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KAk, BFAT, RER, TEE
LA MY I S R B R, 28t S

Wk H . 20254F4H26H; FHER: 20254F5 190 &AF H: 20254F5H28H

R

H /. 2551 B #R28  E R #E B 3% & (Melatonin hormone, MT). %R 74 A4 %-10 (interleukin-10,
IL-10) & A/~ %&-6 (interleukin-6, IL-6)/KFEZE 4T B il ST B K AR, k. Bt
R4 (H4A). B BiEE 4 (Gastrointestinal cancer, GIC4). 18147 & # 4 (Chronic periodontitis, CP
H). BpEm BT A R4 (GIC + CPA) A Y I FEREMTA R SIAWIL-10 XIL-6/KF, FEEHD
FUHNERT BRI KAFEOHIP-14184), RABHT AR S BHERZ FIKHERME. 41: NHZIRK
F FEYARIL-10 XIL-6. OHIP-148 4 /K FE R EF 41 %EE L (P < 0.05); HEBEMTIECPAAIGIC +
CPAYIE, ERTLH%E X (CRAMann-Whitney U, P=0.071); GICEZ AW PIL-6/KF5
FRERERR(BI. CI. PD. AL)EFMHX(r = 0.422, 0.572, 0.652, 0.674, P < 0.05); FERHMT/KFS
FREIKKRIEFR(BI. CI. PD. AL)Efif%(r = -0.582, -0.643, -0.823, -0.843, P < 0.05); #RVAW FIL-
10K F5 F AERERR(BI. CI. PD. AL)2%14155(-0.343, -0.397, -0.649, -0.650, P < 0.05); IL-6.
IL-10. FRMI. FERFE. OHIP-14. THRGICEE RAECPHEME R, MT. PD. AL. OHIP-14
RCPEEREGICHEHER. 4it: NERERRNS BRHEBZ FEMXNE, BhEESEETA
REMERERR; BEAFTREEOBERENIETRRAEY; BB K&GCFE 7 EIERX FCP.

GICHTHPEAL IR M %H BhF B . GICE B MERMT/K 5184 B & I RRI 2 A, e AR _b m] 3@ i A il e
WMTAEAE A BTG e N 4 5E BB F /KR35 32 .
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Abstract

Objective: The purpose of this study was to analyze the association of gastrointestinal cancer with
chronic periodontitis by examining changes in salivary melatonin (MT), interleukin-10 (IL-10) and
interleukin-6 (IL-6) levels in the gingival crevicular fluid. Methods: The levels of salivary MT, as well
as IL-10 and IL-6 in gingival crevicular fluid, were compared among four groups: the healthy group
(H Group), the gastrointestinal cancer group (GIC Group), the chronic periodontitis group (CP Group),
and the group with both gastrointestinal cancer and chronic periodontitis (GIC + CP Group). Addi-
tionally, the clinical periodontal status and the scores of OHIP-14 were recorded to investigate the
correlation between chronic periodontitis and gastrointestinal cancer. Results: The levels of IL-10
and IL-6 in gingival crevicular fluid and the OHIP-14 scores among the four groups of subjects were
significantly different (P < 0.05). The levels of MT in saliva between the CP group and the GIC + CP
group were not significantly different (Mann-Whitney U test, P = 0.071). In patients with GIC, the lev-
els of IL-6 in GCF were positively correlated with periodontal clinical indices (BI, CI, PD, AL) (r = 0.422,
0.572, 0.652, 0.674, P < 0.05). The levels of MT in saliva were negatively correlated with periodontal
clinical indices (B], CI, PD, AL) (r = -0.582, -0.643, -0.823, -0.843, P < 0.05). The levels of IL-10 in
GCF were negatively correlated with periodontal clinical indices (BI, CI, PD, AL) (r = -0.343, -0.397,
-0.649, -0.650, P < 0.05). IL-6, IL-10, gingival bleeding, calculus presence, OHIP-14, and smoking
were identified as influencing factors for the occurrence of CP in GIC patients. MT, PD, AL, and OHIP-
14 were identified as influencing factors for the occurrence of GIC in CP patients. Conclusion: There
is a correlation between oral health status and gastrointestinal cancer, with chronic periodontitis
and gastrointestinal cancer exhibiting a mutually reinforcing relationship. Healthy individuals
should prioritize the maintenance of oral health, particularly periodontal status. Saliva and GCF hold
promise as new auxiliary tools for evaluating and monitoring CP and GIC. The salivary MT level in
GIC patients correlates with the clinical manifestations of chronic periodontitis. Clinically, detecting
salivary MT levels can serve as a novel method for dynamically assessing inflammatory factor levels
in vivo.
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1. 53|

TR A BARBL AR 2 —, R ARSI i 98 I v] S 800 i 2 Fhilfi IR R I 0% o 18 1
F J& %5 (Chronic periodontitis, CP)&—Fl 40 B4 5 A8 51 S YE RAEME G, < S35 RSB A F o
JAH LM AR . 1BV A RIS, F2M 2Bk 90%M N 1, BRI R ORIG I 1 4= BRAS 145 1) £
fA[1] [2]. © Wi (Gastrointestinal cancer, GIC)F& 12 K& AELETH B FH AL RGBT RI I AS, (045
ghfpd JERVE . B R PREE A o b B A, X N SRR AL B g, PR AT BT .
B i AR AT A RRE R 25% 0L I, HARSCAE T AU 35%. R AR IR E R R AR B g IE T
LG a2, EE ERR I, 184 () 2% 1 A iz 18 Tl A 0 3 1) 5038t T 6 R 3 B I (3] [4]

1B 22 2 (Melatonin, MT) 4L 4400 5- A BE-N- A BEafie . IS iH 8RR, BdEa i MT 2k
JET 18 M v 1 Ji7 v % 4 i (enterochromaffin cell) [5]. 8 A5 BIF 98 & BT Ak 18 i3 58 2 kR T L MT /K
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SRR B o LR 3 A R B 2R A2 AT i (M -ce 1) A5 e 3 92D R iy 8 6 AT L P 25 2 BT 2 [6]. MIT
BA GRS ERABU AR, 22— Fa Bt a A, nlRAR7 i S8 51 i) SORE AN 40 45145
[ B 34 EL A 5K R I AR BRI BE[ 7] BRI, 18V 28 A 9 R AR IR 8 0 ol S RE A PR 7~ (IL-6 b7t
IL-10 T F55) K G R Gud Mo Re s P S L 1 (ROS) T 2L [8] . MT mIREXHIE M4 H K A 25, e AT TRE#IHI
HR . BOIRTE AL, RBR B A7) BOE AR, DM E RE R LR,
AT AR EL 52N, G2 M G g2 2 T A W 2 1) B KR (9]

HAT, %T BMEmiE S8 B R Z M, 2% mid W R Oy 7 2 [k
KR, HEERIHFATEE . CSheng S NFHASRRA H K5 1 s B 9 A (B 2 MAFE R R O6 R
[10]. Baima G % NV 1 7 B 48 R0 I s B 3 R VA E Ml B0 i FR R R MR [11] o AT 9T 5 TRl I X
P 98 1 15 B i g s MV R MT R0 5100 S R4 ¥ (gingival crevicular fluid, GCF) 1 48 i K ¥~ 1L-6.,
IL-10 FiktEHL, BRI s R 5 B s 2 (R B AE G, IR S W R PP R 8 5%

2. MB5EFE
2.1, —M¥ER

ML 2023 4 11 H~2024 4F 4 H WSS T 2 BB K I I S0 2= be i) B i e B 18
REBF RARK OB . IR A LS AL 4 Al B s R4l 32 1. i R A 25 4 41 30,
TR 920 26 ). fEFERTREZH 34 . AW AKRHE: OF A & BEFFEMES R IZWbRIE[12]: @RI 2
W12 B iE B MR B OOHERE T IIES : @E MG ARFBM AR, £@dEHkAXE
Al A8 35~74 % @I WNARIEZIS T GIT s Jo D SR W R B At 11 s i 1) 63
HEBRArdE: OIRRTTRIA S, AREEC AR E . FEASUER RIE L2 Sein it 58 . @FFE A SRIE S M H 1l
. ADEFSUEE; HRIAZ: @RESEREFREAE. 4% DhZES; @ORite6 MHANW
Pt R RIEIDEIR . R, P P S O EA R @SR =R
(BMI) KT 28; @43l RSB B O « SR FERE AL S5O MU0 o« BT A8 B R @ ¥ 1 R i o
ZEERE R, BRI @ AR R A0 B 51 2 B A% IE(KY XM-202310-042)

22. Bk

2.2.1. FIRMEE
AFEFER (Age) s TERI(F 2otk M 531, MEIRAE R FKF . SRV IL-6 f IL-10. I PR F A Fa 4
QI Jigs ek B 520 P 52 B2 (Orral health impact scale, OHIP-14)) [13] [14] (# 1).

2.2.2. EEBIRARIRE

W E TiER 8~10 MR F SRS TUEARAS, REEFTARI A A3 ASPH g, A I K IR ik
H, 2 RO AR AL, SIS N e, HHR RS, ARMER B AR R E . AR A A Sk — ik
PR S SRS AR A 2 ml, ORI AR TR ORI A TR . =IRNERE 2 h J5, BEFRALL 3000
rimin, 4°C &0 15 0%, HUEIEHARAE T80 COKFEfE Ml .

2.2.3. HRVDEAIRE

Whatman3*J 45387 45 T 2 mm x 10 mm JE4CS%, Bl S EAT S R K& o 7ERFERT 30 min, ik#%
W EP A, B NE 6 UMK, S & 0. WIS b REH e SR 1L SR AL 2 A4S, A3t
KA 6 M. BT KHURE T RS, Bl R P AR 2 R0 T 3 B AT 4, SR H
SHIRT AT, EAKRRBEANDEET HEN, HEHIBME I NIE; A4 E 30 sitt, BT
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EP & A SR, (HAFPRARR N M ABERH, & Z A AL U, Bl 5 &i0% 5 . /£ EP E NI 1mPBS
Ger R, BN 3CUKFERE 1h J5IKIE 250, (3000 r/min) 20 min, PRELE GG FIEWR, 3T S — L
EP & T-80°CUKFH N IRAE, Fids 5% .

2.2.4. HEE MT. BRGHAH IL-6. 1L-10 FRERM

IS FH BB 0 72 W BRI EG: (ELISA) I 5E SRIAR T IL-641L-10 [ & M M MT & & (1L-6 775 : JL14113;
IL-10 £5%5: JL19246; MT B2 5. JL12764; DL BilGR &I B BT EMRHEA R AR hE), Rd
TR e A4 = i U0 B P R A
2.2.5. FAEFRAVICRE

AR TH 5 T AR 2H 300 5 1 1 s g R AR 732, i Williams %%, #Ri2 1% <259, W& &
W T U5 2 B 451 i (probing depth, PD). [ff 35 1% 2k (attachment loss, AL). F£1F& % (calculus index, Cl).
t M5 % (blooding index, BI)& . 1A HAHKRSHL, /HES % CFRBY) T RIbRHE[15]. id5F S5
KA. A NBKRESA 2 AREHETR, 2 BREFIIT SRR, THEEMR.

2.3. GEitFEALE

KH SPSS27.0 Zrit B AFREAT HdE AT AL B . R & IR AT EBOR I £ belEERR, &
R IR AT B TH R SR DL A 8 (U (o B E ) o, IR USRI 2 H0 0 (IO AEA t RS s R
Ji 2N EARZHUG K (U K E K-W RLES);  THEBR DU 70 R R, LR AR R T
FHRAER I Pearson AHOGEK Spearman AHG;  [AIJAZ MR Al —Ju@ Ik A1 A 2 3260 AR 4#1E(ROC)
2k AP <0.05 NZEFA SR L.

3. &R
3.1. WE2LA NG R IR LE B2k BTN EL B

WS 5 i et FRALYE ) FIELEL, Z R ogiit 5 (P >0.05); f#FRXT LM MT. IL-10 75
T CP4l. GICHL. GIC+CP 4, ZEFAFi=E X (P<0.05); {#FXIELIM IL-6. OHIP-14 ¥{LT CP
H. GICH. GIC+CP 4, ERFHY i L (P<0.05); MTE CP A GIC+CP At ltE, EZRLS
2% LR A Mann-Whitney U #:36, P =0.071); IL-10 7€ CP 411 GIC + CP 4l tbds, =34t
= X (CEH Mann-Whitney U #55;, P<0.001); IL-6 7£ CP 41fll GIC + CP 4 Lb#s, ERAE G LR
FPIMATREA 85, P <0.001) (W% 1).

Table 1. Baseline data sheet

1 BERR

H 2 GIC 2 GIC+CP 4 CP 4 P
n=34 n=32 n=30 n=26
Age 62.32 £ 4.66 63.38 £5.45 64.00 £3.24 61.35 £ 2.67 0.062
MT 24.42 £2.03 2045+1381 12.60 £2.09 13.77 £0.68 <0.001
IL-10 2041 +£154 13.99+1381 10.87£1.18 17.84 £1.10 <0.001
IL-6 9.09+1.19 17.40 £1.49 19.92 £1.02 11.46+£1.28 <0.001
PD 2.00 (1.75, 2) 2(2,2) 5 (4, 6) 4 (4, 5) <0.001
AL 0(0, 0) 0(0, 0) 3(2, 4) 2(2,3) <0.001
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gk
M 38.2% 34.4% 53.3% 50.0%
0.377
F 61.8% 65.6% 46.7% 50.0%
Bl
0° 82.4% 78.1% 23.3% 42.3% <0.001
r 17.6% 21.9% 66.7% 53.8% <0.001
I 0% 0% 10% 3.8% <0.001
Cl
0° 76.5% 56.3% 3.3% 19.2% <0.001
I 23.5% 43.8% 63.3% 53.8% <0.001
I 0% 0% 30% 26.9% <0.001
T 0% %0 3.3% 0% <0.001
OHIP-14 134y 3.59+1.37 9.34 +3.03 21.33+4.74 15.27 £3.98 <0.001

Age. MT. IL-10. OHIP-14 54}, PD. AL ¥/ Kruskal-Wallis H #5%;; 1L-6 %/ #. [ 2 ANOVA #5%; Male. Bl
Cl KRR

3.2. GIC BBEMER MT & GCFIL-6. IL-10 BFEKFES FRAIGKISHRAIHE SN

Xt GIC B F e MT M GCFIL-6. 1L-10 [IRIEAKTF5 7 F G IR $8 bR - T A o0 b, 25 R R B0,
GCFIL-6 & 5% AIkAfE4+r(Bl. Cl. PD. AL)2IEAI(P<0.05); M MT. GCFIL-10 ik /KT 5%
JAlEEEFR(BI. Cl. PD. AL)E 7P < 0.05) (W4 2).

Table 2. Correlation analysis between expression levels of GIC patients’ test samples and periodontal clinical indicators

2. GIC BE WM ARIEKTS T FInRIEIREEXMES T

B BI Cl PD AL
febr
rs P rs P rs P rs P
MT -0.582 <0.001 -0.643 <0.001 -0.823 <0.001 -0.843 <0.001
IL-10 -0.343 0.006 -0.397 <0.001 —0.649 <0.001 —0.650 <0.001
IL-6 0.422 <0.001 0.572 <0.001 0.652 <0.001 0.674 <0.001

Bl. Cl. PD. AL 554 KA Spearman #1747

3.3. KA Logistic BYAS 475 ZRIT GIC 5 CP Z BIRIFNEE R

IL-6. FHRHIM. FEEAFAE. OHIP-14. AN GIC B k4 CP MG N E, IL-10 N GIC ¥
KA CP R4 R & (W4 3); PD. AL. OHIP-14 /y CP i K/t GIC fals B & (W4 4).

Table 3. Factors influencing CP in GIC patients (univariate regression analysis)
7 3. GIC B&E L% CP W ME R (R EREYI5 )

Y] SE Wald x OR (95% CI) p
IL-6 2.194 0.602 13.261 8.971 (2.754~29.221) <0.001
IL-10 ~1.827 0.513 12.687 0.161 (0.059~0.440) <0.001
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SF R H I 2.463 0.608 16.425 11.735 (3.567~38.608) <0.001
F A 3.619 1.078 11.274 37.286 (4.510~308.244) <0.001
OHIP-14 0.596 0.151 15.590 1.814 (1.350~2.438) <0.001
R 1.812 0.648 7.827 6.125 (1.721~21.803) 0.005

Table 4. Factors influencing CP in GIC patients (univariate regression analysis)

F+ 4. CP BEXRSE GIC W ME R (RREREYI5H)

B SE Wald x2 OR (95% CI) P
MT ~0.488 0.202 5.840 0.614 (0.413~0.912) 0.016
PD 0.734 0.321 5.231 2.083 (1.111~3.907) 0.022
AL 0.946 0.324 8.522 2.576 (1.365~4.863) 0.004
OHIP-14 0.319 0.089 12.850 1.376 (1.156~1.639) <0.001

Vi B MT ARSI EEFAEE, SMAMLT.
3.4. #RAHEH IL-6. IL-10 B K — HEXSIEIRYT GIC BE LY CP i AE(IL-10 Efg
oh LB 340 TE)

SRR, R IL-6. 1L-10 iz CP A2 RN A (AUC) 7 724 0.932, 0.929, 4/ T 2 Tl
FebRBC A2 0,982 (FHh IL-10 5 2 Bt & fetrs R G 4uil % Z 5%, P=0.025) (LA 1. & 5).

ROCH %
B £R SRR

fffff OBt & Tatx
—@IL-10
- ~@IL-65%%
—BEHR

02 ,

00

00 0.2 04 06 08 1.0
1-Re 7
X fa Bt 48 e (AR R

Figure 1. ROC curve of CP occurrence in GIC patients
[ 1. GIC &% % CP #9 ROC BiZk &
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Table 5. ROC value of CP occurrence in GIC patients
< 5.GIC BE 4% CPHIROC &

REUZ(%)  FrRE(%) REEWNE Q8 ER P AUC (95% CI)
IL-6 93.3 81.2 18.62 0.745 <0.05 0.932 (0.872~0.993)
IL-10 86.7 84.4 0.082 0.711 <0.05 0.929 (0.871~0.988)
B A EbR 100 90.6 - 0.906 <0.05 0.982 (0.956~1.008)
e — R EE.

4. ¥1ig

ML 9248 T J A ZAGE M R AR JE  TE BT A BB OR BRI eV o, B A I ] PRI HE RS 9 15 2 Ak
F R B H IR R B AR Z — B FIRE Sk, DR AR M R BT A A S U AR S 0« VAl V87 RCR AR
i & R FH R R UM . TR PR R T AR EY” S TR, X T H AR
r DA 53 25 J R [16] [17]. MR UESE RIS A R 5 s . B e R A k. Rl
1 S0 B PR 2 T e (f97) 27 R s ok . ) (18] T B il v A i 1 i 2 e, sk v = 8 B il B
IR g% R G (RDIRREYE T 4UHe) A3 e R /BUE R R &L, 5%, B, BRANGSEmMRE R ER
K[19]. B4, BAFTW, JUMSFERACHYFES T SMREE. MIE. W B Rk
FGERE R VARG LR Rk . A, Hhir 2@ 5K A K i, WK Toll 24 (TLRs)
MIPLIH TR (U PIBK/AKt. JAK/STAT 1 MAPK IB42) [0S « (R T8 I R E Mgk . M #% F112
RN DA S R ok . BATOCT “AENMIbREN” FENR I R 9% J B W TE e 2 1] R AH G A BN
O, A FT AR MT . SRR IL-6 & IL-10 AYIN R, b =38 Z RN AR DG . B H TR 7 20,
WA A2 1 T NARAERR I S AT A, O I8 2 o 98 1R R AR S hE ) R R A AE AR IR T . DRI, AR SREe
B AN R 2 — o AR R, IL-6 Fhm . IL-10 B, FRRH M. F4ia 7. OHIP-14
BoTtEs WA GIC B3 k4 CP Mfale R = (W4 3); MT K FIEMK. PD Fhi . AL FH . OHIP-14
35y Tl CP B KL GIC FIfE R 4). LA B8 FonTHEWr, 1T il BRI K o o 17 o el A 2
PIFPB A T ) L R 2, DA TR A R 5 B a2 RAFAEA DG, X5 2 80%#H
[LL]M s —3 . Rk, B —Fh 2 R, EAREAR R Ra . AE B2 7 m )
s AL, 1B T 2 AT RE RN B W TE I A AR R SE R R R, R s (R OR A o R A 2R A R T LAE
—EFEE BRI ANUR R A B e i =R

FAEJE ML MT 2 ZRIE T B IpiE b g s aiffal5], HAE Ny —fh s E R Hr e ess), i a1
FH AT DS S0 B I S8 N7 S8R 575 8 e 2 PR [ 7] A 2 T 8 BB 3 5t 2 WG s i T 7 2 AR A
R W LB (PPAD) #i43 Th17/Tregs ELZ 47, Tregs M/t — SEPTAHF IL-10 43 Wi/ [20].
IL-6 fEN—FpE B RAER T, BeEH T 2R, 0T S 40 p e S A AT R4 i . i 40
GOF A ) A, IERRACR AT 4E AR G 0, ATTRBIR 2 R 4043 [21] o 2 J) R B4 AE Pl gl i Treg
FIL-6 PrFfE bR iE R FE[22] . WFFCRAH OHIP-14 YF 5 M. RUS 5. M, nlE 80 ARE
AL S TR AR S R AR AR 2 [ B AH DG, 5 40k s 11 s At R AN N A 1% I i 1) L T
FUIER K [23] [24]. AWFFLE R E R, GIC+CP 4L IL-10 KT CP M GIC 4, ZRAHFSIH¥%E
X; GIC + CPAM IL-6 & mT CPAMGICH, ERFAFFRI¥E L GIC + CPAR MT EELT
GIC AT CP 4 (W. % 1). Almughrabi OM Z5[25]HF 57 & B AZ 5 J& 2HL 2R r iR V) Yk R e 7 v 408 B 8
FCFIE TR, UHET K. SR UHEWT, B GIC 1R 1 g HEFERE I 8 PR B i
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FRHN MT KPR, FTRENE GIC B MG ARRER L sgmafifs, X—4515 Baima G %5[11]1)
WHoess Rl X T CP EB#FH M S, 3 OHIP-14 37y B & T H 48 GIC (W4 1), mIAuE &1
PR B BGPTSR 70, 2 AR AL =5 H 48 GIC 4% . OHIP-14 1943 5] CP &
HATRRATAE B R RS . BEARPEAT S 0L, B S EUAN MT AKCE FFEE, MM GIC X CP 1)
SEMAARXS AR /N o H DA U IS PE TF J KA — P8 e S S P, AL A B ma A A

MT {EN—FI A aiiE, TTREXHMB LT A RAAEA IEM[7], EATRT CADHI BRI, AR TE PR,
SR AN 5 10 [26] 0 1L-6 BT 75 S0 1 440 i Rl AR B WAL A B ) T B[ 2] [27],  CEALAARSKT o g
SR B R AR R s A, TS 5 A R R )R B [28]. SE4ESK, GFC LLK
M ) 1L-6 7K R e 2 JE 0 1) S 2 ORI 1005 PRl X — W 2 AT 2 S 8 [22]. ET4H A
7 10 (IL-10) 2 —Fh LA S e il e PR I 1) 44 10 2 P E A R o 1L-10 il <08 25 A B = 2E, [R]I 3
T W 20 A e B 1 Bl 4 S 3R PR A 1 [29] o A RIFFER A, 1L-10 BT LA it 40 231 A VA [30]
AR ER, GIC BEAN MT & IL-10 5 FIEKTEFR(Bl. Cl. PD. AL)EMAHE, IL-6 54
IfARFESR(Bl. Cl. PD. AL)RIEAHZE; MT 5 IL-10 15, H5F AIGKRIE RIS ERE #R(LE 2). H
PLESER AT, GIC BERN MT KT K& JORER T IL-10 1L-6 ZKF [ 5 28 ] 82 mi AT LA4 21 J {k BRI
MER MT PRI, RV IL-10 PEAS. SRV IL-6 FHEml i — 2N GIC + CP &3 1 e M o a2 il
PRFEIL, IF H AT RERZm e oF i R IR R TS . Meenakshi S 5[ 710745 £ B, MT ta] LLIE A oF i 9%
TR AR FE bR, AL g0 45 5 — 3.

BE% CP M AL EIINE, AR PD. AL, Bl iZ#iFte, HullmAR BT CP K2 Wil 3 Bk 5
AL. FHlERIEEIRIRTE R . ARTFT ROC M4 T as R 7R IL-10 1 IL-6 BXA 21 GIC B3 K4 CP
M ER E, HEAB S R BRI S, Tl RS WA I 2 J 98 A0 00 Wr 28 25 0 1 7 B R P e it —
ERZSHERIEOLE 1. 4 5). MERIERIMIRE) IR , SHIFES I EAEYVETERME: GCF MR
WG A R B MR NH LR, ORI 2R b Bk RN TR, (575 GCF 5 i Hh i 4 14 s I BT -1
A3k DAMEBANERYAVRAE Dy — R % il 775G, AR RAE TR a0 o fis oy (8,  HJo it/
LR, AR TR E L BRI S AR

i BTk, D ROIRILS B i iE e 2 AAEEAROCHE, B i 51et o M & B RER R, A
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