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HE: BY W0 A B2k & a =T B-F 3(TFE3) 5 & & 48 £ 5 B5 8 A2(Lp—PLA2) 3F % -2 &)
A SR TR AR E AR G R R eI, FTiE R4 2021 F 3 A—2024 55 A HRIR T — E TR
49 97 45 2 5 2 AHE R % ARAE Mogensen 4 fi B9k (DN) 2 A7/ 424 T HAZ (354 ) LIV #2820 40) L V IR
28 (116 ZAEDNLL(314]), Pesc T30 B2 sk F B4 5 3F DN & 4 i B2 k% & TFF3.Lp—PLA2 K-F
5K Spearman % 54 fn A B2 R & & (TFE3 . Lp—PLA2 5 %55 2 RUM ks B4 T B e i Zed e Xk, AR
BEFONBERBEZLEL AT RS, AR AWM 5L AM(744]), % B —f% Logistic &2
BER AT 2 5 2 BB R B K AR G R AR B &, A 2R TR AR (ROC) W 23R 48 B2 Bk &
& \TFF3.Lp—PLA2 69 FRM MMA. Z55R VA4 b B2 3R EZ & (TFE3 Lp—PLA2 K -F34 & T I #a IV #i2a
ZAEDN (P <0.05), IV I8 fo 7 B2 3R & & (TFE3 A= Lp—PLA2 K-F 3 & T M A L8 4= 3k DN ZL( P <0.05),
I £728 d 5 B2 3K & \TFF3 f2 Lp—PLA2 K% TIE DN (P <0.05) ., Spearman 48X ST 4 R B 7, ik
B2 & G \TFF3.Lp—PLA2 5 £ F 2 A4k fom &4 T F o ik R F39 £ M X (r, = 0.573.0.625 42 0.594, P <
0.05) K A= WIME I F o JUEF | fn i B2 3R & & (TFE3 e Lp—PLA2 K-F 3 & T3k & A28 (P <0.05) .
% B % —f% Logistic B1)A 9 AT 4 R B 7,18 =R [ OR =4.821(95% CI:2.119,10.967) ] . o 3 PG
K& [dR =5.217(95% CI:2.294,11.869) ], o i TFF3 K -F & [6R =4.112(95% CI:1.808,9.355) ] f2. 7% Lp—
PLA2 K & [ OR =3.777(95% CI: 1.660,8.593) 1 3 % 4 2 B 4 oy & % K £ B & kit B o ol B % (P <
0.05). ROC W& 5 4R 27, fo i B2 IRE & TFF3 . Lp—PLA2 /R -F B = F AT % 4 2 B 4% fkoym % 4
KRG SRR S AR S B A1 78.26%(95% C1:0.725,0.874) .82.61%(95% CI:0.818,0.935) .91.30%(95% CI:
0.856, 0.991) . 91.30% (95% CI: 0.851, 0.996) ; 4 5 £ 5 3| 4 85.14%(95% CI:0.783, 0.961) . 83.78% (95% CI:
0.764,0.946) .72.97%(95% CI:0.654,0.816) .93.24%(95% CI:0.883,0.998) ; v £, T @ A2 5 5] 4 0.799(95% CI:
0.682,0.915) .0.843(95% CI:0.721,0.967) .0.796 (95% CI:0.679,0.912) .0.909(95% CI:0.778, 1.043) , B&&-FA |
WAL, FiE  wiFB2MHKRE G TFF3 Lp—PLA2/KR-F 5 X5 2 A Rm B 5 T B b R E 3 A 0K,
ZH AT F 2 RN R B ARG R R B RN, B = FBRESHTAMMEE &
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273 550 3, L T A BRE — A,
He s B BE PR B R (diabetic nephropathy, DN )

Evaluation value of peripheral blood 2-microglobulin, TFF3, and
Lp-PLA?2 in assessing early renal impairment and proteinuria
progression in elderly patients with type 2 diabetes mellitus*

LU Xiao-wei', Liu Qian', Zhou Huan-huan', Xie Wen-yao’, Niu Shang-mei', Han Shi-chao'
(1. The Second Department of Endocrinology, Handan First Hospital, Handan, Hebei 056004, China, 2. The
First Department of Oncology, Handan Central Hospital, Handan, Hebei 056001, China)

Abstract: Objective To evaluate the value of peripheral blood B2-microglobulin (B2-m), trefoil factor 3
(TFF3), and lipoprotein-associated phospholipase A2 (Lp-PLA2) in assessing early renal function impairment and
proteinuria progression in elderly patients with type 2 diabetes mellitus (T2DM). Methods Ninety-seven elderly
T2DM patients admitted to Handan First Hospital from March 2021 to May 2024 were enrolled. According to the
Mogensen diabetic nephropathy (DN) staging criteria, patients were divided into stage III group (n = 35), stage IV
group (n = 20), stage V group (n = 11), and non-DN group (n = 31). Serum levels of f2-m, TFF3, and Lp-PLA2 were
compared between patients with early renal impairment (stages III-V) and the non-DN group. Spearman correlation
analysis was used to assess the relationships between serum B2-m, TFF3, Lp-PLA2 levels and early renal
impairment. Patients were further divided into a progression group (n = 23, developed proteinuria progression) and a
non-progression group (n = 74). Multivariate logistic regression was performed to identify factors influencing
proteinuria progression. Receiver operating characteristic (ROC) curves were plotted to evaluate the predictive value
of f2-m, TFF3, and Lp-PLA2. Results Serum B2-m, TFF3, and Lp-PLA2 levels in the stage V group were
significantly higher than those in the stage III, stage IV, and non-DN groups (P < 0.05). Levels in the stage IV group
were significantly higher than those in the stage III and non-DN groups (P < 0.05). Levels in the stage III group were
significantly higher than those in the non-DN group (P < 0.05). Spearman analysis revealed positive correlations
between serum P2-m, TFF3, Lp-PLA2 levels and early renal impairment (» = 0.512, 0.508, 0.594 respectively, P <
0.05). The progression group had a higher metformin usage rate, serum creatinine (Scr), B2-m, TFF3, and Lp-PLA2
levels compared to the non-progression group (P < 0.05). Multivariate logistic regression identified metformin use
[OAR =4.821 (95% CI: 2.119, 10.967) ], high p2-m [OAR =5.217 (95% CI: 2.294, 11.869) ], high TFF3 [OAR =4.112
(95% CI: 1.808, 9.355) ], and high Lp-PLA2 [OAR =3.777 (95% CI: 1.660, 8.593) ] as independent risk factors for
proteinuria progression (P < 0.05). ROC analysis showed that the sensitivities of f2-m, TFF3, Lp-PLA2, and their
combination for predicting progression were 78.26% (95% CI: 0.725, 0.874), 82.61% (95% CI: 0.818, 0.935),
91.30% (95% CI: 0.856, 0.991), and 91.30% (95% CI: 0.851, 0.996), respectively; specificities were 85.14% (95%
CI: 0.783, 0.961), 83.78% (95% CI: 0.764, 0.946), 72.97% (95% CI: 0.654, 0.816), and 93.24% (95% CI: 0.883,
0.998), respectively. The areas under the curve were 0.799 (95% CI: 0.682, 0.915), 0.843 (95% CI: 0.721, 0.967),
0.796 (95% CI: 0.679, 0.912), and 0.909 (95% CI: 0.778, 1.043), respectively, indicating higher predictive value for
the combination. Conclusion Serum p2-m, TFF3, and Lp-PLA2 levels are positively correlated with early renal
impairment in elderly T2DM patients. These biomarkers hold significant value in predicting proteinuria progression,
with the combination demonstrating superior predictive efficacy.

Keywords: type 2 diabetes; renal function impairment; B2-microglobulin; trefoil factor 3; lipoprotein-

associated phospholipase A2; elderly; proteinuria progression; predictive value
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4135 %

B o R UIY, = i F 3 (trefoil factor family 3,
TFF3) Je — M AE 18 i 18 36 I b 732 3 3K 10 40 i
EH, BAZMAEY R, A2 R A
T 28 A 25 g 85 19 AH OC 85 A5 I8 A2 (lipoprotein—
associated phospholipase A2, Lp—PLAz)JI_I\IJIEIL:—‘ﬁF—]_j%
SiE NS K o FE BE £k 25 AR G 1 B 2K R 98 UK i A%
R NR EE H R BEAR oY, 7 AR R R BFSE AR
B, TFF3 X 4F B 0 PR 7 301 ' Dh se i 4 A — 7
2 W 5™, Lp-PLA2 1 5 Ik 8¢ F 20 5 5 05 A8
A I REAFAE AR CHES . H AT, BN M = A5G
1A I B2 R EE 1 . TFF3 , Lp-PLA2 5 &4 2 Bk
B 6 5 RS0 B ) RE A T b AR 1 PR E e G AR F
FEARIE , 2T I, AR WE ST B A AR 2 RUBE FO 8
& W D RE A E M R IR R AL SR A —
S

1 ARSI

— g

PEH 2021 4F 3 H —2024 4 5 H ¥ T 45— 5
B W TR 1Y 97 i) & 47 2 BUME PR 9% B N BIF ST 4
Hoh, Bk 56 ], Lotk 41 1) 5 4EHE 61 ~ 89 %, -1
(7532+6.17) % . R i Mogensen DN 43 V45 i 43
Sy WHAZH (35 4], R it AR F R, R348 DN) (VI
4H (20 9, JRAE FLBAPE s K DN) LV I 2H (11 4,
DN R 1) K AE DN 2H (31 451) . a4 AR e : OFF S
(b [ AR B PR 1297 16 (2021 4F Ji ) )12 AU
PRIE 0912 Wibr o s Q4E > 60 % 5 B 2 IR 1 Ik
5 BE 3R 97 A B a] i) B R 2 ~ 4 4F 5 (34 %5 28 J 45 )
B HEBRARAE - DA IF A Y 23 A 05 , Qg %
20 R JRE | FFOBR AR T R B A s @B T R @G
F HAth 28 A PR 5 B 1 BB PR s @R AT 2008 ot
Bilt "B JOE 952 995 5 1 A W PR s TR 18 b 2 A% LAt ™
FE IR G IFIE s © G I I R Ge e 5 (D SRS il
RYBNG . AWEIE O IS B B e 40 B 22 L 25 4t
#E (No: HDYY-LW-25025) .

1.2 HARFAZE

1.2.1 MR A B2 3k & & (TFE3.Lp—PLA2 /KT 44
H IR AR, R B H K0 4 mL, 3 500 v/min 25
O 15 min, 80242 13.5 em, BU_E 3 W, R ] B Bk
o 92 W B a8 38 DU S I VE B2 Bk R 1 L TFF3 . Lp-
PLA2 K- iR &3 A L3R E YR A R

1.1

YN
122 EaR#EFEAS>E KEEHES 2K
5 UAERBEIR T B IR 1 E B, 2 BROSCHR[11 374
AR, REHE AR 24 h JREFE > 300 mg;
T B PR 24 h FREE F 2 58 30 ~ <300 mg; oK
IR : 24 h IR E 5 <30 mgo &R IEE . K
T [ R B B i ULET (serum creatinine, Ser ) 7K 3 B
5, B AR P R R Sy R AR R, BOTE R R
RN R R o M 2 BUBE IR R B R A
FEAH RIS A R AA (23 6)) SR &AL (74 41]) .
123 AR BAEERR MR B IRE KR
W SR B 48 2K (body mass index, BMI) | B
PRI IR AR R L 2SO B IRIE , DL IR
8 sk 512 96 2= 78 A [ AL 21 25 1 (glycated hemoglobin,
HbAle) . 1k % B ks & A B i (low—density
lipoprotein cholesterol, LDL~C) | Ser . Ifil. jR BR . %5 B IfiL
B (fasting blood glucose, FBG) . H i = Mg
(Triglyceride, TG) . & % & B8 2 A H [& B (high—
density lipoprotein cholesterol, HDL-C) | Ji& 2 % (blood
urea nitrogen, BUN) . &L JH [ % ( total cholesterol, TC )]
1.3 SitER*

HHE 43 BT R 1 SPSS 25.0 G 1k o T EOEE R
DA I 3038 (9% ) 3R, FUB X2 K 3 5 3 8 %6kt
DARIEL + i 25 (x 2 s) Ron, LU o K6 560 s 2 A
RO AT, T LA LSD - A5 55 5 5% M A 3R (1)
MoK 22 R — it Logistic [8] I3 455 7Y 5 4H 5 4 7
M 2K FH Spearman 725 5 2 i 32 38 & T AE 47 1E (receiver
operating characteristic, ROC) 4. P<0.05 KR
AGit R

2 #R

21 BRHSDhaRELRESIEDNEEMF P2
KEH.TFF3.Lp-PLA2 /K ELL 8]

AEDN AL M2 . IV 4L Fn V 3 40 100 B2 ik
BREE H (TFF3  Lp-PLA2 7KF 9 L8, 4205 22 50 17
S A BT X (P<0.05); V2 13 B2 i
BRE M L TFF3 . Lp-PLA2 K SF 2 5 T M4 . IV i)
ZHAHE DN 41 (P <0.05) , IV I 17 B2 i ER & H .
TFF3 Al Lp-PLA2 7K °F- 3 & T 1 9] 44 1 4F DN 41
(P <0.05), I 40 ifn 7% B2 Sl BR & 14 . TFF3 fl Lp—
PLA2 /K F 45 TAEDN A (P <0.05), WFE 1.
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AT, 45 AR B2 WERAE 1 . TFF3, Lp-PLA2 X AR 2 AUE PR £ L0055 D) R4 3 I A 1 PR TR A 41 (L

*1 BRHYSDRIRESEESIEDNEEMFR2MEKER.
TFF3.Lp-PLA2 K FLL#E (xxs)

RS D e 1 2 IEAEE (P <0.05) .
23 RHHA5EREARKREREE

KAl 5 AR KA gl B SIS B R | Ser | LT
B2 Bk . TFF3 Fl Lp—PLA2 /K - FL 45, 28 x> 8 «

JEDN 31 1452037 17.83£376  4247:485 Kog 2 A G 2 B X (P <0.05) s %5 i — I
M 35  273:046 28312458 4976593

VII4L 20 3.68+059 3625574 58.10+675 AUMRAR FH 5 Ser i 7 B2 B4 3K & H TFF3 il Lp-
V4L 11 482078  45.11£6.67 7624+7.46 PLA2 K- ¥y T AR A A 4L R A A5 R R LA
i 150.916 109.032 95.107 LIS AN AT A Al A AN i Nl A AN
Pl 0.000 0.000 0.000 T 0 L BMT B R e R L 2 15 o (ofi 4 5k

2.2 IniER2#BkER . TFF3.Lp-PLA2 K E 5
F2RRERFEEZRHSERENXR

Spearman AH J¢ V£ 73 A1 45 3 R, i B2 fk
1 (1,=0.573, P=0.000) \TFF3(r, =0.625, P =0.000) .
Lp-PLA2 (r, =0.594, P =0.000) 5 2 4T 2 R4 JR 95 18

ES AL R 3 - N ERG 1IN 2 S
TR 259)) &t A IIE (iU a0 ) o T,
LK A B HbAle , LDL-C | IfiL JR 2 . FBG \ TG .
HDL-C .BUN . TC 7K F b #8, & x> s K By, 25 55 1
TG E L (P>0.05), WLFE2,

K2 REASFEREARREFLE

RAH 23 13/10 5(21.74) 7(30.43) 6(26.09) 24.37+2.75 9.56+ 1.73
EREH 74 43/31 17(22.97) 21(28.38) 18(24.32) 24.81 +2.56 9.20 £ 1.54
X2/ 1 0.018 0.015 0.036 0.029 0.707 0.951
PE 0.893 0.902 0.849 0.864 0.481 0.344

RAH 7(30.43) 17(73.91)  16(69.57)  20(86.96) 8(34.78) 6(26.09)
EREH 28(37.84) 52(70.27)  21(28.38)  65(87.84) 28(37.84) 22(29.73)
X2/ 1 0.417 0.113 12.615 0.013 0.070 0.113
PE 0.518 0.736 0.000 1.000 0.791 0.736

RAH 8.15+1.23 2.47+0.38 67.21 +6.48 5.08 +0.46 7.01 +0.87 1.53+0.25
e RN 8.24 +1.28 2.41+0.35 54.10 £ 5.34 5.01 +0.49 6.92 0.90 1.49 +0.27
X2/ 1 0.297 0.704 9.763 0.607 0.422 0.631
P{H 0.767 0.483 0.000 0.545 0.694 0.530

KA 1.05+0.27 5.41+0.44 4.48 +0.89 3.75+0.52 38.16 + 5.43 5721 +6.45
erAAH 1.08 + 0.26 532 £0.47 4.56 £0.93 244 £0.35 25.50 +4.36 50.58 +5.31
X/ A 0.479 0.814 0.364 13.860 11.454 4.964
P{H 0.633 0.418 0.717 0.000 0.000 0.000

1) 25 PR JF R o AR &, DL &l R B ORUAR
(5 =0, =1) . Ser K (LMAE) B2 WERE 1
I (SEPUAE ) L TFF3 K- (B2 {E ) . Lp-PLA2 7K F

24 ZHE2ARRFEZFLEZARKEENZEH
& —#% Logistic @35 #7
PVBAE 2 RIBE RIS B H R AR A (H =0, & =
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4135 %

(SEMAE ) Sy F AR &, 9F 47 2 I — M Logistic 1]
U5 53 BT, 45 SRRl B UK O R =4.821
(95% CI:2.119, 10.967 ). B2 il Bk & 1 7K F &
[OR =5.217 (95% CI:2.294, 11.869)]. TFF3 /K F- &

[OR =4.112(95% CI : 1.808,9.355)]. Lp—PLA2 /K V- 15
[OR =3.777(95% C1: 1.660 , 8.593 ) | ¥y % 4F 2 70 i
PR £ AR R DR R Y S I R &R (P <0.05) o
W3,

®3 EE2ARRFBELEFZARERNZEE—M Logistic @S HTSH

EEIST, b S, Wald X fi PAY OR 1 2%l

TR RR
ZHOEAR 1.573 0.412 14.577 0.000 4.821 2.119 10.967
Ser 0.719 0.468 2.360 0.371 2.052 0.701 6.005
B2 EREE 1.652 0.439 14.161 0.000 5.217 2.294 11.869
TFF3 1.414 0.368 14.764 0.000 4.112 1.808 9.355
Lp-PLA2 1.329 0.507 6.871 0.000 3.777 1.660 8.593

25 PB2WEKEH.TFF3.Lp-PLA2 R =H B &Y
EZE2BBRFBELEEQREBHTNMNE
ROC Hit 4k 0 #7 25 S o, I ¥ B2 i Bk & A
TFF3 . Lp-PLA2 }z = F B A Pl 224 2 BUME IR f8 3
A DR R I R 43 ) R 78.26% (95% CI:
0.725, 0.874) . 82.61% (95% CI: 0.818, 0.935) .
91.30% (95% CI: 0.856, 0.991) . 91.30% (95% CI :

0.851, 0.996) ; ¢ 5 ¥ 4 %l b 85.14% (95% CI:
0.783, 0.961) . 83.78% (95% Cl: 0.764, 0.946) .
72.97% (95% Cl: 0.654, 0.816) . 93.24% (95% CI:
0.883,0.998) ; Iifi £ T 1 XL 43 ) iy 0.799 (95% CI:
0.682, 0.915) . 0.843 (95% CI: 0.721, 0.967) . 0.796
(95% CI: 0.679, 0.912) | 0.909 (95% CI: 0.778,
1.043) . BREHOMMET &, WaR4FE 1,

x4 MiFR2WIKER.TFF3.Lp-PLA2 /KR = EEX A TN E £ 2 BUMERB B E X E BB RERHIBBES T

ki W R e Y% e Hi S el
IR B TBR B B B
B2 iERE H 3.89 mg/LL 0.799 0.682 0.915 78.26 0.725 0.874 85.14 0.783 0.961
TFF3 39.45 pg/L 0.843 0.721 0.967 82.61 0.818 0.935 83.78 0.764 0.946
Lp-PLA2 58.36 ng/mL 0.796 0.679 0.912 91.30 0.856 0.991 72.97 0.654 0.816
=HEE 0.909 0.778 1.043 91.30 0.851 0.996 93.24 0.883 0.998
100 - | 3 itig
oF | *"'" 2 TR SR S bR AL R ,
¢ ol A e AT 5 36 4R R B
£ ,. ES SR VS E X IN ML ¢d
E 40 e 0 Lp-PLA2 R R AT DN R R 8 T 3R /N BR 5
JF e e RS, BRI T i BUBCR 2R 1R SRR
: — A (8 Y2 T 2 4 W6 DR 11 DRI, 24 e
) T DR il R AR AR R BFE R, AL

0 20 40 60 80 100
1004 5-14/%
1 IMiER2HIKE R . TFF3.Lp-PLA2 kP R = HEBA
il EE2BERFEELXEERRIERIROC HZ

T BR #3  Ser S5 Ay i RAS I P /K 8 1od 4 1) A 4k
FEAR , R MTAG DN 45 2R 52 PR e B e B RHR R IR
245 i AT FH 45 PR R B2 R, 2 00 28 48 2 DB PR S
H R IE D REARE B0 IEAG T o I A R AT B2
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%151 B, 45 SMEIM B2 IR A . TFF3 . Lp-PLA2 X 47 2 UBE SRS 3 U U1 B D R4t 7 MR 1 DRt SR X P AR (i

Ax ARy —Fp A QPRI R 43 HR A M DL A7
PRI, 3R e R e oo SRR 0 38 A T R A
A 2 A PR SR R B D R T R R R H
A EERIGIRE L.

ARG R TR, i B2 k& 1 TFF3  Lp-
PLA2 7K 55 24 2 TUME B f8 3 100 B o g i %
BRIEMG, B2MEkEAE M/ FEA, BT
HoaFa/NAARS MK EAS S, v LA dE s
ANERUE ST I . 7E DN R RS B /N Bk 8 i R T B
KEE TR AR2MBKEAKFCEEET S, X
R H AT LAAE S i e 00 B 5 1) E B AR AR F
FE AN, B R R B B UE S I B2 T EREE A
KB TR O HLS R AR R R R E A G,
ST B /R g AT R 2 U R, B2 Tk
B KO B TR e T /N ER U i T BE a2 R
U i 3 o B G ¢ SRR TR R, AT R TR AL R Tk
P . TFF3 F2AE E I iE tp ik (B B b
Fik o WHIERM, TRF3 78 B WE 403 )5 ] i 8 42 1F
M55 AR A2 5 B IR & ok & #EAE ™. TFF3 7K
ST AT RE R BT N b R A M A 0 R s 2
M, R, TFF3 /K FF im al s e 538
Uit F R . WFR R, Lp-PLA2 /K V75 £ 4F 2
TN PR A v o 2 T v, O LB 2 B PR 5 S 40
0 38 s gE— 28 TR R Lp-PLA2 38 2 4 Ak H il
4 T2 T {7 TG 5 /K i 7= A 3 1t B 9 g R i 5 0 I
i , 328 10 ) 35 4 R 20 e DR R B oy - i e R &
FERR R AE T . Ah, Lp-PLA2 62 5 T S 4L W 38
L, A2 HE 40 A 2 -6 I PR B8 X T — o 85 R E
TG B 2 W, R EUE M RAERES MR E (K
JRRO 33X e 4T F N HE— A I TR E A A4,
FOE DIREB E R

ABIEFE 45 s, ORI | I3 B2 fH Bk
M LW TFF3 . I3 Lp—PLA2 3 4F 2 B4 R 95
BHE R AR AR RIS AER R —H UK
i o {8 AMPK {5 5 B 8 A e e AR . W T
AR 2RI DR AR AR B A e R AR E AL i
FHZ B SN , A B 4 ol it 4 8 3k 3 0 ) I 0
R I RN SR VR E RO N A R = gl o)
() 1E & AR AN T BE , 53505 /AN L R A0 X R
{14 R S 7 T T B T) st 0 R i /N RO AT i
TIRE , 87 H X 108 2o 5 10 = 45 R B B AR FH 0 55, A fik

BRI R BTSRRI = OB AT
e D e 43 L R R v KU, DA 4G Jn &R PR
HE R RS

2B NER B D RESZ AR, B2 Ik A 1 HE A2
PR, 5 SCH A il 8 b i vk T i DT A SR ' T g
PEMIREYZ —. PR, BE G S IR T 72 A
KR B 178 B2 R & F/KF B & T, X
505 PR B 1 AR DDA ERY S A ST AR
15 B2 sk B 1 KT 508 R O 14 R R AR
XK, BEYE NN 1 mg/L 11 B2 SR B (K7, b5 PR B R
(R AU, 8 2.29 £5 221 2 TR FRAG & DIRE 32 0 5
AN B /NER 8] T D) RE LA OC R B VD, B S IR
Jo 2 T ECE /NE R BT |, 38 R B2 Tk A 1 R A S
RO D A I B2 fER 2R K T i Il
5 B2 Wk 8 A I e 2 ik — 0 i ThRe B4
PR B, DT 34 I 2 11 PR A2 RURS: o F5E 4238 , 78 DN
FEE LT TFF3 K S 2 i T il e xof il 20 Fn AR
DN (184 B s /B o X ilE— 25 S HF T TRF3 720
PR B o E JRe v i T AE AR FEY . ISR R BT, IV
TFF3 7K F-F+ 55 5 5 Dy BE T B &2 67 A0 OGP, TFF3 7K
S bk 3 BN 10 3 T UEF 04 A8 T H B /N BR U8 i % 4
B REAIS, 2B TRF3 1] G 38 0 5% i B /N ek g ok %ok i
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