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HEEHA AR 2 AR (T2DM ) A5 R Bl K- & e B & 2 AR K -F 09 TAL, SHRT AR X B &
FiE AT T2DM 45 & fn ) & % 392 ), AR fn JE KT 4~ A 5 fn JE 2R 135 4] . F e R 1 4848 107 4], &
JE 2 40 89 # B B dn R 3 RLA 61 B, ME KT IRAIL E AR T, BIEH B A TR R A (FT3) & TP
KA E (FT,) AR TR IRig & (TSH) , 5 £ JA Pearson 48 % 51 fe % 1% w102 M7 35 47 10 b A8 4 b, 45 52
DK 3 o B K515, &40 TSH K-F5+5[0.42(0.22 ~0.88) vs 0.80(0.33~1.01) vs 1.45(0.97 ~2.11) vs 2.75
(2.10 ~4.20)mIU/L] FT, K -FHAK[(5.31£0.54) vs (4.79+0.66) vs (4.47+0.52) vs (3.51+0.30)pmol/L](P<
0.05),m &40 FT, Kbk, 2 F A4t EL[(16.26+2.71) vs (16.04+2.75) vs (15.39+3.41) vs (16.30 +
2.70)pmol/L]( P>0.05) ; @Pearson 48 % 547 &I, FT, 5 & o JE 5 S Ae S35 2 §i 48X (r=-0.408 #» -0.194, P=
0.000 #= 0.042);FT, 5 TG £ /A A8 %,5 HDL-C £ EA483% (r=-0.227 #= 0.189, P=0.028 #= 0.046), 5 & f /&
S FARFEPE (r=0017,P=0463);TSH 5 % £ /E 5% BMI.TG.TC.LDL-C & SUA £ E48% (r=0.357.0.196.
0.277.0.123.0.214 #= 0.342, P =0.005.0.041.0.025.0.046.0.020 #= 0.001), 55 HbAlc £ fi #8 % (r=-0.222,P=
0.034);®% AZ Y G)A5 AN, & ko B AFih FT, 4% a B £ (3 P=0.00); & &5 %A SUA 4
TSH &9 H % (3 P=0.00);FT, R XA AR £, &it MARERKFHIZH, TSH KA Z FT3KF%
KB FT4 KFREA; & R 452852 FT, 42 TSH 69 %va B £
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Change of thyroid hormone in T2DM patients with different
levels of hypertension and its potential correlation

Xian-shan Guo, Xiu-gin Geng, Jian-lin Zhao, Yu-feng Chen
(Department of Endocrinology, Central Hospital, Xinxiang, Henan 453000, China)

Abstract: Objective To observe the change of thyroid hormone in T2DM patients with different levels of
hypertension and discuss its potential relationship. Methods A total of 392 T2DM patients complicated with
hypertension were divided into four groups: normal blood pressure group (nm=135), hypertension grade 1 group
(n =107), hypertension grade 2 group (n=189) and hypertension grade 3 group (» = 61). Thyroid hormone
including FTs, FT, and TSH were tested among four groups, and the correlation was analyzed between thyroid
hormone and blood pressure by Pearson correlation analysis and multiple step wise regression analysis. Results
Along with the increase of hypertension grade, the levels of TSH was significantly elevated [0.42 (0.22-0.88)
vs 0.80 (0.33-1.01) vs 1.45(0.97-2.11) vs 2.75 (2.10-4.20) mIU/L, P<0.05], the levels of FT; was reduced
[(5.31 £ 0.54) vs (4.79 + 0.66) vs (4.47 + 0.52) vs (3.51 + 0.30) pmol/L, P < 0.05]. No statistically significant
differences in FT, were observed among the four groups [ (16.26 + 2.71) vs (16.04 + 2.75) vs (15.39 + 3.41) vs
(16.30 + 2.70) pmol/L, P> 0.05]. Pearson correlation analysis showed that FT; was negatively correlated with

Wk H #1:2016-01-10
- 119 -



T E A A

521 %

hypertension grade and age (r= -0.408 and -0.194, P=0.000 and 0.042, respectively); FT, was negatively
correlated with TG while positively correlated with HDL-C (r=-0.227 and 0.189, P =0.028 and 0.046,
respectively). No correlation of FT, with hypertension grade was observed (r= 0.017, P = 0.463); TSH was
positively correlated with hypertension grade, BMI, TG, TC, LDL-C and SUA (r=0.357, 0.196, 0.277, 0.123,
0.214 and 0.342; P=0.005, 0.041, 0.025, 0.046, 0.020 and 0.001, respectively), while negatively correlated
with HbAlc (r=-0.222, P=0.034). Multiple linear regression analysis showed that hypertension grade and age
were the influence factors of FTs hypertension grade and SUA were the influence factors of TSH; no
influence factor was found for FT, Conclusions Along with the increase of hypertension grade, TSH increases,

FT, reduces and FT, is stable. FT; and TSH are the independent risk factors for hypertension grading.

Keywords:

T LR 2 2 OB PR A (type 2 diabetes mellitus,
T2DM) (18 LI K sk ff & 2 — , P IFAE A
AR 2 v B S D0 RS 722 118 i A R i e AL
B 388, £ A PR SR B AE SR, T2DM & 9 H
RIRTIRE S8 BB A UL, B AR YR 15.7%9,
i PRS2 R B2 B, 38 1= IR R84 T 25 — R PR
JFE &R (thyroid hormones free triiodothyronine,FT;)
TP AEFEAN R R B B B AIG L U0 5 HOIR AR PR (fee
thyroxine, FT,) FIfE FURBREE (thyroid stimulating
hormone , TSH ) 1E & B84 =5 , 1M1 A8 35 A< £ - J6 HUAR i
PRI , B i LR ] BB IR R D Be =% . HAT,
KT T2DM G IFA R i s 8 2 R R R K
SEanfa A A A D BRI, A SE LD T2DM & 31
e LR B AT G AR AS [R] KA ML 2R 3
HURBR IR 1A Ak, IF BT ARG R 3R, BFER T =
AKX HUIR BR T RE Y 5200

1 BARE5HE
1.1 —fgae

PEHL 2014 4F 4 H -2016 4F 4 A ARBL =521
T2DM & I /& IfiL s H 3 392 ] ; Horpr, 55k 194 4],
4P 198 4] ; 4E ¥4 38 ~ 76 %, -1 (58.33 £11.91)
BRI TR 1.5 ~ 38.5 4F, E-45(12.45 + 6.67 )4F .
R 1L HE K S B 5 06 5 43 A T8 1l 21 135 1]
IR 1 904 107 4 e I 2 2% 2H 89 ) K i i
3944 61 1. BEIRIIZWIFT G 1999 AFEtH A P A2
Z1(WHO ) X FHE R S Wibnfe . & i 2 Wi 545
G iz 1R 2010 AP [ = 1L By ¥4 48 mE )2 B Ao G
FRifER, HEBRARE : D4k &P M iR s @8 A4 H
RBRARCIERE BN s @B I 2 I R AE B S ™
OB R 8 s DI (8 s @A IF A
I3 BRI R s @ WE A AR FH e i 2 5 O 4 2%
BAEFERE . ARSI RS d

type 2 diabetes mellitus; hypertension; thyroid hormone; correlation

1.2 FHik

WA SR A M S A OB PR R 0
PRHE I A AR E HE % (body mass index, BMI)
MR RZSNE 12 h, TUR H R U K il A T
75 W ML A% (fasting plasma glucose, FPG) . Ifil /R B2
(serum uric acid,SUA). Lg% . Bk 121 &
(glycosylated hemoglobin, HbALc) Az [ R it i 25 7k
(FT3.FT, &2 TSH) . FPG . IfiLflig & SUA % H 37. 7600
AT (HA H Sz pRa st ) ME .
HbALc >k mi B AH (3532 , 76 VARIAT 1Bk I
213 IR 2 48 (3£ [E Bio-Rad A w] ) FilE ., FTs.
FT, S TSH >R ACCESS 4= H shivhi 7 fb2: &t e
FESTHTAL(SE R DL 5 2 e AR AR 28 | , T H (E Y
FilJ& FT,(3.1 ~ 6.8)pmol/L,FT4(12.0 ~ 22.0)pmol/L,
TSH(0.27 ~ 4.20)mIU/L,
1.3 FitEFHE

BRI SPSS 19.0 Gtk , HHE VORI
BIE + At 22 (x = 5) 3w, JEIER S0 1 i Rt
DI (a7 (B #E D [MOQL, QU)IER R, HEBER H
VAR T 22500, PR He3s T LSD -t K 56 , sl Bk ARG 56
(HRE5) , #H5& 4 # H Pearson 4, 5200 K 2 H £ 7T
P& A 4534, P<0.05 22 54 Gt X

2 R

2.1 FHAIGKERFFERERZEKERN LR

e IR A% 2 2H SBP A DBP ¥ T+ 1F 4 1l e 40
(¥ P<0.05), H.&iliL & 2 g4 3 ¢4H SBP Fi1 DBP
BT EINE 1204 (3 P<0.05), &5l & 3 9%4H SBP
BT EINE 2 9041 (1=4.056, P=0.000) ; & Il 2 2%
3 G TG & T 1E % iy i 41 A0 vy o s 1 el
(¥) P<0.05), H 344 T 2 94 (t=3.421,P=
0.001), & IfiLE 2 9440 LDL-C & T IEH R4 (¢ =
2.894,P=0005),HDL-C {XFiIfiE 1 K4 (1=-2.784,
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P=0.007) ; B s 1 RGO TR, TSH K52 s
FT; K-S AR 3 (2 P=0.000) , 75 IR A4S S 2HF T,
FKEENE T IE % 1M 4H (34 P <0.05), H &M% 2 4
20N 3 AR T I 1 904 (1=-2.318 F1 -8.918,
P=0.023 F10.000), & 1fiL & 3 LA TSl 2 el
(t=-6.600, P=0.000); = ML 2 2% A1 3 94l TSH &
FIEH & IMUEZL A 1 21 (3 P<0.05), H sl E 3
i E T R 2 904l (1=6.888, P=0.000);FT, 7K
FIEAAL, 2R G X (P=0.317), W3k 1.
2.2 BRIBEEKFESHMIBRAELE
Pearson #H5¢ 7M1 & B, FT, 5 15 il 70 S FNAF
#4517 K 56 (£ =-0.408 1 -0.194, P=0.000 #1 0.042);
FT, 5 TG B fiA5, 5 HDL-C S IFAHK(r=-0.227

&1 BAMGKFRFFIRIREREA TR

1 0.189, P=0.028 #1 0.046) , 5 /& IfiL JF 43 2% ToAH X%
P£(r=0.017, P=0.463); TSH 5 & Ifi. 43 4% .BMI. TG
TC.LDL-C } SUA & IFAH(r=0.357.0.196.0.277,
0.123.0.214 #1 0.342, P =0.005.0.041.0.025.0.046
0.020 #1 0.001), 55 HbAlc £ A ¥ (r=-0.222, P=
0.034),
2.3 HREEEEKFEHNRIMEZE

SBILA FT FT, S TSH R RAS &, LAVERI AR |
%‘%Wﬁﬁﬁﬁﬁ\BMl FPG.HbAlc.SUA K Ifil J§ %538 5
h H AR i, AT 2% A MU ST, 7R RS KR IR
T2 \FPG J HbAlc SRR 5, /A Z B, = i 53 2%
FAEIY A FT, s R 2R 5 = 0% 53941 SUA R TSH

MR 2 FT, R E B AR, 1Lk 2.3,

[M(QL,QU),x =]

215 14 AR | % IR TR | 4F BMI/(kg/m?) SBP/mmHg DBP/mmHg
IE# I (n=135) 68/67 55.35 + 14.23 11.98 + 6.97 23.93+231 119.11 + 14.07 70.50 + 9.52
ESIE 1 4%(n=107)  55/52 56.94 + 12.27 11.36 + 6.59 2432 +3.30 135.35 + 17.03" 85.28 + 13.02"
ML 2 94 (n=89) 41/48 62.10 + 9.57 12.71+6.26 2474 +2.24 145.98 + 17.87"? 94.83 = 14.20"?
I 3 4 (n=61) 30/31 63.56 + 8.66 10.98 + 7.92 23.61+2.38 166.69 + 15.3442% 94.77 + 15.30Y7?
FAH 2.411 0.235 0.711 30.522 15.145
PAE 0.073 0.872 0.548 0.000 0.000
215 FPG/(mmol/L ) HbALc/% SUA/( . mmol/L ) TG/(mmol/L) TC/(mmol/L)
IE# I (n=135) 6.48+1.73 8.28 + 0.68 341.51 + 296.01 1.30+0.34 4.45+1.01
F L 1 9% (n=107) 6.51+1.20 8.07+0.30 478.38 + 292.29 1.63+0.48 4.26 +1.06
ML 2 94 (n=89) 6.34 £ 1.58 8.45+1.16 374.53 + 270.45 2.16 +0.73"? 4.90£0.93
I 3 4 (n=61) 6.77 +1.17 8.65+1.21 409.43 + 268.68 2.88 = 0.9442% 5.04 + 1.06
F{& 0.306 1.448 0.862 21.251 2.650
PAE 0.821 0.235 0.464 0.000 0.055
25 LDL-C/(mmol/L) HDL-C/(mmol/L) FT4/(pmol/L) FT,/(pmol/L) TSH/(mIU/L)
IE# I (n=135) 252+0.54 1.30+0.30 5.20+0.51 16.03 +2.41 0.42(0.22,0.88)
I 1 % (n=107) 2.77+0.61 150 +0.25 4,84+ 051 16.02 + 2.16 0.80(0.33,1.01)
L 2 22(n=89) 3.05 + 0.56" 1.19 + 0.44% 4.49 + 0,55Y? 15.13+3.51 1.45(0.97,2.11)v?
I 3 4 (n=61) 2.85+0.62 1.37+£0.37 3.49 £ 0.32V29 16.77 +2.73 2.75(2.10,4.20)22?
F{H 2.874 2.706 47.167 1.196 45,615
PAE 0.042 0.051 0.000 0.317 0.000
W D) 5IEH IR A, P<0.0552) 5 s 1 1 04 L, P<0.05;3) 5=l 2 2440 L4, P<0.05

F2 FTLKERZMEZERMNE TERS EESH 3 TSHKEZMEZNETEYEESH
A5 b Sy b’ t1H P{E AR hE Sp b' tH PlE
s 0.90 0.28 0.14 3.20 0.00 RS> 5.04 2.38 0.09 212 0.00
LIS 0.69 0.11 0.25 6.14 0.00 SUA 1.22 0.30 0.17 4.14 0.00
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BROEDEE-A MR A K E TN, HOR
i3 € S OE: R U EZEN NP AT e 1L IREN AW pIN R EY
HERE Y PR, FUR R T RERGR & 20
MAEBIR A fEREHR Z — , FAR IR X ARG
MEEEEA T Z SRR AR IR L AV 2R R
RIRPIE R AAAE “IEH FRIEILRE R S L AR,
MFRAR To 84007, BULTE FTy A /KE AR, 17
TSH K IE# 8T , B JC HURBR DI REAR T A 2888
AR ST ORI AL R B B, 4 A T FT,
SZARECE B, 38 BUR AR 209 FT, k4R 41
IEH BICHLAE , e b B, 7RG Ts 2 B 1
Al E PR R e R R 2 — . i,
DR BRI BE ) 578 500 IV 7 56 2R MOk 3z 3|
e R = A= FE A

DIAEWFE R B, HORAR D RE S % 1Y T2DM 3%
K To ZEA IR KA RN R, B 22 0L F 208 M JRE e
5, WA I DKA, K™ 5 (100 JF B 0 45, IR 8 LT
LA CEIZIRIK ZWRIFoE & B, LB TT,.F T,
SIEARSC, BVBE MR T, A To(TT) JFT, A A
AL T . T7E FPG . HbALc MM PRI AR 1L
WIS A KB, 7E T2DM A3 ik B,
Bl 5 1L (38 15, F T, KRR (P <0.05) JFT, 7K
F-TEAE AL (P >0.05) ; 264 A Mr iR & B8, &
MRS FT, BIRSERE M K 2 (P=0.00), 2E& 1
D, AHFFE R FT, BEAG, o7 BB B T i T S8, 43
MrAT REAY SR R 2 - O iU B3 B TR R 23S 5 3
JUZR B A543 ARG TN, 5 1 IR T, ZKEREAIR, TS
rTs HCABLRRAIS s @ H 1 7 AR | Il e 3 P2 AR il
PMEIRGR A5 , I RS 25 ) 1 O A B, R
SR 2R AR A T, B AR A R A s, 1A
P Bh S 2 B BER , T8O IE TR (T AR £,
FTo AR . D3 ah A5 2 R, B e I 2531 o
L&A TSH ZKF- T (P <0.05) , &5 i s 43 2 R Ky
TSH (52 R £ (P=0.00). ASVOLD % A\ M 5%
YESZ, F% TSH f9FHES .SBP F1 DBP 7K X554 v 7t
1o, TSH B, 1R I 4 A edlss o RPAEE I3 TSH
KA TE 83 Bl A AT o] 5 e i A8 BEL T 38
M FETF R AEAVE LS AS B R0 A 58 H TSH 7
BB T BT RE R T T2DM & 1 i IS A 0k
BRI, S ARBRIEACE JaE PEREAR T R,
(B BB TG 2 — P

ARBFFTIR KR IR, AR N FTs 952 2, 52U
AR R —80 . A0 FEARIIESE B I H K3
B TSH KT A R, SUA ZKSEIRBE =2 s, B
SUA 5 TSH 2 1IEAIE, A TSH 2 K £ (P<0.05).
SAINI SERH 38 | FR AR D) g el R £8 35 B D g de b
S AHELARBLE v AR BB, AT RE S B I T R
R EHEM DA 5. ABFZEH SUA BE TSH ZKETH
T, 25 R R IR AT RE Sk R IR 5 RS G SR R A Tk
HAVGIA, (HFLER /K- 5, % i R HE T e 31 56 4o
TOHIVER 5 R B R PR R HE 3080 . 5381, HAR R
R T E A VEREEAZ AT TR A FE 1k, B4 5 | i IR PR HE
TEREAR , T 52X SUA 7K BTt

g5 L RTIR WA I 7K B FH i, TSH 7K F F+
15 T ZKF A, FT, K TR AR Ak 5 v LT 23 202 FT,
HITSH Mz fERs 2R . Rk, HRAR BRI K1)
AT DA — R 1 s e o IR R 7K, T AR
k) T2DM A5 1 AR 5 ™ B AR B Y EE B A8 A
Z—e
=

> £ X Bk

[1] REBOLDI G, GENTILE G, ANGELI F, et al. Effects of inten-

sive blood pressure reduction on myocardial infarction and stroke

in diabetes: a meta-analysis in 73913 patients[J]. J Hypertens,

2011, 29(7):; 1253-1269.

A, BUWTEE, RSB, 45 2 OB R 6 T HUIR IR DB

PRAM). b EE PR 245, 2014, 22(6): 507-510.

[3] Fide, TH & B4R M R e HUR BRI /K Rl R RS ().
rp [ AR 2R, 2013, 33(6): 1425-1426.

[4] Bk, S, B, & AR Lot i A R IR KT

RIRI2E 30T 0], 18w Ak, 2014, 15(3): 201-202.

PP U B IR R BB T 2 B2 v R R B iR HE RS 2010(9].

rPER MR 2, 2011, 39(7): 701-743.

VAN DE VEN A C, MUNTJEWERFF J W, NETEA-MAIER R

T, et al. Association between thyroid function,thyroid autoimmu-

2 Bl

—

[5

—

(6]

nity,and state and trait factors of depression[J]. Acta Psychiatr
Scand, 2012, 126(5): 377-384.

DANZI S, KLEIN I. Thyroid disease and the cardiovascular sys-
tem[J]. Endocrinol Metab Clin North Am, 2014, 43(2): 517-528.
FRACZEK M M, GACKOWSKI A, PRZYBYLIK-MAZUREK E,
et al. The relation between the low T, syndrome in the clinical

(7]

8

—_

course of myocardial infarction and heart failure[J]. Pol Merkur
Lekarski, 2016, 40(240): 380-383.

[9] ECONOMIDOU F, DOUKA E, TZANDA M, et al. Thyroid func-
tion duringcritical illness[J]. Hormones (Athens), 2011, 10(2): 117-
124.

[10] EIZIRIK DL, DARVILLE M I. Beta-cell apoptosis and defense

mechanisms: lessons from type 1 diabetes[J]. Diabetes, 2001, 50(1):

< 122 -



55 18 1 SRR, 55 - 2 BB BRI 5 AN R K i35 100 R PR R IR KT A2 1 B A DGR

S64-569. [13] VONDRA K, VRBIKOVA J, DVORAKOVA K. Thyroid stand
[11] ASVOLD B O, BJORO T, NILSEN T I, et al. Association be- diseases in adult patients with diabetes mellitus[J]. Minerva En-

tween b100d pressure and serum thymid stimulating honnone docrinol, 2005, 30(4): 217.

concentration with the reference range a population based study[J]. [14] SAINI V, YADAV A, ANORA MK, et al. Correlation of crea-

J Clin Endocrinol & Metab, 2007, 92(2): 841-845. tinine with TSH levels in overt hypothyroidism-a requirement
[12] GUMIENIAK O, HUIWITZ S, PERLSTEN TS, et al. Thyroid for monitoring of renal function in hypothyroid patients[J]. Clin

function and blood pressure homeostasis in euthyroid subjects[J]. Biochem, 2012, 45(3): 212-214.

J Clin Endocrinol & Metab, 2004, 89(7): 3455-3461.

(FERREFZREM BRI

(P BIAREF J )6 7] T 1991 4, #97] 5 ISSN1005-8982/CN43-1225/R, 8] T, & + BAH %t X%
AR AWK FE B A ) P B A F ARB R (RCCSE) (A-) B dy 4 481 7) 4007 B 40
W T B R EIBE R E B (S ) (CA) T (LA E)(ANFE RIS Mek Rk, A
FEAT AP R FRARERAX TR LIECORRELEAOREFFIART, MRS TS KEH T AHBEA
R MEEASEFFRIAFEFSFLEREAZE B PHRFE FhHRXFFIEBIMFR TS24, FéH
XFHIEERA D,

AT PRGN AT REBE S GRES TG EFRESZAEZAGHELS FHHER FHREARL
B8 A%, SBALARFE SR ZRAKE, XFEREH BN ML, AFEABSIR-®BE.
6 KA R 6 % Rk AT RAT R - F 6 RIRGE  F AL RPIIREF 2B FARIRE R B FHIEHE
3000 VA P ; Il 4R 45 K36 L F 26 2 800 F VAN, AR AL VEHE 8 AFdE4s aidp (A
TR NEAG N ) | R 4278 B AFH Lk,

AT 2 B TR FHT R S B ROR BRI _EIRAIR B 6 i R ARGE AT IR T R . — AR 2 A
ARAFRFLER, FABEFHFL k., WEE BTEFTAR M35 (www.zgxdyx.com ) & i@ AL B4 R &R 5
iTildm, MR EG BEEE 2K,

o i |

1. XRWARIFRELE AW GEIR; ARG EE, R ER 6. FTAE B EMXER 3~ 54, HhIGKERE  ZRIBEMRFHIRE IF R
FE; NATHET . BIEEFRERMEX, HAEEZHIR. & BiE, EREAEREXXBRAFTE,
TR E =R TS # — =]
EESELNGANE FUS EAUEHE_B TEEE || e (R RIERA L S S on <7 am), RE LT ARRRE
B, MR, BERETRAMRAMKEY, ESERAEESE XERS.
2. MBRANERAEXHEHIE, MEF—REAEAEHERIE, N EERBEAE(LET)
FEAZRAHASAMBEEAN, EFEAHALESHPXE
MARESNEPEHERE(HATESHEILR), EX 8. I BESEXHMEI A 10 £ E, WIE 5 EXxdhE, 5IAPTIAEKA:

RERE AR AERER, W FERHALESHPXLR, EE XB.FI&,E, 58 ) BIERE ;S APENRRH . E5 $a K.

REFRSNERARXLRREIHRIT, KNS LM A H it : HARAL , 4R RIETUS B &S UM S HEE SR, W 3 &84,

BIZEREIEBR S0 N7 3 AEEREE, PXIEX:BHZ, BAT, BERK, & CAMRKEE: /)
3. SN BERME, ERWAE—R SR, RAN LRRH R, E BENERNT RN, FEELTR, 1098, 8(11): 35,

B B R B R S R Word TR E—TT, XX :SZEMAN B, NAGY G. Changes in cognitive function in patient

4 FAEEREOR AR A RN R EE SR EF S (S with diabetes mellitus[J]. Orv Hetil, 2012, 153(9): 323-329.

frfEE RIRE— A T ESA, KRN TUMEEHA A REERET
FIER, FREBREEE R LR B TBE (RS A AR BIE T 9. IR E—FERAREE Ll EIRAER (S5 30 35 KL ).
BB,

5. AP ENER  EMHR - ILE IGKHAR -0 F R
R - RERPEHEF 2, FRENFE LR FENERY

10. NER AHMREAMFZEL HTES 863 TN REREAIREM BN
X,EEREEEREESHMEXTE#MHELHIESHEENG, TRER

B 200 500 AT, BAMBETHE RS, FEENERED. . TAEERHEADBEES. RAR LR, BHEERH R
FIERSALR & AER A E, FOIR & LR AE. FIBNRZRE S Word IABHRE— o

< 123 -


http://www.zgxdyx.com

