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Abstract

Objective: To quantify the anticholinergic burden of elderly patients by using Beers standard and
anticholinergic burden score (ACB score) by cross-sectional study, and to study the use of anticho-
linergic drugs in elderly inpatients aged 65 and above, so as to improve the safety and rationality
of anticholinergic drugs in the elderly. Methods: A total of 859 elderly inpatients (437 males and
422 females) in a third-class hospital in Qingdao from January 2019 to March 2019 were divided
into cognitive impairment group (n = 78) and non-cognitive impairment group (n = 781). The de-
tailed prescriptions of anticholinergic drugs in all patients during hospitalization were collected
and classified. The drugs were scored according to the anticholinergic burden scale (ACB scale),
which were divided into three grades: mild (1), moderate (2) and severe (3). The total anticholi-
nergic burden score of the drug was calculated from the daily mean of ACB score, and the total an-
ticholinergic cognitive burden scale score = 3 was considered to be clinically related. The data
were collated by Excel2016 and statistically analyzed by SPSS24.0 software, and the relationship
between anticholinergic burden and related factors was analyzed by linear regression and logistic
regression. It was statistically significant when p < 0.05. Results: The total score of anticholinergic
cognitive burden was = 3 in 12.9% of the patients aged 65 and above. A total of 33 anticholinergic
drugs are used, of which cardiovascular disease drugs are the most frequently used, and most of
these drugs belong to ACB class 1 drugs. Serotonin inhibitors are the most frequently used class 3
drugs. The incidence of clinical related anticholinergic burden (ACB total score = 3) was 32% in
the cognitive impairment group and 11% in the non-cognitive impairment group. The patients
with cognitive impairment were more likely to have excessive anticholinergic burden than those
without cognitive impairment, and the MMSE score was significantly correlated with the cognitive
burden of anticholinergic. Univariate linear regression analysis showed that there was a signifi-
cant positive correlation between ACB score and the type of medication, the duration of medica-
tion, the days of hospitalization, the number of hospitalization and the cost of western medicine,
but not with sex and age. Multiple Logistic regression analysis showed that the number of drugs
used was positively correlated with anticholinergic burden. Conclusion: The frequency of anticho-
linergic drugs is higher in elderly patients. Patients with cognitive impairment are more likely to
be exposed to high anticholinergic drugs than those without cognitive impairment. There is a sig-
nificant correlation between the degree of cognitive impairment and cumulative anticholinergic
burden. Severe cognitive impairment leads to an increased risk of clinically related anticholiner-
gic cognitive burden. When the total burden score of anticholinergic drugs used by patients is
greater than or equal to 3, clinicians should combine the Beers standard and the patient’s condi-
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tion, switch to other drugs with ACB scores less than 3 or drugs with lower anticholinergic activity,
and reduce the total anticholinergic score to less than 3 to reduce the anticholinergic burden.
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HE: RABEBHEFT T, N Beerstrd: &I EHREE F1 54 £ (ACB 4 ) % 2 4 B H HUlEAR A S $H 33
TEN, BFF65%5 KU LEFEMER BADIERMASEEEMFERER, REZENHGZEEMEGEE.
Frik: 2019615 ~2019F3 8 F RE=FEREF IR EES594 (B4376], L42241), BB/
B2 Wi H 2 R\ SIS 4 (7815]), ToIAKIRERS4H (7814]). UKAEFTA B 5% B 1A P IEAR BE 25 W v 4
AT, HXNEWHTHE, BIETERE AHERACBER)X HWHITES, SABREQAS). F
BRMMEFEQGBH)=ASS. SHHERGBEANNABER TS BEIANEIRKHAER. SIEMEH
Excel20163 /T3, R SPSS24.03M4-#E4T Gt vH4r#r, FH4EH L% BIHMAogistic[B] 32 HrHi BB EE 5
HEZBHRKERZ BRRR. Pp < 0.05HEANELITHER L. EF: 658 KU LEKEEFH12.9%KE
EHUERAE A R BE235 . FEHI3FBIERMAELDM MR, P EARRER KR LN ERRS
M, XRGMREZRTACB1EZ Y. 5-ROREINHFRMEAFERENI3REY. \RIERAIGRAHR
PilEmR AL S HH (ACBE 3 H=3) RAER N32%, EINAEBHRERN11%, —EFEEHER, HPiA
MR REBR A MES R EE S RAEDERAEAETE, AMMSEA S SHEBA M AHEEEMEK
(p < 0.05), BEHERRLMERIFSMTACBAEFHZFE. AHENK. ERAE. ERRE. BAEHRZRE
EBENEMXAR, S5HA. ERNTHEMRX. £2HKLogisticEH4H B H M RB S5 HIEmR
RRAHEIEMERX. &it: BEREVERAYFERASNREE. ANESBERTANBRBEEELRE
TREVIEREEGYL T . ANMERSEES BRDUEREE A HZ MAE RS, EEANBEESER
A I RAE B RERR B8 A &0 S FE B ARSI i . 24 BB BB R A 8 A BK T & T30, IRKRIE
I N 45 & BeerstniE & BE R, BAHMACBAEU/MNT 3N AW SRR EETE BRI ZEY, HHiEm
BE B BERBEIN T3, WREDUEmREL fiH.,
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1. 5|8

CHENEF I A PUEBEE S R 258, XLy TR T B, R, mis, e R R, X
=, BEh, CMUVEBIE, REE, RERORARIRAAT NI EE[ 1] [2]. 5 NR B A 5 52 B HUIE AR AEAH O 1
WEIE B, B ERREA WA — T K EF N F & IF 2 M DL 2 fakJr 25
AAELLTT 25, B 4E NAR VT RESA HUIBIRZG (3] — &l T 4RI BOK , ZEZ MBI IE AT 29 AR T B
I i o 36 32 2 ) 98 IR R ORK RELBRRE 75 1 BB AR (4] [S], 2 N B 5 R S BB AE A < )™ A
AR L[4]. RIEST R, BATRECT LR AC 259970 WP — R PUIEBRRETE PR/ 9in s H I
HIZ5I(NPUn SRR 25 PURZEL KPR RGP B FE i 5), R R PUHBEES 1, HEANH
FEGRT H KN PTARE 25 . DU 0% 25 M PUIMARZG55), %2245 W) ¥ L IEBR RE 1 FH £E I PR b
BB

PUREBR BE 254 (X AE U TUIE B RE SN 2 S EOVF 2 MR, Ferp el AR ThRepsAs . (ER
[ K AR 2% Ao JL DR AR R A BE T2 0 XU 1 e et T 1T RO BRRE R T, Pt AZESE LS AE 0L T AC
YRR TT P RERANEE R . HICA Nk, B R I A AR RSB R 25 W) B R B A S BT
FERE e B 45 S 5 N T Ak Rl R A SR AL R 2 (B (K 5 Ik o BRATT o A FH SE BT 1) 2012 BN K0 741
(ACBYEK[6], X 65 % L EZFBHNAMIET I DHIRG o NEF AN IRPLEE W, fEmEF
N g2 e G B,

2. fiREFE
2.1. ARFR

IEHL 2019 4F 1 H~2019 4 3 A B3 =W EGEFAR R 859 44(F 437 ], 2 422 ). ATV
il 7 WS IAT HUIE AR RE 25 I B B2 15 U0, IR ACB SOk EL PR AE 714 . IRt O (EPL B
@ HF#>65 %5 @ ERERHA>T7 Ky @ fERa 200 —FEA 4 SERKE RZ4Y; © Rz
PRI . HERRbRE: © FREREE; @ Fik<65 ¥ @ FEREHa<7 K; @ A E £ AT
— P HURRBR A 245 4 8 LI EE 250 R TE A B E N R 25 © JE4aB32 VPG I R 2

AT IS T B I B R B AR B R A 2 L.

22. ARFE

2.2.1. WRHIRNR—BRERARLTTER
BEVER . FEe . W EREREE . BB EBECEUR AT B IR TEH ] 25 40 75 15 DL«

2.2.2. WihItABmEEESIIE

FEMUAT A B A B B R BUIR B RE 25 M TEAEH 254077, FEARHE ACB BRI ZGMAT 702K, 7 AR
) FEEQ FIEEQG 7)) =AW £ ACB &R b, TR 55E% N 1~3. ACB %4 1 1)
29 B A S HUIRARER VA YE, (B XA R PRS2 AN 2 « ACB S8 400N 2 81 3 25 = I R AH
KEPUEBEEEVEH . AT T AL 835 B H ACB HI3ME, APz R iR & 7],
PR ARIIF s ABCH M H i = Z}Agﬁgﬂﬁ?ﬁﬁéﬁfg gﬁ) 24 ACB 48 £ 0-0.49
I 25 PP IR RE L 1 4E 53 30 0, 7E 0.50~1.49 I 25 BT IRBR AR S 40 73 08 1, 1E 1.50~2.49 I 25441 iH
T AE A ECN 2, 7R KT 2.5 B 25 Pt AEa RE o 0 48 0 H0h>3 7 T H BT BB 3 ACB 2330 H #4918,
FEXF AL AR S BUR R RE 2 A 2, S I BUIE AR B A A 4H B R VE >3 AN SRR AE [ 6] .
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23. Gt

a8 H Excel2016 HEATHE, KA SPSS24.0 HAFFAT G iH 0 4. LAERE . o0, HZME. HZ
B, FERE R PR NAA R, ACB 7 #CARALR S, MHEMERESHHAE . Bl ACB 7341
NEAZE, £ logistic FIEAHT, STAER . MR FHZGMEL HZANK, [ERAEL 2% 5 ACB
DN RFZBAT . PA p <0.05 HE NA Gt Lo

3. &R
3.1. ARMRE—ARIER

ML 859 MR R B3, JHrp Bk 437 N, it 422 N, PSRN 7451 £ 745 5 . Hh L
WA BE RS (S S A MCD R 78 N, TEWAB I KBRS W 1 82 781 N Giit 4 R o fd F 4
i R O M RGBT LA A &0, SEFEIE/R, RIEER, 2R, f)
Mets, PEWLAE 1o (ERCRN = HER BT A2 52 O 8 AR = 101), 22 WE = 95), IR EN R = 87),
BAEE SR =77), MEHNEHn=70), 50%KITFF0 G K X FoRRFE . Hrh o\ s Eng B 40K 4 ok
HERES R (n = 52/78).

Table 1. Use of anticholinergic drugs
= 1. HEEREAMIERERAR

ACB %52 E2i| WITUECRR BT E % ACB %4 % WeTTREYR P E %

K, 1817 22.9 WR & 55 0.7
FFLIE IR 1316 16.5 2% BRI 25 0.3
RIEF 787 9.9 ACTIRe 13 0.2
T2 b 699 8.8 REP 307 3.9
i 631 8.0 TG 221 2.8

R FEK 434 5.5 R[4 93 1.2
i 359 45 B 88 1.1
PG 308 3.9 RHEh 37 0.5
Hh 7 105 1.3 W RRAH 32 0.4
CIEEr| 103 1.3 FERE S 2 18 0.2
H IR 91 1.1 LSRN 8 0.1
TR IE B 83 1.0 W 1 5 0.1
SFKJE 75 0.9 R A A 5 0.1
HRAIRA 71 0.9
WEURT I 46 0.6
[zl 45 0.6 W

OATT U AZAHETA B T AETT o R DL SR EL.

= FRA

AITHIR 20 03 @ A b I I Bk S S s B B
XU TR BE 19 0.2 Skt

Hh &R Ath e 13 0.2
KA 3 0.0
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3.1.1. IAHIRERSE S T\ FIRERS A IG R R LB
NFARENS 20 5 T\ GRS 20 2 I PR 55 R e 25 SR BV E I 2.

Table 2. Comparison of clinical data between cognitive impairment group and non-cognitive impairment group

= 2. INHIRERG AR 5 T IA FRE RS LA Im R 2R LB

FHME TGN JIE S A B

W2 74.38 +7.37 75.86+ 8.19
S E N 395/386 42/36
ACB H¥JE 1.45+0.79 2,18+ 1.45
FHZRZE (/R 1.73+1.01 191+1.13
2K (R) 12.00 + 8.47 25.03 +23.85
{EREREL(R) 1429 £9.07 17.74 £9.56
FEBE REL(IR) 3.73+6.38 4474+536
PEZ R (/7T) 9780.31 + 15493.67 4563.23 + 5413.82

3.1.2. INFIFERR4A 5 oA FRERSLE IR R AR X3 BB G BE T 3B & 4 JREE AR

ARG LRI T G RAR SSHUIE B e T4 K AR 20N 32%, TLINAIRRSZ N 1%, ZRASRITYE
M (p <0.05), VEWE 3.
Table 3. Comparison of the incidence of clinically related anticholinergic burden between cognitive impairment group and

non-cognitive impairment group

= 3. INEIRERS A S TN BRI LA IR R B X AB R e T IB 2 R LEER

ZH 5 ACB 7 #>3 ACB 77 #(<3 &1t
NG e 25 53 78
ToINFI PGS 86 695 781

3.2. TNHIEREATHER

3.2.1. FLINFFERSAAIGR RS ACB 78X SR

K-S k% 278 ACB 704, In fFl¢, HZME, HZARRK, FRRE, SERix3, In HE%Y
ANEBIESHEFRFF, Spearman #1568 RELE B8 ACB AU Z5F0 25, HZRHK . (EBE R ARk
B, In PUZG 22 A A B IEMHRER(p<0.01), HEZRE 255 0.62, 020, 0.14, 0.13, 0.14.
ACB 78055 In SR8 2 (A1 ARG R R TC W (p > 0.05), ACB 75055, In 8 2 [0 3% F
3.2.2. TIANHERAISKRARS ACB Y # R ERZMEEANHER

PL ACB 7330 R AR 556 B0 AT B DR 2R VE RV 0 AT A9 0, e . R Z5FhSE. 2R, ERR
. RERBEREL VEZ TR ACB U AR B IE MK R(E < 0.01). 8 R ERENA LT
ACB =45 (p > 0.05). VEILE 4,
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Table 4. Results of univariate linear regression analysis of clinical data and ACB scores of patients without cognitive impairment

4. TAHPEIRAREIRAZR S ACB SR EERLMEADITER

EVEES 3 t P
In 4% 1.16 4.03 0.000 < 0.01
FZh2 0.42 17.85 0.000 < 0.01
H 25K 0.01 437 0.000 <0.01
fERE R 0.00 3.08 0.002 < 0.01
R R 0.01 3.09 0.002 < 0.01
In P22k 0.08 2.85 0.005 <0.01
51 0.01 0.18 0.856>0.05

3.2.3. TIAFERE S EREMEEFER

LA ACB 7 8UN AR &, DIONAERS . FHZMSE. A, R R R, U259y B AL &k
T2 TR, SRER, ZBEBE ACB 8GR k. M. B ERREL EREX
. PRI R (p > 0.05), WS,

Table 5. Results of multivariate linear regression in patients without cognitive impairment

5. TNAIEISE SR REMEEER

FSEN (CIEVEER PRt iR IEIETE R t P
HAG=1, %=2) 0.051 0.056 0.033 0.909 0.364
In 4E# -0.093 0.298 -0.011 -0.310 0.757
H 2k —0.041 0.031 -0.053 -1.325 0.185
SR —0.006 0.005 —0.068 -1.270 0.205
TN 0.003 0.005 0.037 0.613 0.540
{ERE R EL 0.002 0.005 0.019 0.508 0.612
In P45 %% 0.018 0.038 0.023 0.466 0.642
W 1.713 1.311 1.307 0.192

3.24. TIANFERAEREShRIESHRINER

2SR HT 4 AR AN A ACB 40 M6 T HEBIAR 2 RILE T E(F = 1.23, p > 0.05). J5 ZF MR 56 45
IR ACB 306 T In 4R, FZFZE, BB, (ERAREL S ERREL In 2% 2B R EEp <
0.05), B ZATE, FULfEHIES R IK-W £5). 455K ACB 20806 In 8%, FHZRIZE, A
B, ERERE, BAERREL In AR EME EEMQP < 0.05), BREFHEERME. 4
ik 6.
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Table 6. Results of Kmurw-Wallis test in the group without cognitive impairment

5% 6. TTINHFERSLE K-W HRIGER

ACB 73 $(h A2 %0
K-W 3405 P
0 Zi(n=13) 1 %(n=498) 2%n=184) 3 ZK(n=286)

In £E4% 4.304 4277 4.29 4331 13.513 0.004
Zh2 1 2 3 255.065 0.000
PRYITRS 20 9 12 12 53.977 0.000
fERER B 15 11 12 13.5 15.84 0.001
ISYER TR/ € 3 2 3 2 21.828 0.000
In P24 7% 8.5 8.4 8.7 8.95 13.447 0.004

3.2.5. TIAFFERRLA % I Logistic BS54
RATCL In 4R . FIZHRNSE. BN (EBE R, BEREEL. In TEZ5 % 9 A5 R, ACB 23U AR
H AT 2 T Logistic [BIA4-HT, 4R, WKL 7.

Table 7. Multiple Logistic regression analysis of patients without cognitive impairment

7. TINHFERSLE % JT Logistic [EYA5#fr

1% SEX 4 PRt Wald /18 p i OR {# OR {#i 95% CI(LL)  OR {& 95% CI (UL)
In 5% -0.583 3.022 -0.193 0.847 0.558 0.001 208.382
FERES 1.365 0.807 1.69 0.091 3.915 0.804 19.054
S -0.177 0.054 -3.262 0.001 0.838 0.753 0.932
B KA 0.089 0.068 1.299 0.194 1.093 0.956 1.249
SERE RS -0.05 0.036 -1.396 0.163 0.951 0.887 1.02
In P24 0.399 0.398 1.004 0.315 1.491 0.684 3.251
iR —8.856 15.511 —-0.571 0.568 0 0 2,275,516,697
2% EVEFS 13 FrifEiR Wald /18 pfi OR & OR 1 95% CI(LL)  OR {4 95% CI (UL)
In 4E5% -0.65 3.116 -0.209 0.835 0.522 0.001 234.441
EERES 2.649 0.813 3.257 0.001 14.138 2.871 69.622
S -0.173 0.056 -3.115 0.002 0.841 0.754 0.938
{ERE R AL 0.085 0.07 1.226 0.22 1.089 0.95 1.249
MR -0.012 0.035 -0.341 0.733 0.988 0.922 1.059
In #5245 %% 0.23 0.407 0.566 0.571 1.259 0.567 2.794
B -7.69 16.019 -0.48 0.631 0 0 19,757,911,390
3% EVEFS 13 FrifER Wald /18 p i OR & OR 18 95% CI(LL)  OR {4 95% CI (UL)
In 4E4% 2.871 3258 0.881 0.378 17.649 0.03 10467.55
EEES 3.1 0.819 3.784 0 22.202 4457 110.59
PEViRIS -0.213 0.059 -3.635 0 0.808 0.72 0.906
(PN 0.108 0.072 1.507 0.132 1.114 0.968 1.282
MAERRE -0.013 0.037 -0.357 0.721 0.987 0.917 1.061
In #5245 %% 0.07 0.427 0.163 0.871 1.072 0.464 2477
e -20.016 16.782 -1.193 0.233 0 0 391,250.79
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MEREED, K oIn AFES, FHZRZE, SR, EBEREL S ERIREL In TN EARE, Tk
ACB 5 8UE NN AR &k 1T % 732K Logistic FIVA 4T, Y —364 4 T, FHLL 0 /E NS I, ACB 4>
e 0 ARH 1K, SRS ACB 205 AR B 7RI OC R, OR AN 0.838, =R BB KIG N
— AL, ACB 2Bk IEE N 0.838 fi5. ACB 434 0 %) 2 i, FZRE SN ACB /804
FEHEF R C R, ORH N 14.138, EIRE 283 n— /N AR, ACB - E08 gy 14.138 fi%.
ACB 7080 0 8% 2 i, MBfK2XT ACB 74807 A B E R F ML R, OR AN 0.841, EME HH
K hn—AN AL, ACB 2B/ IEEE A 0.841 %, ACB 23%i 0 283 3 If, FHZGR2E2 %t ACB 7051
A AR 2 I IE [ B2 DG R, OR B 22.202, B WA F 25 Fh 838 in— S B , ACB 23 3038 il 5 22.202
f%. ACB 73%ih 0 423 3 I, S KXt ACB 70 80™ 4 B 1 A 5EM K &R, OR fH 4 0.808, HEIRE
SR I — A AR, ACB 43 B0k 18 5 N 0.808 1.

3.3. INHIBEFE SR

3.3.1. INHFERERX I TER

K-S 36 7R ACB 2030, In fE6%, HZFIZE, HZGRRK, (EREREL S ERKEL In 252
HAIESH, SRR 4LEH ACB 305 & R R Z M TH ST, 255K ACB 2505 H 2%
K2 A HIEMHKFF, Spearman AHIEREN 0.6. [FF, ACB % S5MER], In EH, B, R
B, ERCREL In PEZG 2 MBA ARSI R, Spearman A5 R AL T 0.
3.3.2. IVHFERES ENHER

ZESMEN M BN A K EREREL ERIRE. In PR 5 255, #2517 Z 0l k1 ACB
SECG UL EAFHIR R R 8k, IFEE R, I E 0, Wk 8.

Table 8. Results of analysis of variance in cognitive impairment group

= 8. INHIBERSET ENER

ACB 7 BT HARHEE)

F p
1.0 (n=34) 2.0 (n=19) 3.0 (n=25)

SIK 21.82+23.82 24.95 +22.08 29.44 +25.37 0.73 0.485
TR 17.38 £9.22 16.42 +8.32 19.24 £ 10.97 0.506 0.605
R REL 4.68+3.89 2.95+2.57 536+7.97 1.142 0.325

Cys-C 1.20+£0.29 1.15+0.26 1.13+£0.34 0.449 0.64

InChE 8.76 + 0.26 8.67+0.26 8.68 +0.26 0.977 0.381
In PG 25 %% 7.63+1.27 8.14+1.08 7.81+1.38 1.017 0.366

Ln . HZIRETT 2455, 1TIESHIG IR (K-W 5R), 45019 9, I#17 Dunn’s ¢ k56 99 93 ELEL,
ZERORAE ACB 7006 T In SRR 2RI W EVEZ R (p > 0.05), ACB 70 H00 T 25F0 S R 0L B2
P22 R (p < 0.01),

Table 9. Results of Kmurw-Wallis test in cognitive impairment group

9. INHFEISE K-W RIEER
ACB 7351 (H A%

K-W 36 it &= p
1.0 (n=34) 2.0 (n=19) 3.0 (n=25)
In £E% 432 432 428 0.69 0.71
BRI ES 1 2 2 29.61 0.00
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3.3.3. IZEEEASH
HERZAMEESE, #—DHHRRRZHE BT R E 10,

Table 10. Results of single factor logical regression analysis in cognitive impairment group

= 10. INHEFSE B FRIZEEVADINER

2 EPEESA PRt z {8 p i OR {# OR {# 95% CI(LL)  OR {# 95% CI (UL)
RS 1.947 0.521 3.737 0 7.009 2.524 19.463
i -3.659 0.854 —4.286 0 0.026 0.005 0.137

3 EPEESA4 PR z {8 p i OR {4 OR {# 95% CI(LL)  OR {# 95% CI (UL)
FEEpES 2.196 0.523 4.195 0 8.987 3222 25.068
i -3.987 0.87 —4.582 0 0.019 0.003 0.102

M EFRATAL, WG HZARRE N AR, B ACB 73 8U/E N AR E#E1T £ 43 95 Logistic [FIHA 4T, Y —
3T, AL ENSIEILI. ACB 0% 1 2% 2 i, HZRIZES ACB /-0~ E W 1 IE
A2 OC &R, OR{HA 7.009, FURE HZMSEIN—A A0, ACB 3 HONIE MIERE Y 7.009 f. ACB
SR 1 AR 3 R, HZRREST ACB 8 AR KIEFEMIS R, OR {HN 8.987, ZWkEH25Fh
I — AL, ACB 2r B0 IniEEE A 8.987 £«

4. Wig

VR WABYER 1278 S 80m RARPUIRGR R B 85, INAIRE )1 24 H G W WA I 5 240
TBERIE S, H R 5 28 T = DU g e 074, 0 5HIX 46 58 5 6 o IR RE 2440 67 40 119 G 22 MG A
SN BRRG ER A  fg ERAR L

T TR T O R R 25 (I SEFEI% /R « RFEE RN K OSE N 1 B AR BR AT AN 2 0 S A7 2N
MIBTIRBRAE S, X — RIS DLRT AT T 45 R —80(8] [9]. 2R WA O IE 2, BNt /R, RIE
WA e, FAPURGEE R, XSG T G 0 3 v B (R N B R SR ) R
T AF: Bt I A K AR A IA8] . IXLE 251 ACB #r 8K, HEF LFEF AT, 33 ACB 7 ¥0A % 3 5
Wi REAPUBGLAE 7H o] B2 i Tl 2 F ACB 1 K25 5121, TG I 250 1) B AR BT IE Bl e 5
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