Traditional Chinese Medicine [, 2026, 15(10), 644-652 Hans X
Published Online October 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.1510600

RS HERFITHNPERI SR EDTM
ot

£ Fr, B g

R R 2GR 5 IR ER A E,  BIETL MR /RIE
2RI BR 2GR MY R 5 BR R iR, BRI W IR

ks H i 20264F9 H18H; FHHM: 20264F10H14H; KA H#: 20264¢10H26H

HE

B %% PR 9% B B35 A2 BUBE R 7 (type 2 diabetes mellitus, T2DM)EEBRRE R, & ¥ SIHEE
HEARE, BEBMT2DME O BAREER R ERK . FERBITHE T LAY M, AR
—E M, RIMFTT2DMAIREE . FEZEIN, JEREIHERFITHZ HET " “Rie”
“REWE” GVaRE, HEDRIUNEAREE. RBERAE, #RER. SR KM, PMEBALE.
HIRMMONEARIGREE, EER, PHET . FREGRR. Bt RAEKEPERFETEEREZA
AR, BREAWARSERGITERR TR IERIER, RERNSW X SERD R AR
HARME REFFERABRESELFER. AXRAGRIEM SRR HRE LR PEST
BB, BMIEFRAESK A, IR AR SEFTENFS 2, DA Z AP REE
#apnkESmRETARESE.

XK ia
FERE, BERAEN, FERH, HEHTH, REREH

Research Progress on Traditional Chinese
Medicine Pathogenesis and Interventions
for Obesity with Prediabetes

Ning Mao?*, Jian Maz#

1The First Clinical Medical School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
2Department of Endocrinology, First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin
Heilongjiang

T (-
AR

XEFIH: B, D RS IRRER AT H R ER LS R E 2T T SR R ). R BE2E, 2026, 15(10): 644-652.
DOI: 10.12677/tcm.2026.1510600


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.1510600
https://doi.org/10.12677/tcm.2026.1510600
https://www.hanspub.org/

T, S

Received: September 18, 2026; accepted: October 14, 2026; published: October 26, 2026

Abstract

Obesity and prediabetes are both important risk factors for type 2 diabetes mellitus (T2DM), and
their co-occurrence significantly increases the risk of progression to T2DM and cardiometabolic
diseases. Prediabetes is a reversible stage of impaired glucose regulation and represents a critical
window for diabetes prevention. In traditional Chinese medicine (TCM), obesity complicated with
prediabetes is mostly classified under the categories of “pi dan” (spleen-dampness), phlegm-damp-
ness and obesity (fei man). Its core pathogenesis is summarized as deficiency of the spleen in trans-
portation and transformation as the root, with internal accumulation of phlegm-dampness and tur-
bid lipid as the branch, frequently accompanied by stagnant heat, deficiency of qi and yin, and blood
stasis; the basic therapeutic principle is invigorating the spleen to resolve phlegm and dispelling
dampness to eliminate turbidity. In recent years, accumulating clinical evidence has shown that Chi-
nese herbal formulae, Chinese patent medicines and acupuncture-related therapies, including man-
ual acupuncture, electroacupuncture and acupoint catgut embedding, may improve body weight,
glucose and lipid metabolism and insulin resistance in this population. The underlying mechanisms
may involve improving insulin resistance, modulating adipose tissue inflammation and maintaining
glucose-lipid metabolic homeostasis. This review summarizes the modern medical and TCM under-
standing of obesity complicated with prediabetes and the research progress of TCM interventions,
and points out remaining deficiencies in diagnostic definition, syndrome evaluation and study de-
sign, so as to provide a reference for integrative prevention and further high-quality research.
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1. 518

IES PR A A BR A 3 A ) R R R R B R R 8 T, 2015~2019 fER R E R Rk
AN HIIE 34.3%1 16.4% [ 1], 8 5 AR L N BE Ul 5 12 IEREE T2DM S E E Al T HaR N EZ —,
2 T2DM 5835 78 R il RIAF76 4 2 sWIE K [2] - 1% B9 117 3 (prediabetes) 45 411~ 1 & I 5508 PRI 2 18] 1)
PRV 2 B0IRAS, £ B IR 14 52 351 (impaired fasting glucose, IFG) Ik i &6l ik (impaired glucose tol-
erance, IGT). ENAMRATIHZIHA Box, FRIE BNKE PRI AT R %49y 15.5%~35.7%,  Ff bk = e 0
T2 JEE (10 18 iy B S T v [3]-[5] 0 RS B PR 1S TR A2 A, TR, —#IEAERTiEEy T2DM Jt
B K SR B A 1 o IO 20 P XIS S 3 v T R — DR 3R AN BE[S], AR R B 1 K G .

EAREARSE, WEIRWEATIAR B & B AN DR MR R AEAN T 4 s, OB K P& AR T LR A
WA IE R IPTRE . R BB BB FEE ST, Sk AR 3% 77 2 T3 8 0 43 24 10 mT 3 25 R AER 0 PR i 30 N et
J&H T2DM [ [6]-[8]. #RTH, FAiA g 7 T IR MR M, A2 25T AR AE 2 AN R
SRR, IR T 2 A, AR AT IR T T B

HEE SR TR S S HRERTG, KRS IR AT Z 58 T M “%e” “IEi” &
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W, IWAHKESREAT . FRAE . BERREETIMR, ORI R EE . KB RNE, IF
PEULHSL 1AL . R e B . TR, BSETh G ET . RE ME R A TP RS T IR T
JE (I PRAE FT5 WL AT T2 810 22, B120 s FLAE 25O A B AR A B e 5 AR By T B AT SR I 35
AL EIREZE S PSR, ARG BTG F 0 % A3 8099 DR AL b B2 25 T Tlw Je it Jg, 2
BT RERIAE RIAL, JF 48 MBUA BT AR I e 5 R T ), DU AR PR EE 45 5 B ia SR (2
ET

2. BHEHERFIHANIKEZAR
2.1 R RMEREE R

AE SRR 2 W = B H 44 55 F5 2 (body maass index, BMI) SRR . KA E DA T brE (R AAERE R
JEY , BMI>28.0kg/m? AL, 24.0~27.9 kg/m? B EE; MEALIERE(H CPERERE) LSS IR >90 cm. L&
PERZE > 85 cm JyFH[9]. A PRI i AR HLBE 7K P i T 0E H (H R A B IR 2 Wi bn v RS . 428 (o
[ 2 R R B 6 4 1 (2020 SRRR) Y 5 B BRI 3 3 260455 7 1 IR 32 454(6.1 mmol/L < FPG < 7.0 mmol/L)
FURE R B JRAR (1 A% 75 g &4 5 2 h IR 7.8 mmol/L <2 hPG < 11.1 mmol/L), —# A Bl & I A77E[2)
[5]o  “REMEE HHE PR AT DR [F I A5-5 AR -5 08 PR A A2 Wb I B

ZHREH DR B 8 AP IR A ALy R B IR R A, W=, OF. 2/, A
FIREIER R, B2 G IFAEMRE NG I Y S R L = IR AR AR i S AR M i
FEE T R A A e B B 0 PR BT NRE, R RE G MR PR AT 1 5 g 4E M T Re R SRR, E IR B
Ry T2DM RS B iy, o0 LA SR IRV R 2 3 G N [4] [5]. JATW =R F it R, AU S5 08 IR
993 T 32 PR (AR R A A PR PP BE Dy ), H o P R D MR A U RS AR i 5 A% O IR 3R [10] - ik
b, R A IR LRE F (CAH I =6 T A% i B o R T v D ) e L B AR ERS 1 AR I
PEIFR ARV A HRE , i 5 2R SR UM D R B G 250350 A T S o B 93 78 o DL -4k i 7 E R A, I R
FEM.

2.2. FEREWHI

JEJRE -G S0 R BT A AL 2 4%, AR K I RE & IR S B RIS K. ZREIA
W, TG LA 228 AR «

(1) PNERET &AL S R A A Th RERRAG o« AOHRAS N A B4 BEAR K, 53 6 47 BE JI AR AN 2, Ui
=L (free fatty acids, FFA)#E H it N IR AE PR, FRAEMF B B8 WIAEIERR I 2R A0 00AR s P EAE i 4i.
SUNILERE . 2T 44k X BV IR SR B e, IR 2230 23 Wb 5 s A7 Th RS2 41 [10]

(2) 1EVEARE SO0 S AR R 7 0. AEREIRES T AR W H SURE UM SR FE R F-a (TNF-0) EIAHAA 22
-6 (IL-6) HiZ4uliEa ik 2 -1 (MCP-1)55 (2 R K138 2%, T BA 5 A S g & 3 3G BV E F 19 IR TG 2 0 T ik
A, BRI R R, TR, AR S ARRIE IR AR RE S SE A B [11]

(3) MEEFAIT. A B HEIULE G LG0T IR 8 R BURAE T %, RPN FFE S 30 Ah A A %
PEBRIS R > ARG AR TS« MLV ERR B R e AR W E Z R R, LR
FRIMAE, #E—DhnE s g 4 fiE]10].

(4) JEEy p i ThResifn . KBRS RIKPTS =hE . SRSt FEER T, B 0T REdAT P TR,
J S B WA AR, B B I S (B S UBE T =7 o BEAh, FAL R, PRI R 2Rk T R b
19 % it B R TR A5 TR 2 SR R AR R R (1] [10]. (SRR, MR8y 4 i o fg 25 aLik rl it
JEE . TRBCER SN P P i S et E W, PR RO - B R R R G ER
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[11].

IR EAZ L BRI, MR “RERE - RS FRIChT - B B an iR ThReREAS - BE S R
M, WRTEATHMEEEHES . ATARRBLZ 5 F@EBMts, 51 H0EKELERE S
5 o4& R 2 fE Tt — 1Rk .

3. FEXRMEHFERBETHARIAR
3.1 wRVEAB

TS FE IR T “NERE S JRRE R AT BRI R 4 o ARIEEL “TRARIERE. 2 B HILE R AR
HPER. BRZ . THEER” FiRKRIRIES L, IRERZ KRR T “HE” ik, (X
]« ZPRIE) Bl “wE: AWRIHHE, WA MUS2? BAAE . R Z W, 44 E -
MERZ PR, HWABEEHERMPZIEH. BES AN, HEHELS AW, SO b, #oalE. 7
(121 aadia s R et s, L “BH” “ZHE” OURHE, & “VHIE7 (24 THEIR) T 5K
WrEc SRR BRI R R ALR . BAh, ASRIRS R COBRIET AR CRHRT R
SEUEAH K[13].

YL A, R A VA e e T AR BE IR A FO0 B LR R B R H X, AR IR
TeTE A X NN A o X INRBEAIL T PR B S S PHIERR R, WOVENORIEL & BElL
MRS YT 7 SRR AL T IRE[14] -

3.2. AL

AN R A G TEIRAS R S5 R FE VISR, FEZREAH AT : © AT, et
JEuR, WIRE, B K, BRAGGE, (EID) FriE “HEHRm 2 e R E[12], RAHEIRE “IE
RNERZIK” 2 R[15]: @ FFRKE, AHMDF), [RMBITIRSE, MKdis, KERBMmmETE: @
EERE, ARG, AR, AARL, Mz, @ ZWAL, WERESRRAER, s
ZHEARCA Z[16] [17].

HAZORHLAT SR “ RS AR, FKRERNE A" » REiEt, NERZAR, [N
Ui, TR X AL JRLRR U K AR Sl A 0, THE FRMUR IR, KIRAR 3R, BRAESR M 3R 2k
KA E NG, SMTIEE, ERIERERE . BRE T e, AR, F0E, B Ak,
HORAE AT O AR R A R SR . AR AR g, WRE L B B, DU SEIRAONRHIE .

TRHLEAR A R Jy: MRERE RIS . R AN AE— H AER AL FA— 2 — RS H] . FH bk . F2 %R
R P REL P e HL A5 S E Bk SR AR UE, B AR R 2 ISR . RN P2 B, 2
SO L TR R SO B A TR AT [14], 3X 5 IAREE 2 «“ MARI R AL BB &y g Al D e 5200 7 BB it
Jeid iR NE B

3.3. JANAS:

T RN BRNZE” RO, AL AR AR Y ChREAR, EIRE
i BRI, IERIH B R R AR A H K. I UEROEAE SIS A SR U BEE k. AR AR
&, LGSR A, A B SAPEE, sSR0SI FRAHG . $k
IEREAR, RHIRITRik.

SEAh,  “RAE T AR AR B EE TR TR S BERIR AT AL T ORISR . BRI (%
SEE O, frathE C ETRARN” MBAES. 2 BOs M P BE T B, B BE 22 )
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T2DM K JE, IERRERIA ARG M Herh kB [14] [17]
4. PEHTHMRER

AEOR, R 25T AL A JF0E PR AT I R AT 72 H 238 2, RGP 5 Meta 73T N HT g
THPEHRIEARIE[18]. AN CE A, AN T IS RTINA T, SRR TR

4.1. PETR

T 25T T AR SRS E IR 7 FH 24 . % EZNARAMNI TS, MIRVEE SR SR T 24 S ot
PR B, MR, BJE M. HbALc, RIS ZHRHT A I 5 H8 bR i B

(1) fpfers. Rtk 2GR FIRTE, REFTWEREE O . 25 AR THEBL
NETHE. FEELHFENFE ETFERE. WG E, S5 ARBERES. BiRIkE, BLIKE#
ZAEE B FRIERIEFL K Meta /3 HT4eos, (AR 2K 05 250 A AR 16 77 200 190 AT st 25 i A 48 s I
B, AT RER Bh TR A E 18],

(2) VERALTE EIEIE . G TR T EER IR, R WEERMZ . K55,
FOEIRAE SRR M ERIE, & RS, DR . BURFIBFAESE, IS /N e
G ZR) HA N BERE . e & oE i 5 R IR A [19] [20]. &1XbE R i BRI BEA LIS 2251
xof HR R e e R WL SR Sk, /INBET T 85 35 B AIK FPG. 2hPG K HbAlc, i M & £ KHi[20] [21], Meta
I AT — 2 SRR L SO IR R B AR AR A [22]

(3) BRHERE . & THHASRR 1B EAETE, BT UEEA. ST R, thE
HEAEERE . RS A AT, IR DB AT SR, BE N SN AR, SO s LML, A
BT B M M S AR 2

(4) FAFEM. Mgk, SR TRRERK . KW EHIEm IR, REF AR, ERLE
TWIALIE 2 . WEEE 2 W= . DT SR B RS R, AT IR A, FfL
BEIE ML, 3T FH TR S e 2% (F 2 5 1A[18]

HHEZ 7T, RSP IE . AR S i PR MR S R I R A S AR Horpr, REEPRREIR
FEI) 22 v L BEALROUE 2 BB HRARES 7R, AT 0 28 B RO R Sy i A 2y T2DM 9 JRUR [23] - 2024
TERFRM FOCUS BN HERIGHE— 5 R, a8 B0 mT PR B i e DMK o 22 AR S AR R
BRI IR [24] %% Meta 20T HE R, R ECREMERRHE . HE D IAMOR A5 o 2 B A AR 05 7 U7, e
Gl A= 3% 5 3T L B R T SN S5 B g It R VR I [25] v 2l 22 DA 7 Rt Fe ik, AL
SR, BRSO, KIS P E T A R[18].

TGRS, AR FRANNBAAE R R ZE R 30 S0 — MW PR A TE, 3545 T B
YN B AR . TR IS B SR R X o —— B RGN & R0 PR BT I g, A AT
UL PR EE L I ]S 0 U e s TS X M PR T A P — M NI 7, L4500 ) A B S PR
AT NBEANHERS TR [5]. & 1ILA T EME RN .

4.2. $t&RTFM

Er R EA T I E AR, FEARE @R BE AL, B BURGE ., ki
o BRAERRIE . A RN D SR T, R B AR A O A R T RO E AR .

(1) WRERSGIRIT % WIRIERZ N E L S5ERNT, @R HE=5. FE. =%,
BA R AR, R A AR SRR I T . RHK . e A, FARIEIE R AT B dr. ihit&E[26] [27].
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HLEHIRYT A RIR AR A IR AL, 2R B B O£ S, BB £ 20~30 min, [E H lhE A £
R IR IR U3 IR T W AT IR P e 1 A T AR LR B N LR, e R 7 A R R T SR AT, —
ekt 2 i 1R, 3~5 09 LAYTRE, AREBIIRA ST 5K 2 2%4[27] [28]-

Table 1. Summary of real-world representative studies on traditional Chinese medicine interventions

=1 PHTHMEIRRMEMTLE

TN RETT L1y izt ESU 2 SE SCHR
- JINBETE ( BENLXUE 22 B 770 A FPG. 2hPG. HbAlc.

S NEER(PE HEF) (n = 34) HOMA-IR B2 F [ [20]

T 24 43 INEEIR (B EK) Il PR VL2 9% (n = 70) FPG. 2hPG. HbAlc Tk [21]

Meta 73 #t
(B W PRI R A SR 97)

Z L BN E 22 B 7 FEIC IGT AR N T2DM 1y

B AE) Wi /NEERR(FEEER) F#fi FPG, % HOMA-IR [22]

T2 (R7) KEEpE R 5 A (n ~ 420) R [23]
. B WV, FHIC IGT &It 2 B U ANFE
W RLZG (R TT) IR kL Bl AL HE G (FOCUS) BB PR 2 1L [24]
. 6 Fhrb iy + R s \
R Zh S B 2% Meta 434 B Al A g T 2T T A T [25]

(2) XMAEE . JEEE AR AR TR AR RS2 o BT RERE PR BTN RPN 5 Meta 0T o, £
ST R PRI FPGL 2hPG 2 HbALc, FFRARNE R AT IR AR 28 [26]s X HRER A 5 AUV T 7
%% HbAlc. FPG. 2hPG HJ[RINF, 8w s Mfg[27]. fEAERENEET, JUAIHRLE ] 2% PR MK BMI. R
bl K% JBE R [28] [29], 1 3R 7R A oxot R 2H O S R R Ak B (30T, Fl 48 U %) [ I ] A B MEL e . ok = %
I % B g B A EL T B3]

(3) TG T . BRI 2 RS AT BT ) (B 4R) sl i A 3% 5 30 T4 Sy it B [29]
[30], #HHISTRELL 8~12 RN W[26] [27]. EMAKE, SHRBCE AT 2 ETE 2 456 T P
—FREARMNS, BN, SRR s e 2 [26].

(4) BRI E . R AR AT R, WA RSN R . 2ol i =445, oL
P 5 7K T T R LA R [28] [29] o I S St A 1 N7 3 725 HE A LS 7™ R g e I e A% S,
Z0 S R RAR R BN IR T 1 T . R 5, U ST RV RAERENL . B 35S0t e AE A B 7 T AT
AR, IR FRHEIN R G0 —, RS IR E[26] [27]. & 2708 T S E MBS R AL .

5. REHT AT RE(E R

I ARIT R T e 2 2 ¥R ZIEE . ZIRHLEE . DU IR, R8s I & R R
T AT S FPLAG 32 2508 B LUR = ANl e Ui B K, A 0 HLAIIE SR R T AL R & 2 IR ek
2 RURE RSN IR T, O A IR W PR i 8 s AT 5 i — 2B IR [ 2] [5].

51 MERRRRH

DS TR R AR T R 2 B R IR A% OB 2 — o BFSRR, 2 RME AR T 2 B 07 B A Rk
] R B IR 4L SO0 0 A S ORI T, B AR L I 1K 4 (GLUTA)IRIE 5 REE A 5
@ B HTERR AR MU, ST A, BRARATRE R O IRE RS Z AR -1 (IRS-1)/BEAR AL
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BE 3-WE(PI3K)/H F I B (AKOSE R B =5 T@ B IE AL T, RIS 25 514 3FEAF[10] [19]. /)
BB S B 4330 T 3B L S TR R I 1k 2R U (AMPK) B %, R 3R 2R 5 VR D, el b R A QI8 [19] [22].
B RAFDCH FLIR RN, FAT P a4 JO 5 2215 5 0 B S A DR S R %, SO i 1 R I [31] . RIRHA AL
NG T JE T Ay B 2 O JER 5 R AR A T LA, B RO oy IR 5 B B 25 BRI T R

Table 2. Summary of real-world representative studies on acupuncture interventions
=2 HRTMASIRREMRLCES

FHHR EFERIR BT FEZ R SCHR
SR LSS Yu'Y 45(2023) ('\é'f é"’;ﬁ) I HbAg%E}% 2nPG, [27]
SR, Li S %2(2025) ;ﬂfﬁgﬁg WEAE BMI. L [28]
7(&@%)%% i Yue JH %(2024) (l%/lei]t\a F?;*JT?) E%ETAS%E%ML [29]
Al Cho SH %5(2009) Meta 734t LSO ERTE A RN [30]

5.2. BT BERTE L REE

I JHE AR 5 BR8P AU FEE SO A2 J 2 SR AR A B BB R 3R [11] 0 SRER B FUSR B, AR AR S rh 2 e LA
By A R TNF-as IL-6. MCP-1 SR RIF T 33E, EIRBTRIRNT K 7 IR KF, JFR TR K
HARPORAS: TR I A E A 2 ¢ M1 R A AT M2 R, $0HIEZ H F-«B (NF-xB)
SEJORE AT T BB R, AT IR A L R SO0, D035 s B Ml B SR U [11] [22] 0 30 AR R iR W 4
bR~ IR A L JOE R LR 5 B a0 T 300 R A B2 3

5.3. #FERERBRS

Fp 5 2558 AL @R AR R 5 g A ThRE . CERERRAC X AL R ERBARE T E . © R, SRR
Bixt a5 p AR sE e, B0 p AR W ThRE: @ VAT AT AR AR, YD BT AR R CRR, B
fEi, AR ARSI AL, @ AT IZ 8 S RESE ), BN 2k Az 6 7 1 A BE R W Re = A, e g
BEThfe, W NERIUE, A485 58S 4 SRR RREMZE[19] [22]. &H& AT fgiE i i
TR E PSRRI R A BNAERE e, 0 R OS5 R AP AR M RS
M REZE1ER[30] [31].

6. MBERBERE
RGBT PAERES R R AT R B T —Efi 5, (HIVE W 7 E DL R 2 H n) 8.
(1) WFRIFRIEARG — . B FEALGINHE PRI B A AN 99N B e 8, AR [ el 5l A P e 5 0 R 5

BT IR S AR e, SO AERERERE . BEARLAE RS 5 R VB e, 58T 78 45 10wk DB ) b4 5511 PR
I"[5].
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(2) HEUER ST ROPNAREZE R BUR . FRIES Y L UEAG B AR e ST R E bR EA —, BRZ A
T B UE R ES JRTabR, FEMAAN [R5t 18] B AT Btk S5 5 1o

(3) PR B AT e . 2R AT /N, BEHL. BRI BT AT, 2B
Maw Ui, BRI TR S BENLR S 2 S 2 BORERL, P BE AR 1S 300 foy 5 SIC it i 7 [ 18] o

(4) WEHRIRE—. BT AR . 2 HHH OSSR MR E A, SR IR W RS2 Bl P
FAL AR LS R A, TR E Uy xt 22 2k R e 1 1R

BEXT L B, ARRWT TN B LR e O =SS WINERE S IR RO AT R P R 2 W S
EERGE, FFRIETHYESWRERE S Z M2 fol . KEEAR. BENLIUE 2B IR TS @ Kbl IR Wi
L IR MR R A3 R AL B AR G R AW DS R b, IERKBETT A, @ HEshil R BT 7T 5 HLH]
WHFCARLS &, WIRRILSIER . LB N S THHE A, SEIURHET I @ RRBHREA LY TIERME s
R + R+ RFRTRA S RARE THORNS, H R DAL AR © RIEPEL T
FEAL X SRR T U BB IHE T, SRR T IR M S AR U (K BT %8, $R IR T IR
Al Rtk i R AR, SR AT I 2R S A RIS E [ A] SEVEIEE .

7. 858

N W PR AT 2 2 R B 0o i A ) v S AR, B ER “IR R I E T
B R ERFANAR U RS A BIREIEA LS, ARV IR tAIRMk, [R5
S5O AUE RIE I HEE T R BT R AR PR T, ERGE B RE L
AR B Mo 5 B AU T FE L LV AE AL LA IR0 B 5 R S 3T Y T s L 9 S S 4
MR ASEL Kige, KOl THEAZ A, ZIRTRBARETIINS . Bk s, DR L
by ANFEARBT TN, BB AL G5 8 i 7R AR AR I A RS PR AT T S B R IRAE . A )5 NAE AT
W SR AL, TR BT BT TS B R SRR PRI T, DR BR 25 B ia AR I A R PR
A4 {4t B AT 5 RO I B2 22 IR

SE 3K
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