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TR X CKD3 ~ 4 1) 8 38 5% U1 1) 52 e S A AL A

I, IMRET, M
(AEXF WBER, 4 F4  132000)

[(fZE] BB WS 7 B X% CKD3-4 1] 25 35 56 19 04 5% mg it 5% A K B -8, (TGF-,) , 41/ -6 (IL-6) , W9 3R
FEIH T -a(TNF-a) Ei&ﬂc%ﬂz{t@@(SOD)*ﬂﬁﬂn’cﬁﬂitki&%%@@(GSH Px) BRI 5 132 A2 HE B EAS (CKD)3 ~4 )
BE RN LA (67 ) AN Xt HA AL (65 Bl ) , %ot A 20 R PG 25 £ 5 Ak BB e, 600 355 42 o afi B L 0L | I oA , 0 I 22 0 B 45 1T
WERLS A TET o B ,6 ~8 F/0, HEBIEEE R %, 3 W/d; A3 7,100 mg/ik, 1 R/d, Bk W52 76 X
MRAMER LIRS =T R ,6 F/IR,3 IR/d, #E3RYT 12 > H 8% CKDS5 #1752 iEHrif Y7 . 1d % CKD3 %% 5 CKD4 1,
CKD4 %%y CKD5 M1 & 5 #4796 97 100 5 B TEAg F 43 F1 AR 36 J2 53743 s FIR YT M AR YT 6,12 4~ A A& I R 2 & (BUN) |, ifn LT
(SCr),IM£L & A (Hb) , ¥ HE A (Alb) ,24 h JRE H & # (24 h Upr) ,eGFR,TGF-B, ,IL-6, TNF-a,SOD il GSH-Px, £ 8.
FE A Th BEAIE R T AT AU 88.06% , i85 T X BREH 1 70. 77% (P <0.05) 5 WLEL L 5 7 A0 A Bk 38K 85.07% , i T X A
1) 67.69% (P <0.05) ; LA ZH 4 s FHAF R A AR T X B4 (P <0.05) ;7897 J5 WLE% 21 SF-36 1t 3 45 4k BE T 43 ¥ T /&1 (P <
0.01) , It & FRIAX L (P <0.05) ;3897 )5 6 N H , W4T 4 Alb, Hb Fl eGFR ¥y F %t B4, SCr Ik F [F %4 40 (P <0.05) 5
BT 124 H W8 2H Alb, Hb I eGFR 15 T[] ] %4 #8267k ~F- (P < 0. 01) , BUN FI SCr ik T[] 1 % #E 2 7K *F- (P < 0.05, P <
0.01) s W2 FRIEFRIAITE 6,12 N H SIBTFaT 2 A B A 2 5 B3 (P <0.01) 53897 )5 6,12 A~ ], W48 24 TNF-a,1L-6,
TGF-B, ¥KF X 4l ,SOD I GSH-Px 5 FAFIEZL (P <0.05,P <0.01) , il :AWHEHE ML IR EM L, RHEET
KT 100 CKD3-4 #1283 , R 2 428 CKD i #2049 15 F L BE4 i 28 & 1 I PR I R8ORn A= 7% o i, LA A AL T e 5 el 2 48
J R, B HLIR R BT AL R A G
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Effect and Mechanism of Action of Shenshuaining Tablet to
Prognosis of Patients at CKD3-4 Period

WANG Xiao-liang, SUN Yu-man® , CHEN Lin
( The Affiliated Hospital of Beihua University, Jilin 132000, China)

[ Abstract ] Objective: To observe the effect of Shenshuaining tablet on patients’ prognosis during
chronic kidney disease ( CKD) at CKD3-4 stage and levels of transforming growth factor-g, ( TGF-B, ),
interleukin-6 (IL-6), tumor necrosis factor-a ( TNF-a ), superoxide dismutase (SOD) and glutathion peroxidase
(GSH-Px). Method: Totally 132 patients at CKD3-4 stage were randomly divided into observation group (67
cases) and control group (65 cases) by random number table. Patients in control group got comprehensive western

medicine therapy, including controlling blood lipid, blood pressure and blood glucose, correctting anemia and
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calcium-phosphorus metabolism disorder, and were provided with compound keto acid tablets during the meal, 6-8
tablets/time, 3 times/day, and losartan potassium tablets, 100 mg/time, 1 time/day. In addition to the therapy of
control group, patients in observation group were also given Shenshuaining tablet, 6 tablets/time, 3 times/day.
Courses of treatment were 12 months, or until the next dialysis treatment at CKD5 period. Patients’ conditions from
CKD3 to CKD4 and from CKD4 to CKD5 were recorded. Before and after treatment, scores of traditional Chinese
medicine (TCM) syndrome and quality of live were recorded. And levels of blood urea nitrogen (BUN), serum
creatinine (SCr), hemoglobin ( Hb), plasma albumin ( Alb), 24 hours’ urine protein quantitation ( Upr),
eGFR, TGF-8,, IL-6, TNF-a, SOD and GSH-Px were detected before treatment and at the 6" and 12" month after
treatment. Result: The total effect rate of TCM symptoms in observation group was 88.06% , which was higher
than 70. 77% in control group (P <0.05). The total effect rate of disease in observation group was 85.07% ,
which was higher than 67.69% in control group (P <0.05). And incidence rate of outcome event in observation
group was 29. 85% , which was lower than 49. 23% in control group (P <0.05). After treatment, scores of SF-36
scale in observation group increased (P <0.01), which was higher than that in control group (P <0.01) in the
same period. At the 6" month after treatment, levels of Alb, Hb and eGFR in observation group were higher than
those in control group, and level of SCr was lower than that in control group (P <0.05). At the 12" month after
treatment, levels of Alb, Hb and eGFR were higher than those in control group (P <0.01), and BUN and SCr
were lower than those in control group (P <0.05 or P <0.01). Compared with the data before treatment, there
were statistical significant differences between two groups at the 6" and 12" months after treatment (P <0.01),
and levels of TNF-a, IL-6 and TGF-8, were higher than those in control group, and levels of SOD and GSH-Px
were higher than those in control group (P <0.05 or P <0.01). Conclusion: In addition to the routine western
medicine therapy, Shenshuaining tablet can delay course of disease of patients at CKD3-4, and improve clinical
effect and quality of live. Its mechanism of action may be correlated with relief in inflammatory response and
improvement of antioxidant capacity.

[ Key words | chronic kidney disease; prognosis; Shenshuaining tablet; transforming growth factor-g,
(TGF-B,) ; interleukin-6 (IL-6) ; tumor necrosis factor-a (TNF-a) ; superoxide dismutase; glutathion peroxidase

18 P 1 BEJ ( chronic kidney disease, CKD) B2 £ thEE 2GR YT R IO B3 R I R ASOCR . e R 2 B
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8% ~15% ,H.H )5 2 \Byr F K, BE B 2 A
FAEFER TR A TR E B A RS CKD
EE R, o B E R R AR TR
(ESRD) , 5 8K i M 1 5 #% A 68 ok 3% ESRD M AE
MR G A A BB K B 7 2% ™ 52 ) R
G BE AR B A S T . AT CKD3 i fl CKD4
W IR T RN SR PR FIR YT O ACRE , HE A B R
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WF 5T 57 vh 24 ) L3 52 ) ' /N Bk B Ak | B T T £
Y AL G Bh ik B Ak 0 340 PR, AT AE 28 CKD iF
JE Ul PR S R s R 2 A B3 R KT, ki
TIfie , G2 I RRE AR, $ 9 A= 6 0 o, 4 2% CKD 955 /2
SEFW A —EMEHS . FET R B EHh
B, HA 2 ARG T AT, 38 R ik 2 2, B A
08 P B 0B A I 0 AR A B AR DR AR A
B IER PR . AR T T E G G
TR HE Al b A T R KT I CKD3 ~ 4 1)
B DT X CKD3 ~ 4 #5519 09 52 , JF A &
iE S8 5 T AR 3 AR R AL o

1 #EREHE

L1 — %R EPedb e K=K @ BB 2013 4 2
H #2015 4E 2 551 CKD3 ~4 18 % 146 f,
PLIR I P 5 Fe BE ML B 7 2 43 Sl X R A R 56 4, &%
73 il Xt RE AL B P 40 B, Lotk 33 ;A i 48 ~
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(3.8 +2.6) 4F; Jil K W : 18 PR B /NER'E R 17 1], b
BRI B 15 ], e o B 16 ], AR o 1 R 10
o), A B A B o 10 5], oAt 5 45 ; o rh CKD3 #] 41
5 ,CKD4 #5 32 fi] , WLELH v 55 38 fi], < 35 il ; 4F
# 45 ~70 % FH(57.2 £10.5) %, fFE 2.5 ~9
AR (4.0 £2.9) 48 5 5 < 18 1 B /N Bk 4% 18
)88 PR B e 15 8], s i R B LT ) R T
4% 8 9], A RELE s 8 i, HoAth 7 5] Hivh CKD3 48
39 fi, CKD4 1A 34 fi], 4 4] i & 4F i LR &
W A I A R TR R TS L, B
AT B o A O B 17 0 ) %o P2 U0 5 21 9 il A 8
AN 6 ) s 25 DX i Be 4% 3 45 D BRI R R R T 2R T
SBE T, X RE 2 B 258 A 65 ], % 2 H 2K 5E
67 4,

1.2 Z2WitriE  OCKD 2 Witr i 2 IR 2002 4F 5
] ] 5K U R 4 25 (NKF) i s 1 18 B I 5 12
F4r B4R ME (K/DOQI #5/5) 7', CKD3 #, GFR 30 ~
59 mL - min~'; CKD4 #], GFR 15 ~ 29 mL - min "',
CKD5 #],GFR <15 mL-min 'S &E M1, QM5 < 1
St =l (D) ML IE 2 B 2006 AF A rh R 2 2
B 423 il 1 1 M B o A2 T L BT IE 43 B M
FPROTEE GRAT 7 %)) ™ o B S, 3 TE O
PR B 2 1, TR I XETE , 9 R I K . YR oy R 5
HE LRI, KIEM . HIRE . IR, IR .
MR, B Kt O T QR K TR
T EEERS . WKeXH . BE, 5 5w UK
PR, T [ SRR o 75 O 56 G B A LY
BE. PRIEBCANIE . UEAIS W AR B A R 2 W s GIE
13, YRAE 2 T,

1.3 AR 54 K/DOQI 5/ CKD3 ~4 ]2
Wi bR T 5 4 B AL S0 UE R R A, ST v ml ()
MR 4F W8 45 ~70 %, B R FR, J5 & i A FR 5 g
B & T 12T, Be G697, AN Jr S 8E S 259 T
T s xR AR 25 W BRI R4, IR BUAS R
HE BB R E .

1.4 HeBrbrie 2SO, SSRGS gy
fig B R R 2L, I K (= 140/90 mmHg,
1 mmHg =133.32 Pa) , I #% (WL ML E A =T7% )
SEWA A 3 A T P I R PR
O TR R A R AT A IR A R g
PRI T B RIRYT B RO R X 2 2 gy
TE B G R B A A AR SR LA 4 2 TR U SR H
i 2536 97 52 e 7 A50CH B

1.5 RIrrk X4 S K/DOQL #5/, 44 T

BERTRE S B E; DIRE T o BIER 7 (AL
HERHRIL R ESG A RAA, BT
H20041442) ,6 ~8 Jr/¥k , HA&E MR F & Ik ,3 I/ d;
s ol I ot R, £ 0E % i R A AR 2L 4
ReoK oA T TR BT A B IR R . WA IR &
WHR R (BT M BR YD AR ) 245 A BR A A, B 25 Uk
H20000371) ,100 mg/¥k ,1 W&/d, [T}k

L Z% A PG 5 25 B A B i 8] BECZL L O n B
ETH (LA : KT S &% R R R
X K& 12 AR At H R IS T 2 A
RS ), [ 25 5 220060030) ,6 K /¥k,3 k/d, ¥7
RS 12 DA S E CKDS W E BRI . W5
W) & A AR R (90760 mmHg) , W) 45 51
ThIHAR
1.6 Wizedsbs OEZLE RIS, i CKD3 HF;
i CKD4 M #il CKD4 %)y CKD5 15 . @R #4545
JRI AR AR, HP B UE A T 43 A 0 R, P UE T )
Z: I8 Stanghellini 1‘/]?7@[8- SR A G RS 0 ~3
53 5 A5 T 0 R FH A B IR 00 R A i % (SF-36) , A4
AT RE A BIRE IR LR 0 ) A
SIUIRE I IRIURE ORGP RR 8 SR & 4E T A
Yk 100 43, 45 43 b iy ¢ B 2B 6 o B A, TR YT AT
JE&TEMN 1 k. OB ALTE AR, AL 35 IR K A (BUN),
MLJLEF (SCr) , £ H (Hb) , i 2 & H (Alb)
24 h JR#E M E & (24 h Upr), JE MR 48 SCr 3+ 5%
eGFR,eGFR =175 x [ LFF (mg-dl ™) ] 7" x [ 4E#%
()] xR (HME =1, 4t =0.79) . H5F
BITHI GRIT G 6,12 M H BIEM 1 k. @4
T AR A A K 7B, (TGF-8,) , 4 i/ 3% -6
(TL-6) , M Jg SR BE R - ( TNF-a ) |, 8 46 Ak ) 1 A il
(SOD) 1 4% e H Ak i 4 1k ¥ B ( GSH-Px ), L th
IL-6 , TNF-a Fil TGF-B, K FH M 5K fo 32 W JF 32 A6
I b e R R B A m AR AL S
20150641 ;SOD F1 GSH-Px 3% F 43 36 96 i g 52 , it
b1l ol o B B R SN TR B Y B S S /NS K R N e |
2015A0617 , 435 TIRITFHET 6T 6,12 D H % 1T
W1k, @FATEEA, 05 P46 )7 W & 4R
KSR, R vA T 1S BF T Re LG LR
L7 SFskchre’® oh B R T RORR o, P A IE M6
JPRHE =90% 5 WA, WERIT AR =70% , H <90%
BRI SR =30% , H <70% 5 ToRk, WEAR T &%
R <30% . WEEITROR = QRITETE R - RT e
M) /BT AT MRS x 100% %5 95 IT R bR A,
53, I R SRE SR R 43 0 2> = 60% |, SCr B AIK =20%
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A%, I TR AR FR 43 98 =30% , SCr [ A% = 10% ;
T , G DR R A B el 38, R 43 08 2 < 30% , SCr TG
BN/ BEAR < 10% 5 JC R, i PRRE AR G 4 3% o i
SCrffin, BMARE = (B + [ +Fax)/ B
B x100%

1.8 it #ib#  RHA] SPSS 16. 0 #1748 it
SIHT L TR RILL v x5 FoR AT A IER 0 RN
AR FCR F o K3, AN A I 25 43 A 1 B8
TR AR B 5 T B R LR X K5, L
P <0.05 Ry 5 A gt Lo

2 #R

2.1 WABHE T EIERIT R B WA T E R
(BT 30 A 32Ny 88. 06% , 5 T X BE 411 70. 77%
(x* =6.062,P <0.05), W#1,

x1 WMABREFPEIERTULLEER

Table 1 Comparison of effect of traditional Chinese medicine

symptoms in two groups

iyl piE RRC/B AR/ R/ R B %

% 65 12 14 20 19 70.77
g 67 26 22 11 8 88. 06"

T o B A P <0.05(% 2,3 1/)

2.2 PRLLEFBRIT R LA LB L B T
HRE N 85.07% , & T 6 AL /9 67.69% (x° =

x4 WEEBERITAGSF36 ERITFFLLR (v £5)

5.547,P<0.05), ¥k 2,

®2 WMABFRBTHULER

Table 2 Comparison of efficacy in two groups

A pike BB AR/E REM TR/ B %

XtHE 65 15 17 12 21 67. 69
WEg 67 24 20 13 10 85.07"

2.3 WA BEPEAE R WERALGHE
PR AR A 29.85% , Xif HE 41 A 49.23% , W58 4 4
SHGEARMT M4 (" =5.191,P <0.05),
W33,

*3 WMEAEEERFEABRILE

Table 3 Comparison of patients’ prognosis in two groups

o HE CKD4  #53y CKD5  SCriify &g
Al s AN
1/ /%1 /il B3R %o
XTJ»‘HE\ 65 15 12 5 49.23
3%?;3 67 10 7 3 29. 851)

2.4 PHHBEIGITHIG SF36 BEWHE 5
BT R FLEE YA YT R AT IR B A R ) R R AE
Wi JE 51, SF-36 fk % M Ab 4% i JEVF 5y 29 T i
(P <0.05) ;3877 Jo WL 2L 4] SF-36 HE 3 4% 4k 5 oF 43
BiFbE (P <0.01) , Jf & T [ X B4 (P <0.05)
W4,

Table 4 Comparison of scores of SF-36 scale in two groups before and after treatment(x +s) 4y

24 5 151 %% s i) A H R A H AR i3 A A i R

Xt R 65 VAT T 67.2+14.8 65.1%13.2 66.2 +16.8 66.8 +15.7
WBIT IR 72.5+18.3 73.2+17.7Y 77.9 £17.6" 75.6 +19.8"

BUE3 67 YRIT T 65.8 +13.9 66.3 +14.7 65.8 +15.3 67.2 +14.8
WBIT IR 85.0 £19.7%% 83.9 £20.5%% 88.6 =18.1%% 89.6 +20.1%%

24 5 151 %% s [ A iE I AR AN 1 BRI g F g B

Xif HE 65 VAT T 64.2 +16. 1 64.2 +13.7 66.9 +15.6 62.5+17.2
WBIT R 77.3 +18.5" 73.7 17.5" 72.2 +20. 4V 76.2 +20. 3

BUE -3 67 VAT T 63.5+15.7 62.8 +14.9 65.3+16.2 63.9 +15.7
BIT R 88. 4 £20. 4> 87.4 £19.6%% 90.2 +21.7%% 89.0 =19.4%%

L HIRITRT IR P <0.05,7 P <0.01; 5{A57 J5 X R4l L8 P <0. 01,

2.5 W4l HE# Alb,Hb,24 h Upr, BUN,SCr 1 eGFR
AAAE M L IR 6 AN A, X IR4H BUN Fl SCr
K BB RT TR (P <0.05,P <0.01) ,eGFR 7k 3
BARITHT T (P <0.01) s WL5¢2H BUN BB YT Hi JH
B (P<0.05),eGFR BIGIFHT FIE (P <0.01); 5
] 1% B4 L %%, Alb, Hb il eGFR ¥y 5 F X B 41,
SCr X F R X BB 41 (P <0.05)

BT 12 4~ A, 4841 Alb, Hb, eGFR 83697
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B~ M,24 h Upr, BUN, SCr 5 A 97 i FF &5 (P <
0.05,P <0.01) ;M %240 Alb, Hb, BUN, SCr A J7
B b, eGFR BIR YT I R R (P <0.01) 5 WL 4
Alb,Hb F1 eGFR = T [6] 3 % B 20 /K °F- (P <0.01) ,
BUN #1 SCr fif F 7] 3 X+ BB 41 /K - (P < 0.05, P <
0.01), W5,

2.6 P4 EIGRYT A I TNF-o, IL-6, TGF-3,,
SOD I GSH-Px/K - b GI7FIE6 - 1, X i
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x5 WHEETRERE Alb,Hb,24 h Upr,BUN,SCr 1 eGFR T L 1E R LB (2 £ 5)

Table 5 Comparison of levels of Alb, Hb, 24 h Upr, BUN, SCr and eGFR in two groups at different time point(x +s)

A5 A i 7] Alb/g-17! Hb/g-L~! 24 h Upr/mg  BUN/mmol-L~"  SCr/pmol-L~" eGFR/mL-min "'

XHHE 65 RITED 36.3 +4.8 96.3 +12. 4 1 841 +482 18.8 4.2 426.5 +61.8 39.5+7.1
J7 )5 6 ™A 35.7%5.9 92.7+11.8 1 810 £416 21.6 5.1V 501.6 £75.2% 33.1+6.2%
JPIE 12 4 H 34.2 +6.3" 88.2 +13.5" 1995 +394" 24,7 +5.72  651.5 +84.9% 24.6 +4.4%
JPIE 6 A A -JFRT -1.3x0.5 -4.5+2.1 -28.6+13.5 2.9+0.9 74.9 £34.5 -6.5+1.8
JFIE 12 A~ H - IR -2.0+0.8 -8.1%2.4 152.1 £60. 3 6.0+1.4 228.7 +46. 8 -15.3+3.0

WEE 67 IBIFHI 36.5+5.0 95.8 +11.7 1 849 £455 18.6 4.3 436.7 +65.9 38.8 6.8
JrE 6 A 37.8 £5.5% 100. 5 +13. 2% 1741 +393 20.1 +5.5" 451.6 £72.1% 35.6 5.7
IR 124 H 40.3 £6. 1> 101.3 £12.6"% 1796 £347 22.7 £5.0%%  572.1 £79.4>% 27.6 +6. 4%
JPE 6 AN H -7l 1.3 £0.4% 4.7 £0.9% -104.3 +38.6% 1.6 +0.5% 16.3 +6.8% -3.320.7Y
PR 12 AH -JFRT 3.8 0.7 5.8+1.29 —153.2+49.4Y  4.0x0.9Y 134. 8 +30. 6% —11.3 £2.4%

HESRITHT R P <0.05,%) P <0.01 ;5 R L A P <005, P <0.01(£ 6 [[),

13 TNF-a, IL-6,SOD Fil GSH-Px /K 835 97 A ¥4
TH(P<0.05,P<0.01) ;W54 TNF-a,1L-6 Fil
TGF-B, K FHBIAITHT T K, IR T R REZH (P <
0.05,P <0.01), W %20 SOD Fl GSH-Px & T[] #]
X IR K- (P <0.05), WL 6,

WITIE 12 4 A, XA i 3 TNF-«, IL-6,, SOD

H1 GSH-Px K-V AR TR 71T (P <0.01) , TGF-B, /K
FEARIT TR (P <0.01) s W%¢2H TNF-a, IL-6, TGF-
B, Al GSH-Px AKX TG 1T, IA% T [F ) %5 BUZH (P <
0.01) ; GSH-Px & T [A] 3 X FE 4L K 5 (P < 0.01) 5
WM EZ 2 SOD 7K 1 F [A] 1 Xf BRZH /K- (P <0.04)
W6,

*6 WHBERTFME TNF-o,IL-6, TGF-8,,SOD 1 GSH-Px 7K FEL 5 («x )
Table 6 Comparison of levels of TNF-a, IL-6, TGF-8,, SOD and GSH-Px in two groups at different time point(x +s)

41531 1% i i IL-6/ng-L "' TNF-o/ng-L "' TGF-B, /ng-L"~" SOD/U-mL ™" GSH-Px/U-L"!

X 1R 65 YEIT T 125.8 £31.9 119.7 +42.5 1105.3 £218.3 69.2+11.4 187.2 £19.5
J7)E 6 ™~ H 95.4 £24.7% 84.6 £19.1% 1 067.8 +202.6 63.7 £9.9" 169.8 +15.1%
JrlE 124~ H 101.5 +20.2% 93.13 +16.5% 1241.2 +251.7Y 58.3 £10.5% 154.6 £15.8%

2 67 YEIT T 131.7 £36.7 115.3 £40.7 1172.6 £225.8 70.7 £12.1 181.4 £20.8
J7lE 6 ™~ H 81.2 +20.5%% 70.3 £15.2%% 949.6 +181. 6>% 68.4 £10. 1% 174.8 +16.3%
JFIE 124 A 80. 8 +19.4%% 69.9 £12.6>%  1062.6 +221.8'% 65.6 £12. 7Y 169.6 +15. 1"

2.7 CEARVETEM X IR AW ELAL Ay A 3 A
2 Bl Bk A e, I AT B S D
S WAL o A 2 R B i, R R 8 O
B KIS S @A L, REMESEETRA
KARRN . WA T™ENRFMH KL,
3 it

FUb Ik ARB 25254 38 aof BH WG i 45 ok R 7
PR3 2R 5K K R 48 (RAS) R4, e 5k i
BR/N I K RRAR B /N BR R N BR BE R AR
IREIFEACE AR AP E T 6E B 09 16 68 B W RAS
PTG 5 R B /INER AN 2R £ R B TR &2 T
JINGE 2 L TES A B 38 A, 00 ) N R Ak K ) R 4T 4
b, 2E 2% B Ty Re 41 40 10 1 R 5 30 R A ) 4 B 5 E R
TR AE S SR, A0 B /INER R AT R A b
/NG TR S5 9% RE A0 V2 V0, D ' /N BR A Ak R /N A T
F AT 4k 4k A B AR 30 5 I L RE 22 O e oF R 1Y AR
PO, HAR%E R ARB 35 & ACET 25254, HifE

B4R & X CKD4 M) 3, H B o e A9 i
AT R PR I R T R O 2 B A R
it LA T30 CKD iy i & 3E 2 Fe . P B2 Ikl CKD
25 W BB B O AR AR S, AR i B DAL RO UE S
B , b S35 LAV a5 AR R R L B
A ARG S BCPL AR I i AT 2k g K TR L,
T A2 5 T B B 4, 78 CKD R i WL iy A
Wil B AE, N CKD3 #1215 1, B 5 1 i m
o R BH R UE R P2 E A I DR 3R B0 T B
IER-STE S0
BETHHAKFS KRE ASE 10Kk P A4
B, 77 R T2 25 S AR Al A B B BB IE B T,
A g R VP B BR B AR RN N, LT AR TS
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