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[(HZE] B BT (Kawasaki disease, KD) JLEFIKIE S 0Bk E H (intravenous immunoglobulin,
IVIG) JCRMA TR ZE , I £ ST RS T DU LK Y TVIG JE R BT AR . Frik  RUBHENCAE 2019—2023 4F
DU 4K = AR EBECAR I KD BJLIGIRBORL, L IVIG A RN B IL940 ), 1VIG TR B IL74H). RHZH
F logistic [71 5 43 A7 8 IVIG T 52 M & A A T 6 b5 0 57 B0 PP o0 580, SR SZ I E BRAEAFIE L (receiver
operating characteristic curve, ROC [ffi£k) M A ARREI A Al BRI IEZ A . S5 R 2 logistic MIIH 4y
Br s, I/ S 9k BV A HE . (platelet-to-lymphocyte ratio, PLR) . Hb. Ifil JUEF . 25 B 7% & i (aspartate
aminotransferase, AST) . PLTI140 KD HLKE AR IVIG RV B HIHK (P<0.05), DA b FahRat 37 Hul o455 .
PLR>199, M&{H0.47%5; Hb<116 g/L, W{H45>; AST>58 U/L, WME0.2745; IMUULEF>38 wmol/L, MtfE3.943; PLTIT
H<275 x 10°/L, WRAE0.3 73 NTHZIUTTE MR KD LB T, #05E S7r>4.3 7H&7R IVIG TRV H e . %
RERIT IVIG TE RN RN 77.0%, FF5BEHR 65.7%, ZAXEBRVERFAE MR F 1Ay 0.746 (95%CI: 0.688~
0.805). #5it  LIPLR. Hb, MUJUAF. AST. PLTIHECHITI FAGHER T A0 )1 MBI TVIG TG B KD
HA—E R BERE, nOMIR RS [RELRILRIRE, 2025, 27 (1): 75-81]

(RG] IR ; Sk S sk o TPr oy ; )Lz

Development of a predictive scoring model for non-response to intravenous
immunoglobulin in Kawasaki disease

HUANG Yi-Xu, HUANG Yu, PI Guang-Huan. Department of Pediatrics, Sichuan Provincial Women's and Children's
Hospital/Affiliated Women's and Children's Hospital of Chengdu Medical College, Chengdu 610045, China (Pi G-H,
Email: piguanghuan@126.com)

Abstract: Objective To explore the predictive factors for non-response to intravenous immunoglobulin (IVIG) in
children with Kawasaki disease (KD) and to establish an IVIG non-response prediction scoring model for the Sichuan region.
Methods A retrospective study was conducted by collecting clinical data from children with KD admitted to four tertiary
hospitals in Sichuan Province between 2019 and 2023. Among them, 940 children responded to IVIG, while 74 children did
not respond. Multivariate logistic regression analysis was used to identify the predictive factors for non-response to IVIG and
to establish a predictive scoring model. The model's effectiveness was assessed using the receiver operating characteristic
curve (ROC) and validated with an independent dataset. Results Multivariate logistic regression analysis showed that the
platelet-to-lymphocyte ratio (PLR), hemoglobin (Hb), serum creatinine, aspartate aminotransferase (AST), and platelet count
(PLT) were closely related to non-response to IVIG in children with KD (P<0.05). Based on these indicators, a predictive
scoring model was established: PLR > 199, 0.4 points; Hb < 116 g/L, 4 points; AST > 58 U/L, 0.2 points; serum
creatinine > 38 pmol/L, 3.9 points; PLT count < 275 x 10/L, 0.3 points. Using this model, children with KD were scored, and
a total score greater than 4.3 was considered high risk of non-response to IVIG. The sensitivity of the model in predicting non-
response to IVIG was 77.0%, specificity was 65.7%, and the area under the ROC curve was 0.746 (95%CI: 0.688-0.805).
Conclusions  The predictive scoring model based on PLR, Hb, serum creatinine, AST, and PLT demonstrates good
predictive performance for non-response to IVIG in children with KD in the Sichuan region and can serve as a reference for
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clinical decision-making.
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JIIIE G (Kawasaki disease, KD) “H—F & UL AY
S LEE M A RS . BRI, R Rk E
B PEERE [ (intravenous immunoglobulin, IVIG)
BT A, KD B JLEAR S IKE 2 (coronary artery
lesion, CAL) &A= Z W EFRAL . 4RI, 7.5%~
26.8% B KD LA IVIGIRIT RN, X #B
JUAAE CAL R XU B 8 T, AEAE R 2250 2 UK
S IVIG I A R o o 38 50 28 0 S R v e A5 b A7
WRGRIT ' A, SR RARBIIVIG TR
AU KD L, BRI ARIRIT %, Tl RERE
IR CAL AR, XUGERS . 4fmfe . FBEIh
SEPR R EEAEA ", XFIRIREA . BILERE
PIAEEE L. KD &% M IVIG JC RN ] BEAZ st
e Z g, Pk H Al B B IVIG TG R N Y
Iz AR, JF H LA PR R Gl
T B — BT BT . AR AS [R] M X N 11
TE, ST A A HE X 4 TVIG TG 2 o T3 45 750 2 H
T 3 DG AR, R ARk KD AR i — S8
PoomIEANORZ, ML, HERRA SRS
B, HETERZ G RFN IVIG JE W AL KD £ s
WoE. ARG Z TG . KRR, B
FEAS RS TP 148 KD JLEE B TVIG T v Hii
Vax i I (i) MR e S
1 #ZEREHE
1.1 MRS
=] JB P 49 A 2019 4% 1 H —2023 4% 12 H 72 P4 )1
AR =HHFFEER (W4 04 L3 B B 389
B, DA 4 Be b E B B 361 4, FEBH T R B B
17945, %70 EERE 85 41) AEREM 1 014451 KD
L MWAE IVIG IR 7 R8O 7 IVIG A i 41
(940 51)) FIIVIG JCJ Nl (74 45]) o AWFFE L DY
JNAE E D g e B Be Ao B 22 51 S5tk (20211222-
304), FFER LR HE e i N A R

PARRUE: (1) 254 2017 4E 36 LG E 21
TR KD 48R 7 R AR 2 WibR i 5 (2) IR IEAT
IVIGIAYT . HEBRFRIE: (1) ABERIE#EZ IVIGIA
57, B R AT IVIGIE Y s (2) KD B %
(3) [mIBs S A FL A ol B 8 PR 5 (4) IR Bk
ATEHE (BRRBHERT 10%) .

1.2 HiRlE
i 3 e [ N AR SCERAN B RL, 65 TVIG T
B0 e A= mT REAH 5& HL i PR R FH A 8 B A Ay g A
RIFEAE TN A - S KD SR L& A % 15
SFANFZETERE, IVIGIRIFRUR | PIRIVIG AT r i
RIS . AL RZ . A O/ |
ESl RN = AW - I S vk 151 18 NS | R A S L
R\ A TC U JROR i e A I XU Sk 29 5 7 i 45
I R FFAE 5 [6) BF S5 M40 9 (white blood cell,
WBC) 8. I/ (platelet, PLT) %L, 1ML
F=H (hemoglobin, Hb) . "PRigaf bl . PLT 5
WREL 4t L { (platelet-to-lymphocyte ratio, PLR) |
HoPk kL 40 M 5 Ok I 40 L b {H (neutrophil-
lymphocyte ratio, NLR) . ZL4if L. 3 PLT K
AN Rz (aspartate transaminase, AST) . &
NEE RN . AR AN S A N 2B LA (ratio of
aspartate transaminase to alanine transaminase, S/T) , %+
R . LN AR, fTHER . AEA .
SHERR . BBLLE | VLA . AR E | mBR
VPR . MR . LA . CRIER I B
PRIFGELI B bR . LI EARA TR LABE
JE24h W IVIGIRTTRPREE , WERFE—f6ts A £
B, SRR AR B TR A5 1Y 1 UCRREL
X B — S, P R (R 0 o ke G (R A T S Al
AEPR, TEAE 1R B D 10 MRS B S
ARFFEILPA 344 FpfliAe i, HeileslE 1014 41 KD
SBJLBE, FEAEE R 0K
1.3 ZitFEDH

{1 SPSS 26.0 HEA TR 0B o THALHERH LB
AR (%) FoR, ARILECRIIRRER. i
PERMTIESTER S, AR TEZS 34, DAIEL +
PRifE2E (X +s) Fon, HRICBCRIPIFEAR + 15
By ARG, Db Az (U E R )
(M (Q, Q) Frr, A HHER ] Mann-Whitney U
Koo SR Z K 2 logistic [ 434 i 12 1 B P 2%
P o WU 3 o3 48 b, A2 K 3 B AR 4 AR i 4R
(receiver operating characteristic curve, ROC i £& )
B 2 VP fe b e AR Il FUE, a8 & o0 48
FrfY logistic [0 5 R B AT > B R
BB 2k P (area under the curve, AUC)
VBB RL R I SCR . AUCS0.5 78 BAT T
M7 S o Hosmer-Lemeshow A6 56 il B 5 (14 %4 (A
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WERRRE . 8 20244FE1 A 1 H—9 A 13 H FruIIE 1

PRAPERIRI B . A AT I F e 22 S D0 8E T T8 X

L)L BEREERER) 1225 KD B LVEMEIEREA (111 (P>0.05), W1,
WIVIGAH R L, 11HIIVIG RN EIL), Bk 22 IVIGARMEAS IVIG Tk MAHEKXIERLN
FERIFSOR . LA P<0.05 N SA G55 L, 221
IVIG JG B 1w 20 R v £ o A6 23 L rp Mk 4 i
2 #R Fefil . NLR, PLR, CRM M. FEEZEE ., ML
BiF. AST. NS A M . HABF B . ST, &
21 —REIGEREE= NHETZR KV T IVIG A R4, T Hb, PLT 4%,
1014 ] KD &)L, IVIG A R 940 ], 2r#mffoJ R, il . M. M. AEH . ATH
IVIG TCJ W 7449, IVIG LW R AEZEN 7.30%.  EFKFHRTIVIGA UM (P<0.05), W1,
F1 FWAKD B JLIGRFEFEMEI EFERAI LR
I H IVIG A W4 (n=940) IVIG TCJ W2 (n=74) 1z PiE
I IRAFAE [151)(%))]
Frk 535(56.9) 46(62.2) 0.785 0.376
KR <124H 247(26.3) 13(17.6) 2.729 0.099
KIS AN IVIGIRYY 400(42.6) 39(52.7) 2.878 0.090
e 11 831(88.4) 62(83.8) 1.394 0.238
M sAs 790(84.0) 56(75.7) 3.474 0.062
ZINERE 686(73.0) 59(79.7) 1.604 0.205
Jisc v s fie 502(53.4) 50(67.6) 5.548 0.019
NG 105(11.2) 6(8.1) 0.660 0.417
Sk CL £ iR 675(71.8) 59(79.7) 2.153 0.142
SEE A A
WBCHL [M(Q,, Q). x 10°/1] 14.6(11.1,18.2) 14.6(11.8, 17.6) -0.016 0.987
FrPERL A L) (MO, Q,). %) 68.1(56.4,77.7) 80.9(67.8, 88.2) -5.745 <0.001
NLR [M(Q,, Q)] 3.01.7,5.7) 6.7(3.0, 11.6) -5.267 <0.001
PLR [M(Q,, Q)] 120.7(80.4, 175.5) 177.1(104.5, 316.3) -4.601 <0.001
Hb [M(Q,, Q,), ¢/L] 110.0(102.0, 117.0) 107.5(100.0, 113.0) -2.264 0.024
LTANTRAR [M(Q,. Q). %] 33.3(31.1, 35.5) 32.6(29.9, 34.2) -2.429 <0.001
SEHPLTARFR [M(Q,, Qy), fL] 9.0(8.3,9.9) 9.5(8.3,10.3) -1.724 0.085
PLT L [M(Q,.0,). x 10°/L] 370.5(297.0, 448.5) 317.0(248.8, 408.3) -3.229 <0.001
A FUE S [M(Q,, Q,), U/L] 32.0(25.0, 49.0) 45.5(27.8, 93.3) -3.163 <0.001
PN [M(Q,, Qy), UL 52.0(45.0, 69.0) 65.5(47.8, 113.3) -3.163 <0.001
SIT 1.5(0.9, 2.6) 2.4(1.1,3.5) -3.941 <0.001
HRBEEERSHE [M(Q,, Q,), U/L] 23.0(13.0, 84.8) 58.0(20.0, 174.0) -4.092 <0.001
SRR [M(Q,, Q,), pmol/L] 8.1(4.5, 15.8) 9.7(3.5, 62.8) -1.068 0.285
SRZTE [M(Q,, Qy), pmol/L] 7.1(5.0, 10.9) 10.3(5.8, 21.5) -3.850 <0.001
FIEH (X s, g/L) 37+5 35+6 -3.779 <0.001
FIEE (MO, Q). &/L] 75.2(60.0, 97.2) 60.9(55.1, 80.4) -3.582 <0.001
MUYUEF [M(Q,, Q,), mol/L] 25.0(20.8, 30.4) 29.0(24.0, 35.0) -3.941 <0.001
IMEAHEE [M(Q,, Q,), mmol/L] 135.8(133.5, 137.5) 134.4(133.0, 136.0) -3.068 <0.001
MEVRIE [M(Q,, Q,), mmol/L] 4.1(3.8,4.5) 3.9(3.6,4.2) -3.451 <0.001
AR [M(Q,, Qy), mmol/L] 101.1(99.0, 103.1) 100.4(97.0, 102.0) -2.742 <0.001
C RISV [MQ,, Q,), mg/L] 67.3(38.5, 107.1) 90. 8(62 8, 135.7) -4.055 <0.001
P52 5 [M(Q,, Q,), ng/mL] 0.5(0.2, 1.3) 6(0.7,5.7) -5.887 <0.001
ZLANEHIRER [M(Q,, Qy), mm/h] 65.0(45.0, 86.0) 70.5(50.0, 89.3) -1.128 0.259
FLER U [M(Q,. Q,), UL 287.0(249.0, 341.0) 301.5(248.5, 393.5) -1.655 0.098
T [IVIG] Wbkt oee sk 4 (WBC] HAIME; [NLR] spdeRigni Sk e ane i ; [PLR] /MRS AN [Hb] i

ZUERM ;s [PLT] M/ [SIT] AR AEE B S A A 2B e .
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B 2ESREGIHE LR ALZHE
logsitic [543 #7, 5% @7~ , PLR. Hb, PLTi}
B, MAUEF. AST 5 KD & JLIVIG JC B Y AH 6

(P<0.05), W2, 4, X 5T H T2

IVIG JC 5 o sy

£R2 KDEJILEZEIVIGERIHIE EZE logistic @344

% XL FUARE  ARfER Waldy? P OR 95%CI
R A ) (%) >74.9=1, <74.9=0 0.018 0.013 1.830 0.181 1.018 0.992~1.046
NLR >6.9=1, <6.9=0 -0.064 0.035 3.446 0.066 0.938 0.877~1.004
PLR >199=1, <199=0 0.004 0.002 6.821 0.007 1.004 1.001~1.008
Hb (/1) <116=1, >116=0 -0.060 0.028 4.829 0.029 0.941 0.892~0.994
AR (U/L) >58=1, <58=0 0.003 0.001 4.609 0.032 1.003 1.000~1.006
MLJLEF (mol/L) >38=1, <38=0 0.045 0.015 9.361 0.003 1.046 1.016~1.077
PLT %k (x 10°/1) <275=1, >275=0 -0.003 0.001 3.911 0.041 0.997 0.995~1.000
2L R (%) <35=1, >35=0 0.115 0.092 1.597 0.209 1.122 0.937~1.344
AR (UL >30=1, <30=0 -0.002 0.002 0.716 0.403 0.998 0.994~1.002
SIT >2.5=1, <2.5=0 -0.225 0.203 1.160 0.269 0.799 0.536~1.190
B AR R (U/L) >29=1, <29=0 0.001 0.002 0.224 0.609 1.001 0.997~1.005
HEH (/L) <36=1, >36=0 -0.028 0.027 0.884 0.291 0.972 0.922~1.025
SUBZLE (mol/L) >13.7=1, <13.7=0 0.005 0.009 0.382 0.543 1.005 0.988~1.022
1144 (mmol/L) <136.9=1, >136.9=0 -0.045 0.057 0.598 0.424 0.956 0.855~1.068
1144 (mmol/L) <4=1, >4=0 -0.207 0.268 0.623 0.439 0.813 0.481~1.373
114 (mmol/L) <101=1, >101=0 -0.017 0.051 0.103 0.735 0.983 0.889~1.086
CIW M (mg/L) >59.8=1, <59.8=0 0.000 0.003 0.001 0.987 1.000 0.995~1.006
A5 2R (ng/ml) >0.7=1, <0.7=0 0.018 0.020 0.976 0.357 1.019 0.979~1.060
HIEE M (g/L) <61.1=1, >61.1=0 -0.008 0.006 2.129 0.162 0.992 0.980~1.003
i i e =1, =0 -0.002 0.007 0.643 0.750 0.998 0.985~1.011
o 8.561 6.147 1.450 0.164

T [NLR] Wl Sk ani e (PLR] i/ S B aniieid; (Hb] mLLE e ; [PLT] MMl [S/T] A Rk a5 4

PR L

2.3 B FMIEs RS

PAPLR. Hb. PLTiH4. MmALEF . AST A5
febr, HBIZ2H ROC L, MR AUC f K
SE ARG AUE, R AR I logistic 1719 28 B0HEA 7
Ay, ERAGESIRRL. QIPLR>199, WA{H 0.474%; Hb
<116 g/, W{E 44y ; AST>58 U/L, WR{H0.25%; 1
MLLEF>38 wmol/L, WKAH 3.9 435 PLT 114(<275 x
1071, WRAE 0.3 43 I FH 00 3F 2 B X KD 8L
PEATIPAY, 38 288 B0 o 1 i) e AR I e
By R 432 1F, Z AL AL AUC M 0.746  (95%CI:
0.688~0.805) , T IVIG JC I (1) R AKE K 77.0%,
B 65.7%, W 1, 4546 55hn, BiE S

Am\]j
>43 Ay, B8 IVIG 6 W & f& o Hosmer-

Lemeshow $81 5 05 BE 4G 56 FH T PEA 1245 780 () $U 5 3
(P=0.828), /-G BE RAF . TP o 45
RUSERR R F A8 ABERY, REUE N 77.0%, FF
SEEEN 65.7%, W3,

3 FUMESEE R AT AR R A BRI T BE
T4 TVIG ELLTVIG ik it
FRitE R (n=74) AR (n=940) "
TGN 57 322 379
A R 17 618 635

&P 74 940 1014

e [IVIG] bk f g sk 1. REUE=FHEASY (K
BAME AN BB A % 100%=57/ (57+17) x 100%=77.0%. 4
S =H A ABY (B ANB B S x 100%=618/
(322+618) x 100%=65.7%
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LO x5 ERMBSIES REFNMBERI LR
el o T B
08 el S/ . BT FABFEARE AR
/ REUE R T MR 9% REUE RS
sz 06 / : %) (%) (B W () (W)
5 = Fu P4 527 81,6 795 0343 541 712
2 04 ERTR A 71.6 544 556 0260 831 570
Lin PF4" 81.1 366 398 0.177 862 813
Yang P4 541 721 708 0262 560 79.0
021/ Wu T4 486 664 651 0.150 774 610
Egami 53! 33.8 845 808 0.183 78.0 76.0
0 02 0.4 0.6 08 1.0 Kobayashi #F43" 541 77.8 760 0319 86.0 68.0
|- R ARFFEFMPES 770 657 665 0.427
1-Specificity
B4 FmiES RN KD B L& & IVIG T &Y 3 it

ROC #h

2.4  FUEFRMIE SR EY

PEFE20244E 1 H 1 H—9 A 13 H P& a4
JLEE & B AR B 9 122 451 KD BB UAE RIS IEREA (2
FEIVIGAH RN 111 46], IVIG TRV AL 114]), H
UE_E R R TN R RE , o H R RN 72.7%,
PR M 83.8%, W4,

&4 TS HEEY R T IRE R A B0 T BE

T TVIG ELSZAYTVIG Sk e
BRME R (n=11) AR (n=111) a
TR 8 18 26
A R 3 93 96

Er 11 111 122

H: [IVIG] kit ek e .. REE=HHMHE AL (B
FAPE N B+ PE A x 100%=8/ (8+3) x 100%=72.7%., ¥i5
BE=FBAME AN FY (EBAYE ANB -+ B A S x 100%=93/ (93+
18) ) x100%=83.8%.,

2.5 EMERIMBIED RGN A FAM T AE
RO TR RE

W EAM Egami 17 Kobayashi PEAy 10T
FEM Fa 5" EWREES "L LintFar Y
Yang 7453 " Wa B4 1 XFAHESE 1014 451 KD £
LA VRS, INREUE . ¥R SR, A%
FRBGHATIUIMALRERT LU . S5 RN 5 s, &1F
I3 R G INRCRAAAE I W25 5, RIS A
A M X KD L & A4 IVIG B W o Fu P43 .
Kobayashi 1143 i1 29 % 45 £0>0.3, 1H R 8 E %
(53 5h 52.7% . 54.1%) o TAWFF TIT-53 R 56
ZPBIRBON R (0.427), REUE | KRR dE
RIHE R TINALBE M 1] .

S PP B4 [ P AR TVIG TE 2 7 T A5 760 S
ARG N BT RE, A PR A A U 43 2
45 4l Egami 77-53 . Kobayashi PR R B,
B R B RAR, W2 IVIG JC & KD B LR HE %
K, FIEE AR, A, ENEES RS
T A% e 22 S OK, R OB R B T 48.6%~
81.1%, FrFREEI 0T 36.69%~81.6%, 1N T iK-F
POy ' R BUE R, ARRREAL, KRS E M
HEA R X5 R ws = ws, /i
BV F G0 0 TN SR ELA B Al R L Ay
R R A BE 5 KD, IVIG TG 20 1 38t 4% B S8k Al
5 Rk, PADUI X AR REAS, HEST IR
55T 24 i AT A PR PSS 7R A A B A

AREFGE R Z L . KEEAR BUBERF Y, 41
YNH WL IG RFE bR, 3T 2 2 logistic 171953
MrZBLPLR, Hb, PLTIFEL. MLEF. AST 5 KD
BILIVIG o N AH S o 3 Bl RFE bR X5 R 40 i
SU AT DB AR S WO E 4 00 H B e
ShAs . W BB H, B T I PR AR K A v 32 X0
HZ AR, ATEIG RSB Tz W . A
AFF 5 4 22 ) T A 70 R R 38 77.0%, 57 P
iK65.7%, HKT 60%, IKSH 5 LT HATE
IR

A5 &5 5 s IVIG JC S W 40 88 L A1 & o
PLR 7K B 8 T IVIG A i 40, "I R IVIG &
F N TS AR . KD S pe vk 4 B i 4g 4o, H
T g2 RAE KRS CAL G R K%, 1M1 PLR & —Ff 8T
RIGMEAREY), RRIRBIHLIR PLT 5596k £ 40 it 114 1 s
R, 4 B RAETEN, B8 Z iR 5k
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SRR B AN B PR S 2 DA 1Y, A AR
U, KD 2P PLR /K% H [ KD L& A&
CALA —EWMNE, & PLR P n] REH /R KD
FIE B R A CAL, IVIG JC RN B R 1922

WS LI, BT IVIG A W HJL, Hb,
PLT 315K IVIG T8 s by 21 f8 )L H BH 8 3241,
HZW BT DA & A e & 50h e >,
R I A I S DT R 48R MR, nTRE S A . Mo
B, FEAR R ZEFEREA . IVIC RN &L
PR AY PLT 314 . Hb/KF, ATRES L4 PN RAE
RV THFEA X

VLB A 5T B & B — A B H8 4 2
ARG, IVIG TR N B JL M ALEF K P, A
AR M R A VIR AT PRy R G . HAL
il B AT AN, aFr R, BT RE B I A R
JEA S, R, I WUEFAE IVIG JC SR Hr 49 38 i £
t, JEAR AR IVIG TGN I F 4845, A ik
—HUFSE

A FE & B AST Ry #Li IVIG JC )2 b 1 48 b
5 Kobayashi P4 10 Sano PE43 Y. Moon BE4)
—F, ZHRER, SMEIHA IR E B LE
o kA CAL S IVIG TR v 7%, A 2235 I KD
VPRI () A SR 28405 AN T BE T I AE PN B T
FHRE, S5 KD B0 A 52 R
B AR AR i AR, T IVIG JC RN B LB S RE 2
HhnsmA 0, R AST KB 2 T

AT 5 A8 FE 1) TO0 T 43 B RS Y )1 b DX TVIG
TC S KD B UM AL RE R4, HAMFEAL: i
TR AMER B L =R PSR, 7]
REAETERF SN B B T s ORI IUER S 2
M Z A G R O A S8, P RBAEAE N A
FREIC AR AT ATl = A A b X 5%
A BRI WA A AN E , £58 ] Sk iR 75 ik —
HBIETTA

ZE L, ASHIFT ST ) T A A AR X TR
PG 1] 3 IX TVIG JC 2 KD B2 A — 5 I A 0 41
6, B9 T 2RZER, TNIEKEANE
IS e A N SV SIRAER (OO BRIP4
a3 B s A 1
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