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[ Abstract] Objective: To observe the effects of modified Chaihu Shugansan (CHSG) and its
disassembled formulas on angiotensin-converting enzyme 2 (ACE2) -angiotensin ( [ -V ) [Ang ( I -VI) ]-
mitochondrial assembly receptor (MasR ) axis in hyperlipidemic rats with myocardial ischemia and depression,
and to explore the underlying mechanism of its prevention and treatment of myocardial ischemia and depression.
Method: A total of 108 male SD rats were randomly divided into a normal group, a model group, a modified
CHSG group (11.7 g-kg') , a Quyu Huatan disassembled formula group (4.05 g-kg') , a Shugan Xingqi
disassembled formula group (3.15 g-kg') , a Jianpi Yangxue disassembled formula group (4.5 g-kg'), a
fluoxetine group (0.001 8 g-kg') , a trimetazidine group (0.005 4 g-kg') , and a simvastatin group
(0.001 8 g+kg') , with 12 rats in each group. The hyperlipidemia model with myocardial ischemia and
depression was induced with a high-fat diet combined with injection of isoproterenol (ISO) and chronic
unpredictable mild stress (CUMS) in rats in the model group and groups with drug intervention for eight weeks.
The rats in each group with drug intervention were treated correspondingly by gavage from the first day of
modeling, while those in the normal group and the model group received the same amount of normal saline. The
behavioral changes of rats in each group were observed by open field test and forced swimming test. Left
ventricular fractional shortening (LVFS) and left ventricular ejection fraction (LVEF) were measured by
echocardiography. The serum levels of total cholesterol (TC) , triglyceride (TG) , low-density lipoprotein
cholesterol (LDL-C) , and high-density lipoprotein cholesterol (HDL-C) were detected by the enzyme-labeled
apparatus. Hematoxylin-eosin (HE) staining was used to observe the histomorphological changes of the heart.
The serum levels of angiotensin II (Ang II ), ACE2, and Ang( I - VI ) were detected by enzyme-linked
immunosorbent assay (ELISA). The protein and mRNA expression of ACE2 and MasR in the hippocampus and
the heart was detected by real-time quantitative polymerase chain reaction (Real-time PCR) and Western blot.
Result: Compared with the normal group, the model group showed reduced movement time, distance, and
average speed in the central area of the open field (P<0.01), prolonged immobility time of rats in the forced
swimming test (P<0.01) , decreased LVFS and LVEF (P<0.01) , inflammatory exudation and disorderly
arranged fiber in heart tissues, elevated serum levels of TC, LDL-C, Ang Il , ACE2 and Ang( I -Vl ),
diminished HDL-C (P<0.01), dwindled mRNA and protein expression of ACE2 in the hippocampus and the
heart and MasR in the hippocampus, and up-regulated mRNA and protein expression of MasR in the heart ( P<
0.01). Compared with the model group, the modified CHSG group displayed increased movement time,
distance, and average speed in the center area of the open field (P<0.01), shortened immobility time in the
forced swimming test (P<0.01), increased LVFS and LVEF (P<0.01), relieved heart injury, reduced serum levels
of TC, LDL-C, AngIl , ACE2, and Ang( I -Vl ), elevated level of HDL-C (P<0.01), up-regulated mRNA and
protein expression of ACE2 in the hippocampus and the heart and MasR in the hippocampus, and down-
regulated mRNA and protein expression of MasR in the heart (P<0.01). Each disassembled formula could
improve the above indexes to a certain extent (P<0.05, P<0.01), but the effect of the whole formula was
optimal. Conclusion: The modified CHSG and its disassembled formulas have the effects of resisting
depression, improving myocardial injury, and reducing blood lipid. Due to the synergistic effects of stasis-
resolving/phlegm-eliminating drugs, liver-smoothing/Qi-moving drugs, and spleen-tonifying/blood-nourishing
drugs in the formula, the modified CHSG is superior to each disassembled formula in efficacy. Its mechanism
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may be related to the activation of the ACE2-Ang ( I -Vl )-MasR axis.
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Table 1 Primer sequence 3.0 F A LB L4 B0 A K BT 2% 19 3
5 R KB 4556 K, 5 TE AL OB, B ALK B ke K Bk
MasR J#5'-TCCACCATCAATAGCAGCG-3' 222

T 5'-AAGCCACCCACATTCAGGC-3’

ACE2 i 5" -TTGCTGTTGCTACTGC-3' 161
i 5'-AGCCTCGTTCATCTTT-3'

GAPDH  Li#5'-CAAGTTCAACGGCACAG-3’ 138

T 5'-CCAGTAGACTCCACGACAT-3’

% GAPDH I B 4 1:1 000, 4 °CIFE — it %K .
PBSTYEME 3G, 5 ZHiERIFE 1 h, ZHik B 1L
Bl 1:2J7 ,PBST P i 3 3 , fifi ] ECL 1k 2% & 6K
I, 53 47 R BE A

29 geitE ik ARSEEEUE R T SPSS 20.0 A
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PERL S0 5 4 & 1R 2S00 A By 22 57 Y B0 LA x+s 3R
7N, 2 1) L8 FH One-way ANOVA, Pl P<0.05 fy 22
SAGIEE L

Bl (] K PR B P35 0 B G S B AIR (P<0.01) 5 A
A, @0 S PR Al R 4K R e X
Bz ik [a] M B g F- 34 38 WY W T iR (P<0.05, P<
0.01); 547 21 Lh A, 4R fb 8 2 fa A % ofi 4 . iy
2 thy W 21 R 2 AR A T A1 rp e X Sk B B ) B B R
S 24y 3 B B i [ ARG (P<0.05, P<0.01) , B AP AT 41
e X il iz g i ) K B S B @ B AIK (P<0.05, P<0.01) ,
-S4 R G B W 25 S, SOV VT A v ok XS B[]
KRR SR E X R G E L. k2,

5556 K, 5 EH 4L R, AR R BRUAS Bl i [
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YL SR 4L RP VT 4K RS Bl B ) B
IR (P<0.01) ;545 4 L3, AL A A A 7 5% 1M
41 | 25 il e LR AR A VT 41 R 3h B ) I (P<
0.05,P<0.01) , PG ITAH A BB A 22 R R H 2= &
Mo W2,

R 2 INBRSEHAEE AT EUR B 75 30 ALER I & FFAMEBEE K RAIT A F B (x5, n=12)

Table 2 Effect of modified Chaihu Shugansan and its disassembled formula on behavior of rats with myocardial ischemia and depression

(x£s,n=12)
W37 5L 5 SR 3 Y UK S5
2450 Fl /g kg
Ff L X 2 Bl ] /s e X 302 B B /m ) fem s S A UK AN Bl ] /s

IE# 21.5+3.59 3.96+0.74 9.09:+0.92 33.71+5.26
iR 4.55+2 .34 1.32+0.41% 6.37+1.18% 71.80+8.58%
i 11.7 20.28+3.58% 3.62+0.93% 8.62+1.39% 38.33+4.15
FEIRALPR 4.05 9.11+5.13%% 2.05+0.76>% 7.58+1.20%% 67.02+5.90%
AT A 3.15 16.96+4.89* 2.22+0.54*% 8.11x1.09% 36.12+5.29Y
i B 5 10 4.5 14.74+2.70%% 2.65+0.94% 7.51£1.59%% 44.07+7.29*%
FRGTT 0.001 8 18.63+3.99Y 3.42+0.65" 7.93%1.12Y 41.56+5.27Y
ity ¢ Al 1 0.005 4 4.64+1.75% 1.65+0.48% 6.53+0.83 73.68+7.52%
FAABTT 0.001 8 4.96+2.28% 1.58+0.58% 6.70+1.239 69.93+5.50%

s HIEH 4 eV P<0.05,2 P<0.01; 5H R4 L #5: Y P<0.05,% P<0.01; 54 75 20 3% ¥ P<0.05,% P<0.01(F& 3~7[d) .

3.2 XR LBk I G JF A AR AE K BULVEF, LVFS fY5%
M55 56 K, 5 E R AL b A, BT 4] K R LVFS,
LVEF ¥J B & % (% (P<0.01) ; 54 B4 b 45, & 05
ZH 4% YR 7 LB P 25 44 LVFS, LVEF 2 W] i Tt &
(P<0.05,P<0.01) ; 5477 £ Fe %8, %4 J7 28 FBH %
241 LVFS,LVEF & Z F# L (P<0.01). U3 3,

3.3 X0 WL I A I 100 AR i A BR O U 2H 2 B 2
WO RZ I IE F AL IR S5 4 52 4F 3 B AT BE 0 ILEF
YA e 4 HEFI RN, T R . BRI
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I SRR X e IR I

3.4 Xt LSk i A I AR AE K B M A s 5
56 K, 5IEH 4 e, B 2H K R % TC, LDL-C
K F- 38 55 TR (P<0.01) , HDL-C 7K °F- & 3 F [ (P<
0.01), TG JCH] B84k ; SR i, 07 i K
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3 OMUEEBRFERRREAONGDEFMBERR 4 LR BERALE AL &AL IT 4l TC, TG, LDL-C,
LVEF, LVFS B (<is,m12) HDL 48 135 % 5% s BN A7 CAL MR L 2L S 7
Table 3 Effect of modified Chaihu Shugansan and its . .

T 41 TC, LDL-C J} & (P<0.01) , HDL [ fik (P<

disassembled formula on LVEF and Ivfs in rats with myocardial

ischemia and depression (¥+s,1=12) v  0.01); il 5% fib % 41 LDL-C J+ & , HDL F# i€ (P<
21 %) Fil /g ke LVEF LVFS 0.01); TG H A ZF LGHI#FE L. W4,

EH 86.26+4.16 49.58+4.97 3.5 0 WUk i E 5 A0 AE K BT Ang 1T
ey 48324375 19.7321.92 ACE2, Ang( I -VID)EFEMEmW 56K, 5FEF4
s ' 184245730 42.0943.06" P BRI 1ML Ang 1T, ACE2, Ang( I -VI) /K F- &
R AL 2R 4.05 71.025.7249  33.26+5.29% HITE (P<0.01). 5 B AL LB 25 2 W) 2L L i
FAFITA 3.15 58.20+6.68"  25.63+4.98%¢ Angll ,ACE2,Ang( I -VI) & & & & B Ik (P<0.01) .
fe B 5 1 45 67.28+6.90*%  31.96+4.90*% SARIT LR AR AT Ang T, ACE2, Ang
FPGIT 0.001 8 55.15+8.85%%  24.15+5.42%9 (1 -VID) & &8 1 4 J7 41 (P<0.05, P<0.01) 5 JPH {1
Hh 5%t 0.005 4 65.64+£6.14%°  31.67+5.61%% Al Ang I T 27 AL (P<0.05) 5 2 ffle 1T 41 Ang
AT 0.001 8 59.6246.75%  27.164.89%° (LN # T 2741 (P<0.01). WS-

3.6 X0 WL I A JF 00 AR i A BR VR 0 i 2H 2
T4 ¢ AR Al 7T 41 TC, LDL-C 7K °F B & F [ ACE2,MasR mRNA Fl % 1 %3k 19 5 1

HDL-C & % [ J+(P<0.01), i £ fth % 4H TC,LDL-C 3.6.1 X0 LGk o A JF 9 AR RE K B S ACE2,
IR R % (P<0.01) ,HDL-C KR &£ 5%, 5470 MasR mRNA FI%E ([ £EHEM 456 K, 51F%

.o 13 M, [

-

AL TEFAL;B. BB C 2 4D, AR AL E. BT R F @ISR 4L G S P VT AL Hlh 2R 4L 1. “F (R AL TT 41 (P 2,3 1))
B 1 0k S HA B BT B R ELAR 75 X a0 BIL IR I A F S BB E KRR O Bl 4 9 BB S 9 S I (HE, < 200)
Fig. 1 Effect of modified Chaihu Shugansan and its disassembled formula on cardiac histopathology in rats with myocardial ischemia and

depression (HE, x200)

R4 INRRSEHA G BT IR H iR 7 30 BLER & FF AR E K R M AS IR0 (F+s5,n=12)

Table 4 Effect of modified Chaihu Shugansan and its disassembled formula on blood lipid in rats with myocardial ischemia and depression

(X+s,n=12) mmol-L"
21 5] Fit/g ke TC TG LDL-C HDL-C
1EH 5.69+0.46 0.45+0.08 0.33+0.05 1.65+0.11
LY 8.73+0.97% 0.43+0.07 0.89+0.10” 1.23+0.15%
i 11.7 5.86+0.70 0.47+0.06 0.54+0.09" 1.58+0.08"
AL 4.05 6.36+0.98" 0.40+0.07 0.57+0.08" 1.55+0.11%
BT 3.15 8.88+0.98% 0.40+0.08 0.91+0.06 1.42+0.1299
e I 5% 1. 4.5 8.93+0.72° 0.42+0.09 0.88+0.099 1.45+0.1299
AT 0.001 8 9.12+0.70% 0.43+0.08 0.95+0.11% 1.26+0.11%
HIEIAS 0.005 4 6.07+0.89" 0.37+0.09 0.72+0.08" 1.32+0.08%
FARAMTT 0.001 8 5.94+0.90" 0.40+0.07 0.61+0.10% 1.59+0.129

- 63 -
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=5 NNRRGE A BT BT B R H AR 7 X0 BLER & FE D AR E K R ML iE
Angll ,ACE2,Ang( | -VI) & EMFM (f+s,n=10)

Table 5 Effect of modified Chaihu Shugansan and its disassembled
formula on contents of serum Ang Il , ACE2 and Ang ( [ -VI) in rats

with myocardial ischemia and depression (x+s,7=10)

13 Biilhs Angll ACE2 Ang( I -VI)
/g-kg! /ng-L" /ng-L! /ng- L
EH 16.41+4.05 11.17+3.67 22.71+8.38
LY 58.13+10.69% 38.52+9.33”  83.07+14.85”
25 11.7 21.90+5.52%  15.88+4.21Y  30.57+7.7"

30.52+6.51%%  21.61+£5.24*> 48.73+7.72%%

HAFATR 3.15 31.45+6.92*% 20.73+4.7*>  41.88+9.55*%

SR 4.5 31.67£5.97%  20.74+5.4%%  46.42+9.374%
FPGTT 0.001 8 27.97+6.95*% 19.15+4.28"  38.77+8.45"
MM 0.0054 27.53£6.659  18.45+5.06Y  38.28+8.53%
FARABTT  0.0018 26.61+£5.857 18.96+4.58%  41.78+9.16"¢

ZH He B, A 20 i T ACE2, MasR mRNA 2K 1 %
IKE T B (P<0.01) . SR ILEL, &0 A & T
2H 5 BV 25 41 i T ACE2,MasR mRNA FlIZE [ ik
K7t (P<0.01) . 547 4 i, 497 41 S il 28
flk 4l |3 Rl 7T 20 5 ACE2 mRNA FlZK 1 ik
YTt 8 (P<0.01) , #5584k B8 41 | fdt B9 5% 1 41 MasR
mRNA Fl % 1 & 5 T B (P<0.05, P<0.01) . Il
Fo6,K2,

ACE, MBS S S o 80 o &0 @ 110KDa

MASR D - - 20

= LTI
A B E H I

cC D F G
B2 &HKARIBEDACE2,MasREBRIERK
Fig. 2 Electrophoresis of ACE2 and Masr protein expression in

hippocampus of rats

3.6.2 X0 WLk ML A JF AR AE R B O IE 2H 21
ACE2,MasR mRNA I I REMF M 556 K,
51 R A e, B4 0 iE ACE2 mRNA fl & H 3%
ik MR ,MasR mRNA flE (I R B BETH &, 250
Giit2E R L (P<0.01), SRRV I, & H AP
J7 41 K Je Mt 35 b g 40 | o AR A 7T 40 0 BE ACE2
mRNA 1 [ #1588 T+ 55 (P<0.05,P<0.01) ;&0
W R AL B AT R S A% BH M 25 4 MasR
mRNA 1 H #1518 F& AL (P<0.05,P<0.01), 22 5
AWRGEI¥FES . S AR AR ILRA .
B AT S B 45 PHAE 25 4 ACE2 mRNA FlEE (H %k
B & [ X (P<0.05, P<0.01) ; Bi IF 17 < 20 MasR
mRNA ik T [, {1 5% 1 41 | il 26 fib % 41 MasR
mRNA £k B F &, 2 74 5% & X (P<0.05,
P<0.01), WZ7,K3,

F 6 IBRLEHEITE R EF A OAE M & FHIMEEKXRED ACE2,MasR mRNAFIE A RIEWZM (F+s,n=6)

Table 6

Effect of modified Chaihu Shugansan and its disassembled formula on expression of ACE2, MasR mRNA and protein in

hippocampus of rats with myocardial ischemia and depression (x+s,7=6)

21 541 /g ke ACE2 mRNA MasR mRNA ACE2/GAPDH MasR/GAPDH
EH 1.01+0.12 1.01£0.09 0.41+0.03 0.680.04
T 0.64+0.09% 0.59+0.06> 0.20+0.03% 0.29:£0.02%
i 11.7 0.98+0.16" 0.98+0.08" 0.39+0.02% 0.65+0.03%
RS 4.05 1.48+0.16%% 0.87+0.05%% 0.54+0.02+% 0.53+0.02*%
BT R 3.15 1.45+0.18%% 0.94+0.06" 0.48+0.02*% 0.61:0.04
e ML 1l 4.5 1.47+0.12%% 0.85+0.05*¢ 0.50+£0.01*% 0.46£0.01*%
FPTT 0.001 8 0.91+0.05 1.02+0.06" 0.35+0.02% 0.69:£0.04*
ity 3¢ flb gk 0.005 4 1.52+0.15%% 0.89+0.09" 0.57+0.06* % 0.59+0.06"
FARABTT 0.001 8 1.57+0.13%% 0.91+0.09" 0.61£0.01*% 0.60:£0.05

4 itig ARJHIE DRI T AR A A L L

Hh R 2 R JC TR 5 IR AR AE i 44 R LA
HRE TS R AR I W o BRI PR 52 B R
e A I SIEIAE 14995 DR AL 3 A T 0 I B
PEWEHLZE ML 5 RE 5 R AR K | I = A
LW AT A, g G AL O JE TR R A )

. 64 .

LA 2 LT I 26 R 3 LB R I8 IR T AR 3 .
TR S i T R S L AT BLSE R NS B
S AR ARE 2 JRE R
THINE P2 TNE BB S
BB FE BT AT R, AN CHOR AR CH R I R
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R T ONERSESAG R AR B AR5 X0 BLER M & I BRE K R0 AEH R ACE2, MasR mRNA I E A RIZM M (F+s,n=6)
Table 7 Effect of modified Chaihu Shugansan and its disassembled formula on expression of ACE2, MasR mRNA and protein in heart

tissue of rats with myocardial ischemia and depression (x+s,7=6)

215 /g kg ACE2 mRNA MasR mRNA ACE2/GAPDH MasR/GAPDH
EH 1.00+0.09 1.00£0.18 0.65+0.01 0.41+0.02
iR 0.48+0.08” 1.55+0.21? 0.39+0.02% 0.66+0.05>
i 11.7 0.92+0.10% 1.08+0.229 0.63+0.03" 0.43+0.06"
PR AR 4.05 0.57+£0.06>% 1.20+0.20" 0.45+0.04>° 0.45+0.04"

B AT 3.15 0.60+0.06>® 0.73+0.11%% 0.51£0.02*¢ 0.18+0.02*¢
i B 5 10 4.5 0.83+0.15% 1.43+0.139 0.61+0.04" 0.60+0.03
FPGTT 0.001 8 0.52+0.07% 0.86+0.20" 0.410.04° 0.37+0.05"
ity 5 Al 1 0.005 4 0.65+0.10%¢ 1.33£0.21%% 0.56+0.05*% 0.52+0.05%%
FAABTT 0.001 8 0.63+0.09* 1.27+0.22Y 0.53+0.05*¢ 0.47+0.03%

ACE2 ‘ﬂ....-..uoma
MASR S B e B0 0 B B8 12 KDa

o NS ONS® -
A B C D E F G H I

B3 HAKXROAEAL ACE2, MasR EARIZHEIK

Fig. 3 Electrophoresis of ACE2 and MasR protein expression in

heart tissue of rats
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Py R P HL o8 ey I R B 2 0 UL ke i 5 490 8 A ASE
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Lo i RAJE 5 22 A, e ¢ 0 i T 7 v e L i 1 2
Yy EE A 2NE B FW S RE B S
WY LEAT VE R SR O A AR G HA R R AT 2y
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FOAT O o B S0 05, FH R DU 36 AR 26 47, KUk
T AR AR S 5 8 U VKR Bl I )2 B RN

JIE [ B if RE DA TC, LDL-C JF # , HDL-C FAIKCH &,
Hoh LDL-C J2& 15 & e O fa B I 327, B2 R
LI V& ' TC, LDL-C 7K - Ft & , HDL-C /K F- B A%,
6 B R B Ah T R AL Ol RE PR A o 0 E R S R
ALK U LVFS, LVEF 42 1E % 41 W & F# {1k , LVFS,
LVEF 1] iz B 72 0 % () 25 1l T i, AR {B B (IR 3w
OIIREA RO W46 68 1 F B, HE 4 25
B AR A O B0 IR 4 22 R A 5, O WL 2T 4
2, RME RN BB o ZE A X LA T T 45 SR W e
I AR 2 O LR 0t 45 I 40 0 i R B ASE 78 AE 7 B
T R S5 R N A R O 25 A — e FR R B
s TRERL AR R B R AR A, & HRCR et &5
Pr 5 25 % 4 05 HAmAR B i A o O UL B I 45
Ve B A U R AR R 35 70 in wk S 5 i i #5528 7 i
hH & HE

B E-E Bk E(RAS) RE T ZEET 24
WH 5O A I IARIE A AR K, S
5 RAS RS BRI S5 B8 AE . — S &Ly
ACE-Ang [ -AT IRl , 760 155 R G HA LR A2 I
B AR il AR R AR SR 5 — &k
A ACE2-Ang( [ -VI)-MasR %l , %f ACE-Ang I -
ATIR A7 H550 . ACE21E >l RAS B9 PN B 14 3
fiti , 7E 5 75 1% & 4 ) ACE-Ang Il -ATIR i 5 ACE2-
Ang( T -VII)-MasR %l - i J5 17 % ¥ & 5 8 AE o
ACE2 7] Uil i 24 /% Ang Il £ i Ang( I -VI), 5 &
385 DA X il LA PR E . Mas 32 AR
S Ang (T -VIU) 9 P9 I8 2 B A, 76 0 il 3R 40 s
iko Ang( I -VI) 5 Mas Z AR %5 &, 760 Wk b & #47
s IS PLEF AL P RR T B B0 A AR
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T8 EE 0 5 H LTS TP ACE2, Ang (T -VI) 7K 3%
FhE, B 5 AR ™ R 5 OE A OGSOk R
CHD i #] -t % 19 ACE2 & Ang( I -VI)/K-FTH i, 10
il 5 5 95 1 0 R A1 . 3K BB 5 R BH LA Y ACE2/
Ang( T -VII )/Mas fili % & 15 7K - AR 95 0 1L 78 2 95 1
ANTA) & e B B ™ PR E R AU T B b O BT L AR
CHD 3 Bt Ang( T -VIL) ] g M AR A2 Th v
AN 5T 2 B ACE2 3 [H A4 B Bk o 5 5 5 7= A 0
WURE K ALC & 33k 2 il T Ang T A5 9.0 WL
PG FBOL T REEALDT . AR S 45 R s B
RIZH 1% h Ang I , ACE2, Ang( [ -VI) 7K F i 2 7+
o, O IE L 4 ACE2 $6 [ K R 14 3k i 3 T RE 0
JIE MasR & [H 2 285 11 3% 35 35 T i, 3% B 15 A 0T
] i 42 #F 7 A B K Bl ACE-Ang II -ATIR fili 5
ACE2-Ang( I -VI)-MasR 5l {9 38 1% , K B AL T 0 L
i i AR A, S AR R ORI A R B, (B[R] A
O JIE 4120 ACE2 1y 2L IH R B (1 & 38 T B, Ul
ACE2-Ang( I -VII)-MasR %l % 455 51 A 500 I A9 £
PR 2 0 ss B R R T fh ) R AR 0T R S .
20 K BRI T 41 21 ACE2, MasR & [H & & (£ ik i
R, Bz K BA TS 48R S AR
B, i R A R A KRR HE B A S B T fiE S5 i
ACE2,MasR 3t H J 2 1 235 F P8 2 IAE DG . i
T S R T A B S R O A KB Ang 1T,
ACE2, Ang( I -VI),MasR &5 98 b5 19 3R ik B 7R 55
T LA Bt ey A2 A, W] 4 25 W) X ACE2-Ang
( T -VI)-MasR %l iy 5 8 22 10 B R 15 46 OF HoA4%
5 J5 25 ) VR 153X BE 8 AR Y 3R 5K 8 A0 DT R R ]
X4 7 HA By RAE

L5 TR ek S A I ECHT R0 AR L 2 0 L
105 | B I A6 ) AL T BB 5 8 ¥ ACE2-Ang( 1 -
VI)-MasR Bl #56 , F1 F RAS REG K 24, fA 16/ 24 1)
R A T B R ek S5 I 0 T RAS &
g8 1) BARAVE -IPLH LA 75 G RARR
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