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S 5 IR A S 24 LS miR-25-3p Fil IBSP
Aeih Bl A B X
REL, A F7 (1. mllEAANRERERAR, TTIEE 226001;
2. BB N X PR TBE G ORI R, YT 226001 )

O E: BB AR AR LR EF b s 8 (miRNA, miR ) -25-3p oA & 4 &% & & (integrin
binding sialoprotein, IBSP) & ik & sk Z X, FiE IR 2018555 A ~ 2019 F 5 A dill v 5 S~ AR ER56 69 TAAF
KITFRRAL % 120 16) Fy AT AR AL, ST 2o 55 g AT AR AL Sk AXAZ ST Z RS AR 40 47 46) Ve JE T AR AL R ARAZ I R MRS AR iR 20( 73
1), ARS8 691 SR K B 80 4 A AT K 40, A& AR 60 4] A xfREAL, R BEIR o g R AR ) &4 e T
IBSP &k, 3 #5% & PCR A2 &40 i miR-25-3p 69 &3k . WeEATARALLA R ) s JRAF 42 % fn i miR-25-3p A= IBSP &
-F £ 5. Pearson £k MA8 % 947 i miR-25-3p #» IBSP 5 AT ) sk iF a9 48 X4, % W& Logistic ® )3 547 A IFARAL
RAZ R IERGR G B F, %R F T/EW L (ROC) 54 miR-25-3p Fo IBSP I A it 3 I AR AL K AR A% I A ML
R WIAE, R AL . AT K 48 % 3 FR 4R dn 7 miR-25-3p /K-F 2514 522041, 1.16+0.34 #2 0.92 £0.32,
IBSP %& @ R4 %1 %4 9.34 + 1.28ng/ml, 3.15 +0.37ng/ml #= 1.02 + 0.30ng/ml, AT A2 L4 f2F miR-25-3p #= IBSP & & 7] 2
B TAF £ 28 (1=73.327,42.067 ) AT R4 (1=4.238,34.486) , £2FHA LI FEL (3H P <005) AR F bk
miR-25-3p #= IBSP & & & ik KT 5 AF£F el Ak s e R LIS AR A £ (1=10.194 ~ 34.744, 3 P < 0.05) , FFAB4L
20 % 2% fn 75 miR-25-3p A= IBSP % & & ik 55 % & - l242 3% % (albumin-bilirubin, ALBI ) . £ K A M mAE A +F 5 ( model
for end-stage liver disease, MELD ) | Ff#24L Child -Pugh #4535 2 R EA48% (1=0.457 ~ 0.584, ¥ P <0.05) . A&
Logistic ¥ )3 5 #7 45 R 2 7 miR-25-3p 7+ & ( OR:1.202,95%CL: 1.059 ~ 1.642 ), IBSP # ( OR:1.229, 95%CI: 1.081 ~ 1.719)
ST RN R ARAZ - E M RE AR A 4R 5 e B & . ROC W4 27, miR-25-3p f= IBSP B-&-4 Wi I AR AL K AR AZ B I KR
ARG WE T @R (AUC) KT miR-25-3p #= IBSP £ 1ki5BF (Z=3.727, 4.163, 3 P=0.000). £5i¢ C AT XAFAILE
# fF P miR-25-3p A= IBSP & & KT 913, = H KA 3 TR KT AR AL K ARAZ 5K BLEAR R LA R &5 BT A
KR MR L UMEBEIR -25-3p; BA R GMER S (IBSP)

FESES: R512.62; R575.2; R392.11 SCEAARIZAS: A XEHS :1671-7414 (2022 ) 04-096-06
do0i:10.3969/j.issn.1671-7414.2022.04.019

Expression and Clinical Significance of Serum miR-25-3p and IBSP in
Patients with Hepatitis B Cirrhosis

ZHAO Jia-hui',YU Wen’(1. Department of Clinical Laboratory,the Sixth People’s Hospital of Nantong, Jiangsu
Nantong 226001,China;2.Department of Clinical Laboratory, Chongchuan Center for Disease Control and Prevention of
Nantong, Jiangsu Nantong 226001,China)

Abstract: Objective To study the expression and clinical significance of serum microRNA (miR) - 25-3p and integrin binding
salivary protein (IBSP) in patients with hepatitis B cirrhosis. Methods 120 patients with hepatitis B cirrhosis treated in the
Sixth People’s Hospital of Nantong from May 2018 to May 2019 were selected as the cirrhosis group, and they were divided into
decompensated cirrhosis complicated with peritoneal effusion group (47 cases) and non decompensated cirrhosis complicated
with peritoneal effusion group (73 cases),80 patients with chronic hepatitis B diagnosed and treated at the same time were taken
as the hepatitis group and 60 healthy persons as the control group.The expression of serum IBSP was detected by enzyme-linked
immunosorbent assay, and the expression of serum miR-25-3p was detected by fluorescence quantitative PCR.The levels of
serum miR-25-3p and IBSP in patients with different clinical characteristics in cirrhosis group were compared.Pearson linear
correlation analysis was used to analyze the correlation between serum miR-25-3p, IBSP and liver function score.Multivariate
logistic regression analysis was used to analyze the risk factors of decompensated liver cirrhosis complicated with peritoneal
effusion.Receiver operating curve (ROC) was used to analyze the diagnostic value of miR-25-3p,IBSP and combined detection
in decompensated liver cirrhosis complicated with peritoneal effusion. Results The levels of serum miR-25-3p in liver cirrhosis

group, hepatitis group and control group were 5.22 +0.41,1.16 + 0.34, 0.92 + 0.32, and the levels of IBSP protein were 9.34
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+1.28ng/ml, 3.15 +0.37ng/ml and 1.02 + 0.30ng/ml, respectively.Serum miR-25-3p and IBSP protein in liver cirrhosis
group were significantly higher than those in hepatitis group (#=73.327, 42.067 ) and control group(t=4.238, 34.486),
the differences were statistically significant(all P < 0.05). The expression levels of serum miR-25-3p and IBSP protein
in patients with liver cirrhosis were related to liver fibrosis, gastrointestinal bleeding and peritoneal effusion (r=10.194
~ 34.744, all P < 0.05).The expression of serum miR-25-3p and IBSP protein in patients with liver cirrhosis was
positively correlated with albumin bilirubin ( ALBI ) score, model for end-stage liver disease(MELD) score and child
Pugh score of liver cirrhosis (= 0.457 ~ 0.584, all P < 0.05). Multivariate logistic regression analysis showed that the
increase of serum miR-25-3p(OR: 1.202, 95% CI: 1.059 ~ 1.642) and IBSP (OR: 1.229,95% CI: 1.081 ~ 1.719) were
independent risk factors of decompensated liver cirrhosis complicated with peritoneal effusion.ROC curve showed that
the area under the curve (AUC) of miR-25-3p and IBSP in the combined diagnosis of decompensated liver cirrhosis
and concurrent peritoneal effusion was greater than that of miR-25-3p and IBSP alone (Z = 3.727, 4.163, all P = 0.000).
Conclusion The serum levels of miR-25-3p and IBSP protein in patients with hepatitis B cirrhosis increased. The combined

detection of miR-25-3p and IBSP protein has high diagnostic value for decompensated hepatitis B cirrhosis complicated with

peritoneal effusion.
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HOLIT AR, R AN AR, &
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IHYEE B, B RAER KT 50%, Xf A
LB, EHTRRAITIRIRT, BhiA i s B O &
FEWRIG ARG T E A, ik, SHRARE R 2
JHE A AR T R M s B ) Il T b is P, %o f
MIEIRIZIA B LE K P, B/ MEMZIR ( microRNA,
miR ) JE K2 25 ML H R H5E RNA 701, 38
I B ) o AL R RNA (58, T 2254
RAERK, KE&EE%d R, miR-25-3p i T A
K7 SR, BT AELY, BFRE AL R i
5 miR-25-3p 5 F ik F 200 D) i w vl 1 &
A, SRBEAFTUG S fE R N R, AR
A Dy fie A iCTE & H R Re 7 B A, i3
ARS8 T B, AR (I I AR B . PRIt
miR-25-3p A 685 JIFAE A0 2 A2 0T I JEs AR 1) ¢
R e, BERE G AN (integrin binding
sialoprotein, IBSP) Zwf% LK T 4 S A ik, J&
THA R AT N v AL AR, 7R
16 B AR AUIME . AP 0 i A I 5 £ g e O
YER B9 WF5E &3 7, IBSP 78 AT AE 4k i & 1L 7 3%
IKThi, AT RER—RIH 0 S LT 41k ST Ik
fe FERR EE A IS Rl o ASBIFE 8 ok A 1l 37 miR-
25-3p,IBSP £ A RIAIKT-, 0 P TEA W]l AR R
TIE R Th B K 22 3 OGS R AR 6 A QA2 0T % T R R
W2 W
1 R 5FE
11 BT % BEEL2018 4F 5 H ~ 2019 4F 5 A
TS N REEBEI2IA 1) OB R IR 2 120
BIA IR, HARRE: O2EibsifES% (e

CHIRFRBiIGAERE ) M Qi = H KAy D hE

IR TR Y7 o o BRE T il 55 45 T R At
HeBrAnitE: O . @JF ke 2Rl 5
PERFR . G Re M P BOPRg v . B & HoAth g
BRGNEEME . R BEH 66 1], 2k 54 5
AR 33 ~ 70 (452+72) %5 042 68 B, Jft
B 52 s RFEFHeqbARRE . 420 39 4, W 46 B,
FF 35 (9, JCHE AR 65 1], A ME IR 55 1)
FFRE AL P AR T8 H i 26 . 2% RTFREAR I s FR
WA L AE YT HR R ) ¥, i — A T Ak 4
Iy AT R IR AL (47 B1)) AR
KGR AL (73 1)) o LARISIA B8 2 RUAT
R 80 BT RAL, Bk 45 #l, Lotk 3564,
RIS 34 ~ 69 (442+7.6) % VAT T2 (e A
G 60 B X REAL, Yk 33 B, Lotk 27 i, AR
133 ~ 67 (45.1+7.7) %, =AM . FikE
ERIGHE L (P >005) AL
TR BRZE DY S A A

1.2 BB LHRAA NG ERLS S MER S B %
PEW B S B0 & (TR AR A BOR A A, e
5 SNL5719 ), Ifil i i RNA $2BGR A& (Jbar&se
FAH, B85 R1200) , #5606 11 Narodrop
2000 ( SEEFEER AR ) , 2t E s PCR A& (H
A TAKARA A7), $25 RR0O91A) , 4 HAELS
Br ( 52[E Beckman 24 #], %45 AUS800) , DNM-
9602G FEFR AT (ALt W E AR A R AH] ) -

13 #mork

1.3.1 IiyE IBSP KF: 2 A AR R dE % (&5t
I AR EER ) FPTEess (Mkma 1« 9) B
BT RG22 I FR KL Sml F1 2ml, A LR BEAS
HTor ey, Prsess H T REm AR braail . SR b
EE A7 928 W% o 2 565 46000 1L 375 TBSP 7KF o SE56 A5 TR ™
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K e FEOAGR & B i A T . RRZOE RV, 450nm
PRI A FL WO A, X bRiEIi £, 1T
FHIRESL IBSP R
1.3.2 ¥ miR-25-3p /K $4% RNA $2BUAH] &
I PR EA AL A L5 B RNA, A RNA ¥ I
A, AAKIEEL 500 g B RNA #Ef70iE %, A
cDNA. R G179 it PCR [ . miR-25-3p
U6 59751 miR-25-3p IE[f]: 5>CGTGCATAGAC
ACAGGGAGTT 3°, 2 [): 5’ GGAGGTTACATTCAG
CGAT 3% U6 iE]]: 5°CTGGCATCCGCTGGAGA 3,
;5> TTCGGTTGTCGATATTCGGT 3’ W S fAk
Z 10wl, cDNABEA 1w, IERAFIYE 1,
Master Mix S l, BGEK 2wl, RMNFEERF: 95°CTH
A5PE 2min, 95°C AEME 20s, 60°CiE k 30s, 70°CHE
41 30s, 340 MEH ., miR-25-3p RIFILELL 2744
HEFERER ., BEEMER =R, 25RECEEE.
1.3.3  JFIHRETE 4. N 4 A 8h A Ak 2 A3 T
2 B I3 WL (creatinine, Cr) . BAH 21 &
(total bilirubin, TBil) . ¥4 % 1 (albumin, Alb)
TR0 SR (8172 A D€ i 7 )5 s ] ( prothrombin
time, PT) , 1% E Fr 45 1L L {H (international
normalized ratio, INR ) .

PEHUITFREAL Child-Pugh ¥4) . R IR R
P43 (model for end stage liver disease, MELD ) %
TR HAHZIZ PES) (albumin bilirubin score, ALBI )
TR IR AL 41 B T Dtk ol . AR$E TBil, Alb,
PT, & i RO A i i) ™ 5 2 8 32E 47 Child
-Pugh ¥F 43, MELD = 3.78 x In[TBil (mg/dl) ] +
11.2x1In (INR) + 9.57 x In[ Ifii. /)L BF (mg/dl) ] +
6.43, ALBI = -0.085 x Alb( g / L. )+ 0.66 x Ig[TBil

(pwmol/ L) 1o

1.4 %t o4 RH SPSS22.0 G4k 47 4
Mo XHFF A IER A T 50k, LI + brif
2 (xxs) Fon, HARBBILECRH c /e, 24
(] 15 85 Lb Aok FH B R 25 07 22 40, 2EL A1 14 L 4%
% F LSD-t K36, Pearson 2% 14 AH 56 43 # T A5 4k i
F L7 miR-25-3p,IBSP 5 A T fiE 5 4 59 AH &k
I8 FH Logistic [R1JA 73 A7 A 4k e X422 9 2 1 B
B fE R R & . 2l TAEMZE (receiver operating
curve, ROC) 437 M7 miR-25-3p, IBSP X Z Y i
RIFREA R A TT & M IR 2 e, & T
[ F (aera under curve, AUC ) H %% K H] DeLong's
ki, P < 0.05 AESAGZITFE X,
2 HR
2.1 &ZA i miR-25-3p, IBSP & & & ik K P bk
JERE AL 2 BF 4 41 Kkt B 4 1M 7 miR-25-3p 7K °F-
4351k 5.22 £0.41, 1.16 + 0.34 1 0.92 + 0.32, IBSP
K535 9.34 £ 1.28ng/ml, 3.15 = 0.37ng/ml
F111.02 + 0.30ng/ml. HEEALZ 17 miR-25-3p, IBSP
FE A S TR (=73.327, 42.067, ¥ P <
0.005) , HF#4H 1M %% miR-25-3p, IBSP & 17K - W
W TR IR (1=4.238, 36.486, ¥ P < 0.005) ,
SEAG R
22 JFARALZA £ miR-25-3p,IBSP & & & ik K P
Sl kAo kiR WEIL PEEHSYEL.
TH A H I S s RO A A S8 3 1T miR-25-
3p.IBSP 25 UKV W TR 2R 4ifb . TEif Ak
I I R TC R IR B R R, 2R BA ST
RN (P <0.05) ANFEPEG ., A 6 -6
b 5835 1L 7 miR-25-3p, IBSP & 4 &I KFE 2 76
Gt (B P>005) .

x1 BFRE{L B I 7E miR-25-3p,IBSP EARIZKFESIRKRSHAIXER (x+5)

% n miR-25-3p Py IBSP(ng/ml) ({l Pl

ER (%) <60 53 530+0.39 931136
1.819 0.071 0218 0.828

=60 67 516044 936+ 1.15

el Bk 66 527+0.38 9451121
1.369 0.174 1.073 0.286

g 54 5.160.50 920+ 1.34

FAAEE BE 39 321+0.61 568157
34,744 0.000 22.504 0.000

HE 81 6.19£0.33 11.10 + 1.04

HIGERIL A 2% 5.97+0.65 12.17+1.98
10.194 0.000 11.621 0.000

& 94 501034 8.56+1.20

T8 RO x 65 3.93+0.40 738+1.25
33.808 0.000 18.349 0.000

o) 55 6.74 051 11.66 = 1.30

2.3 JFARALLA B i miR-25-3p, IBSP & & & ik
K5I h 43 5 6948 % M Pearson Z&1HEAH 40

Hraf R R W], A2 855 1% miR-25-3p, IBSP
K23k 5 ALBI ¥4, MELD 343 fil Child-Pugh
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PE4 5 0] 5 0F A 6 (1=0.584, 0.546, 0.457; 0.563,
0.520, 0.469, ¥4 P < 0.001) .

2.4 FFARAL R ARAZ I KM AR 0 % B & Logistic
=254 WLER 2. 435I LA miR-25-3p, IBSP 4 H
ik, DURE RA A AT & E I BUR (2

=1, 7 =0) MHAEw, £ [H K Logistic [l 543 #r
25 miR-25-3p JHR( OR:1.202,95%CT 1.059~1.642 ),
IBSP JH#& (OR: 1.229,95%CI: 1.0811.719 ) &2 %!
JHF 498 A6 Ak R A A 2 s R 1) e ST A TR 2R

*x2 HIMZ BT REL K RIZFHEZEEREA S EE Logistic BT HT
moH B SE Wald P OR 95%C1
miR-25-3p 0.072 0.021 22,449 <0.001 1202 1.059 ~ 1.642
IBSP 0.097 0.034 16.696 0.002 1229 1081 ~ 1.719

2.5 miR-25-3p, IBSP # Wi IT 5% 4L %k KX A2 FF & B
BiRegMEL ULFE 3, KB 1. ROC 4k /R, miR-

25-3p, IBSP B4 K6 () AUC KT miR-25-3p,IBSP
P—FEARREIN (2=3.727, 4.163, 4 P=0.000).

x3 % miR-25-3p,IBSP K EL &2 W Z BURF R ATREL R RIZH Z IR E N E
W H AUC (95%CI) APB R A THURTE (%) TSI (%)
miR-25-3p 0.705(0.618 ~ 0.811) 1.410 6.69 62.59 7391
IBSP 0.750(0.664 ~ 0.836) 1.364 12.14ng/ml 59.42 81.60
AR 0.931(0.839 ~ 0.963) 1735 - 93.81 79.70
r W, Rk A A U AR, miR-25-3p 7
. JHBSE A S A L 202 T O o gy S5 5 0 v 3k T
B, JERE S UG 0 RS Y g &
=00 T B, miR-25-3p AT LA i 00 il 36 15 il A2 5K 0 2 1 [+
= Ui ¥ (phosphatase and tensin homolog, PTEN) ] &
A2 B UL SRR SR IR I AR 1, 4
. REEN — MRZEE 1M, PTEN 23Kk A8 8 i I8 72 2 1 40 B i) 7% ke
= kenw IRFREAL Y A R O DI, AT, miR-
P R —— 25-3p Al figid if 52 PTEN 3Rk, 2 5 FE LAY
1-HRE POk, AW, SFRAE M AL, I

B 1 1% miR-25-3p,IBSP REX &ML Z BUFF &
FHREL R RIZFH L BERE TR A ROC HZ

3 it

JH R Ak SR 22 i P 5 i a2 B O R B Bt
VIR LR 4EAL . /N A 3R . A
AT IR IARREAR , AR, Bt e
FIRAEEIINT, e Em i, BEA T TRk
I PR L BN s BRI L T AT H i B ST Mo 2 9
KIE, MAFBUREZREDNREERMT . IHIK
AT TR K m R R BOT ARE, 2 A )
IR EE , (1L T TRk R 75 O, E HAgUR%
FEAAE U SRAFSE CIURTF R IFREAL A & (L
il R R L s 1 R A A5 - 2 e
PRI R IE B LIS bR, X T BRI R
WAL EPR ISR B BRI R S MY,

o R, miRNA 5 RAE ., 85 B Ok
Jib 96 A5 22 B N ZEB6 O R V), S8 IR 12 W
KT W e A 2 U miR-25-3p AR
Sk % PR —FP BT 9 miRNA, 7] DLk 48 4 o 3] i,

BE AL ZH H 35 10 miR-25-3p kK0 iy, 4%
/8 miR-25-3p 2 5 AL Bem i & R K Je . it
JELRL, FHE -5 A A 2 40 R AR 5 v ) SE R
fE#F miR-25-3p WKL A X AHFERM, AL &
H P45y = A% (interleukin, IL) -6,

TL-6 JE e JF £ S Ak 0 A0 R 1, Tl 38 B A 1 e
i 43 W miR-25-3p, T EAMLTE H miR-25-3p ik
Fhig U, ARWFseh, fErpE YL RIS
I R A T AR A 5 19 miR-25-3p 7K Ty B
B, 4278 miR-25-3p 2 50 ok AT RE LB oE R

I HC A, AT RE R miR-25-3p AT T G i A
FINAERERG . CISILOTTO 45 " 24056, HFafk
i miR-25-3p MR (EHE IL-8, 1L-6 25 RAE4HAEIA
Fad ek, PG N AR N ES . b
INBE A 738 B, (2 PR AT RE AL B0 HE . eAh, Iy
miR-25-3p 7KV 5 i 4k 8 35 - D) fig ALBL, MELD
J Child-Pugh P43 S IEAHSE, $27R10L7H miR-25-3p
ARV e PR AL AR AR P i . A e R Y,

miR-25-3p By F Ik T8 BB LA Hil Bt 2 M4 i 8-,
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W IL-4 S50 20, JHFIE 5 0 -5 R Ge 2R,
I B AT DR, FEURE AR RAAT
il

A RELMERAE M (IBSP) JEFEM T 4q21.1
Xk, BEARLSEAEAR N BOHE A KR .
IBSP % i 25 142 1 317 AN HE R 21 A A4 43 10 T H
B, ENMAE | YRR e M R G4 AR A 45
PRI R . AR LB, FFREAL RS i
IBSP 2 1 £ 35 BE Thm, HTh i FEE Be A8 s Bt
PR . RS AR ST REAIK, Ah, IMiiE IBSP
B K 19 T v 8 RE 0% 5 e JFF S £ 1) e Jok oo R
B, R a AL BRIk s L Al 7
ARWFFEH, SRR YL BALAH L, AP AL 2 i
I3 IBSP 8 [ 2 TA 7K W i A o 43 Afr ST
%5 18 5 DR ok 2 5 v 2 40 e PR G TL-11 46t
IBSP fUZER A K TIL-11 7Fh TL-6 b,
TENFIE 2 5E 21 4 A ad R v 363k 1R, IL-11 8 B
AR IBSP LW 5%, ST IBSP FHH KA
AT 120, ARBESE R, IBSP 2R 7E P E L4
b, RETHARTE H it S P s R R 3 L3 T e
SR, $27R IBSP & A (R U TR LB ik e
W5, IBSP REUSIRIE A SRR G40 . R4
MO B A S e A, 5 S A e T A A
SNEFRE IS, fEPEPIELT dE Ak A, BT EhfE P
ABEFE Y, FFRE AL R 2 107 IBSP 48 H %k 5 1T 2h
fit ALBL, MELD & Child-Pugh iF4> 5 1IEAHE,
AR AL AR LR B, LT IBSP 2K [ A 7K
i, $RUR I IBSP 2 (/KA BT 0 e Ak
P I B AR B, BENZ 45 7 22 % 4 i, IBSP &
F 38 i B P R E S 1, A1 I A A= 5 B
REJT, INEFHOI R . B, I miR-25-3p A
IBSP £ [ 28 Y S B JHF s £ 5 g 7™ T R 3 190 1L 975
bR,

s RO S AR PR AL 8 WO RE, AR
AU IRARAZE I R I I R 0 BT T S I AR 5% R 3 B
MEA, ABFSET, miR-25-3p,IBSP K 1 2 AT 1L 2
PRAZFE I BB B IR ST G R R 2R o AR RGN it 77
miR-25-3p,IBSP & (17K F- 1 AT Bl 4 W7 JH-Aet Ak 5
MR & 2 o ROC &k ik — A9E 5L, I i
miR-25-3p,IBSP £ 1A K M AEIZ WA Ak ok 0%
IE &M I AR P A B S 2 Wi, WA
A BY TR 2w AL e A R I .
FrHJE P, miR-25-3p,IBSP & [ 7K V- T} e fin 2 1T
SRR, (EUERFREALE) K K, SR IR R
FREEFIRE B Y &4 P2, BENZ 45 U 2546
ZERRIKTE NI - IRER K S 2R AR YT T bk i)
JFRE AL 3 v & B, 1T ik e R AR 5 I 7 miR-

25-3p, IBSP K-F- B A RAFAAH ST, I3 miR-25-

3p, IBSP K-F-85i 0 J 5 T 1Dk o8, T bk

WA SZ R, W I ARGE 6 2 . A, miR-

25-3p, IBSP REASAE 1 W5 200 i 70 A A A1 4% 4 i PR

T, WAERSER F - o JL-1 B 55, HIMME RS, 5

BUEBGE BTSN, RO 2 Y, Wi,

M7 miR-25-3p, IBSP A B T XF i fb J A0 23 &

I AR TN, A )3 S I U X A 8 9

TRV o
Zi Bk, ST RE AR B I TP miR-

25-3p, IBSP H KT Hm, EHBRE RN 2R

RIFREAL R BT R B B A B 2 W

ARG HAFAEA R ZAL, ARBFFE R AR 1Tk e

FEREREREATRSN, LA 20T bk e F AR T bk s Hs

PERR RO B, A RS 5 R ABESE ML miR-

25-3p, IBSP & FHKF ST T IKIE IR, IFHRE

P RE SR T DT R, T 1oy T i

ok ke R RURS: O T, 5 e i PR 26
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