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MR, BEAILAY R WREE A (47 161] 47 HR SR FHAT A 5 6825 1 5 iR
G B B AR B VR G TR BR BLBTIR YT ) FOG BRA (44 7] 44 1R
RS AR RS R BR BAPTIRYT ) o BEDT 11mo, WL I
B BRI IE L 7 (BCVA) A H L TR )RS B ( CRT)
eI, 0 SE R0 RGBS S I 5 4 WU BT VEGF 2547
SFPURE B CRVO &A1 B 4 B RTHR R A0 & A
T,

SR .IAIFE 1.2.3.5.7.9 11mo, FiZH H# BCVA FI1 CRT
BIESRIT I B E GE , HIRYT ) 3.5.7.9  11mo, W44 i
# BCVA il CRT #4 T X HE4H (38 P<0.05), JAIF)R 5.
7.9 11mo B, UREE A A8 25 10 ) JEE o 1 58 4 W WA 6 357 i
XFHRAL (P<0.05) . Bl A1), WAL 4 BB 45 BT VEGF 259
TS BO 2 TR EZH (4.83+1.05 ¥R vs 5.75+1.01 1K,
P<0.05) , Gkl CRVO % 4= B B AKF X} B4 (21% s
86% ,P<0.05) , H P4 B & A L 5697 M OC 1 4= B 11
R KA

g0 . A AR TSRS BT VEGE 259 2357 JE Sl
£ CRVO &2 807, vl i 2 s A7, &A% CRT, %
IRIT TR 5H0 VEGE 259 B 25367 AH Eb mT 35 fin 10 1) JEE i
M52 AW 2 J8 /040 VEGF 25 4 1 5 o8k 020 e ot 4
CRVO &A%,
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Abstract

¢ AIM: To analyze the efficacy and safety of safflor yellow
injection combined with anti-vascular endothelial growth
factor (VEGF) drug in the treatment of non - ischemic
central retinal vein occlusion (CRVO).

* METHODS:: A total of 91 patients (91 eyes) with non-
ischemic CRVO complicated with macular edema who
were treated in the Affiliated Eye Hospital of Nanchang
University from April 2017 to December 2021 were
selected. They were randomly divided into observation
group, with 47 cases (47 eyes) treated with safflor yellow
injection injections  of
ranibizumab, and control group with 44 cases (44 eyes)
who were treated with intravitreal injections of
ranibizumab. Followed - up for 11mo, the best corrected
visual acuity (BCVA) and macular central retinal thickness
(CRT) of the two groups were observed and the cases of
complete absorption of retinal hemorrhage, the times of
anti-VEGF drug injections, the cases of ischemic CRVO,
and the occurrence of systemic or ocular complications
were recorded.

¢ RESULTS: At 1, 2, 3, 5, 7, 9 and 11mo after treatment,
the BCVA and CRT in both groups were significantly
improved compared with those before treatment, and
BCVA and CRT in the observation group were superior to
the control group at 3, 5, 7, 9 and 11mo after treatment
(all P<0.05). At 5, 7, 9 and 11mo after treatment, the
complete absorption rate of retinal hemorrhage in the
observation group was higher than that in the control

combined with intravitreal
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group ( P<0.05). During the follow-up period, the anti-
VEGF drug injection in the observation group was
significantly less than that in the control group (4.83+1.05
vs. 5.75+1.01, P<0.05), and the incidence of ischemic
CRVO was significantly lower than that in the control
group (21% vs. 86%, P< 0.05), and there were no
treatment - related systemic and ocular complications in
both groups.

e CONCLUSION: Safflor yellow injection combined with
anti- VEGF drugs is a safe and effective method for the
treatment of non-ischemic CRVO, which can significantly
improve vision and reduce CRT. It can increase the
complete absorption rate of retinal hemorrhage, reduce
the times of anti-VEGF drug injections and the incidence
of ischemic CRVO compared with monotherapy of anti-
VEGF drug.

o KEYWORDS.: central retinal vein occlusion; safflor
yellow; anti-vascular endothelial growth factor ( VEGF)
therapy; macular edema; integrated treatment of Chinese
and western medicine
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A0 I NS4 Jik BEL 2E ( retinal vein oceclusion, RVO) LA K
FEE KT P70 A R O B 13 0 28 B 7K -5 2 e I Sy i PR
FRAE, 40 0 A0 ) I rp e 8 ik BH 2E ( central retinal vein
occlusion, CRVO) A1 41 I JE 43 7 # Jik BEL 2€ ( branch retinal
vein occlusion, BRVO) | S I AR X Bk L 25 R e ke 1
PR O B K L, 2% A DR o 0 X s 722 67 s 25 — 7 HRL
P BB 1l A Mg BF S AR RVO BN 0.52%
SERA 1 600 71 RVO i3, Hip 5 250 77 CRVO B,
CRVO 5 % 4 0.08% ", CRVO 4k % 1 ¥ BE /K b
(CRVO-ME) & B0 77 N K 1) 2 5 [ Bl o 8 BE 7K i
BRI ke it s 25 I A0 I R T RE B s AR AR 5 ™
R BB K R L AR R, H A A
FEl A B8 BRE 7K i — 22 B0 7 O i R e A N R AR KRR
(vascular endothelial growth factor, VEGF') Va7 MBS
W 56% ~75% 1) CRVO [ & N 1 42 il 2 BEAC b 7 224
ik 5a WRFEEHT VEGF 1097, HBEE $T VEGF WD,
SR AR T TG HE— 25 e KU o T kG o — 259

B R B, H ET S ] TERB IR YT .

RVO 7Erp BE2E 8 T 4R 2 5 7 u g, 15 & W4 T
BT G B AEH M PRI P A A5 D T UK 45 L
T2 A , PO AR OB, AR R, s
AEIRYT RVO J5 1 HoA B A g 57 Hopar
FEH (0 F IR TR EAL G b 25 2T A8 0 5 B0 ROy , Wi 55 B
A AV A 0 B A0 o) ot N SR 4R | B Lk ARt A4 TR BT X6 L
FEERT Y oK M AE 3 o i U e A2 2O T i el
AR R S A 8 I AR R FH 432, 7 R RR AR Hh Al
BEUESE A BUR BUsE i S bR A A SRk, B i
BN A" (B F L (0 Z B APt VEGF 254
TE RVO H iz A 30 35 SR i 0 52 v 20, TR e ARt 5 B 7
PRI AL B €628 10 S V1K 5 B 30 A s 9 8 BR S b iR T
JEGRIMYE CRVO 4k A B BEAK i A9 7 R0 B e 4 bk
1 & T %

1.1 38 AL BRIG R A 5T, BEHL 2017 -04/2021 - 12
TR B R IR R B2 32 36 97 AR Sk m 4 CRVO &
FEFEBEA I G 91 ) 91 HR, FEAILA> b W28 20 AT HE 4
A 3 47 1] 47 HRSR 4046 98 6 2 1 ST B &
BB R ST R ER BAPTIGYT , X IR AL 44 9] 44 TR
BB R I 1 B R R BABIRYT . ANASRIE (1) AR S REAH
B 57N 4 AL DO B TR A7 6 A0 P B A S i R ( B80) AR H i
(K T1A) 5 (2) 20T B2 4 (OCT) i A ik 7 8 B X
PR b Rz R )Ry kbl (R ) EREOK IS 5 (8 1B) 5 (3)
HRJEE G IM A5 1 B (FFA ) A2 S 7~ F0 IR0 JES v ke i Jok o iy
Yok (B 10), BB CRVO FFA 6 28 i 7R # /) B i
< LORR 455 17 00 IR0 FE 2 400 It 47 DG 98 3 X, B afi P CRVO
FFA KA 5735 400 190 5 T8 = 10 1 485 i AR 1) 6 =6 40 1 5 0
HETEX; (4) 08 40~79 %, FRHR BB 5 (5) 9 B2 < 6mo;
(6) I F& 7 il F 2 (UK 46 & < 160mmHg, %F 5K /&
<100mmHg) ; (7) $& i ST A BT, HEBRPRUE. (1) HABAR
PR B 5 (2) BRERIE S P RAE A ; (3) X g/ 44k
WOZEECE  (4) G2 B T E DR8N 4 AN AR
Btk RBEEATHT VEGF JAIT IR 5 (5) BEAE 1a NHE2Z
Bt VEGF MIRIKHOGIRIT# . AW LA B S B £
T G HE A BB B AN R SR E A R
1.2 Fik

12187 A E  WEL AR LR B A R T B &
BB R s 1 S TR BR A BTIRYT , B USRI AR H e R T
ST AE 40 257 R (100mL : 80mg) | EEZEAH ] 2wk, I 457
B A ST ERERAYT 1 IR, ESE 3mo, LUFEE 2mo K12, 153
FEYRTT b 1 D0 420 55 1 9 7 BR B BT 1 Wk, BB AR i 1 5

B 1 JEbRmiE CRVO BRECK R A M MM KA i 0 P I T 40 08 P 2R 2% 5 IRt 0 5 B OCT K B 3B B 28 I i
JEABEREEOTE ; C L FRA Kogs s LIS e ot SR e, P RE 250 | 0 PO B A A 8 T
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TERBBTHERAE vk . R A BN, o7 FH 38 R 79 95 < R i IR
TR TATRR I, KT 75 0 B, T G 4 G, RS 4 ) A 2K 7
60s J&i A= FRER KAV bk 25 B s FH 30G 3¢ 3 14 Jis A 3 53
L LA 5 M IS 3.5mm A0 JLIE iR pE A 0 R
PREHTE S (0.05mL < 0.5mg ) TE A BE ISR B N, TCHE A
2 R8I 1T 308, K6 A TG I & i i B Hee S A5
PN TR 2 AT E SR IR, 205 A LR IR ; b H 4T
FERCRE, I 22 SR U T IR (R H 4 k) R 2SR
PR AT AR TR (B H 2 W) AR IR AR S5 9 E R, X R
ZH B SR FH B 0 A s 1 5 R BR B BTIR T, R T R A
237

Pt VEGF 25913 3 BRI TR : OCT 4 A 4/ 8 B X
FETEM LS b J 2 8] Jay b M B8 () AR M5 5, Fi(5R0)
IS G R ARG e 7 400 DX T 7 00 O Py s o, A ( 5%0) ok

2 7] 22 5 HE R ST FEAS ¢ K30, 25 4L A o) I 2 5 LR A
R LSD ¢ 45 46 HoAR P ALIA] FEBCR A ST R AS « K
THECFORER IR R 7% | 19 20 1) B3R X R 365 224 B
1) g 5 D Rl e A R ) A TR . LA P<0.05 H
ERAGIFE L,

2HER

2AFAREEEHIRER IGYTHT, 4R E M
B R AR AR AE M4 G FE BCVA K CRT %532k YOR i,
2B HGHFE L (P>0.05) , 3K 1,

22 WABFAIBIE BCVA BR  IA)7 H A A A ik a]
P FT BCVA LA, B 20 18] 22 5 vk I Ji) 22 S 1 L 5
HALRE (F = 20.707, Py <0.0015 Fpy = 56.240, Py, <
0.001 3 F yyiyugiy = 12567 , Py <0.001) WL 2 & 2, 7R
JrIE 1.2.3.5.7.9 . 11mo, Fi4l ¥ BCVA ¥EIRYT A &

KR FUE, HSA B3 BCVA 8 F X R4, 2 R A 4eit
122FEEME 2B TIHRIFAT,IRIY )R 1.2.3.5.7.9, AR (39 P<0.01),

11mo R JH Snellen 1 3 A8 I £5e 44 47 IE L J1 (BCVA) , IF
BEAL Ry /Ny PR A R R (LogMAR ) #1J1 #E47 88 4 70 # , R
FHAUE, OCT $9#5X % “ Macular Cube 512 * 1287 $9 i 5
OB BE X HEAT DXl 41 4, 00 2 BE 0 M AR Tmm JE
Bl AL P A2 1 28 AL I €, 2 I 2 (RPE) )23 AP 3
PR A JEE B BD e MR I B JRE B2 ( CRT) o B DT 11mo, 12 5%
Bt VEGF 25913 55 R K5 B A0 009 J8 i it 5 4 W i | ke o 44
CRVO 4 5 AR R I & 0 A& A= 18 00, JH rp 0L I i 52
S ACH R o o kg HIR JEG PR G A 58 7 400 9 T I PR HIR T
DL A0 O S PR S I AT (BR) kAR H i i CRVO )
SEFRIER FEA R i 7 40 I 5 16T = 10 10 23 11 FROL I 6
4 5 TCHE T X,

Beit2E 434 8 SPSS 25.0 Ge i B4 o B 4T 4
Bro TR DA ECEARIEZE (xts) 3o, 2[R f
O N S 50 3 W SR P 2 S 0 £ T 25 0 A, G v A s T 1Y

x1 MABREELXRABILE

2.3 WAEERIFEIG CRT B JAYF AT JG A [F) i [a) 75
R CRT FbAs, HLAT 41 10) 25 5 FE ) 22 S50 (F oy =
13.263, Py, <0.001; F,,, = 146.775, P, <0.001) , {H IG5
HAE (F gy = 1166, Py = 0.322) , L3 3, & 3,
BIFIE 1.2.3.5.7.9. 11mo, PRZL L CRT HE6 97 #
FAR, HIBYT)E 3.5.7.9 11mo, WLEL4H 5 % CRT LT
TR, 25 598 Geit2# 0 L (¥ P<0.01) ,
2AABEREGER BITE Smo B, P P ) 5
LT 46 58 A W AT, LRSS A £ 25 400 T I S i Rz A2 %o R
HHEP JAITIE 5.7.9 11mo, WLEEZH 58 3 1L I JIEE 1 1 5¢ 4
W ISR I v T R, 22 S5 A Ge it e i (3 P<0.001) 5
Bt 11mo, WEL4H 584 BT VEGF 2549 13 5 v 808 B iy 1
CRVO BAEFH/LFXRA, 250 518 X (¥ P<
0.001),WL3% 4, BEVIMINE, WA B E Y R B R G L
SR JF kM R RN SR IR A R AE

13 %/ 51 SRRR 51 A e BCVA CRT
AR % (B, pl)y (A4 IR (X%s,%) (XS, mo) (XS, LogMAR) (XS, pm)

ML 47/47 24/23 21/26 43.93+7.68 2.07+0.88 0.92+0.50 541.57+186.24
X REZH 44/44 22/22 25/19 42.98+6.80 2.04+1.00 1.06+0.43 592.41+164.15
t 0.010 1.339 -5.959 -0.133 2.146 1.898
P 0.919 0.247 0.554 0.895 0.146 0.172

L WE A SR LD A6 2 00 28 VR BT B B IR AR s Y B B IR B TR YT s % IR - SR R B B R s 1 B B R bR T

F2 WHBHEBITHIG BCVA LB (XS, LogMAR)
211531 HR %% TRIT AT BIT A 1Imo YRITfE 2mo JAY7 5 3mo
ML 47 0.92+0.50 0.65+0.40" 0.57+0.38" 0.53+0.37"
Xf R4 44 1.06+0.43 0.93+0.45" 0.88+0.42° 0.87+0.41°
t 2.146 9.868 12.979 16.927
P 0.146 0.002 0.001 <0.001
211 51 HR %% YRITJE Smo VRITIE Tmo JAITJE 9mo VGIT )5 11mo
MERA 47 0.48+0.34" 0.46+0.33" 0.42+0.32" 0.38+0.30"
papilcE| 44 0.89+0.44" 0.89+0.41° 0.86=0.40" 0.86=0.41°
t 25.539 30.804 34.990 41.149
P <0.001 <0.001 <0.001 <0.001

T UGS SR T ZLAE B0 (0 30 T SRR 15 T A T 5 7 R BLCRA T 5 X MR AL« SR T B A 5 7 BR BB IR T " P<0.05," P<0.01 s
[RIZH AT TR
1956
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®3 WMHEBEFIRTHEIE CRT L&

(XS, pm)

20 5] HR %% VRIT T RIFIE 1mo JRYT G 2mo VAITE 3mo
ML 47 541.57+186.24 316.81+84.72" 282.23+68.90" 262.15+55.07"
X B2 44 592.41+164.15 342.55+111.51" 305.50£86.79" 320.20+134.92"
t 1.898 1.549 2.019 7.392
P 0.172 0.217 0.159 0.008
2157 AR %k IRYT )R Smo 1BYT )R Tmo VYT R 9mo JAITJE 1lmo
ML 47 248.00+34.72" 240.51+31.37" 230.32+18.33" 223.89+15.37"
papilEE| 44 329.95+150.76" 293.52+92.86" 274.45+76.00" 273.93+73.89"
t 13.154 13.663 14.936 20.615
P <0.001 <0.001 <0.001 <0.001
T ER A« SR F LT AR B0 3R TE S RODE 75 B IR A Js T 5 7 BR BRI T 5 X R . SR FH B B AR s 1 50 3R BRBATTR YT P P <0.01 os [RI4HTR
x4 FHBEEFERILE
a5 .- HH L A (R ) bt VEGFﬁ AYITESTOE Bk CRVO
AIFIE Smo  IRYFIE Tmo  IRYTJG 9mo  IRYTT 11mo (X£s, %) (HR)
ML 47 31 40 43 47 4.83+1.05 10
X B2 44 1 1 8 16 5.75+1.01 38
X/t 40.426 62.987 49.575 43.202 38.625 3.841
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
T UER A SR AT 3 €0 R T SRR 5 B B AR M 1 S T BR B0 AT 5 X R A SR B BB (AR i S BR BR B TIRYT
—— g A BRI RS B ER ST (0.5mg) 1 IR, UG & 2mo B 12
N ~ s 1Y R B FLUCHE L VEGE 2590, BVY 9mo L
g DO 5 5 i 5 4= WM, B 11mo 1 18] 28 33 51 VEGF 397
2 6 K., 1BIFIE 1.2.3.5.7.9 . 11mo BCVA( LogMAR) 43 51l Ky
< 0.64 \\\ 0.82.0.60.0.60.0.60.0.52.0.52.0.40, CRT 435}y 238,
§o.4- e 236.221.218.202.201 198 pum, FEVFE 11mo, HL I BEAH AN
S 0. OCT K25 R ILIA 4,
“ Xt B B, 67 & I ZZIRPL ) T I 2wk k2,
e 2o om0 Sme Tme  9mo 1imo SIFTIT BCVA (LogMAR ) 0.92, OCT #4575 72 I i B IX 4
2 FWHEBERFTHE BCVAIER, 2 b 2R EREK IS 5, CRT 567 wm ; HR S I AR AG A5 7R
600 el e R A O A Dk oty ke, 400 D) BT DAL A R S i A i
—— i B2 TE S5 R R JEE PN I 5 FEA G A 7% 20 HR R0 190 s e e 2 fik
500+ Y75k, BT 3mo N RE T B B IR VE S E 2R 4T
E (0.5mg) 1 IR, VUG 4 2mo 12 1 IR, AR HH 1 75 B IR
= VESTHL VEGE 2591, BV 11mo W11 2834 i VEGF 1477
£ 300- 7 Y, PRI PR I O Bk o kR AT R 1.2
© 3.5.7.9.11mo BCVA (LogMAR) 4314 0.70 .0.82 .0.60 .
fgg 0.82.0.70.0.70 1.0, CRT 433!k 248 286,228 418,232,

Ll
}:21mo 2mo 3mo 5mo  7mo 9mo 11mo

3 MEREBITAHIE CRTEMR,

2.5 BEBIRGI S WEABE , k,55 %, A RM T
T K& 2wk 5E12 ,1GYT AT BCVA (LogMAR ) 0.92, OCT #6457/~
Ao MR B BE DA 28 I e 2 (B A 7K I {5 5, CRT 840pm; iR
I HEAFRS: A 7~ 2 IR AR Do) 5 e kot 7 5, 00 XA T D, 2k
AR AL B SR P st DR A D A £ i 5 FFA G 7R A2 HIR
TR0 5 e e bRE Tk IR YT R 1 O GER
L1468 (0 R ST (100mL : 80mg) , L% 2wk, il 3mo N4

226.698wm, BT E 11mo, BRI FEAH AN OCT #6225 5 UL
&l 5,
31t

RVO J2& 10 19 15 5 Jik 2= 495 1) I 4 BH 2 | 5 35000 IR0 s
VAT YR 11 38 32 401, K a4 T2 8 I 40k 2 5 | 4R D) 6 24 1.
N B A LA R 2 LS N ) T A R B 2 X6 R
D) HEE At 2 4 7 A4 0 7 P — AR D) I 5 P s, G v e
M RVO B AT 22k S AT RE 48 3 58 HH I, 10l o
T2 DA Ay ol 2 S SO0 I REERI 2B 1T 8, Ak | A
B H I, B 28 A A0 0 RS S A M E O R AE, 53

1957
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4 VMRABFRKBEN OCT RELER A MUK AL, AL AT AT, LRI M 375K P00 I UL KA AR S o 1
PR AR 1005 A2 (A3 33975 1. 2mo , B IG FEEHBKIE 373K, P0IBT BEC7E IR I 5 A4 2387 J5 3mo , F0L I IS K 1A
Pk BT AV A5 R ML 5 AS 3RYT IR Smo , F0L IR JIRE KRS IE 475 , (S0 20 00 10 T A VR AR I A6 2 IR YT Tmo , P01 [
JRARIE B 5K, A0 o0 A WL B L 5 A7 (A8 YR YT S 9 1mo , B IR A DR I gk, A R0 BT R WL L, B OCT A A 25 2R

BI AT, BBEX R bR SRR B AR UL R PR R S

W

M 2 ES . Rk, $k 8] —FhBE R AL h K &
RVO [a] il P4 A8 16T AR L

AP I8 AR A B T I N ISR T 20 46 9 (0 2K 1 S Tk
A Y B A VR G BR BRPTIA YT AR B CRVO 4k & ¥ BE
IRk I RO 2 A S5 R 240 B R TR SR
B B IR B O L T D8R BB K i AR A R ) B
2 MAC I 75 57 Bk, T 96 B R A AR K, LR Y
GaE, 5y R S R IR EBTIR T A L B G R
Y7 R S g A B ) R O X ot PR LA e i 2Bt
VEGF 67 B, X 5 LA "™ /R 2046 1 5 i # ol
ISP VEGF 2511677 RVO 24 H 34516 —3, B
EIRBFSEAILEL TIEYT 3mo P B BT R, AN RE VAL HE
IRIT RVO B AR, AR ST R TT 11mo , ¢ B A 3%
ST, [l it SR 156 A 7R YT BB AR BRI CRVO (7]
St PR R AR

AW FE Y B L] HE R AT 46 8 (0 3R T IR B & 3%
BRI R R BR BAPTIR YT R ARVRYT R B H 1 R ER KR
LT AL B (0 1T 1 (100mL : 80mg) , ] 2wk, $ii VEGF
9WIR YT T 0T 3mo N REH FEST 1 IR, 5225 2mo BT

1958

B2~B8.J4Y7)5 1.2.3.5.7.9. 11mo, EH X #H12: | R AKRE

W IR AT, SR E/R B RIGYT G B M M CRT
M B3 BCVA (LogMAR) M 0.92+0.50 2 % 0.65+
0.40,CRT M 541.57+186.24pum FFEZE 316.81+84.72um,
3 WHRNTEZS S BCVA Fil CRT Y48 KLk i 22 A 8i it
B XS AR A AR, )R S RE VT T
CRT ZE LA, R WIRI 4R 3 £ 0 mp 367 S 3R 97 1 S
JRBEIRYT F BRI AR, X 5 DL AR g 5 R
—F, AN AT KB, IBIT IS Smo, WAL A 31 IR
PR 58 1M 52 AW, VA YT S Tlmo , LB 4 SR 5 47 HR A
DO IS 1 1 52 4 W, B 9E B, RVO B0 Je SR 2 1l
PN B2 2 L 7 RS F 2 80 A 0 IR 5 ot > PR AR
WFFE P4 T TR AR AT 2 0 o0 5 T A7 7 40 T S A
AT B KAEAR I

ZE b AR R 2 B 0 3 T SRR A TR BR BT
BIT ARSI E CRVO 4k % 8 BEK b AT K4 A9 97 ROR 22
S AN AR BIE R FE LI CRVO 4k & # BEK
Jib B R 6T IR T BRI CRVO I BRVO 4 & B BEK
Jir 38R B HoAE RVO H BRI 7 AL I8 A 1 ilE— 2

i
o
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5 MRABEFREBMEN OCTREER A MUK LR, ALIRITAT, OUBE R I 575K, PRI I UL R B ok 18
PERU AR 1005 A2 A3 30975 1. 2mo , BRI HREEHBKIE 379K , P0IBT 7R IR I 5 A4 236975 3mo , F0L I IS K 1A
Pk, TR I R T B R L 5 AS 3RYT S Smo , AU ISR L ih 75K, A1 1 SRR R B A o i v 7 78 1 A AR R s A6
AT RITIE 7 9mo , W0 RS T 75K, A0 0 TR PSP A bR L 5 A8 2 YRYT RS 11mo , A IO JRE R DK R Sl 4 K, S A A R il
LR P B8 T A R S o o 0 00 D e o 2 R R R I, B OCT K Ar 25 258 BLAAYT T, BUEE X M2 b2 2 M R )2 T
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