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HE

HE: WITLANE-6 LT FARIFE 4R M % 1 (anemia of inflammation, AI) 518 F & % (chronic per-
iodontitis, CP) B & HH AR . Tk Wi8R20234E11 5 ~20244E1 BRI S T-ZRUERIR R 543
Ep B (EEANMBAR. DER. ARH0)3it142 N . ALBERERET R L 2 Witsde, K oh
Al + CP4H, AIH. FFALREACPA, BEMRAMHE). REH AT NAFABR, BREEFATE
H(Cn. HWizHMEH(BY). FRESHEE (PD)MMEER(AL). ZthHLE A D EEREELER
14 (OHIP-14)3E4r &RV (gingival crevicular fluid, GCF) IL-67K . 45 5: X IY4IL-67KF. OHIP-14
WA RABRESTZHT, BEREES & L (IL-6: F = 279.024; OHIP-14: F = 108.806; P < 0.05).
XU PD. ALKFK i Kruskal-Wallisf %, 257 & BAZ T3 & X (PD: H=113.673; AL: H=130.302;
P <0.05). XtPU4BI. CUKFERARATKE, ZREEHSIT%E (B x2 = 44.432, P < 0.05; CL: x2 =
19.434, P = 0.022 < 0.05). #EHAH, GCFIL-6KF5PD. CUKFERIEFR, P<0.05; fECPAEAI +
CPAY, GCFIL-6KF5PD. AL. BI. CIHERIEMR, P<0.05; fEAIAH, GCFIL-6/K-F5BIZIEM
X, P<0.05. —JtlogisticE AR G4 R ER, BEAKFPHIL-6. BI. CI. OHIP-143F4 REMCPK
AR BEREER. ZR& LIERHE £k (Receiver operating characteristic curve, ROC)43#T, GCF IL-6i2
WTALR & R A CPH B E AT 59 15.45 pg/ml, [HIZE T A (Area under the curve, AUC) (95% CI) =
0.954 (0.918~0.990), P < 0.001] . GCF IL-6i2 Wi CP & R A B A W5 12.25 pg/ml, [AUC (95%
C1) =0.980 (0.963~0.997), P<0.001]. &it: BHTRARSRIEMR ML MEFHERXM, BEAFER
HEOBETARIRT ARRNED, GCFEREMENNTCP. AL BB FB. GCF IL-67K
SEXF F IR IZBALLS CPREA — & Im KRR L.
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Abstract

Objective: Exploring the correlation between interleukin-6 and periodontal indicators in patients
with anemia of inflammation (AI) and chronic periodontitis (CP). Methods: A total of 142 patients
from the Hematology Department, Stomatology Department, and Physical Examination Centers of
Chaohu Hospital Affiliated to Anhui Medical University (November 2023~January 2024) were en-
rolled. Al patients were categorized into Al + CP and Al groups based on CP diagnostic criteria, while
non-Al patients were divided into CP and healthy control (H) groups. Periodontal parameters in-
cluding calculus index (CI), bleeding index (BI), probing depth (PD), and attachment loss (AL) were
assessed and recorded across the four groups. Statistical comparison of Oral Health Impact Profile-
14 (OHIP-14) scores and gingival crevicular fluid (GCF) IL-6 levels across four groups. Results: Sig-
nificant differences in IL-6 levels and OHIP-14 scores across the four groups were observed using
one-way ANOVA (IL-6: F = 279.024; OHIP-14: F = 108.806; P < 0.05). Kruskal-Wallis tests revealed
statistically significant differences in probing depth (PD) and attachment loss (AL) across the four
groups (PD: H = 113.673; AL: H = 130.302; P < 0.05). Chi-square tests revealed statistically signifi-
cant differences in bleeding index (BI) and calculus index (CI) across the four groups (BI: x? =
44.432, P < 0.05; CI: x2=19.434, P = 0.022 < 0.05). In the healthy group (H), GCF IL-6 levels showed
positive correlations with probing depth (PD) and calculus index (CI) (P < 0.05). In both the chronic
periodontitis (CP) and Al + CP groups, GCF IL-6 levels were positively correlated with PD, attach-
ment loss (AL), bleeding index (BI), and CI (P < 0.05); In the anemia of inflammation group (AI), GCF
IL-6 levels were positively correlated with bleeding index (BI) (P < 0.05). Binary logistic regression
analysis revealed that elevated levels of IL-6, bleeding index (BI), calculus index (CI), and OHIP-14
scores were significant risk factors for the development of chronic periodontitis (CP). Receiver op-
erating characteristic (ROC) curve analysis demonstrated that the optimal cutoff value of GCF IL-6
for diagnosing CP in Al patients was 15.45 pg/ml, with an area under the curve (AUC) 0f 0.954 (95%
CI: 0.918~0.990; P < 0.001) and Al in CP patients was 12.25 pg/ml, with an area under the curve
(AUC) of 0.980 (95% CI: 0.963~0.997; P < 0.001) .Conclusion: There exists a correlation between
chronic periodontitis and anemia of inflammation. Chronic periodontitis is associated with anemia
of inflammation. Maintaining oral hygiene and periodontal health is critical for preventing systemic
inflammation. GCF IL-6 shows promise as a biomarker for monitoring CP and Al, offering clinical
diagnostic value for these conditions.
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1. 5|

4% 7 J& %% (chronic periodontitis, CP)x&—Fjt B 71 fia 5 I 581 A 2 1A 45 22 P 80003 D8] 22 51 A 1R 2F J S e 4
SR RN M JOE M . CP 54 Sp MR B DDA OCELHE A il BB PRI S5, & B0 LI 11 0 M e e
P [L]. R AE T if(anemia of inflammation, Al)J2 558 1t J GL A 2 RE P 3555 DL S ik e T A i g AH O (1)
B ELTML2] [3]. #AEPERTIL, B NN RS MR I, TRAT R A SRR o, 122 4
BRRIRFRAR T BB EST I, JET 5 4. [EERNE, EIRRENEEFAT, Rl EaehR
FEVEGR B, Al DR EEMITMEAZ —[4] [5]. Al 5 CP &)@ T FAEAM MG . CP S
AR ALRAE, Al BEEEBRIH CPARME. Luigi Nibali Z5[6]%f 800 £ 4 F J&% B & #1474
R A ARG 7, A 45 3R 0 A J % (M L BV RR AV Y4B 3 22, 17 LA AR AL BT . Guo S5 [ 714
T8 A 46 BB B B 2 KT o Al Chinar J 25 [8]56 T 2 93 HH 1 JRE RN G2 S 82 5| S AN [] I
SR T, TREISHF %5 Al UM, 1L-6 2 AR R WL 2 REA IR 72— &R
VAP IL-6 3 I A a3k 2 R WAL B B i T 44 44 i T A U0 sk 2 ) 4 2 A8 BT N EE 2 45 [9]
[10]. Al IR ER A= B 250 11 E R R G, LRI 2 R AT A AT 2040 f 7= A 1P AT 1845 . Bk
FORPARAS R ORI R, RPRACUHHI E AR, MR O AR R . IL-6 FlIEIT IL-6/STAT3
SHIEBR G FERINRRANN, 5 EURSEE E OEVA B b AR R AR, AT PR TR [ SOR if 4T
BEA R PE[1L]. 1L-6 RSV 25 O M i R A R e p i 2 AR, H A 2 50T 5
RET MW IL-6 /£ CP 5 Al [AIFRF 7L, MM HHEEL IL-6 5, #Ri4#(gingival crevicular fluid, GCF)
IL-6 FIRSERA TR ILO). oMyt B, 8 5 TH2 50N, STk, ASCBTEHRTT GCFIL-6 7E Al
55 CP /3 I AH e

2. MIRMREF&
2.1 ARMR

AT G 2023 4F 11 F %8 2024 4 1 JARE 2 BIEROC 2 M E S R i 2 27 B E (F A
MR AR DR A OrEE), 1t 142 Ao Al BERIESTE A KL WibmE[12], BN Al+
CP 4, Al 4. HE Al 5 5 CP 41, MEXTIRAL(H 4). N RIBRAZ G LR AT 7o 45 SR 7B e
SN, APFUCR R E BT, B2l AL 0 ST P it R B AR Y S AN, DA R R AR %
SVEFIZE T HERRTE . SEIRRT, WFFON RIS A SEIG 0 H I B A, Bk g S F G RE . £
BERRZERFAACEZ RS F S G, AR 7Rk, Y58 KYXM-202310-041.

2.2. MANSHBRIRAE

PINFRUE: O Al [F2 Wi 35 X8 F MG R L7256 i [13]; @ F R & BERFA CP L WibaiE[12];
@ M ATELF, RERCA AR SR .

Hebgtrite: © M2 @ RAFMEEHARGRIT I ZY); O A F FiRyT Hsimiar s @ 17
FEF RGBS I BTG 6 s ® ARelt Gk e, HEARWER MIE4 290503 © 18 A M ki,
WAL B R 25 T O BE A SR A LB RE ] AT 2T
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23 BARE. *RE. QNEEXMF

2.3.1. RSAEAIRE

Whatman 3 JE4UE BT N4 T 2 mm x 10 mm 8455, B G T & R K& o SRFERT 30 min, &+
EP &, M NE 6 RIEAE, 5 &H. WAt R B NaimMbERIRIS IR AL A 2 4, &R IER
£ 6 M. FAATTRE: KHURE S PR AG IR, Bl R SRR A SR T B B AT S, RE A
MR 4 R, JEACK RIS A4S, SR BURMBE I b JEACATCE 30 s B, (HAJEAK
W MNANRE R, 5 S A IO, B 805 /5 B T3 1mPBS &P ilIN) EP BN EHf, B 3T
UKFEFRE 1 h JE (KR 25.00(3000 r/min) 20 min, WRHUES O G FiEWR, 703 T o —iiE i EP & b T-80°C K
FWIRAE, Biddm's 2 Mo 1L-6 37 SR FXELAR IO ELISA VEHFATALI . AX38: H 3 PAT SO
7K BRI RHE A TR A 7). DW-86L416G 12 F BMRIRARAF UK A CE /=T % 75 Bilg /R BN
EIT A AR A F]). IL-6 ELISA A& (E] &K LIISRAEMREARAR, 5. JL14113).

2.3.2. FRAERYIERE

AR T F T AR 2H 201 e 1) s (R R A AR vk, [ Williams $R/%F, #Ri271% <259, MIEE
W HTA 4 Vi F B 4818 (probing depth, PD). B35 3% %k (attachment loss, AL). 145k (calculus index, Cl).
H 454 (blooding index, BI)%5. id&F MEh. KA. Fra DERENE 2 L EE T, 2 BREH
HAT —BUER L, PSR,

233 SLRHEXKREER
O R FE &R (OHIP-14). @ HiE— KGN HEER. @ FRKEICREE.
2.4, G FERE

KH SPSS 27.0 B HHR AT G =M. #h e NEZEE R AL PPl TR bR A Jl ka2 45 3347
RS o 3 BRI USR] 2 K05, e R BRI A IES A I UL (X £5) R, ZHIA L
BORH t R, ARFE IS A B Lo Az B (VY 7 Ar F Rl EE) R ok . SR JT Logistic [HH#E AL 74 GCF
IL-6 W FERIRZ IR 32 . KA ROC #1453 #T GCFIL-6 XF Al Al CP 2 Wik .

3. &R
VUL AR Lh i 22 J B Gt L(F=11.752, P <0.05), H'&— ¥kl b 2 R LG # 2 (P >
0.05). fn# 1.

Table 1. Comparison of general data among the four groups [(Y + s) , N (%)]
= 1 MA—RBREER[(X£5), n (%)]

a5 ¥ HA () A R R
5 %

Xt R4 34 13 (38.2%) 21 (61.8%) 51.68 +5.453 11 (32.35%) 10 (29.41%)
CP 4l 27 14 (51.8%) 13 (48.2%) 53.48 +5.951 10 (37.03%) 11 (40.74%)
Al +CP 41 40 26 (65%) 14 (35.0%) 58.40 + 4.760 15 (37.50%) 12 (30.00%)
Al 4 41 24 (58.5%) 17 (41.5%) 57.20 + 4.72 15 (36.58%) 12 (29.26%)

Fly? 5.741 11.752 0.254 1.267

P 0.725 <0.05 0.968 0.737
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VU2 GCF IL-6 7/K~F-. FJHFEH5. OHIP-14 P43 B RL 73 #r. X PULL GCF IL-6 /K-F-R FH B8 207 24y
Mr, ZREASEE (-6, F=279.024, P <0.05), F/Etis R ERSHAHZ REEAERIFER,
XTUYZH OHIP-14 V4K H R &R 7 204, Z R B A S5 L (OHIP-14, F = 108.806, P < 0.05), /5
e RN, B HAS A4, CP 45 Al + CP 44MNP = 0.773, 0.150), # W4l ak Bfh &M=
Sto XFUUZH PD. AL /KPR H Kruskal-Wallis test, 75 & HA S5 & L (PD, H = 113.673, P < 0.05; AL,
H=130.302, P <0.05). XfPU4H BI. Cl A F-RH-RTjRS, %2578 G512 E L(BI, x2=44.432,P <0.05;
Cl,x*=19.434,P =0.022<0.05). 1 Al+CP 4L, IL-6 /KT & F ks & OHIP-14 iF 3 # K T H A=
H, H4m/h. CPAHE Al A, CPAH IL-6 KF/NT ALAH, FRETEH. OHIP-14 ¥ KT Al 4. I
% 2,

Table 2. Comparison of GCF IL-6 levels, periodontal parameters, and OHIP-14 scores data across four groups [n (%) or X +s

or M (P25, P75)]
< 2. PU%E GCF IL-6 7K, ZFEHEFR. OHIP-14 {4 &R N (%)3K X + s 3 M (P25, P75)]

H 24 CP#4 Al+CP 4 Al
F/H/U P

n=34 n=27 n=41 n =40
IL-6 (pg/ml) 8.95+1.238 11.51£1.279 16.99 £1.153 13.96 £1.206 279.024 <0.001
PD (mm) 2.00 (1.75, 2) 5 (4, 6) 5 (5, 6) 2(1,2) 113.673 <0.001
AL (mm) 0(0, 0) 3(2,3) 4 (3, 4.75) 0(0, 0) 130.302 <0.001
Bl 44.432 <0.001
0° 29.4% 7.4% 5.0% 19.5% <0.001
r 67.6% 48.1% 40.0% 75.6% <0.001
I 2.9% 44.4% 55% 4.9% <0.001
Cl 19.434 0.022
0 11.8% 3.7% 2.5% 4.9% <0.001
r 73.5% 55.6% 55.0% 75.6% <0.001
I 14.7% 29.6% 40% 19.5% <0.001
ar 0% 11.1% 2.5% 0% <0.001
OHIP-14 5.65 £ 2.795 15.48 £4.051 16.73 £ 3.942 5.88 £ 2.977 108.806 <0.001

V2H GCF IL-6 57 S ZUMH =4 44T Pearson AR A& R E7R: 78 H 4, GCFIL-6 /K*F-5 PD.
Cl /K FREIEMSE, P<0.05; 7E CP 405 Al + CP 4+, GCFIL-6 /K*F5 PD. AL. Bl. Cl &R IEM%,
P <0.05; 7t Al 28+, GCFIL-6 /K*F5 Bl 2IFFH5%, P <0.05. ¥ 3.

Table 3. Correlation analysis between IL-6 levels and periodontal parameters across four groups
3. WA IL-6 KTEEFBASHIRX M S

B H 4 cP Al +CP Al
Ei=2an
P R P R P R P
PD 0.422 0.013 0.764 <0.001 0.718 <0.001 0.038 0.813
AL - - 0.657 <0.001 0.450 0.004 - -
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Bl 0.272 0.120 0.641 <0.001 0.265 0.099 0.338 0.031
Cl 0.623 <0.001 0.604 <0.001 0.430 0.06 0.071 0.661

KH — 76 logistic [FIA4»HT 7 VEER TS Al 38 R AE CP IMSZ IR R DL CP & KA NIRRT =0,
& =1), HEiRER, IL-6. Bl. Cl. OHIP-14 ¥/ /250 CP KA MfEKi R & . W 4.

Table 4. Risk factors associated with the development of chronic periodontitis

= 4. B CP XM ER

A B SE Wald OR (95% CI) P
IL-6 2.447 0.600 16.618 11.55 (3.563, 37.477) <0.001
BI 1.910 0.439 18.817 60750 (2.855, 15.960) <0.001
[of 1.140 0.391 8.497 3.127 (1.453, 6.730) 0.004

OHIP 1.027 0.257 16.013 2.793 (1.689, 4.619) <0.001

GCF IL-6 X Al #3% K4E CP 2zl fie i A 45 R o IL-6 120 Al i3 kA2 CP i s A8y 15.45
ng/ml, £k RN 0.954 (95% Cl: 0.918~0.990), 4557 JF M 0.830, REFF N 0.982, WK 1.

ROC i1 £&
1.0 w

0.8

0.6

W

04

0.2

0.0
0.0 0.2 0.4 0.6 0.8 1.0

1-F¢ 7k
Figure 1. Diagnostic efficacy analysis of GCF IL-6 in the occurrence of CP in Al patients

[ 1. GCF IL-6 3} Al B& &% CP HIIZ Wi EE S 4

GCF IL-6 X} CP &35 kA= Al 2 Wit se 7 45 R R IL-6 2k Al B3 2R Al s BB E
12.25 ng/ml, £k A1)y 0.980 (95% Cl: 0.963~0.997), HFHJF Y 0.869, #RMUE N 1.000. W& 2.
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Figure 2. Diagnostic efficacy analysis of GCF IL-6 in the occurrence of Al in CP patients
[E 2. GCF IL-6 ¥F CP BE &5 Al BISHIEE D MR

4. g

Al BB RZ 2 W TE MR Geg M RIE TSR P S BN, CP S & A A S A L IR gt
RIS . P 5 RAEE VM. Han'Y, Luo Z S [ 1410 5038 B ML 2= S50 B R BN 2 J& 9% 13
A AR R KA S, BT SIE4E 60 44 24 A 2 B E A 60 44 1@ BT I E, o A 98 ARG REZHLAE 7%
FERR ST AR R 22 5%, Rl 1L-6 Ko AR SCIEEUIENR B 1L-6 I TR RAVY B AT 1 e Bt
Hh CP A Al B F RN B 2ORE KT, e PR SR A — S, IO T & Z AR oG . XL
AR RAE[15] [16]0F 70 B R JE Joy i 42 5 S REFR AR G, M I CP B, 5 GCF # IL-6
TEBEERI. AR, /£ CPAHEES HAT, GCFIL-6 K FEAEEMZRH CP E#EF IL-
6 K P T H 4l K Al+CP 4LF1 Al 4. CP 41+ GCFIL-6 /K FELLE R B B2 2= 5 H IL-6 /K5
e IXKHY Al BFFIN BE CP I, HEREGHEH IL-6 /KPS CP 8L Al IEFH S & . HEHH
AL, IEPREEIME TR RO B 1 D s (e, ORHF DI A, A SC AL+ CP A R br & s
THR=ZHEE, TIFEIE TIX— f. WAh, fEIRARIGTT IR T, BRI S T 8454t tr] {8 H OHIP-
14 Bz . OHIP-14 52 BTt 5t PAH S Uk f 22 45 2 5 SOT R IR TR, Wd A3 ThRe . OBV
A AESEN = KU, BR RGVEAL M st B AR TR R ISR G R, 195 B P i i Rt
AN A 35 S5 BR: (4 A7 T S 0 8K [17] [18]. ZRSC Al + CP ZHH: OHIP-14 BT/ 5 H A S i e, %
mHEAGITEER, KYPLEEEER AL CP I, AMUCFRRNAZE, HAERES BE LHEEZH
TR . O AR G A SRR R T R RS R R VORI, WU S T e R 2 32 B 4 T
WY OHIP-14 PRy, AT B3 A PRAS, B SGE 7 ARG, BR(% OHIP-14 ¥4y, [Al4%
PR IE PR 2 PR G o AEARSC— TR, DU SO Sl WO e R0 SE RS ik 2 X
MERBA SRR, RUMEFRPIEE, AR mE Al 5 CP AL,
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GCF IL-6 7K~V 5 7 JH4ahr K- B 867 IEAHG, Hh PD 5 AL 5 IL-6 KRENER . WIGHBRAT
75T F RSN AR, Hy FERET =AN5H: © &N, @ 15 Bred
JLo AR RN @ MIEE B 1ERF AL “r 7117, GCF 1 R PEFE FRIAKF
REME S B2 M s It Joy 368 21 J AL 43 1 9 IR AS R i gk JR AR . AR DU 4H GCF IL-6 5 2F il Fa s /K F
BT T /i tb. PDL AL, Bl Cl 2% HINIEIRT 4824, 485 PD. AL KA1 Bl CI 45407t
i, CP ORURTEE IR 2 INE . A i T, 76 H 41, GCF IL-6 /K°F5 PD. Cl KF&RIEM>*, 18
CP 4+, GCF IL-6 /K*F5 PD. AL. BI. CI/KFEREIEMK, /& Al A+, GCF IL-6 /KFL Bl KF&2
1IEHISE, #£ CP + Al ZHf GCF IL-6 /K75 PD. AL /KPR IEAX. X EWBEH GCF IL-6 K TTHE, F
JARAERE R 2 3N . X 5 Prabhu, Geivelis, B JIVLEE[19]-[21]0F 58, FEMRAR 4 A L KCH JE 9% 58 24 R
WA IL-6 KPR T IEH, HA5 7 AN ™ SRR A L4 10— 3. HEZFE TRl GCF
IL-6 7] LA a2k 2 i AR W SO R S e J 21 A 48 e Py D e A 247 R ZHL R B A O o 1Bk 2 o) 9% 1)k Jee e B
BFREE RIZ TR, BUE A RA S E N DABUR % . 1L-6 1 FH T 5 40 i e 1 s A4 e i 1 4 i
BRI, RS E AR B 0 A A D A BB e 0 I BGA TR B AR, (R IR [22] » Tanaka
L[V AR R 1L-6 W] {2 Rl A A P 5 03 48 AR B mRINA [ 3RIA S8 i 4 8 B A B 10 20 id, ik
AR B AR, TR R, LK, IL-6 sem T A LME SR ST N R AT 4R 2 O R 2 4
PR &R AL, NF B R e gupa i 7 6 R g 2 8, B “F R, ATk
ASIE HR N o 1T 1L-6 W] SR R 2T 4 4 it D) 8 3 1 4 R 4L 2R 14048 2 AT D 28 247 )& 98 [9] [10]

CP 5 Al PG [RIAEAE S WIAMEE L R . GCF IL-6 & Al B EERRAEFURHE T2 —. IL-6
AL TP AR RN 2 40 f A B ek Al (R A . IL-6 ATiERL IL-6/STATS3 {5 5Bk iAE SRR R FRIAN I, Wi
BORRM RE mACERIE, SRURSEEE A0 AR FEAR, TR 1) 78R [ SORI I 21 8 (B A R AT
FAPE[11]. BEAh, —2emFiRE, BT IL-6 740G R R EEAEM, X Fh g0 i Rt mT g d 7 T kAR
P S T T R0 2T 2 R A B, Gardenghi S ZE[L11# I B AR AE I A IR 5 10 Al /N RIS R B 7E
BRI EBRZ I, 1L-6 78 A BT T4k R AR M R A A R A R S A M. 24 R I CP I, GCFIL-
6 KPR, XAE— R LESEUEE KA Al IR, X5 2 577 s A —26]-[8].
YA AT ST — T logistic [ 9204145 B &7k, GCFIL-6 7K~F. Bl. Cl. OHIP-14 ¥4 & Al 2 &£ CP
MO FERENZR, XKW AlJE CP RN R, Al B35 & CP i . Mo Al & a7 2 M
WEEHENOE DA, g1 Al B350 O s DA ST CRE FRRICE CP XK, HXHF Al
[ A B =

IL-6 PRI 2735, Im R b DAL R A IS A % . A3 ROC 2k 25 5 7R GCF 1L-6 % T2 W
Al BE R CPAIEH ABER A Al B — @ S W RLRE . SRV B o kI T i, 1L-6 IKF
TEW# 2 (B2 A —BPE[15] [16], GCF Rl RA BEMH: © MeItE: KA PR T HIEgR%, 8
AEFEM: @ TEEME: TE2UCREHTERN: 6 mABE: AeF W RYCT AL SRR
@ (EFHE: FEAG TRAAAE , AR T2 HhOoMEms. REWEHIL UL Al 5 CP fAERE
AHIAE, HIGT IL-6 7E 1% B F2 o (PRI TR IR AR o ST AW S0 R I, FRATEW: © ¥ GCF
HIL-6 JKSFAIN AL FI CP I E FLIRIIFE bR @ AL 2 s KFEARS], 0AE IL-6 MiZWRE; & JF
JEF-TRIERT T, VAL IR0 Al & TS B E A -l e BRI GCF o IL-6 /K-F. sifb s T
Y. RIVET EIRTT, TTREE AGESE Al IR, PR RGIEIEROE R A%, NI el B E TS «
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