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WE : BE T2 228 7% (T2DM) & 5F ML 5 & 3 e iy K B b5 0 UG AR & B B % A
ERE A (ADL) 89 KB A W6 KT 20 T R4 2R 48 . 73k I 20215F 12 A —2024F 12 A il F 5 =
AKE TR 202 4] % 5 T2DM & 4 AR 6 2 & A LN Y 25 ) T2DM A FF L 52 28.(95 4] ) 5 T2DM 48 (107 41 ),
F BB TRZ IR 50460 AR AR A e B SN ST IR 2R, AR 2R84 KR RO S LA BB A E AR 1. R Pearson
HEOAKE R T 5 MR AR ES ADL AR KM, ER T2DM & 5F W 2 20 69 48 Jh a2 B I o
(FPG)/R-F¥Z T T2DML(P <0.05) ,ADL#F54&F T2DM £ (P <0.05) . T2DM &~FF L " s 48 64 & 2m feL it 4k
(WBC) . ¥t 4% 2m I/ & 2 I WAL (NLR) | & 28 Je % —6(IL—6) M 9B 3R 8 B F —a(TNF-a) K-+ 3 & T
T2DM 2B Fe 2t FE LA (P <0.05) ), T2DM 2169 WBC NLR \IL—6 . TNF—a /K3 & T & 48 (P <0.05) ., T2DM
IR g 406G e 41 @ (Hb) A & %% & (Alb) K -F 344& T T2DM 284w 2t B 28 (P <0.05) . T2DM 849 Hb,
Alb K39 4% F 3 B2 (P <0.05) . T2DM A3 LY 3 2069 N A% B ) Al ik R (NT—proBNP) | & 800L45 %
& I(hs—cTnl) JU45% & (TcTnT) A= ILER gt B B T8 MB(CK—MB) K34 & T T2DM 2 fe 5T B 28 (P <0.05) ,
T2DM 285 NT—proBNP . hs—cTnl,cTnT F= CK—MB 7K -F 35 & T 3 B 28 (P <0.05), Pearson 48 & 54745 R 2
T, WBC.NLRIL-6,TNF-a 5 NT—proBNP . hs—cTnl.cTnT .CK—-MB K -F ¥ 2 EA8 % (P <0.05),5 ADL #
23 2 i 48% (P <0.05), Hb,Alb 5 NT—proBNP . hs—cTnl,cTnT .CK—MB/K-F3§ 2 fi 485 (P <0.05),5 ADL
Y EEMK(P<0.05), Eit EFT2DMAFIY 5 & F AL KRR SR R e 2Tk, =%
B AR KM, TR ARG R 0 T84T
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Correlation analysis of inflammatory response with myocardial
injury and activities of daily living limitations in elderly
patients with type 2 diabetes mellitus complicated
by sarcopenia*
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Abstract: Objective To investigate the associations among serum inflammatory factors, myocardial injury
markers, and activities of daily living (ADL) in elderly patients with type 2 diabetes mellitus (T2DM) complicated
by sarcopenia, providing a theoretical basis for early clinical intervention. Methods A total of 202 elderly T2DM
patients admitted between December 2021 and December 2024 were enrolled and categorized into T2DM with
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sarcopenia group (n = 95) and T2DM alone group (z = 107) based on the presence of sarcopenia, with 50 age- and
sex-matched healthy individuals serving as controls. Inflammatory markers, myocardial injury indicators, and ADL
were measured in all participants. Pearson correlation analysis was performed to examine relationships among these
parameters. Results Compared with the T2DM alone group, patients with sarcopenia exhibited significantly longer
diabetes duration, higher fasting plasma glucose (FPG) levels, and lower ADL scores (P < 0.05). The sarcopenia
group demonstrated elevated serum levels of white blood cells (WBC), neutrophil-to-lymphocyte ratio (NLR),
interleukin-6 (IL-6), and tumor necrosis factor-a (TNF-a), along with reduced hemoglobin (Hb) and albumin (Alb)
concentrations compared to both the T2DM group and controls (P < 0.05). The T2DM alone group also showed
higher levels of WBC, NLR, IL-6, and TNF-a, and lower levels of Hb and Alb compared to the control group (P <
0.05). Myocardial injury markers including NT-proBNP, high-sensitivity cardiac troponin I (hs-cTnl), cardiac
troponin T (cTnT), and creatine kinase-MB (CK-MB) were significantly higher in the sarcopenia group than in the
T2DM and control groups (P < 0.05). These myocardial injury markers were also higher in the T2DM alone group
compared to the controls (P < 0.05). Positive correlations were observed between inflammatory markers (WBC,
NLR, IL-6, TNF-a) and myocardial injury indicators, while negative correlations were found with ADL scores (P <
0.05). Conversely, Hb and Alb levels showed negative correlations with myocardial injury markers but positive
correlations with ADL scores (P < 0.05). Conclusion Elderly T2DM patients with sarcopenia present with

significant inflammatory responses, myocardial injury, and functional limitations that demonstrate strong

intercorrelations, serving as valuable clinical indicators for disease assessment.

Keywords: type 2 diabetes mellitus; sarcopenia; inflammatory factors; myocardial injury; activities of daily
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Bl N B A IR, & 4F 2 BUBE BRAE (type 2
diabetes mellitus, T2DM ) ) 85 45 25 T, 2 AR
A A D e 2238 , B 5 B0 b £ ) A £ K
HH O TIF R AE o WUAE 52 DA FE AT P B i L ol 2>
WUJ3 R B g e AR Y S 4R £ 5 iEP . A T2DM B
Hh RS P IE FBR B SR AR BT R LA R L P

CBMEDGER o 3% — g BRI P 5 0 VAR R B )
MG, e R EQ B KE 7 mE g =R -6
(Interleukin-6, TL-6) . i & 3K 4L A T - a (tumor
necrosis factor—or, TNF—o ) AN YN EE JBE 5 AL HT , 18
W LA E E A S BOILA 4= 45 . OFR
R, RGNV RAE 0] 5070 WU A L 5 B0 I
13 %5 & W 0 LSS £ A 1 (cardiac troponin 1, ¢Tnl) | N
A uig B AL A PR BN BK JE (N-terminal pro-B-type
natriuretic peptide, NT-proBNP ) 7K Ft =", LA I
AE IR 50 WU 15 B 2 0 A% 0 ik — 20 40 3 R 3 Y
iz Bl RE J1 A HE AR TR DRE L OF Bl PRAG I B A 4
PRAFAE — & JR BRPER . BRI, R R RAE bR E 5 O
U3 H AR T BE 0 R RE DG X AR i L
707 S i SO Sl N A0 = N B ) I T = I € A o i o
T2DM £ WLAMIE J3 9AE b a5 ) 5 0 WL 5 L H
AR I BE T IR, Ay I R T AR R SR

1 #ABREFE

— i B

VeI 2021 4F 12 A —2024 4F 12 A Bl i 45 =
N R E B 202 1] 2 4F T2DM B2 % . g1 A bR OFF
A 2 BB PRI 0012 Wi bR o @4E#E =65 4 s @ H 4%
58 H 14) I DR K 36 % R B T BB P A 12 5% o HEBR AR
#E: OF I 20t B B 5T R B RO A @ik
34N P OB Bz o 0 2R s b 328 9 S FITR YT
@ B A 7™ H A A Ty B B A ok PR A 2 R S 5B
SR TE R s @A I LA B e 512 0 R
vy s @I KRR 2o iE 4 2 5 AR BEE . 59 v
[ J1 A% B 50 {5 44 4G fee e 2 Sy W R AL . AR R & B
Bt % 27 40 P 22 51 25 W A% AL M (No : EK2022009) .
1.2 FHik

120 AR WEBE MR LR,
FE AR ) WROR s AR s RO AR R
W R S S0 9 S W PR i TR A 28 AR SO PR
o AL X B A%, 73 o A o Ak HR T T R SR
I th 2 B AF5E N BCR FBUE W ST AZ X A . ARk
fe b« B H T ABLK A RS E 8 h 5 RAE#:
Jicifi, R FH 4 A s A4k BT (A A B 2 A &) LS
7600 ) M 5E 25 i M4 (fasting plasma glucose, FPG) , H

1.1

15 -



FpIE AR ek

4135 %

M = WE (Triglyceride, TG) K & AL [& B (total
cholesterol, TC ) , 18 15 55 %8 JROFH €6, 338 32 46 I M AL 1l 21
# F (glycosylated hemoglobin, HbAlc) , K Atk 22 &
O e BE o BT ik DI 2 25 B8 C K (fasting C—peptide,
FCP) o i H 0 5t & oll 7 1 28 4 o 1Y) F - 1
FEH, 70 SOIR SR 2 i 3 U5 BCOE 31
B o A B SR FH b o Ak F T B s R N A O
1A A B 5 50 (body mass index, BMI) o Fff A 525
2 N 347 AR TR B AR AR AR, ORAG I 45 2R
YRR AT S

1.2.2 B A& 4~ R Barthel 5 B0 Al
H #5421 B J7 (activities of daily living, ADL) , £15% 10
ANIE < PR B (PR 2R A AR R
P /ME A0 PR R T AT E M bR R
BRI E AR B E 50 AT 5 I AR R B A TR 4
0 ~ 100 43, ¥ 4378 fmg 2275 2 7 M A (100 433878 58
2,05 RN TE M) o BIr< 40 7 HOR B
AEAET™ HE I REAMCH , 7 22 KT FURD 47 B S 4
123 FEdednienl  BE T ABRKHRESE
AR TF RS mL Ik, 2o 2 mL 3 A EDTA $it
EEAE T4 000 40 M 53 A, SR FH 4 18 20 ot 248 3 B
( H 7R Sysmex 23 & , K145 . XN-9000 ) 46 7 {1 41 itz 1
0 (white blood cell count, WBC) 1 Il 41 & H
(Hemoglobin, Hb) , I 3158 e 4 /b T 4 B L
& (neutrophil-to—lymphocyte ratio, NLR) . K% 3 mL
IV A EE S, 25 i #% & 30 min, 3 000 r/min 50>
15 min, 73 25 ML1H , 70 %€ J5 & T80 °C AR IR UK A T
FERFIN . R 4 H 3l A A 3 b 400 s Il = 2
(Albumin, Alb) K-V SR FH Tt I5€ G 72 % BT X 46 A6 1)
IL-6 F1 TNF-a 7K F-, 5] & ) [ 55 [ R&D Systems
INTL o A SRR AR A R B U B AR HE TR
It 15 XA 5 A O I A 1

124  SUBRGEESEN BETARKAER
A RS T R Ak 5 mL, Hoh 3 mL A
EDTA $T & T 0 WU O bn WA I o 2R il J=
30 min PJ LA 3 000 r/min 50> 15 min , 5385 1L 3%, 532
J5 37 BVE T80 CE IR VAR TR AF . RITHL k2
RO B BE oy B AL (56 B 2 IR A W], A5 : Cobas
e601 ) ¥ M NT—-proBNP , i F 4k 2% & 56 4 55 43 i 5
g5 (36 = 85 24 |, 75 . ARCHITECT i2000SR ) 6
W =5 B WLAS 25 1 1 (high—sensitivity cardiac troponin 1,

hs—cTnl ) F1AILES 25 H T (cardiac troponin T, ¢TnT) , R
A7 K6 A (HEE P ] 724w, ALS .
ADVIA Centaur XP) W =& AL f2 ¥ B [5] T. g MB
(creatine kinase—MB, CK-MB) . A7 & ¥ I 24 ™ 4% 1
B ASC g 45 A R A R 3 500 300 Y 5 0K, A DR A I 45
SR 1) TR P R R A
125 e ARG CR E AR AL GE 2
74 AR (2021) ) B2 Wi ks HET, WL/ E 1Y 12 W
Kooy W50 4G VP A LD 8 4R O R D B . 2 RN
W (B PE< 7.0 kg/m?, Lotk< 5.7 kg/m?) Yk A B, 25
0 UPA o T B, U5 S A JULA A i 400 5 o [
I AE A 4R 1 T B (5 4 <28 kg, 20 ME<18 k) 845
TRE(6 m 2P < 0.8 m/s) , W2 Wy LA 5 245 LA
D AR )T BN L T B = IR WA E
JUE U RE o ASBIE TR LA RE AT YL E A T
ANV RE 7321
1.3 SZitFEHE

B8 43 b7 K I SPSS 27.0 e i i . - Yok
DA EL = bR 25 (x£5) Fom , LR 2250 0.0
P LE B T ST AR AS ¢ RS 56 5 BB R LA i b Bl R
(%) =7, FeBE T xR 56 5 A0 5 M 53 1 2K FH Pearson
o P<005 HEFAGI AR,

2 #R
21 T2DM&EHAVEHES T2 DMA—RKRER K

AEEFBENLLE

T2DM & I WL /D AE 41 5 T2DM 41 /4 4F 3% L 531
FA R  BMI WS 45 i L &7 5K F WA RO | 51 i R
S b O W DR ] B 2R AR OB R s R I R
%578 \HbAlc \FCP TG \TC HL#¢ , 2 t 1> K0 56 , 22
¥I G 2F 3% X (P >0.05) . T2DM 45 I L/ iE 41
55 T2DM 20 98 PR 95 98 F2 | I % FPG 7K F- L ADL ¥
SR, ke, Z R A G E X (P<0.05) ;
T2DM A 5 WL/ 4 21 £8 & 10 08 bR 9 72 | 1ML ¥ FPG
K- ¥ 8 T T2DM 41, ADL T 43 ik T T2DM 41 .
W&,
2.2 FBHEBHERIEIEIRLLE

T2DM & Jf WL 2> E 41 . T2DM 21 J %f B4 ()
WBC ,NLR \1L-6 ., TNF-a . Hb 1 Alb K- L 45, 2807
2GR, E R WA G EE L (P <0.05), T2DM &
I LD 9E 21 % 59 WBC  NLR | IL—6 Fl TNF-a 7K -
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F1 PMHBREN—MABRBEBEBTEALR

T2DM &AL RELL 95 68.55 +2.59 52/43 23.82+128 13258+ 12.63  81.24+8.46 41(43.16)
T2DM 4] 107 67.90 +2.12 58/49 2404+143  130.86+11.93  79.85+7.97 35(32.71)
t/ XA 1.935 0.006 1.099 0.994 1.204 2.341
PH 0.054 0.940 0.273 0.321 0.230 0.126

T2DM &I iEAL 38(40.00) 12.32+£2.16 48(50.53) 32(33.68) 42(44.21) 28(29.47)
T2DM £ 33(30.84) 10.21 +2.98 45(42.06) 25(23.36) 35(32.71) 22(20.56)
t/ XM 1.852 5.803 1.453 2.646 2.821 2.146
P{H 0.174 0.000 0.228 0.104 0.093 0.143

T2DM & I U EA 8.37+1.62 7.94 +1.24 1.02 +0.52 1.74 £ 0.68 4.82+1.03 65.26 £ 12.48
T2DM 41 7.84+1.53 7.72+1.18 1.17 £ 0.60 1.69 £ 0.72 4.76 £ 0.97 82.14 + 10.04
t/ X MH 2.391 1.292 1.882 0.503 0.421 10.505
PAH 0.018 0.198 0.061 0.616 0.674 0.000

5 F T2DM 41 H & A1 T B 41 (P <0.05) ; T2DM 41 S T T2DM 4 B A IR 4H (P <0.05) ; T2DM
1 WBC . NLR . IL-6 Fil TNF-a 7K F- ) 5 T %) B8 2 21 (1) Hb A1 Alb 7K SF K F XF B 41 (P <0.05) .

(P <0.05) ; T2DM 4 Jf- WL/ i 20 £ 55 1) Hb A1 Alb 7K k2,
K2 BAREIEIFHLEE (rxs)

T2DM &I U EA 95 7.46 +£2.37 4.85+1.62 18.72 +6.53 6.63 +3.01 112.47 £ 13.26 3428 +4.73
T2DM 41 107 6.28 +1.95 2.14+091 13.45 £4.27 442 +2.02 126.83 £ 12.74 39.65 +4.82
poyiEe) 50 5.12+1.02 1.56 +0.45 8.23+2.15 321 +1.07 138.45 +9.87 42.18+3.76
FAE 23.818 183.280 76.177 41.746 77.300 58.616
P{H 0.000 0.000 0.000 0.000 0.000 0.000

2.3 FHAKOIBAREIRI LR
T2DM & I WL/ SE 41 T2DM 41 A4 BEZH 1) NT-
proBNP . hs—cTnl . ¢TnT Fl CK-MB 7K ¥ [L#5 , 4507 2%

WLZRE 2H 1Y NT-proBNP | hs—cTnl , ¢TnT H1 CK-MB 7K
-39 F T2DM 41 A4 B2 (P <0.05) , T2DM 40 1Y
NT—proBNP | hs—cTnl , ¢TnT F1 CK-MB 7K F 4 [

AT, ZRWA G E L (P<0.05), T2DM & JF B4 (P<0.05), W33,
xR3 RABHFOLNBRGIFEEWHLLE (xts)

T2DM &I U 95 386.53 + 127.43 0.042 +0.017 0.035+0.014 28.63 +9.45
T2DM 41 107 215.77 + 84.88 0.021 + 0.009 0.018 + 0.008 18.72 + 6.65
X IRZH 50 98.43 +35.82 0.009 + 0.004 0.007 + 0.003 11.26 + 4.19
FAE 160.482 142.839 145.928 96.698
P{E 0.000 0.000 0.000 0.000
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Pearson FH &P 70 1 45 S i 7s , WBC \NLR \IL-6
TNF-«a 5 NT-proBNP hs—cTnl . ¢TnT . CK-MB IK A1

B IEM % (P <0.05), 5 ADL ¥ 43 2 5 7 A ¢ (P <
0.05) . Ifil ¥ Hb . Alb 7K *F 5 NT-proBNP | hs—cTnl
¢TnT. CK-MB/K V- FAHLE (P<0.05), 5 ADL
P RIEAE (P<0.05). W#E4, K1,

F4 BERERMSOISRGEEEEEEANZROE XSS

NT-proBNP 0.375 0.000 0.574 0.000 0.452 0.000 0.356 0.000 -0.530 0.000 -0.507 0.000
hs—cTnl 0.440 0.000 0.587 0.000 0.462 0.000 0.404 0.000 -0.497 0.000 -0.455 0.000
c¢TnT 0.435 0.000 0.551 0.000 0.414 0.000 0.503 0.000 -0.510 0.000 -0.489 0.000
CK-MB 0.436 0.000 0.492 0.000 0.409 0.000 0.344 0.000 -0.475 0.000 -0.515 0.000
ADL 4 —-0.445 0.000 -0.521 0.000 -0.366 0.000 -0.417 0.000 0.449 0.000 0.471 0.000
NT-proBNP
hs—cTnl
cTnT
CK-MB
ADL P4
WBC NLR 1L-6 TNF-«a Hb Alb
B BERERESONBRG R B EEEENZROBE ST
3 itig F ORI I RRRAE o 18 M AR E SN 5 il A7 7E

EAF T2DM 2 — Fift LA 5 2 AP A B 40 i 2 g
TR Uy Ry LM B A M A A L B AR R I,
BREE BT AR I SN WU RETE g — Rl
LAB i JUL D 2 R 2 BB AT P 9t 2R Ol R AIE Y 2 AF 25
B AE, 7524 T2DM 3 rh 2 B B o A 2 0 5P
T2DM 8 5 ) [ & Z AR AN 0 W) 2 %80 B AR38S, i8
) 555 [ 5 20 L P AL A B R A A 1
AT o B LD i g JE O AR T2DM & I LA iE
R R BURAEAR ST BR OULA S REIR AL L0 I

T E T, RIEN F A1 TL-6 .CRP \ TNF-« 25 1545
Fhi  AGE BB & 5.0 U5 0 D) hE
PR B UTAH OO JUUHE s 2 2 A W PR 8 o T
() & R B, HobR i 40 hs—cTnl Al CK-MB JH755 , 2
U WUR 8 s 483 3 LTI BB VR A EE M L IR R IR
FETDIRAS T O LA B S5 R i IR L/ e 80 S
RIE B RE T T Bt 2k — 25 B 00 Il 3 B 1, o B
O M S AU o ADL VP43 2 i it 4T f8 3 D e ik
S M T EEAR AR, T2DM A 5 WL E (9 58 35 L
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TR EEARRMIEZ T, By B H ELR
JEE ] R R SE AR

FE 2 4F T2DM A FF WL SiE 2835 v, B DR s 9 A
FEK: J FPG 7K V- T e, 4 7 g A A 2 LR B ™
o KM BRSO R 5 R AT, i i
e T B 5 A ¢ 7= ) R 5 18 P 4 R 5 L
B, D EE R LA A e
IBE N BB LR B 5 22 0 R TR, S OB R G
BRI g I TR S Ak A2 B, i UL IR B oA, T
PESENL ZE 45, 8 WL AE o 15 LA 7 8 5 a2 1Y
TREEZmMEEN SRS A FESIEET, N
1722 B0k H O A2 06 B8 1 V40 038 R R o B R
FRIEK I W E B 41 T 94K i a) 1) i Ak
Tt ey AR A M BB SR A LA 0
R

FEJE 58 FRR A TT 1, T2DM 4 I LA E B
HF I 2 B R G ME RE B FRAE . WBC
NLR J IL-6 . TNF—o {4 FF 5 52 W HLAA b T4 1 A1
SAEARAS , 3 AR R i 0B A 7 M SR AR N
UK Bl 1) B R SR BT RRSR Y SRE SN AN AR
E B LA0 R T RN T 4 Ak, 30 B IR LA 40 R 1Y
FEA BRI, T AR A B, DT B LA A kA
K. Alb #l Hb KV N R (B A — e BREE Y
BFRAR 5EMEEBIHFAERE . AL RESEANUE
18 1 98 R 52 0 AT S I BE G 45 SRt S R AR A
AN N 75 W AL B A5 AF DG, T Hb RN 7] R 5 4
00 21 240 B A B ROHE PR I 48 I i 5] R 1
P H I AE S

AT 2 TORE BRI B T WU E BB O LB 5 A
YK 535 Tk, B e T 9% AT O IR 285 48 R ) E A7
P g, EE 2 EALH L IR S . BRI 5
A A 12 Pk I AREIR S PT B0 ILRE BRI R L
I AV T N B0 L0 L 4 o7 933 5, DT 975
o LA 53 45 FTOH 1=, 2 BN NT—proBNP | hs—cTnl
¢TnT B CK-MB [ B3 o WLAEAE S —Fl R 40
PEB , R BT B L ZE 40, 340 B 12 M AR
JE AR ARG 2 AL, X 26 R 2 RT3l i S NF-kB
JAK/STAT 8545538 % , inJil.co WUAR PR 461405 5 £ ik
PR — 4 O MR REDS . WL R & B R A
711 8 32 B 25 3 SO B PR AR T B L ik ml A
B RO JIE T B0 3 B, 5 A % VB R 5K T R

IAR™

FE & AF 2 BUBE R A WU AE B & b, RGE
JeRE MRS 50 WL A5 2 B K Ty B8 2k ST 1k =22 1) A7 7
HYIE R, A EEMIGRE . RAE 45 r
WBC .NLR 116 , TNF—« 5 £ Fl .0 L0 A0 A 5 9 44
I IE A G, 3R W JRRE IO 2 HE 3l 0 JULES #e) ) g 4
A B EA RO AT B A A 0 WL AN AR R
T 4A Ak 7 3B s B (R E O ILER dE b it B i
KFHOLIIRE T M. X2 RAEFS b5 ADL E43 34
SR G, R SORE RS AU 5 0 WL AL 4, iR
AL HE AL P R RS Sl Be ) B, DT 2 I 55
A H R ARG HEEAE 1Y, Hb A AL /R 2 SE AR
B A 1) RN AR A, HKOE R B AR 5 O LR 5 A
YIS A O, I 5 ADL PF 40 ¥ 5L 0F 1) 96 &, Ui HH 7
RAEFFLLIG BRI T S T L X LE R AR SO e T 5 Y
ML 5 DB AR AP, Lk 25 R M, 78I
PR PFAT o R 78 43 55 A0 22 2 4 E F8 A 7E 958 s 7™ R
JE ) 5 B T 0 Ui e A 25 A, DA S B LA R
SRS HE TSR AL B R THZ 2 R F A
it F DR 4s R

Zr L RTIk AR BSR4 B 2 4 T2DM & I LA i
BB JE VL O WU A% B H R A 305 B8 =22 (8] 11 4
Kk R BEA —E R IR R s R
(18 2 5 7 TR B R ) BER A B TR A ) 2B 2
S A6 bR o BARDESE Ry B b W BRI, FEAS
AR, AR — 250 b7 45 20 R 7 5 5 O L 0
BRI OC R AT REAFTE S PR 17 S IR 2 IH R 5
Wi o AR B T J £ s CKARAR R RE YRR 5T, IF 45
G AW SHLRRR , i — D W RAE— LR —
U JIE Bt 8 R E A P B A T 0 SR s v A P A A
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