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B 38 BB 5T e &5 A B o< 588 R RT3 X3 E@R(anterior cruciate ligament reconstruction,
ACLR) 5B YL BEHMIGRIFE. WRFR R LBIT AN, AR RGBSR FE S R B E 22 6
IR ZR:, NACLRAE BRI RAFMERIGTRESE . MBS E: HBEMAN2019F1AF
202512 H TRBEMKEZSE — B ER ERHES 85 52T & /MHMTACLR, REREREIFBIRA
BRIEITHI33B B . WERE BT, RERELERE. BFARBLEETA. AERIETNE. REEE
REBITAHR. RAWBDEST B EE IR RIGE, EARRMRNE. 18777 T IEA 57,
b & A IR RAREZE R . 552 : 2019.01~2025.124E A B 3L 58 RRACLR 249141, H R 5 & YL 3341,
BYRLAN1.32%. 330 BEEEF, BRFRBELIHI(27.3%), M EE6#I(18.2%), HEBRE L
BEREWEGE. BHRAHS . BERBMBYE TR RMHAGIP<0.05), BBIRHBABFBRFRE
BB EZERTEHRAL(P < 0.001). BRFAHAKABH R, BHAEEANBMIYKTIEFEXRFER
H(FIP<0.05). ARFHTHRNFTEZHURER, PRGITAHERANE. AEEKBMITHNZEZRE
G ER X (FIP < 0.05). £8: AMAER, AHOLACLRRERBRERERN1.32%. BYEEEL AR
JE2RAN KRR BPRRBEEZHBRFRBCUKEANBESS. HEREANEEBAE, R
AReHERR YL, IRIR ENEAEREIE. RIERIR REBEE RARF T RBETLEE AW . R BT
RRENFEHRERGRIT AENERRBKRER. HTARFTARBERTEHEAESR, MXER
M/ L. KEATFIE—PRAE.
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Abstract

Objective: To summarize the clinical characteristics, microbiological features, and treatment strat-
egies of patients with infection after arthroscopic anterior cruciate ligament reconstruction (ACLR)
in our institution, and to investigate the clinical differences among patients with different fever on-
set times and treatment strategies, so as to provide evidence for the early identification and clinical
management of post-ACLR infection. Methods: A retrospective study was conducted on 33 patients
who underwent ACLR in the Department of Sports Medicine and Arthroscopic Surgery, The First
Affiliated Hospital of Anhui Medical University, between January 2019 and December 2025 and
were subsequently readmitted for postoperative infection. General clinical data, laboratory and im-
aging findings, perioperative management, postoperative fever onset time, microbiological results,
and treatment strategies were collected. Descriptive statistical analysis was performed to summa-
rize the clinical characteristics of infected patients. Subgroup analyses were conducted according
to postoperative fever onset time and treatment strategies to compare clinical differences among
groups. Results: From January 2019 to December 2025, a total of 2,491 ACLR procedures were per-
formed in our institution, among which 33 patients developed postoperative infection, yielding an
infection rate of 1.32%. Among the 33 infected patients, 9 (27.3%) underwent repeat arthroscopic
debridement and 6 (18.2%) had positive culture results. Staphylococcus species were the most com-
monly isolated pathogens. Patients in the early-fever group had significantly greater height, body
weight, and body mass index (BMI) than those in the late-fever group (all P < 0.05), whereas the
proportion of repeat arthroscopic debridement was significantly higher in the late-fever group than
in the early-fever group (P < 0.001). All patients in the repeat-surgery group presented with late fever,
and their body weight and BMI were significantly lower than those in the non-repeat-surgery group
(both P < 0.05). Multigroup comparison based on postoperative treatment strategies showed signifi-
cant differences among groups in fever onset time, body weight, and BMI (all P < 0.05). Conclusion:
The incidence of infection after ACLR in our center was 1.32%. Most infected patients developed fever
within 2 weeks after surgery, whereas patients with late-onset fever were more likely to require ar-
throscopic debridement. Staphylococcus species were the predominant pathogens. Negative culture
results could not exclude infection, and clinical diagnosis should be based on a comprehensive assess-
ment of symptoms and signs, inflammatory markers, synovial fluid examination, and intraoperative
findings. Fever onset time may serve as an important clinical clue indicating disease progression
and guiding postoperative treatment strategies. Given the retrospective design and limited sample
size of this study, further multicenter studies with larger sample sizes are warranted.
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b
1. B=

HI3Z X )7 (anterior cruciate ligament, ACL) Y £ B 4E FH 2 IRFIR a0, T E ERESEM .
ACL #5052 % WSS A 105, 2 IBbERT . IR WA &AM 5, & SBURE I M
HZM., BEhEMEL]. ACLR J& ACL #i f5iayT ik 77, R du SUVUE S AR 473 1) ACL, AT
W T RE « BEG TR AN AR MR R, S8 T AT A8 X0y 1 A e 241 ACL B3 7697 1) ER AR S
PR F = B4t i, ACLR BI%UA\ 2001 4 (¥ 136 1341 3] 2020 4 (¥ 2561 4], 20 4 [HFLHEAT T
27867 5 ACLR FA[2].

EAR ACLR RJGHRRERAEFREAL, HIFARERM, XL RE 2 B2 W F ARG IR A
J7ROR . HERIE, AEL 3%V ACLR & RIL, FHEM-—SBEFAR[3]. wIX XEBEAGHFAL
PR GSEBON ™ B I RORE, SRR IR S, R EARLR, X B OB A5 =k
TR o Y] BEVE S R k. 2 N SRR, EEE ST, n BT B R RS R LA R e [4]

BRINA J5 gz i fam i, % T ACLR ARJG G RUR FAR I K10, 4 IR0 B ik R 41
TREETE S A1 IR  CRP RESE T i B G A 3R B 225 FE AT et AR J5 IR % o G I R AT I G 1 2
SE Y P R 7R I A0S, HAE 7 S 8 F S0 M BT 2R T, HAR Y 24 Bl SRR R A R A 5]

DA 2 QAR JG B i fab R 2, B P 06 TR 5 B8 R I PR 23 FIR T 7 V23 B 1 i
TR o AW FK I BIBVERETE, S aEA T ACLR A J5 By B IR REFAE . 5 5 2285 s KR IT 5
o FE— P H R A R AN B TVE AT 70 2 00, N RHIRANER G 8 AR5 18T TR ke .

2. ik
21 WER

WEFER 500 2019 4 1 A % 2025 4 12 A 2RI 5 — M B EE B RHia sh @05 5 5 8L A
17 ACLR TR R KABGIF IR B a7 18

2.2. REMEN

(1) TRIEAAEYEE S G R DR s BRI (B SS90 rR SR B A, 38 85 9% 1k
AT O SR AR, S A R ROSTT IIK S I PR R I AT 2 W A S5 iR

(2) BEFEPAMEMIIG RISy T R B PSS R T RE 2 RGP 29 . UM BE A 2 - IREEEL
ARG HEES IR IR JFARSE 2 T B, R R I A B HEBR AR G R e BRI, AWK A N AT R —
T ISR N Bt St B B AL B (USSR IR A B ST R 51 MUEIRIT S B, BIAR)E
RGN (1) ISR (2) EHEERE .. FIRFAR. REBEAR 2 b R IR I 5 At B A
JRGIEHE; (3) VI ANEEEAE ST TR el o il Ab 3, EL A SR 30 i G R AE (i 2 s 28 1) S 3 P 93
MK R INGE), G THURIRIT: (4) WIS RIROR A R R SR VAR P MR 4 B L A
mr: (5) MR T A4ufa . PR . C-IR N AT, EAMRHE A RS W AR J5 B, Hixiz
W5 FIRIEIR S8R BT WAE B EIIE[4] [6]-[10].
2.3. ANSHEBRERE

PINARHE: (1) WIRTFARNKETH N ACL EEAR; (2) TLBIERKES —IEEFEshaE 5K
TEAMEMT ACLR FAR; (3) RJERAEBEY, T RBERIR S — M@ b i BHE h 05 5 8ok
FBHRRAE B 2 BB IR YT

HEBRARAE: (1) #PBEAT ACLR FAR, AJ5 IS THILHITH: (2) FPiiT ACLR FAR, RJ5HII
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AR T ARI I 4+ (3) MR AR SRR R GRS A PR Y (4) MU PR RO
S AR R AR AT -

24, NEEEEFE

(1) —fewikl: . ). B, RE. BMIL (ERERE

(2) #JX ACLR FARMKEIRE: 1M 5y (i o], HiEER. BEYRR. 266 T
Ao

(3) BEYLARCHORE: AU E] L REFREE R AR

(4) WBITERE: PURAY. REFRIGHR. R EFXTFAER.

25. MEFIRARESHEF

XTBEAG T I B, ATIR ST RSO UA K, FHEREREL 2mL; BT AR 01F MR
FEAR G BLEATIE B RS Y AR T SRR D R AR AR B RSB S AT R, DAl A
WG TR A E, TP IFER R TR A IR [A) B8 A0 AR A S = A 00 0 3 AR e A 15
F W RSE
2.6. GtFESH

F X ACLR AR5 KA BRI H B F AT IR IR RE AT, HAE R B P S AT T4 U B A G R 3R
% .. KM Microsoft Excel #fF @ S $5 7, f#i ] SPSS 24.0 HEATSEiH 24 M 55 0 Mo X R S5 L R 1) —
R FIR ACLR FARMCTERL, BRYAH TR, 18y7 BREAT RS 0. IR AR SR, i
FH AL B (09 7367 250 K Bl (53 L) BEAT R . 2 G AR B 72 B B0 B 8 AT WA 5y )2, LB 2H TR s
REFIEZE 5 o 4% AR5 A FARS TR [0 % 3 41(0~2 )R AL (>2 J)] VA IT 5 SRR AU Geifyr 4.
R 5 LR A R IR FARIE QA BT WA . LB ELIESHEREE, ZHARMIESS i,
AR Mann-Whitney U #5565 70 RAR SR AEL < 5, KA Fisher B R %k, LA LEBRH
Kruskal-Wallis H £45, # SAZ (8] Gi v 2 7 UK H Bonferroni #21E, #1EJ5 o' = 0.0167, PiR§ZH[E]
BT . P <0.05 B4R L.

3. /R
3.1. BB EEaER

2019 4E 1 H & 2025 £ 12 A, Avtdtse i ACLR 2491 4], Hirh 33 4] e A o & ARG I RN
Beifyy, BEGLEN 1.32%. 33 BIAFREGEE T, FIRMORIE 0~2 J7) 20 41(60.6%), MR #y(>2 )
13 51(39.4%); 1697 J5 HI, AL T LAPUAE R BUBGLIA T 3 6 1911(18.2%) AT I O 15 7 il 51 VA A 3 18 1511 (54.5%)
FREARBITIHER EE 9 61(27.3%): kIR HT S, BFRBATE 6 191(18.2%), Hrh &3 (MR % Bk 3 4,
FGHEFERE 1B, TFESERE LB, I 1B, FIRTFAREOEE R L IS, RERR
JrZ KRB . 2 B GE BT AREEAR T RURE SRS, BRI &, /6 BRGge, HEEER 2
RIGERLIAINE. BT E BEEBIT G R, R IR G S 80 M) R 80 7 BT iT2E XUt
HEARF, A5 UL U AR WIR P K .

3.2. SRS HT
BRI R AR R, WA R AT IE ) F R LL 5] 55 35 FF 55 [69.2% (9/13) vs 0.0% (0/20), P <
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0.001]. MR S AR N BMI S T IR [ S m: 177.0 (171.8, 180.0) cm vs 169.0 (167.0,
170.0)cm, P =0.005; fkH: 78.5(70.5,87.0) kg vs 65.0 (60.0, 73.0) kg, P =0.004; BMI: 25.3(23.5,26.7)
vs 22.7 (21.4, 24.6), P=0.034], W% 1.

Table 1. Subgroup analysis according to postoperative fever onset time

= 1. RERHABERIELE S

R ELHR #(n = 20) MR A (n = 13) P&
i (y) 25.0 (20.8, 38.2) 23.0 (20.0, 34.0) 0.365
51 0.084
5 18 (90.0%) 8 (61.5%)
&L 2 (10.0%) 5 (38.5%)
{ERBE R H(d) 6.0 (2.0,7.2) 6.0 (3.0, 8.0) 0.469
£ #i(cm) 177.0 (171.8, 180.0) 169.0 (167.0, 170.0) 0.005
A 5 (kg) 78.5 (70.5, 87.0) 65.0 (60.0, 73.0) 0.004
BMI (kg/m?) 25.3(23.5, 26.7) 22.7 (21.4,24.6) 0.034
Baas R 0.659
FH 4 3 (15.0%) 3 (23.1%)
iR 17 (85.0%) 10 (76.9%)
117 73 (mmHg) 250.0 (250.0, 255.0) 250.0 (250.0, 250.0) 0.356
AL 1 A5 B[] (min) 89.0 (74.8, 105.0) 94.0 (71.0, 109.0) 1.000
18 B 4% (mm) 8.8 (8.0, 9.0) 8.0 (8.0, 8.5) 0.056
FHRFA <0.001
5 20 (100.0%) 4 (30.8%)
2 0 (0.0%) 9 (69.2%)

v Egr R (] LEBCR A Mann-Whitney U 536, 432848 520 (] LU SR A Fisher BiUIER 5. P <0.056 Rx B 4tit

PO IATIE B FARIBEAT /- L8, 3500 F A2 90 11 % #4(100.0% vs 16.7%, P < 0.001). H6IF
R4 BMI B EILTIEE I T ARLBMI: 21.4 (21.2, 24.2) vs 25.3 (22.6, 26.6), P =0.007; f&#H: 63.0
(60.0, 70.0) kg vs 74.5 (68.0, 85.5) kg, P =0.014]. HpT MK ZERERIFEEN, Wk 2.

Table 2. Subgroup analysis according to reoperation with debridement
2. REITECFARMILLEA ST

ZE JEFIRFARA (N =24) BIRFARAN=9) P
W3 B (>2w) <0.001
o 20 (83.3%) 0 (0.0%)
P 4 (16.7%) 9 (100.0%)
i (y) 25.0 (20.0, 37.5) 23.0 (20.0, 34.0) 0.584
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T3 0.068
5 21 (87.5%) 5 (55.6%)
7 3 (12.5%) 4 (44.4%)
{EBE R H(d) 6.0 (2.0, 8.0) 6.0 (3.0, 8.0) 1.000
£ #i(cm) 175.5 (170.0, 179.2) 170.0 (169.0, 172.0) 0.156
A 5 (kg) 74.5 (68.0, 85.5) 63.0 (60.0, 70.0) 0.014
BMI (kg/m2) 25.3 (22.6, 26.6) 21.4 (21.2,24.2) 0.007
BIrah R 1.000
BH 4 4 (16.7%) 2 (22.2%)
BH 1 20 (83.3%) 7 (77.8%)
1k 1M R 77 (mmHg) 250.0 (250.0, 253.8) 250.0 (250.0, 252.5) 0.888
b it A5 B (min) 92.0 (75.0, 105.0) 96.0 (67.0, 109.0) 0.808
B 18 H AR (mm) 8.5 (8.0, 9.0) 8.0 (8.0, 8.5) 0.167
E%J‘—;@éﬁz}{%éﬂlm HBER A Mann-Whitney U #3643 2878 24 (0] LU R A Fisher MiVIMEZR: . P < 0.05 FonF Giil
T

3.3. ZLALLE

PIAR G BAET7 NCE RO TERAE . TRl FIRPAR) A H#EAT Z AR 45 R 8w, ARAREERIEL

FERPIS A, BMI S AR E [ 22 5 B Seit 5 8 (43 418 P < 0.001; H=9.299, P=0.010; H=7.552, P
=0.023). HH, JHOIFARES IR, 15 R LR R #4003 [16/18(88.9%)] . HE— %t ik = F
B LRI HF LR .. SR EIR, R E G R R A S IR FARERAP =
0.011). FHIHESFHXFRIFEIHP < 0.001) [0 2 FIH G2 L RETH, FRHSFHRFAR
Bz B ZR A EE (P = 0.014); BMI 51, [FIFACEE R4S FIRFARIG A4 2 18 22 56 gt
FE (P =0.004), HpdnzSHlLgit5 & L@ P >0.0167), W% 3.

Table 3. Multi-group comparison according to postoperative treatment strategies

3. BARRRTARTENSEER

ZE TR R (n = 6) ZFRIH(n = 18) BRFARBEUWHN=9) P1E
A R A (>2w) <0.001
% 4 (66.7%) 16 (88.9%) 0 (0.0%)
& 2 (33.3%) 2 (11.1%) 9 (100.0%)
FE#(y) 22.0 (19.2, 27.0) 28.5(21.2, 38.5) 23.0 (20.0, 34.0) 0.440
P51 0.081
5 6 (100.0%) 15 (83.3%) 5 (55.6%)
% 0 (0.0%) 3 (16.7%) 4 (44.4%)
B R % (d) 35(1.2,5.8) 6.0 (4.2, 8.0) 6.0 (3.0, 8.0) 0.456
£ i (cm) 174.0 (170.2, 177.8) 175.5 (170.0, 179.8) 170.0 (169.0, 172.0) 0.352
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1A 5 (kg) 70.0 (66.0, 72.5) 78.5 (73.2, 87.0) 63.0 (60.0, 70.0) 0.023
BMI (kg/m?) 225 (22.3,24.9) 25.4 (24.3, 27.0) 21.4 (21.2,24.2) 0.010
B R 0.692

PR 4 0 (0.0%) 4 (22.2%) 2 (22.2%)

I 14 6 (100.0%) 14 (77.8%) 7 (77.8%)
1175 £ 73 (mmHg) 250.0 (250.0, 250.0) 250.0 (250.0, 253.8) 250.0 (250.0, 250.0) 0.989
AL I A5 B[] (min) 76.0 (71.2, 89.0) 95.5(78.2, 110.2) 96.0 (67.0, 109.0) 0.416
B 1 HLA2(mm) 9.0 (9.0, 9.0) 8.0 (8.0, 9.0) 8.0 (8.0, 8.5) 0.053

e BRI LLECR A Kruskal-Wallis H #8565 7278 520 18] LB AR R BS A DR 2 K38k Fisher #1]
WEZ:/Monte Carlo ¥, P <0.05 NHZESH G555,

4. ¥1ig

AW RLERER, 2019.01~2025.12 A X ACLR AR Ja B & 4R LN 1.32%, ACLR A g IEGLH)
SRR A FEUC, AbRURE S = R Beig sl & - BHY — IR 20 4, ¥ K& 27867 17 &3 It 7t il B ARk
L3N 0.23% [2]. HEICHTSCHRRE, SR A3 2104 0.60% (0.14%~2.44%) [11] [12]. AHBFFi St ACLR
RGP R ERLR 1.32%, AT REASCIRIETEHE 2 N, X —S5 R AE— @ FR A B SCFE T AR O AR 1)
HMERATEEE . R ACLR SRR EUIC, (AR EGAE NI LR IR ARE, 2 2 5w R Dy e
WA RSB W EABER M5 8697 4.

KB T ACLR ARJ5 G 33 fil, Hrh BRI 6 #1(18.2%), IO & FRE 3 4], KK
AR 1G], TP SRR L6, EAhE 1 6. EESIRMER R E R, AR S RS B AT SO
A J R B LRI SR A 2 4 9 €681 4 BR 1 J (60%~90%) , B 1 AT/ BUAT B 4 A N2 ACLR e aEH
7 D0 095 S AR o 55 AR FUA [R) 14 2 O A F 0 S 7 v L I A 80 26 B o e R AL, L0 4 0 E0 e 25 K A
ACLR ARJEH 15%~30%/Z 44l o tHILRE FR IR 45 R o BRIt 45 R vT Re sz BIREAE DU s 25 M L BUbp
AR e MERE T I A4 S5 (R Z 5ol , R AhE AN B 187 S 9 S HE B B G [4] o AT FE A I 4 T 35 1 5 TR A HE 28K 1Y)
JER AT e R LL R LN 7T (1) & RGO BAT DIRPUAE RIEATIRIT, TEEDUA = A AT T Hb
MEERTTRT TR (2) AWFFE MRS EL N 2mL, bAREE /N, TR R AR H R (3)
JR ARG 7% AR R U R AR AT R, DA IR B R IR O, M LR 3 R B AR K SR 1) e IR
A, KT S TR B A I PR = E R B IR G, n] 5 R A 7 (next-generation sequencing, NGS)+
& sk /e B (polymerase chain reaction, PCR)E i 1% 43 # (matrix-assisted laser desorption/ionization time-of-
flight mass spectrometry, MALDI-TOF MS) &5 J7 23k — D AS I J5LAA [13] [14], (H 232 IRT B #F & 5K
SARTT R, T TGVE e G (4) B RS TR PSR AR Re 2 AE M sE e, AR IR AR VIR o T4
SUEMPRLER T, 9k M /IR R TR U B VA 4540, AR b Al R AR BIR P AR B AR K Re iR E, &
B R g R BRI [4] [15] [16].

ACLR ARJ5 B BB, HBTHRENR, RIW B HBRAELE, a5 =540 5675,
SR AR B E B R . — T & 21 ) ACLR J& BB e B 5 1 4] 43 BT 7r ACLR 5%
GG G ) RO [ 36 R, FRHAIECN 28 &, FERA G BRI IR K AT P R ARSI
B, MR KAEEFRRARLT]. AT &AL 512 Wy SRR G G & Bk . ) 1)
B RIE ACLR RS 3 H A& 5 H UMK R #EIR, R4 20 123 % . 56T ACLR RJE k5 1)
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G O o A BRI R S R AR, AN AT T 06 R A RS b 78 [13] [14]
[17]-[19].

A TS ARG I G B AT R S MO R O KR, EES AN SCEIRIRE . K2 HRTE X
s ARG RN SEAR GG, JRYYEIR K2 /E ACLR Jo 1~3 J& S 3H, (HIX S8 4Lty #A s AR R B0
PR, A LS AT . G005 )5 ST S ARSE R . R, 24 MR SRR S T O . RN, ROETR
FR(E40/l. CRP. ESR)FFmi (=2 JA), #UN T LAEAL[4] [10][20] [21]. Zhao %5 A [22]3E4T ¥ — T meta 73
B Re A S G REAR B P 2 [a) 204 17.1 K(95%Cl: 13.2~21.0), 4555 ACLR RJFEYMILIT 4%
IR H 8K 22 BOR B R 5 RGO EIR S EARTE 10 & 25 R HB[14], HBEAR T RAARE 0~2 [
552 AT . IR SRR IR R B, UG I RAEIR . SRR AR R S s B VRS 5
SR, SRR AN IR R BT AR T R, S S R R B IR BRSO, B R L
ATFARTT, DR e 5 4 1% 5 ThREA 35 1 XU

ARG IERGBE WA R, BRI EEZ RINERTFREC G, MRBHRMEEEZ RS
5 RSP PURGIRTT o AT IEGHIRTT RIUAR [R 2T B AE 77 2 5900 (0 R A R R ok e % ™
FEG O, R DU B ARAER K A I SRR 4R bR, T RBAE— @ AR R b e gL i fE ik g . AR
WHFRAEAR G BR8N — B i R ARIAR G BAE T N OMGHEERIE . 0 FRRTFAR)LE R AT
1B 1B s e W SR b il o | o e 25 7 = D 1) 18 E o 0 [ s
BIRFAREE . REAT /TR ACLR RJGIE G E S, (AT AT Re AR 7 AR e R FA R
PRMNIIG DL WA RRAEEAR 5 B B H LR A2 5 5% R RHME LR IT 5 e, M R4 A 5T
NI RJGF IR BRI GLSE, EFTRES FARBIG M WIS (i RS 20 &8 S5 R 3 AH K,
EAR 5 G R OGS ThRE AT S S M iR J5 . R R B H H B F R TSR R B 2RI
TETT BRGS0, AR TR 45 G IR KRR IS AS FI K, 8 G0 DR Bl DL RS HHH S AR T 48 R 12
e

IR, AR GO RAEBG B, 4502 B 5 G R E SR T 7 B 2 5
T AR < R 0 B & A2 U ) BB A . AN R i s, FIR A &R 7R E & BMI 5
TR, FIRFAREQIAN A E L BMI L TAREEIH, Higiayr 720 H i 7 2l BMI
P ER R FRRF AR AR . X gt 3R BMI S SR BLSRFR AT 5 ACLR A S5 B 8 IRREIR H B
I 8] )¢ J& BRI YT T IAFAE — € RHK, AH LB ARNLE] M AN . AT BE IR R B0sr BMI SR R IR BT ¢
Ko RATRUR B T2 B S0 S MR SR 2, DRI BE 25 B FE AR J5 T H R Rl A&, AT
RS 832 R SR PURGIETT s BMI BUK S U R IUAE T B, O e, whiz
B DA J5 AR et e I SE A 2, /B FIRFARE . BMI 5205 #is LI
IRIEEZ R AR, HAFTHEARRN, HXFRGEEIHN 9 F], ZRAT6EH I, Btk E i
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