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HE: AdriiEEALRERRE S5 AY MR (Drug-induced liver injury, DILD) EEIGRIFIERI KR .
Trik: WEREH20134E3 H 201943 A HRIFEE B A BE B Y8 B Bk Be iR 7T 1 1426 DILLE F AT
AR, MEMBEARKPSAEAREFHNBLRREH, WBHE. FIgELER. WEK
B R AR BE B R R (Glucocorticoid, GCO)YRYTEBFTMM . £R: SMEEL RIS IER FDILIE A
b, BARKFASWDILIEZ ARN MBEFIRENIBRELR KPR, BRy-BRA B KER
(y-glutamine transpeptidase, y-GT)Z4b, ZRFATER X (P < 0.05); FERET1IHERER SR
(Aspartate aminotransferase, AST) FREEFREN8, KAHLZE (Total bilirubin, TB). [H#EAHL K (Indirect
bilirubin, IB) &% HE#:JH4 &K (Direct bilirubin, DB) FREERE R, ERA LI ER N (P <0.05). BEER
R BT se R B &R E N BB B ERF AU EE X (P <0.05). HSt, MFEBRILRAPFAE
MIDILLEE 16T 7 R R GCRIR BISR 2 5 Z 4+ M A GCH B H S B B4k P B TRMA
GCHEE, ZRA G ER (P <0.05); ¥RT1REHETEERER, ZRE5HEEX(P<0.05).
g MBEEALRKEARWDILIEE F AN REL KPR, RITEASTIKERIE, B4k
RERK, W7 EEMATNAGC; EMBEAEKFARKDILIEE P, N GCH B M5 L
KEE R, WITEHBKFTRERE.
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Abstract

Objective: To analyze the associations between abnormal serum bilirubin levels and the clinical
features of drug-induced liver injury (DILI). Methods: The clinical data of 142 DILI patients who
were hospitalized in the Affiliated Hospital of Qingdao University Medical College were analyzed.
According to the serum bilirubin levels, they were divided into normal bilirubin group and ab-
normal bilirubin group. The etiology, biochemical indicators of liver function, the characteristics
of recovery, and selection of glucocorticoid (GC) treatment were compared. Results: Compared
with DILI patients with normal serum bilirubin indexes, DILI patients with elevated bilirubin le-
vels had a higher baseline level of serum biochemical indexes of liver function. The difference was
statistically significant (P < 0.05), except for y-glutamine transpeptidase (y-GT). After a week of
treatment, serum aspartate aminotransferase (AST) levels declined at a slower speed, while the
levels of total bilirubin (TB), indirect bilirubin (IB) and direct bilirubin (DB) declined at a faster
speed. The differences were statistically significant (P < 0.05). The differences in the length of stay
and number of patients with full recovery of biochemical indicators of liver function were also sta-
tistically significant (P < 0.05). Moreover, in the group of DILI patients with elevated serum biliru-
bin levels more subjects adopted GC treatment. In this group, the baseline levels of serum liver
enzymes of patients who applied GC were significantly higher than those of patients who did not
apply GC. The differences were statistically significant (P < 0.05). After a week of treatment, the
levels of liver enzymes in patients of this group decreased more rapidly. The differences were sta-
tistically significant (P < 0.05). Conclusion: DILI patients with elevated serum bilirubin levels have
a higher baseline level of biochemical indicators of liver function, a slower recovery of AST after
treatment, and a longer hospital stay. Moreover, GC was more frequently used in treatment regi-
men. Among DILI patients with elevated serum bilirubin levels, patients who applied GC have
higher baseline levels of serum liver enzymes, and a more significant decrease in liver enzyme le-
vels after treatment.
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1. 5|8

25 1% 45 (Drug-induced liver injury, DILD) 8 # 7EH AL B RME B iR 7 9B w0, F 23RN
M R MR 3R R ETabr o, (PABMEENZE. K. Z 15 IMREI. DILI FE2 mAs249).
HELZ . A R R AU P S A S R AR B 8 [ 1] 12D Z (. M R w2 W bR &
GBS R RS 6K T A DILL ™ EREEE . IRRRRIE DL K R AE L i, ARG R
JHDhReE RS . AR LA RINER S . TR AT SE. eI TR M1, LS
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RIS MR, Tl K A 2 R AR AL TR BRI AR 2 B BT S R HA B IZ R T B . AT,
XU DN REAEAIR AR AN R ASARFAE, X FE K R A A TEHen X, BT M AR E . DILI BEHEITF
BB RAYNIGYT, H B RO SOEEER T A BRI SCERF A, DL SGE AR
BENRLL ZR AL FRAIHEM: RGeS . ARYE BRI 2 AT PV ii2ia e ) 2], A
OB IR = 2 0E 4 S eI S H B IR BRI T T4l i 284 DILL, 3 F A& & 5 IH R (Ursodeoxycholic acid, UDCA)
HRITRRITIARASY DILL. 4R1f, ¥ 5 i & (Glucocorticoid, GC)XI-F DILI Iy 2B = BEHLG IEHF 7T, GC 7
B, TR MR HEER L. ACIEE T 2013~2019 4 142 BiI[K DILL AEBEiEy7 B, B0 7 ImniE
NRLLZFahr 54 5 DILL B3 EEIRREFHERI G R, HWPERD T g ohae ARt h A IR R F 5 45 =
WXL GC ¥RIT KT DhRefabr Ik S AR B 55 R 5 R $n e X, A4 DILL IR T fefit— 5%,

2. EMEHE
2.1. MREMR

IEHL 2013-03-01 & 2019-03-01 HAIRIFE T By K2 B % Bt i J8 R Be (A Bie v 77 (1) 142 451 DILI 582 AT 5t
W, SIS (YT 2 B TR R (2017 4EAR)) HIMH SChRTE, HEBRBEAREFE T 28 o RS M
REWTRE FFEEMh S SLA AT AT B . RHAE R . JHFRLS A8 A O i B IS S 28
1 I RSB SR R

2.2. MBI

WFE: 1) BEABR . ABRIT 1 G DIReEA T bR, G5 M5 4 51 5% 2 i (Aspartate amino-
transferase, AST) 7 A & l¥(Alanine transaminase, ALT)~ B I B2 B (Alkaline phosphatase, ALP). y-%%
S5 PR (y-glutamine transpeptidase, p-GT). = JHZL 2 (Total bilirubin, TB). E #2JHZL Z (Direct bilirubin,
DB) A [E] #2 iH £ 2 (Indirect bilirubin, IB)/K-; 2) & T DhReEAIRR IR R £ IEH AT I 3) B
EBEREG 4) M GC B H I

2.3. MRF*®

142 1 3 N Bt Ja ¥4 A AT 294, 45 T8 ki 2400 mg I8 SR HES BEH K & 150 mg 7 H FEREE
WBIT, WK 1K EHIERE I, 54y BEBCA GO, HARTr % W IR B RBEHIIREN, &N 40 mg,
F 5~7 K, JEECNHIRIEE 40 mg TR, FZ A EIZETER: B8 T UABSERIKJERS, s N 40 mg,
IR 5~7 R, JG FERIEEEHER. JA97 RS A B RO 71 &85 Fr o AW se i = A A 0 H IE
WLV R T 5 R 5 2 B B e = e sk B == A A Fr AR fE: ALT 7~40 U/L, AST 13~35 U/L, ALP
35~100 U/LL, y-GT 7~45 U/L, TB 3.0~22.0 pumol/L, DB 0~8.0 pmol/L.

2.4. IWASE

PR 2 ] B 24 ot M B A B o S < PR AT M P B o R A A I D REAEL T SCARHIE AL A L A 4 3R
HhRAE: ALT >3ULN + TB > 2ULN [3]. 49 N[ DILI 70 N IMIEIE L0 5 I H A8 4L, R IE =
TR GC ¥RIT ML 2 75 453N GC IRy AR AE FH GC IR T WA AL, 33 20 A B O IR 22 57
JHFBFE LR KT F T REAK S R R wi B R 24 I FH SR s 25 I PR ARRAAE o
2.5. GiitEFAbIE

iR SPSS 21.0 BAFHAT Gk 70 e FF & IR ATKITHRESURI LA x+5 2R, PIALIA] BRI Al
SEREA thR S THEBRL D RS, SRR, giit A 22 A B AR HE N P < 0.05,
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3. 5%
3.1. — &R

142 5] DILI 35, MEMEIRFeFHAH 77 6], HOREIRIER A 65 #l. HPHIZRRFH+
B 266, Zxs51 B, EERTLEN24~74 %, BHLARKIEFHTE 20 6], 2245 5, EETEEN 22~82 F.
HEZEFER . HEAHERERLS I FE P >0.05; £ 1).

Table 1. Demographic characteristics of DILI patients
% 1. DILI & AOF4HIE

N HHARIEREHAM=065) BHAERREHMN=77) P&
NS &, Bl) 20/45 26/51 0.72
FER(X£s, ) 55.5+13.2 51.4+12.6 0.06

3.2. 5l DILI B2 5y K K ARkt

TEPA R, 51 DILI 2R R %, & 2R2W P 7 Lol ¢ 2 P o 4L s A B A,
W2, R AR A A A 2 BT o B R AR 25, 43 N 26 191(40.0%) R 32 (41.6%). HIRZ 2Tk
- SO LY. ORG240 s 299075 5 4R o bu g AR X i o AL B I 5 R 25 P LA
TEERIFERP>0.05 £ 2).

Table 2. Types of drugs inducing DILI
7 2. SH DILI B2 5h

BEREGY n JRALRIER AL E 4 H(%) n MR RSB HAT S (%) pfE
HE o FRURZ - PRI 26 40.0 32 41.6
EnK Gy ESE Y] 5 7.7 6 7.8
HUHEH 3 4.6 4 5.2
G BEM I 2 3.1 3 3.9
o fi LB 250 4 6.2 4 5.2
HLEEY 1 1.5 2 2.6
Je S ARHIRE 2 3.1 3 3.9
HUBRZ 1 1.5 2 2.6
E/RCE=IE L] 3 4.6 4 5.2
NN Y] 2 3.1 2 2.6
5377 2 3.1 3 3.9
LB 10 15. 8 10.4
HAh 4 6.2 4 52

it 65 100 77 100 >0.05

3.3. NBeBFIh4E (L B LRAFE
MyERL ZFmH BB NEN, MEFIaeEibTabrh ALT. AST. ALP /K FHE S TFHARIESR
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A, ERAGUFREI(P <0.05). MALEFHIME p-GT AKPIL&E ZHI(P > 0.05) (% 3). EREERER
P MLIE AR AL 2 555 1) DILL &35 - D Re i 4 50 ™ & .
Table 3. Baseline characteristics of biochemical indicators of liver functions in normal bilirubin group and abnormal biliru-

bin group
3. BARERESBARFBAIIEEE WIBIRELFHE

1B DB TB
x+S, x+S, xS,
pMOL/L.  nMOL/L uMOL/L

ALT AST I-GT ALP

4
el x+§,UL x+§,UL x+§,U/L x+S§,U/L

HEAT IR (N = 65) 394.98 £235.41 156.63 +87.21 17138+ 166.81 117.14 + 108.21 7.43+4.63 1140+4.24 18.71+727
JELT R RN = 77) 674.48 £ 486.78 332.41 +262.04 200.64 + 196.67 15836 + 109.41 113.45 + 8.28 52.66 + 35.31 165.42 + 111.97

PfE <0.01 <0.01 >0.05 <0.05 <0.01 <0.01 <0.01

3.4. DILI B&RTRIBF I ELIBFREHL

FEAERRIT 1 /)5, MiEMEZERIER 4 DILL &35 AST KV FREA L Es TIHLZR WA, =
FEGYE (P <0.05), 1 ALT. y-GT+ ALP KV FREHE o L SRR 2 50 410 B35 Z 5P > 0.05;5
x4,

Table 4. Percentage decrease of biochemical indicators of liver function in normal bilirubin group and abnormal bilirubin

group after a week of treatment

4. BOREBESBARZEART | BEFRENERTERS %)

51 ALT AST I-GT ALP 1B DB TB
= ¥+S,UL x+S,UL x+S,UL Xx+S,UL *x+S,pMOL/L X+S,pMOL/L X+S,uMOL/L
JHAEIEHHN=65) 5637+ 1540 60.90 £ 17.14 21.40 £ 15.24 1432+ 11.12 27.98+13.72  22.94+1627  23.72+14.07
JEAERFHEN=77) 51.80+17.39 46.67+£20.05 25.99 + 14.34 17.09+12.05 36.30+19.34  39.06+19.61  36.77+19.37

PfE >0.05 <0.01 >0.05 >0.05 <0.01 <0.01 <0.01

3.5. DILI B & {EBaRT 8] A L P FF ThRE & (L 3B #re & E EL 6

it 142 4] DILL SBF B e R gL, MG ML R 5 4B P ME BT A A 15.59 + 3.92 R(8~28
K, RHLZIEH HEBEEBE AN 10.87 £ 3.31 K(6~25 k), ZFA G55 (P <0.05). Bk, MLk
NRZT 2 5 20 DILL & Be it 5 WU D e AR A e s 58 I S s b, ZRrA S E X (P < 0.05;
% 5), PORMAZER R R DILL BB yT AR, DhREA A 38 APk 5 155 5 R 3

Table 5. Number of patients with fully recovery of biochemical indicators of liver function

= 5. e HIRRTE £ R E G H (0, %)

A7) ALT AST v-GT ALP
JEAEIEHH®D = 65) 56 (86.15%) 39 (60.0%) 55 (84.62%) 44 (67.69%)
BHAERREHMN="77) 54 (70.13%) 30 (38.96%) 44 (57.14%) 34 (44.16%)

PfE <0.05 <0.05 <0.01 <0.05

3.6. A GCiafrtgi
MIHENHLER 7 2 DILL B A 12 #(15.58%) M GC ¥69T, Bl m TIHLLRIER 40 4, 1.54%).
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IGEt M aE SRl LB Y, IS I 20 3 53 4 b SR GC ¥897 i) DILI g At 22 T oh A=Ak e br it e 2k
KPP =, [ p-GT ALP 4F, ZRA G55 (P < 0.05; % 6); R 1aIT 1 & )5 FTh A4 1L T8 FR(ALT, AST,
y-GT, ALP) N [% 1 43 ELBH & i T R AE ) GC 6971 DILL #3% (NG), ZRE S5 (P <0.05; # 7).

Table 6. Comparison of baseline levels of biochemical indicators of liver function in GC group and NG group

6. GC 4H5 NG HAThREE IR B IK FEEER

ALT AST I-GT ALP 7IB 7DB 7TB
HE _ _ _ _ xXtS, xtS, xXtS,
x+S,U/L x+S,UL x+S,UL x+S,UL
pMOL/L pMOL/L pMOL/L

GCH 1215.73 £740.15 513.80 £279.38 280.67 £261.95 164.09+69.7 224.63 £56.78 83.12+26.96 305.01 £63.23
NG # 574.55+£349.51 298.93 £246.61 177.70 + 17591 148.04 £82.75 92.32+66.97 46.61 £33.78 138.93 £98.63

PfE <0.01 <0.01 >0.05 >0.05 <0.01 <0.01 <0.01

Table 7. The percentage decrease of biochemical indicators of liver function in GC group and NG group after 1 week of
treatment in DILI patients with elevated bilirubin levels

< 7. MiBERBLTEFS DILL & GC A5 NG HiRTT | AR IhEEELIBiR TR (%)

a3 ALT AST I-GT ALP ,frBS ,T‘S ,1;1;
¥+S,UL ¥+5, UL ¥+S,UL ¥+§, UL et X0, L0,
UMOL/L UMOLI/L UMOL/L
GCH 6642+ 13.05 6657+1658 508141528 308941580 442441512 433742458  44.90 +16.01
NG 4 487541643 492642196 2349+19.84 1678+ 1350 3232+ 1880 360242287 33.90+ 18.72
P <0.01 <0.05 <0.01 <0.01 <0.05 0,05 <0.05
A \
4. i

JFE N2 52 A0 AL BT AE SRR YT, S 55 HE A S ARE P B IR & B S Fg A BN 2
WIS RSy, SRR REAG . ARUTRI AR 354 F S BT 40 M (AR VB ik 2, JIFIE B 5 O s R
DR MR ) 43 WA AN HEME . BEAE 37 25 AT R IR AR IR V2 N, DILL R 3 iE A ETHEH
TEMGIR A, JEZhRESIG & T, AHE A B AT A B0 7 T, IRl &R R KA A R
B, AbE. BT R B B ISR TR 4], ST, 20%~40% (1) S T 5252 i DILI 5]
TP ol 0) 1 B 5 L = s Z N LB o 2 A I s ) 1 8 v 14 = o S P A1 O S
FIIRLLR RGN ANIER, EARRSEHM RN S 50(5]. IHA Z=IEh 64 DB #1 IB, W& AN
TB. 1B = ERVE T LN MIA IR J5 A0 5 K B, (AR 5 46 G BRI IR 245 & T ik DB, DB 42
PR HEM T 718, (EE B e N AERRIEZRERRIE R, 4R BEE M . £ 20%I1 JRIH R 24
JHF A6 3R S8 7% 0 DB, 7E M R A A /b & PRI E MR R R o RELD R AR REAR X B 2%, W5 B sk
JoR 4 R RRAE (R ik TR, GG IR N I LL R B8 7E 4 N %% 02 . 1B #%4k % DB DB & fHyt
Heth 2 — R4 K2 ez HAN B () A B FE (6] RIURARZT RN T HAREL T FF IR IRES . 352
POAEGA IR, DILL Al 4328908 FFARis L. BRI A VR &Y, Horp RV KR & B A
IR A TRbR o, KRR R AR TR, Rl IR L R IR, w] 3] UDP-7) % Bl 1
PR 5 RS AT IO AR B S i 0 M, AT 38— 2D I S A2 2 AR S HE R S, SR AR . T
(B (VR RE AT CAS RS T N S5 R 2580 RIE A RErs . AR AR, S 28 nT S BURF4H M ™ 252 451 S AN [RI R P 11
AR 4Edb o DRI ILE IR LL R FE bR 5 3 1) DILL B A A s i, WSR2, IWKIGIT Ea i 24
AT a2 G YT (7] [8]. PRIULRE—25 1 A T 40 M iy 2 FIE 4T 36 R G0 1 28 %t DILL V697 251k
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PR R RMER, TH& X FThREH A R ARE s (B2, RS 3R THITF ThRe A= b A 25 76 DILI FDhRediifs 12
B S EME .

AWFFR, MIEIRA R fabr 55 1) DILL #38 5L 2/K P IE % [ DILL B E AL, R E R
BEMN. WAVERIL, MiEHL E TG bR 7% 10 DILL B35 ABiit, FFDhReB e e s, RPN T3
REAEfbiEARH ALT. AST. ALP /KPR & FRHARIER K DILL B3 . ANFiBIT 1 AJE, MmisHa R
JKFTFE ) DILL #3% AST /K T F 2R 0] B AR T & B 40 K 1B % 1) DILI 4. S 46, MiE L & 58 1)
DILI & AR K, 1M H B i 5 T Th RE A A48 b 78 A S B sE /> . TEZ59 R F 5T, I
ARZLZR R 1 DILL S 70 N FH AR 25 I IR, BB TR H GC ¥R97 . 7RISR =48 br 7 1
DILI &, N GC HEE AR RN TE ™ E AT D Re4itn, RS IRL 3R R4 E R 55
&, 1BIT R A N IERCRH GCIRIT HE R E .

A E 308 KEFBMRATHFZHELS KRR, $RAY5E DILL FHeRA—2500, ERE R
DILI 1% W2 R Ry Piai 2 UL AT 439 AR, IS &R dabs 7% (1 DILI &3
ABAT 27K 1E (1) DILL BB AH LG, % R 2GRS R LA AL, $om i e i) B2 . wid s S5
DILI (258050 WA R 25 (G R 2h), 209015 40.0%H1 41.6%, HUON: Futddmzg. JiEszg. o
oG I A 24555, 5 CRRIEAR — 8. ERCHT DILL B R 75 s o], LARF4nRH 5 L(51.39%) 5 thfe s
HLUOR IR A T 5(28.30%) TR R 84(20.31%), (HAGF S B R 23D LLE], AT AR =
REFEM, Eaitotr RN EEMERAWHGI R E ST %5 X585 DILL K MLEH
K, WGARFE R IZ3m: JESERYA . REMZAY. O 24, HE RGN Y
W R RAR T RERRRG . EALN . RN A, AFEZEBMZ 5 R et i R A ESAL X
[10]o TiH 245 BT o 52 4% B FAR ) 253 ) W FUARXS L=, Fir LAYE DILL & H I/ F i o 56 42 1
o ST SR A T R I, VI 2 25 BRI S FAR 5 iy P E e B ] PR B R T R IR L G 1AL
(UGT1A1)5| K& P2 - W B 2440 BAE R AT (R4 51 B B 20 R AR b s [ 11].

H AT DILI 2 Wik = 55 R vk 6 b5, IR 221 ALT. AST. AL. y-GT. TB. IB Z&$&FrK 4T DILI
PR HZ W . ALT REAFETAIMR, AST EBALFLbifk. SF4IMusZ s, ALT f1 AST 2B
I, JEHSE P E AR ), SR RLA N AST B, AST/ALT EUE T+, 2185 A R[12]. ALP.
y-GT THEARAE SRR IR IR AR, 24 R4 R AR5 A8 I, ALP F p-GT AE B8 i HEt />, 512 iM% ALP.y-GT
Fhimro AR SR S 4 ALP 232 B Ty o AHZL R AR I AR5 2 JFF 2 5 4 it &% R A7 2R G v IR 4
Mo BAENGIR T, FFEG RS br KRR R Tabr A FH s A S m i Re e 225, WG AR . AHA
SERRM, BTG R0 DILT B3 kU, A ISR Z K FH & ) DILL &5, AR fHig
FRbR B K, HAFThREMA AR i, ATFRGIEFR IR R K, SECEAMEGR REK, HFER
JFF ThRe e br o6 A Wk 1) B e s Al T I 3R 0 S 5 1) Rl N D

DILI FIRI7 WAHRT S 2%, 1 Je ROBUE R B 5 thoE /e 145 il S S SO 254, B R#E DILT B R
FRAE & Y 2503677, DILLIZIGTRFE[2]48 H, KT ALT/AST F & 1) JFF 4 i B 578 & 8¢ DILIL 7] 37 A
S H RS, b FE I AH MR A A NVR A 2 DILT A F XSO B R H B R 57, IH IR AR DILL vl ik A
UDCA. #Aifi, GC XfT DILI 7 3 Z BN IR 5T AW 7id, IS 7 4 DILL S hh
12 BIRH GC 697, MRS TR IERHQ #); W HAE MG R 5% 4H DILL B#5H, /] GC ¥
T DILI BEIENBERT AST. ALT %52 WiUH DAL bR 3R 20K P, (EBEiasT 1 G Thae A fkdE
FR(ALT, AST, y-GT, ALP) I F& 154 bE B & s TR GC 36971 DILL 3. B4 R4R7R, GC X T-/H
LT FARRR 5 1 DILL B3 10RIT AT Re 2 s 1. MLARI s Thre ol . WEERIMUES N RN DILI K
I IR 13] [14]. GC "] LS4 GC 52 4A(Glucocorticoid receptor, GR)45 A, 12 GR 5 Mz ks =P
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DNA 7 g 8545 J5 P SEIE R B 5%, IR FEDL A PURTE AT IR IR AR B A e 3 25 Th 24 [ 15] [16].
RIS T DILL #3, GC REJAE AT A0 ML ) S BE MR (3 T A AR o A W FER B . 7 ML IE 20 3K 5 4 (K AT
DhReditn 83 (a7, GC 2@ 73 BEP SRR, K AA ZIEHIERA NS 7 s £+,
3 B B LR R AR AR L3R KT (17 BAR BN B AT A, (EAEmRSEEF, GC 2T
RZHIORURSTERT K . B S e VERT 2. PRV IR AR RT 2 2 10367 (18] [19] [20]. H1 T GC X MiLi
JHZTLZR 5% DILL B3 97 2. FIZG AL T7 SORTE BSEIR, 0 ARSI T i AT e £ L5 A O AE
Je BAT 5 AT RV BE ML R R WT 7T, 9 SERYE AT Rt i ] GC 677 DILT e it S #ER AT 1 RIS -

5. &g

gi bpriR, SIERBLL R KT IR R ) DILL B35 AL, JBZLEKFTHs ) DILL &35 AR iFohfed:
WARFRIE LA B, 69T IR AT KPR R B, BB BRI YT EAE TR RLORAT 24 1 i
e, B TR GCs FEMIEARZL K FH i) DILL &3, N GC 1 8 Ly AT B A 2K r-
YT JERTEE AT N R, RN GC ¥RdT AT B s IR ARG T RCR, s B UG . AR E
[l B 73 A AR SR I PR R T BURE, SRASA B MG BEVF AT, DR B AH 20 2 K17 =i ) DILT &3 [ PR 6
JrIRAL T Bk SRTNZHT R MAFAER 2 R, OFEREARE/, BORSRIE T #rbO AL 55 VG A Uk
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