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DESEA & DCBRIT R E KR BHR TS
T3 RIER MR RIEERTT

RALY, WEFY, XFRY, ZHR

VTP R B KR AN RERCGILE AR TR R
SREMIT TNBE B R i i, T oh AR
S TR 2 K R AR EEBe L S AR, R KD

Woks H . 20254F5 190 FAHEM: 20254F6H13H; &4 HI: 20254F6H19H

R

BE: RAERIKFERTRE TR RIECHFEEL ORI E R, RRABTFRRRAR. &4
e i 57 32 (drug-eluting stents, DES) 125471 23R % (drug-coated balloon, DCB) BT Z M A T/
VEBIT, (B BRA R K5 RE R BB M= RAF T . H: iHEDESEBEA DCBISIT IRALE RSN
Bk IRBREIBIIT R, FHoPrEI RIER EYE B CKBLE A (high-sensitivity C-reactive protein, hs-
CRP). H4iffif+3-6 (interleukin-6, IL-6). EIRFEH F-a (tumor necrosis factor-a, TNF-a) RIS
Fiik: ABFROREAL . ATREME. BEALY AR, EE202492 H 2202542 A WIE 7061 R AL RS
FKIRBRA BE, HBEN S FEESS NDESAH (n = 35)FIDES + DCBESA 4 (n = 35), WA /KR
BRI NIBTT (PCI). LA B EFEERA . RFRERE 1210 H KRk /DME EEZL(MLD). I
BERRIEREVKE, HPEEERAROLMEEHFMACE)RER., £R: RABREN—RELTERMN
WHKRBERERTAITERX(P > 0.05). N5, HHABENBRNEBRERYEZMMEP <0.01), B
DES + DCBAZEAR J5 B % 124 A i 8] EAR T DESA (P < 0.05). 5RBIAHE, REZH 124 A1,

P4IMLD B EFH (P <0.01), EHDES+DCBAMKL R TDESH, EREFAITERN(P<0.01). N5
Bz Je 124N A B, PR SR I 8 B R SR s IR i B3 PR (P < 0.01), HHDES + DCBH MR E
F I BKFDESH (P < 0.05). ZEARFEARFEZ], FHKXIERIR(hs-CRP, IL-6, TNF-a) RRILH Gi1+%
LHEEER(P>0.05). R, RAE124HKER, DES + DCBAL K % fEatn I BA& T DES4L(P <0.01),
BZZR ARG IT%EN(P<0.05). tsh, 12 AFEVHE, WAMACERERLGTHE LT EE XA
(P>0.05). 45i: DESEAADCBIRYTHI EE E i RINKIR@RE BE N IME BB, REAREZ X
12N A BEVE BT IMLD, [RREE M ESRAE, R/ hs-CRP, IL-6FITNF-a/KF, MHIFRERD, &8
5T RAL R BB TR B IR R KB R ¥, NIRRT IR T H R RiE#.
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Abstract

Background: In-situ diffuse coronary disease (IDCD) is a complex subtype of coronary atheroscle-
rotic heart disease (CHD), with limited efficacy of conventional treatment strategies. Drug-eluting
stents (DES) and drug-coated balloons (DCB) have been widely used in percutaneous coronary in-
tervention (PCI); however, the combined application of these two approaches and their impact on
the inflammatory response remain insufficiently studied. Objective: To evaluate the efficacy of DES
combined with DCB in the treatment of in-situ diffuse coronary disease and to analyze its effects on
inflammatory markers, including high-sensitivity C-reactive protein (hs-CRP), interleukin-6 (IL-6),
and tumor necrosis factor-a (TNF-a). Methods: This study is a single-center, prospective, random-
ized controlled trial. A total of 70 patients with IDCD, admitted between February 2024 and Febru-
ary 2025, were randomly assigned to either the DES group (n = 35) or the DES + DCB combination
group (n = 35) using a random number table method. All patients underwent PCI. The minimal lu-
men diameter (MLD), lumen stenosis rate, and inflammatory biomarker levels were compared be-
tween the two groups at baseline (pre-procedure), immediately post-procedure, and at the 12-
month follow-up. Additionally, the incidence of major adverse cardiovascular events (MACE) was
recorded. Results: There were no significant differences in baseline clinical characteristics and cor-
onary lesion profiles between the two groups (P > 0.05). After PCI, the MLD significantly increased
in both groups (P < 0.01), with the DES + DCB group demonstrating superior outcomes both imme-
diately post-procedure and at the 12-month follow-up compared to the DES group (P < 0.05). Com-
pared with pre-procedure values, MLD significantly increased immediately post-procedure and at
12 months in both groups (P < 0.01), and the DES + DCB group consistently showed higher values
than the DES group (P < 0.01). Similarly, the target vessel stenosis rate significantly decreased in
both groups immediately post-procedure and at 12 months (P < 0.01), with a significantly lower
stenosis rate observed in the DES + DCB group compared to the DES group (P < 0.05). Pre-procedure
and immediately post-procedure, there were no significant differences in inflammatory markers
(hs-CRP, IL-6, and TNF-a) between the two groups (P > 0.05). However, at the 12-month follow-up,
the inflammatory marker levels in the DES + DCB group were significantly lower than those in the
DES group (P < 0.01), with statistically significant differences between the groups (P < 0.05). The
incidence of MACE during the 12-month follow-up showed no statistically significant difference
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between the two groups (P > 0.05). Conclusion: DES combined with DCB therapy can significantly
improve vascular patency in patients with diffuse coronary artery disease, increase MLD immedi-
ately after surgery and at the 12-month follow-up, and reduce target vessel stenosis. Additionally,
this strategy lowers hs-CRP, IL-6, and TNF-« levels, suppresses inflammatory responses. It is a po-
tentially effective approach for treating de novo diffuse coronary artery disease, providing a new
clinical option for managing this condition.
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1. 5]

ELIR B K 5 RERE AL 14 0 IE 7 (coronary atherosclerotic heart disease, CHD) & 4= ER U IfiL & R AL T2 1 1 5
JR A, Horp IR Bh kR 18 9% 42 (diffuse coronary artery disease, DCAD) & CHD 4R WAL, 34 J2 2 ANt fik
B, T O UL I sz R 3G 00 UL I K 32 BN R’ O IfiL % S (major adverse cardiovascular events,
MACE) (R [1]o SR A7 768K 20 ik 5 18 9% 22 (in-situ diffuse coronary disease, IDCD)/& DCAD [#)4F & L2,
R R 564 P R B S S B ) I A, LT O AR T BT RN BRI R . TR, E
2 Bz IR F kA NI69T (percutaneous coronary intervention, PCI T lfs & -5k 25 AR B W75 k2] -

BT, 2590 S48 (drug-eluting stents, DES)F1245 41 = 5k % (drug-coated balloon, DCB)Z PCI 697
(R K SR . DES I 2 8 401G B 24 VA7 Rl A6 A BG4, FEAIR S 28 9 138K % (in-stent restenosis, ISR)
(A2, AR RN R BE R0 I8 87 406 T e I+ 59 hn s S A% XU [3]-[5]. DCB fE AT AIRYTY, fid
BREY OB PG I 25 Y) B A B AR A RE, k> S R AN IR, FER IR IR BOR, Ju
£ ISR M/ IR A Va7 i S 2 [6] [7]. AHLEL DES, DCB Ji/b I JORE S, I FEARXUBE BT I /M
1897 (dual antiplatelet therapy, DAPT) B LA . 41T, %I+ IDCD %, HAREH] DCB Al fEH
PR AR, FRAAAE BB IXURE8] [9].

ISR, VRSN [10]52H T DES Bté DCB iy IDCD SN, 2%y Sl 1 77 i v 1L B f DCB
ook, WOPSAEEN, A ER, W EARE K@M . b, S0 N AE R KA A ISR
AR, KR St C [N K [ (high-sensitivity C-reactive protein, hs-CRP). 40/ %-6
(interleukin-6, 1L-6). fitJ83 ¥R 3 [X-T--a (tumor necrosis factor-a, TNF-a) (2816 1] Fi T3Pl AR 2R AS, JF
5 ISR KAMK[11]-[13]. AT B AEPHE DES Bka DCB ¥RYT IR P T R, JFIR R T Ik #0E [
g, LAASN IDCD $&4EG 241 PCI 6T 5% .

2. #IRE
2.1, — PSR

AEEFAR AL BIIEVE. BENLS RS, SRS PEH R B A O AR N RERE G FE 2 R St HE(Ie 2
HAS: GDKY202422), JFtRITA BE B AE FE . 9N 2024 42 H £ 2025 4 2 H HRIEARD

ik
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F252 PCI SR AL T R 2 ik SR 58 9899 4% (in-situ: diffuse coronary disease, IDCD) & # 4L 70 fl. Frfg 1%
TR BENLEL 7K k7 A HLal DES JAJT41(DCB 41, n=35)5 DES + DCB Bt &I T 4L(Bk & 4L, n=35).
INARHE: (1) TEARBNKE 5 (Coronary Artery Angiography, CAG)#fiiZ A IDCD, &2 L b4/
F OB 2 I WRE[14]: (2) T4 25~85 % (3) BRI EKEE > 25 mm: (4) FARMHF—HL
MENBHEZRTERG (5) RGREVIRITE 12 N H . HEBRbRdE: (1) BRI W G ieg HL i A 17 0
(2) A e FREO e O SR () BEAE 3 N H AN B sEE : (4) AIFR
A RENH AL, FFAMRHERBN KB AR BHADE J4 N NIRTT R () RJaRBETEM A 12 A H i
i (6) EAEINREAS; (7) FEEBMIhREREAS . PR EE M. i s A R R SRR

22. FRG®E

FIr A FE 3 AE AR $548 52 57 A 77 B (R e /AR 7 S8 (R =] T AR 300 mg + B & Jifi i 180 mg), A Ji 4EH5RiT
H]UEAK 100 mg/ H K2 & #% 5t 90 mg (BEH 2 k).

RETVPAL S AL WKHE CAG PR ARALE . KL R ARERE; ARATCRHERFETY 5K, PACCE v 22
Rit, BRIRRAE TR 95K, IR0 SR NG I A B 2 B Bk [ 4 RS

AR #fE: (1) DES A (546 DES ¥97): O SCZREHFESMEA: EHEEEAMKEZN DES (iR
B EMERSEMNERATAEY), KR RRE Y Tk 7, BRSO IR T IhEE, 25957 2038
ZyPIAE 0.7~1.6 pg/mm?, 8~12 atm (b K< k) 15~20 FOREE 4L, 0 B A AN S M o 9 sk BR#E ) 13~22
atm mEYIK, BRI AR TR A AR ORI EE Bk E] 15~20 &, Ak @t @ Ak RdmT
g4 LA N R A (IVUS) B 2240 T W7 J2 OB (OCT) Ak S 28 MG BEAR L, A8 06 ZEI SR vy IR 3R 3 5 475K
DL SCBRIN A 587K ©® ARG CAG VAl G U ZEIE AR 16 Y7 LA 4 24 (Thrombolysis in Myocardial
Infarction, TIMI), Hiff TIMI 3 2R, F+M A & & M5 & (QCA) PRAE #EH Ak P48 <20%, Hiffiz
Ui ML IEY% . (2) DES + DCB & 4H: O RSN G E BN KER DES (4Yik=5H
AR 2R B I8 RATAEYD), IR MEPRHERLNBORBECCSE, iR e 7049k, bl 13~22 atm/15~20
Tt i JE 4 5kt — PR SR B, DA/ SCHR N PR A XU @ DCB AbBEL: 78 3 BRI 2% Bzt v i A2 1X
Wik A& EEAMKER DCB (AMiRZ 5 8120, 295788 2.0~3.0 pg/mm?, %A 8~10 atm fiKEH"
7K(60~90 ), WHIRAMIF BB ME NI, DL AR RS, SRR N EEE: @ KRG
TIMI LA 3 4%, FRRBeA <20%.

ARIGAEE: WZHY DAPT 12 N H s RJa B2 O R BiaTr, AFEiTR. B ARH A
71 K% ARNI/ACEI/ARB %2454,

2.3. WEIgFRFBES

(1) —mFER

KA WA B B ARG R BORE, BLFRAEES . PR WA s v R S BB SR e s . R A Co UL
B, RIS E kR WLES 85 A T (Cardiac Troponin T). %5 I ML (FBG). %% & Jig 25 4 IE [ % (LD L-
C). WRMEILHLFEIE(ALT) M VLEF(SCr) LA K i ik 0o IE R R I i (1 40 25 5 if 7 B (LVEF) . ek, VPAG
RIEM KA PR ELFE hs-CRP. IL-6 F1 TNF-a.

(2) AR PP

O OR AR . M EA. RATAARE TIMI MR 22, IV MLD Mk R, #E—2it
HAE AN,

(3) Bt Vs Sl
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@O MLD 5E kA REE: Rir. RERIZIEARSE 12 4~ H 4550 MLD FIBksE 3, TP IRI7 80R

@ MR =FRFR A

ARAT REZ ARG 12 48, 2SI E MR, SR B G2 W 8 (ELISA) K hs-CRP.
IL-6 F1 TNF-a 7K, 738 9 [ ARk 3

@ A RO ILEFEMH(MACE) M4

BT 12 N H, W% MACE KRN, EEAFEOMEIET:. FEBSEHEONIIE, . RO
i RN MR TE . MACE SHAF4 IS bR I R PP AR AT A, MACE SR VAR 7E LA R I
ik T R 1AH. 6 MHUKL 12 MH.

BTt B 8 e AT 1 112 5 o B B AR A

24. GHEHE

AHFFAL ) SPSS 29.0 G+ A HEAT MR 400 o B ZORER A (X £5) 88, BN %R
SR A T 2400, BRALIA LR R AL B PR AR t A5 . TR R DU (%) Fors, AL
S 7R (o2 K B ) B B M TE R A B AT 40T . BT i AT B 3T U 5%, P < 0.05 {8 %
SAHGHEE L.
3. R
3.1. FEEE—RELBRELER

R E R RN, WA BEEER . Ml MRS, sk, R B ONUESESE . cTnT.
FBG. LDL-C. ALT. SCr. LVEF &ML EEESF(P>0.05), W#E 1.

Table 1. Comparison of baseline data between the two groups (mean + standard deviation)
F 1l FEBE—RELENER(x£s)

T H DES 4 (n = 35) DES + DCB #H(n = 35) /2 18 P H

R (X) 62.83 £7.10 63.40 + 6.44 -0.352  0.726

F N (%)] 23 (65.7%) 22 (62.9%) 0.062 0.803

W 52 [0 (%)] 11 (31.4%) 10 (28.6%) 0.068 0.794

e L 5% 52 [n (%)] 19 (54.3%) 18 (51.4%) 0.057 0.811

BE IR 52 [N (%)] 12 (34.3%) 13 (37.1%) 0.062 0.803
REAT CUBEFERG S [N (%0)] 5 (14.3%) 4 (11.4%) 0.128 0.721
WS A T (ng/mL) 2.58+0.76 2.51+0.69 0.403 0.688
7= 5 I B (mmol/L) 6.68 +0.79 6.73+0.82 -0.260  0.796
/% 32 R 2 1 AE [ B (mmol/L) 2.98+0.41 3.02 +£0.39 -0.418  0.677
WA RS BEFUIL) 27.94+4.15 28.42 +5.02 -0.436  0.664
JULEF (umol/L) 71.85 £6.72 72.14+6.91 -0.178  0.859

7r Z W M5 (%) 52.91+£3.71 52.49 +4.17 0.445 0.658

3.2. PRLHFARFHELLE
PLA P AL R R T R A2 1 DL, B AR R MO AR A8 S ) AT o RO RS, A L
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HAETEAR IO AT TR 2 (2 = 0.401, P = 0.818), L HIRAS L & /A i, W& 2.
3.3. DES 4H#1 DES + DCB Br&4HEEK MLD 558 M EEEEEREEE

EARRFAHE, PABRFEEARERZ & 12 /> A B MLD S8R T 834427+ (P <0.01). H DES+DCB
HAEARFRIZIA 12 SA ) MLD B3 5T DES 4, ZREAS AR (P < 0.01). [FE, AKRJ5EIZIF

12 AN ) 9 4 40 L 7 A5 s e A R B FRIK(P < 0.01), 1fi] DES + DCB £H fit % 1fiL 55 45 Jis B2 45 A T+ DES 4H,
ERBEA G IR (P <0.05), W% 3«4,

Table 2. Comparison of surgical characteristics between the two groups
< 2. MBBEFREFELR

5 AL AL (%)] JE TR SC[AR(%)] TSI ()]  AEARBNIK[AL(%)]
DES 41(n = 35) 42 11 (26.19%) 10 (23.81%) 21 (50.00%)
DES + DCB #41(n = 35) 45 12 (26.67%) 11 (24.44%) 22 (48.89%)
GHECA) - 0.003 0.005 0.011
P1E - 0.960 0.945 0.918

Table 3. Comparison of MLD between the DES group and the DES + DCB group (mean =* standard deviation, mm)
% 3. DES 4870 DES + DCB %8 MLD EE#(x s, mm)

415 AHir (mm) A5 BIZI (mm) AJE 12 4~ H (mm)
DES 4i(n = 35) 0.85+0.21 2.23+0.45" 2.19 +0.48"
DES + DCB #H(n = 35) 0.86 +0.22 2.60 +0.55" 2.51 +0.49"
t{H -0.19 -3.08 -2.76
P{H 0.846 0.003 0.007

. H5ARATEE, P <0.01.

Table 4. Comparison of target vessel lumen stenosis rate between the DES group and the DES + DCB group (mean + standard
deviation, %)
% 4. DES 870 DES + DCB H$EMEERIRERLR (X £5, %)

415 KA (%) A I B (%) RIE 124 H (%)
DES 4(n = 35) 80.45 +10.23 11.30 +2.917 13.09 + 3.04"
DES + DCB #(n = 35) 81.92 +9.54 9.85 +2.68" 11.63 +2.75"
t1E -0.62 2.17 2.11
P1{E 0.536 0.034 0.039

H: 5ARATHE, P <0.01.

3.4. DES 21 DES + DCB A4 SEIE4REL R

WAL AT AR A0 AT AR BRAR L, 2257 B 460275 3P > 0.05). 47T, ZEAJS 12 A i
Wi, DES + DCB #1f) hs-CRP. IL-6 il TNF-a 7K-V35 W] R+ DES 41(P < 0.01). P4l 12 MAJGH
SO AR 2 SR G R UP < 0.08), WL 5.
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Table 5. Comparison of inflammatory markers between the DES group and the DES + DCB group (mean + standard deviation)
%z 5. DES 4870 DES + DCB 4AZAEFEFRELE (X +5)

- hs-CRP (mg/mL) IL-6 (pg/mL) TNF-a (pg/mL)
o ENii| AREWZ RE12H REj AREWZ RE1224H  ARAr REWZ RF1240H
I(::]E:S;SH) 8.95+1.59 16.03 +2.72" 4.91 + 0.74" 41.53 + 3.79116.45 + 9.23"21.62 + 2.75"117.32 + 2.95150.92 + 4.55" 56.85 + 2.10"
DES(;:DS%I)?’ 4 8.83+1.43 15.76 £2.61" 4.37 £ 0.73" 42.24 + 4,03118.17 £ 9.48"19.92 + 3.107117.24 + 3.12152.38 + 4.79"54.87 + 2.19"
t{A 0.332 0.424 3.073 —0.759 —0.769 2427 0.110 -1.307 3.861
P{H 0.741 0.673 0.003 0.450 0.445 0.018 0.913 0.195 0.000

. H5ARATEE, P <0.01.

3.5. DES 4B DES + DCB #2 MACE Et#

BEV7 12 ™~ H, DES 2H MACE K4 %:(14.29%; HrO & SET: 1 4. AEESEIEILEESE 1 6], 25
0%l FRLSH 16, SCEANIMRTERK 2 #1)5 DES + DCB 41(11.43%; H O IMmAESET: 141, IRt
PEOIAEZE 151, 2k 0 . BRSO 1B SCZRN IR TERL 1 ), PiZii MACE KAER TR E %
5(P>0.05).

4. ¥1ig

IDCD /25 Z%¥) DCAD K48, RI A7z HAFMI RSNk AL, 185t 7™ 55 I 5 72 FfL i 32 BR,
LEIIN MACE WU o B TRARE 2%, AL GUIR YT QN BREEY TR AR BB 6 J8 SR A A AE LASRAS FEAR K K i
wgtt, H 251K ISR LR A AR 5 I & JiE[15]. DES Al DCB T A PCI VAT 1 B 5kmg, Hal s
DR AR I RE KIS . SR, DES + DCB AR T TE IDCD H (157 R0 S FL 56t 98 S5 B 1 52 i oA
ARG, ARFFEE 70 5] IDCD BH GRS, PHAL T DES BKA DCB AT BT RS 9 bR £ 4 (1)
S, IRAGZIRTT SRS At 1 I PRAKHE o

ARWFFLRE, DES BtA DCB JRITELE IDCD 3 1M g v B g% . RIEHIZ) &
12 ™ HBEVII, DES+DCB 41 MLD (P <0.01), HIAZ&EZE ST ¥k DES 4H(P<0.01), F£H
T2 S A A B U I T OB . (AR R, BRI I s P FRAER R R 21 K 12
AN H Bt Vi I YR R R 2 PR (P < 0.01), H:7h DES + DCB 4H (%% 45 R Bk T DES 41(P < 0.05), #—
SCIGUE T 6B AT 8 SOz 1M 3 B 9B R, $27~ DCB FlAh B AT i o 35 3zt 39 1 /65 3 e i 1 32 iy 1 75
BRI RNt SCARKBEAE SO N P R AE TSGR E Y, HOL K BEBRC, XUk [16] [17]. DCB
I ST i A RE IR 2 R AEVE R, BEA DES RIS AN, PR I A &Y 45 Th RE 1
FHR M. 5 Yang ZF R 7S [15]— 8L, $2/~ DCB Sl 7R SN F 838 BB DES, & e 26 iy
A (RS AN B A, A s I A TR R . T IDCD B, ORISR — R AR
HIRITIE S . BEAh, Pellegrini ZE[18]RIVFIE S [10]FIMF S th 2 BLIEIE £ B, DES Bt& DCB 677 i Lo
(G PR BT B s FH DES, 3 — 20 3CRF T G SRS R I R A1 1R R 4 B - Chaddad 45 25 3548 7~ [19],
EFXf IDCD &4, BCEIRIT RIS AT Re A ia T BOR, v ISR et 7 2B %, W 1 ISR
TSR S A T2 13 ) RS

RIE A TR BN A S ISR W& A2 K i B v il e B /R FH o BRAE W 9848 Y hs-CRP. IL-6 FIl TNF-
o K FHIFH RS PCLARJS ISR % UM 5E[20] [21] o AHWF 7KL, ARET R AJGRIZI, #9418 1 SAEFRAR hs-
CRP. IL-6 fil TNF-a Z 54011245 X (P >0.05), #ERIEL/K AL, A1, TERE 12 MHBUIN, 5
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DES #1AHtt, DES+DCB #1f] hs-CRP. 1L-6 Fl TNF-a 7K~V 535 B4 (P < 0.01), #&7x DCB kb H ] GE
BV SR IR, B MAEAE S, BEERYT AT el S SR AP R ALH B KIS . TNF-o F IL-6 @i
PEREF I ULAH B 3 A= R B Rk 28, B9 0 ISR XUE[21] [22]. Meta 734146 Hi[23] hs-CRP 7KF [ F+ i /2 Til
I PCI A J5 MACE RS K 1o IXEEIEYE L W], DES + DCB Bk &riAT7 Al REME I i /b SR 3B 4 S B, FAAG
ISR i AE 2R Jcle e iz H 1  Th R

DES + DCB ZH ] MACE k4% fll DES 1 2 R L4t it 245 (P > 0.05). HVFiEaEmt 7 —5[10],
DES Bk DCB i8J7 /%51 DES 41, JUIHAE i & 3 v n] R E A 0 4 (1 v R Y7 3% (18] 4k, 254k
BB AT REIE I S0 A S B 2 SR I Th R, R TE IR U b 2 I HH B O iU A AR FR I B
TR e e O SR TS S AR R [12] [21] [24].
5. W /ERYE

K FAAAE— € BRI BB SOOI T, HREARERN, AEEEIEF WA e, &
AR R 2 O KO S — BB AIE; RIBE VTR R] 12 AN H e, KT R it — b Mg . KRRt
FONIEIFEA R . EKBEVT A, AT 5 A T RO PPl DES+DCB BEG R YT A T R0 22 4 1k
6. &g

DES Bk& DCB ¥RJ7 W] .2 3% IDCD B3 i Mg ith, AJFRIZI& 12 N H BV MLD 533
I, BeAs ZEAK(P < 0.05), #&7~ DCB FAL LA B T 40 S A5t iy 1L 8 5 I8/ BB A8 XK o 1% SR 1]
P#AIC hs-CRP+ 1L-6 Fl TNF-a /KF, #lifil] PCI RJG18M SRR N, 22 4EAS T DES 41, Refeik i &
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