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EXRMELIFREIIRNEZESESHRGNBEEZE
N B HBRE M M E microRNA-203 = X

pwF, FIER, AEF, FMEF, o, AR
R RFEKRFRFEFRMERFER QOJEAmE 4%, #d RIX 430030)

MEEN TR EROAT fkbom)E )Lwﬁwﬁfﬁ'\ﬁﬂii’ﬁ PEE A5 AR ETR R %,
VA B o1 7% microRNA—203 ( miR—203) *F AKI #9 =6 R M1, ik #®I 2016 5F9 A —2018 F 1 A
P HBRFRAFEFRWERFERMER 178 4] LS 5% £ )L, HIE AKI B ¥ 47 E % £ ILS A AKI
28 53 #) Fe dF AKT 20 125 1), ISR ART R A&, s dma B L ls RAFIE, KA % W& Logistic B2 547
AKI # 8 B %, qRT-PCR 0 #20 & LKA, AR KRG 2. 12, 24 42 48 h ¥ miR—203, B H#H»F —1
(KH\/H ) KT ERE T, RALRE IEHIE (ROC) W& HE RS 2 h £ miR—203 x5 AKT # F0] 4

, WL TEMR (AUC), R KBS 48 h A, 534 (29.78% ) HILEK A AKI, 1254] (70.22% ) &)L
ﬁ’:&i AKI, AKI #8#8)USF#5 0 T3E AKT 4 (P <0.05), RATEHA b mbs] . RANEZRIT ], FLBT T £
FHRAT 18] R R R BT 4 ¢ 1 A HATAE SR (VAT AR E ) HEAT S LR 3P 69 1) B T HE AKI 28 %
JL (P <0.05), RJE AKI 48 % ILIEER f P KIM—1 Fo miR —203 K-F ZFZHA % (P <0.05), BEAR)E 12 h ik
miR =203 K-F kA, FT KIM—1 K-FiR%00 ], ROC & 547, K5 2 h i miR—203 HETEA 1.700,
H M AKIL £ 289 AUC 4 0.851 (95% CI : 0.775, 0.928 ), #EPEH 85.42% (95% CI : 0.825, 0.874), 45+
M A 54.17% (95% CI: 0.537, 0.587), =4 % % % Logistic B )2 447, b <4 % [OR=1.823 (95% CI :
1594, 3.953), P =0.000]. %47 %% [OR=1.461 (95% CI : 1.254, 1.726), P =0.005]. 4k} 4&3RAF ] >
175.68 min [OR=2.105 (95% CI : 1.587, 5.265), P =0.000]. M & # % 2 Bk & 18] >101.45 min [OR=1.217
(95% CI : 1.082, 1.339), P =0.000] & K J& 2 h 2 # miR—-203>1.70, [OR=1.331 (95% CI : 1.160 , 3.241),
P =0.022] & A AKI 093 5 G e B & it S LR [OAR=().729 (95% CI : 0.558, 0.894 ), P =0.004] &% %
AKI kAP W&, S8 bums ERG AKL WA AL BI)LF#, RaT&ar, RSN AZRaTE . It £
FBREFE] . B R ARG 2 h oF miR-203 A %, ARG miR—203 /K-F T4 A AKT K 4 69 T2 F0m 1 5.
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Risk factors for acute kidney injury after cardiopulmonary bypass
and the significance of microRNA-203 in children
with congenital heart disease
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Wuhan, Hubei 430030, China)

Abstract: Objective To analyze the risk factors of acute kidney injury (AKI) after extracorporeal circulation
(CPB) and the significance of miRNA-203 (miR-203) in early warning of AKI in children with congenital heart
disease. Methods A total of 178 children with congenital heart disease ( < 6 years old) who underwent congenital

heart surgery in our hospital from September 2016 to January 2018 were enrolled in this research. According to
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AKI diagnostic criteria, children were divided into AKI group (53 cases) and non AKI group (125 cases). The
incidence of AKI was observed. Serum miR-203 expressions were determined by RT-PCR in blood samples before
extracorporeal circulation, 2 h, 12 h, 24 h and 48h after extracorporeal circulation. The clinical characteristics of
children with and without AKI were compared, and multivariate Logistic regression analysis were used to find out the
risk factors of AKI. The receiver operating characteristic (ROC) curve of miR-203 was used to analyze the predictive
value for AKI. Results There were 53 children (29.78%) with AKI and 125 patients (70.22%) without AKI. The
children in AKI group had lower ages, higher incidence of cyanotic disease, longer extracorporeal circulation
duration and occlusion of aorta time, a significantly higher proportion of children receiving crystalloid solution for
myocardial protection than those of children without AKI (P < 0.05). In the AKI group, the post-operative kidney
injury molecule 1 (KIM-1) and miR-203 increased, while the peak value of KIM-1 achieved at 24 h after surgery
and the peak value of miR-203 achieved at 12 h after surgery. When the cut-off was 1.700, the AUC of ROC curve
of miR-203 at 2 h after extracorporeal circulation were 0.851 (95% CI: 0.775, 0.928), the sensitivity and specificity
were respectively 85.42% (95% CI: 0.825, 0.874) and 54.17% (95% CI: 0.537, 0.587). The age <4y [OAR=1,823
(95% CI: 1.594, 3.953), P = 0.000], cyanotic disease [OAR=1.461 (95% CI: 1.254, 1.726), P = 0.005], extracorporeal
circulation duration > 175.68 min [OAR=2,105 (95% CI: 1.587, 5.265), P = 0.000], occlusion of aorta time > 101.45
min [OAR=1.217 (95% CI: 1.082, 1.339), P = 0.000] and miR-203 at 2h after extracorporeal circulation > 1.70
[OARZI 331 (95% CI: 1.160, 3.241), P = 0.022] were independent risk factors of AKI in children with congenital heart
disease (P < 0.05). Conclusion Age, preoperative cyanotic disease, extracorporeal circulation duration, occlusion
of aorta time and miR-203 at 2h after extracorporeal circulation are independent factors of AKI after extracorporeal

circulation. It’s suggested that miR-203 may be the sensitive predictors of acute kidney injury in children with

congenital heart disease.

Keywords: heart diseases; congenital abnormalities; early diagnosis; risk factors
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W R, T 8% ~ 10%0 ", ITLEAEREE LA
FEPARR HERE, S0 B LT AR R W 52
i, ARG IR AEAT SR S22 JE LTS fi T A i
W, JEHGEAR G 2B (acute kidney injury, AKT)
R A 3 3k 20% LA b H—HRJE &A™
(9 AKI, 324 1k I R 4 e = BRAR AR BT X PR ST
I, ARJG AKL & AERTRF S B 5982 B T
I R B S8 o SR LT AR TS AR SE AR A OG5
MicroRNA ( miRNA) J& TR IEPERESE RNA, BA
MU SRS IESEA AL, 78 AKT &R TP i
HHEEMO,

B 15147353 F -1 (kidney injury molecule—1, KIM—1 )
& H AT T30 AR F T2 0 AKL R SR,
TESZ A B ELH ZUrbs Rk, (HRTETE X AKI &
A RAEBUEAE R, M H5) 32400 . Mo S e RS
Z R HNIEPED R WS . A 27 I A SR TR S
KIM-1 1 miR-203 HA7—7E i #EA R e ARBFTExT
e P R L B IR XU 4325 ( pediatric risk injury
failure loss and end stage renal disease, pRIFLE ) I HT
2 J IR TR LA AKT B JLRIG R GORE, DRI
AKT RAERIFERINE, USRS L miR-235 X AKI
ARl PRAUE (6L, BLAREANT o

1 RS
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L2016 4F 9 7 —2018 4F 1 H ZE 4 BHE K
() 3 B2 2 ot B[] 5% B2 e A 5 19 178 491) 5 o i 2%
JLo e, Dbk 107 B, LovE 716 5 AR 2 AN A ~
6%, T (437+142) ¥, FrAHBILABIREZ
OIREIMERAIN EI TR WAFRUE : DER <
6% ; QARFIRIEOHE ., BAECIE ., MR wHi
Kt ARk A2 e, b 57 L
AL G Ta) FE B (atrial septal defect, ASD ), 53 141 58
JU My rpalizs [a] fE skt (ventricular septal defect, VSD ),
39 fil LA ASD &9 VSD, 29 Bl LR sl bk 45 &
[4] (patent ductus arteriosus, PDA ) ; @A 7l 5 I fiE
o HEBRARAE : OERMETIReA L ; OB EiE%
. YAERTREBUE B 5 O I s Il ety
@ 48 h NIET SR A 2 ; @A T AR, AT
AR R R B F A, AT R B e
S, LR B E i N B S R A
1.2 FHik
H4E pRIFLE #4210 AKLiZWibRiE "™ . RJ5 48 h
N UL BT 98 B4 2% (creatinine clearance, CC ) %% AR i &
1% 25%, BURE <05 ml/(kg - h) = 8h, H¥EILGH
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AKT 21 53 (AR AKT 44 125 #.

1.3 EFENFREAF

131 E=%M%E  Primus B ( 32 Drager 247 ),
Jostra HL20 Lol HL( £ [ Maquel 28 7] ), iE33 #75 X( faf
2 Philips 227 ), IR BHASRIMAE ([ BD AH] ).
132 EZXA] GRERPHEATESR (RS2
HIRAHE, L5 : 20160833 ), NIABY (72 Fresenius
kabi 247, 65 : 10GF3917 ), BRiABES (Fi1- Roche
AN, T B1297), WIESFRE (CHEARAHIA
BRITATAT, H5 : 6150314), LEPENEE (WAl
T2 AR A E], it : 150116 ), Lak ( SEEFE
Bt am], 5 7928 ), BEHBAIEM AL (enzyme
linked immunosorbent assay, ELISA ) 5% & ( I Ay
AR AR/ A ), Tagman® MicroRNA Reverse
Transcription Kit i Tagman® MicroRNA Assay Kit ik 5
& ( HA TaKaRa 23 #] ).

1.4 ik

141 FARZE PrA AR OISR S
—ARUERRRBE . TR RIMERFASE Widr . ARHT
30 min WLATESTBRARBTE it IE R 0.1 mg/kg, HIKIE
NS 1 mg/kg, FrBJLABER#HFATARE ., #AT
AREJG, HBOMNATEIK, BIEMS 0.1 mgkg, HIEIF
KIE 1.0 ~ 15w g/kg MU 252 FEIRER 0.6 me/kg 5
SIERE R, PRIk TRIEIYRIE . HEARIR K
L R A HERS RRIBE, 342 Primus BREEPLAT HLARE
o IEHRIFHE, ARSMERR T EANOIERTE | 1442 Jostra
HL20 Ll HLAT AR SMIE 3R . SR H TE33 75 {00 2
JUFE W 2 M Ui O A SR, A o S D M £ 2R
(Hb) >10 g/dl, EHIEHNUIZY). Rsh )2 FaE
JE R, I ik 28 L AR MR e s

142 —MIERTTADICE KA BILTARRE
B IHREAK- | PR, SESRARIE | PR R L IR RIZ I
e RO IERE T AR KBS PPAE LT (the risk adjustment
for congenital heart sugery—1, RACHS-1) 14355, id 5%
AR ASMEERISE] | BELWT T 3k | 252 kb
Wit sk, ORI [ W 4 - 1 E
AR BRI (AT AR IEE ) 54 SR ( Custodial
W, LUNRRRARHE ) 1. 25 EE ., 2 HIREIE
AR T (IR T BbRiE e —FL2L ), B
S F Al e (LR ARSI ER T vk B AR
ENERIE

1.43  dgirAckR%E BJURIAE RIS R 2.

12, 24 J 48 h IRAESME KL 3 ml & THFRIE
2RI (S BD AR, MRV, 704, -80°C
TRfEe
144 AEaldsAr BUME AR AR Hb, R 3 &
(BUN). Iy WUEF (Ser). A S #L2 . ELISA £l
MK KIM=-1 7K, 32150 & iR A= YR A B 2
AR, AR BRGSO B TR
1.4.5 TR TEREEE RN ( quantitative
real—time polymerase chain reaction, qQRT—PCR ) #
Mo 7 miR—203 4 B A RNA, AR 4§ Tagman®
MicroRNA Reverse Transcription Kit 1 Taqman®
MicroRNA Assay Kit iR & i A5 80E, #E470 55 5%
Ko K cDNA # T 20 CORAF & . Fi IR =20k
YA PCR 738, LA cDNA MM, L/ U6 fE
N Z, WAL H 20 1. PCR RV S5 2 95°C
A O min, 95°CAEME 10s, 60°CiE k 30s, 72°C
FEAf 45 s, F 40 NEER, 60 CHRZEFEH 5 min. R
i NCBI & 85 P AR A5 19 B2 R 1519, 519k
MR T A Y TAREA R A A4 M. miR-203 1E 1] 5]
Y . 5'-GCGCTGGTAGACTATGGAA-3' 5 J [i] 51 ¥y
5'-GTGCAGGGTCCGAGGT-3', & 97 bp, PCR %%
W - AR FHULRH R LR, B B RO
XTI S8, WA i Ce . A Ci=Ct k¥
i —Ct N2, A ACi= A Cit— ( Ct FEHLFAH:XT BERE S, —Ct
W2 ), Ph 27 Fon BB mRNA A ik
1.5 Sit=FHiE

BRI R SPSS 17.0 ZEit-4 k. s %R
(xxs) Fon, RIS FEA ¢ 15008 FH 548 0 ik
T T7 225001 s THECRERILAC % s, R X K5
KHZIAE TAERHIE (receiver operating characteristic,
ROC) & BintatniZWiin (e, R /028748
I Logistic VAR I3 #r J6. 0ok FBULAR IS & 4 AKI (1)
fERIHNZE, P <0.05 NESFAGIT#E L.

#HR

SR EILARE AKI ZE1ER

K ¥ pRIFLE 5 7% B9 AKI 2 W #5 1, 53 £
(29.78% ) HJLARJG %4 AKI, 125 ] (70.22% ) HJL
Ak AKL, HiHr, 45 4] (84.91% ) BILARJE 24 h N
KA AKL, 84 (15.09% ) BILARSG 24 ~ 48 h NAEA
AKI,

2

2.1
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22 WAHBILARBIFARHIGKRE RS X Km, 2RAGTFE Y (P<005), AKIZHAFRFIR

PHALRLAS . RATERATR SO HE], oMEER  FIMPESEST ORI FLBHR TR AKTZLEIL, AH]
IR, SRR E k] RIS T ORI AL SRAPRSEO . IR SRR s R i T AKI4,
191 e AR A= PR B AR IR o LU, SRS ¢ A0 ROMIEERIE] BHITT E SR TR Tl AKT 2. WAk 1.

F1 FHEBILARBIFA PR LB

4k AKI 41 125 5.06 = 1.02 79/46 8.45+3.77 24 (19.20) 2.08 £ 0.40 52.74 +23.45
AKI 41 53 4.15+0.91 28/25 8.12+£4.16 29 (54.72) 2.15+0.50 46.77 £ 26.83
tx M8 5.615 0.669 0.518 22.454 0.989 1.487
PE 0.000 0.196 0.605 0.000 0.324 0.139

4k AKI 41 125 5.08+1.24 4.63 +1.31 0.72 £0.29 99.23 £ 16.48 1.70 £ 0.35 118.08 £ 45.24
AKI 4 53 491 +1.10 4.74 £1.29 0.78 +0.36 102.52 £20.67 1.69 £ 0.46 194.91 £ 56.10
i x M8 0.864 0.515 1.172 1.126 0.158 9.624
PiE 0.389 0.608 0.243 0.262 0.875 0.000

dE AKI 4] 125 71.36 + 30.79 15 (12.0) 92 (73.6) 101 (80.8) 10 (8.0) 595.78 +201.29  8.10+0.98
AKI 44 53 118.75  42.64 11 (20.75) 25 (47.17) 38 (71.69) 12 (22.64) 6345118744 832+1.05
/x4 8.328 2.287 11.542 1.802 7.366 1.198 1.341
PAH 0.000 0.131 0.001 0.180 0.007 0.233 0.182

2.3 MWAARBMAEARRESH KIM-1, miR- 4 # KIM-1, miR-203 /K F £7 22 5 (F =49.443
203 7K FEb 8 118.218, ¥ P =0.000); @M 4 % KIM-1. miR-203

PIAUARHT, PIRMARIG 2,12, 24 F148 h B KIM-1,  JKEAS L # 3 A 22 5 (F =11.153 #124.857, ¥ P =
miR-203 /K ¥ b4, SR EZ M &I 245 0.00), AKI 28 JLFEFR L KIM-1 /K76 AR5 24 h
Br, &5 . OAFESE A KIM-1, miR-203 K°F  BFIKIE(H, i miR-203 /KF-7E 12 h i EL ik 04 (E . WL
H 5 (F=31.864 f139.168, ¥JP=0.000); @MW  F2. 3,

*®2 WARFMAEAREESE KIM-1 KEER  (xxs)

4k AKI 41 125 264.75 +78.36 268.93 +85.17 269.77 + 86.43 261.36 +90.79 254.63 + 88.31

AKI 2 53 283.01 +92.85 300.13 + 124.98 350.25 + 81.29 626.36 + 147.86 581.43 +110.71

*3 MWMARWMMAFIAERE LR miR-203 kFEZH  (pg/ml, x+s)

4k AKI 41 125 1.27 +0.36 1.28 +0.42 1.23+0.48 1.20+0.35 1.25+041

AKI 41 53 1.34+0.53 1.82+0.38 2.34+0.39 2.15+0.52 1.97+043
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2.4 AKJF2hInEF miR-203 3tEDFERILE E
AKI B F5 il ge

ROC sttt , ARJS 2 h il miR-203 &
{0 1.700, ik FAmiFA 0.851 (95% CI1:0.775,
0.928 ), R K 85.42% (95% CI . 0.825, 0.874),

RIS . RSMIEPRAS ] >175.68 min, BH Wi T+ 32 3
Jok ] >101.45 min XRS5 2 h IfiL3H miR-203>1.70 J&
KA AKL ST fER IR (P <0.05) 5 1 i i 0 LA
R A AKL RIS R R (P <0.05). WL 4.

1.0 7
FrSPE N 54.17% (95% CI : 0.537, 0.587 ), WLIE 1.
25 AKl &EMRRES 08

Ph A AKTAE N5 CAKTIRAE Y 1, 4F AKI 06
WA 0), 45 k2 AT BE 08 s Ry, A0 g6 AE = 0.
1% PRSMEERETR], BHBT Sk R . RS 2 b
. . . \ 0.2
i miR=203 Fl. KIM—=1 33k K b Gifl 5 LR
SRR L R R IUMTE T, Al T 00 - VYT
1ER AR, RH /ARG Logistic [FIJHREHL 73 Hr ' ' 1 S ' '
Fo b LA G &4 AKT B IN R . 5IAUKH#EN 1 S0EBJLARE 2 h 5% miR-203 Hilll AKI #
0.05, HIGAKMER 0.10, ZEHER, Fid <4 & 24 ROC %

x4 HFERILREEE AKI BIZEZ Logistic EAX TS
. 95% CI
A5 ES b S, Wald x° P1E OR
TR BR

RS (= 4% =0, <4 % =1) 0.384 0.214 12.015 0.000 1.823 1.594 3.953
SRR (JE=0, H =1) 0.541 0.287 6.580 0.005 1.461 1.254 1.726
{RSMEFRESE] (< 175.68 min=0, >175.68 min=1) 1.265 0.375 15.684 0.000 2.105 1.587 5.265
RT3 B KN E] (< 101.45 min=0, >101.45 min=1) 0.528 0.188 10.904 0.000 1.217 1.082 1.339
M (F =0, A =1) -0.640 0.361 6.937 0.004 0.729 0.518 0.894
AJG 2 h i3 miR-203 (< 1.70=0, >1.70=1) 0.372 0.112 5.245 0.022 1331 1.160 3.241

3 g

AKI2SE 0 LR S TS A R 20T 1
BN Z —, REHRN 12.5% ~ 71.0%", ABF5EHhit
PN 178 Bil5e i B ILVE N2 N 5, 2 IR SMIE R
ARJ5 48 h INA 53 fil LI AKLFEE, AKI 1944
RN 29.78%, X SN IRATIRF ORISR~ 1k
SMIEERE TR BRI IRRES, TEEATFARULE S,
MU I 3 ) oA | AR sh T | B T R AT
OS] FRELREE . By pAT 40 M s 405 4 B R
i 2N S5 HB AT S BOR G AKL 19 %4 ", TODA %5 %
P, Seli LA & A AKT I RS S A fa kP 2%
AR, AFEEN, et LR G &4 AKT Y
JRUBSER  , XAT REE PR R LA IR AN, LA G )
ReMF IR R kK Bt a, B/NE L M I AR 4k

SLo A WIS AR T A LB/ INERE AT AR AT
NBERY 50%, 1 %54 Rk 90%, TiiH B LAERE#)N,
FAEEIRERE . BT AN AR EBILAERS <6 %, F5E
X — o KU AT 1 B B LR AN ER A TG & 42 AKT KL
I PR 3R LA I R

ARG, AW <4 & RSO . RS
FREHE] >175.68 min, BHWTF- 3= ik ] >101.45 min
K ARJG 2 h L3 miR-203>1.70 42 & A= AKT 4t ~7 15
oz R 2, i IO LR B2 & A AKT RS AR A R 2R
BRI, LB TREM R, nTRE SR
YImsc, arAn . AR ARG R, B B X R
FRIURR IS 700 (0 SRR ™' BRIELASE, T2 L
KSR TR MO 22, BRI R L
Tl DIREAR X225 MAEF AR, ARIMEFRFIRH

e 4D
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Wit E sk AR, Seoie LRSS B AKT A9 X
W SIS Y R SO R R SMIE IR A
Ser K TH R R AKT & AR s fE R IR & (H)
ARG I AR K BB B ILARRT Ser KA 2253, MR
PIZLE AT Ser KA —F, X A REALE 5 AL
NETIBE2Z 5 X Ser JB T WA MEIUEE, J&HLA
R (18 A8 T L 308 e S T 3 %) =1 A 7K IS I 7 P T i
L B R O an R e A WU A B A4S, Ser 4
R CC M, HE FIERLEDhRER " RN A
JULEF-2-5 LA 5 e RN s s U0 O, L= J LWL ILIA
TR, AN R R R 1H R
FI, RIHABE A IREE Ser KF-2 W32 40 )L AKI Y
KH .

TERTIA AR AL g A e, 223 & miR-203
& KIM-1 /9 L e e A9 IESE, ARJS 2 hoaf
T8 miR-203 7KV S 5% 0 5 0o /8 L & A8 AKT B 57
TR R . KIM=1 & — Fh U v 55 3 19 15 T e 461 4
Tebr, (RS ZAFWs . PR . JERIGN B R AL
ZRHEEN T, S Wsiner et e h s EAR S
12 ~ 24 0", HA—@ 0 et LUSER, 5k
WIRIZEIR2 . BR Ser Ab, JRE R T RIS W0
LR AE AKT I EZAE AR, (2240 LI RIBCR 4R
R IRME, AIEEAE NS0 L2 T AKT &4
HIFRRRZ — "

miRNAs J2& A% 4 35 R o — 28 G 1) 67 1 37
2 RNA, 0] DUl o 5 8058 R 3'— 3F 4 5 X 45 4 10 il
RNA %% 5%"™, {H & miRNAs 78 JLFF45 58 19 BF 5% 1t Ak
FasF B, it XTAO 45 (A8 & 8L, KIM-1 15
miR-203 [k i HA — @ IR . 7E B/
RUBLRLEFZH 2, miR—-203 ACEREAR, I H 53K &
FRALIRES A L, HEAIREH, NULOEFRG
I IS miR-203 b ads, HAE AKLHHIZHT,
ML miR-203 FIAAEM4E Ser, JRE B HER, Jf
H miR-203 7K & & 5 0o /8 L& A4 AKT B2 37
FERE R Z, $ER AT LA R S0 iU L & 4R AKT
RS o ARAMIERS 2L AKT BRIR 204 2%, 3
RS 2 SRE ROV A G, AFEAMATE AL . 4R
TR SR AT AL S, FIAn R IR BB F - o
( tumor necrosis factor— o, TNF- o ) EA BN ENE
FH ., TRIEERRARE /INER I e AE et 3, il R i A
2. HAEN & -6 (Interleukin-6, 1L-6 ) 1253
B INVER I E L N R o ST LA "R WANG 45

#B A I, L8 miR-203 7K V-] 175 5 P B2 4 AR5 S
[F] B A2 F TNF— o M1 TL-6 335, BRILLAZE, miR-
203 BEMSINTE /N L R AR T, e NG
HAEADFZE T, AKT ALELAR)S I miR-203 7K
T T = ] e A S O A DA O

ZE EITIR, AW <4 % AR . IRSME
FRIHA] >175.68 min, BHWT 3= 2 ik [H] >101.45 min
FARJG 2 h i1 miR-203>1.70 42 560005 LIRS
ARG KA AKL ST SR R E I i LR 2
FAE AKT ST ORAP R R o LT 1 Ei AT s s A
EIT R, DARSARSEO0 B LIRSME R AR S5 & 4 AKI
AR o BRIELASN, ILE miR-203 A3 AR So 0
JUEA: AKT R TS S 1, B RRATY R RAEA ST it
—HAESL,
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