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i s i 2k ¢ PR 40 38 5 LS CCL25 il PARKY
2638 KT Bz HCIG A M i wE 5

AR, BROAC, sheeid ' (LA E T EREEESR, S 230013; 2. ZEIERIRH S —HE E R
EREEARE, AR 230022)

# E. BRY R EEEHF hiF C-C BRAMALE F A4k 25(C-C motif chemokine ligand 25, CCL25), Ata4 fim %
&) 7(Parkinson’s disease protein 7, PARK7) 7Kk-F 15 &M A #1447 (acute lung injury, ALI) #9% 2 R 6 R &L, Fik #®R
2019 52 A ~ 2023 52 AR A7 BIR5 609 138 4l Ik Arom B A IR A 40, ARIET F 4 E ALL % ALI 40 (n=40)
F=3dE ALI 28 (n=98), VAR BAIRAE 69 70 442 A A ST IR, BRBX )2 "R M % (enzyme linked immunosorbent assay, ELISA )
#m) s & CCL25 A= PARK7 7K-F, Pearson #8 5% 4 #7 sz 7% CCL25, PARK7 5516 R #54769 485, % B % Logistic =3 5
MIIRA R U E ALL 09 B B F . %X TARSFAE 1 & 547 e i CCL25 F= PARKT /K- b Ik 45 X ALL 69 T 18, 45
B OMRAEEME L hF CCL25 (367.52+46.87ng/L) , PARK7(54.26 £17.45ug/L) K-F & F 23 B4 (48.17+5.26ng/L,
1231+4.12pngL) , £FBEA %55 L (=46.825, 19.813, ¥ P < 0.05), ALI 28% % fui% CCL25 (434.65+52.87ng/L
vs 340.12 £42.64ng/L) , PARK7(103.47£22.51 g/L vs 34.18 £ 7.46 . g/L) , »F 354k (1.58+0.48 vs 0.88+0.07) . Fhhk
A Z R AL E (PaCO,) (50.11+6.27mmHg vs 40.42 +5.20mmHg ) . 2 A2 5 5% Mk ok L34 1T (APACHE 1T)
4 (233743824 vs 17.15+3.41 %) . F R EE %8 (SOFA ) #F4% (13.56+2.93 % vs 10.18 £2.81 ) ¥ &5 T4k ALI 44,
W B A5k (237.14123.56 % vs 341.14+2137 %) . kA4 )E (Pa0,) (55.87+8.03mmHg vs 63.11 +7.14mmHg )
& F 9 ALL 40, £ F B A %3t 5 & L (:=10.998, 27.151, 14.145, 9.342, 9.385, 6.332, 25.172, 5.210, 3 P<0.05).
ALI 28 % % i 7% CCL25, PARK7 K -F 15 APACHE Il #4%-. SOFA #F4%-. "F9 354, PaCO, £ EAB% (r=0.579 ~ 0.801,
¥ P<0.05), 5 8.4 3%, PaO, 2 #i 48 % (=-0.687, -0.643; —-0.654, -0.712, 34 P<0.05), i CCL25 (OR=1.309,
95%CI: 1.040 ~ 1.646 ), PARK7( OR=1.288, 95%CI: 1.016 ~ 1.633), APACHE Il #F 4% ( OR=1.188, 95%CI: 1.019 ~ 1.384),
SOFA # 4~ (OR=1.197, 95%CI: 1.006 ~ 1.425) L% ka5 & & 9 & ALI 69 % 5 & B & . 3% CCL25, PARK7
TBE A AT IR R 9k &K ALL TR 69 W & T @ AR (95%CI)[0.833(0.784 ~ 0.872)] X T 3 I 35 47 [0.770(0.725 ~ 0.835),
0.741(0.691 ~ 0.790)], £FAAH%it3FEL (Z=4.602, 4318, 3 P<0.05) . £ M FEEH fik CCL25 = PARK7 K
I, R RIRAEY L ALL R A6 G B E, B E IS A 2K K ALL LA 455 69 TR AL
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Abstract: Objective To investigate the serum levels of C-C motif chemokine ligand 25 (CCL25) and human Parkinson’s
disease protein 7 (PARK?7) in patients with sepsis and their relationship with acute lung injury (ALI). Methods 138 sepsis
patients diagnosed and treated in Hefei Jingdongfang Hospital from February 2019 to February 2023 were selected as sepsis
group. They were divided into ALI group (n=40) and non-ALI group (n=98) based on whether ALI occurred. 70 healthy
individuals who underwent physical examinations at the same time were taken as a control group. Enzyme linked immunosorbent
assay was used to detect serum levels of CCL25 and PARK?7. The correlation between serum CCL25, PARK7 and clinical
indicators were analyzed by Pearson correlation analysis. Risk factors for secondary ALI in sepsis were conducted by multivariate
logistic regression analysis. The value of serum CCL25 and PARK?7 levels in predicting secondary ALI in sepsis were conducted

by the receiver operating characteristic curve. Results  Serum CCL25 (367.52 + 46.87ng/L) and PARK7 (54.26 + 17.45w g/L)
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in patients with sepsis was higher than that of the control group (48.17 + 5.26ng/L, 1231 + 4.12 pg/L) , and the
differences were statistically significant (+=46.825, 19.813, all P<0.05). ALI group patients CCL25 (434.65 + 52.87ng/L vs 340.12
+ 42.64ng/L), PARK7 (103.47 = 22.51 wg/L vs 34.18 = 7.46 wg/L), respiratory index(1.58 +0.48 vs 0.88+0.07),
PaCO,(50.11 £ 6.27mmHg vs 40.42 £ 5.20mmHg), APACHE I score(23.37 +3.82 point vs 17.15+3.41 point) and SOFA score
(13.56 +2.93 point vs 10.18 +2.81 point)were all higher in the non-ALI group, while oxygenation index(237.14 £23.56 point vs
341.14 £21.37 point) and PaO,(55.87 £ 8.03mmHg vs 63.11 £ 7.14mmHg) were lower in the non-ALI group, and the differences
were statistically significant (#=10.998, 27.151, 14.145, 9.342, 9.385, 6.332, 25.172, 5.210, all P<0.05). The serum levels of
CCL25 and PARK7 in ALI patients were positively correlated with APACHE 1II score, SOFA score, respiratory index and
PaCO, (=0.579 ~ 0.801, all P<0.05), while negatively correlated with oxygenation index and PaO, (r=-0.687, -0.643; —0.654,
-0.712, all P<0.05). Serum CCL25 (OR=1.309, 95% CI: 1.040 ~ 1.646), PARK7 (OR=1.288, 95% CI: 1.016 ~ 1.633),
APACHE 1I score (OR=1.188, 95% CI: 1.019 ~ 1.384) and SOFA score (OR=1.197, 95% CI: 1.006 ~ 1.425) were
independent risk factors for secondary ALI in sepsis patients. The area under the curve (95% CI) of the combination of serum
CCL25 and PARK?7 for predicting secondary ALI in sepsis was 0.833 (0.784 ~ 0.872), which was greater than the individual
indicators 0.770 (0.725 ~ 0.835) and 0.741 (0.691 ~ 0.790), and the differences were statistically significant (Z=4.602, 4.318,
P<0.05). Conclusion Elevated serum levels of CCL25 and PARK?7 in patients with sepsis are independent risk factors affecting

the occurrence of secondary ALI in sepsis. The combination of the two has high predictive value for secondary ALI in sepsis.
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e FEAE (sepsis ) A& HAE W 5 Byl SET- 19
FEIA, REREAR B HIEGL 5 000 T1, FET-H
ik 1100 7M. 2Ei#i 45 (acute lung injury,
ALL) MR i W IE RGE, v 51 2tk i
FMGEAM, FBUREIET Y. HRMFIEL. K
ALL P AE2Eprit, XPE g R 2R F s 2
A EEZ Y, C-C AL A 25(C-C motif
chemokine ligand 25, CCL25) J& F CC #fkH T %
BB, BBS CC kN T2k 9456, 25
AR 2R 20 M L B i 40 B D s 4 i B Wi g &
B, CCL25 e W% B 1G il I 2 41 g 36 1fi ) Toll ¥ 3%
& 4(toll like receptors, TLR4), ¥ TR 35 ¥ T 41 jifg
(regulatory cells, Tegs) 5 %fi B P£ T17 4 B (T helper
cell 17, Tnl7) WP RS, (EDERRTFEAERT AL (1%
AW NIA4 7R & 1 7(Parkinson’s disease protein 7,
PARK?7) J& T Ik C56 8 A R a 51, HA Y it
R Z R R 5% . AN i T2 R B BRgE &
i, PARK7 fit5 NADPH % fLHIV & p47phox A H.
YER, WO E VRN, 15 SO RE Rl . OSSR
HAALUNHAG 7 B AT MeEERELR K S eI R
I3 CCL25, PARK7 ik Ml KB LA A
A5 3 2ok R Jife B £ I3 CCL25 1 PARK7 7K
S S E AE VA MR AT AR & AL I R (B
1 #MR5FE
1.1 AP HEHE20194E2 A ~ 2023 4E2 A
ST A ITERIZ AR 138 Ul EEAE B E (I
JELL ) o PABRIE: OMEHIEZWIF S (b EMEE
E / MEREPEIR ST 202 IR YT IR S (2018) ) dRifE
QF# > 18 %5 QINIRTTRIEIE, B FAIER
B HeBRARiE: QAR . AN Mgk A

HNZESHAY ALL; QIFEEMEME; Ok A S %
Y3 ZR G50 T A I FH S e M 25 IR s @IF
KPCEL . BENEERIRERR AT, QI A MK R G E
. MAE RIS MA RGN . MFE4 T, Bk
84 i, Ltk 54 B, “FIIAFHE 67.78 £6.55 %, V-
TR R840 23.03 £ 2.70kg/m’; S rhAEE AT
JEBE2F 0345 2014 AEE Y CRvERiRg / e
FHHLE ARSI RNGT TR ) © X ALT UEF T2 07,
HR P e B £ B A T2 AR 4k & ALL, 40k ALL
ZH (n=40) F13E ALI 2H (n=98). LA [EIEHAK R 70 1]
(AR AR IR, B 39 ], Lotk 21 ), FR4E
1% 66.93 + 6.14 %, IR 8%k 23.10  2.58kg/
m’o MEFFAELLAINT R AR | AR R AR AR AL
Fods, 2R BEH2E X (F/=0.511, 0.903,
0.179, ¥ P >0.05) . AR LERCHZE RS
E{IR(STIBUNS

12 XA 5AE AN CCL25 B Bk e 558 W B 46
WA & ( LB EAEYREAERAA, 'S
LMSHO0065 ) , A PAPK 7 [iff I £y W b 46 30 328, 551)
& ( i EHAEYREAERATR , %5 XY-PARKT-
Hu) , @WEKEHFMY (EETER CAF], B4 Max
Plus384 ) .

13 ik

1.3.1 WEAEPR: WEEBEMER . AEES . (KT EAR
B BRGSO (IS MR FIIAPR R4 ) | e LR 5
WEPRIG . SO B L A ARSI A UG A R
Ao ARG K H S0 S A A FE bR, 038 H 40
T (WBC)., C W4 (CRP), 452 5 (PCT).
WCAE B ABE 24h NS ARE S S Hribr, 4%
551 BRI AR WA B 43 EL (forced expira-
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tory volume in the first second, FEV1%). 3 1 #VH
JIER AR i A 53 b (FEV 1 /foreed vital
capacity ratio, FEV1/FVC). 3l ik % 73 [ ( arterial
partial pressure of oxygen, PaO,) . zhik — & ALK
g3 Hs (PaCO,) . WPUEAEEL (i sh ke s k22 5
PaO, HUAH )« SRR [PaO,/ WAEIKIE X 100%].
ORI ARG 24h N 20PEAE 322 508 P i FRR T
#r T (acute physiology and chronic health evaluation
I, APACHE I ) ¥4 (JMEJERI 0 ~ 7145,
fH G, NIEME ) , JP O E =817 (sequential
organ failure assessment, SOFA) 4MEEFE 0 ~ 2447,
SHEMGE, PR ) .

132 IiL74 CCL25, PARKT /KA. Wi ik
SE A ABEGS 2 H, XFREALIRKE I 2 i
¥ bk 1M Sml, 28 & 3 000r/min & 0> 10min, £ H
T o SR FH T R B 5 MR A ST 6 TN R A IR
CCL25, PARKT /K-, BRAEHa IR @ W 5 207
FRIEAR I S BEAE 2 450nm Ab AW G BE(E 22 il b v
Mk, AR

14 %itF a4 W SPSS 26.0 AT HTEHE .

RIERSAMA IR TR AR + PRifEZE (Xxs)
Foon, P BRI ST BEAS ¢ K050 THECTERE
R (%) £, B HECR R TR . Pearson 75
A3 T ALL 41 35 1% CCL25, PARK7 /KF 5ilfs R
SHRAAHSENE, Z MK Logistic 19174 Hr e 254 4%
& ALL FsE R 2R . 3208 TAERHIE Hh 28 0F A5 17
CCL25, PARK7 X R BEAE £ 2 4k & ALT () S0 EL
P<0.05 hESAGIHE X,
2 HR
2.1 Bk JE 4 Ao 3t B 20 75 CCL25, PARK7 b
5 M EEE 400 %E CCL25, PARKT /K F 43 51 Ky
367.52 +46.87ng/L, 5426+ 17.45ug/L, & T X
ZH (48.17+526 ng/L, 1231+4.12pngl) , 2 %
HA G5 X (1=46.825, 19.813, ] P=0.000).
22 HrAlRAFESZKE ALIER L5401,
ALI 41 F5%0 . PaCO,, APACHE IIi}-4>. SOFA
W43, CCL25, PARK7 #5 F3E ALL 4, 1MiE &
FRH. PaO, IR FHE ALL A, 25 BAG IR X (1
P<0.05),

*1 BEEMTIRSESR AL IZIEZ 7 (%) , x=s5]

% T ALT4L (n=98) ALLZH (n=40) e P
Uilin 58(59.18) 26(65.00) 0.403 0525
(%) 67.59 % 6.98 68.23%6.12 0.506 0.614
AR A (kg/m®) 22.96 +2.65 23.19£2.74 0458 0.648

RYIRGE 40 (40.82) 18 (45.00)
I 30 (30.61) 13 (32.50) 0.541 0.763
WIRRG 28 (28.57) 9 (2250)

RS 46(46.94) 21(52.50) 0.352 0.553
BRI 23 (2347) 12 (30.00) 0.640 0.424
L 30 (30.61) 14 (35.00) 0.252 0.616
TEMEIMIER 18 (18.37) 12 (30.00) 2259 0.133
Eale it e 341.14£2137 237.14+23.56 25.172 0.000
IR 0.88 +0.07 1.58 048 14.145 0.000
Pa0),(mmHyg) 63.11+7.14 55.87+8.03 5210 0.000
PaCO,(mmHg) 40.42£5.20 50.11+6.27 9.342 0.000
FEV1% (%) 50.87+ 1134 63.15+9.22 1622 0.107
FEVI/EVC (%) 65.27+9.14 63.52+9.36 1013 0313
C R (mglL) 80.14 +8.27 82311231 1.204 0.231
B EIR (ngml) 0.27+0.12 030+0.13 1.300 0.196
FAMTAC (X 10°L) 18.11£3.64 19.24£3.79 1.635 0.104
APACHE ¥4 (43) 17.15£3.41 2337+3.82 9.385 0.000
SOFA 43 (43) 10.18 +2.81 13.56+2.93 6.332 0.000
CCL25 (ng/L) 340.12 £ 42.64 434.65 £ 52.87 10.998 0.000
PARK7 (pg/l.) 3418 +7.46 10347 £22.51 27.151 0.000
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2.3  de i CCL25, PARK7 K -F 5 s Jk 35 4% 49 48
XM WLER 2. ALL 4] A 35 I % CCL25, PARK7
5 APACHE 1 ¥ 4. SOFA F 43, WK 45 %0,

PaCO, 2IEAHXK, HHEEGFEE. PaO, ZHAHX (1

P<0.05).
F2 I CCL25, PARK7 K E5IGRIEFRHIME X
% 3 CCL25 PARK?
r P r P
APACHE I 0774 < 0.001 0727 <0001
SOFA iF4} 0801 < 0.001 0.756 < 0.001
IR 5 5K 0655 <0001 0669 <0001
EEREE T 0687 <000l  -0643 <0001
PaC0), 0722 <0001 0579 <0001
Pa0), 0654 <0001  -0712 <0001

2.4 ®omMkgE gk & ALL B 69 % B & Logistic =
Jandr WK 3. DUMGEEIE A R Uk K ALL A
i, UR 1 h2ERAGITHHE LR (P <0.05,
VIR R SR ) Sy A AR R EAT LA 24, 4550 0

CCL25, PARK7, APACHE Il %4>, SOFA P¥4) &

SR I FEAE A R AL (97 fER R 2

R3 HMRSEHSE AL BZFEZE logistic BJF 5 #7
ES B SE Wady, P OR 95%Cl
Pa0), -0.169 0207 0667 0324 0845 0563 ~ 1.267

PaCo, 0203 0.187 1178 0412 1.225 0.849 ~ 1.767

IFRsEgk 0186 0.162 1318 0259 1204 0877 ~ 1.655

SA%E 0170 0.199 0730 0311 0.844 0571 ~ 1.246
APACHE T4y 0.172 0.078  4.863  0.000 1.188 1.019 ~ 1.384
SOFA FE4%  0.180 0.089 4.090 0.000 1.197 1.006 ~ 1.425

CCL25 0269 0.117 5286 0.000 1.309 1.040 ~ 1.646

PARK7
2.5 ik CCL25, PARK7 %Mk A% 4k & ALI %9 1
mAAE UL 4, B 1, 1% CCL25, PARKT7 A
RIS e FEAE 4k % ALT T (4 28 AR ( 95%CI)
47 0.833(0.784 ~ 0.872), KT BLIIFE AR A 0.770
(0.725 ~ 0.835), 0.741(0.691 ~ 0.790), %S5 HA
Giitip i X (Z=4.602, 4318, ¥ P=0.000) .

0.253 0.121 4372 0000 1.288 1.016 ~ 1.633

x4 Mm% CCL25, PARK7 REXEH MRS ESZ ALl BN E

S e IR 4 T 95%CI R R
CCL25 41231ng/L 0.500 0.770 0.725 ~ 0.835 0.707 0.793
PARK? 9341 pg/L 0.460 0.741 0.691 ~ 0.790 0.656 0.804
[y oAl - 0575 0.833 0.784 ~ 0.872 0.785 0.790

10 S5l . PR T b S SE I A

LY R M BFSER IR, CCL25 R 1L Toll

| FEsZ ik 4 (TLR4) , #IEH T kB m i, fEikk

06 BRI/ USR5 U ABFFT AR, MeaiE R il

§ W CCL25 A5, $% CCL2S S5 IR EHATE i %/

® 04 Ko MR, MRFAERT, NEEIR 2 HREE iR

0l D ceras s E g i A F « B, i CCL25 §% 5%

) ’ oy Je ik, CCL25 HL4E CC Jwtatb 1324k 9 BHMERY

00 —l—t———— WRELANA, 2 2 G R ORE RS U AR A

1- BRE o, MEERIEAR & ALL BE I CCL25 B B 7,
B 1 Mm% CCL2S, PARKT REXEHAMMIRSMELRE W] CCL2S it HEMERERE 4K % ALL f9 % 4. BF9E .
ALI &

3 IFig

SRR (AL ) 2 e s e fe i L 1 45 2
AEREfs, 41402 EE RPN YR R, e
R 30% ~ 50%"". H T MeREAE 4k & ALL 55 9H
ML ANTERE . TRAWFFMERAE B ALL 2419
A AR, FHRETERS AT R IR T A
YikrEY, XTFMGHE A ALL RIS, MGE
A NI =y & e

C-C B 1k R F R fA& 25(CCL25) J& T CC #4
TEHF RGN G, Fl TR /Mg R 54,

B, CCL25 gefe bl E g b P38 fUmEIR LIl
W, FREMRERER T o, FAE -6 SIEAR AN
ik, INEMASREER N, SRR S H
ALL i & A M AHFIE WS 2 e F5 A 4k &% ALT H
FH M CCL25 5 PaCO, £ IEMK, SEAFEEL.

PaO, A, RN CCL2S REMS I Wik 27
Yk ALL BBE Il s S A IRe . LR A

CCL25 Redh & iR gl R m Y CC It kA 12
19, fEdkfZH 2 b vk 40 B AR, R R R AE X
T Ko PR A i st A R REAS S 6 L R A )
P, BEMG RO P B R B Rl s, S EUTE
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KRB, IR SRS T ek A 1,
AWFFE R, L CCL25 &5 e #EiE 5 ALL &
A ST fE R N 2, KW CCL2S A B TiFAh
JHe B 9 S8 E ALL & AR KRS . WF R B, CCL25 RE
i 3 o i S v PR 40 B R A L R, Rk
it 76 36 200 1A PN R o e KR R ER 11 ZO-1 IR
fife, B TMAIEL B A0 IGE PN B AN B R B sE s,
P ALT A A U e R /N BR s 455 0 v % B
CCL25 REREZS Al I B 4 Toll KEAZ 14 4, fEEH
BhPE T R ELANME 17 Bl 20230, R IR0 T 40
MK, IR LU Y B 2EF R CCL2S
F R SEEBUAS RFEE /N BRIEA TR, 45 Al i 45
PN R 20 B 5 B b ) R R L AR R, RS
st S e | WA E A B o oS e e 2
%, /NEBYAEDG 0 s hn ", Rk, ccL2s mf
BB BT TR B RERE S8 ALT & AR IS AR B8,
TEAIG R G

A4 #RE 1 7(PARKT7) XFK A DI-1, J iz 3k
THZIs, LA Lh, Sihaim. &
PERp R 5P R E D M AR R & B, PARKY
LA 0 R R A 1 BRI (NADPH ) A fL il
A RRREM:, 0] G 20 I A 240 B A 33K
N, SN R A IR T A AR B
ARG, MEEAEAE K ALL i 5834 17 PARKT T
1, $#2/R PARK7 2 5 dEIRBERE LR & ALL A&
B FRGE, MR AE B 40 B N 55 R AR R
TivEE W 4E L, {2 3F PARK7 mRNA FI#E [ %47}
e U WFSEIESE, WRFEE S PARKT BIRINAES S
p47phox 254, BN NADPH £ L E & WIRI41%E,
{23t NADPH % fL i 2 B RESAR , S0 I we 20 it 25 ke
KAGFEMMAITEE, {2k AL A& 4, 7 PARKT"
o PRI R ok B T — 2 S PR I 4 ) 7 e 4 1
THBRAE ISR, FHRshAsET- R 1Y AR5,
JHeREIE 4K & ALT B34 LT PARKT 7K 559 1% RE
A, $E/R PARKT fE dF MR fE 4k & ALL f8.35 (0
kR, SRR, ATRE S PARKT By 235410 il
BUARIBL A S A VA BRBE S, 3 i i I Bz 4
i % fii o BE A 451405, BN EE ALL BRI R . ISR
F W], PARK7 g5 H Wi #H 5¢ 3 [H Rubicon 45 &,
{23 Rubicon PR, S350 Bk IR F 40 7 A
FHBEAG, RIMFIAR N 20 PR VG BRI, INE MR AE
BERHL WG Y A, i PARKT S5
Wi IeAEE FR 3 ALL &AL fE G R 2, Ry
PARK?7 47 B T VPAf i 2 AE 44 & ALL B RS . 43 Bt
HALH, WeFERE T PARKT BERS IR 3015 M o Ak
TS B A Toll HESZ A5, K MiEIAsE
T o, FIAIMEANZE -1 43, 35000 38 P B2 4 A

Kt BE R AT, [l AR A Ay M2 R,

PUARLE T o e bR, REMMRRAE B & ALL i

Az KU 120 ARG b, LT CCL25, PARKT BX A

X HEBEAE QK A ALLZ W ITZE T A 0.833, 8

JEREE | RES S 0.785, 0.790, BEA KL AL W

RREW] K T HLIUE AR, $&7% CCL25 il PARK?T Bk

B LW I EEEGE & ALL AT B mis Wit 8. [RIUE,

PARKY7 A BB HRAEAE S M AT TE A= b i)

I 1M PARKT 7K-~F- AT REAT B T P4k ik 8¢ 0 A8

Ak ALL B, N8 S im ARG S AR R B
L5 Lk, MEGERELR & ALL B34 MG CCL2S,

PARKT /K F-Fh iRy, WY& a5 /K 55 0 7 7

FEA G, MR EMERIE Ak & ALL B9 15 o e v

CCL25, PARK7 /K- T} e f2 Bk 7 4T 58 3 4k % ALI

A ST fa e L R, 36 A AR I 3 CCL25, PARK?

XFMBEREAE & ALL AT BGIZ BN A, o AR IR AR

WIS % (HAIRAAE—ERA R, A0

FHARAR, I HARREXMGEEIELE & ALL 35 1M

T PSR I T IR I, AT IR REEA

i, TR ARIRIRIIGE, JE— L ER P Al R

SE
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