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[(BE] BrY  HiTrt AR R BE R (gonadotropin-releasing hormone, GnRH) 4 & 336 % A [A] {4
Eiir 4 (body mass index, BMI) 28 HAXPEPER L (central precocious puberty, CPP) WyiZWith B, 773k [l
1M1 2017 4F 1 —2023 4F- 8 J AEAB M K25 = @ DR B b i2 1 7.5 2 dig i BRFL D7 & 1 19 760 4] L 2 5cHis . AR AR
GnRH I & iR 45 AN PRI LSS 12, 3N CPPA (n=297) FAECPPZH (n=463). FFARIEIREFERL (body
mass index, BMI) 7> MIEWAREL (n=540), HEA (n=116) MIERA (n=104), KHZIXEBAVERE £ 50
BT LB A GnRH & 356 %) AN 7] BMI 203 CPP 2 Wi fl. 4558 GnRH UL J5 30 min BARE A (luteinizing
hormone, LH) /BRI Z 2 W7 CPP i HhZ: R A0 0.985, & 10, 60, 90 min LH/GFL R Mt R (P
<0.05) . 30 min 5 60 min LHIZWiHH EAH4 (P>0.05) . 30 min LH 5 BMI & BMI-Z i & 4% (P<0.05), 30 min
LHZEIEHRTE . B, AERE L 3zl CPP R IR R A2 0.952, 0.965., 0.954 (P<0.05). £5i® 30 min
GnRH UK IR0 XS AN W] BMI 2 3 CPP B HAF 2 W, A UGS CnRH UL SR, {H R 3 5 BMIXS LH
VS Bi A [hESRILRIZE, 2024, 26 (6): 592-598]
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Value of single-phase gonadotropin-releasing hormone stimulation test in diagnosis of
central precocious puberty in girls with different levels of body mass index

WANG Wei, WANG Yi-Fan, XIAO Ya, ZHANG Hong-Ru, SUN Jun, SHI Wen-Hui, LI Jin-Bo. Department of Pediatrics,
Third Affiliated Hospital of Zhengzhou University/Henan Maternal and Child Health Hospital, Zhengzhou 450052,
China (Email: weiwang169@126.com)

Abstract: Objective To investigate the value of single-phase gonadotropin releasing hormone (GnRH)
stimulation test in the diagnosis of central precocious puberty (CPP) in girls with different levels of body mass index
(BMI). Methods A retrospective analysis was performed for the data of 760 girls with breast development before 7.5
years of age who attended the Third Affiliated Hospital of Zhengzhou University from January 2017 to August 2023.
According to the results of GnRH stimulation test and clinical manifestations, they were divided into a CPP group (297
girls) and a non-CPP group (463 girls). According to the values of BMI, the girls were divided into a normal weight
group (540 girls), an overweight group (116 girls), and an obese group (104 girls). The receiver operating characteristic
(ROC) curve was used to investigate the value of single-phase GnRH stimulation test in the diagnosis of CPP in girls
with different levels of BMI. Results Luteinizing hormone (LH)/follicle-stimulating hormone at 30 minutes after
GnRH stimulation had an area under the curve (AUC) of 0.985 in the diagnosis of CPP, which was higher than the AUC
at 0, 60, and 90 minutes (P<0.05). LH at 30 minutes had a similar diagnostic value to LH at 60 minutes (7>0.05). LH at
30 minutes was negatively correlated with BMI and BMI-Z value (P<0.05). The AUC for diagnosing CPP in normal
weight, overweight, and obese girls at 30 minutes LH was 0.952, 0.965, and 0.954, respectively (£<0.05). Conclusions
The 30-minute GnRH stimulation test has a good value in the diagnosis of CPP in girls with different levels of BMI and
is expected to replace the traditional GnRH stimulation test, but the influence of BMI on LH level should be taken
seriously. [Chinese Journal of Contemporary Pediatrics, 2024, 26(6): 592-598]
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AR (central precocious puberty, CPP)
SRR B IR AT, HARAS LA 2
F T Efi-APERE (hypothalamic-pituitary-gonadal
axis, HPGA) IHRERVIRFIEGE , SEMENE & /il
PR, SR LS AR AT I, B
SERTH G, AR SR 7 Al 52 O J LA B s
RO o HET, SRS CPP B S bR i
PRI R B ZE  (gonadotropin-releasing hormone,
GnRH) #Aidss . (EAZGEHY GoRH A IS
BLZYCK., FEMNFI, HETCAE RN
BRI AT AT, AR GnRH OISR TR A
UFAIZ W R, (BN TR 4R T8 114 S AR 1l 1) A
A, PR B 2 R — 2P ] =2 2009
SRR AL, T AU PR L e IR U ] %) A 2R
M2 (luteinizing hormone, LH) 433 ik w4 % & |-
THIE P YRR R R AR b, RS
(body mass index, BMI) 2520 CPP 4 % GnRH {4
15 P B9 LH I EKF- 70 SRTT, BMIXS CPP 4L 3
B AR GnRH 3 % 1K 56 79 LH, LH/BI 3 301 9 3R
(follicle-stimulating hormone, FSH) 7K ¥ 12 W FE
SRS AR, T M AR ARG T HGE . i
MG B AE AT TR GnRH 3 A& 058 A9 02 5 BRI
FKEX AN BMI & # CPP Y2 B, AilfkIRS
DT AL T Ay e e AR R I W T i
1 #RERE
1.1 HRMERSE
B 28 A 2017 4F 1 H —2023 4F 8 7 THIH K
S =M E BE B LB N I 122 1) 7.5 2 i
ML s % B BT GnRH & 1K 56 1 L 3 760 191 K
SRS . PANRE: (1) 752 HTHAALE KT
(2) E5%EM GnRH B KZIKE:; (3) AHBLA £4]
W (4) A4E Tanner 23 HIFRUE ™, SIS FLE A
B AB2E B3 W, HEBRPRME: (1) AI5ZM HPGA 1)
FE 0 25 BT PR 722, /6 458 4% firb 3 R B 56 9% i 45
(2) ERZHTIRA AT RERZ I HPGA 254904 5 (3) At
JFLE L BRI ECH AL R G ESR # ; (4) BMI
CFRAFEIE L 3 BMIEE S i 8 s (5) RS
PR o AR CnRH U IS0 45 S Al R R
LB 1WA R CPP, 43k CPP 4L FI9E CPP 41 .
CPP AR (X PE 1 22 W 53R )7 L R ALH

(2022) ) Wi . (1) ZEISZ AT ELE &
A (2) MR, MZEBREE R LEFE. O
FABEK, GRE AT L2 B R4 mm A DR
(3) HPGA IEEJA 3, GnRH & X507~ LH I {4
>5.0 U/L H LH IEE/FSH IE{H>0.6; (4) ZH &k
AT, BRI PRAER=1 25 (5) ALtttk
hnig . FARAE 2009 4F A A Y 2~18 & J LB .
A BMI A ¥, #F— 0 hEwEIAEL ., B
FARACELA . A5 o TP B 2= 10 T2 Bt 2%
fitifE (2023-226-01), JFFEASRITEIRE .
1.2 IGR%ER

JIT A A A B Ll LR 430 B2 iR
AL M2 IEEAG ZL D 43, WL B & & 43
A=, il SRR BN — M, T A
B REIIE BMIME . ARYE 2000 4E 1 [E 0~18
)L . DAERYRE B0 A il 28 LMS %
P14 BMI-Z{H ',
1.3 EREREHHKE

FiA BT 48 2 00—9 : 00 R4 HLAl{E
(Omin) IMAE, BHIGR RS SABEMR (2.5 pe/ke,
K100 pg) (Sl FJEHIZARA R, E21E
FH10960063) , 43 3l T 415 30, 60, 90 min A}
RAEMAE, It Ak AR LH . FSH 7K
o IAMALEIFR AT BN XL R (BfEh
BB RCE N o), ik LR P 4 i B AR B
Greulich-Pyle I FE L DAL B0 5 AT 2 488
fLOFE R . EAARILR AR E R A, IHERR
LA PR 7R « N (R AR A
1.4 SiTZEaH

K I SPSS 27.0 B AT Gt 27 o0 b o AR IEZS
ST GRS (DU B EfE) (M (P,
Py | FoR, A HECRH Wilcoxon AR S . AH
Fe 43 B K i Spearman FEAH I . 12 Wi (B PEAG 2R
52 i & B AE B A gl 28 (receiver operating
characteristic curve, ROC 14, IfRH 2/ 5 b ix
<k F1fE (area under the curve, AUC) 2%, P
<0.05 M ZEFAG L

2 #R

2.1 IERFERHT

g A 760 B £ &, H oA CPP 41 297 {4
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(39.1%), dECPPZA1463 4] (60.9%). CPPAI4F#5 .
B, RE . B, EALH, 30 min LH, 60 min
LH. 90 min LH, LHU{H . LAl FSH., LAl LH/
FSH. 30 min LH/FSH. 60 min LH/FSH. 90 min LH/

FSH. LHUE{H/FSH IE(E Y TH9E CPP 4, CPPA
90 min FSH., FSHUE(EAL THECPPAL (P<0.05). W
2H BMI, BMI-Z{& . 30 min FSH. 60 min FSH %
EZRIgtEE X (P>0.05), W#E1.

&1 CPPHELSIECPPAXREIMKFZIW=IFELLE (M (P, P,) |
iH JE CPP4H (n=463) CPP4H (n=297) VAR P&
AR () 7.06.5,7.8) 7.7(7.0, 8.0) -8.311 <0.001
B (em) 127.5(121.8, 131.5) 131.2(126.8, 135.2) ~7.354 <0.001
A (kg) 26.0(22.6, 29.0) 27.0(24.0, 31.6) -4.338 <0.001
BMI (kg/m?) 15.9(15.0, 17.4) 15.9(14.7, 17.8) -0.220 0.826
BMI-Z (i 0.6(-0.1, 1.3) 0.5(-0.3, 1.5) 0.490 0.624
B (%) 8.8(7.0, 9.0) 10.0(9.0, 10.0) -11.206 <0.001
SERl LH (1U/L) 0.2(0.1, 0.3) 0.5(0.3, 1.0) -13.574 <0.001
30 min LH (IU/L) 4.1(2.9,5.7) 12.5(8.6, 19.8) -20.952 <0.001
60 min LH (IU/L) 4.2(3.0,5.5) 11.5(8.4, 19.4) -20.621 <0.001
90 min LH (IU/L) 3.9(2.7,5.2) 11.4(7.0, 18.2) -19.190 <0.001
LHI&{H (TU/L) 45(3.4,6.1) 13.3(9.2, 21.5) -21.347 <0.001
HLfitl FSH (1U/1) 2.1(1.5, 3.0) 3.1(2.0,4.5) —7.644 <0.001
30 min FSH (IU/L) 9.6(7.3,12.2) 9.4(7.6, 12.0) -0.422 0.673
60 min FSH (1U/L) 12.3(9.3, 15.5) 11.3(9.2, 14.8) -1.243 0.214
90 min FSH (IU/L) 13.7(10.4, 17.0) 12.2(9.6, 16.0) —2.560 0.010
FSHI(E (IU/L) 14.1(10.6, 17.6) 12.6(9.9, 16.4) -2.531 0.011
LKLl LH/FSH 0.08(0.06, 0.15) 0.16(0.10, 0.29) -10.923 <0.001
30 min LH/FSH 0.5(0.3, 0.6) 1.3(0.9, 2.0) -22.588 <0.001
60 min LH/FSH 0.4(0.3,0.5) 1.0(0.7, 1.6) -22.128 <0.001
90 min LH/FSH 0.3(0.2, 0.4) 0.9(0.6, 1.3) -21.264 <0.001
LH I {H/FSH 4 0.3(0.2, 0.5) 1.0(0.8, 1.7) -22.917 <0.001

{E: [BMI] RESEEG [LH] R4 [FSH] BRELaliss .

22 GnRHE%ZRKEERELHSLHIEE. LH/
FSH 5 LH I&{&/FSH I&{& I8

Spearman F A 4T 2R B, FEAH LH, 30 min
LH. 60 min LH. 90 min LH 5 LH g {f & iF 4 ¢
(435 r=0.527. 0.985. 0.979. 0.915, P<0.001),
Hor130 min LH 5 LH W (B AR OGP e o o JE Al LH/
FSH. 30 min LH/FSH. 60 min LH/FSH. 90 min LH/
FSH 5 LH W4{H/FSH WA S 1EAH G (4391 r=0.472,
0.972. 0.959. 0.928, P<0.001), FH:H'30 min LH/
FSH 5 LH W {f/FSH W AR AH PR SR
2.3 GnRHH &R E s+t CPP 2 ROC
BT

ROC &> #r# 8, 30 min LH i2 W7 CPP 1
AUC & TR LH, 90 min LH (1 AUC (4391 Z=
9.297, 3.932, P<0.001), fiXF LHIEHAYAUC (Z
=-3.238, P=0.001), 560 min LHJAUC L2 5
TGt # = L (Z=1457, P=0.145). 30 min LH/

FSH 12 i CPP (1) AUC 5 T & filf LH/FSH, 60 min
LH/FSH. 90 min LH/FSH /i AUC (434l Z=14.169
2.880. 4.936, 4% P<0.001. P=0.004. P<0.001),
% F LH W% {5/FSH 1% {8 i AUC (Z=-3.087, P=
0.002) . 30 min LH 2 ¥i CPP Y F{E N 6.845 TU/L,
R 88.2%, F¢5H K 88.1%, 30 min LH/FSH
LW CPP i FLE S 0.783, RAE N 96.0%,
JEH92.9%., W2,
2.4 CPP#%LEGnRH %L IXIE & MIEHRS BMI
& BMI-Z{ERIHE X5 HT

Spearman FRAH GRS HT R BT, CPPA L ERY
30 min LH., 60 min LH., 90 min LH, LH {4 5
BMI, BMI-Z{HEHAHI (P<0.05). FERELH, Sl
LH/FSH. 30 min LH/FSH. 60 min LH/FSH. 90 min
LH/FSH . LHI&{E/FSH I&{5 5 BMI, BMI-Z{H JC4H
Kk (P>0.05), W33,

e
F T
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&2 GnRHEZIAEZTUHEIRYS CPP KIS HT M &

E it AUC 95%CI FE REYE (%) PR (%) LB PfH
HAE LH (IU/L) 0.788 0.754~0.822 0.325 62.6 87.7 0.503 <0.001
HAl LH/FSH 0.735 0.699~0.770 0.092 81.1 55.9 0.370 <0.001
30 min LH (IU/L) 0.950 0.936~0.964 6.845 88.2 88.1 0.763 <0.001
30 min LH/FSH 0.985 0.979~0.992 0.738 96.0 92.9 0.889 <0.001
60 min LH (IU/L) 0.943 0.966~0.984 6.680 875 87.0 0.745 <0.001
60 min LH/FSH 0.975 0.975~1.000 0.602 91.9 933 0.852 <0.001
90 min LH (IU/L) 0.912 0.891~0.934 5705 85.2 823 0.675 <0.001
90 min LH/FSH 0.957 0.943~0.970 0.566 83.5 96.5 0.832 <0.001
LH W8 (IU/L) 0.958 0.946~0.970 7.430 89.2 88.8 0.800 <0.001
LH W {8 /FSH WA 0.992 0.987~0.997 0.600 100 97.0 0.970 <0.001

TE: [AUC] TP [95%CI) 95% EAFIXIAl; [LH] B EMER; [FSH] BHERRNER .

*3 CPPALXEXMIELHE. LHFSHES 25 AREKEELXECPPASIECPPAKRHELH
BMI X BMI-Z {EHITE < 01 Kb s
s — BML — {QMI'Z {iﬁ M BMI K-, 1F % A 540 7] (CPP 41207
r, , ,
. 0040 049  —0.100 0400 B, dECPP41333 %), M 1164 (CPP4 44,
30 min LH ~0228 <0.001 -0228 <0.001 JECPPAL 72 %), NERE 104 6] (CPP4H 46 5], dE
60 min LH -0.194 0001  -0200  0.001 CPPA 58 %1]) . ANEMAE L #Ed, CPP4H Al
%0 "‘EH ~0-1497 0010701570007y 30 min LH, 60 min LH, 90 min LH, LH (¢
LH I ~0214  <0.001 0217  <0.001
AT 4 n
JLfil LH/FSH 0.004 0949 -0.018  0.760 Ky TR CPPAL (P<0.001). B34,
30 min LH/FSH ~0.107 0066 -0.113  0.056
60 min LH/FSH ~0.066 0256 -0.083  0.156
90 min LH/FSH ~0.053 0363 -0.070  0.228

LHUEE/FSHIEM  -0.097  0.095 -0.112  0.055
e [BMI] MREFSEG (LH] #EfACERE; [(FSH] SR,

R4 AREELECPPHSIECPPAERMELHKELLE [M (P, P,), IU/L]

2051 TPk Ffil LH 30 min LH 60 min LH 90 min LH LH I(H
IEH AT
JEcpp4l 333 0.2(0.1, 0.3) 42(2.9,5.9) 43(3.0,5.7) 4.02.7,5.4) 4.6(3.3,6.4)
CPP41 207 0.5(0.3, 1.0) 13.5(9.2,20.7) 12.7(8.9,20.2) 12.0(7.7, 18.9) 14.8(9.9, 22.7)
718 -11.559 -17.665 -17.406 -16.132 -17.990
P <0.001 <0.001 <0.001 <0.001 <0.001
fEEDN
JEcPP4l 72 0.2(0.1, 0.3) 4.4(3.5,5.3) 42(3.5,5.1) 3.9(3.1,5.2) 47(3.6, 5.6)
CPP4 44 0.4(0.2,1.1) 9.9(7.3,16.5) 9.5(7.2,17.4) 9.8(6.2, 16.0) 12.2(7.8,19.2)
VAL -5.168 -8.379 -8.071 -7.514 -8.524
PE <0.001 <0.001 <0.001 <0.001 <0.001
A e
JEcPP4 58 0.2(0.1, 0.3) 4.02.4,4.7) 3.6(2.6,4.7) 32(2.1,4.2) 4.1(2.8,5.1)
CPP# 46 0.4(0.2, 0.8) 9.2(7.0, 18.5) 9.7(7.2,17.0) 9.4(5.8, 14.0) 11.2(7.8,20.2)
VAL -4.698 -7.929 -7.779 —7.442 -8.126
Pl <0.001 <0.001 <0.001 <0.001 <0.001

e [LH] SR E,
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2.6 AREGELERBHELHKEX CPPISERY
ROC HiZ4r#7

ROC &y Mr s, IEWEREL#EY, 30
min LH 2 i CPP i AUC = T 3&6E LH, 90 min LH
I AUC (4390 2=7.779. 3.372, 433 P<0.001, P=
0.001) , fIik T LH Mg {H ) AUC (Z=-2.861, P=
0.004), 560 min LH 1Y AUC L3 2% 5 L5812
B Y (7=1.158, P=0247). HWELZ#EPH, 30 min
LH i Wi CPP ) AUC /= T 2 fill LH (7=4.002, P
<0.001), 560. 90 min (% LH & LHIE{& ) AUC I

BESTGITFE X (48] 221.099, 1.882,
-1.234, P=0.272. 0.060. 0.217). ACRE L&,
30 min LHi2 7 CPP ) AUC & T340 LH (7=3.966,
P<0.001), 560, 90 min ) LH } LH W (& i) AUC
2SI gt %8 L (59 72=0.768 . 1.348,
-1.732, P=0.443, 0.178. 0.083). 30 min LH7£1E
WARE . HE . EHE L E P2 W CPP Y FHE 5
J 6.825. 6435, 5.165 TU/L, ZR i BE 4 5 H
91.8%. 88.6%. 97.8%, %5 FE 4B M 85.6%.
90.3%. 81.0%., WS,

R5 AEMEEZEERELHKEX CPPHISHENE

et AUC 95%CI FHE (UL REE (%) FERE (%) LR EL PfH
R E

JERE LH 0.792 0.751~0.833 0.325 65.2 87.5 0.526 <0.001
30 min LH 0.952 0.936~0.968 6.825 91.8 85.6 0.774 <0.001
60 min LH 0.945 0.927~0.963 6.680 89.9 853 0.752 <0.001
90 min LH 0.913 0.887~0.938 7.845 74.9 93.4 0.683 <0.001
LH W1 0.960 0.946~0.974 8.170 90.3 90.4 0.807 <0.001
AATE

HAlLH 0.783 0.696~0.871 0.325 56.8 88.9 0.457 <0.001
30 min LH 0.965 0.938~0.992 6.435 88.6 90.3 0.789 <0.001
60 min LH 0.948 0.905~0.991 5.870 95.5 86.1 0.816 <0.001
90 min LH 0.917 0.861~0.973 5.335 90.9 81.9 0.728 <0.001
LH W 0.973 0.950~0.996 6.315 97.7 86.1 0.838 <0.001
JE

SLhl LH 0.767 0.673~0.860 0.335 56.5 89.7 0.462 <0.001
30 min LH 0.954 0.921~0.988 5.165 97.8 81.0 0.788 <0.001
60 min LH 0.945 0.907~0.984 5.420 89.1 86.2 0.753 <0.001
90 min LH 0.926 0.876~0.977 4.410 93.5 79.3 0.728 <0.001
LH (i 0.965 0.938~0.993 5.440 97.8 82.8 0.806 <0.001

H: [AUC] HRZRRIAL; [95%CT) 95% Ef5IX[al; [LH] #EiARENE,

3 itig

CPP B 12 W AT vt ket s LR B i 26
FE ", GnRH KL IEE H N2 W CPP Y 24K
P, EFTmZUCRIM, BIUKMAEZE . HiL, I
PRI FH Hv i 25— B 5 5 e s i W

AWFFE K& B CPP 4 4r # GnRH 3 & iR 56+ 44
IFAHAY LH. LH/FSH /K-F- ] 5 & Tk CPP 4 . [A]
B, GnRH % J5 30, 60, 90 min 1) LH 5 LH 1§
{H . LH/FSH 5 LH W {H/FSH WA i A0 e M4 K T
0.9, $R/REEFARRZ IR S5 MR R B
MER—8E, A9 ROC £ 5783, GnRH
B & J5 30, 60, 90 min [ LH, LH/FSH J T %4 &

CPP W) AUC ¥4 0.9 Ll E . Hrf, 30 min LH/
FSH 2 (i s, HA2 Wi CPPAY AUC 4 0.985,
FAE M 0.783 TU/L, RALE N 96.0%, H¢5E N
92.9%, FWBARTA] GnRH i & X6 AE CPP 2 Wi
HARATH . 78 AR BT AH LH (2 Wi (E
7% B 30 min 5 60 min i) LH X CPP {432 W 47 {8 AH
M, Horp T AEALE AT RE R th T AT LH 0 R
SERUAH NG, 38 53 J2 T PR R 3 9 0 B B 7
P B AR R RO 30~60 min N, LH K-
TR T i 2 A AR B K B R REAIG ;s o —35F
O3 SN NG Ak A5 SN, LH R TR AR A
BERE 90~120 min N FRIRZE B TR, HE4h)5
IR 2y MY XA PR SN B B LH KA
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AIREC &Ik 8 THXT B K, Wl /2 X CPP 2 W
M) 2K o SR Cao 55 2 FE 1 492 5] £ 2 vh k& 1
GnRH &Y & J& 60 min i LH. LH/FSH % CPP
MILEA LW i, X PTRESE T CnRHZRY)
PR 1 LH WA 5 H I AE 60~120 min ', 1
GnRH 3 & 156 i 14 {8 22 H BLZE 30~60 min ', A
6} fe A4 SR LB AH RS B T 52 5 5340, EBIFIT R
FH ARG Tk S S e A RO, AR 92 )R
B2 R, RN R R D7 ikt n] g &
XoF e SR LS A 1 s
B 5 1 28 % DD R L 5 e 7 R K
FKF, Lee 5 X LB, fECPP LT,
S CnRH IR S5 LH WA A%, BEiEss 0
WFFE & PR, BMIS GnRH 3 & i 56 LH W (R 5 17 AH
Ko AAEFEH GnRH % J5 30, 60, 90 min [ LH
K5 LH WA A W5 i A Ok, HL R 5 30,
60, 90 min i LH 7KFF1 LH I8 5 BMI, BMI-Z
HE2 GG, Xl ReSe m FIEREAE cPp 3l 78
— B I HPGA DjgE, M IIXT GnRH 4300 ™=
SNV BRI AE & BB BMIIG I, 98 &
KA Bl Z 3G, IR B SR R
kisspeptin # Z2TCITE , ST FIW A F AT,
HME R A A T WA R AR LA S
PSRBT, RS 0 RS URE AT
AXLH MM S BEA, R G s i £ 2 I v]
AV o o5 S D ) 3R 2R I e Ak T K R KR
WEPAER (15 HPGA MYRUBEREAIL, IR i 07 S AL
il 5 1 CnRH S LH AT REAC 2 ik wE
g% 1 R BMI T rTRE S 5 RS LH K SER#AR, i
SZIR CPP 2T B . AWF5E, CnRHIA S
30 min 160 min [ LH X§ AN [F] BMI #5446 55471912
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