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HE . BRY K228 ks g o m B8 gk S A id SR E E-3(Gal-3) T EERR S R EFF
ARRGTRMMAL, F7ik  HE20195-3 A—2021 53 A FL7T PO AR ERKE 89 1184 2 BB Rom 8 7k &4 Fe
5445034 2 BUNE R B, 5 IR BIZ TR 46 R ReiRae LB 3 A E a4 (FBG ) . #E4lf2r % & (HbAlC)
B i Gal=37K-F; WECR R R = EAZ R 2 BN Rtk s A % 24 hafn b, Bk Shhé B R i Gal—-3 K-F;
A Pearson 4B R AT B EAZE L 24 hon s AEIK SR Gal-38) % R M7 15, it 2 AU RsAE
BB R RS TR AN, RALRZ WY ra 2 BB RRIE R SR EH EER RS B FL
AW RE, A EYa R AT S A EEY Logistic @A ; %] 2 KE TAEHFAE(ROC) W& 5 24 h fudl,
A5 IR B8 JE B A Gal -3 TRM 2 AN R S B A A TR RS EFHIE, ER 2ABRREL
0% B FBG, HbAlc B i Gal—3 KP4 346 2 BbE Sk % B Aot Bk & 3 (P <0.05) 5 & /G424 handl, o
ok Hhhd B R Gal-3 KT P B, IR ZH(P<0.05); HEEMILERE BT, BHEAES E4E (Gensini
DA G524 hidwke SAEIk FE B Gal—3 2 EARR (r =0.404,0.437 #2 0.526, 3 P <0.05) ; FAiF 15, 11842
AN IRt RS R & H P AP A AT ER R ChEFMH, XAMEF2 X BALBE L8, FBG. HbAlc,
24 hife b, feAEIk ShE B A fE Gal -3 KT B T AL AMA(P<0.05); $AEEY Logistic AN LER LT, 7
% 4 3% [ OR=2.821(95% CI:1.053,7.557) ] .24 h 2 4 OR=3.873, (95% CI: 1.446,10.376) | . s 38 3% 348 £ [ OR =
3.636(95% CI:1.357,9.742) ] \Gal—3[OR=3.442(95% CI:1.285,9.221) | & % 2 A4 o b s 95 B4 £ B R R
D EM R A R B (P <0.05) sROC W K4 27, 2 B oA s % 8% 24 h b ok ok 2 hé R i
Gal—-3 T £ &R R oo F 469 FAEBBL S 1 4 3.72 mmol/L.2.15 mmol/L #2 11.90 ng/mL, # &M 5 5] 4
83.33%(95% CI:0.672,0.936) .80.56%(95% CI:0.640,0.918)#= 86.11%(95% CI:0.705,0.953) , 4 1251 4 76.83%
(95% CI:0.662,0.854) .65.85%(95% CI:0.546,0.760) F= 63.41%(95% CI:0.522,0.738) , 1 & T @42 (AUC) 5 3| 4
0.840(95% CI1:0.761,0.901) .0.775(95% CI:0.689,0.847) %= 0.813(95% CI:0.731,0.879) , = B &FRM a9 LB AF
FHE AUC 45 4 80.56%(95% C1:0.640,0.918) .97.56%(95% CI1:0.915,0.997)F= 0.949(95% CI1:0.892,0.981)
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Jian-ping Guo, Lin-hua Kuang, Dan-ping Peng, Jin-xiang Fu, Huan-huan Zheng, Di-en Yan
(Department of Endocrinology, Ji'an Central People's Hospital, Ji'an, Jiangxi 343000, China)

Abstract: Objective To explore the predictive value of blood glucose fluctuation and serum galectin-3 (Gal-
3) level on major adverse cardiovascular events in patients with type 2 diabetes mellitus with coronary heart disease.
Methods From March 2019 to March 2021, 118 patients with type 2 diabetes with coronary heart disease admitted
to the hospital were selected, 54 patients with simple type 2 diabetes mellitus were selected, and 46 healthy people
who came to the hospital for physical examination during the same period were selected. The levels of fasting blood
glucose (FBG), glycosylated hemoglobin (HbAlc), and serum Gal-3 were compared in three groups. The 24-hour
average blood glucose standard deviation, average blood glucose fluctuation range, and serum Gal-3 levels were
compared in patients with type 2 diabetes mellitus with different severity of coronary heart disease. Pearson
correlation was used to analyze the disease severity (Gensini score) and the 24-hour average blood sugar standard
deviation, and the average blood sugar fluctuation range. After followed up for 1 year, the incidence of major adverse
cardiovascular events in patients with type 2 diabetes mellitus with coronary heart disease was counted. Univariate
analysis was used to analyze the factors affecting the occurrence of major adverse cardiovascular events in patients
with type 2 diabetes mellitus with coronary heart disease, and Logistic regression analysis was performed on the
influencing factors. The receiver operating curve (ROC) was used to analyze the 24-hour average blood glucose
standard deviation, the average blood glucose fluctuation range, and the value of serum Gal-3 level in predicting the
occurrence of major adverse cardiovascular events in patients with type 2 diabetes and coronary heart disease.
Results Type 2 diabetic patients with coronary heart disease had higher levels of FBG, HbA1c and serum Gal-3 than
patients with simple type 2 diabetes mellitus and healthy subjects (P <0.05). The 24-hour average blood sugar
standard deviation, the average blood sugar fluctuation range, and the serum Gal-3 level were higher in the high-risk
group than those in the median- or low-risk group (P < 0.05). Correlation analysis showed: the patient's disease
severity (Gensini score) was all positively correlated with the 24-hour average blood sugar standard deviation (» =
0.404), the average blood sugar fluctuation range (» = 0.437), and the serum Gal-3 level (» = 0.526). During 1-year
follow-up, 36 of the 118 T2DM patients with coronary heart disease had major adverse cardiovascular events. The
composition ratio of 2 or more diseased branches, FBG, HbAlc, 24-hour average blood glucose standard deviation,
average blood glucose fluctuation range, and serum Gal-3 level in the occurrence group were higher than those in the
non-occurrence group. Logistic multivariate regression analysis showed: the number of lesions [OAR = 2.821,
(95% CI: 1.053, 7.557) ], the 24-hour average blood glucose standard deviation [OAR:3.873, 95% CI: 1.446,
10.376) ], the average blood glucose fluctuation range [OAR =3.636, (95% CI: 1.357, 9.742) ], and Gal-3 level [OAR =
3.442, (95% CI: 1.285, 9.221) ] were risks of major adverse cardiovascular events in type 2 diabetes patients with
coronary heart disease factor (P < 0.05). ROC analysis showed that, the best cut-off points of 24-hour mean blood
glucose standard deviation, mean blood glucose fluctuation range, and serum Gal-3 level for predicting major
adverse cardiovascular events in type 2 diabetic patients with coronary heart disease were 3.72 mmol/L, 2.15 mmol/
L, and 11.90 ng/mL, respectively, the sensitivity was 83.33% (95% CI: 0.672, 0.936), 80.56% (95% CI: 0.640,
0.918), 86.11% (95% CI: 0.705, 0.953), the specificities were 76.83% (95% CI: 0.662, 0.854), 65.85% (95% CI:
0.546, 0.760), 63.41% (95% CI: 0.522, 0.738), and the area under curve (AUC) was 0.840 (95% CI: 0.761, 0.901),
0.775 (95% CI: 0.689, 0.847), 0.813 (95% CI: 0.731, 0.879). The sensitivity, specificity, and AUC of the
combination of the three were 97.56% (95% CI: 0.915, 0.997) and 0.949 (95% CI: 0.892, 0.981), respectively.
Conclusion Blood glucose fluctuations and serum Gal-3 levels in type 2 diabetes patients with coronary heart
disease can affect the occurrence of major adverse cardiovascular events. Clinical monitoring of blood glucose
fluctuations and serum Gal-3 levels in patients can be used as sensitive indicators for predicting major adverse
cardiovascular events.

Keywords: diabetes mellitus, type 2; coronary disease; blood sugar fluctuations; Gal-3; major adverse cardio-

vascular events
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I 9 3 1) A KU e i A 2 TR0 DR i A8 3
WL R, BRI A R, 60% DL i 2 OB IR
I3 FBE BT T O 2 UM R e O S AR A
TEZ R | Aot LA B 1 fa B IR 2%, -4 &Ll
W A 32 AN B0 14 S 00 AR W 2 H8 bR e 6% %
BT A R BRI R, BB RS IR RS
FWY, s AR 0% B R0 R I N 2 T Rg
JERER R IMAE N R . AT REY T, 7
EL Q7N TR $via e ) | IR B ol 1 A R o) €
WA, A I Bl J2 SR Bl DK i 2 e 1) B E AR A
50 A NG 1 R A B UDAR DG, R R R -3
(Galectin-3, Gal-3)1E W RIE(E T4 T, REWE Iy
MM, sk, B . HTCSEAY R, TR
OB B B KA R R B B AR Y. AR
T, 2 A PR £ el 0o 28 5 IR 38 3h S 1MLV Gal-3
X 3 BEAN RO I A5 S 4 1) 0 A v R A S
T, AWEFEERT M B S TE Gal-3 Xf F 2R
R M8 AR S AN B, BB T .

1 #RSAFE

Il oA B3 434

PEHL 2019 4F 3 H—20214E 3 A &b A
B B W76 1 118 3] 2 U DR A £ e o0 5 £8 3
54 {51 B4l 2 RUME PR B E 5 0k BRI i B 46 4
(e FRARKE & o 118 i) 2 TUBH PR 9 £F: 5 0o s JE A
B 656, 2ot 53 415 Ak 65 ~ 84 %, 44 (73.51 =
12.48) % 5 54 51| 5.4 2 RUMH PR K8 5 v, 5 1% 29 441,
M 25 )5 AR IS 66 ~ 85 %, -1 (74.02+12.79) % 5
46 19 fit FREAAAS: 2w, 5B 1k 25 18], Lok 21 18] 5 A S 65 ~
83 %, K14 (72.83£12.27) % . 4 AbnifE . D2 HI b
PR 955 12 Wi 2 B e [ 2 788 DR By 3R 35 R (3L 2
Ji) Y5 @56k 5 12 W 2 BE I R 5680 5 12 W 5163 97
e )Y ¥ &R B Pk AL DF >
65 % s QP HIE IR o HEBRARE : D58 KAk 9 5
Q= H R E RGN s DA Ik b
OV EER IO R e PR O
B E D) AERE S ; @ HUR IR DI BE R iE . AR 4
P B s 2 AR HE S B 2tk fe , SR S B I R 15
12 Fik

2 OB R P et O s SR T ABE IS 56 2 R R

1.1

25 SR AR DK I 3 mL, SR T ) 4 M STk i V2 A T
75 JE i (FBG) AL M £0 26 11 (HbAle) , R T
B 0 728 % BRI 6 4G I Gal-3 . G330 0 240 Wy 1 9T
INLSRA YR A R ] o % 2 RS FR A 70
SR HEAT AR Bl K S A A, TR A8 i A M AR )
B 5 P 78 WA R B AR AT Gensini 73 5, Hovp,
Gensini 73 8< 15 53 MK fE 41, 15 73 < Gensini 73 5L <
30 70 a4, Gensini 43 50> 30 43 F = G M, R
FHSE ) 325 MR A (35 - MMT-7102W , 5[]
FH1 A )AL % 2 BURE PR A O S8 A BE S
MBEAF, I A 10 Bb4232 1 IG5 L B8 5 208t
BRAT 18 - 49 0 5 A5 0 M0 L it A L O 8 R0 sk
288 A MLBEAE , 3R 24 h MR IRT3% , 271 24 h bR
42 22 1T 237 100 W8 30 Sl i 2

BEDT VAR, GEit 2 BOE IR A O 3 J2 52
AR A SR AR, RN RO A S
AL R ARAREE | R R R A AR
ELLUR . BT s . 2O VSR, R
P 5 R A E BN RO I F A R R R R
RAH . WEIFGH R AEH SR KA A B FH MR
AR OB PR R AR S P S O D RE S TR
AR LA R SR AL TR A L 22 BOE AR B kA A
(percutaneous coronary intervention, PCI) F AR ¥ .
FBG . HbAle . H il = B8 (TG) . C &2 ¥ % 11 (CRP) i
[E B2 (TC) WL (Ser) | F 40 03+ %0 (WBC) SR R
(UA) % REE A (HDL) K% I5 % 1 (LDL) |
24 h (UK | MR 20 0E B L UL Gal-3 ZKF- S8BT
1.3 GZitFEHE

H i 43 MR FH SPSS 22.0 G 1o i R R
ARG + bRt 22 (x£) R, LB ¢ K90 s 0y 22
SIAT . PP LA SNK—q K 50 5 TH R R LA Bl
F (%) 3o, R RS s 520 R 3R i 40 B & 1
Z [N B Logistic [MIARIRL s 22 3230 TAERF
fiE(ROC) 4k, P<0.05 K2R A5t L.

#R

34H FBG.HbA1c E ;& Gal-3 7k FHI L 87
2 ARUME PR 56805 | R 2 FUME R S A B A
K% 19 FBG . HbA le M I Gal-3 7KV Hu 4, &7 %
OIMT, 25 A i (P <0.05) , 2 RUME PR £ 6
L 3 FBG  HbAle M IfiL 7 Gal-3 /K -7 T B4l 2
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FUHE PR g £ 3 A AR A & (P <0.05) , B4l 2 ik
PRI 2 FBG \HbA le M IfiL i Gal-3 7K - = T a1k
K#(P<0.05). W#FE1.

*1 34AFBG.HbA1cKRINEGal-37KFHILLE (xxs)

o FBG/ HbAlc/ Gal-3/

. " (mmol/L) % (ng/mL)

LT 118 829+ 132" 857+ 146" 12.08+2.27"?
TR

B4l 2 TRLH o

w 54 695+1.147 736+1217  822+153"

VK

e 46 431074  5.12+081 434 +0.65

F{H 40.255 29.504 53.437

P 0.000 0.000 0.000

- (DI & A, P<0.05; @15 2l 2 RO Ak
P<0.05,
22 ARFEEEEEE2AERFEBEOFEE
24 h M #E . &R 3hiE & & % Gal-3 7K F b

mfadl  hfadl ARG B 24 h R | i b D

SR ML Gal-3 K F L i, & E 0, 25 A
it L (P<0.05) , (= fE 4 24 b b | 18 3 30
MR B I Gal-3 7K P& T fa 4 AL fe 4 (P<
0.05) , " f& 4 24 h M A | I AR 0% 20 R B2 L I Gal-3
KPR TAREL (P<0.05) . W& 2,

*2 AERECERE2EERFEEOREE 240
1 #E M ARKE EhIEE K M7 Gal-3 /K FLLE  (x+s)

24wl AR SR Gal-3/
205 n

(mmol/L) (mmol/L) (ng/mL.)
Efedl 28 438+0.87Y%  259:048Y% 151624392
ifagl 54 3570730 216+ 037V  11.47+1.95%
a4 36 3.02 £0.65 1.67 £0.26 0.53+1.58
F1g 26.446 49.198 65.054
P 0.000 0.000 0.000

0 QSEGHE A, P<0.05; @5 Ed b, P<0.05,

23 BERBEERES 24 h M1 . WK 3E
E R 7% Gal-3 BItB & 14
Pearson AH J& 4 70 A 45 R 7w, 2 B R 9% £ 7
S R 1 T H AR (Gensini 2340 5 24 hoIlil b |
I A % 2 08 % 1L W Gal-3 5 IF AH 56 (r=0.404
0.437 F10.526 , 4 P <0.05) .
2.4 2BUERTRHEE R BE —MRIGKERILE
Bl 1AF, 118 {91 2 FROME bR s £ e o0 s S8 Th AT

36 Bl kA FEAR LM FM, RAEHBHESRE
Az 2R S A OB DR AR K B R B L)
REZr 9% ARAL A s A8 BB AL\ PCTF R 52 (1L TG .
CRP.TC .Ser \WBC ,UA \HDL . LDL /K F o #5, 22 5% 0
Gt L (P>0.05) ; kRAEMHBHE SR K AEABRSE
2 37 Mo DL b 7% 57 %0 FBG . HbAlc . 24 h Ifil 4 | 1fi B
W B B I Gal-3 /K LL#E , ZRAHKIT 8
(P <0.05), &AM B #H 2 3 I UL b A8 S8
FBG .HbAlc 24 h I8 | 105 3 20 08 B K2 L35 Gal-3
KB mFRE AN, WE3,
25 2BERFEBLVFEEFEAROMES
4% 4 22 mE = /Y Logistic [E] Y3 43 #r

DL 728 LR (3= 0,232 Je L 1= 1) \FBG,
HbAlc .24 h IR | 085 % Sl B2 L 3 Gal-3 4F R F
A, 6 AT R (U S S ) |, DUE & R A
FEA RO F(F=0, 5= DIERRAE R, it
112 A % & & Logistic [[1 )3 43 ¥t (OLA=O.05, ay =
0.10) . %5 % % 7% : 24 h [l B[ O R=3.873 (95% CI:
1,446, 10.376)] . 1ML B % 1 1 Ji [ O R=3.636 (95% CI:
1.357,9.742)] . 1fiL i#§ Gal-3[0R=3.442(95% CI: 1.285,
9.221)1] i 75 3 $[OR=2.821(95%CI : 1.053,7.557)].
SRR R 2 BUORE BRI R O R RN R0 I A 5
R AN ERH R (P<0.05), W4,
2.6 24 hIm#E . MK zhiEE & MiE Gal-3 7 il
2EIBERFEHEBNMVFEEELEFEAR OCMEEHS
R E

ROC 1 £ 7R, 2 AU PR s £ 5k 0 s F8 5 24 h
I AR I AR B0 W % I Gal-3 B = AN R0
I 4 = 18 Y e AR B (A 23 5 D 3.72 mmol/L
2.15 mmol/L 1 11.90 ng/mL, & J& ¥ 43 5 A 83.33%
(95% CI: 0.672, 0.936) . 80.56% (95% CI: 0.640,
0.918) F1 86.11% (95% CI:0.705,0.953) , ¥ 5 P43 5]
H 76.83% (95% C1: 0.662, 0.854) . 65.85% (95% CI:
0.546,0.760 ) 1 63.41% (95% C1:0.522,0.738) , {Hh £&
T 1 2 (area under curve, AUC) 43 %1 & 0.840
(95% C1:0.761,0.901) . 0.775 (95% CI : 0.689, 0.847 )
H10.813 (95% C1:0.731, 0.879) , = 3 1k 4 il Il i) ik
JEME RESPE I AUC 43 514 80.56% (95% C1: 0.640),
0.918) . 97.56% (95% CI: 0.915, 0.997) FI 0.949
(95% C1:0.892,0.981) ., VL5 FIE 1,
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SR 36 22/14 74.59 £ 10.35 9.34 £ 1.68 24/12 19/17 27/9
KEAA 82 43/39 72.83 £9.54 8.97 +1.63 46/36 40/42 68/14
X/ t{H 0.760 0.899 1.125 1.158 0.160 1.002
PAH 0.383 0.370 0.263 0.282 0.689 0.317

RAH 25 7 5 14 24/12 26 19 6 15/21
REAA 35 21 10 27 73/9 43 39 11 28/54
X7 HE 2.410 8.548 0.334 0.611
PH 0.492 0.003 0.846 0.434

BAA 9.54 £1.63 9.47 £1.59 1.76 + 0.29 9.02 +1.61 4.18 £ 0.66 87.22 +15.94 891+1.53
KK 8.17+ 1.41 8.44 +1.52 1.68 +0.22 8.75+1.54 4.39+0.73 84.57 + 13.60 8.68 +1.43
X/ t{E 4.630 3.342 1.645 0.865 1.480 0.924 0.787
PE 0.000 0.001 0.103 0.389 0.142 0.357 0.433

& 352.46 +53.15 1.38£0.25 3.26£0.58 3.91+0.83 2.37+0.44 13.82£2.26
KRR 340.37 +48.11 1.33£0.22 3.12+0.46 3.36 +0.69 1.92+0.32 10.46 + 1.80
X t{E 1.217 1.090 1.403 3.742 6.244 9.387
PH 0.226 0.278 0.163 0.000 0.000 0.000

x4 2BBERFHEOEEEEEFROMEFHLERIMERH Logistic A5 S

24 h ML 1.354 0.417 10.543 0.000 3.873 1.446 10.376
I S 1.291 0.449 8.267 0.000 3.636 1.357 9.742
13 Gal-3 1.236 0.332 13.860 0.000 3.442 1.285 9.221
AR S 1.037 0.428 5.870 0.003 2.821 1.053 7.557

&5 24 hIn#E. MAEKNEE . Gal-3Filll 2 BUER BB OB EERETERROMEFHHIREES T

24 h I B 3.72 mmol/L 83.33 0.672 0.936 76.83 0.662 0.854 0.840 0.761 0.901
A e 2.15 mmol/L 80.56 0.640 0.918 65.85 0.546 0.760 0.775 0.689 0.847
Gal-3 11.90 ng/mL 86.11 0.705 0.953 63.41 0.522 0.738 0.813 0.731 0.879
=HE - 80.56 0.640 0.918 97.56 0.915 0.997 0.949 0.892 0.981
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iR S ST 2 M PR AR O SR R A
TR R M A S B4 DRV R 0% B Bsf BEL 1k e 18 0 i
TR XTI YT AT s B RN, AR A
P, 2 RUBE PRI F8 35 55 7K T HbAle fE 18 2l 2% 21 41 fifg
XA SR AN T, S ECO LA M e it AR L M
JIg Tt 8 N R0 A S R A R .
A, W % 3l Be 5 LR K AR SRR B, ) B R E
B, T 0 B0 P R A, o sl ks A e Ak
PERRIT G S I T 0 B 2 TR PR A Y 3L [R) &
AL, Gal-3 7€ sl ko AL B 1k 25 & b 57 ik, T
fie S 5 56 R 30 ik Jm 56 28 9E i R, R 5 2
W PR £ 568 0 A 1MW D% 3l ] Gal-3 % EZA R
O I =R A T AN (B B

AR HIF 5% 45 B R, 2 BUOBE R A e 0 0 R
FBG .HbAlc M IfiL 1% Gal—3 7K V-1 /& T B4 2 U4 b
R S B ARAS E, HL 2 BB R R R
I3 1 ™ E R JE (Gensini 40 80) 5 24 h iU | 100 4% % 20
W BE M Gal-3 4 1 AH G , U B ifn AR I ) i B2 A Gal-3
552 AU DR P 50 0 R8I ™ R 0 DA
Ko AT IR, DA AR PR R IO 7K S S b D
B B v T OE RN ORI 25 L B & IR 5 3
JEE () 3 o w0 A AR A A2 4 SN B 4
HOZh B, S 32 BN RO IS SR e A B s 2 A

Gal-3 1 2 81 2% R AE A T, e % B 48 E R+
BRI, 15 5 5 A Al M 43 Ak, 3 TG0 2 K a4 v
AR Gal-3 RERSTE Z Fh 40 i rh 363K, 8 1 S TG 2 P
ST 20 0 2 2 BRLAZ A B A R e 5k, B N B w4
b5 S, TR 0 A Sl Jbk i A 5 285 BT O
B R A0, O AR R Ak BE Y K, R 2 AR
RO I A S AR I I B 32 B R A
TR AL AE PN R 83493 ML S o I 6 A 1) AL L
NS W AR S & €2 ¢ TR NG & e A
SR A RN T B SR A, B2 04 P B ) RE A A T R
P C AR 1% S0 TR i, 28 1 o e 40 e 98 T s
S AIF ST K B, AR I s nT DA 20 R E B E
/N BN Bz 20 M 26 B, 42 0F B Bk Bk 1 % A Y,
T PR 5T R B, k09 SR LW Gal-3 7E.O i
BRI A EEME. AR EZHER
o Logistic 171953 Hr 25 3 R 055 48 424 h b
MW I B0 M8 . Gal-3 252 M 2 TR g £ e 00 96 £
E e 7 N DTG 1| = o e 5 [ o ES S i el P
A 1 W8 30 3 RN Gal-3 5 £ BN B0 48 FHF &
A BEUIAH G . OB I 3h BB A% A AL ST B 3, filE
LR H A% e e A B 2 1 3 SRR A 3 e
B a2 S el B S BURG R C N =REiE SUN S STy
PeN B2 DIRE™ . Gal-3 PN B A& 1F T S R ik, AR
B Dk 722 Kb 32 AR T oA A L W A L B S
T BRLAZ 20 L T I 0 I 2 o RE L 1 R I G RE R
SLRAE RN, 155 A& /N R in o A A T A,
SUIE A B ol 1) e s NI = I T s
ROC 4k Won, 2 AUBE PR A £ e 005 3 24 ho i
B IR SR B % Gal-3 T 35 AN B0 o A 5
{5 80 T AR #E BT EL 43 51 3.72 mmol/L. 2.15 mmol/L, F1
11.90 ng/mL, —FHECA MBUSEME | FR5F1%E I AUC 5
5K 80.56% . 97.56% F10.949, K., i PR 5 4% W
TN 2 FRUARE R o £ e 0 5 KB I0WE U5 B0 s % il ¥
Gal-3 /K VR4S Je i) T fff iR MG A2k, xR S 1I
RIGIT, BEREERARLMEFEN L ELAHE
BESHMAE.

g L RTER, 2 AURE PR B et O R8T OB 1 3
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