2.2(1.0, 4.1 47 1.3(0.9, 2.2)**
YBIT I 34 45 2.1(0.7, 3.4y 46 0.9(0.3, 1.2)*<
VAS (43)
VRITHT 49 20.0(16.0, 28.0) 49 20.0(15.0, 30.0)
BT 64 A 49 18.0(14.0, 24.5)" 49 10.0(6.0, 15.5)"
WA LA 46 15.0(10.0, 20.0)*" 49 5.0(2.0, 8.5 76.12 <0.001
RITE 24 45 10.0(5.0, 13.5)""* 47 2.0(0, 4.0y
RITE 34 45 4.0(2.0, 8.0y 46 0(0, 2.0y
TMS (41)
IRITHT 49 4.0(3.0, 5.0) 49 3.0(2.0, 5.0)
iHI7)E 6 1A 49 4.0(3.0, 5.0) 49 3.0(2.0, 5.0)
IR 14 46 3.02.5, 4.5 49 2.0(1.0, 4.0* 18.41 0.001
TRYT A 245 45 2.0(1.0, 3.0)"* 47 1.0(0, 1.5y
VRT3 4F 45 1.0(0, 2.0y 46 0(0, 0y
T an SRIAAITHTHE, P<0.005; bR S5RIAIATTE 6 H A, P<0.005; cnS5RIAIAITE 14 HE, P<0.005; d/s5RIAIATT
J524EILEL, P<0.005; 7 55 [ [R) 0 BRZH LA, P<0.05; 7= 2H IR AN (8] 38 BAE N SEHE . [SCIT] B FAEiasT; [Eos] WERRPERL

At [VAS] PRIy [TMS] BHIZ5IToY.

2.3 aFEEmEHIERNTL *3 SCITABLEMWMREERILETRE

ST LA LI Wi RS SR FiERERLs O
S . AT IR SCIT LB JEZL I LIS 5K AN BB SRR MR A
A, ZRAAGHIFE X (P0.05), &2, K10 8 2 0
SCIT 4 R Mk AR G LI TSR e % & ° 0
W K O % B 6 X (P0.05) o g
W3,

A [SCIT] B2 FHEERsT.

®2 WARTEEHRESERNLLE  (F) 0.4 BFFISFeNO R THEE S {Y,

L PSRk 7 R G BT R« 4L ] FeNO,
X R 2] 49 2 17 30
FEV %pred, FEV/FVC% . PEF% pred Fl MMEF%
SCIT 2H 49 0 7 42 ey [ M2 e o ol o
i YT pred B 22 R AAG G T %2 X (A5 50 4.16.,
PlH 0.005 3.92. 4.70. 4.50. 3.98, P{HA%170.040. 0.047.
. [SCIT] J FHsiasr. 0.030, 0.034, 0.046) ; A [6] B [6] 25 FeNO,
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FEV %pred. FEV/FVC% . PEF% pred Fl MMEF%
pred 1925 5 HA G4 X (72 {E 5 31k 168.85 .
51.05. 353.89. 256.82. 81.18, ¥ P<0.001) ;
FeNO. FEV %pred. FEV/FVC% . PEF% pred #
MMEF%pred 28 [A] FIE 8] N = B fE RS HAR R, 2%
SEAG 2R L (FAE 508 18.39, 42.56,
204.81, 69.28., 24.40, P{EH437°A 0.008, <0.001 .
<0.001, <0.001. <0.001).

HE— 2547 W R 2 ] SRR 43 B, G v e (]
PN M RN . X T FeNO . FEV %pred F1 PEF%
pred, SCIT 21450 [A] i PR HL A 22 R Gt &
X (P<0.005); XHRAIGIT IS VAERIAYTHT . 09T
& VERRAIT IR 6 1 L 187 Ia 2 RNAYTRT . R
J7 I 2AEFRYT IR 6 N H L IRIT IR 2 AERNRYT )R
VAR | JRY7 I 3AERNBITET . IRY7 A 3R ANAYT IR
6N . IRITIE 3EANAYT S VAR LA, 25
A3 X (P<0.005), Pidl & L FEV /FVC%
KBTS, ZFHARITFEE X
(P<0.005). SCITI&ITJa LAEFNGIFET . I6I7 )5 14F
FRIT IR 6 A L IRIT R 24EFNRYTRT . IRIT )R
2AERNEITIE 6 A L IRIT R 24E AT LAE L R
I7 5 3AEFINBIT R . AT R 3AERNRYT IR 6 A .
BT A 3 ANRIT R VAR JRIT R 3R FIRYTY G
24 MMEF%pred P LL#, 25 WA G #E X
(P<0.005); XFREZLVAYT IS LAEFNRYTHT . 1675
VAERIRYT TG 6 N L IRIT IR 2 4R RNAYTHT . IRTT

x4 WHERBILERE SR FeNOFAiThBESH LR

JG 2RI IR 6 H L IRYT R 3AEANARYT T . R
JPIE 3 AIARIT IR 6 N A L IRIT R 3 ARYT IR
LAF | IRIT G 34EANAYT IS 2 4F MMEF %pred i 19 L
B, ZR¥AGIEE L (P<0.005),

2 [a] 7 B RGN 4 AT R - X T FeNO il
FEV %pred, 167G 6 1 . W67 G LA 0IT)E
24F | JRYT A 34F SCIT A ek G 3 X HRZH sE B i, 22
SEE G L (P<0.05) . X T FEV/FVC% .
PEF% pred il MMEF%pred, 897 )5 2 4% . I6)7 )5
3AESCITHMCE R AT Y, ZRARITE
= (P<0.05), W4,

25 ARRA

SCITZH 49 ) s L, 1341 (27%) &A=
ANRRNL, 46 (8%) KAEEGARKN ., 5%
2744 RESE, KBRS R RN 157 K
(5.72%), Hh 1319k (83.4%) JKAEAEFEibIE by
B, 261k (16.6%) KAAFEAERNE ., kK4
BRRR 4K (0.15%), 3590 % A Ae 5 b 1
BU 2GRN, T3, 4. SHARRIN KA.

JaEB RN A 137k (87.3%) HELIEIES S
30 min N, KZ0T ARG, sl s vk #or
ol T IRPT L 25 G2 s PP A & B O 34 H A
F)5E 20 min N, LA B, Z RS . H R
Praihezy . WLNESE FRE (1:1000) Fi/ag
Ik I FH W Bz 3 2R s IR b 2 i, JC R —
HAEBEIRYT

[M (st’ P75) J

st aBiEE SCITH e P
1% EA¢IEN 1A% Kl
FeNO (ppb)
TBITHT 49 30.0(27.0, 36.0) 49 30.0(20.0, 35.0)
HITIE 6 H 49 30.0(24.0, 37.0) 49 27.0(14.0, 30.5)""
BITIE 14F 46 27.0(24.0, 30.0)"™" 49 24.0(15.5, 29.0y"* 18.39 0.008
BIT)E 24 45 24.0(22.0, 26.0)"* 47 20.0(13.0, 22.0)""
BTG 34 45 23.0(20.0, 26.5)"* 46 19.0(13.0, 20.5)"4*
FEV ,%pred (%)
IBYTH 49 83.0(80.0, 90.0) 49 81.5(79.4, 99.2)
BITIR 61 H 49 85.8(80.0, 90.0) 49 91.3(81.1, 98.1)*
RITE LA 46 90.0(82.0, 95.0)"" 49 94.0(84.0, 105.3)™ 42.56 <0.001
RITIE 24 45 95.0(87.4, 101.8)"" 47 100.5(91.0, 113.5)">"
RT3 4F 45 94.0(87.4, 103.5)" 46 107.0(98.0, 117.2)"<4*
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gRa
- ‘ payiizEiil : : SCIT4 ; e Pl
% Kl Pk Kl

FEV /FVC% (%)
IBYTHT 49 92.6(86.5, 100.4) 49 92.6(84.6, 102.0)
HITIE 61 H 49 94.1(88.2, 102.9)" 49 99.9(89.7, 106.7)"
WA LA 46 100.0(94.7, 106.9)"" 49 102.5(95.4, 107.6)"" 204.81 <0.001
WA 24 45 106.0(97.0, 108.8)*"* 47 107.4(100.9, 112.1)*"
BT 34F 45 106.0(97.0, 109.0)*"< 46 114.0(108.6, 119.1)"*

PEF%pred (%)
Mepg:l] 49 85.3(69.7, 92.5) 49 84.7(72.1,92.9)
IHIT)E 6 H 49 86.6(70.0, 96.3) 49 87.0(77.0, 98.3)" 028 0001
RIT)E 14 46 88.1(74.8, 94.8)"" 49 92.0(86.3, 97.1)*"
RITIE 24 45 88.5(87.7, 98.7)" 47 93.5(92.5, 103.0)"><"
RITIE 34 45 87.2(85.6, 103.7)""* 46 103.4(97.8, 111.8)*

MMEF%pred (%)
IRITHT 49 66.0(56.9, 80.0) 49 65.0(51.0, 77.2)
BITIE 61 H 49 66.0(59.0, 80.0) 49 67.3(54.4,76.2) 440 0001
YBIT I LAR 46 70.2(67.8, 83.2)"" 49 70.5(65.9, 82.7)"
YBIT I 24F 45 70.4(69.4, 86.7)"" 47 75.1(70.4, 89.7)"
VAT IR 347 45 73.5(69.5, 90.5)"" 46 80.9(72.9, 92.4)* <

W an GRAAITATIES, P<0.005; bR S5RIAIAITE 61 H L, P<0.005; cn SFRAIGIT I 1AELE:, P<0.005; d/R5RIAGIT
JG 24 A, P<0.005; R SR R]S A BRAT S, P<0.05; Rl FIis [ 58 EAE IS A, [SCIT] i NfEiayr; [FeNO] PFHA —
S [FEV %opred] 55— ARG BUHETT s [FEV /FVC% ] S5—F A RS F MG T 2 s [PEF%pred | %
M S B T 40 s [MMEF%pred ] S )P i (5 WO HE 40 1

3 g

I Wity 2 — ot A 1 <03 A E R AT R S I
SR 4 S B MRS . Th1/Th2 40 i 26 7 52 22 5 114
EEHLH . DL TE R IR MR A IR I M R N
s BEBL R () 127 Mg 2 o DL ARG I e 18 0 SCIT 38
T R BB R T A A R, R
-4, HANENZ-5 SRR T4, EiF
PR PE T M . S Bk 1 G AR Bk 1 A K
Ve, TIAGRREERREE I EJKF, S0 Th2 406 AR
21 A K W T 1 A B TS P, BRI AR R R
VT 7 1 RN I ORI R e i 22 s i
1E SCIT AF A A i o Ak 1 g JL B8 B B3R T AR n
BT P Kim %5 2 IE 52 3 4F SCIT RE W fik 2% i o 3L
PERE R LRIG ARELR , 06 g R vk 40 i SR 4
ARAFFREER G Z —8 RS JERH SCIT ¥ 7 347
15 1E3RYT G S~104FRedERE, H 5S4F5 104R573%
Te 225, ABIBCEAE AR R TAE ik — 20 Ui g
SCIT B 7RI

MAGE K R ME RN, SGE R 40
S A S B RIAE N, FeNO Fhimy . PRI

il BURANLEAE, FeNO W37 1y )L 36 12 i
(400 A2 i 2 R v B LAl B A A Y T R
R VEA I By 583 0 B B SR 00, S0/ 1 i B
TR 8 AR LA R B PG ik . A
e, SCITIRYT 6 1~ H I FJLIY FeNO Flfili D fig
KPR ENE . AR, SCIT4 8L
FeNO 7EIRYT BRI RFEE T R, H kst A0t HE 41 5 1]
i, $EIR SCIT HA Fp 22 M AR E RAE M EH
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