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[ Abstract]

dysfunction-associated fatty liver disease, and to explore its mechanism from the perspectives of gut microbiota and hepatic bile

Objective: To investigate the ameliorative effect of Jiangtang Xiaozhi tablets (JTXZT) on metabolic

acid synthesis. Methods: Thirty healthy SPF C57BL/6J mice were randomly divided into a normal group, a model group, a high-
dose JTXZT group (12.5 g-kg"'), a low-dose JTXZT group (6.25 g-kg"'), and an orlistat group (70 mg-kg"'). The normal group
was fed with normal diet, while the other groups were fed with high-fat diet for 12 weeks. Administration began in the fifth week,
with gavage lasting for 8 weeks. Body composition, body weight, and liver weight were measured. Oral glucose tolerance test
(OGTT) was conducted. Biochemical methods were used to detect the levels of triglycerides (TG) , total cholesterol (TC) , total
bile acid (TBA ), alanine aminotransferase (ALT), and aspartate aminotransferase (AST) in mice. Enzyme-linked immunosorbent
assay (ELISA) was used to measure the levels of insulin, glucose, tumor necrosis factor-a (TNF-«), and interleukin-6 (IL-6).
The insulin resistance index (HOMA-IR) was calculated. Hematoxylin-cosin (HE) staining was used to observe the pathological
morphology of the liver, and oil red O staining was used to observe lipid deposition in the liver. High-throughput sequencing of 16S
rRNA was used to detect changes in the gut microbiota of mice. Western blot and immunohistochemistry were used to detect
changes in the protein expression levels of bile acid synthesis genes, cholesterol 7a -hydroxylase (CYP7A1) and farnesoid X
receptor (FXR). Results; Compared with the normal group, the model group showed significantly increased body weight, liver
weight, fat content, blood glucose levels at various time points after oral glucose administration and area under the curve (AUC),
insulin content, HOMA-IR, TG, TC, ALT, AST, TNF-«, and IL-6 levels (P<0.01) and a significantly decreased TBA level
(P<0.05). Pathological examination revealed steatosis and lipid accumulation in liver tissue, reduced diversity of gut microbiota
communities, significantly decreased CYP7A1 protein expression (P<0.05, P<0.01), and significantly increased FXR protein
expression (P<0.01). Compared with the model group, each treatment group showed significantly decreased body weight, liver
weight, fat content, blood glucose levels at various time points after oral glucose administration and AUC, insulin content,
HOMA-IR, TG, TC, ALT, AST, TNF-«, and IL-6 levels (P<0.05, P<0.01) and a significantly increased TBA level ( P<0.05,
P<0.01). Pathological examination showed significant improvement in steatosis and lipid accumulation in liver tissue, restoration of
gut microbiota community diversity, changes in community composition, significantly increased CYP7A1 protein expression
(P<0.05) , and significantly decreased FXR protein expression (P<0.05, P<0.01). Conclusion: JTXZT can improve liver
steatosis in mice with metabolic dysfunction-associated fatty liver disease, alleviate insulin resistance and inflammatory damage,
and promote bile acid synthesis by regulating the diversity and structure of gut microbiota, thereby achieving the therapeutic effect
on metabolic dysfunction-associated fatty liver disease.

[Keywords] Jiangtang Xiaozhi tablets; metabolic dysfunction-associated fatty liver disease; gut microbiota; bile acid

synthesis
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We B B R E L W 10% R EE R EE RS, I B B REIR(P<0.05,P<0.01). WL 1.
F1 BEHEERXMAFLD/MNRERE FHERE EESHEIE (X+s,1=6)
Table 1  Effect of Jiangtang Xiaozhi tablets on body weight, liver weight, and body composition in MAFLD mice (X+s,1=6) g
4151 /g kg TR 4k JH I J5% ik Jii i 4 9P SR
1E 4 27.10+1.24 0.91+0.07 1.95+0.15 22.37£1.05 19.48+0.94
A 70 2 34.22£0.91% 1.14+0.08> 7.43+1.35% 23.80+1.97 20.12+1.48
R AT 1 R o 71 2 12.5 28.12+1.70" 0.77+0.04" 2.42+0.60" 22.20+0.71 18.80+0.63
Kig B B R IR ik 2 6.25 30.23+2.95% 0.91+0.04" 3.52+1.33Y 23.07+1.36 19.94+1.23
BRI ) Al 2H 0.07 28.28+1.20 0.89+0.04" 2.77+0.83" 22.54+1.55 19.42+0.56

5 IE WA L VP<0.05,2P<0.01; SR s P P<0.05,YP<0.01( 3 2-2 8 [d])

3.2 FEBEWS NG A X MAFLD /)N B2 49 W it 45 19 5%
W5 IE R4 R, BER A /)N R AR A A R 15,30,
60120 min Ji5 {9 iH 7K F S AUC & 35 5 T 1E % 41
(P<0.01); S5HIRYZH LA, FEBE I IR o IR o 2

Fx2 BEWEHEBBRX MAFLD/MNREEHRMEMFI (x+s,n1=6)

R B ] At /0N BT R R 2 R IS A5 A B TE) A5 I
W K E 2 8 R % (P<0.05, P<0.01) , OGTT 1Y

AUC
W22,

Table 2 Effect of Jiangtang Xiaozhi tablets on glucose tolerance in MAFLD mice (X+s,n=6)

X A5 i o

= (P<0.01) .

4151 /g ke 0 min 15 min 30 min 60 min 120 min AUC
ZH N H/g
IEETXE /mmol-L" /mmol-L" /mmol-L" /mmol-L"! /mmol-L" /mmol-L"min™
EHA 4.62+0.33 13.95+1.09 11.68+0.83 7.33£0.78 5.30£0.56 1027.28+81.81
H IR 241 5.20+0.47" 17.92+1.43%  16.43+1.52Y  14.02+1.63Y  9.28+1.35Y 1514.10+113.60”
P T R s 39 i 4L 12.5 4.88+0.47 13.57+1.35%  13.70£1.16Y  11.27+1.45%  7.68+0.72Y 1266.90+162.78%
FE I i R AR i 4 6.25 5.00+0.50 14.65+1.44"  14.37+1.63 11.80+1.33"  8.00+1.03 1 288.43+90.66%
B ] th 21 0.07 4.78+0.43 14.92+1.34%  14.22+1.45%  10.65+1.48"  7.27+0.68" 1285.20+73.89%
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3.3 FEBEWAE A X MAFLD /) BRUBE B 38T 1Y 5%
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®3 EHEEERY MAFLD /NREE B RIRABIFM (x+s,1=6)
Table 3  Effect of Jiangtang Xiaozhi tablets on insulin resistance

in MAFLD mice (Xx+5,n=6)

7 it i 15 % Gkl
413 e ’%, W Homa-R
/g kg /mU-L /mmol-L
1EH 4l 20.03+1.56 5.83+0.41 5.17+0.23
H AR 241 29.41+1.54% 7.56+0.51> 9.89+0.90>

MBI i m e 12,5 21.1943.21% 5.99+0.50 5.61+0.75%
BB e R4l 6.25 23.7242.74% 6.32+0.23" 6.66+0.75

TR ] th 21 0.07 20.76=1.75% 6.69+0.37" 6.17+0.58"

3.4 FEBEIN NS B %P MAFLD /b B IE TG . TC Al
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(P<0.05) ; SBEAYA Eb A, BT I A s IR0 B 4

*=5 MEHEHEHBERX MAFLD /MR MFBRIRHEIE (5+s,1=6)

B ] At 41/ BTG . TC 7K 7 B 2 F B (P<0.05,
P<0.01) , TBA #] & F+ & (P<0.05, P<0.01) .
L4,

x4 PeEEHEEE X MAFLD /s R BT BE TG.TC 71 TBA B9 2 i

(X+s5,n=6)

Table 4 Effect of Jiangtang Xiaozhi tablets on liver TG, TC, and

TBA in MAFLD mice (X£s,1n=6) pmol- g’

.
Eig] /"Jil TC TG TBA

g-kg

EH A 5.87+1.32  4.21£1.92 0.71£0.30

R 4] 8.74+2.83% 9.48+2.04% 0.46+0.15"

WIS NE B R Al 12,5 6.64+1.29Y 3.60+1.34% 0.82+0.17%

BB e Fo AR i 2H 6.25 5.32+1.42% 4.40+0.88 0.60+0.11

B ) th 21 0.07 5.69+1.30" 5.70+1.27% 0.69+0.95

3.5 FEKEN NG B X MAFLD /N BUIT ) fE F1 48 9 2
NS 5 IE A R, BB ZH /N B ALT VAST .,
TNF-a IL-6 8 % JF & (P<0.01) ; 5 AL L #L, %
BETH I8 A AR AR BEOR A At 4 /N BUALT .
AST., TNF-a, IL-6 B i T & (P<0.05, P<0.01) .
PUE

Table 5 Effect of Jiangtang Xiaozhi tablets on serum indicators in MAFLD mice (x+s,n=6)

2151 il /g kg ALT/U-L" AST/U-L"' TNF-a/ng- L™ IL-6/ng-L"!
EH 4l 35.33+6.16 146.00+13.42 236.88+11.83 53.42+6.08
A2 67.67+10.34” 182.83+19.57% 332.43+15.95” 75.52+4.31%
Wi T i R o 7 2L 12.5 33.67+3.40 138.67+15.27Y 282.65+14.30" 67.28+5.14"
Wi AT i AR ) 2L 6.25 33.83+2.48% 131.33+16.00" 291.88+17.67% 69.69+6.14%
BRI ] b 41 0.07 49.00+4.62% 140.67+13.46" 267.07+20.65% 63.57+4.27"

3.6 TN NG A MAFLD /)y BT HIE 26 5% B 27 7
feffsgm)  HE Y2 R 8RB H 4/ U454
TR, HEZREIN HFA0 A /N — 350, 30 5 TR A 5 A TR A I
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WYt SRS VE 20 B AX B B R U A2 5 1] — 0, Jmy
AT D 200 B 5 B A P s AR 2 B )
b2 B P AR AR P R B 9 PR A A 2 1) e D
JHF 20 2R S5 K0 HES AL B S8 W I . TET O Y (8 /R L IE
H/NRFH LY 5] AN A S 5 0, B PR DL
Y 308 A7 21 G R TR TR 5 ASE A 201 /)N R 200 e D) 1 R )
A R T 5 R ML PN B R S ki A A, OB B S Y
£ L e Jo e R I 2 e 5 BRI s v AT 2 R B
A A ZH 2T A R T A E 98D AR RN B 0T 25 RN 1
ek, DLEI MR 2,

3.7 FEBEIN IR B % MAFLD /N U 38 B #0952

Xof B A 45 SR AT 4 — AL AL BE 32 Wy (Pan) FIAZ O )
Tt (Core) Wi il £& 53 51 F Sk e S AU SRR
P FRCE: BB B, 45 58 R 2t TR, B RE
ARCE A B TR, b B R A YRR =
TR ZH K KR g 4 SRR A LA R g
YRR R —E PR T R 265 Hr
7 B P S e 3, 2 TR BB I
TR 7R S T TR S0, FRET R BN,
TE R 2H B AL 2H RN B I BE R A 43 04 766,543
583 NRAEF M T (OTU) , =4I OTU % it hy
3614, 2 AFRAT I OTU £ i 43 7 o IE 41 2514~
I 324 BEAHIH AR F 4l 444> o UL 58 s A B A4
#ho 7E Alpha ZHEPESHT 5 T, 55 1E 8 4 3R AU 20
Ty 22 R I L AR (P<0.05, P<0.01) ; SR 4 L
BB MEE B B 4109 Sobs Chao & Ace 8 %039 M . 7t
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TE AR AL BOBTRL AL CL R IS R #5700 41 D. M i A A5 ek 201 B SR m] A 21 (] 2- 181 5 1))

1 FEHEERE R 3 MAFLD /MR AFAFALRFRET A E M (HE, x100)

Fig. 1 Effect of Jiangtang Xiaozhi tablets on pathological changes of liver tissue in MAFLD mice (HE, x100)

A B

Rl

2 FE¥EHBE 3T MAFLD /MR AT AEZH AUBE R L B9 208 (340 0, <200)
Fig. 2 Effect of Jiangtang Xiaozhi tablets on lipid changes in liver tissue in MAFLD mice (oil red O, x200)

5 (P<0.05,P<0.01) , #&/RFFEHH G Aol E—E R E T

WK BB DR i 2. LR 6.

R 6 PEYEHRE R X MAFLD /MR FHUE A K Alpha ZHE DT (3+5,1=6)
Table 6 Alpha diversity analysis of intervention effect of Jiangtang Xiaozhi tablets in MAFLD mice (x+s,7=6)

2190 il /g kg Sobs Chao Ace Shannon
EH A 518.46+23.08 590.9163.64 578.24+48.73 4.08+0.24
TR 4] 315.38+50.77% 376.36+92.73% 357.62+73.81% 3.48+1.13"
A 10 1 e 4 12.5 361.54+43.159 445 .45+56.36" 422.59+54.37Y 3.73+0.82

TE 17K b JEBE B ] (Firmicutes)  fUFF B4 17
(Bacteroidota) A1 4 73 & '] ( Verrucomicrobiota ) 7& 4%
EA AN = 77 TE M B R /N S 5 G A | = I
(Proteobacteria) | it i #T & ] (Desulfobacterota) 55
WZ o EH A R 5 AT A A X =
53 ) N 34.04% F1 49.05% , B A L1 i W 3 43 K
65.21% 1 20.50% , [ B 1 I Fr 41000 7351 2 39.03%
M31.73%., HIEHH LR, JERERE [ TER AL )
ARG 2 3 0 3 Th e AR R T PR O 1) S B e
BRLTY A ARG 2 B R A SR AL A L, R BE TR )
FE B W5 TH B 7 4 v 0% A X 3 BE D LR B T
YU I S A8 T B 1T 0 AR X = 32 D0 2 B34 fm 34
£ Fh K S I, Muribaculaceae (uncultured) .
Lachnospiraceae (unclassified) #l
muciniphila WA XT3 B e i o 5 0F % 4 He i, B
2 Muribaculaceae (uncultured) H1 Akkermansia
muciniphila W) ¥ X 3 B B X , Lachnospiraceae
(unclassified ) %A X 3= B2 Th &7 5 SRR 20 LU, B AR
WM BB A @ Muribaculaceae (uncultured) #l
Akkermansia muciniphila W H X F B F &,

. 6 .

Akkermansia

Lachnospiraceae(unclassified ) A AH %} £ B[ . R
JH LEfSe 2% 5 /0 #1 (LDA>3.5) %] 4% 41 1] Ji7 18 14 B 30
1775 4 R W bR 7 W 07 3k, LD A (BB 7R 25 W% 90 b
Xof 20 1R 2% 5 0 DT kR K . g5 R R IR AL b R
BRI T AUURT B4 B UL B A R G T o e, A A
2 v JREBE B 1) FIRR BTN 1) A X 3 B e R T e T
HgF 4L R e ] PR R AN R e B 22 R
B f Jy W3 DI S R BRE i A R
3.8 MW NG A X MAFLD /) BRUIH 3 8 4 Bl 3 A
CYP7A1 . FXRE [ EIEM M  Western blot 45
s, HIER A BRI CYPTAL & I £ AW B
/b (P<0.05) , FXR %5 1 % ik 3 58 in (P<0.01) ;
SR LR, BRI IR s R A SRR D Al 4
1) CYP7AL AW W 3% 2 (P<0.05) , B0 K B
e ) 4 FXR R R0k 3 > (P<0.01) , B
BT N8 R AR 4 R B R ] A 4 FXR 2R (R aA A
TR WE3 KT,

o P AL 45 B R, 5 IE R 4L R, B AL AL
L CYP7AL & 1 3Rk B #F PR (P<0.01) ,FXREH
F Ik 2 T E (P<0.01) 5 5 BIRYZ L, BB I IR
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A B C D E
B3 &E/MRCYPTALFXRE QA REMEK
Fig. 3 Electrophoresis of CYP7A1 and FXR protein expression of

mice in each group

F v A 2 B A A ZH CYPTALZE (1 %3k 0 i Tt
1 (P<0.05) , B#E AT IR B %) i 4 FXR 2 H £ 5 M
B, ERAS I E L (P<0.05), K4 S

B

x7 ME¥EHEAERX MAFLD /MR CYPTAL . FXREARIZEH N
(X£s,n=3)
Table 7

CYP7A1 and FXR protein in MAFLD mice (x+s,n=3)

Effect of Jiangtang Xiaozhi tablets on expression of

I =N
g 7 CYP7AI FXR

/g kg /B-actin /B-actin
IEH A 0.62+0.11 0.50+0.06
AL 0.26+0.06"  0.90+0.01”
0 B R e ) 2 12.5 0.88+0.26  0.43+0.07"
R0 e R IR 4 6.25 0.63+0.19 0.73+0.13
T A b 2 0.07 0.71£0.21Y  0.54+0.25

S ES

B4 FEHEHAE A 3 MAFLD /NR CYPTALPRIERIE BB (i 414k . *x200)
Fig. 4 Effect of Jiangtang Xiaozhi tablets on CYP7A1 positive expression in MAFLD mice (IHC,*x200)

B

BE5 Fe¥EHAS F 3 MAFLD /MR FXRFRIERE RN (Frdi1b, x200)
Fig.5 Effect of Jiangtang Xiaozhi tablets on FXR positive expression in MAFLD mice (IHC,x200)

®8 [HEHAE R X MAFLD /MR CYPTAL.FXR BEHRIZHE M
(X+s5,n=6)
Table 8

CYP7A1 and FXR proteins in MAFLD mice (x+s,n=6)

Effect of Jiangtang Xiaozhi tablets on expression of

13 flid CYP7ALF¥)  FXRTFHFY

- lgkg' BTG e
EH A 910.33+112.88  849.50+108.93
AL 663.00+77.05% 1242.50+119.32%

FEBii e s fi gl 125 776.17+61.94% 1061.33+97.79%

FEWE e B AR i 2H 625 754.17495.28 1 146.83+92.56

A ) Ath 21 0.07 763.17+77.31% 1 149.33+88.27
4 g

MAFLD € 0 4 8k 8 K2 48 TAE BRAR, AT
5 2 KU R L 4 Bk MAFLD A% 2 W 1990 4E 1)
17.6% K W 3 K = 2025 4F 1 33.6% " . [
MAFLD I % 95 % J /B R 38 s 35 5 8k g v, H
T E AR B 1 2 00 1% Gt 32 S A, By 3R 15

— K2 PR HE SRR AT . MAFLD 75 4 BR K [ 2 5
P AT A B, Hog e oo AT 7E i PR AR -
I % 3677 MAFLD B A 802590, % T 2 I IR
TR A EE MR X FERE IR R & i
IR BA 25 B RN AR IT B AN A 2, B T AR
M, 22 BT S, 7 BOBAT SHLSS | B AT I R ARIR
BEs SR IR 3 R T, R AR 2 T x
MAFLD WJi697 A RIFm 2550, A4 R B
N B TE IR R RE 3 B (K MAFLD /) U5 = T
JUE J5T St A U7 5 A 156 W I O BE R XF MAFLD /)
U7 VR T N2 it MAFLD BYAE I BB 15 A AT LA
F% ik MAFLD /) BAF JIE TG, TC 7K °F , 3 H. {2 it
MAFLD /|y R 48 L P i JIR [ 8 2 £ Sk IR 3 2 36
W 4 A 31 IR R X MAFLD /N BRUIFIE RS & LA
EWIRITVE R BRI AR BT LB IR MAFLD /) R
AST ,ALT . TNF-a H1 IL-6 /K -, U5t B B0 38 g A AT
DLl % MAFLD /)y B B 2 B8 |, 98 4% MAFLD /)y B)
. 7 .
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49 JHF U 453 45 R 5% SE S50 5 AR 3 B e T DA B AR 11 AR
A 259 AR 5 IS 8] R IS A S AUC IR B 3R 5 5
HOMA-IR,, 15 B B3 1 31 IR )7 RE % i 3% MAFLD /) il
P M 00 R i J 2R IR

W5 R W1, MASLD f8 4% (4 7 18 1 1 75 21 65
Uife b ¥k A WL BR RN A+ &
(a ZFEME) T BE BUFF & 171/J5 BE 12 1] (B/F) Eb 4] K
AR 7 R B T U R A A 4 T (A SR BORR TR L AR
WU, DA K IR PE CBE BR 28 R Ak = T AR
A EARB KT Th e 3R B R R EL N U
Ji7 1 1E 5 Dy fig |, B A S A - JH Rl A
AETRIE SR o ELRT R % 04 1 T B R R R OR
T B W Y 50 R (g 0 O MR L OB ETIE B
“Fa i, DI 20 B 7 W (AN 288 ) & Tk AT T
JOKATE 24 - 4G 38 I IE L 15 & N 35 R ILAE o R 22 0 55 1
53 RO T JUE B 928 40 B 3% T 9 Toll B 32 A, fish A 5
2 B AIK BE SRE KN, #fE 3l MAFLD [ fig 17 P i %6
JIFET e fb itk et A, B 3 B A 3K LA 1 YOG i
PR 9 K A= A Ak, 491 0 5 R T 1 1 9 /0 T e L
G B RERRAC I RS T R G IR i 48 IE 7R )
A 2 5 B U2 0 T P FXR SZ AR (55, s BT A i
05 HE R RN S E S N o FETTKF b, 18 T B 2 28
AT JERETE ] T T RVAR IR BT TG A, L
AR S £ FE RN K L, Muribaculaceae
VE S AUAT B 1) B9 AZ 0 S 22—, 2 % 194 JIE 3 7K
it (BSH) AT i b 25 45 Y A0 v R [ 4 H sl 0 i 45 &
AR (CA) M IH R (CDCA) 55 1 L 45 & B
Uie 5 B ARV R, S Ok AT R [ an i IR (DCA) |
A AMR (LCA) (& £ A HAR (UDCA) | i A= i 42 11t Aif
. m AR IR B SR ZE LIRS T, Muribaculaceae
PR T B BSH G PR FEAR , 3 2 4h & AU JIE I R HEFR
UiE /45 A BT TR LU {8 B LG, 2 1 9 il FXR/2XH G
B IR AZ AR SCTGRS) 5 538 i, in &) b B 18 15 2%
AL K HF R AR W AR PERY . 53 — 5 T, Akkermansia
muciniphila 47 B T 4 15 1 18 26 W2 09 56 0 il >
i 18 388 35 VR 3 S g R B N 7 R ORI IE VE R SR OACINL
ek AV U 174 98 R B Rz 2 [, G5 w9 1 Mg
BESE A S I 18 FXR/EGF 1S {5 538 6, oo 3% fH vt
i AR, DA 28 fige M s F s A2 ARFoE R B, &
[ A5 T8 g FrIG 97 J5 , MASLD #5580 /N B1 1Y i 18 1 A=
W (a Z R0 ) W 0 T AT B T TR BE T 1]
(B/F) Lt # I FF , 6 B Muribaculaceae 5
Akkermansia muciniphila 2§ 58 W B 32 )2 0 1 35 1
. EaRAR RS O A A 5T 45 R — 2, $E R R T s

. 8 .

F ] BE3E o TV B G B R LS R R T R 2 R
W - B T U R R AR HE R PR T
MAFLD 15 H .

CYPTA1 2 AT W 28 L B 31 R & Al g 42 1 PR
it , A A JIEL 361 52 56 Ak N 7 oo 30 56 UL T 1, e EL Y R
16 B e, 38 7% A 3 R BUR TR A K
24 FXRAE N AT IR 1 B A% 2 Ak, 76 300G e
i ok P A% A% 0 3 B TR R CYPTATL R, AT
B ok BR R ek B RER o A IR P R R B RO
JH40 L FXR, b8/ 08 — R AR AR (SHP) 3R ik
SHP 1717 41 1 JIT 41 M 4% P F 4o (HNF4a) T 32 14
[ 9549 1(LRH-1) 5% 5% [F 5, BT CYP7AL 3 3+
T PE Wl BT BR G . TE I BOE B g A
FXR 1% 3 % £F 4 20 e A K 7 15/19(FGF15/19) 4%
W% R T2 1) KRR S L 5 AN T
FGFR4/B- 3% i & & 11 (B-Klotho) 32 A 45 4 , [A] £ 41
#il CYP7TAL 35, W HIF ®2 & WK P27, 1
MAFLD R K ,CYP7A1 5 FXR Z ] A 2 {5 98 15
Fo 25 W AT W, 3R B IR b FXR 3R 35 T @& i
CYP7A1 FBREAL, T 5 BOM VR & B 2> o i
R BE 4 B A nl s o 18 CYP7AL, R 8 FXR B9 3%
Ik HERE VT R A B, B AR IR R K CF- DA
MAFLD JHJE H 9 i Joz HE AR .

e W B A 0 3 B R AT e AR AR OC is  E EE
97 7N B A T R g 0 5 Tk 5 3R IR B A R 8473 11
ROEAN I A B ST HE— 2D BT T BRI e A AR
FHHL , A BRIZ 24 e 6% K 52 1o T8 T RF 22 REPE DT
PR 5 A8, 4k T 52 e A R 5 BUOC B A T CYPTAL/
FXR (R ik , {2 i IRV FR G B, foe 2% 8 A1 DK B 10
BRI 5 2R AR A5 8 23R 97 MAFLD 9 B
o BRI, AW FRAS A AE — & R B o R R mT 4y
) A TR RN UK G R R, B0 2% AR R ER T A i
B DAIE [ A OB i, f 46 CA .CDCA %, £ %
57 A2 1E 1 3 B 105 19 1 Ak IR s, R s U A A
5 06 BT % Az, 4E 15 I DE IR AT 4 5 B T R
W) F 400 G AR R a0 A i S, 48 i T A R R 3
AALSEAE LA B, A 45 DCA (LCA 4%, ] 3 i %
T A H R A2 4K (40 FXR TGRS 8 #2040 . & 9
S5 i B B RE = A 5 - G 8 G B A
o ABFFALK I T TBA & f, R A2 —JHH R &
SEHEATRT N, RN T AR I B VR TR IR
P2 3 2 YRGBT R, A FH T o) b R v R AT R AT
Jii 2
1EH

it 2 HEAT B MR AR N, AP A B 9 s R
HARRA B2 26 20, 4 o3 B HA A9 4 4% FRL
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