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WE: B R A5 BRBEA T4 4 0 A & (erythropoietin, EPO)IE M 04 57 #7 & )Lk R B do M 5 5% (hypoxic-ischemic
encephalopathy, HIE)#)1& KRR, Fik LI 2014 5 9 A~2017 4 9 A Fissr+F B AILAT004 89 216 4) HIE
EBIEAB R %, FAMS AMBRE AT B, £ 108 4], VLR R 44 FABRA EPO i 40R06 97, *TEB LR A 4h 4R
7. IR 2 BB ILIERST A, e RER L E AR . A B4 LK B FRIRS . Gesell RN, mamfiitdt. difid
BRI, mF @R ARG RERAEFAL, R OURAEAH KE(95.4%) 8 F & T2 BB L(85.2%)(P<0.05), HEIK
R M EREEAREILEZ T BA(P<0.05). WAL E RN ) R 46 B4V SR 18] ZILEK 7 bk SR 18] 2 3%
2 F AT R LL(P<0.05). 2B ILEF7 /5 | B# & )UAT A 4h 2 M 2 (neonatal behavioral neurological assessment, NBNA)#F4
Kbt E R, WRMEILETTE 2 Bl NBNA R4 2 % & F 1 B 41(P<0.05). MLELAEIL3 AR, 6 A 2L F 18k
SILIE R FAEOR P B E G TR (P<0.05). YL Gesell ERKEFHHR . HMEHRR ., EFTHRE. MR
R, HAENRREL T ANMAYRE S TRBAP<0.05). B7F/6, WRERLIEFE. MERamiitsk. o w4k
T R FZ T RAL(P<0.05). MR FAb 2 U4 F A BELEE . MBAMEE . S100 54 40F KPR EIKTFRa
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Effect of Naloxone Combined with Erythropoietin Injection on Neonatal Hypoxic-ischemic
Encephalopathy

LA Re, WU Qiaoyan(Department of Pediatrics, Qinghai Red Cross Hospital, Xining 810000, China)

ABSTRACT: OBJECTIVE To investigate the clinical effect of naloxone combined with erythropoietin(EPO) injection in the
treatment of neonatal hypoxic-ischemic encephalopathy(HIE). METHODS From September 2014 to September 2017, 216
children with HIE were selected as subjects in the pediatric department of Qinghai Red Cross Hospital, and randomly divided
into observation group and control group, 108 cases in each group. The observation group was treated with naloxone combine
EPO injection and the control group was treated with naloxone. The clinical efficacy, clinical symptom improvement time, score
of Bailey infant development scale, score of Gesell scale, blood cell count, serum neurologic function, serum cytokines and
sequelae incidence were compared between the two groups. RESULTS The total effective rate of the observation group(95.4%)
was significantly higher than that of the control group(85.2%)(P<0.05). The moderate efficiency and severe efficiency of the
observation group were significantly higher than that of the control group(P<0.05). The recovery time of consciousness, original
reflex and muscle tension in the observation group were significantly shorter than those in the control group(P<0.05). The
neonatal behavioral neurological assessment(NBNA) scores in the two groups was had no significant difference one week after
treatment, while the scores in the observation group were significantly higher than those in the control group 2 weeks after
treatment(P<0.05). The mental development index score and psychomotor development index score of the 3 months old and 6
months old children in the observation group were significantly higher than those in the control group(£<0.05). The development
quotient scores of the large kinetic energy zone, the fine motor energy zone, the linguistic energy zone, the individual community
energy zone and the social adaptive energy zone of the observation group in Gesell scale were significantly higher than the
control group(P<0.05). After treatment, the level of hemoglobin, reticulocyte count, platelet count in the observation group were
significantly higher than that in the control group(P<0.05). The serum neuron-specific enolase, myelin basic protein, S100-f
level in the observation group were significantly lower than that in the control group(P<0.05). The serum tau, endogenous activin
A, TNF-a level in the observation group were significantly lower than that in the control group(P<0.05). There was no
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significant difference in the incidence of sequelae between the two groups. CONCLUSION The efficacy of naloxone
combined with EPO injection in the treatment of HIE is significant, which can effectively improve the nervous system function

of children and reduce the incidence of sequelae.

KEYWORDS: naloxone; erythropoietin; neonatal hypoxic-ischemic encephalopathy; neural function

WA )L sk S B i 1% i (hypoxic-ischemic
encephalopathy, HIE)x& 4= A% 4 LR = B 5] i
(SR I S5 A T A5 45, T BRI A . IR
BE Je G 5 JE Pl R Ak, ELAEREE J0E emit o Il
PR 2 BRI 7 B AR e T M ie T,
2B T BEE DU N 250 . R 404 M A R
(erythropoietin, EPO). #&EFEH 1. T2
Wi MarEFEMEIEI . AR, WEEIT R
FEEEA . WARRRYT, HAMGIT ke A 2
ST HIE o] S8UE L DU Wi & Ik
HIRZE BT, 2 a kW)L Eda, HEAT
HICHA T BRI 2500 9N B 2 B 52 1 5%
GrPEFE U], TG 5 BE U N IR 1 B AR AR
MR ELEH, sk, &R E B3P, EPO
Py 1 (TN A N o Ra S A B N oA PS R K (el 5
LR PR A B AN A 2 0 B 1o R S 245 5 ke
HIE AT A=A 50T (96 T7 3R A 7 R 938 i Bk
A EPO JESTMRIEYT HIE MR R, A58k L
HHFL T EROH A LR T2 W0A ) 216 %1 HIE
B LIEAT AL 7K
1 MR5E%

1.1 —EEER

WEEL 2014 4F 9 FJ—2017 4F 9 HE# FiEER:
WA LBHT2MOR 1 216 ) HIE B)L, AW
2 e A6 B 2% 1 2 ki (LW-2014-9-22-39).

IINFRE: YR A 2005 £E R ARE 224 )R
e LR ASE R CHTAE LSS BRI A i
Lrbrde) P LR BB M R,

FEBRArE: RESE R, BN Bk
AR e N s PRE ST IR )
REPERG; XA FL 25 8. AR5 BT IR (APgar) 14>
XA L AR S IS LT R4 N 10 4),
BEKEN>T 0 WEKENAT 5 BEERR
N<d Gy HBJLEENL AW ERA AN IR, %% 108
Bl WEEAHEMEIL 57 B, LhEEIL 51, R
W o36~41 &, FH(37.85£1.36)H, WA E
1.56~4.28 kg, “F¥J(2.75+0.63)kg, & HJL 37 #,
Bre )L 7101 BREREE 244, HEEE 454,
HERE 39 . XRABHEERIL 58 B, Lk
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JL 50 ], fiaid 35~41 i, ~F34(37.49+1.47), H
AR E 1.50~4.33 kg, “T-34(2.81+0.75)kg, & H
JL39 B, Fr=JLe9 Bl HERE 22 6, hER
246 ), HEEERE 40 . 2 ALK — B TR
TguitF R, BAE .
1.2 BT

2 ) LYHATERGR YT, BT A B LY4EFRE R 47
F00 388 5, R i R0 4 B () I R K Skt KR
BARM B LAN R AR WK BT 20%
H&EmE, 7% 0.125~0.25 g-kg '(1.25~2.5 mL-kg ™),
q6h, kR S BRI, PP R R R A A
BURREIEART R EEL AL, Yk
K AR TR 8L BRI ROARYE A [ 1
973 KR AN 6] B YR 97 D7 2%, A1 IR 97 7. R & Jik v
N 25%Hi % % 2~4 mL-kg "'min", B 5 4kLEH A
10% 5 &0 5~8 mg-kg " *min~" DAZEHREIF 4 1 10
Ko ARIMAB IS FH 10%%) 2 FE R4S 2 mL-kg ™' (LA
5% & BERRRE | ) RIS E KA S, LER 6~8 h
Ja A 1 IR A0 32 VitB6 M HE U 25 VitB6 50 mg,
bid, A EMAE 200 mg-d™ AH R R TAE
RIEIT « ARE 78 43 00 i of I 9 O £ Bl
5~10 pg-kg ' min~" HBKIEE . (e 208 0 & b
DL L 2R B BRI R L, 4% 6~8 mg-kg ™ min!
Y%, MA5<1.9 mmol-L™" IS AT # ik i v 761 4 B 1R
B, EMREEIANE, FHE 50~60 mL-kg
E <4 mL-kg ' hto o R4S 9% B (b 5t
R AR ARAR, EZHET: H20023755;
FFs: 2mL ;2 mg)VAdT, 0.05mgkg ', qd, #ik
W, EEEH 3~5d, ELEMRIFE. WML
X ZH Al B EPO 3 SR (sl 15 b B2 L 3L o)
25, E 21T $20050704; Hiks : FH 2 000 TU)
WIT, 300 Ukg ™', B FEST, &3 %K. LL7d
NAANITRE, 2 HEILERTT 2 M7
1.3 MR

O RIT 2 WITE R, ARIEIT B
VRN s @ R RE IR 2 H7 A4E LAT It & D
(neonatal behavioral neurological assessment ,
NBNA)4r: ST HIRRT, e s ) LI RRE
R, IR R R R U6 B S I ) AL
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sk SV @ DURI2E %) )L K Jig (Bayley Scales
of Infant development, BSID)& /M0 75Nz
MRIGEIT 14 d J5, KRAPRHE BSID &%
AT N R B AT, SRHAMAE K TR
(mental development index, MDD)FI.LERIZE) &K H
$8 % (psychomotor development index, PDI)Z& 7R,

MDI WAEAT 163 56 H, H L B LIRIR =R BE
71 ERMYEAT ARIEERE /) PDL WA 81 Mok
H, UL EILRILNES) . B iz il 15 B2
L AR AR AE B 1 @Gesell R, £ B4
RIGEIT 14 d JG, KH Gesell E& X EILRK B
(development quotient, DQ)IEAT A, WA MEHE K
ZBHRX. BdaEshigX. X, MPAKX
REIX . ALo@NIREX, FEIPEIr<85 Zr il
OImAfhE: EANFESRIZIGIT 14 d 5, i
L 1 mL SR, B T ETDA-K2 §iktE H,
KH Sysnex XE-5000 4= H 2/ Ifil 41 g 11 Z0 450k I 26
JL I 4T 2K 1 (hemoglobin, Hb). X 2321 48 i i1 %
(reticulocyte count, Ret). Il /) H 1T %L (platelet
count, PLT); ®IiEH#&IIRETEIR: fEABL YR
FORIT 14d Ja, TEUA 8L 3 mL, &5
OEPRBINES N 2 1, BT-70 CAUGRRMEST
W oo M2 T RE 7 ME & B AL B (neuron-specific
enolase, NSE). B8 #4514 2 ] (myelin basic protein,
MBP)¥ H LA 5 RO A s ik aaill, SRATZ K
Roche cobas e411 FAL % & 't 3 A A3 S HL e 4535
K, S100 4545 & H F1(S100-B) R FI AL 25 % e e
SR, N & B AL R B m R IR A A
MM T FENBE SR KIATT 14 d Ja Al

F1 24 B )LIERT R

tau 25 . PWIETEEGE 2 A(endogenous activin A,
ACTA) J I8 YR LK -F--o( TNF-a), 2% FH B K 4
P2 I B2 A I G 7 2 20 0l D 1 b R A W et
HIRAF . EE Genzyme 2~ 7 A L 5 AR
HABRA ), K60l £ 5 Thermo Fisher Multiskan
FC BEFR; @JFHUERAEN: BT 4iRE, X
s LB TRE Y, e E . RE . BN S S
BUIE 1R AR AE DL o
1.4 7RO

T ROEERREC N B T Td R, L
BariE, TR, RUUIRESE R, WRIE A,
WL R U6 R TR R s ARG 89T 7~14d )5,
BILBRAIRE, WRER, WA deE, ®
DU I a6 s TERk: ¥R9T 14 d 5, BJLLL
RS R SR IE B AT AT o, HENE., &
BRE=REA R
1.5 SisEath

A SPSS 19.0 X i 5T 25 R AT G vk 43t
G RIT 20 S5 BRE R AR 1 Dl TH TR H 2 #(%)
Fon, K 2RI TTE T W ASRE R 502 B (7]
BSID &&1F45 . Gesell 2%, M/MrZH. Mi&
11 25 T BE ¥ bR K I3 40 R IR 1 O O & B R A
(X £5)E&7N, HIELECRHPMSLFEAR K56, &
B0/KHE 0=0.05, P<0.05 RnZFHAGE L.
2 SR
2.1 2 A8 JLImPRIT 2L LA

W EE A ) LI B RUR(95.4%) 53 i T o iR 4
(85.2%)(P<0.05), H M EE2H & )L H AT R0 A %
B RR L B2 S T X IR (P<0.05). 4R WE 1.

Tab.1 Comparison of clinical efficacy between two groups Bl (%)
5 (21 B AR TRk MR BEZEANE PEZEAHRE HEZEANE
e 108 61(56.5) 42(38.9) 5(4.6) 103(95.4)V 24/24(100.0) 44/45(97.8) 35/39(89.7)
of JE 2 108 31(28.7) 61(56.5) 16(14.8) 92(85.2) 22/22(100.0) 37/46(80.4) 24/40(60.0)
7 HE 6.382 6.995 9.239
P 0.012 1 0.013 0.000

2.2 2 2 LI PRRE PR 2535 B 1] Fr B 52

WS 2H B LRI I TA] R 46 K R
(i) S Lk 77 P 2 I () . 285 T % R ZH.(P<0.05) . &
R 2.
2.3 2 418 )L NBNA PF4r [ %

2 {HEJLIGITIE 1 ] NBNA WO L4t %E
5, MEHE)LAITIE 2 Fl NBNA PR 8% & T
R (P<0.05)0 455 W3 3.
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®2 2 HELNERAER & B A L8R (X 5, n=108)
Tab. 2 Comparison of clinical symptom improvement time
between two groups(x + s, n=108)

sl RS JE R S Wak 32
: I A/d I F/d fif 1Al /d
o2l 3.57+0.74" 5.311.12" 5.11+1.48"
X HEZH 6.14+1.28 8.20+1.56 7.62+1.51
TE: SxtHE4LLE, VP<0.05.
Note: Compared with control group, "P<0.05.
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3 2418 )L NBNA B L& (X +5, n=108)
Tab. 3 Comparison of NBNA score between two groups

(x s, n=108)

451 WITE 1R BITIE 2 B
W% 4 27.49+1.75 35.1242.24Y
X R H 26.87+1.63 30.26+1.96

e SRRAE, VP<0.05.
Note: Compared with control group, "P<0.05.
2.4 248 )L BSID ERIF I LR
M B )L 3 H#. 6 Hit MDI ¥4 fil PDI
P> I8 2 T R 4H(P<0.05). S5 IR LK 4.
2.5 2 HE)L Gesell F3E DQ 7 EH V7 1 Ll
WEEA )L Gesell R KIEEREX . FE4liz

=5 248 )L Gesell &%k DQ T4 M th & (X £ 5, n=108)

X BEREX. PAREXEEX. HSENE
X DQ a5 52 = T IR ZH.(P<0.05) . 45 5 L 3E 5.

R4 2ABLNAMEY L EREERITFSNLE(XLs,
n=108)

Tab. 4 Comparison of Bailey infant development scale
score between the two groups(x s, n=108)

3 A 6 A%
2H 5
MDI PDI MDI PDI
WL 98.27+43.49" 103.34+4.26" 104.51+5.77" 108.06+6.04"
HEZH 87.33+4.38  90.27+4.47  93.27+5.81 96.13+6.38

TE: HxRAE, VP<0.05.
Note: Compared with control group, Dp<0.05.

Tab.5 Comparison of DQ score of Gesell scale between two groups(x + s, n=108)

5| Kisahfglx KNIz shEgIX BEEREX N NAE X BE X o il N A IX
WS 91.24+8.05" 90.85+7.24" 94.26+7.12" 95.26+6.63" 93.52+6.48"
bl 85.36+7.46 85.99+7.03 87.25+7.04 88.47+6.27 86.93+6.21

P GeALE:, DP<0.05.
Note: Compared with control group, "P<0.05.
2.6 2 ZHEJLigH i Eor Eb

YRITHT 2 4151 Hb. Ret. PLT /K FZE R4
TR, VRITIE 2 418 )L Hb. Ret. PLT /K73
B EPE(P<0.05). ¥RIT Ji, W%E4 Hb. Ret. PLT
IR 3 T R B 4H.(P<0.05). 45 R L 6.
FT6 24 8Lt &R (X £5, n=108)

Tab. 6
groups(x s, n=108)

Comparison of blood cell count between two

CAE 7| T Hb/g L™ Ret/% PLT/10°-L7

—_ VRITHET 120.47£12.86 1.80+0.09 168.49+16.32
BITE  171.23£16.92Y?  2.7240.15Y? 204.26+21.37Y?

— VRITHT  121.18+13.16 1.78+0.08 169.05+17.13
HBITIE  138.59+16.44" 1.98+0.12"  181.47+19.85"

TE: SIHITRTHEL, VP<0.05: JBITE S IRALELE, PP<0.05.
Note: Compared with before treatment, 1)P<O‘05; compared with control
group after treatment, 2P<0.05.

2.7 2 HEBJLIMTE P Z ThEeFe br 1 LA

VAT T 2 28 JLILE NSE. MBP. S100-B 7K
FERILGH R, BT 2 48 JLIMTE NSE.
MBP. S100-B /K-F-33 5. & T B (P<0.05). 6I7 )5,
M L4 8 LI iE NSE. MBP. S100-p 7K1 2 1%
T4 (P<0.05). L5 ILE 7.
2.8 2 ZH )L iE 40 i R 1 b

WBITRT 2 LM tau. ACTA. TNF-o /K
FERILGHERE X, BITE 2 AL tau,

<1118 -
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ACTA. TNF-o /K35 2 F F#(P<0.05). MEH
MiE taus ACTA. TNF-a 7K°F i Z 4K T 6 B 4
(P<0.05). Z53 W3k 8.

RT 2AE)LME W E T REREATH LE(X £5, n=108)
Tab.7 Comparison of serum neurological function between
two groups(x s, n=108)

45 B NSE/ug-L MBP/ug-L™" $100-p/ng-L™"
BITHT 35.48+2.36 27.16+2.21 51.28+7.32
W EE 4
WITIE  15.77+2.94"7  7.04+1.23"7  25.07+5.26Y7
VEITHT 35.62+2.19 27.30+2.38 51.09+7.18
Xt HEZH
BITIE  24.87+2.54" 15.94+2.06" 36.51+6.64"

TE: SIRITRTHE, DP<0.05; BT E S IRALEE, PP<0.05.
Note: Compared with before treatment, Dp<0.05; compared with control
group after treatment, 2P<0.05.

®8 241 8)LmEFAM AT LB (X s, n=108)
Tab. 8 Comparison of serum cytokines between two groups
(xxs,n=108)

4% A taung L ACTA/ng' L' TNF-o/ng-mL"’
VAITHT  8.15+2.03 76.29+9.85 137.29+14.27
SR
WITE 57713792 43.58+7.63V% 90.24+8.35Y7
VRITHT  8.23+2.14 76.01+£9.72 136.87+13.56
o REAH
WGITIE  6.75+1.26Y 61.08+8.27" 112.59+10.48"

T SIRITRTEL VP<0.05; TRITJR S IRALEE, PP<0.05.
Note: Compared with before treatment, "P<0.05; compared with control
group after treatment, 2 P<0.05.
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2.9 2 )L BUE KA O L

MEL LR AR 1 B, Wi 1 B, KB
IRGEER B 1 W, Ja B R AR 2R 2.78%; X HEZH &
JURASE 2 B, Wi 1 1, KBRS 2
B, JEE KA 4.63%, 2 48 )LRJEEE KA
RELRITFER.

3 g

HIE J&8 A )L WEm 2 —, R R R
Z, Wi ss. BENEE. FAKREE, W
AN R BUEIT T, 2R B LNE IRE,
71 I L A b A 2 4. R sk B S, &
gl 2 AU AT, Sl RN AR AR T IRAE,
TR AE REHAHE, BT EMEER
HERIEEHS, B SEUNANR A A 8
Bk, F W, B9 e G ABERME RA G5
RE R A, B3 NGE B LI ATE =,

HIE &) LI A ) B- N HERK (B-EP) 7K1 B i
s B-EP A NI AT FI AR R A LA B I IER . 52
W 4H AR ATP AR, AR M IS e v A B 742
BeThfE, I EE A A B K RO, g R T
FEZARFE PN, i i e b, etk gh &
B Py 5z 44, DAL RTBEL LB VR B-EP S HRXfH 22 2
GUIIAS RS, o5 A T, A B o 40 P Rk 5
Y IE v BHAEH TR TG, ORI B AR IR S
R sh e v, M AE A, WERE A
A e, b e T 2 e R S g & T,
Y B B P 2 SR RT B B A R AR L HILE GE
R RTE, PRGNSR 48 5 B -9, A4l
#-6. TNF-o 7KV, G ML 3 /1% .

EPO & B 5 E /b i —FlygE R S 1, F 4
FER TR H AL A, & T —F
B, AR BE L A 3 I AE 4 A ) 4 B A
IR, BB, EPO (A il 4 s 1
I, AREELL A R PR R K . TR R A IO B SRS
FHIUY, EPO RE W 5 G2 B 4t 0L A4 96 453 1 0 i
HE s, ERRPEH, HAEHLS
A RER I R A2 1) Fas/FasL {55 @,
T2 TTAR M TR T . ARE IS S g 2 LY,
EPO 1] B /b HIE LR TR B R RER,

AR RN, WRHALSARBEEEST
X HEZH (P<0.05). WS ZH RORPR A TR) . R 4 s i
P A2 T 18] K Lk 77 Wk 2R TA) 2 38 1 % BE A
(P<0.05). BLEAZNIEEHEL A EPO XJ HIE J7 30 %,
R E IR 2524 2019 4E 5 55 36 555 9

Al B G AR LI PRAEIR R D v e o 5%
Gk e & TP 24k, FRARXS HAXH 2 R G011 2
YRR, oSO 7K i, ORI ke 4 P 4 22 4
PERE RN A s EPO 3 3 (i 1 21 41 i fr 18 A= A
a4k, R i 2 4 i 1A SR 22 D RE Y G
DRI sbG 79 24 BB 5 R 77 A W BV R, ok 24 i ) £
S, R ZThREMIRE .

ARFFIELEN, WEMHE)L 3 AR, 6 ARk
MDI #-73 F1 PDI #7333 . 2 /& T % R 25 (P<0.05)
WA Gesell R KIZFNEEIX . FEHMIZBIHRIX
EERNX . MAFXEEX . #2IENAEX DQ /ME
)82 T B 4(P<0.05). Ui B 409 Bl 64 EPO
AR NGE LA RGUER, RIEK
TEF, (Rt )L T MRS )1 E - HIE & JLH
Tt R e . I ALE A — R, AFAE
/NI AL RO R B SR AR, T Al Ag:, W hnEE
Wi, &SRR, mERE. EIT)E,
ML B ), Hb. Ret. PLT /K& 3% m Tt iE4A
(P<0.05). #&7~x EPO it i i3k 21 24 Jfa 1) 38 A6 70 53
SR & s Wi R 0 S = v (i
MLRAEFR, I8 i 7K i R 9 S N

NSE % #H 4 J0FI 022 P9 23 WA 41 . 43k ,
06 20 B S AN, iR VRO LV H ) NSE 7K-F- B
wHEE, AU FEE . S100B & H
— PR PEAS 45 A R A, I8 S A 2 2 SR 1,6-
T R I A R R R ) W R I A A6 TSR TR YT A e
B, MR G, R @ R i A Rk
NIRRT, MBP & X 125 2 45 B 1) 1 8
HANR, FTYERERR 22 0 RE B 45 A T RE AR E 1
YH AR RG K AR, MBP Al A E
WA AR S R, WS LI
NSE. MBP. S100-B 7K~ & 2K T X} {20 (P<0.05) .
Ut B 975 B & EPO BEIE 35 0038 HIE TFARME R
GiThRE, (EHERRZ TTAPRZ I B 40 A B A

tau 55 /2 — P R ERIL THE KRG MHEAH
KEH, HA YRR E 52 450 R 2k 4h 5% 5z fa
(IThRE, UM int, Har W BV,
Mg K FRE . ACTA J& TH ALK T T-pi
FIER A Z —, HAPRIEEMRIP A EH,
A& A B4 B 52 . TNF-o & 1 5 B k4
JRRE TR — Fh A M DR 5=, RO i 2 23 9 SR 45 £
AU K b a0 o ASHIE 9T 45 BRI, AR LI tau.
ACTA. TNF-o 7KV & ZK T X 20 (P<0.05). i
-1119-
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TRV BRI 5 EPO BEIREENLIA JORE SR, E5035 il
VAL N R ED O R L ELb W i VTR i il DK E S
MINREWRIE . 34, 2 AL EBAE K AEFR TG it
FES. WORWAERE K.

e b, 9K EREES BPO JESHR VAT HIE 19T

MO, AT ECE BL R RGN, D>

JrBURE A R E R
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