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[(WE] B BTG R E R E LR PE (AOFH) i T #U/E . 3 o 60 2o [ F AR B ML 43 i IE & 20, BEBU 4
FELZEA(0.125 g-kg ™) WA BRI B4 (9,18,27 gokg ') o BRIEW AN, A AL T EE (2 BEE & 56% )10
mL-kg ™' -d ™" ig, 7RG A B R, 45 A 25 ALY g SR 2, IE R L SRS T LR AR K, WU PR g 45 24 8 FAJE B I A Hfn U O A
SR AR S LT B S EE(TC) , H il =F6 (TG) , = % E IR & 1 (HDL) k% A& 1 (LDL) , B 455 (BGP) , ML & N A B KK 1
(VEGF) , BB KA E N -2(BMP-2) MKV RILJE , AFE S50 3h 9, LA 2105 BE7 48 4k o >R JH RT-PCR $2 AR A I it
S 2 B ok S AL A B4 5 05 AL Z 4K y (PPARy) mRNA 5 g JE R £5% (0OC) mRNA )Rk, SR 5IEMA LE, R
#th TC, TG, LDL {4 7K - B IfiL ¥ Uit 22 2% 48 7 45 . % 7% (P < 0.01) ,HDL, BGP, VEGF , BMP-2 fi 7K V-3 . 2 T (P <0.01) .
SRR L, WG e i 2 W] B 3 BRI TC, TG, LDL 7K~ B i i U 722 2% 48 45 5 F+ & HDL,BGP, VEGF ,BMP-2 fy /K-
(P<0.01), *%FUQEEP*EL %”34: RARMEHARTPHERY R ES TIEFA(P<0.01), 5UE 4 M 80w F L TIEE 4
(P<0.01), WEGT mf = 8 A E ORI 40 i~ X A W] AR THRIELZE (P <0.01) , il 4l it 3o Wl i m
jfﬁiﬂzﬂ(f’ <0-01>o T‘i‘éiﬂﬁﬂﬂfﬂ PPARy mRNA £ik{ 8% 5 TIERW A (P <0.01),0C mRNA RKIA(H B FMTERA(P <
0.01), W& &2 PPARy mRNA Rk (H RARTHAIL4 (P <0.01),0C mRNA EAEW B TR (P <0.01),
518 IG5 T IRE A BOUCE I A 5 | S 1 R I AR , 20 IR U 7 o, AT I VR 2 BBE L A O R RS i R S Rl Sk
0t 5 JOT 200 i 1 SR 4 A (4R R A 4 Ak, AT B iR AOFH
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[ Abstract | Objective: To discuss the interventional effect of Shuanghe Tang on alcohol-induced
osteonecrosis of the femoral head (AOFH). Method: Totally 60 Chinese white rabbits were randomly divided into
the normal group, the model group, the madopar group, and low, medium and high-dose Shuanghe Tang groups.
Except for the normal group, all of the remaining groups were lavaged with Chinese liquor (alcohol content 56% )
10 mL kg '-d '. Meanwhile, each drug-treated group was lavaged with drugs. The normal group and the model
group were given normal saline. After 8 weeks of reventive administration, the rabbits were sacrificed to collect
blood for determination of the index of hemorheology, serum total cholesterol (TC), triglyceride (TG), high
density lipoprotein (HDL) , low density lipoprotein (LDL) , bone glaprotein ( BGP) , vascular endothelial growth
factor (VEGF) and bone morphogenetic protein-2 ( BMP-2). The rabbits were killed after blood collection, and
histopathological changes were detected. The expression levels of PPARy mRNA and OC mRNA in femoral heads
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were analyzed by RT-PCR. Result: Compared with the normal group, the level of TC, TG, LDL and the index of
hemorheology in the model group were significantly increased (P <0.01), and the levels of HDL, BGP, VEGF
and BMP-2 were significantly decreased (P <0.01). Compared with the model group, the level of TC, TG, LDL
and the index of hemorheology were significantly decreased in the medium and high-dose Shuanghe Tang groups,
and the level of HDL, BGP, VEGF, BMP-2 and Osteoblast count were significantly increased (P < 0.01).
Compared with the normal group, the empty bone lacuna rate and average diameter of the max adipocyte in the
model group were significantly increased (P < 0.01), and the osteoblasts count was significantly decreased
(P <0.01). Compared with the model group, the empty bone lacuna rate and average diameter of the max
adipocyte were significantly decreased in the medium and high-dose Shuanghe Tang group (P <0.01), and the
osteoblasts count was significantly increased (P < 0.01). Compared with the normal group, the expression of
PPARy mRNA in the model group was significantly increased (P <0.01), and the expression of OC mRNA was
significantly decreased (P < 0.01). Compared with the model group, the expression of PPARy mRNA was
significantly decreased in the medium dose Shuanghe Tang group (P <0.01), and the expression of OC mRNA
was significantly increased (P < 0.0). Conclusion; Shuanghe Tang can effectively relieve alcohol-induced
hyperlipidemia, improve hemorheology and reduce blood viscosity, inhibit adipogenic differentiationof marrow

stromal cells induced by alcohol, and maintain osteogenic differentiation in femoral head in rabbits, so as to prevent

and treat AOFH.
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WoE M B Sk ¥R % ( alcohol-induced
osteonecrosis of the femoral head, AOFH) J& 5 2 JE £
155V 1% B Sk B8 BE ( osteonecrosis of the femoral head,
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alcohol-induced osteonecrosis of femoral head; Shuanghe Tang; lipid; blood viscosity;

min J5 R 2 W8 1T N 8 A5 7K AL 90 min, j§
BRI, 253 0 6 A% 5 7K A& 60 min, PR K HHE
I WERE R RZA WAL T 1 ~2 g B2, &
Mo HE AWl (s g 2 A R A, O BE R
SPHE56% ) . FHTEZYSEZE(0.25 ¢/ F) i Bilg%
G 25 A BRA mI 4k . BVIR[E E (TC Hik*5 14063 ) ,
Hh =Fg (TG, #it*5 14218) , & % £ i 42 1 (HDL,
it 14059) Ik % B2 5 45 F1 (LDL, it 45 14205) ] 5
15 g N AN E I L 2! o 7/ v /A S 3
(BGP it*5 20140220 ) , ifil & N J2 A= K K+ ( VEGF,
fit'5 201408 ) , & £ & &k 4 H H-2 (BMP2, it 5
201412) W5 X &, ¥ [ e g AR ) TR B
GEIT o b A A ) T A G B 0 AL 2 iR -y (PPARYy ),
R E SR (0C) KNS AL B-actin 5] ¥ 5
FH 7 3 R 2 2 P A R e i, R BT
S YRR BRA WS L, P50 40 S PPARy |
B4 5'-GTCCTTCCCGCTGA CCAAAG-3', F 5]
¥ 5'-GTCATGAAGCCTTGT CCCTC-3";0C 5|4
5'-ATTCTGCCTCTCTG ACCTGG-3', F g5 4 5'-
TTGGAGCAGCTGTGCC GTCC-3'; B-actin |- i 51 ¥
5'-TGTCACCAACTGGG ACGATA-3', FiEa| ¥ 5'-
AGGTCTTTACGGATGTC AACG-3', ¥ ¥k 3 B 4 Wil
HE XN (RT-PCR, it 5 RP1413) | Trizol 17 & (it
5 T1406) , ¥k g S Y RHE A BRA W]
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1.3 X2 AU400 Y4 [ 3h A4 4k 23 BT A A BXS3
A6 B 308 ( H 4 Olympus A H] ) ,TDL80-2B Al &
LB O (L2 ERENHEARAA),
Anthos2010 %14 [ 5f 2 [ i 45 A ( 5 3 ] Anthos 2%
F]) ,LBY-N6 4 [ 3 ifi % i A2 4% (b 5% 5 F) A= AL
A AW o

2 FiE

2.1 sl HeBENLECT 335 R B S il
IER A BRI 2Bl WA BT R WA
R4 WA EA, 6 4, [ 10 H,
2.2 MEREIE R SRR R A B 7 i
VEf AOFH BLARY  F 41 G 35 76 [R)FE 25 140 T 20k 2y 8
TS o A AR, R SR 1 IE N B S T f S
By, R H g 5, BRIE W A AN A& A 4 T W b
Bl (497 10 mL-kg ™' - d ™' B ig. SR LA L A
Y ig BRI % b R R4 (9,18,27 gokg )
ST G g, B H R A 1R, IR A
50,100,150 mL; X LZHE AR THELZE ig, B HEIE
1R EERC 0,125 g-kg ™5 IE H 41 B R4 2 L)
AR K g, B H R4S 1K, AR 100 mL,

2.3 fRAURdE B8 I  MESAE 12 h )G,
T B O KB 12 mL, 43 5% A 4 % HL25 5%
M, X8 3 mL, 1 SRS R, 50 E
MBS hr . 2,3,4 54,3 LL 3 500 r-min "'
B0 20 min, 4385 H L, A E 1% TC, TG, HDL,
LDL,BGP,VEGF,BMP-2, RIfLJ5 , LA 25 4% 2835 kb
FESZIG B, BSOS 1 Sk Y S IR 1T DD I, 10 % A JR
AR TR I A2, 1 2 4L B LKL 0 ) Bl AL B IE
WU R K A GRS S K
B G, W e R T YD I R Sk, AR R 0.3 em Ab
PIHL1.0 mm x 1.0 mm x 1.0 mm A& B5 KmE,
Sz RN Trizol 55, 75 4321 %%, 10 -1 40 i 24 g 56 4,
Oy R N B T bRe AR R IR S R
- E =3 sl

2.4 WEAEbR L E L R4 A S E BT
& TC,TG,HDL,LDL /K~ 4 [ 3 i % i 221X
T 5 ML I 728 2 6 b B 4 o 7R WD AE (200 s7T) 4
WA 25 B (3 s™"), I 3% 2K FBE, 21 40 i 38 4 45 %
(Arbe) , ML KAE (K)o R FH i 156 G 73 W o =
¥ K BGP, VEGF ,BMP-2 [ 7K -, EL ARG I 1o 2 4%
HEGR ) b B I A AT AR o B B Sk AR AR L) 5%
i T R 0 455, 5 B s A L ) S 4 pum W) 5, HE
Yoy KW AN T 48 b : 25 BB RS R, DAk R B 4
JRLIRFE S BEAR Ak, , RDFE i £ 5 T, Bl AL 10 S HLET

TE R AL EF A IC 28 50 A1 B a3 T80 b i 2 G
ok G N Rl = SR (NS YA = R
TEmAEEE T ARk 10 S HLET Gl o 55 e PR B, Sk AT
R IR OB S N [ 1L (U R NE R E R o =K X
BEALIE 10 A HET , I 45 4~ 40 5 o d K g U7 240 M
e ORHAF M . R AT RT-PCR A AG M B 3k 2H
Y Hfih PPARy 5 OC mRNA {335, # M8 RT-PCR i
MG UL B2 R IT AR, 7 PCR 3 = 4
KB A0 BE R AR A R X R A 5 B-
actin 2571 WG BE HLAELAR 2 2 2 i
2.5 geitsEartr SRHAISPSS 17.0 8 F k47 48 it
ST, SER B DL v £ s FRow, A RO 22 1) i 22
SR o K, 22 A TA) AR SR IR 3R 25 40 L K
557K SE BRI 0. 05, L P <0.05 22 34 Gi it 2%
3 &R
3.1 XFE%IE TC, TG, HDL, LDL /K FRysem)
AlZHvh TC,TG,LDL By /K34 @8 T IERF A (P <
0.01) ;#EAYZ f HDL f 7K F- i F K T IEH 4 (P <
0.01); SEIAIH L, WA A EHS XL EH
Aff% Ak TC, TG, LDL 5 F+ & HDL f K (P <
0.05) . SR L, WA m A a3
&A% TC,TG,LDL 5 F+ & HDL f /K (P <0.01),
WA T Al E A d TC, TG, HDL, LDL /iy /K75
EHANBERHLRITFEL ., Wk,
3.2 XF ARG AR AR AR B R 4] rh
200 s7',3 s LI R, Arbe, K ¥ B T IEH
H(P<0.01), SHEMALE, WGHRANEHS
ELMEHT R 200 s7',3 s, MK B B, Arbe, K
(P<0.05), SBIAIZ A, WA w7l gl ]
B FEAK200 s 7,3 7, LMK B, Arbe, K (P <
0.01) ., W& xR EL4 P 200 s ,3 s M
B Arbe K SIEHA LK TR E2ET ., W2,
3.3 StAfIiiE BGP, VEGF , BMP-2 7K 3 (1 5% il
RiFIZH i BGP, VEGF, BMP-2 i /K F- 35 8 Z AL F 1F
WAH(P<0.01), SHEAIA AL, WA 78 = 4l
52 L2 B0 F+ & BGP, VEGF, BMP-2 (/K (P <
0.05) . SR LA, WA Al a3
F+# BGP,VEGF, BMP-2 iy /K (P <0.01), W&
R R 4 BGP,VEGF, BMP-2 /K- 5 IE &
ML ERH TG E L, K3,
3.4 NERBEE KRB LA R R R g s
HRAE R R RIE AN BRI B E S TIER
(P <0.01) ;A5 A 20 BB 240 T+ 50 250 T 1E %
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*1 &A% MmiE TC,TG,HDL,LDL K ER M (x £s,n=10)
Table 1 Effects of Shuanghe Tang on TC,TG,HDL ,LDL levels in rabbits serum (% +£s,n =10) mmol-L~!
21 51 /g kg ™! TC TG HDL LDL
iE# - 1.26 0. 33 1.03 £0.25 0.59 +0. 17 0.31 £0.11
i - 2.63 +0.51" 2.27 +0.36" 0.28 +0.09" 0.66 0. 19"
e Aul 0.125 1.98 £0.35% 1.56 £0.35% 0.38 +0.11% 0.48 0. 15%
WG 9 2.01 £0.39% 1.53 +0.33% 0.39 +0. 12% 0.46 +0. 147
18 1.28 +0.36% 1.01 20.24% 0.62 0. 19% 0.29 +0.09%
27 1.25 +0.34% 1.05 +0.26% 0.61 0. 18% 0.32 0. 12%
HEHIEWALED P <0.01; SHMA LE P <0.05; SHRA EY P <0.01(£2~5F),
£2 WEHHMARNDBREZBIRAOFEM (v £5,n=10)
Table 2 Effects of Shuanghe Tang on hemodynamic indexes in rabbits (x £s,n =10)
20 5 Fl /g kg ! 200 s ™' /mPa-s 35 '"/mPa-s I3 %5 /mPa- s Arbe K
EH - 2.23 +0.27 8.86 =1.09 1.48 =0.31 3.84 +0.42 29.76 £9.38
FEAR - 4.08 £0.39" 14.88 +1.6" 2.91 £0.25" 7.06 +0.51" 56.93 £16.42"
EE 4! 0.125 3.17 £0.32% 11.16 +1.33% 2.04 £0.27% 5.68 +0.46% 40.49 +12.78%
WAV 9 3.11+£0.31% 11.12 £1.32% 2.06 +0.28% 5.71 +0.47% 41.37 £12.91%
18 2.31 +0.28Y 8.91=1.11% 1.53 +0.33Y 3.91 +£0.43% 30.89 £9.67°
27 2.32+0.29% 8.89 =1.10% 1.51 £0.32% 3.93 +0.43% 31.07 £9.99%
*3 NEHMAERMFE BGP,VEGF,BMP-2 K EHFM (x+s5,n=10)
Table 3 Effects of Shuanghe Tang on BGP, VEGF ,BMP-2 levels in rabbits serum (x +s,n =10) ng-L~!
20 5 FlH/g kg ™! BGP VEGF BMP-2
iE# - 5.46 +0. 66 46.8 £9.4 658.7 +45.5
iR - 3.12 £0.35" 24.5+5.3" 461.3 +31.6"
EEAu) 0.125 4.08 +0.48% 34.3+7.9% 553.4 £38.7%
WA 9 4.01 +0. 447 32.9 £7.3% 547.2 £37.3%
18 5.35 +0.61% 44.8 +8.9% 649.7 +43.8%
27 5.38 0. 62% 45.0 9.1 651.2 £44.3%

(P <0.01), WHEHMAELE KL LA I
B A RO A0 2 BRI TR (P <
0.05) ; XU 17 M 7] 4 5 56 20 1 21 808 4 i 31 %
Y TR (P <0.05) WA i i g =

PPARy mRNA 5 OC mRNA F3A{H 5 IF % 41 b i 2
¥ lgtFE L, WES,

4 itig

B AR A B KR D5 4 Y- Y AR 3 B I A T AR A
H(P<0.01) ;WA e 0 i 4 BB 4 M T 250
WY e TR (P <0.01) . XA i a4
25 BA R R AT R B KR D 4 T Y B AR
HIEWHAWRERY XSG ITFE L, k4,

3.5 XA RBeE Sk A 240 i g 5 R A Ak gk T
Fikpysgm  RLALA t PPARy mRNA EiA{H B 3%
M TIER 4L (P <0.01) ;A2 tf OC mRNA Fik{H
WEMTIEFHA(P <0.01), EZ 4 H PPARy
mRNA FIR(EAL TR (P <0.05) ;L4 H
OC mRNA FikfH 7 FHIAIL (P <0.05), W&
thfl 4 b PPARy mRNA k(U] B AR T #8120
(P<0.01) ;WA a4 OC mRNA Kk {H
W TR (P <0.01), WEHEGHFa&Edh
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RN © B F BOE A1 M ONFH 1) el
WL & Z —, (B AOFH #i ¥ i & 6 AL 6 i A W
FEAER, TR T 2R E Ui g B 2R AL 2
U, B BE 2 5 40 ig ( marrow stromal cells, MSCs) % i§
A E U H 2B A PR 2 Ul e I 2E R Ry A
BN BE I 2E UL LB N e R AR e U, WK Th R R
AOFH ) — Nl 5 19 R R RO 4500 i 9 6 A
O BERE W8 AL HEHE P9 A D5 40 6 35 58 I K, FF A R X ml
RE MK 5 e B Sk B REN IR 8 2, 8N
JEIE N 3 A e, AT 8 ONFH [y 3= 22 R
o ARWFFEEE R o, R4l rh TC, TG, LDL ) 7K
I T IR 4L AR A4 B HDL (1 7K SF 2 35 AIK
FIEWA, B4 RS Glueck 257 AT 5T B9 45 AR,
PAH] AOFH v 77 75 B i AC I 25l o MR BR °F 2617 3A
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F4 VWEFHEARRELFEBHAFHHM(x+5,n=10)

Table 4 Effects of Shuanghe Tang on femoral head pathological histology in rabbits(x +s,n =10)

25 Fltk/g kg ™! =55 BB R % R A0 B A Fe KNG 7 4 734 BLAR /
FH - 10. 63 £3.25 12.83 £3.43 41.25 £2.22
LT - 23.94 £6.31" 5.93 +1.78" 48.39 +2.41"
ELm 0.125 16. 86 + 4. 83% 9.03 +2.41% 44.42 £2.31%
WA 9 17.04 £4.91% 8.94 £2.37% 44.61 £2.33%

18 11.19 +3.48% 11.95 +3.29% 41.74 £2.29%

27 11.01 +3.37% 12.23 +3.38% 41.49 £2.25%

x5 WEBNARBRBLALMEM P PPARy 5 OC mRNA RiX
BISM (x£s5,n=5)
Table 5  Effects of Shuanghe Tang on PPARy and OC mRNA in

femoral head cells rabbit (x £s5,n=5)

7
#H 5 . PPARy mRNA 0C mRNA
/g kg
IEH - 0.66 +0.02 1.03 £0.18
157 - 1.34 £0. 04" 0.48 +0.12"
EEAR) 0.125 1.03 +0.03% 0.75 +0. 14%
WA 18 0.73 £0.02% 0.95 +0. 16%

Sy TR 4 25 A S0 2 5 0 T 400 b 1 4 45 4 5
g , 100 5 L 5 43 A £ 355 S B 6 ARG, [7] ARF 379 K5 7T
I8 55 1) A B, i 20T B T IR | 40 BF v g iy
W TG 2, S 4 TR D7 K, L A R B R 9 a3 IR
AR SE TR Sk M A, e &9 R AOFH A fF
FLEE R R BRI R R AR B S T
EH A, IS5 5 Suh 25 B 5T 9 45 5L AL, B0
AOFH v 77 17 I 30 B B B 30 I o R BBk 45 A g i
X e 5 0 5 40 e I R R 5| R R A i 25
L5 IR AR 2 S P LA S IR S R
| A A TROE PR RS i 2 100 PR R LU, K
B AOFH % . AOFH % H: 15 £ Fh 3k R A7 ¢,
i PPARy J& AOFH % g 1 — > 3 B 3L (7,
PPARy J&— Bl BUIE 5% 53 9 1, HCAE B 46 45 0 17
20 43 A PR 3 G R TR AR . AR SY 4 R
R AL PPARy mRNA 263K 0 B @5 F 1E % 41,
6] OC mRNA ik W] B AK T IE% 41, X 5 Wang
SEUOTBEST I 45— B, Wang %A L WA
B S Sz A B9 MSCs 4 PPARy mRNA ik, T i
OC mRNA ik, %S MSCs [ g 15 20 i 534k , [e] i
U0 HG R 2 44 o IS BB B Sk P I
IR VR A B Sk P L, % 2% 5B ONFH
WAL R 25 £ iR Y B AOFH i
FE BV 27.8 AL B F KRR X B S
MRI £ B A W8 o 3% . B8 %" BR 48 8 2R

I 2 U 1Y 32 2 o3 B 20 e 22 T e AT I R 9 AR KR
U 2 TH R, DA T AR A R 6 e Sk P B T R o Ik
BB IR SE I Sk 1 Sy 2 E R . AR ST e T 36 £
ELVE Ry BHM: 25 E 17 iF 98 . ONFH J& #H [ = 2 vh i
JET IR OB BT S W, FE IR R T, 2 E K
ONFH ) £ 3 BEUE 43 0 0 3 8, 4% 1) g < i af 8 780
PR TS 5 %, % FH40 AOFH 108 T %
I BEL Y, W G B A ML, = SO R A R
B, T A P 2, 8 RN R ELVA . R T
it ZAE T ST 3 T TR AR Pl EORE, DR
O (IR ONFH (1455 AL 2% 36 LA K% fa a4k %
535 1M 8 45 1 ARG 7 B AR RN . 7 I R L
X} F AOFH, 28 5 FIWA % i iy . BT, ok
WA BRI AOFH (3R

AP R, S A, WA T R
ZH AT AR TC, TG, LDL By 7K F 5 75 HDL 7k
UL A 7 B BRI AR W FE T SRR
B WA ) e A ] R IR I R AR 2 4
bR, Ui XA 7 BE A SR 3% AOFH B 19 1M ¥ It 4%
o BRI R . BRI E i 2 2 M N T
(8 4, T BMP-2 J2 5 2H SUIE i i 72 v e o B 1)
P R T, R AU MSCs 434k i 40 i fie 2
SR A0 4 AR K IR RE AL HE VEGF (26 31k, AT 76 &
A A A A T SR BE . BGP 2
B B A S A e ) — b R i R AR L, BGP R
VT RTE B o, 5 1/3 3 A MG S, M 3E
BGP [y 7K~ ] ¢ 5 M S B BB 48 B 79 3% 1, Nelson
U0 BGP & 8 A RE Y B AR A . LAY
M B GV R o B P SCBEER Y, T VEGE I 2
B A A2 2 1 4% 28 K £ B THK N T, Peng %1
N VEGF 32 B3 o 412 3k 1M 487 37 24 5 15 40 e 43 Ak
M5 T BHA LA E AT AR, e
WM E . ABFFEL R BRSO B, WA
Y s Al n] B 8 T BGP, VEGF ,BMP-2 7K
s WA R R A A FA RS R B R IR D A i
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S35 B AR Y B A T A AR A [ B R AN e T
A I e TR AL i B XA V7 38 i B v A U
S HE 1R P iA AOFH, BRIEHESE K AOFH Bk
RN LR S5 ONFH, JfIk i PPARy {55 7 R ik 12

SRR ZE S5 T ONFH BRI = % #1471 R 2 A5 5

SRR W ORG  d JH PPARy mRNA [ 3k, 4k

117 IR A G 2B & 4k, e & T 80 ONFH, A ff

FER I, WA 240 PPARy mRNA 25k (4 B i

TR, 7 B OC mRNA % 3k (4 W 5 25 T f5 m

H R BUE 7 BEFH W MSCs N PPARy By ik, i

il AR 43 Ak, PR 35 g 4 Ak, R B B IR BE Y &

=, T Biis AOFH,

WA G UML) 55 s A, R LA E
v AL T 2B, 23 42 8 30 1l A 9% 8 4% 1k IR
Z W5k, B2 BE 5% UE 52, Bk 41 DU W 9 EL AT 4R b
A8 P B A0 B 55 25 L A P S A i 1) 4 A B e L
i Bl 3 I A IR A A T A RS It B A #E T f i 4
a SRS 2 W Bk 21 DU 4 9 B A AR HE MSCs 389 58 A1
B PR AT R B AR 5 R 1 BE A SO YRR AT
wEEL " .

2 b WA TG AOFH B Sk 1 J B 2%
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