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#3R-24 (Hamilton Depression Rating Scale-24, HAMD-24)3¥#{%. #EABE7 KA, W M E BRI
HPLR. NLRAISIL, & B F R L FRE T & SOAE T S HAMD & 2 R15RER, RAHC3F @R iR
AU B B AT BUR ST . R PN 1405 8 F, [HEREFL89H, B R MM H 514 . ABENIHSS
PR ALEON3.00, RFFANBNRPEESEE . PLR. SII. NLREFER SHAMDE 7 &3 IEAH X
(P<0.05). ZEELHER, PLR(8=0.017,P <0.001)FISII (8 = 0.002, P = 0.002) 5HAMD . 43 Ji 37
IEfHR, NLR(B=0.241,P=0.021)IEMX, ER@EHEE. MEKNBRA64FIF ™ EX RS, 504|H
AR P I 3245 PRV B MRS R EAR M AR R PIN , 71 364BE LT E BRI A .
it ERMRAESEE S, PLRASHGMAERCEREEVIMER, TR AR B P AARIER Y
R AESRPR, NLRIAHM: R —P Rk,

X in

AR, RAUSIAR, RIETERS, MMR/WELIRIELE, SRR/ e L,
S5 R RIS

Association of Serum PLR, NLR, and SII with
Depressive Symptom Severity in Patients
with Acute Stroke

EIREE .

XESIH: K7dE, . MiE PLR. NLR. S A8 S AP AR SR ™ S A2 R 1 R BRI 7E 0], IR IR AL R 2,
2026, 5(2): 394-404. DOI: 10.12677/jcpm.2026.52139


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2026.52139
https://doi.org/10.12677/jcpm.2026.52139
https://www.hanspub.org/

KT, Jitk

Fangjian Zhu, Chuanqin Fang"

Department of Neurology, The Second Affiliated Hospital of Anhui Medical University, Hefei Anhui

Received: March 1, 2026; accepted: March 24, 2026; published: April 9, 2026

Abstract

Objective: To investigate the relationship between platelet-to-lymphocyte ratio (PLR), neutrophil-
to-lymphocyte ratio (NLR), and systemic immune-inflammation index (SII) with the severity of de-
pressive symptoms in acute stroke patients, providing a basis for early identification of post-stroke
depression (PSD). Methods: This is a prospective cohort study conducted among acute stroke pa-
tients hospitalized from October 2024 to April 2025. A total of 650 patients were screened, and 140
eligible patients (89 with acute ischemic stroke and 51 with spontaneous intracerebral hemorrhage)
were included. All participants completed the Hamilton Depression Rating Scale-24 (HAMD-24) as-
sessment within 7 days of hospitalization. Blood routine tests were performed, and PLR, NLR, and
SII were calculated. Univariate and multivariate regression analyses were used to examine the as-
sociation between inflammatory markers and HAMD total score, with robust standard errors (HC3)
and logarithmic transformation for sensitivity analysis. Results: A total of 140 patients were in-
cluded, consisting of 89 with acute ischemic stroke and 51 with spontaneous intracerebral hemor-
rhage. The median NIHSS score on admission was 3.00, indicating that the study population con-
sisted mainly of patients with mild to moderate stroke. PLR, SII, NLR, and age were significantly
positively correlated with HAMD total score (all P < 0.05). Multivariate analysis revealed that PLR
($=0.017,P < 0.001) and SII (f = 0.002, P = 0.002) were independently positively correlated with
HAMD total score, while NLR (8 = 0.241, P = 0.021) showed a positive correlation but with less sta-
bility. During screening, 64 patients were excluded due to severe communication disorders, 50 due
to secondary intracerebral hemorrhage, and 32 due to active infections or severe chronic inflam-
matory diseases. Additionally, 364 patients refused or were unable to complete the scale assess-
ment. Conclusion: In acute stroke patients, PLR and SII are closely related to the severity of depres-
sive symptoms and may serve as potential inflammatory markers for assessing the burden of de-
pressive symptoms. The relationship with NLR needs further validation.

Keywords

Stroke, Post-Stroke Depression, Inflammatory Markers, Platelet-to-Lymphocyte Ratio,
Neutrophil-to-Lymphocyte Ratio, Systemic Immune-Inflammation Index

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

i A6 g REBOE T AR 2R 2 —, G 8H . K A RUTE A 1] 53R
(Post-stroke depression, PSD)& /ixi 4 H i 5 WL 2K 0l T AORE - BT FER I, 26 S HIAR S Zhae I E A R |
H % AT RE T T B e K I T 5 8 22 35 VDA 9 2]-[4] - Jorgensen 2538 T RAE A B IR 26 v iR BA BRI L BB
A E R, JUHAE 3 ANAW, BE AL R A KRS L RN B AR o LR SO R R ) A U
L R E (2]
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RN I A A EEF I A6 b S AT IR B B WL 2 —[5]. SRR TS, BT LA E b
X G2 S IEWE (6] [7], T 2 FEAH S BN S IB R R AT . F AN - B4R - B F IR (Hypothalamic-
pituitary-adrenal, HPA)fl J) 58 25 il 2 #1148 ] BEPE O A7 O [8]-[ 1010 LRI PR S B A, S T3 A0 i B e il
(R JEREAH SR B SRIDOT (8 A B AN B I 5t iR A0 o b 40 B/ ik B2 48 il G A (Neutrophil-to-
lymphocyte ratio, NLR). I/ /#k B 40 ffi LY (B (Platelet-to-lymphocyte ratio, PLR) LA M 4= & 4 i %8 iFt 6 5
(Systemic immune-inflammation index, SINVTAF K472 F T2 Rt VAL KT FE[11] [12]. A
$27R, NLR 528 S AAAE — E KBk, Chen SREZ BRI, NLR JHiEt5 PSD KAEAHK[13].
PLR [FIFEAZF9G7E, Huang ZSHEAUE R, B PLR KF5 59 5 0ECAH [ 14]. Bk NLR #1 PLR 4F,
SIL VR %A PRI A . IR A (5 B B & RAETR bR, WA T2 SHARH L. Hu S54E
TR A A B PR 2 B, SIT. PLR A1 NLR %5 PSD #H2%[15].

ERERERRE, WAHRZ ARSI “HI0” 1E R R, X HARGER ™ H R X — i s
YEFE W RVEAN A R o SUEFEIS, BEAEAHSCHIE FN R 2 g rh T o PR 26 b 83, Rl I N id A AL
o L I £ () 2 AT AT AR A R [15] [16].

FET b, AHE T LS E BN A RS R B, RIS IR ZE AN B A PR i R, DADCE R
TR & 22 (Hamilton Depression Rating Scale, HAMD) & 7315 N ESL LS Fifa s, #R1F PLR. NLR 1 SII 5
FIARRER ™ SRR L (1) SC TG, Il it 22 PR R Ao [l U S BBURE 20 BT VAN 45 SR B0 v, B AE v St S A
Hh RS FARAE R A BRI R A B AR I PR A i

2. MN57E
2.1. WA

AW TN TSR B BA BT, 99N 2024 4F 10 H %5 2025 4 4 ATE BRI 58 IR R b &
PIRHE Bt 1) 2k 25 58 2 (R PR R i e A iR B R R ML) . BT RIS A CT 8¢ MR AESE, H B3k
REBAC IR A MHE(H LS. YX2024-067). LA 650 4 A B, WA 140 L5 Gk
Ho RAINE 510 B, R EACTERRAT . 4k R PER I 5 30 P IR G BN 1 4 0 1 e S HE R 64 s
50 {51 BRI 4 e VR A ifiL s 32 49 BRUER R BR G FE B0 s 59 364 Bl A sl0 L 78 VPl IS FEAR R TR RE
% SE AT 2 O FRVEAG R A R B

PINFRAE: 1) F# >18 %5 2) RIWEANBE <7d; 3) &/ CT 8t MRI #i2 N AR T 4) iR
B, BRI G E U IR & R LA OBV

HEBRbRitE: 1) AW EANRE >7d; 2) BEARWIB0RS S5 s CUnmlaE « RS #2205, BONRE AT IEAE
FEHPUIAR . U S B E IR 25 : 3) AR A iGN MR R G (Wil ¢ . WA PRAE IR G BUAF1E ™ EL 1%
PERIEVESR; 4)NIHSS R “WBF 7 8 “HEFG” BRIy >2 7, FESERRES: 5) RN
G I Can s I 2R o LA BIERIKE T . R AMEEETERE T TR 6) JE4EETCIE e R E R T
(e

2.2. BURWIER

WEBREM AL TR, AETT SIHE. A RAL ABERIE ™ B RAEA CHEAR S AR
UER 7 AN B K==/ 707 v S RS ek o N 2 [N 1 SN/ T SN =1 D S AN -9 7° 8 [ SN 10 N = S S o R
T S o A e EE R B SR ON Bt 3 [ ] 37 AR Wt F B A B2 3R (National Institutes of Health Stroke Scale,
NIHSS)PFor AT VARG [17]0 ABEJE 24 ZINSE P HlEs ik i, 50 A 4 B 20 3 40 A ASOR DU It 0, E 458 o
bkl T N i IS RANY T o S
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2.3. HIBBEERITAG

AT R H 24 T /R 4AR & % (Hamilton Depression Rating Scale-24, HAMD-24) Al 2t 26 i 2
HECRER ™ AR (18] PRI R APBLSS 7 d 9. HAMD-24 6.4 ] J 58 25 IR IR AR /K
OB RN AR R . ASHE 78 UL HAMD-24 S 40 /E NS 45 R AR BN G it 40 4T -

2.4. MARERXEFELSIHE

NLR = A PR 40H 1-$0(10%/0)/3bk L4 11 5 (10%/L)

PLR = I/ 01091/ B 40 1+ 5 (10%/L)

SII = [ /IRHH(10%/L) x H AR 40 i T £ (10°/L) /ibk R4 A £ (10°/1)

7E: NLR = Neutrophil-to-lymphocyte ratio; PLR = Platelet-to-lymphocyte ratio; SII = Systemic immune-

inflammation index.

2.5. Gt Ak

KH SPSS 25.0 BAFHAT A H 0 8T, R3.4.1 HAHT HC3 707 ZEFafdbn iR U 73 i o 3SR
BRI AE I LA £ bRk 2 B0 A7 30 (DY 4 2 R R R ) R oR . o AR B DL (A A )RR . L
HAMD-24 a5 NFESE LS R i, 70 i A N CSAARAE . ARTE 7730, &R AR P2 Bt NIHSS i
5y RARFEFRFF(PLR. NLR. SNy H AL & AT B AN RE 4o KB 2 0 #r b P<0.20 AR RGN
L ELERARBRAE AR E . T PLR. NLR M SII ¥ RAEAH 48 kR, 20 Blsr 3 MR ELM
[ RS RIEAT 04T, IR 7 Z K R 7 PPk 2 3Lk . [mIAZE R UL B 1E K 95% Cl Fomo #E—RH
HC3 AR AR R« W0 i S I o3 b B AR 30 AT BUB I 70, DAVPAN 25 SR AR . P<0.05 KR4t
HETE R
3. 58
3.1. R RELLHIE

AHFFEILIIN 140 Bl SPERE R, Hh SPENBESE 89 11(63.6%), H AMEMH 1Ml 51 #1(36.4%). 4
WP ALECN 59 %, T 109 611(77.9%) « ARV 53 3 59 51(42.1%)F1 55 $511(39.3%) » BEAE: i3 ML
BE R~ e 0L AN el o9 B 3 20 A 120 1(85.7%) 56 1511(40.0%) 43 #1(30.7%)F1 12 1(8.6%). ABi
NIHSS P4 07508 3 /8. PLR. NLR il SII 70528 128.44. 2.67 F1 587.83. HAMD @53 HHAr 50N 7 4
(W3 1),

Table 1. Baseline characteristics of the study population

= 1. AR RV B

A SR (n = 140)
PNEE 2Ly
(%) 59.00 (54.00, 68.00)
RS 109 (77.9%)
5 59 (42.1%)
RN 55(39.3%)
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A FHAE
EINES 120 (85.7%)
W5 R 56 (40.0%)
i 43 (30.7%)
FoRINS 5 12 (8.6%)
P53 1 SR ARFAIE
Jik FE AL 89 (63.6%)
Fii H 1L 51 (36.4%)
B NIHSS (4)) 3.00 (2.00, 5.00)
RIEFEAR
PLR 128.44 (89.15, 172.03)
NLR 2.67 (1.54, 4.68)
SII 587.83 (331.08, 1008.28)
45 Ja A
HAMD &.45(57) 7.00 (6.00, 11.00)

W ESTEUME + iR (N SN )RR, AT E
PIBIEL(%) R R . HAMD, Y% /REHIANER; NIHSS, 32 E 7 TAET
FBEAA TR, PLR, IM/MR/AKEEMIEL(E: NLR, kb2 /it e g0
MILGAE: SIL 45 FfE RIEFRE.

3.2. HAMD B9 BEENS T

DL HAMD 253y R AR B8 1Y) SR Rl 3R R A BT U A3 A 45 SR 27, 4R, PLR. SII I NLR 5 HAMD &4y
PR IEAR(P <0.05) BRI, FFEEHN 1 %, HAMD @53 FH31 0.103 73(8=0.103, P <0.001);
PLR AR J0 1 #47, HAMD & 4335010 0.017 47(8 = 0.017, P < 0.001); SIT &34 J1 1 #47, HAMD J 433
B110.001 738 = 0.001, P = 0.007); NLR &340 1 #.67, HAMD & 403810 0.282 438 = 0.282, P = 0.009).
ABE NIHSS 5 HAMD &0 RiB G4 MASEP = 0.193). S, W, . mifs. BERRG . s
JEECM S AR SR 5 HAMD 273 TG 2 35 A DG 1 (P > 0.05) . L 2.

Table 2. Univariate linear regression analysis of factors associated with HAMD total score

%% 2. HAMD 2o & mEZR B E R LRI

Bl B 95% CI P
R 0.103 0.049~0.157 <0.001
Stk 0.276 —1.194~1.746 0.711
A 0.402 —0.833~1.637 0.520
e 0.114 -1.136~1.365 0.857
[ENES 0.900 —0.839~2.639 0.308
S -0.780 —2.019~0.460 0.216
5 110 -0.534 —1.855~0.786 0.425
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Sk LI 0.706 —1.473~2.884 0.523
PLR 0.017 0.008~0.027 <0.001
NLR 0.282 0.072~0.493 0.009

SII 0.001 0.0004~0.0025 0.007
APt NIHSS 0.133 —0.068~0.335 0.193
KA 0.429 —0.838~1.696 0.504

DL HAMD &0 ARAR &, 730l DA I RS B K& ROEFR A B AS B AT B I8 2 2R e A 0 AT o AR
R, AR AEIAE > 0, Mo th MIRME R 1. B vAERRHEMIENA R AL, R AR BRI 1 B4 BB EN
1 ZHAEXT 0 2H) HAMD & IR 95% CL N B 1 95%EEX A, P < 0.05 AZEFAZIEE L.
HAMD, P /RIINASESR; PSD, FHJ5404L; NIHSS, €HEE . DA RRAF h&E#E; PLR, I/ MK
/RELAMI AR s NLR, A PERige i/ bk L4 i b AF s STI, 4> 5 fais S FE FE 4

3.3. HAMD B9 ZEEST

B R SHTH P<0.20 AR RGEER . ABE NIHSSE N SN 2 R4 M BIEER, 55105
PLR. SII 1 NLR 57 3 MERMFAT b 45K E7R, EIEFEF AR NIHSS f5, PLR 5 HAMD &5
AL IEF (B =0.017, P <0.001); SII 5 HAMD & 73t 7 IEFH 5%(8 = 0.002, P = 0.002); NLR 5 HAMD
B IEHIEB = 0.241, P = 0.021), FIRE =AM 5 HAMD #4023 IEASEP < 0.001), AR
NIHSS 7E & B h B RE G it27 B (P > 0.05) . FLAANES W45 R oK, B3 BAR & (1) VIF #:0T 1,
R ZEILL M, Wk 3.

Table 3. Multivariable linear regression analysis of factors associated with HAMD total score

5% 3. HAMD 29 EmEENZEZL& RIS

Ay FRELE B (95% CI) P A
1 1 (PLR) PLR 0.017 (0.008~0.026) <0.001
TR 2 (SID) SI 0.002 (0.001~0.003) 0.002
7 3 (NLR) NLR 0.241 (0.037~0.446) 0.021

¥: ULHAMD B4y NEZE, BEERSHH P <0.20 MARGEER . AL NIHSS)/E 28 By N\ 2 K 5 48 P [0 A 4
B, BERY 1, BT 2 FOARAY 3 37 LA PLR. SILFI NLR A FE#FERE. 4R B(95% CHFE/R. HAMD, & /R
AR, NIHSS, EHEE DA FER; PLR, M /MU/MMEMELE, NLR, A2 ik e g i b A
SII, 45 g% S FETR 4K

3.4. WM

KL M s R AR fdE, AEREHIERS RN BE NIHSS FI3Eal TP R EURME 4. SRH HC3 Fafi
bR, PLR (8=0.017,P=0.007)#1 SII (8=0.002, P=0.008)5 HAMD &4 IEAH 5556 R A58 2, NLR
WAL BN G2 W E (B =0.241,P=0.037). X RIEFRFRIEAT R EEH S, log(PLR)AI log(SI)5 HAMD &t
3 BRI MEATS 2 3 (P < 0.001 1 P=0.001), {H log(NLR)AFE#H(P=0.125). 7= Hr4h R 2R, PLR Al
SII [ & AL 50T 0 5 HAMD &4 % 1EAH 2€(PLR: P =0.008, SIT: P=0.001), 1] NLR & i & i# %P =0.076).
XEEZE K Y], PLR Ml SII 5 HAMD & 55 () RBRAEA R 508 T RO E,, NLR A HEAIR A ER
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i, BURME TSR N 4 N 1. SXEEESEIAAR L SR, PLR Al SII 72 A MR 35 5 HAMD
M IEASS, T NLR EXF B Jn 2k 2 guit 2 X, RFHR e 2,

Table 4. Sensitivity analysis of factors associated with HAMD total score
F 4. HAMD 22 &M E = BUR M4

JRAEHETY HC3 & SE log ¥4 F=E2Y L
B (95% CI) P1H B (95% CI) P1H B (95% CI) P1H B (95% CI) P{H
PLR o006 O 0o0s00) 007 (orasie) 001 sz 0008
St (0.0(()) i(i(())z.ooss) 0.002 (0.00(())42(())%0027) 0.008 (0.611é3~927182) <0.001 (0,325341(.)344) 0.001
NER (0.02&34:)1.446) 0.021 (0.0? 52::)1.468) 0.037 (~0.1(z)1'(‘)t~9ig 136 12 (~0.0(4)1';N73.995) 0.076

e JRUAHEY . HC3 AR @bk RS I AN log #e i RS R IEF I AINIE NIHSS s Fa 354 30K 2 REH8 b VU 73 hr $d% 1~4
WRAEL 5 A NIEBAT RN . 5L B (95% CDFEIR.

PLR (Original) — d

PLR (Log-transformed) — -

SII (Original) — ]

7

LY

SII (Log-transformed) — d

NLR (Original) — —

NLR (Log-transformed) — -

T T T T T

T T
00 05 1.0 15 20 25 3.0 35
B (95% CI)

VE: RAZHEELMEAEA 87 R4S PLR. SII. NLR A Hnt #5488 5 HAMD & 2011
KER, GERUARIARE S B 95% Cl Fon. RELKIR p=0. FTA TSR IEER N EE NIHSS .

Figure 1. Sensitivity analysis of the associations between original inflammatory markers and their log-
transformed counterparts and HAMD total score

B 1. AR R SRS 8RS HAMD 545 X R MBI 47
4. Wit

ARSI T A E RIEAH GG AR PLR. NLR 22 SIL, RGURDS 1 2 G 26 rh 8 SRS 5 AR iy
FHBAEIR ™ HAE L Z R ST . WF 0 X R Rl YN SRR RESE S B A PRI i 265, HONBE NIHSS 377>

DOI: 10.12677/jcpm.2026.52139 400 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2026.52139

KITEE, JifkH)

AL EC 3.00 (2.00, 5.00)7, FRANFEAEEAR DI RE AR R R Oy . TR BRI A, B T ) B SR
650 BERLRFE, (B4 140 BIHEANTZ T 78 510 BIRMNEE T, 64 5 K7™ 5 A2 i s 4t HE R
50 51 R4k e VR A I, 32 BN BB A 3 B PR R e s ™ EE S 1 SOREVE R, A 364 BIFE 4L 58 Ak
BRI IS EUR AN B TR ISR E . Bl G B R E B A E D) e B R M ANBE, 71
— LA . BRI, AHE T2 B TS T RS 58 B 48O B VT AN ) o FE St A AR o B, 0 R AR
B LS SR A A T N HE IR AN R ORI

AW RSB O T R AE S PSD BB SCRRIRE S A — 5. —IUATIEPEBA B 78 8n, PSD i
FHENBLH SITI. NLR 2 PLR /K- F#) 8% & T4E PSD 41, HZ K ZE 4 H1R B SII X PSD A&7 M 7 T
AR T A JIEFRFR[15]. 2800, 55— TUATHE MEOF 7¢ o 2k S i 4 2 b 85 N Bt ST /KF5 3 A~ A
PSD M 35 FH ¢ (e e = 20 1% OR = 3.50, 95% CL: 1.58~7.75, P < 0.001), #7122 48P s K
AT RETI N PSD P EFRFE[19]. AN, —IURKHIBZ b ion, SXTREAAEEL, HARSE £ 2 NLR /K
P2 THE(SMD = 0.35, P < 0.001), H. SII 53046 A7 7E &2 IEAIDS(OR = 1.38, P < 0.001), SCHRFRAEY
A AH SRR BE[20]. AHELZ T, NLR ZEAN[FRE TR R IA —,  AHE 5T i A MR T e SRR AR 57 o
PEV SOREFRARINE I 18] B DL R A A SRS A OC . — TR G 45BN Meta 73 AR B, JRE PSD &) NLR 7K
I8 AR A R R R, (HE T A R, SRR AU NLR RN K/ 58 4 — 3K
[217. BEAN, ADHIBNFIRE TR 2 K AR A 82 5] NLR X PSD S Hi s S A R, HoRafe ik AR & S
SEEARNR, ZERTRRIR T REA R . SOEFR PRI I R ST R B (0 S R (151 UkAh, BLA STk
AR, R ZHF R NLR SHACRAS OGN, (H3 0 ikiE R e R Z R, g A —5k
ik B TR T R SR AIE B BN A A A DR 36 NLR 2808 VP Ak PR £E 5 Ml [ 22]

IR BN Z T 287, SE R SAE PSD AR ERE A 5 4 A% Lo My o — 5T, 22 Tl PR SRR 73R B,
PSD 3 M2 2 4 JEIH 7 /K Pl IL-6 A1 TNF-o) &3 iy TAEIAR A h 3, I B R F 1T a5
PSD IR A ZEVIMHIC, X HIRAME R JOPRAS 7T R8I 1o ifi v 57 B 2 e HP X #H 22 Th g o B, Mu 25 [l i BA
FIFE KB PSD 4[] IL-6 A1 TNF-a 7K-T-#5 8.3 = T-4F PSD 4H(P < 0.001), FF HAEZ KRS Bk
PSD AR KU PR 2R [23]. 53— TUAT BE 1 A BB 78 4R 15 PSD ZHH IL-6 A1 TNF-a KV RETHm, 5
PSD KAEAAIE[24]. H— 5T, FHRANL 2 G G 40 B A 5T 40 RS R e S5 4 A A R i B
i, A UAMEEE IL-6. TNF-a S5(2 R BT, AT DNRIRRZE 2 RE AR 7T e 4 3 e 48 T S M AN 26 1 19
W2 . BRI R A, LEGR AN AF H (MCAO) K FRASE AL A, 453475 0 P s Jo AR 2 TR ol 4 e s 7542 (i
Ibal. GFAP)ZE &, [FIJ&HE TNF-o FIHARAE 2 K RIEG I, 5004 DR SR A 98 E I % D AH
K251 FIRWLEIAAEFE 58 R Fabr 5 AR IR B SR B (it T A A= A

B0 W R B, PLR AT SIT X HIARITE 4 (1 R B NLR S oMFafd, 1X—2 5l fe g — e MmEE
AR SIT )2 A b MR i/ INARCRT 6 B4 i = 28 4 45 2., PLR DU g Al of VAR T4 5 4 E2 4
PRI 2 ) )T RTS8 3 AN (S AAR TR 28 R R E , IR 3508 43 S I A v LA 288 e 2 AT I 57 P B2 i IR 7
M/MRERZ 5 k5 A TR AE, BRI S-F ik, LR 7 R 2R AEN T, il 5 a4, W
B A A ELAE I TBOR AN E SRS 55 Ik B8 ik 75 AT Rk — 20 52 oG 1ML S ot i o R A s M LA e 51
ST C P2 B . MM S, NLR 2R b R0 f - 5 0058 R e i b 5k A -5
(1038 B G e F0 ) 8] )P, B2 5 52 B S PE RLBOIRAS o BT RD B o A I e JXURS: B /AR B 928 57 I
PRI, RULE R R BB P R e PR T RE 22 . A MFFCRIRRN, ST IR NI/ IR ZE R, 7E 4 5 4
S A7A R TS A P B R IR AR AR T B4l ) NLR [15][19]. AR5 PLR 5 SII 45 B4cka5E, 1 NLR 78
PRI JE R B G B NI SRR 7“0 8 /MRS 2 5 A Fa s 1T B Ll Bt fs e v P s 41 i/
IR0 T4 (R HE A B Re e e AR 5 PSD AR RIEIRAS” 1IX— ke ILAN, PLR VR4 & SOEIRES &
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