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[(fHE] BrY HERILELAMEESU (acute kidney injury, AKD) IFRIE A (sub-phenotype, SP) HIA7HE M H 5
IRLE R R . ik D HEFAS] (n=650) FIEEIEBAS (n=177) AKIHEJLAAE LRI EAE W% (pediatric
intensive care unit, PICU) E>24 h NI — BN . LRSI 0IAE . EHES AT, iz Hdss/ N X USC s e £
PP e SR AEAHSC A FR AR T F T I R L G4 AKTIG R SP. 32 FH logistic Ui fb/r 25587 R FHAZ I E 44
FEE MR PG R B E,  JERH TR0 BAS R S+ IR A S . LLFTA AKTELARFITR SR, 2045 SP 5l
IRESRIM R R AT S Aol 11 19 20 28 1 F T I SRS THU3 H 2 4> AKTIE RSP (SPL, SP2), RJ
SP, 120 (n=536) FISP, 241 (n=114). & 8F84r (P<0.05) MYfATIL A ZEAE RIS S 2 28 AKTIG IR SP 9 £k 1
FH0.965 (P<0.001). BUEBASIRIALSP 14l (n=156) FISP, 241 (n=21), HEF+EIEASIREIHSPIAL (n=
694) FISP24L (n=133). KIFIRAHEE)T, SP24LEJLAME PICU #2288 B I REREISLR G 1R MY K AL R TR AL R i
FETSP1I4] (P<0.001); SP2-5PICU 28 d INFFET- XU i35 AH5E (P<0.001) . Z5i  IAFFEEST T — a1 B4y
FAEADFE T 2R A AR RRHE S 25 R0 AKTIR IR SP, Horb SP2 418 Lpas ™ BB T i, IR T 2%
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Abstract: Objective To investigate the clinical sub-phenotype (SP) of pediatric acute kidney injury (AKI) and
their association with clinical outcomes. Methods General status and initial values of laboratory markers within 24
hours after admission to the pediatric intensive care unit (PICU) were recorded for children with AKI in the derivation
cohort (n=650) and the validation cohort (n=177). In the derivation cohort, a least absolute shrinkage and selection
operator (LASSO) regression analysis was used to identify death-related indicators, and a two-step cluster analysis was
employed to obtain the clinical SP of AKI. A logistic regression analysis was used to develop a parsimonious classifier
model with simplified metrics, and the area under the curve (AUC) was used to assess the value of this model. This
model was then applied to the validation cohort and the combined derivation and validation cohort. The association
between SPs and clinical outcomes was analyzed with all children with AKI as subjects. Results In the derivation
cohort, two clinical SPs of AKI (SP1 and SP2) were identified by the two-step cluster analysis using the 20 variables
screened by LASSO regression, namely SP,1 group (n=536) and SP2 group (n=114). The simplified classifier model
containing eight variables (P<0.05) had an AUC of 0.965 in identifying the two clinical SPs of AKI (P<0.001). The
validation cohort was clustered into SP .1 group (n=156) and SP 2 group (n=21), and the combined derivation and
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validation cohort was clustered into SP1 group (n=694) and SP2 group (n=133). After adjustment for confounding

factors, compared with the SP1 group, the SP2 group had significantly higher incidence rates of multiple organ

dysfunction syndrome and death during the PICU stay (P<0.001), and SP2 was significantly associated with the risk of

death within 28 days after admission to the PICU (P<0.001). Conclusions

This study establishes a parsimonious

classifier model and identifies two clinical SPs of AKI with different clinical features and outcomes.The SP2 group has

more severe disease and worse clinical prognosis.

[Chinese Journal of Contemporary Pediatrics, 2025, 27(1): 47-54]
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2581 (acute kidney injury, AKI) J&—7Ff
E S BEZRAAE 1 BRI AKL S 2R G
W 2R L i I T D ARG, O HAS )i R A
PR e 25 AKL A JRHE AR R 2% 5% . A
I, S5 Bk AKL I PR .2 % (sub-phenotype, SP)
AR HA B

I R SP 2 4 S b R A rh HA SE[R]RRAE L KUK
R BHPEAEIbR R . 697 OV e T XU FY
R T4, MR SP BYRF SUREMS A AN [R] SP 3% X 73
R XN, Bhatraju 4 T RS E T2
FRASTR Y AKTIG PR SP, - HL 2 BB SP 7EAS R 25 R 11 XL
W . VERAE o B AR 3R X BRI PRI TR T Y B
T SAAAE R 2E 5 . SR S MRy JL 28 AKT P
TAETEVEAEAR TN SP,  H AT MR WARIE . ASWF5E
5 TR o S A AR 2 TRl SRS, SR
Xl RAR AR AT FZE ST i J7 AR R LB AKTIIf R
SP IAEAE . 43 M )L AKTI R SPRIIG 4 )7 2 i)
MKFR, I — s BER, LIMER LA
£ ILBFFEIE W37 %E (pediatric intensive care unit,
PICU) = REE FHATHUIIX LEIIm PR SP
1 ZRETE
1.1 HRMK
ABFFE Ry Z2 o [l I A S RIS, i S
B AL B o A BA S AT TS X R N 2019 4F 1 H —
2023 4% 6 A E 75N K== i & JL 2 B= Be PICU UL 5
ARSI ISR 5 0 2020 4F 9 A—2021 4F2 LR
HIRZME L ER . 2R JLEERE . M
JLEBEBEPICU L. PIASRME: (1) 4FRe>28 d H
<18%; (2) MnHE2RREEHURAHL (Kidney
Disease: Improving Global Outcome, KDIGO) $575 '
PRAERI T2 AKTRO L. HEBRPRIE: (1) SR
PEEIE W 5 (2) A8 M IE (chronic kidney
disease, CKD) 3K LI 35, AMFRATF G EEFAEHE
bR, JFiEaE A BE B E AR T2 ot (it
HESC : 2024CS034)

1.2 ErlE
BT RS LG RA R AR T, S AKT
LT T REAHOCIFE bR . WUE B LAE PICU J5
A 24 h NETREARAR IR IR 2, s A DSttt
AR (A4E) | A IRAE (104E) RS =S bR
WA (354E) . sk B ILAMEPICU 5 H 124 h
WILZE 7 5148 B E il E4E  (Pediatric Sequential
Organ Failure Assessment, pSOFA) 743 2 =4X/)
JLAET-fE ks (Pediatric Risk of Mortality I, PRISM
) #F45; £EPICU BRI HLARE <] i g
My (FIRF . BN ) A
PICU J[B] AKI 4330 . T J¥ AKIEL @ . MeREIE . £
WE YRR ZE A ME (multiple organ dysfunction
syndrome, MODS) . JRFEAY & AETE M .

pSOFA 7" Fl PRISM I 343 ' J& AR 4l #8 JLAE
PICU 4~ 24 h W AH SCHE br e 22 (H A 7 1153 LATEA
BILGRMEHRRE, SMEE, HHEE, AKIR
i 2012 4F KDIGO 1297 45 B #1712 Wy S o0 1
AKI 15 R B2 BE AKL, 2 BN 3 58 o i B
AKIL, i B i AR U5 [ PR e 55 0F A= A7 48 p 61T 12
Wi ' MODS S AL R s sl AH 2k 2 A= 14~ B A L
B R SO 1Y I RER B IE
1.3 IGKER

(1) {EPICU W] MODS % /% ; (2) 1 PICU
9] & A ) 4 BB T84 PICU 28 d N4 RIBET .
1.4 GFitESH

iz Ff SPSS 26.0 £ R studio 4k PR & , 15 H
GraphPad Prism 8.0.2 25 &, & IEA 40 BT
B, DB e bR (X +s5) Fon, 240 HLECR
FISEAEA k56 AR IES A iR ROk, U
P (Ui EE i) (M (P, Py | R, W
ZH [8] e #22K F Mann-Whitney UKGES o THE07ERELL
BWERE 53R (%) For, 4L SR 2 Aok
Fisher i I3 . ZEHEF:BAS1 iz H Spearman 7k
AR SCAE 3 BT PPAS S R AEL 207 A Bm =[] 9 A G
HE B e 5% (E B A3 309% o8 = BE A G 1y AR 15 il i i
JIN G % W 4 RN E FE5 T (least absolute shrinkage
and selection operator, LASSO) [FIJH ik H 5 AKI £
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JURFEAHICHY S B, Jfiad — Fr SR Hrig 3] AKI
i K SP, AR 4 i FC 2% DL i 37 #fE I (Bayesian
information criterion, BIC) &% J 4 5 fefd: S 2828 51
¥ 3z M logistic [ PFAL 4 b5 -5 1l IR SP A4 5C
F MDA G B 8RR o SR FH A2 1 45
VERRIE T 28 (receiver operating characteristic curve,
ROC # 2k ) S T AL (area under the curve,
AUC) PRI AL J5 Fa b XTI R SP A LI A 7).
AT A IS T bR A A6 UE BA S FNAHE T+ IR BA S v ik A
TR, B RN G HER N 2, 2
il i AR R PR AR AL AR . LT AT AKLER LK
o xt %, s I 22508 . 2 & logistic [211H
30T ZBER Cox [H1H 23 M7 43 50 P4l AN [6) SP A& L
55 MODS, Ji4E . £EPICU 28 d A BE T JRUES: 119 #H O
Pho P<0.05 N ZESFAGI AR

2 HFR
21 MRIK—MER

HeSAF L 672 1) AKTER L, FHEBS 14158 Kk
B A A 21 51 CKD B L, 5240 A 650 ] AKI £
JL, o 5Pk 385 9] (59.2%) , 2t Pk 265 1A
(40.8%), HJLPOIAFER 48.0 (109, 124.3) H,
HARE 16 (9, 33) kg. HilE BA%IIL 180 4] AKI
L, HEBR 36 CKD L, 298 A 177 191] AKT &
JL, Hob B M 105 6 (593%) , ¥ 72
(40.7%) , BILPAIAERY 12.0 (2.5, 69.5) I H,
R #E 9.8 (5.5, 19.1) kgo
2.2 HEmALE

e FBABN TG A 49 44885, HERR = BEAH G

J& B 33 B AR A 26 MR FRAFAEBR IR, BRIS
[3<20% . %270 it v B im MR E AR TS 0~18 5 L,
HEDEY S RE A O EE R TR, I
AAFAE R IAG Y 3 S8 1 DLz AR e e A i
T EE TR AN, B SRR AN TS 22 RS
= (P>0.05).
2.3 #EEIGKSPTENIFIE

TEHES S, DL AKL LA PICU i 8] 9% 48
SRR, DATRANE S B FRARE R A A8 s, LASSO
[l e 28 35 1 20 AR o
2.4 IGKSPHIHES

4 LASSO [8] U= 5 55 H 7% 20 4 F8 B 99 A HE BA
IR T T RS T R E A R
W HESE BIC{HM/N, BIC AL A 4 X R, i
FU LB A I SR SR b . AR BIC 255 (% 1),
5B B AR RN ECh 2, 324
AKI IIfi K SP BV SP1, SP2. 4 5 BA S H L4 A
SP, 1415365, SP,24H 114, vk iy 20115
FRAEAN[R] SP[R] 4 LA L 3% 2.

F1 HESII_MEEBICHEER
RAHH BICAH BICAfLit"  MBELL(E"
1 86 016.622 NA NA
2 84 807.099 -1209.523 2.643
3 84 510.605 -296.495 1.310
4 84 345.581 -165.023 1.148

TE: [BIC] MEFCZZ DUMHTEI]; [NAT AE I azm g fhiidk
TRPSEHHRIEE 5 bR LA T YA R E H A
SESERTRISHH

F2 HEHM20MEREAEERGIREENILE (M (P, P ]
ity SP, 14 (n=536) SP .24 (n=114) VAIE! PiE
T (C) 36.6(36.3, 37.0) 36.3(36.0, 36.7) -5.713 <0.001
PRI KAE (°C) 37.9(37.3, 38.8) 37.8(37.0, 38.5) -2.006 0.045
LI KA (K /min) 152(128, 177) 146(127, 163) —2.441 0.015
Wi Fe e K AH (mmHg) 112(97, 125) 113(93, 132) -0.574 0.566
#P5K e/ IMA (mmHg) 55(45, 64) 42(30, 60) -4.931 <0.001
WP 33 % 5 KA. (YK /miin) 36(30, 46) 33(27, 45) -1.842 0.066
LTI ER (%) 32.4(25.8,36.7) 27.5(20.6, 33.8) -3.755 <0.001
i/ (x 10°/1) 228(91, 343) 8(46,212) -5.496 <0.001
Na* (mmol/L) 137(134, 139) 137(131, 141) -0.498 0.618
Ca® (mmol/L) 1.06(0.99, 1.13) 0.99(0.88, 1.05) -6.563 <0.001
LAC (mmol/L) 2.4(1.6,3.8) 3.9(2.2, 10.9) -4.979 <0.001
AR (mmol/L) 5.9(5.0,7.8) 5.8(4.6, 8.4) -0.581 0.561
ALB (g/1) 39.1(34.5, 42.8) 32.4(25.9, 37.9) -8.157 <0.001
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F2 (%)
Eion SP, 141 (n=536) SP 241 (n=114) Z{H Pl
TBIL (pmol/L) 9.5(6.1, 12.3) 16.0(8.1, 77.8) -6.182 <0.001
A EEEE I (U/L) 48.0(30.0, 98.1) 266.2(64.8, 690.4) -9.224 <0.001
Cr (wmol/L) 42.5(29.0, 62.8) 90.1(47.3, 156.2) -8.759 <0.001
BUN (mmol/L) 5.1(3.5,7.3) 9.9(5.7,15.3) -8.580 <0.001
cTnT (pg/mL) 15.0(5.2, 33.9) 20.9(13.7, 104.6) —4.441 <0.001
APTT (s) 34.3(27.6,41.9) 473 (34.9, 82.3) -8.143 <0.001
D B4k (ng/l) 1 665(530, 3 908) 3960(1 638, 17 810) -6.159 <0.001

V. [SP] WEM; [T,
BRI EIT; [APTT] AL S5E (LI Wi

25 IaFk SPHIfE L
W THE S SP KW AR i %, ik — Dk
BERL, 4532 th P<0.01 1972 it 516 K SP 45 R
TR R M Z K logistic FIH M. EFEL R E
logistic [T H 44 A G2 2 L H BIHREOR N
0 IS BEAE R AL SRR A b . FRABAUAL 75 8
A, 4yl o R B /N (minimum body
temperature, T, ) . IM.JR ZE & (blood urea nitrogen,
BUN). & (lactic acid, LAC). H&EH (albumin,
ALB) . BAZLZE (total bilirubin, TBIL) . & {853
1ML BEAT 1] (activated partial thromboplastin time,
APTT) . WLEF (creatinine, Cr) . #MHNSEEAT
(high-sensitivity troponin T, ¢TnT) . 8 P8 HRIK A Tl
Il SP2 1) AUCAH 4 0.965 (95%CI: 0.945~0.985, P
<0.001); REUE . Fr5E 5258 86.8% F196.8%
DL 1.
2.6 lm/ SP3iE

W R 8 AR AR N TR A B A8 R 7E S5 TEBA
G+ UE S rh AT B R3S . B uEBASI SR
K23, SP 1A 1564, SP,24H 21 4, Vi
JE0.4; HES+IRUEBA SR 22E, SP12H 694 f,
SP241 133 5], “FH5eIER 0.5, WK 2, S B
BrE A S S A T+ 40 HE B S - SP ] AR AR 1 1l

| ikif/ME s [LAC] 3LEZ 5 [ALB] (1 [TBIL] BHZLE; [Cr] UAEF; [BUN] IARFRA; [cTnT)

REFRILIE 3, SR RISHORARAE . e,

1.0
0.8
0.6
"7 o4t
0.2F
1 1 1 1
0 0.2 0.4 0.6 0.8 1.0
1—Rp 57
1-Specificity
E1 8AIEIREXG TN SP2 B ROC HiZk
EsandiNd]
Validation cohort g1
T+ I TEAF
Derivation and validation cohorts s

B2 Z—HMRERBRERE
PR R WA,

BEIRFN T 5 (X 50 B

i
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BUN F
LAC
ALB
APTT p
TBIL |

Cr

cTnT p

SP, 141 SP,241 SP 1#41 SP,2#41 SPI4l  SP24l
SP,1group SP,2group SP,1group SP2group SPlgroup  SP2 group

T AT EsandiNd| T+ B UEBA )
Derivation cohort Validation cohort Derivation and
Validation cohort

B3 AMEHGilERITERE EERERRE S RPR B HEA TR Ak . [SP] WAL, [T ] PR /M ;
[BUN] IMJRFESR; [LAC] FR; [ALB] HEM; [APTT] {GEALH-EE M IS EEeT ), [TBIL] BHLTZE; [Cr] WUEF; [¢ToT]
IS EA T,

2.7 IGKRSP5IEKRERHXER JLRRTE . PERITEI B 2251 (P>0.05), SP2 41

AHR KA T BAB A UE BAS S 827 Bl AKL i JLAFE PICU 51~ 24 h N9 pSOFA 143 F1 PRISM T 1
LN ATSE, BOLB A 4F#S 38.0 (7.0, 118.0) 43, {EPICUMIMALMEES . Mgdfk . FIIRF
H, Witk E 14 (8, 30) kg, P 1480 il EMENZRIMHERAR, (£ PICU MR &4 AKI,
(59.3%) . it Z—Hr RAK A AKLE LR 2 MREEAE . MODS (1) & A= U SL R 18 T SP1 A,
MR SP, SP1ZH 6941, SP22H 133, 241E  ZRALGITHEL (P<0.05), WL3&3,

®3 TREMERE 2 2MERGEILIERFELLE

Eist N SP1 4] (n=694) SP24 (n=133) Pa/A R Pl

AEWS (M (P, Py, A1 33.0(6.0, 116.3) 57.0(4.5, 119.5) —-2.171 0.030
KT [M (P, P,), ke] 13.9(7.0, 30.0) 17.0(10.0, 31.7) -1.934 0.053
BAE (%) ] 410(59.1) 68(51.1) 0.053 0.818
pSOFA PF43 [M (Pys, P,), 4%] 42,7) 10(6, 14) -9.498 <0.001
PRISM I3F43 [M (P, P,y). 53] 8(3,14) 16(11, 25) -9.821 <0.001
HLAGE S [$1(%) ] 258(37.2) 84(63.2) 31.067 <0.001
I AL [51(%) | 119(17.1) 65(48.9) 64.938 <0.001
FIPRFA [151(%) | 419(60.4) 103(77.4) 13.696 <0.001
EPENLI 25 [(61(%) | 206(29.7) 84(63.2) 54.927 <0.001
AKISH [£511(%) |

AKI 1] 337(48.6) 13(9.8)

AKI 2] 167(24.1) 18(13.5) 122.075 <0.001

AKI 3] 190(27.4) 102(76.7)
T AKI (%) | 357(51.4) 120(90.2) 68.778 <0.001
JHFEAE [61(%) | 322(46.4) 83(62.4) 11.446 0.001
MODS [#1(%) | 277(39.9) 102(76.7) 60.811 <0.001
PICUYRAE [#1(%) | 145(20.9) 73(54.9) 66.442 <0.001

[E: [SP] WaEAY; [pSOFA] JLEF B G B wslyiTAli; [PRISM I ] 55 =RU/NLSET-fER:; [AKI] 2R Hif; [MODS] Z 8 Uike
FEHLEAAE; [PICU] JLRFEAE TP E

TEAKILEILH, SPIAFISP24H B LEPICUN] 20 Hr IEAEE A1 PRISM IT3F43 5, SP2 4 MODS
[8] MODS ¥ % H: 2855 58 39.9% Fl1 76.7%, 2T KAERJNEE ST SP14L (P=0.001). SP1Z{FI1SP2
. 51 .
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2H /8 LA PICU ] [6] 1) 9 K 2 43 51l ok 20.9% F11
54.9%, it logistic [FIH 73BT ITAR I R SP 5952
AR, ERIEH A PRISM TF5r)5E, SP24%
AL B AIE (FIF OR=1.792, 95%CI: 1.089~
2.949, P=0.022).

PLEER JLAE PICU 26 28 KA AFAR DL A 9 4845,
TRUTAN IR R SP 5 A FE MR I G R . SP1 4RI SP2
41 /8 LAE PICU 28 d PN 1Y 95 B8 2% 43 3l 24 19.2% FiI
52.6%, SP24H PICU 28 d PNk ALt 3 = T SP1 41
(P<0.001), ULIE4, ZHZE Cox [HIHAHIE5H BIoR
TEREIE H A PRISM TPEA 5, SP2 5301 KUEAT)
WFHK (K IE HR=1.894, 95%CI: 1.404~2.556,
P<0.001),

~ 75¢ _ spidl
IS SP1 group
—~ £ SP241
E\i ;:; 60+ = SP2 group
Lt ot
Kt
g:% 30
é é 151
0 7 l‘ll 2Il 28
M) (d)
Time (d)
B4 2EBHRMERTEREZEILEPICU 28 dRWRR
3 Wik
AKI S — Pl 35 R R B A B HIL ] 0 23
A AR O R R

Ja M AETT TR . AR H AT AKL Y E
SR T AT ARG RIAIR , (B ET A AKLA
BEGIFAE—E, AT BB Baust 5 I R4S Jm) 38y %5 1)
AR SP L% B 2 AKT A BE 2t 45 i g 24 A P
AR R E RS, BUN SR
Ao FEAE G AKT I PR SP ] BE AT LLf# AT AKT 671
PSR B ANFgTimad B R T AKT LA
PICU B4~ 24 h NN DTG 24 A8 | AR AE
RIS AG R, B T 2 RS % AKTIG RSP, Jf:
TR T —ATf o 2minl, DUHEA R 52
PR ARIFE 296 B Ik RANE

S R ILTAE, B 24122058 1 24
Bds BT T AR WOIE R R (3R
) P At B TR R . K e E
YRI5 SP 1) BIF 5% A A N 2 Sk R Al 25 A

fF 5 MEEERE UL AKL S SRR A I PR A AE
YI2EA T BRI, 7R AKTI IR SP A F 5%
i, Chaudharyg:f AT AL R ) VA M AR RE A
K AKL R TR I T HAT A W] R 551 3 Al
PSP, 2016 4F Bhatraju 25 '* % 2 T9 i BE PE AF 58 19
BB IEAT T R IR R S i =
72 h Y ILTE Cr (AR AL BB B 2 T 2 F AKT I IR
SP, BNZZf AAEZE fit . 2019 4F Bhatraju %5 ' iz F
TRLEZE M 24> AKT HEAE H B BEAAR (116 PR B
UM A AR E AT 00T, B0 T 2F0 AKTIG IR
SP. 2 Fliilfei K SP 7RI PR AN AE #4545 . 7 dIN'E 2D
REAIRA . 28 d PIRAERY XU B XL R R LR AT
(1) 52 I S5 7 T A A B J 2 5

H i A O L AKLIE IR SP AR SR AT 4R th B0m
0T, QA B2 AHOCHY AKT, OEFA
FHOCIA AKL, MEEEREAHOCHE R AKT ™ 765 L
HAKLIG IR SPAFSE T, ASHIF 5% 1 U o X AKT &
JLAE PICU B A~ 24 h NI R A8 45 2E 17 R 284017,
B T 2 b ELAT AN [ PRAEAE FIG AR SS e XU (48T
R AKTIG R SP. ASHIF5T 1 SE7E 4 5 BAF 9 F L
AT B NG E T AKTIRG PR SP1TFISP2.,
T AKLIG PR SPHE 95 S F8 bR 22, 6 I R 52
W S AR, FR A2 H logistic [V 43 B & 57
T AR Ay 28R, LU B LAAE PICU J5 BE
i LU X B PRSP

A 5E HE ST TR AL A SRR T, . BUN,
LAC. ALB. APTT. TBIL. Cr. ¢TnT3t8/M8F5 .
Cr Al BUN J& [ W5 Dh RE I B 245 45 ;. MR TR
AKI L, 3 AKT LY 56 59 A0 0 3 f5 1 5
2 00 HE MR AR DG AKT ISR, IR R
R . APTT ZE K29 SE R Al ST fa R &R P, ALB
K5 AKL B 19 4 IR AL R A fAH G . LAC,
TBIL FI <TnT (7t & ¥ & 8 3k W1 5 i 5E 2 A1
5% el FEHES S, 8 R BRI A TN AKI I
PR SP FAERAEAR B (AUC=0.965) . 8 N FEFRINA
21| B3I BB R S+ B0 UE SA B ) — i RIS A #r v ok
TTUIE, 255 o RSB B BT R A R 28
i, X R TR A SRR 8 A48 AR AR 4K
AKT I PR SP 41 ARANE

FEG IR TAE, i R B A AR5 Cr 1 BUN L1
WAKT L. R IERE b, i i R OGE LIR
i®. LAC, ALB. TBIL. APTT. ¢TnT 7K ik—
AT LR R AKLIG IR SP2, SP2 418 L'E )
AE. JFIRE. O WLEEE . BEMTIREE SR, s

- 52 .
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MU N IR Y ZERL ™. AR, SP2 41 JLAE
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