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Abstract

Background: Psoriasis is the most common immune-mediated cutaneous manifestation of in-
flammatory bowel disease. The current data on the impact of coexistent psoriasis on natural his-
tory of inflammatory bowel diseases are scarce and contradictory. This study aimed to identify the
clinical features and associated risk factors of psoriasis in patients with inflammatory bowel dis-
ease. Methods: The search of electronic databases (PubMed and Embase) was conducted from in-
ception to March 12, 2022 to identify studies reporting psoriasis among inflammatory bowel dis-
ease patients. We extracted relevant data from included studies, including data not able to be me-
ta-analysis. Random and fixed effect models were used to summarize clinical information. This
study followed meta-analysis of Observational Studies in Epidemiology guidelines. Results: This
meta-analysis included 34 studies. In total, there were 9487 cases of psoriasis in the cumulative
453,917 IBD patients. Plaque psoriasis accounted for 60.4% of the total (95% CI 0.544~0.665).
50.7% of patients with psoriasis (95% CI 0.489~0.525) occurred before they were diagnosed with
inflammatory bowel disease. In meta-analysis, psoriasis was associated with female (RR = 1.145,
95% CI 1.110~1.180), Crohn’s disease (RR = 1.128, 95% CI 1.056~1.205), smokers (RR = 1.280, 95%
CI 1.130~1.450), other extraintestinal manifestations (RR = 1.907, 95% CI 1.588~2.290), and
IBD-related surgery history (RR = 2.083, 95% CI 1.203~3.607). Conclusions: About half of psoriasis
appear before inflammatory bowel disease diagnosis, and gastroenterology consultation may be
required when a patients with psoriasis present with intestinal symptoms. Clinicians should make
personalized treatment plans for this specific population.
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RAE T 7 (Inflammatory  bowel disease, IBD) L4 i3t 477 1 45 I (Ulcerative colitis, UC). ¥ %' IR
(Crohn’s disease, CD)FIR 7> RI RIETERTR, Ja7 /& — Mo R AS B RS & 1 i AOREPEY S . 1BD 1l
PRI EZ 2 i hitk, AR TR Z R, Wk, REF. S0, R, HESE(1]. H IBD 5li&m
HoAth 2 G5 ISR MEFR M i 4h 2% B (Extraintestinal manifestations, EIM). & fik32 22 IBD & WL 4 £ 8L
Z—[2] [3] [4] HEZWRIITHOREAER ES N 425 1) Ktk 2) kNP 3) Mt 4) Ry sHiRe
BEHR[5] -

B o A G T I 2L 2 5 IBD AR () f H WL IR B2 SR [6] HR S i & — i ig 1tk ZORE MRS, H it
TAEHALUETE, 2EAT 0.09%~11.43%K N L2 BRI 7], E BN R R M BRI ZLPE MBS, w520 5
IRAEARTER AL () B o BIIRE RURIT R, 7 zE, B OR8] (9], BIERR G IR 2, W™ = ) ]
AFEUR G, HEOCT S E.
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EARFRIEARA S, CEWERRERMIBD FNEA. N TS Z MR, EFIMRET
—Uef UL, WIS BETAE IR A S RN AR 10] [11] [12]. — TS ATk 4R H, IBD
BE PSR RN 4.2% [13]. 2810, BRI T X REH IR R E IR, T H 2 02 A
PRI 25 ) 7 R T AN 7 AN B 06 2 0 A B2 o X P I3 (IBD MR JS 98 ) (BA-F- A7 B8 1) S RE U 70 22, DAHT
IR FLR B, ARLERfie AR S I i IBD RS [ 14] [15] [16] [17]. Sk4h, fEE M4, H8
FIATE 7R3 5% I HA S R 7 (Tumor necrosis factor, TNF)#IH 7 5142 19 B AN B [, 1288 7T el
(BB SR AR G e B R, FF H G 7 — e 24k ) BH 9 3 2 TR) B XL ) QG o BRARS B S 3R B, 2540 fs
FEL S MR PSRN DR R SEERA S, (HH AT IBD A AR JE 7 16 XU R 22 FIARRAE 1 1
WIFAR S, HAHBETJE, DA CERARBEIR AL I Lo A SCEN RGN FIZ A8, 1] LA &
MO IR IBD 53 4R S 7 I I PR AE AR SSSE I IR 2, RN IBD I R 973 11 1 48 s iR
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2.1. M8

¥ MOOSE #&Fgxt IBD 3 FH ARG RR BT T RS SCHRIEZE PubMed A1 Embase [123C
R EAT, KRR PRHNMITERE] 2022 43 H 12 Ho SSCKZRFRWTR: “psoriasis”  “inflammatory
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bowel disease” “Crohn’s disease ulcerative colitis” Fll “extraintestinal manifestations”

2.2. PANFHBRFRIE

IINARHE 1) JRIGIRIRHTFE: 2) IBD &F, 4 UC M CD; 3) HR¥E B i PR3 I sl BT AR A A
WIERIEI s 4) ST FEBCAIRE: 5) IR TR AT IBD 5 4R I iR TR 40 Kodls

HEBRFRE 1) BFRLRIR . SR, SUCHE .. EREW. e, B0 RIS s R0 .
REROMAZEE SRR I 2) S A RIPORGRZ )R A, HARYIF 2 e 3) 5
VEF IR R 5 TSR B -

2.3. stk

AW B PR R AR R 2, VRGBS BN, TR A SR
(3 SO TR AR . R ER P 8 BN, VR A MO B AT I S X3 —HLEY
SR P RIR O ] TR RO, R P A o K 10 5077 LR G M AL, 24000
AR RO A TS 3018 W TS S5 (B R, R B R .

2.4. YEEREARE I

HREFE IBD A#f. MR RIUNE BEHE. 1) Wldy. g CEaRd(ER, WSS, BT
), WEFERM, ABE(E S, Fhtd). 2) FATHRHE: FEAR . B RIE. IBD WHIEL YEAl. 3) I
PRAFAE: BRI, 25 RIS W B B A 1R B B 48 th S R 3 I A LA R L e 1
KA R IR - BRI E R (NOS)FEAT S VP Ak » A Wr T A 70 R A R A o S i A IE % 7T Bk
RGP XTI HEAT PO, W08 10 2, 189) 2 7 PNRIRERITT, 4~6 N EREN T, <4
7 AR

2.5. Gt orHn

HE A FE F Stata 17.0 #£F(Stata Corporation, Texas)o A T# [ & RN AT, £ H Freeman-Tukey
RRE e 41, VPR 5 T3 (1) 2R AN R I TR 212 W IBD 2 i/ Ja B EL B o FH RV BE(RR) AT 95% EAS X
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3. 58
3.1. XHKEERER

WIE % PubMed 14 1785 i (%, Embase "5 3369 Fi 3C & . JH i Ar AN BL0f % 173 T 7Lt
ITASCVHG R, BRATANT 34 R 3CE, BFEBAFIBETL. it JEAaR 5T MR Wt 7L . 7E 8T 19 453,917
% IBD B, A 9487 BIAR G BE[18]-[51]. FH, 12 T & 55T TNF #7115 S 4R S5 0 1
WS TERTFU[40]-[51]0 BEFCAFRILE 1o

Table 1. Characteristics of studies reporting psoriasis in IBD

% 1. IBD HiRBHRIIARIFS.

Number Psoriasis Newcastle-

Author Year Location Study type Population of IBD  patients Ottawa score
Hammer et al. [18] 1968 England Case-control NA 243 5 5
Yates et al. [19] 1982 England Case-control Mixed 204 18 5
Lakatos et al. [20] 2003 Hungary Cohort Mixed 873 4 7
Bernstein et al. [21] 2005 Canada Cohort Mixed 8060 749 6
Weng et al. [22] 2007 USA Cross-sectional Mixed 12,601 242 5
Bardella ez al. [23] 2008 Italy Cross-sectional Mixed 180 3 6
Yiiksel et al. [24] 2009 Turkey Cohort Mixed 352 11 5
Ciccacci et al. [25] 2013 Italy Cohort NA 467 21 7
Vavricka et al. [26] 2015 Switzerland Cohort Mixed 1249 10 8
Singh et al. [27] 2015 India Cohort Mixed 1652 7 6
Lolli et al. [28] 2015 Italy Case-control Mixed 251 62 8
Card et al. [29] 2016 England Cohort Mixed 56,097 2856 7
Kim et al. [30] 2016 Korea Cross-sectional Mixed 40,843 636 6
Karmiris et al. [31] 2016 Greece Cohort Adult 1860 51 7
Halling et al. [32] 2017 Denmark Cross-sectional Mixed 47,325 378 5
Vide et al. [33] 2018 Portugal Cohort Mixed 342 24 7
Napolitano et al. [34] 2019 Italy Cohort NA 200 32 5
Yehuda et al. [35] 2019 Israel Cohort Mixed 12,625 614 7
Ghersin et al. [36] 2020 Israel Cohort Adolescents 2372 36 5
Edigin et al. [37] 2021 USA Cross-sectional Mixed 184,120 2255 7
Koumaki et al. [38] 2021 Greece Cohort Mixed 806 30 7
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Continued

JO et al. [39] 2021 Korea Cross-sectional Mixed 64,837 929 6
Tillack et al. [40] 2014 Germany Cohort Adult 434 21 6
George et al. [41] 2015 USA Cohort Mixed 521 18 6
Fréling et al. [42] 2015 France Cohort Adult 583 59 6
Pugliese et al. [43] 2015 England Cohort NA 1384 33 7
Guerra et al. [44] 2016 Spain Case-control Mixed 7415 125 7
Protic et al. [45] 2016 Switzerland Cohort NA 752 34 7
Peer et al. [46] 2017 Australia Cohort Adult 270 10 6
Sridhar et al. [47] 2018 USA Cohort Children 409 33 7
Weizman et al. [48] 2018 Canada Cohort NA 676 72 7
Andrad et al. [49] 2018 Portugal Cohort Mixed 732 39 6
Courbette et al. [50] 2019 France Cohort Children 147 20 5
Buckley et al. [51] 2021 USA Cohort Children 3035 50 6

3.2. RBRHIREML FHETE

A L (P 20 52 AR e R R AR SR ) IBD B . DRk, A S SR TR b TR
J5 9 )R BYFI R B ) o -CIURE ik 5 1 IBD FBFAR B IR A . BEHCIRER S i & 60.4% (95% CI 0.544
—0.665, P < 0.001) [WLIE 17 VUIURF FedR 15 1 X AR AR IUT o 2 NIRVFEI A, 50.7% 4R 5 i i
#(95% CI 0.489~0.525, P < 0.001) K A= AEH 12 Wi oA S8R 14 75 2 B[ ALK 2]

%
Subgroup and study Effect (95% CI) Weight

Immune related group

Lolli et al,2015 — 0.56 (0.44, 0.69) 23.93
Vide et al, 2018 N 0.67 (0.48, 0.86) 10.25
Napolitano et al,2019 _— 0.53(0.36, 0.70) 12.20
Subgroup, IV (I = 0.0%, p = 0.556) <> 0.58 (0.49, 0.67) 46.38

Paradoxical reaction group

L ]

Hellstrém et al,2016
Peer et al,2017

0.71(0.38, 1.05) 3.26
* 0.80 (0.55, 1.05)  5.93
Weizman et al,2018 —:—0—— 0.64 (0,53, 0.75) 29.62
Andrad et al, 2018 [ S — 0.51 (0.36, 0.67) 14.81
Subgroup, IV (I* = 28.8%, p = 0.240) <> 0.63 (0.54,0.71) 53.62
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1
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Heterogeneity between groups: p = 0.436

Overall, IV (I’ = 0.0%, p = 0.424) 0.60 (0.54, 0.66) 100.00
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Figure 1. Forest plots of proportion of plaque psoriasis in IBD
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Figure 2. Forest plots of proportion of psoriasis that occurs earlier than the diagnosis of IBD
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2k AR XU T B PE(RR = 1.145, 95% CI 1.110~1.180, P < 0.001) [ LK 3], 45 R A4$6: RR() =
1.128 (95% CI 1.091~1.166, P < 0.001), RR(P) = 1.275 (95% CI 1.173~1.387, P < 0.001).

PS NO PS Risk Ratio %
‘Subgroup and study female male female male (95% CI) Weight
Immune related group
‘Yates et al, 1982 13 5 110 76 g 122(090,167) 067
Lakatos et al,2003 2 2 429 & : > 101(038,270) 0.4
Yiksel et al, 2009 5 6 144 197 L 4 —->» 108(0.56,2.08) 031
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Koumaki et al, 2021 " 19 332 444 g 0.86 (0.53, 1.38) 085
Edigin et al,2021 1350 905 96007 85858 113 (1.10,1.17) 8111

Subgroup, MH (I° = 35.6%, p = 0.123) 1.13(1.09, 1.17)  83.48

Paradoxical reaction group
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Hiremath et al,2011 4 2 26 39 <> > 167(0.88,3.16) 0.15
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Heterogeneity between groups: p = 0.008
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Figure 3. Forest plots represent correlation between different gender groups
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PS NOPS Risk Ratio %
Subgroup and study uc uc cD uc (95% Cl) Weight
Immune related group
Hammer et al, 1968 2 3 43 195 221(0.73,670) 034

T
Bernstein et al, 2005 256 393 3617 3794 —_— ! 081(0.73,089)  6.03
Weng et al,2007 75 138 3046 7387 _b—i— 101(084,122) 452
Bardella et al,2008 3 0 7 80 1 178(1.19,267)  1.94
Yiksel et al, 2009 2 9 16 : 053(0.15,189)  0.26
Ciccacci et al,2013 13 8 254 192 s 100(0.77,153) 240
Vavricka et al,2015 7 3 717 480 : L 117(078,176)  1.90
Lolli et al, 2015 26 36 67 122 <+ 118(083,168) 235
Singh etal 2015 3 4 300 1142 : 206(087,487) 054
Karmiris et a1,2016 33 18 968 841 +— 121(098,149) 413
Kimet al.2016 183 453 12463 27744 L — e — : 093(0.82,1.05) 560
Card etal, 2016 988 1256 17308 26048 — 110(1.05,1.16) 6.7
Halling et al 2017 148 200 13195 30866 : _— 142(126,161) 560
Vide et al 2018 17 7 104 123 1 -+ 155(1.15,207)  2.94
Napolitano et al, 2019 11 7 12 70 : 099 (0.68,1.46)  2.06
Yehuda et al 2019 352 262 6364 6261 —_— 114(1.06,122) 645
Ghersin et al,2020 28 1584 8 752 : +- > 165(0.76,360)  0.65
JO etal 2020 278 651 19492 44416 —_— 098(0.89,108)  6.01

Subgroup, DL (I* = 80.0%, p = 0.000) 0 112(1.02,123)  60.44

Paradoxical reaction group |

Tillack et al, 2014 19 2 312 101 —_———— 120(1.03,139) 513
George et al,2015 16 2 57 19 o e 119(0.96,1.46) 4.1
Pugliese et al,2015 25 8 876 415 ——;—0— 117(0.96,142) 430
Guerra et al, 2016 105 20 5383 1802 —_— 112(1.04,121) 635
Protic et al 2016 21 2 437 237 : —_— 141(123,162) 534
Sridhar et al, 2018 2 7 281 9% —_— 105(087,127) 447
Weizman et al, 2018 59 13 57 12 — ¢ 099 (0.85,1.16)  5.06
Andrad et al,2018 2 a7 120 57 - 030(0.08,1.15)  0.23
Courbette et al,2019 28 8 567 288 4 - 147(0.98,141) 457

Subgroup, DL (I° = 54.0%, p = 0.026) L 115(106,125) 39.56

Heterogeneity between groups: p = 0.666 |

Overall, DL (I* = 75.7%, p = 0.000) 0 1.13(1.06,1.21) 100.00
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Figure 4. Forest plots represent correlation between different IBD subtype groups
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Paradoxical reaction group

Tillack et al, 2014 16 165 —_—> 1.88(1.44,246) 11.53
George et al 2015 12 33 * 3 1.45(0.96, 2.20) 665
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Figure 5. Forest plots represent correlation of psoriasis between smokers and non-smokers

[ 5. WRUEE FIIEIR R 2 [8)5R /B RO HE X M RO AR AR E

DOI: 10.12677/acm.2022.12121666 11561 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121666

4t
#
43

HoAl EIMs 542895 2 A SE(RR = 1.907, 95% CI 1.588~2.290, P < 0.001) [ L& 6]. RA Wk =
3 IBD o F AR S, BoR 5857 B B A SS(RR = 2.083, 95% CI 1.203~3.607, P = 0.009) [ 114 7.

IBD+PS  IBD-PS Risk Ratio %
study EIMs EIMs (95% Cl) Weight
.
Yiksel et al, 2009 9 203 D e — 1.70(1.26,2.28)  29.21
1
Georg et al, 2015 3 6 > 200(055 7.24) 678
1
Koumaki et al,2021 24 191 ——— 1.99(162,2.46)  64.00
Overall, MH (I’ = 0.0%, p = 0.678) <> 1.91(1.59, 2.29) 100.00
T T
5 1 8

Figure 6. Forest plots of correlation of psoriasis between other EIMs
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IBD+PS IBD-PS Risk Ratio %
study Surgery Surgery (95% ClI) Weight
'
Lolli etal,2015 13 14 X * 2.83 (1.41, 5.69) 52.82
Koumaki et al,2021 4 83 * : 1.25 (0.49, 3.17) 47.18
Overall, MH (I2 =47.4%, p = 0.168) ® 2.08 (1.20, 3.61)  100.00
T T
A4 1 5.7

Figure 7. Forest plots of correlation of psoriasis between IBD-related surgical history
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Table 2. No significant association between IBD characteristics and psoriasis

% 2. IBD $HES SR Z B TLRR & R BX

No. study Risk Ratio 95% CI P I?
Behavior (CD)
B1, non-stricturing/penetrating 6 1.024 0.900~1.166 0.718 36.4
B2, stricturing 6 0.939 0.766~1.152 0.549 232
B3, penetrating 6 1.024 0.829~1.264 0.826 40.5
Location (CD)
L1, ileal 6 0.987 0.823~1.184 0.888 83.1
L2, colonic 6 0.944 0.709~1.255 0.69 0
L3, ileocolonic 6 1.024 0.919~1.142 0.669 47.1
Extention (UC)
E1, ulcerative proctitis 4 1.039 0.600~1.799 0.892 0
E2, left-sided UC 4 0.833 0.467~1.486 0.536 7.6
E3, extensive 4 1.065 0.839~1.353 0.604 10.9
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3.6. RS % RIWE

U MR B ik, BiREE R RRER. fEARM T, F Stata LRI ER IR 5] 2
EAFAER T . £ BRI Egger’s K36+ A K BLR R Am A IRAETE -

4. i1ig

9% IBD BFHHRIEHR AR IR B8, H X e 7078 7R N i) 22 S5 SR ) 7 %o 12 3 ) 4
M. Bt “HobRIM” TS, WAFERRKER . RIFRYNEKZEF AR T —F L R
HPRIL, — SRR O e R, T 53— SR AR 1 “ R, B P R S
IbAh, fERZHEFH, RIEHRSEbRER B SO AR e e, T AR K IBD S F RS 1R e
R R R . A X e Hl i B PP A A R A . R IR SR, RIS R, &, CD.
WCHR . oAl 20 R BN IBD A5G I8 F R S 5SS B A O X A BT A R ]
MRFR, HFImKIE.

T 4E, IBD HIERIZ IR — MEA SRR, Rl R 7E CD Y, 1/4 188 WBFIRER K A 212
Wi 2 24 A H LRI R [25]. HEHRGE, HA 14%M 1750 ILZ1E IBD 2 W 2 Ji HELR, 4RJE 2 IBD
SR R LI A T 1 ¢-BIM [29] [52] [53]. ARAEIRATZEA 00T, i — LR 8 W K 4EAE IBD
CWIZHT. X KIFFEE, RO E M GIESR TR AR, BRI W kA S K.
S ARG RIUANLL, RIERTE R R ER SR, 25t IBD RIS E R, TR, HREmaT
e 51 RCAE S I TE AR, (P38 2 1) 1) S 8 DRI e AN 28 1610 Gn SRR S i 282t I a8 A D E IR B
AN JE R AR B AR, N AL R R B AT A G T, gk,  Lhoediid AR Al

BEE AP I, TNF SR gk sk ik 2 #9877 IBD. TNF i 5 8% F 19677 45 90,
{H7E IBD &35 WP TNF MR 215 K BRA R R EATTZ RS b i) B AR T J& 6 R [54]. 9%
FFI VY BB S HIAR S R AE 2003 R4 B IRIRIE[S5]. H T, 4RJE 7 SR AT & %0 ) TNF F 751 B AR
RFM, BRI AT EERER . 2O LR T — AN ILE R AR R, FEXEIREIE R ELS], (H
bR EXF R (340 FEARTETEH, AT HEBRZGMIISEN, R T R A NPT S A AN
FIE B, XFEAE T IBD BFH RS, HAMMBRATO AR . RIEHDTH, 252 FH
(: et BT S BARER, MXTF UC, CD BRI, 7677 & ) M H(TNF #F1iEs7) 4, 1%
FROGHATE SR, IXREH, ZoPEAI CD 2 IBD BH KRB RN F R, X5 L EEE S EA G Rtk
WG EAE) & o BAME Y CD M3 2 5™ 5 (1 4 S PR 2O T4, S EURIR T Re g .

MR — A ER R RS ? X — S, RS FIESE RS0 CD 5 i AL B XU
{EATS B Z £ X IBD A 4R B IX —HE 2 NI L 11090 FIFHBUE SR, A I 25 A5 45 B B2 2 RO 5 2
IBD & 7E TNF il 71035 77 18] B AR g s (1) 3= B XU R R [56] [57] [58]. SR, XTI FT 5 Fk Py IR
TRV NARAEAS ] o AT TN — L850 5 5 B 56 T-HT TNF [ R RAS RS, T 8 5182 5 AR TR A
FATH ARG AT TR H A, HFRAPNT “6+37 RislE. RATMERESHT R T AR
8L BT, 7EWCH TNF #5067 10 1BD &3, AR IR R IE R K &= . A,
WMFKG PSSk ok, W2 IBD BFEMREHI— N R %, AT 2 1Y 5 R 1
ik, {EEREHE RSN, (3 HLA-Cw6. HLA-DQA1*0201 A1 CYP1Al. Nguyen 25 A\ H 7 — /M7
W TEHEAFEF, ARYE PSA R 2 IEA DG, (HTEMR S B 2 0AHC[59]. WX IBD B4 E A
RO — DTS, WEOLHA TR R k. sk b, HIRIERME SN CD WX, X UC A 4Ry
YER[60]. WnSRAE UC A1 CD H 435 o3 A WO HR 8 s (R g, S5 R siE . BT 0TI — @B A
IR, FFEHATEZ T
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RIERATOE IR, PEHCRR G W2 IBD B i s W R, iERE @ AHE . BRAE— LW S
FRHEE], 1 TNF #6505 5 AR G BN 8, (EARIE R AT sl B, AN T2 2 8] 4R 0
RUWKEHWHEZES . 28, WANTHMZREEFE . RRE R WGy 8 B, FREE 7 HAEE 7 it
X =R THEATAMEE . 1BD B RS HEE 542, TNF #6175 5 (RS R A — & 215 1R 7 148
ik, AR 2 Hom ) v LU I 20 FH RIS ARG IT 193 B BORTT 3] SRTHT,  n SR o Ji g 14 iz 461 5 ek G
—iRERE, FEATREFBPsA, WM 7% B HALE T TR

IbAh, AR IBD il F AR L SRS 2 ARG S G F2 AR, 4K D=2
SR [ 95 BB H DAL P IR JORE SRONE[61] [62] [63]. —IUWFFEREH, 25-F23E4EE R D(25S[OH]D)/K-F 54
JEEE AR TR R R R[64]. FL b, 44K D 502 A S REHERIIKREREFAMAR, W
RGPEABIIE . HORMRERAE . W IEEE M. KB 2 RMENLRSE[65]. FARKM IBD BHMES
FRRZ I —ADEEK K. Schiffler Z N K, CD VIBRARJGE4EAER D KR FH[66]. X5RiH 7%
IBD FARMEZE M) G &N, LKy — e 55 1) 2 B ] 8 R AT UG SIS R o B0, RHRA IR, &
FEAN R BRI R4 [67]. IBD 83 T LAIESZ3E 2 B AR BT TAR BN 78 70 108 97 30 FF - RS BT LIE
EANRAIEAEE R D AENMMETGE, LA IFRAER KRS . R, BEaiEIRIEAEE, HAjr®
IR E TR I TG R A . 0 TG IREEA SR UL,  anfel oy B3 & B e il e VR 97 07 BA IR — APk

75 UC ¥ & CD N B AT N7 HRE R 225 . R b, 1% 3R B4R I8 993 A 98 S 1 Az A
HE5ERNERKERAKR. SEAREHM IBD B, BAWRERN IBD B# PERE ), k5
FHAN ZRAZ AR BA[38] -

LRNMEREFY], BIEHEE N ERE TRER R W, FH b, PIRmSER, A
—ANEIM 2N BUE 2 BIM (0] GETE[68]. —ReSCE HIHT 1438 5 HoAth 2 Fh R Gt < [ [ BE R
[69] [70]. ST, 241 FEIRR H5 X L6 i A0 BRI R BRI B 04T 38— B L 0 W), e Tl IR R AN 2
BRI 52 21 BR 1)«

UeAh, AT A LR R 1) %8, BRUEAN, AT PPAS AT 0] 58 5 8050 K e R 5
BT AR BRI B MR BAEERA AR i X B B AR 2. XA B ar i #ds A as
BIRAIZERIGEIRE S . 2) RE AL G XG0 X 5 8 R 35 R I IA B R B, {H
ERX A AT AE R, W ) R BB S —E. 3) R — w7 s) 7 g
RAESMRIT TR, Bl TAHXHE AR AR, BEUTREIR, oyt 4k S F [ — TNF #1500 B
PR G R 2R R B R I KBS R R AE i g5k . 4) BIEFTALE, RADH N2l H#d EIMs #1 IBD MY, £
TR B . AW FRIGCEIN 4 B CER JA 2 RERTIEEA I 7T, FEARARZE. Bk, KRALERT
KEERBEMZ A OBEFE,  DUSE G IR 5 25 146 A PRAERAE -
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