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[(FWE]1 B8 BITEF 27 K JE WAL BB A R [R5 &2 DKk e 2 5 b 38X B C L i -5 3 7
(ischemia-reperfusion, IR)FGHIFEM , F7ik SPF ZfdFEMEE SD KR 42 B, BEHL ML 4.,
HoeH, Ad: THRFR, FLALEIL;BO~B5 4. WAEKRON IR HH, 5453 0.5 h, FEE 2
h, Hih Bo 4. RGEIFKIEH /B kg S AT Bl 4. SEIFKIE 3 pe/ke BIALFE ;B2 4. 21
B 0.1 mg/kg JG AL B3 4] . LRI 0.3 mg/kg JGAL P ;B4 4. &EFIFKJE 1.5 pe/kg T
A PRI A bR IAME £ 0. 05 mg/keg JFALBE; BS 4. K4 IF KJE 1.5 pe/ke Wi4b P 4 BRiAmE € 0. 15
mg/kg FALIR, ZHFERNK, 775K FHUMATH A, AW S TN EA . O IR 458 5
I 75 JULAR 8% 6 [R] T i (CK-MDB) | 7L 2 M 2088 (LDH) | # &0 1k ¥y 85 4k B (SOD) i 1k 70 I 3% N — %
(MDA, K RMEINF TNF-o Fl IL-6 MK BE, PR3 2 h H0AS 20 R B0 JUE . 00 38800 LA 2 ™ B
JE(IS/AAR) , SR Western blot 3 & .0 fILZH 21 Bel-2, Bax & cleaved-caspase-3 % 1 & &, 45
B B0o~B5 %4 CK-MB Al LDH #E#: . MDA, TNF-a #1 IL-6 ¥ .Bax X cleaved-caspase 3 K H & &
¥ s T A 24 (P<<0.05),B1~B5 ¥ BT Bo 41 (P<C0. 05), B3 F1 B4 ZAW] WAK T B2 4 (P
<<0.05),B5 48 WAL T Bl~B4 41 (P<0. 05):B1~B5 21 IS {f K I1S/AARCY) {5 ¥ W] BA% T Bo 21
(P<C0.05),B3 1 B4 411 B T B2 41 (P <<0. 05),B5 41 W] 2% T B1~DB4 £ (P <<0. 05);B0~B5 41
SOD 1P & Bel-2 &30 BAK T A 44 (P<C0.05),B1~B5 8] 8 & T Bo 20 (P<C0.05).B3 #
B4 4181 W5 F B2 41(P<C0.05),B5 4181 & # F B1~B4 41 (P<0.05). 5 Bo 4l lk%,B5 41 CK-
MB.LDH # ¥ 3 & F K. SOD §f ¥ W i | F} . MDA . TNF-o.IL-6 ¥k & I & F . IS/AAR W] & T [,
Bel-2 &M A B0 HMY 2. 25 1%, Bax &% & B0 4HAY 54. 89% ,cleaved-caspase-3 & H & & B0 41
19.67% . EiE B IR K WAL BRI A bR A e F5 A 3R T BH R R RO DL IR 8455, b0 LI AR A
1 AT S AR T S e

[RBRY G5 KIE  BRIRR A 5 Bl -7 5 TR B 5.0 L 4 5 0 LA 2B

Influences of sufentanil and midazolam coprocessing on myocardial injury in rats during myocardial is-
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610083, China
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[Abstract] Objective To explore the influences of sufentanil and different dose midazolam
coprocessing on myocardial injury in rats during myocardial ischemia-reperfusion (IR).
Methods Forty two healthy male SD rats were selected and randomly divided into 7 groups
including, group A: rats were treated with sham operation; groups BO-B5: rat IR model was con-
structed; group BO: rats were untreated with sufentanil or midazolam; group Bl: rats were per-trea-
ted with 3 pg/kg sufentanil; group B2: rats were post-treated with 0. 1 mg/kg midazolam; group B3:
rats were post-treated with 0. 3 mg/kg midazolam; group B4: rats were per-treated with 1.5 pg/kg
sufentanil and post-treated with 0. 05 mg/kg midazolam; group B5: rats were per-treated with 1.5
pg/kg sufentanil and post-treated with 0. 15 mg/kg midazolam. Sufentanil was injected through cervi-
cal vein before ischemia. Midazolam was injected through cervical vein after ischemia. After reperfu-
sion, arterial blood was collected for detecting the activity of CK-MB, LDH or SOD, and the concen-
tration of MDA, TNF-a, or IL.-6. Rat hearts were picked off to measure the severity of myocardial in-

farction (IS/AAR). The expressions of Bax, cleaved-caspase-3 and Bcl-2 in myocardial tissues were
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detected by Western blots. Results CK-MB activity, LDH activity, MDA concentration, TNF-a lev-
el, 1L-6 level, Bax and cleaved-caspase 3 expression levels in groups B0-B5 were obviously higher
than those in group A (P<C0.05), in groups B1-B5 were obviously lower than those in group B0 (P
<C0.05), in groups B3 and B4 were obviously lower than those in group B2 (P<C0.05), in group B5
were obviously lower than those in groups B1-B4 (P <C0.05); values of IS and IS/AAR (%) in
groups B1-B5 were obviously lower than those in group BO (P<C0. 05) . in groups B3 and B4 were ob-
viously lower than those in group B2 (P <C0.05), in group B5 were obviously lower than those in
groups B1-B4 (P <C0.05); SOD activity and Bcl-2 expression level in groups BO-B5 were obviously
lower than those in group A (P<C0.05), in groups B1-B5 were obviously higher than those in group
B0 (P<C0.05), in groups B3 and B4 were obviously higher than those in group B2 (P <C0.05), in
group B5 were obviously higher than those in groups B1-B4 (P<C0. 05). CK-MB declined when com-
pared with group BO; LDH declined; SOD rose; MDA declined; TNF-a declined; I1L-6 declined; IS/
AAR declined; Bel-2 expression rose to 2. 25 fold; Bax expression dropped to 54.89%; cleaved-
caspase-3 expression dropped to 49.67%. Conclusion Sufentanil pretreatment combined with mid-

azolam aftertreatment can significantly alleviate rat myocardial IR injury, which plays more effective

cardioprotective effects than being used alone.
[Key words]
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LA T AR YRR, 6 CRITR R O L B R
FEFEHS S, BRIk S R —RlOK IR MR 2
AN BN AR B D % e Tl R B RR
S RO U IR B3 kO LR A R AR
(7] Bsf 7T 8 3 3k T o UL L K e 38 T X KRR AL
BRI ERYY . H AT 78 G PR RR 5 e 556 At g o
2 OB WL, HLET 2R K e 1A oAt 245y X0 AL
P05 OR3P 1 0 F 5 A R fEL G B R ik
CHA W HTBE A A 4% 55 1.0 WLAR 37 4 1T ot o 1]
W, AWEIE B RV 2F K JE WAL BRI & BK 1k
5 AR XS R O L TR 45265 1Y 52 )

M5 FE

EWsh S 5| AW S E X R B
LRSS G e, S b B R A B
e H AR e, BEHL SPF 2 fat B itk SD KL 60 H.,
AH 250~330 g, WHAM A BRI AW TEARA
Al LG A R R AT R K e ST A B B AR
2 AT BRBTAT A W o RIS e G VI VL 05 AR
2L B A RS 7 o o 42 HUOR B s B B &K
FREDSHEHR=6), AdH: FTHRTA, FLA
454L. BO . g IR BRY, EPZ54L 0.5 h, AR
2 h, BL 4. SRMATHEAE IF KJE 1 pg/kg (R 5
min, {1k 5 min), & 3K, BEY 3 pg/ke. 4

Sufentanil; Midazolam; Ischemia-reperfusion model; Myocardial injury; Myo-

0.5 h, F¥EE 2 h, B2 4. 454 0.5 h, THZ
A 5 min £ 70 & PR E A KL 0.1 mg/kg,
FREYE 2 h, B3 4. BRIAMESH A 0.3 mg/kg,
PeYER B2 4. BA 4. #FIF K@ iR 1.5 pg/ke,
PEAER B1 41 s mRikme & &k 0. 05 mg/kg. #AE
il B2 41, B5 4. &5 KJEH &N 1.5 pg/kg, #
YETR] B 4 s bk ik me 4 B & R 0. 15 mg/kg. #AE
B2 4. fEAESRE T, WK 18 HARR ik
BARKBREHREL, 7L EHERR R

KA S IR A& 3 A KRR R
12 h, HEMOK., LL5 %I E 240 40 mg/ kg I8 i
TR REE R B, MM [ e, IR IR A, %
% HX300 34 W W2 #1#F 17 HL Ak <, RR 60~ 80
/45y Ve 6~7 ml/IR, WAELE R 1:3, R 48 IFI
IR R R B X R S B AT R R A0 S I R AR
. VITF A Ssh kot B3 . 4 BL-420S A Y HLAE
S ARG, id® ECG.HR & MAP, YIJF 45 i bk
HEEWEE), HTRea L, FA8K 3
~A WA B A2 2624 0.5 em Ab, ARy B B2
it B ps o BYF O RE, BREROE . DA S IR K
ETHAE, TELETA 1~2 mm 4b L 6-0 484k
g LIRE IR Bl ik 22w B S (LAD) . O LR IfL 0.5 h
Ja ., MAITEEFLE, B 2 h #4000 TR 3 45 4 80,
B ) bR . ECG R ST BEH B 47 M (=0. 1
mV) ., G5FLLE T 0 WL ZUK 4 P 1 A A
ECG 7x ST B F R, L AURF M .

BT HE R bR 1+ e HEF I 001 23 i B 98 0 3R
F R 5 . F Al HR>500 ¥ /43 8, <300 /4% 45
L LAD J5, O E B 454 LAD J5 . ECG K
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Won ST BB W46 4540 LAD M4 5. ECG 1
ST Btdf i 1% AN B 5,

MAP # HR £ 241 K B 43 346 S iy 0.5 h.
SR A BRI 0.5 h F¥EE 0.5 h o F#EE 2 h 3k 5
AN 30 5 MAP #1 HR,

e A AR DL IR S5 85, SR4E IR 3 30 ik
M, T 4°C F4 000 r/min &> 10 min, W& i
W B RAERE . SR BLT A S o0 T 10K 0 38 WL o
(ELISA) I % JURR i ity 5] T8 (CK-MB) | FL 12 it
AW (LDHD 36 ¥ | i 88 SR8 I o (TNF-a) K H 48
JiL A ZE-6 (TL-6) ¥ B, iR & I A Vg VY RS R A
FRAR RG22 R 75 0 MDA YR, %
NER 4 S i 1 7 SOD 16 M L 30501 &1 F g T A
A TARBEGE T, SE 0 B AR R R A A B R
VLA HETT

SR ST E AR . BO~DB5 KRR, &4
B3 K, TR 2 h B FRE L LAD, 174 IR
WAL = RSP R (TTC) MY s ge 112 H
i, [ A X (infarct size, 1S), JEWE 4L X K Hi
1L & % X (area at rist, AAR), ¥ Y X IEHRIMIX .
3l TmagePro Plus 5. 0 EIE 20 8 844 & 22 00 =
(left ventricle, LV).IS K& AAR mF, O JLEEFE ™
HEE L IS/AAR FoRM o AR S B SC R R
TTC ¥ H Sigma 2AH .,

Western blot %Ml A =M X & a4 % BLAH
KE 3 H, FRHER?2hMSBEHLTFTHALY
200 mg. DI RIPA Zf# % (Sigma 2 7D IRILH L S
B, BCAEESR, FHFAR 40 pg BHEH, #H1T
10% SDS-PAGE WLk 5, M % & PVDF JE I,
Jiifd PVDF RZ& 5o ie i =l EM 2 h 5. 5
HWEH P T 4 CER K, TBST iH%E 3 s,
5 ORI E AL W B AR CHRP) (9 %0 — 31 T = I
WFE 1.5 h, 4 TBST MUOEPEE . LLECL i
AT WAL, B Gel-prod. 0 B4} 44 #E4T 14643
Bro FTRBUARIT . PR B Bax 50 B ST i (B
B .1:4 000), P KR cleaved-caspase 3 Z L%
PR (R BERE - 152 5000, bt KK Bel-2 £ 5 BT
RGFEREE 121 0000, RPTKE B-actin 2 T BEHLIK
(P B .14 000) B2 HRP Fric 89 11 F 3 e 1gG —
LR B :1:3 000), I H Abcam A,

%t 5 A R SPSS 19. 0 #4317 G it 2
OIBT . RSO A TR R L BB £ AR 2 (o )
Fon s ANFIBF S BCR R E 2 &5 25 4 B . 4T
PR LR 2 7 22 43 B SNK 35, P <0. 05 22

FAGI R
5 R

MAP #» HR IR Zb#lstfrh, L4l HR 2 7
TGt FE L, BRIMAT 0.5 h FBe ik Bo~B5 21
MAP 2 F 41T 2# & ., Hkifl 0.5 h 2 FHHEE 2
h, BO~B5 20 MAP ¥ 8 & Ik F 6k fi /7 0. 5 h 1 fk
ML (P <C0. 05) , H. F S B 28 AR vE 2 h SRR
TRk B 0.5 h EFMEE 2 h, Bo~B5 4
MAP ¥ 8 KT A 20 (P <C0.05),B1~B5 411
T BO 4 (P<C0.05),B3 1 B4 418 8 & T B2
(P <C0.05), B5 418 & & F Bl ~B4 41 (P <
0.05)(% 1), F¥EE 2 h, 5§ Bo A, B5 4
MAP I F+7T 3.0 kPa(95%CI 2.73~3.27 kPa),

£ F A ALE RIEAR  BO~DB5 4 CK-MB,LDH
TPk S MDA ¥ B ¥ W] 5 T A 20 (P <<0. 05),B1
~B5 4 ¥ B ALF Bo 41 (P<C0.05).B3 1 B4 41
B AR T B2 41 (P <C0.05), B5 A WK T Bl1~DB4
40 (P<C0.05);B0O~B5 4 SOD i 1% 3 K T A
(P <C0.05),B1~B5 L &8 &TF Bo 41 (P <
0.05),B3 1 B4 24 ] & & T B2 241 (P <C0.05), B5
AR ET Bl~B4 H(P<<0.05 (£ 2), 5 Bo 41
Fe#, B5S 4 CK-MB i F B 1.9 U/ml(95% CI
1.74~2.06 U/mD ., LDH 3% ¥ F I 1.12 U/ml
(95%CI 1.06~1.18 U/mD, SOD it I F+ 26. 61
U/ml(95% CI 22.44~30.77 U/ml), MDA ¥ J&
% 1.29 nmol/ml (95% CI 1.19 ~ 1.38
nmol/ml) .

fEXMEF  Bo~B5 4 TNF-o fl IL-6 ¥
FEXIA T A 41 (P <<0.05),B1~B5 21 1 B A%
F B0 41(P<C0. 05),B3 Al B4 4181 @K F B2 41(P
<<0.05), B5 B @K T B1~B4 41 (P <0. 05) (%
3). 5 Bo A i, B5 4 TNF-a [ 110. 32 pg/
ml(95% CI 101.91 ~ 118.73 pg/ml), 1L-6 T &
96. 6 pg/ml(95%CI 89.67~103.53 pg/mD .

S MLAR Se @ AR BO~ B5 41 LV, AAR K&
AAR/LV 25 Je4it2# 5 L. B1~B5 4 IS J& IS/
AAR I BAK T Bo 41 (P <C0.05),B3 fil B4 411
B AR T B2 4 (P<C0.05),B5 41 BA% T B1~DB4
H(P<T0.05) (R 4), 5 Bo 4l ki, B5 4 1S/
AAR T B 32.22%(95%CI 24.38% ~40.07%) .

BMiaxEa4s¥ BO~DBs ARMAT-EA
Bax M cleaved-caspase 3 S HE¥MHEET A 4H (P
<<0.05),B1~B5 413581 @K F Bo 41 (P<0.05),B3
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#F1 tAXRAFER A HR 1 MAP B L8 (x £5)

AR My H¥ BIMET 0.5 h Q) Bif 0.5 h PR 0.5 h T 2 h
A 6 352.4418.9 361.7421.3 354.8415.4 366.5431.9 359.3425.5
BO 44 6 356.8425. 1 358.74+17.6 355.1420. 9 364.2427.3 356. 5424, 2
Bl 41 6 349.3422.4 357.64+19.5 351.7424.2 362.4428.7 354.1416.4

:2/6}) B2 44 6 356.6417.3 354.3424. 8 356. 8429. 3 363. 2420. 4 352. 9425, 1
B3 41 6 359.3426.1 364.2419.7 361.5420. 8 354.7423.2 358.1428.4
B4 41 6 347.2420.5 354.9423.6 363.8427.4 359.3416.9 362.7421.7
B5 4 6 353.6419.4 358.2425.5 358.3429.7 362.4424. 1 365.9432.6
A4l 6 13.442.7 13.64+2.3 13.942.8 13.542.1 13.34+2.4
Bo 41 6 13.54+2.5 13.242.1 10.3£1. 9% 9. 4+2. 2% 8. 941, 7%
Bl 41 6 13.2+2.2 13.542.4 11. 442, 0 10. 341, 9ebee 9. 941, 8P

NLAP B2 41 6 13.7+2.5 13.4+1.9 10. 92, 1 9.941. 5% 9.5+1. 7%

(kb B3 4 6 13.6+1.8 13.342.2 12. 142, 5ebede 11. 342, pbede 10. 741, gebede
B4 41 6 13.542.4 13.44+2.1 11. 241, gebede 10. 52, 2ebede 10. 142, gebede
Bs 4 6 13.242.0 13.7£2.6 12. 942, 3% 12. 241, 9 11. 94 1. 6

WS g . P<<0.05; 5 A HE."P<<0.05;5 B0 H L% .°P<{0.05; 5 B2 4 [k . P<<0.05; 5 B5 4 It

%, P<0.05
%2 tHAARIRFME CK-MB,LDH,SOD i& 1% MDA K ERILEE (x )

2 5 HE CK-MB(U/ml) LDH(U/mD SOD(U/ml) MDA (nmol/ml)
A 6 0.7540.09 0.6940.07 93.75+8. 43 1.4140.13
B0 4 6 3.2140. 28" 2.344+0.18° 54. 6444. 96° 3.27+0. 28°
Bl 4 6 1. 7940. 19 1.5840. 16 71.3147. 74 2.3540. 21
B2 4 6 2.1240. 16" 1. 7640. 15 65.5847. 12 2.6940. 23
B3 4 6 1. 6740, 14 1. 5540, 17 73.9646. 93 2.38+0. 19
B4 4 6 1.5840. 18 1. 5940, 19 76. 6548, 27 2.2340. 22
B5 4 6 1.3140. 17" 1.2240. 13" 81.24+8. 51" 1. 9840. 24"

W5 AHHK, P<<0.05;5 Bo 4 i ." P<<0.05; 5 B2 4 b4 .cP<<0. 05; 5 B5 4 He#, ¢ P<<0. 05

£3 tAXRMBFXREEFRENLLS (pg/ml, x£5)
41571 Hi TNF-a 1L-6

A 6 27.6443. 21 65.4347.33
B0 4 6 153.57+412.89*  171.82+14. 95°
Bl 4 6 74.214-6. 94 104. 37412, 15"
B2 4 6 93.604-10. 07 123.41+13.36%
B3 4l 6 61.22+5.83"1  95.62+09. g4
B4 4 6 76. 4147, 820 83,5949, 12
B5 44 6 43.2545.11% 75,2248, 43"

W5 A4 E,"P<<0.05;5 Bo 4l L #,"P<<0.05;
5 B2 4 b, P<<0.05; 5 B5 41 b4, P<<0. 05

B4 LA BART B2 41 (P <<0.05), B5 41 W @A
T B1~B4 4 (P <0.05); BO~B5 41l i - H
Bel-2 &8 BT A 4 (P<<0.05),B1~B5 4
FI0 T Bo 44(P<C0.05),B3 Fl B4 AW B T
B2 41 (P<C0.05), B5 A & & T Bl1~B4 41 (P <<
0.05) (F 1~3), 5 Bo 414, B5 41 Bel-2 & &1
% B0 4 2. 25(95%CI 1. 99~2. 51)4%, Bax & &
M 2= BO 41 A9 54.89% (95% CI 53.78% ~
55.60%) , cleaved-caspase 3 & B & B0 H W
49.67 % (95%CI 46.41%~52.93%),

FUAT o I PR L diy 25 A D9 B S B0 0 UL TR 43
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F4 NAXRONERBERMOLEE (xLs)

21 5 L LV(em?®) AAR(cm?) ISCem®) AAR/LV(Y%) IS/AAR(%)
Bo 41 3 0.3940.05 0.1840.03 0.089-+0.012 46.1545.03 49. 44+5. 32
Bl 4 3 0.4240.06 0.1940.02 0. 046+0. 006* 45.2444. 67 24. 2142, 87"
B2 41 3 0.444+0.05 0.2140.03 0.065=+0. 007" 47.7344. 94 30. 95+3. 21
B3 4 3 0.4640.07 0.2240.05 0. 048=+0. 006 47.8344.85 21. 8242, 647
B4 4 3 0.4540. 04 0.2140.02 0. 047 40. 005" 46.6745.12 22. 382, 45
B5 4 3 0.4140.03 0.1840.01 0.03140. 004* 43.9044. 55 17.22+2.18"
F.5 Bo 4 H# L, P<<0.05;5 B2 4 E %, P<<0. 0555 B5 41 H %, P<<0. 05
4 — _

= . . . X E 15
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I % 0.5 a
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AZl BOZL B14H B241 B3ZH B44l BS54
5 A A E,P<<0.05; 5 Bo 4l H6#,"P<<0.05; 5 B2
2H e, P<<0. 05; 5 B5 4 i, 1P <<0. 05
1 tEXROMELS Bax S2HILEE
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)

A W,
T 1
o
o
oo

i

0 AZ1 BOZL B14l B241 B34l B44l BS54
a5 AAE.P<<0.05:5 Bo 4% ."P<C0.05; 5 B2
ZILH . P<C0. 055 5 B5 4l 1L#%,9P<C0. 05
B2 tAHAKXROHIALEF cleaved-caspase-3 &= B tL &
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cleaved—caspase—3

HEHFH(/ B —actin)
IS

m

Uit 22 L o e WUBEZE S AR o0 il 52 950 B 5
fk¥Eo F AR &, Hik, ALZELEOH IR o &
SR WA R e LAV D X — i 05 . AR R SR R B, RR
T2 25 ) &7 25 K Je R Gk e & 7 TR B By O L
O v 35 R FEAR A AR L, EL o 25 0 Bk I FH %0
WL TR 53495 B4 5% i 1 oA i 8 . A 538 5k 1 iR R
DU IR R B J5 A& 3, &7 25 K Je Tl ik BEER A BK
IR 5 A HE AR B R IR IR s o LB G, B
SRR BH S P T B 2 5 (EL T b 2 W i R e 4
BRARE T — PR,

A4l BOZA Bl B24H B34 B44H BS54
5 A G LE,P<<0. 0555 Bo 41 L% ,*P<<0.05; 5 B2
A ILE,cP<<0.05; 5 B5 4l Ib %, 9P <<0. 05
3 EHEXKRONEALH B2 F=HLEE

A IEEF 25 K JE AWK 3k e 1 2 e 8 2y
X ZS%H TR, @8#H Ik, & 5K
TFHRIMAT 30 min A, BRIAMEAS F B0 E 30 min
HEA. GBS 2586 0 AN [F 2, ™
T2 )R G B 245 245 0] e Yk, 3R Oy X T A b
P 5 R AR L Py AR I 5 el P R R, i B - 8RR R
YN, EEARTE . PR 25 o ok B
AR, B0 IR KR MAP M4 55 — &
YEH, femiss IR 51 09 B BT it S Ak fny » el IR
B 40 BN, B TR K BBy O LA BE T R,
FEAR TR 51 0 JUL2H B 94 T 5 HL LAY 2% K Je i F
et TR A P g ) el ol P I SO e A, O L
(AR (IS ETE N

BEAh s EF 258 K JE X0 L IR KB O WU 43 1 £
FHEMEH . AT B S PISK/AKT {5538 B 9 3006 A1
Ko KRS R WY, 7 2F K e WAL 3 BE % 1
a0 L TR AR RS A RO LR I p-AKT A9 3 15 /K
o JEARESR . DRIA MRS R ILAE O E 2 TR A X L
R AR M Z B 250, RS iR &
B, BRI BE S TF 0 LN AT Ak 4
(Karp) 38 . BEAEBFSE R, Koypp 38 38 JF L RE W 5
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IO S 5 | P 8 e A LR 45475 T A
HACHURSERN . R, Ozcan 45158 1 14
WAMIFFEUESE s LL K e 18 38 TR B0 JIE TR 45
13 HE 2 25 PO LA B A T R LR AR 5, T
1 R K e O LB 0 P 5 RS K 38 3 T T
F8 ] 4 8 DDA O 5 (EL G2 ) K e 38 3 T 5 B AL 140475
ATt — 2 HR.

FFOF R e BA ML 8 ) 2 R e W RR L, HETAL
BRI AR 2D IIRE . ThiE MAP, R RO
JUU TR 453475 10 2 #4800 LA 4P PR IS KA e AN R
SOSE ARS8 A ACHIE S S LT 25 R JE R ik e
WK A5 ol T B0 JUL TR 453 5 ) £ 4 1 4 0 T 5
TP 24 B A T I 5 B A I G R bR F R
BB AR, — 7 TR AN T KIS e 7 I IR
I RREETT AR, 53— J7 R AE T KA
Mo AN RSO AR A D B L E . AREIE R, PR
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