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W OE HRE5RM: FARGIEVIRAR (PTX) EIAT7 25 YA A f i B9 XEIR V= B 2 2k % 1k IR 25 1 2 i T ik i
(SHPT) M EZFBL, B PTX ARG T AE & Az 7 APk R 25 R D BB R | %@ﬁﬁﬂﬁ&mm@
HPARIE, FLE M= X PTX ARG 28 07 SOREE I 5E o ABFSEdE— 1T PTX 697 MR 1E S 1
SHPT {4 4V 5 I m 7L .

FiE: A 2011 4F 1 H—2014 4F 12 A 1ELZRERNR S5 W& B2 BedT PTX IGIT I 139 6l FEA JEvh 1t
B SHPT M4BT iR . IERE AR ARG 3 d. 6 A K& 1, 2. 3AEMIGRTOR . 1l 4B
R E GPTH) | 45, M. MLEE (Hb) RLAMEER (Het) 45, WEIFC R A G IR
RGO . ARG I R AE AT B .
GER. 139 BB ER PTX PARMINE N 95.7% (133/139) , AR BOR 28 It ik 537 #, 1
VIR 3.86 £l / . 12 ] (8.6% ) AJ& K& —id PhMEiR s i, b7 Fuing 9 i (6.5%) , oK
W% 3 (2.2% ), R TAIRAR ST 34 H N AT I o AR5 ARG MURE sl 2 224 2 D & 120 61( 86.3% ),
BTVIIRREE . AME AN TR LA R D VR R B BIA AR R . AR KAV DY i, EEK
HUR BRI e R SE SN RL IR R AE o R Y B2 IR 0 24046 R ) A B b k3%, Hb R Het RS 6 4~ H B B 7+ &5 JF
TEREDT I A o s ARJT iPTH W BFEAL, AR5 3 d m0isS. B, SuERFUK T RAL, By 3 08T
FARHG, FTEBGRETHEGIT¥2%ES (5 P<0.05) . FEVIAR T 06, B EH RS .
PER R . ORI, ROLESf . MRS REAR T | d BRI B0 Bl . B am e 8 bl
ViR TN i . B E RN L ARSI AR 3 N H NARFRRE S, 11 6] (7.9%) £
Stk SHPT, (46 4 4] (2.9% ) Rk 58 U BR AR 2 BRARIK, 1641 (0.7% ) ARrb 1 AR A E /N A
PIBRSE 4, 6 B (4.3% ) RJGHAAFE AR S0 R S5 R . Bl E], 5 61 (3.5% ) BRAAR DIBR 5 4
1 iPTH ¥ >800 pe/mL, WLIC 3 Bt [ 1 Bz ok Je 5 e R AE IR B &, FRIRAT PTX; 6 9 (4.3% ) F77E
SR S R AR AR, TR KU KR E R4 BRI TR, TUAZYIRYT; 8 0 (5.8% ) RIFEXR,
Ho6 6 (4.3%) RATEBHYE K ITH, ﬂfﬁ%Tﬁ%%&TVﬁ%ﬂ%-2M(M%)§ﬁ%
AL 5% B R BE S A, TRAZ IR TR, RIGIEARG M . BT A 47T 0k TR (04 1835 78 Bl U7 45 J i JC W
BAYIGRAER, BARE K.
5% PTX Al BB MEIA PR P SHPT A3 I R IR . 20 il S g5 AR, LI 7 RO e, J2IRdT
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Safety and short- and long-term efficacy of parathyroidectomy for
refractory renal secondary hyperparathyroidism

YU Hui, ZHANG Sen, HAO Li, YUAN Liang, WANG Deguang

(Department of Nephrology, the Second Affiliated Hospital of Anhui Medical University, Hefei 230601, China)

Abstract

Background and Aims: Parathyroidectomy (PTX) is an important treatment method for the refractory renal
secondary hyperparathyroidism (SHPT) not controlled by drugs. However, permanent hypoparathyroidism,
adynamic bone disease or refractory osteomalacia may probably occur after PTX, and the studies regarding its
long-term efficacy are still limited in our country. Therefore, this study was designated to further evaluate the
safety as well as the short- and long-term therapeutic effect of PTX on refractory renal SHPT.

Methods: One-hundred and thirty-nine patients with refractory renal SHPT depend on long-term dialysis who
received PTX in the Second Affiliated Hospital of Anhui Medical University from January 2011 to December
2014 were recruited. The clinical data and blood parameters that included intact parathyroid hormone (iPTH),
calcium, phosphorus, hemoglobin (Hb) and hematocrit (Hct) were collected before operation and 3 d, 6 months,
1 year, 2 years and 3 years after operation. Meanwhile, the degree of symptom relief, postoperative complications
and follow-up conditions were observed and recorded.

Results: The success rate of PTX in 139 patients was 95.7% (133/139). The total number of parathyroid glands
removed during operation was 537, and the average number of the parathyroid glands removed per case was 3.86.
Transient recurrent laryngeal nerve injury occurred in 12 patients (8.6%) after operation, including hoarseness in
9 cases (6.5%) and choking cough when drinking water in 3 cases (2.2%), which were all recovered spontaneously
without treatment within 3 months. Postoperative hypocalcemia or vitamin D deficiency occurred in
120 patients (86.3%), which were effectively controlled after treatment with cinacalcet, calcium supplementation,
and active vitamin D supplementation. No surgical complications such as wound infection, bleeding, asphyxia, and
hypothyroidism occurred in the whole group of patients. The anemia parameters in all patients were improved by
different degrees, and the values of Hb and Hct were increased significantly at 6 months after surgery and remained
stable during the follow-up period; postoperative iPTH level was significantly reduced, and the blood levels of
calcium, phosphorus and calcium-phosphorus product reached the lowest at 3 d after operation, which were still
lower than those before operation during the follow-up for 3 years. and all the changes were statistically different
from preoperative conditions (all P<0.05). No death occurred during the follow-up. The preoperative symptoms
of the patients such as bone pain, intractable skin itching, insomnia, ectopic calcification, muscle weakness with
atrophy were significantly relieved within 1 day after surgery; there were no progressive exacerbation in patients
with height shrinkage or skeletal deformities during follow-up; the anorexia, and general nutritional status and
self-care ability were improved to varying degrees within 3 months after surgery. Eleven patients (7.9%) showed
sustained SHPT, of whom 4 cases (2.9%) had incomplete removal of the parathyroid glands during operation,
and 1 case (0.7%) had a parathyroid small gland that failed to remove during operation and 6 cases (4.3%) had
mediastinal ectopic parathyroid glands which were identified by postoperative examination. During the follow-up
period, the iPTH levels in S patients (3.5%) with unremoved glands all were higher than 800 pg/mL, with obvious
symptoms of muscle weakness and intractable skin itching, and PTX was performed again; 6 patients (4.3%) had
ectopic parathyroid glands were given medical treatment, because they refused to be re-operated for the greater
risk of surgery; recurrence occurred in 8 patients (5.8%) after operation, of whom 6 cases (4.3%) were caused
by the recurrence of the forearm grafts, which were all resected under local anesthesia, and 2 cases (1.4%) were
caused by the excessive hyperplasia of the residual glands in the neck, which were treated by second operation,

and then the symptoms were improved. All patients undergoing second surgery had no obvious clinical symptoms
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or recurrence at the end of follow-up.
Conclusion: PXT can improve the clinical symptoms, and the anemia parameters as well as the calcium and
phosphorus metabolism in patients with refractory renal SHPT, with favorable short-term efficacy and long-term
efficacy. So, it is a safe and effective method for the treatment of refractory renal SHPT.

Key words Parathyroidectomy; Hyperparathyroidism, Secondary; Parathyroid Hormone
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B Mgk R M IR 55 IR DI RE DT EAE ( secondary
hyperparathyroidism, SHPT ) i £7 76 T 18 &
e B b, R et aE AT R Y BT AL
i U8 (trade-off hypothesis ) !, SHPTH)'E L fig
TR, FEPRGE R BB | A BHR IR
% (intact parathyroid hormone, iPTH ) 3554
Wi, gl N RS eI R AL, A Al
WAL, RN B . MR B
T RO A R BV R MR85 4, W SaglikerZi &
fiE, BT AR O I 75 B 3R R 4 R A8 31

FF R EYESHPT, R YA IY (1%
sl AR . WEEgEAERDR MY . R )
WA A . B K PTHAE B AR B, 2L
S T IR S PRRE IR o R ) B B I
SHPT, RERTFOCH R EHE, B 2D
15% (1) 5B 5 X 25 W36 97 AN BUER K ) 1 2 55 A =
MAEFT (5 ) @& 85 MAE . miPTHAKSE R, Jikil
il L TR EE R 3 43 £ A A2 4 R — 9T A
EEERIMAE SR, FARAESE R, BENE
ZEMIR AR RN, X, E AR F B
e $2 A8 e 3 XA PE S PESHPT R R %2 T ARG
I7 AR I PR AE IR, 2% o I ik — 2B Ak,
Kim %% N 2002—20114F 3 [# B E 504 2 48 i)
HHBR o, BEE FARIBITRE &, SHPTEH
F20024FE YA AL R 1. 7% [ Z 201 14E190.8% . %X
TR, KR WL F AR AT S BRI 4
PIRA . HARFZIRUIER AR ( parathyroidectomy,
PTX ) KPTXHN A WA AEARD ", 5 H AR R
WAV BRAR R PTX I A K178 B A AR A L, PTX
ARJFiPTH ., WA K PRE, Z2tkem, W
M PTX AL JE: I R AMEHA P SHPTHY 2 F B, PTX
SRR 28 I i 22 DALY A5 DX JE0RR R DD B R OIR 5%
%, AHPTXARJG A 7T 66 & A 7k A M HCIR 55 R 2 B
AR L TG Bl B SO IR I iR, L E
i e Z X PTX AR J5 28 8 197 SOW SR AT, SOAS B
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FEVEA 73BT 1396145 PTX R T I Bl 17 3 4F () £ A7 Ak
T6 R P SHPT RO 2k 156 135 7 A0 0 W PR B,
— B F RIS Lt

1 AR5

1.1 ARITHK

PA201 141 H—20144F 12 H T L RE R K24
5 B R BE B AT PTX VR YT 09 13940 1 A I Ve 5 1
SHPTIAEFFE BT B E AT S . ABERRIED
(1) iPTH>800 pg/mL; (2) BB . Bk =B oh i &
4R YT TCRCR (B IR E AT JC ALY R RS I AE
() mBEIMLAE s (3) A 7™ FH G ARG R, anf
A RO . WLE I AE s () AR A (st
WA ) BoR 2D IMH RS IR K (B
>l em) , HAFEFESWMEGES; 6) EWILEE
MFARREHE . Hh)~@) 217 F ARG E
FEAE o HEBRBRME . (1) EEMR, R 55 R
(2) JZH Ll A BRI 22 F AR 5 (3) B YLl R AE
R @) AT F AR L 6) BRAEFTPTX
BRHE; 0 RGITEBMEHE
1.2 ARA*
1.2 Rara = 4ERpk i & B 5w AT 0 &
MriGI7, ARET 1 d i 1 k. dER5 Ik e 5 o ket
AAEB N I 5. T A 88 RT3 75 50 2 15 A1
HEAM YT S AR AR L AR S
HUOR BRI R AL, iPTH, 25 B4EEZE D; Ol
Bk AT . S0 IR 55 RO €0 P R HIR 55 B R 3
0T e HAR S T S I BUIRE AF 45 S A A
1.2.2 FRF*H AEBEYT 2T I
)77 N R R 211 B < LN 9 NP o e o 56
WA, B I 4 REGRA bR 7S 26 4G 1E 47 998 BRAIE 5
WA /AR R s LS R Oy B3 P 1 R O B AR, B
T4 CHA B, VIR 1~2 mm’ /B, BEERL
10~30 /Iy J Pl ks 76 9F 3l ik - # ok o9 28 7 1R 1Y) Bz
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Ty R4 4 MORIRS, ARTERTE KR E
1.2.3 KRG 4&2 ARG 8 & A R AE 1 56
T, EECH ML . DUBRRAR . PRI PR A B
YT IEIREZEVRYY, 25 me/ IR, BRI, 1%/,
HRAE B AT 2 R 1V )&, S HMNRKAZ
75 mg, HEGA3AH o R T B AR EUK S i
fiE, ARG 2~3 d NEERE 4~6 h Z M5, 24 1A%
M55, 7 LA A 12 55 sl i Ik A 1 7 A B2 85 (T
2451.2~3.6 ¢/d) . HREL =, LR FTEL
Bk, S EDE PR IE A 10% #Z B R4S (10 mL/h)
N2 v 8 3 T AT B BT, A A5 L TR R K #
2.1~2.5 mmol/L,
1.2.4 WEI A7 P2 UWERE R AR
JG3d. 6/ H K1, 2. 34F1m A fk 38 45 [iPTH .
MLES . i@ . M40 & 1 (hemoglobin, Hb) M 4L
i AL (hematocerit, Het) |, WEFFIERARE
I DR ARE PR B2 TR 7 2 Fff A5 400 . AR i I 22 i R e 1 1
B AR S B Z0 A5 L7 iPTH R Rk R A
50% o~ F AR . FegidE SHPT! S 45 B
ARJGH 3 KM iPTH>210 pg/ml 3155 % (H IR,
iPTH 2 % ({5 H N 10~69 pg/mL) ; ELKE LN
RJG 64 A LG iPTH>300 pe/mL A B 155K .
J JoR g P A bR 1Y
1.3 FitF4bE

M SPSS 23.05G0 1F B #4740 B, e A7 4K
P B HEATIE AR 0 o A i R A ME + AR i 2
(xxs) KFm, FAFGEEEMBEZM LK
PN FEEE MR T E0M, P<0.05hERASIT

RUREVSN
RN,

2 & =R

2.1 —R&EN

130fl & Boofl, Laofl; 4 i
(47.5+8.8) %; &ML (94.0+£41.2) MH;
HIFEEE 1060, RS FE 196, KR
o 2450 AN AR 1245 5 i R R I B 1106, Bk
T 145, Rz RRERFE3241, B @423 ; 14
(2.41£0.24) mol/L, I8 (2.12+0.58) mol/L,
iPTH (1 764.16 +629.13 ) pg/mL, 4577
(63.17+15.70 ) mg’/dL?, Hb (108.59 +21.95) ¢/L,
Het (33.32+6.96) % (%£1) .
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Table 1 The general information of the patients

TRk Bl

PER n (%) |

5 90 (64.7)

i 49 (353)
iy (%, x+s) 475+8.8
BT (H, xxs) 94.0+41.2
EHHA [n (%) ]

i85 128 (92.1)

ii-87 11(7.9)
RS [n (%) ]

18 P A 106 (76.3)

e LS B 4 19 (13.7)

EIRIR 2(14)

HiAih 12 (83)
G RAEAR [ (%) ]

‘B 110 (79.1)

‘BT 14 (10.1)

A3 32 (23.0)

Bdak 23 (16.5)
MAEAFERR (x£5s)

145 ( mmol/L) 241024

M (mmol/L) 2.12+0.58

iPTH ( pg/mL) 1764.16 + 629.13

TR (mg'/dl”) 63.17 +15.70

Hb (g/L) 108.59 + 21.95

Het (%) 33.32 £ 6.96

2.2 FRARHLIERER

1390 B FATPTXIARYY , AR ST U1 B H R
R MRAIARS3THL, VXI5 3. 8645 FF R 55 i A A4
TR N95.7% (133/139) . 124 (8.6% )
ARG & A — 1 PR 2 45 5, H bR 9 451
(6.5%) , POKMZ3% (2.2% ) , K TAHAR
JE 34N H B B AT o AR AR AS i A BB = 4k A=
EDEAI1200] (86.3% ) , I PRFEBL N MU B AR
viig B F1RE S8 FELRRAS . AN S0 8 0 F R Hlda 45
1.80~2.01 mmol/L, 25 TVHAE-RZE . MG B AR 7235
PEAE A R DIGIT G 5 84 skl . sbah, AT R
KEAVIDEEG . B, =8 K H R R ) 6E R
AR IR K -
2.3 Hb # Hect EER

SORATA L, BB A B IR B 3 O TR AR
Mo . HbATH et AR J5 671 H B 7t w5 1 76 Bl U5 1
AR E (E1) .
2.4 EWIERKERBR

HARATE, RFiPTHR EEIK, KR53 49
MmES . . FEERPKT AL, FEUBFENBERTFAR
A, ZRAGETFE L (¥P<0.001) (F2) .
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N N 35.64 35,76 35.61
11528  116.63 35. ey
A~
/_w—ﬂ\ 1
101 115.81) ) 1)\\“6'“ ~ 35.12 : g
a ) ¥ 354 1
1144 =
z g
R =
& B 34l 34.01
= P 1)
L1 109.35 1332
10859~ 1)
108 33

PR\ o S 208 & Qxﬁﬁg‘m’f‘?ﬁ@@

E1 BEAGMAGMIEAMIMEER
Figure 1 Hb and Hct of the patients before and after operation

ﬁﬁ%K%3gﬁgéﬁﬁgﬁﬁﬁaﬁﬁﬁaﬁﬁ

. 1) SAATHAE, P<0.05
Note: 1) P<0.0S vs. preoperative value

F2 BEARWAEZEMIEREN (n=139, *+s)

Table2 Changes in biochemical indexes of patients before and after operation (n=139, x+s)

. _ . . . . . BRI
ki A RR3d RR6MT  ARUE AR AR TTEAN
145 (mmol/) 241024 148 £0.19" 1.96 +0.34" 204 +0.35" 207 +0.28" 2.17+£030"  157.624  <0.001
[ (mmol/L ) 212+058 1.03+039"  1.30+059" 142 +0.61" 1.65+0.51" 1.72+052" 68381  <0.001
iPTH ( pg/mL) 1764.16 £ 69.13 156.35 +52.03" 248.84 + 341.44" 199.73 + 303.87" 16541 +250.75" 147.56 +311.86" 925287  <0.001
FEESER (mg/dL’) 63171570 1890+ 11.36" 31.58+1642" 3526+1583" 4240+ 14.85" 4681+18.66" 128320 <0.001

e 1) SARATHE, P<0.001; ABE iPTH f il R A 2 500 pg/ml, #BEEHE 2 500 pg/ml 15
Note: 1) P<0.001 vs. preoperative level; The maximal upper limit of iPTH in our hospital is 2 500 pg/mL, if exceeding this value, it will be

recorded as 2 500 pg/mL

2.5 RERKEHER

Bifi 7 0 (R JCAE TSR B . R R AT Y E R L
PR J KRB . R . S OLES Ak . WLIE ) E
FERTEARTG 1 AR W] W 2 i, B 4i it . i W I
ARV T AT E, M. 25ERR
L& H BRI AR JE 3 H N ORI RR B ol 3, AR
HI20 (1.4% ) ANaedrE B3, RJIE1VER M AT
A, RETIB (0.7% ) R A ™ ESaglikerZi K AF
)RR, R JE T AR Y R 4k 22 n EE HL AR mi A
WA

1161 (7.9% ) FR£etESHPT (457 645 F A 2k
W) R 4 (2.9% ) A UlER R 55 R IR
K FaM, 14 (0.7% ) A F 415 48 H IR 55 iR
PR CFHop LA IR B /NI R T B 52 4 ), R
61 (4.3% ) A Jo ki #x A7 7E DB 5 A0 HUIR 55 iR . Bl
Vi, S (3.5% ) IRIEKDIBRE ¥, iPTH
¥1>800 pg/mL, JLJG 3 Ko [ P Bz 1Tk B8 8 e IR A
RO, FRATPTX, SERZEM, iPTHIFEAL,
61 (4.3% ) fF1E 50 AR5 IR IR IR, iPTHYY
>800 pg/mLAFFFINL, BRI T A KU 4 K £ 35 4 48 7
WER, FLIZYIGRIT. 8B (5.8% ) RIFE %,
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iR I6A AL L, iPTHYI>800 pg/mlL,
Hrpotil (4.3% ) UESEZ i B ALY 2 &P,
YITE R BR S AT RIS K T AW UIBR . ARJ5¥iPTH
<69 pg/mL, 26 (1.4% ) Z 20 A7 5% 8 AR AT
FE A, TLULZRTAR, REMEIRGEM . Irf i
1T TR 188 A B U 25 R T B A I DR
R, WRE X

3 i it

Wt 7 375 BT T A 5 JUE RS AR A B AN W7 A
K, R S B A A IR R 2
ARG AR A 4 o R AR R AL, i Y
(g B A AR AL R B AR ES . mik . TEPE4ELERD
B2 A5, DA ik 2 FROR 55 1R 40 i B 0 A O 5
RN EFHRE, i ZPTH, b s W H ™
A I AT 8 R XE TR TR M Ak P TR 55 R T g
JUHEAE, B SRS Z REME, TR .
HARWE | R PORRE . AN T BRER G A O i i
KRR, RER WS R R, T2
PRl L1
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AWFFEGIR Wor, MEVRPEE PESHPT B % 32
PTX A7 0] LAPRE HL A D R A B . R KR
P 55 Uk 1 FOIR 25 R D) BB T HE A RE R, B B AIG
iPTH, Bl okHasuifCi. b, BEEH.
Bz BRI PSR TE AR T 1 dED B 2 A, I AT . i W
FARE3 dZERM, ZEAF LT, ZEEFA
ARG Z BB B EEBEE T, S AEa8
Wk, AR JE B G T PR E L Rh T R RS Tk
e ZDIRITA K. WEVI34E, iPTH., IM45 . Ifi #%
R 5 o BRUK P IR Ik TR |G, AR JE ARG H
Y AT S AMRRIE RRE , R UL PTXYR YT METR
PEBPESHPT R L A4k, B s B H TS .

RS M SEPTXAR 5 # WL I B AE , AHIFSR h L
RHEFENG6.3%, T LAMEMCHF T M, %
JE AT RE 5 4 A7 B R 55 R U B R % e HIL O i A O
KBS A X AL AR S R PR, A
e FlcE, B2 E, REHNEBER
B SPUARN RET Y RoTE, T EN
PuE” W&, RERGEHR THN, HARGRIE
W W 8 ek /b o R, — i, XTI SHPT &
H CHZWBE . VAR . ARATE i PTHK
), AR ET DA AN, R R W, an
PGS M AE , B RO (5) FMRAMNES | RS
TR 25 T 258 A B8R0 53 i 95 7K SF- 75 1 5 (3 BB U5
F—m, X TSHPTHRE, —HFAEPTXIEIE
(iPTH>800 pg/mL) , REH#HATFAR, NMUAH
TR SRR, i H T AR 5 I R . S5
M EZA L, ENAFESPTX T AR H 2 PTX T
R BB E A 2% ZPTXFARIRYY, HBAHI
FE S H ARG E 32 F R HB13%~9%IE Wi i B L
B, X E N SHPT 3 WG 522 19 R R =z —1,

RDRFFERO2 8 1, miPTHKSE 518 B
Joa K A P T A DG ER o A BFREAS R WK,
SRR, mMaEAMamEEMTARES d
WIS e, HL7E Bl U R OR BRI AT g e ]
ZIERATPTXIWRIT G, BE KNI PTHK
RmE TR, MM T B sEm s . E TR
el . O T AN METE . B T P TR M 4 i i
& (erythropoietin, EPO) . I TEPOZ
. Boh, RE1EBIPTHW 5 B 1Y #i 5 % 1)
e, Xa%EURgE WoR, KRS LR AYIPTH S 1K
<20 pg/mL. 21~150 pg/mL. 151~600 pg/mL
M>600 pg/mL 404, L14FERBED R, K
JE LA BIPTH>600 pg/mLIK 4 PR IE K i, 1k 3
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29.03%, AJFiPTHRY IR & & /K- 421~150 pg/mL,
LR R IE R N3.54% . ABFFRARG3 di
iPTH} (156.35+52.03) pg/mL, {H#4rHEE& M
iPTHHE T 150 pg/mL, 5FARKM., FARZEE
VIR S 5 60 FOIR 55 IR MR AR A G, — o 2 52 b it
TR0 E)ER 4 R PR 2 TR A

FREEYESHPT . R E L ZPTXA S )™ H
JERAE, W OWE A REA - AR BRI 43 B R R
LA 3 . DIBR AN 58 4 . S A A FOIR 55 R
R AE W) ok B A= 5 . AW, 5 (3.5% )
AR EBR IR AR A 52 28O WAL ESHPT, 64
(4.3% ) KAFTE S5O0 IR 5% IR BURF 22 SHPT,
8% (5.8% ) RINRIRT G AT K. TFEK, 1
T e-MIBT5| 5 F 247 HOIR 55 B D) B AR 34 97 4 1
TR, BRI T AR & A Dy ag o 3k i B AR
55 i 2L L1 S T B R T R R AL 2 TR B
FE AR Rl LS B e 07 B a2 B 8 A 1 H IR 55 iR
4, W BEP RS AE " Te-MIBIS| 5 T 47 H
DR 55 BRI B AR W] DL G b A BRSO 55 R
BEFARM R, AR B, RATSEAT R
DR A NG S N Rl DTN S5 NI NI 4
iPTH/K 35947 B T 58 @ VI BR HOAR 25 MR . AR5 K 10
BETT, WA AN . B GPTH, MR A%
KRR %, WA SRR B K .

bR THEEEMESHPT . KRG E &, HARSERIIBR
ARJG ] kA R M it (R APE ) L IR
O LA A B AR R 2 RE R AE R R E, —
[TRSELPNE SR SN S DN S i Fg S ERu T
KR FHZRFE, FARERIWAAC; 5—Jr
M, bFiRIFERREZAARME, RZ2R/FE11TH, K
ZHT AfTIE R e, WA S AN, FIL
JE SRR A LI MBI %, BR R EEY)
Kk LRI RAE, KBRS XAEIRYY, RN
Fa ik, 43 B BOIR 25 R U0 B R X T R A ME TR PR
SHPT (1) 44715 385 B 28 3 K 5 e o

AT B . RICP AR LB £ R
M R B R, PRSI N 94,01 A
RIS 7.84F, 139 £1 4G M A 2k B P SHPT Y 4t 45 1
BT HE KR ZEM BRS04, HiE>E
N, HAENTL04E DL F 575 242 PTX Y 83 L%
LR 10% , 2 X PE R e, H A SCh SRR
IR E S H A [ 2 R S T R AR TR T
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