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# ZE: BB WiTESFRM% ) 8 (chronic heart failure, CHF ) # & s iF A £ 8 & Rk A K 3 (maternally ex-
pressed gene 3, MEG3 ) Rk 5F/seyta Ak, ik @B 2019 F 1 A ~ 12 AR T H BRI & 118 4]
CHF #6906 R4, e NYHA & 11 & Ao I 48 & 49 o 75 IUBR 8B4 F) T84 ( creatine kinase isoenzyme-MB, CK-
MB) . & UML45 % & 1 (cardiac troponin I, ¢Tnl) . B & 44 Bk ( B-type natriuretic peptide, BNP) . MEG3 4 ik .
fE MU R M 42 (left ventricular end-systolic dimension, LVESD ) . £ 475K K A 42 (left ventricular end-diastolic
dimension, LVEDD ) . £ & 4244 (left ventricular ejection fractions, LVEF ) . X J8 Spearman #8 % 1 547 L iR 35 4%
LS gfepBagtarit, HBEBEET 12 A ARRARAST RIS IEFH 5 A TG R R AFTE RAFH, ERHAERT
#, KA % W& Logistic ® 254 # 2 FG Hra B &, %% ki MEG3 A& TRM % 4 CHF UG 4 ROC W&, &R 5
SHhge ll ki, SR %A fhF CK-MB (57.70 +5.46 IU/L vs 68.19+6.53 TU/L) , ¢Tnl (1.95+0.47 ng/L vs
2.37+0.63 ng/L) , BNP (336.43 +67.38 pg/ml vs 581.21 +98.73 pg/ml) , MEG3 % ik (7.32+2.25 vs 11.65+3.09) %
LVESD(39.63 +7.28 mm vs 44.18 + 8.4 mm ) , LVEDD( 53.05 = 8.78 mm vs 58.73 £ 9.02 mm ) # &, LVEF ( 43.19% * 5.66%
vs 37.55%+5.94% ) Ak, ZFBA %I FENL (=2.690 ~ 12,932, 3% P < 0.05) . £ Spearman #8 % 5 #7, &4k
%#%.)%5 CK-MB, cTnl, BNP, MEG3 #ik & LVESD, LVEDD ¥ 2 2% E40% (r=0339 ~ 0472, ¥ P<005), 5
LVEF 2R ¥ fifa% (r=-0443, P <0.05) . 575 RIAFLAAIL, TG RREAEF FHHL 71 ~ 80 ¥ Lk (32.93% vs
55.56% ) 2 NYHA %2 28 & bt (65.85% vs 88.89% ) , sfniF CK-MB (56.91 £6.76 IU/L vs 84.84£9.79 IU/L) , cTnl
(1.87+0.44 ng/L vs 3.14+0.87 ng/L ) , BNP (320.91 +74.13 pg/ml vs 956.53 + 121.72 pg/ml ) , MEG3 %k (7.19+2.04
vs 17.96 £4.81 ) #= LVESD (36.75+7.79 mm vs 57.06 £ 10.05 mm ) , LVEDD (52.59+7.11 mm vs 67.67 £9.46 mm )
%, LVEF (42.38%*5.93 % vs 31.56% +4.43 %) B4k, 239 A %53 EL (=5345, 6.716, t=7.876 ~ 27.650,
¥ P<0.05) . % A% Logistic @2 o4 %7, ## (OR=3.615, 95%CI: 1.189 ~ 10.991) , NYHA %% ( OR=3.911,
95%ClI: 1.324 ~ 11.553 ), f27% CK-MB ( OR=3.554, 95%CI: 1.397 ~ 9.041 ), ¢Tnl ( OR=4.193, 95%CI: 1.583 ~ 11.106) ,
BNP (OR=2.842, 95%CI: 1.319 ~ 6.124) , MEG3 % iz (OR=5.003, 95%CI: 1.297 ~ 19.298) , LVEF ( OR=0.396,
95%CI: 0.184 ~ 0.876) AFE#H AR % (¥ P <0.05) . fik MEG3 & A TR CHF /s 6 w1 25 F @42 0.874 (95%CI:
0.778 ~ 0.948 ) , % s ik MEG3 A& ik =12.52x2 2 0f, HEAELHF ARG, 2540869, 0.724, &it F#.
NYHA % . fi# CK-MB, cTnl, BNP, MEG3 & iX & LVEF ;2 CHF &% & s % B &, Rmen aF MEG3 &
KA TR B F TS .
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Study on the Correlation between Serum Human Maternally Expressed Gene
3 Levels and Prognosis in Elderly Patients with Chronic Heart Failure
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Abstract: Objective To investigate the relationship between the expression of serum human maternally expressed gene 3
(MEG3) and prognosis in elderly patients with chronic heart failure (CHF). Methods The clinical data of 118 CHF patients
admitted to the Second Hospital of Baoding from January 2019 to December 2019 were retrospectively analyzed. The serum
creatine kinase isoenzyme (CK-MB), cardiac troponin I (cTnl), B-type natriuretic peptide (BNP), MEG3 expression, and left
ventricular end-systolic diameter (LVESD), left ventricular end diastolic diameter (LVEDD), left ventricular ejection fraction

(LVEF) were compared in NYHA grade II and III patients. Spearman correlation was used to analyze the correlation between the
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above indicators and the classification of cardiac function. Patients were divided into poor prognosis group and good prognosis
group according to whether there were cardiac events during the 12-month follow-up period. The clinical data of the two groups
were compared, multivariate logistic regression analysis was used to determine the prognostic factors, and the ROC curve of
serum MEGS3 expression to predict the prognosis of elderly CHF was drawn. Results Compared with cardiac function grade II,
serum CK-MB in patients with cardiac function grade III (57.70 + 5.46 IU/L vs 68.19 + 6.53 TU/L), cTnl (1.95 + 0.47 ng/L vs
2.37 +0.63 ng/L), BNP (336.43 + 67.38 pg/ml vs 581.21 + 98.73 pg/ml), MEG3 expression (7.32 +2.25 vs 11.65 + 3.09) and
LVESD (39.63 £ 7.28 mm vs 44.18 + 8.4 mm), LVEDD (53.05 £ 8.78 mm vs 58.73 + 9.02 mm) were increased, the LVEF
(43.19% = 5.66% vs 37.55% + 5.94%) was decreased, the difference were statistically significant (1 = 2.690 ~ 12.932, all P<0.05).
According to Spearman correlation analysis, cardiac function classification was significantly positively correlated with CK-MB,
c¢Tnl, BNP, MEG3 expression and LVESD, LVEDD (r = 0.339 ~ 0.472, all P<0.05), and significantly negatively correlated with
LVEF (r =-0.443, P<0.05). Compared with the good prognosis group, the proportion of patients aged 71 to 80 years old in poor
prognosis group (32.93% vs 55.56%) and the proportion of NYHA grade III (65.85% vs 88.89%), serum CK-MB (56.91 + 6.76
TU/L vs 84.84 +£9.79 TU/L), ¢Tnl (1.87 + 0.44 ng/L vs 3.14 + 0.87 ng/L), BNP (320.91 + 74.13 pg/ml vs 956.53 + 121.72 pg/ml),
MEG3 expression (7.19 £2.04 vs 17.96 + 4.81), LVESD (36.75 £ 7.79 mm vs 57.06 + 10.05 mm), LVEDD (52.59 + 7.11 mm vs
67.67 +9.46 mm) were increased, the LVEF (42.38% + 5.93% vs 31.56% + 4.43%) was decreased, the difference were
statistically significant (x’=5.345, 6.716, t = 7.876 ~ 27.650, all P<0.05). Multivariate logistic regression analysis showed that age
(OR=3.615, 95%CI: 1.189 ~ 10.991), NYHA classification (OR=3.911, 95%CI: 1.324 ~ 11.553), serum CK-MB (OR=3.554,
95%CI: 1.397 ~ 9.041), cTnl (OR=4.193, 95%CI: 1.583 ~ 11.106), BNP (OR=2.842, 95%CI: 1.319 ~ 6.124), MEG3 expression
(OR=5.003, 95%CI: 1.297 ~ 19.298), LVEF (OR=0.396, 95%CI: 0.184 ~ 0.876) were prognostic factors ( all P<0.05). The arca
under the curve of serum MEG3 expression predicting the prognosis of CHF was 0.874 (95%CI: 0.778 ~ 0.948). When serum
MEG3 expression=12.52 x 2~ “* “ the sensitivity and specificity were 0.869 and 0.724 respectively for the highest. Conclusion
The age, NYHA grade, serum CK-MB, c¢Tnl, serum BNP, MEG3 expression, LVEF are the prognostic factors of CHF patients.
Active detecting the serum MEG3 expression level of patients has great predictive value for the prognosis of patients.
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18P0y 1353 ( chronic heart failure, CHF ) 4
WHILOMERRZ —, ZRTEFEN, KRSHE
Wik, R, RERTFEZSMEERAL, [l
SRS MR E AR, AT O ER A
FRET- A R R Y BT AN T DA
3% CHF Wi E’Ja‘é’%o AR, R4 RNA 7E45
Pl 2 s v VR SO SRR 32 B R G, BEAE
Eﬁﬁﬁfﬂ B R4S RNA 250 M0 10 40 o

XSRS B BRFEIESE, SO WU ST B 1 I
NFEhE R FGAHMA 3 (maternally expressed gene 3,
MEG3) .3 Tt , AR R 2Pk O WUEBE 2 K AL
TG bR, (B4 CHAE CHF & h Rk W
ARBFFA I ik = o IR BFFE R 3 50 B &4 CHF
BE IS MEG3 FRikK ¥, SRTHIKF-FRIL 51
MRFR
1 #MREFE
L1 ARt & [ S A OR o T 28 — B B 2019
1 H ~ 12 AR B 118 ) CHF & 3% i 11 K ¥
B, oA Bk 62 B, Lotk 56 9l A 60 ~ 80

(66.83+559) %; KIHEABEHE] 1 ~ 4h, F
¥1295+0.61h, AbRHME: OFFG (HEL T
W2 W HNAYTFE G 2014 ) W2 Wi bR ofE; Q4R
60 ~ 75 % ; I H 4l 2.0 E K 2% 2 (New York

heart assocication, NYHA ) /32 /H 1 ~ M%; @
/e % 5t 1L 43 %0 (left ventricular ejection fractions,

LVEF) < 50%; O AHH] 3 4 H N TH K Z5Ph
7 LG ARHTS W CHF AR iRY7 B @58 b5
O IR TR EE . HeBRbrE: OfCHUEZE . AL
A HAth L‘ﬂﬁ:fﬁﬁ' QF e REDIRLEE; @
PRE | BRI RGEN s @O E T,
B ieREiT ;. GIEIRTEREA 4,

Fi A A B I (R A4 32 RS 25 iR 7, WUk
AETERE, HIEOIhAE NYHA 232% P), B irse st
gy htne 1A fncae ML, 2 100 AR |
R R E . WA | PRI s L O I A S s A

T TR 2Z R TG E L (P >0.05) .
TR IERETTEE A B A T N R4 (BEDT
DNESEEE ) FIfE RAFZH (BEDA B0 e
), AL —ReBoR . i grpR I (mgra e
FIARAE . bR E A48 ) L IRUBERIIAS © I3 #3645 |
IR i N A S S| [V o (s A
HEHE R IAT
12 MELRA BOBAZECFREA R );
LT % B W) T/ ( creatine kinase isoenzyme-MB,
CK-MB), 0> HLHL %5 2 A 1 ( cardiac troponin I,
Tl ) Ay B B2 W BRI R 65 ( il fes A9 )
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B A Wi 4% I W ( polymerase chain reaction, PCR)
ASLCTRM TR AE ) S0 2 M A FR A F] ) Trizol ( |
WRFEEVRHARAA) .

1.3 Fik

13,1 DARE B A I O-F2E 0L
R e A2 EWAE AR NS (left ventricular end-
systolic dimension, LVESD ), & & &7 sk AW N A2 left
ventricular end-diastolic dimension, LVEDD ) ,
Bers 42 0y s 1) 1T I A2 2% 458 1M 53 %8 (left wentricular
ejection fractions, LVEF ) . 0 3 A~A[w].0 3 1
i S AL LRI IR R R R A T .

1.3.2 SEEERN: BT OIReR A Y KRR E
JIE PR KO 6 ml, 32k 2 %, Hob 14T 3 000
r/min ¥R B0 15 min, B IEWR, SR A BEER
B BE W B2 2 CK-MB, ¢Tnl., 26 Y6 A8 740 28
B % R 44 ik ( B-type natriuretic peptide, BNP) 7K
o FAM 1AFEC250 wl MLIERES:, A 750 w1 i)
Trizol, KM Real-time PCR il fil 7% MEG3 ik,
HRAE BARFE T A i S [k T PCR 73,
WS4 GAPDH, PCR JZ W 7EE # PCR WAL |
T, PSSR 272 FoR 1,

133 FEUIES R A B s Y s + 1]
LEENEET TR 12 N H WD, 540 H
HLIGRADS 1, [ERE 3 S MBeE A 1 ODhfe,
TCSRARAE U7 12 4~ A WAL =, dE .0 015
WINE AR, DIEMEIETS . 2T, B
DR E 2 R R ELL T 2 W G IT 48
2014 ) W FTIATT

1.4 %t F 54 R SPSS19.0 17401124 4b
THETRHE « FrilEZE (xxs) £, R
I K5 THECREREB (%) FR, HLBSREL /K
55, DL P<0.05 AZESAGIFFE L MHEHRH
Spearman A 5434, R HZ A &K Logistic [711H 7 #r
HIBA 4T CHF FUS 2R R, 2l 3203 TAERY
fif. (receiver operating characteristic curve, ROC )
Ze AT ILTE MEG3 3K Wil 25 15 A EL

2 H#R

2.1 RRS IS E B o FIARAS EH
RAKOE WK 1. OIUIRE TS E 1L CK-
MB, c¢Tnl, BNP, MEG3 % ikl LVESD, LVEDD
M g8, LVEFIRT I, 2R A%5
R (34 P<0.05)

22 W HEE SR L5 fhF CK-MB, cTnl, MEG3
% ik % LVESD, LVEDD, LVEF % 48 % H# £
Spearman A & 43 #r, OINERET P H CK-MB (r =
0.358) , ¢Tnl (r =0.339) , BNP (r=0.406) ,
MEG3 ik (r =0.472) FILVESD (r=0.378) ,

LVEDD (r =0.394) #J2 §EIFHE, 5 LVEF (r
=-0.443 ) REREHOMHL, ZRAEHRIT¥EL (1
P<0.05) .
*1 REILINEES T B A B FIBIR R
DEFBSHEE (xxs5)

OIEENR DR
5 P
o H (n=32) (n=86) i fA
CK-MB (1UL) 57.70 £5.46 68.19+6.53  8.090  0.000
¢Tnl (ng/L.) 1.95+047 2.37+0.63 3429 0.001

BNP (pg/ml) 336436738 581.21+98.73 12932 0.000
MEG3 (27°%9) 732225  1165£3.09 7237  0.000
LVESD (mm) 3963728  44.18+847 2690  0.008
LVEDD (mm)  5305+878  5873£9.02 2956 0.004
LVEF (%) 43.19£566  37.55+594 4643 0.000

23 REFHE EF GG RTALE WK 2, KT
BN, N8 FlEETHEAR 36 7], HiFR4F
82 il WiJE AN R4 B 4RI 71 ~ 80 % Fl NYHA
9% M9y &7 Le, I 35 CK-MB, cTnl, BNP,
MEG3 # ik f1 LVESD, LVEDD &% & T J5 B 4F
41, LVEF B E (R THE Rirdl, =A%
B (#P<0.05)
24 X2FCHF 2XFEW SR E24 WE3,
DB E S ERHZRE (HE AR =1, BRI
=0) , KR ZENT P < 0.05 A BN AZH
& Logistic [11 94317, HAS AL #E. 8 WK(E:
60 ~ 70 % =0, 71 ~ 80 % =1; NYHA 43r%%. %%
=0, M%% =1; CK-MB, cTnl, BNP, MEG3 #iX,
LVESD, LVEDD, LVEF VL IHE R # A 4558
B, 4Fiy (OR=3.615, 95%CI: 1.189 ~ 10.991) ,
NYHA /3% (OR=3.911, 95%CI: 1.324 ~ 11.553) ,
IM%% CK-MB (OR=3.554, 95%CI: 1.397 ~9.041) ,
¢Tnl (OR=4.193, 95%CI: 1.583 ~ 11.106), BNP
(OR=2.842,95%CI: 1.319~6.124 ), MEG3 #ik( OR=
5.003, 95%CI: 1.297~19.298 ), LVEF ( OR=0.396,
95%CI: 0.184 ~ 0.876) J& Wi J5 s Wi [ & (¥ P
< 0.05) .
2.5 ik MEG3 & & Fml % % CHF & & FJs 4
ROC W% LI 1. DLEBFEBEYT 12 0 H L
EAS RS20, i MEG3 ik AAs s, 4
il 117 MEG3 Rk il 4% CHF 4 HiilJ5 1) ROC
i 26 T 1 A 0.874 (95%CI: 0.778 ~ 0.948) , &
WHE A 12,52 x 2722 i, SO 550 5 1 0 i ok
0.869, 0.724,
3 T

120 138 (CHF) 2—Fh 2 24 BLIRAS
— HUR A BMEAL TG RESE B B, JRIEI S AWk



BURK I R 58378 3 202245 H T Mod Lab Med, Vol. 37, No. 3, May 2022 29

J&. IEERM Y, CHF B M BAEERE1 S4F BT AAE . BEmAEAPRAA R . CHF &0
10 @ﬁ(ﬁﬁﬁ%’]f 40% F120% Zedv. WIS HE  HLERISEZY, I A NARIARE, g 88 B
IR AT U PEAS X2 w5 CHF IR T RCR | ity AR ME

xR2 MERFASTRARAHBEEEZLE 7 (%) , x+s]
eyl TR R4 (n=82) TR AR (n=36) iy P
el B 43 (52.44) 19 (52.78)
0.001 0.973
'e 39 (4756) 17 (47.22)
(8 60 ~ 70 55 (67.07) 6 (44.44)
5345 0.021
71 ~ 80 27 (32.93) 20 (55.56)
IRRRER (kgm®) < 26 47 (57.32) 2 (6L11)
0.148 0.700
> 26 35 (42.68) 14 (38.89)
gikd A 20 (24.39) 11 (30.56)
0.491 0.483
x 62 (75.61) 25 (69.44)
eipu A 23 (28.05) 12 (33.33)
0335 0.563
T 59 (71.95) 24 (66.67)
DIMEREKEL # 7(854) 2(556)
0.299 0.585
T 75 (91.46) 34 (94.44)
NYHA 4344 IE4 28 (34.15) 4 (11.11)
6.716 0.009
M4 54 (65.85) 32 (88.89)
i R A 24 (29.27) 11 (30.56)
0.020 0.888
x 58 (70.73) 25 (69.44)
L H 31 (37.80) 16 (44.44) ]
0.460" 0.498
! 51 (62.20) 20 (55.56)
ML (gl) 107.62 +38.43 11471 £32.75 0.996 0321
HAI ( x 10°L) 8.19+2.44 745201 1.675 0.097
HEAIE (x 10°71) 1.50 £ 0.47 1.36£0.39 1.637 0.104
=R (mmol/L) 1.17+041 1.09+0.37 1.014 0.313
KBEEIEE (mmol/L) 221+0.66 199 +0.58 1.764 0.080
CK-MB (IU/L) 56.91 +6.76 84.84+9.79 14.855 0.000
cTnl (ng/L) 1.87 +0.44 3.14£0.87 7.876 0.000
BNP ( pg/ml) 32091 +74.13 956.53 + 121.72 27.650 0.000
MEG3 %k (27°°7) 7.19£2.04 17.96 + 4.81 12.237 0.000
LVESD (mm) 36.75+7.79 57.06 + 10.05 10.326 0.000
LVEDD (mm) 5259 +7.11 67.67 +9.46 8.189 0.000
LVEF (%) 4238+593 31.56 +4.43 10.716 0.000
=3 FE CHF EEWMEMNEEZE Logistic B0
e b i FRER Wald ¢ Py OR {f 95%CI
A 1.285 0.567 5.131 0.024 3.615 1.189 ~ 10.991
NYHA 7% 1.364 0553 6.090 0.014 3911 1324 ~ 11553
CK-MB 1.268 0476 7.085 0.008 3554 1397 ~ 9.041
cTnl 1.433 0.497 8319 0.004 4193 1.583 ~ 11.106
BNP 1.045 0392 7.113 0.008 2.842 1319 ~ 6.124
MEG3 %k 1.610 0.689 5.464 0.019 5.003 1.297 ~ 19.298
LVESD 0.929 0.537 2.987 0.084 2531 0.883 ~ 7.255
LVEDD 0.763 0434 3.090 0.079 2.144 0.916 ~ 5.018

LVEF -0.926 0.391 5.611 0.018 0.396 0.184 ~ 0.876
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B 1 1Mmi%F MEG3 RiLAFill#ZE CHF

EEW/ER ROC HZk
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ARG T, DLEIR K 2 % H 17 BNP
X CHF (835 FilJe dEA T PEAG AEUN, BNP /K ()48
5 0EA . RIS %, CHF B 0k
R R, DFEREE S, 0 LA 2
HZ ) BNP, [HIt CHF B AV LT BNP /KF53 5
e, HS5OEEn g9 R EMK . CK-MB, cTnl
P02 R O LA 5 A A B b i, A I IR
HF CHF &35 i Fil 5 PFAl . CHF 8835 Bl 5 W 1%
BN, NG REEE I, OIhRES G e Tt
e WO ARBIF R A SRS, DIl iE T Y LT
CK-MB, cTnl, BNP ¥ B ¥ & T I H%EH, HY
D INRE P IEA O, J& CHF 535 s 595 i K
% (P <0.05), SRS IEHS M, 5o,
LVEF 1L J& CHF i Ji5 i) 52 i [ &, iX 7] fE 5 CHF
BELBMARG, BE - M BRE RGBS,
KBRS, W ONUFS RS R, o ik
A ME AR PR R, LVEF B/ U o Ll s o
AR VT B & CHF B O IEAS B34 1) 1 2
AR, X LVEF BCA 15 52 M R 2R 1 =8 22 R [N
Z—

K485 9E 4w RNA (long non-coding RNAs, Inc
RNAs) JEJCE RS TIHEN RNA, i A3
HIEEH 98% Zedy, |25 SHURE Y- Thae . #F
FEEI, IncRNAs ZEDIERE . DI ERRA
—EPEIEM, Ao A B R AR TS, A
LR VIO IURCEF AN Y 4 IncRNA 7 % BH,
IncRNA MEG3 7£.U> JURL 2T 4 20 ity vp 2 26 38 H 5L 3
£S5, P IRNANERAESE ", YU MEG3 JEA
MR FIXIEE G, WO LA L AL e s 5

EPIRTIRESE . FEONEJT X IncRNAs [F5E 474k
TR B, A5 IncRNA MEG3 5 CHF %5 i
FEAEEA HRAE . AME LS RRE IR IncRNAs,
HAE DAL PRI EAHL R 7, X ONE
I AR SR R T R, R AR A
I A5 0L [ 3 R AR s i A ) B e 1T
ARBFFEREM T CHF & WML MEG3 ik, 2%
R, O IIRE 9B 1 ILTE MEG3 Rk B 3%
FUOREH, H50MEE0 KA BFEHEE, X
— g5 2% 8 5 MEG3 T JE 4.0 L0 08 - o,
CHF 35 R, IR R 3K, #iMT, filk
O LGN A A AR e A . B RIS, DAL
far b —2E 380, O LA A 3G A /08T A R
0%, SECOIIEEIA T R, MEG3 Al S0 0L
YUMo LA MIE A / PR T A IR,
[H It MEG3 & F ik & B DI fE 0 JAE A H .
VIERECK % "™ (R ss L2 80, 18RS T M
IncRNA MEG3 Fik i fi, 0 WUBFE Y & A 2 3 Bl
ML IncRNA MEG3 K _F i, Hxt .0 Ui nd
WA —EME, SRR —8. M N9
JLASE T I A I HLZ P R A B R A 5 e L
Sk REREAL A . PN B AR I P18 A2 A O
AT, TN R A B A B AR RS, MEG3 ik
XoF PRz A4 e 3 A R VR AT T RIVE R, ST
Qb R 20 M R IR AN 45 LA K MEG3 223k K A AN [R) A
%, [Hitk MEG3 263k % i 8 18 il 0o JIE 8 F 25 i
FEAREEER Y. BAuERER ™ ik sh ik
PR R UYL MEG3 #3558 1E % sl ik 28R K
S B Ak, BhA s B Y, B/l RNA-21
RS N 4 B ZE R A A i, RS PO LA P 45
Hio T MEG3 Al X /)y RNA-21 Rk AR5
M JULZH A P 358 50 R ML A5 P9 B2 e, AT R e L
i, UEEOYIRE. WA ERAM P, DATE AR
W MEG3 23k T BRI 4 )8 S 2 15 RN
MR DT AEAL AR, AP IE. ABiFR 2
& Logistic [MIH#HT B, L7 MEG3 £k 2 )5
R ER, WEAESEME, Iz MEG3
FR G OURT I B MEREAR A TR, AT AR M,
XEREFE BN BI5% P 8 T 5 ARk

W 1 5 A, (H S IS A AR (A
PR B SE PY RO SE oK, SR ES BN Atk
WA —E AN (R, (XA IR 25 1) 2 SR A
AR BN AW B TR VA BT, pH
HA Z IR E T, SRR NERESE
B, HULS ARG, A 5T 45 5 3% 0 i i
MEG3 ik & B A 8B w4l 0.0 ) 2 il W5
B TR HE A
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