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WE: B& KIS EShIoR R LM IR SE (ACD) 95 A S A i 50 4% 20 B4 R 5% R 53 (KLF ) 2  KLF4 R 3A 284k
IFor B e AN 20 N A SR AR iSRRG ) (- PA) RO R S TS 0GR . F3E HEEL20164F 4 J1 Z 2018 4F 4 A FEMIK
2 BRI UL BE BE kI8 I £4252 ri-PA FRIA AR IAITHY ACUR N 117 BV T X 5, IR I A 367 45 SRk A o R U B
MG AR M . G A—B Rk K 24 b 35 5 F 37 AT I B2 o 3 (NTHSS) P74 . I F 32 A %8 & PCR(qRT-PCR)
PRI N AT S A4 YT 24 h AP LA AZ AN KLF2  KLFA {5 AR (mRNA ) 283K , BEIBE A e W ik (ELISA ) i)
SEAME ML AT 2 (IL) -2 -6 Rk K- GR H5ABEH L, % H )5 24 h U R 454195 A5 5> 2 40 KLF2
KLF4 mRNA 7K 7351 77 (0.53+0.10) | (0.62+0.14) T+ , A8 J& 1L 1L-2, 1L-6 3 35 7K 43 31 4 (4.08+0.85) ., (4.19£0.74) FEAK (P<
0.05) , M TG A R4 25 5 G 1H4% 3 L(P>0.05) ; 5 TS RAFA LLEE, BUG A R 4195 A A BERT K34 J5 24 h AMH i 524> 4% 240
Jifd KLF2 KLF4 mRNA 43524 (0.24+0.05) . (0.31+0.07) AR K, AN L 1L-2  1L-6 7351 4 (9.47+2.35) . (7.63+1.82) 5 ik (P
<0.05) ;995 AN A BERS A1 J& 1 5142 40 Jifl KLF2 . KLF4 mRNA 7K 5 90 d MRS 43 fAH G (r=-0.347 .-0.349, 34 P<0.05) ; KLF2
KLF4 mRNA A6 i B AR R 45 )7 19 AUC 287 0.970, R B 85.90% , 15 57 4 98.00% ; logistic M1V 53T 26 BH , A BiE i)
KLF2 mRNA<0.36 .KLF4 mRNA<0.44 | IL-2 = 33k | 1L-6 (5 %35 (NIHSS PF43>5 43 W PRI SR #2707 15 ACUI A R R 15
HIfE ZE (P<0.05) . &1 TG A B AABER LG 24 h AME 208 4000 KLF2 . KLF4 mRNA 24Kk, P 2
PE BN K LR A A 6395 VAR TR YT 90 dJE 25 Jm) HoA — s T (i
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Correlation between the expression of KLF2 and KLLF4 mRNA in peripheral blood mononu-
clear cells and the prognosis of cerebral infarction after intravenous thrombolysis
ZHAO Songyao,YIN Liujie,LI Shize
Author Affiliation:The Fifth Wards of Department of Neurology, Zhengzhou Central Hospital Affiliated to Zhengzhou
Unuversity, Zhengzhou, Henan 450000, China

Abstract: Objective To detect the expressions of Kruppel-like transcription factor family (KLF) 2 and KLF4 in peripheral blood
mononuclear cell of patients with acute atherosclerotic cerebral infarction (ACI), and to analyze their relationships with the prognosis of
patients after recombinant human tissue type plasminogen activator (rt-PA) intravenous thrombolysis.Methods A total of 117 patients
with ACI who received rt-PA intravenous thrombolytic therapy in Zhengzhou Central Hospital Affiliated to Zhengzhou University from
April 2016 to April 2018 were selected as the research objects, and they were divided into good prognosis group and poor prognosis
group according to the outcome of thrombolytic therapy. The general information and 24 h National Institutes of Health Stroke Scale
(NIHSS) score of the patients were analyzed. Real time quantitative PCR (qRT-PCR) was used to detect the expression of KLF2 and
KLF4 mRNA in peripheral blood mononuclear cells after admission and 24 h after thrombolytic therapy. The expression levels of 1L-2
and IL-6 in PBMC were determined by enzyme-linked immunosorbent assay (ELISA).Results Compared with those at the time of ad-
mission, the mRNA levels of KLF2 and KLF4 in peripheral blood mononuclear cells of patients with good prognosis 24 h after thrombol-
ysis were (0.53+0.10), (0.62+0.14), the expression levels of IL-2 and IL-6 in peripheral blood were (4.08+0.85), (4.19+0.74) (P < 0.05),
there was no significant difference in poor prognosis group (P > 0.05); Compared with the patients with good prognosis, the mRNA of
KLF2 and KLF4 in the patients with poor prognosis at admission and 24 hours after thrombolysis were (0.24+0.05), (0.31+0.07), the lev-
els of IL-2 and IL-6 in peripheral blood were (9.47+2.35) and (7.63+1.82) respectively (P < 0.05); At admission, the levels of KLF2 and
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KLF4 in peripheral blood mononuclear cell were negatively correlated with 90 d MRS score (r=-0.347, -0.349, all P < 0.05). The AUC
of KLF2 and KLF4 mRNA combined detection was 0.970, the sensitivity was 85.90%, and the specificity was 98.00%. logistic regres-
sion analysis showed that KLF2 mRNA<0.36, KLF4 mRNA<0.44, IL-2 higher expression, IL-6 higher expression, NIHSS score>5 and
diabetes mellitus were risk factors for adverse prognosis of ACI patients after thrombolytic therapy (P < 0.05).Conclusion The expres-
sion of KLF2 and KLF4 mRNA in peripheral blood mononuclear cells of patients with poor prognosis at admission and 24 h after throm-

bolysis is low, and both of them have certain predictive value for 90 d outcome of patients with acute atherosclerotic cerebral infarction

after thrombolytic therapy.
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SN #5 SE (acute cerebral infarction, ACl) & —
ol pbr T B0 000 e BELZE , DT 751 A i £ 2 448 af A3t
AR T SRR AL LR SE AT RE Lk, 3L
— Z AN AR, 5 UL P A sh ks AR A, 24
T I R R 202 0 ks Fe v 7 451 it L, it 3 B 28
JIIK=R G K= ot T R AL /N 1 K= e A ) S A
7N, B2 N 2 SR 2 5 il )R 0T 59 (recombinant hu-
man tissue type plasminogen activator, rt-PA ) J2 I R ME
— W B AT A S B e i 4 S T R 258, ]
HRHTTIFESE , K RPEAL ACTH A BE R AR
RO HRFE KRB, R ACTR AJRYT G G R & 28
b, X% ACTHHR AR H rt-PA SR YT, 24 h 5 AR
45 )5y, 2808 NAFAF G 3R A LR A 1)
REAL, IR R 2 D RE B . PRI SRS B A=)
3 FAREXR A t-PA VI 5 WS AT B B R
Mo BEFRAERG S T Z % (Kruppel-like transcription
factors, KLFs ) & —F 5 FLAZ 40 i % 5% ¢ R % V) I B
FEER T, TR S R e 53, R A0 IS R G ) E
BESEIRFD . H R OE T A0 A i 2R 1% 41 i KLF2
KLF4 %35 5 ACUIE A ri-PA B kiS4 15 56 2 B9 0F
I8 A WARIE , AAFSY B AL A AT rt-PA F K%
R ACLIR A S i 52 40 M KLF2  KLF4 k7K
L BT SR A TS I OE R
1 BERS5HE
1.1 —f&ER PEE20164F4 H £ 201844 A
N 2 66 i A0S M s B2 BE SR 2 I 12 37 ri-PA F K
FEIRIT I ACUR A 117 R BIEFE X4, Horp 55 60 441,
2 576, AR R 38~72 % AR (61.54+11.78) % ¢
LR R U V% 4 6], e A9 113 1, AR AR AL IR
725 R IR N o R LS R AN BUE AN R4, Horp
Tis RAr4H 641, 5 3441, 2z 30 4], AF-# il 40~72
%A% (62.74212.03) % 5 5 AN R 41 49 191, 55 26
B, 2z 23 6], AR5 75 Bl 38~71 %7, 4F1% (61.26+11.51)
% MAFRHE: O ANZ2 N ACT, F74 4 [E 45 1Y
e 0012659 2 A 2 AT %) B o A P o A 12 W
FRUE, HLZ8 CT 3 MRI A8 2R A K A 1012 ; @A
R ) ] <4.5 by B3 [ [E 57 DA B A it %

Monocytes;  Lymphocytes;

Kruppel-like transcription factors; Recombinant

(NIHSS)PF43=5 4 s Zse A5 28 Kol 0 Ha RS54l
BAG A 532 R B0 ke R R Ak P i AR 5 5 HE B v - D
R AR s @A 7 R k2 = i H s A (L
45 1 >180 mmHg, &F 7K JE>110 mmHg) ; @ik 4 3l i
JOK T, i PN 2 e sl i it A I 5 COF P HE I
ek 2 A H N EEZ R TF ARG . PALR A A 1
W RETCGHFE L (P>0.05) . 5 N BT 35 & S0
AL WFSE AT B CHHE B B 2 U S R 3 B 3 ) AH G
B3R o IRIT A RV AR : LA rt-PA BRI AT IR
90 d % A2t B2 RANKIN ## 2 (Modified Rankin Scale,
MRS) 143, Horfr 64 4] MRS TE43 4 0~2 4%, R B
ELUF 549 ] MRS P43 4 3~6 43, /R A TiUE A B, H
rh i H I 18 1, 915G i FERH 2 25 1], o 6 1.

1.2 BfFFAE  WAABLGE Tl S AR, 17
Sk A CT 8% MRIAS A, W I AL, FF 750 8 bk i
W, EEE . WKLY r-PA (FE[E Boeh-
ringer Ingelheim INE]L 50 mg) SRR R mg/ml,
R T < 1 mg/kg, S8 DAL B B 10% 2517 bk 4
1 min WIESFSE 5, 1T 1 h N TE A SR & /Y
50% , AR MITESS 2.3 h ik g oe ke . IR iR e
24 h P 5= PR AL I/ MEGA YT o

1.3 WMEIEFR

131 HARE WAABERBE®RIGIT 2405
A3 SV N B K I 7 mL, Hod 2 mL & F EDTA-K2
PUEEAT , 53 5 mll B bR L 40 A 40 28 0 0 i35 H PR A%
A, -70 CIRAE .

132 —#&FAH S Goitm A BRA: & i | & i
JIg A s R BRI S 28 2 R ED 5 RS A B
I B ZKSE o 6P R T A BER R AR )5 24 h
NIHSS P43 .

1.3.3  J5 A 98 A o 3 A 2w B KLF2 . KLF4 mRNA
RFH#m TRIzol RNA $2 B H8 B 42 41 g rp
SLRNA KOG 4% Je ) B 2 siaalR) 6 o e 5 L AR
% ¢DNA, #] H 52 B} £ & PCR (quantitative reverse
transcription-PCR, qRT-PCR ) i 7 &5 5 il & J& 1fin. £
A4 KLF2 . KLF4 mRNA /K-, DL GAPDH N
Z I, W AR R A 20 wh: SYBR Premix Ex Taq
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(2x), IE 5191 0.5 pL, &A1 5149 0.5 pL, 4k 2.0
Lo W ZAEINTR 194 °C 5 min, 94°C 30 s, 60 °C 30
$,72 °C 1 min, 72 °C 5 min, 30 ™MEH . AT (H
51922 i AR TR BRAS A R, B 14 e 5
1o R 2R HAREE R A 3Rk 6

&1 gRT-PCREIHFEH)

RNA Em5IYs -3 545 -3
KLF2  GCACACTTGCAGCTACAC  AGGCTTCTCACCTGTGTG
s ACCCACACAGGTGAGA-  CCTCATCGGGAAGA-
AACCTTAC CAGTGTGAAA
GCACCCTCAAGGCTGAGA- TGGTGAAGACGCCAGTG-
GAPDH
AC GA

1.4 % ASME M IL-2 . 0L-6 7K F4& T BUhiiE s iy
AR JEL L, SR FH IR 502 W B 125 (enzyme linked immu-
nosorbent assay, ELISA) VA 4Gl IL-2 | 1L-6 7K-F-, j™ 4%
Foz B0 B U B B

L5 SITZEFE  Git ol spss 20.0 4
PR R e THECRORER B (%) Fm 4T x> K5 5 31
ORI A RS0, Ux + s £, B EAT
T 225 RS, 5 2555 , AL IA] FL AT F ARG , WAL 1]
B R H k55 . FH Pearson £ 55 437 rt-PA %542
J& 24 h 4 I KLF2 . KLF4 mRNA 7K ¥ 5 MRS 3143
FHZEME , B logistic 43 BT X 520 vt-PA % #2 J5 ACTIR
NS RS W FE RS 2R 517087, ¥ L) P<0.05 b 22
SHEGHE

2 #R

21 BWHA—MEARLLE W5 R4 A S 2int
8] | I8 7K SF- L A BE NTHSS $E43 . 24hNTHSS 343 .90
d MRS E4 A PRI N H A9 24 4 5 AS R 41 5 2
AR (P<0.05), W2,

2.2 FASNEIM A 4HHE KLF2,KLF4 mRNA &
EKEFASME M IL-2.I0-6 RikKFE 5 ABEH b
5L B 24 h KLF2 KLF4 mRNA 75 %
ik, IL-2 IL-6 Il 1k (P<0.05) , e AN R4 £ 5 4%
THER L (P>0.05) ; 5 Tilje RAF4L LR, UG A R4
5 N BEE B %5 # )5 24 h KLF2  KLF4 mRNA % 3
ik, IL-2 1L-6 (= #21A (P<0.05) . W33,

23 APBEHESNFE M B A #% 4 B KLF2, KLF4
mRNA 7k F 590 d MRS i HHEH A ABERT
A JE Il B A% 40 Y KLF2 . KLF4 mRNA 7K°F 5 90 d
MRS ¥ 43 7 A 3¢ (r=-0.347, -0.349, ¥J P<0.05) ,
UL 1.

2.4 SME I KLF2, KLF4 mRNA 7K 3 3t rt-PA 8
BEACHREARRBUGHHM AR ACHHE AL
JE I 2R 20 i KLF2 mRNA K (BT <0.36) T

R2 PHLBEMRAESER A\ —BEGORH LA

a4 WEA
5[ WL WAAR o e
(n=64) (n=49)
AEWS/(F x£s)  62.74£12.03 61.26x11.51  0.660  0.510
PR 5 140 151 34/30 26/23 (0.034) 0.854

5250/ (min,  142.57+46.13  193.48+56.16 5289  0.000

T+s)

1A/ (mmol/L, 6.58+2.37 8.39+3.19 3461  0.001

Xxs)

Wi s/ 150.79+31.06  152.64+28.46  0.325  0.746

(mmHg,% +s)

EP ik, 88.36+16.74  89.73+14.87 0452  0.652

(mmHg,% +s)

A% NIHSS i 8.24+3.21 15.68+4.96  9.653  0.000
(5% +s)

24 h NIHSS ¥ 6.72+2.10  15.59£5.13  12.541  0.000
I3y 5+ s)

90 d MRS 143/ 1.16+0.48 451120 20.331  0.000
(Jr,i+s)

R I /461 (9% ) 42(65.63) 32(69.57)  (0.027) 0.869

e LA /151 (%) 15(23.44) 12(24.49)  (0.009) 0.926

WA sA(%)  10(15.63) 11(22.45)  (0.463) 0.496

W PRI /15 (% ) 6(9.38) 13(26.53)  (4.667) 0.031

T NTHSS Sy 25 8 [# 57 DA s Be A b it %, MRS Mk B
RANKIN £,

RT3 SRS A SNE MR A A KLF2  KLF4
mRNA K TL-2 . IL-6 Fik /K F/x + s

. 5 KLF2 KLF4 1.-2/(ng/ TL-6/(ng/
- ¥  mRNA mRNA mL) mL)
WA Rl o4
ABEmT 0.38+0.09 0.45+0.11 7.49+1.52 6.07+1.24
WG 24 h 0.53+0.10 0.62+0.14  4.08+0.85 4.19+0.74
8.920, 7.639, 15.664, 10.415,
t,PE
0.000 0.000 0.000 0.000

BUEARE 49

NG 0.22+0.06 0.32+0.08 10.28+2.42 8.09+1.75
WG 24 h 0.24+0.05 0.31+0.07 9.47+2.35 7.63+1.82
P 1.793, 0.659, 1.681, 1.275,
0.076 0.512 0.096 0.205
P LLH e, PIH
At 10.745, 6.977, 7.497, 7.304,
0.000 0.000 0.000 0.000
HFEJG 24 h 18.586, 14.191, 16.975, 13.726,
0.000 0.000 0.000 0.000

T KLF2 AFERE G S T 2, KLF4 R AEFERERE S I 14,112
KA 225 1L-6: 41N 26,

W NS B 25 5 10 28U N 76.60% , FF 5 BN
93.90%, AUC A 0.901 (95%CI: 0.846~0.957, P<
0.05) ; #MJE 1L B~ 4% 41 il KLF4 mRNA 7K - (5 Wt
{E<0.44) FIHENAS K25 J5 1 RABUE hy 87.50% , 5
S BEH 91.80% , AUC 4 0.915(95%C1: 0.856~0.973 ,
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P<0.05) ; —FBA BUE AN K25 )5 ) R UE R
85.90%, 5§ 5 &}y 98.00%, AUC 4 0.970 (95%CI :
0.944~0.996, P<0.05) , 5 KLF2 . KLF4 B0 #5000 AH L
T (2=0.245,P<0.05) , WK 2,

KLF2 mRNAZ ik /K °F

0- 00 2. 00 4. 00 6.00 8.00

MRSYF 43/ 4>

0. 60,

KLF4 mRNAZ ik /K °F

2. 00 4. 00 6.00 8.00
MRSV 43/ 4>

Bl 2MmiasseshE s A5 90 d MRS P4 FHOCHE : A R
KLF2 253k 7K - ; B 2 KLF4 mRNA &3k 7K -

1.0 —
0.8 /.
s
J
e 0.6—5'
& E
X 04 B
----- KLF2
0.2F —- KLF4
- TR A AR
— SH L
o0 0.2 0.4 0.6 0.8 1.0
1 -t B
2 2RSS I M Z AN KLF2 (KLF4 mRNA KP4 rt-PA
AR U Y T

25 ®Mrt-PABKRBACIHEARRTGHBK
EZSH MR IL-2 10-6 £k K FEAE %0k ACT
N, b s TR BB O R R R AL,
FRARERIBA . DIAIBIT IS ACHR AR & A
R TS A A o B AR 8 s A B s A ) o B
40 il KLF2 mRNA . KLF4 mRNA &7 777505 JR 95
o I 25 R 22 0 A logistic [0 IH 43 BT, 25 L3600, A
B BSF A1 & 1fil KLF2 mRNA<0.36 . KLF4 mRNA<0.44
TL-2 8 #23K | TL-6 5 & 15 \NTHSS ¥F-43>5 43 B IR 9

TEVERIGIT G ACTHR N LA BT 10 1@ 16 TR 26
(P<0.05), W74,

R4 LN ri-PA IR RS IRAESEA RIS B FE R P 3R 0B

A e BIE SE  Wald P OR 95%CI
SRS (>60 4 5

0.153 0304 0.252 0.143 1.165 0.642~2.114
<60%)
KLF2 mRNA (>

1.063 0337 9.943 0.002 2.894 1.945~5.602
0.36 5<0.36)
KLF4 mRNA (>

1.003 0371 7307 0.006 7.726 1.317~5.641
0.44 5<0.44)
IL-2 (fI% 3% 5

L 0.908 0.385 5.560 0.018 2.479 1.166~5.272

Lw#kik)

IL-6 (It % ik
L 1.070 0.329 10.582 0.001 2.916 1.530~5.557
HEakik)
BRROESE)  1.070 0372 8.277 0.004 3.016 1.406~6.046
FIMEGESE)  0.188 0344  0.299 0.584 1.207 0.615~2.369
NIHSS 343
1.044 0358 8.501 0.004 2.840 1.408~5.729
(S5535>541)
W KLF2 JEEAERESE S 1 2, KLF4 AR5 REE 5K 14, TL-2
A2 25 IL-6 R LA A 2 6, NIHSS o 3 [ [ 37 PA 05T
[T e

3 Tt

ACT N KA HLI e R 52 4, 2 B R hy 3 ik
SRTRERTAL o Bl ook B B Ak B B T S50 M e A ok B b
1 MV 5 35 B Wk P 2E 0T 5 | & B AR A . 9T B
ANFER R B & 1 ACUIE AT rt-PA B KIS 6T )5
HHUs B — i 25 540 R R4S AR YT IR
SR A . HETIE RS = o] S5 A 28000 7 2B )
PR T ACTR A rt-PA Fi ik 1 5 BUS #IB . E
AT AHEIRSG S K% .24 h NTHSS 43 7]
RE SR AT A X, AR AN, )5 R
U295 N 25 25 it 1] | i B /K S LA B¢ NTHSS 43 | 24
h NIHSS #4390 d MRS #F-43 W FR 99 A Eb 5 359 45
TG AS R AL ZE AR, SRz 2 B R T e 59 i
MBS R UG A0, 5 ik RAE YRR Es R —2.

R TR — R EA RGN DNA GG &
F, o] 3 el R E BRI R 5k PR L R ek I &
S oA B R . KLF RS54 B A
SF, AR SR IRE R T2 R, B
A5 R, KLF2 KLF4 2 8 P R AR S R Y
KHEHE S H5FESHS, 5N SOAE K AT B e
REY)Y, KLF2 A5 5 R I — A A A b
B MRk, S ah ikl RERE L R R R B . TER
T FRURASE AT AN L, KLF2 mRNA ik 7K P-4
/NTETRRARE AE0 Sk 25 BRI, s 55905 A i A 4 T
UG BURRAE  IF9E 2RI KLF4 W] R4 45 A
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Fohne, SNBSS G, S S5EilkkeEfl, o
7R, KLF2 KLF4 n] BESPHIEE fn A5~ 1 A8 i A0
T WE) 2, TR MARTE . KLF2 KLF4 A]
AT S ISR L | PN B ST B 2TV M B R s S
I TR B, I AT AR A AT R 5 R PR &
AR R, ACURAE R BIF R RIEN , R F 1L-
2 1L-6 %55 R il A WE 2 B, KLF2 K LF4 BEFD ]
RV TF-2E N J A P — e R RS 2
ACHRER™ ™, AR ES SRR, 5T5 RAF4AHELE,
UEA R rt-PA RIS 24 h AP A% 4a i
KLF2 KLF4 mRNA 7K 35 A, AN 1L-2 T1L-6 3%
KO-  HR ACLIG A rt-PA A% J5 1] il 2.
MY KLF2 . KLF4 mRNA 7K FfARE 1 1L-2 ,11-6
TRV AT R SIRTT 45 A 06 Bl AR A n] H
FHME AT . MRSE R4 e A 4T6E
PRIDIRIC A 2, AT B R WA AR IR TSR Ao
SIHT AR A A BERT M A A KLF2 K LF4
mRNA 7KF 5 90 d MRS ¥F/3 Ml 6 . 42 7% KLF2,
KLF4 mRNA 75— & F2 B A TPl AR .

ks S5 IR AT A B I 2R R R A I Y I
PR T ACTIG A R 25 )= Ul 81.35% , Fi 5+
BE R 78.26% F A0 A R BT A0 M 4 ) B R
(RDW) Tl ACT 95§ AAS K 25 =y U N 51.7% , %%
SEEE R T7.2%, W5 ROC 70 brah 261, ARt
A JE LB K% 41 KLF2 . KLF4 mRNA 7K -2 % %5
VAT 90d J5 i N 45 Jm T0I LA — 5 M, & Bk
AR TR AN K45 R i R AR K 85.90% , 45 5+
JEH 98.00% , 1 — A & B BE st A1 J& i 5442 400 i
KLF2 . KLF4 mRNA 7K 1] BB 4E 4 4= 9 43 Fpric
TIERIGIT R AT o logistic [ U530 B , 45 5 3%
W], KLF2 mRNA<0.36 . KLF4 mRNA<0.44 1L-2 /&5 %
ik (IL-6 {5 2235  NIHSS PF-43>5 43 Bl PRI & 5 4 iR
J7 J ACLHE N H B B 1S /9 fa 6 I &, 3R
KLF2 mRNA>0.36 . KLF4 mRNA>0.44  IL-2 ik %3k .
1L-6 k423K \NTHSS PF43<5 43 TohE R A s R
U, PR 45 TAEHE N A 8 BUZ 2 NHEAT re-PA ik
RRIRYT , LR THZ IS A R A 15 %

zr AR, 5¥n B A4 e, WS A B4R
NABE B K 48 J5 24 h A1 JE I B4 2% 41 KLF2
KLF4 mRNA X 32 15 , A B B A5 J8 1 5> 4% 4 je
KLF2  KLF4 mRNA 7K %5 1 #2316 77 90 d 5 i A 45
Jay HLA — 2 AN . ARBFIE A R 2Z A - ACTHL 77
AN TRV PR 2 s LA, 1T BE X6 V5 A8 VA U7 &5 Je 7 A 5
M), AT X 25 S 3o ol — o Ml K A I S 5
KFEA S, S X A R4 2500 5%
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