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HE

B : HitETRRSIPKCTIEER (coronary computed tomography angiography, CCTA)REUI &
REESMAETR (LTS /1% RSB RIEKBRTEE), SHEGMAR % U EFRHEEE O R E
2 50%) KIS AV SIRAIMMME. ik BEMESN SR 3) KRR £k 10 JE 7 (coronary athero-
sclerotic heart disease, CAD) -3 CCTAR & B &, KB RIKAE T —SZ EIRAER T2 50%7 NFHE
PECADZH 53ERH ZE £ CADA . FIF J5 Ab 3 TAEMS R EL H #2811 O AMNERE B LR (EAT)FE B 2485 LB
JA B R RIS (FAD . RSB 4 (B CACS). BEER £ AT (Plaque burden) BA & oAl M ik 440 3
(CT-FFR). RAMIVFEAURLK . Mann-Whitney URIRFIE R BFHAKK SR ELER, W
] J5 3% 2 £ R & LogisticE IR R ST S B R 1, il 52308 T/ERHE (ROC) B & LR R R B A
R Wik, S5H8: BREAANERFEAR776](FEEEMCADA 165, FHEECADHG61H]). LR ER,
AR . ME. OF. EATIRZG AR (KRB HEATER). FAFFSE (CFIFAD E XS A
CHEBTH AR LT B EL %27 (P > 0.05).. SRT0, FHEM:H KPRt B3 /R (65.75 £ 10.37
%), BELE. BRI R K E A AR A AR YT (93.4%) FIFT F] ULk (83.6%) I LL AR B EF 5. AR
24t b, B4R S CACS. CT-FFREBER sy - 7F7EMR .38 2 7 (3YP < 0.005) . & A & [ /5 & F Logistic
B 54347 R 8, CT-FFRZRHIPHZE M CAD RIS CEL R & (OR = 0.187, P = 0.007). ROCHiZE4r#7 &
7~ BRI . FHES KIRERR B HEATHR ., FIHFAL. XTHBTHRETH. CT-FFR)H)
ZAEAIA AUCKH0.807; FEMEAH 5| N FEHBEHR AR MR A CR WEZE 2 HiH 25 (AUC = 0.804); T3
N B CACSHR M BL SR BIS W R AB A B B4R, AUCERFF£0.891 (95% CI: 0.822~0.970, P < 0.001).
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Abstract

Objective: To evaluate the comprehensive diagnostic and identification value of advanced multi-
modal derived parameters (hemodynamics, local inflammation, and anatomical morphology) ex-
tracted from coronary computed tomography angiography (CCTA) for anatomically defined moder-
ate-to-severe obstructive coronary artery disease (stenosis = 50%). Methods: Patients with sus-
pected coronary atherosclerotic heart disease (CAD) who underwent CCTA were retrospectively en-
rolled. Based on whether the stenosis of any major coronary branch was = 50%, patients were di-
vided into an obstructive CAD group and a non-obstructive CAD group. Morphological metrics of
epicardial adipose tissue (EAT), perivascular fat attenuation index (FAI), total coronary artery cal-
cium score (CACS), plaque burden, and non-invasive fractional flow reserve (CT-FFR) of the target
lesions were extracted. Independent associated factors were analyzed using a backward stepwise
multivariate logistic regression model, and the diagnostic efficacies of different combined models
were compared using receiver operating characteristic (ROC) curves. Results: A total of 77 valid sam-
ples were included (16 in the non-obstructive CAD group and 61 in the obstructive CAD group). There
were no significant statistical differences in sex, blood pressure, heart rate, EAT systolic volume,
mean FAI, and log-transformed plaque volume between the two groups (all P > 0.05). However, the
obstructive group showed a significantly older mean age, higher prevalence of hypertension and dia-
betes, and significantly higher proportions of baseline statin (93.4%) and aspirin (83.6%) usage. Ra-
diologically, highly significant differences were observed in total CACS, CT-FFR, and plaque burden
between the two groups (all P < 0.005). Multivariate logistic regression indicated that CT-FFR was a
strong independent associated factor for identifying obstructive CAD (OR = 0.187, P = 0.007). ROC
curve analysis showed that the basic Model A (incorporating EAT volume, mean FAI, log-plaque vol-
ume, and CT-FFR) yielded an AUC of 0.807. The introduction of conventional plaque burden (Model
C) provided no significant diagnostic increment (AUC = 0.804). In contrast, the combined Model B,
which incorporated total CACS into Model A, demonstrated the optimal diagnostic efficacy, with the
AUC significantly increasing to 0.891 (95% CI: 0.822~0.970, P < 0.001). Conclusion: In the assess-
ment of moderate-to-advanced obstructive CAD, the diagnostic value of isolated local fat morphol-
ogy and inflammation indices (EAT/FAI) is limited. The combination of CT-FFR (reflecting hemody-
namic impairment) and CACS (reflecting the anatomical end-stage of sclerosis) achieves multi-di-
mensional orthogonal complementarity. This combination significantly enhances the comprehen-
sive identification efficacy of obstructive CAD, providing an optimal non-invasive imaging strategy
for clinical risk stratification.
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1. ARE R

SEAR BN K FE A AL O IE 3 (CHD) & A BRVE Bl N S UL MR T EZEE R 2 —[1]. BE%E CT flff
SR E AN GERE, ARBIK CT % i 52 (CCTA) TR i 2 A2 W e 0978 16 1 3% 70 B A% 24 T
B[2]. 4 b, CCTA FZuid B VPA% B i B A5 R FE BRI A7 ff R AT S B o J2 . AT, Bk 22 1)
e R UEHE 2 BH, Al R ) B A8 5 R IR LI« ThEE PRSI 2 R W A7 E R

AR, O I A BB G B SURAB UL 4% %2 i . OIS 7 20 4L (EAT) AL A & Bl g 917 2 ek 45 4
(FANE g s W Ja3 350 1L 98 98 Vi SR B (R 52 A8 2 AR b 6, B S TE 3 B0 Bk s AR A e Py A B e 5 451
AR ORAE T EEAE R3] [4]. AR, XF OA K R RSB R s B ZE 1 R M SR AR, X L
FLHA SRR AR 1 O IR BN B WA G SRR, T CCTA $2HUM LA it it % 4> B (FFR)SEEL T M
FAAl B/ B VA IMIRAN ) ThER” BOEs R, T e Bk A A AR 2 (CACS) I S MR Ak 20y ik A Ak, ) A%
LS T I B AR [5]

FURT, SEA R TR R — BA S Hh &5 5 060 B JR B8 R R AE(EAT/FAL i 1 27 BEHURS AL (BB 71 f7F /ICACS)
55 137 2 B (FFR)ZE i 7 5 1R FHLZE M et o TP iR 25 . HRTIGIR B LA CCTA VA (AR 2728 78 (>50%)
VE NP BHIEE CAD [—2 S hrifk[6]. STk, AR5 B BT &ML CCTA Mmd L HEATE
ZH, R SRS E IR AR (OGRS, IR AR “45 0 - ThRe - RAE” ZAEMKET
BRI S i AR T 2R G VP S8 AR AME, DU i R SR i L 1) %12 5 I8 B A SR 3 LR 2% Ak 4
2. IRFRANMAGE
2.1. ARMR

[ o P i 82 N TR B 00 A BT el ik CTA RS EE5E1LL CHD 5. IAFRtE: (1) Fi >18 %5 (2)
g 56 i CCTA K H UG S 2 2 B4 5 b B R . HERRbritE: BRAEAH & B bR Bk A N6 77 (PCI)
U K5 B AR (CABG)J 5L : FMEAFAE ™ 0N 5 VA AT RSB R ) /) 52 B i o k¥ CCTA &
IR M SR AEFERE,  BATAT — 32 EE DR Sk 3 BB AR 3 > 50%M B4 & SUNFHZEME CAD 40 (ob-
struct = 1), FEAEZ < 50%1)EE & NAEBHZEYE CAD 4 (obstruct = 0).

2.2. ImERBRIEE

BT E R RGINE B E IR RFEARG R, GRFER. Ml IgEE. fFFikESEHSOR. 4E
LR « 2 B PR 2500 L B 16 [6r IR 2 S BRAE RO s o SRAE S A TR bR, ALRERE AR A
[ EE(LDL-C) & == I M ME(FPG) K- RIRS RN I B 3 i & AU RO ZE 28 O B 25 W S 0L, By 38
2GRN L /NAR 245 (0] &) UG AR B SRS B A H w5 IR 5.

23. Bk CTARERESEGELE

AN N % Z AR Te CT #EAT/Elk CTA H3#[7]. FKG)5 L b BA + 5 g E s
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60 P9 B 5 ks

TEA 5 RAEFR R AR I TH SRR .0 A S 7 A SRR (I 4 350 EAT PRAR);  [RIIRHIN & H AR 28
Je L I A R L 7 S i P 2B (P 38 FA [8] [9].

LS PEA : R FHFRE Agatston RV BB (1 SR KA AR 43 (5L CACS);s KR AE X
355 P BRE B A7 i (B ke 7 7)) AR BRE R AA AR (R B8 48 S i o xod Bt HefR AR [10] [11].

MR sh 712558 bR: FT CCTA EUFIRIUTC A M fi% 2% 73 ZU(CT-FFR), 1033493 48 & 28 o ) ¢ /)y FFR
fH(CT-FFR) [12].

24. GtFESH

Hdlg 7R H] SPSS 26.0 BAFHEAT o AT E LA AT ESAR R UIISM + driEERoR, AR HLECR
SRR e AR IR A HE SR A B AP A (B0 2 8 &, AL LR A Mann-Whitney U £
Wro TP IARERAIIE T 70 OR, ARIELESR AR 77 (A% . K2 HEE Logistic [B]J-15 8 7347 H
FEVE CAD HBRSZ TIPS 5o SR 23 TARRHIE(ROC) - 2 PPAT 12 W R se JF T H S i 4 T T A (AUC) . XL
A5 P <0.05 AZERA G L. WEZHE Logistic [RIARBERIES, K45 Z 4 P <0.05 MIlEIR
HEBARHN, K JEE L R )37 (Backward: Wald) i iz 58 37 00 5

3. &R
3.1. GRS FELFHENTEL

AW T I & ILGNNAG BREA 77 B (IEFHLZE P CAD 4H 16 7, FHZEYE CAD 4 61 7). 45 &R, WA
SR LEVE R L RO R AR TR 16T 5K TR KT 300 B3 S it 24 22 57 (3 P> 0.05) . #Rif, FHZEME CAD
Y P I A 8 0 2 T AR P ZE £ 4H.(65.75 + 10.37 % vs. 57.38 + 12,51 %/, P = 0.008); J & Ifi & %
(72.1% vs. 50.0%) 55 I 775 {1 % 75 i 25 14 JH [ /i (LD L-C) 7K °F~(2.88 + 0.89 mmol/L vs. 2.45 + 0.72 mmol/L) 5 &
DU R R s . EAE RIS, PHEE M 2H AR TR A A AT LA IR A VT 2K 254 (93.4% vs. 62.5%, P =
0.002) K #70fL/INGR 25 4] ] DT K (83.6% vs. 50.0%, P = 0.004) () LA B 42 2 v T AR PHL ZE R4 . AEeAG 22 2
ARFIETT T, A7 SR 30 L L JOE I T A4S 2 F bn—— I/ J&) 16l g 7 32 0 H8 B (P 3 FAL S WS048 100 A1 S
JIE AR (EAT AAAR) LA B 5 $ 46 I 1 BE R AR AR (B B A4 R 6t $00) 78 4L 1) 22 S 3 o B ik (3 P > 0.05).
SR, AR MR A AL &S B T A LR 73 (CACS, FetS1E 44.98 vs. 16.19) L S AR 3955 A8 B 7 7™ B FE FF
FRBELR A7 fif (BELR 7 157, RRIIME 44.78 vs. 26.76), 7EPHZEYE CAD 4H A 35 LB H A 5 2 i T B %43 (P < 0.001
J P=0.005). FEHE LKA L.

Table 1. Comparison of clinical and multimodal imaging characteristics between patients with obstructive and non-obstructive

CiAE FAZEM 5IEEEN CAD BEIGK R SRSIGFISELLE

B3¢0 JERHZEME CAD 4(n=16) PHEEfE CAD 4(n =61) GitE P1E

T (%) 57.38 +12.51 65.75 + 10.37 —2.715% 0.008

BN (%)] 8 (50.0%) 29 (47.5%) 0.032¢ 0.859

45 I (mmHg) 129.56 + 17.65 132.88 + 16.94 -0.697° 0.488

#F9K (mmHg) 75.13+11.02 74.92 +10.88 0.069 0.945

223 (bpm) 7419 +10.56 73.85+9.47 0.125 0.901

F L[N (%)] 8 (50.0%) 44 (72.1%) 2.894¢ 0.089
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BRI [N (%)] 3 (18.8%) 21 (34.4%) 1.458¢ 0.227
FAh AR AT n (%)] 10 (62.5%) 57 (93.4%) 9.948¢ 0.002
FE At AR BT =] TT AR [N (%)] 8 (50.0%) 51 (83.6%) 8.352¢c 0.004
LDL-C (mmol/L) 2.45+0.72 2.88 £0.89 -1.7822 0.079
7 [ (A (mmol/L) 5.15 +0.68 5.58 +1.12 —1.4542 0.150
P FAI (HU) ~72.36 +7.38 ~73.71+6.62 0.7302 0.468
EAT f#£&#(cmd) 55.99 + 15.28 57.55 + 16.03 —0.425° 0.672
BEHARRARS H 5.30 +1.00 5.35 +0.80 —0.2462 0.806
BESR AT A (BRI 26.76 44.78 -2.807° 0.005
CACS (F:H91H) 16.19 44.98 —4.589P <0.001
CT-FFR (F#1H) 59.82 36.00 —3.714b <0.001

E: TFEEE R IESOA KA t 13 (LL a brvE, 3R tH); 2IEESSAARA Mann-Whitney U #&56(LL b
FriE, ARF ZMH); HEERERAE TR (L ¢ biiE, UK 42 {8). LDL-C: &R SR A HER; FAI: & F EE
Wi AE s, EAT: CAMEASHIALZ; CACS: RIS : CT-FFR: LA GE % 25,

ROCHI £
1.0 —
/':L'_J—— 2% Sk YB
—F BSR4
| — — B
0.8 - - A % B
,K BER
0.6
(5,
&
i3
0.4
02—
0.0
0.0 0.2 0.4 0.6 0.8 1.0
-4 518
St i BB T 40 R A AR AR

PIVE: 7R T & 80— SUAR AR PR 7E 07 22 BE JE M AR IS (R B S 2 o AT LS — 4R A3 1 il 28 T T AR (AUC) A TE AN [ TR EE 1
I PRIEBRYE, 3878 2 PRI SRR S IS W 44 s 21

Figure 1. Univariate ROC curve analysis of multimodal imaging features for predicting obstructive CAD

E 1. SRESEEFHETNEZEY CAD fEREE ROC Bk 24

3.2. FHEY CAD WEAREVIS 5 TN A FiFix
B R RO P EES T FER P <0.05) kK5 2 AL F BRI NLZ R R Logistic [B] T,
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RHERRIL AR AR AR, SR M58 8 [ )72 (Backward: Wald) k17245 & i ik o

GERPEN, TERCIE TAFHS . A 24 (fh T /Be) =] DT AK) B B A faf S5 VR A RV R 5 Fe /IS It i % 23 4
(CT-FFR)#IESE AR B BH ZE M CAD 57 K K 3 (OR = 0.187, 95% CI: 0.056~0.626, P = 0.007). It
A, AR AT RE Ak 2825 0 e et ik A A6 A 7 (CACS) AL (1 EEAE B (OR) A 1.008 (95% Cl: 0.998~1.018, P =
0.109). /8 H P A AEZ A G B i B v g vy T8 A S B VR RE, {9 2% 1& 3 AR BN iR R AL o A AN i)
RIZ R R, HHARE I T REMBA B, DO A Z M R s E. TR
20

Table 2. Multivariate logistic regression analysis for identifying obstructive CAD
< 2. IRFIFEZEM CAD W% E R Logistic [EY3 5347

B3 OR & 95% CI (IR - FFR) P1E
/ML % 7 $U(CT-FFR) 0.187 0.056~0.626 0.007
S 56 RS AR 43 (CACS) 1.008 0.998~1.018 0.109
T ZHNE Logistic [FIVAAAL (1] 5 22 18) OO AERS . Al FH 24 (fhy T /B =] D AR) B i RBE B 47 i 25 22 1 o 535 I R
TR ZRHAT T IIE SRIE, RARRRARE MO ZBEHEER T .

3.3. ZEBBHESIEEHFIMEER ROC thZk o4

A FRE T A ZH 2 RGN, Jrlid ROC fhiZk b M 28 T A (AUC)

PR A (GERIBEAY): BES T R RAECIRG I EAT MR, T3 FAL). S IABEBTERIE 25 O BBt He a1
J s 112 (CT-FFR), H454- 15U FH%E 1% CAD [ AUC & 0.807 (95% ClI: 0.693~0.915, P < 0.001).

B C B&FESIMER): (R A EEALE E5RAT 5] NS BEH & fr (B £ A7), L AUC BN
0.804 (95% CI: 0.684~0.922, P < 0.001). X#E/~{EMA FFR IR R, FAlS N [F ik )% B & 515
BARBE A2 B 4

A B (24 IEAS AR : ML R, 7EALRL A [EEAE b 51 N B S LR 43 (f& CACS) R i 7Y
B i, BRAAR R SR LR, AUC 35 BRFH 28 0.891 (95% CI: 0.822~0.970, P < 0.001). ¥ IW.#%
3.
Table 3. ROC curve analysis of different multimodal combined models for identifying obstructive CAD
7= 3. TEIZRSHEERIDFIEZEM CAD B ROC #hZk 24T

it (IR 2k T IAH(AUC)  95% CI (TR - ER) P1H

AR EAT 463 + P35 FAL +

Y=win) H =il X . ] ~0. ]

R A (HEREALAL) SR AR + CT-FFR 0.807 0.693~0.915 <0.001
B C (JE&2=Em) R A+ BEER AR 0.804 0.684~0.922 <0.001

R B (FALEER) A A+ A CACS 0.891 0.822~0.970 <0.001

E: AUC: HIZEFIIY; Cl: BFEXIH; EAT: LAMEARMTAHL; FAL MBI =EmMIe%; CT-FFR: JLAIMT
B4 4% CACS: S5k

4. g
4.1, BEEWMSMRENNDFEIERNZHEIERZTIMIE
B A 7 T 70 s 230 e o AR FEE AT, I R 5 9 0 5 0 DR B 7 5 J e 4 R 1 B — T A 2 M L
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SR, AW FE IR LU R ZIHR 7R« TR 55 5 30 2 i 5 D e 2 () J s 2 -, SR 25 o 0 B0 B 47 £y (6%
B C)Ff AR RN B RE M SR 25 . M, 451N BT KSR 4 (CACS) F 7 2 4 o 4 1) (1574 B)
K2 Wi AUC BRTHZ A AL e L (E 0.891 [13].

X LG A A AL E T, B = A B B A R 67 Ay ¥ LA 4 T S5 Bk 5 I e ) AR AR
JECSE R UFER IR, T CT-FFR BIGI ARG HEVRAN TAE G A SAE “ IRt Bh I VP4l BRI AR [14].
[FIRF, CACS 1ENBNAKIMEFERE (b 2 5E 5 I Db Bbn 58, AR T R 2R FENUL 518 5 4
Ao HEESAAT AT AT B L REAR AT B ) S BN 5 P R BT AR D Re Rk O, ATk — 2 I 55 TROE A 1) AL
BNIIFARERE ST

K, “CACS (WA HII 7% i AL 24 45)” 5 “CT-FFR (S Bt B %) 35 SEAF7E 1 Ly Dh g 52
)" WS, IR F AR RERIF R BN, 0 2SEI T 2 S5 A B I RS IEAS B . IX LA SRS
P g T — /AT o A o I R S DO e M TR X S KT 4%, FREIL T A B — DA 4 FE I B I AR IR
A -

4.2. EAT/FAI XI5 BERIRRK S R 241K

TESRER AT, IR EAT FIILAE 7 5 28 RE TR AR (U 45 B EAT ARFR. P35 FAITEPHZE4H SRR 284
() (1) 22 S S AR B G vt 2 3 7K F o FRATTHEEINNX B 1 5 303 140 LYY B DR A (BRI 22 A A A B A 7 A
AR T R AR T, R B O AL, R R L SORE CVHIR), YT I R R S 2
VI R G Tl A AT AR R A

Hyue W], PHIETE CAD ZH H B2 il SR Al IR A T 2 2454 (93.4%) ANSAT ] UL #K (83.6%) I LL 5] B 2. 25
T ARBHZE R A . At VT 225 B A5 K 1) 2 Rk $T 9 48 H (Pleiotropic effects), R&W A 2 i Jm i W 4
FRLIS 10E) 5 306  1f A LA O 1 A k9B Y, 3K — 2 BRI AR AR S B R R BN I A B IR B R 2
(FAD “F%iR” S5 . XMl tE3] 7l Yamaura 25 A [15] (2025) & #7E (European Heart Journal
- Imaging Methods and Practice) I {2 (25 AZUBIE FE I EDTIE, B R GEIE AR YT T Tl fe 2 32 PR AIX EAT /A1
i FAL BT s B S 35 98 00F

5 b[Rle, KR s yT v T nl s 5 S S LA R A A Rl R 434K (Osteogenic transdif-
ferentiation)” H-{ ik EMELHMII T2, AT IR 2 B S 4E AR 72, S IR IR FENE 03 1% 0 1) 5 W0 L4
k. (Macrocalcification)#25[16]. X Fh “ A5 fh$E 585 SR YT (1245 BRAE AL 56 36 EDE T AT 72 PH %€
HMRRAE(FAI AR E) 58540 (CACS Hhm)” FFAF#R AL, it BBl . R CACS hrba Rk
(A 2 A A, (H S RS M O 2 B0 IE 3 BB Y 78, B F CT-FFR I IMLRES) J1 2 Th R VAR AR 2
ENGIE=RAv:OE- Y e

4.3. =R

AW — TR 2N AL & 96 11E (Proof-of-concept) iF 58, f74E— & BRI, &5k, Sdu, [\
Sy AT BB REAR BAFAE— AP, wTREXTEE R Kz A e Jir=tE— e gm . 2R, AHFFELL CCTA PP
(R fifE] 2 72 (=250%) VE N ZEME CAD [5r S E i, E 2R 1 B AT AR 4R 8 B A 2
SR G BUIME .. RE G Z BN MR B S SArAE( ICA BUE B FRR), {HUT #4211 [ BRI E T
FUSCHR TR K Z T 0 SR AT 76 ik ok AR Ak JRURG 20 J2 5 I W LA B S e SO B BE 7 b L v B A i R T
IThE. [FIRE, 456 2 A8 O N RESER(CMR)7E JE BH ZE M o U BE K O UL AR 23 THT IR FE B A B e 35, T
O 22 A5 PG I 288 7o L v i IRV TS o 1) 1 R 5% W oA [17] [18], ASKRIAREH e Z ey KFF
A, FHUMRANE A BB R N S AR UE RIS TERA SR 7T, DAE— B BIE 1% 2 B8 X 4 F B S IR 3h 172
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JZ THI VRS HEZ WG A AR 18

g LRTR, TEEET Rk CTA MZ ALV, S0 R E AR A S 5 SOE R bR (EAT/FAL)
SXoF R 530 v G 300 R S M e BSOS N (B A B MBS 8 e Pl K AR 1 e 28 25 1) el Pk 5 AL R4
(CACS) 5 W BRI ZI 3 5 1L 5 F7 2 52 A 10 e /N Lt 26 70 BU(CT-FRR)MHIBE &, B8 S 25 |) 454 5 2E 7
ThEER) 2 4EIEAZ FAN, i i R eQHh 42 T 15 6 BHL 26 14073 A2 1 455 5 TR 1 R

AR FEAANN “G58 — THRE” 25 4 I 25 78 76 /0o K v VP il 14 389 28 0 (i B2 415 7 4025 (1A A& B8 0F
(Proof-of-concept), B HE/R7E AR [ LSt LG PRSI B v 5 12 2 EAS TG & SREE AT 22 RN L) 0 T SR I 95 4%
DAtz N ik i 52 (ICA) 2 s A2 AR B G 81 “ 5 1]\ (Gatekeeper)” [19].

SR, AR FANAEE— BRI, 1o, ARFFONR O RIBYER T, BAEAREEVN, XA
T HAFAE— 8 PR R, BFE— @R FE LRSI T B2 R AL Geih RRe, Wi Rl e GE B
IPZ S EN RPN R

HR, ESHRRUERRE L, AR CCTA -l MR 5 o B = R R VR NI SR AR 1 3 %
FRAE, ARG R ARSI bR v (i A VE R BKIE S ICA B 6 FFR). X — 0 AR IMGT TC 61 5 25 10938
VRS, ABAE—E PR PR T 7820 VP4l CT-FFR S5 2 A TRPR TN « BLSCThREPEGR L™ MoRfabIaE 1. NI,
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