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A GPEL BN B AF IR Gal-3BP, VSIG4 EikK VY5
P95 T Al 1L B B S s A DG PE B 52
Bk, %, R, B (RN AREBFARL A 571799)

i E. BRY K RFsUEE £ & -3 4 4% 9 (galectin-3 binding protein, Gal-3BP ) & V-set €L4- %, 0% 3 & & 3% 4 ( V-set
containing immunoglobulin domain 4, VSIG4) /K- 72 & Zelt 4524k /% ( systemic lupus erythematosus, SLE) & jkii P
HERARRLERBEDREHHGX R, FiEk ®BUENTFTARKERIE SLE &4 105 4] (SLE 40 ) Foifibe E5 4
504 (*FRR2E ) A ARFRAT S 1054 SLE & H 4548 SLE % 9% &30 £ 454 (SLEDAI) #4544 %3 E 4 (SLEDAI
<94, n=51) . PEEZHELM (14 % = SLEDAI = 10 4, n=29) #=& & ) £ 40 (SLEDAI #F % = 15 %,
n=25) . BEHRTREESABARETH, BARBE AR TP T MMM, KA BRI 95 B A
Jki& Gal-3BP, VSIG4 & ik/K-F, &M % 7T Logistic ® )3 547 %% SLE &4 & £ B #4569 £ B £, 4% ROC W £
457 Jk Gal-3BP % VSIG4 /K -F M SLE % % & £ K Hifh a9 1. &R SLE 40/ Gal-3BP (251.38+46.75 ng/ml) %
VSIG4 (13.40+4.27 ng/ml) K-F3 9 2 & T84 (117.50+18.24 ng/ml, 2.73+0.85ng/ml) , £ F BH %t 5 & L
(1=19.315, 15.681, ¥ P<0.001) ., SLE &% &3 EM &, Jk Gal-3BP & VSIG4 K-FA &, EEEHEM>TIEEF)
B> EEH LN, EFAA%TFESL (F=23416, 17.380, 3 P<0.001) . B2t & S HMAs2)E 2 MM
Gal-3BP A& VSIG4 KT R & T K4t £ 20 (r=24.580, 18.163; 20.864, 15.947) , B ¥ & & % H4 &k Gal-3BP &
VSIG4 KT 2.3 T84 242 (1=19.837, 11.215), ZFAA % FEL (34 P<0.001 ), % 7T Logistic ®1)2 54 877,
Jk Gal-3BP (OR=3.472, 95%CI: 2.685 ~ 11.463) % VSIG4 (OR=2.376, 95%CI: 1.842 ~ 9.105) K FF & & % @
SLE &4 & & B4 a9 kB & (39 P<0.05) . ROC & 27, Gal-3BP & VSIG4 —REAFAM SLE &4 & 4 %
B K T @A (95% FEAZREME ) [ AUC (95%CI) ] 3% K [0.909(0.846 ~ 0.973 )], H/E#EH 88.6%. #8X 04 Bx,
SLE %4 Jk Gal-3BP 5 VSIG4 AK-F 2 E48% (r=0.813, P<0.05) , jk Gal-3BP % VSIG4 7k-F5 SCr, BUN, 24h %
® . # dsDNA Ffk & SLEDAI #F 435 2 E48% (7r=0.358 ~ 0.702, 34 P<0.05) , w5 ftr%& & . eGFR M Efita% (r
=-0.479 ~ —0.670, 3} P<0.05) . £5i® Jk Gal-3BP & VSIG4 K-/ SLE &% PR EHA S, SR LS5 RBEFH G
Bith A%, —IREEA-FRM SLE ; ?g‘jii'%";}) 5 B AR SF M
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Study on the Correlation among Urine Gal-3BP, VSIG4 Expression Levels,
Disease Activity and Kidney Injury in Patients with
Systemic Lupus Erythematosus
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Abstract: Objective To investigate the expression of urinary galectin-3 binding protein (Gal-3BP) and V-set containing
immunoglobulin domain 4 (VSIG4) in urine from patient with systemic lupus erythematosus (SLE) and its relationship with
disease activity and kidney injury. Methods A total of 105 SLE patients (SLE group) and 50 normal patients (control group)
admitted to Danzhou People’s Hospital were selected as the study objects. According to SLEDAI score, 105 SLE patients
were divided into mild active group (SLEDAI =< 9 points, n=51), moderate active group (14 point = SLEDAI = 10 points,
n=29) and severe active group (SLEDAI = 15 points, n=25). According to the degree of renal function impairment, they
were divided into normal renal function group, mild renal function impairment group and moderate and severe renal function
impairment group. Enzyme linked immunosorbent assay was used to detect the expressions of Gal-3BP and VSIG4.Multiple
Logistic regression was applied to analyze the risk factors of kidney injury in SLE patients, and ROC curve was drawn to

analyze the value of urinary Gal-3BP and VSIG4 levels in predicting kidney injury in SLE patients. Results The urinary
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Gal-3BP (251.38 +46.75 ng/ml) and VSIG4 (13.40 +4.27 ng/ml ) levels in the SLE group were higher than those in the
control group (117.50 + 18.24 ng/ml, 2.73 + 0.85ng/ml), and the differences were statistically significant (£ =19.315, 15.681, all
P<0.001). The higher the activity level of SLE patients, the higher the urinary Gal-3BP and VSIG4 levels, with severe activity
group>moderate activity group>mild activity group, and the differences were statistically significant (F=23.416, 17.380, all
P<0.001). The urinary Gal-3BP and VSIG4 levels in the moderate to severe renal function group and mild renal function
group were higher than those in the normal renal function group (1=24.580, 18.163, 20.864, 15.947), and the urinary Gal-
3BP and VSIG4 levels in the moderate to severe renal function group were higher than those in the mild renal function group
(=19.837, 11.215), and the differences were statistically significant (all P<0.001), respectively. Multiple logistic regression
analysis showed that elevated levels of urinary Gal-3BP (OR=3.472, 95%CI: 2.685 ~ 11.463) and VSIG4 (OR=2.376,
95%ClI: 1.842 ~ 9.105) were risk factors for renal injury in SLE patients (all P<0.05). ROC curve analysis showed that
the combination of Gal-3BP and VSIG4 had the highest area under the curve (95% confidence interval) [AUC (95%CI)] for
predicting renal injury in SLE patients [0.909 (0.846 ~ 0.973)], with an accuracy of 88.6%. Correlation analysis showed that
the urinary Gal-3BP level was positively correlated with VSIG4 level (r=0.813, P<0.05), and the levels of urinary Gal-3BP
and VSIG4 were positively correlated with SCr, BUN, 24-hour urine protein, anti-dsDNA antibodies, and SLEDAI scores
(r=0.358 ~ 0.702, all P<0.05), while urinary Gal-3BP and VSIG4 levels were negatively correlated with hemoglobin and
eGFR in SLE patients (r =—0.479 ~ —0.670, all P<0.05). Conclusion Urinary Gal-3BP and VSIG4 levels are elevated in SLE
patients, and their high expressions are related to disease activity and renal injury. The combination of the two have good value in
predicting renal injury in SLE patients.

Keywords: systemic lupus erythematosus; galectin-3 binding protein; V-set contains immunoglobulin domain 4; disease
activity; kidney injury

ARG ML BRI ( systemic lupus erythematosus, W E RGBT 12 TR RS ) QT R L

SLE ) J&—fh [ 5 i My, ] H o0 2 oy e
HE, HRE A Y, B SLE feE WL
RICEREINZ —, REEHEET KRN B e
Wy, dEi S50 SLE g ET- P, SLE BRIGslE S
A G, HIGsh s, A E O
M B PRIk, HERRITAS RO TS SR R B
BEXT T A SLE SR E AL T- XS UM, R A
W, PRLMEREE R 3 455 8 (galectin-3 binding
protein, Gal-3BP) 1EN—F TR IFFMEER
KIEEATR, S5 TMMBMH . BT LR
AR, W AR KK SLE B2 BRIRAE
TEERI bR S W, Voset 405 S0 ZE BRI 11 18 4(V-set
contains immunoglobulin domain 4, VSIG4) J& 4t
BREABRBEN L Z—, S5 55 i f )81y
KRR, EEBGREW . I6)7 TS J5 i &
FESRAEVEH B 4R, 26T Gal-3BP & VSIG4 5
SLE ¥ 8 & RN 301403 A DG i AR T 2 . ARWIFST IR
K SLE # 2 JR Gal-3BP 2 VSIG4 /K-, 4
506 Sl B RV 0 R, HFT Gal-3BP
J VSIG4 /KE5F SLE % A& B #5140 6 B, LA
BIEAIEIRIZT TS

1 #M#5F*E

1.1 AFRat % EEL 2021 4E 1 A ~ 2023 4E 9 A
MR EEBEISA ) SLE 3% 105 1, Hrb, B
1449, 491 7], 454520 ~ 51 (38.62+9.70) %,
M ARRIE: DR = 18 %, SLE 2% (2020

BOAAKAIESY o HEBRARAE: DI L NI RGEHN |
A IR B A B e B s QUT IR AN L
M REBRERSE. oy BEHE AR 1 S0 )
Vet i, Hodb, B 10 1, &tk 40 6], i
21 ~ 48 (37.95+8.42) % . WA EEIAIE R .
12 BEARA 680 Kl4 [ ShfEbR T (5
BIO-RAD /A 7 ) , Gal-3BP } VSIG4 it 7 & ( %
E R&D 2~ 1] ) o 4 [ 34453 Hr{X Cobas 8000 ( 7
EP ) MEERH.

1.3 7k

1.3.1 R WEETFFEXT IR TR, (40
MO HEL . LT . /M ZTA0HETR % (ESR ) |
PRZZA (BUN) . HAUEF (SCr) . #M& C3, #MA
C4, HiX%EE DNA (dsDNA ) Hifk K 24h JREE 1K
A

1.3.2 GRS 4. MK SLE %91 50 B 5 4% (SLE-
DAT) PFAG P 16 s 2B 0 ', % SLEDAI #4343
g B% W B 4] (n=51, SLEDAI <94} ) ,
FREEVE S EEZH (n=29, 14 43 = SLEDAI = 10 4} )
ME I S EE 40 (n=25, SLEDAI = 154%) . fh
B NBRUE T R (eGFR) 115 2% F itk B MDRD
nNE, HE Y62 AR B 43 A eGFR = 90ml/
[min-(1.73m")] & ¥ 21 i 1E % 4 (n=57) , 60 ml/
[min-(1.73m%)] < eGFR < 90 ml/[min-(1.73m")]
M e A2 4l (n=28) , eGFR < 60 ml/
[min-(1.73m”)] KB DR B Z 4] (n=20) .
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1.3.3 Gal-3BP K VSIG4 £ iill: 4> 51 ¥4 B SLE f&
B R ANEH # AR JRBARAS 8 ml, 3 5001/
min #5010 min, B VE, FEHE T8 I B4 D
PRI Gal-3BP J2 VSIG4 7K.

1.4 %3t 3 54 K SPSS 23.0 ¥k, ¥
B + bRiE2E (X+s) Fon, PN LR
e kel 241 LBk H T 2208, PO LR
g K56, THECR R ECR A 2 g, R £t
Logistic [F1JH43 #1520 SLE & & A B iAh i fa ks
K%, 2 ROC #5347 /K Gal-3BP & VSIG4 7K
S SLE f8#5 A AR B AT (B, AHOCYE 73 bR
H Pearson #H5¢. P<0.05 M55 HASI#E L.

2 R

2.1 SLE %102} J8 28 & VSIG4 % Gal-3BP 7K -F 1t

Y 117.50 + 18.24 ng/ml, 2.73 +0.85 ng/ml, 225 E.
HYit#E L (=19.315, 15.681, ¥ P<0.001) .

2.2 SLE % # & Fl & % & 3 B 406 R A& 5 3%
FARLE WL 1, TS BN A R Bl
ZH 24 h JRE . Gal-3BP M VSIG4 /KB i & T
BREIEEhEA (=6.512, 21.913, 15.724; 5.612,

18.724, 12.836) , H # JE i o & 4 Gal-3BP
VSIG4 7K ~F- B & 5 F v B3 3l B 4 (=16.340,

9.605) , ZRHEAHEIF¥E L (¥ P<0.05) ; &
JETG B 20 SCr, BUN M4t dsDNA A 7K & F
RS A (1=4.570, 4.728, 6.910) , HEIE
S MAFEAMRTRETE NN (=5426) , HEWE
SR M BRI C3 K BAR TR B 1S 50
B (1=6.742, 5.381) , 2R HAGIFEE X (8

3 LE 41K Gal-3BP } VSIG4 /K434l h 251.38 + P<0.05) .
46.75 ng/ml, 13.40 +4.27 ng/ml, 055 FXF 4
x1 SLE BE R EERIE 3B AR Z R LW ERRIRER (x5, n (%) ]
HiH REWHER (n=51)  PEESHEA (0=29)  HEFHHEH (n=25) YIFfE P
otk 45 (882) 25 (86.2) 21 (840) 0.263 0.608
A (%) 38.10+9.82 39.42+9.26 38.37+9.74 1263 0301
it (4F) 3054036 324+048 3374041 1305 0.284
FAMATHEL ( x 10°7L) 470+2.19 483+237 450+2.26 0.772 0.481
MEEH (gl) 11035 +20.84 10372 +24.16 92.40+22.75 5.741 0.003
SCr ( pwmollL) 6235 +24.17 84.27 +38.50 103.96 +46.18 4.809 0.020
BUN (mmol/L. ) 5.62+237 6.40+3.58 8.15£4.62 4915 0.016
UhREH (g) 104116 185+1.73 191+1.68 4.902 0.017
€3 (gl) 0.81+025 055027 0.50 031 7.108 <0.001
C4 (g) 0.17+0.12 0.16+0.08 0.15+0.10 1.817 0.135
U AsDNA Hiff (1U/ml) 234.81 £53.70 283.25 £ 67.30 302.76 + 69.53 5.631 0.004
Gal-3BP (ng/ml ) 166.90 +27.41 260.28  52.90 340.72  64.20 23.416 <0.001
VSIG4 (ng/ml ) 615216 15.50 £ 6.13 19.64 +7.42 17.380 <0.001
2.3 SLE & F R E) Fa45 A2 4006 R T A & £ 5 AR, B ETA R N 2R S H AR R T 200

FiArs WK 2, TR b E A2 B AR
ZHI AR . SCr, BUN, Gal-3BP J% VSIG4 7K
Bt T e IR H 4 (1=8.427, 4.938, 6.183,
24.580, 18.163; 7.315, 4.670, 5.294, 20.846,
15.947) , HhEEZ#4] SCr, BUN, 24 h JR#E
1. SLEDAI T 4. Gal-3BP &% VSIG4 /K °F 8] &
TR 24 (1=4.608, 5.482, 6.210, 8.153,
19.837, 11215) , 2R A A58 X (¥
P<0.05) . 'BFIfgH A2 4 i 21 8 KB
R TFERE Z A F IR IEH 4 (=6.270, 7.115) ,
EZRHAGE L ($P<0.05)

24 % 7T Logistic 1 )2 4 #7 % " SLE & # & £ %
WMueh W% WK 3, LISLE BEEGRAEE

Logistic [FIIH 5087, 45F Bl E A% (OR=2218,
95%Cl: 1.683 ~ 5.104) | JfEE (OR=1.726, 95%CI:
1.205 ~ 3.319) . SLEDAI i} 4% &5 (OR=2.104,
95%CI: 1.503 ~ 4.427) L) J SCr (OR=1.857, 95%
CI: 1306 ~ 3915) . Gal-3BP (OR=3.472, 95%CI:
2.685 ~ 11.463) . VSIG4 (OR=2.376, 95%CI:
1.842 ~ 9.105 ) /K FTHE &R SLE £ kA B i
tifaR N ZE (34 P<0.05) .

2.5 Jk Gal-3BP % VSIG4 /K F 77 il SLE & % &
AR HGe A W4 FE 1, JR Gal-3BP K
> 285.37 ng/ml il SLE £ 3# & A= B 507 s 5 8
e (84.2%) , IWUHKA TIUI B 45140 04 ik 26 T
1 (95% B X [E] ) [AUC (95%CI) 1Hck (0.909,
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95%CI: 0.846 ~ 0.973) , HAHUR R FI4kES B 47 7 95.8% Fll 82.4%, UEHME L 88.6%.

E) SLE B&E AR SHRGEEAGKREAR R LMEIBIREE [ (xxs) , n (%) ]
i f ':'%‘IJ(JEE?T?E '%‘UJﬁ(Eﬁi)&?ﬁéﬂ '%‘IJJﬁE(ti;(fi&%ﬁéﬂ I P
g/ 50 (87.7) 24 (85.7) 17 (85.0) 0.102 0.751
(%) 38.15+9.80 38.60 +9.84 30.14+9.92 1.247 0.306
ik (4F) 2164024 3.57+0.62 4.05+0.58 9.864 <0.001
PR ( x 10°71) 482+2.17 4.65+2.26 447+228 1135 0342
MmeEH (gl) 114.75£21.26 101.86 +24.27 87.25+21.80 8.347 <0.001
SCr ( pmol/L) 50.74 £ 23.80 87.20+41.16 118.95 £ 50.38 5439 0.008
BUN ( mmol/L ) 4584193 7.14£3.62 9.26+4.73 6.702 <0.001
24 h REEA (g) 1.02+1.15 151+ 1.60 2.91+2.04 6.674 <0.001
€3 (gL) 0.70 £ 0.24 0.62+0.28 0.59+0.30 2.106 0.097
C4 (gL) 0.18+0.11 0.17£0.10 0.14£0.13 1927 0.105
P dsDNA $iifk (1U/ml) 26130 57.24 276.42 + 63.85 280.73 + 65.92 1.693 0.147
SLEDAL 4> (43) 7.45+2.80 9.10+3.25 15.90 = 6.73 11.327 <0.001
Gal-3BP ( ng/ml ) 153.27+21.84 268.40 +56.27 35130 £ 69.15 26912 <0.001
VSIG4 (ng/ml ) 5.10+1.97 1572628 20.74.£7.95 19351 <0.001
3 % JT Logistic ElJAX #7840 SLE & & £ BRGHNEREE
M % B SE Wald {f OR (95%CI) Pl
ite 0.542 0.247 4.835 1726 (1205 ~ 3319) 0.017
M A 0.797 0.367 4710 2218 (1683 ~ 5.104) 0.025
SCr 0.619 0.294 4425 1.857 (1306 ~ 3.915) 0.041
BUN 0.407 0.290 1973 1.502 (0.971 ~ 1.846) 0.107
2%4h REA 0.334 0.279 1437 1396 (0.850 ~ 1.638) 0.182
SLEDAI 14 0.742 0273 7.381 2104 (1.503 ~ 4.427) <0.001
Gal-3BP 1.245 0.338 13.528 3472 (2685 ~ 11.463) <0.001
VSIG4 0.865 0.284 9.275 2.376 (1.842 ~ 9.105) <0.001
x4 Fk Gal3BP % VSIG4 7K EFiilll SLE &% £ SHRITHMNE (%)
mH efE#fE AUC (95%CI) U RERE MEBUMAE PIMRUHE  fEsRE ABEE P
Gal-3BP  28537ng/ml 0865 (0.807 ~ 0.928) 85.4 84.2 82.0 87.3 84.8 0.696 <0.001
VSIG4 17.16 ng/ml  0.812 (0.750 ~ 0.873) 813 712 75.0 83.0 790 0.585 <0.001
)13 - 0.909 (0.846 ~ 0.973) 95.8 825 82.1 96.0 88.6 0.783 <0.001
"G . 2.6 Jk Gal-3BP & VSIG4 K F 5 SLE & % % 74 &
. A B aedeAreg AR WL 50 e
) /R, SLE B JK Gal-3BP 5 VSIG4 /K -5 IE A&
(r=0.813, P<0.05) ; JK Gal-3BP } VSIG4 /K5
w | SCr, BUN, 24h JREE[. $T dsDNA #ifk Jz SLEDAI
5, VAR B E M (34 P<0.0S ) | 1 5 1L 20 3
eGFR YR GAHIE (3 P<0.05)
! D cuse 3 g
ot SLE J&— 7 B R 2 By Z A8 B 1 S e PR ,
e ez o4 o8 0s 1o B 0 1 B SLE B AET e £ RN 2 —
- SLE BHRUi0 &RHLEI 2, 55 SR,
B 1 FR Gal-3BP K VSIG4 7k EFiill SLE &L 4

B{58 ROC 4k

RIERNL . AN N b o HREZRTLAF I = A
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%P, Gal-3BP JE—Fh Z I RERY S- LTI 1, 7F
YU ZRRRE . AN AR RN | A A IR e
EHMEIER, ISR G RN B SAE R VA
XU CH SRR Y, Gal-3BP B 540 S EE S
YIUURTE B /NBR LIS K H B BUiR 7=, 7F SLE
Ot R PR B DGR 1Y, VSIGA 2 —Fh BT FKE
B T AUES IR 1, E Lk A e g . 11
R R M5 T TR, S5 BRI TP 5E
J2 v B B A 1
%5 IR Gal-3BP & VSIG4 /K5 SLE BE KR
i B B0 E T B IEtR RO E K 1

BiH Gal-3BP VSIG4
rif P r {8 P{i
MerEA -0.612 <0001 -0479 0.005
SCr 0.485 0.002 0.462 0.010
BUN 0412 0.019 0.358 0.043
eGFR -0.670 <0001 -0614  <0.001
24h REA 0.403 0.028 0.436 0.017
3 -0.381 0.037 -0.101 0.215
4 -0.159 0.163 -0.130 0.174

i dsDNA Fifk 0.548 <0.001 0473 0.006
SLEDAI ¥4y 0.702 <0.001 0.625 <0.001

ARBFGE LB, 5 XA L, JR Gal-3BP %
VSIG4 /KF-7E SLE & Rw m Rk, Hilfgs
5 SLE Wy kil . BEAEAFSE & B, SLE &
L% Gal-3BP /K55 %F R4 AH LE i & FH g, mT Sk
PG shtE, 25 SLE k4 & ", SLEDAI i¥f
431 eGFR {E ]34, SLE B E 50 1% sh A ThRE )
FEIEFR, SLEDAT P43 i 2 BB 16 o B Rk
eGFR 7K1 I 2 W B JOE 0 1 P i M i, AR 58
SLE B # 1% 8l i =, IR Gal-3BP K VSIG4 /K
i, H SLE B BF iR, IR Gal-3BP J
VSIG4 KPR . AHCHE it iR, SLE %
PR Gal-3BP J VSIG4 7KF-5 SLEDAI P53 2 IEAH G,
5 eGFR A%, Uil Gal-3BP J VSIG4 ik
SPRiG s X E A G, HAT R b1 Ak
VB WER 0. 31X AT AEJ& Gal-3BP M VSIG4 i % 1k
25 SLE i B b iy S8 AR . 9Pk Sy A i
N T ReR AT, B B SR, R
St AR, VSIG4 nf il 4 HL
WRERG, S5 RIERN . FALRE AR T,
FE B AR A5 v R FE AR

L2188 FIAE R S AT LA SRR 0 i 4 B SE
N ) FEAR IR Z —, HACEREALAT 5 AL Sz D)
RERE AT AL SO, (AL R AR A 2 LA
B A 2850 00 Y AN, e R O 7 1% 5 i)

PER. s N WEJeail, SLE B i £0 4 1
AR 2 FRAR, T EL -5 0 106 Sl 2 0 T 458
FAATE—E RIS WA ) P B2 A B U4 3
SLEDAI o3 WAl B 116 3 HE (9 2 0L s, X
fiti SLE i i 2 Jie K2 W A 475 FLAT — 5 I PR3 3L
5 e A AL, SCr 1 B S R
AR A SRR, HOKFThE 5 SLE B A XK.
PR Gal-3BP J VSIG4 7KV Tt J& 5% i SLE (3% &
A B EEN R, —J5TH Gal-3BP /KF- T Al
I AL N, 5L A J0E, IE 24
i, X MES 1 AR s 55— 5T VSIG4
VER— RGBT 731, HKFThs al AR AL SEALIA
RAESNL, SR A B 3240t s PR, i AL
B R PRI, SEmE B eSS AT RSz 4. Ak,
e K2 SLE & Bk R, 5 AFIFI
A TR A R — B X SRR, i A RE
PRk . ) KR I 5. ROC IR 73HT
7N, Gal-3BP J VSIG4 Tk & Wiill SLE & # &
A BRI AUC Sk, HERA R e . AHOCHE
Mt /R, Gal-3BP 5 VSIG4 /K-S, R
Gal-3BP J¢ VSIG4 XJ #iil| SLE B 45 1 ¥ A A — &
W, —IUBS AT IR PRI SLE S8 KA B
YilRihE. DING % " W5t k8, HARE SR
B AT BRZAAR L, TR ShMIRIE R B Gal-
3BP KF- 3%, 5 SLEDAI P4 IEMIDE, AN
— i S B 1 Sl B 1 I I AR R AN AE Y b
EY. HAPREY, MG VSIGA KF-T i HIR
& B RIS SR PERAT O, IR B R 2B
LT WA — (e

Zi LTk, JR Gal-3BP J¢ VSIG4 7K *F-7E SLE

BF TR TR, Hm AT B I 3 AN 15

A K, SR SLE B & AR B MO fE i R,

IR TN SLE S R A B AT B RN A

AWFFERRBRIELE T . OREARRU), 45R TR

TEfRfer, AT REEARIATOITE ;. QRTEAR

¢ Gal-3BP Jz VSIG4 520 SLE 4 B #5145 i1 B4k

i,

SR
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