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[ ZE] BN ZE0PrPREmRE N3 FEE (CASP3) —ASHT I DI RE 1 S 1T IR £ & (7 5 (SNP)
172689236 15 )1 IR & A KR IIAHDCHE . ik ENAMIAREE TR [R5 5 CASP3 SEFRAH G HEWFFT At SOk, A
NS HEBRPRAETRE SCHR , FREX 2012 4F 11 H DAFT AT R R B H] - X FRBFSE 5 K RGBT (TDT) f%0RH
HEER AR S R, PP BT 5 R RevMan 5. 1 3RFHETT Meta 23087, £55R )18 235 o rs72689236 (1 A
A7 LR 2 b 24 25 (P < 0.001, OR =1.34,95% CI:1.24 ~1.46) , rs72689236 XU (v 25 A B4 3% (AG +
AA)FHIRT GG AMA, s UG8 N2 44% (P <0.001, OR =1.44 95% CI:1.27 ~1.65) , % SNP [ XU 26 JE ] A
I T N e I A AR B R A Rz (P =0. 01, OR =1.51,95% CI:1.10 ~2.07) , #5345 XU S A7 2L A )1 05
SR LG TR, I R SRS IR 455 4 KU 3G 24 59% (P =0.05, OR =1.59,95% CI:1.00 ~2.53) , RAEIiZ%
SNP 5 )1 U 58 5 #R I  5 SeBe BR A 1 (TVIG) SPROMIDCHR B iE o 518 CASP3 B[ TifE 1 SNP 1572689236 [ A
SN BE RGN T VR %) & A2 KU, 2% SINP 4 IRz 25457 JEE R AT e A A )1 i 95 I 2 e sl kA0 49 1) B S A i
HAABA L RIEAE 8 12 SNP )R B 267 T B IVIG {9787 AE A, T 58 22 ARG Lk — 28
TR LR Tl RAMARACTRTT 7 S B AT AT [ FEHRILFFE,2013,15(6) :477 —483]
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Association of new functional SNP rs72689236 of CASP3 with Kawasaki disease: a
meta-analysis

PENG Qian, CHEN Chang-Hui, WU Qing, YANG Yuan. Department of Pediairics, Sichuan Provincial People's Hospital,
Chengdu 610072, China (Yang Y, E-mail; yangyuan@ scu. edu. cn)

Abstract: Objective To investigate the association of 72689236, a new functional single nucleotide polymorphism
(SNP) of the gene encoding caspase-3 ( CASP3), with the occurrence and development of Kawasaki disease by a meta
analysis. Methods A literature search was performed using databases at home and abroad according to inclusion and
exclusion criteria, to acquire studies on the relationship between 1572689236 and Kawasaki disease published up to
November 2012, including case-control studies and transmission disequilibrium tests. An integrated meta analysis was
performed using RevMan 5. 1 software after the studies were screened and evaluated. Results  Six studies were extracted for
systematic review of the association between rs72689236 and Kawasaki disease. The frequency of allele A of the SNP was
significantly higher in patients with Kawasaki disease than in the controls (OR=1.34, 95%CI=1.24 -1.46, P<0.001) ;
the risk for Kawasaki disease in children with allele A (AA + AG) increased by approximately 44% compared with
children with GG (OR=1.44,95% CI =1.27 -1.65, P <0.001). The frequency of allele A of the SNP was significantly
higher in Kawasaki disease patients with coronary artery lesions than in those without coronary artery lesions (OR =1. 51,
95% CI=1.10-2.07, P = 0.01) ; the risk for coronary artery lesions in Kawasaki disease patients with allele A (AA +
AG) increased by approximately 59% compared with Kawasaki disease patients with GG (OR =1.59, 95% CI = 1. 00 -
2.53, P=0.05]. No association between this SNP and the therapeutic effect of intravenous immunoglobulin (IVIG) was
found in patients with Kawasaki disease. Conclusions The allele A of functional SNP 1572689236 of CASP3 increases the
risk for Kawasaki disease, and it may be used as the genetic marker for susceptibility to coronary artery lesions as a
complication of Kawasaki disease. Currently, there is still no sufficient evidence that this SNP has an impact on the
therapeutic effect of IVIG in patients with Kawasaki disease, and more studies are needed to investigate the feasibility of its
application in individualized treatment. [ Chin J Contemp Pediatr, 2013, 15(6) 477 —483 |

Key words: Kawasaki disease; Coronary artery lesion; Intravenous immunoglobulin; CASP3; Meta analysis
[ Wik H
[ 4551 H
KiE:A
LfEEE

2012 — 11 -26; [ #&[8] F 14172012 - 12 - 05
P48 AT RT3 4 (No. 120079)
b, A B R E I

oG, #¥%.

[ N

- 477 -



55 15 545 6 1)
2013 4E 6

W E % &L &

Chin J Contemp Pediatr

Vol. 15 No. 6
Jun. 2013

UGS /Ay — A S AN B %) L 2 B R 2 e o
ERIFETS PUTRYIL . KT 1967 42
Kawasaki 5 B YCHaE 5 , 4391 69 AT 6% T 4 %
W AH PR EESRAEZEOIIR ORER O
FRRHALL ) R S DR 15% ~25% i
DRIEEAR 3l ik 22 i s B e AR 3l ok 97 5 e et AR 3 ik
BU L BT EM IR, —HUOR, R ZEK
55, DX R AE B Ml A AT 1200 5t A% 5 2 5 0 TR 1Y
W5,

5 HA A A — A, 5t 4% By I R A 1 T
U & HE R TR I N E SR Y2 5 1k, B A e A T
A GV LA AR AH DG HE PR 55 1 [ (4 AR DG AR 3]
B Hrh— AT R BLL 2010 4F Onouchi 45
12 H A NFE PRS2 e 2 B 8 1 3 B (caspase-
3, CASP3) —/~IfjE M SNP 1572689236 ( G/A) X
e R e S N U B I g 7oy i N S - G
ITPKC (inositol 1,4 ,5-trisphosphate 3-kinase C) &
RIS 1 N &1 rs28493229 (G/C) IESE Sy J1 [ A
RITREVEFARL B IR 2 SALA (SNP) Z )5 X — A%
(% B, AW B Meta 43 BT 5 T
CASP3 SL[H rs72689236 55 1| Ui &7y fE 1k I & stk
kA5 3 K Ik TR S e 3R EE 1 (intravenous immu-
noglobulin, TVIG ) & 7 gk 55 im PR YA AH DG
1 #ABERE
1.1 MANSHERRERHE
L1 gindmof (1) BFSEX4: 6T CASP3 4
172689236 5 )1 iy J O & HYAH R AMEDT I 5 (2) WF
FEBCH M - X BRI 5 R R AL AT
(transmission disequilibrium test, TDT) #}5%; (3) F
FiE i : CASP3 L[] 1s72689236 15 1] iy i 5 5% 1) AH
RAEWTIE T o 112 g )1 0859 £, % HREH Ry AR &
Az 3o 105 | B B S M St BB AR
CASP3 JEPH 172689236 55 5 4R 3l bk 4 145 % LB 19 4
RAEWFTE b, i 11 2 Ay ) 1 kg g 45 I 4R 3 P A 4 2
R IRZE Ry oK R A= e R Bl IOk A 40 1 1 e o R
CASP3 K rs72689236 5 IVIG J7 & i AH & HEAF 5T
w1 20 S IR 5 0T TVIG G 7 AN U, %
HRZH S )1 5 5 5 TVIG A7 SO R o )1y g
BIFF5 2002 4 H AR 0 58 22 51 25 1B 1T #Y )1 ey
TSR e o SRR Bh kA5 7 A S VB b o Ay
OAERBEAR S kAR 5 2 LA £/ 3 mm,
5% M5 ZULEHEZRAD 4 mm, 50H GRS REE 1
Bt 2 HARSS 17 L 1.5 A5 IVIG iRy

AEUEB IR E N IVIG 1697 )5 2 ~7 d FRKH B
A A — A~ LA F 10855 1 I PR IR
() TR KA AW ey LR (5) sl -F

7 . X5} B2 1572689236 K& [R BB R 454 Hardy-Wein-
berg 5t f&F-fif .
1.1.2 HMArg (1) TmE AT ; (2) XA A

45 Hardy-Weinberg i5t4% -4 ; (3) )17 12 Wr
ARSIk S IVIG T8 W AR 3R A A i 5
(4) £33 SR (5) HLHR SCHR R B, Bt A 58
e HLJG 1 D SCHR v 5 45 o7 i DR i 6k P A A 4R 1
SCHR
1.2 #RBRIRESR
L) Kawasaki disease 5 CASP3 N4 & 1A f6 & e
CEHE [ ( PubMed . MEDLINE . Web of Science , Co-
chrane Library 45) , D415 5 CASP3 46 R {7 16
FSCEEE R (b 2 AR ) 0 4 SCBCHE T2 R
Y1 v SCRHE ) 4 SCBHE 1 T J7 BRI ) 4250
BARPE) o d5c i X AR G 24 AR 20 A ISR e ok &
FOCHRBEATRE A AR I (]8R 2 2012 4F 11

Fi O[] A= R 2R IR B2 2 U SCER VP N 25
KPP RIFE R AL LR LA D7 T R AR
SWIARIE B 20 B 7 R SRR e R M. AT
M A G353 5311 57 i M SCHR v 2 BRI 95 8}, 44 iR 43¢
— A IR TIF A AR, A 43, 3l s Ek
5 = AN Bl ke
1.3 it ZESHh

FIHT RevMan 5. 1 A %94 A 5% 151 — %of B BF
FEH R RGBTV HOE B 24T R 50, i
Lohmueller {475 236 TDT £icffa e Ak s 4] — X B4
A, BOTE ) [y o 451 2 v AR AT XU RS: 55 o7 5 A 1 A
RO RN (Events ) , DUARTS 55 AR AR AT XU 55 407 Bk
PR N B2 AR B8 (Total ) |, 0 5E — S KEEIARAE g
AR X HRZH (Total 2y 10000) , 7532 41 R XU 55 o7
LRI 4% 33 S8 58 h 50% , PRI =5 120 %50k 50001
WH9ECRB a2 B TDT $50d) 5 90 B 0) R AJF
FRAEIEAT RS 1 Meta 2347, 15 R H] Kazeem (77
¥ (Catmap B4 ) HEATEEG 70T, BT 345 i 45 51 00
S FESHTHR ISR MR IR 4 R R A
WFSE 1] [R) 51, DR P ] 5 RO kA 75 3 F 004, 0
TR S BT, R Bl AL A% 0 45 B kA 7 5
o3 o AL HE R 5 JE R TR B R ) 43 AR fE 4y
Br G IR LB L (OR) 5 95% 7T {5 X (8] (95%
CI) . KM Stata 11. 0 FfF AT Egger 15 Begg 6155
PEAG A R 4T, 56 RS20 7. 56 540 BT ) A
LT, P<0.05 HERAGIE XL,
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2.1 XHRRETEFREITH

LA 4 R A IF R ST B A
1572689236 A Kk PRI AR 55 ) 1 iy 52 s RS A S
[y Meta 2347, Jern 1 SCiR™ 0T T 2 ABFIA 1
T — X BEAIF AN 1 AT 1A 1) 5K 2R A% 3 A SF-
(TDT) 5T, L3t 6 58N A L ik Meta 73
Brs A5 4 il - XF BB T B0 A 2% 1572689236 JE
DRI RUBT 3 5 1] iy g A S P 1) Meta 23 B 3 i 3C
TR AN A 1572689236 4 {37 [/ R LA %

IE T 2 ABEA ] - X REAEST, 3L 4 AV
1] = X HEOF AN A L3R Meta 73047 X LEWFFERY
FEARFIE IR 1 ~ 3. SCHRBUR P 2 /s 45 AF 5T
N2 W SEAR SRR 2 85 IVIG S 728 1 e
VIR T Ge— MR, FEASBEROR , Bl R 78 58
B RN P BTk & A5 T FE 0 B ZH 1) 207 2
DUBARAT G it A P 3, dp iR U, 44
PTG SCHR HP 3 B 2008 DR 58 42— 2, R
LT B = NP R B 1 DL

F1 MK CASP3 E[HF rs72689236 ( G/A) 5)I|IGFEHXERRTHEREFE (6)
BB AR B s SUPIN r72689236 IR MR o
n G A n GG GA+AA
Onouchi 20107 AANT  xfHRZ4 2062 1279 783 1031 413 618 (B AR5 DNA e A AL
I 0 95 2 1274 690 584 637 194 443
Onouchi 2010%)  HA A2 XI844 756 491 265 R AR S DNA FH A HH
JI s 2 564 316 248
Onouchi 2010 FINZR A X IR 10000 5000 5000 (B e A 5 DNA I FH A B
VR 9 21 199 79 120
Kuo 201113 BIEN XTHR4A 1380 959 421 690 335 355 R AR N iES
J1 095 2 606 395 211 303 127 176
Onouchi 201311 AA A3 X IR 1132 723 409 566 236 330 Y AR 5 DNA I JFH A ViiES
JI U5 95 20 684 400 284 342 115 227
Wi 2013115] paJi A popistiE] 728 564 164 364 224 140 DNA B+ A JiiES
)1 IR 2H 476 344 132 238 123 115
F2 ANHE CASP3 E [ rs72689236( G/A) 5)I| % H & B IR BKIRGHEXERARPWELRFE (5)
- O - 1572689236 S5y FLH /A 1572689236 LK 43 A . )
MAMIE  DIRAME BT ” G n " G CAsAr LR G R T 1% Zh L
Kuo 2011113 B A JECALs 4] 544 359 185 272 116 156 Byt AR KA
CALs 4 58 32 26 29 9 20
Onouchi 2013 HAA 4 JECALsZH 360 214 146 180 64 116 B RS DNA MFEF AR A%
CALs 21 48 26 22 24 7 17
Onouchi 20131 HAA 3 JECALs4l 672 395 277 336 114 222 By AR L DNA M FEHEA A%
CALs 4] 12 5 7 6 1 5
@ 2013150 il A JECALs4l 410 302 108 205 111 94 DNA I 4 A NS
CALs 21 66 42 24 33 14 19
¥ : CALs 485 R B k4145
F3 N CASP3 E[F rs72689236(G/A) 5 IVIG FrREXR M RBEREE  (4)
WABE O B e 6 SR 72689236 SRR A R4k G
n G A n GG GA + AA
Kuo 201113 A IVIG R4 526 345 181 263 111 152 ICE N VNS
IVIG A HURL 80 50 30 40 16 24
Onouchi 201311 HAA 4 1VIG HugkH 268 166 102 134 53 81 YR AR 5 DNA FHAR A
IVIG A Ukg 140 74 66 70 18 52
Onouchi 20131 HZA A3 IVIG gk 476 281 195 238 82 156 RYFHAS DNA JFHA  RHE
IVIG RHUKZH 208 119 89 104 33 71
w5 201311 PUILA IVIG #uskeH 402 292 110 201 105 96 DNA il J5 5 A KA
IVIG AUk 74 52 22 37 19 18

T IVIG f ki S PR H
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2.2 CASP3 EH rs72689236 5 )I| 545 A& 2 KU B
B XS

ABFFEIEXS S AR - X BRAT TS 1A TDT
F5E (2001 44 J1IERfp (65 55 3029 44 XF 1) R Bkt ik
117 RG00 0T, LA CASP3 JE[H 1572689236 5)1]
g A HE RS B AR G TE . 28T Q BB R HE /R A
WFFAFAE E W (P =0.74, P =0) RAT
[0 5 00 B B HE AT Meta 23 A7, 45 R AN 1 i,
1572689236 (G/A) AR AN HE A B4 UL T 91 21

(P<0.001, OR=1.34,95%CI:1.24 ~1.46) , $7%
HC 1R A ) R S S N o ilE— 2%t 4 A
11 - X REAIFTE (1520 4 85 15 2651 4% i) dh47 3%
PRIZRUBI A 5 1 [ 2 A A S PR R Meta 53477, BT 2
7R BRI IR ot s e 21 A 254
SEPNHERH (AG + AA) BRI R i3 XA (GG)
HIT#7 A A U 14 AR AR 45 4 2 1 1. 44 f (P
<0.001, OR =1.44,95%CI:1.27 ~1.65),

B 1 CASP3 E[A rs72689236 i) A & & F 5l I57% < Z# Meta 547

B2 CASP3 E[H rs72689236 i) A EMEFIEHE S )IERHRX R Meta 477

2.3 CASP3 E[F rs72689236 5 )I| 1% 3 & Bk Eh
BRI R S 4

A 4 B - X ERBFIE (92 24 IR s ik
ir N s 8 5 993 S ANG Sl tR sh ks 145 1 )11
URH ER ) AN A 1572689236 51|y I & e IR 2
KB AHOCHE R Meta 5347, tH FANABFRAAELE B
FR ST R T 2 RN AR P ST Meta 43 #T
S5 R I SNP 55 )1 [Uer 5 & e AR 0 Bk A0 45 40 5,
R SR Sl A 0 2EL IR S A7 B PR A A5 28 2 v
FXf R4 (P =0.01, OR =1.51,95% CI:1. 10 ~
2.07) (& 3) [AlHE, sebtR sl kgt 4 4 v JXURS: 26 4o 3k
A HEAT NIRRT X BB, I L R ek
SR I KU G Y 1,59 f5(P =0.05, OR =

1.59,95%CI:1.00 ~2.53) . VL& 4,
2.4 CASP3 E[F rs72689236 5 )il I5 5% IVIG 573
R XS T

A4 Al - X IRIFSE (251 24 IVIG 3397 AN
AR 836 44 IVIG G YT HUR R H) B A
1572689236 5 IVIG J7 3 AH 1) Meta 2947, T
A FEATEAE I 2 00 S Bk, SR T [ 2500 A5
RIEAT Meta 734 . 455K KL% SNP 5 IVIG J74L
FASG, B IVIG ASGURRZH 46 67 KL IR A 9 03 32 5 ek
HERTGH¥E X (P=0.11, OR =1.18,95%CI.
0.96 ~1.46) (K 5) . [AH}, IVIG ANHURA 45 7 H [
A BB E AR SRR AP =0. 15, OR =1.25,
95% CI:0.92~1.69), VL6,
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CALs: bk Bl k45 47

3 CASP3 E[ rs72689236 () A F( B FH 5 )|l & B R BNKIR X R Meta 547

1| i )1 5

-ALs |

CALs : 56 4R 20 ik 353 473 o

E4 CASP3 B[ rs72689236 i) A FHEREHE S )| IRH & BRI IKIRG X R Meta 47

IVIG B KTE S NP EREE A

5 CASP3 E[A rs72689236 i) A EEF 5 IVIG fF 3% & H Meta 547

IVIG : ik G R Bk R

B 6 CASP3 E[F rs72689236 i) A S ERFEFEHES IVIG 73X &BJ Meta 5347

2.5 ERRESW

FIF Stata 11. 0 Bk {44 Begg BRI K75 5 Egger
LNERNA P03 K Rl far . 45 R W, CASP3 JE A
rs72689236 S5 {3 K K 45 28 5 )1 U85 55 AH OC M 1) Meta
ST, Bege /86 P =1.000, Egger 556 P =0. 667 ;

SEALHELN A S AR5 IR A SR ) Meta 734

H, Begg f46 P =0.089,Egger 556 P =0. 079 ; CASP3
BEIH 1572689236 S0z Ak PRI A AR 5 ) 1 ey g I S AR 2y
WA AR S ME Y Meta 73BT, Begg K55 P =0.734,
Feger Koo P =0. 218, S 3 A H5H 2 5% 5 )1 i
o A AR B AR 3 AR SCHE R Meta 34, Begg £
5 P =0. 308, Egger £ 3% P = 0. 646; CASP3 3& [H
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1572689236 S5 AL PRI 5 1 Wi g TVIG 7 R0 Stk
Y Meta 4347 , Begg ¥ 56: P =0. 734, Egger 56 P =
0.268 ; AFALHEP A 527 F A5 )1 iy TVIG J750AH
FM ) Meta 43 A, Bege ¥ 55 P =0. 308, Egger £5:56:
P=0.103, FRH: P EHEKT 0.05, #7505
HA G S 2 1) R R 1R

3 itig

JUURF 95 E AR o — B B A B e e, {H— HL.
IR TSR SR, 1677 A R, 0 A A A= f
A L™ T o R P A5 0 PR 3R b, o 11 A
RIESHANZH M ERE, g )]
G55 ) 5% AR ARG ™ o AR R, o B 2
BRI A5 T R W], 240> 5 Bk AR 1 3 [F] 4
T IX P Al I R 28 2 114 N A BE it PR Ok i ok
WF5E 4R 3 ) 1 Ue i 114) 7 Rk PR i — IR Y
DR, 5 U % a2 4 3 52K A 1 Tl )L 2 8
o UK TIUS S48 SAMARAGIAYT , LSS ™ 0 1
FERAER KA

2008 4F:, Onouchi 45'*/ Fil Fij 44 P4 41 3% 143 7,
R H AN ITPKC £ 5 )1 08595 £7 7E A o 5 1)
YAV, FE— DRI IESE LA RS 1 N
T~ 128493229 ( G/C) B ZEAT LN C B3 mRNA %§
B G AL R 30% . 16 T 4 Ca®* /3% 4k T
40 ML #% N T ( nuclear factor of activated T-cells,
NFAT) {5 '5-1& F &4, ITPKC T i 20 558 3R 5
AT ANMLIE B 2 NFAT LRI iF A 4%,
T T 0 B AR G HE I PR A 5 i, i T A s
ST PERG9R , TS 8 ) IR 1 — > BB R L 1%
RIAMGIESE TTPKC S PR 2 ) 1 iy g ) 8 22 5) SR A
ifi HAR/R T 400 Ca®*/ NFAT {5515 358 3 vl fig &
IR 2y FEVE R S22 A AR Rt . B 2010 4F Onou-
chi 2 B — AN 1 Ue 5 5 Sk HE ) CASP3, | ik
HEW 72 45 3] i — 22 By Ak 55, CASP3 Jir % £ 1Y
caspase-3 J&— RN B2 e R 2K 11 , % v F
Jbie 22 IR A 1 il 3 IR T 2R AR 1 RO e, A 3 T i
FEEMYIE RN T, DIREIF IR EE R CASP3
AT AgE—A~ Ca® " /NFAT 3% 42 U B 5 8 7, &
FhEat i T M T T 400G M. CASP3
FLR 5'UTR N 172689236 ( G/A) IEW-fi TGtk T
MIEAZ R F I3 E 1 2 (nuclear factor of activated T-
cells, cytoplasmic 2, NFATc2) #5465l L, H G 4
PLEER 948 g A S B 5, i NFATC2 5 CASP3
B DNA FRalgh G R TRE, SEEER RN T, T

20 B 08 T s /b, DT 0T TR S 1) 2 s XU o
rs72689236 1E Sk —A~ 1T LU 1% 3 R 32 36 1 D fig
SNP, H: A S5 5 PG AT B A2 — > V5 7 1 T ) 1| 0
o/ SEEAR SRR 2 Rk TS Bt S MARARIR YT
G2 R 1Y L I TR

ST, ASBFGE X CASP3 JEPH SNP 1572689236
5N A MR 24T T R G M. %ot
FIR N ABFFER A I 6 2R T T 98 42— B2 Wibs
U SRR 71k W] RE SRR AU ORIE T A5 R AT A
P, Meta 4304730, CASP3 LA SNP rs72689236 (1
A S LR B d TR DL R AR A AL, A SR
PRIt 2 & 26 ) R 1 XU S AR5 17 5 1) 1. 44 £%
FEHERR & R R 7 J5 7T LA rs72689236 114 A S5y
3 PRI 2 ) R 1) e XSS R o

SEEAR Bl JcA 3 1 e g i UL 1% 0 A (AR
fRIE AW, TR A RR ), XE DO
PRI 22 A9 S A B B B 48536, T R S i T 7E — 2 2
& b RT DL S R X A Tl 8, PR O A S A A T
CASP3 JE[H SNP rs72689236 5 1| 1895 3 % 5tk 5y
kAT AR DG HE , 45 R AR/ 1% SNP XU 5507 B ] A
(A [ s 38 1 1 0 9 18 3 A e bR 2l kg 4 1)
AU, 320 6F ) 1 Ui £ 28 1 i) Ak 11 55 7R 97 7 S8 i
BH—ESHM . NI R HE — B R ARSI
PR AR MELLIRYT i IVIG Ja 7T 2 B 1 Wi eIk
SR A A ) — A e E BT B, DRI 5 5 e
JrAR N R B EE W IR, AR T
1572689236 5 1[I F. 55 IVIG &7 BURAE: i AH 5
P, SR A A BRAH G O TESE , 387w 22 A R T 2 14
KA VA — 25PN FL R FH TG R AR IT T 5
LR S TS Al A AT

AR Bl 2 SE A AT B R I, 1]
U995 ()i A A T K iy i i, 5 HiAt A %
P, FE PR 21 1Y 22 25 © A0E ST 52 0 )1 U3 7Y
KR, UHJE— LT RE Pk SNP XU 5503 35 A 1
DM T AT A 25 42 e )1 Uiy g 1) o Sk, DA Bk A
HRAERI B o BT, 43 R 21 SEBERF 5T S Itk
RILT 9 A5 5 iz 52270 X B R e 4R
E— 20 -4 1 Ui i 2% el R R 28 3 2 1)y XU 35t A%
FRic, 206 Rl RE b4 v i F00 £8 5 TS S5 4
ARAIIR YT, DA Bk e E O 105 R RE 1Y
I

(& % X ]
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