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O E. HYY ®iTE&Me bt iESE P (acute ischemic stroke, AIS) & # 3¢ K 4% 3F 4% 25 RNA Fml & i £ 4 (long
noncoding RNAs predicting cardiac remodeling, LIPCAR ) . A i 4 /%% & 8 9 ( matrix metalloprotein 9, MMP-9) &K -F
Lmt R EREAGRET EiINa R, iR KE201958A~2021 F 2 AARRRERFH _HEE
FRAP 22 WAL 7 69 90 4] AIS B & A smpl 20, 7 WOIE R AR b S kA 0 S8 Bl A2 B A AT IR, RBBEIR 95 & o
R Mol #5202 K o 32 LIPCAR A» MMP-9 /K-F, A7 d 4 Rk agAa ke, AR¥E £ B 2 T A LA+ 2 & (National
Institutes of Health Stroke Scale, NITHSS ) % AIS & it /74b 2 o7 a8 471 £ £2 Z %4, % #7 LIPCAR = MMP-9 K+ 5
A% NIHSS ##5Z A 6948 %0, PTA ALS % 42 T 420 22 A 41 75 B JR i 7% 7 ( recombinant tissue plasminogen activator,
RT-PA) #RiEteid 57 7 RJ)a, 1RIBE4FF) RiA4iF4E 2 & (Montreal cognitive assessment, MoCA ) # 4, # X 54
Kdm P R M B AF4E (MoCA = 26 4 ) Ariksm Fh R LR B48 (MoCA < 26 %) ; 4 #7 LIPCAR, MMP-9 & -F 5
MoCA #5448 % P, Logistic B V2K A7 %o AIS £ F il bk AR L e B &, &R LSxmarksx, AlS
20 % 4 32 LIPCAR (4.30 + 1.05 mg/L vs 1.73 +0.58 mg/L ) F= MMP-9 7K -F (437.85 + 119.48 mg/L vs 235.66 + 86.22 mg/L )
BEFG, EFEAL%TFEL (=17.028, 11.147, 3% P <0.05) . Pearson #8 %45 # 27, LIPCAR 55 MMP-9 7k
FEEAK, A5 55 AR NIHSS #4922 F EAAX, £FA %35 EL (1=0.657, 0.602, 0.715, ¥ P <0.05) .
RT-PA 497 7 XJ&, AIS &4 53 4] (58.89% ) iNfmHh s AR 4F, 374 (41.11%) AR AR B, Hikdm Tl abik
AR RAE, ATy et B R 4F48 LIPCAR K-F (3.76 £ 0.32 mg/L vs 5.12 + 0.77 mg/L ) #= MMP-9 7K -F ( 385.46 + 102.45
mg/L vs 512.63+114.36 mg/L) 2 & KAk, 2FA %3+ 5FF L (=11.290, 5956, ¥ P <0.05) ., kAot IR R
20 % % LIPCAR, MMP-9 K-F5 MoCA #4452 R iM%, ZF A% FEL (=059, -0.674, ¥ P <0.05)
Logistic ®2 54 277, #EfIm . @ fig. ek | = Wb (fasting blood glucose, FBG ) | Fl & ¥t & B4 ( homocysteine,
Hey ) . LIPCAR #= MMP-9 7K -F Z A T2 NIHSS #F 4~ 2 % AIS B F AV Z iAo bk Lo = e W £, 4it
LIPCAR #= MMP-9 /K-F 72 AIS B &SN AP B E 3w, H5 B EAVZEBA2HE 2 EH%; 2 RT-PA HRE®ET)E,
LIPCAR #= MMP-9 /K-F 5 B Filfn bR L 2 fida X, EA R aB LA LRl i —, THEHERIFRE
AIS g W9 R B ER B % o
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cardiac remodeling(LIPCAR) and matrix metalloprotein-9 (MMP-9) in patients with acute ischemtic stroke(AIS) and the severity
of disease and cognitive function after thrombolytic therapy. Methods 90 patients with AIS who were diagnosed and treated in
the neurology department of the Second Affiliated Hospital of Air Force Military Medical University from August 2019 to
December 2021 were collected as the case group, and 58 healthy individuals who came to the physical examination center of the
hospital for physical examination were collected as the control group. The levels of LIPCAR and MMP-9 in peripheral blood of
the two groups were detected by enzyme-linked immunoassay, and the correlation between the two expressions was analyzed.
According to the National Institutes of Health Stroke Scale (NIHSS), AIS patients were scored for the severity of neurological
impairment, and the correlation between LIPCAR, MMP-9 levels and admission NIHSS score was analyzed. After 7 days of
intravenous thrombolytic therapy with recombinant tissue plasminogen activator (RT-PA), According to Montreal cognitive
assessment (MoCA) score, they were divided into good cognitive recovery group (MoCA = 26 points) and poor cognitive
recovery group (MoCA < 26 points). The correlation between LIPCAR, MMP-9 level and MoCA score was analyzed. Logistic
regression model was used to analyze the independent risk factors affecting the recovery of neurocognitive function in patients
with AIS. Results Compared with the control group, the levels of LIPCAR (4.30 + 1.05mg/L vs 1.73 + 0.58mg/L) and MMP-9
(437.85 = 119.48mg/L vs 235.66 + 86.22mg/L) in peripheral blood of patients in AIS group were significantly higher, with
statistically significant differences (r=17.028, 11.147, all P<0.05). Pearson correlation analysis showed that LIPCAR and MMP-9
levels were correlated with each other, and were positively correlated with NIHSS scores on admission, with statistical
significance (r=0.657, 0.602, 0.715, all P<0.05). After 7 days of treatment with RT-PA, 53 patients (58.89%) had good
cognitive function recovery and 37 patients (41.11%) had poor cognitive function recovery. Compared with the group with poor
cognitive function recovery, the level of LIPCAR (3.76 + 0.32 mg/L vs 5.12 + 0.77 mg/L) and MMP-9 (385.46 + 102.45 mg/L vs
512.63 £ 114.36 mg/L) in the group with good cognitive function recovery were significantly lower, and the difference was
statistically significant (r=11.290, 5.956, all P<0.05). The levels of LIPCAR and MMP-9 in the poor cognitive function recovery
group were significantly negatively correlated with the MoCA score, and the difference was statistically significant (r=-0.596,
—-0.674, all P<0.05). Logistic regression analysis showed that diabetes, hyperlipidemia, hypertension, fasting blood glucose
(FBG), homocysteine (Hcy), LIPCAR, MMP-9 levels and NIHSS score on admission were independent risk factors affecting the
recovery of neurocognitive function in AIS patients. Conclusion The levels of LIPCAR and MMP-9 in the peripheral blood of
AIS patients were significantly increased, and were positively correlated with the degree of neurological deficit in patients. After
intravenous thrombolytic therapy with RT-PA, LIPCAR and MMP-9 levels are negatively correlated with the recovery of
cognitive function in patients, and are one of the risk factors affecting the recovery of cognitive function in patients, which can be
used as adverse risk factors for clinical assessment of AIS prognosis.
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B R E TGRSR
1 MR5FE
1.1 #FRx % BEEL2019 458 H ~ 2021 4 12 H
TEZS AR R K224 — N8 B B i N B2 AT
RT-PA # B2 IR 7 19 90 1] ATS & A 1 4
PAFRHE: D AIS BEFFE O E Stk s i A
F2IGTE G 2018 i) 2WidnifE ¥, &4y
W12 QEIRIEIE 45 h N; Qi RE&EEZ
RT-PA ##IKEHIRTT s @ITA W5 AR N KT
18%, /NT 80 % HiBRbniE: OIFKRA L. B,
JFEE B REAS B B 5 @I & A
Hi QIHKLEBIMG . MmN 3 @HFEKEE
TR B i ol s & OREFEA N DI TR S &
[i) Fsf 3 BB A e A ARG v O R A T ARG 11 58 49 it Bl
JIXTHRZ, AL R TEARRS . PER] . BMI, WARSD
RS OBEPRAE . EILAR . DB . el B 25
TG4 X (1/0=0.453, 0.052, -0.269, 0.101,
0.063, 0.222, 0.463, 0.124, 0.328, ¥ P>0.05) .
AR AEARBEAC I Z: B A% E, FIrA x4
BRI g R E .
12 BB LKA RI-PA FKiERGIT (S
B 5 % fiff, 7% [¥] Boehringer Ingelheim 2% ] ) ;
MMP-9 e 0 Ik He 9% kiR & (LI g A= Bt
HAWRAE) 5 2 AR HH L (FS AU5800,
K E W E & RN ) 5 Bk AL (8
BIOBASE2000, [LIZRFERMAD AR A ) 5 [
A PEREIN 7] &5 ( 52 [E Epitope Diagnostics A H] ) o
1.3 Fik
13,1 IGIRTERHREE . Ir A iR 235 T A i
SEHARRSY | M, B, IREE L R R L ETIRIR AR
ARGORL, JETABLS K RS M R I bk,
b e R s A N1 U 2 o AN = 21 O I G RE 23 A
YA, AR, SRR IR
THECSEAH ARSI 2 25 IE 1B ( fasting blood glucose,
FBG) . EJIH[EEE (total cholesterol, TC ). =Wt HHl
(triglyceride, TG) . ik % J& Ji§ &5 11 (low density
lipoprotein, LDL ) /&% G4 H (high density lipo-
protein, HDL ), MLiE LA ( serum creatinine, Secr) .
N RAMR IS R4 (alanine aminotransferase, ALT ) .
KA R R = F ;% R (aspartate aminotransferase,
AST) K [R] B Bt 4% ( homocysteine, Hey ) %54
(it
1.3.2 4MEIM LIPCAR, MMP-9 /KA. ARG
JPHT, REEFTAZIAH 2= EF KIS ml, & T4
BEEN, 164 CA&MFF, 3500 t/min #5.0> 10 min,
B AR A A o SR A I R T ASCAS: 00 ot v
LIPCAR 1 MMP-9 JK~F-, 445" 4% 42 IR & 5

P TR

133 AIS M D REBR AR BEVPAN . AR Je AR 4 35
[ [# 7. ARG Bi % i 6 ( National Institutes of
Health Stroke Scale, NIHSS) % AIS & 74
DIRe S A B 1oy, HE R AR ER, 55 .
g, Ber . REsh. REEsh . MRS
VA, PF530 0 ~ 42 43, s R he
P, AR

1.3.4 RT-PA #IKiE 67 IR NI DR PFAL . T
BB H ARG T LA RT-PA #0897, i
AR 0.9 mg/kg, KA AN 90 mg, T 10
min FPRZE M HEE B A 10%, ARAE 1 h N
PKEETER, BR 2K, RIT 7RG, IKIBSERER
JRIANHIPEAL 5 % ( Montreal cognitive assessment,
MoCA ) XF HalFIN A7 vF4y, FEIFr N A
THERSESD . PUTUIEE. 0T, BT IR,
MasiaFife . g ige . T AE R S5 8 NN
G, B3 3007, RBEFER< 1241457, < 10
AN EENAIRERE, 10 ~ 17 20 Jy b BN S R A
18 ~ 25 /- NRBEHIBERS, = 26 43 MINAIZIRELE
W AR MoCA 1434 AIS %43 MiN ATl e
B RIFHE (MoCA = 26 4 ) FHUAMIIIRER E A K
20 (MoCA < 2674)) o

1.4 %t 54 B SPSS 24.0 48 i W #E AT
B, HECRRL R (%) £, RHAK
55 MRMIEZS A B TORNAII L + fnifE2s (X
+5) Fon, PIAL]HCHCR ST FEA 4G50, £
ZHIA] LR FHER R 2R 7 250045 A oA H R %Ok
DI £ (942 | BE ) [MIQR)] %7, f7dEZ
B ; R A Pearson AH 43 M5 43 M1 LIPCAR Al
MMP-9 2 3K AH G S W 43 51 5 ALS T 2
RT-PA #IKEHIGIT IS NI RERY AR G s Logistic
[l AT S BT R2 ) ATS # DI REVK . B FE R R 2R o
Ph P<0.05 H2ESAGIEE L

2 H#ER

2.1 AIS ZFest B840 % LIPCAR, MMP9 K -F %
G R FA I WE 1, AISHBFEIMEL . Ik
M. AN, RN, /MRS, FBG,
SCr, ALT, Hcy, LIPCAR Fll MMP-9 7K ¥}z A B
NIHSS 1743 B i TRHRA, 28 7 BT REA ¢ 46
¥ 22 R A Gt E X (1'=4.137~19.150, ¥ P
< 0.05), Hefaprdl ) 22 53 K W R ge it (v
27=-0.269~1.115, ¥ P> 0.05) .

22 RT-PARF G APtk A RFHFRER
20 LIPCAR, MMP9 % MoCA +#F 4% W 3£ 2., AIS
B H RT-PA I8 97 7 K J5 ¥ 17 MoCA ¥ 43, 53 fl
(58.89% ) FBEINFIDIREIRIZ R4F, 37 61 (41.11%)
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BE AR E A R . R R MK E N R4
LIPCAR, MMP-9 7K~F-Hi fib /55 T X R4 HVEE
WK BT EARY, 2R EA51¢

X (£=5.956 ~ 28.655, ¥J P < 0.05) ; W(ETEZE
MoCA 43 AR TR RArel A IRdl, =565
TR X (220572, 23.115, P < 005) , K& BT
ZHRNTIRZE 22 S et L (22,401, P> 0.05) .

R 1 AIS HAFXFERAMFE LIPCAR, MMP-9 7KK
IR B R [n(%), x +5]

(%) 5946+7.02 5887874 0453 0651

BMI (kg/m®) B04£162  B11x141  -02690 0788
il 56 (6222)  35(6035) 0052 0819

IR 19 (2L11)  11(1897) 0101 0751

P 40 (4444) 27 (4655) 0063 0801
HEPRAG 15(1667)  8(1379) 0222 0638

iR 23(2556)  12(2069) 0463 0497
B 18 (2000) 13(2241) 0124 0725
LA 11(1222)  9(1552) 0328 0567
L 65(722)  31(534) 4137 0028

W8 (mmHg)  14560£13.72 128.56+13.15 12206  0.000
FPkHE (mmHg ) 7743+848  7811+725 0143 0750
AN (X 10VL)  476+030  445:034 0183 0.690
AMELA (%) 39384520 3841417 0702 0417
B (x10L)  8.71£098  610£1.03  7.681  0.006
FPERAIIR( X 10°7L) 447£105  416=111 0811 039
O (x10L) 1552038 161£033 0147 0719
MRANE (x10L) 0532015 032x012 9933 0000

/MR (x10L) 18518 £32.18  14720£2560 19.150  0.000

FBG (mmol/L, ) 674+103  558+060 4780  0.024
TC (mmol/L) 419£058  407£062 0407 059
TG (mmol/L ) 162075 1342042 L1115 0237
HDL ( mmol/L.) 120£026 117021 0.5 0706
LDL (mmol/L.) 283£049  261£057 0625 0492
Ser ( pmol/L,) 84.16+1023 6248912 13508  0.000
ALT (p/L) 36.12£318  27.05+351 8795  0.000
AST (/L) 31054498 2975£502 0191 0622
Hey ( pmollL.) 1835£132 1390110 5719 0.015
ABENIHSS 43 (4r)  5.15+120 - 9372 0.008
LIPCAR (mg/L.) 430£105  173£058 17028  0.000
MMP-9 (mg/lL)  437.85+11948 235668622 11147  0.000

2.3 LIPCAR, MMP9 & -F 5 AIS & 42 . RT

PA &4 J5 MoCA #4948 %% Pearson A5G0
R, AIS B I LIPCAR, MMP-9 /K- iF A
X (r=0.657, P < 0.05), HH#& 53575 ABE NIHSS
PR3 B EAH O 7=0.602, 0.715, ¥JP < 0.05), 5
RT-PA ¥ KEVAYT G MoCA TE4 2 1A 5 (7=-0.596,
-0.647, ¥ P < 0.05),

24 RT-PA%FJGAFmI bR A RIFM e RR 4
G AR FA LA WA 3. INAIDIRRIR E R4 4L AR
RAIBE PRI . w5 % Fe 9] )2 FBG, Hey 7K
ST BE NTHSS P43 22 3 ¥4 Gt 24 1 X (/=
-10.001~4.982, ¥J P<0.05) , W4 HAl B3kl 6] 2
%%%ﬁ%%X(mé4%%w% ¥ P>0.05) .

2.5 ¥ AIS B % RT-PA 87 Gl ie ik 489
ﬁ%@%\ﬁ W4, DL iR RN m T aedk
2R HH A RAAES #2508 E R A2
i, AT RV IS OUVE AR &, 54T Logistic [B]
53T, 5R BRI . SInE . S . FBG,
Hey, LIPCAR, MMP-9 7KF- 2 A B NIHSS 11451
JERZI ALS Hi RT-PA IGYT R NI DI REVK &2 0 37
fak Nz, ZREAGIEE L (B P <0.05) .

3 itig

ALS 2 1 3 8 It R 2 Jey S i 4 22 1AL I g 70 24
ﬁ%ﬂm\ﬂﬁki%MﬁmﬁW\%%,m&%
PRt o g g R B Y ORI ATS 1 EAT
By =0 1R 1) B Al || R TR A B e R i e
MIgET:, {EiFraAfiGels s . RT-PA Sk
IGYT 2 B AT E N AME R YT R ALS B %
F-Br, (HAENG PR R T AN ] 83 A% G I3 A7 A 25
5, RS A BFE R RIREE] . B SRR R,
SECR O B ERRIGIT G AT P 2E . PPl
P E KA R R A A MY DR T R A
AIS Ji 15 ™ B A2 % Iz RT-PA # ks i 7 e N ol
REVR A B LRI RS I PR 7, XTI PR AR 55 RT-PA ik
AT RCR e BB s A 2= L,

A Bl RNA P B B9 & R, WEst &8
LncRNAs NMUZ 5 M0 kA kT, iBFE AIS 5]
KW Z A W o AR P & 45 R 4 A 'Y CHEN
2 VAR W], LncRNAs BMUE -5 PR P 28 0 HEL |
AR ZAE FE R A G, T AIS 3
LTI R B9 22 A F 98 K B, LncRNAs ik i 7E
AIS i 48 Ak, REAS IR il 35 5 R 2 AR T
A8 A B B A 2 SR A B AR U R LR
YER AIS 25903697 I 55 B PRAE bR Sy v 1 .
LIPCAR & KUMARSWAMY %% "' A F| ] LncRNA
O B ARAG I & B R TR KK DNA, W] FH T 1
0o Ik 7 9 9 6 DR (R A IR 4 RNA, £ A1 I
i G K R, AR RIE, LIPCAR 7E.0 )15
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vy U JIUVREAE . TR Sl ks AR R A A O B4 S8 05 25
ZRL MG B F M FE B ET R, S0
El R E D E B RFUSHIE, AR E
I EE A A= M bR R P U O S R BE T AU, L
& ST Bedf = B0 U AL S AN R0 IS S5 S ek
DR 3 kg s B A Sz I PR 7 B0 SR LIPCAR
5 AIS AR R BRGNS, AT
T LIPCAR 7£ AIS H1 g Fik 281k 0 5 & v & 1)
RESRI™ EARE AN DRI E R, LI AIS
%% LIPCAR ik I 2 = T X R4, #2/R LIPCAR
=2

5 AIS (&4 AHX . Pearson #H5EPE 7R, LIPCAR
5 A BE NIHSS #F4r S 1E M &, #E T LIPCAR 1] fig
Wt R AR R e, SRR R e AL,
B A A 2 g0 A7 458, INEE ALS R & .
RT-PA #KEHIRIT G, INHIDIBEIR R R4 B
LIPCAR 7K -1 i %4k, LIPCAR 7K°F5 MoCA
ARG, LIPCAR &R IAEF I AIS BE A

DIteRE a2, 1P LIPCAR (& 3RiA W] 51k
AIS ARG .

RT-PA &7 BN TN BE TR E R IFAFIRRE A LIPCAR, MMP-9 7KFEB MoCA S ELE (x +5)

i WERIA  RERRAL xR ppp A ARAL R I RREVS R
(n=53) (n=37) (n=58) ' P t P t P
LIPCAR(mg/L)  3.76+032  5.12£077  173+058 437642 <0001 11290 <005 18999  <0.05 28655  <0.05
MMP-9(mg/L) 385.46 + 102.45 512.63 + 114.36 235.66 8622 90236  <0.001 5956  <0.05 7910 <005 13208  <0.05
MoCATFZ 2835142 1956358  2926+043 302334  <0.001 20572 <0.03 2401 5005 23115 <0.05
=3 RT-PA JEIT RN EThAE R E RIFAMA R AlG R BRI S [1(%), x 5]
WiH WE B4 (0=53) WEARA (0=37) VA Pl
A 58.89+8.76 60.24 + 8.49 -0.729 0.468
BMI 23.14£145 291177 0.676 0.501
File: 34 (61 15) 22 (59.46) 0.204 0.652
Uk 3(2453) 6(1622) 0.904 0342
TR 25 (47.17) 5(40.54) 0.388 0.534
BRI 5(943) 0(27.03) 4.856 0.028
AL 9 (16.98) 14 (37.84) 4982 0.026
il 8 (15.09) 0(27.03) 1.939 0.164
T 7(1321) 4(1081) 0.117 0.733
Rl 34 (66.04) 34 (81.08) 4.186 0.041
P&l (mmHg) 142,78 +16.25 147.92 + 15.76 -1.494 0.139
FrokH (mmHg) 76.89+9.13 78.14+7.57 -0.684 0.496
LT ( x 101) 479035 4.68+0231 1536 0.128
AR (%) 39.57£4.97 39.12£5.14 0417 0.678
FAIAL (% 10°7L) 8.53+0.87 8.98 +0.92 -1.886 0.063
PRERIAIEL ( x 10°71) 434+1.16 473+1.08 -1.614 0.110
HEAIRAT ( x 10°71) 148 +0.42 162039 -1.602 0.113
AR (% 10°7L) 0.50£0.17 0.56+0.14 -1.727 0.086
Hi/MRE ( x 10°L) 184.15 £ 30.36 186.56 + 33.47 -0.355 0.723
FBG (mmol/L) 6.53+1.01 7.02+1.05 -2.208 0.028
TC (mmol/L) 4.11£049 432055 -1.902 0.061
TG ( mmol/L) 159+ 0.81 1.64£0.77 -0.294 0.769
HDL ( mmol/L. ) 1.16£0.28 1.26 £0.30 -1.619 0.109
LDL (mmol/L.) 2.79 +0.54 2.87£0.50 -0713 0478
Ser ( pmol/L) 83.87+10.14 84.54+10.26 -0.307 0.760
ALT (/L) 36.09£3.12 36.20+3.16 -0.164 0.870
AST (/L) 3043 £4.57 31.97+4.73 -1.551 0.125
Hey ( pmol/L) 1721128 19.97 £ 130 -10.001 0.000
NIHSS #4r (43) 478+1.15 565+1.22 -3.444 0.001
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x4 0 AIS BE NI E R % EE Logistic EJA45#7
Sl MIEER¢ frifi Wald OR (95%CI) Pl
R 0.743 0.269 7.629 2.154 1.236~2.058 0.007
g 0.832 0336 6.131 1.429 1.014~1.736 0.019
Rl 0.798 0.242 10.782 1257 1.073~2.014 0.021
FBG 0.621 0327 4.606 1.203 1.035~1.547 0.024
Hey 0.543 0213 6.498 0.864 0.539~1.152 0.095
ABE NIHSS 753 1.469 0.485 9.174 2419 1.623~3.359 0.001
LIPCAR 0.560 0.131 13.608 1.940 1.460~2.952 0.014
MMP-9 0918 0.369 7.165 2.283 1.046~3.170 0.003

MMP-9 LI J5 48 DR PN 43 0 20 i 41, T
DA A ot o 657 225 RS B A B8, G TV R DR
EH . BEREEAMSEER, EPXZRSEN
o RN AR P AR PR F R A Y MRS R,
JEAR /NS T 40 B MMIP-9 283k [, 120 2 s
1 T I MMP-9 238 T 90 il /I8 e o 20 i 9 P 7 1)
P, B ICIIRERERG , R dr bl e R ™
HTif MMP-9 5 AIS )¢ R B A5 K AFFe ek,
KB MMP-9 58 23k 5 I 5f e 3R . i iy o i
B, JE AIS B4 MG A BB F ",
X WF 5T Wl 1, MMP-9 5 AIS % RT-PA i ik
ViR A 2 T RE BB S A OC Y M AR ST IR 5
MMP-9 ik 5 AIS #f 28 Ty BE Bl 451 7™ 5 72 B AN fbk
WRIBIT IRV REIR B OE 2R, &P ATS 4MAE I
MMP-9 & g 2 5 TR A ZH , 5 RE AL SCHRIR T AR
Gro [AIEE & B MMP-9 7K F-5 A BE NIHSS PF53 2 1E
G, $Em MMP-9 5 HUE M BB EAR DG, 1T RE
JEU R & MMP-9 & 25 T =1 A 1 240 Jif /56 o 2 i
Jor g ot o S B A, P EURF KA L,
T4 PUSRIE, AIS I3 MMP-9 28 ik 408 1] {E i
Pk e I LA A A ST fE R R 2R . AT
B MMP-9 /K- 5 RT-PA G975 # 2N T ek 2
B, FESPriEfi s MMP-9 & AIS TAHIL)
REVR A AT fER R 2 . H. AIS #1E Il LIPCAR Al
MMP -9 FRiKKFR AR, FE00P AT e R 1E
MZ5T AIS &N, SR BV FNLE A T
P ERSY . BEAE LIPCAR 59595 1 4R 18 22 Jy 2L [
IKFFFE, AHFGE I F ML RKF AL X LIPCAR 7E
AIS H A K5 4 2 Ty R Biuh ™ B AR B A HI D)
REM I 10 6 R PEAT TR, Kl Iy ik fayfi, oy
AIS IRFRIZWE . 48 FI6T7 LS BUR 1R T ES
% (HARWFFEREAR R AR, LIPCAR Fik kil ik
B ZERORAEME IR, HE= SRS D
FIT, SR THE—2 RAFY .

2% FJTR, LIPCAR, MMP-9 1F AIS H %41 &
b R, SR ERE T EAR A &

RT-PA #ilikiF #3697 J5, LIPCAR, MMP-9 /K5
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