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Abstract

Background and Objective: Non-alcoholic fatty liver disease (NAFLD) is a prevalent liver disorder,
while type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder characterized by insulin re-
sistance and impaired insulin secretion. The coexistence of NAFLD and T2DM exacerbates the condi-
tion and increases the risk of complications. This study aims to investigate the associated risk factors
in patients with NAFLD complicated by T2DM through the analysis of common clinical serological in-
dicators and to construct a corresponding diagnostic model. Methods: This retrospective study in-
cluded 472 patients with type 2 diabetes mellitus (T2DM) treated at Chaohu Hospital Affiliated to An-
hui Medical University between January 1, 2023, and December 31, 2024, who met the inclusion and
exclusion criteria. Common clinical serological indicators were analyzed to identify independent risk
factors, and relevant diagnostic models were developed. Basic patient information was collected via
the electronic medical record system, including age, gender, smoking history, hypertension history,
weight, height, body mass index (BMI), and common serological indicators. Results: Independent risk
factors for NAFLD complicated by T2DM included BMI (OR: 1.401; 95% CI: 1.180~1.662), anti-insulin
antibody (OR: 0.983; 95% CI: 0.966~0.999), anti-islet cell antibody (OR: 1.058; 95% CI: 1.024~1.094),
cholesterol (OR: 0.098; 95% CI: 0.033~0.286), triglycerides (OR: 3.896; 95% CI: 2.353~6.449), high-
density lipoprotein (OR: 6.905; 95% CI: 1.157~41.206), low-density lipoprotein (OR: 17.474; 95% CI:
5.764~52.975), urea (OR: 0.815; 95% CI: 0.685~0.969), and alanine aminotransferase (OR: 1.044;
95% CI: 1.014~1.075). These factors were significantly associated with the risk of developing NAFLD,
with triglycerides exhibiting the highest diagnostic value (AUC = 0.804), followed by BMI (AUC =
0.794). The nomogram-based diagnostic model demonstrated excellent predictive power (AUC =
0.921), with a sensitivity of 84.42% and a specificity of 83.82%. Conclusion: This study underscores
the critical role of metabolic abnormalities in patients with non-alcoholic fatty liver disease (NAFLD)
and type 2 diabetes mellitus (T2DM). Key parameters, including body mass index (BMI), blood lipids
(e.g., triglycerides, cholesterol, and high-density lipoprotein), and liver function indicators (e.g., ala-
nine aminotransferase), serve as significant independent risk factors. The diagnostic model devel-
oped herein offers a robust screening tool for clinical application, enabling early identification of high-
risk patients and enhancing management strategies.
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AR PR 9 5 (NAFLD) 2 — A DU i B AR SRR AE BARAHE O, B AT R IZH BT, &
BN — A B E R AL DA R[] [2]. FAT AT TR, NAFLD 7835 8 AR P ) 00 26 ik 25%~30%,
M7E 2 BYPE SR (T2DM) 5 H ] =ik 70%~80% [3] [4]. NAFLD AMY AT e S BUF I D) ek, EnTgesl
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RIFAYEAL . A EL 22 )8 55 P B IR R0, AR FIEST Rgi ok BRI 4E[4] [5]. tt5k, NAFLD 5
T2DM [1)3EA7 2300 7 0 M55 S5 5 ARCRE PR RS, JE— 2D 1 R I (3 47 41 6] [8] -

RUE HATER R NAFLD 36T F BB s E0E I TR Zia 7, (RBUETTIERIT BCE R, vJoi:
A ROE PR IERE[9] [10]. [Ny, R EFIZE TFBRMAAEAN L, T2 8 R B IR S
BIT. Ik, AW NAFLD 5 T2DM Z ISR &R, IRBNEERGRIN R, WA RS kimis,
TR IR, BA E B SL R L [10]-[13], [RIFHBIER T 2024 45 3% [F B R 9% Hr 2> 5 7 5+ NAFLD §ii
A EAN

AHIEFE RE AT O IR R 8 LI L3 2248 AR, BFE WE. Fe KPR Shaedatn, [R5 8 e
OEERS PR WROOR S R A B FR B (BMIN 2[R & o X e by CL7E BEARAF 78 HE i E SE 5 NAFLD [ R A 5 i
EYIMI<. BIan, RS RPN E MK 4 A N & NAFLD (I EEERIN K, 1 BMI & PE4 AR
JEE 0 15 B AT RARAR[14] o TEAHIE T R G N PUIEE 5 R DR (IAA) RIS AL B AR (ICA) AT e UPE TR R
NAFLD 5 & & A e L (78 78 DIk, B3 20 A 22 R R I, B NAFLD 5 T2DM [ AH B mi i
PETE g A T (B S AHiE

AT SR B P R 58T S G0 NTE 22 B0 ) K 27 B i SR B B 12 1 472 91 75 & 9 HEAR HE 1) T2DM
S, R 0 ) R G R R AR B R DG ML S FE AR B o I G 2 U7 VAR 540 NAFLD
ARSLSER N B, R X L N S @IS WAL 7] [15]. W FCH0 L2 HINAET R G041 NAFLD &9
T2DM EFMEREER, HWITHERR, FWE—MREG S, DRI RIS E KR,
Pk BN S 0, g R R T AR AN AR TR R

25 LFrid, NAFLD 5 T2DM Z A1 2R (1 ¢ RAAFRNIRGT,  JUIAE fé 6 R 38 1R 0 A2 T A 204 )
Jith . AWK AIRIRE MR EE TR S, IR EaE, ISR, PR RAER,
P ven R A AV T 8] [16]
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2.1. WREIT

AP R [ A B 5, VRN A NAFLD &9 T2DM B N fE G R 2 . AT A T 2023 4F
1 A1 H%E 2024 47 12 A 31 HAEZRIERER M E SR B2 IS N HERAE R 472 4] 2 BOBE PRI &
F, f0F5 241 ) T2DM g (X R 4L) A 231 451 NAFLD &3 T2DM S (Sze ). Fedi esE 7 2 s
PR WROHR SR R s AR E L B AR EFRE(BMI) Kl R WIS A AR, EEARESUR S R
(IAA). P S AIPTARICA). I IMAE(FBG). FEILINAT A F1(HbALC). ZSAEMH & (Insulin). %5 C ik(C-
P). JH[EEL(TC). HIM=HK(TG). M EMEE(HDL-C). [KZEZAEE [ (LDL-C). JR&K(Urea). HLEF(Cr).
JRBZ(UA). BN ZIR(ALT). BAEEZZGAST). 2L BE(GGT). LHLZR(TBIL). HEMH(ALB).
BREM(GLB). A AMERE AAG). AAIMR(WBC). ki gl ig it Zu(NEUT). R4 iH£(LYMPH).,
AN THE(MONO). WS R MR 4N A i1 4(EOQS) . WEm 4 R4 A TH AU (BASO) . MLLLEE (A (Hb). I /M it
(PLT). HOMA-IR #E%(HOMA-IR), HrH HOMA-IR 88t BEA X N(EIEER R * IRIMH)/22.5,

2.1.1. ANFRE

Fr£r 2020 47 Hh B RO B R 4R R B HE 1) T2DM 2 b

LT SRR G < 70 2, 3 METE U S s A < 140 s

FE R 75 SR AR o ASHIE 90 R A3 20 BRI AR 2 58 DU B g 2 o A B 28 0 4 1E st e (/L5 2 KYXM-
202504-006) .
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2.1.2. HiBAHRE
1 RUHE PRI« URORITRE PR SRe A B PR «
P E o 0 LA FFF B TR g i 3 52 ek Ay 7 B S VR T
IR FH AT e 5 BUIE I ) 24590
CHPREEIRGY . H B % T 58 55 R e 5 SUIR D7 JHF (R 52 5 +
I PR BRI 42
1 A I SRR TR s 85 LU L
2.1.3. T2DM iZBffRifE
T2DM 2 Wik T 2020 4= o E RS IR Ip B v Fa /-
FEIRIEIR(BEZ R 2R 28 AHEFREE TN LT 4 9020 m— & 2 W
BEHLILKE > 11.1 mmol/L;
PEAL AT B > 6.5%;
ZPEIMME > 7.0 mmol/L;
AT BE AT 2 /NS B > 11.1 mmol/L.

2.1.4. NAFLD ¥ Hifr
R FH IR R 6, 22 3 8t P52 W I I
T 22 1 SR P S T RIS 37 [ 75 R I P 3, [ 5 55 A B o
T 20 W 75 1R 35 [m) 75 55 5
T 0 22 1 Sl 7 (S S IS TR T 10 T P L 54 5
PR 6 2 A i 75 R I, A R IR AT 2 A AR T T

2.2. EEBEFITE

FIF o3 21 LA O gk L it 2 S 8 Ve IR, AT A R ST AL . A BRI R 2 R &K Logistic
LA A Ge it 5 SFE bR, JRTGE AR SZ fE B PR 3R R EAT rT AL . TERLERI 3R Logistic [BIE 48+, 24 P
B < 0.1 WAL EHr, I £ 2 Logistic 1] JH#E—50 1 P < 0.05 A&, ZHRESHT
J&, PH <0.05 (MR EPhHf e ORI 2 . FIHIZ B ROC &I S br s Wi, JFi a2k
PlEL2 WAL, RS Wk e fh 22 A2 W DCA BB
2.3. it

fH R (4.2.0)# 47 G0t 500 480a 2 IR0 A0 Bl 2 07 25 VR IR T, PRARELER T8 T A
By B R RS A H AN R T ZE S AT IR, P4 LRI 2 Welch t tests ANyl 2 IEZS /3 A b
P4 EE B AR 775 Willcoxon. B3 20 41 EL i T P < 0.05 FIGE T4 0 # 3R AR E4T Logistic B &
ST, K P <0.1 TSR Z R 0T, DRI fER R 2R . thath, AT B R 2 R R 9 Hr
g AT T T AL AR FE . FIHZWT ROC BHZR DAl & AN AL fE R R AR AR IS W, JFIE T 5114k
B, DRI R, FRATE 2 e e i 22 A 5 il 28 20 A SR PP AR AR AR (1 kot

3. &R
3.1. SEEEEE

WRAE AL E (LI 1), BURfebr A B Gt (P <0.05): “Fife. 1AH . A EIRH(BMI).
WIS PUBREY R PTAR . DUBR S ARSI SIRIpE . SRR, 208 C Ik, MHRERE. Huh =K. =
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Figure 1. Comparison of the grouping in control and experimental groups, ns P >0.05; "P <0.05; P <0.01; P <0.001
B 1 xRS ER AR E, ns, P>0.05; P <0.05; “P<0.01; "P <0.001

3.2. Logistic B TTLENHT R AL

7t Logistic ML ZRMEEE T H, TATHE TH 2 BO5 R (T2DM) 38 K A RS M g 107 T
(NAFLD)AHK IR 2= . anl& 2 ffros, T2DM &3 4R E[OR: 0.959; 95%FE {ZIX[R](CI): 0.94~0.973].
1A (OR: 1.094; 95% ClI: 1.073~1.119). BMI (OR: 1.472; 95% CI: 1.356~1.597). #i !5 ZHiiAk(OR: 0.982;
95% Cl: 0.971~0.993). Ui 554 Hu 414 (OR: 1.156; 95% Cl: 1.051~1.273). =& L4 (OR: 1.080; 95% CI:
1.026~1.137). % C k(OR: 1.392; 95% Cl: 1.229~1.577). fiH [ % (OR: 1.388; 95% Cl: 1.183~1.629). H i
—Ti5(OR: 2.895; 95% ClI: 2.215~3.783). =% &% iF 5 [11(OR: 0.151; 95% Cl: 0.077~0.296) 1% Ji£ Ji & [1(OR:
1.510; 95% Cl: 1.246~1.830). JX % (OR: 0.758; 95% CI: 0.690~0.832). HJLET(OR: 0.988; 95% Cl: 0.982~0.995).
JRIZ(OR: 1.003; 95% CI: 1.001~1.005) 75 A % Z B (OR: 1.039; 95% Cl: 1.025~1.053). % 544 2 [ (OR: 1.036;
95% Cl: 1.018~1.054). A& Bt #HE(OR: 1.019; 95% Cl: 1.011~1.027). #4014 (OR: 1.322; 95% CI:
1.029~1.697) LA & L2415 4 (OR: 1.030; 95% Cl: 1.019~1.041)%144 41 7 NAFLD IR (4 2(A)). fEBAR R
e, PAE/NT 0.1 S BRI Z KI5 Logistic [51V5 734, HH BMI(OR: 1.401; 95% Cl: 1.180~1.662)
P 5 = A (OR: 0.983; 95% Cl: 0.966~0.999). Fik 54t iiuHi A& (OR: 1.058; 95% Cl: 1.024~1.094). JH[#
i (OR: 0.098; 95% Cl: 0.033~0.286). H i =M&(OR: 3.896; 95% Cl: 2.353~6.449). % & JI5 & 4 (OR: 6.905;
95% Cl: 1.157~41.206). 1% J& i & 11 (OR: 17.474; 95% Cl: 5.764~52.975). J£ & (OR: 0.815; 95% CI:
0.685~0.969) 143 1A # % i (OR: 1.044; 95% CI 1.014~1.075) 4 & T2DM 3 & 4= NAFLD (a7 5 [
(5 2(B))-

3.3. HI ROC gk

RATEF HZ W ROC HiZk 1l T2DM 3 & E NAFLD &7 Gk R &= 2 Wil . 141K 3,
BABFR 2 WA 1 T BIMEAR R H i = BB (AUC = 0.804). BMI (AUC = 0.794). #i 5 4H ik (AUC =
0.770). B RABF(AUC=0.712). JKER(AUC =0.690). PifiE S KPR AUC =0.677). =% & 5 5 1 (AUC
=0.643). 1K E 5 HE A (AUC = 0.621). JH[EEE(AUC = 0.612).

3.4. MELEREISHER
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g 25 (A R [ B A 2 1 T2DM 8B R A4E NAFLD A28 B2 ik, H ROC #hi4k AUC THFE N 0.921,
RIBE N 84.42%, 55 JF N 83.82%, [HIEZWHE N 83.33%, FIIHZWHE Jy 84.87%. 2l ) 4l 2k P ks v

2RI HIE T 1, AR P ERT 0.05, RS W 5 SLhrf ki) — BB (LA 4).

A

Characteristics  Total(N) OR(95% CI) Univariate analysis P value Univariate analysis
Age 472 0.959 (0.945 - 0.973) ¢ < 0.001
Weight 472 1.096 (1.073 — 1.119) Ib < 0.001
BMI 472 1.472 (1.356 — 1.597) , @ <0.001
Smoking 472 |
0 402 Reference 1
1 70 1.813 (1.078 — 3.048) ——— 0.025
1AA 472 0.982 (0.971 — 0.993) é <0.001
ICA 472 1.156 (1.051 — 1.273) :O 0.003
FBG 472 1.080 (1.026 — 1.137) [ 0.003
Insulin 472 1.006 (0.996 — 1.016) [] 0.23
C-P 472 1.392 (1.229 - 1.577) 1101 <0.001
TC 472 1.388 (1.183 — 1.629) L@ <0.001
TG 472 2.895 (2.215 - 3.783) : —— < 0.001
HDL-C 472 0.151 (0.077 — 0.296) o <0.001
LDL-C 472 1.510 (1.246 — 1.830) | -0 <0.001
Urea 472 0.758 (0.690 — 0.832) (1] <0.001
Cr 472 0.988 (0.982 — 0.995) ¢ <0.001
UA 472 1.003 (1.001 — 1.005) é <0.001
ALT 472 1.039 (1.025 — 1.053) + <0.001
AST 472 1.036 (1.018 — 1.054) [ <0.001
GGT 472 1.019 (1.011 - 1.027) (] <0.001
TBIL 472 1.028 (0.998 — 1.058) ® 0.065
LYMPH 472 1.322 (1.029 - 1.697) Lo 0.029
Hb 472 1.030 (1.019 — 1.041) + <0.001
HOMA-IR 472 1.025 (0.997 — 1.055) ? 0.084
o 1 2 3
B Characteristics Total(N) OR(95% Cl) Multivariate analysis P value Multivariate analysis
Age 472 0.997 (0.973 — 1.022) ¢ 0.817
Weight 472 0.994 (0.945 — 1.045) ¢ 0.802
BMI 472 1.401 (1.180 — 1.662) + <0.001
Smoking 472 |
0 402 Reference 1
1 70 1.371 (0.590 — 3.182) & 0.463
IAA 472 0.983 (0.966 — 0.999) ¢ 0.038
ICA 472 1.058 (1.024 — 1.094) + < 0.001
FBG 472 0.988 (0.906 — 1.078) ? 0.791
Insulin 472 1
C-P 472 1.182 (0.970 — 1.440) ° 0.098
TC 472 0.098 (0.033 — 0.286) ¢ <0.001
TG 472 3.896 (2.353 — 6.449) :0- <0.001
HDL-C 472 6.905 (1.157 — 41.206) ro——— 0.034
LDL-C 472 17.474 (5.764 — 52.975) | ——> < 0.001
Urea 472 0.815 (0.685 — 0.969) ° 0.021
Cr 472 0.991 (0.977 — 1.005) (] 0.211
UA 472 1.003 (1.000 — 1.007) é 0.079
ALT 472 1.044 (1.014 — 1.075) + 0.003
AST 472 0.968 (0.925 - 1.013) ? 0.158
GGT 472 1.000 (0.990 - 1.010) ° 0.993
TBIL 472 1.030 (0.978 — 1.084) (] 0.262
LYMPH 472 0.756 (0.519 — 1.101) é 0.144
Hb 472 0.996 (0.976 — 1.016) + 0.681
HOMA-IR 472 1.024 (0.992 — 1.058) [ 0.146
0 10 20 30 40

Figure 2. Univariate/Multivariate logistic regression visualization; (A) Visualization of the univariate logistic regression anal-
ysis results; (B) Visualization of the multivariate logistic regression analysis results

[& 2. Logistic 8% T ESHTATILE, (A) H logistic BT ESIATIILE, (B) A logistic T ENHATHLILE
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Figure 4. Development and validation of the diagnostic prediction model. (A) The prognostic nomogram. (B) The calibration
curve for assessing agreement between predicted and observed outcomes. (C) The ROC curve evaluating model discrimination.
(D) Decision curve analysis (DCA) evaluating clinical utility
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4. ¥1ig

ARG 4 i 17 FFF 95 (NAFL D) A& — 7k U IR 03 7 3 RRUR N RRIE R s, LR 3 26 7E A 3R [l N B 4
ETF, R HRAE 2 OB (T2DM) 3% 7, NAFLD (1) 805 R ik 70%~80% [17] [18]. IR AN 2 G5
HEARZhRERRRT , 3 T REHE R N AR TR M AR 05 PE T 26 (NASH) . AFEF4Efh. HFELEE S AP, 44 /g iok™
HFE R B [18]. NAFLD 5 T2DM Z[AIfFAE S AR AR ¢ 5, PR AR ELRENA , I 25 3 JnCo I A0 0 55
T RE B R, AT IN 25 BB R 7 AN 2 7 7 4E[19]. BRI, IRAWEST NAFLD 5 T2DM [AH B 540 K H:
FHOG G I PF 22 B BB I IR =

AW FCE TE T IR WL M7 228 b,  LLRJIS NAFLD & 5F T2DM MR faR R, Jrfe—
NE R WIE R . RATIINT 472 FITE BB 2= B I S0 2= Be st i2 0 75 S ghHERR HE I 2 BURE R
B, BRI B K MG = Fa b B, Rl Ge vt 07 v 00 H ARV 1 A I S 0 ST S PR 2R
[10] [20] - HfF 745 FKs e PR A 5 U 531 v IXUS: B3 A R0 L, 5 Bhfiik NAFLD 49 T2DM [45 2T
MG, WIS BB VAT SO AR TR B R [4] [21]. XS RAEH M =EE. BMI. HUR S A0 HTIA.
BHERAR. JRIE. PURSRPUE. REERED. KEEREOMBEEE. ®RATWRERER, B
BEPRE IS8 S . FBR B AT R R S AR PR D% DIAR DG, b B R AR A 1 e s
R R BN EE Y], NAFLD H ik 5 22 HCHURN U g 17 2 2 P96 PR R IC 3 K1 P2 A S mal, 1 R R 3R A R
SiE SN 7R, B KR SR AR RS A FRAEERTEGE AMP JE AL B 0 DL R s S AL W B A S TE )
WS 52 A4 o BE IR )R SR B D0 A 107 4801k, P PRSI J 2EL 2 H 1 S M 736 K B TNF- R IL-6,
M R 2R = A [22] 0 53— 1T, A3 H S ARG\ i DL K% i 7 42 Th R R i (DU B 34U
JE G 7 o A REAE ) 3K 5 350U BEAHORE B 2 2 0 A T A AR M 8 £ 338 80 PR U, 1 0k 5 2 A Al 284 B 77 2 i
BT 2R A X T TR R AR A B RO 5, SUREH v e A A AT G I, AT S B E 9 H i =R R
B, AT R P i 7 P T [ 23] o T 7E ARHIE 78 HR AN N B B R PR (L AA) FIPLIE & 41 B LAk (1ICA) 1)
A RERE AE TR E NAFLD 5 B & G MU T 7E SCHE . NAFLD (8% 0o B AR 5 2 9 B 2 KT AR
AL, T IAA FIICA J& H B S PERE PR (I 1 BURE PRI ) bR 64, o ER a9 i 2% sk & 40 M 1 1 B
GoE [N, AR AT B I S ML (G A A N SR 4 25 2R RO ) 1) 258 HL S B B G S AT R
JFFRE 989, {23 NAFLD [ 58 7™ B Bk J o ASHI 90 A R B o 1L 5 AR WK PR N 107 6 9 2 2890 JRos i
BEYIMIG, BEAERY, ARG 8 5 5 2= TR A T DA R B R - M Rk R -
[ ) 2R 40, B /N R I Bk, R KA R L AN BN A S S A S MR BRI, T
AP TR I AR, (R AE I BT o BEAh, R R ARHU AT Y G A 4 R Nt R L R
FERETG Hahn i 3 Sk, MR Th R [24]. AHEFE R BET AT 1 O T IR 03 2= Fa b R Gt 2 it
TR M i 1 TP (NAFLD) 5 2 R JR % (T2DM) & 2 IR &, SEAN T B STHR ook i R e &%
G2 A A R A . MEMIER 249 T NAFLD 5 T2DM FIFAT R £ R0, 10 ASHIF 72 i i
[P AT, G54 B AR ATR RS, MR T 2 AN MO R R, XS R AEAFFEEE R 7 NAFLD 1)
RAEREE[L] [25]. FRATHS Wi B e o0 o B 47 I Tl B8 71 (AUC = 0.921), 7EXIFR % N[25] & JER
2 E AUC 24 0.896 (95% ClI: 0.819~0.974), At &4 B T BTNt g oxr 2 BUNE IR & I
ARG T MG 7 03 2 I AR A S W B, NS IR bR, TR AR 9T 15 76 20 I PR o DL 1) I35 2%
febr, TONIGARSEHE T — M EFER TR A TR, AT R R R AR B, I G IR T IR . X
— KI5 Smith £5(2020) [26] (B Fe 45 RAHGAH G, 3 — e TR R 5 NAFLD Z [ )% DI & .
AW FESE BRI R Sz ik B BB . iR %) NAFLD & 3F T2DM B i R E %, Ih AR A fE
g il SRR BT %8, TGS VR YT 8OR . D, IR RBIINaEXT BMIL IS A Th RE 4
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PRI, B B TR e S J o, SR HBORH B (9 1 Fid it DAPRAER NAFLD [k A4E2R[9] [27]. ik4h, BE
2024 T [EBE RS P2 5T NAFLD BB H e m & A, 5818 1 7£ T2DM B3 thi 1T NAFLD i &
R ELME, X O A TT I R S AME SR AL 16 713 FF[28].

SR, ABFFAAAAE— S/ R M. B2k, WFFCRARR BB B, HaRRIE TR —F0, RS
Fst BEIAMETEA E[12]. R, REREARRIEFT) 472 ], (BT e semst BRIt &k, ®JE, 6t
ZHEKIARIBE B, REEVEE NAFLD & 3F T2DM B KA . Bk, RREIWE IR % ey ke
A, FEAEZ AT LIS IE ASHIF (0 I, () B 38 o6t 75 75 T i A 4R 1, AN NAFLD &3 T2DM
S PR TE AT A A B SR 8] [13].

AHIE T 1) J53 PR A 2 BARBUAE FL [P 5 s rp O it BB RR B Z vt ATREYERT 5T A 5AIE
JEA REFBIGARIN o desh, FATIREAR BT AR, WA s R Guil 2 0 R AMEN . sz
125 b DX (197 RS B8 4IE 23 BT 1 T RE PR 1) 1 S 2R R A [N R 3 P, TR LG A () A b B 8 55 ) SRIE
BTt b B

dbAlh, RUETRATHEE T 7 ) R T ARG, (EREE & ARSI T I, X A A8 S B0 3
Le A WIbR SV VAR AN S AT . AR IIBIE TN B R AE G AE VIR B ROA I, DA SR A ) A

5. &g

gi bk, AWt 7 ARERSTERR I AR S OF 2 BB R A I RS E R A R, R A R
WA, SR RN S T I E A KRR PR SCBAR A BT TR, REREAE BT IR
oL T RAT AR, (b BE @RI . AR AN R TR 2@ itE, JHE
IR T HE i, Lt P oek B s .
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