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BOEFARATEZFNL(P=0.601), QIEAREETH, GHERBEIANA AMIPLTAB B RESTHRTEAMETA
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ABSTRACT Objective : To observe the clinical outcomes of Busui Dan( #Mi&F}, BSD ) in the treatment of osteoporosis( OP) with kidney-
yang deficiency syndrome( KYDS). Methods:; One hundred and twenty-three eligible KYDS-type OP patients were enrolled in the study and
were randomized into basic treatment group, alendronate sodium ( ALS) treatment group, and BSD treatment group, with 41 cases in each
group. All patients in the 3 groups were treated with oral application of calcium carbonate and Vitamin D3 tablets, as well as calcitriol softgel
capsules ;moreover, the ones in ALS treatment group were further treated with oral application of ALS tablets,and the ones in BSD treatment
group with oral application of BSD. All patients were treated for consecutive 3 months. The low back pain visual analogue scale( VAS) score,
serum levels of bone metabolism markers including N-terminal propeptide of type I procollagen (P [ NP) and C-terminal cross-linked te-
lopeptide of type I collagen ( CTX- 1 ), clinical symptom score, Chinese osteoporosis targeted quality of life short questionnaire ( COQOL )
score,,and sarcopenia SARCF score evaluated before the treatment,at the end of treatment,at 3 and 9 months after the end of treatment, re-
spectively , the bone mineral density( BMD) T-score detected before the treatment and at 9 months after the end of treatment , respectively , as
well as the total clinical outcome evaluated at 9 months after the end of treatment were recorded and compared among the 3 groups. Results .
(DThe low back pain VAS score. The low back pain VAS score presented a downward trend over time in the 3 groups ( F =3.618,P =
0.015;F =24.958,P =0.000;F =51.780,P =0.000) ,and it was lower in BSD treatment group compared to ALS treatment group and
basic treatment group at the end of treatment,at 3 and 9 months after the end of treatment,respectively (P =0.000,P =0.006,P =0.000;
P =0.001,P =0.000,P =0.000).@The serum levels of bone metabolism markers. The serum level of P [ NP displayed a trend of going
downward firstly and upward subsequently over time in ALS treatment group and BSD treatment group( F =5.879,P =0.001;F =15.626,
P =0.000) ,and it was lower in BSD treatment group compared to ALS treatment group and basic treatment group at the end of treatment
at 3 and 9 months after the end of treatment,respectively( P =0.000,P =0.010,P =0.000;P =0.000,P =0.000,P =0.000) . The serum
level of CTX- [ displayed a trend of going downward firstly, upward subsequently,and downward finally over time in ALS treatment group
and BSD treatment group( F' =13.529,P =0.000; # =20.900,P =0.000). At the end of treatment,at 3 and 9 months after the end of
treatment , the serum level of CTX- [ was lower in BSD treatment group compared to basic treatment group (P =0.000,P =0.000,P =
0.000) ,with no significant differences between BSD treatment group and ALS treatment group( P =0.322,P =0.109,P =0.130). @ The
BMD T-score. The BMD T-score of lumbar vertebrae from L1 to 14 increased in the 3 groups at 9 months after the end of treatment com-
pared to pretreatment(¢=7.433 ,P =0.000;:=4.132,P=0.000;z=7.334,P =0.000) ,and it was greater in BSD treatment group com-
pared to ALS treatment group and basic treatment group( P =0.028,P =0.022). @The clinical symptom score. The clinical symptom score
presented a downward trend over time in the 3 groups( F =24.518,P =0.000;F =0.560,P =0.000;F =0.615,P =0.000) ,and it was
lower in BSD treatment group compared to ALS treatment group and basic treatment group at the end of treatment and at 9 months after the
end of treatment ,respectively (P =0.000,P =0.009; P =0.001,P =0.001). ®The COQOL score. The COQOL score presented a down-
ward trend over time in the 3 groups( F =35.470,P =0.000;F =59.423,P =0.000; F =100. 845,P =0.000) ,and it was lower in BSD
treatment group compared to ALS treatment group and basic treatment group at the end of treatment, at 3 and 9 months after the end of treat-
ment , respectively (P =0.000,P =0.002,P =0.000; P =0.000,P =0.000,P =0.018) . ®The sarcopenia SARCF score. The sarcopenia
SARCF score presented a downward trend over time in the 3 groups ( F =30.036,P =0.000; F =30.714,P =0.000; F =34.190,P =
0.000). At the end of treatment,the sarcopenia SARCF score was lower in BSD treatment group compared to basic treatment group( P =
0.010) ,with no significant differences between BSD treatment group and ALS treatment group( P =0.601). (DThe total clinical outcome.
At 9 months after the end of treatment, the total clinical outcome was better in BSD treatment group compared to basic treatment group(ﬁ =
52.060,P =0.018) , with no significant differences between BSD treatment group and ALS treatment group ( R =57.690 ,P=0.432).
Conclusion ; BSD is superior to or comparable to ALS in improving the bone metabolism and muscle function, increasing the BMD , allevia-
ting the clinical symptoms such as low back pain,enhancing the quality of life and total clinical outcome in the treatment of OP with KYDS.

Keywords osteoporosis ; syndrome of deficiency of kidney yang;Busui Dan;randomized controlled trials as topic
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T S A NG 1 B T ;s @RURE X 2R M i I i 1 v il
BT T 1/3 B%EN THEHS -2.5;08
HEMEFASRER(-2.5<TH < -1.0) HHIE
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R, B H 1R, IR 2 KL, ELEIRZG 3 A H .
2.3.2 PICBERRENGITAL  AESEAAR YT B IERE
T R AT J e ek e (3 L BR VD AR ] B 2 TR
J20130085 , 4% . B 70 mg) , R 1,1 IR1 Fo
HEEMRZS 3 1 H o
2.3.3 #MEFHAYTA  TERRIGYT MR 3 m
Mk FE, B H 2 3K, Bk 8 ki, HZEMRZy 3 A,
MBS ST R O T v R R e 25 R RHR AL FMEE ST 254
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R ERAL P 300 g, Eh AN R 300 g, L2 SO g, JEE
HoBy 60 go #MEESHEIE T 20 A5 At i R AN i T
BEZK BT 2 (BT S A K) , i 8 E s 2 IREG
B R B (LW 1.25 ~ 1.30) s B i H
BT 75 CHAR T TSI, R SSRGS
P55 SR S o) 12 o) AU ) 5 B R Bt T S o AR
6 mm ff , FRE, f 3
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ICTFIF LR 3 AUREIB)THT BT A RIS GBI T4S
HJG 3 ANH BIRITE ARG 9 A H T F AR A 4L
3¢ (visual analogue scale, VAS) 145 | 1MLV ‘B G F5
AR I RAER PR r SR 7 P i A A7
18 B £ 7% (Chinese osteoporosis targeted quality of life
short questionnaire, COQOL) #£43+° L/ SARCF ¥
S DL BRI RIS T A AUE 9 N H B AT 4
FE 9 M H IR ST M B AR S P KP4
75 1135 T2 i e 12 22 66 o i I ( N-terminal propeptide of
type I precollagen, PINP ) 11U Ji¢ Ji 2 55 K o 58 BX ik
(C-terminal cross-linked telopeptide of type I collagen,
CTX-D) /Ko B8R A4S L, ~ L, HEACR 5 5
ZEMBCE S R o R TR 258 25907 IR A P o
RAAE I R TS HEATE IO 7 e i AR AR 53 S
SAARUE" PP I ARAE IR G S O . R AR 255 2451l
PROFSEFE T 5 A7) ) P A B FH e TEE A P8R
i PRI R BT AL
2.5 BEZiITAE

K] SPSS26. 0 GEi 4R Frf A kA5 4e it
GrHT e 3 AR M 4L A LR FH X A5 AR
o A R ZEL 1] U4 oR B R 3R 07 22 20 s T A
VAS ¥53 I P T NP K it i CTX- T K il A
AERPEST  COQOL P4y L AE SARCE 53 ¥k H
HAZ R GORMAY 7 22 00T s Ly ~ Ly MEMCE-25 BE A7)
JBC S0 BE VR YT TS B BRI T ¢ K, 2 1] b
B R R LR 2R 07 2200 WT 3 W PR Z55 7 A5 SR B

S P LR FHRR AR B . R /K AfE o =0. 05,
3 &F R
3.1 HAER

LA 123 B3, R 41 ], EERR YT ALk
Ui LB, BT B R B iR 9T AL g O A R
151, AMEEPHA ST AL B AT IR AT B B i b 2549
B 1B, 3 HBE LR ILER, 25 R RS E
AR HPE(E D)
3.2 [ELEER VAS T4

A 5] 22 Ao A R SR AR S AL 5 3 R E 1Y
B HRPEIm VAS P43 SR LA, 4 1) 22 S5 A Se it
TS, BIAFEAE 3 AR 5 697 11T IS AS [R] s ) B
PRI VAS PE43 1 22 A8 Ge 2% 3 30, BVAE7E B [|) 3%
N33 2R RS TR VAS PEATRERT A AR L 3 5 R
Feiash (B3 Hr T REBHRA TS —BGIRIT RT3 A
BHE W ARPEIR VAS W iR, 2R g it # 2 X
BITATRE JRITE RS 3 M JRITE R 9 M,
FMEEFHAYT LB E B TSR VAS P IR TR
BRIy A A B ARG 4 (P =0.000, P =0. 006,
P=0.000;P =0.001,P =0.000,P =0.000), W32,
3.3 mEFEEBREREDAKE
3.3.1 IiF P I NP K (a2 55 4 R A7
TEACH AN ;3 AR E R I YE P T NP K B L,
B 22 A G225 S, BRI o 300 5 YR YT TS
AR ] A5 P T NP KOS9 25 S A G2 3 3,
RIAEAERT (]800 5 B TR R B3 o7 28 AR MBE PR T 4
BFIMIE P 1 NP ACERER [ A2 {0 258 T s BT
G, H 2 1T B RA 58 4 — 3, FLmtnyT 4
i) A22 Ak JC ] B A2 Ak VR YT R, 3 B AT MG P 1 NP
KOV LU, 26 TG4 S IR YT A5 R RIT 45 R
Ja 3 H GRITES G 9 A AMEE PR YT 4 R A I
1 P 1 NP K-F-S448 T B & B ER 56y 7 41 B Rl IG I
ZH(P=0.000,P =0.010,P =0.000;P =0.000,P =
0.000,P =0.000), W33,

®1 3ABRBMESHEIESENERAR

15 PR PR B) P (R ) FRY (% +5,5F)
RGBT A 40 11 29 64.27 +8.43 2.13 +0.63
W TR 4697 41 40 10 30 64.30 +8.50 1.98 £0.60
AMEESHATT A 40 12 28 64.05 +8.45 2.13 £0.45
gt X' =0.251 F=0.009 F=0.905
P1H 0. 882 0.991 0.407
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3.3.2 i CTX-1/KF B E R M4l H EA7
TEASH AN 33 4L F R ML CTX- T /K Bk Fe s,
A 25 A Ge it 2 75 X, BVAEAE 53 415800 5 18 YT Rl G
ASTR] A ) g5 i3 CTX- T /K19 25 55 A Go it 2 3 X,
RIAELE RS [RIZON 5 Bl B R 4R 7 AL AN PG 7 4l
R T CTX- T /K- B R) A8 A 35 2 56 T Fe i 7t
MR R RaH, BERE 697 20 Bt s} 1a) A8 £k J6 B A8 1k 5
BITRT,3 LR F MG CTX- T KTk, Z 5 15t
SRS IRIT AR JRITEE ARG 3 A H GRITSS G
9 A H  AMIEFHATT AR E LI CTX- T AR T3 al
IBIFYL(P =0.000,P =0.000,P =0.000) , Fl £
FREMIAIT AL , 2R G 2# R L (P =0.322,P =
0.109,P =0.130), W34,

3.4 BRETHE

IR, 3 A L ~ Ly MEACE L T (A=
B SR R T H LR, 22 JCGe i 3 iB)T
Z50UA 9 A 3 AR Ly ~ L HEACE R T HHR
TIRITH ;3 AU Ly ~ Ly MERB %R T (B ILEL, 22
SAGT AR SGAHME AT R Ly ~ Ly MR
W T ER TP BERR B35 7 A ERIG S r 4L (P =
0.028,P =0.022) . JAJr 45l 9 4 H , HfilinTr 4
BB ZEMBE SV T E51677 AT AL, 2557 058
AT G B2 R AR T L RAMSE S A T 4L B /e
MBLE SUE % T B R TIRI7 RT3 4L 7 Mk
HIEEE THELE, 2R gita . WES,
%6,

R2 3ABRARNRESHEERESTIERSHBEBUEKENERITS

JEAS R PR AU I R I3/ (o £5,50)

FEAH/ — —
215 . . . S YAy LE . F 4 P
B i e AR IRy
bR 40 4.24+0.80 3.81+0.98 3.92+0.75 3.72+0.78 3.93+0.85 3.618 0.015
PG BERRANIGITHL 40 4.42+0.78 3.2820.76 3.22+0.82 3.30+0.81 3.56+0.93 24.958  0.000
AMEE SR 4 40 4.38+0.74 2.78+0.59 2.68+0.60 2.66+0.63 3.13+0.97 51.780  0.000
it 120 4.35+0.77 3.29+0.89 3.28+0.88 3.23+0.86 3.54+0.97 62.492" 0.000"
FAg 0.588 16.704 29.281 20.995 41.332" F=17.289",
Py 0.557 0.000 0.000 0.000 0.000" P =0.000"
1) ERNW FAEF P AR 2) S8 EAUN R FASH PAE,
R®3 3HABRBERESHAEIEREEBTIIENSE | B aiKESERRTAKKFE
o 3% T R FT R R R K/ (x £5,pg - mL ™)
Zikl o e . BT 4 BIT 5 . F{§ P1iA
14 TRIT R e AT {”Jj/lf%@a (”?/ISH i Ait
FEREIRIT AL 40  44.25+10.12 43.70 £8.41 43.03 +8.43 44.85£8.52 43.96+8.43 0.554 0.647
P BEIRANIGITH4L 40 45.10£10.22 36.35+9.62 37.02+8.47 38.17 £6.83 39.16+£9.47 5.879  0.001
AMEESHAT 40  43.73+9.87 31.30+£7.82 29.95+7.33 32.72+£7.22 33.93+9.87 15.626 0.000
&t 120 44.36+10.00 37.12+7.82 36.67+9.66 30.91+9.47 39.01 +10.24 23.589" 0.000"
FAg 0.190 20.772 26. 144 34.934 39.764" F=6.358",
Py 0.827 0.000 0.000 0.000 0.000" P =0.000”
W) TR FAER P AE2) S8 BN F B P AE.
4 3HABRBERESHEIEREBTIENS | BRFERERRZEKAE
A/ T 700 Je SR FE A AR I K/ (x5, g + mL ")
21 5] o P . BIT 4R BT . FAH P1H
B wrin worsike TR BEERE gy
AR T4 40 0.38+0.08 0.34+0.09 0.35+0.08 0.29+0.07 0.35+0.08 2.371 0.074
P& R ENIR P4l 40 0.38+0.11 0.280.08 0.290.09 0.27+0.08 0.31+0.09 13.529  0.000
AMEEPHE T 4 40 0.37+0.09 0.26+0.07 0.28+0.09 0.26£0.07 0.29+0.09 20.900 0.000
&t 120 0.39+0.81 0.29+0.85 0.31+0.89 0.29+0.88 0.32+0.08 28.356" 0.000"
FAg 0.000 7.626 11.420 13.393 22.855" F=2.855",
P14 1.000 0.001 0.000 0.000 0.000" P=0.010%

TE 1) EROM MY FAER P E;2) KA FAEM P AH.
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3.5 lmARAERITESY

P 1] PR 28 R0 2 IR B A AR SE HL A 53 A B8
I RAERIT o3 B AR H L, 4R 22 S A7 Ge it 2 3, B
FEAE ST LRV 5 T8 BT A [T 18] A5 RAE AR 53 )
FES A GETE A T, RIVAFAE I [E] 28007 5 3 2 78 2 i R
REARPESr B ) A f 1 1 R4 (0 3 41 R &
PAEE—BCIRIT T IRITER)E 3 3 4L
I RAE R PE I FE AL, 22 5 ¥ TC G2 18 3 R T 45
I GRITAERIR 9 A AMEE PR YT 2L R I ARAE AR
PEOT BT BT 0 B B3R )7 AL M Rl AT L (P =
0.000,P =0.009;P =0.001,P=0.001), W7,
3.6 COQOL 5y

P ] PR 28 R0 2 R 3R A7 AE S8 LA 53 2 R Y
COQOL 73 S A FU AL, 2 1] 22 S A1 G o 3G, BIAT
FEST ARV 5 1697 1 JE AN [ [] 5 COQOL P4y 1Y) 22
GRS BIFAERT RGN 5 3 41 % COQOL
ey R R A N 5 SR TN SN NIV S SR
SEeE—EGIRIT AT, 3 418 #H COQOL PRIy LA, 28 5+

TG 2B G IRIT AR JRITE G 3 N GRYT
25905 9 A AMEFHAYTT 41 COQOL 1143 11K
TRl BERR A V5 97 AL AR AR Y 4L (P =0.000, P =
0.002,P =0.000;P =0.000,P =0.000,P =0.018) ,
&8,
3.7 Bl ¥E SARCF 4y

A 5] 22 Ao 2 R 3 AN A AE A BN 53 2 B A
HIWLE SARCF T4 SR L85, 2 (8] 22 5 o 4e ih2%
RS, RVASAEAE 43 800 5 Y6 97 1T i A [ ek ) 5 L2
JiE SARCF P43 1) 22 578 G it 2 3 X, RIVAF 7 B[R] 4%
N33 R LDGE SARCF D143 FifiFsf [A] 22 fk 1 52 T B
A 3 AR RO 2 — B0 IR T JRYT S
R 3 M GRITE ARG 9 AN, 3 A A L 5E
SARCF 143 b8, 2 R ¥ LGt 2 B IR IT 45 )
B, #MEEPHA IT 45 E WL SE SARCF 43K T 5Ltk
BITHL(P =0.010) , FIBT-C BERREAATT 41 LLER , 25 5%
TGt X (P=0.601), WEI,

%5 3 EBRAAESREESHETIEL L EEFRETE

L, ~ L, HERS % T{E(x +5)

2053 FEA R/ ] P AP 9 ] il P1{H
bRy 4 40 -2.94 +0.38 -2.68 +0.34 7.433 0.000
P& R AR IR YT 4 40 -3.01 £0.42 -2.69 +0.35 4.132 0. 000
FEEFHAITA 40 —-3.06 +£0.46 -2.50+0.38 7.334 0. 000
F g 0.905 3.777
P1iH 0.407 0.026
xo6 3AHABRERESHEEEEATINEENREFEEET &
151 PeAcHt L ERL S Ll P i
TBYT I B S R)E 9 A
FembiAYT 4 40 -1.98 £0.25 -1.91£0.45 1.871 0.069
P& BN IR YT 41 40 —-2.03+0.34 —-1.88+0.32 3.434 0.001
FMEFHRIT 4 40 -2.15+0.46 -1.98 £0.21 3.220 0.003
F{g 5.071 0.891
PA{H 0.068 0.375
x7 3 ABRHERESMHEEIESESTIEIRKERTES
—— I RAERIE4/ (x +5,43)
~EL Lo i o )
A B it ey TR RIEERE Pl P
AT 40 13.05£2.46 10.37 £2.20 10.15£2.53 10.23+2.35 10.95+2.66 24.518 0.000
FICREmRENGITA 40 13.80+£2.09 9.88+2.17 9.86+2.09 9.95+2.36 10.91+2.58 0.560 0.000
FMEEFHEIT 4R 40 13.85+2.01 8.81+2.59 8.77+2.63 8.87+2.48 10.09+2.94 0.615 0.000
it 120 13.57 +2.21  9.67+2.17 9.71+2.14  9.65+2.21 10.65+2.75 115.879" 0.000"
F A 1.668 6.998 2.174 7.183 6.047" F=3.550",
P{H 0.193 0.001 0.118 0.001 0.003" P =0.002"

TE 1) EROM MY FAER P E;2) KA FAEM P AH.
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3.8 IGREETH
RIFEERIE 9 AN A, 3 dLBF G R A7 sk 1t
B, AR L (H =8.033,P =0.018) , 4
FRATT L8 W R4 A 97 508 T SRR 7 4L (R =
52.060,P =0.018) , FIF{ BEFREIA T 20 HLAE , 22 5+
TGt X (R =57.690,P =0.432) , 13 10,
4 7

OP J& rp a2 B “ BB YWk, () - AT
HEIE) A, B B A R 2 b, A
TER AR, I 2 B, 8 T4 B
B A B 2 TR TRATRTYIE THE R PE T
BT 3 ZPERE 200 5] OP (B 4T T P EEHHIE, 45
SR R B REAIEAE OP w5 He A i o A AN AL
BB 5 R R B R, BB B TS, B R TSR, T
B IFAE NG, P, IRANE P 250K BB P B YT OP
MEIAI Y IR, BN R R S
BT R A, RT3 S0 A 5 B AL

M AT B rs s, 3 - B0 Wk e B Oe I
It P R e kT | A o AR RE A R
16T OP It T B ML, A0 1 PRI 0 S
WA AR T MBS AR AP O A 2, Rb i
JIE A AT s AR R IR O B2l i K b AN I
PR, 3 st e BB 5 0 B 2 D05 LA RE 2 A
2y, REFEAMSE A BH ORI 1, Y5024 8T 38 I ik 38 25 1
Mo TG FHILZEANE 25 P (RT3 MK 38 2% 1k L5
RGBTk, MIRBFEE S R B, KL AR A A
BEER AR A St R S5 ) 5T, RE A i o TR
Wnt/B-catenin {553 B 0L 598 . b8 g & A b
=i T = gl S NP A BT G s B o =
POAH I BT 5 R 1t B 5 25 . Runt AHSCHE SR 7 2
( Runt-related transcription factor 2, RUNX2) 315, {2
71 = ol 100 i ON O A g e C SR BT B U
FoxO3a/Wnt {55 53 ¢ & BB BREARAOFE 7,
REFRT 9 Yes AHOCHE H \RUNX2 iy R IA /K,

®8 3ABRAMESHEERESTAETEABRBRELEFREGHERTS

Hh N B SO AR A A7 T ] i R0 0)/ (o £, )

AR/

i T ) e = e . F1H P1E
B wrin sk TR IR gy
FERNA T4 40 47.78 +6.31 39.10+5.63 38.80+5.53 34.75+6.32 40.11+7.06 35.470 0.000
PG REBRANIGIFAL 40 46.76 +5.70 35.60 £6.06 32.13+6.60 31.90+6.39 36.59 £8.64 59.423 0.000
FMEE AT 4 40 46.73 +5.43 31.65+7.61 27.60+4.74 28.70+4.99 33.52+9.57 100.845 0.000
it 120 47.03+5.78 35.28+7.07 32.81+7.32 31.78+6.39 36.74+9.03 184.317" 0.000"
Fy 0.424 16.015 39.492 10.392 39.010" F=5.844%
Py 0.656 0.000 0.000 0.000 0.000" P =0.000"
W) TR FAER P AE2) S8 HRUN A F B P AE.
£9 3 HABRERESEEIEERE BB AE SARCF ¥4y
b WL %E SARCF 143/ (x +5,43)
Y Arr)
45 - A . RIS R Netigit \ FAH P1H
B wrin worsikey TR BERR gy
FERA T4 40 4.25+0.79 3.56x0.58 2.95+0.54 2.77+0.63 3.39+0.95 30.036 0.000
Bl BERRANIG T4 40 4.27+0.89 3.04+0.58 2.77+0.69 2.91+0.71 3.25+0.94 30.714 0.000
HEEPHATT A 40 4.31+0.89 3.12+0.59 2.77+0.73 2.81+0.69 3.24+0.97 34.190 0.000
it 120 4.27+0.85 3.24+0.78 2.77+0.73 2.82+0.68 3.29+0.95 107.575" 0.000"
FAE 0.037 5.682 0.960 0.534 1.701" F=1.179",
Py 0.964 0.004 0.386 0.588 0.187" P=0.102%
W) TR FAEA PAE2) S8 HAN A F A P AE.
F£10 3 ABRBERERERKESITH
215 FEA 12/ ) B/ 58/ 15 Jos/
FEAA YT A 40 10 18 12
B[ B R AN TR YT 41 40 16 19 5
EEFHAYT A 40 19 18 3
A1 120 45 55 20
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KA B RS 1A 7T A0 M S AR R, ELEEE
AT PR B A B R R A A T ek
AW o Xu BRI, R M ZE KA
SHENT Y OP 4 A7 v RUNX2 FIE 7% &84 B
2 R, T 25 PR EY RE NS S A X 2 PR L b
BYTEHE, kSR ER . RAOTETOER LI, b
BESFREAS IR UE RUNX2 J LR U7 3k R () 6 55, {2
BCE AN A3 Ak, HE T O S M A SO A, R
PUoB RS ERDY . EIROFSE R, WM PG YT
OP A EA K4 b B B8 L6, [A] ikt A 4 24 1
PR 2EUEHE 45T 34

1ML 3 P T NP KA CTX- T K435 s ke 1
IR WA . AR R B AT
SR, FMBE FF A T 4L R0 BT B IR A v O A AR A L
P T NP/KSERMTE CTX- T KSF-2 528 F e 16745
JE3ANH GRITERE 9 A2 HEE s P I NP
K5 B TR R i M3 CTX- T 7KSF 2 % i T %
AT BER MR R BTG B R AN A T A 1A) L B B R
AL BOKOERRAR , TG 45 35 , B BT UK %
VTS RG0SR R . AER YT S R RYT AR
JE 3 GRITE ARG 9 A AMNEEFHARYT 4L E M
1 CTX- T K5 B & B R AHTR 7 4L L, 2 3
Giitegm Lo Mg CTX- T K58 Riloe 2% V),
BT BERRENVE IRYT OP [ —2R 25, BEAS PR AR if
CTX- T A il R, MBS PRI Jf i £ 75 P
IRIE CTX- T /K- J7 1 AH 24, 428 78 #0676 90 il -
WS T EAT R AT AR

BATAEIBITRI BTSSR 9 N AR T 3 4
B Ly ~ L, MERFNZE 00 B B 0 T, 45 R 8
NARITEE ARG 9 A BT S BERR BN A YT 4 AR FHA
JrAl Ly ~ Ly AR ZE 0N I S0 4 T (E I BR YT
HUBE I, HAMEFHAYT 4L L, ~ L, HEARE 2% B T i/
B R RRANIAY T AL, (H 3 2 20 M i S5 2 T {1
fLEIA] 22 52 G0 it 2p 7 o M i oe ™ g i &
B, Bt A4 1 o, MR et 25 2l B R85
KL, FEHEAT OP 1281 S 251597 ZPF A iisf [i] B A )
FE I B0 0 B 56 B, AR S 2 W RIIE AL A At 2k o

FASERFSE 2 fy 4 S 2 T, JULIA) 485 34 oy )
Fem A AR, R HA W LA
1107 RE 0% T3 B 200 R, 200 1 A i /N R 2 B
ISR EE, $E M A g i, OP BE W SN ET

WEAITIRE LSS , 75 A WLANE , R =2 R WILA>-0P ), A
WFFE R WL AE SARCF 43 PEAN H 2 11 JL A Zh
S5 IR RITE AT JBITESR)E 3 N H JRITHR
J& 9 N3 A B H WD AE SARCE 143 3 52 R
B, AEIRYT A AR, B G R RR B iR 7 4 5 A A
JPABRE WD AE SARCE PE4 MK T I mliya 7 415 1
TEIRITE )G 3 A A GRITES R 9 T3 4L E L
/JE SARCF TE4r 4 8] 22 5 B Gt %8 Lo TATIA

SRy, AP0 BT 1 TR ) A B BRI R R

HE—E R LRe L TRe. SR, LA>-OP g

PR AL N 2%, 2R 2R 7 W TR, 38 iz 2l

T SR S R it th S R ) T PR A, L S it X
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